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GENTLEMEN, —As I rise to address you this evening, I know not which 
is the stronger feeling in me—the pleasure—the honest pleasure I may 
frankly avow in the distinction your invitation confers upon me, or the 
diffidence which tells me I am unworthy of the duty to which I am 
called. Your kindness gives me courage to believe that I shall at least 
have gentle judges. 

The subject of an address like the present should, I venture to say, 
be a practical one. It should come home to every man’s experience, 
and concern itself with every man’s craft. To deal more widely with 
things, to take views of them so lofty that the details of our daily work 
recede into the distance is more proper in essays written for the student. 
These can be tested by no ready touchstone, but will be judged by 
time and longer labour. For this reason I have chosen a subject to- 
night upon which each one of my hearers can be the instant critic, and 
which deals with the details of our common practice. By the title 
Surgical Aids to Medicine, given to my paper, I wish to signify the 
relation of help which the surgeon can give to the physician, and to 
speak of those maladies which, though belonging to the sphere of the 
physician need the hand of the surgeon for their adequate treatment. 

It has been too hastily said that specialism has been the bane of mo- 
dern medicine, and that the divergent paths of our closer researches 
have led us away from those comprehensive views of our art which 
alone can give us mastery as practitioners. 

If this assertion be made as a due warning against quackery, or as a 
paradoxical way of impressing upon us that analysis alone without syn- 
thesis may be profitless, then, accepting it at its true value, we may take 
it at its worth. But I fear the charge against specialism means more 
than this—is no mere denunciation of selfishness, of pettiness, or of 
strenuous trifling, but is aimed against subdivision of labour as a mode 
of progress. I scarcely need combat such an opinion as this, nor seek 
to show you that, without the devotion of gifted men to narrow fields 
of investigation, the science which inspires our art cannot prosper. 
Whither they have preceded we must follow, and with them seek to em- 
body their new gains with the old. Not only must this be true of the 
remoter deviations of medical inquiry, but it is true also of the larger 
contingents of our art. That any one part of medicine can fail to de- 
pend upon, and to interosculate with the rest, is of course impossible ; 
but on the other hand, in respect of our limited faculties, we must do 
provisionally and artificially what nature does not do—if we are to 
grasp firmly, we must limit our embrace. The old standard divisions 
of medicine into medicine, surgery, and midwifery, are then designed not 
in the following of nature, but for the sake of our own infirmities. 
Even when medical science was more restricted than it is to-day, no 
man could attain a fine and progressive mastery over more than one of 
these great divisions, and with the increase of time such a range of 
power becomes less and less attainable. 

By taking parts from each, distinction may be reached partly upon 
surgical partly upon medical lines, and such integrating kinds of work 
are invaluable to us; but so far as I know, no one man was ever both 
a great surgeon and a great physician. Not only is the field too large, 
but the mental habit seems different ; and we are thus compelled to 
recognise our limitations, and, labouring each in our own sphere, take 
good heed of the dangers of isolation, and avoid them as well as we 
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may. Perhaps the majority of my hearers are not devoted exclusively 
to medicine, surgery, or midwifery, respectively, but are engaged in the 
attractive field of general practice. There is something very fascinating 
in the freedom of that practice which, rapidly gleaning the chief results 
of the more special workers, binds them into temporary unity, and, 
seeking rapid and effective combinations for instant needs, develops a 
class of men inferior to none, if not superior to any in dexterity and 
versatility, in variety of knowledge and readiness of resource. Yet, 
even in the ranks of general practice, the distinction between physic 
and surgery is not lost; and not only in later life, but even in the wards 
of our hospitals, our better students betray some personal leaning and 
fitness for the one branch of their profession or the other. Thus it is, 
perhaps, that the border subjects lying between surgery and medicine 
are neglected, and the threads are not tied which should weave the two 
into a single work. If I may command your patience for a little while, 
I will drive the shuttle across this division. 

My first introductions into the No-man’s land between medicine and 
surgery were twofold. One of my revered masters—the late Professor 
Trousseau-—interested himself deeply in the extension of surgery to the 
relief of medical cases. After the manner of his countrymen—less 
bound by the traditional habits which led their English brethren some 
years later gravely to consult with each other how far the operation of 
morphic injection was permissible to their order—Trousseau took 
pleasure in operating with his own hand upon cases of empyema, of 
pericardial effusion, and so forth. It is not given to many physicians to 
train their fingers to the skilful use of the knife or the needle, but 
Trousseau’s practice taught his pupils the value of early and effective 
surgical aid, and the calamitous results of its neglect. The next point 
of contact between surgeon and physician which engaged me, was in 
the field of diseases of the eye. I need not stay to estimate for this 
audience the great advances which have been made in this branch of 
clinical observation. Not the least of the advantages of the oph- 
thalmoscope to me was, that it brought me, twenty years ago, into 
close collaboration with my surgical colleagues in Leeds—colleagues 
with whom I have worked in intimate association from that time until 
now, and to whom I owe more than I can adequately record or acs 
knowledge. Working and reasoning with them, we have learned to- 
gether to pull down the wall of somewhat jealous separation which too 
often divides the physician from the surgeon, to the great disadvantage 
of both, and to create a fellowship and community of purpose which, I 
venture to think, must greatly enlarge the powers of both. The united 
efforts of physigian and ophthalmic surgeon have discovered a new re- 
gion of facts and inferences that I will now scarcely enter upon, so well 
is it known, so far has it become the property of the whole profession. 
To two points only will I refer :—first, to the ill effects of latent strain 
of accommodation, and secondly, to optic neuritis not secondary to cere- 
bral disease. There is no passing or superficial malady which is so 
vexatious as headache, and returning headaches sometimes prevent all 
the industry of young students. In many cases, no doubt, these headaches 
are more strictly neuralgic ; but Mr. Brudenell Carter and others have 
proved that in many cases the headaches recurring on application to 
study are not due to cerebral overstrain, but simply to overstrain of the 
eye. An irregular cornea, or an unnoted defect of focal vision—and 
such defects are often latent—has caused a continued strain upon the 
highly nervous ciliary region of the eye, the pain of it has spread itself 
over wider nerve-districts, and a pair of spectacles has at once restored 
the sufferer to full powers of application. This striking discovery is 
now becoming well known, but it has been more recently suspected 
that, in some of the cases of optic neuritis discovered in young women 
and others in whom there is no cerebral disease, the inflammation of 
the disk may be due to previous strain of accommodation. If it be true, 
as Mr. Mason of Bath tells me, that in some of these cases a neglected 
optic neuritis may result in meningitis, we see before us a grave res- 
ponsibility, and a wide field for successful effort in taking such order 
that the vision of young people shall be duly tested before they are put 
to continuous study. To another ophthalmic surgeon, Mr. Liebreich, 
we owe no less valuable teaching, who has pointed out to us how many 
spinal and other deformities, weaknesses and pains, are due to the dis- 
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advantages of abnormal vision, and to the bad shape and ad positions 
of the windows and furniture of schools. I must also regretfully deny 
myself even any enumeration of the additions to our knowledge of palsies 
and of constitutional diseases, which have been given to us by oph- 
thalmic surgeons. Nor is our debt to the aural surgeon to be considered 
much less. Many cases of extreme vertigo, long attributed to epilep- 
toid states or to dyspepsia, are now known to depend upon aural states, 
and, when due to syphilis or to mechanical irritation, may be cured. 
Some kinds of troublesome cough, again, now seem to be dependent 
upon aural irritation, and can, therefore, be cured by the surgeon. 

he danger to the encephalon of intra-aural mischief has been long 
known, but the various surgical methods—such as perforation of the 
mastoid bone—by which these secondary evils may be averted, are bet- 
ter understood and more fully carried out. My colleague, Mr. Atkin- 
son, recently published a series of successful cases of this kind. The 
trephine belongs to the early history of surgery, but the discoveries of 
Broca, Hitzig, and Ferrier, are guiding the hand of the operator more 
and more surely to the probable site of an intracranial abscess or ex- 
ostosis. Tapping of the head in hydrocephalus I refer to, I am sorry 
to say, only tocondemn. We have given it a fair trial in Leeds, and I 
believe we have all discarded it. 

To turn to the throat, excision of the tonsils is no new operation, but 
the constitutional mischief caused by such tonsils is better known, and 
is treated with more prompt and better results. No doubt many ton- 
sillar enlargements are due to bad sanitary conditions, and I trust that 
so far the officer of health may take precedence of both physician and 
surgeon. To the work of laryngeal surgeons, physicians are deeply in- 
debted for the revelations of the local processes of constitutional disease, 
and for new indications of intrathoracic tumours : unhappily, however, 
our means of cure have not herein kept pace with the new facilities of 
our diagnosis. The nausea, dyspepsia, and consequent loss of flesh 
and strength, which is often caused by the descent of the foul secretions 
of ozzena into the stomach, are now more accurately traced to their real 


cause; but ozzena, I regret to say, seems as incurableas ever. (Edema | 


of the glottis, on the other hand, has been robbed of some of its terrors 
by the bistoury. The operation of tracheotomy still remains the sudden 
salvation of but a few, rather than the sure help of many. My own 
experience of it is not a very bright one ; and although I feel it my duty 
to suggest it in acute cases so soon as the epigastrium and intercostal 
spaces are drawn in by inspiration, yet I do so with very faint hopes of 
a happy issue. The difficulty of feeding children with diseases of the 
throat is often insurmountable. In cases of scarlatina anginosa and 
the like, I have fed successfully, by pushing an India-rubber teat, con- 
nected with an elastic ball, into the nostril, and gently squeezing liquid 
food into the throat fer mares. Mr. Charles Smith of Halifax, in a 
case we attended together, when this method failed, improved still 
farther upon it. He filled one of the long fine rubber tubes sold with 
Southey’s trocars, with milk from a cup in which one end of the tube 
was sunk. At each time of feeding, the other end was quickly and 
easily threaded up the nostril and so into the throat, and by raising or 
lowering the cup the food ran by drops at the will of the operator into 
the patient’s gullet. I have no hesitation in saying that this manceuvre 
saved the little one’s life. When the nostrils are full of offensive dis- 
charge, they must previously be cleared with a syringe bearing a dis- 
infecting solution. 

The transition from diseases of the throat to glandular swellings of 
the neck, or scrofula, is easy; and herein I have an important message 
to deliver. I must now be brief, but for further detail can refer my 
hearers to my paper read before the Medical Congress in August last. 
In that paper I urged that, although individuals differ widely in the 
readiness of their lymphatic glands to undergo bubonic change, and 
that to this extent scrofula is subject to hereditary influence, yet, on the 
other hand, such hereditary tendency is not called forth save by local ir- 
ritation. Such irritations are for the most part propagated from the 
mucous membranes of the mouth, throat, or ear. Nay more, I am sa- 
tisfied that scrofulous neck may be set up by intense or prolonged irrita- 
tion of this kind in persons having no hereditary tendency thereto. 
Pharyngeal scarlet fever, and the deposit in the throat of the effluvia of 
drains, are the most potent known causes of this kind, the latter being 
the more frequent. The mucous membrane sifts the particles from the 
indrawn air, and rapidly and sleeplessly drifts them out again in its cur- 
rents. So long as the membrane remains in health all is safe, but 
there comes some check, by cold or otherwise, to the membrane, its 
surface changes, its activity fails, its currents slacken, the septic part- 
icles are arrested and inhere, and, exercising either a germinal or a cata- 
lytic action, prepare a more permanent bed for the development of morbid 
matters, and for the implantation of more. This goes forward, noticed 
orunnoticed, or the sore throat is treated in ignorance of its abiding cause. 
Gradually secondary changes from absorption arise. Glands remote 





from the surface, and of small size it may be, enlarge slowly and caseate, 
but may escape observation. Thus are formed new centres of centrifu- 
gal infection, and thus is developed thc full degree of the malady called 
scrofula, Against it the physician alone is feebly armed. By cod-liver oil 
and sea-air he endeavours to resist and counteract the malady ; but a 
true therapeusis can be founded only upon the reasonings I have sum- 
med up, and must depend greatly upon surgical interference. The so- 
called suppurating glands under the jaw are in most cases no glands at 
all, but subcutaneous secondary abscesses. These, some bolder physi- 
cians aspirate or attack with potassa fusa and so forth ; but do this as 
you may, the minor foci are untouched and uncleansed. The superficial 
abscesses must be freely laid open under ether, and the sinus or sinuses 
leading inward must be probed. There will usually be found a caseous 
gland hidden behind the sterno-mastoid muscle; this must be reached 
and scooped out, and all the enlarged glands discovered, scooped and 
cleared of their decaying elements. 

This in practice is not difficult. Mr.Teale has worked on this plan 
in a number of cases of mine and hisown—cases which were tabulated 
by our colleague, Mr. Hartley, and laid before the Congress, The re- 
sults were excellent, both in respect of permanent local cure, of rapidly 
restored health, and avoidance of disfigurement. Subclavian, axillary, 
and other scrofulas must be dealt with in the same way. 

The surgery of the chest is so large a subject, that I can only now sum 
up our chief results, and remind you how recent they are. Inrespect to 
the lungs, although we have realised that death by phthisis is for the 
most part death by septicaemia, yet we have obtained no direct method 
of disinfecting the decaying parts of a lung. Opportunities of tapping 
large posterior cavities of the lungs are not many, and I have not been 
much encouraged by the results of the few I have attacked. Still, 
when, in an otherwise healthy person, excavating mischief in the pos- 
terior and inferior part of lung is threatening life by septic poisoning, 
then we ought to interfere by aspiration, and after that by drainage if 
that be indicated. : 

That ordinary phthisical cavities will lend themselves to systematic 
aspiration or other tapping is not at present probable, and we must seek 
the cure indirectly by antiseptic and aseptic atmospheres. 

With diseases of the pleura we have more surgical success, and have 
arrived at something like definitecanons, We admit that, in acute cases, 
where a moderate and highly fibrinous exudation rises quickly and sub- 
sides quickly, we may trust to expectant or purely medical means. 
But when an effusion is more than moderate in amount, or being 
moderate remains long, then, in view of threatened damage to the sod- 
dened and retracted lung, we must take to methods more direct and 
draw off the fluid. If the fluid be purulent, we must make a free open- 
ing at the most dependent part, and empty and drain the cavity under 
antiseptic precautions and dressings. Theantiseptic method often shortens 
these cases wonderfully. To proceed by repeated aspiration prolongs 
the case, keeps up the pressure on the lung, does not avert the formation 
of pulmonary fistula, and may leave caseous remnants to become 
dangerous in after time. Ifa case of empyema present itself to us with 
a pulmonary fistula, we must perform the same radical operation ; thus 
securing a fall for our drainage, and sparing the lung from the continu- 
ous infection of foul secretions. 

In pleural dropsies of renal, cardiac, or other origin, aspiration is of 
infinite value, and has superseded all iodised applications and such super- 
ficial remedies. Aspiration gives rapid and complete relief to dyspnoea, 
and its repetition is prayed for by the patient as the pleura refills. 
There is no limit to the repetitions of the operation. For instance, 
Dr. Wilson, of Doncaster, has performed it twenty-eight times in a 
case of Bright’s disease I have often seen with him, to the prolongation 
of the patient’s life and the relief of his great sufferings. The same 
patient, I may add, has been tapped thirty-three times in the abdomen, 
and eleven times in the legs, by Southey’s trocars, There is no fear of 
such eftusions turning to pus. These aspirations, even in thoracic: can- 
cer and the like, are often a great temporary relief, and defer the ine- 
vitable issue. In hzmothorax, the blood may safely disappear by re- 
absorption ; but, if symptoms and signs suggest ichorous change, a punc- 
ture must be made, and degenerative mischief will probably make in- 
cision necessary. In pneumothorax, apart from septic effusions, punc- 
ture is very rarely needed or desirable. Paracentesis pericardii, by 
means of the aspirator, has been safely and successfully performed 
several times under my observation, and has taken its place as a re- 
cognised remedy. I have never seen any harm from the remedy, not 
even when the heart has been pricked in cases of mistaken diagnosis.* 

The efforts of the surgeon to cure intrathoracic aneurysm have as 
yet been unavailing, and this awful malady continues to baffle our skill. 





* A most striking case of drainage of pericardium and pleura, with recovery, is re- 
corded by Professor Rosenstein, in a recent number of the Lancet. 
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I may pass by the wire coi! and other devices to refer to the only hope- 
ful procedure, namely, the method of galvano-puncture. Although I 
was among the first of those who tried the operation, and have had a 
long experience of it, yet 1 regret to say that increase of experience has 
diminished my faith; and, notwithstanding a few partial successes, I 
must still rank this remedy as of less average value than the treatment 
by rest, with large doses of iodide of potassium. ; 

Not only does surgery help us in the treatment of diseases of the 
chest, but it is indispensable even for diagnosis, To distinguish be- 
tween fluid and solid gatherings in the chest is at times impossible with- 
out the needle, and the same is true of like difficulties in the liver and 
elsewhere. Indeed the aspirator, and the familiarity with finely made 
trocars of various kinds, has given us new arms against obscure disease 
both in respect of diagnosis and treatment, in these and in many other 
organs. 

Fonistoiets of the liver is now as readily employed as in the case of 
the pleura. Hepatic abscesses are sought for by the needle, and their 
contents evacuated by exhaustion with a readiness and success, that a 
very few years ago would have seemed wildly improbable and danger- 
ous. Yet the surgeon, if hepatic abscess be suspected, thrusts the in- 
strument in by way of the axillary line, near or below the costal margin, 
and if he fail at first to draw pus away, does not hesitate again and 
again to repeat his bold incursions in various directions. No harm 
comes of this boldness, and the success of the operation in appropriate 
cases has quite changed and reversed their former gloomy prognosis, 
Hydatid cysts are rapidly emptied and cured in like manner; andI can 
scarcely forbear to refer to the complete surgical cure of a case of hyd- 
atid of the liver under my own care, in which, by repeated aspiration 
alone, a group of large sacs were gradually destroyed, though two of 
them suppurated freely. The defect in hepatic surgery which yet re- 
mains is the imperfection of topical diagnosis, so that punctures have 
in some cases to be repeated in vain before the abscess is tapped, and, 
after all, some collection of pus may escape the instrument. 

The surgery of the gall-bladder is as yet in its immature youth. In 
extreme cases, as published by Lawson Tait and others, bold interven- 
tion on a heroic scale has saved life ; but I look forward confidently to 
more than this—to tapping of the gall-bladder as the systematic and 
the only means of permanently curing those miserable cases in which 
the passage of gall-stones, repeated time after time, embitters, and even 
shortens the days of patients otherwise healthy. I know of no cases so 
distressing in which the physician is more helpless, 

Few practitioners will look back with any content to their cases of 
ascites. Under all circumstances, but especially in cases of hepatic 
origin, this symptom has proved as intractable as its treatment by pur- 
gation has been distressing both to doctor and to patient. Is it not true 
that one has been wont to shrink from a case of ascites as from a hope- 
less strife? Here, surgery again has come to ouraid. In early tapping 
we have a prompt, safe, and fairly effective relief—cure in such cases 
we cannot hope for. Late tapping is an opprobrium of medicine, but I 
have learned in recent years to tap as soon as ascites is prominent, and 
to repeat the operation as needed, using of course other remedies 
meanwhile. A few tappings generally succeed in reducing the tend- 
ency to fill, the patient gains a substantial respite, and is saved 
the discipline of pulv. jalapze co., and elaterium. 

In diseases of the kidney we may now resort, not to the aspirator only, 
but to operative means far more radical. 

In cases of impacted calculus, and of pyelitis with or without cal- 
culus, the physician, calling in the surgeon, cuts down upon the dis- 
eased viscus, and under the baptism of antiseptics, opens, cleanses, and 
even extirpates the part ; his temerity and success being limited as yet 
rather by imperfection of diagnosis than of mechanical means. Even 
in incurable cases, a drainage-tube in the loin offers an easier outlet for 
septic fluids and particles, and relieves the sleepless torment of vesical 
irritation. While these words are written, there lie in the Leeds In- 
firmary no fewer than three cases—under Mr. Wheelhouse, Mr. Teale, 
and Mr. Jessop respectively—in each of which the loin has been opened 
and drainage-tubes inserted into the kidney with complete success, so 
far as success in those cases was possible. In these cases, as in all 
others to which surgical methods are extended, aid is given too late, 
is not asked for till mischief is beyond repair. As we gain knowledge 
and confidence this will be otherwise, and I shall not again witness, as 
I witnessed a few years ago, the slow destruction of a bright and pro- 
mising young life by a calculus impacted in the kidney, without en- 
deavouring at least to reach the offending body. Mr. Teale some time 
ago operated in such a case, but dared less than he would dare now, 
and the necropsy showed him that, had he explored the first portion of 
the ureter, he would have felt and easily removed a stone which, unre- 
moved, destroyed the patient. In later days, the whole kidney has 
more than once been extirpated with complete success ; and such cases 








were shown at Guy’s Hospital during the recent meeting of the In- 
ternational Congress in London. The spleen also has been removed 
successfully so far as operation is concerned, but without benefit to the 
patient, and apparently with the result of causing distressing nervous 
symptoms. These, no doubt, were due to some accidental injuries to 
nerves which might hereafter be avoided. The safe opening and ex- 
ploring of the abdominal cavity is, perhaps, the greatest achievement 
of modern surgery, and by it medicine largely benefits. By it especially 
are we strengthened against the dangers of intestinal obstruction. In 
cases in which the obstruction is hernial in character—in which, that 
is, by some twist, snare or fold, the gut is obstructed as in a hernia—I 
do not hesitate to say if, after a fair trial of complete rest with opiates 
and fomentations no relief seems probable, and death faces us—I say 
that the risk of opening the peritoneum and searching for the strangula- 
tion fades into little before the risk of /aisser faire. In chronic obstruc- 
tion, and where cancerous or other fixed obstacles may be inferred, 
then the propriety of such interference must be judged in each case by 
its own circumstances. I canonlysay that, in the manycasesI have known 
thus dealt with, I have found no reason wholly to discourage the larger 
operation on account of its added dangers, and in more than one of 
them it has been distinctly helpful by giving the line for colotomy or 
otherwise. 

Before leaving this subject, I would refer to a rule of my colleague, 
Mr. Jessop, who says that some cases of repeated or continuous wearing, 
aching pain of the abdomen, are explained by the discovery of umbilical 
herniz, too small to cause obstruction or to catch the eye. Since I had 
this hint I have seen two such cases, and have cured them by reposition 
and the application of a button truss. Gastrostomy is as yet one of the 
difficulties of the surgeon, though it seems that the new method of 
securing the stomach to the incision before piercing the viscus may prove 
more hopeful. Mr. M‘Gill, of Leeds, has just succeeded in a czse of 
this kind. If gastrostomy should be robbed of its terrors it might be 
pressed into the service of the physician not only for the relief of cases 
of cesophageal obstruction, but also for the dressing of gastric ulcers, 
and for dilatation of strictures of the pylorus. 

Kussmaul’s method of catheterising the stomach in dilatation and 
catarrh of that organ does not seem, if I may judge by a recent essay 
of my friend Dr. Wade, to find favour in Birmingham. In a paper 
of my own, published two or three years ago, I expressed a contrary 
opinion, which time has strengthened. As in a dilated and never 
empty bladder decomposition is constantly going on, so in sucha 
stomach a fermenting remnant is always left behind, to vitiate the 
incoming food. By completely emptying and purifying the viscus 
alone can we prevent this abnormal fermentation, and put the stomach 
in a position to recover its normal state. 

Rectal diseases often simulate maladies which belong to the sphere 
of the physician, such as irritable bladder or uterus, diarrhoea, lumbago, 
sciatica and the like; and sad are the oversights of the physician who 
is not ready with that handy little instrument, the forefinger. By it he 
may again and again be led to the discovery of cancer of the rectum or 
uterus, of pelvic abscess, of displaced uterus, of prostatic disease, rectal 
syphilis, stricture of the sphincter ani, hemorrhoids, fistula, and other 
local affections, all distressing, and some destructive. 

Forgive me if my words to you to-night seem in this, and other 
matters, to be too trivial and too homely for such‘an audience, but I 
am driven to dwell on these familiar things by the sadness of lives 
wrecked for the lack of timely insight and timely skill. Undiscovered 
hemorrhoids are not uncommonly the simple but most effective cause 
of a broken constitution. Unfortunately, they are too often concealed, 
purposely or not, by the patient. There is an unlucky notion abroad 
that the discharge is a safety-valve, and its suppression dangerous— 
a notion strengthened by the sense of relief whichit gives todilated vessels, 
and of the fulness and weight which these cause in the pelvis. Women, 
again, are naturally shamefacedinsuch a matter, even to their own sex, 
and being accustomed to the recurrence of sanguineous issues, they re- 
gard the bleeding of piles with the less anxiety. Finally, the obscurity of 
the discharge, and its loss in a dark water-closet, generally conceal from 
the sufferer some part at least of the mischief which is undermining him. 

Let no weakly or anzemic person then escape inquiry on this subject, 
and you will help or save many alife. Be it remembered that long con- 
tinued bleeding is not to be repaired at once. Even in the comparatively 
young, a large or continued hazmorrhage may leave its mark for the rest 
of the life, and takethe use and happy vigour from length of days. 
Probably the whole organism and its parts have suffered too long from 
inanition to recover their normal tone, or the bleeding has so overstrained 
the blood-making organs that they never can again turn out a full tale 
of blood ; or in some other way the organism, having long revolved in 

an abnormal equilibrium, cannot be brought back to its normal orbit. 
In some cases, indeed, continued hemorrhage brings on ultimately a 
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state of incurable organic anemia, with pigmentary retrogressions. 
Bleeding from the bowel is not an uncommon feature in hemophilia, 
and I have found, remembering a hint of Sir William Jenner’s, that 
such bleeding is rectal, and may be arrested by injection of tincture of iron. 

The many difficulties which surround the practice of transfusion, for- 
bid me as yet confidently to point to that process as the sure refuge in 
the sorest need which some day I believe it will be. 

Pain in the back, or continued diarrhoea, or mucoid discharge, should 
of course always lead to a rectal examination ; and yet how often is 
this overlooked, and grave rectal or pelvic mischief goes on unknown 
and unchecked. 

To pass from looseness to constipation : here, too, the exploring fin- 
ger may help us to diagnosis or relief. Strictures of the slighter 
degrees may be met with, ora backward uterus ; or, again, an abnormally 
tight or hypertrophied sphincter. The sphincter ani should be examin- 
ed in all cases of habitual constipation, for a very tight ring is no un- 
common condition; the rectum bags, and sacculates above it, and, until 
the sphincter be freely stretched, no douches or other remedies can res- 
tore the; due relations of the parts. In painful fissure, stretching of 
the sphincter is, of course, the foremost mode of cure ; and it is surprising 
how many cases of bleeding piles, which have resisted treatment for 
years, are cured promptly by stretching a tight sphincter ; but the value 
of the operation does not end here. If tne sphincter be found large and 
tight, there is no knowing what reflex irritation has caused it; or, inturn, 
what uneasiness it may set up, or how far the rupture of one link in 
a morbid chain may dissolve the rest. Mr. Teale has said much on 
this subject, and had much success with the operation. 

I must not attempt to enter upon the large field of surgical treatment 
of the maladies of the urogenital tract. The subject has of late become 
too familiar to need full discussion in this place, but I may refer to a few 
points which will bear repetition. Stretching of the sphincter vesicze 
in the female, sometimes proves most efficacious in relieving that dis- 
tressing affection—intolerance of the bladder. In other cases it fails as 
conspicuously, and it is far from clear to us wherein the distinction lies, 
So incessant, however, is the torment of this wretched condition 
when fully developed, and so destructive is it to the peace and health 
of the sufferer, that any reasonable means may well be tried which offer 
a chance of success. As the cause of the intolerance is often obscure, 
so this shot in the dark may not rarely hit the target. It is of course less 
likely to be useful in the vesical intdferance of pyelitis. To turn from 
the female to the male, I would refer to the now well known tendency 
of inflammations in mucous surfaces to spread along the tracts, a ten- 
dency often leading to great mischief in the urinary organs ; wherein 
irritation, advancing from a urethral stricture, may reach the kidneys, 
and either set up chronic nephritis, or in some more sudden way arrest 
the action of the kidneys and cause death by urzemia. Every physician 
should, therefore, be tolerably familiar with the diagnostic use of the 
catheter and sound, for within the sphere of 42s own work he will be 
sadly at a loss without the catheter. A case of uremia in an old per- 
son is found to depend upon a distended bladder, or a fever-patient 
from the same cause is lying in a typhoid state with the catheter only 
between him and death. These things happen within the experience of 
us all, and for many years I have never gone toa distant call without 
a catheter in my bag. No, ‘‘never,” I must not say; it is too strong a 
word ; for indeed I remember being called to a distance byatrain tooearly 
to permit me to get my bag, to the bedside of a young man in con- 
vulsions. I found that his bladder was full up to the navel ; his pros- 
tate was swollen and tender, and there was no catheter within reach, 
Such is the irony of fate. 

Syphilis lies on debatable ground, between medicine and surgery, 
and primary sores fall more generally to the surgeon. I believe that a 
chancre should be cut clean away when first noticed, if its position 
render this possible. Not being myself very handy with the knife, I 
always burn them deeply out with caustic, and have had reason to con- 
gratulate my patients on the results. The consequences of any given 
chancre cannot be foreseen, but after such action, when taken in time, 
I have never seen any great development of secondary symptoms. Cir- 
cumcision is gaining ground of late years, as a means of promoting pur- 
ity both of mind and of body, and of preventing venereal disease in some 
degree. I believe the rite would in many cases prevent the occurrence 
of some reflex disturbances of a nervous kind which come under the eye 
of the physician. A friend of my own is engaged upon a paper which 
will advocate the general use of circumcision, but this crusade I will 
leave to this own right arm. Before leaving the genital organs, I 
would refer to the practice of washing out the uterus in puerperal sep- 
ticzemia, for his is but one instance of a rule which must guide physician 
and surgeon alike, namely, wherever in the body there is any decom- 
posing or effete matter, remove it by the shortest and quickest route 

possible, 





The rapid subsidence of high temperatures which often follows the 
removal of decomposing matter from the womb or elsewhere, leads me 
to believe that the septic poison is so rapidly eliminated as to poison 
only for aday. A continued septic fever means, therefore, a daily dose 
of poison ; remove the poison at its source, and the disease is at an end, 
I publicly urged this practice so many years ago, when it was almost un- 
known, that I may now be permitted to impress it upon you again 
when it is more generally accepted. This method has brought hope 
into the treatment of cases which without it were almost hopeless, 

Maladies of the trunk and limbs will not long delay us. Physicians 
and surgeons alike are interested in the recent advances in the treat- 
ment of diseases of the spine, and of these I have nothing to say in detail, 

Leaving uterine diseases on one side, as scarcely suitable for my present 
purpose, let meturnto affections of the limbs and to the pains and muscular 
failures occurring in them. No pains are more distressing and tedious 
than those of the shoulder and upper arm, pains which are often attended 
with muscular stiffness or wasting, and which are attributed at one time 
to a blow or fall, at another to rheumatism, at another to neuralgia pure 
and simple. Now many of these cases owe their cure to the surgeon, 
more especially when they are of longstanding and chronic habit. In 
some cases of pain in the cervico-brachial region the extraction of a car- 
ious tooth removes the cause of pain and the pain itself. In all such 
cases, therefore, the mouth must be closely examined. In other cases 
of pain with stiff and wasted muscle, there has been a distinct cause in 
the bruising of nerve trunks, and in them electricity rather than surgery 
is needed. But in other such cases of chronic malnutrition the results 
of acupuncture are often immediate and astonishing. Patients with 
stiff and painful limbs, to their own amazement, throw the crippled arms 
in the air or toss the crutch aside within a few seconds of the operation. 
In other cases, apparently the same, the method fails, and I cannot tell 
you wherein the difference lies. Mr. Thomas Smith informed me in 
respect of a case under our care, that such cases are often cured by free 
manipulation under ether, as though some adhesion pressing on a 
nerve kept up pain and paresis, 

There is another kind of pain, most common in the leg, which is 
aggravated by walking, and is often of a tearing or wearisome kind. 
These pains, whether of a rheumatic origin or not, seem to lie in the 
periosteum ; and by a linear incision through the periosteum, a young 
lady was quickly cured, who for a great length of time had been unable 
to take ordinary exercise. The pain lay in the leg, between the knee 
and ankle. 

The wonderful success of rubbing and shampooing muscles weak- 
ened or stiffened by chronic rheumatism, old sprains or palsies and so 
forth, is more and more recognised; but, unhappily, this remedy has 
lain too long in the hands of persons of lower repute who have used it 
indiscriminately as a panacea. Delivered from the hands of quackery, 
rubbing is likely to take a high place among our remedial means. 
Among cases which torment both doctor and patient, I may refer to 
railway injuries, After such shocks and contusions, the muscles of back 
and limbs may remain for many months or for an indefinite time in a 
feeble, painful, and stiffened state. This condition is aggravated by 
inaction, but tends to recovery when the compensated patient is com- 
pelled to exert himself. I believe that the recovery of such patients is due 
not merely to the moral effort, but also to a painful and sickening strife 
with morbid muscles ; and this recovery might be brought about more 
precisely and more quickly—in a word, more scientifically—by system- 
atic rubbing and electricity. 

Nerve-stretching is a means of relieving pain both in ‘* functional” 
and organic disease, which has but recently established a claim to trial ; 
and we must not allow the purely empirical character of the remedy to 
prejudice us against the increasing evidence in its favour. The cases 
of spinal disease in which, like those lately published by Dr. Mor- 
gan, horrible pain has been wholly banished by nerve-stretch- 
ing, are now too definite and too many to be ignored; and nerve 
stretching, moreover, is the only remedy which offers much hope of re- 
lief to sufferers from the pains of chronic neuro-myelitis. In cases of 
violent neuralgia, again, and in spasmodic affections of muscles of the 
face and elsewhere, nerve-stretching seems to have wrought some re- 
markable cures. Somewhat early in the history of the remedy, I was 
disheartened by its failure in more than one case, but we must certainly 
have recourse to it again when occasion offers. 

I must not leave the medical surgery of the limbs without a reference 
to Southey’s method of tapping the limbs in anasarca, a method which, 
in my experience, has often proved invaluable both for the removal of 
serum and the prevention of erysipelas of the legs. ’ 

Finally, I will allude only to the efforts made by our surgical collea- 
gues to aid us in the cure of diseases of the skin; and I will make 
special reference only to the scooping away of lupus patches which, 
in some cases under my care, has answered very well. 
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One surgical aid to medicine, gentlemen, I have reserved for the 
pleasure of making it my last word to night, This, although not me- 
chanical, has done more than any one of those gifts of surgery to man- 
kind to enlighten our darkness, to fortify our reason and to guide our 
handicraft—I mean the discovery and demonstration of that great agency 
which, dimly guessed at for many years, has but recently come fully 
into light—the work of germinal matter, or catalytic matter in the pro- 
cesses of death. These revelations we. owe to many workers, perhaps 
to none more than to M. Pasteur, who is neither physician nor surgeon. 
But the working of these agents must be demonstrated in the simple 
and visible before it can be realised in the complex and invisible—on 
the surface of the body before the inward parts; and I am speaking to 
you as to one man when I say that which surgeons owe to the genius of 
Mr. Lister is but the beginning of the debt due to him from physicians. 
To him we owe that demonstration upon the outer surfaces of the body 
of the forces and changes which fail not to reach and disturb the inner- 
most; and I would dwell upon the name of Mr, Lister as the last I 
will cite to-day of the surgical aids to medicine—an aid without whom 
many of the measures I have advocated to night would have been im- 
possible. 
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THE PRE-CANCEROUS STAGE OF CANCER, AND THE IMPORTANCE 
OF EARLY OPERATIONS, 
GENTLEMEN,—The patient who has just left the theatre is the subject 
of cancer of the tongue in an advanced stage. As I demonstrated to 
you, the lymphatic glands are already enlarged.. It is hopeless to think 
of an operation, and there is nothing before him but death, preceded 
and produced by a few months of great and continuous suffering. 
His case, I am sorry to say, is but an example of what is very common. 
Not a month passes but a case of cancer of the tongue presents itself 
in this condition. The cases which come whilst the disease is still 
restricted to the tongue itself are comparatively few; nor does this 
remark apply only to the tongue. ‘‘Toolate! Too late!” is the sen- 
tence written but too legibly on three-fourths of the cases of external 
cancer concerning which the operating surgeon is consulted. It is a 
most lamentable pity that it should be so; and the bitterest reflection 
of all is, that usually a considerable part of the precious time which 
has been wasted has been passed under professional observation and 
illusory treatment. In the present instance, the poor fellow has been 
~-onths ‘4 a lare * ospital, and a month under private care. I 
xk openly on this matter, because my con- 
-~-¥ failed when opportunity offered, both 
J the doctrine of the local origin of most 
forms of externai or surgica, cancer, and the paramount importance of 
early operation, I have tried every form of phraseology that I could 
devise, as likely to impress this lesson. Nearly twenty years ago, I 
spoke to your predecessors in this theatre concerning the ‘‘ successful 
cultivation of cancer’’; telling them how, if they wished their patients to 
die miserably of this disease, they could easily bring it about. The 
suggestion was, that all suspicious sores should be considered to be sy- 
philitic, and treated internally by iodide of potassium, and locally by 
caustics, until the diagnosis became clear. More recently, I have often 
explained and enforced the doctrine of a pre-cancerous stage of cancer, 
in the hope that, by its aid, a better comprehension of the importance 
of adequate and early treatment might be obtained. According to 
this doctrine, in most cases of cancer of the penis, lip, tongue, skin, 
etc., there isa stage—often a long one—during which a condition of 
chronic inflammation only is present, and upon this the cancerous 
process becomes engrafted. I feel quite sure that the fact is so. 
Phimosis and the consequent balanitis lead to cancer of the penis; 
the soot-wart becomes cancer of the scrotum; the pipe-sore passes into 
cancer of the lip; and the syphilitic leucoma of the tongue, which has 
existed in a quiet state for years, at length, in more advanced life, 
takes on cancerous growth. The frequency with which old syphilitic 
sores become cancerous is very remarkable; on the tongue, in par- 





ticular, cancer is almost always preceded by syphilis, and hence one of 
the commonest causes of error in diagnosis and procrastination in treat- 
ment. The surgeon diagnoses syphilis, the patient admits the charge, 
and iodide of potassium seems to do good ; and thus months are allowed 
to slip by in a state of fools’ paradise. The diagnosis, which was right 
at first, becomes in the end a fatal blunder, for the disease which was 
its subject has changed its nature, I repeat that it is not possible to 
exaggerate the clinical and social importance of this doctrine. A general 
acceptance of the belief that cancer usually has a pre-cancerous stage, 
and that this stage is the one in which operations ought to be performed, 
would save many hundreds of lives every year. It would lead to the 
excision of all portions of epithelial or epidermic structure which have 
passed into a suspicious condition. Instead of looking on whilst the 
fire smouldered, and waiting till it blazed up, we should stamp it out on 
the first suspicion. What is a man the worse if you have cut away a 
warty sore on his lip, and, when you come to put sections under the 
microscope, you find no nested cells? If you have removed a painful, 
hard-based ulcer of the tongue, and with it perhaps an eighth part of 
the organ; and, when all is done, and the sore healed, a zealous patho- 
logical friend demonstrates to you that the ulcer is not cancerous, need 
your conscience be troubled? You have operated in the pre-cancerous 
stage, and you have probably effected a permanent cure of what would 
soon have become an incurable disease. I do not wish to offer any 
apology for carelessness, but I have not in this matter any fear of it. 


EMPIRICISM AND SPECIFICS. 

The patient whom we are about to discharge from Talbot ward, cured 
of severe pemphigus, was admitted for a special purpose. He was sent 
in by my friend and former pupil Dr. Tom Robinson, in order that he 
might be cured, You will say that the hope of cure is the motive which 
brings most of our patients to us. True; but in this instance there was 
something more than this. Dr. Robinson could easily have cured him 
himself, but he sent him here in order that I might do the miracle of 
cure under your eyes, and thus claim your belief in the efficacy of drugs. 
You will remember his state when admitted; he was covered from head 
to foot with bullz; the trunk was less severely affected than his limbs, 
head, and genitals; on these, there was nowhere a space as large as 
the palm free from bulla, and on the trunk also there were a consider- 
able number. He was ina miserable condition from pain and irrita- 
tion. The eruption had been out about ten days, and it affected the 
mucous membrane of his mouth as well as the skin. You may re- 
member that we kept him in bed for a few days before we used the 
magician’s wand, in order that all might see that there was no natural 
tendency to amelioration. More bullze came out; then, without making 
the slightest change in diet, we ordered a few drops of a tasteless solu- 
tion of arsenic to be swallowed three times a day. The result was 
that, at our next visit, most of the bullz had dried, and there were no 
fresh ones. He continued to improve greatly for ten days, when sud- 
denly a few fresh small bullz seemed to threaten a relapse. We 
doubled the dose of our remedy, making the dose eight instead of four 
drops; and, from that day, with the most trifling exception, the re- 
covery has been uninterrupted. With such a fact before you, let me 
beg of you, gentlemen, to believe in drugs, and to treat empiricism 
with respect. In the prescription which I ordered, I availed myself 
solely of empirical knowledge; I prescribed, just as any old woman 
might prescribe, that which I knew would do good. Concerning the 
nature of pemphigus, I knew nothing ; of its cause, absolutely nothing; 
of its clinical relationship, but little ; of the modus operandi of arsenic, 
I knew scarcely more; but this I did know as a fragment of assured 
conviction, that arsenic would cause the pemphigus eruption to dis- 
appear, and the patient to regain his health. Far be it from me to 
speak slightingly of scientific work; let us by all means work as hard 
as we can in the laboratory and microscope-room, and penetrate as far 
as we possibly can into the mysteries of disease; let us never weary in 
our search after causes, or in our endeavour to find practical application 
for the facts of physiology. But, whilst doing this, let. us remember 
that, as regards the relief of suffering, much of our usefulness must be 
based upon knowledge which is nowise scientific, but simply a matter 
of experience and memory. We have many specifics for many maladies, 
or rather for many symptoms, and he is the most successful practitioner 
who has stored in his memory the largest number of them. As 
years go on, we shall add many more to our list; and I doubt not that 
there are those who now listen to me who are destined to give help in 
their discovery; for discoveries in this direction are rarely made by 
single observers, but rather by the concurrent work of many experi- 
menters, all keeping their eyes open, willing to try new things, and 
resolute to store faithfully the results of their observations. Iodide 
of potassium for tertiary syphilis, the bromide for epilepsy and as an 
anaphrodisiac, iodoform for phagedena and specific ulceration, balsam 
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of Peru for scabies; so silently have these invaluable specifics been in- 
troduced into practice, that it would puzzle most of us to say who first 
recommended them. I mention this fact, in order to show how im- 
portant is the honest labour of all in the pursuit of therapeutics. We 
all. prescribe, and we ought all, on system, to observe and record the re- 
sults of our observation as to the effect of drugs. Five-and-twenty years 
ago, I believe that the caseof pemphigus which you have seen cured would 
have been found incurable in all the medical institutions of the world, 
with one single exception. Much more recently than that, the disease 
was pronounced by Hebra to be invariably fatal. So, indeed, it would 
have been to this day, if we had not found out arsenic. I know of 
nothing else that will cure it. Our patient was already teginning to 
emaciate, and, in the course of a few months—possibly of a few weeks 
—he would have had to die, worn out by the constant discharge from 
his skin, had we not put the arsenic into his blood. Never shall I 
forget seeing a poor wretched child carried on a bed into Mr. Startin’s 
out-patient room at the Blackfriars Hospital for Skin-Diseases. It had 
been brought straight from the wards of one of our largest hospitals, 
where, during three months, all had been done for its help that bene- 
volence, aided by the science of the day, could suggest. Yet it was 
emaciated to skin and bone, and so covered with sores, that it was 
impossible to put its clothes on. A few minims of arsenic were pre- 
scribed, and in a few weeks the child was well. So much for empirical 
knowledge ; so much for drug-specifics. 


Prompt AMPUTATION IN TRAUMATIC GANGRENE: IMPORTANCE 
OF AMPUTATION HIGH UP, 


In cases of traumatic gangrene, ought amputation to be performed 
without waiting for a line of demarcation to be formed? I believe that 
the reply of most surgeons to this question will be an unhesitating 
affirmative. Such certainly would be my own. We have recently had 
a very instructive case. A man aged more than 50, but of good consti- 
tution, was admitted with a compound fracture of the lower third of 
the leg. We tried to save it, and the limb was put up in antiseptic 
dressings. The foot, however, became gangrenous, and, about the 
sixth day after admission, Mr. Tay amputated the limb below the knee, 
the man being at the time very ill. The amputation was done through 
perfectly sound parts, but it was presently followed by gangrene of the 
stump. The flaps became livid, and the man was in a most urgent 
condition. Mr. Tay and myself, in consultation, determined at once 
to perform a second amputation; and, within twenty-four hours of the 
first, this was done in the lower third of the thigh. The man did well, 
and the stump on the second occasion has made, as you saw the other 
day, a very good one. The main reason for prompt amputation in such 
cases is, that the gangrenous process is a very dangerous one. Whilst 
soft parts are dying, and the circulation still going on to some extent 
through them, the blood becomes poisoned by the absorption of gases 
and fluids from the putrescent parts, and a most dangerous condition of 
septicemia results. Of this state, a rapid pulse, a sunken counte- 
nance, high temperature, and vomiting, are the most constant signs. 
It is remarkable how quickly they are sometimes relieved by the removal 
of the dying part. It may be that the process of mortification is also 
attended by shock to the nervous system, but I suspect that the chief 
part of the mischief is done through the blood. In the pyzemia which 
results from phlebitis, it is of no use to amputate after once the poison- 
ous emboli have been shed from the inflamed vein into the blood. It 
is then too late, for the secondary abscesses will form, whether you 
remove the original focus or not. In the septicemia from gangrene, 
however, the case is different. Here it seems to be easily possible for 
the blood to rid itself of the contamination. I well remember the case 
of a young soldier who was under treatment some years ago for a 
damaged foot, the consequence of a Canadian frost-bite. He had also 
obliteration of his femoral artery. My junior colleague at the time 
amputated through the tarsus. The stump never healed, and, some 
time later, I amputated in the upper third of the leg at a great dis- 
tance from the disease, for the whole of his leg looked at the time as 
healthy as yours or mine. I went high up, because I knew that the 
femoral artery was occluded. The result, however, was, that the 
stump passed into gangrene, and very soon we had all the symptoms 
of the most severe form of that malady. The patient had frequent 
vomiting, a very rapid pulse, and was indeed in such a critical state 
when on the third day I decided to amputate again, that I did not 
dare to have him taken from his bed. The second amputation, per- 
formed high up in the thigh, saved his life. No ill symptoms occurred 
after it, and the stump healed well. Iam inclined to believe that the 
usefulness of amputation in gangrene will become more widely appre- 
ciated, and that this measure will be resorted to, not exclusively in 
traumatic gangrene, but in all forms which are attended by serious 
constitutional symptoms. If a part be simply passing quietly into a 





mummified condition, and the patient’s health not suffering, then there 
is no reason for interfering until you see where nature is going to make 
the separation. There is, indeed, no reason for interfering at all, for 
you must let nature finish the work. If you amputate near to the 
line of demarcation, your stump is almost certain to slough, and all 
that you must dare do in the way of help in such cases is just to saw 
through the bones when they are laid bare. The explanation of disap- 
pointment in amputating for gangrene, whether traumatic or other- 
wise, is, I feel sure, almost always from amputating too near to the 
disease. In all such cases, we ought always to go high up.. If the 
foot be concerned, go above the knee; if the upper extremity, near to 
the shoulder. You must think rather of the patient’s life than of the 
length of his stump. Adopting this rule, I have of late years more 
than once amputated for severe forms of senile gangrene with very 
excellent results, 


CAN A MAN HAVE SYPHILIS TWICE? 


The man whom we have just seen offers a remarkable example of 
the occurrence of a second chancre soon after the first. His second 
sore has been, as I have repeatedly demonstrated, characteristically 
indurated. He is quite candid, and makes no doubt that this sore was 
the result of contagion. Yet it is barely a year since he had his first 
chancre, and this was followed by an eruption, of which he had scarcely 
got clear when this second sore occurred. Thecase is proof that a man 
may have an indurated sore on the penis within a year of a former one, 
but it is not proof that he may have syphilis twice, for this patient has 
not as yet had any constitutional symptoms as the result of the last 
chancre. If, however, you ask me for an answer to the general ques- 
tion, Can a man have true complete syphilis twice? then I must reply 
clearly that he can. Such cases are rare—as rare, perhaps, as examples 
of second attacks of small-pox—but they do occur. Iam at present 
attending a gentleman who has a terrible phagedenic chancre and 
rupial eruption, and who unquestionably had complete syphilis, chancre, 
sore-throat, and rash, seven years ago. I have also a second case 
under care, very much milder, but illustrating exactly the same fact, 
with almost precisely similar dates. Second chancres are, however, 
far more common than second attacks of constitutional syphilis. Many 
of them are the result of fresh contagion, but seem to have no power 
to produce constitutional symptoms; but others are not from contagion 
at all, but form in connection with a taint still remaining from the first 
attack. [tis a most important fact that indurations may form in the 
penis in every respect exactly like Hunterian chancres, not distinguish- 
able in any way, and yet that they may be merely recurred sores, and 
the products of constitutional taint. I have seen this over and over 
again; and M. Alfred Fournier of the St. Louis Hospital has written a 
very instructive paper on this form of sore. In the case of our patient, 
it is obviously impossible to say, after the statement which I have just 
made, whether or not his present sore is the result of fresh contagion. 
It may be simply a relapse, or it may be a gumma, He, however, 
confesses to exposure; and, as the sore followed in due course, it is 
probably true that he was afresh inoculated. Second attacks of syphilis 
are sometimes, as in the case just mentioned, very severe. The same 
has, I believe, been occasionally noted in .recurred attacks of variola. 
As a rule, however, they are mild, or even abortive. Third attacks 
may even occur; and so may, as we are told, third attacks of small- 
pox. We must explain such facts, I expect, by reference to individual 
peculiarity and idiosyncracy, but it is important that they should be 
known. The belief that syphilis can occur but once in a lifetime is 
very widely spread amongst a certain class of the public. I have 
watched with amusement the change in expression in many a young 
gentleman’s face when he got my reply to his smiling suggestion— 
‘‘A man cannot, I suppose, have the disease a second time ?” 


TREATMENT OF LICHEN PsORIASIS (LICHEN RUBER), 


We discharged recently from Sophia ward a middle-aged woman, 
who was the subject of lichen psoriasis. As I explained at her bed- 
side, I much prefer this name to either of the others by which this 
disease is known. As you know, it has been named lichen ruber by 
some, and lichen planus by others. It is, however, essentially a form 
of psoriasis. It occurs to the same class of subjects, is curable by pre- 
cisely the same means, and, like psoriasis, is liable to relapse or to 
recur after considerable periods of health. The case which we have 
just been studying was of much interest in reference to the points to 
which I have adverted. Although it certainly was an example of the 
malady known as lichen ruber, yet in parts the eruption was not dis- 
tinguishable from common psoriasis. It conformed to the lichen type 
in that it began in little papules, which occurred in groups; and, 
when a patch was formed, it was by the coalescence of a number of 
small papules. This mode of spreading is, perhaps, the chief feature 
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of distinction between the malady in question and common psoriasis. 
The latter begins as a point, which, spreading at its edge, becomes a 
papule, which, again enlarged at its border, becomes a patch, possibly 
a very large one. Thus, psoriasis patches are always almost round, 
nummular, i.¢., like coins or rings, whilst those of lichen ruber are 
irregular, in lines or particles. In the case in question, most of the 
eruption was arranged in this manner, but some patches were not. 
On the elbow-tips and over the ulnz were patches which, in mode of 
formation and in accumulation of scales, could not be distinguished from 
common psoriasis, Our treatment of the case was exactly that of the 
latter disease—tar externally, and arsenic internally. In nine cases 
out of ten, these remedies will cure lichen psoriasis pretty quickly. 
Some of you may remember a man whom we had under care six 
months, a splendid specimen of the disease. He had been sent to me 
by Mr. Forshall of Highgate. It was a first attack, and occurred to a 
healthy young man. I prescribed arsenic and tar. Through Mr. 
Forshall’s kindness, I had an opportunity of seeing this man again last 
week. He told me that about six weeks’ use of the remedies quite 
cured him, and that he has, during the last four months, remained 
without treatment quite well. In our last case, however, we have not 
been so fortunate. Our patient was of very peculiar nervous system, 
in fact almost insane, and the influence of arsenic appeared to be to 
excite her. Several times we had to suspend it on account of the 
irritable condition which it appeared to produce, and finally she was 
discharged from the hospital uncured, in consequence of the trouble 
which she gave in the ward. As a tule, I have found lichen psoriasis 
more easily influenced by treatment than common psoriasis. The cure 
is also usually more complete. The periods of immunity are also 
longer, often not less than several years; whereas psoriasis, however 
good the cure, usually relapses, I think, within the year. 

CHRONIC SYNOVITIS, ARTHRITIS, OR STRUMA: IMPORTANCE OF 

THE DIAGNOSIS, 

We have had lately a great many cases of synovitis of the knee- 
joint. I think you will have observed that, roughly, we may divide 
all the cases of chronic synovitis into two groups, those which are con- 
nected with stroma, and those which are of an arthritic nature, in the 
conventional sense of that term. This division is of considerable 
practical value. Under the arthritic head, I comprise all that are 
associated with gout, rheumatism, or rheumatic gout, and all gonor- 
rhoeal rheumatism ; and of all these, we may say that we expect them 
to get well. Sometimes there is stiffening, sometimes effusion is very 
long in disappearing ; but still, in nearly all cases, in the end the patient 
again walks on the limb. It is very different with the strumous group. 
Here the tendency is to pulpy thickening of the synovial membrane, 
and to incurable conditions. It may be that destructive changes are 
warded off by long rest, but the patient is disabled, and the limb use- 
less. We have half a dozen of this kind of knee now in our hands, 
not bad enough for amputation or excision, but still so bad as to pre- 
vent walking. In these cases, we are obliged to forbid walking, whereas 
in most of the arthritic cases, unless exercise causes pain, it may be 
permitted with impunity. A considerable variety of conditions is pre- 
sented in this group, and especially is the arthritic process modified 
by the age of the patient. The older the patient, the more chronic 
and the less painful is rheumatism. You know that I am in the habit 
of insisting upon the importance of the patient’s diathesis, even in cases 
of synovitis which is called traumatic. We admit a great many cases 
in which free synovial effusion has followed a sprain or contusion. In 
these cases, if the effusion lasts long, or if it is in excess of what its 
supposed cause will account for, you must suspect the arthritic diathesis. 
The patient is rheumatic or gouty. We have had numberless illustra- 
tions of this. Sometimes it is difficult to get at the exact facts, In 
the case of a man who has just left us, the synovitis persisted in spite 
of treatment, and relapsed after an apparent cure. It appeared likely 
that the case might end as hydrops articuli. I had repeatedly taxed 
the man with being gouty, but we could get but little evidence. Last 
week, his employer called on me; I then learned that the man had 
been for thirty years employed as a bottler in wine vaults, and that his 
habits of free wine drinking had often nearly cost him his place. I 
was told that no objection was made to a bottler drinking as much 
wine as was good for him, and that complaint only resulted when so 
muca was taken as to interfere with his efficiency as a workman. It 
is not easy to imagine a position more likely to produce a gouty state 
of system. We have since let this patient leave the hospital, supplied 
with a knee-cap. He still has some fluid in the joint, but he can walk 
without any pain, Exercise, which would of course be most injurious 
if the disease were strumous, will not hurt him. 





Dr. BEAMISH, late medical officer of the City Prisons, Cork, has 
been granted a retiring allowance of £110 fer annum, 





A FEW REMARKS ON YELLOW FEVER, AND ON 
THE MOVEMENT OF TROOPS. 


By SuRGEON-Major J. P. H. BOILEAU, B.A.,M.D., 


Diplomate in State Medicine, University, Dublin, etc. 





THE return of the 1st Royal Lancaster Regiment (ist 4th Foot) from the 
West Indies, has recently been made the subject of a short paragraph in 
acontemporary. The regiment arrived in England in November last, 
having been ordered home from Barbadoes, on account of the prevalence 
of yellow fever at that station, and in consequence of the officers and 
men of the corps having suffered very severely from the disease. The 
paragraph states, that it was anticipated that a regiment from Malta 
would be ordered to Barbadoes as soon as the local authorities con- 
sidered the epidemic to have passed off, and after the barracks had been 
thoroughly disinfected. 

It seems to me, judging from the lessons of the past, that the authori- 
ties will not hastily order a regiment from Malta to Barbadoes under 
present circumstances. I will narrate a few cases which seem to justify 
me in forming this opinion ; and first, that of the 84th foot, in 1867. 

I served in the Malta command during the years the 84th was sta- 
tioned in the island—1865-67. The first year was that of the great cholera 
epidemic there, and in that year sickness and mortality were very high 
in the 84th ; during the year 1866 continued fevers were much more 
prevalent and fatal than usual in the command. The 84th left Malta 
early in 1867, and landed in Jamaica in April; it was immediately 
marched up to the hill station of Newcastle ; in May, 18 cases of fever 
were admitted to hospital; in June suspicion arose as to the true nature 
of the disease, and before the end of the month a case proved fatal. The 
disease—yellow fever—spread, and the regiment lost 13 men in July, 
i3 in August, and subsequently 5 more. Further particulars will be 
found in the 9th Volume of the Army Medical Department Reports. 

The tst-4th Foot, which has returned from Barbadoes, arrived 
there in January, 1879, and like the 84th, it came from the Mediter- 
ranean, from Gibraltar, where it had been stationed upwards of four 
years. The sad experience of this regiment in Barbadoes is too fresh in 
the minds of your readers, to need dwelling on here. 

The 2nd-3rd Foot arrived in the West Indies in July 1864, also from 
Gibraltar. Soon after its arrival it suffered from an epidemic of remit- 
tent fever, which was the cause of 182 admissions into hospital in 
November, and 133 in December. Officers, men, women, and children 
were alike subject to it. The Royal Artillery also were affected by the 
epidemic, ‘‘but by no means to so great an extent” as the 3rd regi- 
ment.—Vide Army Medical Department Reports, Volume 6. 

The Ist-21st Foot went from Malta to the West Indies in April, 1860. 
During the nine months of 1860 that it was in Barbadoes, 84 cases of 
remittent fever were admitted, and two died ; and it is worthy of notice 
that the year before the regiment left Malta, it was exceptionally 
healthy ; for whilst the admissions for fever were ‘‘ exceedingly nu- 
merous” in other regiments, the 1-21st was ‘‘the only corps which ap- 
peared to have enjoyed a marked exemption from the disease.” 

Now, contrast the above cases with that of the 29th Foot, which after 
two years in Malta, went to Camzada in July, 1867, and thence, in 
December, 1869, to the West Indies, (relieving the 84th). I was then 
the assistant-surgeon of the 29th, and served with it continuously for 
more than three years in Jamaica and in Barbadoes. I well remember 
that, as we lay off Port Royal, in view ofthe dreaded palisades, we con- 
templated our future abode on the distant hills, between three and four 
thousand feet above us, with many and with mingled feelings, for inter 
alia, had we not the unfortunate experience of the regiment we were 
about to relieve as a subject for our reflections? Yet, as the sequel 
proved, we need not have troubled ourselves with a single gloomy fore- 
boding ; for the fates were singularly propitious tous. During the three 
years and three months that I served with the 29th in the West Indies, 
I attended altogether but two fatalcases (mitral valve disease, the sequel 
of rheumatic fever, and a case of acute hemorrhagic phthisis in a young 
recruit), We lost not a single man, woman, or child from any endemic 
or epidemic disease; nor indeed from any zymotic disease wHatever, 
either at Newcastle, Jamaica, or at Barbadoes, nor did we invalid any, 
to the best of my recollection. 

The 98th Foot relieved the 29th in the West Indies, in March 1873. 
It came from Bermuda, and its medical history, in the West Indian 
command may be found in the Army Medical Department Reports, 
volume 15, page 77, and volume 16 page 75, etc. Suffice it to say here, 
that the sun of health which had shone so brightly over the 29th, with 
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the departure of the latter from the island, became shorn of its beams, 
and Hygeia was overshadowed by a cloud. Before the end of the year 
** fever of a severe bilious remittent type became prevalent,” and three 
cases proved fatal. In 1874, there were 221 cases admitted under the 
head of fevers, and ‘‘ most of these cases were complicated with enteric 
symptoms, in many cases severe.” 

Now, why was the 29th regiment so exceptionally fortunate? 1 think 
that anyone who has studied the medical history of European regiments 
in the West Indies, will admit that this question deserves to be italicised. 
For a more or less complete answer to it I must refer to papers of mine 
in the Lancet for 1880, volume 1, page 560 and 599. Here, I will 
notice only one point. Whilst other regiments had been sent to the 
West Indies from more or less debilitating climates, such as Gibraltar, 
Malta, or Bermuda, the 29th was sent from a very healthy and invigo- 
rating command, from Canada, where, for nearly two years and a half, 
it had been laying in a stock of disease-repelling vigour. Two years in 
such a climate must impart to the human economy a resisting power 
against morbific forces, very different from that to be gained by a resi- 
dence of the same period in Malta. 

I do not, of course, mean for a moment to insist that a regiment sent 
from Malta to the West Indies must suffer; or that a regiment sent 
from such a climate as Canada cannot suffer; but, I desire to strengthen 
the idea that a very important factor in estimating the effects of de- 
teriorating or of lethal influences on any regiment, is a consideration of 
the hygienic characters of the place from which it comes; and, believing 
this, I hold there is much to be thought of before sending a regiment 
from Malta to Barbadoes to take the place of one removed therefrom in 
consequence of an outbreak of yellow fever. 

Whether the few facts I have brought together, and the remarks which 
I have made, will convey to other minds the impression produced on 
my own, I cannot say; but the end which I have in view will cer- 
tainly not be attained, if they are found wanting in suggestiveness. 





POISONING BY CHROMATE OF LEAD IN WEAVERS. 
By ROBERT C. SMITH, M.D., 


Bachelor of Science in Public Health, Univ. Edin., Manchester. 





On February 12th, 1881, Mrs. B., aged 30, a weaver in a cotton-mill, 
came to me for advice and treatment. She had been unable to follow 
her work for the previous six weeks, and was suffering from great weak- 
ness, wandering pains in her limbs, and anemia. Her gums showed 
well-marked signs of lead-poisoning. There was no albumen in her 
urine. She attributed her illness to the inhalation of a yellow dust 
that was given up from the yarn in the process of weaving an orange- 
coloured cloth. She had always enjoyed good health before being 
employed at this class of goods. She gave, as a reason, that it was 
the coloured dust (lead dichromate) which had made her ill; that her 
fellow-workers, when engaged at the same kind of work, sooner or 
later sickened; and that there were many others at home ill from the 
same cause. 

Mary C., also a weaver at the same mill, applied for advice a few 
days after Mrs. B.; and had, like her, been engaged as a weaver of 
orange yarn. The blue line was very distinct. Her breath was offen- 
sive, and the skin and conjunctive were of a distinctly yellow colour. 
There was no albumen nor bile in the urine; nor had she any tenderness 
over the liver. She suffered from tormina and wandering pains over 
the body, and was very costive. Under treatment, the yellowness of 
skin passed away; but the blue line remained long after other symptoms 
of lead-poisoning had disappeared. 

Jane C., sister of the above, was visited by me at her own home on 
the same day. I found her also affected with lead-poisoning. She ap- 

ared at first sight to be suffering from an acute attack of jaundice : 
oe skin and conjunctive were intensely yellow in colour. There was 
obstinate sickness, and purging of dark sap-green motions (probably 
stained with chromium oxide). The urine contained albumen and a 
trace of chromium, but no bile nor lead. This patient recovered with 
great difficulty—the staining of the tissues, sickness, aud purging 
ceasing first, but the blue line is still yet present. 

The above are types of cases that were of constant occurrence, about 
nine months ago, in the practices of medical men in the neighbourhood 
of the mill in question. I had eight patients at once from the same 
mill under treatment for this form of lead-poisoning. Another medical 
man has had twenty, and a third has had from thirty to forty similar 
cases in all under observation. One of the mill-hands, under the care 


of a fourth medical man, dying from lead-poisoning, an inquest was 
held, when, at the Jost mortem examination, this gentleman found 
Public opinion having been drawn 


distinct traces of lead in the liver. 





to the dangerous nature of the work, pressure was brought to bear on 
the employers, who have since then caused the yarn to be more care- 
fully dyed and prepared before being woven. They have also insisted 
on the winders and weavers wearing a muslin respirator over the mouth 
and nose, when at work; and the use of hooks to thread the shuttle, 
instead of sucking the weft through its eye with the mouth, under a 
penalty. By these precautions having been rigorously carried out, the 
operatives, though still weaving chromes, no longer suffer from lead- 
poisoning. 

In the cases which I have observed, the yellowness of the skin 
is the first symptom to disappear, and the blue gums the last; 
and chromium is found in the urine, and probably in the feces, 
I therefore conclude that, after absorption, the dichromate undergoes 
decomposition within the blood; the lead being fixed in the tissue, 
whilst the chromic acid combines most probably with soda—a com- 
pound which is intensely yellow, and stains the liquor sanguinis and 
skin for a time; and, finally, leaves the body by the liver and kidneys. 





OVARIOTOMY IN GENERAL HOSPITALS. 
By JAMES E. ADAMS, F.R.C.S., 


Surgeon to the London Hospital. 
THE desirability of performing ovariotomy in general hospitals must 
be admitted to be a matter requiring some consideration, seeing that there 
are some surgeons, my colleague Mr, Hutchinson in particular, who 
think it better to send all patients requiring this operation to special 
hospitals; and this opinion is mainly based on the improving statistics 
of the practice of those who have made this operation a specialty, and 
through whose praiseworthy efforts the operation has become one of 
the most brilliant in surgery. There are, however, many reasons against 
declining to do this operation in ordinary hospitals, especially where 
there are large schools; and I hope to be abie to show that patients ope- 
rated on by us do just as well, and show as good an average as those 
dealt with by others. What reasons are there against it? Is it be- 
cause we cannot have a sufficiently pure air, pure dressers, nurses, and 
materials? I aver that—by complete disinfection, isolation, Listerian 
methods of operating, careful selection of specially trained nurses, rigor- 
ous exclusion of all sponges and dressings not absolutely new and car- 
bolised—we can place our patients in conditions just as favourable as 
in any special hospital. If we could not, we ought to abstain from 
opening the peritoneal cavity at all, and decline all kinds of abdominal 
section. Do we lack the necessary manipulative skill or knowledge 
in dealing with difficulties? As to the former, the hands of any skilled 
operating surgeon should be good enough for the work; and to assume 
that we lack the latter, is paying a poor compliment to the lucidity of the 
various writers who have so carefully recorded and published such 
large masses of evidence as are now before us, My view is, that the 
specialists have given us the means of learning, and that it is the duty 
of surgeons in large hospital practice to acquire knowledge and to dif- 
fuse it. Nevertheless, I would not advise any patient to undergo any 
operation in my wards, if I thought it could be done with less risk in 
a special hospital; but this is the very thing which I do not believe; 
and I undertook my ovariotomies with the firm conviction that the 
preventable causes of danger or death could be as thoroughly eliminated 
in the London Hospital as elsewhere. I can only adduce the facts 
that occur in my own practice, and they are very few in number; but, 
so long as the belief holds that ovariotomy is not safe in a general 
hospital, the opportunities for extending our experience and enlarging 
our statistical tables are not likely to be frequent. Of five ovario- 
tomies (properly so-called), including one woman aged sixty-one, where 
there were numerous adhesions, all recovered. There were two 
cases, besides, in which an operation was undertaken with a full 
knowledge of the probable difficulties and dangers, which terminated 
fatally; one being a soft solid malignant tumour involving the perito- 
neum, and the other a large succulent fibroid attached to the fundus of 
the uterus. The statistics, including the cases of my colleagues, ex- 
tend back as far as 1878, and show a mortality of 23 per cent.; and 
even this, though including cone or two very unfavourable cases, will 
bear comparison with some of the numerous series lately published. 
No one is more gratefully appreciative of the results obtained by, 
and the means of acquiring information given by, the masters and 
pioneers in this branch than myself, and I have no desire to acquire a 
special reputation as an ovariotomist; but I should like to show, if 
possible, that it is not only justifiable, but desirable, to perform these 
operations in those hospitals where patients seek relief in the first 
instance, instead of having to banish them to a distant institution. My 
argument, if I have made myself clear, is not in the direction of bold- 
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ness or rashness, but in that of increased caution, combined with an 
earnest desire that we should avail ourselves of the means of knowledge 


placed before us. et Bath ; 
My cases were all treated on Listerian principles, the pedicles trans- 
fixed and tied with carbolised silk, and enclosed within the abdominal 


cavity. 
PERINEAL CURVE AXIS-TRACTION FORCEPS. 
By S. MACVIE, M.B., C.M., CHIRNSIDE, N.B. 








RECENT attempts to obtain the advantages of axis-traction in forceps 
operations have resulted in contrivances so cumbrous as little likely to 
be adopted by the main body of the profession. I am, therefore, 
induced to describe a modification of the double curved forceps for the 
attainment of the same object, which I have lately successfully em- 
ployed, and which has the merit of simplicity to recommend it. This 
modification does away with the necessity for traction-rods and all 
other extra aids; and consists simply in the addition of a perineal 
curve to the ordinary double curved forceps. 

Taking Simpson’s ‘‘intermediate” forceps to work upon, I have 
added about two inches to the length of the stem of the blades, that is, 
of the part intervening between the commencement of the cranial curve 
and the lock. This additional length I have so bent that, with the 
blade i sz¢u, it shall curve round the fourchette and pass backwards 
over the perinzeum until it touches a line prolonged downwards through 
the traction axis of the blades. At this point, I have again bent the 
stem, so that the remaining part of the] added length and the handle 
thereon shall continue in the traction axis line. 

Such is the modification. Briefly, I have neutralised the pelvic curve 
by the addition of a perineal curve, so that the focus of resistance lies 
in the line of traction; and the instrument, in this respect, becomes 
practically a straight forceps. Nor is this advantage obtained at any 
cost, except the addition of one-and-a-half inches to the total length of 
the instrument. The ‘‘ perineal curve” simply re-confers the power of 
axis traction which was sacrificed by the adoption of the pelvic curve, 
and without limiting the range of applicability bestowed by the latter. 
Therefore in the ordinary ‘‘ intermediate” forceps, thus modified, we 
have an instrument of the widest utility, endowed with the power of axis 
traction ; suitable wherever forceps are required, except where the 
obstruction is exceedingly high; and neither unhandy in the simplest 
nor inefficient in the most difficult cases. This modification is also 
valuable since it is equally applicable to the ‘‘long” forceps, and, 
moreover, it deprives the short straight forceps of the single superiority 
it possesses, 

I do not pause to contrast in detail the merits of the ‘‘ perineal curve” 
with other contrivances for the same purpose. In principle, they are 
identical. But in efficiency the former is fully equal to the latter ; 
while for handiness and simplicity it is much superior, But I may 
mention a few particulars in which my experience shows that it excels 
the instrument out of which it has grown. 

1. With the tip of the blade directly in the line of the handle, its 
introduction is easier and its adaptation more precise. 

2. When the under (posterior) blade is introduced first, the handle 
lies far behind the fourchette, and entirely out of the way of the intro- 
duction of the upper blade. 

3. For the same reason, the operator is less interfered with by the 
patient’s thighs, both while introducing the blades, and during the ex- 
traction of the head ; and suffers less loss of power from the handles 
projecting far in front when the head is passing under the pubic arch. 
In fact, from first to last, the operator occupies a more commanding 
position. 

4. The lock, being well behind the fourchette, cannot possibly inflict 
any injury upon the soft parts during the adjustment of the handles. 

5. The instrument, being practically straight, is capable, when the 
head has fully entered the pelvis, of aiding the movement of rotation. 
This is an advantage afforded by no other instrument whatever at such 
an early stage. 

6. Lastly, and mainly, it confers all the advantages of axis-traction. 
These need not be enumerated. But it may be permitted to say, that 
it does so with the slightest departure from the simplicity of the instru- 
ments in common use; and with no departure whatever from the 
manipulative procedure at present practised. 

Messrs, Young and Sons, North Bridge, Edinburgh, are the makers. 








Dr. J. E. A. BALL, of Biard, Texas, reports, in an American con- 
temporary, the case of a negro woman who gave birth to a child at the 
e of sixty. The age of the mother was authenticated by the record 


of her birth, in possession of her former owner, 








ON A CASE OF ECTROPION SUCCESSFULLY 
TREATED BY TRANSPLANTATION OF 
SKIN FROM THE ARM. 


By LOUIS H. TOSSWILL, M.B., 
Surgeon to the West of England Eye Infirmary at Exeter. 





AT a meeting of the South-Western Branch of the Association held at 
Exeter on October 5th, 1881, I showed a patient from whose arm and 
forearm I had removed large pieces of skin on July 28th, 1881, trans- 
planting them to his left upper and lower eyelid respectively. The 
operation has proved so successful, that I propose to describe the case 
somewhat in detail; and I have the more reason for doing so, because 
the operation in question appears to have been but rarely performed 
in this country. 

C. W., a boy, aged 10, was severely burnt about the head and face 
several years before he came under my care, the result being an amount 
of disfigurement which exceeded anything that I remembered to have ever 
seen before. The whole of the left side of the face and forehead pre- 
sented one uniform surface of dull white cicatricial tissue; the outer two- 
thirds of the left upper lid was much everted, even when the boy looked 
straight in front of him. The edge of the upper lid was dragged u 
close to the margin of the brow, against which the lashes rested, wit 
their points directed upwards; and when the boy attempted to close his 
eye, or to look downwards, the eversion became still more marked, 
There was considerable corneitis with opacity present in the left eye, 
due in part probably to the eyeball remaining uncovered during sleep, 
so that he appeared to be staring at anyone standing by his bedside. 
The position of the edge of the left lower lid was shown by a row of 
lashes, apparently growing from the cheek, an inch or so below the 
eyeball, and the mucous membrane was to a considerable extent 
replaced by what could not be distinguished from ordinary skin. Over 
this surface the tears were continually flowing, and had produced an 
excoriation. In addition, the almost complete eversion of the lower 
lip, over which the saliva was constantly running, the right eye with 
an opaque and staphylomatous cornea (sight quite lost), and a consider- 
able ectropion of the right lower lid, produced an amount of deformity 
which was certainly unusual in its extent. As the dense cicatricial tissue 
extended over the whole of the left side of the face, and along the fore- 
head to the outer side of the right eye, and also partly involved the 
right side of the nose, and the skin immediately beneath the right lower 
lid, there was no healthy skin available for the formation of a flap, 
whether sliding or otherwise, and it appeared to me that there was 
only one operation which presented even the very faintest hope of 
success. The boy being placed under chloroform, I made an incision 
parallel with the edge of the left upper lid, as shown by the row of 
lashes mentioned before, and about a quarter of an inch above it, and 
dissected the remains of the lid well down over the eyeball. I then 
made a similar incision just below the edge of the lower lid, as evidenced 
by the lashes growing from the cheek, and dissected up the remains of 
the lid, until the two lids thus formed could be easily approximated, ~ 
leaving a large raw surface above and below the eye, from which the 
bleeding was so free, that one or two small arteries had to be t-visted. 
I then pared slightly the edge of each lid, and united them with two 
or three strong silk sutures; next, I cut off from his right arm, with a 
sharp triangular knife, a semicircular piece of integument, about two 
and a quarter inches in length, by one and an eighth in breadth, care- 
fully cleaned it from all areolar tissue and fat, and secured it in the 
gap above the eye by means of four fine silk sutures. The flap for the 
raw surface beneath the eye was obtained from the forearm, and was 
about two-thirds as large as the flap from the arm. It was carefully 
cleaned of areolar tissue like the other, and fastened into its bed by 
means of five fine silk sutures. Goldbeaters’-skin was placed over both 
lids, and over this abundance of cotton-wool, which was kept in its place 
by an ordinary roller bandage. The outer dressings were changed at 
the end of four days, but the goldbeaters’-skin was not”removed until 
the sixth day, when some of the stitches were removed from the flaps. 
The remaining sutures were removed two days later. Eleven days 
after the operation, the stitches which united the lids were removed, 
and the latter were found to be firmly grown together. On the follow- 
ing day, the lids were separated by means of a bistoury, when the 
cornea was found to be much improved in appearance. The dressings 
were gradually left off, but were not entirely discontinued until about a 
month after the operation. 

The graft on the upper lid remains almost exactly the same in size as 
when first placed initsbed ; and even now, four months after the operation, 
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its boundaries can be distinctly traced, from its colour offering a con- 
siderable contrast to the cicatricial tissue round it. The same remarks 
apply, word for word, to the graft on the lower lid, save that the outline of 
the latter is not so well defined, and that I think a part of it was lost 
by ulceration. 

The ectropion of the upper lid has been completely cured by the 
operation, and the cunjunctival surface is no longer exposed, not even 
when the patient looks downwards. In the lower lid, notwithstanding 
the presence of the large skin-graft, the deficiency of lid-tissue is shown 
by its still slanting downwards unduly, but this defect I hope to rectify 
at some future date by a similar operation. I must add that, in sleep, 
his eyeball is now quite covered, and that his cornea now presents a 
nearly normal appearance. 





THE REDUCTION OF DISLOCATIONS BY 
MANIPULATION. 
By J. H. ANDERSON, M.D., 
Surgeon, Royal Navy. 


In the Lancet of May 7th, 1881, I read with much interest a letter by 
Mr. C. H. Greene, of London, on ‘‘ Dislocation of the Shoulder-Joint, 
and Death from Chloroform,” in which he recommended a plan for the 
reduction of dislocations, very similar to one which was first suggested 
to me by Professor Gordon, of Belfast, and which I invariably prac- 
tised during the years 1869-71, when I held the appointment of house 
surgeon to a general hospital in a large manufacturing town in the 
north of Ireland, where all the serious accidents—and they were not a 
few—occurring among the working classes, were brought for treatment ; 
and among them disloeations were of frequent occurrence. 

I can remember only one instance in which the plan I refer to failed, 
and that in a very muscular man in whom the luxation—of the shoulder 
—was of nearly three weeks’ standing. 

In several cases the ordinary plans for reduction had been tried and 
failed, before or after admission ; and one case, I remember distinctly, 
of subcoracoid dislocation of the shoulder-joint, in which the ordinary 
plans of ‘‘ the heel in the axilla,” etc., had been tried for nearly an 
hour, and without success, and which I reduced without any difficulty 
by manipulation. Another case, I can recall, of dislocation of the head 
of the femur on the dorsum ilii, in which the reduction was effected 
without any difficulty whatever, and with very little pain. In no 
‘instance have I found it necessary to use anesthetics. The plan too is 
so simple that, after a little practice, the operator will find that he has 
little or no trouble in reducing any recent simple dislocation. 

In order to make it as plain as possible, I shall now describe the 
mode of procedure, and take a case of dislocation of the right shoulder- 
joint as an example. 

I placed myself on the same level as the patient, and on his right 
side, but in front of the limb, raised to a right angle, or higher or lower 
as I found most convenient, the elbow also being bent to nearly a right 
angle, and allowing the latter to rest on my left shoulder or upper arm, 
and using my left hand to steady the upper part of the arm, or control 
the scapula, if necessary, I inserted the tips of the fingers of my right 
hand into the axilla beneath, and to the inner and anterior or posterior 
part—according to the nature of the dislocation—of the head of the 
humerus, and, by gradually increasing pressure, lifted it quietly into 
the glenoid cavity, where I generally found it would go without much 
difficulty. Ifthe bone got jammed at all, or the patient were very mus- 
cular, a siight amount of traction, with or without a little rotatory 
motion, or manipulation of the scapula with the left hand, I found 
would almost entirely overcome the difficulty ; and the pressure on the 
head of the bone being continued, it would slip into its place. On the 
left side the treatment was just the same, the opposite hands, of course, 
being brought into use. 

Dislocations of the elbow-joint I found most easy toreduce. I merely 
bent the patient’s forearm on the arm toa right angle, or angle of 120°, 
and allowed his forearm to rest on my right forearm—in the case of a 
right dislocation, or on my left forearm—in the case of a left dislocation ; 
or I supported the forearm with the inner fingers of both hands ; and 
with the other fingers applied on the highest point of the bone dislo- 
cated upwards and backwards, and the thumbs on the lowest point of 
the humerus dislocated downwards and forwards, pressed the bones 
into their proper places. This dislocation can often be reduced by one 
hand only. 

Although in luxation of the forearm backwards the coronoid process 
of the ulna is frequently broken off, :t does not give any trouble. Other 
joints are treated on the same principle. 

In the one case of dislocation of the hip, to which I referred, the man 
was brought in with the characteristic deformity of luxation of the head 





of the femur on the dorsum ilii, and was at once placed in an arm chair 
in asemi-recumbent position. I requested an assistant to raise the foot 
off the floor to a height of about twelve inches, and to rotate gently, 
whilst I placed my fingers beneath the head of the bone, and lifted it 
towards the acetabulum, into which it slipped without any difficulty. 

Having as briefly as possible described my mode of procedure, I shall 
now conclude by stating what I consider the advantages of this plan. 

1. It is simpler and more easy of application than the ordinary plans, 
and can be adopted anywhere and at once, as no surgical appliances 
are required. ~ 

2. As a consequence of the latter, no injury need be done to the limb 
or the parts around the joint, as the dragging of pulleys, bandages, heel 
in axilla, etc., are liable to do, owing to the fact that the fingers are the 
principal means employed for employing force, and there the sense of 
touch serves us. 

3. It is attended with very little pain to the patient, and anzesthetics 
are seldom or never required. 

P.S.—Since writing the above, two short papers have appeared in 
the BRITISH MEDICAL JOURNAL on the subject of reduction of dis- 
locations by manipulation; but neither of them appear to me to have 
the advantages of the plan above described. 








CLINICAL MEMORANDA. 


ENTERIC FEVER IN INDIA. 


SomE of the readers of the JoURNAL who take an interest in the causa- 
tion of enteric fever in India, so destructive to young soldiers there, 
who attended the section of military medicine and surgery at the Inter- 
national Medical Congress, held in London last August, may remember 
a paper read by me on this subject, and the interesting discussion which 
followed. Some of the highest authorities on tropical medicine took 
part in this discussion ; prominent amongst whom were Drs. Norman, 
Chevers, Scriven, Ewart, Sir Joseph Fayrer, and Dr. Billings of Wash- 
ington, U.S. My contention, both in the paper and in the debate, was : 
1. That enteric fever is not a new disease in India; 2. That in innu- 
merable examples, this disease has passed for the adynamic form of re- 
mittent fever, and in its mildest form is often included in military 
medical ‘‘ returns” as ‘‘simple continued fever”; 3. That the dia- 
gnosis is often obscured by malarial complications, that this was so, par- 
ticularly in the days preceding medical thermometry; 4. That the 
disease, as seen in India, is due to the same cause as in Europe, viz., 
pythogenic impurities, introduced into the system through the same 
channels as here—air, water, food. My contention under the last head 
was controverted in a very animated way by some of the speakers in 
the debate. What appears to me an important piece of evidence in 
support of my argument has just come to hand from a source above all 
suspicion of partisanship. Surgeon-General Sir Anthony D. Home, 
V.C., K.C.B., on the 8th of November, 1881, forwarded to the Act- 
ing-Secretary to Government Military Department, Madras, a report 
on the prevalence of enteric fever in the Madras command during 1808, 
compiled by Surgeon-Major Bidie, M.D., Statistical Officer, from which 
the following extract is taken. 

‘* During the third quarter of the year, there occurred in the 2-13th 
Regiment at Kamptee twenty-seven cases of fever, of which eight were 
returned as enteric, and the rest as simple continued fever. Regarding 
the latter, it has to be observed that, from the description given, they 
appear to have also been cases of mild enteric fever, although the dis- 
tinctive symptoms were not considered sufficiently marked by the execu- 
tive medical officer to warrant his returning them under the head of 
enteric fever. The twenty-seven men attacked belonged to various 

locks in the barracks, and no room seemed to be more obnoxious to 
the disease than another. The latrines were all in fair order, and no 
suspicion attached to them. The drinking-water supplied to the 
barrack-room was taken from a well specially conserved for the supply 
of drinking-water. This water was also carefully filtered. The milk 
also was beyond suspicion. After a time, it was noticed that nearly all 
the men attacked were ‘teetotallers’. Of the eight cases of undoubted 
enteric fever, seven occurred in men belonging to this class ; and of the 
nineteen attacks returned as continued fever, thirteen were in total 
abstainers. Further inquiry elicited the fact that the teetotallers had a 
recreation-room where tea, coffee, and aérated waters were supplied, 
and that the water used there was taken, not from the well set apart 
for drinking purposes, but from another close at hand, the water of 
which was considered fit for cooking purposes only. This well was 
situated close to the site of former latrines ; the surface-drain from the 
washhouse passed within four feet of it, and, on closer examination, 
signs were discovered of percolation from the drain into the well. On 
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analysis, the water was found to contain an undue proportion of organic 
matter. Zhe well was then closed, and the fever ceased soon afterwards,” 
The italics are mine. It is noted that all who drank of the impure 
water did not ‘‘suffer any injury”. There is nothing remarkable in 
that ; everyone exposed to the contagion of small-pox or scarlet fever 
does not ‘‘ suffer injury”. ; 

In this example the disease was clearly traced to its source. In 
scores of instances it is not possible to do so, as soldiers, in spite of all 
precautions, in their rambles in the neighbourhood of their canton- 
ments, partake of beverages the water of which is taken from sources 
over which the authorities have no control. My readers will not fail to 
notice in the above extract what is said about the cases of continued 
fever being none other than mild enteric, as giving valuable support to 
another part of my argument at the Congress. 

W. C. MACLEAN, Netley. 





NERVE-STRETCHING IN TRAUMATIC TETANUS. 


IN the report of the proceedings of the Surgical Society of Ireland in 
the JOURNAL of December 17th, Mr. Wheeler is said to have described 
his case of traumatic tetanus treated by nerve-stretching as being ‘‘ the 
first recorded (save that of Paul Vogt) in which nerve-stretching had 
proved effective in curing acute traumatic tetanus”, and he believed it 
was the only case in which the operation had been done with that 
object in the United Kingdom. In the Glasgow Medical Fournal for 
July 1879, I published the details of a case of acute traumatic tetanus 
in which this mode of treatment was tried with success, and I also 
referred to seven other cases where nerve-stretching had been per- 
formed by British surgeons for the relief of this disease. Since that 
time, three or four other cases have been published in the medical 
journals. While I believe my own to have been the first successful 
case in Great Britain, I am quite sure that Mr. Wheeler’s is not even 
the second, as at least one unrecorded case has come under my notice, 
and no doubt there are others of which I have not heard. 

Mr. Wheeler is to be congratulated on the successful issue of his 
case; but it would not have detracted from the merit of the operator if 
he had recognised the work of other surgeons in the same department. 

HEnrY E. Ciark, Glasgow. 





A CASE OF CARBONIC ACID POISONING. 


BRARLY on the’ morning of December 16th, I was called out by a man 
who lived a few miles off, to see one or two of his children, who were 
affected, he said, ‘‘ with something like lock-jaw”. On arriving at his 
residence, a small, new country farmhouse, I was told that one of the 
children was dead, and this I soon found to be quite true; and I there- 
fore directed my attention to the living. I was brought to the bedside 
of a young girl aged apparently about 18; and, on a brief examination, 
I found her cold and wan, and in a queer sort of half-stupid, half- 
comatose condition ; the eyes half-open, and the eyelids slowly but very 
imperfectly performing their accustomed functions. The pupils pre- 
sented nothing abnormal. She appeared not to understand or compre- 
hend any remark or question I addressed to her at this time, although 
she evidently at least heard my voice. Immediately on reaching the 
house, I had been informed that this girl and another some years 
younger, together with their little brother, aged 4 or 5, who then lay 
dead in an adjoining room, had retired to rest the previous night all in 
their usual good health; and that, as there was no fireplace in the 
room, they had taken a small tin dishful of clear coals and had placed 
them under the bed; the last one getting into bed, moreover (as came 
out afterwards at the inquest), shutting the bedroom door. Of course, 
on hearing this statement, and on inspecting the bedroom itself, which 
I found exceedingly small, with an exceedingly small window and low 
ceiling, and without the slightest provision of any description whatever 
for anything in the shape of ventilation, but quite the reverse, I had no 
difficulty in arriving at a diagnosis in the case. 

My treatment was sufficiently simple, and yet rapidly successful. I 
threw open the window, applied a hot bottle to the feet, and placed an 
extra blanket on the patient. The latter precautions were, perhaps, 
rendered the more necessary as the poor patient, when discovered, was 
lying half-naked across the edge of the bed, with the dead brother on 
her arm; and in this condition and position the poor creature may have 
lain no one knew how long, probably two or three hours. In the 
course of a very short time, vitality and consciousness had so far re- 
turned that the patient was able to reply quite intelligently, though 
apparently still with some little difficulty (chiefly, it seemed to me, 
from a peculiar stiffness of the articulation of the lower jaw), to my 
questions and remarks; and, still a little later, perfect consciousness 
resumed its sway. Afterwards, and before I left the hcuse, the patient 





became a little nervous and excited ; and I deemed it prudent to allay 
these symptoms, which I did effectually by the hypodermic injection of 
a small dose of morphia and atropine, and no further medical treatment 
of any kind was called for in the case. 

The younger girl, who occupied the position in the bed next to the 
wall, escaped without any apparent injury; she merely vomited slightly 
afterwards, but was not unconscious at any time. 

I inspected the deceased child the next day, at the request of the 
coroner. The body presented nothing striking in any way. The fea- 
tures were perfectly tranquil; and this showed, I think, that death 
must have been quite painless. The skin maintained almost its natural 
colour fost mortem, and even about the lips and gums hardly any 
bluish or other abnormal colour was evident. The pupils were quite 
normal; I mean they were neither much dilated nor much contracted. 

I need hardly say that my opinion to the coroner’s jury was that, 
from all the circumstances of the case, the boy must have died from 
carbonic acid suffocation; and this opinion they of course endorsed by 
their verdict. 

GrEorRGE K, GIVEN, Medical Officer, Gortin, Co, Tyrone. 





THE DANGERS OF NERVE-STRETCHING, 


In Dr. Cavafy’s able paper on nerve-stretching which has lately appeared 
in the JOURNAL, only the advantages, but not the dangers, incident to 
the operation of nerve-stretching in locomotor ataxy, have been dwelt 
upon. It may, therefore, not be out of place to mention that at least 
five fatal cases have already been recorded; viz., one by Socin (men- 
tioned by Dr. Cavafy); another by Langenbuch, who originated the 
operation ; a third by Billroth and Weiss; a fourth by Berger; and a fifth 
by Benedict. In most of these cases, the cause of death appears to have 
been undue violence used in stretching, whereby the medulla oblongata 
would appear to have received a shock. Thus, in Benedict’s case, 
severe vomiting and singultus, together with complete paralysis of the 
bladder and bowels, supervened after the operation; dyspnoea and 
cyanosis eventually set in, and the patient died comatose-on the 
ninth day. ; ’ : 
The operation cannot, therefore, be considered a slight one; and, in 
advising it, we must be careful not to conceal the risks attending it 
from the patient and his friends. Nevertheless, I think that it will 
keep a prominent place in the therapeutics of tabes spinalis, since in 
numerous well-observed cases the improvement has beer. most marked 
and satisfactory, not only in the sphere of the stretched nerve, but far 
beyond its territory. It will, however, be incumbent upon us to avoid 
undue violence in stretching, and not to resort to it at all in patients in 
whom there is the least suspicion of an affection of the medulla oblon- 
gata, such as asthma and certain cardiac and respiratory diseases. 
Juius ALTHAUus, M.D. 


THERAPEUTIC MEMORANDA. 











SALICYLATE OF SODA AS A’LOCAL APPLICATION IN 
~ ACUTE RHEUMATISM. 


“WITHOUT entering into the question of salicin, salicylic acid, or sali- 


cylate of soda being ‘‘ specific” in the treatment of acute rheumatism, 
I think that anyone who has had an opportunity of testing these reme- 
dies will be bound to admit that all three preparations have been useful 
in the highest degree in controiling the fever and giving relief to the 
affected joints. Neither in hospital nor in private practice have I met 
with any symptoms which I could consider as serious drawbacks to the 
use of salicin or its compounds. I will not give statistics, and I will 
only briefly allude to a severe case of polyarthritis acuta in a young lady, 
aged 19, where joint after joint became red, swollen, and exquisitely 
painful and tender. I tried many local applications, besides internal 
remedies, without giving much relief, until I applied lint soaked in a 
solution of salicylate of soda, under a cover of oil silk, to the affected 
joints. The relief was speedy and great. I have sincetried it in a few 
cases in private practice with success; and am now using it, more exten- 
sively, in cases under my care in the North Staffordshire Infirmary, I 
have previously used, with some benefit, local applications of potash and 
soda; but the relief from pain with the salicylate has been so marked 
in the few cases in which I have tried it that I venture to publish the 
result, with the hope that further experience in other hands will not 
prove that I have been too sanguine in regarding it as a simple and 
efficient method of relieving pain. + 
Cuas. OrTON, M.D.Dur, F.R.C.P.E. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 
UNIVERSITY COLLEGE HOSPITAL. 
A CASE OF DIABETES MELLITUS: MUCH BENEFIT FROM THE USE 
OF OPIUM IN LARGE DOSES, 
(Under the care of Dr. H. CHARLTON BASTIAN, F.R.S.) 
[For the report of this case we are indebted to Mr. E. A. DINGLEY, 
late Clinical Clerk.] 

G. P. T., aged 48, had worked for twenty years as foreman on the 
London and North-Western Railway, chiefly on night duty. He was 
married, but had no children. He was in the habit of drinking about 
four pints of beer and a little spirits daily. He describes himself as an 
extremely healthy man until June 1880, when he began to feel out of 
health, and noticed that he was passing more water than usual ; these 
symptoms gradually increased, so that at the end of July he was obliged 
to leave work. At this time he was treated for nervous debility. 
About the middle of September he consulted another doctor, who, on 
examination, found sugar in his urine. 

He was admitted on November 17th, 1880. He wasa tall well-built 
man, standing about six feet high ; his chief complaints were of thirst 
and weakness; he had been losing flesh for six months, but the 
emaciation was not extreme, though, as evidenced by comparison of 
his weights then and at this date, very decided. His intellect was 
clear, but he felt heavy, and his temper had become irritable. Vision 
had grown less acute lately, and he was incapable of making any con- 
siderable exertion ; the grasp, as measured by the dynamometer, was 
decidedly below the average. Beyond a slight tendency to emphy- 
sema, no evidence of any disease of the chest could be detected. His 
appetite was not good, and he suffered much from flatulent distension. 
He complained of constant thirst, and of a sour clammy taste. The 
breath had a peculiar sweetish, almost vinous, odour ; the tongue was 
large, moist, indented by the teeth, clean and red anteriorly and at the 
edges, but, on the dorsum and posteriorly, covered by a thick whitish- 
brown fur. The bowels were constipated ; he had to make water fre- 
quently during the day, and three times during the night. There was 
no scalding on micturition. He was found to be passing daily about 
110 fluid ounces of urine, of specific gravity 1,039. The amount of 
sugar which this quantity of urine contained was about 6,600 grains, 
The urine contained no albumen. 

The progress of the case will be best shown by the following table, 
which has been very carefully compiled. The amount of sugar in the 
urine was carefully estimated every day (with a very few exceptions) for 
the whole of the six months the patient was in the hospital. It was 
estimated by Fehling’s standard solution, and the results frequently 
confirmed by testing solutions of dextrose in normal urine of a known 
strength. 


Average Excretion of Sugar and Urine tn a case of Diabetes under 
various conditions. 
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sult of the whole of the observations belonging to the period during 
which that condition lasted. The patient for the first few days was 
given 10 grains of compound ipecacuanha powder thrice daily; but, this 
causing nausea, it was changed to a grain of extract of opium made 
into a pill with bread. When taking extract opii. gr. xij. per diem, 
the patient felt no inconvenience from this large dose ; the pupils were 
contracted, and there was slight drowsiness, but no headache, no con- 
stipation, and no sweating; the tongue clean and moist; strength of 
grasp considerably increased. 

On December 29th, when on strict diet, and taking 3 grains of extract 
of opium daily, the sugar passed was 83.7 grs. ; in the evening he ate two 
small pieces of cake, and had a little port wine. On December 30th, 
the sugar passed was 233.2 grs. ; and, on the 31st, it was 131 grs. On 
January Ist, it fell to 87 grs. again. On May 3rd, the patient having then 
left off the opium for a week, returned to ordinary diet. The urine of 
the 3rd contained 13 grs. of sugar; that of the 4th, 61 grs.; that of 
the 5th, 52 grs. On the 6th, however, the quantity fell to 10 grs., and 
remained about that figure until the patient went out. 

When discharged, on May 17th, 1881, the patient looked in good 
health, and said he felt as well as ever he had been; he had gained 
one stone in weight, and his grasp, as measured by the dynamometer, 
had risen from—right 54, left 45, before treatment, to—right 70, left 
66, on discharge. 


CHARING CROSS HOSPITAL. 


FIBROUS TUMOUR OF LARYNX REMOVED BY THE AID OF THE 

LARYNGOSCOPE. 
(Under the care of Mr. JOHN H. MorGaAv.) 
[From Notes by Mr. WHITEHEAD. ] 
SUSANNAH B,, aged 56, was admitted on account of a constant irrita- 
tion of the throat, with occasional difficulty in swallowing. She was a 
married woman, and had had three children. Two years ago she ex- 
perienced tickling in the throat, for which it had been painted with 
some benefit. A year and a half ago she had a fit of spasmodic 
dyspnoea which lasted for a few minutes ; a second attack occurred 
four weeks ago. 

On admission, she seemed in fairly good health; there was a well 
marked arcus senilis, She said that with the exception of the two 
above-mentioned attacks of dyspnoea, she had had no cough or spasm, 
and only some slight occasional difficulty in swallowing. On the left 
tonsil was a small, hard tumour, rather larger than a pea, apparently of 
cystic origin, which did not cause any inconvenience. She was not 
hoarse. On examination with the laryngoscope, a large smooth oval 
tumour was seen attached by a pedicle to theright aryteno-epiglottidean 
fold. It rested upon the ventricular band, and entirely obscured 
the right vocal cord. The left vocal cord was partially hidden by the 
projecting portion of the growth, and its extremities were ina state of 
chronic congestion. After two or three examinations, during which the 
growth was manipulated with a probe, the patient being very toler- 
ant of examination, a thin curved wire écraseur was passed over the 
epiglottis, and the noose guided by the mirror over the growth until it 
encircled its base. The mirror then being held by an assistant, the 
tumour was dragged up by means of the écraseur until its apex shewed 
above the epiglottis, bs it was seized with a pair of curved vulsellum 
forceps. All danger of its falling into the glottis having thus been pre- 
vented, the wire of the écraseur was gradually tightened, until the base 
of the tumour was cut through, when it came away in the vulsellum. 
There was no bleeding, and on examining with the laryngoscope both 
vocal cords were seen, the right being white and healthy. The patient 
suffered no pain or inconvenience, and left the hospital in a few days. 

The tumour was of the size and shape of a small grape, was hard, and 
covered with a soft mucous membrane. The microscope showed it to 
be composed of pure fibrous tissue, with hardly any cell-elements. 


MATER MISERICORDL® HOSPITAL (Dustin). 
POPLITEAL ANEURYSM CURED BY VOLUNTARY FLEXION OF THE LIMB. 
(Under the care of Mr. COPPINGER). 

[Reported by Mr. J. O’CARROLL], 

P. B., aged 44, was admitted on June 4th, 1880, suffering from pop- 
liteal aneurysm. He had formerly been a soldier, and had served for 
fifteen years in India, but although intemperate, he had never suffered 
from syphilis. The aneurysm, which was about the size and shape of a 








_ goose’s egg, was first noticed about six weeks before admission, when 


his attention was drawn to it by an attack of severe pain. This occurred 
spontaneously, and there was no history of exceptional strain or in- 
jury to the part. 

The aneurysm occupied the centre of the popliteal space, and grew, 
apparently, from the posterior aspect ofthe artery. It was thin walled, 
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pulsated strongly, and was the seat of a very perceptible thrill or 
frémissement, The patient was kept in the recumbent position, and 
ordered a restricted dietary, with a limited quantity of fluids, and 
iodide of potash in ten grain doses three times a day. After a few days 
of this treatment his pulse, which had been full and strong (80), be- 
came weaker and slower (68), while some aching pain which had been 
complained of in the calf of the leg, disappeared. The effect of even 
moderate flexion in entirely preventing pulsation in the aneurysm was 
now noticed, The fact was demonstrated to the hospital class, and it 
was determined to try, after some days, a combination of the treatment 
by flexion, and that by digital compression, Two days later, (July 9), 
at 3 p.m. pain was felt in the aneurysm radiating upwards and down- 
wards, along the limb ; this pain became very severe, and the patient 
was seen by Mr. Coppinger at 9 p.m, Pulsation in the sac had then 
disappeared, and on inquiry it transpired that the patient, who took an 
intelligent interest in his own case, had tried, on his own account, the 
effect of flexion, and had kept the limb in the flexed position for two 
days. This position was now maintained and morphia administered 
hypodermically to relieve the pain, 

On examination the next morning, the aneurysm was found replaced 
by a solid non-pulsating tumour, while pain was no longer felt in the 
limb. The man remained in the hospital for a fortnight, and was then 
discharged cured. 

This case is of interest as an illustration of the value, in suitable cases, 
of the treatment by flexion introduced into this country by Mr. Ernest 
Hart. A flexed position of the limb voluntarily maintained for about 
48 hours, proved, in this instance, sufficient to induce consolidation in 
the sac, and a permanent cure of the aneurysm. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON, 
.TUESDAY, JANUARY 3RD, 1882, 
SAMUEL WILKs, M.D., F.R.S., President, in the chair, 


_ Squamous Epithelioma of the Upper faw.—Mr. BuTLIN said that 
his colleague, Mr. Morrant Baker, had removed the tumour from a 
woman aged 48. The patient stated that she had only noticed the 
disease two months earlier. When admitted, there was a swelling of 
the alveolar process and the hard palate, extending nearly to the 
middle line; but there was no swelling below the eye. The teeth had 
disappeared from the jaw; and, at the bottom of the socket of one 
tooth, was the opening of a sinus, discharging a foul fluid. At the 
operation, it was found that the disease extended much more widely 
than was anticipated, and the woman died five days afterwards from 
exhaustion. Mr, Butlin exhibited drawings of the microscopical ap- 
pearances. These showed that the growth was a squamous epithelioma, 
and contained a number of epithelial nests. He had brought a similar 
case before the Society last year. It was the disease known in France 
under the name of ‘‘ epithelioma terebrans”, and was of importance 
owing especially to the insidious manner in which it progressed. In 
both his cases, the growth had not attracted attention until within a 
few months of death. 

Mixed-celled Sarcoma of Phalanx of Thumb.—Mr, BuTLIN showed 
the growth, which had been removed from a young girl; it had 
existed for eighteen months before removal. The growth had no 
capsule ; and, on microscopical section, it was found to be a mixed- 
celled sarcoma, with a well-marked alveolar structure and some giant- 
cells, Mr. Butlin had suggested that it might be connected with the 
periosteum ; but Dr. Wilks of Ashford, who removed it, said that it 
was freely movable, and apparently not so related. Mr. Butlin was 
inclined to suppose that it had sprung from the outer surface of the 
periosteum, 

Morphea Alba,—Mr. STARTIN showed a woman, who presented a 
large patch of indurated waxy tissue at the outer aspect of the right 
thigh. The disease seemed to be situated in the connective tissue and 
the corium ; it had not altered materially while under observation. 

_ Xanthelasma.—Mr. STARTIN also showed this patient, who was a 
girl five years old. _The disease appeared as small closely-set yellowish 
nodules, and occupied the extensor aspect of the elbow-joints, the but- 
tocks, and the popliteal spaces. It had been first noticed when the 
child was about three years old. This patient had a brother, aged two 
years, who was beginning to exhibit the same condition. 

Neurotic Excoriation.—Mr. STARTIN exhibited a child, who pre- 
sented a condition which he believed to be of the same nature as the 
disease described by Sir Erasmus Wilson under the above name. The 
patient was four years of age. The skin in the affected part appeared 











as if rubbed by some hard substance. The excoriated surfaces were 
seen best on the abdomen and loins; their condition fluctuated a good 
deal; sometimes the patches became nearly healed, and then again 
broke out.—Dr. RADCLIFFE CROCKER wished to know how Mr. Startin 
distinguished this disease from eczema. In this case there had been 
discharge, with eruption about the plexuses of the joints, and there had 
been a discharging sore of the scalp. He failed to see any evidence of 
nerve influence. Many of the cases of so-called ‘‘ neurotic excoriation” 
had an element of suspicion about them; often they were self-induced. 
Mr. Sangster, who had showed a similar case at the International Me- 
dical Congress, now admitted that in his case the disease was produced 
by imposture.—Dr, STEPHEN MACKENZIE was inclined to agree 
with Dr. Crocker. The eruption was in the characteristic situations 
for eczema, and the mother stated that there had been a discharge from 
the head at one time.—Mr. JONATHAN HUTCHINSON thought that the 
case of xanthelasma was an extremely interesting one; he had never 
seen a case exactly the same. The child had some curious outgrowths 
in connection with the bones of the fingers. He had grave doubts whe- 
ther it could be described as xanthelasma. He had seen this case a few 
months ago, and the patches were not increasing in size. With regard 
to the case of neurotic excoriation, he thought that, on the trunk, the 
patches did bear some relation to the nerve distribution; they had some- 
what the oval outline of patches of herpes zoster. No doubt they were 
of an eczematous character; but the case was at least not one of ordi- 
nary eczema. He suggested that a committee be appointed to examine 
and report on the patient with xanthelasma and her brother.—At the 
request of the President, Mr. Startin, Mr. Jonathan Hutchinson, 
and Dr. Radcliffe Crocker, were appointed to act on a subcommittee for 
this purpose. 

Bilharzia Hematobia.—Dr. CAVAFY introduced Dr. Zancarol (of 
Alexandria), who exhibited some specimens of the ova of this parasite 
im situ ; and also an adult male. The specimens were obtained from 
two cases which occurred in the Greek Hospital, at Alexandria. The 
first was an Arab, aged 45; he had suffered from dysenteric symptoms 
during life ; the colon contained large vegetations. Microscopical sec- 
tion showed that these vegetations contained numerous ova in the tissue 
between the mucous and muscular coats. The ova, as is usual when 
occurring in this situation, were each provided with a large lateral 
spine. The second case was also that of an adult Arab, who died after 
the operation of lithotomy. The mucous membrane of the bladder 
showed numerous vegetations, and was ulcerated in places. In these 
vegetations also, there were numerous ova. Each ovum was provided 
with a spine, but here its situation was terminal, and not lateral. The 
adult male worm exhibited was removed from the portal vein, It was 
of a filiform shape, and was about one inch long. The adult parasites 
were only found in the portal, mesenteric, and vesical veins; in the 
veins copulation was effected—the female entering a canal in the body 
of the male. From these veins the ova escaped to the mucous mem- 
brane of the intestine and bladder; and there led to the vegetations 
and ulcerations described. He believed that the frequency of vesical 
calculus in the natives of Egypt was due to the alterations in the mucous 
membrane of the bladder produced by these ova.—Dr. NORMAN 
Mookre said that a patient, a medical man, under treatment now at St. 
Bartholomew’s, had been the host of Bilharzia for some months, but had 
quite recently noticed filarie in his blood at night. The natives of 
Central Africa believed that the parasite entered by the urethra ; and, 
before crossing a river, tied up the orifice of the canal. Was there any 
truth in this idea ?—Mr. BRYANT wished to know what were the clini- 
cal symptoms to indicate the presence of the ova in the bladder.—Dr. 
ZANCAROL, in reply, said that he had not himself met with the filaria 
in a case of Bilharzia, and he had only once heard of such a thing. 
He did not think that the theory, that parasites entered by the urethra, 
deserved serious consideration. - The disease in Egypt was only found 
in persons who drink the undistilled water of the Nile; it was there- 
fore seldom met with, except in the Arabs, The chief symptom was 
hematuria. Microscopical examination of the urine yielded evidence 
of the embryos ; they resembled pumpkin-seeds in form, and were pro- 
vided with cilia ; they remained active in the urine for about twentyé 
four hours. Patients could be the hosts of the Bilharzia for many years, 
and experience no inconvenience beyond slight attacks of cystitis and 
hematuria. Attention to hygienic details and rest were of most value 
in treatment, but the symptoms invariably recurred after apparent 
recovery.—Dr. WILKS thanked Dr. Zancarol, on the part of the Society, 
for affording it the opportunity of seeing these very interesting speci- 
mens. 

Ulcer of Stomach.—Mr. KESTEVEN showed this specimen. There 
were several ulcers on the mucous surface of the stomach, and at the. 
bottom of one was a small perforation. The patient was an unmarried 
female aged 20; she was only ill for a short time, and urgent -symé 
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ptoms occurred but a few hours before death, which was caused by peri- 
tonitis due to the perforation. 

Bovine Tuberculosis in a Ruminant.— Dr. CREIGHTON showed 
the thoracic organs removed from a nylghau, the member of the ruminant 
class which is most nearly allied to the true bovine genera. The pericar- 
dium was covered by numerous nodules of a tubercular character. On 
the upper surface of the diaphragm were numerous grape-like clusters 
exactly resembling the outgrowths of Per/sucht, while on the under 
surface the appearances approached more nearly the condition found 
commonly in the human being. The lungs contained a quantity of 
white material, which was arranged in a racemose manner; in the 
centres of these racemose masses were nodules of calcareous matter. 
Similar conditions had been found on another animal of this species 
which was dissected at Hamburg. He thought it very interesting to 
find well-marked ‘‘bovine tuberculosis” occurring in a member of 
another genus of the Bovide. 

Annular Stricture of the Intestine.—Two cases of this condition were 
brought forward by Dr. Stephen Mackenzie. In the first case, the 

atient, a woman, had suffered for some time from gradually increas- 
ing troubles of an obstructive kind: the abdomen was greatly distended, 
pain was severe, and the motions were small. After death, there was 
‘ some peritonitis; the stricture was situated twelve inches from the 
anus, and just admitted a No. 8 catheter: the colon above it was much 
dilated. In the second case, complete obstruction developed after a 
long period of habitual constipation. At the necropsy, the colon was 
found enormously distended; the stricture admitted the end of the 
little finger. In both these cases, the diagnosis was made; and both 
might have been benefited by colotomy, had not other circumstances 
prevented its performance. On microscopical examination, these cases 
showed that the stricture was due to a new growth, and that this was 
really the nature was proved by the occurrence of metastatic deposits in 
some cases.—Dr. SYDNEY COUPLAND wished to ask whether there 
was any ulceration in the intestine just above the stricture. —Mr. HENRY 
Morris inquired whether there was ulceration of the czecum, as the 
stress of the obstruction seemed frequently to fall there most.—Dr. 
MACKENZIE said that in both cases there was a little erosion above 
the stricture; that in one case there was perforation ; and that in both 
there was ulceration of the czcum. 

Intestinal Obstruction.—Dr. FOWLER showed this specimen, removed 
from a young man. The symptoms did not commence until after he 
had received a severe kick with the naked foot. He suffered much 
pain; and vomiting began immediately. When admitted into the 
Middlesex Hospital, three days after the blow, he was much emaciated 
and exhausted ; and the vomited matters had a foecal odour. He grew 


gradually more exhausted. Mr. Hulke made an abdominal section,- 


and, after a careful search, he found a knuckle of small intestine con- 
stricted by a firm band ; this was divided, and the intestine, which was 
much congested, was returned. The patient died a few hours later. 
At the fost mortem examination, there was only very limited periton- 
itis. The constriction had been effected by two cords, which had 
their upper connections with the great omentum, and extended down 
towards the pelvis. He thought that the obstruction had been caused 
by a knuckle of the ileum slipping beneath one of the above-described 
omental cords, and that the ileum may have been displaced in that 
way by the blow. 

The meeting was then resolved into the Annual General Meeting. 
The report of the Council, read by Mr. Henry Morris, one of the 
Secretaries, showed that the Society was in a most flourishing condi- 
tion. After the election of officers, and the usual vote of thanks to the 
Council, the Society adjourned. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, DECEMBER 7TH, 1881. 
J. MATTHEWS DUNCAN, M.D., President, in the Chair. 


Ovarian Tumour with Adherent Fallopian Tube.—Mr. KNOWSLEY 
THORNTON showed a portion of an ovarian tumour with the Fallopian 
tube adherent by its fimbriated extremity to the opposite ovary, which 
was so completely grasped that it had partly atrophied. It demon- 
strated perfectly an occurrence which he had been led to suspect by a 
series of cases in which both ovaries had been found to be involved in 
one tumours, the respective tubes and ligaments forming two distinct 
pedicies. He thought that the tube, elongated by the growth of the 
cyst, was carried into contact with the opposite ovary, and its fimbrize 
fell over this ovary. 

Translucent Sac.—Dr. HERMAN exhibited microscopic sections of the 
specimens he had shown at the meeting in October, made by Mr. 
McCarthy, and showed the membranous wall of the translucent sac, 
which was sheathed with epithelial cells, such as are seen in amnion, 











The other showed a section of the minute solid body, one line in length, 
the mass of which consisted of undifferentiated cells like those of the 
very early embryo. 

Conjoined Twins.—Dr. PERCY BOULTON showed a specimen of con- 
joined twins. The children were females, and were united in front by 
the thorax and abdomen. The first child presented by the face in the 
third position. The second stage lasted six hours, and Dr. Boulton 
was then sent for by the midwife in attendance. The first head was 
delivered by forceps, and then a monster was diagnosed. Traction was 
made, and the shoulders, arms, and trunk of No. 1 were brought down, 
then the four feet, then the rest of No. 2 as a footling, evolution tak- 
ing place round the pubes as an axis. The children were still-born, 
measured fourveen inches, and weighed five pounds. The mother made 
a good recovery. 

Uterine Tumour.—Dr. HEYWOOD SMITH showed a tumour removed 
from a patient aged 55. Sir James Simpson had diagnosed a fibroid 
tumour of the uterus more than twenty years before. Lately, a cyst 
had developed, and Dr. H. Smith diagnosed ovarian cyst with fibroid 
of ovary. At the operation, the cyst was found to be an offshoot from 
the solid tumour, and the whole tumour was removed; the pedicle 
being very short and hard, close to the right corner of the uterus. There 
was nothing to distinguish the tumour from a fibroma of the uterus.— 
Mr. DorAN did not understand why pathologists were so reluctant to 
recognise fibro-myoma as possible in the ovary. The normal ovarian 
stroma contained many cells closely resembling the muscular fibre of 
uterine tissue, and the ovarian ligament was undoubtedly muscular. 
He had seen clear cases of ovarian fibro-myoma, small and large. 

Fallopian Pregnancy.—The PRESIDENT showed a right Fallopian-tube 
pregnancy. The laceration was very long, measuring an inch and a 
half. The patient consulted Mr. Falconer at the Stirling Infirmary, 
thinking herself four months pregnant; the foetus was of about five 
weeks only. She complained of weakness and pain in the belly. She 
had syphilitic psoriasis, was anzemic, and had been tosing blood re- 
peatedly fer rectum. She died in thirty-six hours. The abdomen 
contained large masses of clotted blood. 

Pregnancy with Epitheliona of Cervix Uteri.—Dr. Epis asked for 
an expression of opinion on the following case. A woman aged 29, 
married seven years and nine months, mother of one child eighteen 
months old, came as out-patient on account of pain and sanguineous 
discharge, and was found to be six months pregnant. The whole of 
the cervix, and the posterior wall of the vagina, down to within an 
inch and a half of the perinzeum, were affected with epithelicma. The 
cervix was dense, nodulated, rough, but did not bleed very readily. 
The whole disease could not be removed by the Porro-Freund opera- 
tion; and the question was, whether to induce premature labour, or 
let the patient go to term, and perform Czesarean section.—Lr. WILT- 
SHIRE thonght that if the disease had extended down the posterior 
vaginal wall nearly as far as the perineum, Porro’s operation would 
fail in removing it. He mentioned a case of excessively dense cancer 
of the cervix in which he performed Cesarean section some years ago, 
but in which Porro’s operation would have been admissible, had it 
been then in vogue.—Dr. HERMAN said that published cases showed 
that the consistence of the growth was of more consequence, as regards 
delivery, than its extent. Living children had been born after quick 
and easy labours, although the whole circumference of the cervix and 
vagina was cancerous; and, conversely, cancer of small extent might, 
if very hard, cause great obstruction.—Dr. PRIESTLEY agreed with Dr, 
Iierman that the consistence of the growth was of most importance. 
He did not think the case suitable for Porro’s operation, as the child 
was not viabic at the sixth month, and the mother’s life could hardly 
be prolonged by it. He would chiefly regard the child’s life; and 
would be disposed to let the woman go to full term, or nearly so, and 
then act according to the amount of obstruction found to exist. 

On the Normal and Pathological Anatomy of the Ganglion Cervicale 
Uteri.—Dr. JASTREBAN (St. Petersburg) concluded that the so-called 
ganglion cervicale of Frankenhiiuser was in reality a plexus consisting 
of many ganglia, found at the junction of the twigs from the sacral 
nerves with those of the hypogastric plexus. From microscopic exa- 
mination of the ganglia, he inferred that there was a potent connec- 
tion between the diseases of the plexus and those of the uterus; and 
that on disease of the ganglia most probably depended functional dis- 
ease of the uterus in the different stages of labour. 

The Treatment of Spasmodic Dysmenorrhaa and Sterility by Dilata- 
tion of the Cervical Canal with Graduated Metallic Bougies, with Notes 
of Five Successful Cases.—Dr. GODSON gave a history of the introduc- 
tion of the method, more than fifty years ago, by Dr. Mackintosh of 
Edinburgh, and of the various phases through which it had passed, it 
having fallen into disfavour, until recently its claims had been advo- 
cated by Dr. Matthews Duncan. A statement was made of all the cases 
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of dysmenorrhcea associated with sterility which the author had treated, 
pregnancy having followed in five, or one half of them. The dys- 
menorrhcea was of that kind known as spasmodic or obstructive, cha- 
racterised by severe colicky pains in the hypogastric and sacral regions, 
either before the menstrual flow or coincident with it. The author 
preferred to drop the title obstructive, as he knew no evidence to 
prove that there was a want of patency of the cervical canal; and Dr. 
Duncan had passed a probe into the uterus at the height of the pain 
without meeting with obstruction. He believed that the spasm of the 
uterine muscular tissue was of itself sufficient to give rise to the severe 
pain, without any obstruction, Case I, aged 32, married four years, 
applied on account of sterility; its association with dysmenorrhcea was 
then elicited. On two occasions, at an interval of two months, several 
dilators were passed, the highest No. 14. The dysmenorrhcea was 
relieved after the first menstruation ; pregnancy occurred three months 
after the second. Case II, aged 29, married three years, sterile, applied 
for severe dysmenorrhcea. Two dilators only (Nos. 7 and 8) were 
passed, producing very severe pain. The next period took place with- 
out pain, and was followed by pregnancy. Case III, aged 22, married 
two years, complained of spasmodic dysmenorrhoea, Dilators 7 ard 
8 were passed; three periods comparatively free from pain followed, 
then pregnancy. Case Iv, aged 24, sterile, married two years 
and a half, applied for severe dysmenorrheea, aggravated by marriage. 
Bougies Nos. 7 and 8 were passed only a few days before a period, 
which, when it occurred, was in no respect freer from pain. 
Two periods followed with hardly any pain, and then pregnancy. 
Case v, aged 25, married three years and a half, sterile, applied 
for dysmenorrhcea. Dilators 6, 7, 8, 10, and 12 were passed. 
One period occurred without pain, and then pregnancy. The 
author concluded: 1. That the metiiod was simpler and safer than 
any other proposed; 2, That the dilatation might be performed with 
safety at the house of the consultant; 3. That a very small amount of 
dilatation was necessary ; 4. That the operation should be performed 
within a week or ten days after a period; 5. That it should be done, 
not on successive days, as hitherto recommended, but all at once; 
that the first bougie should be a small one; and that there should not be 
sufficient difference between the size of successive bougies to cause a 
splitting of the mucous membrane; 6. That pregnancy appeared to 
occur on account of the dilatation having cured the conditions on which 
the dysmenorrhcea depended. In none of his cases was there either 
stenosis or constriction of the canal by acute flexion. The theory, 
therefore, of permanent constriction being discarded, in what did the 
impediment lie? Was it a spasmodic constriction causing ejectment 
of the semen? Of the five cases in which the sterility was not cured, 
one—a hospital case—was lost sight of ; one was relieved of her dys- 
menorrhcea for a time ; but, it having returned again as badly as ever, 
was treated by an intrauterine stem, and cured. Of the remaining 
three, in all was the dysmenorrhcea relieved ; but pregnancy had not 
yet resulted.—Dr, GRAILY HEWITT had found that, in the large majo- 
rity of cases, relief of dysmenorrhcea was obtained by simply maintain- 
ing the canal of the uterus in a state of straightness. In cases where the 
uterus was unduly soft and pliable, dilatation was not necessary ; but 
in long-standing cases, dilatation was a great assistance in the treat- 
ment. He had used a two-bladed dilator acting on the principle of a 
glove-stretcher. This instrument produced the sar.e kind of effect as 
the dilators now exhibited. He had cured many cases of sterility, 
some of ten, or even thirteen years’ standing, by the above treatment. 
In regard to diagnosis, cases of very soft flexed uterus were sometimes 
overlooked, owing to the apparently easy passage of the sound.—Dr. 
HEywoop SMITH said that the author had referred to the President’s 
experiments on the flow of fluid through bent tubes ; but the substances 
used in such experiments had no analogy to the uterine canal, which 
was of varying thickness, and of such a substance as rendered its canal 
obnoxious to impressions upon its inner surface from any flexion. His 
father, when assistant-lecturer to Dr. Rigby at St. Bartholomew’s in 
1836, had used Mackintosh’s bougies for the treatment of dysmenor- 
rhoea and sterility: and, since the foundation of the Hospital for 
Women, that procedure had been practised with the greatest possible 
advantage. He thought it best to have the sounds straight in their 
uterine portion, not curved, like the dilators shown.—Dr, CARTER had 
obtained exceedingly satisfactory results from the use of graduated 
sounds, both as regards dysmenorrhcea, and sterility when it accom- 
panied it. When the flabby condition of uterus mentioned by Dr. 
Hewitt existed, he found that dilatation alone was not sufficient’; and 
in such cases he had employed an intra-uterine stem with the best 
results. He had found it better not to pass the sounds within four or 
five days.—Dr. ROUTH said that he did not see what advantage the 
method had over that of dilatation, first by tangle-tents, and afterwards 
the employment of an intra-uterine pessary. A plan analogous to Dr. 





Duncan’s had been in use in early days at the Samaritan Hospital ; 
but it had been proved that it was not so free from danger as stated to- 
night, and it had been abandoned. When such men as Sir James 
Simpson and Dr. Marion Sims had discarded the dilators because of 
their danger, clearly they should not be lightly resumed. The effect 
was transitory, unless pregnancy occurred very soon after; and the 
pain induced was sometimes very great. In the case of flexion, it was 
often difficult to pass even a bent sound; and the use of a straight 
dilator in such cases would be liable to set up inflammation. With 
either Dr. Wynn Williams’s pessary or his own, an uterus was not only 
kept dilated, but it reduced the uterus. The comfort of such instru- 
ments was such, that women did not like to part with them; but he 
always removed them after eight or twelve months; and pregnancy 
frequently followed. 
The discussion was then adjourned. 





CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, DECEMBER 2ND, 1881. 
Dr. Bacon, M.A., in the chair. 


Case of Paralysis of the Left Fijth and Facial Nerves in a Child,— 
Mr. WHERRY showed a child, aged 3, with atrophy of the left eye and 
paralysis of the fifth and facial nerves on the same side. The cornea 
was opaque and could be touched without any reflex movement of lid 
or eye-ball. There was loss of sensation on the left side of the face, 
nose, supra-orbital region, and inside of the mouth. The teeth on the left 
side were absent or decayed. The food collected in the left cheek, 
There was paralysis of the left orbicularis palpebrarum and the facial mus- 
cles. On the left side the nasal mucous membrane was discharging, 
the left auditory meatus usually blocked with secretion, and the mem- 
brana tympani dull. The ophthalmoscope revealed no disease in the 
sound eye. The perspiration induced by a Turkish bath at 150° did 
not differ in amount on the two sides of face and forehead. The child 
is stated to have been quite well and its eyes bright and clear till it was 
seven months old, when it ‘‘ had a cold in the eye” and did not seem 
to mind a towel rubbed across the eyeball. There was no history of 
syphilis. The child was in other respects healthy. Mr. Wherry con- 
sidered all cases of paralysis of the fifth nerve interesting tu ophthalmic 
surgeons.—Dr. LATHAM believed that the disease must be localised 
in a small spot about the course of the fifth nerve and anterior to the 
Gasserian ganglion. _If the fifth nerve were divided anterior to the Gas- 
serian ganglion, inflammation of the conjunctiva, ulceration of the 
cornea, discharge of the humours of the eye, with loss of smell on the 
paralysed side, took place—but not if the nerve be divided at a point 
posterior to the ganglion, though that operation was followed by loss of 
sensibility on one side of the face, of the conjunctiva, and the anterior 
portion of the tongue. Disease affecting the nerve at a point ante- 
rior to the ganglion would explain many of the symptoms in the 
case under discussion, but not all; there was discharge from the child’s 
left ear and it was deaf on that side—symptoms independent of the fifth 
nerve. As, however, the ganglion rested upon the petrous portion of the 
temporal bone, disease of this bone at a spot anterior to it, and involving 
the branches of the nerves by pressure or otherwise, would account for 
all the symptoms. He regarded the case as a striking illustration of 
the antagonism between the sympathetic and cerebro-spinal nervous 
systems—a point to which, several years ago, he had directed attention 
in explaining some of the phenomena of sick headache or megrim. The 
ulceration of the cornea, etc., was dependent upon excessive or uncon- 
trolled action of the sympathetic on the vessels cf the part modifying its 
nutrition ; for if, before dividing the fifth nerve anterior to the Gasserian 
ganglion, the superior cervical ganglion wereremoved, no ulceration of the 
cornea took place ; and even after ulceration had taken place, complete 
destruction of the eye could be prevented by removing the cervical gang- 
lion, though this was hardly an operation to be recommended on a 
human subject.—Dr. SMITH (Newport) referred to a case, in his prac- 
tice, in which a woman, aged 30, with bad teeth, had had herpes fron- 
talis on the right side, with pain in right eye and dimness of vision ; the 
left eye was also affected. The ophthalmic and inframaxillary nerves 
were both involved, and pain and tinglng remained after recovery from 
other symptoms.—Mr. WHERRY agreed with Dr. Latham’s theory of 
localisation, and said that the fibres of the facial were involved as well 
as the three divisions of the fifth, which might be accounted for by dis- 
ease of the petrous bone. The teething wasalso to be noticed; no signs 
of teeth appearing until the child was eighteen months old. The child 
was perfectly well until the usual period of first dentition. 

On the Treatment of Delirium Tremens.—Dr. LATHAM thought the 
subject offered scope for considerable difference of opinion. If sleep 
were obtained, recovery generally ensued quickly ; but was the induc- 
tion of sleep a size gud non in treatment? Ifsleep did not ensue, sub- 





16 THE BRITISH MEDICAL FOURNAL. 


{Jan. 7, 1882. 








arachnoid effusion and coma were likely to follow in some cases, while 
the majority might recover ; but Dr. Latham thought the disease ought 
to be treated actively. He divided cases of delirium tremens into three 
classes : 1. Patients in moderate health whohad used stimulants in excess ; 
2. Those in robust health who had indulged after excitement or distress, 
chiefly young men ; 3. Those broken down in health and with damaged 
organs. The first class could be treated with opium without risk, pro- 
vided the urine were free from albumen ; and he had been surprised to 
find albumen in the urine in a large proportion of cases. without any 
other indications of kidney disease, the albumen disappearing as the 
patient recovered. Soup, beef-tea, and alcohol, in nearly the accus- 
tomed doses, should first be given for twenty-four hours, and then 
opium, beginning with a dose of calomel, if needed. He advised the 
hypodermic injection of morphia, first in half-grain doses, and then in 
quarter-grain doses every half-hour till sleep was procured, or the 
patient was distinctly under its influence. He believed diminution in 
the quantity of stimulants taken by the patient to be an early symptom 
and not a cause of the disease. In the second class, he preferred to 
give henbane, which gave more benefit than bromide of potassium. In 
the third class, he thought opium should be given with great caution, 
and that the free administration of stimulants was important. He 
mentioned the case of a gentleman who, in his eager desire for insensi- 
bility, had taken 240 grains of chloral, and the same quantity of bro- 
mide of potassium at a dose, and survived, after very free action of the 
skin, bowels, and kidneys. He deprecated the use of large doses of 
digitalis, as suggested by Dr. Jones, of Jersey.—Mr. T. HyprE HILLs, 
speaking from his experience as a gaol surgeon, thought leaving off 
stimulants was a cause of the disease, and that many prisoners became 
delirious after admission owing to this deprivation. He advised giving 
the usual amount of alcohol to which the prisoner had been accustomed, 
and thought chloral of benefit.—Mr. Hopson advocated the use of 
tincture of capsicum, especially in old people, and thought that the com- 
bination of chloral and capsicum was useful.—Dr. SMITH alluded to 
the usefulness of cold sponging of the body as a means of inducing 
sleep.—Dr. LATHAM, in reply, stated that he recognised the value of 
capsicum in confirmed cases, and that it was much esteemed in India. 
In young men, he approved of Dr. Graves’ plan of giving antimony and 
opium every two hours, 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 7TH, 1881. 
EDWARD Lunp, F.R.C.S., President, in the chair. 


Amputation at Hip-Joint for Osteomyelitis,—Mr. WHITEHEAD ex- 
hibited a girl, aged 16, whose left leg he had amputated at the hip-joint 
for osteomyelitis. The practical features of the case consisted in the 
somewhat unusual sequence of pathological changes that had taken 
place in the progress of the disease in the femur, and in the method 
of operating. The appearance of the bone, which was also shown, 
read by the light of the clinical history, suggested that the mischief 
commenced as an acute osteitis of the lower epiphysis and articular 
lamella, speedily followed by an extension of the inflammation to the 
synovial membrane, and the rapid accumulation of pus within the 
knee-joint. The epiphysal cartilage marked what had evidently 
been the extent of inflammatory destruction of the bone, in the first 
instance; and it was pretty clear that the shaft had been secondarily 
attacked by the circuitous extension along the periosteum, owing to its 
continuous structure with the capsule of the joint. The periostitis, 
thus communicated rapidly, resulted in suppuration, and eventually in 
the development of a prominent ridge of stalactitic spicula. The 
third stage would appear to have consisted in the invasion, by inflam- 
matory changes, to the medulla, through the Haversian canals from 
the periosteum, and the consequent osteomyelitis, which necessitated 
the amputation of the limb. The whole cycle of the disease was ex- 
ceedingly rapid, and was primarily attributed to working all day in 
garments saturated with rain. The amputation was effected at the 
hip-joint by one long external oval flap, fashioned, for sanitary reasons, 
so as to remove the free borders as far as possible from the perinzeum, 
and at the same time to obtain a dependent and vertical outlet for any 
discharge. Recovery was interrupted by the formation of numerous 
bed-sores, notwithstanding the use ofa water-bed, and every other pre- 
caution ; ultimately, however, the girl made a complete recovery, and, 
when shown, had grown quite fat and regained perfect health. 

Spasmodic Paralysis of Infancy.—Dr. Ross showed an example of 
the spasmodic hemiplegia of infancy (unilateral atrophy of the brain), 
in a girl nineteen years of age. The disease was ushered in when the 
patient was four years of age by an apoplectic attack, attended by con- 
vulsions, The chief peculiarities of the case were that the paralysed 





were smaller than the corresponding healthy limbs, owing mainly to 
arrest of development of the long bones; and that epileptic attacks 
supervened when the patient was twelve years of age. These attacks 
were at first unilateral, but had become general. 

Bilateral Athetosis, with Aphasia.—Dr. Ross also showed an ex: 
ample of this affection, in a girl twelve years of age. The affection was 
ushered in by a series of convulsions, accompanied by prolonged uncon- 
sciousness, when the patient was two years of age. ‘The muscles of the 
upper extremities, neck, and face were affected by clonic spasms, which 
were continuous during waking hours, The muscles of the lower ex- 
tremities were entirely free from spasm. At two years of age, the 
patient was unusually advanced in the use of infantile language, but she 
had not spoken a word since. All her senses, including hearing, were 
very acute; she could make her wants known by pantomimic signs; 
she could read, write, and even play the piano; and she was, moreover, 
almost entirely self-taught. 

Contraction of the Limbs.—Dr. Ross showed a specimen of contrac- 
tion of all the extremities, in a boy seven years of age. The patient 
was affected with a series of convulsions for the first three days after 
birth, and reniained paralysed in all his extremities for a long time 
afterwards. Great difficulty was experienced in feeding the infant, in- 
asmuch as fluids regurgitated through the mouth and nose, and passed 
into the glottis. The muscles of all the extremities were affected by 
spasmodic rigidity, which was continuous during waking hours; while 
those of the neck, lips, and tongue were seized by spasm during volun- 
tary movements of these parts. The patient’s articulation was very 
stammering and imperfect, and even now some difficulty was experienced 
in swallowing fluids. Dr. Ross thought that both pyramidal tracts 
were injured py a lesion, probably thrombosis of a vessel, in the upper 
end of the medulla oblongata. The fact that the boy was very intelli- 
gent, appeared to show that the lesion was not situated in the cortex on 
each hemisphere. 

Case of Rodent Ulcer of the Auricle and External Auditory Meatus. 
—Dr. PIERCE showed L. W., aged 34, mother of seven children; her 
father was aged 64, living and healthy; her mother died at 54, from 
‘* abscesses behind the ear and various parts of the body”. L. W. had 
otorrhcea from childhood. Two years ago, earache became more fre- 
quent and unbearable. In June 1881, she noticed a hard, livid 
swelling, of the size of a florin, situated over tbe left temporo-maxillary 
articulation, extending from the tragus over the middle root of the 
zygomatic process. Movement of the jaw was painful. Profuse greyish- 
yellow bloody pus flowed from the external meatus. The hearing 
distance was =*sinch. The tuning-fork was heard fairly at the meatus 
on the vertex at the left ear only. The entire circumference of the 
meatus up to the membrana tympani, except the posterior wall, was 
the seat of caries. The meatus was filled with a mass of granulations 
of large size. She had some pain in the ear, and over the left cheek and 
parietal bone to the vertex. She had intermittent rushing tinnitus 


aurium, There was no pain nor tenderness of the left mastoid. The ° 


granulations of the meatus, which spread over the membrane, were 
repeatedly removed with small forceps and galvano-cautery; and solu- 
tions of chromic acid, chloraceticacid, etc., were applied, but failed to 
check the destructive process, though improving the hearing distance to 
32 inch. Solutions of bichloride of mercury, with cinchona, followed 
by Donovan’s solution, were prescribed. At the end of two months, 
she had paralysis of the left side of the face ; the motion of the jaw was 
very limited and painful, There was no vomiting, nor vertigo, but 
pain at the back of the neck. At the end of August, the area of dis- 
ease was of the size of a crownpiece—circular, and sharply defined. 
The anterior wall of the meatus was disintegrating very rapidly ; and 
the caries now involved the cartilaginous meatus and posterior wall. 
The area of the disease was now falling in, and the margins of the 
meatus loose. There was no loss of taste or smell. The otorrhceal 
matter contained a large quantity of bony particles, ad was very 
offensive. The patient was ordered doses of iodide of potassium up 
to two drachms, nourishing diet, and to use a lotion of iodine and car- 
bolic acid. The membrana tympani contained a small perforation, 
The left Eustachian tube was pervious. The patient went home for a 
month, and neglected treatment. On her return, the entire meatus, 
up to the membrana, had fallen in, disclosing the capsular ligament, 
the condyle, and posterior edge of the ramus of the jaw. The tem- 
poral artery was evidently occluded. The disease had now reached the 
back of the auricle, which was only attached to the head by a portion 
near the lobe. The points of interest were: the entire absence of 
hemorrhage, rigors, and vomiting ; the glands behind the ears and in 
the neck were not enlarged; the rarity of caries of the anterior wall of 
the meatus; the distance of fair hearing (owing to the middle and 
internal ears being exempt from the disease). There was the doubt as 
to the disease being rodent ulcer or cancer, When first seen, it did 
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not differ from simple but extensive caries of the anterior wall of the 

us. dia 
By of Neck of Femur.—Mr. JONES exhibited a lad, aged 
18, the neck of whose right thigh bone was undergoing interstitial ab- 
sorption. This change followed, and appeared to be directly traceable 
to,a fall on the trochanter major, which the patient sustained ten 
months ago. The injury, of a very slight character, was not imme- 
diately followed by any untoward symptoms. The patient was able to 
continue working, although he experienced a dull, aching pain in’ the 
upper part of the injured limb. The pain was followed by gradual 
stiffness of the hip-joint, and a diminution in the length of the limb. 
When he was admitted into the infirmary, the limb was strongly everted 
an inch and a quarter shorter than its fellow, and was ankylosed at the 
hip. The trochanter was nearer the middle line, and the distance be- 
tween its upper margin and the anterior superior spinous process of the 
ilium was half an inch less on the diseased than on the sound side, 
Under the influence of an anzsthetic, the limb could be freely moved, 
rotated inwards to a very unusual degree, and the head made to pro- 
ject behind, and almost on a level with the trochanter. Examination 
also revealed an alteration in the head, which was of an oval flattened 
shape. The result of the examination made it evident that decided 
alteration in the head of the femur had occurred. The head was 
nearer the trochanter major, as well as altered in shape. It was also 
on a lower level than was natural at the patient’s age. While the pa- 
tient had been under observation, the limb had further shortened by 
three-fourths of an inch—so that it was quite two inches shorter 
than the other leg. 

Principal Varieties of Idiocy.—Dr. SHUTTLEWORTH read a paper 
on the principal varieties of idiocy, with special reference to physical 
abnormalities associated therewith. The paper was illustrated by 
numerous photographs, arranged in series, and by specimens and micro- 
scopic preparations, 


MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 
WEDNESDAY, DECEMBER 7TH, 1881. 
J. W. Moore, M.D., Vice-President, in the Chair. 

Alkapton in Urine. —Dr. GEORGE C, ARMSTRONG {exhibited a spe- 
cimen of the urine ofa little girlapparentlyin perfect health, whose mother 
he had attended three years ago in the worst puerperal convulsions he 
ever saw. The child’s mother remarked that the child’s urine, although 
perfectly normal in appearance when first passed, on being allowed to 
cool, assumed a deep colour and stained the child’s linen. He sent 
some of the urine to Professor Tichborne, who had made the following 
analysis, ‘‘ The specific gravity of this urine at 60° Fahr. was 1025. 
Albumen was absent. It was acid to test-paper, and, on standing, 
gave a slight deposit, consisting of urate of ammonia and a little mucus. 
The urea was scanty, and not sufficient to account for the high gravity; 
it was I.2 per cent., or 5.25 grains per fluid ounce. This urine pre- 
sented a great peculiarity; it contained a substance which is only met 
with occasionally, and which has been termed alkapton. Bodeker met 
with a case, and Lionel Beale mentions a case in which Dr. Johnson 
found it in the urine of an infant. This body stains the linen, particu- 
larly when the urine becomes alkaline. It behaves like sugar, and 
reduces copper, and probably it may be viewed in a somewhat similar 
light pathologically. Estimated as a sugar, it would give about eight 
grains to the fluid ounce. The urine was examined for the bile-reac- 
tions, but gave none.” Dr. Armstrong said he put some of the urine 
into small bottles, and, having hermetically sealed them, Jeft one ex- 
posed to light and air, and put the other into a dark place. The latter 
specimen, after six hours, was not changed in any way.—Dr. J. W. 
Moore said that, although this urine, after a manner, ‘‘ behaved like 
sugar”, as Dr. Tichborne’s analysis stated, yet the reaction was very 
different. Under the influence of liquor potassce without the aid of 
heat, it struck a dark brown colour. Urine containing grape-sugar, 
according to his experience, did not change when liquor potassze was 
added to it, except under the influence of heat. Again, with sulphate 
of copper, the reaction of the urine was very incomplete—not at all so 
complete as that given by grape-sugar. The results of the micro- 
scopical examination of the deposit of the urine were completely nega- 
tive. The deposit he experimented with consisted of a little mucus, 
epithelium, and a few small oil-globules, the presence of which may 
have been accidental—Dr. WALTER SMITH said that, upon testing 
the samples with which Dr. Armstrong and Dr. J. W. Moore had 
kindly supplied him, the results confirmed the statements originally 
made by Bodeker in reference to so-called ‘‘ alkapton” in urine. These 
were: I. Strong alkalies darken the urine without the application of 
heat, and the coloration proceeds fiom the surface of the liquid down- 








wards—t,é., oxidation co-operates with the alkali; 2, Reduction, at 
least partially, of the copper test; 3. Non-fermentation with yeast. 
From various considerations, Dr. Smith thought it probable that the 
peculiar substance or substances in the urine exhibited belonged to the 
‘‘aromatic series” of chemical compounds, the physiological relations 
of which group have been investigated with remarkable success during 
the past five years. Pending further investigation, it would be prema- 
ture to express a definite opinion on the subject in question.—Dr. 
Finny asked whether the urine was dextro-gyrate or sinistro-gyrate. 
—Dr. SMITH replied that he had not yet made an examination with the 
polariscope. 

Ldiopathic Pericarditis,—Dr. WALTER G, SMITH related three cases 
of idiopathic pericarditis which came under his notice within the past 
three years in the Adelaide Hospital, two of them in the course of last 
spring. By ‘‘ idiopathic pericarditis” the author understood inflamma- 
tion of the pericardium occurring independently of injury or other local 
cause, or of extension from the neighbouring parts, and exhibiting no 
demonstrable relationship to rheumatic fever, chorea, the exanthemata 
(e.g., scarlet fever), renal disease, pyzemia, tuberculosis, or the puer- 
peral state. Cases of isolated partial pericarditis, attended with trivial 
or no symptoms, were not taken into account. In the first case, that of 
a girl aged 22, the diagnosis was verified by a necropsy; in the second, 
that of a young man aged 18, it was confirmed by such a careful 
observer as the late Dr. Hayden; and in the third, that of a lad aged 
14, the symptoms and other evidence were sufficient to warrant the 
diagnosis which was made. While all would readily grant that primary 
pericarditis was of comparatively exceptional occurrence, Dr. Smith 
thought it must be admitted that its rarity was apt to be overesti- 
mated; and in this opinion he was supported by Dr. Baumler. The 
recognition of this fact would tend to keep observers more on the alert 
to detect a formidable disease which often commenced insidiously ; and 
it emphasised the necessity for accurate examination of the heart, re- 
peated at short intervals, in all cases of acute febrile disturbance.— 
Dr. J. W. Moore said it should be borne in mind thati, n one of the 
three cases, there was apparently a hereditary tendency to pericarditis. 
The father of the patient had suffered from rheumatic inflammation of 
the pericardium.—Dr. HENRY KENNEDY said that in the course of 
thirty years he had seen some nine or ten cases of the kind, and he 
had a strong conviction that they generally occurred in strumous sub- 
jects. This remark applied to the first case detailed by Dr. Smith, 
The profuse acid sweating in another of the cases raised a suspicion 
of a rheumatic origin. It did not follow that rheumatic pericarditis 
might not exist without the joints being affected. He had twice seen 
pericarditis precede the pain and swelling of the joints in a rheumatic 
attack, Asarule, when pericarditis occurred in a person of rheumatic 
diathesis, and in the course of rheumatic fever, the pains subsided 
materially, and all the anxiety of the patient was referred to the heart. 
—After some remarks from Dr. PATTon, Dr. FINNY said he thought 
it very probable that, in Dr. Smith’s second case, the disease was of 
rheumatic origin, and affected primarily the internal pericardial sur- 
face. He concurred with Dr. Kennedy as to the possibility of rheumatic 
fever expending its whole violence on the pericardium alone,—Dr, 
WALTER SMITH, in reply, said the word ‘‘ strumous” was very elastic, 
and he neither affirmed nor denied the existence of strumous pericard- 
itis. He would venture to lay stress chiefly upon three things in con- 
nection with cases of pericarditis: first, the general symptoms of the 
patient ; secondly, the fact that physical signs, as an exclusive means of 
diagnosis, were sometimes insufficient; and, thirdly, that there were 
varying degrees of implication of the muscular tissue of the heart. In 
other words, the clinical evidence pointed to a frequent coexistence of 
myocarditis with pericarditis; and the great danger of pericarditis lay 
in that direction, and not in the serous inflammation itself, 








A DIFFICULT QUESTION. — Two experts—Mons. De Beauvais, 
physician to the Paris Humane Society, and Mons. Brouardel, Lec- 
turer on Medical Jurisprudence in the Faculty of Medicine—were 
recently called upon for a decision, in a case where two people 
being drowned in a boat-accident, as to which died the first. The 
survivors appeared in court, and described in detail how and when 
the sufferers, M. and Madame Rivoire, disappeared under the water. 
Dr. Brouardel declined to offer any opinion, as no fost mortem examina- 
tion had been made. Dr. Beauvais, after hearing the detailed account 
of the accident, considered it possible that Madame Rivoire outlived her : 
husband. The plaintiffs have asked for the postponement of the trial, 
and for a consultation of medical experts, for which they have chosen 
six local medical men, This singular case is tried at Marseilles. 
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REVIEWS AND NOTICES, 


Des PARALYSIES DANS LES MALADIES AIGUES. Par le DR. Louts 
LANpDovuzy. Paris: J. B. Baillitre et Fils, 1880. 
THE PARALYsks OF ACUTE DiIsEASES. By Dr. L. LANDOUzy. 
London : Baillitre, Tindall, and Co, 1880. 


THIS work commences with two diffuse and pointless chapters on the 
limitation and history of the subject—chapters, we are glad to say, 
forming a marked contrast to the body of the work. A book on such 
a subject as this must necessarily be very largely a compilation ; and, 
such being the case, Dr. LANDOUZy has wisely, we think, chosen to 
make his work extensively clinical—culling from French, German, and 
English authors good illustrative cases, which are given in full detail. 
Even as a record of clinical cases, illustrating a particular class of dis- 
eases, this work has a very considerable value, more especially as full 
references are given with each case to the original source, and a com- 
plete bibliography furnished at the close of the volume. In addition 
to this, however, these cases are connected by well-digested remarks 
on their etiological, clinical, and therapeutic bearings ; and the closing 
third of the space is devoted to the pathological anatomy and physio- 
logy of the acute diseases, in relation to the paralyses occurring as their 
accompaniments or sequences. 

A considerable portion of the work is occupied naturally with the 
clinical account of the paralyses occurring in diphtheria. Among 
others, several interesting cases are recorded, showing the want of con- 
comitance between the severity of the primary disease and the occur- 
rence of paralysis. A small patch of false membrane on the tonsil, an 
overlooked nasal diphtheria, a cutaneous diphtheria affecting a small 
wound or abrasion, may quite as readily produce paralysis as an exten- 
sive diphtheria involving pharynx, larynx, and trachea. He also 
shows how the period at which the paralysis appears affects its character 
and course. The average period is ten to fifteen days from the ap- 
parent recovery; and, if delayed beyond this date, the paralysis will, 
as a general rule, be more sudden and more general. His cases, 
illustrating affection of the heart and respiratory muscles in diphtheria, 
are also of much practical and therapeutic interest. The paralyses 
occurring in typhoid fever, in intermittent fever, and in small-pox, are 
fully treated, in additicn to others of less common occurrence. The 
author makes full use of the classical work of Trousseau, and also of 
the modern results of Charcot, Vulpian, Westphal, and others; and 
the differential diagnosis and clinical features of these various paralyses 
are clearly stated and fully illustrated. 

In the part devoted to pathology, we have an account of the mus- 
cular lesions in acute diseases, and a full digest of our present know- 
ledge as to the pathological anatomy of the spinal cord and cerebral 
centres in the paralyses of acute diseases. A more special account is 
given of the pathology of diphtheritic paralysis ; and a section is de- 
voted to the condition of the central nervous system in hyperpyrexia, 
discussing the nature of the lesion which produces the pale rose tint of 
the grey matter, so constantly observed after prolonged hyperpyrexia. 
The last chapter gives a few general observations on diagnosis, pro- 
gnosis, and treatment. 





A TEXT-BOOK OF PRACTICAL HIsToLcy. With Outline Plates. 
By WILLIAM STIRLING, M.D., F.R.S.E. Pp. lv and 130. Lon- 
don: Smith, Elder, and Co. 1881. 

THE recent advances in histology have been so great, and the import- 

ance of the science is so fully recognised, that it now takes a prominent 

position in the curriculum of every medical student in this country, 

Asa result of the impulse thus given to it, there have appeared from 

time to time various manuals, giving directions for the preparation and 

observation of the normal tissues. Of late years, the increase in the 
number of these manuals has become very conspicuous; and where, ten 
years since, Quekett and Beale, Hogg and Fry, were the only books 
of reference upon the subject of microscopic technology, we now have 
an abundance of works, giving very much fuller details in every de- 
partment. The present work, which is the latest, takes up a somewhat 
different standpoiat from those which have preceded it : for it aims, 
not only at making the student who works with it thoroughly conver- 
sant with the appearances presented by the majority of the normal 
tissues, but it seeks to make him employ the time spent in the practical 
histology class in acquiring the elements of scientific precision. To 
effect this object, Dr. STIRLING has intercalated with his text a series 
of exceedingly well-engraved outline plates, which exhibit the main 
features of the tissue under examination. References are made to these 


the student is directed to draw in the detail with pencil, and then to 
colour the whole with crayons or water-colour. By this means, every 
student possesses at the end of the course an atlas, representing the 
more important preparations which he has made in the class. Dr, 
Stirling states that he has adopted this plan for some time at Aberdeen, 
and that it answers excellently—sufficient dexterity in the manipulation 
of the pencil and water-colour being, in the majority of cases, very 
rapidly acquired. The plan is, no doubt, an exceedingly good one: 
for those who have had any experience in teaching a large class, whether 
of histology or zoology, will at once agree with Dr. Stirling, that stu- 
dents show the very greatest reluctance in making drawings of their 
preparations. It is unnecessary to point out the value of forming a 
habit of correctly delineating objects; and it is, therefore, to be hoped 
that teachers in the other centres of medical education, in the United 
Kingdom, will follow the example thus set by Dr. Stirling, and will 
insist upon the necessity of each individual in the class drawing, to the 
best of his ability, a part at least of every specimen which he pre- 
ares. 

7 The work itself is an excellent one; and we have no doubt that the 
student, who has thoroughly worked through it, will have acquired such 
a knowledge of the appearances presented by the normal tissues, as will 
materially aid him in his course of medical anatomy, to which, after all, 
the study of normal histology must always be subordinate. 


NOTES ON BOOKS. 


The Professional Pocket-book, or Daily and Hourly Engagement 
Diary for 1882, specially arranged for professional engagements, pub- 
lished under the immediate direction of Sir JuLIuS BENEDICT, by 
Rudall, Carte, & Co., London.—This book is arranged on an excellent 
system, as it affords space for the tabulated entry in single column of 
hourly engagements each day of the week. 








An Elementary Treatise on the Function of Vision and its Anomalies. 
By Dr. G1RARD-TEULON, Translated by LLoyD OWEN, F.R.C.S.I. 
London: Bailliére, Tindall, & Cox, 1880.—The name of the author 
affords a guarantee for the quality of this book, as does that of Mr. 
Lloyd Owen for the accuracy of its translation. The subject matter is 
easy to comprehend, being free from any admixture of mathematical 
formulz. Though the author is pre-eminent in all that concerns the 
refraction of the eye, yet the surgical treatment which he deduces from 
his ideas has not come into general acceptance at least in this country. 
As an example of this, as well as of his somewhat elaborate style, we 
may quote part of paragraph 115: ‘* Insufficiency combined with asthen- 
opia is really nothing other than a potential strabismus, overcome 
momentarily by the imperious need for simple vision with both eyes. 
The double or false image of this virtual strabismus not being neutral- 
ised by psychical abstraction, the sensorium finds in the muscular 
system forces which cause it to be fused into one with the real image ; 
but these forces are excessive, they overstrain the organ and soon 
compromise its integrity...... In this measure (tenotomy) is to be found 
the true treatment of progressive myopia.” In conclusion, we venture 
to think that the book is more suitable for students entering upon the 
special study of anomalies of refraction, than for the general practitioner. 


Ideal Chemistry: a Lecture. By Sir B. C. Bropig, Bart., D.C.L., 
F.R.S. (London: Macmillan and Co. 1881.)—This lecture was de- 
livered by the late Sir B. C, Brodie, before the Chemical Society, on 
June 6th, 1867, when it gave rise to much discussion and criticism; but 
was not at that time published, except in a report which appeared in 
the Chemical News of June 14th, 1867. It was first published by the 
author, in a separate form, in 1880, shortly before his death. The lec- 
ture was devoted to the exposition of some original ideas of Sir B. C. 
Brodie for the construction of new chemical formule. After some 
remarks on the theories of phlogiston and on Dalton, an attack is made 
upon the modernised atomic theory, and more particularly the glyptic 
formulz of Dr, Frankland, which is described as a ‘‘bit of joiner’s 
work”, Then follows the remark, that any one who attacks existing 
ideas with regard to formulz, is bound to show some better way of 
representing facts. This the author attempts to do by introducing a 
method of denoting chemical compounds and changes in composition 
by mathematical symbols expressing the ‘‘units of chemical substances”; 
for a detailed account of which theory we must refer our readers to the 
book itself. The work contains the mathematical diagrams and ex- 
pressions used by the lecturer. We do not think the system proposed 
will meet with any more favour now than heretofore in the eyes of 
chemists; but it is worth perusal, as an example of a carefully worked 





plates in the explanations of the tissues given in the letterpress ; and 


out mathematical study by an eminent scientist. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1882. 

SuuscriPTIONs to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, JANUARY 7TH, 1882. 

















PRIVATE BOARDING-SCHOOLS. 
THE soothing conviction that Dotheboys Hall is a thing of the past, 
and that schoolmasters of the type of Squeers were finally crushed and 
abolished by the weight of popular indignation heaped on them by 
Charles Dickens, will be rudely disturbed by the report of the case of 
Denman v. Cripps, which lately engrossed the attention of the Chancery 
Division of the High Court of Justice for five days, and upon which 
Mr. Justice Kay delivered an intrepid and luminous judgment. This 
case was an action brought by Mr. Denman, who was formerly the 
master of a flourishing school at Chertsey, as the purchaser of a school 
for boys called Cliffe House, at St. Margaret’s, near Dover, claiming to 
set aside the purchase on the ground of fraud and misrepresentation, 
on the part of the defendant, Mr. Cripps, the vendor of the school ; and 
claiming repayment of the sums paid by the plaintiff as purchase-money 
under the agreement. With the alleged misrepresentations made at the 
time of the sale, and with the legal questions raised during the trial, we 
are not concerned ; our interest being aroused only by the evidence 
which appears to have been adduced, in so far as that throws light on 
the state and management of the establishment at St. Margaret’s. 
According to such evidence and the judgment of Mr. Justice Kay, the 
school was an old-established one, and was certainly at one time ina 
prosperous condition and good repute, averaging from 120 to 140 boys. 
The former master having died, it passed, in 1873, into the hands of 
Mr, Cripps, who appears to have conducted it with some success for 
three or four years, when it contained about one hundred boys, but 
with waning fortune since 1876, From that date, the number of pupils 
gradually diminished; and, in the opinion of Mr. Justice Kay, the 
reason of that diminution was patent, for there had been numerous 
complaints made by parents of the management of the school. The 
defendant, in the witness-box, did not recollect the complaints, or 


thought they were frivolous, and, in fact, appears to have treated them | 


with indifference ; but the progress of the case showed that were only 
too well founded. Itch and ringworm, according to the evidence, 
existed in the school; and some parents seem to have expressed the 
greatest indignation at their children being sent home with these dis- 
eases, amongst healthy brothers and sisters, without any intimation 
having been previously given that they had anything the matter with 
them. It was quite true, the judge observed, that such diseases might 
get into a school in an accidental manner, but that was not the case 
here ; and that the neglect to give notice to the parents of the condition 
of the boy was almost inconceivable. One of the letters to which he 
referred, from a parent, in July 1876, described the boy’s body as being 
full of vermin, which actually ran about the hands and arms of those who 
undressed him. A medical man was called on behalf of the defendant : 
but his evidence, instead of assisting Mr. Cripps’s case, went to show 
that itch and ringworm were contagious diseases, brought on generally 
from dirt and want of attention; and that boys with such affections 
should be immediately isolated, in order to prevent them from 
spreading. Under such circumstances as were described, it was easy 
to account for the falling off of the school ; and, moreover, it appeared 
that Mr. Cripps was the master of three other schools, so that 
the seminary at St. Margaret’s only enjoyed his supervision at 


somewhat uncertain intervals, being often left for long periods in 
charge of ushers and servants. Mr. Bourke, formerly a master in the 
school under Mr. Cripps, is reported to have said that, at a time when 
it contained sixty-five boys, he had to conduct its educational course 
with the help of an assistant and two pupil-teachers, the proprietor 
taking no part in the intellectual, moral, or religious training of the 
youths entrusted to his care. Another former master is reported to 
have characterised St. Margaret’s as a low school—the lowest class 
school he had known. Sea-bathing, the judge thought, was one of 
of the attractions which induced parents to send their boys to St. Mar- 
garet’s; but the lowness of the terms was, perhaps, even more influ- 
ential in securing that result. The rate of board was represented to be 
from £23 to £35 per annum, but many boys were taken at as low as 
420, which, when food and housing were taken into calculation,*could 
not leave much margin for education and supervision. Even as to 
food, allegations seem to have been made that it was not good nor suffi- 
cient ; and, although these were not fully established, it would seem 
that there had been no superabundance of meat. The butcher’s bill 
showed that the supply of meat at one time was equal to one pound 
and a half per week to each boy, which, allowing for bone and cook- 
ing waste, would leave about two ounces and a quarter of animal food 
per diem for each growing boy. Such is the effect of the evidence in 
this case as commented on by Mr. Justice Kay. 

The school at St. Margaret’s, it seems, had been carried on mainly 
by means of that mighty engine, advertisement ; and it was suggested 
at the trial that Mr. Temple, his successor, might have kept it going 
by giving publicity in the same way to its stupendous advantages. It 
was unfortunately true, Mr. Justice Kay said, on this branch of the case, 
that there were many guardians and relations of children whose only 
object was to get rid of them by sending them to such low class schools as 
these. Several of the relations of the boys had been called as witnesses 
to show that the school was properly conducted ; but he could not de- 
rive much information from the class of men who had given their evidence. 
With the conduct of one man in particular, the grandfather of a boy, he 
was exceedingly disgusted. He seemed to think it an amusing thing to 
send two grandsons to a cheap school, and never to ask any questions 
as to how they were cared for. Such a man deserved, in Mr, Justice 
Kay’s opinion, to be held up to public reprobation. His lordship added 
that he could not allow this case to be disposed of without saying that he 
feared there was something wrong in the feelings of Englishmen, when 
such schools as these were possible; and he sincerely hoped that the 
improvements now being effected in education would bring about a 
better state of things, and that it would in future be impossible, even 
for low class schools, to be so mismanaged as this had been. 

The concluding observations of the learned judge, which were strong 
and emphatic, but not more so than was warranted by the circumstances 
of the case which he had been passing under review, are certainly deserv- 
ing of thoughtful consideration. It is impossible to believe that the 
case which called for such strong observation from Mr, Justice Kay is 
a solitary instance of the kind. There are probably in this country a 
great number of cheap private and adventure boarding-schools, in which 
gross abuses exist. The number of such schools has increased greatly of 
late years, for the middle and trading classes have shown a growing dis- 
position to imitate the aristocracy, and send their boys away from home 
to be educated. If young lords go to Eton and Harrow, why should 
not young shop-keepers and farmers go to a genteel boarding-school, and 
acquire that manliness and those graces of deportment and admirable 
traits of character which may be picked up, it seems, anywhere but in the 
home circle, and which always grow luxuriantly in a heterogenous crowd 
of uncouth and mischievous boys? And thus the schoolmaster, whose 
mission was at one time confined to actual instruction, has now intrusted 
to him the whole care of the bodily, mental, and moral welfare of the 
boy for three-fourths of the year. In the progress of a complex civil- 
isation, parentage by deputy is becoming more and more common and 
complete. Wet-nurses, nurses, kindergartners, governesses, tutors, 
masters, and professors, have supplanted old-fashioned fathers and 
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mothers ; and now parents who can afford to pay for the indulgence 
may be relieved of all obligations and duties to their offspring, beyond 
those of a primary and physiological nature. But although parental 
responsibility can be deputed, parental affection—that old-fashioned 
sentiment—cannot be conveyed with it; and those who, for a money 
consideration, undertake the care of other people’s children, have only 
their interest and sense of right to guide them in the execution of 
the trust. But, unfortunately, in some people the sense of right is 
not very highly developed, while in others it is dimmed by the cares of 
this life and the deceitfulness of riches; and so it comes about that 
occasionally self-interest alone, unrestrained by any finer feeling, is the 
guiding principle of a private boarding-school proprietor. But when 
competition is keen, and when profits are small, self-interest is not a 
safe guide in the performance of onerous and delicate duties, involving 
the life-long welfare Sf others, more especially when these others are 
in a comparatively helpless position, by reason of their tender years, 
and cannot, from ignorance or timidity, resist injustice nor seek redress 
against cruelty and neglect. : 

The temptations to which the keepers of low class boarding-schools, 
n which only small rates of board are paid, are subjected, to increase 
their profits, or even make both ends meet, by stinting the food, neces- 
saries, and education of their pupils, must be very severe ; and against 
these temptations they ought, undoubtedly, to have more extraneous 
support than they have hitherto enjoyed. At present, their establish- 
ments are subjected to no kind of outside supervision, and very dis- 
creditable practices may be long carried on in them with perfect im- 
punity. In future, it seems to us that they should be submitted; to_strict 
and regular medical supervision; for by that alone shall we be able 
effectually to prevent mismanagement, such as that which Mr. Justice 
Kay deplores, and for which he earnestly desires a remedy in con- 
nection with the educational changes now going on. The principle 
that the educational work of all schools should be tested and examined 
by independent authorities is universally accepted. Not less important 
is the principle that their sanitary arrangements, dietary, domestic 
management, and discipline, should be overlooked by a competent 
and impartial inspector. It is in the lower class of private boarding- 
schools that inspection of the kind we indicate is most urgently needed ; 
but occurrences of public notoriety might be quoted, to show that even 
great public schools under committees and boards of governors would 
also derive benefit from it. Wherever weak and comparatively defence. 
less beings are taken in for profit by persons whose ignorance, pre- 
judice, or cupidity might possibly interfere with due attention to health, 
comfort, and happiness, there ought to be independent and trustworthy 
inspection. 

The proposal to bring public and private boarding-schools under 
official inspection will, of course, meet with opposition in some quarters, 
although we feel sure it will be welcomed by intelligent schoolmasters 
and be recognised as a method of lightening their responsibilities, increas- 
ing public confidence in their undertakings, and conducing to general 
efficiency. Public and private asylums, workhouses, and private homes 
of paupers, prisons, and police-cells, factories, and mines, schools of 
anatomy, and_ physiological laboratories, are all subjected to inspection ; 
and there seems to be no good reason why schools should be left entirely 
to their own devices. Young boys are practically much less capable than 
lunatics of looking after their own interests, and schools offer facilities 
for tyranny and stinginess that do not exist in asylums, where necessarily 
large staffs of officers are a constant check on the proprietor. And yet, 
for lunatics and asylums, skilled and unbiassed supervision has been 
found indispensible. Pauper children, boarded out in the families of 
labourers, are not, one would think, more liable to ill-treatment than 
stepsons and inconvenient little relations placed in schools where 
board and education are provided for £20 a year and no extras, and 
and where the holidays are unfrequent and short. But for pauper 
children, when boarded out, constant visitation has been pronounced 
essential. The conclusion cannot be escaped, that all schools should be 
subject to inspection, criticism, and regulation in certain matters. 





Those opposed to the inspection of schools will doubtless repeat the 
old cry about the multiplication of administrative agencies, and the 
futility of hoping that Government interference can take the place of 
private enterprise. We shall be told, again, that inspectors of all kinds 
have been already multiplied to an unjustifiable extent ; that the State 
already pries into private affairs in an almost intolerable way; and that 
it is childish to look to officialism for the cure of all social evils. We 
are certainly not of those who believe that the law can reach all abuses, 
or that inspection is a panacea for all ills. But, in the case of public 
institutions, experience has proved abundantly that inspection is a 
valuable corrective ; and we have confidence that, if properly organised, 
it will supply just the stimulus and restraint that are wanted in boarding. 
schools, and brighten the lives and improve the prospects of many 
forlorn and wretched children. It need interfere in no way with in- 
dividual freedom, but will prevent cruel trespasses on the rights of 
others. Any increase of the public burdens—and an extension of in- 
spection to a new class of institutions of course means that—is certainly 
to be regretted ; but there are still in this country a large number of 
practically sinecure offices, the abolition of which would supply all the 
funds necessary for adequate inspection of schools, which need nct, after 
all, be a very large item in the publicaccounts. In the case of schools, 
imperial inspection would only be required to a very limited degree, 
Centralisation should indeed be avoided, the inspection being carried 
out in each district by medical men of high standing residing in the 
locality, appointed and paid by the School Board, and reporting to the 
Committee of Council on Education. Attached to the Committee of 
Council there might be two or three medical advisers to receive and 
consider the reports of the local inspectors, to afford them assistance 
whenever special inquiries were deemed needful, and to pay unexpected 
visits to schools to which any suspicion attached in any part of the 
country. The details of the system of inspection of schools might, of 
course, admit of much discussion; but the principle that some system 
of inspection is demanded should, we think, be affirmed without 
delay. 





LEGAL OBLIGATIONS OF THE MEDICAL 
PROFESSION. 
I.—CORPORAL EXAMINAFION WITHOUT ASSENT. 

IN our JOURNAL of the roth ultimo, we published a letter from a 
correspondent, who was called up at night by a policeman to examine 
a young woman who had been injured, according to her account, on 
her face and knees by a young fellow who was charged before the 
magistrates for this assault. Upon the hearing of the case, the Mayor, 
who, as our correspondent says, was a lawyer, on being informed by 
the latter that he only examined the injured parts of the body of the 
prosecutrix, said, much to his annoyance, that this medical man had 
failed in his duty, and should have further examined her and ‘‘the 
limbs”. In our reply, we approved of the course adopted by our 
correspondent, and stated that, if he had acted according to the magis- 
trate’s direction, he would have been liable to an action for assault, 
and damages for its commission. In this statement, we are supported 
by the remarks of Mr, Justice Lopes in the case of Agnew v. Jobson 
and others, in which it was held that an examination by medical men, 
in pursuance of a magisterial order, of the person of a female in custody 
upon a charge of concealing the birth of her illegitimate child, was an 
assault, inasmuch as a justice of the peace has no power to make such 
an order, either by common or by statute law. In order to enable our 
readers to duly appreciate the importance of this case, it is necessary 
to give a brief account of it, and a quotation from the observations of 
the judge who tried it. 

In connection with the criminal offence just alluded to, an action 
was brought by the ‘‘Vigilance Association for the Defence of the 
Personal Rights of Women and Children” on behalf of the plaintiff, 
who was convicted at the Winter Assizes at Durham in 1875 for con- 
cealing the birth of her bastard child, against the defendant, a magis- 
trate of the county of Durham, and a physician, a surgeon, and a police- 
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inspector, for two assaults, occasioned by compelling her to be twice 
examined, which was done by lifting up and partially removing her 
clothes, to ascertain whether she had recently been delivered of a 


child. 

It appears from the evidence of the physician who alone examined 
her the first time, and by the testimony of him and the surgeon who 
examined her on the second occasion, that no force was used on either 
examination to induce the girl to submit to the same; and that the former 
was only partial and incomplete; but, when about to examine her sub- 
sequently, she said, ‘‘I have already confessed, and there is no use in 
your examining me”; and, while not resisting the inspection, she 
did not expressly consent to it, As no evidence was offered against 
the inspector of police, the case against him was abandoned. During 
the progress of the trial, Mr. Justice Lopes said that, ‘‘unless the jury 
are convinced that the girl gave her consent to the examination, the 
defendants had no right to do it...... I think there is a great difference 
between consenting and submitting. But, if she really consented, 
thinking they had the power to compel her, that would do.” In his 
charge to the jury, he further remarked that ‘‘the main question was, 
Had the plaintiff actually consented to the examination which took 
place on the second occasion? If not, then the examination would be 
an assault illegal and unjustifiable, and the plaintiff would be entitled 
to their verdict. But if she consented, then they must find for the 
defendants...... They were dealing only with the second case; and it 
was for them to say whether it looked like the girl consenting, when 
she told the doctors that it was no use their examining her, as 
she confessed all..... The order given by the magistrate was a foolish 
one, and Dr. Jobson must have known little of the law....... The 
defendants had acted extremely foolishly; and the damages might be 
such as to show in unequivocal terms that neither magistrates, nor 
policemen, nor medical men may infringe on the rights of any person.” 
A verdict was accordingly returned for £50 damages for the assault. 

Another case of great importance of a similar kind has been before 
our courts, viz., that of Latter v. Braddell and Wife and Another, In 
this, the plaintiff, who was a woman of about twenty-eight years of 
age, was a housemaid in the service of Captain and Mrs, Braddell. 
On account of some information given to the latter by a charwoman, 
Mrs. Braddell suspected that the plaintiff was pregnant ; and, about 
the end of December 1880, the defendant told the plaintiff to pack up 
her things, and leave the house before twelve o’clock that day, as she 
was in this condition. On the plaintiff denying this charge, Mrs. 
Braddell said, ‘‘The doctor will be here presently, and then we shall 
see”, and requested the plaintiff to go to her bedroom. Dr. Sutcliffe, 
the third defendant, who had, unknown to the plaintiff, been pre- 
viously sent for, arrived, and was asked by Captain or Mrs. Braddell to 
examine the plaintiff to see if she were pregnant. On the doctor 
going into the plaintiff’s bedroom, she cried, and asked him what he 
was going to do, as she did not like to be examined. He replied that 
he was a professional man, and asked her to take off her dress, She 
strongly expressed her objection to thistreatment, and to stripping herself, 
and cried nearly the whole time. No third person was present during 
the examination ; and, after it was finished, the doctor said she was 
not pregnant, and that he should speak seriously to Mrs, Braddell about 
the matter. The latter, however, dismissed the plaintiff from her ser- 
vice, and even refused to give her a character. 

An action was then brought by this housemaid against the de- 
fendants, which was first tried at the Manchester Spring Assizes in 
1880, before Mr, Justice Denman, when the jury disagreed, and were 
discharged without giving a verdict. It was also re-tried at the follow- 
ing assizes in the same city, before Mr. Justice Lindley, who withdrew 
from the jury the case against the plaintiffs master and mistress, as 
he considered there was no evidence against them of the plaintiffs non- 
assent on which the jury could reasonably act ; and a verdict was, 
therefore, found for Dr. Sutcliffe. With the assistance of the Vigilance 
Association, a rule was afterwards obtained requiring the defendants to 
show cause why the verdict should not be set aside, and a new trial 








was had, on the ground that Mr. Justice Lindley ought not, as against 
Captain and Mrs. Braddell, to have withdrawn the case from the jury, 
and that it was against the weight of the evidence. Upon the motion in 
support of the rule being argued before this learned judge and Mr. 
Justice Lopes, they differed in their decision. The former adhered to 
the opinion upon which he acted at the trial; while the latter consi- 
dered there should be a new one granted, and expressed himself to the 
same effect as he did in the case of Agnew v. Jobson and Otbers. 
The rule was consequently discharged. 

On the refusal of a new trial, a further application was made for 
such to the Court of Appeal, before Lords Justices Bramwell, Bag- 
gallay, and Brett, on February 23rd, 1881, when it was held, in sup- 
port of the view of Mr. Justice Lindley, that, to maintain the action, 
the plaintiff must have been overpowered, or have had reasonable 
cause to think that violence would be used to cause her to be exa- 
mined; but that the evidence showed that she reluctantly submitted to 
it, and that no threats or violence were used by the doctor, nor could 
she suppose, from the way in which he acted, that force would be used 
against her ; therefore, that the case was rightly withdrawn from the jury 
as against Captain and Mrs. Braddell, and that the verdict of the jury in 
favour of Dr. Sutcliffe was right. In his decision upon this case, Lord 
Justice Brett very properly said: ‘‘I cannot conclude this judgment 
without expressing my abhorrence of the whole conduct with regard to 
this unhappy girl from beginning to end. I cannot conceive how right- 
minded people should presume, because they suppose—even if it had 
been true—that a young girl is in the family-way, that they should 
immediately take it into their heads that they ‘are insulted. Why on 
earth should they have sent to the doctor? If they did not like to 
keep the girl, why not let her go away as quietly as possible? This 
idea of having servant-girls examined by doctors is, to my mind, abso- 


lutely wrong, and it is conduct which everybody ought to scout.” 


Some strong reasons were given by Mr. Moreton, the junior counsel 
for the appellant, the plaintiff in this cause, in support of the judicial 
statement, when he said that, in a case of this kind, the mistress has a 
very great power over a servant; for she can accuse her of being preg- 
nant, and can send her out of the house at a moment’s notices 
without even board-wages, and dismiss her without a character ; and, 
therefore, all these grievances may be made known to her to compel 
her to submit to the examination referred to; the girl assented without 
her will, as she felt that a worse wrong might be done to her, there- 
fore she was not in a position to assent. Mr. Justice Lindley, also, on 
the motion for a rule for a new trial, said: ‘‘I protested most ener- 
getically against the theory that a master and mistress had a right to 
submit a servant to such treatment as this; I was not going to allow 
that to pass.” 

After the decision of the Court of Appeal in this case, the committee 
of the Vigilance Association contemplated an appeal to the House of 
Lords, but on further consideration they thought that, if the decision 
should be reversed and a new trial directed, the plaintiff, after so long 
a time had elapsed, might fail to get a verdict ; and although the law 
upon this subject which might be declared by the Law Lords would be 
probably more satisfactory than that notified by the Court of Appeal, 
it would be far from supplying the exigencies of justice and morality. 
The committee have, therefore, resolved that it would not be advisable 
for the plaintiff to appeal to the final appellate tribunal, but to make 
the judgment of the Court of Appeal the ground of an application to 
Parliament for the amendment of the law ; and they propose to frame 
a Bill for this purpose. The committee is of opinion that the law 
should be so amended that personal examinations of this kind, whether 
of men or women, for whatever purpose, unless done at the express 
request of the individual examined, should be declared to be an in- 
decent assault, and “‘that neither submission nor request should be a 
valid plea, but nothing less than express request”. 

Again, at the Leeds County Court, on the 6th of May 1878, before 
Mr, Serjeant Tindal Atkinson and a jury, an action was brought, under 
the direction of the Vigilance Association, against a surgeon to re- 
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cover damages for an alleged indecent assault upon a domestic servant 
about eighteen years of age. In the early part of that year, she was 
arrested by two police-officers on a charge of concealment of birth ; 
and although she admitted having had a child, she was afterwards ex- 
amined by the surgeon to ascertain if this were a fact, but without being 
asked for her consent. She was afterwards charged before the magis- 
trates with this criminal offence, and committed to the assizes, when 
she was acquitted. The county court judge very rightly stated that it 
was no part of the duty of the surgeon ‘‘ when a girl was arrested on 
a charge of this kind before she had been before the magistrates, and 
for the purpose of making evidence against her, she being entirely 
powerless in their hands, to make an examination of that girl without 
her consent ; and it would be for them to say, under the circumstances 
in which she was taken from her place by the detective officers, whether 
she would be likely to consent. Before the examination took place, 
she admitted having hada child. The jury would ask themselves, if 
that admission was made, why examine further?...... There was no legal 
authority at all to examine this girl.” After a short absence, the jury 
returned a verdict of £25 damages for the plaintift. 

It is also well to bear in mind that the unnecessary examination of 
a woman’s person for medical or surgical treatment was also denounced 
in the case of Rex v. Rosinski, in which it was decided by the judges 
in 1824, upon points reserved for their consideration by Mr. Justice 
Bailey, who tried the case at the Spring Assizes at Lancaster in the 
previous year, that if a medical man unnecessarily strip a female 
patient under the pretence that he cannot otherwise judge of her ill- 
ness, it is an assault if he himself take off her clothes. 

From this decision, and the verdicts at the Durham Assizes and the 
Leeds County Court, and the judicial statements to which we have re- 
ferred and which we have quoted, it need scarcely be said that the medical 

‘profession are under a strong obligation to be exceedingly careful in 
examining the person of girls and women, in order to avoid actions for 
assaul!, with claims for substantial damages, for so doing. The case 
menticned by our correspondent will, he says, be brought before the 
Quarter Sessions; and we shall be anxious to know the result, and 
to have a full account of the judicial remarks at its trial. 





LIFE-PEERAGES. 


THERE is a vacancy now in the list of life-peers, and a lawyer wil!, no 
doubt, be appointed to the vacancy, as the object of making these life- 
peerages was to strengthen the Court of Appeal in the House of Lords. 
But why should not a successful career in medicine as surely lead to 
a seat in the House of Lords, as work in the Church or at the Bar, in 
the Army or Navy, or in the Civil Service of the State at home or in 
the colonies? When the average duration of the life of the whole popu- 
lation is increased by workers in sanitary science, why should men like 
Farr and Simon be rewarded by the barren honour of putting the two 
letters C.B. after their names, when Lord Napier is rewarded by a 
pension and hereditary rank for defeating a king of savages? In one 
of the Association addresses at Manchester, Mr. Spencer Wells asked 
us: ‘* Why should a baronetcy be the highest titular distinction con- 
ferred upon members of our profession? Is Jenner or Paget less worthy 
of a life-peerage than any one of the eminent men who now sit on the 
bench of bishops, or any of the lawyers, soldiers, or sailors, who have 
been rewarded by hereditary peerage? Can any member of the House 
of Lords do greater service to his country in that assembly than would 
such a wise and learned physician as Watson, who so very lately has 
proved himself capable of the highest efforts of statesmanship by his 
remarkable essay on the abolition of zymotic disease ?” 

We have repeatedly advocated the increase in the number of life- 
peerages, as good both for the medical profession and the nation. 
Again quoting Mr. Spencer Wells, we may agree with him that: 
** Since the health of the people is, or should be, one of the first objects 
of legislation and administration, the help of acknowledged masters of 
sanitary science is indispensable. That want, now manifest in the 





es, 
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recent ill-devised Acts of Parliament, and the imperfect machinery put 
in action for their execution, must force upon the nation the conviction 
that medical science ought to be properly represented in Parliament, 
and especially in the House of Lords. None of our leaders have time 
for electioneering or the turmoil of party struggles in the House of 
Commons; whereas many of them are well fitted for the more dignified 
position, and would be quite able to devote their time and energy to 
sanitary legislation in the senate.” 

An active member of the House of Lords, of distinctly legislative 
capacity, activity, and knowledge, could, for example, do more in one 
session to abate the smoke-nuisance, than the useful association which 
has promoted the interesting exhibition at South Kensington may do 
in a generation. 


SS 
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SIR ERASMUS WILSON, at a cost of nearly £30,000, has erected a new 
wing and chapel to the Margate Sea Bathing Infirmary, and the build. 
ing will shortly be opened by the Prince and Princess of Wales. 


THE Order of the Cross and Collar of Knight Commander of the 
Crown of Italy has been conferred upon Sir William Mac Cormac by 
King Humbert, in recognition of his distinguished scientific attainments, 





PROFESSOR ErNsT HA&:CKEL, the well-known German biologist, is 
engaged on a scientific mission in Ceylon, after completing which he 
will proceed to India. 


THE temperature on Tuesday was recorded as being 47 at Yarmouth, 
57 at Hurst Castle, and 50 at Jersey ; while in London the reading of 
the thermometer was 42 degrees. 





Thirty-two deaths are recorded from small-pox in the metropolis last 
week, Twenty-five of the thirty-two fatal cases of small-pox belonged 
to the South, and four to the East groups of registration districts. 


A Cuarr of physiology is being established by the Trinity Medical 
School, Toronto, at its own cost. The preparations being made are 
such as will place physiological teaching in Canada on a level with the 
best schools for that study in Europe. 





TuE Newport (Isle of Wight) Town Council have refused to comply 
with several directions froin the Local Government Board as to the 
appointment of one medical officer for the island, resoivlIng to resent 
the centralising policy of that authority. 


THE National Board of Health reports 25 deaths from small-pox last. - 
week in Pittsburg, 14 in Cincinnati, 11 in New York, and 11 in Phila- 
delphia, and 76 cases and 25 deaths near Wahpeton, Dakota, where 
the disease is of a most malignant type. 


Dr. SAMUEL A, GREEN has been elected Mayor of Boston, Massa- 
chusetts. The Boston Medical and Surgical Fournal, in an article 
expressive of satisfaction at the appointment, states that, having been 
for ten years city physician, and having also served on the school com- 
mittee, and as a trustee of the city library, Dr. Green is practically 
acquainted with the details of various departments of city government. 


AN inquest has been held on the body of a child aged three months 
which was found dead in bed by its mother’s side. It is said to have 
been suffering from bronchitis, but Dr. M‘Laughlin, of Bromfelde 
Road, who saw it after death, was of opinion that the cause of death 
was suffocation. The jury, however, dissented from this view and re- 
turned a verdict of ‘‘ Death from natural causes.” 

DuRING last week, 2386 births and 2079 deaths were registered in 
London. Allowing for increase of population, the births exceeded by 
147, and the deaths by 185, the average numbers in the corresponding 
week of the last ten years. The annual death-rate from all causes, 


which had slowly increased in the four preceding weeks from 19.9 to 
22.5 per 1000, further rose to 28.3. 
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THE commission of inquiry relative to the Lunatic Asylum at Co- 
lombo has been appointed. The ‘‘cottage” principle, which was in- 
sisted upon by the Home Government, seems to have involved an un- 
necessarily large outlay, and to be, after all, but ill-adapted to such 
institutions within the Tropics. The Ceylon Observer remarks that, in 
spite of the large expenditure upon this building, it is now found to be 
insufficient for the accommodation of more than half the number of 
patients. 


THE inquiry into the circumstances of the death of a painter named 
Pullam, who recently died in the Borough Lunatic Asylum, Birmingham, 
has been adjourned a third time. The medical officers are said to have 
been charged with treating the deceased for a complaint other than that 
from which he died, while the attendant is accused of brutally illtreat- 
ing the deceased. The surgeon who made the fost-mortem examination 
stated that death resulted from rupture of the bladder and peritonitis, 
the rupture being probably caused by violence; while it is contended 
that the two resident medical officers, who had nearly seven hundred 
patients between them, treated deceased for inflammation of the bowels. 
The whole of the facts of the case had been laid before the Home Sec- 
retary and the Lunacy Commissioners, and the Commissioners have in- 
timated their intention of instituting an additional inquiry at the con- 
clusion of the inquest. 


THE HOSPITAL SATURDAY FUND. 
CHEQUES have been issued during the past week to one hundred and 
five participating institutions, the amount of the award varying from £5 
to a small dispensary, to nearly £400 awarded to a well-known hospital. 
In three cases the Distribution Committee have been obliged to with- 
hold the cheques, as the institutions have not agreed to the conditions 
required by the Board of Delegates. 


THE BRITISH MEDICAL BENEVOLENT FUND, 
A YEAR ago, an appeal was made in this JOURNAL on behalf of this 
most deserving institution, which, we are glad to say, met with much 
support. It is gratifying to observe that an increased interest in the 
matter has been awakened in the Branches of the Association. For 
many years, the secretaries of the South-Eastern and other Branches 
have made endeavours to augment the fund by keeping it systematically 
under the notice of their constituents, and: much good has resulted 
therefrom. Last summer, the South Wales and Monmouthshire Branch 
decided that each of its members should pay five shillings annually to 
the fund ; and the secretaries of that Branch issued a circular to their 
colleagues in the other Branches, urging them to follow their example. 
This communication having been lajd before the Council of the Metro- 
politan Counties Branch, the president and secretaries were instructed 
to issue an appeal on behalf of the fund, along with the circular calling 
for the annual subscription to the Association and Branch; and this 
has been just done. A similar step has been taken by the Glasgow 
and West of Scotland Branch. We trust that similar activity is being 
shown on the part of all the Branches, the officers of which, especially 
at this time of the year, have large opportunities of making the Medical 
Benevolent fund and its merits known to their professional brethren; 
and that the endeavours made to improve its resources will be attended 
with early and great success, The publication of the following extract 
from the circular of the Metropolitan Counties Branch will probably 
be interesting, and be productive of good. The facts are derived from 
a recent report of the fund. ‘The fund was established for the relief 
of medical men in temporary difficulty or distress, and for their widows 
and orphans ; and also for granting annuities to those who are quite 
incapable of providing for themselves after sixty years of age. It was 
originally founded, forty-seven years ago, by the Provincial Medical 
and Surgical (now the British Medical) Association. In the adminis- 
tration of the fund, there are no salaries nor office expenses, The 
entire administrative expenditure, including collector’s commission, the 
printing of the report, postage and stationery, amounted to a little over 
£100 in 1880. Much of the distress which the donation department 








is called upon to relieve is capable of alleviation only ; the applicants 
are in absolute poverty, and unable, from ill-health or incapacity, to 
do anything towards their own maintenance, and the aid given helps 
to keep them from starvation or from the workhouse. In other cases, 
a widow or daughter is maintaining herself and, perhaps, a family, by 
teaching, or by letting lodgings or keeping a shop, or by acting as 
nurse, or by needlework or work with a sewing-machine. The earnings 
fall short from some cause or other, and timely assistance saves a de- 
serving hard-working woman from falling into hopeless misery. Again, 
no year passes in which some widow left utterly unprovided for, often 
with children, does not come to the fund in the early days of her 
bereavement. From time to time, a medical man, broken down by 
misfortune or illness, is driven to seek the aid of the fund. A distin- 
guishing feature of the fund is, that the applicants for aid are put to 
the least possible trouble and expense, and that they are not required 
to make public their distress by canvassing. During forty-one years, 
up to the end of 1880, 3,144 grants of immediate relief were made to 
applicants, at acost of £29,786; thereby relieving much misery among 
the destitute members of the profession, and their widows and children. 
The Council of the Branch hope that, if you are not already a regular 
subscriber to this most meritorious fund, you will become so. If each 
member of the Metropolitan Counties Branch would pay only five shil- 
lings annually—and no doubt many will give more—most valuable 
assistance would be rendered te a good cause.” 


MEDICAL SOCIETY OF LONDON, 

THE Lettsomian Lectures at the Medical Society of London, on the 
Diseases of the Testicles and their Coverings, will be delivered this 
year by Mr. H. Royes Bell of King’s College Hospital. The subjects 
of the lectures will be: 1. January 9th. Varieties and Treatment of 
Hydrocele: Symptoms and Treatment of Hzmatocele : Elephantiasis 
Scroti: Epithelioma and other Affections of the Scrotum.—II. January 
23rd. The Anatomy of the Testicle: Development of Spermatozoa : 
Abnormal Situation of the Testicles: Varicocele and its Treatment: 
Nervous and Functional Disorders of the Testicles : Tumours and Im- 
perfections of the Spermatic Cord.—111. February 6th. Acute and 
Chronic Orchitis: Tubercular Disease of the Testis: Benign Fungus 
of the Testicle: Simple and Malignant Tumours of the Testicle: 
Castration. The lectures will be illustrated by casts, diagrams, micro- 
scopical and other specimens, 


MR. G. H. LAMSON, 
More than one member of the General Medical Council has commu- 
nicated with us on the subject of the alleged medical degrees of Mr. 
G. H. Lamson, who is at present charged with poisoning his brother- 
in-law. The fact that this individual had been in the habit of 
falsely assuming various medical titles was officially brought under 
the notice of the General Medical Council in April last, Anxious, how- 
ever, not to prejudice the position of a person charged under the weight 
of so fearful a charge, we abstained from making any reference to the 
subject. It has, however, now been officially brought under notice in 
the course of the case presented by the prosecution, and we may refer to 
the circumstances as being in themselves important and instructive. It 
appears that G. H. Lamson, when living at Bournemouth, applied for 
certain appointments in Bournemouth, making use of the titles of M.D. 
of Paris, L.R.C.P. of London, and §.S.C.Cam., or holder of the 
sanitary science certificate of Cambridge. It was brought to the notice 
of the Council, on the authority of Dr. Pitman, the Registrar of the 
College of Physicians, of Professor Liveing of Cambridge, and of the 
Secretary of the Faculty of Medicine of Paris, that he did not possess 
any of these titles. Further, and at the same time, Mr. Lamson em- 
ployed a flourishing testimonial alleged to have been given him by Pro- 
fessor Humphry of Cambridge, which was also a forged document, as 
we have Professor Humphry’s authority for saying that he never gave 
any such testimonial. The various facts and documents were brought 
before the General Medical Council, when it appeared that Lamson 
was, and is actually, a licentiate of the Royal College of Physicians and 





BEE ad ge ET 


bec ea 


oe 


24 THE BRITISH MEDICAL FOURNAL, 


[Jan. 73 1882, 








Surgeons of Edinburgh of 1878. Copies of documents having refer- 
ence to the case were sent to these licensing bodies, from whom Mr, 
Lamson had obtained registrable qualifications, and each body was re- 
quested to inform the Branch Council of the steps it might take in the 
matter. It does not appear that these bodies have taken any step in 
the matter ; and we are informed that, in fact, no communication has 
been received by the General Medical Council of any disciplinarian 
proceedings on the part of these colleges. It is palpable, however, that, 
unless the false assumption of medical titles and the use of fictitious 
testimonials be very severely visited by the medical licensing bodies, 
the moral value of the control which they possess over their licentiates, 
and in favour of retaining which much has been said by way of obstacle 
to sweeping measures of medical reform, must be greatly diminished. 
Possibly some explanation will be forthcoming from these eminent 
bodies as to the manner in which Mr. Lamson obtained their licences, 
and the reasons which induced them to abstain from taking rigorous 
steps in consequence of the communication made by the General Medical 
Council in April, 


MR. SPURGEON ON VIVISECTION. 

THE Rev. Mr. Spurgeon, replying to the Honorary Secretary of the 
Folkestone Branch of the Society for the Abolition of Vivisection, de- 
clines any office in the society that might entail work, as his time is 
already fully occupied, but places his name at the service of those who 
are opposing all experiments on living animals. ‘‘I loathe the subject 
intensely,” he says; ‘and I am unable to imagine the process by which 
men of education, or men at all, bring themselves to perform such cruel- 
ties.” Clerical antagonism to scientific progress is no new thing; and 
Mr. Spurgeon will not probably be regarded as a very competent 
authority on the subject of experimentation on animals for the purpose 
of promoting science. His sensitive detestation, however, of the 
very idea of the suffering of animals is somewhat curious, seeing 
that throughout hislong ministrations he has never shrunk from 
depicting in bold and lurid colours the tortures of human souls. 
The reverend gentleman, who is horrified to think that a mouse 
may be scratched for the benefit of mankind, has times out of 
number, with complacent unction and much oratorical elabora- 
tion, dwelt on the intolerable and eternal torments inflicted on 
the lost for the satisfaction of retributive justice. To us, the difficulty 
is how a man of education, or a man at all, can bring himself to per- 
form such inconsistencies. 


CONCERTS FOR HOSPITALS. 

A CONCERT was given last week—with, we understand, satisfactory 
pecuniary results—by Lady Miles, at Jey Court, near Bristol, for the 
benefit of the East London Hospital for Children, at Shadwell. The 
entertainment, which was supported by distinguished amateurs, was 
rendered doubly enjoyable by the locality in which it was given—a fine 
old English mansion, containing one of those splendid picture-galleries 
peculiar to English country houses, rich in splendid specimens of the 
genius of the great Italian and Flemish masters. The chief feature of 
the musical entertainment was the singing of Lady Colin Campbell, 
who, to the gift of a beautiful contralto voice, adds the diviner qualities 
of passion and pathos. We understand that this lady is good enough 
to be willing to exercise her remarkable talents for the entertainment and 
improvement of the masses of our labouring population. 


THE TRANSACTIONS OF THE INTERNATIONAL MEDICAL CONGRESS, 

WE have received three volumes of the Z7ansactions of the Inter- 
national Medical Congress, of which we are obliged to defer a detailed 
notice until next week. We have, however, glanced over the contents 
of the three volumes received, and are impressed with the extreme value 
of their contents, both as a record of the range and extent of the work 
done at that most interesting Congress, the International Medical Con- 
gress of 1881, and also as a reflex of the most advanced knowledge in 
pathology, physiology, medicine, and the allied sciences. The entire 
work, which will be completed in four volumes, the fourth to be at the 





ae 
service of members of the Congress immediately, is a marvel of cheap- 
ness, when it is considered that so vast a collection of the fruits of 
medical knowledge in its broadest meaning is here presented for their 
information at the cost of the original subscription—one guinea only, 
Indeed, it is probable that some additional funds will be needed, be. 
sides the balance in hand from the subscriptions to the International 
Medical Congress Fund ; but we feel sure that the medical public will 
sufficiently appreciate the merits of this remarkable publication to be 
quite ready to supply any pecuniary deficit. The greatest credit as 
well as the thanks of the profession are due to Sir William Mac Cormac 
and Mr, Makins, who have undergone the labour of so well editing, 
indexing, and passing through the press this monument of the accumu- 
lated medical knowledge of the cent uries up to 1881. 


THE ALKALI WORKS REGULATION ACT. 

Tus Act ‘consolidating the Alkali Acts of 1863 and 1874, and making 
further provision for regulating alkali and certain other works in which 
noxious or offensive gases are involved” (44 and 45 Vict.- cap. 37) came 
into operation on January Ist. It provides for the registration of alkali, 
sulphuric acid, chemical manure, gas-liquor, nitric acid, sulphate and 
muriate of ammonia, and chlorine works, The owners of such works 
are to use the best practicable means for preventing the discharge of 
noxious and offensive gases from them, and they are to be under the 
supervision at all reasonable times of the inspectors appointed by the 
Local Government Board. The penalty for an infringement of the Act 
is £20 for the first offence, and £50 for every subsequent offence, to- 
gether with a further sum, not exceeding £5, for every day during 
which such subsequent offence has continued, to be recovered in the 
County Court from the owner, or (if he have used due diligence to comply 
with the Act) the actual offender, in his employ. 


BROMPTON HOSPITAL LECTURES, 

WE are informed that, henceforth, the abundant clinical and patholo- 
gical material at the Brompton Hospital will be utilised for the purposes 
of more systematic teaching. The lectures and demonstrations, which 
have hitherto been delivered in short courses, and at comparatively 
long intervals, will, in future, be continued throughout the academical 
year, on Wednesdays, at four o’clock. The adoption of a fixed day, 
and of a fixed hour, will be to the advantage of many who in the past 
have wished to attend, but have failed to obtain information as to the 
special time at which lectures were delivered. The opening of the new 
buildings, on the south side of the Fulham Road, will add greatly to 
the existing opportunities for clinical study. The new out-patient de- 
partment, which is now in full operation, and the new wards, which 
will accommodate about one hundred and fifty new patients, will afford 
unusual facilities to students, and to practitioners, anxious to observe 
cases of the varied diseases of the lungs and of the heart in larger 
numbers than can be collected in the wards of a general hospital. The 
hospital regulations have hitherto precluded the admission of cases in 
the acute stage ; it has now been decided that a proportion of the beds 
in the new buildings shall be exclusively devoted to the treatment of 
acute cases. The usefulness of the hospital, in an educational sense, 
will thereby receive an important extension. 


POISONING BY ACONITE, 
Dr. E, T, REICHERT (Pizladelphia Medical Times, November 19th, 
1881) gives an analysis of the treatment of forty-one cases of aconite 
poisoning. Evacuation of the stomach, the administration ,of large 
doses of stimulants, and the use of external stimuli, was the system of 
treatment pursued in the majority of cases. Opium and its prepara- 
tions were used in four cases, all of which terminated favourably. In 
one case, five and a half drachnis of laudanum were administered in 
four hours without causing narcotism. Digitalis was administered in 
two cases, in connection with other stimulants. One died, and one re- 
covered, The latter, who had taken an ounce of Fleming’s tincture 
of aconite, received three hypodermic injections, each of twenty minims 
of tincture of digitalis, within an hour. Amyl-nitrite was used with 
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very marked results in one case, and certainly deserves an extended 
trial in poisoning by aconite as it isa marked cardiac stimulant. Tinc- 
ture of nux vomica was used in one case, with marked benefit to the 
heart and respiration. icin 
FATAL ACCIDENTS IN VARIOUS OCCUPATIONS. 

A PAPER on the Rates of Fatal Accidents in Various Occupations 
was read, on Monday night, at a meeting of the Institute of Actuaries, 
in King’s College, Strand, by Mr. W. J. H. Whittall, of the Clerical, 
Medical, and General Life Assurance Society. The rapid growth of 
accident assurance, the passing of the Employers’ Liability Act, and the 
periodically reourring discussions respecting schemes for a National 
Accident Fund, Mr. Whittall remarked, had created a demand for 
statistics on the subject of accidents which could not be said to have 
been satisfied. The tables given in his paper were, he believed, unique 
as regarded this country. They were based upon a comparison of the 
male population in each occupation in England and Wales, as enume- 
rated in the census of 1871, with the average of the number of violent 
deaths occurring to male persons following that occupation in England 
and Wales during the three years 1870, 1871, and 1872. For the ex- 
traction of the particulars relating to these deaths, from the records of 
the General Register Office, special permission was obtained from Dr. 
Farr. Accidents to persons under ten years of age had been excluded ; 
and, to make the investigation complete, the whole of the deaths were 
next classified with respect to age, the influence of age on accidents 
being among the subjects noted. The total number of ceaths classified 
was 25,455. The first table gave results in 157 occupations, where 
neither the nature of the occupation nor the results themselves suggested 
any disturbing influence. Taking them in order of comparative immu- 
nity from fatal accidents, the list was headed by authors, etc.; students; 
total accidents in the three years under investigation 23 ; population in 
1871, 61,085 ; average annual rate of fatal accidents per 10,000, 1.3. 
The figures in the same arrangement of number of accidents, popula- 
tion, and ratio for seme other occupations were: Protestant minister, 
5, 9264, 1.8; schoolmaster, 15, 19,378, 2.6; clergyman, 17, 20,694, 
2.7 3 medical student-—assistant, 4, 4514, 3.0; printer, 49, 44,066, 3.7; 
teacher, professor, lecturer, 15, 13,349, 3-73 domestic servant (general), 
80, 68,335, 3-9; tailor, 143, 111,843, 4.3; shoe and boot maker, 257, 
197,465, 4.33 barrister, 5, 3580, 4.7; merchant, 23, 15,903, 4.83; com- 
mercial traveller, 26, 17,895, 4.8; civil engineer, 8, 5234, 5.13 Civil 
Service, 37, 25,717, 5.23 butcher, 116, 72,675, 5.3; commercial clerk; 
199, 124,787, 5.33 solicitor, 20, 12,314, 5.43 police, 47, 28,330, 5.53 
horsekeeper, groom, jockey, 109, 63,878, 5.73 coach, omnibus, cab 
owner, livery stable keeper, 10, 5558, 6.0; painter (artist), 9, 5005 
6.0; undertaker, 3, 1459, 6.9; actor, 4 (all in 1870), 1899, 7.0; farrier, 
veterinary surgeon, 14, 6650, 7.0; physician-surgeon, 41, 14,684, 9.3; 
coachman, cabman, flyman, 183, 56,171, 10.9; plumber, painter, 
glazier, 356, 103,380, 11.5; horse proprietor, dealer, 6, 1364, 14.7; 
pilot, 25, 3039, 27.4; bargeman, lighterman, waterman, 354, 29,445, 
40.1; and highest, horsebreaker, 18, 1253, 47.9. He then dealt with 
more obviously dangerous occupations, treating at length of the statistics 
of accidents affecting railway employés and miners, which have been 
the subject of special returns and reports. Table 5 distinguished for 
43 occupations, as far as was possible, accidents in connection with 
occupation from those which occurred outside the occupation, In the 
case of coal miners, 2968, out of the total of 3464 fatal accidents in 
1870-2, or 85.7 per cent., occurred in connection with the occupation. 
In the discussion which followed, Mr. Bailey, the president of the Insti- 
tute, asked if the ratio of non-fatal accidents could be ascertained. Mr. 
Cornelius Walford said he thought that at present this could not be de- 
termined, Remarking on the number of accidents to those having to do 
with horses, he observed that more persons were killed by horses than 
by sonra accidents. From long experience of accidents, from the 
actuary’s point of view, he next offered some words of warning with 
regard to the principles on which employers’ liabilty companies and 
some accident insurance companies were conducting their business. In 
the accidental insurance business, cycles of disaster occurred with as 








much regularity as panics in the commercial world ; and, what was 
more remarkable, these cycles of accidents affected different districts in 
turns. Mr. Nelson entered at some length into an analysis of Mr, 
Whittall’s paper, comparing its results, especially with regard to railway 
employés and miners, with statistics obtained from other sources, Mr, 
Adler said, with regard to the ratio of non-fatal to fatal accidents, that 
investigations at Chemnitz showed that, for 91 deaths, there were 213 
total disablements, 369 partial disablements, and 8177 accidents of a 
lighter character ; or, roughly, about 100 accidents to one death. 


THE METROPOLITAN ASYLUMS BOARD. 

THE Metropolitan Asylums Board has issued its account of the esti- 
mated expenditure up to Lady-day next, and a call is made upon 
the metropolis for £240,000 to meet this expenditure. Of the whole 
amount, £40,000 is to meet the estimated deficiency from the last esti- 
mate; £16,000 is for interest on loans; £2,900 is the whole cost of 
the central administration; and £2,000 is for law costs. The deduc- 
tion of the £40,000, to make up the estimated deficiency of the last 
year, leaves £199,000 for the half-year’s expenditure. The Leavesden 
Asylum is estimated to cost for the half-year £21,480, of which £11,666 
is for the cost of provision and clothing the two thousand patients in 
the Asylum at 4s. 8d. per head weekly. The Caterham Asylum, with 
the same maintenance account for a like number of patients, is esti- 
mated to cost £23,540. The Darenth Schools and Asylum, with nine 
hundred patients at 5s. 6d. per head weekly, are estimated to cost 
417,500. Homerton Hospitals, with two hundred fever-patients, cost- 
ing a minimum of Ios. a week for food and clothing, and one hundred 
and fifty small-pox patients at a like cost, are estimated at an amount 
of £17,650 for the half-year. The Stockwell Hospitals, with an equal 
number of patients of both classes, are estimated to cost £12,870 for 
the half-year. The Fulham Hospital, with two hundred small-pox 
patients at 10s. a week, is estimated to cost £8,130. The Deptford 
Hospital, with four hundred patients, is estimated to cost £20,200, 
The hospital-ship 4¢/as, with provision for a hundred patients, is esti- 
mated to cost £5,000; while the ambulance station and wharf are esti- 
mated to cost £1,600. The training-ship Zxmouth, with six hundred 
boys on board, provisioned and clothed at 7s. per head a week, is esti- 
mated to cost £9,730 for the half-year, the charge including officers’ 
salaries, firing, lighting, medical charges, the rent of a house in Grays 
used as a sanatorium and storehouse, and also cost of furniture, taxes, 
and insurance. Of the whole £199,000, the sum of nearly £128,000 
will be charged to the ‘‘Common Poor Fund” account, and raised 
from the whole of London, according to valuation—the richer parishes 
thus paying in excess of the poorer ones, while the balance for ‘‘mainte- 
nance” is paid by the parishes which have’sent the patients. 


HOSPITALS IN PARIS. 
THE Municipal Council of Paris has passed a resolution, by forty-eight 
votes against five, in favour of the entire secularisation of the public hos- 
pitals of that city. By the terms of the same vote, the credits asked for 
by the administration for the salaries of the almoners attached to the 
hospitals have been refused. At the same time, the Council increased 
the sum set aside for public instruction by 3,500,000 francs. 


SMALL-POX AT BOULOGNE, 
IN his last report on the health of the Port of London, Dr, Colling- 
ridge drew special attention to the recent epidemic of small-pox at 
Boulogne. On communicating with the authorities, the health-officer 
learnt that during the first three months of last year there had been 
one hundred and sixty deaths, mostly amongst the unvaccinated. As 
there was great difficulty in tracing the progress of the disease, Dr. 
Collingridge made a personal visit to the seat of the outbreak, He 
found thai :mall-pox had existed in the town for four months previ- 
ously. Commencing at the fishing part of the town, Capécure, it gra- 
dually extended to other parts, and at the time of the health-officer’s 
visit had entirely left its starting-place. No hospital for infectious dis- 
eases exists in the town, the cases being admitted to the general hos- 
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pital. There is no compulsory removal of patients to hospital, nor 
any compulsory vaccination, the operation at ordinary times being per- 
formed entirely by midwives, by whom it is naturally very imperfectly 
carried out. Chiefly through the exertions of the English medical 
men, heifers were employed during the height of the epidemic for vac- 
cinating all such as were willing; but, unfortunately, no public notice 
was given of this, beyond an advertisement in one newspaper. At this 
time, the epidemic was fairly on the decline, though one or two cases 
had just occurred among the English residents, who had previously 
been quite free. One death occurred in the Train Boat Service. The 
cases, especially at the commencement, were of a markedly virulent 
type, just such as one would expect to find where vaccination and re- 
vaccination are either very imperfectly carried out or altogether neg- 
lected. Dr. Collingridge adds that it is a very difficult matter for an 
Englishman to realise the amount of difficulty there was in extracting 
the simple facts he has enumerated. 


COMPULSORY VACCINATION IN TASMANIA, 
AN Act, causing the above measure to come into force, has been passed 
by the Parliament of Tasmania, and assented to by his Excellency the 
Governor. Twelve thousand persons in South Australia have been 
vaccinated during the last two months. The registered number of vac- 
cination cases performed successfully on children under fourteen years 
of age, in New Zealand, is as follows :—1877, 10,746; 1878, 11,495; 
1879, 12,384; 1882, 13,628 ; total, during the last four years, 48,253. 


COMPULSORY VACCINATION IN SWITZERLAND, 

THE National Council of Switzerland, at its meeting of December 
21st, had a discussion on the law of epidemics, which terminated in 
the adoption of the principle of compulsory vaccination, by ninety votes 
against twenty-three, The articles 13 and 14 of the law as regards 
epidemics now stand as follows. Article 13: Every child born in 
Switzerland should, according to law, be vaccinated in the first year of 
its life, or, at the latest, in the second. A longer delay is not per- 
missible, except for hygienic reasons certified by a medical practitioner. 
Children born in other countries, and not vaccinated when brought 
into Switzerland, are placed under the same regulation. The vaccina- 
tion to be certified by a registered medical practitioner. Article 14: 
No child can be allowed to enter any public or private school unless he 
possesses this certificate. 


THE EVASION OF QUARANTINE, 
“IT seems to be beyond doubt”, says the correspondent of the Glole, 
“‘ that two considerable caravans of returning pilgrims have managed to 
give El-Wich (the Red Sea quarantine station) the slip by making a 
detour. It is of course the duty of the soldiers to stick at no expedient 
for turning back these infected pilgrims, wherever and whenever they 
present themselves on the Egyptian frontier. But this is difficult, not 
to say impossible, for two reasons; first of all, the cordon is far too 


‘ slender to stem a horde of impatient travellers; and second, were it 


even otherwise, no Mussulman soldier could be got to fire upon a green- 
turbaned pilgrim, come straight from the holy shrine, and consequently 
reeking with piety—the said soldier would far more likely kneel down and 
kiss the good man’s sandals. From El-Wich or El-Wadej itself, I hear that 
the 8,000 pilgrims who have arrived up till now are most incensed and 
mutinous at their forced detention, and that the sanitary force experiences 
the greatest difficulty in keeping them at all within bounds. There 
were sixty deaths from cholera there during the week ending December 
22nd. Thus you see that, if we are spared the dread scourge here, it will 
not be entirely owing to sanitary arrangements, for these are confessedly 
insufficient.” 


DISTRICT MEDICAL OFFICERS IN BRITISH GUIANA, 
THE treatment of medical men who enter into contracts with the 
Government of British Guiana is exceedingly harsh, and shows that 
this colony should be avoided by those who are desirous of holding 
their appointments on a fair basis. The Demerara Argosy of November 
19th contains a heavy indictment against the Governor, who is stated 


to dismiss medical officers forthwith from their appointments, without 
making any ‘‘investigation into the cause of dismissal”. He is also 
said to have kept open permanent appointments for more than a year, 
because the temporary officer is paid less than full pay for the district, 
and a saving to the Government is thereby effected. The article com. 
mences with a statement to which we would invite the attention of 
those who think of emigrating to this colony: ‘‘If a colonist were 
asked to name the one department in the Government service which, 
beyond all others, is treated by the executive as a. pariah amongst 
officials, he would have no hesitation in naming the district medical 
officers.” In some instances, medical officers who have been dismissed 
have been requested as a favour to undertake the work in a district 
after the death or removal of the person in whose favour they had been 
displaced. The whole service appears to be in a most unpleasant 
position, especially for supernumeraries, as they may be required at 
any time to take over a district in any part of the colony for an indefi- 
nite time, and to remove his furniture and family to some part of his 
new district, without receiving the salary which has been assigned to it 
by the Combined Court, or without having a house provided for him 
to rent. As houses are very difficult to obtain, most colonists building 
their own, this appears to be a special grievance. 


——, 


SCOTLAND. 


HEALTH OF EDINBURGH. 
Tue annual mortality of Edinburgh during the past six years has been, 
per 1,000—in 1876, 19.51; in 1877, 20.86; in 1878, 21.533 in 1879, 
19.06; in 1880, 21.05; and in 1881, 20.06. During the last week, the 
death-rate was 19 per 1,000. No death from fever was reported, and 
only six from other zymotic diseases, of which three were scarlet fever. 
Four of the six occurred in the New Town, and two in the Old Town. 








EDINBURGH ROYAL INFIRMARY. 
AccorRDING to the charter of the Royal Infirmary, Edinburgh, an 
annual meeting of qualified contributors is held the first Monday in 
each year. Some years ago, when different sides mustered strongly to 
vote for or against the admission of female students to the wards, the 
Queen Street Hall was not too large for the meeting then held there; 
but in these more placid times the council chamber suffices. At the 
meeting held on Monday, the Lord Provost presided. The report 
submitted to the meeting showed that at 1st October 1880, there re- 
mained in the hospital 458 patients, and at Ist October 1881, there 
remained 494. Between those dates, 5,288 new cases were admitted; 
of whom, after treatment in the hospital, 2,801 were dismissed as cured, 
as relieved, 1,651, and on other grounds 325; while 475 died in the 
hospital. Of the above number, 480 cases of fever (which included 
169 cases of scarlet fever) were treated in the fever hospital in the old 
Infirmary buildings; 2,163 were medical cases, and 2,659 were surgical 
cases. The average number of children inmates during the year was 
from 30 to 40, and these were chiefly distributed through the surgical 
wards. ‘The daily average of patients in the house was 520, the high- 
est number having been 576, and the lowest 453; while the average 
period of residence was thirty-three days, as compared with the pre- 
vious year, when the average period of residence was 31.6 days. Of 
all the cases admitted, 2,110 were from the county, 421 from Leith, 
and 2,721 from Edinburgh. Of 475 deaths, 79 occurred within forty- 
eight hours after admission, and these were mostly cases of severe 
injury: reckoning them in the total of medical and surgical cases, the 
percentage of deaths to admissions was 8.0; deducting them, it was 
6.5. In the fever-house, the percentage of deaths was 10.0; but, 
deducting fifteen cases which died within forty-eight hours of admission 
there, the percentage was 7,1. The Convalescent Home at Corstor- 
phine received 704 patients, a decrease of 118 as compared with the 
previous year: 55 were admitted each month; 43 was the average num- 
Ler resident at one time; and the average residence of each was twenty- 





two days. In the out-door departments of the hospital, 15,000 pa- 
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dents were attended to, and in the surgical received the necessary 


dressings and appliances. As to the financial condition of the Infirm- 
ary, the ordinary income was £21,902, and legacies and donations 
£6,572; conjointly, these went to meet the ordinary expenditure 
(£31,720), thus leaving a deficiency of over £3,245. The ordinary 
income for this year exceeds last year’s by £362; but the receipts from 
donations and legacies are less by £11,683. Fees from students con- 
stitute an important item in the income: on October Ist, 1879, they 
were £2,643; on October ist, 1880, £4,1793 and on October Ist, 
1881, £3,443. It isa serious outlook for so large and important a 
charity that its expenditure so far exceeds its income, both ordinary 
and extraordinary. This is largely due to the Infirmary authorities 
supporting a large separate fever hospital, which of itself must entail 
an expenditure of about £3,000 a year; and, as the city has now pur- 
chased, and intends converting into a fever hospital, the old Infirmary 
buildings, it may be reasonably expected the Royal Infirmary will be 
relieved of the greater part of its fever expenditure. The many and 
widespread friends of the Infirmary will be glad to know that the 
managers expect soon to receive a sum of £12,000 from the estate of 
the late Dr. Hunter. The meeting re-elected the six managers who 
are to represent them as managers for the next year. 


<> 


IRELAND. 


At arecent meeting of the Cork Town Council, Mr. W. B. Har- 
rington was appointed;City Analyst, at an annual salary of £100, and a 
fee of half a guinea for every analysis made after one hundred during 
each year, 








CHARGE AGAINST A MEDICAL OFFICER. 
Last week, Dr. MacCabe held an inquiry at the Carrick-on-Suir 
Workhouse, in reference to the death of James Hickey, in consequence, 
as alleged, of the neglect of Dr. O’Ryan, the medical officer. The 
deceased was admitted with a broken leg, but persisted in leaving for 
his home, contrary to the wishes of Dr. O’Ryan, and died shortly 
afterwards, The evidence exonerated Dr, O’Ryan, but Dr. Mac Cabe 
will forward his report to the Local Government Board. 


QUEENSTOWN: THE PUBLIC HEALTH ACT, 

THE Queenstown Town Commissioners having refused to adopt the 
provisions of the Public Health Act regarding the removing of patients 
to hospital, under the r41st section of the Act, the attention of the 
Local Government Board has been directed to the subject. The board 
also regret to learn the general order given to the sanitary sub-officer as 
to disinfection of infected articles of bedding and clothing. For pre- 
viously, it had been the practice for the sanitary sub-officer to proceed 
at once, on receiving directions from the medical officers, to disinfect 
and cleanse premises, and remove infected articles of bedding to the 
disinfecting chamber, from places where cases of infectious diseases had 
proceeded, without waiting for the meeting of the sanitary authority, 
for receipt of a special order in each particular case from that body. 
But, in consequence of a resolution adopted on the 23rd ultimo, rescind- 
ing this arrangement, it has occurred that, in several cases of typhus 
fever arising in No. 2 district, no disinfection or cleansing of the bedding 
or premises has taken place; and infection has, and probably will still 
further, spread from this cause. Eleven cases of fever were admitted 
to the hospital during December, and it is to be feared that fever will 
again spread in Queenstown. The Local Government Board have 
requested that a meeting of the sanitary authority be immediately con- 
vened to deal with the cases where disinfection is urgently needed, 
and with a view to the reconsideration of the resolution adopted by 
the commissioners. They point out that it is the duty of the sanitary 
authority not only not to obstruct the operation of the provisions of the 
Public Health Act, but to enforce, if necessary, its being carried out 
with activity and despatch, and the sanitary authority will incur a 
serious responsibility if they neglect to do their duty in this respect, 





THE METROPOLITAN DISPENSARY QUESTION. 


AT a meeting of the East London and South Essex District of the 
Metropolitan Counties Branch, held on Thursday, December 15th, at 
the Hackney Town Hall—Dr. BRIDGWATER of Harrow, President- 
elect of the Branch, in the chair—a discussion took place on this 
question. 

Mr. TimoTHy HOoLMEs, in opening the discussion, said: No 
apologyis required for introducing to your notice a matter so important, 
both to the general practitioners and to the members of the hos- 
pital staffs, as the proposal to found provident dispensaries on the self- 
supporting principle, which will, if successful, relieve the hospitals from 
the burden of a large proportion of those out-patients to whom, in their 
present numbers, they cannot possibly do justice, and will also provide 
general practitioners with an adequate remuneration fora great amount of 
labour which at present is almost unremunerative. I say that the institu- 
tion in question will do this if it be successful ; and the question which 
I wish you to discuss to-night is, whether the present proposal contains 
the elements of success. As I wish this to be merely a business dis- 
cussion, I shall not spend your time in dwelling on the evils of the 
present system, on the condemnation of it which has been pronounced 
by great authorities on all hands, both lay and medical; on the fruit- 
less efforts which have been made to reform it; nor even, except by 
merely mentioning it and begging you not to forget it, on the indubit- 
able fact that the evil is still growing. While everybody is agreed that 
medical teaching, true charity, the proper treatment of the most com- 
mon diseases among the poor, the proper independence and dignity of 
the poor—in a word, every object which the benevolent ought to have 
in view in founding hospitals—is swamped under the indiscriminate 
crowding of our out-patient and casualty-rooms, yet no effectual steps 
have been taken to mitigate the evil ; and, as a natural consequence, it 
increases with the increase of London. Happily, the great hospitals 
are beginning to see the necessity of some change. It is now some 
years since Dr. R. Bridges, then casualty physician to St. Bartholo- 
mew’s, wrote an account of the casualty department there, which was 
published in the fourteenth volume of the Hospital Reports, and which, 
therefore, cannot be charged with inaccuracy or exaggeration. The 
ludicrous and shameful perversion of so-called charity which that dis- 
cussion revealed, did much to show the absolute necessity of some limi- 
tation on the indiscriminate admission of out-patients ; and, although 
only the casualty-rooms were included in Dr. Bridges’ paper, yet I 
believe I am right in saying that the authorities of St. Bartholomew’s 
quite recognise also the necessity for reform in the other branches of 
out-patient practice ; and, coming nearer to this neighbourhood, the 
same may, I believe, be said for the governors and staff of the London 
Hospital. This is a favourable augury of success of any well-considered 
scheme of provident dispensaries. We know, from the experience of 
the northern towns, that dispensaries of the kind can be managed to 
the satisfaction equally of the public, of the patients, and of the medical 
men, in the absence of large eleemosynary institutions. But in London 
it seems hardly possible to \found self-supporting dispensaries on a 
sufficient scale when the large hospitals and special institutions throw 
their doors open, without any question or restriction, to any who choose 
tocomein. The assumed willingness of the London Hospital authorities 
to co-operate as far as they canin a well-devised scheme of provident dis- 
pensaries, approved of by the practitioners of the vicinity, has induced 
me to accept Mr. Wallace’s invitation, and introduce the question to you 
to-night, whether you think our scheme satisfactory. Now, in debating 
this, you must bear in mind that no man of sense expects the founda- 
tion of provident dispensaries to bea panacea for all the evils which the 
neglect of former generations has entailed on us. We only regard it 
as one of the necessary preliminaries to the better treatment of what 
we may call the ordinary maladies of the poorer classes, that they should 
be provided with the means of procuring proper medical attendance at 
the dispensary when possible, and at their own homes when necessary, 
on the principle of insurance—z.¢., by small regular payments made 
during health. That such payments, not exceeding what a work- 
ing man can well afford, will leave a sufficient income for the 
medical man, is proved by the experience of the towns afore- 
said ; but, in order to do so, they require large numbers. Now, pro- 
vident dispensaries have been started in many parts of London, and 
have been more or less successful, some very successful, as that at 
Haverstock Hill, of which I hope Dr. Ford Anderson will give us 
some particulars, illustrating the working of such dispensaries. But 
they have all, I believe, contained an admixture of the charitable ele- 
ment. Now, it seemed to those with whom I was acting, that the 
necessary numbers would be most easily secured if we could amalgamate 
with the medical departments of the large benefit societies which are 
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so numerous in the metropolitan area, and which at present provide 
medical attendance only for their own members, the wives and children 
being omitted. But such amalgamation involves the giving up of the 
eleemosynary element ; -for these large societies, far from being objects 
of charity, have large funds, and are rapidly rising in’ importance and 
political power. It involves also the necessity of giving up any attempt 
to fix a wages test, at least as far as the club members are concerned, 
for all members are entitled to the attendance of the club doctor, and 
they would not tolerate any inquiry into their private affairs. But 
really it seems that any attempt to insist on a wages test is perfectly 
futile. The fact is, that well-bred people do not care to attend at a 
public dispensary except in very rare instances. However, in order to 
meet the case of such exceptional abuse, we have stipulated that the 
medical men may object to the reception of any person as a member, 
and have the matter referred to the committee, on which the medical 
staff is always represented. This matter, therefore, though it is one 
which seems important when the objection is made that, under our 
rules, a duke, or, to put a less improbable case, a well-to-do trades- 
man, might join one of our dispensaries, and get attendance for him- 
self and family for one shilling a month, is found in practice to be of 
no great moment. If such a person were not a member of a benefit 
society, he could be objected to, and would be probably excluded, 
though the great probability is that he would withdraw without risking 
the exposure of such a proceeding. If he were a member of a benefit 
society, he must be tolerated, and his family attended at the dispensary 
rate, and to that extent the system would no doubt work an injustice 
to the medical man; but the cases would be so very rare, as to be hardly 
worth taking into account. A more serious question is, whether the 
rates fixed will prove sufficient to keep the dispensaries going, and 
afford a fair income to the staff. If they be not sufficient, they must 
be raised, for you will notice that the rates fixed are minimum rates, 
and a provision is then made for raising them ; but, in practice, this 
would be found extremely difficult, and it would much imperil the 
existence of any dispensary to attempt to raise the rate which had once 
been settled. However, we believe the present scale will be high 
enough for the object in view. And this object, it must be recollected, 
is not to originate a perfectly ideal and unobjectionable arrangement 
between two parties hitherto unconnected with each other. Unfortu- 
nately, medical men have made bargains with the working classes by 
which they must in some measure be bound. In the present case, it is 
clear that we could not expect the members of benefit societies to pay 
more for their own medical attendance than they pay now; for, though 
the rate seems low, they have plenty of qualified applicants for their 
clubs ; and the rest of the scale must be governed more or less {by the 
rate for club members. The attendance on these members will be 
somewhat less laborious than it is now, when the dispensaries become 
frequent through the metropolis, seeing that all the patients will be 
collected into an area of about a mile radius, while at present the club 
members often live at a distance of about three miles on either side of 
the medical man’s residence. The calculation which the officers of our 
Association have made is, that, with two thousand members, a dispen- 
sary may be made fairly,self-supporting, and give a fair income to each 
of the medical staff. It is not possible to state in exact figures what 
the amount would be, since the receipts will vary according as the 
majority of members are single men or families, club or ordinary mem- 
bers; but it may be stated in general terms that two thousand members 
at 6s. 6d. a year would give a gross income of £650 a year, half of 
which by our rules is divisible among the medical staff, The same sum 
would be contributed by one thousand families or by three thousand 
single club members, The actual amount of work to be done may 
best be judged of by the experience of the Haverstock Hill Dispensary, 
which would be probably a little over the mark, since our dispensaries 
would contain a larger proportion of members of benefit clubs, who 
are ‘‘ selected” lives, z.c., men in the prime of life, and little exposed 
to sickness. It must be recollected that medicines are provided from 
the dispensary fund. The number stated is the minimum. As larger 
numbers are recruited, the dispensary would become more remunerative 
to the staff. Isubmit to you the accompanying calculation on this 
head by our organising agent, Mr. Radley, who is here present. As 
I said before, I submit these details to you not as being all that could 
be wished, or as representing the scale on which we think the labours 
of medical men ought to be remunerated; but, as it seems to us, after 
prolonged consideration and hearing both sides of the question, they 
are about as good terms as can be obtained for the class of practice in 

uestion, and they have been accepted in many parts of London and 
the suburbs by men of unquestioned respectability and efficiency, under 
whose care various dispensaries are in satisfactory working, under the 
— of our association. One word about this association. The 
cardinal principle of our scheme is, as I have said, that there shall be 





no admixture of charity in it, but the dispensaries cannot be self-sup. 
porting at first. The funds required for the purchase or hire of pre- 
mises, furnishing, etc., must be lent by someone, and this association 
has been founded for that purpose, and for the purpose of general 
supervision; much as a similar association has performed similar duties 
towards the High School for Ladies. Such, in the briefest compass, 
are the main outlines of our scheme; and I have endeavoured to put 
them before you in as fair a manner as possible ; for, though I myself 
believe that the general adoption of such a scheme throughout the 
metropolis would be the greatest advance at present possible in the 
medical treatment of the poor. I feel that an audience such as this js 
composed of men whose judgment is far more trustworthy than mine, 
and to your judgment I leave the matter with full confidence. We are 
not blind to the many difficulties in the way of sucha scheme, One 
of the greatest is the competition of private practitioners, who open 
what they call provident dispensaries, frequently atalower rate than ours, 
This fact shows again the impossibility of fixing a higher standard of 
fees. I do not wish to speak of any such private dispensaries with any 
disrespect, but it is clear they are wanting in two of the great features 
of our scheme, viz., its fixity, since, with the death or removal of the 
medical man, the dispensary comes to an end; and, secondly, the 
power which one of our members has, when he removes to another part 
of London, of transferring his subscription to the dispensary in that 
neighbourhood. Again, they are, as a rule, destitute of what is the 
true ‘‘provident” principle, viz., insurance during health for subsequent 
attendance in sickness. Some of the other great difficulties in our way 
are, we hope, beginning to diminish. We think that the more intelli- 
gent of the working classes are beginning to see that it is better to pay 
a moderate sum during health to secure medical attendance in sickness, 
rather than trust entirely to gratuitous aid when sickness comes; and 
we believe that both the medical officers and the lay governors of hos- 
pitals begin to perceive that the system of indiscriminate out-patient 
relief, which has grown into such extravagant proportions during the 
last thirty or forty years, might now be stopped. We perfectly recog- 
nise, however, that, without the confidence of the great body of the 
profession, we cannot succeed; and a meeting of this kind will be a 
very useful test to us how far we deserve or have obtained that confi- 
dence. 

Dr. Forp ANDERSON expressed his belief in the provident principle, 
although it had received little support from gentlemen connected with 
the hospitals, which he thought to be due to an idea that its general 
adoption would cause the teaching power of the hospitals to suffer, 
One difficulty that would have to be faced was the number of spurious 
imitations in London, which had sapped public confidence. Speaking 
from an experience of many years, he did not find well-to-do persons 
resort to provident dispensaries, nor did he think they were likely to. 
People would not run the risk of losing position by attending dispensaries 
in their own districts, where they would have to associate with a lower 
class; but they did toa large extent avail themselves of the free hospitals, 
He found that the work in dispensaries could be rapidly performed from 
the knowledge gained of the members and the facilities with which they 
submitted to regulations. The Haverstock Hill Dispensary had been 
established seventeen years, and had last year 5,066 members, paying 
in monthly sums £841, and for midwifery £117; total, £958 from mem- 
bers. Only 15 per cent. of the whole income is derived from honorary 
subscriptions. The medical officers received 75 per cent. of members’ 
monthly payments, as well as midwifery fees; and last year £775 
were divided among four medical officers. If the Haverstock Hill 
Dispensary were self-supporting, the medical officers would, at 
this rate, get £605, that is, about sixpence a visit, exclusive of mid- 
wifery. This would be fair remuneration, considering the facility of 
work, He thought the weak point about the Provident Medical 
Association was the small charge for families. It was based 
on experience of friendly societies where one doctor was em- 
ployed; and the scale is not applicable where several medical 
men are engaged, and where women and children who require 
so much attendance, are treated as well as men. This was a 
fault that could and should be remedied, Independent practice 
amongst the poor compared unfavourably with provident dispen- 
sary practice; the work was less methodical and more harassing, and 
there was a large percentage of bad debts. 

Mr, TREVES said many could not see how the relief of the out-patient 
departments weuld be brought about by provident dispensaries, while 
he thought it would interfere with teaching. At the London Hospital, 
the out-patient work was done well, and was got through in three 
hours each day. This class of cases furnished material for a special form 
of teaching and testing the judgment and powers of diagnosis of the 
students not found in the cases in the wards; and for this purpose slight 
cases were as valuable as others, 
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Mr. W. SMITH said he had been medical officer of a provident dis- 
pensary, and he considered it was greatly abused by well-to-do perene. 
The new association had no wage-limit, without which any such system 
must be injurious. The scale of subscriptions was too low, while, in 
addition, there should be some limit to the age at which persons were 
admitted. The system would be worse than club practice, from its 
admission of women and children, among whom increased averages of 
sickness were found; while the remuneration was insufficient for the 
doctors, the remainder would be inadequate for the other purposes of 

he institution. I 
Mr. PARAMORE expressed disapproval of the proposal to establish 

vident dispensaries. ; 

De. G. P, BATE gave some results of his experience of club rates. He 
said that, ona membership of about 1,300, allowing 2s. for a home-visit, 
in 1879 the rate for consultation at the surgery was 7d., and in 1880 5d.; 
while, if 1s. 6d. were allowed for visits, the remuneration would be od. 
in 1879, and 6d. in 1880. These rates were inadequate unless they 
carried with them the attendance of the wives and children at ordinary 
fees; and if a system became general to include these at similar rates, 
it must result in the ruin of many respectable practitioners, 

Mr. E. G. GILBERT said the rates propounded were unsound, inas- 
much as the more healthy male members would have to bear the burden 
of the women and children; and in addition to this, they were too low 
to be fair to the medical men, At Reading, where there was a large 
provident dispensary, the payments averaged 414d. a consultation, half 
of which were at the homes of the members, On the other hand, if 
these institutions could be made self-supporting, he saw no reason for a 
wage-limit. ; } ; 

Dr. A. E, SANsoM thought the time had arrived when something 
ought to be done in the matter. If they did not approve the present 
scheme, they ought to propound another. He would not allow the 
subject to drop, and hoped to have the opportunity of developing other 
views in a subsequent paper. 

Dr. DuNDAS GRANT said hospitals were supported by the subscrip- 
tions of rich people, by the fees received for teaching, and by the 
gratuitous services of a part of the medical profession. The relief they 
provided was intended for persons who were not paupers nor well-to-do. 
At present, hospitals were used by both these classes, which he thought 
should be prevented. He thought a new instrument ought not to be 
created until the old ones were reformed and utilised. 

Mr. HoLMEs, in reply, traced the growth of out-patient work from 
its origin, and said it had been perverted from its proper function, 
which should be chiefly that of consultation. With regard to teaching, 
he undertook to say the number of patients seen in the allotted time 
put such a thing out of the question. If the proposed system were 
generally adopted, governors of hospitals would see trivial cases could 
be provided for in another way, and many persons now getting that 
for nothing for which they are well able to pay will be debarred from 
doing so. The remuneration proposed was lower than he could have 
wished, but higher rates would be undersold, and would throw the 
classes proposed to be dealt with into the hands of quacks and dealers in 
nostrums. He left the matter to their consideration, not as a perfect plan, 
but as one much needed, and the best the circumstances would allow. 

The proceedings closed with a vote of thanks to Mr. Holmes for his 
paper. 





THE PATHOLOGICAL SOCIETY. 
THE character of the discussions, and the kind of work done by this 
Society has, as the President has observed at several recent meetings, 
altered materially within the last few years; theoretical disquisitions 
have come to occupy more time, and less has been devoted to the mere 
record of facts, Whether this change has been a source of unmixed 
advantage, may be a matter of dispute; there can, however, be 
no question that the Society has never been more flourishing than 
at the present moment. The report of the Council presented 
to the annual meeting .on the 3rd instant showed that the number of 
members was greater than at any previous period; that the finances 
were in excellent order; and that the Society was preparing to adopt 
the recommendation of its late President, Mr. Jonathan Hutchin- 
son, for the extension and systematising of its labours. Thus, a 
commiitee has been appointed to examine past volumes of the 
Transactions, with a view to completing the history of those cases 
in which it had been left incomplete at the time of their presenta- 
tion ; this committee has already commenced its duties. A standing 
committee, also, has been appointed to report on any specimens of dis- 
ease in the lower animals which may be brought before the Society, and 
arrangements have been made by which this committee will, through 
the courtesy of the Zoological Society, be enabled to make use of 
morbid material from the fost mortem room of the gardens in 








Regent’s Park. The report paid a graceful tribute to the memory 
of Dr. George Rolleston, who had: been one of the earliest members, 
and also referred, with becoming expressions of regret and re- 
spect,-to the decease of two of the honorary members, Dr. Julius 
Vogel of Halle, and Professor Pirogoff of St. Petersburg. The 
following gentlemen were elected to serve on the Council of the 
Society for the ensuing year: President: S. Wilks, M.D., F.R.S. 
Vice-Presidents: W. Bowman, F.R.S.; G. Buchanan, M.D.; T. 
Buzzard, M.D.; *W. H. Broadbent, M.D. ; Andrew Clark, M.D.; 
*John Croft; Jonathan Hutchinson; and S. J. A. Salter, F.R.S 
Treasurer: G. Johnson, M.D., F.R.S. Honorary Secretaries: J. F. 
Payne, M.D.; H. Morris, Council: E. B. Baxter, M.D.; J. Cavafy, 
M.D. ; *W. B. Cheadle, M.D. ; *J. Curnow, M.D.; Sir J. Fayrer, 
K.C.S.1., M.D.; W. M. Ord, M.D.; R. D. Powell, M.D.; G. H. 
Savage, M.D.; *R. Southey, M.D. ; T.. T. Whipham, M.D. ; W. M. 
Baker ; J. N. C. Davies-Colley; *A. H. G. Doran; *T. R. Jones, 
M.D.; J. Lister, F.R.S.; *J. Langton; *E. Nettleship; R. W. 
Parker; W. Tay; and W. J. Walsham.—The gentlemen whose names 
are marked with an asterisk (*) were not on the Council or did not hold 
the same office during the preceding year. 





CHRISTMAS AND NEW YEAR FESTIVITIES AT THE 
METROPOLITAN HOSPITALS. 


IN every hospital, without exception we believe, the festive season 
which has just passed, was marked by some effort to amuse and gratify 
the patients, and to make up to them, as far as possible, for the loss of 
those home associations which have bound themselves about the last few 
days of the old year, and the first of the new. We proceed to give par- 
ticulars of the doings at some of the hospitals, for which we are indebted 
to the courtesy of members of the medical staff of the various hospitals. 
GUY’S HOSPITAL. 

At Guy’s the usual Christmas fare was distributed to the patients on 
Boxing Day, as it was thought that the Sunday celebration might cur- 
tail the harmless enjoyment allowed when Christmas Day occurs on 
other days of the week. The customary roast beef and plum pudding 
were freely served to all who could partake of it (and it is astonishing 
in a hospital for the sick, how few cannot), while the generosity of the 
students and members of the staff enabled all to participate in a sub- 
stantial dessert, and the men patients to smoke tobacco to their heart’s 
content, a privilege which, as it is only conceded once a year, is always 
highly prized. Each ward was gaily decorated with banners and flow- 
ers emblematic of the season, and numerous shields and scrolls bearing 
inscriptions from Tennyson, Keble, and from other sources, all inspired 
with mutual feelings of peace and good, were to be seen everywhere on 
the walls. The aspect of some of the wards was especially attractive 
and testified to the discrimination and taste of the sisters and nurses, 
aided in most cases by the dressers and students employed in the re- 
spective wards, but where all exerted themselves more or less success- 
fully, it would be invidious to single out any for special commendation. 
Neither were the inmates forgotten by their outside friends. Gifts of 
capital toys, from the readers of Zvuth, were supplied to all the young 
people in the hospital, Christmas trees blossoming with useful presents 
for young and old were to be seen in most of the wards, and an almost 
overwhelming amount of Christmas cards and Christmas literature of 
all kinds, from a legion of well-wishers, were freely distributed among 
the patients. In one of the large wards a magic lantern exhibition of 
real interest was held, and in several of the surgical wards, where 
the patients were well enough, musical entertainments of a very plea- 
sing and effective character, combining the comic with the sentimental 
element, were given during the week by the sisters and resident stu- 
dents, assisted by a few friends from the outside. If, as Solomon 
states, ‘‘ a merry heart doeth good like medicine,” a motto prominently 
displayed in one of the tvards, there has been no stint of the old remedy ; 
and since every one testifies to the efficacy of the drug, there is good 
reason why music should find a place in some future edition of the 
pharmacopeeia, Altogether, the Christmas festivities at Guy’s passed 
off very happily and hopefully. 

ST, THOMAS’S HOSPITAL. 

At St. Thomas’s Hospital the wards were tastefully decorated with 
flowers and holly. In ‘‘ Victoria” ward (for children) two Christmas 
trees, loaded with presents, were kindly provided by friends: The 
chapel, through the efforts of the hospitaller and matron, was most 
beautifully decorated with flowers. On Christmas Day, the traditional 


roast beef and plum-pudding was partaken of by all who could safely 
be allowed to share it. 

The annual entertainment for the patients will not take place till the 
end of January; but in many of the wards, during the week, tea parties 
On New Years Eve 


with amusements were provided by the sisters. 
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the nurses and probationers of the Nightingale Home visited each 
ward and sang carols, and New Year songs with charming effect. 


WESTMINSTER HOSPITAL, 


On Christmas-eve the wards were decorated with evergreen, etc. ; 
and on Christmas-day plum-pudding was added to the usual hospital 
fare. On the following Wednesday, a tea was given in all the wards, 
by the visitors, to those patients who were sufficiently recovered to 
partake of it. Afterwards, various amusements were engaged in, and 
numerous presents distributed. Insome of the wards songs were given 
by the nurses and officers, and those patients who wished to do so were 
allowed to smoke. On Thursday evening, December 29th, a Christmas- 
tree entertainment was held in the ‘‘ Chadwick” ward. It was pre- 
sented to the hospital by Mr. and Mrs. Thynne, who were present at 
the entertainment, and assisted in distributing the gifts. Afterwards, 
some capital songs and choruses were given by the patients, and the 
proceedings terminated with three cheers for Mr. and Mrs, Thynne. 
On January 11th, a musical and dramatic entertainment will be given 
to the nurses and patients by the resident medical officers, students, and 
their friends. 

CHARING CROSS HOSPITAL, 


For the third time, the board-room of the Charing Cross Hospital 
was the scene of a musical and dramatic entertainment on the evenings 
of December 20th and 21st. The success of the past two years has 
been such as to induce further co-operation on the part of students, so 
that pieces containing more characters were able to be chosen for this 
Christmas. Each evening commenced with ‘‘Oh, Who will o’er the 
Downs so free ?” sung by the glee party, formed by Messrs. Shaw, Smith, 
Sutton, Taylor, Wigan, and Wyborn, and followed by a violin solo, 
** Meditation” (Gounod), by Mr. Barnard. The glee party interspersed 
their various items between the acts, preserving the long and necessary 
intervals from becoming tedious. Dr. Wolfenden took direction of the 
musical part of theentertainment. The fzéce de resistance was Palgrave 
Simpson’s ‘* A Scrap of Paper,” followed by the favourite farce, ‘‘ The 
Turkish Bath.” While heartily congratulating one and all in their 
several 7é/es, we must say that the characters were cramped by the 
smallness of the stage; and, had this disadvantage been absent, all 
would have shone to greater advantage. The parts were filled by 
students of the hospital, assisted by Miss Bruce, Miss Simons, Miss 
Gilbert, and Mr. J. Cantlie. Thanks to the exertions of the various 
members of the ‘* Students’ Club,” under whose auspices the entertain- 
ment was given, a most enjoyable evening was spent on both occasions, 
as well by the visitors as by the patients. 


UNIVERSITY COLLEGE HOSPITAL, 


All the wards of the hospital were gracefully decorated on Christmas 
Eve; and on Christmas Day, additions, of various kinds, suitable to the 
varying appetites of the patients, were made to the ordinary hospital 
dietary. On Thursday, December 29th, an entertainment was given to 
the patients, and the hospital was visited by numerous ladies and gen- 
tlemen interested in its welfare. Much pains had been expended by 
the resident medical staff, and the sisters of All Saints, on the 
embellishment of the wards, and their labours were rewarded with 
success. ‘*In addition”—we quote the words of the Zimes—‘‘ to 
bright-coloured banners and shield-shaped pieces of cloth, bearing appro- 
priate inscriptions, with holly and evergreen borders, floral wreaths, 
and other mural decorations in the twelve wards, there were in many 
what might be called ‘set pieces.’ For instance, one of the house- 
surgeons had, with painted pasteboard and fir branches, produced a capital 
representation of an old-fashioned stage-coach passing through a turn- 
pike. In another ward the story of Cinderella was presented in four 
tableaux, with dolls set among dolls’ furniture. The story of ‘ The 
House that Jack built’ was similarly figured with coloured earthenware 
animals, toy-house and farm-yard buildings, cart, etc.; and another 
very pretty ‘ set’ showed a caravan crossing a sandy desert and pressing 
forward to a shady oasis formed with the fresh fronds of fan-palms, 
Robin Hood’s Cave, an Arctic scene, and an Alpine village were among 
the other triumphs of the ingenious decorators. In the children’s ward 
was a small Christmas tree, but most of the little occupants of the four- 
teen cots in this ward had been taken to other rooms to see the more 
wonderful things they contained, and the toys and serviceable garments 
which were to be afterwards distributed. The choir of All Saints’ 
Church, Acton, sang, with an accompaniment played on a harmonium, 
some carols and part-songs; and later, Mr. A. W. Gerrard, pharmacist 
to the hospital, showed some clever automatons, moving figures of a 
goat, ape, a pug with a monkey rider, a fox on a marauding expedition, 
and others of French invention and make.” On Tuesday, January 3rd, 
the University College Choral Society, assisted by some lady friends, 
gave a musical entertainment in the wards. 





LLL 
ST, GEORGE’S HOSPITAL, 


At this hospital the wards were prettily decorated with holly and 
other evergreens, but no special Christmas festivities for the patients 
were held. 

MIDDLESEX HOSPITAL, 


The patients of this institution had the same kind care and attention 
shown to them this Christmas as has always marked the festival at each 
recurrence. Through the kind exertions of Miss Thorold, the Lady 
Superintendent, and the liberality of other friends, a really magnificent 
Christmas tree was provided—magnificent, that is to say, by reason of 
the fruit with which it was laden ; for it bore a present for every patient 
in the hospital. We were pleased to find that these presents were 
chosen with much discrimination, and were such as were likely to be 
useful to the recipients. 


THE HOSPITAL FOR CONSUMPTION, BROMPTON. 


The wards and galleries of the hospital were hung with wreaths and 
various devices, mottoes, etc., the preparation of which had pleasantly 
occupied the nurses and patients for some days beforehand, the effect 
being most cheerful and picturesque. The supplies of evergreens had 
been contributed by Earl Sydney; Mrs. G. Wingfield; Mr. P. i 
M.P.; and Captain Rowley, R.N.; whilst creature comforts were not 
forgotten. On Christmas Day, all the patients who were not on milk. 
diet dined off turkey and plum-pudding. On Monday, a further dietetic 
luxury was provided, through the kindness of Messrs. Saunion and Co, 
of Queenborough, who had sent about 3000 oysters to the hospital, 
This novel treat was highly appreciated. As day closed in, the entrance 
hall and corridors were lighted up by Chinese lanterns, and the scene 
became most cheerful and animated. Music, singing, and other inno- 
cent amusements, combined to cheer the patients. Miss Abbott (the 
lady superintendent), the Rev. J. Hughes-Owen (the chaplain), Dr, 
Hicks (the medical officer), the clinical assistants, and the whole of the 
nursing staff exerting themselves, and with entire success, in rendering 
the evening happy and enjoyable to the inmates. Ou Tuesday evening 
a musical entertainment, with ventriloquism, was given in the board- 
room by Mr. John Elwin, ably assisted by Mrs. Elwin, Mrs. Coles, 
Miss Viall, Miss Hodges (solo violin), and Master Hodges. The per- 
formance afforded evident delight to the patients, on whose behalf a 
vote of thanks to Mr. Elwin and his friends for the pleasure afforded, 
was moved by Mr. J. A. Shaw-Stewart, and carried amidst much ap- 
plause. On December 30th, a beautiful Christmas-tree was placed in 
the central hall, which bore a present for every patient in the hospital, 


THE GREAT NORTHERN HOSPITAL. 


The wards were decorated by those patients who were sufficiently 
convalescent thus to exert themselves; and on Christmas-day, plum- 
pudding, wine, and fruit were added to the ordinary fare. The Ladies’ 
Association attached to the hospital sent for each patient various articles 
of clothing, and numerous toys and Christmas cards were sent by other 
friends. 

THE CHILDREN’S HOSPITAL, GREAT ORMOND STREET, 


The wards were decorated, and some additions were made to the ordi- 
nary diet ; but the festivities ordinarily held at this time are postponed 
fora short time. In the fever block, however, a Christmas tree was 
held, and presents distributed to the inmates, 


SAMARITAN FREE HOSPITAL. 


On Wednesday, December 28th, a Christmas-tree was exhibited in 
the largest ward of the hospital. A large number of old patients were 
present, and several ladies and gentlemen who assisted at the festivities 
kindly undertook to entertain the company with vocal and instrumental 
music, 








BEQUESTS AND DONATIONS.—Miss Susan Bown, of Weston-super- 
Mare, bequeathed £500 to the Earlswood Asylum for Idiots, and £300 


each to the Taunton and Somerset Hospital, the Weston-super-Mare. 


Hospital and Dispensary, and the West of England Sanatorium.— 
Mrs, Susan Crozier, of Cliften Rozd, Brighton, bequeathed £300 each 
to the Sussex County Hospital, and the Brighton Hospital for Sick 
Children.—Mr, William Ward, of the Lawn, Brixton, bequeathed £100 
each to the Royal Hospital for Incurables, and the Royal Hospital for 
Diseases of the Chest.—Mrs. Caroline Coller, of Montpelier Square, 
Brompton, bequeathed £100 to the St. James’s Dispensary.—The 
Mercer’s Company have given one hundred guineas towards the proposed 
Scarlet Fever Convalescent Home, 


Sma 2 rn = 
Me tendtiin. 


wee ar 





4: RAMEE 





loos 
> 


M 
Ja 
of 
ele 


wi 
in 


THI 


appc 
whic 


the 
Com 
the | 
B 
mem 
Briti 
alon; 
warr 
were 


teres 
of br 
in wl 
elbor 
by L 
follo 








Pm 


. 


“wm 


i 














omens 


Jan. 7, 1882.] 


THE BRITISH MEDICAL FOURNAL. 31 














ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. i 
c of the Committee of Council will be held on Wednesday, 
i 18th en of January next, 1882, in the Council Room, Exeter 


don, at 2 o’clock in the afternoon. 
iscckapctnaiccadi FRANCIS FowKE, General Secretary, 


161A, Strand, London, December 13th, 1881. 





NoricE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS. 
cs of the Committee of Council will be held on Wednesday, 
aes 18th, April 12th, July 12th, October 18th, Gentlemen desirous 
of becoming members must send in their forms of application for 
election to the General Secretary not later than 21 days before each 
meeting, viz., March 22nd, May 22nd, September 27th, in accordance 
with the regulation for the election of members passed at the meet- 
ing of the Committee of Council of October 12th, 1881. 
November 4th, 1881. FRANCIS FOWKE, General Secretary. 


BRANCH MEETINGS TO BE HELD. 








METROPOLITAN CouNTIES BRANCH: NORTHERN DistrIcT.—The next meeting 
of the District will be held on Thursday, January 19th, at 8.30 P.M., at the house of 
Dr. Cree, 2, Pemberton Villas, St. John’s Park, Upper Holloway. Dr. Woakes will 
re-introduce the discussion on the Etiology of Diphtheria ; its Contagium ; the Occur- 
rence of Sudden Death in it—reconsidered. Dr. George Ogilvie will read a paper 
on Electricity as a Therapeutic Agent.--Gzo. W. Potter, M.D., Honorary Secre- 
tary, 12, Grosvenor Road, N.—January 2nd, 1882. 


METROPOLITAN CouNnTIES BRANCH: East Lonpon anp SoutHu Essex Dis- 
TRICT.—The next meeting of the above District will be held on ‘Thursday evening, 
anuary xgth, at 8.30 p.M., in the Library of the London Hospital Medical College ; 
b Bridgwater, President-elect of the Metropolitan Counties Branch, in the chair. 
Dr. Sansom will read a paper on the Best Means of Providing for the Medical Wants 
of the Poor who are above the Ranks of Pauperism.—FREDERICK WALLACE, Hono- 
rary Secretary, 96, Cazenove Road.— December 22nd, 1881. 


BATH AND BRISTOL BRANCH.—The third meeting of the session will be held at the 
Grand Pump Room Hotel, Bath, on Thursday, January roth, at 4.15 p.M.; D. Davies, 
Esq., President.—R. S. FowLer, E. MARKHAM SKERRITT, M.D., Honorary Secre- 
taries.—Bath, December 1881. 


BIRMINGHAM AND MIDLAND CounTiES BRANCH.—The fourth meeting of the 
session will be held at the Medical Institute, on Thursday, January 12th, 1882. The 
chair will be taken bythe President, Mr. Bartleet, at 3 p.m. Papers: Dr. Thursfield: 
Notes on a case of Relapsing Typhoid. Mr. Eales: Notes on a case of Orbital 
Aneurysm, the result of Injury. Mr. Bennett May : Case of Hematuria, with Ob- 
struction of the Ureter. Members are invited to exhibit patients, pathological speci- 
mens, new drugs, instruments, or appliances, at the commencement of the meeting. 
—E. Matins, M.B., 8, Old Square; E. Rickarps, M.B., 14, Newhall Street, 
Honorary Secretaries.— January 4th, 1882. 


THAMES VALLEY BRANCH.—The next meeting of this Branch will be held on 
Thursday, January 26th, at 6 P.M., in the Board Room of the Richmond Hospital. 
Dinner at the Station Hotel at 7 p.mM.—Epwarp L. Fenn, M.D., Honorary Secre- 
tary, Richmond. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
MEETING. 
THIs Branch met on December 15th, in the Royal Infirmary, the use 
of a room in the hospital being kindly granted by the directors, 

Vivisection.--The Branch approved the action of the Council in 
appointing five members towards a central committee on vivisection 
which has been formed in Glasgow. 

Medical Reform.—The Branch also approved of the action taken by 
the Council in protesting against the report of the Medical Reform 
Committee of the Association, where it recommends the abolition of 
the powers of the Faculty of Physicians and Surgeons in Glasgow. 

British Medical Benevolent Fund.—It was agreed to recommend the 
members of the Branch to subscribe five shillings annually to the 
British Medical Benevolent Fund; the subscription to be collected 
along with those of the Association and Branch. Several members spoke 
warmly of the good which this fund had effected in cases of which they 
were cognisant. 

Demonstration of Cases.—Dr. WILLIAM MACEWEN gave a most in- 
teresting demonstration of certain cases in which the surgical aspects 
of brain-affections were illustrated. He also showed a series of cases 
in which a modification of the subperiosteal method of resection of the 
elbow had been performed. An operation of this kind was performed 
Ao  taaticuaaeihlies vote of thanks to Dr, Macewen and the Directors 

ollowed. 


Dinner,—Some of the members dined together at the Bath Hotel. 








CORRESPONDENCE. 


ENGLISH LUNACY LAWS. 


S1R,—My attention has been lately directed to a case which appears 
to me to illustrate a serious flaw in the English Lunacy Laws. It is 
enacted that no person (not a pauper) shall be received as a lunatic into 
any asylum, licensed house, or hospital, without medical certificates (in 
addition to order and statement of particulars) of ¢wo persons, each of 
whom shall be a physician, surgeon, or apothecary (16 and 17 Vic., c. 
96, Ss. 43 €. 97, 8.74. 25 and 26 Vic., c. iii., s. 23. See Schedule F, 
Nos. 2 and 3). Butin25 and 26 Vic., c. iii., s. 26, itis further enacted 
—‘‘The order and certificates required by law for the detention of a 
patient as a pauper shall extend to authorise his detention, although it 
may afterwards appear that he is entitled to be classified as a private 

atient. 

¥ In the case I speak of, a person in no respect a pauper, being in 
possession of means amounting to about £4,000 or £5,000, and being 
well known to be in a fair position, was sent to an asylum as a pauper, 
under no special conditions of emergency—z.¢., there was no special 
difficulty in obtaining two medical certificates. After a few weeks’ 
residence in the asylum, this person was transferred from the pauper to 
to the private list, and was detained under the original instrument until 
discharged. If there is any object in greater precautions being observed 
in the case of the confinement of a private patient than in that of a 
pauper, it is evident, from the instance adduced, that it is not difficult 
to evade them. It appears to me that, if a person not a pauper is sent 
to an asylum as a pauper, under any circumstances of emergency, on 
his name being removed from the pauper roll and transferred to the 
private list, the procedure necessary for the detention of a private 
patient should be observed, otherwise it is quite possible for a person 
of means to be detained for life on the same instrument as a pauper. 

In Scotland, private patients and paupers are received and detained 
on the same instrument—viz., the order of a sheriff—who grants it 
after having had submitted to him a petition and statement accom- 
panied by two medical certificates. My experience is that this judicial 
procedure secures protection to the lunatic, assurance to the public, and 
security to the asylum authorities. I know of only one instance, and 
this occurred more than twenty-five years ago, in which the sheriff’s 
order was called in question by a patient ; and, although considerable 
trouble and expense resulted to several concerned, the order was sus- 
tained by a decision of the Court of Session, and, onappeal, by the 
House of Lords.—I am, sir, etc., J. Batty TUKE, 

Saughton Hall, near Edinburgh, December 3oth, 1881. 





FARMAR AND SEALEY FUND. 


S1r,—With reference to my letter, which you were good enough to 
insert in the BRITISH MEDICAL JOURNAL of October 15th last, in 
which I mentioned the fact of a subscription being in progress for a 
testimonial to Corporal Farmar, V.C., and Private Sealey, of the Army 
Hospital Corps, for their gallant conduct at the disaster of Majuba Hill, 
and gave a short account of the wounds by which they had been dis- 
abled for further military service, I have the pleasure now to state that 
4170 have been subscribed, and that this amount, equally divided, 
has been presented to the two men by the Director-General of the 
Army Medical Department. The sum named includes the liberal dona- 
tion of twenty-five guineas from the family of the late Surgeon Landon, 
A.M.D., under whose direction Corporal Farmar and Private Sealey 
were carrying on their duties at the time that lamented young officer 
received his fatal wound. The presentation has been notified by a cir- 
cular from the Director-General to the officers and men of the Army 
Medical Department.—I am, sir, your obedient servant, 

THos. LONGMORE, Surg.-Gen. H.P., 


Netley, January 3rd, 1882. Professor of Military Surgery. 








A SPECIMEN CHART for tabulating cases of deaths from infectious dis- 
eases has been circulated by Mr. Yates of Dewsbury amongst many of 
the local sanitary authorities in England. Dots of different colours 
represent the deaths from the different infectious diseases, and short 
strokes cases. From the circular accompanying the chart, it might 
be supposed that the plan is new, whereas it has been used by several 
medical officers of health to urban authorities. For instance, at New- 
castle, a dot is used to indicate a death, and a cross a case; whilst at 
Birmingham, a red dot means a death from scarlet fever, a red cross 
a death from measles, and a blue cross a death from typhoid. The 
plan is good, but, as Mr, Yates has acknowledged, is not altogether 
novel, The colours for the different diseases are well chosen, 
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SPECIAL CORRESPONDENCE. 
BIRMINGHAM. 


[FROM OUR. OWN CORRESPONDENT. ] 


The Queen’s Hospital and Dr. Hesiop.—The General Hospital.—Mr. 
A. Baker's resignation.—Mr. T. F. Chavasse.—The Ingleby Lectures. 
—The Birmingham Medical Review.—The Mason’s College Trustees 
and Vivisection.—The New Superintendent of the Borough Asylum. 

SINCE my last letter there have been many changes here, some of which 

you have noticed. The resignation of Dr. Heslop, the senior physician 

to the Queen’s Hospital, would have caused no surprise, as he may 
fairly claim to have done his share of public work, and is fully entitled 
to dispose of his time as he pleases; but it was with painful feelings 
that we learned that this resignation was due to a dispute with the com- 
mittee, and that the offence was so serious that Dr. Heslop refused the 
offered consulting physiciancy. No man in the present generation has 
taken a more prominent part in connection with the medical charities of 
this time; while he personally took a large share in founding the 

Children’s Hospital, the Hospital for Women, and the Skin and Lock 

Hospital ; he has served the General Hospital, the Queen’s Hospital, 

and the General Dispensary, either as resident or honorary officer, 

during his long career in Birmingham. Possessed of great talents, and 
with much force of character, Dr. Heslop has won for himself a fore- 
most position in this town, and we can but regret that, in bringing to 

a close his long connection with the Queen’s Hospital, there should 

have been any absence of those friendly feelings which long and faithful 

services call forth, asa rule, from both the lay and medical governors of 
our charities. 

At the General Hospital we must record with regret the resignation 
of Mr. Alfred Baker, who has held the post of senior surgeon since the 
resignation of Mr. D. W. Crompton, in 1869. Mr. Baker’s adminis- 
trative capacity, business habits, and rare surgical skill, will be much 
missed by his colleagues, both lay and medical ; but Mr. Baker has, 
surely, earned the right to be relieved from some of his arduous duties. 
It is a pleasure to know that this step has not been rendered necessary 
by ill-health or failing strength, and that Mr. Baker leaves the hospital 
with the very best wishes of everyone that he may live many years to 
enjoy the fruits of earlier labour. A committee of governors has been 
formed to raise subscriptions, and to procure a portrait of Mr. Baker 
for the hospital board-room, and to purchase some testimonial of his 
long and valuable services for his acceptance. 

The vacancy created by Mr. Baker’s resignation has been already 
filled up by the election of Mr. T. F. Chavasse, who has been for the 
last four years one of the assistant-surgeons to the hospital. Mr. 
Chavasse studied in Edinburgh, and was house-surgeon to Professor 
Spence ; he has shown great zeal since his appointment as assistant- 
surgeon, and there is every reason to believe that in his new position 
he will fulfil the sanguine expectations of his friends. A good deal of 
feeling was caused here by the action of the officials of the Conservative 
‘Association, which has been already referred to in your columns ; the 
contest was a close one, and it is, perhaps, not too much to say that 
that ill-advised action contributed to secure Mr. Chavasse’s return. Mr. 
Chavasse’s election creates a vacancy for an assistant-surgeon, and 
already several candidates are spoken of ; among them are Mr. A. F. 
Hawkins, casualty-surgeon to the Queen’s Hospital, and for four years 
house-surgeon to the General Hospital; Mr. Howard Lowe, the pre- 
sent house-surgeon and Mr. Hawkins's successor, and Dr. Gilbert 
Barling, the pathologist to the hospital; but it is not certain that all or 
any of these will apply. 

The Ingleby Lectures for 1881 were delivered by Dr. Thomas 
Savage early in December. He took for his subject some of the applica- 
tions of abdominal section, and, as might be expected, treated it in a 
masterly manner. The lectures are being published in the Birmingham 
Medical Review. The Review is now being published monthly, to afford 
greater room for the press of matter. It is no small subject for con- 
gratulation that we have been able, thanks principally to the public 
spirit of Dr. Heslop and Mr. Furneaux Jordan, to maintain and finally 
establish this local journal on a firm financial footing. 

The authorities of Mason’s College have refused at present to accede 


to the request of the professor of physiology, Dr. Haycraft, to take the - 


necessary steps for obtaining a licence for the college for physiological 
investigation under the Experiments on Animals Acts. Seeing the uni- 
versal consensus of opinion and declaration by the medical profession, 
and by biologists throughout the world, of the paramount necessity of 
such investigation for the advance of physiological and medical know- 
ledge, it may confidently be anticipated that no obstacle will ultimately 





> 
be interposed to the essential element of researchand stead 
so responsible and intelligent a body, as the trustees. alte: 
The borough authorities have lost a faithful servant in the late Mr 
Thomas Green, the superintendent of the borough asylum, whose death 
you chronicled, referring at the time to the painful circumstances which 
preceded, and, it is much to be feared, actually caused it. The asylum 
committee has elected in his place Mr. E. B. Whitcombe, the superin- 
tendent of the East Riding Asylum, and for many years assistant to Mr 
Green. Mr. Whitcombe is well known to be an excellent officer and 
fully justifies the choice of the committee. : 


GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 


The Medical Schools.—Financial Position of the Infirmaries,— 

Dr. Russell on the Decennial Census.—Glasgow Health Lectures, 
THE medical classes in the university, and the other medical schools 
have resumed their teaching after the short Christmas and New Year's 
vacation ; but it will probably be the commencement of next week 
before teachers and students have settled down thoroughly to the work 
of what is always the most important half of the winter session. Judgin 
by numbers, there’seems no falling off in the prosperity of our different 
schools of medicine, and the clinical classes in the Western Infirm 
are both numerously and regularly attended. There seems, too, this 
session a more equable distribution of students among the different 
clinical teachers—a state of matters advantageous to all concerned, as 
one physician or surgeon, with a large class and with only a limited 
number of beds, cannot supply his pupils with the dresserships and 
clerkships which alone can make hospital work profitable and bene. 
ficial, The wards in both the Western and the Royal Infirmaries have 
been as usual tastefully decorated, and the patients have not been 
forgotten at this festive season. In the Royal Infirmary, there was the 
annual New Year’s Day meeting on the part of the directors and friends 
of the institution with the nurses ; and among the speakers was Pro- 
fessor M‘Call Anderson, who gave a short but excellent address, in 
which he dwelt on some of the many qualifications demanded from the 
nurse of the present day. Afterwards there was a distribution of pre 
sents to the children in the various wards, the suffering recipients being 
greatly pleased with the considerate notice taken of them. 

It is a matter of regret that both our large hospitals are feeling the 
want of funds for carrying on their work. In the case of the Western 
Infirmary, seeing that it is quite a young institution, this is not so much 
a matter of surprise ; but the Royal, with its large vested capital, the 
accumulation of so many years, should by this time have been above 
the necessity of issuing such an appeal as appeared lately, where the 
public are invited, by increased subscriptions, to meet the deficit that is 
likely to occur at the end of the financial year. We understand, however, 
that with the view of aiding the funds of both institutions, it has been 
proposed by a number of gentlemen that a fancy ball should be held 
early in this year, and a meeting has been arranged for considering the 
proposal. 

Among the statistical statements issued at this season of the year we 
find a pamphlet by our excellent medical officer of health, Dr. J. B. 
Russell, which contains an interesting and carefully-prepared report on 
‘*The Decennial Census as a Basis for the Statistics of Intervening 
Years, illustrated by the case of Glasgow, with Tables derived from 
Census.” A short time ago, Dr. Russell brought the same subject 
before the Philosophical Society, and then he briefly indicated the scope 
of the more important results which are now embodied at more length 
in the present pamphlet. The medical officer points out that when the 
census was taken in April of last year two estimates were in use: one 
by the Registrar-General, in which the population was reckoned at 
601,266, and the other by himself, where it was rated at 538,128. 
Both of these were wrong, as the actual population in April was 
511,520, Dr. Russell’s estimate being 26,608 in excess, and the Regis- 
trar-General’s 89,746 more than the census figures. It would be too 
lengthy a matter to go into any detail as to how these discrepancies 
arose ; but an examination of all the facts in the present case show that 
the amount of the population in a manufacturing town like Glasgow 
depends very much on the briskness or dulness of trade—increase 
attending the former, decrease the latter. Thus, the past decade in 
Glasgow may be divided into two periods of five years, the first of 
which were years of prosperity and the latter of adversity ; and we 
find that in the latter there was a marked decrease in the population 
The final conclusion to which Dr. Russell comes in his report is that, 
‘‘the variations in the decennial rate of growth of cities is such that a 
decennial census is practically useless as a basis for the determination 
of the population in intermediate years.” 
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Glasgow Health Lectures have now come toa close, and the 
Bina prin them has been very gratifying. With a view of still 
further increasing their sphere of usefulness, they have been issued in a 
very neat volume, witha short preface by Professor McKendrick attached 
to the series. This preface tells us that the object of these lectures was 
‘to convey information regarding some of the laws of health, and to 
give practical directions as to what should be done for those who may 
have suffered from accidental injuries of various kinds.” The list of 
lecturers is sufficient guarantee that this object has been ably carried out ; 
and if the hints and lessons in these lectures are acted upon by those 
who had the good fortune to hear them, and by the general public, we 
are sure their lives will be rendered more enjoyable, and we should see 
the disappearance of many health-destroying customs that are now 
only too prevalent amongst us. The committee of these lectures are to 
be congratulated on taking this step for the diffusion amongst the com- 
munity of such an amount of useful knowledge ; for in our large cities 
there are many who have yet to learn that, as Professor Gairdner puts 


ings. To such impostors, mustard poultices, blisters, the galvanic battery, or the 

shower-bath, appear to me to be the most fitting treatment.—I am, sir, yours. obe- 

diently, JoszeruH RoGERs. 
Soho Square, January 2nd, 1882. ‘ 

















it—the care of the body is both a private and a public duty. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE ALLEGED PUNISHMENT OF SICK PAUPERS. 


S12,—In the issue of the Birmingham Gazette of the 15th ultimo will be found a 


report of the proceedings of the board of guardians of that parish, at which a report 
was brought up and read of the evidence, taken by a special committee of the 
board, as to certain alleged punishments that had been inflicted on the persons of 
sick and imbecile inmates, at the instance of one of the medical officers of the 
workhouse, Dr. Simpson. It was moved by the chairman of the said committee, 
‘that the minutes of evidence be forwarded to the Local Government Board 
for further inquiry, and that Dr. Simpson no longer retains the confidence of the 
board”. After a lengthened discussion, it was ultimately agreed that, pending the 
investigation by an impartial tribunal, no expression of opinion as to Dr. Simpson’s 
conduct should be come to by the board. : 

The report in the Gazette does not give the evidence brought forward, and there- 
fore I feel myself in some degree of difficulty as regards its bearing. But, asa 
workhouse medical officer of many years’ standing, I trust that you will permit me 
to give a brief statement as to the special difficulties that attend the supervision 
and treatment of the inmates of workhouse infirmaries, First, let me state advisedly 
that no one who has not held such an office can be at all aware of the amount of 
malingering and deception that one has daily to encounter. Many of such inmates 
have been inmates of jails, or have for years practised deception in all its manifold 
forms, and have become absolute adepts in deceit. In our voluntary hospitals, the 
suspicion of malingering is followed either by heroic treatment, or the rogue is 
discharged. Not so ina workhouse; there is no possible getting rid of the cheat, 
unless you make life to him so disagreeable, that he is glad to betake himself to 
honest ways. Asa corroboration of my views, let me relate some cases. ‘The first 
occurred twenty years ago, when I was medical officer of the Strand Union. One 
day, I was summoned to go immediately to see a woman who had been brought to 
the infirmary on a stretcher, tied down to prevent her from falling off, she being 
alleged to be in convulsions. On visiting her, I came to the conclusion that the 
attack was a feigned one. I directed that the whole of her spine should be covered 
with a mustard poultice. If her case was a genuine one, that would have roused 
her; if, as I suspected, it was simulated, it would effectually disgust her. I super- 
intended the application, and stood by to see the dénouement. After five minutes, 
her convulsions suddenly ceased. I happened at the moment to turn round, when, 
suddenly wrenching herself free, she sprang to her feet, and, tearing off the poul- 
tice, she sent it at my head, accompanying it with a volley of oaths. I therefore 
directed the master to give her into custody. He preferred to let her go, which 
she forthwith elected to do. I never saw her again. 

When I succeeded Mr. French at the Westminster Union, I found there a man 
who had been under treatment five years, professedly paralysed in his lower extre- 
mities. I exhausted on that man every medicinal remedy of which I had ever 
read, but without avail. At last, information reached me that this presumedly 
paralytic was in the habit of taking a ‘‘constitutional” in the small hours of the 
morning, when nurses and inmates were wrapped in sleep. I forthwith decided to 
send him to the Highgate Infirmary, with a hint as to my suspicions. He was sent 
back a short time afterwards well, and was passed to his settlement, where pro- 
bably he is trying on the same interesting game. 

Twenty-two years ago, a young woman came under my care in the Strand Union. 
She professed that she could not talk, and had occasional fits, all of which I dia- 
gnosed as being of an hystero-epileptic character. Being chargeable to St. Ann’s, 
she was transferred, fourteen years ago, to the Westminster Union, and she again 
passed under my care. She was so discreet as effectually to deceive master, 
matron, nurses, lady visitors, and medical officer, all of whom lavished on her gifts, 
religious books, etc. Four months ago, she became so very troublesome, that I 
had her removed to the insane ward. One day, on visiting her, I thought she was 
presuming on my kindness, and therefore directed her to.be galvanised. Credat 
jud@us, she speedily became docile, and, what is more, talked as well as anyone 
else. This power of speech was continued to this day. I need not say that this 
exposure has chilled the sympathy of all the lady visitors. 

* have given three instances of deception. I could, by reference to my notes, 
add to them indefinitely; and yet, for using the same measures as I have done, 
and shall do, when I suspect deception, a respectable member of the profession, 

albeit a workhouse doctor, is likely to have his fair name wrested from him, and 
possibly his living, at the instance of ignorant pseudo-philanthropists, who feel in 
nothing so great a pleasure as having a poke at the parish doctor. 

In conclusion, let it be known that I have the largest sympathy with the honest 
deserving sick poor, as well as a like loathing of those who prey on our want of 
appreciation, our ignorance, or our mistaken sympathy with their imaginary suffer- 





MILITARY AND NAVAL MEDICAL SERVICES, «- 


TRAINING OF NAVAL MEDICAL OFFICERS AT HASLAR. 


S1r,—Will you kindly permit me to say a few words on the subject to which you 


have drawn attention in the last number offthe JouRNAL? I allude to thé present 
system of training young medical officers at Haslar. You regret the ehange, and 
contrast the advantages at present given with those lost by remoying the candidates . 
from Netley. Iam ina position to state that the change was. made-on ae terom 
mendation of the late committee, after hearing evidence or thé’ subject; wHich’ T° 
think I am correct in stating was unanimous in its favours’ PhisevidehGe was 
given by naval medical officers, who could have had no other. object in view than 
the elevation of the status of their own cloth, and the benefit of the geryice gener- 


ally. Individually, I strongly advocated this change, and I-am still of the opinion 
that I was right in doing so. I have had opportunities of testing the knowledge 
gained by the ‘‘Netley é/éves”, and have not a very high opinion‘\of the game, 
nor do I think that a young doubly qualified medical man fresh, fromyhis studies, 
requires to spend a stated number of hours daily in the wards of NY etley, to gain 
an insight into the mysteries of naval or military surgery. “What a Yoting’ man 
does require before he enters on the active duties of his future callingj-whether it- 
be naval or military, is instruction in the usual routine incidental to:-his ,calling,. ; 
and an acquaintance with the class of patients which he will in future be..called. 
upon to treat. Will anyone acquainted with the naval branch of the publrc service. 
say that this can be learned as well at Netley as at Haslar? The two setvices’are * 
quite distinct in every respect, except the link of belonging to the same profession... 
The practice at Haslar is infinitely superior to that at Netley, inasmuch as in. one 
injuries of the most serious nature are always under treatment, while the practice 
at the other is confined almost entirely to chronic cases of tropical ‘disease. The *’ 
general tone which prevails in the naval service is a pride’'in the- profession-of 
medicine, and an endeavour to support its status individually and collectively. 
This feeling it is sought to inculcate amongst those who enter jt. ‘That this feeling 
has not prevailed toa great extent amongst military medical officers has been my 
experience, and that of many others whom I have met; and’ I am sorry to say,'*' 
since Netley was opened to the navy, a very sensible decline inthis esprit'de: 
corps is noticeable. We wish our future medical officers to be ‘‘ doctors” before 
everything, and for this reason I, for one, must hail with pleasure the ehange yes 
Wer ae 


OBITUARY. 


REUBEN J. HARVEY, M.D., Dustin. 


AMONG the many serious losses the Dublin School of Medicine has 
sustained in 1881, not the least regrettable is that of the above young’ 
physician, who was laid in his grave on the last day of the year, ‘The: 
day week preceding his death, although not feeling well, as a Censor 
of the King and Queen’s College of Physicians in Ireland, he took part ‘ 
in an examination for the licence of that College. The following day, 
one of his most esteemed friends and colleagues recognised in the sym- 
ptoms the dread indications of typhus fever. Ele succumbed rapidly, 
overwhelmed as it were by the virulence of the poison, and died, with- 
out having made any rally, on the evening of the 28th ultimo. 

Reuben Harvey was the son of the present esteemed and respected © 
ex-Professor of Midwifery in the Queen’s College, Cork. Hewas born 
in Cork in 1845, and educated in that city and in Trinity College,, 
Dublin, of which he was a science scholat and a highly distinguished 
student, having obtained a senior moderatorship and gold medal in 
pure mathematics in 1866. In the study of medicine, he‘ soon: ‘after » 
wards equally distinguished himself, gaining the first medical scholar- 
ship in 1868, and his degrees of M.B. and M.Ch. in 1870, on very high 
answering. After this, he studied for some months in Vienna, under 
Stricker, and also at Wiirzburg. On his return to Dublin in 1871, he 
was appointed a Demonstrator of Anatomy in the’ School of Physic, -, 
Trinity College, and the following year was elected Lecturer in Physio- 
logy in the Carmichael School of Medicine, in succession:to Dr. Gerald 
Yeo, then called to the Chair of Physiology in King’s College, London. 
From the commencement of his connection with the Carmichael School, 
Dr. Harvey devoted himself to its interests and progress with an energy 
and a business capacity which few but his colleagues—who owe so 
much to him, and who mourn his loss so deeply, tan appreciate. He 
was not only the leading spirit in every movement for ‘the benefit of 
the school—including its transfer from its inconveniently situated old 
premises to the site it now occupies—but also he spared neither time 
nor trouble in seeing practically carried out every detail of whatever he - 
undertook. Thoroughness was an essential characteristic of his, He 
would have no half-work. And this feeling pervaded his‘ every action 
as well as thought. He was a foe to all deception and subterfuge, and 
a model of rectitude and singleness of purpose. He saw how defective 
and how dishonest in many ways the system of medical education was; 
and one of the tasks he set himself was to improve this, and make it 
bond fide. His heart was in this movement; and if he’ has not, unfor- 
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tunately, been spared to carry it on, he has started the good work, and 
left an example to his late colleagues and to all the medical schools of 
Dublin. 

It was, however, chiefly as a physiologist and an histologist, that Dr. 
Reuben Harvey was known to the profession. He had an eminently 
scientific, as well as a practical mind, and it was therefore natural that 
his favourite study should be in a field of science in which both quali- 
ties would have such scope. His published writings are not numerous, 
but the work he did was good. As a teacher he was unsurpassed; and 
his class of practical physiology—the first of its kind established in 
Dublin—was always largely attended. He generally contrived to infuse 
his own spirit and ideas of thorough work into his pupils ; to stir up in 
them an ambition to make original investigations. To students and 
brother-professionals alike, he was ever ready to give anyassistance that 
his experience, skill, and extensive knowledge of physiology and patho- 
logy enabled him to; and that with an unaffected modesty and genial- 
ness, which endeared him to all. 

It is only about two months since Dr. Harvey resigned his appoint- 
ment as assistant-physician and pathologist to the House of Industry 
Hospital, in order to have more time to devote himself to certain phy- 
siological work which his untimely death has so suddenly arrested. He 
retained, however, the office of physician to the Cork Street Fever Hos- 
pital, where, for upwards of five years, he discharged his duties with 
singular assiduity and success. Dr. Harvey was elected a Fellow of the 
King and Queen’s College of Physicians in 1880, and, as already stated, 
was a censor of that college at the time of his death. He was a member 
of the councils of the Medical and of the Pathological Societies, of the 
council of the Dublin Branch of the Association, and of the biological 
club. He was also a member of the Royal Irish Academy. Had his 
life been spared, a distinguished career as a physiologist might have 
been indubitably predicated for him. As it is, his memory will live long 
in the memory, as well of those who knowing him well, loved him well, 
as of those who, knowing him less intimately, equally esteemed and 
respected him as a man of superior ability, and as a honourable, con- 
scientious, and God-fearing gentleman. 





JAMES OLDHAM, F.R.C.S. 


WE have to record the death of Mr. James Oldham, of Brighton and 
Hayward’s Heath. Mr. Oldham was residing at the latter place at the 
time of his death. He had retired to his private estate there for more 
than a year. He was born on January 17th, 1817; died December 
26th, 1881. With untiring energy and devotion, Mr. Oldham practised 
his profession in Brighton from the year 1842 until his retirement about 
the'timenamed, October 1880. His education was private. He wasappren- 
ticed to Dr. Pye-Smith, the father of Dr. Pye-Smith of Guy’s Hospital ; 
entered at Guy’s in October 1838, aad was dresser to Mr. Aston Key. 
Though not of a strong frame or constitution, Mr. Oldham had never- 
theless been able to do the work of a very large, probably one of the 
largest private practices in the country; and, it may certainly be 
ao, to the great advantage and satisfaction of all who had the privi- 
lege of his care. 

e profession of medicine will never lose the respect due to it from 
the public whilst maintained by such good services, and rendered with 
such delicate feeling and high sense of honour, as are daily afforded by 

entlemen in general practice of the type and character of Mr. Oldham. 
Hap ily, he was but one of a large class to be found in distinguished 
sitions all over the country. One of his younger colleagues in 
Brighton writes thus of him :—‘‘ My acquaintance with him was of a 
personal kind from my early boyhood, and all the time he was as kind 
to me as an elder brother, always taking an affectionate interest in my 
welfare, and winning my love and esteem.” 

Without being scientific, he had that practical acquaintance with disease 
which is of immediate value to thesick ; and those whoknew him intimately 
through his long and arduous practice will feel how faithfully and ade- 
quately he set before him and attained the proper aims of medicine, 
whether for alleviation or for cure. This testimony will find a ready 
echo amongst Mr, Oldham’s many friends and distinguished patients. 

Mr. Oldham was very liberal. He purchased and supported a 
coffee-house tavern; and, at Hayward’s Heath, St. Christopher’s Home 
for Sick Children was almost entirely supported by him. He was a 
liberal contributor to the church and schools in his neighbourhood ; and 
in these, and many other ways, gave largely of that fortune which he 
had accumulated from his deservedly successful practice. 

Mr. Oldham married, in 1844, Anna, second daughter of Thomas 
Brame Oldfield, Esq., of Champion Hill, Surrey. He leaves three 
sons and two daughters. Mr. Oldham’s death, at the age of sixty-five, 
though early, was not premature. For some years his health had been 





failing; he had gradually become anemic, with enfeebled circulation 
and albuminuria. During his long and tedious final illness, he had the 
continued and affectionate services of his friend, Dr. Byass of Cuckfield, 
He was one of the founders of jthe Brighton and Sussex Medical and 
a Society, thirty-five years ago, it now numbers eighty-eight 
members. 








MEDICAL NEWS, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy, at meetings of the Board of Examiners, on the 3rd and 4th 
instant, and when eligible will be admitted to the pass examination. 

Messrs. Thomas Underwood, George Hart, George R. Pigg, Herbert M. L. Dean, 
and James Young, students of the Manchester School; Henry Lloyd, William 
M. Bristow, Alfred J. Charlick, Thomas W. Twinem, and Robert H. Currey, 
of the Liverpool School; George Parker, M.A.Cantab, Llewellyn J. Bateman, 
B.A.Cantab, Archibald Keightley, B.A.Cantab, and Herbert P. Tayler, 
B.A.Cantab, of the Cambridge School; H. Shirley Jones, R. F. Thornton 
Perkins, and Frank A. Bennett, of the Birmingham School; Henry M. 
Hughes, and Joseph Hick, of the Leeds School ; William Atkinson, and Ralph 
Beresford, of the Sheffield School ; m1 ell Boyd, of the Dublin School; 
Thomas Sinclair, of the Belfast School; D. Rastamji Wadia, of the Bombay 
School ; H. Robinson Codd, of University College ; Trevor A. 'Dagg, of St. 
Bartholomew’s Hospital ; George Hanby De’Ath, of Guy’s Hospital ; Clement 
J. Wilkinson, of St. Thomas’s Hospital; Weston P. Davis, of St. George’s 

_ Hospital; and Albert G. Hanson, of the London Hospital. 

Eighteen candidates, having failed to acquit themselves to the satis- 
faction of the Board of Examiners, were referred to their anatomical 
and physiological studies for three months, including three who had an 


additional three months. 








APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, December 29th, 1881, 

Fielden, William Eckett, Walthamstow. 
Holdsworth, William Thomas, Handsworth. 
Hoole, John, 135, Hornsey Road. 

Moore, Robert Carmichael, Belfast. 

Tarleton, Edward Eustace, Cheddar, Somerset. 

The following gentlemen also! on the same day passed their Primary 
Professional Examination. 

Duckworth, Frederick Victor, Guy’s Hospital. 
Nutt, William Anthony, London Hospital. 


MEDICAL VACANCIES. 
THE following vacancies are announced :— 

ALVERSTOKE MEDICAL BENEVOLENT SOCIETY — Medical Officer. 
Salary, £180 per annum. Applications to J. Elliott, 10, Shaftesbury Terrace, 
Gosport, by January 7th, 1882. 

CHARING CROSS HOSPITAL, West Strand, W.C.—Assistant-Physician. Ap- 
plications by 28th instant. 

CITY OF DUBLIN HOSPITAL — House-Surgeon. Salary, £100 per annum. 
Applications to Surgeon Wheeler, 27, Lower Fitz William Street. 

CITY OF LONDON LYING-IN HOSPITAL, City Road—Consulting Physi- 
cian. Applications by 17th January] 

DONOGHMORE UNION—Medical Officer for Borris-in-Ossory Dispensary Dis- 
trict. Salary, £100 per annum, with £20 yearly as Medical Officer of Health, 
registration and vaccination fees. Election on the roth instant. 

GRAVESEND DISPENSARY AND INFIRMARY—House-Surgeon and Dis- 
penser. Salary, £rooperannum. Applications to-the Honorary Secretary by 
January roth, 1882. 

HOSPITAL FOR WOMEN AND CHILDREN, 3 and 4, Vincent Square, S.W. 
—Assistant Medical Officer and Chloroformist (Honorary). Applications to the 
Chairman of the General Committee by January roth, 1882. 





HUDDERSFIELD INFIRMARY -— Senior House-Surgeon. Salary, £80 per 


annum. Applications to F. Eastwood by January 21st, 1882. 

HUDDERSFIELD INFIRMARY — Junior House-Surgeon. Salary, £40 per 
annum. Applications to F. Eastwood by January arst, 1882. 

LEAMINGTON AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL 
ASSOCIATION—Resident Medical Officer. Salary, £200 per annum. Appli- 
cations to the Secretary, Mr. C. Wildman, 6, Woodbine Street, Leamington. 

LONDON LOCK HOSPITAL, Male and Out-Patient Department, 91, Dean 
Street, Soho, W.—House-Surgeon. Salary, £50 per annum. Applications by 
January 21st, 1882. 

MEDICAL MISSIONARY DISPENSARY, Liverpool— Medical Officer. Salary 
between £200 and £300 per annum. Applications to Dr. H. Taylor, 1, Percy 
Street, Liverpool, by January 15th, 1882. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Dental 
Surgeon. Applications by January roth, 1882. 

NORTH ORMESBY COTTAGE HOSPITAL, Middlesborough. House-Surgeon. 
Salary, 470 per annum. Applications to the Honorary Secretary. 

OWENS COLLEGE, Manchester—Demonstrator and Assistant-Lecturer in Phy- 
any, Salary, £150 per annum. Applications to the Registrar by January 
7th, 1882. 

PARISHES OF KILDONAN AND LOTH—Medical Officer. Salary from the 
two parishes, £73 perannum. Applications to Jas. Campbell, Inspector of Poor 
Helmsdale, by 9th January, 1882. 
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GE OF SURGEONS IN IRELAND —Professor of Practical 

— Secure Anatomy. Application to John Brennen, Registrar, by January 
21st, 1882. 

ROYAL SURREY COUNTY HOSPITAL—House-Surgeon. Salary, 475 per 
annum. Applications by January 3oth. $ 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square, W.-—Honorary Obstetric Physician. Applications by January 16th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square--Resident Medical Officer. Salary, 4105 per annum. Applica- 
tions by January 16th. 7 : ; 

SUSSEX COUNTY LUNATIC ASYLUM — Junior Assistant Medical Officer. 
Salary, 100 per annum. Applications by January 18th. a 

UNIVERSITY OF EDINBURGH—Examinerships in Clinical Medicine, Surgery, 
Physiology, Materia Medica, and Pathology. Applications to the Secretary of 
the University by January 16th, 1882. 

UNIVERSITY OF LONDON—Assistant Registrar. Salary, £500 per-annum. 
Applications to A. Milman, Registrar, University of London, Burlington Gar- 
dens, W., by January 31st, 1882. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.— 
Medical and Surgical Registrar. An honorarium of £63. Applications to the 
Secretary by January roth, 1882. 


MEDICAL APPOINTMENTS. 

Brack, M., M.B., appointed Out-door Accoucheur to the Glasgow Maternity 
Hospital. 

Bonyncg, F, G., L.R.C.S.I., appointed House-Surgeon to the Loughborough Dis- 
pensary and Infirmary vice Robert Beattie, M.D., resigned. 

Bower, E. D., M.R.C.S., appointed Ophthalmic Surgeon to the General Infirmary, 
Gloucester, vice T. S. Ellis, M.R.C.S., resigned. 

Brown, A.S., M.R.C.S., appointed Medical Superintendent to St. Mary’s Hospital. 

Brown, M.L., M.D., appointed Assistant Medical Officer to the Middlesex County 
Lunatic Asylum. 

Cower, E. D.,JM.R.C.S., appointed Ophthalmic Surgeon to the General Infirmary, 
Gloucester, vice T. S. Ellis, M.R.C.S., resigned. 

Cuavasse, T. F., M.D., appointed Honorary Surgeon to the General Hospital, Bir- 
mingham, vice A. Baker, F.R.C.S., resigned. 

Gatiyuer, T. M., L.R.C.S.I., appointed Medical Officer to the Ballina Union. 

Guest, R.A., L.R.C.P., appointed Honorary Surgeon to the Chorlton-under Med- 
lock Dispensary, vice C. Holmes, M.D., resigned. 

Howes, F. C. P., M.D., appointed Resident Medical Officer to the Lincoln General 
Dispensary, vice C. G. Dalton, M.R.C.S., resigned. 

James, C. A., L.R.C.P., appointed Resident Medical Officer to the Stamford 
= = Newington, and Clapton Dispensary, vice John Denny, L.R.C.P., 

eceased. 

Mactxop, M. D., M.B., appointed Medical Superintendent to the East Riding 
Asylum, Beverley. 

MakeuaM, P., M.R.C.S., appointed Resident Medical Officer to the Metropolitan 
Asylums Board, Dartford. 

M . be M.B., appointed Assistant Obstetric Physician to the Glasgow Maternity 

ospital. . 

Row, F. E., M.R.C.S., appointed Surgeon to the St. John’s and Clowance District 
Parish of Stoke Damerel, Devonport. 

SHEPPARD, Charles E., M.D.(Lond.), appointed Resident Assistant Physician and 
Medical Registrar to St. Thomas’s Hospital, vice G. Gulliver, M.A., M.B., 
appointed Assistant Physician to St. Thomas’s Hospital. 

Wuirtcomse, E. B., M.R.C.S., appointed Medical Superintendent to the Borough 
Asylum, Birmingham. 

Wuitcomsg, P, P., M.R.C.S., appointed Assistant House-Surgeon to the London 
Lock Hospital, vice W. H. T. King, M.R.C.S., resigned. 

bag = ec ‘. R., M.B., appointed Out-door Accoucheur to the Glasgow Maternity 

ospital. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the announcements. 
MARRIAGES, 


BruckE—ConneELi.— On December 22nd, at Hilton House, Woodside, Aberdeen, by 
the Rev. D. C. Boyd, of Portsoy, Alexander Bruce, M.A., M.B.(Edin.), to Annie 
Louisa, daughter of the late William Alexander Connell, H.E.I.C.S. 


Ettis— Wess.—On January 3rd, at Christ Church, Mayfair, by the Rev. W. 
Cardall, Vicar, Heber D. Ellis, M.D., of 7, Howard Square, Eastbourne, to 
Frances Audrey, eldest daughter of the late Rev. Robert Holden Webb, M.A., 
Rector of Essendon, Herts. 


Mr. W. F. TEEVAN, B.A., F.R.C.S., has been elected President of 
the West Kent Medico-Chirurgical Society, and Honorary Member of 
the Medical Society of the State of New York. 


DR. JOSEPH STEDMAN describes, in a recent number of the Boston 
Medical and Surgical Journal, a case of united twins, the union ex- 
tending from the clavicle to the umbilicus (Thoracopagus of Forster). 
The children, both males, were delivered by forceps, and were still- 
born. The mother made a good recovery. 

Dr. MACLEOD, who for several years has ably assisted Dr. Camp- 
bell at the Carlisle Asylum (an asylum well known for its good results, 
and the work that has emanated from it), and who has contributed 
several valuable papers on subjects connected with his department of 
medicine, was, on January 2nd, unanimously elected Medical Superin- 
tendent of the East Riding Asylum of Yorkshire, at Beverley, in room 
of Mr. Whitcomb, who has been appointed to the Birmingham Asylum. 











HEALTH OF FOREIGN CITIES.—The following facts and figures, 
derived from a table in the Registrar-General’s last weekly return, 
afford fairly trustworthy indications of the recent health and sanitary 
condition of various foreign and colonial cities. According to the 
most recently weekly returns received from Calcutta and Bombay, the 
annual death-rate in those cities averaged 36.8 and 25.5 per 1000 re- 
spectively. Cholera caused 58 deaths in Calcutta and 4 in Bombay, 
each showing a decline upon recent weekly numbers, and fever fatality 
also showed a decline. No return from Madras is published. In 
seventeen European cities, the death-rate averaged 28.7, and very con- 
siderably exceeded the average rate prevailing in the twenty large 
English towns before the recent cold weather. The death-rate in St. 
Petersburg, in the middle of December, was equal to 43.9, and higher 
than in recent weeks ; the 564 deaths included 28 fatal cases of typhoid 
fever, and 21 of diphtheria. In three other northern cities—Copen- 
hagen, Stockholm, and Christiania—the death-rate did not average 
more than 23.2, the highest being 28.1 in Christiania, where no fewer 
than 26 of the 65 deaths were due to an exceptionally fatal epidemic of 
measles. In Paris, the death-rate was equal to 28.6; 62 deaths were 
referred to diphtheria and croup, and 25 to typhoid fever. The rates 
ef mortality in Brussels and Geneva did not exceed 18.9 and 21.2, 
although whooping-cough was somewhat fatally prevalent in Brussels. 
The usual return from the Dutch cities does not appear to have come 
to hand. The Registrar-General’s table includes returns from eight 
German and Austrian cities, the death-rate in which averaged 28.4, 
and ranged from 21.7 and 23.9 in Dresden and Hamburg, to 32.5 
and 38.1 in Prague and Buda-Pesth. Small-pox caused 12 deaths in 
Vienna, 11 in Buda-Pesth, and 7 in Prague; and diphtheria showed 
increased fatality in Berlin. In three of the principal Italian cities, the 
average death-rate was 26.7, the rate being 24.9 in Turin, 25.1 in 
Venice, and 28.1 in Naples; typhoid fever caused 4 deaths in Turin 
and 10 in Naples. In the second week of December, the death-rate in 
Alexandria was equal to 40.4, and the 164 deaths included 8 from 
typhus and typhoid fever. In four of the principal American cities, 
the death-rate averaged 26.2; it was 21.3 in Philadelphia, 22.0 in 
Brooklyn, 28.0 in Baltimore, and 28.7 in New York. Small-pox caused 
14 deathsin Philadelphia and 8 in New York; diphtheria again showed 
excessive fatality in each of the four American cities, 


KENSINGTON.—To write a summary of Dr. Dudfield’s annual re- 
ports is in effect to give a history of every sanitary event of importance 
that has occurred throughout the kingdom during the period reported 
on. Nothing seems to escape Dr. Dudfield’s vigilance ; and, as he 
makes the chief sanitary topics of the day a special feature in each of 
his reports, the volumes (for such indeed the reports are) become in- 
vested with a value and importance out of all proportion to the osten- 
sible object of their publication—the information of the Kensington 
Vestry. The various points touched upon by Dr. Dudfield have all, 
however, already received attention in these columns, and his remarks 
on general subjects do not need, therefore, more than mention and com- 
mendation. In Kensington itself there were during the year 1880 
2,884 deaths, or fewer by 108 than in 1879, and 160 below the corrected 
decennial average. This total includes, however, all the deaths in 
public institutions, 99 being non-parishioners whose deaths happened 
in the Brompton Consumption Hospital. The death-rate was 18.0 per 
1,000, or 1.1 below the decennial average. The zymotic death-rate 
was fairly satisfactory, 347 deaths being registered from this class of 
diseases, or 22 below the average. Whooping-cough was the fatal 
zymotic disease, 93 deaths being attributed to it. Measles were fatal 
in 60 cases, scarlet fever in 51, diphtheria in 27, diarrhoea in 71, and 
small-pox in 22 ; fever caused 23 deaths. An analysis of this mortality 
shows that the deaths from scarlet fever and diphtheria were in excess 
of the corrected decennial mean; that the deaths from measles and 
whooping-cough were average; and that the deaths from small-pox, 
fever, and diarrhoea were below the average. Measles were most fatal 
during the period from the middle of June to the middle of August, . 
scarlet fever (of which about 466 cases were recorded), in the last quarter 
of the year, and whooping-cough in the first half. Diarrhoea, as usual, 
was most prevalent during the summer and autumn months. The 
deaths under five years of age numbered 1,219, or about the same 
number in 1879, and equal to 42.3 per cent. of total deaths, and to 26.5 
per cent. of the registered births. The deaths of illegitimate children 
under five were 85, or no less than 47.4 per cent. of the registered 
illegitimate births—a result that tells a sad tale of carelessness and 
neglect. Phthisis caused 272 deaths, irrespective of 99 which happened 
in the Consumption Hospital, and chest-diseases 595 deaths. The 
sanitary condition of the parish was, as usual, well looked after under 
Dr. Dudfield’s energetic management ; but it is a matter of regret, how- 
ever, that the parish has not yet provided itself with a mortuary. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ..... Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.m.—Royal London 
° Behthadmnice 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 

Orthopedic, 2 P.M. 
TUESDAY...... Guy's, 1.30 P.M.—Westminster, 2 P.m.—Royal London Ophthal- 
mic, 11 A.M.— Westminster Ophthalmic, 1.30 P.m.— West 
London, 3 P.M.—St. Mark’s, 9 A.M. cer Hospital, Brompton, 


2 P.M. 

WEDNESDAY.. St. Bartholomew's, 1.30 P.m.—St. Mary’s, 1.30 P.M.— Middlesex, 1 
¥.M.—University College, 2 p.m.—London, 2 P.M.—Royal London 
Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samaritan Free 
Hospital for Women and Children, 2.30 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M. —St. Peter's, 2 P.M. 
—National Orth ic, 10 A.M. 

THURSDAY.... St. George's, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 Pp.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.mM.—London, 2 P.M.—North- 
west London, 2.30 P.M. 

FRIDAY........ King’s College, 2 p.m.— Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal- 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.M.—East 
London Hospital for Children, 2 P.M. 

SATURDAY.... St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.m.— Royal Lon- 
don Ophthalmic, 11 a.mM.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Guy’s.— Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye, 
oe 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 

«, 12. 

Kine's Coiecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 

2; 0.p., M. W. F.,-12.30; Eye, M. Th.,1 ; Ophthalmic Department, W.,1; Ear, 
, 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., ro. 


Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 

Th., 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 
'u., 9. 

MIpDLEsEx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
St. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
oP.» w. S.1 93 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

-: 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

St. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; O.p., 

Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
-,» 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.— Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M.Th., 1.30; Ear, M. Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., £133; 

Sr. THomas’s.— Medical and Surgical, ome except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLecr.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.153 
Throat, Th., 2.30; Dental, W., 10.3. 

WestminstER.— Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 














MONDAY.—Medical Society of London, 8.30 p.m. First Lettsomian Lecture, by 
Mr. Hutchinson Royes Bell, on Diseases of the Testicles and their Coverings. 
—Odontological Society of Great Britain, 8 p.m. Annual General Meeting. 
President's Valedictory Address. Abstract of paper on Diseases of the Teeth, 
by Mr. Dunn. Casual communication by Mr. Sewill. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. C. Creighton: 
Three Cases of Tumour arising from Skin-Glands in the Dog, showing the 
Connection between the Disorders of the Secreting Structure and Function 
and Cancerous Invasion of the Connective Tissue. Mr. T. M. Girdlestone: 
On the Surgical Uses of Kangaroo-Tendons. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown. 
Adjourned Discussion on Dr. Godson’s paper on Spasmodic Dysmenorrhcea 
and Sterility, and its Treatment by Graduated Metallic Bougies. Dr. Play- 
fair: Notes on Trachelo-Raphé, or Emmet’s Operation.—Hunterian Society, 
7.30 P.M., Council Meeting. 8 p.m., Dr. Pye-Smith: The Pathological Signi- 
ficance of Pus in the Urine. 

THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 p.m. Dr. 
Stephen Mackenzie: Case of Acute Vascular Disease, with Retinal Hzmor- 
rhages. Mr. James E. Adams: 1. Case of Epithelioma of Cornea, with Micrc- 
scopical Specimens ; 2. Case of an Exceptional Degree of Spasm of Accom- 
modation. Mr. E. Wherry: 1. Case of Paralysis of Fifth and Facial 
Nerves, with Corneal Opacity, in an Infant; 2. Case of Chancre on the Pal- 
pebral Conjunctiva. Mr. McHardy: 1. An improved form of Stevens’ Regis- 
tering Perimeter; 2. Specimen of Black Cataract. Dr. Walter Edmunds: 
Case of Suppurative Panophthalmitis after Ligature of Common Carotid. Mr. 
Lawford: 1. Case of Optic Neuritis following Purpura; 2. Case of Unusual 
Gunshot Injury of the Eye. Mr. Nettleship: Note on a Case of Diabetic 
Cataract. Living specimens at 8 o’clock.—Abernethian Society, St. Bartholo- 
mew’s Hospital, 8 p.m. Mr. Kendall : Curiosities of a Shilling Practice. 








FRIDAY.—Clinical Society of London, 8.30 p.m. Annual Meeting. Election of 
fficers. Adjourned discussion on cases of Myxcedema. Mr. W. H. Kesteven: 
A Case of Unilateral Xanthopsis. Cases of Renal Calculus removed by Opera. 
tion, by—1. Mr. Beck; 2. Mr. Butlin; 3. Dr. Whipham and Mr. Haward, 
Dr. S. Mackenzie will exhibit a case of Lupus-Psoriasis. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 

161, Strand, W.C., London ; those concerning business matters, non-delivery of the 

OURNAL, etc., should be addressed to the Manager, at the Office, 161, Strand, 
-C., London. 

AuTHORS desiring reprints of their articles published inthe British Mepicar 
JOURNAL, are requested to communicate beforehand with the Manager, 161a, 
Strand, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

Pustic HeattH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 














An APPEAL. 

Tue following gentlemen appeal to the medical profession and general public on 
behalf of the widow and family of the late Dr. J. H. M. Gallwey. He was born 
in India, but received his education in this country, and graduated as M.B. and 
C.M. at the University of Glasgow, where he began and completed his full medical 
curriculum. During his University course, he was appointed and held the respon- 
sible post of house-surgeon to Professor Macleod in the Royal Infirmary of 
Glasgow. Having received his diploma, he held two subordinate positions before 
he was appointed medical officer at Ponteland, Northumberland ; and, on the out- 
break of the Turkish War, he was sent out under the Stafford House Committee, 
and remained in active service until hostilities were ended. Ultimately he came 
home, settled in the Shieldfield, Newcastle, where he will long be remembered as 
a kind friend among the poor. Just as he was beginning to be known, he was 
suddenly seized with an illness, from which he died on Saturday, November 27th, 
1881, leaving his widow (who is near her confinement) and four young children 
totally unprovided for. Subscriptions in aid of this necessitous case will be thank- 
fully received by the chairman, or any of the members of the subjoined committee. 
Several ladies have kindly formed themselves into a committee to further the 
objects of this appeal. 

Committee: Chairman, G. H. Philipson, M.D., Newcastle-on-Tyne. __Rev. T. 
Talbot, vicar, Shieldfield, Newcastle; Rev. Mr. Macphee, curate, Shieldfield, 
Newcastle; Professor W. Gairdner, M.D., Glasgow; Professor G. H. B. Macleod, 
M.D., Glasgow; T. W. Barron, M.D., Durham; W. G. Black, M.R.C.S., South 
Shields; S. W. Broadbent, M.R.C.S., Dalton-le-dale ; David Drummond, M.D., 
Newcastle; C. J. Gibb, M.D., Newcastle; C. Jeaffreson, F.R.C.S.Ed., New- 
castle; R. T. Lightfoot, L.R.C.P., Newcastle; Samuel MacBean, L.R.C.P., 
Newcastle; William Mearns, M.B., Gateshead ; G. B. Morgan, L.R.C.S.1., Sun- 
derland ; William Murray, M.D., Newcastle ; ‘Thomas Oliver, M.D., Newcastle; 
R. N. Robson, M.R.C.S., Durham; Thomas Scotland, M.B., Newcastle ; Robert 
Torrance, L.R.C.P., Newcastle; G. E. Williamson, F.R.C.S., Newcastle ; Adam 
Wilson, F.R.C.S., Newcastle. Treasurer, W. C. Arnison, M.D., Newcastle-on- 
Tyne. Secretary, Robert Allan Campbell, M.B., Newcastle. 

The amount already collected amounts to £248 18s. 


TREATMENT OF Post PARTUM H.2MORRHAGE. 

Srr,—Your correspondent Mr. Charles Soloman asks for further information with 
reference to the compression of the abdominal aorta in fost partum flooding. 
There is little difficulty in carrying out this proceeding if the right hand be passed 
between the flexed thighs, and the two first fingers are pressed inwards on a level 
with the umbilicus and a little to the left side, the pulsating aorta is readily reached, 
except in very fat persons, and the flow of blood through it may be entirely or 
partially arrested, according to the degree and force of the pressure against the 
vertebra. In a severe case, I should check the flow entirely for a short time, hoping 
to bring about one or both of two desiderata, viz., either contraction of the 
uterus, or, failing this, of coagulation in the mouths of bleeding vessels. Other 
measures would, of course, be employed at the same time, such as the exhibition 
of ergot, and if spasm seemed a prominent feature of the case opium. It would be 
impossible to give any formula of time as to how long the pressure should be em- 
ployed ; the object is to stop the haemorrhage, and if the compression is complete 
this occurs at once, and allows time for other and slower measures to operate. It 
is not a patent method of stopping flooding, because sometimes the vessel slips 
from under the fingers, in others the patient shifts her position, or is intolerant of 
pressure, and then the fingers soon weary under the firm pressure necessary to 
check the entire flow of blood ; but it is a method of treatment which I have found 
of singular advantage in some cases that have come under my notice, when the 
hemorrhage was occurring rapidly, and where the customary grasping of the 
uterus failed to arrest it.—1 am, etc., Joun Bassett. 

Birmingham, December 31st, 1881. 


ATTENDANCE ON PATIENTS IN HOsPITALS. 

Srr,—In the burgh where I practise, there is a hospital under the management of the 
local authority. By far the greater number of patients admitted are injured sea- 
men and others. ‘These patients, or their friends, require to give a guarantee 
before being admitted that they will pay 2s. 6d. per diem for board, and 2s. for 
each visit of the medical officer of health for the burgh. Now I am not the medi- 
cal officer of health for the burgh, but believe I have the best share of practice; 
and I am anxious to know whether I should not be allowed to attend patients sent 
thither by myself, seeing they are compelled to pay for medical attendance, and 
certainly do not come under the class of local authority een ~ sy 


*,* Our correspondent has not, we think, any claim to attend patients sent to 
the hospital in question, unless by special arrangement with the local authority. 
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CorRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager 
at the Journal Office, 161A, Strand, London, and not to the Editor, 


THE VircHow TESTIMONIAL. 

Sir,—I beg leave to acknowledge the receipt of the under-mentioned sums since 
my letter to you of last week. The total amount of the subscriptions I have re- 
ceived is £99 6s., of which all but three guineas have been forwarded to Professor 
Kiister.— Yours obediently, J. S. Bristowe. 

11, Old Burlington Street, W., December 24th, 1881. ; 
Dr. Southey, £1 1s.; Dr. Barratt, £1 1s.; Dr. Beddoe, £1 1s.; J. Croft, Esq., 


#1 IS. 
ATTENDANCE ON Wipows oF Mepicat MEN. 

S1r,—I cannot forbear expressing my strong opinion that very few medical men will 
agree with the views on this subject somewhat dogmatically advanced by Dr. 
Dutton in your issue of Dec. 17. It is obvious that we may meet with two widely 
different cases. In the first, a doctor’s widow is left_in straitened_circumstances, 
and has perhaps to work hard for the maintenance of her family. Here I presume 
few medical men would object to attend and prescribe occasionally without fee, 
although, even then, I do not think they should be expected to furnish medicine 
gratuitously. But suppose that the widow is. left with a comfortable fortune, 
perhaps not derived from her husband ; in this instance, surely she ought to have 
too much self-respect to take, without fee, the smallest attendance from one of our 
hard working and underpaid profession. If the latter, however, were weak enough 
to refrain from charging, I fear that only too many ladies would not scruple to tax 


his time and energies severely, sending for him at all hours of the day or night. . 


I myself fully agree with Mr. Blackburn in the course he pursued ; and certainly 
think that (except when poverty is pleaded) a doctor’s widow should be placed on 
exactly the san.e footing as any ordinary patient, more especially when she is 
attended by a general practitioner, a stranger to her late husband.—I am, sir, 
your obedient servant, Hersert L. Snow, M.D.Lonp. 

Sir,—I cannot agree with Dr. Dutton, that we should adopt an indiscriminate rule 
to ‘‘ give our time and skill” to the widows and children of deceased medical men, 
if these be in straitened circumstances, or even if their means be limited. The 
rule should be strictly adhered to, but why should it be, if the widow be able to 
live incomfort. I have known the etiquette which exists to be grossly abused, 
and the services of needy medical men taken by women in affluent circumstances, 
in what I deem to be avery heartless and unjust manner, even allowing the medical 
man to pay his railway and cab fares, day after day. 

The “etiquette” I believe to have been originally based on very different grounds 
from that given by Dr. Dutton, namely on this, that, as one medical man attends 
the family of another gratuitously, so his family in turn will be attended free, it 
does not necessarily follow by the medical man whose family he has the care of, 
but if not, by some one else ; in fact, it comes to a rough rule of “‘ give and take” 
in the profession. For myself, I have ever held that, so long as a medical man is 
living on his professional income, he and his family should be attended gratuitously ; 
but mark how unjustly the “‘etiquette” acts. I have recently attended a member 
of the family of an M.D. who never practised. He has a private income of £2,000 
a year, but he never pays a medical man one shilling. Doubtless, I never demand 
a fee, but I know how I would be spoken of if I did. 

The whole system of gratuitous attendance on the families of medical men is 
faulty. I have never in my life taken a fee from a brother practitioner or his widow, 
but my house is full of presents—clocks, pieces of plate, china, pictures, etc. I 
have been sent valuable presents by the wives of medical men who could ill afford 
it, and it pained me to be obliged to receive them; but how could I refuse to accept 
of these? Some presents were actually of more value than the fee I should have 
accepted had I attended a stranger; then some of the articles, too, were useless to 
me. Recently, a medical man gave asa subscription to my hospital the fee he 
considered was due to me, and which I would not accept. It comes to this, that 
many, if not every, medical man receives, directly or indirectly, some return for 
his time and skill expended on the members, or families of the members, of his 
profession, very often in a most unsatisfactory way; and I believe the ‘‘ etiquette” 
is pushed a great deal too far. I do not think the question can be settled in the 
off-hand way Dr. Datton supposes.—I am, sir, etc., 

An HospiTat PuysIcian. 

Sir,—I think no one will deny the readiness of our profession to concede as much aS 
possible to the public in the shape of gratuitous service. No profession is so badly 
paid by the public for public services, and no class of men do so much work with- 
out being paid as we do. A doctor is sent for toa poor man; well or ill, he must 
go, or some colleague must go, lest he should be accused of inhumanity. Good 
natured people say, ‘‘ How kind he 1s to the poor”, but scrutinise their own bill at 
Christmas none the less narrowly. Any medical man can cite instances of gross 
ingratiiude, of which he seldom speaks with real bitterness. I think there can be 
no doubt that, in treating the question of fees from doctors’ families, we should 
charge for our services unless the payment come out of the pocket of a practising 
— of the profession, or out of the funds left by him to support his wife and 
children. 

I attended, some years ago, the widow of an officer with a good pension, and 
private means of her own. The case was very troublesome, as it was one of 
angina pectoris, with great nervous depression in the intervals. I was summoned 
at all times, and sometimes had to remain an hour or two. _I was distinctly told I 
must charge for the atiendance, notwithstanding that this lady had subsequently 
married a medical man, from whom she almost immediately separated without any 
loss of income. When the bill was presented, it was objected to because the lady 
was the widow of a doctor. 

Another time, I attended the wife of a doctor who had made a fortune in one of 
our colonies. Constant care and frequent visits were needed, as the lady had 
mitral disease and bronchial catarrh. Her husband told me he would not have 
any practice in England as a gift. He was very rich, and had only one child, 
warried to an officer in the army. I demurred to making any charge, and ‘he 
calmly dismissed me with a compliment on my highmindedness. 

If the time has not yet come for the British Medical Association, through its 
several Branches, to decide on medical tariffs in general, perhaps some resolution 
might be arrived at such asI suggest, viz., that no fee should be taken from any 
members of a doctor’s family dependent upon that doctor’s exertions, or on the 
funds left by him for the support of his family. 

I do not myself hope to witness the arrival of that golden age when it shall cease 
to be true, as it was said to be in old time, ‘‘ Pramia cum poscit medicus, Sathanus 





est”.—Yours faithfully, GALENUS. 





THE IMMEDIATE ARREST OF BLEEDING FROM THE NOSE. 

S1r,—The objection to my plug mentioned by Mr. Angove is, I infer, purely 
theoretical, and is not borne out by my experience. The plug’ is not removed in an 
inflated, but in a collapsed, state, taking up very little room; and there is no clot 
attached tothe rubber, but the plug comes away quite easily, covered with the 
secretion of the nose. If any fear of the bleeding recurring be apprehended, let 
the plug be kept in longer, a week if necessary ; there is no objection to that ; it is 
comfortable to the patient, and there is no decomposing blood. If bleeding should 
recur after removal of the plug, re-insert it by all means, the patient will bear it 
well enough. Mr. Angove apparently thinks that the application or re-application 
of the plug is a difficult or painful operation ; it is not so; it is most easy and 
simple ; the use of Bellocq’s sound or a catheter is not to be compared with it. 

The presence or absence of decomposing blood in the nose is, I take it, an im- 
portant matter. Anyone who has seen a case of nose-plugging with cotton-wool 
will not soon forget the horribly offensive breath, foul tongue, etc., caused by the 
decomposing blood acting on the system. If this can be avoided by using any 
other contrivance, surely it is worth trying. 

In introducing the inflating nasal plug to the profession, I believe I have pro- 
duced an instrument most easy in its application, and effective in its object, and 
one that will prove to be of great value to the ordinary practitioner called to a case 
of formidable epistaxis. —-Yours obediently, H. C. Howarp, M.R.C.S. 

Clapham, December 31st, 1881. 

ANALOGY. 


S1r,—A short letter, signed ‘‘ Cave-at Doctor”, published in the JouRNAL of Decem- 


ber 24th, is a curious example of false analogical reasoning. A wounded duellist 
is entitled to aid, like any other wounded man, from the first surgeon he can find, 
whether upon the ground or elsewhere ; but the surgeon who accompanies the party 
to the ground Jrefense is as much farticeps criminis as he who should say to the 
libertine, “‘ Indulge your vice if you will ; I stand ready to cure you if you come to 
trouble in consequence”. Heis accessory. In so far, I hold Mr. Justice Cave to 
be right.—Your obedient servant, S. H. S. 


Tue Dentists’ Act. 


S1r,—Although unwilling to occupy your space with a discussion on dental matters, 


I must ask permission to correct an inaccuracy of statement calculated to mislead 
your readers in Mr. Stevenson’s letter in your issue of December 31st, 1881. He 
says that the Dentists’ Act consigns us all to a low position of equality. Notwith- 
standing the frequency with which this allegation has been made, it really traverses 
the facts of the case. The Dentists’ Act requires that the dental qualification of 
each registered person should be stated, and they are so stated in the Dentists’ 
Register in the following terms: A. B., Licentiate in Dental Surgery of the Royal 
College of Surgeons of England, Edinburgh, or Ireland, asthe case may be. C. D. 
being without a qualification is registered as: ‘‘ In practice before July 22nd, 1878”. 
And in the Register for 1882, the surgical qualifications held by registered persons 
will be added to their dental qualification upon application being made to the 
registrar. 

In the face of these facts it is difficult to understand how the statement made by 
Mr. Stevenson, and by others who are unfriendly to, and desire to discredit, the 
Dentists’ Act, can find justification.—Obediently yours, 

JAMES SMITH TURNER, Honorary Secretary British Dental Association. 


Tue Dry Eartu System. 


S1r,—In reference to the inquiry in your JouRNAL of December 17th about the dry 


earth system, it may perhaps be useful to record my experience. I used earth- 
closets in a public institution for above ten years. They do not suit so well indoors, 
as it is impossible to prevent smell so effectually as with waterclosets. I saw them 
within the asylum at Broadmoor about nine years ago. They were said to be 
working well, but I hear that they have been discontinued there. The reason I 
kept them up was that the water-supply was so deficient that frequently water 
could not be had to flush the pipes of the waterclosets and drains, the directors 
being dull and dilatory about sanitary requirements. Under the circumstances, I 
found the dry earth system very useful. ‘The arrangements were in two detached 
brick buildings, and in well-ventilated closets at the entrance of the detached hos- 
pital. In the contagious diseases hospital, I found the earth closets useful, evacua- 
tions being at once disinfected, carried away, and buried, instead of being washed 
down pipes toa common receptacle. In ordinary cases the pails were emptied and 
cleaned every morning. The night-soil was used for manure. The apparatus 
which we employed, to a certain degree self-adjusting, was, I think, Moule’s 
patent. Ina rainy climate like ours, some attention is needed in remembering to 
take in a supply of dry earth whenever the weather allows this. The earth needs 
to be riddled, and stored ina dry airy place. I found the fine dust blown into 
corners in dry weather fit to be stored with scarcely any preparation. I shall be 
happy to answer any further inquiries from Mr. S. Wellesley Coombs, or any other 
of your readers.—I am, etc., WitiiamM W. IRELAND. 
Preston Lodge, Prestonpans, near Edinburgh, December 23rd, 1881. 


DISEASE OF THE SCALP. 


S1r,—Will you orany of the readers of your valuable JouRNAL suggest an efficacious 


remedy for the following cases? A family of five children suffers from disease of 
the scalp; it commences as a small round scaly patch, which gradually increases 
in size; then the hairs break off, leaving the patch covered with short stumps of 
pale hairs. Now and again, a small scaly patch of varying size appears on the 
neck or forehead, which gradually disappears. I have tried many of the remedies 
for ringworm - amongst others, chrysophanic acid—without any apparent good 
result as yet.—I am, etc., A PERPLEXED MEMBER. 


An Usiquitous Poison. 


S1r,—Will you allow me to inform Dr. Churton that, had he glanced at me when he 


was puzzled to find the cause of his patient suffering from lead-poisoning, he would 
have found silk tl read as one of sixteen causes whence lead-poisoning arises. In 
June next, I hope to show seven others.— Yours truly, 

SECTION 288:4 Mepicat Dicgst. 


PROFESSIONAL ADVERTISING. 


S1r,—I enclose a specimen of professional advertising which I found attached to a 


medicine-bottle this morning, and which I think may interest some of your readers. 
—Yours truly, M.R.C.S.Eng. 

‘Dr. Cresswell Hewett, M.A., M.D., M.R.C.S.E., etc., late Surgeon Royal 
Hospitals Netley, Haslar, Winchester, and Halifax; Surgeon Cleveland Street 
Asylum, and St. John’s Medical Aid Society; 9, Craven Road, Lancuster Gate, 
and ror, Drury Lane.” 


** CoLoNnIAL” can obtain full information as to the working of the Metropolitan Pro- 


vident Dispensaries Association by communicating with Mr. Allom, Secretary, at 
the office of that Association, Bedford Street, Strand. 
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Is Saricyttc Acip A SPECIFIC IN RHEUMATIC FEVER? 


S1r,—If you will favour me by allowing me to take part in the debate on the value 
of salicylic acid in acute rheumatism, I should like to say that, in my opinion, the 
word Boel is the right expression for the action of salicylate of soda or sali- 
cylic acid in that disease. For many years, I paid a great deal of attention to the 
treatment of acute rheumatism, and tried all kinds of therapeutic agents, such as 
alkalies in large doses, lemon-juice, colchicum, and several other remedies. But, 
until I tried salicylic acid, I must say I had but little satisfaction. My very first 
case, however, treated with the acid was a quite wonderful success. ‘The patient, 
a lady aged 40, was in perfect agony, sweating profusely, and unable to move, with 
a temperature of 104° F. After four doses, of ten grains each, of the salicylate of 
soda, she was completely relieved of pain, and the temperature was normal. 
Surely this is as much a specific effect as that produced by iodide of potassium in 
tertiary syphilis, or by quinine in ague.—I am, sir, yours obediently, 

C. R. Dryspa.z, M.D., Senior Physician Metropolitan Free Hospital. 
17, Woburn Place, London, W.C., December 28th, 1881. 


Coroners’ Fess. 

Sir,—Can you tell me in your Answers what is my legal position in the following 
case? A is called upon by the coroner to make a fost mortem examination, and 
give evidence in a case of poisoning ; I (B) am ordered to help him, and I confirm 
is evidence at the inquest. We are each paid one guinea. The coroner says he 
has power to pay neither more nor less than two guineas over the medical evidence. 
If this be the law, it is very extraordinary, and would prevent my taking such 
@ position in future. Should not both A and B have received two guineas ?—I 

am, etc., ‘ Post Mortem. 
_ *x* According to Gienn’s “ Abstract of Laws affecting the Medical Profession”, 
in the Medical Directory, every medical practitioner attending an inquest, and 
making a fost snortem examination, by order of the coroner, is entitled to a fee of 

two guineas. 


; SCARLET FEVER. 

Sir,—Scarlet fever would at present seem a severe and wide spread epidemic, judging 
by the cases reported ; here it has assumed unexceptional activity, and the situation 
being low still lurks, and almost defies the resources (in presence of overcrowding, 
and short of the erection of fever wards) of our treatment of the dissemination of 
the disease. In the midst of an epidemic we are presented with cases of tonsillitis 
occurring amongst the protected and unprotected attendants on scarlatinal cases, 
who never contract the disease ; we also meet with cases in both alike in house- 
holds where the utmost precautions have been adopted against infection, and where 
subsequently, in spite of such means, the disease breaks out amongst other members 
of the family hitherto unaffected. Irrespective of the presence of an epidemic, I 
am inclined to look upon the one as a local expression of the more severe disease, 
and prognosticate respecting infection accordingly. My further remarks will bear 
on the more severe features of the anginose form of the disease. 

Dr. Cattle’s case, noticed in your issue of December 3rd, points out the rarity of 
fatal hemorrhage from the tonsils. In the anginose form of the disease, where 
the tonsils bear the brunt of the poison, and suppuration sets in, it generally does 
so early, and fatal hemorrhage, though rare, is not remarkable when one bears in 
mind the large arterial supply the gland enjoys. Two cases where hemorrhage 
followed tonsillar ulceration lately came under my notice. In the first, a child of 
strumous and asthenic habit, the rash was abundant, the surface of the glands was 
studded with ulcers, and hemorrhage took place about the tenth day. It was 
intermittent, and not violent ; and though the child subsequently succumbed to the 
exhaustion of the suppurating process, the entire gland down to the free border of 
the superior constrictor was destroyed, and yet death was not due to hemorrhage ; 
here glycerine of sulphurous acid was resorted to early and constantly as a local 
application. In case No. 2—a fairly developed lad of 12—the tonsils were greatly 
congested from the first, there was extreme prostration, a black sloughy appear- 
ance of the glands and pillars of the fauces was associated with sordes on the lips 
and teeth, a dry tongue, and great foetor of breath. ‘The temperature stood at 103”. 
There was an absence of the rash until the seventh day, when it appeared in a 
patchy form in the axilla and groin. These symptoms were, moreover, associated 
with lividity of countenance and fixity of neck from enlargement of tonsils. 
Hemorrhage set in on the eleventh day, but was moderate and easily controlled. 
Here glycerine of carbolic acid was regularly and thoroughly applied from the 
first, together with the internal use of ammonia, bark, and stimulants, etc. The 
patient made an early recovery. 

Where the tonsils suffer so severely, it certainly seems that the early use of strong 
antiseptics lessens the intensity and spread of the ulcerative process and hemor- 
rhage. Whether the proliferation and decay of the specific micro-organisms is 
controlled or arrested, and the erosion of the arteries of the gland prevented or 
assisted by treatment, the gland has the inherent power, by the new inflammatory 
products acting as compressing agents upon it, of controlling the hemorrhage, it 
would be presumption perhaps to say ; certain it is that some force is at work to 
restrain the hemorrhage where great destruction takes place, assisted or not by 
remedial means. 

Next to the tonsils we find the cervical lymphatics early undergo disintegration, 
and not the salivary glands, from which nature would seem slow but sure in 
eliminating by their ducts the materials of the disease. Moreover, the chain of 
superficial cervical glands in the anterior triangle of the neck generally suffer most, 
and as generally disintegrate. In the majority of cases of the simple form, I 
notice that the posterior cervical glands suffer ; that they do not break down; and 
that, from their affection rather than from that of their neighbours anteriorly, pro- 
ceeds the condition known as ‘‘ wry-neck”. 5 

In the twin affection of the salivary and cervical glands, prolonged induration 
and delayed relief of suppuration would seem to impede the cerebral circulation, 
and induce anemia of the brain (hydrocephaloid disease); furthermore, delay in 
giving surgical relief to the suppurating gland would appear to increase the area of 
internal mischief, and prolonging the process of discharge when relieved, sap up 
the remaining powers of the patient's strength. The affection of the cervical 
would seem to be the exact converse of that of the tonsillar glands; where the 
cervical undergo early enlargement and sloughing, tht tonsillar are but slightly 
affected, and vice versé. 

Next to the tonsils, it is the affection of a large chain of lymphatics in the course 
of the great vessels of the neck with which we are surgically concerned ; and it 
appears to me that an incision directly suppuration is suspected into the most pro- 
minent is indicated, in order to relieve tension, and by freeing its fibrous envelope 
to give ‘‘fair play” to the gland. We thereby lessen the area of suppuration and 
attendant purulent infiltration of the tissues of the neck, relieve the pressure on 
the large cervical vessels, and coincidently the respiration.—I am, etc., 

Mere, Wilts. H. A. Smiru, M.R.C.S.Eng., L.R.C.P.Ed. 





Umneiticat HERNIA. 

S1r,—Mr. L. Thain, in your issue of December 24th, asks for information in treating 
umbilical hernia in infants. I beg to state that all the cases coming under my care I 
have cured by means of a long strip of soap strapping, so applied across the abdo. 
men as to pull the skin inwards from both sides towards and over the umbilicus 
thus forming a natural pad, and supporting the parieties at the same time. Iam 
sorry I have no data by which I can state how long the treatment is required, but 
the results have been very satisfactory.—I am, yours faithfully, 

Southam, December 28th, 1881. WALTER Latrey, M.D. 

S1r,—In reply to Mr. Thain’s query on the above subject, my opinion is that all the 
belts made for this affection in infants are absolutely useless. In the first place 
owing to the continual serpentine movements indulged in by these little patients, 
they can never long be kept in place, and they invariably become in a few days 
thoroughlysaturated with urine. The most successful plan I have employed is nee 
shown me by Mr. Pick. Two pieces of diachylon plaster are taken, each about six 
inches by one inch. They are cut, one with a tongue about three inches long and 
half an inch wide, and the other with a slit in the centre to receive it. A piece of 
cork is cut of the size of the hernia, and covered with lint. The projecting tongue 
of one strip of plaster is passed through the slit of the other; the ends of the latter 
are pulled tight and made to adhere to the skin, the point of junction being directly 
over the cork. The external portions of strapping are then pressed down over the 
abdomen, covering the inner portions, and t'e hernia is firmly supported.—Yours 
truly, J. Foster PALMER. 

King’s Road, S.W., December 27th, 18€r. 


Has THE DuRATION OF HuMAN LIFE IN ENGLAND INCREASED DURING THE 
Last THIRTY YEARS? 

S1r,—In Dr. Rabagliati’s second letter on the above subject in the BritisH Me. 
DICAL JOURNAL, December 17th, 1881, p. 999, he states that the deaths registered as 
due to ‘‘ old age” have been continuously diminishing for the last thirty years. The 
fact is adduced as an additional argument in favour of a negative reply to the ques- 
tion, although he clearly shows, at the same time, that the term “ old age” is very 
variously used by medical men. No doubt, at the present time, the general prac. 
titioners (upon whom the filling up of death-certificates priacipally devolves) are 
more scientific as a class than their predecessors of a bygone generation ; and, as 
such, they would hesitate before filling up a certificate in such a simple, and often 
inaccurate, marmer. Thus it would 771i facie appear that old age as a cause 
of death was decreasing, whilst disease as another cause was, far? fassu, 
increasing. ¢ 

Certainly the present generation may congratulate itself on the fact—according 
to Dr. Rabagliati—of a diminution in the death-rate from zymotic diseases, 
scrofula, and consumption of the lungs, all of which are diseases of young life. 
That cancer, which is a death-producer at a rather more advanced period of life, 
is on the increase is, I fear, what we must expect until medical science has found 
a prophylactic. The more lives we can pilot safely between Scylla thd Charybdis, 
the more must we expect to lose on the hidden rocks beyond. Men cannot live for 
ever ; as Mr. Biddle says, ‘‘ it is best for the world that the bill of mortality should. 
be heaviest at its furthest extremity” (British MepicAL JouRNAL, December 
24th, 1881, p. 1045). Any advance of science that tends to save young life will 
doubtless, in the long run, be a distinct gain to human longevity. ; 

In my first letter on this subject (December 17th, 1881), a mistake occurs in the 
last sentence, which I should like to correct; for ‘‘ although it may be, for a time, 
accompanied”, read “‘ although it must be at the same time accompanied”.—Yours 
faithfully, W. M. Beaumont. 

Claverton Street, Bath. 


Let me tell you”, writes a correspondent to the Glode, ‘what I do wtth the anti- 
vaccinators’ cards: I just put them in an envelope and send them back, postage 
unpaid.” 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Mr. Thomas Jones, Manchester; Mr. Harold Powell, Wimbledon; Mr. Charles 
W. Thorp, Todmorden; Dr. John Hobson, Croydon; Ignoramus; Mr. J. J. 
Byrne, Preston; Dr. J. McGregor Maclagan, Riding Mill on Tyne; Dr. Duffey, 
Dublin; Mr. Francis Vacher, Birkenhead; Dr. Clifford Allbutt, Leeds; Mr. W. 
H. Ball, Stony Stratford; A Subscriber; Our Aberdeen Correspondent ; W. B.; 
Dr. Francis Bond, Gloucester; Mr. Cecil Halliday, Hong Kong; C. K. W.; Dr. 
Latham, Cambridge; Mr. M. Stern, Jamaica; Our Glasgow Correspondent ; Med. 
Navatis; Dr. G. W. Potter, London; A Member; Mr. H. Lewis Jones, Car- 
marthen; Dr. A. D. Leith Napier, Duxbar; Dr. W. Ewart, London; Mr. F. A. 
Southam, Manchester; Our Dublin Correspondent; Mr. F. Treves, London; 
Dr. W. B. Hadden, London; S. H. S.; Sanitas; Mr. W. C. Hastings, Dublin; 

Dr. Joseph Rogers, London; Dr. Mortimer-Granville, London; etc. 
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CLINICAL LECTURE 


ULCERATIVE ENDOCARDITIS, OR 
ARTERIAL PYAMIA. 
Delivered at Guy’s Hospital. 


By SAMUEL WILKS, M.D., F.R.S., 


Physician to and Lecturer on Medicine at the Hospital. 





THE cases on which I wish to make a few remarks, are examples of a 
form of disease by no means uncommon, and now holding a well estab- 
lished position in the nosology ; yet it is one which is still frequently 
overlooked, and is altogether unrecognised by some in the profession. 
I refer to the embolism of Kirkes, or that form of malady which I sub- 
sequently styled arterial pyzemia, and which again is now, according to 
the usage of foreign writers, termed ulcerative endocarditis. None of 
these appellations can be regarded as good, seeing that they give a too 
determinate meaning to the nature of a complaint which is by no means 
perfectly understood. It is a disease full of interest and importance, 
for not only is its pathology obscure, but the symptoms are often so ill- 
defined, that it is constantly mistaken for other complaints, and eéspe- 
cially for the various forms of fever. During the last two months there 
have, I believe, been three or four cases of this disease sent to the hos - 
pital on the supposition that they were typhoid fever, and certainly, the 
distinguishing marks between the two maladies are most difficult to re- 
cognise. The patient is generally in a highly pyretic state, or in that 
condition which, in ordinary language, is styled typhoid, without pre- 
senting any characteristic symptoms, the only sign present to raise a 
suspicion of the true nature of the case being a cardiac bruit. It is this 
alone, in many instances, which excites a suspicion as to the nature of 
the case, especially when the indications of every other form of disease 

are wanting. The case is really one of blood-poisoning, or a form of 
septicaemia ; the source of the infection being, as it is supposed, in the 
heart, or in any place near the centre of the circulation, where ulcera- 
tion and vegetations exist ; but whether the septic material be decom- 
posing fibrin, or the a¢byts arising from the breach on the endocardium, 

or whether there be any distinct infectious substance circulating through 
the system, is still a question. 

For some years past, it has now been known that persons have died 
with symptoms of typhoid fever or pyzemia, and the necropsy has revealed 
the presence of fibrinous masses, or infarcts in the spleen and kidneys ; 
also that, associated with these deposits, there have been vegetations on 
the heart ; these being usually of recent formation, and situated on chron- 
ically diseased valves, But long anterior to the recognition of sym- 
ptoms attendant upon these pathological conditions, the fact of the asso- 
ciation of embolic masses or infarctions with vegetations on the valves 
was well known. Bright pourtrayed these fibrinous deposits in the kidney 
more than fifty years ago; and soon afterwards Rokitansky described 
what he called ‘‘ capillary phlebitis,” of organs in association with heart- 
disease, especially directing attention to the deposits in the spleen and 
kidneys, as arising from endocarditis. Kirkes, however, may be regarded 
as the first in this country who gave aclear account of the effects of fib- 
rinous matter circulating inthe system when washed from the valves of 
theheart ; and held that it was productive of symptomsof blood-poisoning. 
He first of all gave a very lucid account of those cases where portions 
of fibrine of some dimensions are carried into the larger vessels, and 
productive of local effects, as for example, gangrene of the leg if the 
femoral artery be plugged, or softening of the brain if a cerebral artery 
be blocked ; and then proceeded, but more briefly, to describe the pre- 
sent class, where small particles of fibrinous matter are carried into the 
arterioles and capillaries of organs, and so produce constitutional 
disturbance and fever. From this time, I have clearly recognised the 
existence of this disease, although I have not always diagnosed it; my 
earlier cases (some published) were chronic ones, of some weeks’ dusar 
tion, in which the paroxysms of fever were so marked and regular 
that these were regarded as the phenomena of ague. Of late, the exam- 
ples of this disease have been more acute, resembling typhoid, rather 
than intermittent fever; the temperature remaining very high through- 
out the course of the complaint. The mistake in confounding them with 
fever has, no doubt, been mainly due to the late great prevalence of ty- 
phoid, which has led us to see this disease in all forms of febrile dis- 





order. You may remember the rule which we lay down as to the method 
of diagnosis in febrile disorders. We first look for a local inflammation 
as the cause of the pyrexia; failing this discovery, we consider the pos- 
sibility of a general or blood-disease, and look out for an exanthem. If 
this do not appear, we are apt to regard the case as one of typhoid ; 
and unfortunately, we -are justified in styling a case typhoid when no 
characteristic symptoms are present. At the same time, however, we 
ought to remember the possibility of blood-poisoning from a local source 
of self-infection, and not forget the condition known as pyzmia on the 
venous side, or that of ulcerative endocarditis on the arterial side of the 
system. Tubercle, too, should not be forgotten. In these last-named 
blood-diseases there are fever, rigors, and pains in the limbs, so that they 
closely resemble one another ; although the veins in one case have taken 
up the septic material from the surface, and the arteries, in the other 
case, from the centre of the circulation, The symptoms are either 
very acute, like those of typhoid, or more chronic and paroxysmal, like 
those of ague. In the arterial case, softening embolic masses may be 
found in the organs, more especially in the spleen and kidneys, and ve- 
getations discovered on the valves of the heart. Sometimes the sym- 
ptoms of blood-poisoning are most profound, and warrant the expression 
of Virchow, ‘‘ malignant endocarditis”. 
The term ulcerative endocarditis implies that an acute change has 
taken place in the endothelium, whereby the products of inflammation, 
including the disintegrating membrane with portions of fibrine, are car- 
ried into the circulation, and infect the whole system. It might be 
thought that this affection would be one of the sequences of rheumatic 
fever when endocarditis has occurred, but such does not seem to be 
the case, for it does not appear to be a common experience that septi- 
czemia is one of the sequelze of rheumatism. In the large majority of cases 
of the disease of which I am now speaking, the affection of the valves 
has been old, evidenced by thickening of the tissues, narrowing, or adhe- 
sions. It is upon these chronically affected valves that the recent action 
has taken place, and vegetations have formed. Although this has been 
my usual experience, I have met with instances where no chronic disease 
of the valves has existed, but, at the same time, there has been no evi- 
dence of a recent endocarditis of a rheumatic character. In these cases, 
I have questioned if the vegetations found on the valves have originated 
there, and been the source of the infection, thinking, probably, that the 
deposits on the heart were due to a previous change in the blood, and 
that both they and the infarcts were due to a profound alteration in the 
bleod itself. Even should it be shown that the blood is primarily 
affected from the centre of the circulation, it has yet to be proved that 
there is, of necessity, an inflammation and ulceration of the endothelium, 
since, in one of the most marked cases of arterial pyzeemia which I have 
ever witnessed, the source of infection was a small aneurysm near the 
mitral valve in which fibrin was disintegrating. Several years ago, in 
discussing this subject, I mentioned cases of scarlatina and death from 
burn, where fibrinous masses were found in the spleen, kidneys, and 
other parts, but where there was no appearance of endocarditis. It 
must be remembered that, if endocarditis give rise to blood-poisoning, 
so, on the other hand, an endocarditis may result from blood-poisoning, 
as witnessed in pyzemia, scarlatina, etc, . 

The difficulty indeed, is so considerable, in regarding an endocarditis 
as a source of infection, that some observers maintain the necessity of 
the presence of bacteria or micrococci in the vegetations, and have accord- 
ingly styled this affection ‘‘infectious endocarditis’. Indeed, some 
German physicians have given a description of small granular bodies 
found in the valvular formations ; and during the late congress Dr. Osler, 
professor at Montreal, communicated an essay in maintenance of this 
view. He objected to the term ulcerative endocarditis, because he had 
seen the disease without ulceration, and preferred the term infectious. 
He did not object to the term diphtheritic, because he thought it pro- 
bable that analogous changes took place on the valves as are seen in 
other parts of the body in diphtheria; and if there were adventitious 
bodies present, the expression ‘‘ mycosisendocardii” might be allowable. 
Dr. Osler exhibited drawings from a case where, in the material scraped 
from the tendinous cords, there were seen a number of spherical bodies 
which he called ‘‘ micrococcus balls”. If the observation of this pro- 
fessor, and those of others, be correct, a further question arises as to the 
way in which these parasitic bodies find an entrance into the body. 

The disease is one of great interest clinically, for not only may the 
symptoms be of that general kind which may lead us to confound it 
with fever, but occasionally, owing to one organ being especially selected 
for the manifestation of the infection, the inflammation attending it may 
be regarded as primary, ard the real nature of the complaint be over- 
looked. It is probable that this, in former years, was constantly occur- 
ing, as two of my late cases suggest. In the one case, owing probably 
to the plugging of some of the cerebral vessels, a meningitis was set up; 
and this, if an incomplete examination had been made, might have been 
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regarded as the essential disease. In the other case, the patient had 
empyema, and which, in spite of being treated according to the best 
methods, appeared to be the cause of her death. The necropsy showed, 
however, an ulcerative endocarditis of which, probably, the pleurisy 
was an effect. 

I should also mention that, when the symptoms are those only of 
blood-poisoning, they are not always of the acute kind which we have 
lately seen, but may continue over a course of several weeks, and then 
put on the appearance of an intermittent fever. The symptoms are also 
probably regarded sometimes as rheumatic, especially if the patient have 
already had rheumatic fever; for example, a patient suffering from 
known heart-disease is attacked by febrile symptoms, pains in his joints, 
etc., and from this he recovers. The case is regarded as one of subacute 
rheumatism, but it is truly one of blood-poisoning, and the proof of this 
lies in the condition of the organs found after death. In the spleen and 
kidneys there may be seen infarcts of different ages—some recent, others 
drying up, and on the surface of the organs indentations and cicatrices 
indicative of the presence of much older deposits. 

The following is the case of a young man supposed to have fever, and 
where ulcerative endocarditis and meningitis were found. 

Thomas T., aged 26. (Reported by Mr. F. Dixon.) Porter in wine 
and spirit vaults, and a free liver. Eight years ago he had acute rheu- 
matism. On November 8th, he had pain in the back and vomiting ; and, 
becoming very ill, he gave up work on the 1oth. The fever continued, 
together with the sickness, until his admission on the 13th. He was a 
strong-looking well nourished man, but excessively ill, so that he could 
not give a very clear account of himself, His tongue was furred, tem- 
perature 103.6°, pulse 132, and he said he had had diarrhoea; no 
maculz. The liver could be felt below the ribs, and the spleen was 
thought to be somewhat enlarged. A well marked mitral /vwz¢ existed. 
In absence of all other cause for the fever, the case was regarded by the 
house-physician as one of typhoid. The patient became very delirious 
towards night, and the temperature rose to 104°. On the 14th he was 
still very ill, and the question was discussed as to the nature of the case. 
He was very restless and delirious, temperature varying from 103.8° to 
104° ; some cough and expectoration. The presence of the mitral drazt 
raised the question about endocarditis ; but he had no rigors, nor any 
symptoms positively pointing to that form of disease. At the same time, 
the characteristic signs of typhoid were wanting. On the 13th he was 
worse: pulse tremulous and irregular ; stools showed nothing peculiar ; 
temperature 104°, but had been a few hours before as low as I01’. 
He had been very sick. On the 14th, he was evidently sinking, talk- 
ing incessantly, picking the bed clothes, and before he died in the even- 
ing his temperature had risen to 105.2°. The fost mortem examination 
showed chronic thickening of the curtains of the mitral valve, and on 
these were patches of vegetation. The spleen was large, and contained 
infarcts or fibrinous deposits. The liver was large, the kidneys were 
unaffected, and the intestines healthy. The brain was inflamed, with 
lymph along the sides and in the fissure of Sylvius. He was treated 
with brandy and opium. 

The following case was also regarded as one of fever. 

John P., aged 23. (Reported by Mr. E. Wakeland.) Draper’s assistant. 
He had rheumatic fever whena boy. Five days before admission he was 
seized with a severe headache, accompanied by vomiting ; he afterwards 
had pains in his joints, and then took tohis bed. He had no diarrhcea. 
The sickness ceased, but continuing otherwise very ill he was sent to 
the hospital as a case of typhoid fever on September 26th. He wasa 
well nourished man, and his illness was quite recent. He looked anxious, 
skin hot, tongue furred, eyes rather hollow, spleen full three inches 
below ribs, liver not enlarged, abdomen full, no rash, bowels opened 
once a day. A loud systolic drut was heard over the mitral area. He was 
very restless; had painin the head, limbs, and joints. Pulse 140, dicrotic. 
Temperature 103.7°.. September 27th: All symptoms were somewhat 
aggravated ; no maculzorpositivesignsof typhoid. September 28th: De- 
lirious and constantly calling out ; other symptoms unchanged. Temper- 
ature 104°. Cold was applied to the axilla by means of Mr. Strachan’s ap- 
paratus, and the temperature fell. September 29th : In the morning he 
seemed quieter, more rational ; temperature 102°, and took nourishment. 
In the evening the tempera‘ ure rose to 104.8°, and the ice-bags were again 
applied during the night. September 30th : He had slept well. Temper- 
ature 99. Tongue dry and brown. In the middle of the day, the tem- 
perature having again risen three degrees, cold was again applied to the 
axilla, The temperature rapidly fell and the cold was removed ; he 
gradually cooléd down after this until the feet became quite cold, and 
the patient seemed collapsed. He gradually sank and died in the 
evening, the temperature having again risen to 103.2°, The fost 
mortem examination showed the mitral valve much thickened and 
covered with vegetations; there were also some on the aortic. The 
kidneys contained several fibrinous masses or infarcts; the spleen was 





large, soft, and contained similar deposits. The brain healthy, except- 
ing a clot (apparently ante mortem) in the middle of the cerebral 
artery. 

The next case was one of empyema, and this no doubt was a result 
of infection. 

Mary F., aged 26. (Reported by Mr. W. Harris.) Married, with 
family ; seven months pregnant at time of admission on September 2nd, 
Four days before this she was seized with pain in the chest, and other 
symptoms of an inflammatory attack. Soon after admission she was deli- 
vered of achild. The left side of the chest was dull on percussion 
below, with loss of vocal fremitus, bronchial breathing above, and other 
signs indicative of pleurisy with effusion. ‘There was also some bron- 
chitis of the right lung. She was very ill, with much distress of breathing 
for some days, when she appeared better; but the dulness and other 
physical signs of pleuritic effusion still remained. She had wine and 
quinine given, with liniments of iodine and mercury. Subsequently 
the fluid increased in the chest, and she was tapped. Nine pints of 
pus were removed, and a drainage-tube inserted. The patient was now 
for a time better; but after a few days it was evident that she was 
weaker, and her powers were gradually failing. ‘ihe chest discharged 
well, and the dressings were well attended to ; and therefore it was by 
no means obvious, whilst she was improving as regards her chest-com- 
plaint, why she should be daily losing ground. At last she became 
cold and collapsed, and slowly died a month after admission, The sost¢ 
mortem examination showed the lungs healthy, but there was acute 
ulcerative endocarditis of the aortic valves. The kidneys contained 
small infarcts ; and the spleen containei several, which had softened 
into ftuid. 

Dr. Fagge has recently had under his care the case of a woman 
where the cerebral vessels were probably plugged, inducing a partial 
paralysis, and for which she was admitted. But the patient had, besides, 
febrile symptoms, making her temperature chart resemble one of ague; 
and after death she was found to have been the subject of ulcerative 
endocarditis. 

Rebecca T., aged 30. (Reported by Mr. Gleher.) Admitted under 
Dr. Fagge, September 10th. Housemaid at hotel for fourteen years, 
mostly occupied in carrying heavy articles up and down stairs. She 
did not know that she had rheumatism, but was subject to pains in the 
joints, and for four years had shortness of breath. A week ago, she 
was suddenly seized with giddiness, and at same time with weakness 
of the left side of the body. On admission, she had partial paralysis 
of motion and sensation of the left arm and leg. An examination 
showed a mitral drut, and also a diastolic druz¢ over the sternum. 
Liver-dulness was increased. The spleen was large, and was felt 
considerably below the ribs. She continued extremely ill during the six 
weeks until her death, with febrile symptoms, continual change of tem- 
perature, and towards the last excessive prostration. There was a con- 
tinuous rise and fall from 97 to 104°. For a few days before death there 
was weakness, profuse perspiration, and great prostration. Lost mortem 
examination showed discoloration of convolutions, but no marked 
embolus. The spleen had several abscesses, or deposits of a creamy 
matter. The kidneys contained several infarcts, which were hard. The 
mitral valve was like a button-hole, and had vegetations on it, The 
aortic valves were thickened. 





CONJUNCTIVAL TRANSPLANTATION.—M. Marc Dufour, in the Revue 
Médicale de la Suisse Romande, reports four cases in which he trans- 
planted the conjunctival mucous membrane of the rabbit to the human 
eye. Heoperated intwo cases of ocular symblepharon. The adhesion 
having been dissected away, a fragment of the mucous membrane of the 
rabbit’s eye was applied to the denuded surface, and fixed in place by 
sutures. In anearly case, that of an old woman, the operation failed ; 
the fragment became necrosed, the woman being old. The fragments 
had been fixed with silk sutures. A little later, the operation was per- 
formed on a child, aged 11, and the transplanted fragment was fixed on 
the eye and the eyelid at the same time. The success was complete, 
and, two months afterwards, the fragment was quite living. In the case 
of aman, after the removal of an epithelioma of the eyelid, M. Dufour 
transplanted mucous membrane taken from a small tumour on the lower 
lip of the patient himself. This operation was completely successful ; 
nevertheless, it had to be followed a year afterwards by a fresh opera- 
tion, the disease having recurred. This time, also, a fragment of 
the mucous membrane of the lip was taken. M. Dufour recom- 
mends that the transplantation should not be made too soon after the 
incision ; that the fragment to be transplanted should be previously 
fixed with sutures to prevent the rolling up of the edges. He recom- 
mends that the revivified place and the fragment should be washed 
with salicylic acid. 
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Tus Third Contribution to the Life-History of Contagium, the issue 
of which has, from various causes, been delayed from time to time, is 
presented in a less complete form than was originally intended. The 
recorded investigations extended over a period of four years; but they 
were several times suspended for months together, owing to the pressure 
of other work or the increasing demands of private practice. As re. 
gards the subjects, they were not precisely those primarily selected by 
us, but such as we had an opportunity of dealing with whenever we found 
leisure for inquiry. Thus, an abortive attempt was made to investi- 
gate the nature and mode of propagation of the contagium of scarla- 
tina; but, after a few experiments, yielding merely negative results, the 
local epidemic died out, and the inquiry had to be abandoned. Next, 
a study of the pathology of swine-typhoid was begun; but, after a large 
number of fost mortem examinations had been made and drawings exe- 
cuted, an important portion of the material collected was lost on a 
railway journey, and the lost portion will have to be made good before 
the remainder can be utilised. : 

The reports we are in a position to submit are three; viz.: 

1. A record of experiments with vaccine lymph exposed to certain 
gases and vapours. This is an appendix to our previous experiments 
with vaccine lymph exposed to ozone and certain chemicals. 

11. Notes on an inquiry into the morphology of the contagium of 
measles, its mode of reproduction, and its distribution in the tissues of 
the infected subject. 

ui. An account of an experimental research into the nature of in- 
duced septicemia, and of a disease which presents some gross points of 
resemblance to it. 


I.—A REcoRD OF EXPERIMENTS WITH VACCINE LYMPH EXPOSED 
TO CERTAIN GASES AND VAPOURS. 

We have already recorded, in our first and second reports, the par- 
ticulars and results of our experiments with vaccine lymph subjected to 
the influence of ozone, quinine, salicylic acid and boracic acid, and the 
ordinary household disinfectars; that is to say, carbolic acid, sul- 
phurous acid, chlorine, chloride of aluminium, liquor potassze perman- 
ganatis, and Dr. Bond’s disinfectants, cupralum, ferralum, and tere- 
bene. The experiments to which we have now to refer may be con- 
sidered as supplemental to those previously reported; but they differ 
from them in this respect, that they have for their object the testing of 
the effects on lymph of certain gases and vapours not usually termed 
disinfectants, or used as therapeutical agents in the treatment of 
zymotic diseases, 

In the first place, the undoubted power of ozone to impair, and, if main- 
tained long in contact, to destroy, the activity of lymph, suggested to us 
that oxygen might exert a similar influence; and we accordingly resolved 
to make an extended trial of lymph modified by being submerged in 
oxygen for varying periods of time. In ozonising vaccine, we had ex- 
posed it in a watch-glass to a stream of ozone generated by electricity, 
or in a closed vessel containing oxidising phosphorus; but how to intro- 
duce vaccine into a vessel containing oxygen was a far more difficult 
problem, and we were at some pains to arrange an apparatus for effect- 
ing the required exposure. An ordinary glass bell-receiver, fitted with 
a chambered stopper, was provided, and the chamber was carefully 
lined with cork. Into this lining were stuck three ivory points just 
charged with fresh lymph, and a piece of glass on the surface of which 
three tubefuls of fresh lymph were blown. The receiver was then im- 
mersed in a pneumatic trough, the stopper replaced (care being taken 
that the water did not touch the charged points or glass), and oxygen 
generated into the receiver. The gas was obtained from chlorate of 
potash ; but, there being no black oxide of manganese at hand, it did 
not come off very freely, and we had to be content when the vessel 
was barely half-full. After two days (forty-eight hours), the stopper 
was removed, and the experimental vaccination of two subjects at- 
tempted. A child was inoculated in three places with the lymph on 
the piece of glass; and another child, also in three places, with the 








charged ivory points. When the children were examined on the eighth 
day, it was found that vaccination in the first case had entirely failed, 
and in the second had produced three good vesicles. The child whose 
vaccination had failed was on the same day vaccinated witk fresh lymph 
collected on a glass slip; and this not only succeeded at the thiee spots 
attempted, but developed two supplementary vesicles. These results 
were somewhat puzzling, especially as all the lymph exposed had 
been taken at the same time and from one subject. Both infants were 
proved to be susceptible: why had the experimental vaccination suc- 
ceeded in one and failed in the other? Could it be that the lymph on 
the vitreous surface had been wholly within the influence of oxygen, 
and the lymph on the porous ivory only partially reached by the oxygen? 
This appeared to us the only possible explanation, and we accordingly 
concluded henceforth to make use of glass only for exposing lymph. 
The thin glass discs used as covers for microscopic preparations at once 
occurred to us as well suited to our purpose; and, in exposing vaccine 
to oxygen and some other gases and vapours, we made these discs the 
contagium-carriers, The precise method of procedure was as follows. 
Slits were cut in the cork lining of the chambered stopper, and into 
these two or more clean new covers were inserted. Fresh lymph, 
gathered with capillary tubes, was then blown on the covers. As the 
covers occupied very little space, when the receiver was plunged in the 
pneumatic trough, the water was allowed almost up to the stopper, so 
that the proportion of air mixed with oxygen was inconsiderable. The 
gas was generated from chlorate of potash as before; but a little black 
oxide of manganese was added, and care was taken to fill the receiver. 
Three tubefuls of fresh lymph was the charge for each cover, and each 
cover was used for the experimental vaccination of one subject. One 
cover was exposed to oxygen for seven days; four covers were thus 
exposed for five days, three for two days, and two for one day. In 
each of the subjects vaccinated, the lymph was inserted at three places; 
the scarifications were made with a clean lancet kept for the purpose; 
and the covers were used to apply the lymph, All these experimental 
vaccinations failed; and, on subsequent vaccination, all but two suc- 
ceeded. The oxygen being delivered from a heated flask, we wished 
to be quite certain that its temperature had nothing to do with its 
effect on the lymph. On one occasion, therefore, when exposing three 
covers, we inserted in the lining of the receiver-stopper a small 
clinical thermometer. It stood at a little below 90° Fahr.; and, 
although the gas was played upon it, it did not rise one degree. Lymph 
from the same source as that exposed was in each instance tested by 
being used for vaccinating, so that the activity of every tubeful up to the 
time when it was immersed in oxygen is beyond dispute. Thus, out of 
twelve experimental vaccinations with vaccine exposed to oxygen, but 
one was successful; and in this case, as has been stated, there is reason 
to believe the exposure was imperfect. 

Carbonic Oxide being a gas singularly inimical to even low forms of 
animal life, its effects on vaccine lymph seemed to us an interesting 
subject for study. If this type of contagium should prove able to resist 
the poison, it would be evidence of its possessing a vitality more per- 
sistent than the organisms with which it is assumed to be allied. If, 
on the other hand, the specific properties of the vaccine, as tested by 
its results when inoculated, were found to be destroyed by the poison, 
it would be f70 ¢anto evidence of its being, if not exactly a protozoon, 
at least something higher than protoplasm. We do not wish to press 
this, as we are well aware that facts may be as readily made to appear 
in favour of one theory as another; but,.in any case, the behaviour of 
vaccine after being exposed to carbonic oxide is deserving of investiga- 
tion, and forms a necessary part of an inquiry into the conditions of 
life of contagia. 

The bell-receiver used in the experiments with oxygen was again 
made use of. Into the cork lining the stopper were stuck two glass 
covers, and three tubefuls of fresh lymph were blown on each in sitz. 
The receiver was then plunged into a trough, and the stopper replaced. 
Carbonic oxide was then generated from yellow ferrocyanide of potas- 
sium and sulphuric acid. The vaccine remained in the gas twenty-four 
hours; and two children were then vaccinated, each at three points. 
They were examined on the eighth day, when it was found that all the 
points of insertion had failed. Both children were forthwith revac- 
cinated, and with success. Six tubefuls of lymph were then exposed 
on covers, in the same manner, for twenty-four hours; and, on vac- 
cinating two subjects from them, one succeeded at all the points of 
insertion, and the other at two out of three points. Another six 
tubefuls of lymph were exposed, on two covers, for tw. wty-four hours; 
and with this lymph two children were vaccinated each at two 
points. One child succeeded at one point only; snd the other 
whcelly failed, and was forthwith revaccinated successfully. A fourth 
sample (six tubefuls) of fresh lymph was exposed on two covers as 
before, but for three days. The vaccination of two children with 
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this, each at three points,. was unsuccessful.; Revaccination imme- 
diately afterwards was also unsuccessful; but, on being again revac- 
cinated, both children yielded vesicles, five out of six points of inser- 
tion succeeding. Thus, out of eight experimental vaccinations of children 
with lymph exposed to the influence of carbonic oxide, three suc- 
ceeded ; out of twenty-two points at which the lymph was inserted, six 
produced vesicles. Vaccine may, therefore, endure at least twenty- 
four hours’ exposure to carbonic oxide without losing its specific pro- 
perties. It comes out of the ordeal weakened and uncertain in action, 
as lymph diluted with much glycerine or water. 

Carbonic Acid appears to affect vaccine in the same way as carbonic 
oxide, though more feebly. Three tubefuls of fresh lymph were blown 
on a slip of glass, which was placed at the bottom of a deep beaker, 
the side which received the lymph being uppermost. Carbonic acid 
was then disengaged from marble chips by means of nitric acid, and, 
by a long ‘‘down”, carried right on the lymph for the space of three 
hours. A. child was then vaccinated with the lymph at three points, 
and all succeeded. Further, two slips of glass were charged with 
fresh lymph, receiving three tubefuls each, and retained in carbonic 
acid, disengaged as above, one for twenty-four hours, the other for two 
days. Each slip was made use of for an experimental vaccination, and 
all the points of insertion succeeded. Thirdly, two slips of glass were 
charged with lymph, three tubefuls each, and retained in carbonic acid 
two days. This time the gas was specially dried, by being delivered 
through a long drying chamber containing chloride of calcium. The 
acid was disengaged from chalk by sulphuric acid. Two children were 
vaccinated with the lymph thus treated, each at three points, and all 
the points failed. Our results with carbonic acid are, therefore, that, 
of five experimental vaccinations with lymph subjected to the influence 
of this gas, thtee succeeded. It is curious that, in the children success- 
fully vaccinated, all the insertions succeeded ; and, in the children in- 
oculated unsuccessfully, all the insertions failed. The latter were 
revaccinated at.three points each, and produced three good vesicles 
each. Could it be that the drying of the carbonic acid gave it a 
sterilising power which it would not otherwise have possessed? In 
view of two experiments to be hereafter recorded, we incline to think 
that the drying probably did not influence the results. 

Hydrochloric Acid.—This gas, prepared in the usual way from 
chloride.of calcium and sulphuric acid, was collected in a jar, in which 
slips of glass charged with vaccine lymph had previously been placed. 
The slips, having three tubefuls of lymph on each, were retained in the 
gas for four days; and, on vaccinating with them, all the six points of 
insertion failed. A charged slip exposed in the same manner for two 
days, and four charged slips exposed in the same manner for one day, 
were used for experimental vaccination, and not a single vesicle re- 
sulted. Lastly: lymph on a slip, immersed for two hours in the gas, 
was tested, and also entirely failed. In all, twenty-four tubefuls of 
lymph. were subjected to the influence of this gas, and used for the vac- 
cination of eight subjects, each subject being vaccinated at three points, 
and every insertion failed. They were forthwith vaccinated, and all 
but two succeeded—one of these being revaccinated successfully, Hydro- 
chloric acid gas is, therefore, like chlorine, a perfectly reliable destroyer 
of the contagium of vaccine. 

Camphor, from its proved power of postponing or arresting decom- 
position in such a typically putrescible liquid as blood-serum, appeared 
to us not unlikely to act as a contagicide, if only it could be thoroughly 
incorporated with the contagium liquid, Certainly it is popularly be- 
lieved to+be efficacious in warding off contagious diseases, and, with 
that object, is often carried about the person by ministers, nurses, etc. 
We accordingly made use of the bell-receiver, with the chambered 
stopper previously referred to, A thermometer and two glass covers 
were fixed in the lining of the stopper, and on each of the covers were 
blown three tubefuls of fresh vaccine lymph. The receiver was then 
placed over a drachm of camphor on a bed of hot sand. The tempera- 
ture did not at first exceed 110° Fahr., and soon fell to the normal 
temperature of the room. After fifty hours’ exposure, the lymph thus 
camphorised was used for vaccinating two subjects, the lymph on each 
cover being inserted at three points, On examining them a week later, 
one child showed no results, and the other but a single vesicle. Next, 
we tested the effect of three tubefuls of lymph exposed in the receiver 
to camphor, but for twenty-fours hours only, and no hot sand being 
used. The experimental vaccination succeeded at all the three points 
inoculated. Thirdly, we exposed in the receiver, for two days, three 
covers, each holding three tubefuls of lymph; and vaccinated a child 
from each cover. The hot sand was not used. All the nine points 
inoculated succeeded. . Our fourth exposure was for a period of seven 
days. The covers were charged as before from three tubes each, and 


the camphor was placed under the receiver, no hot sand being used, 
The experimental vaccination of two children with this lymph, each at 








three points, entirely failed. Lastly, we exposed in the same receiver 
three tubefuls of lymph for four days, and three for five days. In the 
former, vaccination succeeded at all the points attempted ; in the latter 
it succeeded at one point only. It should be mentioned that the ground. 
glass rim of the receiver fitted closely to the marble slab on which it 
was placed. In the later experiments, the rim was well greased. The 
gross results, as regards camphorised lymph, are therefore that, out of 
ten children vaccinated, seven succeeded and three failed ; and, out of 
thirty points vaccinated, seventeen succeeded and thirteen failed. How. 
ever, on referring to the table of particulars annexed, it will be seen 
that the experiment (the first in the series), in which lymph exposed to 
camphor for upwards of two days failed, is unsatisfactory, owing to the 
age of the subject, and her refusing to submit to a test revaccination, 
If, therefore, we set this aside, the outcome of the experiments is, that 
camphor is not a contagicide, except only where the contagium is re. 
tained, for at least a week, in an air-chamber saturated with the 
volatile oil. No better demonstration could be given, than is afforded 
by these experiments, of the vanity of expecting that a little cam. 
phor, exposed in a sick-room, or carried about the person, will “keep 
off infection”. 

Chloroform.—Three tubefuls of lymph were blown on a cover stuck 
in the cork lining of the chambered stopper ofa bottle. Half an ounce 
of chloroform was then placed in the bottle, and the stopper replaced, 
After four days, the cover was withdrawn, and used for vaccinating a 
child at three points. All the points failed. A cover, holding three 
tubefuls of lymph, was exposed for twenty-four hours; and on another 
occasion a cover, similarly charged, was exposed for twenty-three hours, 
With each cover, a child was vaccinated at three points, and all failed. 
A fourth and fifth cover were charged as before, and exposed—one for 
six hours, the other for three and a half hours. The subjects vaccinated 
from them, each at three points, wholly failed. Only three of those 
children were revaccinated by us. In one, revaccination was post- 
poned owing to asmart attack of diarrhoea; and, in the other case, 
mother and child moved away, and could not be traced. We, how- 
ever, hold that these experiments show that a comparatively brief ex- 
posure to chloroform vapour does entirely sterilise vaccine lymph. 

£ther.—The exposure of lymph to anhydrous ether was effected in 
precisely the same manner as lymph was exposed tochloroform. Half 
an ounce of anhydrous ether was placed in a bottle having a chambered 
stopper, in the cork lining of which the covers were inserted. A cover 
exposed for two days, two covers exposed for one day each, and finally 
two covers exposed for one hour each, were used for experimental vac- 
cinations. Each cover held three tubefuls, and each child was vaccin- 
ated at three points. Not a single vesicle resulted, and all the children 
were revaccinated with success, Ether vapour is, therefore, a contagi- 
cide, so far as regards its action on vaccine lymph, and a brief exposure 
to the vapour is sufficient to kill. 

With reference to the last three groups of experiments, it may be 
noted that, according to Dr. John Dougall, neither camphor, nor the 
vapour of chloroform or ether, impairs the action of vaccine. 

On two occasions, we essayed to expose lymph to bromine; but a 
sufficiently low temperature for the purpose could not be'readily ob- 
tained, and the experiment was for the time abandoned. 

We have only to add, that the activity of the lymph used. in these 
experiments was, in every instance, tested on the human subject, and 
found efficient. The experiments extended over a period of seven 
months—namely, from January to July 1878. 

The age and sex of the subjects operated on, and other particulars, 
are given in the annexed table. 

Experiments with Desiccated Vaccine Lymph.—As a complement 
to the above experiments with vaccine lymph exposed: to certain 
gases and vapours, it was necessary to test the effects of thorough 
desiccation ; and it appeared to us desirable to allow‘ the desiccating 
agent to be in operation for at least seven days, the extreme 
period of time lymph was subjected to the influence of any gas or 
vapour. Accordingly, three tubefuls of fresh vaccine lymph were 
blown on the under surface of a ground-glass stopper, belonging to a 
bottle just filled with concentrated sulphuric acid. When the lymph 
was apparently dry, the stopper was replaced—the acid in the bottle 
reaching to within an eighth of an inch of the lymph. After seven 
days, the stopper was withdrawn ; and, an infant’s arm being scarified 
at three points, the desiccated lymph was applied to the points with the 
stopper. When the infant was examined in due course, it was found 
that vaccination had succeeded at all-the points attempted. This ex- 
periment was repeated, and with exactly the same results. Again, 
three scarified points were inoculated directly from .the stopper‘of the 
desiccating bottle, and again all succeeded. Both the subjects  experi- 
mented on were males—one was three months old, the other two years 
old. 
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THE ETIOLOGY OF ENDEMIC GOITRE. 


By R. BRUCE LOW, M.D.Edin., S.Sc.C.Camb., 
Medical Officer of Health, Helmsley Rural Sanitary District, Yorkshire. 





IT is my lot to live in a locality where goitre is of common occurrence. 
I have lately taken notes of the cases I have seen; up to the present, 
the number is two hundred and sixty. This fact establishes the 
endemicity of the disease in the district, It was natural that I 
should turn to my books for information regarding the origin of this 
peculiar complaint. To my surprise, the more I looked into the litera- 
ture of the subject, the more puzzling and perplexing did the matter 
become. My medical brethren, too, seemed to hold contradictory 
opinions. For this unsatisfactory state of the etiology of goftre, there 
must be a cause, A great philosopher once said that, if we wish to 
penetrate the mysteries of Nature, we must observe patiently, experi- 
ment cautiously, and generalise slowly. It appears to me that (1) 
medical men in goftriferous districts have not observed patiently, if, 
indeed, they have troubled themselves to observe at all; on the other 
hand (2), writers on goitre have generalised far too quickly; and (3) 
experiments have not been attempted, except on a very small scale. 
The result is our present incomplete knowledge of the subject. No 
doubt there are great difficulties to overcome. The thyroid gland, 


even in health, presents a puzzle to the physiologist; its function is 
It is possible that a study of its morbid con- 
To add to the general 
not the positive duty, 


not yet clearly made out. 
ditions may throw some light on the question. 
fund of knowledge should be the ambition, if 





of every practitioner who resides in a district where goitre is endemic. 
It is important that all his facts should be carefully observed and accu- 
rately recorded. It is only by the accumulation of these that, in the 
course of time, the true etiology will be built up. No single observer 
can hope by himself to solve the mystery. The rural practitioner 
especially, who has often the best opportunities for watching and 
noting obscure diseases, must be content to contribute the raw material, 
leaving the rest of the work to the skilled hand of the well-trained 
master. It is impossible for the general practitioner to find time for 
diving deeply into the sciences of geology and chemistry, without 
which the true origin of goitre cannot be traced to its source. The 
physician, the geologist, and the chemist must combine in the work. 
There is no lack of material; the difficulty is ta find workers. 

From inquiries I have made, I find that goitre is endemic in twenty- 
seven English counties; it is also found in various parts of Scotland 
and Ireland; in nearly every country in Europe it exists; it 1s common 
in many parts of Asia, Africa, and America—in hot and in cold 
countries, in moist and ia dry climates, by the seashore and inland, 
by lakes and rivers, on plains, in valleys, and on high mountains. It 
has even been developed, so it is said, in a ship’s crew in mid-ocean ; 
it appears alike in the burning Sahara and in the frozen regions of the 
far North. With such an almost universal distribution, it is the more 
remarkable that there should still be this vagueness regarding its etio- 
logy. Ihave, during my recent studies, met with nearly fifty different 
theories of the origin of goitre. é 

Before contributing the facts I have collected, it may not be out of 
place, with a view to the better understanding of the subject, to refer 
briefly to some of the principal theories found in text-looks and else- 
where. Some have expressed surprise at the idea of goitre being pre- 
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valent in England; they had always imagined it to be endemic only in 
such places as the valleys of the Alps or Pyrenees. Some well-known 
works on medicine make no mention at all of endemic goitre. There 
has been from a very early date a popular idea that goitre arose in 
some way from the drinking-water. Hippocrates, Aristotle, Galen, 
and Celsus blamed coldness of the water. Agricola and others thought 
that metalliferous waters were the cause. Snow-water, muddy water, 
water deficient in carbonic acid, oxygen, or iodine, have all been blamed. 
The favourite theory has been hardness of the potable water. In our 
day, Dr. Aitken (Science and Practice of Medicine) and Dr. F. T. 
Roberts (Zheory and Practice of Medicine) maintain that the weight of 
evidence is in favour of the supposition that water impregnated with 
salts of lime and magnesia is the cause of enlarged thyroid. I cannot 
pause here to discuss this theory; but I may say I have before me ana- 
iyses of two samples of water (known to cause goitre) which contain 
only 4.75 and 7.0 grains of total solids per gallon respectively. On the 
other hand, many hard waters, notably so hard as to cause purging, 
are never known to give rise to goitre. Dr. McLelland, whose observa- 
tions (Some Inquiries in the Province of Kemaon relative to Geology, 
including an Inquiry into Causes of Gottre, Calcutta, 1833) are a model 
of painstaking and laborious research, believes that water from certain 
defined geological strata, and contaminated with certain earthy salts, 
is the real cause of bronchocele. Dr. Inglis( Zreatise on English Broncho- 
cele) says that it is always found wherever the magnesian limestone forma- 
tion prevails. M. Grange (Sur les Eaux de la Vallée de PIsére) says 
the causes of this affection depend exclusively on the nature of the soil 
and ofthe water. Dr. St. Lager (Ztudes sur les Causes du Crétinisme 
et du Gottre Endémique), whose work I strongly recommend to all who 
wish for information on goitre, argues that the poison is some form of 
iron, probably in combination with sulphur as a bisulphide. He states, 
with some reason, that goitre is found on all those geological forma- 
‘tions which contain iron pyrites. He asserts that he has produced 
enlargement of the thyroid in mice by adding sulphide of iron to their 
food for some months. Sir Thomas Watson (Principles and Practice 
of Medicine) says that the deleterious agent has been traced with toler- 
able certainty to water, and he looks to the chemist to solve the ques- 
tion. Dr. Bristowe (Zheory and Practice of Medicine), with his usual 
candour, confesses that the causes of goitre are not yet clearly under- 
stood; but he inclines, apparently, to the theory of the impregnation 
of water by earthy salts. Mr. Erichsen (Sczence and Art of Surgery) 
says that air and locality have more to do with it than water, and that 
it is nearly always associated with a peculiar form of anemia. The 
Sardinian Commission (Rapport de la Commission Sarde), charged 
with the settlement of this question, came to the conclusion that the 
causes were multiple, and included insalubrity of locality, humidity, 
absence of sun’s rays, want of ventilation, poverty, and insufficient 
nourishment. There is good reason to believe, apart from other refuta- 
tion, that these conclusions were for the most part purely theoretical, 
and unsupported by any series of accurate observations. Some have 
blamed want of phosphates in the system, owing to malassimilation 
from improper diet. Many believe that goitre only occurs in deep 
narrow valleys. Humboldt refuted this theory; but the latest contra- 
diction which it has received is to be found in a recent book on African 
exploration (Thompson’s Central African Lakes), where the writer 
observed goitre among the Marungus, a warlike tribe inhabiting the 
lofty peaks, 7,000 feet high, on the mountains which skirt the western 
bank of Lake Tanganyika. Livingstone, too, that keen observer, 
mentions in his Last Fournal that goitre and hydrocele are frequent 
in the Lopere and Kabuiré districts in Central Africa, at a height of 
3,350 feet. Shakespeare seems to have connected the disease in some 
way or other with mountains; for the following passage occurs in the 
Tempest, Act iii, Scene 3. 
**Who would believe that there were mountaineers 
Dew-lapped like bulls, whose throats had hanging at them 
Wallets ot flesh?” 

There are those who believe that carryinz heavy loads on the head or 
shoulders is the cause of goitre ; others accuse the violent efforts of par- 
turition. In certain country districts in England, it is attributed to the 
muscular efforts made in milking cows, the head being firmly pressed 
against the animal’s side whilst the hands are employed. Ackerman 
and others have confounded goitre with scrofula and rickets. 

Bramley (Some Account of the Bronchocele of Nepaul, Calcutta, 
1833) says, that a want of tone in the living fibre, and some defect 
in the lymphatic system connected with the strumous habit, is the cause 
of bronchocele. Some have blamed consanguinity and intermarriage. 
Among agriculturists, the goitre, which sometimes appears in cattle of 
very ‘* pure-blood” stock, is attributed to close breeding—z.¢., a breed- 
ing ‘in and in”, to keep the stock unmixed, It is looked upon by 
breeders of cattle as a ‘‘scrofula”, Heredity has been blamed; and 





some have sought to prove that the morbid condition of the thyroid js 
handed down from generation to generation. An interesting fact, in 
support of this view, is mentioned by Inglis, who relates that goitre had 
become endemic in a locality where a detachment of French prisoners 
had been stationed; these men formed /zazsons with the women of the 
district, and the female portion of the progeny were said to have been 
goitrous. At the time of Inglis’s visit, almost all the girls bore marks 
of their descent, in their physical formation and features, exceeding in 
elegance any similar number of Scotch or English girls of the same 
class. The men were presumably from a goitriferous district in France 
(in which country, it is calculated, there are at least 450,000 goitrous 
persons at present), Drunkenness of one or both parents, at the time 
of conception, is said by some to be the cause. There is a remarkable 
relation between pregnancy and goitre. Many enlargements of the 
thyroid begin with the first pregnancy—some, indeed, with the first 
menstruation. It has been said that uterine disease caused goitre. Dr, 
Edward W. Jenks (Mew York Medical Record) has maintained this 
theory; and says that goitre has a close relation with diseases of the 
female generative organs, the disease being oftener functional than 
structural. Excessive indulgence in sexual intercourse is blamed by 
some. In a book of travels (Spix and Martius’ 7ravels in Brazil, 
1820), referring to the prevalence of goitre at Jacarehy, near St. Paul’s, 
the following passage occurs: ‘‘ Excessive sexual enjoyments may be 
considered as one cause of goitre, as it is at Rio of sarcocele and hydro- 
cele.” Bramley, in speaking of this so-called pelvic sympathy, relates 
a case of the sudden disappearance of a gonorrhoea, synchronously with 
the development of a goitre. Dr. Reid has often noticed the connection 
between obstructed catamenia and goitre. Healso states that the custom 
among the ancients, cf measuring the bride’s neck the day after marriage, 
is still followed in some parts of Germany. Enlargement of the neck 
was formerly considered one of the signs of rape (Laycock’s ervous 
Diseases of Women). Various conditions of the atmosphere have been 
stated to originate goitre. Iphofen says that want of electricity in the 
air of infected districts determines the endemicity of the disease. Many 
meteorological conditions have, in turn, been blamed—even hailstones 
have been pressed into the service. Some have attributed to a crypto- 
gam, or microzdon, the origin of goitre. Dr. F. N. Macnamara 
( Climate and Topography of Himalayan and Sub-Himalayan Districts 
of British India, with reasons for assigning a malarious origin to goitre 
and some other diseases) has recently attempted to prove that the 
taalady is due to a poison of a fungoid character. Billroth and others 
believe goitre to be a chronic miasmatic affection; and attribute the 
recent increase of goitre in Vienna to the introduction of the new 
water-supply, six or seven years ago; this water is brought from the 
Kaiserbrunn, in Styria, a district well-known to be affected by endemic 
goitre. Dr. Woakes (‘‘ On the Pathogeny and Treatment of Broncho- 
cele or Goitre, Zazcet, March 19th, 1881) has asserted that it is due to 
a ‘paresis of the vaso-motor nerves, which mediate the vessel area con- 
stituted by the thyroid gland”; but he does not tell us how or why this 
paresis is produced. Healso denies the endemicity of the disease, and 
says that it is more common in all localities than is generally supposed. 
From what has been written, it must be evident that a great diversity of 
opinion exists among the profession as to the origin of goitre; and that 
any local inquiry, which will be of any use, must carefully cover a large 
amount of ground, and supply details of the locality; its configuration ; 
its geology ; the various sources and qualities of the drinking-water, 
with minute analyses; the habits and customs of the people; their 
sanitary surroundings, dietary, and other items of a similar nature. 

The district from which I have collected my cases is situated on the 
edge of the eastern moorlands of Yorkshire. It is not easy, without a 
map, to convey distinctly a correct idea of the position and configura- 
tion of the locality. My readers must imagine an inland lake, or 
estuary of the sea, from which the water has been drained off, leaving 
a flat fertile plain or ‘‘strath”, bounded north and south by two parallel 
ranges of hills, which run at a distance varying from five to ten miles 
apart. These two ranges rise on the coast—the one near Scarborough, 
and the other near Filey—and extend for nearly thirty-six miles, where 
they converge. Near this point of convergence, or, in other words, at 
the head of this antediluvian lake or estuary, is the district from which 
I have taken the cases. From the northern shores of this ancient lake 
rise the eastern moorlands of Yorkshire, a breezy expanse of moor and 
mountain, having, with many town physicians, a high reputation for 
salubrity. Patients are sent hither to inhale the health-giving atmo- 
sphere, and to enjoy the bracing breezes which blow over this wide 
extent of rock and heather. Here, indeed, is no insalubrity of locality, 
no absence of sun’s rays, nor want of free movement of air. The bed 
of the lake is now a well-cultivated plain, and presents a marked con- 
trast to the wild and barren moors. The hills, which form the boundary 
of the ‘‘strath”, are intersected in many places by valleys and well- 
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wooded ravines, which impart a picturesque beauty to the scene. The 
highest point in the district is nearly 1300 feet above the sea-level ; and 
here, in a hamlet close by, I have found cases of goitre. The villages 
are met with in three situations: (1) on the mountaincus moorland ; 
(2) in the wooded valleys ; and (3) on the fertile plain—in all, goitre is 
to be found. The district may be said, geologically, to stand on the 
middle and upper oolitic formations. The plain consists of alluvium, 
upon Kimmeridge clay, in which iron pyrites 1s found. The hills are 
mostly tabular, and consist of Kellaways rock, Oxford clay, and calc 
grit. In one valley alone, at the extreme western boundary of my 
district, is the lias formation met with. The remaining geological de- 
tails (for which I am indebted to Mr. C. Fox Strangways, F.G.S., of 
Her Majesty’s Geological Survey) are given shortly in the following 
statement (from Memoirs of the Geological Survey, 96, S.E.)._ E 

The following are the geological formations which occur in the dis- 
trict:—Recent and Post Glacial: Alluvium; warp and lacustrine clay ; 
sand and gravel.— Glacial: Boulder clay and gravel.— Upper Oolites: 
Kimmeridge clay.—A@iddle Oolite: Upper calcareous grit; coral rag 
and upper limestone ; middle calcareous grit ; lower limestone; passage 
beds; lower calcareous grit; Oxford clay; Kellaway’s rock.—Lower 
Oolites.—Lias. it earl I g 

Those geologists who have studied the distribution of goitre have 
remarked its entire absence on the oolitic formations. Mr, Lebour (Ox 
the Geological Distribution of Endemic Gottre in England, by G. A. 
Lebour, M.A., F.G.S., Professor of Geology, University of Durham 
College of Science, Newcastle-on-Tyne) has, among other interesting 
details, drawn attention to the absence of goftre on the oolites. It is 
said that the Yorkshire oolites differ in composition from, although 
they are geologically the sane as, the oolites of the South of England. 
Dr. St. Lager, in his work already referred to, speaks also of the 
absence of goitre on the oolitic formations in France. Goitre is said to 
be of rare occurrence on the lias; but in the valley I have just spoken 
of it is quite common. In justice to Dr. St, Lager’s theory, I may say 
that iron is found in many parts of the district; and at one place there 
are two iron and two sulphur springs rising together within a few yards 
of each other. These springs are of great depth, and do not represent 
the drinking-water of the locality, but are used by invalids for medi- 
cinal purposes, 

[ Zo be continued. ] 





NEW CONVERTIBLE STETHOSCOPE. 
By JOHN WARD COUSINS, M.D.Lond., F.R.C.S., 


Surgeon to the Royal Portsmouth Hospital, and late Resident Surgeon to the City 
of London Hospital for the Diseases of the Chest. 





THE new stethoscope, which I beg to introduce to the notice of the 
profession, is a very simple contrivance, possessing the advantage of the 
double and single instruments in combination. The single stethoscope 
is now made in many forms, and with a variety of materials; still there 
exists a general preference in favour of the old-fashioned wooden instru- 
ment. At the present time, it is almost universally used by practi- 
tioners; and, no doubt, it serves, in a vast majority of cases, every 
purpose for correct diagnosis. But the practical question arises : Why 
is the single instrument so generally employed, instead of the double 
stethoscope? The preference, however, appears to me capable of very 
ready explanation. The double stethoscope, in the form in which it 
has hitherto been presented to the profession, since its introduction by 
the late Dr. Leared, is a somewhat costly instrument, and certainly 
less portable than the ordinary wooden tube. Few medical men are 
inclined to carry two forms of the same instrument, especially when 
one has been used habitually and successfully for many years. More- 
over, the introduction of the ear plugs of the binaural stethoscope 
into the auditory canal sometimes causes uneasiness and discomfort, 
and this is frequently observed when they are supported in position by 
an elastic band. The external meatus is of very variable capacity in 
different individuals, and this important fact is often overlooked. It is 
essential that the plugs be perfectly adapted to the size of the canal: 
for, when they are too large, they cannot be retained ; and, whea too 
small, they occasion unpleasant sensations and friction-sounds in the 
ears. These inconveniences, however, are only temporary, and can 
be measly overcome by frequent practice with a well selected instru- 
ment. 

The double stethoscope presents many special advantages in the 
physical examination of the chest. Two ears are certainly better than 
one for discriminating sounds, just as two eyes are better than one for 
purposes of vision. It is often important, for the sake of accurate 
diagnosis, to hear sounds emanating from a region of the chest with 
two ears simultaneously ; and the value of the binaural stethoscope is very 





evident in distinguishing obscure and feeble sounds, and also in defining 
the precise seat of their greatest intensity. The double stethoscope is 
certainly the best instrument for the student. It is a good plan to 
commence the study of auscultation with both ears, for this renders a 
practical acquaintance with the details more easy. The auditory power 
is very variable among different individuals, especially an acuteness of 
hearing for recognising low and feeble sounds; and experience proves 
that this power of ready discrimination is far more effectively cultivated 
with two ears than with one. By the same means, too, the faculty can 
always be improved and sharpened ; and, with those who have long 
confined themselves to the use of the single instrument, and who have 
hitherto had no confidence in the binaural, it will be a great help to 
conduct an examination by the aid of both instruments alternately, 
A comparison between the auditory impressions can be thus readily 
obtained, the old prejudice will soon be dissipated, and the great ad- 
vantage of using both ears fully recognised. I have often heard my 
friends remark, that ‘‘they do not like the double stethoscope”; but 
this dislike has been generally associated with no real effort to learn its 
great practical value. It is admitted by all accomplished auscultators 
to possess many advantages; and I am bold enough to express the 
opinion that it will, before long, take the place now occupied by the 
old-fashioned tube. 

The ‘‘ convertible stethoscope” is a very simple arrangement for pro- 
moting the practical study of auscultation with both the single and the 
double instrument. It consists of a flat ear-piece ; a shaft, nine inches 
in length, separable into two parts; and a flexible tube, with perforated 
wooden ear-plugs. These separate parts are all adapted to each other 
by the same simple joint ; so that, by fitting them together in different 
combinations, four stethoscopes are produced. 





1. An ordinary short stethoscope (Fig. 2), which is especially service- 
able for the dorsal examination of patients confined to bed. 

2. A long single stethoscope, adapted for subclavicular auscultation 
(Fig. 1). This form of instrument is often very useful in practice; for, 
by its length, the head is kept away from the face of the patient, and it 
also prevents uncomfortable stooping over the Led. 

3. A double stethoscope (Fig. 3). The shaft of the short single tube 
completes the instrument. The ear-plugs are retained in position, 
without pressure, by adapting them to the size of the external auditory 
canai, and not by fixing them in the ears, as in the ordinary binaural, 
by means of an elastic band attached to the ear-tubes. This method 
removes at once some of the most common objections raised against 
the instrument. It prevents the uneasy sensation of pressure in the 
meatus, and also the friction-sounds which are often so perplexing to 
the student. The ear-plugs, moreover, are made in several sizes, to suit 
the varying capacity of the canal; and this is a little practical matter 
very necessary to remember in selecting an instrument. This will be 
found a very handy form of stethoscope. The chest-sounds can be 
examined with both ears, and then again with either ear alternately, 
by simply compressing the elastic tubes between the finger and thumb; 
in this way, the single and double auditory impressions may be conve- 
niently compared and studied. 

4. A double stethoscope, with an auxiliary cranial conductor. The 
conductor is formed by placing the end of the long shaft between the 
teeth, or on the forehead. In the latter method, the ear-piece is fixed 
on the shaft, for the purpose of increasing the area of the conduct- 
ing surface. (Figs. 4, 5.) 

The value of this additional channel for the purposes of auscultation 
can be very readily estimated by experiment. I have employed it for 
many months; and, it is my opinion, that the sonorous continuity of 
the cranial bones and auditory nerves may be utilised, as an auxiliary 
channel, during many kinds of physical examination. It gives a re- 
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markable clearness and distinctness to the auditory impressions; it 
assists in the definition of many feeble sounds; and it is particularly 
useful in the diagnosis of cardiac disease. The utilisation of this channel 
to increase the auditory impression, is theoretically correct. It is a 
well-known fact that vibrations, thus conveyed, not only produce an 
effect independently of the tympanic apparatus, but also that they ap- 
pear to become intensified by an obstruction to the transmission of 
sound- waves through the middle ear, caused either by aural disease or by 
intentional plugging of the meatus. Now, when the double stethoscope 
is used in conjunction with the auxiliary conductor, the ears are in the 
most favourable condition for the reception of sonorous impressions in 





this direction, as the canals are artificially plugged by the instrument 
itself. The activity of the tympanic apparatus, however, is not inter- 
rupted by this condition ; for, when vibrations are transmitted through 
both routes at the moment, they react favourably upon each other; 
and the artificial obstruction of the canals, while increasing the direct 
cranial conduction, also intensifies the whole auditory impression. 
There may be considerable individual differences as to the susceptibility 
of the labyrinth for feeble vibrations, excited directly through the skull, 
and these variations may be detected without any apparent aural de- 
fect ; still instances, in which persons of normal hearing power find a 
difficulty in appreciating auxiliary conduction, will be extremely rare, 





and will always be removable by a little trouble and practice. The 
method of utilising the sonorous continuity of the skull and the audi- 
tory nerves, will prove a valuable aid to any who labour under unilateral 
tympanic disease. Sound, transmitted through the conducting ap- 
paratus of the middle ear, produces a greater effect upon the organ than 
when conveyed through any other medium; still, when the tympanic 
apparatus is injured, the vibrations of a solid body, in contact with the 
cranium, are heard distinctly louder on the injured side. This effect, 
which is constantly observed in chronic aural affections uncomplicated 
with disease of the nervous structures, is caused by the repeated reflec- 
tions of the waves of sound in their outward passage from the tympanum 
towards the meatus, The auxiliary conductor will thus form a very 
serviceable addition to the double stethoscope, for those auscultators 





who are unfortunately injured in the conducting apparatus of one ear, 
Under this condition, the ordinary channel of sound is obstructed, still 
the vibrations are not lost, but are utilised by direct transmission to the 
auditory nerve; and, in this way, they materially intensify the sensation 
received by the sound organ. 

5. The convertible stethoscope is capable of another modification, 
It can be used as a differential stethoscope, by substituting two 
elastic chest-tubes for the single chest-piece. The double tube, intro- 
duced by Dr. Scott Alison some years since, is now used by many ex- 
perienced auscultators in the diagnosis of cardiac disease. By its aid, 
sounds proceeding from two distant parts can be conveniently distin- 
guished and examined, and a comparison obtained between any two 
points on the surface of the chest. Sounds are thus distinguished and 
separated by the ear, their position defined, and their relation to each 
other determined, both as regards character and time. It is a good 
plan to examine both points of the chest simultaneously, and then 
alternately; and also to obtain single and double impressions of the dif- 
ferent sounds. For all the purposes of accurate definition and refined 
auscultation, the differential stethoscope is a very valuable instrument ; 
but its application requires careful study. 

In conclusion, I beg to express the hope that the convertible stetho- 
scope may prove of value to some of my professional brethren. It isa 
very portable instrument, of few separate pieces, although it admits of 
many combinations ; and I trust it will help the hardly pressed student 
of the present day to educate his ears, and obtain a practical knowledge 
of one of the most useful branches of our science. The instrument is 
made by Messrs. Arnold and Sons, of West Smithfield, and is supplied 
in a small case, so that it can be carried in the pocket very conveniently, 
and with more safety than the ordinary stethoscope. 





IS SALICYLIC ACID A SPECIFIC FOR ACUTE 
RHEUMATISM ? 


By P. W. LATHAM, M.D.,. F.R.C.P., 


Downing Professor of Medicine in the University of Cambridge; Physician to 
Addenbrooke's Hospital. 


IN the courteous replies to the above question given by Dr. Strange 
and Dr. Lewis Shapter in the JOURNAL for December 24th, some doubt 
is expressed as to the meaning that should be. attached to the word 
‘specific’. In my short note of December roth, I certainly did not refer 
to the acid as ‘‘an infallible remedy for the cure of a disease”, but limited 
its curative powers by the statement, that I regarded it as much a spe- 
cific for acute rheumatism as quinine is for ague. There are remedies, 
says Stillé, ‘‘which may with propriety be called specifics, because each 
one presents peculiarities depending upon its essential nature or upon 
its association with an element possessed of specific powers. The most 
important article of this class is iron.” (Stillé’s Therapeutics, 4th 
edition, vol. i, page 448.) He then mentions cinchona and willow barks, 
saying, that the specific properties of the latter are ‘‘ very feeble and, 
indeed, according to some, do not exist at all.” In this sense I used 
the term ‘‘specific” in my question. Dr. Strange applies the same 
meaning to it, and answers the question in the affirmative. 

Whilst, however, by no means maintaining that salicylic acid is an 
‘infallible remedy”, I regard it as something more than an ‘‘antidote”, 
In my opinion it acts, not by neutralising or eliminating the poison 
(? lactic acid) which gives rise to the symptoms of rheumatic fever, but 
by actually preventing the excessive formation of the poison. Ina com- 
munication which I made to the Cambridge Medical Society in Nov- 
ember 1880, I forestalled the inquiry with which Dr. Shapter closes 
his remarks; for I then endeavoured to show that quinine and 
salicylic acid differ very essentially in their action: the first lowering 
temperature by simply impeding the carrying of ozone from the lungs 
to the tissues by the red blood-corpuscles—as in Binz’s experiments 
with ozonised turpentine and guaiacum—and passing out of the system 
almost entirely unchanged ; the other undergoing chemical change in 
the body, and being eliminated, in part at least, as salicyluric acid. 
That this is only part of the change is shown by the fact that, when 
benzoic acid (which undergoes a similar change in the system into 
hippuric acid) is administered, it produces little or no effect. Salicylic 
acid, however, can be readily oxidised into formic and carbonic acids, 
which is not the case with benzoic acid ; and this may help to explain 
the difference in their action. 

The theory which I hold with regard to the pathology of acute rheu- 
matism resolves itself into the following points, tT 

1. A nervous centre exists, which controls thé nutrition of the 
muscular and other tissues, and which has been termed the ‘inhibitory 


chemical centre”. 
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2. The action of cold, on some individuals, by lowering the power 
of this centre, modifies the nutrition of the tissues, and leads to the ex- 
cessive formation of lactic acid and other products. _ 

3. The presence of lactic acid in abnormal amount in the blood pro- 
duces functional change in the medulla oblongata and the spinal cord 
(? posterior columns) when brought into contact with them, oe 
the local symptoms of acute rheumatism in a manner similar to the 
production of the symptoms of locomotor ataxy, with its arthropathies, 
by organic change. ; f 

"“¢ if the stfain of the medulla oblongata in the neighbourhood of 
the origin of the vagus isa point of minimum energy, either hereditary 
or acquired, then, according to the particular fibres involved, may car- 
diac, pulmonary, or pleuritic complications be developed during an 

eumatism. dabiaate : 
art "Salicylic acid combines with the antecedents of lactic acid, and so 
revents its formation. 
. 6. If the administration of the remedy be suspended after the sym- 
ptoms are relieved, “and before the ‘‘ inhibitory chemical centre” has 
recovered its tone, a relapse will certainly take place. matt 

Such a theory explains, moreover, the necessity for giving at the 
commencement, at least, of the treatment, as much of the remedy as the 
system will bear. f t 

I hope before long to be able to prove, more conclusively than I did 
a year ago, the truth of these propositions, and to indicate more accu- 
rately the chemical changes which take place in the nutrition and dis- 
integration of muscular tissue. The object of my note, however, of 
December 1oth, was not to raise a discussion on these points, but to sug- 
gest that the effects of the true and the artificial salicylic acids are not 
identical ; and that where the head-symptoms have been alarming, or 
much gastric or intestinal irritation has been produced, or where the 
remedy has failed, after the administration of a sufficiently large dose, 
to give relief, these results were due, not to the true acid, but to that 
artificially prepared, and possibly more or less contaminated with car- 
bolic acid, paraoxybenzoic acid, or other impurities. 





CLINICAL MEMORANDA. 





NERVE-STRETCHING IN ACUTE TETANUS. 


As the real value of nerve-stretching in acute tetanus has yet to be 
proved, I would remark that a correct estimate cannot be arrived at 
from such cases as that referred to by Mr. Henry E. Clark in the 
JouRNAL of January 7th, 1882. 

The medicinal treatment adopted by Mr, Clark was too active to 
permit any conclusion in favour of the operation. Calabar bean has 
more than once been credited with success in tetanus, and this drug 
was given in Mr. Clark’s case immediately after the operation, in doses 
of 20 minims of the fluid-extract every twenty minutes, and continued 
in the same dose every hour through the two following days. Sub- 
sequently, morphia suppositories in half-grain doses and chloral-hydrate 
were administered. It should, besides, be noted that Mr. Clark’s case 
was one which by many would be considered chronic from beginning 
to end ; chronic in its mode of onset, in the mildness of the spasms, 
and in the duration of the disease. It is true that, after an interval 
which followed the operation, the spasms were frequent and the tem- 
perature rose to 103°. But the acuteness of tetanus is in proportion to 
the frequency, the violence, and the prolongation of the spasms, not 
to the frequency of slight spasms; whilst febrile excitement is no 
essential part of the disease. Dr, O’Beirne (as Mr. Poland repeats) saw 
200 cases of tetanus without one being accompanied by fever. 

Mr. Clark’s patient, however, had only one ‘severe and prolonged 
spasm” throughout the attack, and that was just after the nerve- 
stretching. It was when this occurred that the Calabar bean treatment 
was commenced, and, after the administration of this drug, there was 
a cessation of all spasms for twenty hours. Further, there is the objec- 
tion to Mr, Clark’s case which was raised against Dr. Eben Watson’s 
and my own, viz., that all the nerves of the part affected were not 
derived from the trunk stretched ; and the branch which came from 
another source was not divided. 

If I rightly understand Mr. Clark, he now puts forward his case as 
the first successful one in Great Britain of acute tetanus cured by nerve- 
stretching. But in his origtnal paper he states: ‘‘I am inclined to take 
a very moderate view of the part taken by the operation in the cure of 
the patient. . . . Thereafter” (that is, after the commencement of 
Calabar bean and the lull in the symptoms) ‘‘ the course of the disease 
was much the same as if no operation had been performed, and the 
recovery cannot therefore fairly be attributed to it.’ 


HENRY Morris, London. 





INTESTINAL STRICTURE, 
THE following case well exemplifies the obstacles which the practitioner 
has to surmount in arriving at a correct diagnosis in cases of intestinal 
obstruction, 

J. M., aged 38, a pale emaciated man, first came under my notice 
in May 1880, when he was admitted into the St. Marylebone Work- 
house Infirmary, suffering from great distension of the abdominal 
walls. He complained of very little pain, beyontl the inconvenience 
which the considerable distension caused, and at times he had a feeling of 
sickness with occasional vomiting. The vomit consisted of the gastric 
contents very much tinged with bile. He defecated every third or 
fourth day, and then with great difficulty, the evacuations being thin 
and watery and occasionally coloured slightly with blood, after which 
he said he always felt better. Abnormal resonance was obtained all 
over the abdominal area, but no dulness anywhere, neither could any 
tumour be discovered by palpation. On digital examination of the 
rectum, the parts were found healthy and normal. Thinking, from the 
absence of any other symptoms, that a fecal accumulation existed 
somewhere, he was given aperients,and an enema of soft soap was 
administered with very good effect, as he gradually got better and took 
his discharge some two months afterwards. At this time the distension 
had almost completely disappeared. In February 1881 he again put in 
an appearance suffering from the same complaint. The same remedies 
were again resorted to, but with no beneficial result, although the 
bowels acted every third or fourth day. It was then thought that 
there might be some atrophic changes taking place in the muscular 
walls of the bowels, and tonic medicines were given him, and the fol- 
lowing was given thrice daily for some time.  Tinct. ferri per- 
chlor. Mxv3 liq. strychniz Miv; sp. th. chlor. Mx; aquam ad 3i, 
For a short period he made a slight improvement, but it was only 
temporary. After he had been taking this medicine for about two 
months I found him one morning in a ‘‘ tetanic convulsion”, which 
in every way resembled that which would result from strychnia poison- 
ing. From this he never rallied, dying four days after. The ost 
mortem revealed a very rare and abnormal condition of the lower part 
of the sigmoid flexure of colon, 

The contracted portion of intestinal canal was so small, that a small 
probe could only be just passed through it. The surrounding tissues, 
as well as the intestinal walls, were perfectly healthy, exhibiting 
no signs of old or recent inflammation, neither were they thickened 
by any new growth; in fact, there were no apparent signs of any 
disease beyond the abnormal contraction. The conclusion I atrived 
at was that it was congenital. 

H. BoyLE RUNNALLS, Leavesden Asylum, 


THERAPEUTIC MEMORANDA. 


THE TREATMENT OF PSORIASIS BY NAPHTHOL- 
OINTMENT. 

A sHORT time since Professor Kaposi of Vienna advocated the advantages 
of a new remedy in the treatment of skin-diseases, namely, the so-called 
beta-naphthol. To quote from an abstract from his paper published in 
the Medical Times and Gazette of June 4th, he states that, ‘‘in psoriasis 
a ten per cent. ointment produces the same effect as a chrysarobin 
(chrysophanic acid) ointment without the discoloration caused by this.” 
Desirous of testing this assertion, I procured some beta-naphthol, and 
began using it in an extensively spread and well marked case of psoriasis 
occurring in a boy aged 12, who had been affected with the disease 
continuously for eleven months. 

On September 22nd, I commenced with the use of an ointment of 
about the strength recommended by Dr. Kaposi, namely a 12 per cent. 
ointment, but finding that, by October Ist, it had by no means produced 
the effect that a 12 per cent. chrysophanic acid ointment would have by 
that time produced, I doubled the strength of the ointment over the 
tougher parts of the skin, using a 25 per cent. ointment to his back, 
and a ten per cent. ointment to the other parts. On October 7th, he 
had scarcely improved at all. I therefore now employed to his hack a 
35 per cent. ointment, and finding this tolerated, I, on October 8th, 
used a 50 per cent. ointment; the 10 per cent. ointment being con- 
tinued as before to the other parts. On October 15th, I found that on 
some patches, or rather on some parts of some of the patches, the oint- 
ment had produced vesication ; the other parts of the same patches, and 
the other patches, exhibited a brighter red colour than is natural to the 
disease, but were otherwise unchanged. The boy was extremely sore 
over the various places’ where the ointment had blistered him. I 
therefore stopped the use of naphthol-ointment, and ordered a weak 
acetate of lead ointment. 
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On October’22nd, the blisters had healed ; and where the blisters had 
been, (but only there) the disease had disappeared ; in some places 
absolutely so, in others nearly so. But as to the eruption generally, it 
was not perceptibly better than before treatment was commenced. Now 
this was after a three weeks’ course of beta-naphthol ointment, and a 
good course of it, for the ointment was well rubbed in three times a day 
throughout the use of it. The boy was under my care as a hospital in- 
patient, and I can speak securely as to the thorough application of the 
ointment. On October 22nd, all irritation from the use of the naphthol 
having subsided, I now made use of a 15 per cent. chrysophanic acid 
ointment. Within a week after this, a large proportion of the eruption 
had disappeared ; within another week, the greater portion of the erup- 
tion had vanished, leaving only two exceptionally obstinate patches on 
the hips ; within a further fortnight these also had completely gone away, 
leaving him absolutely free from eruption. 

I am therefore unable to support the observations of the able 
Viennese professor. Not only do I find that beta-naphthol ointment is 
not so efficacious as chrysophanic acid ointment, in psoriasis, but it is 
also a more inconvenient remedy, regarding its incidental effects. Used 
of a moderate strength, it appears to me to exercise no appreciable 
effect on psoriasis; and when employed of such strength as to achieve 
some result, it on!y does so at the expense of considerable pain, and 
then only in a very patchy and unsatisfactory manner. It is true that 
it does not stain the linen, but then it does worse, it blisters the skin, 

BALMANNO SQUIRE, Senior Surgeon to the British Hospital 
for Diseases of the Skin. 
24, Weymeuth Street, Portland Place, 12th December, 1881. 





CARBOLIC ACID IN HA2MORRHOIDS. 


IN the report in the JoURNAL of December 31, of the proceedings of 
the Surgical Society of Ireland on December oth, Dr. F. W. 
Warren alludes to the effect of carbolic acid on hemorrhoids. It is 
successful, but not without risk to the patient. About three years ago 
I also had a case similar to that described by Dr. Mapother. I injected, 
with glacial carbolic acid, a small nzevus on the cheek of a child, which 
it effectually cured ; but the operation proved so nearly instantaneously 
fatal, that I should not advocate its use again, unless the circulation 
was first arrested in the tumour. I have found the carbolic acid gly- 
cerine Of the British Pharmaccpceia, diluted with four times its weight of 
glycerine, a most useful application in small-pox. It should be applied 
as soon as the pustules begin to fill, and be continued until they de- 
squamate. Such treatment, I think, not alone renders the patient less 
repulsive to those about him or her, but lessens, to a great extent, the 
pitting resulting from the disease. CHAS. W. THorP, F.R.C.S.I. 


SURGICAL MEMORANDA. 

CONTRACTION OF PALMAR AND PLANTAR FASCL“, 
I THANK Mr. Reeves for his notice of my paper on Dupuytren’s con- 
traction, and shall first deal briefly with my own case in answer to 
his questions. The affection is neither hereditary with me, nor 
do any members of my family show any disposition to it. The little 
finger in my left hand is the only one deformed, and was iraumatic 
from the beginning. I received a stab with a knife, after which the 
fascia began to thicken; and in a year, when I was 17, it reached its 
maximum, and remains like a butcher’s hook. 

The little finger in my right hand began to contract about fourteen 
years ago; eighteen months after that the ring finger commenced, 
and about four years ago the middle. Before the last began, the tip of my 
little finger was firmly imbedded in the palm of my hand, and the ring 
finger rested on its nail ; both fingers were not only useless but a con- 
stant source of annoyance, and I often wished they were off. Since Mr. 
Adams operated twenty-two months ago, my fingers are as useful as be- 
fore the contraction. The tip of the little finger, when extended, is about 
three inches and a half from the palm; that of the ring finger four inches. 
The operation, as I formerly remarked, was not completed on account 
of rupture of the integument, as well as on account of some serious 
symptoms arising from the long continued inhalation of ether. I have 
met with scores of cases among men, but not one pure form among 
women. Occasionally I have seen a woman with contracted fingers, 
but these always showed rheumatic and gouty conditions of joints and 
tendons. I am quite ready to admit that others have met with cases, 
and accept Mr. Reeves’ experience as settling the question ; still, com- 
paratively speaking, it must be rare in women, 

I find Mr. Reeves speaks of five causes; I would confine myself to 
two—injury and spontaneous hyperplasis. In either case I see no 








signs of true inflammatory action, and as I gave my reasons for such 
belief, I need not repeat them. May I ask Mr. Reeves what signs of 
inflammation he has observed ? 

Hyperplasis, that is, the mere increase of substance, by addition to a 
structure already existing of matter identical to itself, is not inflamma. 
tion; and this is what takes place in Dupuytren’s contracted fasciz, 
This is certainly not like any gouty or rheumatic action; it is 
neurotic, but every movement in the living organism is neurotic and, 
ergo, we need not classify this one under that head specially. I dis. 
card the theory that occupation has anything to do with the proximate 
cause, although I grant it may now and again prove the exciting one, 
Take the occupations named by Mr. Reeves—coachmen and pianists, 
How many hundreds of thousands of these are there? I ask Mr. Reeves 
and Mr. Adams how many cases have these two occupations furnished them, 
and if doctors and bankers and parsons have not sought their aid quite 
as often as the classes named by Mr. Reeves. If occupation could 
produce Dupuytren’s contraction, most certainly we should find it very 
common among cavalry soldiers, whose left hands are constantly sub. 
jected to interrupted pressure from the reins, and whose right hands 
are equally tried by the sword-hilt. Army cavalry surgeons can surely 
enlighten us on this point. I have ridden and driven for forty years, 
and it is my right hand that has become contracted ; the fingers in my 
left, barrirg the hooked one, are as straight and as supple as ever, 
I offer no apology for asking space for this note, as I know that the 
whole question is little understood by the profession; and many men 
are suffering a great deal of inconvenience on account of the indifference 
which this surgical defect has met with at the hands of even the 


greatest surgeons of the day. 
A. S. MyrtLe, M.D., Harrogate. 





THE SPRUCE SHAVING-SPLINT, IN CASES OF 
FRACTURED ARM AND HUMERUS. 


In these progressive times, when comfort is the order of the day, I 
have much pleasure in bringing under notice the application of the 
spruce shaving-splint, in cases of fractured arm and humerus, 

In January 1881, I had occasion, in a case of fractured humerus 
near the centre of the shaft, to apply this splint for the first time, and 
with most excellent results. Since that date, I have used it in several 
cases of fractured arm as well, and consider it superior to any splint I 
have had occasion to use in hospital or private practice. It possesses 
several qualities which recommend it to the profession: 1. Lightness; 
2. Pliability, by which it can be moulded to the arm, so as to hug the 
parts as closely as necessary, and that without loss of time, in the 
construction of such appliances ; 3. In fracture of the arm, complicated 
with injury of the elbow-joint, it will flex round the joint from the 
posterior aspect of the arm, and thus form an admirable support to 
the parts; 4. As the case approaches recovery, shaving by shaving can 
be removed, as necessary, thus making the dressing as light and con- 
venient as possible; 5. In cases of compound fracture, in which there 
may be excessive discharges, the splint, both inside and outside, can 
always be kept clean by the addition or removal of a shaving, as the 
case may be, without necessitating the change of the entire splint; 6. 
In disease of the wrist-joint, in which rest and quiet are important 
factors as to treatment, this splint can be so flexed as to form a 
trough, in which the parts can be supported most conveniently. Of 
the various forms of timber, spruce is the only fibre known which 
possesses the requisite pliability and flexibility to undergo the fine 
shaving process of manufacture, which has been tested thoroughly in 
the construction of ‘‘match-boxes”. From the foregoing facts as to 
the ‘‘spruce shaving-splint,” we can always have at hand a light, inex- 
pensive, pliable, and ready appliance, which can be moulded at once, 
cut with a scissors, and thus reduced without delay; and one which, in 
time, will be found of great service, both in hospital and private 
practice. T, A. GRANT, F.R.C.S.Ed., M.R.C.S.Lond., etc., 

Ottawa, Canada. 


THERE have been some internal disturbances at the Hospital Saint- 
André at Bordeaux. A first year’s house-surgeon having been dismissed 
by the authorities, his colleagues took his part, and not only all the 
house-surgeons, but all the students of the hospital, sent in their 
resignation. The medico-chirurgical commissioners of the hospital, 
very much annoyed by these occurrences, interfered successfully. The 
collective resignation of the pupils was withdrawn ; and the authorities, 
yielding to the representations of the medico-chirurgical commission, 
did not persist in the dismissal. The house-surgeon was suspended for 
one month only. 




















ry 


Os eee 


WES Ge a em 








C4. 6S... Oe ee oe ee Se ee Os ee a == 


6 we = ee eR Oe 


or 











Jan. 14, 1882.) 





THE BRITISH MEDICAL FOURNAL. 49 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 





MIDDLESEX HOSPITAL. 


CASE OF PNEUMONIA TREATED BY COLD BATHS: EARLY 
DEFERVESCENCE. 


(Under the care of Dr. FINLAY.) 


Joun D., aged 17, by occupation an errand-boy, was admitted on 
July 22nd, 1881. His family history presented no points of import- 
ance. With regard to personal history, it was noted that he had had 
measles at the age of three, and been troubled with sore eyelids ever 
since; and that he had suffered from an abscess on the left knee when 
seven years old. It was stated that a fortnight before admission he 
complained of a slight pain in the left lumbar region, which passed up 
the chest to the left shoulder, but was not constant. He continued 
at his work up to the evening before admission. On July 22nd, 
about 6 A.M., he was taken with severe pain of a ‘‘catching” kind in 
the left side of his chest, for which he was brought to the hospital. 

On the way, he had a severe rigor. On admission, he was described 
as a strumous-looking lad with sallow complexion, complaining of head- 
ache, and of pain on deep inspiration in the left side of the chest. 
The temperature was 101°; the pulse 102, full and bounding. The 
respirations were 28. The tongue was moist, and slightly furred. The 
skin was hot and pungent. The thorax was well formed, and reson- 
ance and breath-sounds were normal; the heart-sounds were also nor- 
mal, as well as the abdominal organs. 

At 8 p.M., his temperature was found to have reached 105°; and, as 
this was the one outstanding symptom in the case calling for active 
treatment, he was put into a bath, at a temperature of 80°, for ten 
minutes. In an hour, his temperature had fallen to 103.4°; but at 10 
it had risen to 104°, and at 11 to 105°; when the bath, at a tempera- 
ture of 75°, was again used for ten minutes. In half-an-hour, his tem- 
perature had fallen to 103°, 

July 23rd. At 1 A.M., his temperature was 103.4°; pulse 120; re- 
spirations 38. He was then given ten grains of quinine, which he 
immediately vomited. At 5 A.M., the temperature was 104.2°; at 8 
it had fallen to 101.4°, and two hours later it stood at 105°. On ex- 
amining the chest then, a patch of impaired resonance, about the size 
of the palm, was found about the middle of the left lung posteriorly, 
over which were heard tubular breathing, bronchophony, and some fine 
crepitation. His urine had a specific gravity of 1027, and was acid 
and free from albumen; the chlorides were apparently in normal quan- 
tity. He now commenced to expectorate faintly rusty sputa, At 1 
P.M., the temperature being 105.2’, he was for the third time put into 
the bath, and allowed to remain for ten minutes. An iced-water coil 
was also applied to the left side of the chest, and he was ordered three 
ounces of brandy daily, and a mixture containing ether and carbonate 
of ammonia. The bath reduced his temperature by three degrees; 
but by 6 P.M. it had risen again to 104.4, falling by 9 P.M. to 102,2°, 
In the evening, the pain in the side was much less; but the cheeks 
were flushed, and the tongue dry and brownish. 

July 24th. The tongue was this morning moister, and the cheeks 
were less flushed. The temperature was 102.6%. At 8 p.M., he was 
creping comfortably; the temperature being 102.6, and the respira- 
ions 32, 

_ July 25th. At 10A.M.,, the temperature was 102°; pulse 100; respira- 
tions 32. The urine was found to contain a trace of albumen, and the 
chlorides were considerably diminished. In the evening (6 P.M.), the 
temperature dropped to 98.6°, and at midnight to 97.2". 

The next morning (27th) his temperature was 99°, respirations 24, 
pulse 88. The tongue was clean; no moist sounds were audible over 
the affected patch; the breath-sounds were feeble, and slightly tubular ; 
there was less dulness on percussion; no pain was complained of now. 
In the evening, the pulse and temperature remained normal, the re- 
spirations being 24. 

The following day’s note shows that the pneumonic patch had all 
but cleared, there being no crepitation, and but slightly tubular breath- 
ing heard; the percussion resonance was almost clear, and the sputa 
muco-purulent. On two evenings after this the temperature rose, ap- 
parently in connection with an attack of earache and conjunctivitis; 
otherwise, it remained normal or subnormal. The trace of albumen 
disappeared from the urine n the 30th. Convalescence was com- 








pletely established by the roth of August; and the patient was sent to 
a convalescent home in the end of the month, 

REMARKS BY DR. FINLAY.—The use of the cold bath in the pyrexia 
of pneumonia has been, so far as I am aware, but little, if at all, prac- 
tised in this country; yet, if we are to believe what we are told by 
Juergensen, it ought to be looked upon as our sheet-anchor. In his 
instructive article on this disease in Ziemssen’s Cyclopedia of the Prac- 
tice of Medicine, he advances the opinion that the danger to life results 
from failure of the heart under the additional strain thrown upon the 
right ventricle, such additional strain being primarily due to the in- 
creased resistance in the pulmonary circulation caused by the exuda- 
tion deposited in the lung. In addition to the increased labour on the 
part of the heart called forth to overcome this resistance, there is the 
influence of the pyrexia itself in increasing the pulse-rate and inducing 
degeneration of the muscular substance. The control of the fever, 
accordingly, becomes a matter of paramount importance; and this 
control, he states, may be safely and quickly secured by bathing. 

The case above narrated seems one in point. Although none of 
the more definitive signs of pneumonia were present at first, there 
could be no doubt as to the pyrexia, and the desirability of reducing it. 
Hence the use of the bath. The pyrexia lasted exactly three days and 
a half, calculating from the rigor; and, while defervescence occurs 
occasionally as early as this in cases otherwise treated, or not treated 
at all, its occurrence so early here is sufficiently noteworthy to raise 
the question whether it might not have been due to the use of the bath. 
In 721 cases tabulated by Juergensen, the defervescence occurred on 
or before the fourth day in 12.6 per cent. only; and of 81 cases re- 
ferred to by Dr. Waters of Liverpool, in a clinical lecture on pneu- 
monia published in the BRITISH MEDICAL JOURNAL of 19th Novem- 
ber last, no case was convalescent before the end of the sixth day of 
the disease. Of course, no conclusions of any value can be drawn 
from a single case, but even single cases may be suggestive; and, look- 
ing to the enormous benefit derived from the use of the cold bath in 
the hyperpyrexia of cerebral rheumatism, and in enteric fever, it seems 
only reasonable to expect a similar result in the high temperature of 
some cases of pneumonia, 





WESTMINSTER HOSPITAL. 
CASE OF TUMOR CEREBRI: DEATH: NECROPSY, 
(Under the care of Dr. FINCHAM.) 


[For the notes of this case we are indebted to Dr. WM. GRISTOCK, 

late Medical Registrar. ] 
THE patient, F. M., aged 35, a Custom-house officer, was admitted on 
January 11th, 1881. Inquiries as to his family history elicited nothing 
of importance. He had never met with any injury of the head, and 
there was no history of syphilis. He had enjoyed good health until 
two months before admission, when he gradually began to notice an 
inability to button his shirt-collar, and some weakness of the right 
hand, so that things often dropped when he tried to carry them. Sen- 
sation was unaltered, and his chief trouble had been the difficulty in 
holding small things. Eleven days before admission, when on his way 
to work, he had a ‘‘fit”, but recovered so far as to be able to walk 
home ; speech was impaired, the right hand had become weaker than 
the left, and the right side of face twitched. From his manner, his 
wife thought he had been drinking. He went to the National Epileptic 
Hospital next day; while there he had another fit, but was able to 
walk home. He kept his bed for three days after this, but was quite 
conscious, and able totalk. The right arm and the right side of the 
face twitched. On January 2nd, nine days before admission, he had 
another fit while in bed, lasting about an hour ; and on the 4th, another 
fit, lasting four hours, during which he was purple in the face, gnashed 
his teeth, and was generally convulsed. On recovering from this fit, 
articulation was very defective: from that time he kept his bed until 
his admission to the hospital. On admission, there was reported loss 
of sensation and power, especially on the left side. He was ordered a 
turpentine enema, and subsequently, on that failing, three grains of 
calomel. 

On January 13th the patient was semicomatose ; he could whisper 
‘tyes,” ‘*no,” ‘a little,” but could not be persuaded to say any- 
thing else : did not obey the written direction, ‘‘ Put out your tongue”, 
though he seemed to observe the words; directed orally, he imme- 
diately obeyed. The pupils were equal, and contracted (they were 
stated to have been previously unequal). The tongue was protruded 
to the left, and there was paralysis of the left side of the face, the lower 
part being much more involved than the upper. There was no dis- 
coverable optic neuritis. The right arm and leg were very weak, and 
he had difficulty apparently in raising the right leg from the bed. The 
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patellar tendon-reflex was increased, and ankle clonus was marked on 
both sides. He passed urine into the bed. Bowels confused. The 
temperature ranged from 98° to 98.6°. 

On January 14th, he was more comatose ; the right side was some- 
what rigid, and the right leg occasionally twitched. The night before, 
he had had a convulsive attack, during which he breathed stertorously, 
and clonic spasm of the right side; at the end of the fit he vomited. 
In the afternoon, he was given two minims of croton-oil. After a few 
hours he seemed more sensible, and appeared to recognise his cousin. 

On January 15th, at 3.30 A.M., the note was ‘‘ much worse”: at 7.30, 
** completely comatose”. When seen at I P.M., he was dusky ; there 
was great dyspnoea, and working of the alz nasi. The respirations 
were sixty in the minute, and he was evidently sinking. 

Post Mortem Examination (forty-five hours after death).—The body 
was fairly well nourished. In the lungs, the upper lobes were normal, 
but the lower lobes were consolidated, breaking down under the slightest 
pressure. The liver, spleen, and kidneys were normal. 

Examination of the Brain.—The blood-vessels of the pia mater over 
the vertex were extremely full, and dilated with dark-blue blood. The 
convolutions were much flattened ; the cerebral tissue was firm, except 
over an area about the size of a florin, which occupied the region of the 
left supramarginal convolution. Incisions through the corpus callosum 
into the lateral ventricles did not show any excess of fluid. In the 
wr pe callosum, and towards its righz side just in front of the posterior 
end of the marginal gyrus, was a hemorrhage about the size of a bean. 
On the 47 side, and in the centre of the white substance, was a mass 
about the size of a hen’s egg, spherical in shape, of the consistence of 
jelly, and of a dark bluish-black colour, except at the margin, where 
it was yellowish. Measuring from the surface, this tumour extended 
from the left ascending parietal, reaching backwards as far as the angular 
gyrus; externally, it had nearly reached the surface, being only covered 
by a thin layer of grey matter, but, internally, it was separated by a 
quarter of an inch of tissue from the posterior horn of the ventricle. 
On the right side was a mass of similar character and shape, but of 
smaller size, only attaining to that of a walnut. Its situation was analo- 
gous, as it also had the supramarginal convolution lying over against it. 
Externally, it was separated from the surface by an inch of tissue : in- 
ternally, half an inch separated it from the ventricle. In both cases, 
the margins were sharply defined, and limited from the adjacent nervous 
tissue. 

Microscopical Examination.—Sections (after hardening in Miiller’s 
fluid and alcohol) taken from the tissue lying half-way between the 
centre of the new growth and the normal looking cerebral tissue shows 
a new growth of a cellular character, and further distinguished by the 
size and number of its blood-vessels, by the extravasation therefrom, and 
by the presence of circular structures (average diameter .03 c.m.) 
bounded by a fibrous envelope made up of fusiform cells. The enclosed 
area is traversed by trabeculz of similar construction, and the inter- 
spaces contain extravasated blood and cells, similar to those of the 
tumour. The vast majority of the cells of the new growth are round 
deeply staining bodies (diameter . 0045—. 0065 mm.) which lie in close 
proximity to one another, and are distributed irregularly. Some few of 
these bodies exhibit a feebly staining periphery which is very small re- 
latively to the nucleus. The sections also show cells with a relatively 
large very feebly staining periphery, and a deeply staining nucleus (dia- 
meterof cell . 025 : ofnucleus. 0085). Theareaof infiltration istraversed 
by many blood vessels which are gorged with blood, the capillaries are 
very numerous, extremely large and tortuous. The arteries are remark- 
able for the extraordinary thickness of their coats, especially the outer- 
most, which is made up of an enormous number of concentric layers of 
cells. The new growth infiltrates the adjacent nervous tissue for a short 
distance, while towards the centre there is almost nothing but extra- 
vasated blood. (N.B. On the right side the tumour shows a thin but 
distinct investing fibrous sheath.) The new growth is therefore a 

lioma, We are indebied to Dr. Hebb, Pathologist to the Hospital, 
or the notes of the fost mortem examination, and for the description of 
the microscopical structure. 

REMARKS.—The diagnosis of this case was attended by not a little 
difficulty ; no very definite history could be obtained at the time of 
admission, and the symptoms bore a great resemblance to those of some 
form of cerebral hemorrhage, since he presented at that time crossed 
hemiplegia, combined with. marked mental hebetude, and some irre- 
gular aphasia. The tumours, when viewed after death, looked ex- 
tremely like blood-clot, and it was only microscopical examination which 
rendered their nature certain. There can be no doubt that the tumours 
must have existed for some considerable time before death, and the case 
is an instance of the amount of disturbances of relation of the cranial 
contents which may occur, without production of severe symptoms, 
when such disturbance is gradually brought about ; and in this connec- 





tion it is interesting to note that the tumour was ‘‘ sharply defined, and 
limited from the adjacent nervous tissue,” the nerve fibres had, there- 
fore, been gradually displaced, and not, as in hemorrhage, violently 
torn and broken up. The absence of earlier symptoms is the more 
remarkable, as the tumours are stated to have occupied symmetrical 
areas of the centrum ovale: it is generally held that such symmetrical 
lesions are especially liable to give rise to definite symptoms. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY IOTH, 1882. 


A. W. Barctray, M.D., President, in the Chair. 

Three Cases of Tumour arising in Skin-glands of the Dog, showing 
the connection between Disorder of the Secreting Structure and Function, 
and Cancerous Invasion of the Connective Tissue. By CHARLES 
CREIGHTON, M.D.—The author said that the glands in the dog’s skin, 
which were the seat of tumour-formation in three cases, were not sweat- 
glands; it wasonly in the soleof the foot that the ordinary glomerular sweat- 
glands occurred in the dog, Thesecretion as observed within the glands 
in section, was sometimes a viscid mucus-like fluid, and, at other times, 
a compact mass of large spherical cells of yellowish-brown colour and 
granular substance, obviously transformed epithelial cells. The con- 
voluted glandular tube had a wide lumen, and was distinguished, and 
always easily identified by the well-known coat of plain muscular fibres 
forming a close and uniform membrane on which the epithelial cells 
directly rested. Glands of the same kind occurred in man in the form 
of a lobulated patch of yellowish substance adhering to the under sur- 
face of the skin at the highest point of the axilla ; it varied much in its 
extent, and was often wanting. A homologous gland, of a conglobate 
form, was found in the ornitho-ahynchus under the skin at the 
lower end of the humerus ; it was erroneously described by Meckel as 
a lymphatic gland. The glandular stratum of the human axilla might 
extend towards the pectoral region, and become the seat of a tumour, 
Two of the tumours from the dog’s skin exemplified the infiltration of epi- 
thelial glandular products into the spaces of the connective tissue around 
the glands. In the appearances described and figured from these two 
cases, the author found support for the doctrine of extraglandular accu- 
mulation of solid or cellular products of the secretion, as already put 
forward by him for the breast. The origin of the tumours was to be re- 
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ferred not to a disorder of glandular structures, but to a disorder of glan- - 


dular structure and function. The third tumour was a true cancer 
(scirrhus) proceeding from the same glands in the skin of the dog’s 
back ; a coil of intact glandular tube, as figured, was encountered here 
and there in the sections of the tumour, The cancerous element in the 
third tumour consisted in the extension of disease to the connective 
tissue ; the connective tissue corpuscles were infected by epithelial cells, 
in such a manner that they assumed the characters of the epithelial cells 
from which the infecting influence issued. The epithelial cells exercised 
that infecting influence both in their normal position on the walls of the 
glandular tube, in which case the rows of cells next to the basement- 
membrane were the first to transform themselves into the likeness of 
epithelium, and the same infecting influence might be exercised by those 
glandular cells that were carried into the spaces of the connective tissue ; 
in which case the infection did not spread from the margin of the glan- 
dular tube outwards; but it broke out at independent points in the 
stroma. The transformation of connective tissue corpuscles into the 
epithelial cells was described and figured in detail. A certain condi- 
tion of the stroma, most usually occurring after middle life, was sup- 
posed to be favourable to the establishment of cancerous infection in an 
epithelial organ or part in which there had been disorder of function. 
Mr. BUTLIN said that he had found it very difficult to follow Dr. 
Creighton’s arguments in his paper. To do so, it would be necessary 
to study it carefully for a considerable time, with the assistance of the 
author, Some years ago, the view was brought before the Society, 
that new epithelium could not be produced from previously existing 
epithelium, but originated in the cells of the part. He was opposed to 
the opinion that epithelial tissue was formed from connective tissue 
corpuscles, or connective tissue corpuscles from epithelium. But now 
it was stated that new epithelium was formed from old. It might be 
that epithelium was formed in different ways, just as bone was formed 
sometimes from membrane, sometimes from cartilage.—Dr. THIN had 
understood Dr, Creighton to say that an accumulation of cells in the 
glands of the skin sometimes found its way into the connective tissue ; 
and then that the cells, possessing the qualities of the gland, inoculated 
the connective tissue corpuscles. He agreed with Mr, Butlin in ob- 
jecting to the view that epithelium might become changed into con- 
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nective tissue corpuscles, and vice versd ; but great difficulty attended 
the subject, in consequence of the conflicting views which prevailed 
regarding the growth of cells. That which one observer regarded as 
indicating endogenous formation of cells, another interpreted as broken- 
down cells invaded by leucocytes. The term connective tissue cell was a 
vague one; it was originally applied to the spaces in the tissue, but nowto 
the nuclei lying on the bundles. It was rarely possible to see a real 
connective tissue cell.—Mr. Harrison Cripps said that, in adenoid 
tumour of the rectum, cells were found outside the acini, which showed 
a transition from lymphoid to epithelial as they approached the sur- 
face. He believed that leucocytes and epithelial cells were the same 
thing in different stages, Their character was often indicated by their 
position; but sometimes this mode of distinction failed.—Dr. CREIGH- 
TON had intended to show that the products of secretion of the skin- 
glands were not always fluid, but sometimes solid, and might escape 
into the submucous tissue. This was an important point for investi- 
gation; for, if it were true, it ought to be admitted into pathology. 
Two of the tumours which he had described were largely made up of 
sugh matter. This was infiltration; but not in the sense in which the 
term cancerous infiltration was used. The doctrine of the epithelial 
origin of cancer was not new; it was held as long ago as 1855 by Vir- 
chow, and was opposed by Remak. He wanted to bring out the con- 
nection between glandular function and structure, and the formation 
of epithelium. The solid products of glands were carried out, and 
had a specific action; this was what took place in cancerous infiltra- 
tion. Whenever epithelium was formed from connective tissue, it was 
a departure from the ordinary course. He was pleased to find himself 
in agreement with Mr, Cripps as to the origin of the cells in cancer of 
the rectum, 





EPIDEMIOLOGICAL SOCIETY. 
WEDNESDAY, DECEMBER 7TH, 1881. 
GEORGE BUCHANAN, M.D., President, in the Chair. 

Filaria Sanguinis Hominis.—Dr. T. SPENCER COBBOLD read a 
paper by Dr. Wykeham Myers on Filaria Sanguinis Hominis in South 
Formosa. In it the author gave full details of observations of patients 
under his care, suffering from filarial disease, and of experiments con- 
cerning the effect of different antiseptics and parasiticides on the worms, 
the results being in the main confirmatory of those of Manson, in 
China. The periodic appearance and disappearance of the filarial em- 
bryos in the blood was especially dwelt upon; and the author was 
inclined to ascribe their disappearance to a solution and destruction of 
the parasites, rather than to their retirement into one of the internal 
organs and resting there during the day. Experiments on monkeys, 
made to drink water containing mosquitos which had previously 
ingested filarize, gave negative results, 

filaria and other Parasites in Relation to Epidemics and Epi- 
sootics,—After referring to the labours of Manson, Lewis, Bancroft, 
Sonsino and others, which were of great importance in their relation 
to the public health, Dr. CopsoLp alluded to some researches 
of his own on the parasites infesting the elephant and ostrich, 
and stated that the facts set forth in his paper led to the conclusion 
that flukes were not the only entozoa capable of fatally victimising 
large and valuable animals. The paper by Dr. Myers was valuable as 
a confirmation by an independent and competent observer of the results 
obtained by Manson (and first communicated by Dr. Cobbold to the 
Quekett Microscopical Club, on February 27th, 1880), and of the ob- 
servations subsequently made by Dr. Stephen Mackenzie, and com- 
municated to the Pathological Society during this year. In consequence 
of these results, some of the scepticism expressed in relation to filarial 
questions had already disappeared, and sooner or later the important 
part played by these parasites in the production of disease would cer- 
tainly be acknowledged. There was no longer any foundation for the 
continued incredulity of some observers here and abroad in reference to 
the question. The remarkable periodic appearance and disappearance 
of the parasites in the blood, and the adaptation of this cycle to the 
habits of the mosquito, could not be looked upon as a mere accident. 
In reference to Dr. Myers’ hypothesis—that there was a diurnal solution 
of the micro-filarize that escaped the clutches of the mosquito, Dr, Cobk- 
bold saw nothing impossible in the disintegration and absorption of 
the minute dead worms. On the other hand, he thought that such a 
process of absorption could hardly overtake in a few hours the residual 
millions left by the mosquitoes, He believed that the micro-filarize 
under ordinary circumstances, steadily increased in numbers when no 
msects interfered ; and that their maximum numerical expression was 
in strict correlation with the reproductive vigour of the parent worm or 
worms, which might live for many years. Dr. Cobbold next dealt 
with several prevalent misconceptions and mis-statements respecting 








filarice, referring not merely to matters of inference, but to questions 
of absolute fact. The statement made by a writer ina recent number 
of one of the medical journals, that ‘the young filarize develope in the 
mosquito and sexually mature worms,” was incorrect. Throughout the 
whole range of helminthology, nothing of the sort had been recorded ; 
whether we dealt with cyclops as the bearer of the young guinea-worms, 
with gammarus as the host of a trout’s echinorhynchus larva, with 
melolontha as the bearer of the hog’s echinorhynchus, with trichodectes 
as the bearer of a canine tapeworm, or with molluscs as the hosts, of 
cercarize—the result was invariably thesame. Sexual maturity could not be 
arrived at prior to the passage of the parasite into the body of its ulti- 
mate host, After repudiating several of the incorrect statements wrongly 
ascribed to him, Dr. Cobbold next took up the question of the true 
mode of action ot the filarize and micro-parasites generally in the pro- 
duction of disease. If the victim or bearer of the parasites were regarded, 
as he ought to be, as the legitimate home or territory of certain para- 
sitic inhabitants, it would be found that, in the case of minute entozoa, 
the injury to the territory was principally due to overcrowding. In a 
subsidiary manner, the injury was due to the activity or locomotion of 
the parasitic inhabitants. A few thousands, or even millions, of trich- 
inze may have bored their way through the tissues without occasioning the 
slightest inconvenience to the human bearer. Many millions of trichinze 
were necessary to the production of grave symptoms of trichinosis in 
man ; consequently, the presence of a few millions without the pro- 
duction of actual disease or suffering, afforded no proof whatever that 
the parasites lacked the power of creating mischief. That which obtained 
in trichinosis obtained also in the case of allied affections, such as filari- 
asis, olulariasis, strongylosis, cestode, tuberculosis, and others. Nearly 
forty years ago, Gruby and Delafond found micro-filaric in the blood 
of five per cent. of dogs examined by thsm; but they did not settle the 
question of the origin of the parasites. From 11,000 to 224,000 of them 
might exist without causing the'r host the slightest symptom of mischief. 
In 1867, Dr. Cobbold expressed the opinion that these worms were the 
larvee of spiroptera sanguinolenta ; a view subsequently confirmed by 
Lewis and Manson, The latter found that the canine filariz showed 
a periodic increase and diminution of numbers in the blood, but, 
unlike the human parasite, were never completely absent from the cir- 
culation. Dr. Cobbold could not share the surprise shown by Manson 
at the fact of the freedom of these verminous dogs from symptoms ; 
had the parasites, iustead of a few thousands, numbered many millions, 
he should have expected the canine territory to display some of the 
injurious effects of overcrowding. When the sexually mature and very 
much larger filariz were present in the heart, it was easy to see that 
the immediate cause of pain, followed often by sudden death, was the 
obstruction to the circulation occasioned by the worms. In the same 
way, in birds, it requires a great number of the tapeworms, normally 
present in the intestines, to produce an epizootic. When caused by 
smaller worms than cestodes, young and old birds alike succumbed to any 
undue expression of the fauna. In a recent communication to the 
Linnzan Society, Dr. Cobbold showed that the ostrich epidemic in 
South Africa was due to a parasite, a species of strongylus, 
myriads of which, occupying the proventriculus of young birds, set 
up an irritation which sooner or later proved fatal. Dr. Cobbold next 
discussed the assumption of the necessity of some pré-existent cachexia 
or constitutional weakness to account for diseases produced by worms, 
Cachexia, when produced, is the result of the loss of blood, gastro- 
enteric irritation, or other disturbance set up by the parasites, In‘ the 
case of plants, certain morbid states might favour the invasion of para- 
sitic fungi ; but helminths attacked the weakly and the healthy with per- 
fect impartiallty, The adult filaria sanguinis hominis was closely con- 
nected with the lymphatic system, and had actually been obtained by 
aspirating the lymphatic glands and dilated vessels. While far from 
thinking that all chylurias, chyloceles, and other phases of chylosis were 
exclusively due to parasites, Dr. Cobbold held that all of these affee- 
tions might directly arise from mechanical obstruction by filariz to the 
flow of the contents of the lymphatic channels, Independently of 
Manson, Lewis, and Bancroft in the East, Drs. F. da Santos, Aranga, 
Magalhaes, Bourel-Ronciére, and many others in Brazil, had acknow- 
ledged the causal relation between filariz and many cases of lymph- 
scrotum, chylocele, lymph-varices, and fistulz ; and the English physi- 
cians in Bahia and Rio had not been behind their foreign colleagues in 
throwing light on the subject.—In the discussion which followed, the 
President, Dr. Vandyke Carter, Dr. Stephen Mackenzie and others 
took part, 








THE Oldham local authorities have been severely censured by 
their coroner for allowing a man to escape from the hospital whilst 
suffering from small-pox. The man died from exposure, and it was 
alleged that an improper certificate of death was given. 
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METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


FRIDAY, DECEMBER I6TH, 1881. 
Sir JosEPH Fayrer, M.D., K.C.S.I., in the chair. 


Clinical Cases.—Drs. LLoyD and THOMSON showed two cases of 
myxcedema, and two cases of tumour, at present under treatment in the 
Lambeth Infirmary.—Dr. Dowse asked if, in the myxcedema cases, 
albuminuria had been present.—Dr. LLoyD replied that it had, but 
only transiently. 

Acute Traumatic Malignancy.—Mr. BARWELL read a paper on this 
subject.—Sir JOSEPH FAYRER said Mr. Barwell’s cases reminded him 
of some he had seen in India, in which only the rapidity of the growth 
indicated cancerous disease. He mentioned a case in which, after re- 
moval of a diseased lip, the patient had died within three months. He 
thought it was difficult to trace any parentage in such cases.—Dr. 
Luioyp asked if the question of heredity had been fully investigated in 
the cases narrated; and also, if there was any history of struma or 
syphilis either in the patients or their relations. —-Mr. BRINDLEY JAMES 
asked if the cancer-cells were of the oat-shape variety.—Mr. BARWELL, 
in reply, said the cells were oat-shaped, though he did not himself 
attach much importance to that, nor did he think any very strict line of 

emarcation could be drawn between cancerous and other cells. He 
had not been able to trace any hereditary predisposition. 

Quackery, Ancient and Modern.— Mr. NELSON HARDY read this 
paper. He said quackery had existed from time immemorial, and would 
probably continue to the end of time. Perhaps the most ancient form, 
the most respectable and successful one, and that which longest held 
its grasp on the human mind, was astrology—the most sublime and 
imposing of impostures—the most venial, in some respects, of delusions. 
Having traced the manner in which, in the earliest times, this typical 
form of quackery arose and grew, taking its origin, like other forms, 
as the result of vague experiences, of the misleading use -of signs, and 
of the liberal use of the fost hoc, ergo propter hoc fallacy, he quoted 
some lines from Chaucer to show that, in his time, astrology was prac- 
tised by the] eminently respectable doctor of physic who was described 
in the Canterbury Tales. So long did the belief in it continue, that 
Richelieu is stated by M. Andrien to have had the horoscope of Louis 
XIV cast at the moment of his birth; and there could not be any 
doubt that many honest and well-informed individuals might have been 
found amongst those who practised it. Another form of imposture, 
which was practised by many doubtless honest and well-informed me- 
dical men, during the time that it was patronised by the rich and great, 
was alchemy, which bore the same relation to chemistry that astrology 
did to astronomy—the one a false science, the other a true one; the 
false believed in, caressed, and patronised by monarchs and ministers 
of State; the true having to battle hard for bare existence in opposition 
to its rival. It was important to remember how long, in each case, 
the false science impeded the development of the true; and how, as 
astronomy and chemistry rose to the dignity of sciences, they shook off 
all connection, not only with impudent pretenders to, but also with 
honest believers in, astrology and alchemy. Among modern forms of 
quackery, homceopathy, hydropathy, mud-bath cures, milk-cures, 
and whey-cures, deserved to be mentioned. Homeopathy stood first, 
as Holloway’s pills and ointment did among quack medicines—not, he 
thought, from any intrinsic merit in it above the other forms of 
quackery, except it were its greater adaptability to all classes of the 

pulation (mostly fools, according to Carlyle) everywhere; unlike 

ydropathy, which required splendid hotel-buildings and beautiful 
scenery to carry its cures to perfection ; or the mud-bath system, which 
could only be carried out in certain continental towns, the monstrous 
system of pretending to cure serious diseases by globules without taste 
or smell, or appreciable effect of any kind on the human body, could 
be carried out in every house, by rich and poor, learned and un- 
learned, and better probably by those who knew nothing of scientific 
medicine, than by the ablest M.D. of London University, Having 
referred to the advertisements of quack medicines, and quoted a 
humorous description of one, Mr. Hardy formulated the following 
propositions. 1. Quackery is more profitable pecuniarily than scientific 
medicine, but not so profitable mentally or morally. 2. Quackery most 
readily finds its victims among the highest and lowest social strata, not 
amongst the more intelligent middle classes; readily also amongst reli- 
gious people—hence certain quacks always advertise largely in the (so- 
called) religious periodicals. 3. Various forms of quackery have, in 
former times, been intimately connected with the practice of medicine ; 
but. they have always impeded its scientific progress. If the members 
present agreed with him on these three points, they would have no diffi- 
culty, he thought, in arriving at the same conclusion that he had—viz. : 





that it was the bounden duty of every honest practitioner, by every means 

in his power, to discourage and discountenance all forms of quackery, 

however profitable or plausible, and whether practised by those within 

or without the profession.—Dr. DowseE said he was somewhat disap- 

pointed at not hearing more about the modern forms of quackery. He 

thought some reference might have been made to the sly advertising 

which was done by members of the profession, He would like, too, to 

have a definition of a quack. The writer of the paper had been, he 

thought, too sarcastic with reference to certain forms of cures. It did 

not matter whether it was homceopathy or mud-baths that cured those 

who came to medical men. They wanted to be cured; and scientific 
medicine too often overlooks the most important part of its work— 
therapeutics. Science did not do much for the treatment of disease, 
So long as they cured their patients, and did not resort to villany, me- 
dical men were perfectly at liberty to resort to any system whatever.— 
Dr. ILiFF agreed that the great point was how to cure patients. He 
thought the bonesetters had taught the profession a great deal. The 
water-cure had been spoken of somewhat contemptuously; but he 
thought hydropathic establishments were great benefits. Faith had 
great influence in the treatment of disease. He remembered, when a 
student at Guy’s Hospital many years ago, having cupped and bled one 
hundred and fifty patients in three months, simply because it was the 
fashion at the time.—Mr. BARWELL thought quackery rather consisted 
in the manner in which a thing was done, than in the thing itself, 
Anyone who deceived another for his own pocket advantage was a 
quack; but the man who believed in the decillionth of a grain was not 
a quack, he was alunatic.—The CHAIRMAN, though he confessed he 
had not previously paid much attention to the subject, was inclined to 
agree with Mr. Barwell as to the definition of a quack. It was certainly 
very curious to look back upon the connection, to which attention had 
been directed in the paper, between astrology and alchemy on the one 
hand, and astronomy and chemistry on the other.—Mr. Harpy, in 
reply, said he agreed with the chairman and Mr. Barwell, that a medi- 
cal man who deceived his patient as to his treatment, for his own pocket 
advantage, wasa quack. Hecould not agree with Dr. Dowse or Dr. 
lliff, that it was a matter of indifference what system was adopted, so 
long as the patient was cured. He believed many people were cured 
who took Holloway’s pills and ointment, but that did not make it any 
the less quackery. Dame Nature was very kind toall. But he be- 
lieved there was, nevertheless, such a thing as scientific treatment of 
disease, founded upon a knowledge of anatomy and physiology; and 
that all else was quackery. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
FRIDAY, DECEMBER I6TH, 1881. 
J. W. Tripve, M.D., President, in the Chair. 


Report of Medical Inspectors of Local Government Board.—A re- 
port from the council was brought up recommending the Society to 
petition the Local Government Board to cause the reports of the 
medical inspectors on local outbreaks of disease to be in future printed 
as parliamentary papers, or be otherwise made available for those who 
may desire to purchase them. The Council also recommended the 
Society to send a copy of this resolution to the North Western Associa- 
tion of Medical Officers of Health who were desirous that the Society 
should co-operate with them in requesting that these reports, as well as 
the reports of the medical officer to the Local Government Board 
should be sent free of charge to all medical officers of health. 

Hospital Accommodation for Infectious Disease.—The council pre- 
sented a report on the subjects referred to the Royal Commission ap- 
pointed to consider the hospital accommodation in the metropolis for 
infectious disease. The report excited much discussion, it being felt by 
some members that it was not advisable that the Society should take 
any step. Eventually, it was resolved that the Society should express 
its views to the commission, and the report of the Council was then 
considered. After further discussion, it was resolved not to make re- 
ference to any existing small-pox hospital, seeing that several were the 
subject of litigation ; and it was also resolved not to express anopinion on 
the limits of extension of small-pox from a small-pox hospital ; this 
question still being sab judice. The following report was then adopted. 
The available accommodation for small-pox patients is insufficient 
to meet the demands which might at any moment be made upon it 
by a recrudescence of the existing epidemic. So far as respects the 
number of beds available for the treatment of fever cases, the existing 
accommodation appears to be fairly sufficient for present wants. The 
hospitals, however, are few in number, and necessarily remote from 
many parts of the metropolis. The advantages of a limited number of 
hospitals for the whole metropolis and under one central authority pre- 
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ponderate, The authority should make provision for all classes of 
persons, and admission to the hospitals should not entail pauperisation. 
Provision for mild cases of small-pox and for convalescent cases should 
be made outside the metropolis. If this were done, probably eight 
well-placed hospitals, containing 150 beds each, would suffice for the 
small-pox cases that must be treated in hospitals within the metropolis, 
i.é., cases too ill to be removed to any great distance from their 
homes; and no small-pox hospital should contain more than 150 
cases at any one time. To each hospital for fever and for small-pox 
cases, a district should be allocated; and only overflow cases, in emer- 
gencies, should be removed to any other hospital than that of the 
district properly assigned to such hospital. The adoption of this prin- 
ciple would obviate many objections to the existing system of hospital 
accommodation, The hospital authority should have the power to 
acquire sites for hospitals compulsorily and subject to the hospitals 
being conducted with reasonable care and according to prescribed re- 
gulations ; the authority should be protected from legal proceedings, so 
as to secure the public against the loss of the benefits arising from 
such institutions. The Society wish to submit to the Royal Commission 
the necessity of legislation to secure compulsory notification of infectious 
diseases, and compulsory powers to enable the sanitary authority to 
enforce the removal to hospital of the infective sick, not possessed of 
lodging accommodation enabling them to be properly treated and 
isolated. 

Sanitary Staff of Large Towns.—Dr. SEATON, of Nottingham, made 
a few remarks on the constitution of a sanitary staff in large towns, and 
objected to the duty of ‘‘chief scavenger” being undertaken by Dr. 
Yeld, late medical officer of health to Sunderland, and which the Town 
Council proposed should devolve upon his successor. Dr. Seaton 
considered that the medical officer of health of a large town would find his 
time sufficiently occupied by work in relation to epidemic diseases, and 
by the preparation of statistical information for the purposes of the 
Artisans’ Dwellings Act, etc., etc. ; and that if he were not held re- 
sponsible for the proper performance of those duties which ought to 
belong to a scavenging department, he would be in a better position to 
criticise the work, After some discussion it was resolved to ask the 
council to consider a report on the subject. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
TUESDAY, NOVEMBER 29TH, 1881. 
BENJAMIN Rix, M.R.C.S., in the Chair. 


Principles regulating Taxis in Cases of Hernia.—Mr. CLEMENT 
Lucas read a paper on this subject. He said that obstacles to the 
reduction of the hernia might arise from conditions external to the sac, 
or be dependent on the sac itself or its contents. Taking first the 
external causes, these were, the course and direction of the tumour, 
constriction at the rings, and muscular action. Contrasting next in- 
guinal with femoral hernia, he showed that in the former the rings 
were large and more dilatable; hence taxis was more often successful; 
but in inguinal hernia muscular action was a factor which was absent 
in femoral. A hot bath might be of service in inguinal hernia, by 
overcoming the spasm of the internal oblique and transversalis muscles ; 
but in femoral it could do no good, and would only add to the col- 
lapse of the patient. Chloroform, besides subduing the pain, relaxed 
the muscles, and was a greater aid in the reduction of inguinal than of 
femoral hernia. He protested strongly against anything like forcible taxis 
in cases of femoral hernia, as the bowel was thereby pressed against the 
margin of rigid fibrous rings, which presented almost knife-like edges. 
The operation for femoral hernia was almost without danger; that for 
inguinal more dangerous, on account of its large size; that for umbi- 
lical most dangerous, on account of the amount of bowel exposed, and 
because all drainage went back into the abdominal cavity. Happily, 
taxis was successful in the reverse order; umbilical and inguinal being 
more readily reduced than femoral. Obstacles to reduction situated in 
the sac itself were dependent on the direction of the sac, pouching of 
the sac, and constriction at its neck or in some part of its course, as in 
the hour-glass inguinal hernia. Difficulty of reduction from condition 
within the sac depended on: 1, The bulk of the hernia; 2. The pre- 
sence of a quantity of fluid in the sac; 3. The presence of omentum; 4. 
Adhesions. The evil results of taxis were stated to be: 1. Bruising of 
the tissues outside the sac, causing them to suppurate if subsequently 
opened ; 2. Reduction e masse, or rupture of the sac; 3. Ecchymosis 
of bowel and heemorrhage of sac; 4. Rupture of bowel, and conse- 
quent peritonitis and death. When herniz were down, but not stran- 
gulated, time was not so important a consideration. If the surgeon 
failed to reduce at once, he might apply ice, give opium, use injection, 
and even pressure, and wait; then try again. With strangulation, 





time was of the utmost importance. The fatality of strangulation was 
due to two causes—the time during which the circulation was arrested 
in the bowel, and the severity of the taxis employed. He would limit 
taxis in femoral hernia to the first twelve hours after strangulation; in 
inguinal, to twenty-four hours; in umbilical, to two or three days. 
After failing in gentle taxis at first, he advised that the patient should 
be put at once to bed, with an ice-bag on the tumour; the pelvis 
should be raised high on pillows, none being allowed for shoulders or 
head; the legs should be flexed over pillows; the scrotum (if inguinal, 
in a male) raised by asmall pillow between the legs. An injection of 
a fourth of a grain of morphia might be given once only. The sur- 
geon next collected his friends, being prepared to operate if necessary, 
Chloroform being given, taxis was again gently applied; but, this fail- 
ing, operative interference should be resorted to without further delay. 

Removal of a Foreign Body from the Bladder by the Median Operation. 
—The foreign body, which was in a man under Mr. MANSER’S care 
in the Tunbridge Wells Infirmary, had slipped into his urethra, and it 
had afterwards passed into his bladder. A few attempts to remove it 
by a lithotrite per urethram having failed, Mr. Manser performed the 
median operation, and the man recovered in ten days without a bad 
symptom. Mr. Manser proceeded to advocate the more frequent use 
of this operation in preference to the lateral, when the foreign body to 
be removed was small. He expressed his surprise at seeing that the 
performance of the operation by Mr. Heath, at University College 
ms il a few days before, had been mentioned as somewhat un- 
usual, 

Aneurysm of the Transverse Part of the Aortic Arch.—Dr. RANKING 
read notes of this case. The only symptoms during life were constant 
expiratory dyspnoea, with paroxysims of inspiratory dyspnoea, and para- 
lysis of the right vocalcord. After death, the trachea was found flattened 
against the vertebrze, and the right pneumogastric was flattened and 
reddened below the origin of the recurrent nerve, which was not pressed 
upon. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 


THURSDAY, DECEMBER I5TH, 1881. 


Purpura, its Varieties and Causes.—Dr. STEPHEN MACKENZIE read 
a paper on this subject. He commenced by remarking that purpura 
was determined by—1, simple hemorrhage, (a) per rhexin), (b) per 
diapedesin) ; 2, thrombosis (purpura thrombotica); 3, embolism (purpura 
embolica), He then proceeded to point out that, in the present state 
of our knowledge, purpura was best considered under a mixed etiolo- 
gical and clinical classification. In this way, we were led to the 
clinical associations of purpura, which were frequently of far greater 
importance than the mere hemorrhages into the skin. Purpura, in this 
light, might be considered under the following heads: 1. Occurring in 
connection with specific blood-diseases, as in small-pox, measles, scarlet 
fever, typhus, cerebro-spinal fever, ague, pyzemia, syphilis, rheumatism 
(pilosis rheumatica); 2. Occurring in connection with organic visceral 
disease, as with disease of spleen, liver, kidney, lung, and cardio- 
vascular system; 3. Occurring in connection with some primary altera- 
tion in the blood, as in (a), scurvy, rickets, and idiopathic anzemia ; 
(2) excess of some constituent, as water, chloride of sodium; (c) the 
presence of matters foreign to the blood (drug purpura), as phosphorus, 
mercury, mineral acids, chloral, and iodide of potassium (iodic purpura); 
4. Occurring in connection with affections of the nervous system (which, 
for convenience, are considered apart from Class 2), as purpura follow- 
ing shock, grief, in connection with tubercular meningitis and angina 
pectoris, plugging of cerebral sinuses, etc.; 5. Idiopathic or essential 
purpura. Cases illustrating many of the varieties were narrated, and 
drawings exhibited. j 

Diphtheria.—Dr. WOAKES read a paper on the etiology of diph- 
theria; its contagium; the occurrence of sudden death in it—reconsi- 
dered. In consequence of the lateness of the hour, the discussion 
of this paper was deferred. The subject will be brought forward at 
the next meeting. 


MANCHESTER MEDICAL SOCIETY : 
SECTION. 


TUESDAY, DECEMBER 20TH, 1881. 


Micrococci from Fresh Urine.—Dr. WitttAM Roserts showed 
specimens of micrococci from fresh urine, passed by a patient suffering 
from hematuria. He had succeeded in cultivating the micrococci in 
beef-tea at a temperature of 100° Fahr. In six to eight hours after the 
experiment commenced, clouds were seen to collect, which, on removal 
by a pipette, appeared ropy, like mucus, and on microscopical exami- 
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nation, proved to consist of an immense number of beaded threads. 
These threads were of great length ; there were also free micrococci. 
Further experiments showed that this form of micrococcus was ex- 
tremely sensitive to carbolic acid, and would not grow in a solution 
containing as little as 1 in 8,000, The bacterium of putrescence had 
recently appeared in the urine with an increased irritation of the bladder 
and pus after the injection of a solution of boracic acid, The patient 
had refused an injection of carbolic acid. Dr. Roberts believed that 
no such case had been hitherto described. 

Hodghin’s Disease.—Dr. MAsstau showed sections of lymphatic 
gland, liver, lung, and kidney, from a case of Hodgkin’s disease of 
seven months’ duration. It occurred in a strumous, but otherwise 
healthy boy, seven years of age at death, one of whose brothers was 
said to have died of consumption and another with a swollen belly. 
The case had shown very slight enlargement of the superficial glands, 
one dorsal and a few cervical were alone affected, and no one of these 
was larger than a filbert; but the retroperitoneal portal and splenic 
were much enlarged, and the mediastinal and bronchial moderately so. 
Many growths were in the liver and spleen, with slight infiltration in 
the kidneys, and deposits in the upper lobes of the lungs simulating 
miliary tubercle. There was no leukzemia, but marked anemia and 
emaciation, with, during the last month, slight ascites and hypostatic 
congestion of the lungs. Pyrexia was continuous during the last 
four months, 7.¢., whilst the case was under observation, excepting 
on one occasion for a week or two, when it alternated with a normal 
or sub-normal temperature. Salicylate of quinine was found the most 
efficacious drug in procuring an emission. Microscopically, fibrous 
tissue predominated in the glands, and lymph-cells in the viscera. 
In the liver there was slight cirrhosis, and in the kidney some fatty 
change. In the lungs the vascular sheaths were thickened and the 
bronchi infiltrated ; the nucleus growths had peripheral pneumonia and 
some central caseation with occasional giant-cells ; a few of these were 
also found in the hepatic growths. 

Staining from use of Nitrate of Silver. Dr. MORITZ showed sections 
of skin from a case of nitrate of silver staining from the administration 
of the drug during life. He pointed out that the most distinctive 
coloration took place in the rete Malpighii, in the sweat-glands and 
around the hair-roots, whilst the epithelium, the sebaceous glands, and 
the adipose tissue, remained free. The pigmentation occurred in almost 
the same situation as in negro’s skin and in Addison’s disease, sections 
of which were shown for comparison. 

Mr. A. H. YounG showed sections of a Carcinoma of the 
Cerebellum. 


REVIEWS AND NOTICES, 


A TREATISE ON COMMON ForMS OF FUNCTIONAL NERVOUS 
DisEasEs. By L, Putzet, M.D., Physician to the Clinic for 
Nervous Diseases, Bellevue Hospital, Out-door Department, etc. 
Pp. 249. New York: W. Wood. 1880. 

THE literature on nervous diseases has of late years become so very 
prolific, that new works on this department of medicine have to show 
some particular razson d’étre, if they are to prove acceptable to the pro- 
fession. With regard to the present book, we find the author stating 
in the preface that pathological anatomy. has. exercised such an enor- 
mous influence on the advances made in practical medicine, that many 
pathologists sneer at the term ‘‘ functional disease”, and deny its very 
existence ; and that the tendency to this disbelief has led to the incon- 
venience that the clinical study of these diseases has been neglected. 
On turning to the body of the work, we find that it is chiefly taken up 
with a description of chorea, epilepsy, and neuralgia. and it is surely 
wrong to say that the clinical study of these diseases has been neglected. 
Onthe contrary, they have been very thoroughly investigated in their 
clinical bearings ; and although the study is by no means exhausted, 
yet so much has been written on them in all countries, that it has for 
some time past become a matter of difficulty to follow it all. We do 
not find that in the sections named Dr. PUTZEL has added very much that 
is new to our previous knowledge of these diseases ; his quotations from 
other authors being very liberal on almost every page. 

We fail to understand why a chapter on peripheral paralysis should 
have been added toa work on functional nervous diseases ; for this 
form of paralysis is almost invariably owing to structural changes in 
the affected nerves. If neuritis and severe laceration of nerves are to be 
reckoned amongst functional disorders, the sphere of the latter will 
become immensely enlarged. The author seems himself to have felt 
this difficulty ; for he says, in the preface, that the forms of peripheral 
paralysis which have been considered in the final article, cannot be 











regarded, properly speaking, as functional, and that they have been 
discussed under that heading in accordance with long-established cus; 
tom, and for the sake of completeness! But surely, even supposing 
that this had been a long-established custom, Dr. Putzel should have 
broken through it rather than perpetuated anerror, We must, however, 
say that we have never before known inflammation to be called a func- 
tional disease ; and as far as completeness is concerned, the four diseases 
considered by the author do by no means exhaust the list of what we 
now, for want of a better term, are in the habit of calling functional 
derangement of the nervous system. There is also singular incomplete- 
ness in the description of certain affections. Thus, for instance, in the 
section on paralysis of the sciatic nerve, nothing is said about other 
symptoms but loss of power. The sciatic, however, is not a purely 
motor, but a mixed nerve, under the influence of which are likewise 
the sensation and nutrition of a large portion of the lower extremity, 
We therefore find in disease of it, not simply loss of power in those mus- 
scles which are supplied by the nerve, but also wasting of the same, 
anesthesia, and certain well-marked trophic disturbances in the skin 
and subjacent tissues, which are highly characteristic of disease or injury 
of that nerve. On all these latter symptoms, the author does not say 
a word ; so that the clinical picture he draws of the affection is singu- 
larly limited in its contours. We are sorry, for these and other reasons, 
that we cannot recommend the book, which shows neither much origi- 
nality nor felicity in the treatment of the subjects chosen. 





HANDBOOK OF PUBLIC HEALTH. Edited and arranged by Dr. HER- 
MANN EULENBERG, in Association with many other Authors, 
First Volume, with Woodcuts. Berlin: August Hirschwald. 1881. 


THE object of the present work is avowedly to supply the place of 
the manual of the late Dr. Pappenheim, the second edition of which 
appeared in 1868, but which is now out of print. Dr. Pappenheim’s 
work was much esteemed, and has been referred to by some English 
writers. 

The present work and its predecessor are treated in a manner 
somewhat similar to the now well known Stricker’s Histology (English 
translation); the editor and many others contributing articles on those 
subjects with which each writer may be supposed to be most familiar. 
Separate articles are devoted to subjects in this new manual which in 
Dr. Pappenheim’s book were as yet undifferentiated, illustrating the 
principle of the division of labour. We notice, for example, that sub- 
jects specially related to what it is now the fashion to term ‘‘ bacterial 
pathology”, such as bacteria, algze, cholera Asiatica, diphtheria, etc., 
receive a separate consideration.. This is a department of public health 
which has grown and developed under the immediate observation of 
the present generation. 

The first portion of the handbook opens with a pretty full historical 
introduction by the editor. This occupies about forty pages, and goes 
into the veriest infancy of preventive medicine, reaching further back 
than the days of famous Nineveh. The subject of the history of epi- 
demics, the care of patients, and the hygiene of hospitals, and many 
other interesting matters, are treated of. The works of Florence Lees 
and Florence Nightingale are quoted. At the conclusion of this general 
part of the work, an abundant reference to the literature of the subject 
is supplied, chiefly of German authorities: This leads us to mention 
the fact that the volume deals with the matter.from an essentially 
German standpoint; It was owing to this feature that the American 
translator of Ziemssen’s Handbuch der Speciellen Pathologie und Therapie 
determined not to make use of the first volume of that series, which 
related to the subject of Public Health. 

The scope of Public Health is of the very widest extent. It would 
be difficult to conceive of anything which would not, directly or indi- 
rectly, relate to the health of human and other beings, 

In the volume before us, there are no fewer than seventy papers, 
written by more than thirty contributors. Dr. Eulenberg is the pro- 
lific author of eleven articles. Some of these writers have made a good 
reputation. Dr. Heit is well known in England for his elaborate work 
on Diseases of Workmen. Dr. Lothar Meyer is the author of eight 
articles in this volume. We may specially notice a few of the subjects 
separately considered. 

The editor writes on Sellar’s or the A BC Process, and- considers: 
some other methods for the utilisation and purification of sewage. We 
think many other methods might have received some notice, such as 
modes of dealing with sewage which have been tried in this country ; 
but this is, perhaps, too much.to: expect of a work so thoroughly 
German in character, 

The article on Eyes, by Dr. Katz of Berlin, is good, and the subject 
is a very important one; diseases of the media of the eye, going with 
myopia and hypermetropia, being decidedly on the increase—this fact 
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being probably related to the increasing work of the young in these 
days of competitive examinations. Some good directions for the pre- 
servation of a healthy condition of the visual organs are given, 

Dr. Birch-Hirschfeld of Dresden writes on the subject of Bacteria, in 
special relation to the infectious and other closely connected diseases. 

There is an elaborate and good article on Mining by Dr. Gurlt of 
Bonn, in which the sanitary condition of those working in mines and 
other places in the interior of the crust of the earth are considered. 
The readers of this JOURNAL will recollect an allusion made by us to 
the subject of ‘mountain-disease”, which appeared novel and in- 
teresting. : 

The portion of the work on Lead is well done by the editor, 

Dr. Lothar Meyer contributes a paper on Syphilis and Prostitution ; 
another on Marriage and on the Feeding of Children. } f 

Dr. Ewald’s name has now a wide reputation in connection with the 
subject of Diphtheria, of which he treats here. ; 

We have not sufficient space to say much more concerning the 
special articles in this manual. That the work will perform what its 
editor intends it to do there can be no doubt, if we judge from the con- 
tents and manner of this first volume. For English students the work 
is hardly suitable, though it would repay perusal by any one interested 
in such important human and animal affairs, The work is most pro- 
bably meant chiefly for students of the subject inGermany. English pro- 
fessors and teachers may find many new views’of various things, and may 
read the volume with profit, as the articles are written up to date, and 
the points of view of German sanitary officers are well represented. It 
is hardly possible to produce a volume of 751 pages of closely printed 
matter, in its first edition, without many errors of printing and slips of 
authors’ pens passing unnoticed; still, on the whole, the work is well 
edited. The occasional misspelling of the names of foreign authors 
must probably be put up with, as must also the scanty and few refer- 
ences made to the work of good men in England. The woodcuts just 
show what they are intended to do, and no more. 

We do not like the introduction of so much small print, especially in 
matters which should be clearly and neatly stated; as, for, example, 
the description of the parasites-which infest meat and human beings. 
The work, like Dr, Pappenheim’s, has an alphabetical index, which 
has its conveniences, and possibly also its defects. Dr. Pappenheim’s 
work can be obtained from the library of the Royal Medical and 
Chirurgical Scciety, and is in two volumes, It is very interesting to 
compare these two manuals. Clear evidence of the vast progress made 
in hygiene during even a period of thirteen years will then be apparent. 


NOTES ON BOOKS. 


The Handy System of Medical Bookkeeping, etc. By ALFRED SHEEN, 
M.D., Cardiff.. Wm. Lewis, Cardiff, 1881.—We have received from 
the publisher, Mr. Lewis of Cardiff, specimen copies of a handy medi- 
cal visiting list, which from its size, can be readily carried in the breast 
pocket. On the front page will be found an almanac, an obsetric 
table, and at the end, an epitome of the comparative alcoholic values 
of spirits, wines, and beer, the doses of the more active therapeutic 
agents, and their equivalents, the average weight and measurements of 
healthy organs, and formulas for hypodermic injections ; secondly, a 
temperature chart, etc.; thirdly, a reduced specimen page for a new 
form of day book ; and fourthly, a reduced specimen page for a new 
form of ledger. At the first glance, this new form appears slightly in- 
volved, but a little study of the method suggested Uy Dr. Sheen will 
enable the general practitioner to grasp the economy of time and 
trouble contemplated by its author ; indeed, Dr. Sheen himself admits 
‘*That the learning of this method involves a certain amount of 
trouble, but what that is worth anything, does not?’ Mr. Lewis 
will on application forward similar specimen copies. On the whole, 
we can fairly recommend this new method to general attention. 

Demonstrations in Physiological and Pathological Chemistry. By 
CHARLEs H. RAtrr, M.A., M.D. Cantab. (London: David Bogue.) 
—The want of a small but practical work on physiological and patho- 
logical chemistry has long been felt, especially by candidates for the 
university degrees, and those reading for the fellowship examinations 
of the Royal College of Surgeons. Dr, Ralfe has succeeded in plac- 
ing before us, in nine demonstrations, a very compact series of lessons 
in physiological chemistry; those on digestion and the urine being 
exceptionally good. The last chapter is devoted to quantitative ana- 
lysis (gravimetric and volumetric), very complete directions for all che- 
mical operations being given in brief but sufficient language. This 
book, though small, bears favourable comparison with the larger trea- 
tises of Lehmann, Burdon Sanderson, Foster, and others; the con- 
tents being trustworthy and in a portable form, handy for reference. 
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A GRAVE SOCIAL PROBLEM. 


THE difficulty is at all times great, when considering some of those 
grave social problems on which we ventured to touch a few weeks ago, 
of steering safely between the Scylla of unmeaning vagueness on the 
one hand, and the Charybdis of over exuberant and possibly prurient 
detail on the other. For, whilst the error may leave the reader in 
doubt as to the real nature of the abuses to which the writer refers, the 
second is too apt to assume a demoralising tone from the clouding over, 
in however slight a degree, of the pure scientific atmosphere. Our 
own object has been to recall the attention of the profession in general 
terms to evils with which they are perhaps already only too familiar, 
and to induce the educational section of the laity to reflect very seriously 
on the ‘‘little rift within the lute”, which may some time gape widely 
enough to endanger the stability of the whole structure. Since our 
article was penned, we have received many communications bearing, 
some of them with startling directness, on the question now under dis- 
cussion, and showing such an amount of interest in, and appreciation 
of, our remarks, as to induce us to return to the subject, with the view 
of taking up one or two points which space compelled us to omit on a 
former occasion. But first, in brief recapitulation, we may regard it 
as an acknowledged fact that a certain form of immorality, which has 
always been looked upon as one of the most pressing dangers of early 
youth, attains wider circulation and popularity through the machinery 
of our public schools; and that its detection.and suppression have be- 
come a matter of very real and serious difficulty. 

In all these institutions, a truly conservative reverence for the tradi- 
tions of the past prevails among the boys, and affects the bad customs 
as well as the good, so that the soil, so to speak, becomes impregnated 
with the diseased spores, which readily impregnate the purest seed 
placed in its midst; and hence we can readily understand the almost 
despairing depression of head masters, when they see the failure of 
their vigorous and well-meaning attempts to stamp out evils which are 
insidiously working underground, and which have been so frequently 
established before their own jurisdiction has begun. On this point, 
again, there can be little difference of opinion, that these habits are 
often acquired almost in infancy; sometimes, as a correspondent points 
out, from unskilful or vicious nursery training, sometimes from un- 
cleanness causing irritation, or from the physical inconvenience of an 
elongated prepuce; but more often they proceed from the direct in- 
struction of companions who in all probability have no very clear 
conception of anything wrong, beyond a vague suspicion that] what 
they are endeavouring to popularise is in some way a thing to be 
ashamed of, 

And, again, concerning the legacy of suffering and of degeneration 
which remains behind even after the most permanent cure has’ been 
effected, we must also be fully agreed that this is pretty much in pro- 
portion to the age at which these habits are contracted; and that, if 
they be freely indulged in whilst growth and development are going 
on, a stunting and enfeebling influence is unmistakably exerted both on 
body and mind. But, at whatever stage the evil is begun, its continu- 
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from a lessening of manly and straightforward vigour and a tendency 
towards a more womanish type of hysterical irresolution, up to the 
final stages, when the memory loses its sharpness, and the dull down- 
cast look, the shy solitary ways, the irritable heart, and the impaired 
digestion display a nervous system shattered beyond repair. To goa 
step further, there can be little doubt that real insanity is often caused 
in this way, and that mind-disease short of actual alienation often 
results from what Dr. Mortimer Granville, in a most interesting article 
in Modern Thought, calls ‘‘ mental debauchery”. 

Concerning the remedies, more difference of opinion is natural, the 
opposite camps being composed of those who expect to find a panacea 
for this and many other social difficulties in a more widely diffused physio- 
logical teaching, and those who are most inclined to trust in a general in. 
culcation of the principles of morality and of what we may here appropri- 
ately call muscular Christianity. We have already furnished our reasons for 
the preference which we have given to the latter of these views, and 
sincerely hope that the suspicions we have felt it our duty to express 
of the expediency of warning little boys specifically against dangers of 
which it is quite possible that they may never otherwise hear, will not be 
taken as indicating anything contrary to the modern spirit of scientific 
teaching. To bring up boysand girls without the slightest knowledge of 
the structure or functions of the human body, or the inexorable laws by 
which Nature regulates the health and comfort of the world, is to do 
them a cruel wrong, by depriving their minds, at their most receptive 
period, of one of the most interesting as well as most improving of all 
educational influences; but this is a very different thing from attempt- 
ing to warn and instruct on themes which require the most cautious 
and delicate handling, and which the rough touch of those who work 
at second hand and with only partially scientific instruments would 
inevitably make suggestive rather than deterrent. For a little know- 
ledge might here prove to be indeed a dangerous thing. 


Rather would we prefer to depend on the teachings of the highest 
morality from the school pulpit, aided and re-enforced by the precept and 
example of the masters ,who should be encouraged to mix freely among 
the boys, and, by constituting themselves their trusted friends and 
counsellors, fix a standard of life and work to which all would gladly 
aspire. When mean and immoral actions are looked upon as not 
only wrong in themselves, but as certain to be followed by evil conse- 
quences as any flagrant breach of the law of the land; when it is con- 
sidered bad form to do anything unmanly or unworthy of the name of 
an English gentleman ; and when it is distinctly seen that the physical 
consequences of the evils we have been considering interfere largely 
not only with success in work, but also with that proficiency in games 
which is the highest ambition of our public schools—then will a barrier 
be thrown up around impurity, far more effectual than that constituted 
by more specific and didactic warnings. 

But we must not overlook the advantages of varied and absorbing 
occupation, ranging as it now does from the dry bones of classical 
literature to modern languages and physical science, and replacing in 
part the doubtful morality, and occasionally obscene suggestiveness, of 
heathen mythology, by a careful study of Nature and her works, and 
the development of history and human nature throughout the world. 
Good work leads to good play, and the fatigues of the cricket-field or 
the river encourage that sound and dreamless sleep from which mind 
and body awake fresh and vigorous and eager for the labours of another 
day ; and under these typical conditions there is neither time nor room 
for anything beyond the healthful routine which so effectually fills up 
these twenty-four hours, which seem all too short for what has to be 
done. 

In choosing a school, we would advise parents to look very, sharply 
after sanitary conditions ; to see that there is plenty of light and air; 
that the sleeping accommodation is carefully arranged ; the food ample 

and well cooked ; the work neither too much nor too little ; and to 
place a strict enforcement of these conditions even above the glorious 
privilege of scraping a casual acquaintance with the aristocracy, or 


being taught the elements of knowledge by senior wranglers oy 
classics, 

But, again, we would remind parents of the very serious responsibility 
they incur in neglecting to continue the moral education of their 
children during those holidays which come round with perhaps some- 
what inconvenient rapidity. The quarterly cheque to the schoolmaster 
does not relieve father and mother from all active interest in the 
welfare of their children, but we fear that home-influences too often 
present asomewhat inharmonious contrast with the best kind of school- 
teaching. The racketing rapidity of modern life, the feverish struggle 
for social supremacy, the cynical tone assumed almost as a matter of 
course both by old and young, and the want of faith in purity and 
virtue, which are too unmistakably characteristic of the tone of 
‘fsociety”, must tend to wash away the foundations on which many a 
boy may be trying to build up something of a better life. But most 
dangerous of all is the opinion not unfrequently expressed by medical 
men, that immorality is to be excused on account of its physiological 
necessity, and that the disuse of organs constructed to perform a specific 
function must inevitably be followed by atrophy and decay. We grant 
the difficulty of leading a continent life when the frame is in full vigour, 
and the passions under the feeble control of youth; but the supposed 
necessity simply arises from a habit carefully acquired and confirmed, 
and which might quite as readily have been directed in an exactly 
opposite direction. 


As Sic James Paget writes (Clinical Lectures and Essays): ‘‘Many 
of your patients will ask you about sexual intercourse, and expect you 
to prescribe fornication. I would just as soon prescribe theft or lying, 
or anything else that God has forbidden. Chastity does no harm to 
mind or body ; its discipline is excellent; marriage can be safely waited 
for ; and amongst the many nervous and hypochondriacal patients who 
have talked to me about fornication, I have never heard one say that 
he was better or happier for it.” But, indeed, the nervous and hypo- 
chondriacal are to be found principally among those who have early 
given themselves up to habits of debauchery, who form the pigeons to 
be so readily plucked by quack doctors; whose depression and misery 
occasionally lead to suicide ; and whose fancied or real incompetence 
for the duties of matrimony is, beyond all doubt, the cause of much of 
the unhappiness and infidelity of wedded life. We strongly recommend, 
therefore, that older schoolboys and young men should be told that 
continence is perfectly compatible with the soundest health ; that in- 
dulgence in vice at their age must be injurious, because restraint is 
difficult and excess easy ; and that in hard work and moderate living 
will be found the solution of the problem, how to live a chaste life in 
the midst of temptation. 


As an addition to the scanty literature of this subject, we welcome 
the interesting little treatise on ‘‘ Morality” by Dr. Hume, Head-Master 
of Foyle College, Londonderry, whose experience in actual educationa} 
training give his opinions that weight which always belongs to special- 
ised knowledge. The first section of his book deals with the assertion 
that ‘immorality is natural”; and he devotes somewhat laboured meta- 
pbysicai arguments to refute this proposition, which, from the strictly 
physiological standpoint, no doubt is absolutely correct. We will, I 
think, pursue a safer line by admitting that, although function is the 
natural destiny of organs, in this particular instance, as already pointed 
out, considerations, both of morality and expedience, and even of 
health, concur in the advice that it is better to hold over the formation 
of a certain habit until the bodily frame is thoroughly consolidated, 
and the practice can be indulged in a legitimate manner. Dr. Hume 
discusses with much lucidity the question whether ‘‘continence endangers 
health”, summing up entirely in favour of the opinion already quoted 
from Sir James Paget ; and he finishes a well written and carefully 
argued treatise by the enumeration of four safeguards against immorality, 
which are well worthy of the attention of all those who are in any way 
responsible for the up-bringing of boys. 
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THE OFFICE OF CORONER. 
I, 

THE time is, perhaps, not far distant when a renewed effort will be 
made by the Legislature to alter the law relating to coroner’s inquests, 
and to redeem from popular and professional contempt that which is too 
often a farce—‘‘ crowner’s quest law.” None, not even the most con- 
servative of coroners, is, we imagine, prepared to retain the position 
and duties of coroner as they at present exist ; on all hands the neces- 
sity of some change is admitted. How, then, the inquisitions into the 
causes of uncertified deaths, deaths where there is a suspicion of non- 
natural causes, and the like, areto be conducted, is a matter whichit be- 
hoves our profession to take into serious consideration. When next a 
coroner’s bill is introduced into Parliament, the medical profession must 
be prepared to state what are their demands, and what modifications 
of the existing state of affairs will afford them satisfaction. 

Whenever the question of an alteration of the existing law does come 
to the fore, there will no doubt be a contest between the legal and me- 
dical professions as to the hands into which the new coronerships, or 
whatever the name of the office may be—shall fall ; and unfortunately 
the appointments made of medical men to the coronerships of large dis- 
tricts by the efforts of their confréres, have not been in all cases such 
successes as were anticipated. The interests, too, of the legal profession 
in the matter are so considerable, and its power in and out of parlia- 
ment so great, that it will be no easy matter to wrest any power from 
the hands of what solicitors consider to be their legal and vested 
rights, 

And indeed there is much to be said on the lawyer’s side of the ques- 
tion. The post of coroner is a semi-judicial one ; legal is almost as re- 
quisite as medical knowledge on the part of thecoroner. It is doubtful 
which is the more deplorable spectacle in an inquiry of importance— 
a legal coroner destitute of medical knowledge ; or a medical coroner 
all at sea for want of the necessary legal knowledge to conduct a case 
with dignity. Hitherto it has been too hastily taken for granted by the 
legal profession that a coroner ought to be a solicitor ; and by the 
medical profession, that its members alone are qualified for the perform- 
ance of the functions of coroner. These two opposing views will in the 
future, as in the past, cause much acrimonious controversy. 

We hope that at this juncture our insular self-sufficiency will not prevent 
us from looking abroad, and observing what is done in other countries— 
those which, like the United States, have adopted the office of coroner, 
following pretty well the lines of the mother country, and those which, 
like France and Germany, have systems of inquisitions of their own, 
not perhaps, in all respects, adapted to our national habits. In doing 
sowe must acknowledge our indebtedness to an address delivered by Mr. 
Clark Bell, of New York, before the Medical Society of the State of New 
York, on Proposed Reforms in the Coroner’s Office. Mr. Bell speaks 
with authority, as a first president of the Medico-Legal Society of 
New York. In France, the officer corresponding most nearly to 
our coroner is the procureur or attorney of the Republic, who is 
also a sort of local public prosecutor. He is of course, a lawyer. 
On receiving information, he proceeds to the place where a dead 
body is found; makes the necessary investigation; summons and 
examines witnesses ; reduces their evidence to writing, which is subscribed 
by them; and then draws up a report. He is, however, responsible 
for the case as a legal inquiry, and for all the legal questions involved. 
He has power to make use of the detective police, to employ experts, to 
seize articles, and to restrain suspected persons from leaving the pre- 
mises or neighbourhood. Indeed, he is a legal officer endowed with 
larger powers than our coroner, and more directly responsible to the 

higher executive. But supreme as to the medical examination, and all 
medical questions involved, is a medical officer, chosen for his su- 
perior medical and surgical knowledge, who acts as medical assessor to 
the procureur of the republic. He is also associated with the subse- 
quent prosecution of the criminal, when the legal officer decides that a 
crime has been committed. For this purpose, he draws up a report, 





which has to be signed by the commissary of police, or other police 
official; and this is submitted to the inquisitorial magistrate. If a 
violent death have taken place, or a death from unknown causes, or 
under suspicious circumstances, the procureur is required to be assisted 
by one, or, in some cases, two physicians, who have to make their 
report as to the cause of death, and to this they have to depose on oath 
before the procureur, and give their opinion upon the case. The pro- 
cureur, in the event of a crime, calls upon the inquisitorial magistrate 
to order an inquiry, and even, if necessary, to proceed to the spot, 
accompanied by the procureur, in order to draw up the necessary official 
reports; and the inquisitorial magistrate holds an investigation. In all 
cases reported as flagrante delicto, the inquisitorial magistrate may 
himself directly perform all the acts of a procureur ; but, except in 
cases of flagrante delicto, he can take no proceedings without informing 
the procureur thereof. Should the inquisitorial magistrate consider the 
evidence against an accused person sufficiently established, an indict- 
ment is prepared for the Cour d’Appel, and the trial takes place at 
the assize court before a jury. 


The French system of inquests is effective. Whilst the directing and 
presiding officer is a lawyer, medical testimony is obligatory in every 
case; and the interests of the public and of the medical profession are 
sufficiently cared for. Medical testimony is at once put into formal 
shape, and that offered at the inquest forms part of the exhibits at the 
trial at assize of an accused persen. There is, moreover, concert, and 
not clashing, between the representatives of the medical aad legal pro- 
fessions, The novels of M. Emile Gaboriau, and especially Lecog the 
Detective, give interesting descriptions of the workings of this system. 
The large, and almost irresponsible, powers of an inquisitorial charac- 
ter entrusted by the French law to the hands of the examining or 
inquisitorial magistrates would, however, never be tolerated in this 
country; and are utterly repugnant to our British free institutions and 
notions of fair play. In Lecog the Detective, M. Segmuller, the ma- 
gistrate, after bullying the prisoner in a private examination, conducted 
by himself in the presence of his clerkand a detective, and endeavour- 
ing in every possible way to convict the unhappy accused out of his 
own mouth, says: ‘‘I will not torture you any longer; when I return 
to the charge, I shall have proofs enough to crush you.” This frightful 
examination, in the words of the author, had lasted no less than seven 
hours. No doubt, there is here some exaggeration ; but, having our- 
selves witnessed a trial at assize in France for murder, we can bear 
witness to brutal attempts of a French judge to extort criminatory ad- 
missions from an accused person. 


In another article, we shall ‘return to this subject; and show 
the evils of the French and English systems of inquisition on dead 
bodies may be avoided, and the interests of justice be served, in a way 
little likely to excite opposition, 
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WITH a view to the erection of a convalescent home, Messrs. Dunn 
and Seman have purchased for St. Bartholomew’s Hospital fifteen acres 
of land at Swanley. 


HosPITAL Sunday is said to be becoming increasingly popular in 
New York. On Christmas Day the collection amounted to 44,000 
dollars, as compared with 26,000 dollars in 1879, when the movement 
was originated. 


AT the last sitting of the Communal Council of Saint Josse-ten-Noode, 
in Belgium, a resolution was carried approving the establishment of a 
crematory apparatus in the local cemetery, and recommending the sub- 
ject to the attention of the superior authorities. 


AN outbreak of enteric fever amongst the troops at Bennett’s Drift 
is reported by the Vata/l Mercury. It is supposed to be due to a bad 
water-supply ; and there are about one hundred and twenty-one cases 
in hospital. 
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» THE Algemeine Medicinische Central-Zeitung of Berlin has: just 


completed the fiftieth year of its existence. 


A CHAIR of Nervous Diseases has been erected at the Faculty of 
medicine of Paris, to which M, Charcot has been transferred, at his own 
wish, from the Chair of Pathological Anatomy, which he has filled up 
to this time, 


At the last monthly meeting of the Blandford Local Board, the me- 
dical officer reported that the slight epidemic of scarlatina which had 
lately existed in the town was fast disappearing. Special attention was 
drawn to‘the report, as it would tend to check the injury likely to be 


done to the town by the exaggerated reports as to the existence of 
epidemic disease there, 


SMALL-POX is very prevalent in the United States, and, in conse- 
quence, the President and Secretary of the National Board of Health 
have advised the Secretaries of the Treasury and the Interior and the 


Postmaster-General to have all the emp/oyés in their respective depart- | 


ments vaccinated. The Board believes that small-pox is disseminated 
through immigration and transportation by sea and rail. 


AccoRDING to the Medical Directory, the only county in England 
which does not possess a hospital or dispensary is Westmorland, In 
Wales, no county is unprovided for, and the same holds good for Ire- 
land; while in Scotland the sixteen counties of Clackmannan, Fife, 
Haddington, Kinross, Kirkcudbright, Linlithgow, Peebles, Selkirk, 
Wigton, Dumbarton, Kincardine, Argyle, Bute, Caithness, Nairn, and 


Sutherland appear not to have any hospital or infirmary in any of 
them. 


A SPECIAL inquiry has recently been held, by direction of the Home 
Secretary, into the alleged discharge of a man from Strangeways gaol, 
Manchester, whilst suffering from fever. It appears that the man, an 
engineer, made no complaint on being admitted’; but on the 1st of 
October he was entered on the casual sick list, and treated for catarrh 
by the prison surgeon. On the 14th October he was seen by the de- 
puty surgeon, who was of opinion that he was suffering from common 
cold, At the termination of the period of his incarceration (one month), 
he was discharged personally by the governor, who saw no indication 
of sickness, and no reason for giving him a railway pass to Bolton. 
An opinion has been expressed that the case was one of latent typhoid 
fever, and that the walk to Bolton had a considerable share in accelerat- 
ing the man’s death, 


A SPANISH HOSPITAL IN PARIS. 
THE Siglo Medico of Madrid states that steps will shortly be taken to 
open a hospital in Paris for the relief of necessitous Spaniards. The 
Spanish colony in that city already exceeds thirty thousand, many of 
whom are in indigent circumstances, and dependent entirely, in case of 
sickness, on public benevolence. The new hospital will owe its incep- 
tion mainly to Duke Fernan-Nuiiez, the Spanish Ambassador, and will 
be modelled, as far as possible, on the plan of the French Hospital at 
Madrid. 


HOSPITAL FOR CONSUMPTION AND DISEASES.OF THE CHEST, 
BROMPTON. 

Tue lectures and demonstrations for 1882 will be given as follows, on 
Wednesdays, at 4 P.M.:—February Ist, 8th, and 15th, Dr. Reginald 
Thompson; February 22nd, Dr. Fowler; March 1st and 8th, Dr. C. 
Theodore Williams; March 15th, 22nd, and 29th, and April 6th,’ Dr. 
Green; May roth, 17th, and 24th, Dr, Douglas Powell; May 31st and 
June 7th, Dr. Mitchell Bruce; June 14th, 21st, and 28th, Dr. Tatham; 
October 18th and 25th, and November Ist, ;Dr..Symes Thompson ; 
November 8th and 15th, Dr. William Ewart; November 22nd and 
29th (not yet?settled); December 6th and 13th, Dr. Percy Kidd, 


GUY’S HOSPITAL. ~~ 4 
THE managers of the nursing system so strenuously upheld by’ the 
governing body of Guy’s Hospital are at least unfortunate beyond all | 











precedent. The last nursing misadventure, resulting in the death. of 
one of the patients in Guy’s Hospital, appears to have arisen 
immediately from the disregard by the ward-sister of one of the 
ordinary rules in the management of the wards, namely, keep. 
ing all the poisons in the poison-cupboard. In each’ ward, 
there is a poison-cupboard where all poisons are kept. In thé 
present instance, the sister had neglected this necessary measure of 
safety, and left a basket on the table, in the middle of the ward, con: 
taining four packets, each of ten grains of morphia. A night-nurse 
came on duty in the evening, was told nothing of the powders by the 
‘sister, and mistook them for quinine powders, Why were the powders 
of forty grains of morphia, enough to kill forty people, not placed in the 
poison-cupboard? For this, the ward-sister is, we presume, responsible, 
The nurse who gave the powders is responsible, in a less degree, for not 
having noticed the poison-card lying among them. The dispenser would 
also have acted, to say the least of it, with more discretion, had he labelled 
each powder, sufficient as it was to destroy ten people, with a poison 
label. We cannot, however, approve the practice which was going 
on, of allowing the ward-sister to prepare the solutions of such large 
doses of poison. Where it is necessary to employ poisons in such 
quantities, ‘special precautions should be used. In the unfortunate case 
in question the reverse seems to have taken place. ; 


DEATH FROM CHLOROFORM AT BRIGHTON, 

AN inquest was held last week at the Sussex County Hospital on the 
body of a man aged 27, who died from the effects of chloroform ad- 
ministered for the purpose of rectifying the defective position. which 
his leg had taken after a compound fracture, on the 11th August 
last, owing to rapid inflammation of the limb. Messrs. Giles, Hum- 
phry, Blaker, Turner, and Couling, surgeons to the hospital, were 
present at the time the operation was being performed by Mr. Humphry 
properly and with due care. It could not have been effected without 
resorting to chloroform, and otherwise the man could never have again 
had the use of his leg. Mr. N. P. Blaker, one of the surgeons to the 
hospital, deposed to having witnessed the operation, which was almost 
completed, when the patieut became suddenly livid, and the heart 
ceased to act. Respiration continuing for a considerable time, every 
means was‘ resorted to, including artificial respiration, galvanism, and 
injections of brandy to stimulate the heart, but without effect. As far 
as it went, the operation was most successful. A fost mortem examina- 
tion showed the liver to be somewhat fatty, and the heart was in a 
most advanced stage of fatty degeneration. Under the microscope 
scarcely any healthy fibres could be recognised. Such a state of the 
organs could not correctly be ascertained during life. The jury re- 
turned a verdict that death resulted from the effects of chloroform 
acting upon the weak heart of the deceased. 


THE NOTIFICATION OF INFECTIOUS DISEASE, 


AT a recent meeting of the Metropolitan Asylums Board, attention was 
called. by one of its members to a sad case, by which-six children of 


the same family, all unvaccinated, were brought to the Stockwell 


Hospital, the whole of them suffering from hemorrhagic small-pox. 
The father was a journeyman tailor, in the parish of St. James’s, in the 
employment of a highly respectable West-end firm, It was discovered 
that he made up clothes for customers.in the house whence the children 
were remoyed; and, to make the machinery for the dissemination of 
small-pox more: complete, a laundry was carried on at the same house 
to wash clothes for the outside public. Other cases of the same disease 
were also stated to have occurred in the same house, and to have been 
nursed at home. Surely it would be difficult to find a stronger argu- 


ment for the compulsory notification of infectious disease, than is fur- 


nished by such a state of things in one of the richest parishes in London. 
There would also seem to have been some /aches on the part of the 
sanitary authorities, in failing to take some steps for the removal of the 
earlier cases. from this terrible scene of small-pox. 
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CLINICAL SOCIETY. 

Tue following gentlemen are proposed for election as officers and 
Council of the Clinical Society of London for the year 1882 —Presi- 
dent: Joseph Lister, D.C.L., LL.D., F.R.S. Vice-Prestdents: Wil- 
liam Henry Broadbent, M.D.; Andrew Clark, M.D.; *Frederick 
William Pavy, M.D., F.R.S.; *John Croft; George Lawson ; Thomas 
Smith. Zycasurer: Christopher Heath. Counci/: Thomas Barlow, 
M.D.; John Cavafy, M.D.; James Frederick Goodhart, M.D.; William 
Richard Gowers, M.D.; *William Miller Ord, M.D.;.*George Henry 
Savage, M.D.; * Frederick Taylor, M.D.; Edmund Symes Thompson, 
M.D.; Alfred Wiltshire, M.D.; J. Burney Yeo, M.D.; *Rickman John 
Godlee, M.S.; Henry Greenway Howse, Noss ss Howard Marsh 
Edward Nettleship; *Herbert William Page; *Robert William Parker’ 
William F. Teevan; *William J. Walsham; Edwin T. Watkins, M.D.’ 
William Spencer Watson. Honorary Secretaries: *Sidney Coupland 
M.D.; J. Warrington Haward, The gentlemen whose names are 
marked with an asterisk (*) were not on the Council or did not hold 
the same office during the preceding year, 


HERBALISTS VERSUS SURGEONS. 

Mr. WIGHTMAN, the coroner for Sheffield, lately inquired into the case 
of a little child, Eliza Moloy, who died of measles while under the 
care of a herbalist. The child was evidently ill. The mother took it 
to a druggist, who advised her to send for a medical man, But, instead 
of doing so, she took the advice of Mr. Garbutt, medical botanist, of 
Attercliffe. He saw the child, gave his instructions, and desired that 
the parents should let him know if it got worse. But the same day 
the little patient died. Mr. Garbutt gave a certificate to the effect 
that the child died of measies, This certificate was, of course, declined 
by the registrar; and thus the case came before the coroner. Such 
cases are far from uncommon ; and there is nothing in this particular 
instance which calls for special comment. But it is not always that 
coroners show as much energy and good sense in dealing with these 
cases as Mr. Wightman appears to have done. WHe said that he 
did all he could to put down such people of the class to which 
Mr. Garbutt belonged, but whilst people would go to them with 
their eyes open, and well knowing what they were doing, all his 
work was in vain. He acted with a certain amount of diffidence in 
such matters, for once, when he thought he was rendering great service 
to the people of Atterclifie by exposing one of these men, he found 
that he got into disgrace, and the man, who was not a surgeon, was 
publicly presented with a testimonial. At the same time, nothing 
would prevent him from doing what he considered his duty when 
occasions like the present demanded it. 


PAROCHIAL MEDICAL ATTENDANCE, 

THE public papers have given currency, in a paragraph headed ‘‘Gross 
Inhumanity”, to a complaint against the Cowes guardians that an aged 
relieving-officer, who had fallen into great poverty, recently fell and 
broke his leg, he being very heavy and infirm, The statement is, 
that he sent for several doctors resident at Cowes, telling them of his 
accident,'and praying them to come to his help. One after another, 
however, it was said, refused to come, because he was a bankrupt, and 
they saw no means of getting their fees, and he was left lying with the 
broken leg about forty hours before any medical man came to his 
assistance. At length, he sent for the relieving officer, and asked for 
an order on the parish doctor, replying, on being reminded that it 
would pauperise him, that it did not matter. It is said that the an- 
nouncement of these facts was greeted with cries of ‘‘ Shame! shame!” 
The matter was deferred for future consideration. 


SURGICAL TRIUMPHS, 
PROFESSOR NussBauM has just published a very interesting address 
delivered on the anniversary of the hundredth birthday of Philipp 
Franz von Walther, who was born in 1782 and died in 1849. After 
an interesting account of his life and work, Nussbaum makes a rapid 
survey of progress since Walther’s day. Anzesthetics, antiseptics, and 


bloodless operations, are all advanced as surgical triumphs. Of ovari- 
otomy he says ‘* About 40,000 years of life have already been gained 
for women by successful ovariotomies”; and he believes that lives will 
be saved and much suffering prevented by Hegar’s operation of re- 
moving the ovaries to anticipate the climacteric age in women, the 
subjects of bleeding uterine fibroids; The cure of reflex epilepsy by 
nerve-stretching he regards as a great advance in therapeutics, Ex. 
cision of a kidney, or of the spleen, of parts of a cancerous bladder or 
prostate, of the rectum, and of the. pylorus, he also regards with cons 
fident hope of improving results; and he believes it ‘‘ not quite im: 
possible that diseased portions of lung may be successfully excised.” 
Our German colleagues are certainly not behind us in courage and 
adventure. 


INTERNATIONAL MEDICAL CONGRESS. 

ACTING under the powers delegated to them at the final meeting of 
the Congress, the executive committee of the late Congress have ad- 
dressed an invitation to Professors Hannover and Panum, vice-presidents 
ef the Congress, to arrange for holding the next International Congress 
in 1884 in Copenhagen, This invitation has been promptly and cor- 
dially accepted, and the next International Congress will accordingly 
be held, in the year 1884, in Copenhagen. 


BODY-SNATCHING, 

A CORRESPONDENT of the highest credibility sends us the following 
statement, as to’ which he alleges that the facts are within his 
personal knowledge. Body-snatching is not, perhaps, so utterly un- 
known in England now-a-days as some people would suppose ; and. it 
would seem that it is occasionally even possible to carry it out under 
legal sanction. A case is likely to come before the law-courts shortly, 
in which the widow of a gentleman of position is sued for the cost of 
cremating his hody at Milan, ata time when she supposed he was 
lying interred in a metropolitan cemetery. The gentleman had 
expressed a decided. preference for cremation as a means of disposing 
of his mortal remains ; but his family would not, on his death, consent 
to act on what they regarded as a whim, and he was buried in the 
usual way. Some friends, however, not of his own household, deter- 
mined that his wishes should be respected ; and so, without the know- 
ledge of his relations, had his body exhumed and conveyed to Italy, 
where it was cremated. The deceased’s family heard nothing of this 
extraordinary proceeding, until they received a very heavy bill for the 
costs of the removal to Milan and cremation. Naturally enough, they 
refuse to pay for what they regard as an outrage on their feelings ; and 
the trial is likely to lead to some curious revelations, It seems almost 
incredible that a body could be openly removed from a family burying- 
ground in a metropolitan cemetery, without the sanction or even know- 
ledge of the relations of the deceased and proprietors of the ground ; 
but truth is often stranger than fiction. 


AMBULANCE STATIONS, 
A SMALL ambulance station has been established at the General Post 
Office, and it is intended to attach to the iron railings in the Post Office 
yard (next Cheapside) a weather-proof case, containing astretcher, splints, 
tourniquets, roller and triangular bandages, lint, and other useful appli- 
ances, all of which will be kept in readiness for immediate use in case 
of emergency, 


SMALL-POX AND VACCINATION, 
AT the last meeting of the Metropolitan Asylums Board, Surgeon- 
General Bostock, C.B., chairman of the Fulham Hospital Committee, 
stated that the value of vaccination was shown, at that institution, by 
the fact that the staff of officers and nurses had numbered 295, and only 
a small number of these had had small-pox before entering on service 
at the hospital. They were all revaccinated; and, with the exception 
of four, who had slight attacks of the disease on first entering upon 
their duties, and before the vaccination had taken effect, the whole staff 
had been free from disease. The important fact had also been noted, 
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in connection with the visiting of patients, that unprotected persons 
were attacked. In all, 1391 visits had been paid by 683 persons to 710 
patients notified as ‘‘ dangerously ill”, and fourteen of the visitors were 
subsequently admitted, all of them coming from infected houses. 


THE STAFFORDSHIRE MUTILATION CASE AND CONFESSION, 
Dr. F. W. WARRINGTON of Congleton, who was the medical attendant 
of Isaac Brooks, has forwarded to us a statement which is published on 
another page. It will be remembered that, in this case, two men named 
Johnson and Clewes were sent to penal servitude for an attack upon 
Brooks, as to which he has recently, when on the point of death, made 
a statement that the injuries were self-inflicted. The case is still 
under the consideration of the Home Office. It appearsthat the 
medical details of the second attack have never been known, inasmuch 
as Brooks would never prosecute, and frequently denied that he had 
ever received the injuries. This, Dr. Warrington thinks, might occur 
from a feeling of shame, and he is also persuaded that Brooks had 
some idea that, if he informed, he might even again be the subject of 
anattack. The case is one of considerable psychological complication, 
for no doubt Dr. Warrington is justified in assuming that it is highly 
improbable that the man would inflict the first injury on himself; but, 
on the other hand, anyone accustomed to deal with peculiarities of 
erratic and temporary forms of mental disease, will probably say that 
it is just possible that, a man of such eccentric, solitary, and reserved 
habits, under a morbid impulse, may have inflicted such injuries on 
himself. Contrary to what has been generally stated, it appears to be 
certain that he never attempted to make money out of the matter. 
His confession is singularly incomplete; he does not repeat how the 
injury was inflicted, nor does he say in his confession that he did not 
know who did it, as first expressed to Dr. Warrington. He merely 


states in the confession that the two men Johnson and Clewes are 
innocent. 


VIVISECTION. 

THE Executive Committee of the International Medical Congress re- 
cently appointed a deputation to wait upon the Secretary of State for the 
Home Department, to present to him the following resolution. ‘‘That 
this Congress records its conviction that experiments on living animals 
have proved of the utmost service to medicine in the past, and are 
indispensable to its future progress. That, accordingly, while strongly 
deprecating the infliction of unnecessary pain, it is of opinion, alike in 
the interests of man and animals, that it is not desirable to restrict 
competent persons in the performance of such experiments.” The 
deputation was instructed to offer any explanations which the Home 
Secretary might desire, and to impress upon him the importance 
which the profession attaches to a question of such vital interest to the 
progress of scientific and practical medicine. 


DEFECTS OF CLINICAL TEACHING IN LONDON. 
THE lamentable deficiencies in method and completeness of our London 
system (or often no system) of teaching in the hospitals has been the 
frequent theme of reproach in these columns. Dr. Belfield, an 
American physician recently studying for some months in the London 
hospitals, has had a good opportunity of observing them, and he writes 
home to a Chicago medical paper: ‘‘ The medical teaching here pre- 
sents great advantages, combined with glaring deficiencies. I will 
abstain from discussion, and content myself with remarking that, while 
the student has here opportunities for clinical observation unequalled 
at any school, American or Continental, of which I have personal 
knowledge, there is, nevertheless, such imperfect individual instruction 
in methods of diagnosis as to permit a man to remain quite unacquainted 
with microscope, ophthalmoscope, laryngoscope, and even stethoscope. 
The students in a certain large hospital here call all adventitious 
sounds in the lungs ‘crepitations’. A careful study as to what a 
*crepitation’ was revealed to me, under that name, sometimes the 
moist 7d/e of bronchitis, sometimes the dry ré/e of asthma, again 
the crepitant »4/e of incipient pneumonia, but especially the gurgling 
véle of advanced phthisis. Whether any distinction is made as to the 





mR 
pathological significance of these various ‘crepitations’, I am unable 
to say.” The fact is, that while, in a few hospitals, a small proportion 
of physicians systematically teach their pupils how to observe and what 
to observe, and consider the clinical training of their students a part of 
their duty, to which they are more or less bound to give up a more or 
less scanty and irregular part of their time, there are others, not a few, 
who practically repudiate any such duty. Physicians of the latter 
class hurry along their wards, and linger over a particular case or class 
of cases, according to their personal interest at the time in such cases, 
and irrespectively of the teaching value of the cases. Nor do they 
seem to consider the daily clinical grounding of the students in the 
arts of diagnosis and treatment a main factor in their visit to the wards, 
Many only become in-patient physicians after being worn out with 
years of ‘‘ drudgery” in crowded out-patient departments, when the 
love and habit of teaching have been extinguished or never cultivated, 
and when the ‘‘claims of private practice” overwhelm the claims of 
public duty. It is a sad but unquestionable confession, that a con- 
siderable number of our most eminent clinicians arrive so late in the 
charge of beds that they leave it under the pressure of advancing age 
and a crowd of consultations at the dead level of an uniform guinea 
fee, just when their clinical power and experience have reached ma- 
turity, and might be most advantageously devoted to a daily two hours’ 
teaching in the wards, such as the most eminent continental physicians 
and surgeons carry on till advanced age and seniority retire them, 
More system, more completeness, more regularity, greater devotion to 
clinical teaching, would bring London to its rightful place of pre- 
eminence among clinical schools—a place which it now is confessedly 
far from occupying. There are a few notable exceptions to this 
observation; but it would be invidious to name them. 





CHEAP FOOD. 

AN interesting and instructive report on the nutritive value of various 
kinds of food just issued by Professor Atwater, of the Agricultural 
College of the State of Connecticut, is referred to by the Zcho. The 
conclusions arrived at, it is observed, should be welcome to the poor, 
seeing that, as a rule, the cheapest foods are the most nutritive. The 
professor takes as a basis medium—neither over fat nor over lean—beef, 
as having a nutritive value of 100; and of meat, game, and fowl, he 
finds that, excluding smoked ham and beef, fat pork, the common food 
of our rural population, is the most nutritive. His next group consists 
of various kinds of animal produce, milk, butter, cheese, eggs ; and of 
these skimmed cheese heads the list, being of the nutritive value of 
159.0, as compared with 103.0 for cheese made from milk with cream 
added, and 124.1 from butter. Turning to fish, the professor concludes 
that, of fresh fish, salmon and Spanish mackerel are the most 
nutritive ; but of prepared fish, smoked herring is the most nutritive, 
being as 163.2 to 21.8 for oysters. It is deduced from these figures 
that the foods which may be obtained for the smallest price, fat pork, 
skimmed cheese, smoked herrings, salt mackerel, etc., are far more 
nutritious than high-priced luxuries which find favour with the wealthy 
and the fashionable. On the other hand, considered as daily staples 
of food, few digestions would prove equal to a long course of fat pork 
and smoked herrings, and cheese so hard as to have received the 
ordinary nick-name of ‘‘cartwheels”. 


EXTENSION OF THE REGISTRAR-GENERAL’S WEEKLY RETURN. 
Tue Registrar-General, from the beginning of 1882, has permanently 
enlarged the list of towns for which he publishes vital and mortal 
statistics in his weekly returns. Up to the beginning of 1865, the 
Registrar-General’s weekly return dealt exclusively with London, but in 
the first return for that year the late Registrar-General, under the advice 
of Dr. Farr, began to publish birth and death statistics for Liverpool, 
Manchester, Salford, Birmingham, Leeds, and Bristol, in addition to 
those relating to London. Later in the year Hull was added to the 
list. On the commencement of 1866, Sheffield and Newcastle-upon- 
Tyne were added ; and Bradford was further added in the first return 
in 1868, With the beginning of 1870, a considerable extension was 
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made in the scope of the return, Not only were Portsmouth, Norwich, 
Wolverhampton, Leicester, Nottingham, and Sunderland, added to the 
list, raising the number of towns dealt with to 17; but for the first time 
important details relating to the deaths, including the number of fatal 
cases of the principal zymotic diseases, were published in the returns for 
the provincial towns. Oldham, at the beginning of 1872, and Brighton 
and Plymouth in the first return of 1876, were subsequently added to 
the list, raising the total number of towns dealt with in the return to 
20; this number remained unchanged until the close of last year. In 
the first return for 1882 a further addition of eight towns has been 
made to the list. The list, as now constituted, includes 27 provincial 
towns as well as London, and as the Registrar-General explains, ‘‘ all 
those municipal boroughs in which the enumerated population, in April 
last, exceeded 70,000 persons.” Croydon and West Ham are both 
urban sanitary districts which had populations exceeding this limit at 
the recent census, but both these towns are included in Greater London, 
forming part of what is called the outer ring. Up to the close of last 
year, the list of 20 large towns in the weekly return omitted several 
towns having larger populations than Plymouth and Wolverhampton, 
which were the smallest towns in the list. This anomaly has now been 
removed. The towns now first added to the list are Bolton, Black- 
burn, Preston, Cardiff, Birkenhead, Huddersfield, Derby, and Halifax. 
The Lancashire manvfacturing towns have not, hitherto, shown the 
sanitary progress which has been generally so well marked in the 
English urban population. It is to be hoped that the addition of 
Bolton, {Blackburn, and Preston to the Registrar-General’s list will 
stimulate sanitary progress in those towns. 
REMOVAL OF THE ENTIRE UTERUS. 

ON January 3rd, Sir William Mac Cormac removed the entire uterus, 
on account of epithelial cancer of the cervix, in a woman, aged 34, 
who had been admitted into St. Thomas’s Hospital under Dr, Ord’s 
care with serious intestinal obstruction. An incision was first made 
through the abdominal parietes from the umbilicus te the pubes. It 
was then found that the cavity of the pelvis was completely filled by a 
tense thick-walled cyst, which flattened the rectum against the sacrum, 
and was the cause of previous severe obstruction. The uterus and its 
appendages were at first completely concealed by-the tumour ; and until 
it was evacuated, no room could be obtained to perform the necessary 
manipulations. The cyst, which afterwards proved to be ovarian, con- 
tained very offensive pus, and it was impossible to prevent partial 
escape of its contents into the peritoneal cavity. On the cyst being 
partially emptied, it was separated from the almost universal adhesions 
it had contracted, and removed along with the uterus. On the com- 
pletion of the operation, the large double-barrelled T-shaped drainage- 
tube recommended by Bardenheuer was inserted, and the two ends pro- 
jecting from the vagina were utilised for frequent irrigation. No 
attempt was made to suture the pelvic outlet. The abdominal wound 
was closed in the usual manner. On the fifth day, there was evidence 
of some suppuration opposite the lower part of the wound, which was 
therefore reopened. Some pus escaped, and the cavity was washed out. 
The temperature, which had risen to 102.6°, fell soon afterwards; and 
the patient is now (ten days after the operation) making rapid progress 
towards recovery. Eucalyptol was the antiseptic agent employed for 
irrigating, as well as for the spray and external antiseptic dressings. 


LIABILITY OF WATER-COMPANIES. 
ON the subject of water-companies, Dr. Alfred Carpenter writes a letter 
to the Zimes, in which he contrasts the liability of a water-company 
with that of a railway company, and of a milkman or other trader. If 
a railway company, he says, injured a passenger, that passenger hada 
tight of action against the company, and could recover damages ; if 
any other trader distributed impure articles (a milkman, for instance, 
who distributes watered milk), he was liable for penalties ; but a water- 
company might and did distribute water mixed with the elements of 
sewage without compunction, and the poor poisoned people had no 





means for obtaining redress. A railway company who booked a pas- 
senger became liable for the non-fulfilment of its engagement, but a 
water company claimed and obtained payment for water in advance ; 
if the company failed to perform their part of the contract, there was 
no ready way for obtaining redress on the part of the poor people de- 
prived of their water-supply; while the power of the magistrates’ 
courts was put in force against the unfortunate occupier if the water- 
rate was not paid, even although that occupier was not the party liable 
for the rate. There was much injustice, he thought, in this kind of 
arrangement, and contended that it was high time for the Legislature 
to call upon the water companies to perform these duties, and not to 
shirk their responsibilities ; and yet they asked for payment from the 
public as if they were really performed. The water-supply to London 
was, he observed, unsafe under certain conditions. If it were placed in 
positions which raise the temperature to a point between 60° and 70° 
Fahr., and kept so for a few days, there was a development of material 
which rendered it unsafe as a drinking water. The Nemesis of the 
water-companies would come when those conditions applied to the 
general water-service of the metropolitan district, which, he feared, was 
not very far off. 


CUCUMPER OR CARBOLIC ACID. 
AMERICA is suffering in a very marked degree from the pollution of 
drinking-water, which is apt to be the Nemesis of the accumulation 
of great city populations, unless primary regard be paid to scientific 
sanitation, and especially to the supply of pure drinking-water, as well 
as the preservation of purity in the soil and air. The drinking-water 
of the great cities of America appears to be in some instances little 
better than sewage-water ; and in numerous cases the pollution of 
potable water in great cities is such as to cause, at the present moment, 
considerable disgust on the part of residents, and to call for govern- 
ment intervention, which is unfortunately slow, and not always satis- 
factory in its action. From comparative results which have been pub- 
lished by Dr. A. R. Leeds in the Chemical News, it would appear that 
the water at Newark, Jersey City, and Hoboken, had become suddenly 
noticeable for the highly marked flavour of carbolic acid, indicating that 
the pollution of that particular water-supply was at that moment of 
an especially chemical nature. When the board was made aware of the 
nuisance, it was ingeniously urged that water was all the better for 
being polluted with carbolic acid, inasmuch as it served to disinfect 
the other kinds of filth which got into the drinking-water. This plea, 
however ingenious, was not held to be good in law, and so for the 
moment, the inhabitants of Newark, Jersey City, and Hoboken have 
to drink their potable water without the preliminary disinfection, which 
made it more unpleasant to the taste, if less noxious to health. Boston 
is suffering from what is described as a striking and interesting scientific 
peculiarity. Its drinking-water shows albuminoid ammonia to the extent 
of 0.0605, a statement which analytical chemists and medical officers of 
health will read with grim surprise. It is stated, however, that the 
peculiar interest is, that this is due, first, to the pollution bya few 
manufacturing towns, and, secondly, to the growth of alge. There 
is especially an extremely interesting and rare fresh-water sponge, the 
Spongilla fluviatilis, which accounts for the peculiar ‘‘cucumber 
taste”. It is thought that the Boston people would be more reconciled 
to the ‘‘cucumber taste” if they took a little more scientific interest 
in the Sfongilla fluviatilis, which is accordingly elaborately described 
and figured, and recommended as an object of interest under the 
microscope. Another source of pollution of the Boston water is Pegan 
Brook, which flows through 2 town of ten thousand inhabitants, almost 
entirely engaged in the dressing of leather and manufacture of shoes, 
the outflow from which factories is supposed to complicate the ‘‘cucumber 
flavour”. Philadelphia and New York also it appears receive their 
water from. polluted sources, The feeders, which empty themselves 
into Croton Lake, the principal reservoir of the New York water, pass 
through a settled country, with numerous tanneries, factories, etc., 
along their banks. Wilmington and Delaware also rank among the 
towns supplied with polluted water. Under these’ circumstances it is 
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satisfactory, that an energetic effort is promised to maintain the public 
interests and to protect the public health by improving the sources 
of water-supply, and guarding them against contamination; and, 
meantime, it is not surprising that Apollinaris ‘water is stated to have 
become so general a favourite in the United States, that its consump- 
tion there asa daily table-water equals that of Great Britain, 


A NAVAL COURT-MARTIAL, 
By the Japan Weekly Mail of October 1st, 1881, we have received a 
full report of the trial by court-martial of the surgeon of one of Her 
Majesty’s ships, on charges of conduct unbecoming an officer and a gen- 
tleman, in drinking intoxicating liquors to such an extent as to produce 
an attack of delirium tremens. The prisoner denied the charges; and, 
although the court found them not fully proven, but that he had been 
guilty of an injudicious use of intoxicating liquors when in a weak state 
of health, the sentence was, to forfeit two years of seniority and be dis- 
missed from his ship. This sentence must be admitted to be a severe 
one, as, in addition to loss of pay, the officer is debarred from the rank 
of staff-surgeon before fourteen instead of twelve years, and from that 
of fleet-surgeon before twenty-two for twenty years of full-pay service. 
The case stands thus. He had suffered from fever on the coast of 
Africa, and again from malarious fever, for which he had been 
sixty-six days in Hong-Kong Hospital within the last five months; 
he had, immediately previous to his offence, been suffering from mental 
trouble of a domestic character, for which he had treated himself with 
laudanum up to the day of the charge (August 23rd); and, when 
medically surveyed on the 24th, he was labouring under nervous debi- 
lity, tremulous tongue, and want of sleep, with ‘‘ hallucinations of 
having killed a stoker, for which he was to be hanged”; but he was 
free from ‘‘any of the muscular tremors that characterise the dis- 
ease (delirium tremens)”. It was shown that, between the 12th and 
22nd of August, his wine account included a very varied assortment of 
liquors, judged sufficient to produce the disease in a person in a weak 
state of health, but not in a robust person. In his defence, he 
stated that, having been sick with fever, he had, perhaps, inju- 
diciously taken a little too much wine, etc., afterwards. In his favour, 
he adduced the evidence of a naval lieutenant, a lieutenant of Marine 
Artillery, anda naval chaplain. who had been his messmates for three 
years, each of whom swore that he had never seen him intoxicated, nor 
had ever known him guilty of conduct unbecoming an officer and a 
gentleman, The captain, who, under the orders of the commander-in- 
chief, had brought the charges, admitted that he had acted on the 
report made by the chief of the police of the ship as to his hallucina- 
tions and incoherent manners; but that, on the morning of the charge, 
he (the surgeon) had reported to himself, in the usual way, the state of 
the sick in the ship ; that he had never seen him under the influence of 
drink, or conducting himself in any way unbecoming the character of 
an officer; and that, never having occasion to find fault as to the 
manner in which he had conducted his duties, he should not (of 
himself) have brought the most serious charge, ‘‘ unbecoming an 
officer”, There may have been undivulged circumstances; and the 
case seems to be of a complicated character as to its predisposing and 
immediate causes, which are extenuating, even in the least favourable 
view of them; so that, with the finding of ‘‘not fully proven”, we 
are disposed to consider that the unfortunate officer has been severely 
dealt with in the sentence of the court-martial, which is the more to 
be regretted in the existing want of medical candidates. There is one 
point, however, on which stress may be laid; and that is, that the 
medical profession is not represented on the judgment-seat when a 
medical officer is undergoing trial by court-martial; for we can imagine 
that, with such an organisation, the court would find its deliberations eluci- 
dated. The plan is found to work well in the United States Navy, where, 


by Order of March 2nd, 1861, ‘whenever any officer.of the corps of sur- ° 


geons, paymasters, or engineers, is arraigned for a trial before a court 
of inquiry or court-martial, the court shall consist in part of the officers 
of the corps to which the accused belongs”. Experienced officers in 





$$ 
ae... 


the Royal Navy have known instances in which such would have been 
advisable; and in this instance we see grounds in favour of such a con. 
stitution of the courts by which accused civilian officers are to be tried 
A combatant officer is tried by his peers; and we confess to knowing 
no reason why, in order to obviate the suspicion of class prejudices 
biassing a sentence, civilian officers may not have the protection of 4 
senior of their department as an-assessor in the court of justice beforé 
which they are arraigned. 





SMALL-POX IN THE UNITED STATES. 

A TELEGRAM from Washington, under date of January 5th, reaches Us, 
to the effect that the officers of the National Board of Health and of 
the Government Hospital Service have had interviews with President 
Arthur with regard to the alarming prevalence of small-pox, at which 
they urged the necessity for immediate legislation with a view to its 
suppression, aud the compulsory vaccination of all immigrants arriving 
in the country. President Arthur, in reply, stated that he would pro. 
bably make the question the subject of a special message to Congress, 


SICKNESS AND TAXATION. 

Dr. KELLOGG read recently at the Michigan Health Board a paper 
on the Relations of Preventable Sickness to Taxation, showing, by the 
reports of the Board of Correction and Charities, the abstracts of reports 
of county superintendents of the poor, the abstracts of statistical 
information relating to the insane and the deaf, dumb, and blind, and 
the vital statistics reports, that more than 3,000 persons in Michigan 
are annually dependert on the State for support, to a greater or less 
extent, in consequence of diseases preventable by the adoption of 
proper sanitary measures. The cost to the people of the State for the 
support of these persons is over 40,000 dollars annually, a portion of 
which is paid by every taxpayer. Thisis but a small part of the actual 
loss to the State. The number of deaths from preventable sickness 
in 1880 (estimated from returns by supervisors and assessors) was 4,585, 
Placing the value to the State of each human being at the low esti- 
mate of 1,000 dollars, the aggregate loss by deaths from preventable 
sickness is over 4,500,000 dollars. But to this must be added a further 
loss from sickness which did not terminate fatally. The statistics of 
the benefit societies of England show that, for every person who dies, 
two persons, on the average, are sick throughout the year. This indi 
cates a total annual loss of time from preventable illness on the part 
of more than 9,000 persons, to which should be added the expense of 
living, etc., certainly more than 1,000,000 dollars, This gives about 
5,666,000 dollars as the total loss to this State from diseases generally 
conceded to be preventable. These figures are regarded as much too 
small, because of the few diseases included in this estimate as prevent: 
able (though it is generally conceded by sanitarians that at least nine- 
tenths of all ailments may be readily prevented), and because only 
sickness and death directly traceable to preventable causes have been 
included, while a large amount of sickness and many deaths are 
directly due to these causes. It is probable that preventable sickness 
might justly be charged with an expense to the State of not less than 
ten million dollars, Estimating the loss in other States in the same 
ratio to the population, the aggregate loss to the whole United States 
is not less than three hundred million dollars annually, an amount which 
would pay the national debt in six years. If similar calculations were 
undertaken by our local health-officers, they could not fail to be 
instructive to sanitary authorities and to ratepayers, 


IMPURE CHLOROFORM. 

M. Lucas-CHAMPIONNIERE has lately read a paper at the Paris Société 
de Chirurgie entitled Researches on Chloroform (Z¢udes sur les Chloro- 
formes). Yn it he states that Sédillot, who took great trouble to 
obtain pure chloroform, never had any accidents during its “use. 
M. Perrin, in 1878, called the attention of the Academy to the changes 
in chloroform. Wishing to remove hemorrhoids with the ¢écraseur, 
M. Lucas-Championniére anzsthetised his patient. All went well; 
but an hour afterwards a violent rigor supervened ; in the evening, the 
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patient was doing well. Four days afterwards, M. Championniére under- 
took the removal of a subcutaneous lipoma near the scapula; the patient 
was chloroformed, and had a rigor like the one above-mentioned. 
All the patients operated upon under chloroform at that timesuffered from 
rigors. When the chloroform was changed, this symptom no longer 
appeared. In lying-in women, with certain kinds of chloroform it is 
impossible to produce hemianzsthesia. It becomes, then, a question, 
What are the substances which change the chloroform? On the 5th of 
July last, M. Lucas-Championniére performed the operation of radical 
cure of a very large right inguinal hernia in a woman. Chloroform 
was administered; the respiration stopped. The patient was inverted, 
and artificial respiration applied ; respiration returned at the end of 
four minutes. The chemist to the hospital declared that the chloroform 
was pure. Later on, in the same hospital, a youth, eighteen years of 
age, could not be anzesthetised ; respiration stopped and necessitated 
inversion.. Three days afterwards, with another kind of chloroform, 
the same patient could not be anzesthetised; but this time he became 
cold. Onthe next day, he was aneesthetised with another kind of 
chloroform, The first chloroform was examined by a distinguished 
Parisian chemist; the boiling-point was found to be modified ; this 
chloroform was, therefore, impure, although the ordinary re-agents 
testified to its purity. Permanganate of potash passes from red to 
green, if chloroform contain organic substances. With these re-agents, 
M. Lucas-Championniére has found that throughout Paris there was 
no pure chloroform, although some specimens were almost pure. 


RECREATION GROUNDS, 

THERE is every reason to hope that the site of the well known Horse- 
monger Lane Gaol will be secured to the inhabitants of the neighbour- 
hood as a recreation ground, the grand jury at the County Sessions 
having made a presentment to hand the ground over to the local 
authority or to the Metropolitan Board of Works for the purpose 
named, and further expressed the opinion that sucha recreation ground 
was urgently needed for the densely packed and poor population. 


MARRIED WOMEN IN FACTORIES. 
AN article by Mr. W. Stanley Jevons, bearing this name, has appeared 
in the January number of the Contemporary Review. The medical 
aspect of the question is but too well known to us. Mr. Jevons pro- 
poses legislation. He quotes a Privy Council report made by the late 
Dr. H. J. Hunter, wherein it was demonstrated how infant mortality 
had increased in a marshy agricultural district immediately after the 
land had been drained and cultivated, so as to render quite healthy a 
neighbourhood previously malarious. The explanation of this apparent 
paradox was, that the mothers, working in the fields during the local 
improvements, had left their infants to the care of old women. Damp 
air with a mother’s constant nursing is less deadly to infants, than the 
most salubrious atmosphere accompanied by systematic ‘‘ farming”, 
with soothing syrups, foul milk-bottles, and other inevitable disadvan- 
tages. The mortality of Salford and Nottingham depends, not alone 
on unhealthy slums, but to a great extent on the employment of women 
away from their homes—a system which, as at present conducted, in- 
volves the artificial rearing of their infants. In the districts named by 
Dr. Hunter, druggists, in the zeal of competition, sold ‘‘ Godfrey’s 
Cordial” at cost price, as the best means of inveigling improvident 
mothers. In Manchester, almost as many children are killed off, 
through artificial nursing, at the present date, as there were ten or 
twelve years ago. Mr, Jevons sees no remedy but in the complete 
exclusion of mothers of children under the age of three years from fac- 
tories and workshops. Whatever employers might lose from the less- 
ened supply of labour during the first ten years would be amply repaid 
by the supply of vigorous young mill-hands which would then begin to 
be available. As for objections to legislation in this direction, Mr. 
Jevons points out that all sorts of objections were made, time after time, 
to the Factory Laws, as they gradually rose, step by step, from their 
first small beginnings in 1802; now all recognise the wisdom of the laws 
already passed for the protection of factory hands and their families, 





Certain reactionary philosophers will, as usual, objéct to Mr. Jevons’s 
proposed extension of such legislation; but even these gentlemen, sd 
stubborn against conviction, cannot deny that in this case the law 
would have to deal directly with the infant. ‘The ‘‘ liberties” of a 
baby would not be infringed upon, as the freedom of careless houses 
keepers and of social outcasts is certainly touched, for the good of the 
community, in sanitary inspection and contagious disease regulations. 
On the contrary, the Government would insist on the infant having its 
right, and that right is its mother’s breast. Infants cannot raise a 
public agitation ; and their private complaints are soon stilled by syrups, 
when they are put out to nurse whilst their mothers are at work, In 
short, they are the very class that must be helped by laws, and that at 
the same time need not and cannot be consulted as to their desire for 
such legislation. 


<> 


SCOTLAND. 


SMALL-POX AT DUNBAR. 

WITH regard to the case of small-pox reported in our issue of Decem- 
ber 31st last (p. 1067) as having occurred at Dunbar, Dr. Leith Napier 
writes to us to say that, although the sufferer worked at a rag-store 
in connection with a paper-manufactory in that town, the results of a 
careful inquiry which ‘he has made into the circumstances of the case 
have convinced him that its origin cannot definitely be attributed to 
infection from the rags. An important point in this connection is that 
no other woman has taken variola, although many are and were 
employed on identical parcels of goods. The house in which the 
patient lives is a self-contained one of four rooms. The number of 
inmates was eight in all, five being young children, The healthy mem- 
bers of the household were all vaccinated, and all did well, except 
the mother, who had been inoculated in childhood. The patient has 
now recovered, and, as no fresh case has appeared, the disease may 
fairly be assumed to have been stamped out. 








UNIVERSITY OF EDINBURGH : ANNUAL RETURNS. 

A STATEMENT, published at the close of the year, shows that the 
number of matriculated students in the University of Edinburgh for the 
year 1881, was 3,237, as compared with 3,172 in 1880, Of the entire 
number, 1,638 (or over 50 per cent.) were students of medicine. The 
1,638 medical students are contributed in the following proportions : 638 
were Scotch, 585 were from England, 30 from Ireland, 120 from 
India, 202 from the Colonies, and 63 from other countries. As to 
graduation in 1881, 35 graduates received the degree of M.D., 133 
the degrees of M.B. andC.M., and 4 the M.B. alone; while 14 graduated 
B.Sc., some of them in public health. During the year two ‘‘ Anderson 
Bursaries” were founded from a sum of £2,286, bequeathed for that 
purpose by the late Mrs. Ronald, of Liverpool. The University General 
Council shows an increase of 87, and now numbers 4,525 members, as 
compared with 4,438 in 1880. The southern portion of the new 
buildings is nearly completed, and is already to a considerable extent 
occupied. To the building fund the sum of £200, bequeathed by the 
late Mr. Ainslie, of Stirling, has been paid, as well as a sum of £150 
from the executors of the late Dr. Stark of Auchtermuchty. 


HEALTH OF GLASGOW. 
From the report of the medical officer of health for the week ending 
December 24th, 1881, we find that there were 477 deaths registered, 
representing a death-rate of 24 per 1,000 living. In the correspond- 
ing fortnight of last year, there were 41 fewer deaths; this year being 
in excess in all departments of disease, but especially the zymotic, 
owing to the fatality of measles. Pulmonary diseases caused 151 deaths, 
representing a death-rate of 7.6, and constituting 314 per cent. of 
the total deaths. There were 6 deaths from fever—viz., 5 from enteric, 
and 1 undefined. The number of deaths from infectious diseases of 
children was 70—viz., 33 from measles, 22 from whooping-cough, and 
15 from scarlet fever, The leap from 6 to 22 fatal cases of whooping: 
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cough is merely an incident in the increased fatality of pulmonary dis- 
eases, owing to the cold and fog; while the rise from 17 to 33 fatal 
cases of measles confirms the anticipation previously expressed, owing 
to the rapid extension of the disease. The weather has also probably 
favoured the mortality. There are at present in the hospitals, Belvi- 
dere, 126 cases of scarlet fever, 89 of enteric fever, 37 of measles, and 
16 of typhus—in all 269, as compared with 261 in the previous fort- 
night, and 320 at the corresponding period of last year. 


LAST WEEK’S MORTALITY. 
IN the eight principal Scotch towns, last week, the death-rate was 
22,9 per 1,000 of the population ; this is 3.0 below the rate at the cor- 
responding period in 1881. The lowest mortality, 14.0 per 1,000, was 
at Leith, and the highest, 27.5, at Paisley. Zymotic diseases caused 
3-6 deaths per 1,000, and chest diseases of an acute nature 135 deaths. 


The mean temperature, 41.1, was 5.7 degrees higher than in the same 
week in 1881, 


REGISTRAR-GENERAL’S RETURNS. 
FRoM the returns of the Registrar-General for the week ending Decem- 
ber 31st, 1881, it appears that the death-rate in the eight principal 
towns was 24.7 per 1,000 of estimated population. This rate is 2.2 
above that of the corresponding week of last year, and 0.2 above that 
of the previous week of the present year. The lowest mortality was 
recorded in Edinburgh—viz., 19.5 per 1,000; and the highest in Perth 
viz., 34.8 per 1,000. The mortality from the seven most familiar 
zymotic diseases was at the rate of 3.6 per 1,000, or 0.5 below the 
rate for last week. This rate was considerably exceeded in Glasgow, 
where measles and whooping-cough prevailed. Acute diseases of the 
chest caused 144 deaths, or 2 more than the number registered last 
week, The mean temperature was 44.6°, being 9.7° above that of the 


week immediately preceding, and 12.0° above that of the corresponding 
week of last year. 


a, 


IRELAND. 


THE Treasurer of the Belfast Royal Hospital has received a sum of 
five hundred guineas from Sir Edward Coly, J.P., of Merville, making 
his donation in all one thousand guineas to the funds of the charity. 








THE Local Government Board have sanctioned a retiring allowance 
of £100 per annum to Dr. Toole, late a medical officer of the Ban- 
don Union, on the understanding that it is not to be made a precedent 
in granting superannuation in future. 


SMALL-POX IN BELFAST. 

AT a meeting of the Belfast Dispensary Committee held last week, it 
was reported that the spread of small-pox was alarmingly on the increase 
in this town. The medical officer of No 4 dispensary district stated 
that he had no fewer than twenty-six cases on hand at present, but 
that this did not by any means represent the number of private sufferers 
from the malady in that district. There were last week one hundred 
cases of small-pox under treatment in the union hospital, thirteen 
new cases having been admitted during that period, and the guardians 
have directed the master, in the case of any sudden emergency to have 
the medical cases in the hospital removed to the infirmary, so as to 
afford every accommodation for those suffering from small-pox. 


MEMORIAL TO THE LATE DR. REUBEN HARVEY. 


WE do not remember any occasion that has elicited so much wide- | 


spread and genuine regret in Dublin as that caused by the melancholy 
death of Dr. Reuben J. Harvey, an obituary notice of whom we pub- 
lished last week. This feeling was practically shown by the large 
attendance at a meeting of his lay and professional friends held last 
Monday at the King and Queen’s College of Physicians in Ireland, and 
summoned to consider the suggestion that a memorial to him should be 
established. In the absence of the President, the Vice-President of 











the College, Dr. J. W. Moore, was moved to the chair. Dr. Robert 
McDonnell, F.R.S., moved, and Mr. R. W. Boyle, J.P., seconded, 
the following resolution, which was unanimously agreed to: ‘* That, in 
recognition of the eminent scientific ability of the late Dr. Reuben J, 
Harvey, and of his services to the advancement of the study of physio 
logy and to the improvement of medical education, a fund be now 
raised to establish a memorial to him.” The appointment of a com. 
mittee to carry out this object was moved by Dr. Banks, Regius Pro. 
fessor of Physic in the University of Dublin, and seconded by Dr, 
Cruise. The committee consists of the following gentlemen, with 
power to add to their number: Dr. Apjohn ; Dr, Atthill; Dr. Banks; Dr, 
Barton; Dr. Bennett; Mr. R. W. Boyle, J.P.; Dr. Corley; Dr. Cruise; Dr, 
C. E. Fitzgerald; Mr. G. F. Fitzgerald, F.T.C.D.; Dr. Gordon ; Rey, 
Dr. Haughton ; Dr. Kidd; Dr. James Little; Mr. Nicholas Lynch ; Dr, 
Lyons, M.P.; Dr. Robert McDonnell ; Dr. MacDowel; Dr. J. W, 
Moore; Dr. Ormsby; Rev. Canon Travers Smith, B.D.; Professor 
Gerald F. Yeo; with, as Honorary Secretaries, Professor E. P. Wright 
and Dr. C. J. Nixon. Other resolutions were proposed and seconded 
by Rev. Canon Travers Smith, B.D., Professor Thornley Stoker, Drs, 
Apjohn, Jacob, Wharton, and Atkins. A subscription-list was opened, 
and a sum of £100 was subscribed in the room. The Treasurers 
appointed are George F. Duffey, M.D., 30, Fitzwilliam Place, 
Dublin, and R. W. Boyle, J.P., 35, College Green, Dublin, to whom 
contributions to the fund may be sent. The committee will hold a 





TRANSACTIONS OF THE CONGRESS OF 1881, 


THE transactions of the International Medical Congress of 1881 are 
now issued complete in four thick royal octavo volumes. They com- 
prise 2,548 pages of closely printed matter, together with 180 illustra. 
tions. The preface informs us that the communications are 450 in 
number, and each communication is printed in the language selected by 
its author. The reports of the speechesmade by members taking part 
in the discussions, of which there are 858, appear in English. 

The first volume, which alone contains 648 printed pages, is taken 
up with an account of the general meetings, the general addresses, the 
list of members and committees, and the rules, together with the re- 
ports of the work done in the museum, and in the sections of anatomy, 
physiology, and materia medica, 

In the first 100 pages of this volume are contained the speeches of 
the opening meeting, and the memorable addresses of Virchow, Féréol, 
Billings, Volkmann, and Huxley ; and a table showing the number of 
members of each nationality, from which we gather that the United 
Kingdom supplied 2,085 members ; the English colonies, 62; America, 
220; France and provinces, 201 ; Germany, 203; Italy, 73; Austria, 
33; Hungary, 26; Russia, 33; Sweden, 12: Norway, 20; Denmark, 
15; Finland, 2; Holland, 61 ; Luxemburg, 1; Belgium, 55 ; Switzer- 
land, 36; Spain, 9; Portugal, 2; Turkey, 4; Egypt, 4; Roumania, 
3; Bosnia, 1; Greece, 1; Madeira, 2; Persia, 1; China, 5 ; Mexico, 
1; Brazil,1; Peru, 1; Argentine Republic, 6; Uruguay, 1; Colombia, 
1 ; Canary Isles, 1 ; making a total from all places of 3,182. 

From the list of multiple representatives of foreign medical societies 
and associations, we find, among others, the American Medical Associa- 
tion represented by upwards of 42 delegates ; the Medical Society of 
the County of New York by 11 ; the Royal Society of Medical Science, 
Brussels, by 7; the Société Syndicate Odontologique by 6; and the 
Royal Academy of Medicine, Rome, by 5. 

The second volume (616 pages) includes reports of the sections of 
medicine, surgery, and military medicine. The third volume, which 
comprises 680 pages, is devoted to the reports of the more special 
sections of ophthalmology, diseases of the throat, skin, ear, and teeth, 
and mental diseases. 

The fourth and completing volume of 604 pages adds the reports 
of the more special sections, ophthalmology, diseases of children, ob- 
stetric medicine and surgery, and State medicine. 

A table of contents will be found at the commencement of each 
volume, and at the end of the last volume is a general index of the 
subjects of communications, and a complete list of the names of contri- 
butors of papers or speeches. 

The executive committee, under whose direction these volumes have 
been prepared for publication by Sir William Mac Cormac, Honorary 
Secretary-General, assisted by Mr. G. H. Makins, and secre- 
taries of the sections, have, they state, holding in view compres- 
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sions into reasonable bulk, found it necessary to exclude some few 
communications as not being strictly suitable, and to shorten others. 
This has been done with due consideration for their relative impor- 
tance and the extent of the business transacted in each section. 

The mechanical execution of the volumes is excellent, and reflects 
great credit on the printers, who have, we believe, placed the re- 
sources of their establishment freely at the services of the committee. 
The simultaneous issue and rapid passing through the press of such 
volumes implies considerable strain on the good-will and resources of 
any printing establishment, and the promptitude with which these 4 
important volumes has been issued reflects credit upon Messrs. Ballan- 
tyne, Hanson, and Co., the printers. © ; a‘ 

As they stand, the four volumes which are now issued to subscribers 
form a splendid monument of the meeting. _ , 

Fronting the title-page of the first volume is a beautifully engraved 
fac-simile of the commemoration medal, struck in honour of the oc- 
casion, representing on the one side a profile of Her Majesty the 
Queen, and on the obverse a special design in character with the 
objects of the Congress, designed by Mr. Tenniel. 


UNIVERSITY OF LONDON. 


WE regret to note strong indications of an apparent intention on the 
part of some active members of the arts and law section of the gradu- 
ates of the University of London, to set aside the precedent that has 
hitherto ruled the proceedings of the graduates in the nomination of 
candidates for the senate of the university. There has been a well 
understood and well observed understanding, that the arts and laws 
graduates on the one hand, and the medicine and science graduates on 
the other, should alternately nominate a candidate for the senate. On 
the present occasion, the vacancy is one which should be filled by a 
graduate representing the medical and science sections. The friends 
of Dr. Newth have brought him forward, and it will be generally 
admitted that, in his turn, Dr. Newth is a highly eligible candidate to 
represent the arts and law section; but this is not his turn, and it is 
not the turn of that section of the graduates. If the nomination of Dr. 
Newth is to be regarded as an announcement of the polling intentions 
of this section of the graduates on the occasion of the next vacancy in 
the senate, there is not a word to be said against anything which has 
hitherto been done in the matter; and this, we believe, is understood 
to be the state of the case by the medical graduates generally, and by a 
considerable number of the arts and law candidates. Nothing, how- 
ever, could be more unfortunate than an effort to run Dr. Newth as a 
fighting candidate on this occasion. It will, we feel sure, be generally 
felt that, in the best interests of the university, it will be deplorable if 
the very effective and satisfactory understanding hitherto observed should 
in any way be departed from, and if the elements of disunion and dis- 
cord should be introduced by an unwise rupture of the existing agree- 
ment. Should this unfortunately occur, the nomination of candidates 
for the senate will stand upon a very different footing from the digni- 
fied and excellent basis on which it now exists; and future elections 
would degenerate into contests between the faculties—a result which 
could not but be deplorable. The medical graduates should very seri- 
ously consider their present position, in running a junior as well as a 
senior candidate on the medical side, and should consult with the sup- 
porters of Dr. Newth, to ascertain how far his candidature is intended 
on this occasion to be hostile to that of the medical candidates. 








ROYAL COLLEGE OF SURGEONS. 

A QUARTERLY meeting of the councilof the Royal College of Surgeons 
was held on Thursday the 12th. The minutes of the Ordinary 
Council held on the 8th ultimo, were confirmed. Signatures to the 
by-laws of members elected to the fellowship were received. Reports 
were received from the several annual committees, and from the com- 
mittee on further examinations for membership and fellowship. From 
the museum committee was submitted to the council a series of regula- 
tions, defining the conditions of the admittance of women to the 
museum, which were adopted. Upon the recommendation of this 
committee, it was also resolved that the second part of the catalogue of 
the vertebrated animals contained in the museum be printed. This part 
will contain a list of all the mammalia, recent and extinct, in the college 
museum, 

_ The committee on further examinations reported that they had taken 
into consideration the following resolution of council, dated the 9th 
December 1880, viz. : ‘‘That it be referred to the committee on the 
arrangements for further examinations for the diplomas of member and 
fellow of the college to take into consideration the curricula of pro- 
fessional education for these diplomas, especially in reference to the 
nregularities existing in them, as compared with the curricula of other 








institutions, and to report thereon to the council ;” and that, having ex- 
amined the curricula of professional education of other surgical in- 
stitutions in the United Kingdom, they do not recommend to the 
Council that any alteration should be made in the curricula of profes- 
sional education for the diplomas of member and fellow as laid down 
in the existing regulations. 

The committee further reported that in pursuance of the resolution 
of the Council of the 9th June last, they had taken into” consideration 
the following resolution of the General Medical Council of the 30th 
April, 1881, and contained in Mr, Miller’s letter of the 11th May last, 
viz., ‘‘ That it be recommended to the several licensing authorities 
under the Medical Act to consider whether they can separately or con- 
jointly take steps to promote the establishment of a preliminary scien- 
tific examination, and to require of all candidates for their respective 
licenses that after passing the preliminary examination in general edu- 
cation, and either before commencing the purely medical curriculum or 
at the latest before the end of the first year thereof, they shall pass such 
a preliminary scientific examination as is proposed”, They recommended 
to the Council that the following reply should be sent to the resolution, 
viz., that in the opinion of the council it is desirable that candidates for 
the diploma of member and fellow of the college should be required 
to pass a preliminary scientific examination, in addition to the prelimi- 
nary examination in general education, provided that such examination 
be passed by them before the commencement of the purely medical 
curriculum, so as to avoid any curtailment of the present too limited 
period of four years now required for professional study ; and that it is 
not in the province of the college to take any steps, either separately or 
conjointly, in the establishment of the proposed preliminary scientific 
examination. The report was adopted. 

It was intimated that five essays had been received for the Jacksonian 
Prize. Mr. Spencer Wells was appointed Hunterian Orator for 1883, 
when the next Hunterian Oration will be delivered. Mr. F. G. Hallett 
was appointed assistant-secretary to the college. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held on Wednesday, 
the 18th day of January next, 1882, in the Council Room, Exeter 
Hall, Strand, London, at 2 o’clock in the afternoon. 
FRANCIS FOWKE, General Secretary, 
161A, Strand, London, December 13th, 1881. 














NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 

MEETINGS of the Committee of Council will be held on Wednesday, 
January 18th, April 12th, July 12th, October 18th. Gentlemen desirous 
of becoming members must send in their forms of application for 
election to the General Secretary not later than 21 days before each 
meeting, viz., March 22nd, May 22nd, September 27th, in accordance 
with the regulation for the election of members passed at the meet- 
ing of the Committee of Council of October 12th, 1881. 

November 4th, 1881. FRANCIS FOWKE, General Secretary. 





BRANCH MEETINGS TO BE HELD, 





Dustin Brancu.—The annual general meeting of this Branch will, by the kind 
permission of the President and Fellows, he held on Thursday, January 26th, at 
4 o'clock p.M., in the Hall of the King and Queen’s College of Physicians, Kildare 
Street. The officers and Council for the ensuing year will be elected by ballot, and 
any other necessary business transacted, Owing to the lamented deaths of the 
President and President-elect, the Council has nominated Dr. Kidd, Vice-President, 
for the presidency of the Branch, and he has kindly consented to deliver an address 
on the occasion. The annual dinner of the Branch will be in the College Hall, at 
7.0’clock p.M., the incoming President in the chair. Dinner tickets for members 
who purehase their tickets on or before Tuesday, the 24th instant, 17s. 6d. ; for 
members purchasing their tickets after that date, and for guests, 4£1.—GrorceE F. 
Durrey, M.D., Honorary Secretary and Treasurer. 


METROPOLITAN CouNTIES BRANCH: NORTHERN DistricT.—The next meeting 
of the District will be held on Thursday, January 1gth, at 8.30 p.M., at the house of 
Dr. Cree, 2, Pemberton Villas, St. John’s Park, Upper Holloway. Dr. Woakes will 
re-introduce the discussion on the Etiology of Diphtheria ; its Contagium ; the Occur- 
rence of Sudden Death in it—reconsidered. Dr. George Ogilvie will read a paper 
on Electricity as a Therapeutic Agent.—-Gzo. W. Potter, M.D., Honorary Secre- 
tary, 12, Grosvenor Road, N.—January 2nd, 1882. 


BaTH AND BrisToLt BRANCH.—The third meeting of the session will be held at the 
Grand Pump Room Hotel, Bath, on Thursday, January roth, at 4.15 p.M.; D. Davies, 
Esq., President.—R. S. FowLer, E. MARKHAM SKERRITT, M.D., Honorary Secre- 
taries.— Bath, December 1881. 
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METROPOLITAN CouNnTIES Brancu: East Lonpon anp SoutH Essex Dis- 

TRICT.—The hext meeting of the above District will be held on Thursday evening, 

rgth, at 8.30 P.m., in the Library of the London Hospital Medical College ; 

Be Bridgwater, President-elect of the Metropolitan Counties Branch, in the chair. 

Dr. Sansom will read a paper on the Best Means of Providing for the Medical Wants 

of the Poor who are above the Ranks of Pauperism.—FREDERICK WALLACE, Hono- 
rary Secretary, 96, Cazenove Road.— December 22nd, 1881. 


Tuames VALLEY Brancu.—The next meeting of this Branch will be held on 
Thursday, January 26th, at 6 p.m., in the Board Room of the Richmond Hospital. 
Dinner at the Station Hotel at 7 p.mM.—Epwarp L. Fenn, M.D., Honorary Secre- 
tary, Richmond. 

GLoucesTERSHIRE BRANCH.—The adjourned meeting will be held, under the 
presidency of J. P. Wilton, Esq., on the evening of Tuesday, January 17th, at 
7:30 P.M., in the Board Room of the General Hospital, Cheltenham. Business of the 
meeting : 1. Dr. Bond, to introduce the subject of Medical Defence Associations, 
and the desirability of establishing one in connection with this Branch, 2. Dr. J 
Stewart to propose the following resolution: ‘‘That this Branch hereby records its 
entire disapproval of the views expressed by the readers of addresses at the annual 
general meeting of the Association at Ryde, in reference to consultation with homceo- 
pathic practitioners.” . 3. Dr. Bond: The late Epidemic of Scarlatinal Sore-Throat. 
—RayNER W. Batten, Honorary Secretary. 


SouTHERN BraNcH: Is_e oF Wicut District.—An ordinary meeting will be 
held at the Young Men’s Literary Society Rooms, Newport, on Thursday, January 
26th. The chair will be taken by the President, Dr. J. G. Sinclair Coghill, at 4.15 p.m. 
Agenda—The President’s Address: Notes on the Pathology of the Blood. The Use 
of Nitro-Glycerine in Heart-Disease: W. E. Green, Esq. Puerperal Convulsions 


* treated with Nitro-Glycerine: W. E. Green, Esq. Subject proposed for discussion: 


The Treatment of Hemoptysis. The discussion will be opened by Dr. Williamson. 
Gentlemen who are desirous of introducing patients, exhibiting pathological speci- 
mens, or making communications, are requested to signify their intention at once to 
the Honorary Secretary.—W. E. Green, Honorary Secretary. 


SOUTH-WESTERN BRANCH : QUARTERLY MEETING. 
THE quarterly meeting was held at the South Devon and East Cornwall 
Hospital, Plymouth, on Saturday, December 3ist, 1881, the chair being 
taken by the President, Dr. HuDson, 

New Members.—Mr. E. Scudamore Angove (Camborne), Mr. C. H. 
Gamble (Barnstaple), Mr. G. Carter (Plymouth), Mr. J. W. Cooke 
(Barnstaple), Dr. A. Fernie (Barnstaple), Dr. J. MacCarthy, Surgeon 
R.N. (Plymouth), and Mr. J. D. Stamp (Ridgway, Plympton), were 
elected members of the Association and Branch. Mr. H. Jackson 
(Barnstaple) was elected a member of the Branch. 

The recent Prosecution of Professor Ferrier.—It was proposed by 
Dr. ALDRIDGE (Plympton), seconded by Dr. Hupson (Redruth), and 
carried unanimously : 

‘¢‘ That this meeting desires to express its sympathy with Dr. Ferrier 
in the painful position in which he was lately placed, by his prosecution 
for alleged breach of the Act for the regulation of experiments upon 
animals, commonly known as the Vivisection Act.” 

It was proposed by Mr. Swarn (Plymouth), seconded by Dr. 
Ro.sTon (Mayor of Devonport), and carried unanimously : 

‘‘ That this meeting, seeing that the working of the Act for the regu- 
lation of experiments upon animals, commonly called the Vivisection 
Act, has hitherto been injurious to scientific progress, and feeling that 
its continuance is likely greatly to retard physiological advance in this 
country, requests the Committee of Council of the Association to take 
steps to procure its repeal. That copies of this resolution be sent to 
the members of Parliament for the various divisions and boroughs of 
Devon and Cornwall, with a request that they will give their assistance 
in procuring a repeal of the Act.” ; ; , 

Homeopathic Practitioners, and their Relations with the Association. 
—It was proposed by Dr. Cay (Plymouth), seconded by Mr. BUTLER 
Camborne), and carried unanimously : 

‘‘ That this meeting desires to express its entire disapproval of the 
views, in relation to consultations with homceopathic practitioners, ex- 
pressed by the readers of addresses in medicine and surgery, at the 
annual meeting of the Association at Ryde in 1881.” 

It was proposed by Mr. Square (Plymouth), seconded by Dr. ALp- 
RIDGE (Plympton), and carried unanimously : ‘ 

‘‘ That this meeting desires to direct the attention of the Committee 
of Council of the Association to the resolutions, in regard to homceo- 
pathic practitioners, passed at the annual meeting of the Association in 
1852, and reaffirmed at the annual meetings of 1858 and 1861 ; and 
now calls upon the Committee of Council to put in force, as speedily as 
possible, By-law II{, against homceopaths and all members of the pro- 
fession, who assume designations implying the adoption of special 
modes of treatment.” 

Communication.—Dr. BAMPTON (Plymouth) described a case of 
Anuria, of ten days’ duration. 











Tue dignity of State-Councillor has been conferred by the Emperor 
of Austria on Dr. Alexander Rollet, Professor of Physiology in the Uni- 
versity of Graz, in recognition of his long services in the cause of science, 
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CORRESPONDENCE. 


SHIP-SURGEONS. 


S1rR,—The majority of men who have written on the position of the 
ship-surgeon are men who have sailed in the best lines. One speaks 
of the Peninsular and Oriental service fifteen years ago, when it was 
almost a Government undertaking ; and another of the New Zealand 
emigration service. I have no hesitation in saying that the Peninsular 
and Oriental service has altered much since then, especially since the 
Orient line came into competition. Dr. Irwin, surely, is discussing 
the present ship-surgeon and his position; and men who have sailed 
both East and West must know that he thoroughly understands what 
he has ‘written about, I may mention here, that many medical men 
invest heavily in the different companies’ shares; this I add to show 
aL there will be a partiality in correspondence on this subject, as in 
others, 

As one who has sailed for nearly three years, I wish to add my expe- 
rience to that already given. I went to sea in 1877, and left in 1880, 
so that many changes cannot have taken place since in the service, I 
have sailed to America, China, the Cape, and Australia, and I have 
been in the best lines and in the worst. 

-I shall speak of the companies and their ships, their captains, their 
officers, and their surgeons ; and, before I do so, I shall add that, from 
what I know, we need not expect many surgeons who go to sea to con- 
tribute much to the pages of your JOURNAL on this subject. This will 
be partly owing to some not taking the slightest interest in this im- 
portant matter ; but more especially will it be due to the fear of getting 
dismissed from the companies they serve. 

I. The companies and their ships. We have only to look at the 
daily London and Liverpool papers, to see what a number of these there 
are. Some have good ships, and some have very bad ones. I knowa 
company who bought a ship twenty-three years old, painted her up, 
and sent her across the Atlantic with passengers. She foundered at 
sea ; she was insured. Other companies have beautiful ships, and for 
comfort cannot be surpassed. Here the surgeon is comfortable. Some 
companies give their captains and officers good pay and good quarters ; 
while, as regards the latter, some companies make no show, or pretence 
about giving to the surgeon stated quarters. I know a case where the 
surgeon, who occupied a spare cabin in the first saloon, had, when his 
ship called at an intermediate port and filled up with passengers, to go 
amidships and sleep in the hospital, and, when the hospital was full, 
had to ask the chief mate to allow him to sleep on the sofa of his cabin, 
In this case, the surgeon got no extra fees. Some companies, when 
their ships’ cabins are all filled up, allow the captain, mate, and purser 
to let their rooms to passengers on certain conditions; the surgeon, if 
he be lucky enough to have a surgery or hospital to sleep in, may also 
let his room, The captain, when he lets his room, sleeps in the ship's 
chart-room. Speaking of this subject reminds me of a book, Zhe 
Captain’s Cabin, written by Mr. Jenkins, M.P. Anyone who has not 
read it should do so, and those especially who have not acted as ship- 
surgeons, and who want an insight to ship’s routine and life on board, 
It is a vivid and true picture. 

Some companies pay their captains and officers well. These captains 
may have wages, varying from £500to £800 yearly. Other companies 
pay their captains so small a sum as £200 a year. In cases such as 
this, generally ‘‘ all hands” have a try at smuggling ; and, sir, it is hard 
for the captain, who has a wife and large family to support, to resist 
this temptation ; and the surgeon, who gets £4, £6, or £8 a month, as 
the case may be, tries his luck also. 

Most companies give their captains and officers abonus. This bonus 
may be paid yearly, or at the end of a voyage. It is given to those 
who navigate safely, who do not disobey the company’s orders, and 
who carry their cargoes safe and land them in good condition. The 
first and second mates usually get a small bonus, so may the purser ; 
but the surgeon, as a rule, gets neither bonus nor thanks. Usually, a 
company retains a captain’s first year’s bonus, to make him invest it in 
the company; if perchance he has an accident during his second 
voyage, he loses the first and second year’s bonus, All companies do 
not act in this way. Some companies give their captains a free wine- 
supply, and an allowance to the purser ; other companies give no wine. 
A company may allow the surgeon wine-money ; this may range from 
one shilling, to one and sixpence, or two shillings per day. The majority 
of surgeons get no wine-money, the companies saying that their sur- 
geons were drunk so often that they had to do away withit. This 
is a regular ‘‘ yarn”, for all things connected with shipping have been 
cut down to the finest point within the last few years; the fact being 
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anies only make this an excuse for their meanness. For 
Soe a fist the surgeon he loves drink can get it in many other ways, 
and be drunk as often as he wishes. He can take it with him, he can 
order it as medical comforts, he can get it at foreign ports, or the 
stewards will only be too happy to supply it. All ship-surgeons must 
know how the sailors and firemen save up and lay by their biscuits 
until they run into a foreign port, and then have the opportunity of 
exchanging for rum. What surgeon, who, during a long voyage, has 
looked into the forecastle locker, and has not found it more than half 
full of biscuits? So I think, while the sailor can get his rum, the 
drunken surgeon can get his also. Some companies pay their surgeons 
when on shore : this is called short pay. This short pay may be either 
full or half pay. The majority of companies who give full pay require 
that the surgeon, while his ship is in port, shall sign his name each 
morning in a book kept on board his ship, stating his time of arrival 
and departure. Other companies, who give half pay to the surgeon 
while on shore, let him do as he likes. This matter, of being on duty 
when in dock, is one that has its evils. It is hard for the surgeon to 
go down to his ship and sit in his cabin for hours with nothing to do ; 
and it is at this time that the greatest temptation comes for him to 
forget his status and profession. Captains, mates, engineers, stewards, 
all are more or less on the Jack a-shore tack, and it is well for the sur- 
geon if he can resist. He would be better away from his ship at this 
time; for, if accidents do occur, the patient never remains on board, 
but is sent off to hospital at once. Most companies give the surgeon 
a gentle reminder, when the ship is clearing for a voyage, that the ship 
is on no account to be quarantined. Some say this plainly ; others, 
with a mock Christianity, tell you astory of a surgeon who quarantined 
his ship, and of the awful doom that befel him. Of course, if the 
surgeon fail to quarantine his ship if infectious cases are on board, he 
runs the risk of being arrested, imprisoned, and struck off the medical 
register, and the company have no pity for him; for I venture to say 
that, had he done his duty and quarantined his ship, he would have 
been dismissed from the company’s employ, or so severely reprimanded 
that he would see it was his duty to resign. I know a case where a 
surgeon attended fifteen cases of measles, and landed them all safely. 
Shortly afterwards, he took measles. His cabin wasso smalland close, that 
he lay on a sofa in thesaloon. He recovered, came back with his ship, 
called at the company’s office, but he never got thanked for his services, 
nor in fact congratulated on his recovery. The saying of Jack. when 
up aloft, ‘‘ One hand for myself, and the other for my master,” expresses 
well the feeling between paid and payer throughout nearly the whole 
service. All companies, so far as I am aware, have printed rules for 
the conduct and guidance of captains, officers, and surgeons; these 
rules may or may not be carried out. There is.a want in all these col- 
lections of rules. If they defined more accurately and plainly, if they 
took into consideration all the little things that regulate the action of 
the captain to the surgeon, and vice versé, they would be worth a lot 
more than they are at present. The rules, for the most part, refer to 
duty, the wearing of uniform, etc. As regards uniform, some com- 
penies insist on their officers wearing it; while others go about much 
as they like. I know a company where, if the mate or surgeon went 
on the quarter-deck without uniform, he would have a message con- 
veyed to him by a quarter-master from the captain, stating that he must 
observe the regulations. I think that all companies should make it 
imperative that all officers and surgeons should wear a distinctive 
uniform. While speaking of uniform, I must mention that all captains 
and officers have the greatest dislike to wear their uniform ashore ; they 
say it is the livery of the company. I do not know why all have this 
dislike to it, for it is a tidy and cheap dress for the man who stays in 
the same line, and for some years at sea. 

Most companies allow their surgeons to prescribe medical comforts 
to the officers and crew, also to the third-class and steerage passengers. 
Some companies reprove their surgeons when the medical comfort bill 
is above 7s. 6d. or 15s., while others allow upto £20. I know a good 
line, where all the medical comforts ordered by the surgeon had to be 
.countersigned by the captain. This is a nasty state of affairs. I was 
surgeon to this line, but I took good care never to order a medical com- 
fort during my two voyages, each voyage being of four and a half months’ 
duration. Some companies also allow their surgeons to have their 
meals at the first saloon table; other companies will not allow them 
this. This order is trying to a gentleman, and gives rise to an amount 
of whispering among the saloon-passengers ; for they cannot make out 
why the doctor can come and chat with them on deck, and then be for- 
bidden the saloon-table. How many surgeons sail under this rule? A 
good many, I know ; for this rule exists in one of the best lines sailing 
out of Liverpool, 

All companies have their ships surveyed by a Board of Trade sur- 
veyor. Everyone who has visited a steamer will have noticed over each 


cabin, ‘‘ Certified to accommodate” so many seamen—two, three, or 
six, as the case may be. All the officers’ cabins, and the surgeons’ as 
well, are marked so. This means, for example, that, if the surgeon 
occupied a room with ‘‘certified 'to accommodate three seamen” 
stamped on the woodwork over the door, two more souls could be put 
into his room along with him, He might grumble, but this can be done 
to him or to any other of the officers. ‘ 

Another point: when captain, officers, crew, and surgeons take on 
hands to fill up vacancies on board-ship, they sign articles, and it is to 
be observed that these articles say nothing about quarters. The officers 
may go and look at the ship and accommodation set apart for them. 
If they do not like them, they need not go, These articles that they 
sign have, however, a bill of fare attached, and, if the captain wished 
it during the voyage, he could give an order that all hands were to have 
thisdietonly. This bill of fare mentions bacon, biscuit, water, sugar, 
tea, lime-juice, etc. - 

These remarks, sir, on the companies and their ships will, I hope, go 
to show that there is no good, when speaking of reform, to confine our 
attention to the best lines, leaving out the middle-class and third and 
fourth-rate ones. 

2. The captains or masters, Various are our experiences of these 
men, Seldom, however, has it been my good fortune to meet them 
gentlemen. Three-fourths of them had come out of the fcrecastle, 
and had had their time at being roughly handled while ordinary sea- 
men; and so, when placed[in authority, abused it. There are gentle- 
men in some lines, but these are generally half-pay naval officers, mid- 
shipmen, or our modern apprentices; but the captain we meet with 
oftenest has come from before the mast, Some captains do not inter- 
fere with the surgeons; others continually offer insults to them, mak- 
ing rude remarks to them before the officers, crew, or passengers, and 
sneering at any suggestion the surgeon may make regarding the health 
of those on board. I know one captain, who, on being told by the 
surgeon that the forecastle was in a dirty state, said to him before the 
mate: ‘‘ Well, go and clean it out.” A disagreeable fashion that cap- 
tains have when introducing the ship’s surgeon, is, to say: ‘* This is 
my doctor”, without even pretending that the surgeon has an indivi- 
dual name. Everything on board ship is ‘‘ my” with these captains— 
‘‘my ship”, ‘‘my surgeon”, ‘‘ my boy”; so that at sea they are very 
important men; but when they are in dock, or when the director or 
owner comes on board, he finds his true level, and ‘‘ Yes, sir”, or 
‘* No, sir”, is all we hear, To an intellectual surgeon, this is trying, 
for it must lower the captain in his estimation. The captains in some 
lines have supreme control on board-ship. In emigrant ships, the sur- 
geon is placed before the master, and in good lines each department 
has a ‘‘head’’, and he is accountable to the owners for anything . that 
may go wrong. I may state that I have known captains to be so 
‘*supreme”, that they have. refused the surgeon liberty to go on shore, 
this, perhaps, being the surgeon’s last and only chance of seeing some 
foreign place of interest. 

3. The officers, These include the mates, engineers, carpenters and 
boatswain. These are divided into'senior and junior, Senior officers 
are the first and second’ mates, first engineer and purser. The re- 
mainder comprises the other mates who mess by themselves; the 
remaining engineers, who mess by themselves; the boatswain and 
carpenter having their boys, tea and mess together. The senior officers 
generally dine at the first saloon table. When the surgeon comes in, 
with whom or behind whom, I can give no definite information ; 
and I must say that the well known ship advertisement, ‘‘ We carry an 
experienced surgeon, stewards, and crew,” will not give us much in 
finding him a place. As a:rule, the officers, senior or junior have little 
in common with the surgeon, except when passengers are few, though 
he and the first mate, purser, or first engineer, are great friends. It 
seems to be a rule, that the surgeon cannot be a general friend, that is, 
that he and the captain will associate, or else he will go with the officers, 
Senior and junior officers are much better paid than the surgeon, even 
the carpenter getting higher wages than the surgeon. The first mate 
is the hard working man, and like the other officers, spends most of his 
watch below 1n sleep. 

4. The Surgeon. ‘‘ Asyou make your bed so you lie on it.” So 
says the old proverb, This seems to be the text taken by almost all 
your correspondents, but I am far from thinking so. Many aman goes 
on board, and has to stand snubs from even his inferiors,-until he has 
time to show them what he really is. The surgeon may ‘be senior or 
junior on board, for some ships carry two, and in many cases do not 
display a very amiable spirit towards one another. To become appointed 
to a ship, he only requires to be registered as a surgeon. If he have a 
director or shareholder as his friend, he is almost sure to get an 
appointment at once. If he be less fortunate, he will go round the 





different offices and leave his testimonials, Perhaps he may be in luck, 
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but most likely he will have to wait, and at last getting anxious to go 
away, he leaves by aninferior line. I have heard it stated, that in the 
emigrant service, the appointment rests chiefly with the chemists, who 
as a rule give the appointment to the highest bidder. As a general 
rule, the surgeon goes to sea fresh from the dissecting-room, just having 
passed his final examination; he knows little or nothing of society, or of 
theduty and respect he owes to his position as a medical man, or anything 
about ship life. He goes into the chest-room, on the bridge, or into the 
wheel-hcuse ; at last he isin a kind of way kicked into his proper room, 
or into his natural one. It is a pity that the surgeon has nothing 
to guide him, as to how he should act, where he should go, what are 
his duties and position ; and surgeons must make up their minds to 
agitate this question, that is, unless they wish to occupy the low level 
that they generally do with the world at large. As regards the sur- 
geon’s pay, it is miserably small in some lines, while in others it is 
quite enough. Extra fees in good lines make up his annual income to 
between £300 and £500. Surgeons often do themselves an injury by 
sneaking, or demanding fees. Most companies have it a rule, that sur- 
geons are at liberty to make their own fees on all those patients who 
contract diseases outside the ship. I always acted in this way, and was 
never reproved for so doing. I can scarcely credit the statement of a 
correspondent, that he knows a line where the surgeons have to hand 
over all the fees tothe company. It is a pity that such lines can get 
men to go. The surgeons’ quarters vary in comfort, and in their 
position ; in one line a little square box, where his bunk, trunk, drugs, 
splints, and bandages are all huddled together, into which he creeps; 
in another line something better, while in the best he will have his 
private room, hospital and surgery, all separate, and exclusively his 
own. His quarters may be aft or amidships, on deck or below. This 
question of accommodation has given rise to a good amount of corres- 
pondence in your JOURNAL in connection with surgeons of the British 
Navy. 

We all know how the surgeon there who, although provided with 
good quarters, has to give them up for the first lieutenant ; and if he 
insist on having his proper cabin, he has taken the best way of making 
all the mess do the disagreeable to him. As regards the surgeon’s posi- 
tion on board, he must wait and see—for all lines have different rules 
andcustoms. The surgeons may dine in the saloon; they may have to 
touch their cap to the captain, or be given directions to by the chief 
steward ; or, as in some of the cross Atlantic ships, salute the flag when 
they come on the quarter-deck! Surgeons have generally to accom- 
pany and follow the captain, first mate, and purser, and chief steward 


during inspection. This is a printed rule with some companies, only 


they neglect to state who the surgeon should follow, and this is the 
rub.- We often hear it said on board, You must ‘toe the line” on 
this ship. I can only say, I like to toe the line; but I do wish that, 
in all cases, there was a real line to toe. The vast majority of sur- 
geons drink, and so bring disgrace on themselves and on the profession. 
As an illustration of this, I may mention a case that occurred in my 
own experience. I was talking to a lady one day on the position 
of the ship’s surgeon. She told me that it was the parting advice of 
one of her lady friends, who had been several voyages, not to speak 
to the doctor as they were generally drunkards—and this is the pre- 
valent opinion. How many surgeons fall down the ladders or into 
the holds when drunk? How many of them have stated, and stated 
falsely, that a person suffered from a disease which rendered it im- 
perative that he should quarantine the ship; and then, when sent a 
thirty or forty-dollar bill, said it was all right. I know a case of this 
in an Atlantic steamer. How many surgeons play cards, smoke, and 
drink in the smoke-room ?—take their share at telling and coining filthy 
stories of the vilest hue, may be, about passengers on board? A great 
many, I am afraid, look on the smoke-room as a place where the 
surgeon should not he allowed to enter. My experience of smoke- 
rooms is, that they are floating public-houses ; and certainly the amount 
of drink consumed, and the number of drunken men who come out of 
them, is in excess of what we see on shore—£900 worth of alcohol in 
different forms, was drunk during one voyage I made. Even now, 
companies are seeing that they must hide this great drinking—for 
in their latest built ships there is a lift direct from the bar to the 
smoke-room, so that the outside passengers may not see. 

If the surgeon conduct himself as a gentleman, he, in the long 
run, will be treated as’ such, though he may have some difficulty in 
teaching the officers and stewards their duty towards him. If he de- 
grade himself in the eyes of captain, officers, crew and passengers, he 
cannot expect to be looked up to or his advice respected. If he try 
to force fees rom passengers, and be reported to the company, and 
is then dismis-:d : if he gets drunk, goes to the smoke-room, and leaves 
his work undone, finding card-playing more congenial—then he must 


take the consequences. If he order medical comforts and drink them 





himself with the help of his friends, all must despise and pity him 
the surgeon sing, read, or play—if he try to make the long voyaps 
pleasant for the passengers, and smoothes over the many little squab. 
bles that crop up, he will have his reward. . 

I hope, sir, I have not drawn too black a picture of any one ip the 
mercantile marine. I have only given my experience. Brighter 
are in store for the ship-surgeon ; and the day when he was looked 
on as a necessary evil will, I trust, soon be forgotten. We can all reca} 
the days when non-qualified men were engaged to act as surgeons op 
board-ship. Our present rules point to a little improvement. I w 
suggest that we should get the Board of Trade to fix definitely the 
size and position of the surgeon’s quarters, and to engage none bui 
doubly qualified men, the Board alone appointing the surgeon ; that 
we should get the different companies to give their surgeons definite 
and clear rules as to their pay, duty, uniform, position on bo; 
where they shall mess, whom they shall salute, and when they ¢ay 
go ashore; that we should get all surgeons to conduct themselves 
true gentlemen. Society would then take a friendly interest in them, 
—lI enclose my card, and am, sir, yours sincerely, 

M.D., L.R.C.P., M.R.C,§, 


S1r,—Having read several letters on the ‘‘ grievances” of the ship. 
surgeon in the BRITISH MEDICAL JOURNAL, I beg to give a fey 
of my experiences during the period I served as surgeon in three dif 
ferent companies. In the first place, I must state that I never had the 
least fault to find with the owners or managers of any of th 
companies; I always found them courteous and civil, and wa 
granted leave from time to time, my pay continuing during 
absence from duty. Indeed, on one occasion, during alterations to m 
ship, I was three months on shore without any duty to perform, Re 
garding the accommodation for surgeons on board, there is much need 
for improvement ; in some of the more modern ships, this accommods & 
tion is forthcoming. 

I have sailed in a large Atlantic liner capable of carrying fifteen 7 
hundred people (on that occasion we carried seven hundred), and the 
room allotted to me was simply not fit for a dog to inhabit ; its dimen 
sions were about six feet by four ; no window, unless the dead light in 
the deck above might be called one; and the stench at times from the 
water-closet in the ladies’ cabin adjoining was enough to cause a pest 
lence. On my return from the voyage, 1 reported this to the manager; 
he said, very civily, that he was not aware of the facts, and would ‘se 
about it.” I did not sail again in that ship. With regard to drugs] 
never had the slightest difficulty, ordering whatever I wanted. I hare 
sailed with nine captains, and, with two or three exceptions, have 
found them gentlemen. 

On one occasion, a man being very ill, there being no regular hospitd 
on board, I ordered the man into an unused mess-room. The captain 
asked me what right I had to give orders on Ais ship. I replied that! 
had a perfect right to give orders in my department. ;With this classd 
man, who undoubtedly suffered from a disease called ‘* captain” on th 
brain, I always requested a written document stating his refusal to cany 
out my orders. I invariably had the best of it. 

There is no doubt that there have been, I am sorry to say, very many 
surgeons who have done anything but keep up the prestige of the pro 
fession on board ship, and of course this does not improve the fosition 
of the ship-surgeon. As to the position of a surgeon on board-ship, 
he is always treated as an educated gentleman, and looked up to 
everyone as a friend; atleast, it is his own fault if this be not so.—l 
am, sir, yours, etc., M. B. M.A. 


. rs 
te 





S1r,—Having been a ship-surgeon for two years in the Allan lined 
steamers, sailing from Liverpool to Canada and America, perhaps you 
will permit me to give my experience during that time, as it varies ia 
almost every particular from that of Dr. Irwin, In the first place, the 
position of the ship-surgeon, in my opinion, is one very much of his ow 
making. So long as he conducts himself as a gentleman, and performs 
his varied duties to the best of his ability, he is treated as a gentleman, 
and his opinions, on many points, professional and otherwise, are valued 
and respected. 

The usual pay for a surgeon sailing from Liverpool, is from nine to 
ten pounds per month—but, all he can claim legally is pay at the rale 
of one shilling per month ; as in the Allan company, and other lines 
he signs articles before sailing, for that sum. On inquiring the reason 
for this; I was informed that the large steamboat companies had to 40 
it in self-defence ; so as to ensure the good behaviour of their medical 
officers for the voyage. This, I consider, must be looked upon as4 
very humiliating state of affairs for gentlemen to submit to. Ican only 
trust that in time confidence may, once more, be placed in the medical 
officers by the different owners of ocean steamers, and that the surgeo® 
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ip will sign articles on the same conditions as the other members 
of the rn por tt his pay should be on a par with that of the 
chief cook. My cabin was similar to those allotted to first-class passen- 
gers ; and, as regards size, was certified to accommodate three seamen. 
‘As medical officer of the ship all things pertaining to sanitary matters 
were completely under my direct supervision. The steerages were In- 
spected by me every morning, and any complaints (which were few) I 
had to make as regards the condition of them, were speedily rectified 
by simply informing the chief steward. If there was a want of air in 
them, all I had to do was to acquaint the officer on the bridge of the 
fact, and weather permitting, a windsail was immediately rigged up, and 
a free current of air sent through the steerages. Any special diet to 
passengers I chose to order was always complied with, and never Te- 
fused if it could be got. Sick passengers were removed to the hospital 
at my discretion, and once each day I reported to the captain the health 
of the ship and number of patients in the hospital, and nature of their 
sae oy scale of medicine is certainly deficient, but in the 
company in which I served this need not be considered as a grievance, 
as I had full liberty to order whatever additional medicines I required. 
This is not the case in every company ; for I remember a friend of mine 
who was surgeon on board one of the other ocean steamers, telling me 
that ‘*he was not allowed to order a dozen pills more, over that of the 
Government scale.” , } 

The emigrants travelling by the Allan steamers are inspected previously 
to embarkation, by the surgeon of the ship, so that any case of which he 
is suspicious is put to the one side, till the inspection takes place by the 
Government officer previously to sailing. In this way it is almost impos- 
sible for a case of infectious disease to pass unnoticed ; and I may state, 
that during two years I was at sea, in which time I made twenty-eight 
trips across the Atlantic, I never had a case of infectious disease occur- 
ring during any voyage. I have sailed with several captains, and I do 
not remember ever having received at their hands anything but extreme 
kindness and courtesy ; and in any trouble or difficulty they were always 
ready and willing to give me the best advice and assistance, __ 

I will always look back (with pleasure) to my seafaring experience as 
atime in which I made many pleasant and lasting friendships, and I 
would advise every surgeon, after getting his degree, to endeavour to 
enter the service of a good ocean steamboat company for a short time, 
and I am certain he will corroborate my staicment when I say all the 
rough corners about him will be polished off.—I am, sir, yours faithfully, 

WILuIAM J. SHAW, M.R.C.S. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


REIGATE COTTAGE HOSPITAL. 


Tue fifteenth annual report of this admirable institution gives evidence 
of much useful work thoroughly well done. The Reigate Hospital, 
owing to the energy of Dr. Walters, and to the admirable management 
of Mrs. Walters, has long been recognised as a model institution. The 
regularity and method with which the administration is carried on 
greatly impress a visitor, and it is not too much to say that the whole 
work is as systematically and carefully done as at any of the best clinical 
hospitals. For fifteen years Dr. Walters has filled the post of medical 
officer (7.e., of house-surgeon). This has necessarily entailed a great 
amount of work upon one man, and to obviate it for the future the 
committee have, at Dr. Walters’s suggestion, appointed four gentlemen 
as an honorary medical staff to act in rotation as medical officer for one 
month each. This change is an useful and necessary one, and is calcu- 
lated, if possible, to increase the popularity this charity has already 
earned. During the year 185 in-patients have been under treatment, 
of which, including 25 accidents, 101 were surgical (nearly half of 
which were cases of operation), and 69 medical cases. The mortality 
was 3.9 per cent., and 71 per cent. of the completed cases were dis- 
charged cured or conyalescent. The average duration of each case was 
27.7 days, and the average cost of each in-patient, including all the 
expenses, was £4 7s. 6d., or £1 Is. 9d. per week. 











LEWISHAM SELF-SUPPORTING DISPENSARY. 
THE Charity Organisation Reporter of Dec. 22nd, gives the following 
notice of the Lewisham Self-supporting Dispensary. ‘* We have be- 
fore us the first annual report of this institution, which was established 
under the auspices of the Metropolitan Provident Association. During 
the year 260 cards, representing 696 members, have been issued ; of 
these members 520 remained on the books on September joth. The 
receipts have been £08 10s. 6d., 25 per cent. of which has sufficed to 
cover the fixed and miscellaneous expenses, leaving 75 per cent. for the 








remuneration of the medical staff. At the same time, as the honorary 
secretary points out, one must not be too sanguine over the first year, 
the expense of the whole of the printed matter and various other items, 
which will in future be charged to the general fund, having been borne 
by the preliminary fund, which amounted to £36 9s., including £25 
given by the trustees of the Lewisham Parochial Charities, Owing, 
however, to the removal of the chief office to Lee Bridge, where the use 
of a room has been placed at the disposal of the committee, the hon- 


orary secretary trusts that next year go per cent. of the receipts will be 
available for the medical expenses.” 








MILITARY AND NAVAL MEDICAL SERVICES, 


THE ARMY AND NAVY MEDICAL SERVICES. 


S1r,—A correspondent of the United Service Gazette reviews the relative pri 

of candidates for the Army and Naval Medical Services from a novel adie, 
He traces the careers, as shown in the official records, of those who joined during 
a period of five years—from 1871 to 1875. He states: ‘The period selected was 
taken at haphazard, but it is very suitable for the purpose of a true comparison, as 
all the young men were drawn from the same sources, passed the same entrance 
examination, and underwent the same course at Netley before being drafted to 
various appointments. 





Army. Navy. 
Numbers entered from January 1871 to December 1875 126 .... 120 
Of these, there — 
Resigned voluntarily i ewstveseatitersceae 20 18 
Resigned to avoid court-martial ........2....005 I 
Were tried by court-martial ..........eeeeeeees 6 


oO 

° 
Were dismissed for misconduct ........s. esse cece SC erantes 
Retired on account of ill-health ..............06 ee ee 4 
Died while serving on full-pay ..........ceeeeees 6 
Were promoted to higher rank ........... I 


Number removed from the Lists for various reasons .. 1 


7 42 

sactig Sel Ct ere Se 5 

Number remaining in each Service on January 1st,188r 1cg .... 33 
er, per cént. 0. 6345.5") 86.8 65 


Having taken the trouble to test the accuracy of the results here tabulated, I 
have found them substantially correct, but there can be no doubt that the retire- 
ments from the army on account of ill-health are included amongst the voluntary 
resignations, so that the proportion of these latter should be 10 to 22, or 7.9 to 18.3 
per cent. of the number who joined. It is also somewhat curious to observe how 
frequently in the navy those who passed the best examinations were also amongst 
the first to quit the career of their choice. Evidently ability and professional 
knowledge are at a discount in the Naval Medical Department. ‘‘Surtout, point 
de zéle.” Perhaps the new School of Hygiene at Haslar may thus faithfully fulfil 
its object of leaving at rest the dormant intellects intrusted to its care. For the 
clear and telling exposition, in your last number, of the loss sustained by young 
medical officers in being withdrawn from the great advantages of the excellent 
school at Netley, the members of the profession owe you a debt of gratitude. 

Another source of dissatisfaction in the Naval Medical Service is the uncourteous, 
unsympathetic, and unprofessional manner with which medical officers are received 
by the heads of the Department.—I am, etc., Mepicus NavaL_is. 





NAVAL MEDICAL SERVICE. 


S1r,—In answer to ‘‘ Teredo’s” inquiries in your issue of the 31st ult.—x. Leave is 
only allowed at their lordships’ discretion ; in the course of a year, a surgeon can 
obtain forty-two days; but in cases of emergency, or very urgent ‘‘ private affairs”, 
the authorities are most considerate. 2. Surgeons on board ship belong to the 
ward-room mess; on shore, when doing hospital duty, to the medical mess, A 
surgeon on appointment ranks with lieutenant R.N.; his social position depends 
entirely upon himself; in fact, as he chooses to makeit. 3. I am not aware of any 
special roster for regulating service in unpleasant stations, or in small ships. From 
my experience of nearly eleven years, all appointments are made with the greatest 
possible care, and with due regard to ability and services. Surgeons on entry after 
completing a special course of instruction at Haslar, are sent to sea-going or har- 
bour ships. It would be impossible to lay down a hard-and-fast rule as regards 
service on shore and in harbour ships; but, roughly speaking, it would average 
nearly one-half of the period of service as surgeon (twelve years). 4. A surgeon 
when in charge has to comply with the printed instructions for medical officers ; he 
has to visit the sick at least twice each day, and make a morning report to his 
captain of their state and condition; to keep a journal in which is recotded all 
important cases, a brief history of the movements of the ship, including topo- 
graphical remarks, observations on physical geography, climatology, natural 
history, etc., and all other matters relating to the health of the crew; he has also 
to send to the Medical Director-General a quarterly nosological return, which is 
compiled from his daily note-book. 5. When under a senior medical officer, the 
junior renders his senior every assistance, and in his absence, or in the event of his 
invaliding, he is held responsible for the various medical returns; altogether, the 
duties are light, pleasant, and as independent as they can be with due regard to 
the discipline which is necessary on board ship. f 

Hoping I am not trespassing too much on your space, I remain, yours obediently, 
SurGEON R.N. 








THE Registrar-General’s report shows that during last week the an- 
nual rate of mortality in twenty large English towns averaged 25.2 per 
1000. In London 2,799 births and 1,858 deaths were registered, and 
the annual death-rate declined from 28.3 per 1000 in the preceding 
week to 24.9. The deaths included 20 from small-pox, 53 from mea- 
sles, 44 from scarlet fever, 13 from diphtheria, 103 from whooping- 
cough, 21 from enteric fever, and 12 from diarrhoea, 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


SMALL-POX AT NOTTINGHAM. 


THE spread of what might easily have proved a serious epidemic of 
small-pox at Nottingham has, it may be hoped, been effectually stopped 
by the prompt and energetic measures taken by the health-officer, 
Dr. Seaton, to stamp out the disease. It appears, from reports with 
which Dr. Seaton has furnishéd us, that a woman suffering from a com- 
plaint which was undoubtedly unrecognised small-pox, was admitted into 
Nottingham workhouse, on November 5th. She left the workhouse on 
November roth, and went to a public house at Newark, Onthe 18th 
of that month, her infant of nine months was found to be suffering from 
small-pox, and the mother and child were therefore removed to the 
Newark infectious hospital. Subsequently, two other cases (one fatal) 
were sent to this hospital, both having originated at the same public 
house. On November 24th, fourteen days after the woman left Not- 
tingham, a case of small-pox was admitted to the Nottingham infectious 
hospital ftom the workhouse ; and, thirteen days later, four other cases 
were removed.. On visiting the workhouse, on December 7th, Dr. 
Seaton was informed that .at. the date when the first case (namely, that 
admitted on: November 24th) occurred, there were fourteen persons in 
the ward, and of those, four were persons afterwards attacked by small- 
pox. Another case subsequently admitted was also one of the fourteen 
exposed to infection on November 24th ; and a sixth was a woman who 
had been in the ward on that day to see what was the matter with the 
child then attacked. On December 12th, a child was admitted to the 
hospital from a house in Radford. This child, which had been ill for 
five days, although medical assistance had not been sought till the 
12th, was alsoone of the fourteen exposed to inspection on Novem- 
ber 24th. It had been taken out of the workhouse a week afterwards, 
and its illness commenced on December 7th. Since then other cases, 
bringing up the total to twenty-three, have occurred in the borough ; and 
Dr. Seaton has had to deal with, at least, seven centres of infection. It 
will, of course, be necessary to watch each of these, as, though the 
cases have been promptly removed, and other measures taken to confine 
the disease within the narrowest possible limits, it can hardly be hoped 
that further trouble will not arise. Dr. Seaton has, however, exerted 
himself strenuously to stamp out the infection, He has not only 
secured the vaccination of the invaded households and their neigh- 
bours, but has convened meetings of the workpeople, and has urged 
upon them the importance of taking precautionary measures. With 
the cordial co-operation of the employers of labour in the district, one 
of whom set the example of being revaccinated, much has been done 
towards the protection of the invaded locality. Itis greatly to be hoped 
that these energetic measures may be found sufficient to check the 
threatened epidemic ; though it will, of course, be impossible to speak 
definitely on this point for several days yet. 





THE SCARLET FEVER EPIDEMIC AT HULL. 


SCARLATINA still continues very prevalent at Hull. No fewer than 
fifty-three deaths from the disease have already happened, and a large 
number of additional cases have been reported. Most of the Sunday 
schools are closed, and the School Board have been requested to shut 
up their schools for an additional fortnight. A deputation of the Sani- 
tary Committee to the school authorities having been unsuccessful in 
altering the original decision, a special meeting is to be held to decide 
whether or not the request for extension of closing shall be acceded to. 





MEDICAL ATTENDANCE ON THE POOR. 


A VERY painful case has recently been inquired into by a coroner’s 
court and jury at Tottenham. A poor woman of the name of Watson, 
near her confinement, having fallen ill, applied for and obtained the 
aid of a Mr. Whiffen. For his week’s attendance he charged and 
obtained the sum of 10s. 6d. Having been asked to attend the woman 
in her confinement he refused so to do unless his fee of £1 Is. was 
prepaid. This it would appear her husband could not do, as he was in 
distressed circumstances from want of work. She was confined on 
Christmas-day, but secured no attendance save that of her mother-in- 
law, who acted as nurse and midwife. She progressed favourably for 
a few days, when she suddenly became faint, and her husband went 
for Mr, Whiffen, who, it is alleged, declined to go unless the husband 











brought him a fee of 2s. 6d, He returned to 
find that his wife was dead. 

At the inquiry, some not unnatural remarks were made by the j 
as to the apparent harshness of the medical gentleman in refusing to 
attend the unfortunate woman without prepayment, which the coroner 
questioned, stating that, according to the law, it was not compulsory 
on a medical man to attend any case if he was not minded g0 tg 
do—a principle which, correct though it unquestionably be, might haye 
been better carried out in its occasional breach than in its strict ob. 
servance—in this case notably, as the poor husband had already paid 
what he could for Mr. Whiffen’s attendance, which was an earnest 
that he was honestly inclined. 

On thing came out at the inquiry, and that is the difficulty experi. 
enced at Tottenham in getting the attendance of the parish doctor, 
Does it arise from indisposition to grant orders on the part of the 
relieving officer, or from unreadiness to attend on the part of the medica] 
gentleman? 


get the money only to 





REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Jarrow.—Dr. Bradley has made an excellent beginning, and pre. 
sents a report of considerable merit. The report, which is compact in 
form and methodical in arrangement, shows a state of things by no 
means creditable to the Town Council. In many cases, Dr. Brad] 
has found faulty drainage arrangements, insufficient and unsuitable 
midden accommodation, and an abominable system of contract refuse 
removal. Towards the close of the year an inspection was held by an 
official from Whitehall upon the proposal to borrow money for convert: 
ing the old ashpits and privies into box or earth closets. The report 
does not show whether the application was successful, but it is evident 
that the town will be much benefited by the change, since the scavenging 
can be systematically and regularly performed. Jarrow possesses no 
hospital accommodation for the isolation of infectious diseases. Not- 
withstanding Dr. Bradley’s praiseworthy efforts to secure such provision, 
the borough is still deficient in this important respect, and indeed seems 
likely to remain so until some fatal epidemic decimates its population, 
The health-officer aptly illustrates the pressing need for a hospital when, 
in alluding to the prevalence of scarlet fever in one family, he states 
that ‘in an adjoining room a woman was daily expecting her confine- 
ment. Every precaution was made to prevent the scarlatinal virus 
from entering the room, and it is satisfactory to learn that the lying-in 
woman made a rapid recovery, and that neither she nor the infant took 
the fever.” Dr. Bradley adds: ‘‘ Knowing the danger of exposing the 
puerperal woman to the scarlatinal virus, as was apparent and almost 
unavoidable in this case, my feelings are better imagined than described, 
Had the sanitary authority shared my anxiety of mind in this and in a 
somewhat similar case, they would-not hesitate to provide a hospital for 
infectious disease.” In 1880, the population of Jarrow was estimated 
at 25,000 souls, and the birth- and death-rates were 40.52 and 19.76 
per 1,000 respectively. Of the total deaths, 100 were due to diseases of 
the respiratory organs—an increase of 16 upon those of 1879. Phthisis 
was fatal in 40 cases, and heart-disease in 21. One hundred and 
thirty-seven deaths were attributed to zymotic diseases. Measles were 
generally prevalent throughout the year, and were epidemic towards its 
close. During the year the sewers are reported as having been tho- 
roughly ventilated, and the common lodging-houses systematically 
inspected. 


BELPER RuRAL District.—The reports in this district by Messrs. 
Gaylor and Allen are upon the whole remarkably good specimens of 
reports on rural districts, In the Alfreton district, which is under the , 
charge of Mr. Gaylor, the population is estimated at 18,710 persons, 
spread over an area of 23,243 acres, and living in 13 parishes. The 
total number of births last year was 567, and the total number of deaths 
273, equal to rates of 30.30 and 14.59 per 1,000 respectively. The 
infant mortality ran rather high, the deaths under five years of age 
numbering 120, or 43.95 per cent. of the whole, a proportion which Mr. 
Gaylor admits is much higher than it should be. Of the total deaths 
in this district, 15 were due to zymotic causes, scarlatina being respon: 
sible for 10 deaths, measles for 3, and whooping-cough for 1. Fourteen 
deaths were registered as due to diarrhoeal causes, a mortality which 
Mr. Gaylor attributes to improper feeding and nursing. Mr. Allen, in 
his report on the Belper portion of the district, estimates the present 
population at 17,056 souls. Amongst these he reports a birth-rate of 
33-1, and a death-rate of 16.3 per 1,000 respectively. The zymotic rate 
was equal to 2.1 per 1,000, a decrease upon that reported for 1879. Of 
the 36 deaths from these causes, 5 were registered from measles, 10 
each from scarlet fever and diarrhoea, and 3 from whooping-cough, 
Scarlet fever and measles were ‘‘almost” epidemic in many portions 
of the district, a fact which affords Mr, Allen ground for urging upon 
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i ity the necessity of establishing a hospital for the reception 
ps pn ae ppt Phthisis causes 17 deaths, heart disease 
24, and diseases of the chest 46. Mr. Allen has little to report in the 
matter of sanitary improvement ; but he thinks there is much to en- 
courage himself and the officials in their uphill work, In a portion 
of the district by-laws are in force, and there is some promise of an 
extended water-supply. ee 

n.—Mr. Sargeant’s report consists largely of a series of elabo- 
cone tbheieal tables bet he has not neglected to give in the body of 
his report sufficiently ample information as to the sanitary condition of 
the borough. The present report 1s for the fifteen months ended 
December 31st, 1880, with the view of making future reports uniform 
in point of date with those of medical officers of health generally. 
During the period reported on, there were 4,644 births and 2,835 
deaths in the borough, giving a natural increase to the population of 
1,809. The population at the middle of 1880 was estimated to be 

106,700, or 109 less than the natural increase, and considerably below 
that which would be arrived at according to the rule laid down by the 
Registrar-General. This is accounted for by the late depression in 
trade, which caused the population to fluctuate largely. The mortality 
was at the rate of 20.58 per 1,000, being the lowest rate of mortality 
ever reported for Bolton. It was 0.62 per 1,000 lower than 1879, and 
nearly 5 per 1,000 below the average for the preceding ten years—equ- 
valent, in fact, to an annual saving of more than 500 lives. Of the 
total deaths, 692 were due to zymotic diseases—equal to 24.4 per cent. 
of the entire mortality, and 4.5 per 1,005 of the population. As com- 
pared with 1879, the zymotic death-rate was more than doubled, and 
showed an average higher than that recorded for the preceding ten 
years. This mortality is readily accounted for by the fatal prevalence 
of measles, scarlet fever, and diarrhoea; the latter malady alone causing 
245 deaths, whilst measles terminated fatally in 216 cases, and scarlet 
fever in 112, Small-pox was also more or less prevalent in Bolton, 
though only one death was registered from this cause. Great value is 
attached by the health-officer to the system in force requiring the com- 
pulsory notification of infectious diseases, which, he states, ‘ has given 
every satisfaction, and has proved of immense value in limiting the 
spread of contagion.” During the year no less than 1,646 cases were 
reported. The sanitary work of the borough was carefully carried out, 
and many minor improvements are noted. The slaughter-houses appear 
to have been satisfactorily conducted ; but many of them are objection- 
able on account of their overcrowded situation ; and the Town Council 
would do well to seriously consider Mr. Sargeant’s recommendation for 
the provision of a public abattoir. 





BOARDING OUT OF PAUPER CHILDREN. 


S1r,—Could you or some member kindly put me right in the following case? I am 
parish surgeon, and am told that I am not entitled to the fee of 2s. 6d. for visiting 
and filling up the form for each out-boarding pauper child for the first time, that is, 
for the first quarter, but only for the subsequent visits, and am paid accordingly. 
Ought I not to be paid for my first visit and for filling up the form?—I an, sir, 
yours faithfully, ParisH Mepicat OFFICER. 

*,* We are very sorry for our correspondent; but, unfortunately, the wording of 
the order is against him, for there it is implied that it is the duty of the medica] 
officer to make the visit and fill up the form. This is another illustration of the 
ill results that spring from the absence of unity in the medical body politic. 
Neither the church nor the law would allow any order to be issued, or Bill to be 
introduced, saddling them with fresh obligations without additional payment. Our 
correspondent and his brethren have only themselves to thank for the melancholy 

light in which they frequently find themselves. Why do they not recall the 
esson taught in their youth, that ‘‘ Union is strength?’ 





T. H. T.—The Public Health Act and the Rivers Pollution Prevention Act may, in 
common with all other Acts of Parliament, be obtained of the Queen’s Printers, 
Messrs. Eyre and Spottiswoode, East Harding Street, Fleet Street; or through 
any bookseller, There are several annotated editions of the Acts in question, such 
as Lumley’s, Glen’s, Chambers’s, and Fitzgerald’s. The cheapest is a handy little 
book which is, we believe, published by Messrs. Knight and Co. for three shillings 
and sixpence. 


Srr,—I wish to ask if I should be justified in applying for the appointment of medical 
officer of a district under the following circumstances. My predecessor, being an 
L.S.A. only, never held the appointment, although he practised here forty years. 
Neither the present medical officer or myself are resident in the district, and he 
holds it as an annual appointment. It is not advertised. Although I am not resi- 
dent, I consider the district mine, as I reside three miles nearer, and my practice 
extends over the whole district. 

, Should Ibe acting according to “etiquette” if I made application, although it 
is not advertised ?—I am, etc., iS ip. ee: 

_-** We consider that our correspondent would, under the circumstances named 
in his letter, be quite justified in intimating to the board of guardians his readiness 
to take the office, if the board decide on offering it to him. Under existing orders 
of the Central Department, boards of guardians are bound to submit every non- 
resident medical officer's appointment to annual re-election. Their neglect to 
advertise the vacancy accruing at a certain date could not bar a qualified outsider 

- rom applying for it. 





> OBITUARY. 


JOHN FLINT SOUTH, F.R.C.S. 


THE senior members of our profession, especially those educated at the 
formerly united hospitals of Guy’s and St. Thomas’s, will be sorry to 
hear that this well known, and with many, most popular ‘man, expired 
at his residence in Blackheath Park, on Sunday last the 8th instant, in 
his 85th year. 

Mr. South was a son of a well known and highly respectable apothe- 
cary in an extensive and lucrative practice in Lant Street, Borough, 
who gave him, in common with all his children, a first rate classical 
education. The eccentric Sir James South, the well known astronomer 
royal who forsook medicine, as the subject of this notice said, for ‘‘star- 
gazing,” and built the well-known observatory in his grounds at 
Kensington, was an elder brother. On the completion of his prelimi- 
nary education he was apprenticed to Mr. Henry Cline, junr., surgeon 
to St. Thomas’s Hospital, on February 18th, 1814, who recéived 
with him the large premium of £500 to board and lodge out of the 
house, resident pupils at'that time paying £1000; but in ‘‘those good 
old days when George the Third was king,” this meant in most cases, 
as in his, an appointment on the staff of the ancient hospital at the 
proper time, On the completion of his professional education, he un- 
derwent the usual examination and was admitted a member of the Royal 
College of Surgeons on August 6th, 1819; and when the charter was 
granted to that institution, he was of course elected one of the honorary 
fellows December 11th, 1843. After a long visit to Germany, he set- 
tled down to practice, and whilst waiting for patients amused himself in 
literary pursuits, translating Otto’s Compendium of Human and Com- 
parative Anatomy, with notes and references—a text-book well known 
to students. He also wrote a Short Description of the Bones. His 
principal work was, however, a translation of Chelius’ System of Surgery, 
with copious and most valuable notes. For many years, he held the 
office of surgeon to St. Thomas’s Hospital, where he also lectured on 
surgery. Mr. South was elected a member of the Council of the 
Royal College of Surgeons in 1841, with his senior colleague Mr, 
J. M. Arnott, who still survives. In 1844 he delivered the Hunterian 
Oration, the following year he was appointed Arris and Gale professor 
of human anatomy and surgery. In 1849, he was elected, with Mr. 
C. H, Hawkins, a member of the court of examiners, and as such, 
kept a record of every candidate he examined, where educated and the 
result, a work of great labour, with little or no good. In 1851, he 
obtained the highest collegiate honour, that of president, and again in 
1860. Mr. South wastwice married. By his first wife he leaves a son 
and daughter, and by the lady who survives him two daughters, He 
was a member of many learned societies abroad, and in constant corre- 
spondence with scientific men in Germany, France, and Stockholm, 
many of whom, at the recent International Medical Congress, visited 
their venerable friend at his beautiful residence in Blackheath Park. 
The simple act of introducing our vegetable marrow obtained for him 
the large Linnzean medal, and the fellowship of the society. 

To Mr, South is due the credit of causing the remains of John Hunter, 
discovered by the late Mr. F. P. Buckland in the vaults of St. 
Martin’s-in-the-Fields, to be removed to the most appropriate resting 
place in Westminster Abbey. The inscription on the tablet marking 
the spot was from his pen. 

For some years past Mr. South had been engaged writing a history 
of the Royal College of Surgeons, which extended to such a length that 
it became a history of the profession, He had previously completeda his- 
tory of St. Thomas’s Hospital. 











LIVERPOOL MEDICAL INSTITUTION.—The list of Officers and 
Council for the ensuing year adopted at the annual meeting, January 
roth, 1882, isas follows. President: *T. Shadford Walker. Vice-Presi- 
dents; Robert Gee, Benjamin Townson, *Edgar A. Browne, *Henry 
G. Rawdon. Hon, Treasurer: W.MacfieCampbell, Hon. Gen. Secretary: 
Rushton Parker. Hon, Sec. to Ordinary Meetings: *Frank T. Paul. 
fion, Librarian: J. M. Howie. Council: J. E. Burton, D. Dunlop 
Costine, J. N. Cregeen, J. Sibley Hicks, Arthur E. Hopper, *Alexander 
Dunbar, *James Lambert, *E. Mason Sheldon, *J. Kellett Smith, 
*Samuel Spratley, *John H. Wilson, *Arthur Wiglesworth. A/icro- 
scopical Committee: W. Alexander, P. M. Braidwood, Henry Briggs, 
T. R. Glynn, Karl Grossmann, J. Sibley Hicks, John Newton, 
Rushton Parker, *William R. Parker, Frank T. Paul, *W, -Whit- 
ford, William Williams. The asterisk (*) relates to newly elected 
members, 
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THE CASE OF ISAAC BROOKS. 


WE have received the subjoined statement from Dr. Warrington, the 
medical attendant of the late Isaac Brooks. 

Isaac Brooks, single, aged 29, a small farmer and stonemason, was 

seen by me, at his own home at Rushton in Staffordshire, on Decem- 
ber 5th, 1879, nine hours after he had received the following injury. 
The left testicle, with its more immediate covering, lay completely out- 
side the middle of the left side of the scrotum, suspended by 
the cord, which was untouched. The testicle itself was uninjured. 
The wound through which it protruded appeared very small, and its 
edges clean cut. I returned it within the scrotum with some difficulty, 
without enlarging the wound. I then could observe that the wound 
was about one and a half to two inches in length, and had been made 
across the front surface of the scrotum. After replacing the organ, he 
had great pain in the left groin, extending upwards to the left loin, 
which lasted for half an hour, and was much relieved by hot fomenta- 
tions. I inserted three sutures, and applied wet lint compress. 
-s Three days afterwards I removed the sutures, and the wound had 
healed. He had no pain, but the testis was swollen for some time 
afterwards. He soon regained his usual health, which was not robust, 
owing to valvular disease of the heart, which had existed since an 
attack of rheumatic fever fourteen years previously. 

His account to me was, that three men had committed this outrage 
on him, in the highway, about a quarter of a mile from his house. 
One pinned him from behind, pressing the knee into his back, and tak- 
ing him off his legs; another man blindfolded him, and pressed strongly 
over his mouth; the third man operated on him. At first, he struggled 
very much, but soon he began to think more about getting his breath 
than anything else. He did not feel the cutting so much as when the 
organ was pressed out. 

To me he denied any identity of his assailants. At Leek, and at the 
Stafford assizes, he swore to the identity of two out of the three men. 
These men, Johnson and Clewes—farmers, and neighbours of his— 
were sentenced to ten years’ penal servitude. Neither before the ma- 
gistrates nor at the assizes were any questions asked me, as to whether 
it was'possible the injury could have been self-inflicted. 

On February 13th, 1881, I was sent for again to see Brooks, 
which I did fifteen hours after he had sustained another injury to 
the genital organs, but very different in character from the last. 
I found him lying in bed, bleeding from a wound which was very open, 
fully two inches in breadth at the lowest part of the scrotum, at right 
angles to the raphé, which divides it into two equal parts. The wound 
was deep, and the tissues around filled with clotted blood, the scrotum 
looking much swollen and dark-coloured. He told me that four men 
had attacked him in the same road as before. He tried to escape over 
a stone wall, but they caught him on the top of it. They stripped his 
trousers down, and inflicted the wound by a stab with a knife, or 
some sharp instrument. He bled very much at the time, but, by 
putting his handkerchief and pressing well, he managed to walk 
home. He found the bleeding had stopped. He went to bed, and 
during the night awoke finding that he was bleeding considerably, lying 
in a pool of blood which had run through the bed on to the floor. 
He called up his aged mother, who slept in an adjoining room. They 
applied cobwebs and tobacco, with pressure of cloths, etc., to the part ; 
but, finding these did not stop the flow, they inserted a long pin through 
the tissues and twisted worsted round each end of it. This for 
the time stopped the hemorrhage. During the day, bleeding 
recurred, and I was sent for, On February 14th, I was again sum- 
moned, as hemorrhage had occurred again ; they had inserted another 
pin in a similar manner during the night. Finding him in a very ex- 
hausted state from loss of blood, I persuaded him to become an in- 
patient of the Cottage Hospital at Congleton, under my care. He 
consented with reluctance, because I insisted upon having his permis- 
sion to inform the authorities of the hospital as to the exact nature of 
the injury, and the cause of it. He wished it kept quiet. He had suffered 
so much mental distress in prosecuting in the first case; he was 
ashamed that it should be known he was injured in the genitals at all. 
To neither police, hospital committee, or myself would he ever vouch- 
safe any further information about the attack. No prosecution could, 
therefore, take place. He expressed to me a feeling of regret that 
he had prosecuted in the first affair, and considered that the men had 
been too heavily punished. 

He remained in the hospital about a month—the wound never 
bleeding again. It healed up slowly. 

After this second attack, owing partly to his loss of blood, etc., he 
never regained his average strength. I heard he was ill, and that he 


had become an in-patient of the North Staffordshire Infirmary last 
November. 














He sent for me again to visit him in December last, and I saw him 
for the last time on December 26th, 1881. He was very anemic, had 
some slight amount of congestion of the lungs, and a little cedema of the 
legs. He was perfectly sensible. I informed his friends he was on his 
deathbed, and would not live many days. 

He died on December 31st, 1881. A few hours before death he 
confessed to an old friend of his, a neighbouring farmer, named Harri. 
son, that he could not die comfortably, because the two men, Johnson 
and Clewes, were innocent of the crime for which he transported them, 
and he wished them to be liberated. Harrison reduced this statement 
to writing, and Brooks signed it in the presence of his mother and bro- 
ther, who were greatly astonished. This confession has naturally 
caused great sensation in the neighbourhood in which he lived; and 
as the public generally did not know of the exact nature of the inju. 
ries, and had never heard any details whatever of the second one, a 
very common impression had got abroad that both of them must have 
been self-inflicted. 

Brooks was a young man of reserved habits, in fact very reticent, 
He was fond of music and reading, frequently consulting an old fash- 
ioned encyclopzedia which he possessed, and sometimes trying to surprise 
people by the use of very long words. He was in the habit of dancing 
well when he went from home, and his neighbours perhaps thought he 
aped the manners of his superiors too much. He was deliberate of 
speech and of action; he was rather better educated than his 
neighbours, and this, along with some of his habits, caused him to be 
quite an exceptional character amongst the rather rough, unmannered, 
hill-country farmers, amongst whom he dwelt. He was not by any 
means a favourite amongst them. His house was situated in a most 
lonely place and five miles from atown. I have heard since his death 
that he occasionally consulted fortune-tellers, and was even guided by 
them in his actions sometimes. I may mention that some of the farmers 
in the neighbourhood are in the habit of castrating their own cattle. 
As to the manner in which Brooks and his mother ingeniously attempted 
and succeeded in stopping the hzmorrhage with a pin and worsted, 
such a practice is common when bleeding occurs in the wounds of 
cattle, I am not aware that Brooks had any morbid ideas with regard 
to his sexual organs. He once had a slight gonorrhoea about ten years 
ago. He did not seem more anxious about the matter than such per- 
sons usually are. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy, at a meeting of the Board of Examiners, on the 5th instant, and 


when eligible will be admitted to the pass examination. 

Messrs. William Thorburn and William S. Pratt, students of the Manchester 
School; F. John Freeland and Henry E. Shadwell, of King’s College; Walter 
G. Axford, of the Westminster Hospital; Charles H. Maher, of the Dublin 
School; Jogendra Nath Mitra, of the Calcutta School ; George A. L. Bowling, 
of the London Hospital ; Vincent H. Harcourt, of St. Bartholomew’s Hospital: 
Augustus H. Dubourg, of St. George’s Hospital ; Thomas W. Bullock, of St. 
Thomas’s Hospital; and Frederick M. Holman, of University College. 

Twelve candidates were rejected. 


The following gentlemen passed on the 6th instant. 

Messrs. Francis R. B. Bisshopp, of the Cambridge School and Guy’s Hospital; 
Arthur E. Price, George P. Wornum, Arthur A. Jayes, H. St. G. Standish 
Hore, of Guy’s Hospital ; Alfred M. Page, Arthur E. Lyster, and Edward 
Morris, of St. Bartholomew’s Hospital; G. Sydney Gent and Arthur W. 
Howard, of University College ; Sidney Plowman, of St. Thomas’s Hospital ; 
C. M. Wigram Castle, of King’s College; and Leonard B. Diplock, of St. 
George’s Hospital. 

Eleven candidates were rejected. 


The following gentlemen passed on the gth instant. 

Messrs. George A. P. Litle, Harold L. Cummings, Bingley G. Pullen, Charles E. 
Morris, and Arthur Trower, of St. Bartholomew’s Hospital; Elsey F. Ross, 
Rowland Hill, John B. Graham, and John S. H. Roberts, of University Col- 
lege ; Thomas B. Jacobson and John W. Harris, of Guy’s Hospital; Arthur 
Roberts and Robert W. Bateman, of the London Hospital; Harry Colman, 
of the Charing Cross Hospital; James Swain, of the Westminster Hospital ; 
James R. Collyer, of St. George’s Hospital ; Malcolm A. Nicolson, of the 

, Loronto School; and Henry W. W. Aubrey, of the Bristol School. 

Six candidates were rejected. 


The following gentlemen passed on the roth instant. 

Messrs. Francis Freeman, Osmond P. Brown, Herbert E. Powell, Clement Alsop, 
and Herbert F. Jackson, of St. Bartholomew’s Hospital ; L. Frederick Childe 
and George E. Palmer, of Guy’s Hospital; Domingo A. de Montbrun, of St. 
Mary’s Hospital; John Murtow, of University College ; and Francis W. S. 
Le Maistre, of King’s College. 

Fourteen candidates were rejected. 


The following gentlemen passed on the 11th instant, 

Messrs. Pedro L. de Montbrun, Julian P. S. Hayes, and Sidney G. Allen, of St. 
Mary’s Hospital; Charles W. J. Bell, Charles N. Foley, and William J. V. 
Rowe, of St. Thomas’s Hospital ; V. H. Wyatt Wingrave, John E. E. Jones 
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S. Bowker, of the Middlesex Hospital; Robert A. Bindley and 

one er HL. Fuller, of Guy’s Hospital; Adolphus T. Field and William A. 

A. Cheves, of King’s College ; Edmund W. Emtage and Hugh G. Shaw, of 

University College ; Avery C. Waters, of the London Hospital ; Arthur J.N. 

Smith, of the Westminster Hospital ; and Francis H. Preston, of St. Bartholo- 
mew’s Hospital. ; 

Six candidates were rejected. 





APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, January 5th, 1882. 

Stephens, Lockhart Edward Walker, Emsworth, Hants. 
Roberts, Thomas, 81, Tredegar Road, Bow, E 





MEDICAL VACANCIES, 


Tue following vacancies are announced :— 
BEDFORD GENERAL INFIRMARY.—Resident Surgeon. Salary, £100 per 
annum. Applications by 26th January. 
CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor—-House-Sur- 
geon. Salary, 4100 per annum. Applications by 11th February. 


CHARING CROSS HOSPITAL, West Strand, W.C.—Assistant-Physician. Ap- 
plications by 28th instant. 

CITY OF DUBLIN HOSPITAL — House-Surgeon. | Salary, 4100 per annum. 
Applications to Surgeon Wheeler, 27, Lower Fitz William Street. 

CITY OF LONDON LYING-IN HOSPITAL, City Road—Consulting Physi- 
cian. Applications by 17th January: 

CORK UNION—Medical Officer for Ballygarvan Dispensary District. Salary, 
4120 per annum, with £15 per annum as Medical Officer of Health, registra- 
tion and vaccination fees. Election on the 17th instant. 

CRAIGLOCKHART HYDROPATHIC, near Edinburgh.—Resident Physician. 
Applications to the Managing Director, Craiglockhart Hydropathic Company, 
Limited, 40, Frederick Street, Edinburgh, by 6th February. 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisle—As- 
sistant Medical Superintendent. Salary, £roo perannum. Applications to Dr. 
Campbell. 

DROGHEDA UNION—Medical Officer for Ouleek Dispensary District. Salary, 
4110 per annum, with £20 per annumas Medical Officer of Health, registration 
and vaccination fees. Election on the 23rd instant. 

EVANGELICAL PROTESTANT DEACONESSES INSTITUTION AND 
TRAINING HOSPITAL, Tottenham — House-Surgeon. Salary £150 per 
annum. Applications to M. Laseron, Esq., M.D., The Green, Tottenham, by 
the 23rd instant. 

GREAT WESTERN RAILWAY.—Medical Officer. Salary, £600. Applications 
by 26th January. 

HUDDERSFIELD INFIRMARY-— Senior House-Surgeon. Salary, £80 per 
annum. Applications to F. Eastwood by January aist. 

HUDDERSFIELD INFIRMARY — Junior House-Surgeon. Salary, £40 per 
annum. Applications to F. Eastwood by January 21st. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.—Visiting Physi- 
cian. Applications by January 28th. 

LEAMINGTON AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL 
ASSOCIATION—Resident Medical Officer. Salary, £200 per annum, Appli- 
cations to the Secretary, Mr. C. Wildman, 6, Woodbine Street, Leamington. 

LONDON LOCK HOSPITAL, Male and Out-Patient Department, 91, Dean 
Street, Soho, W.—House-Surgeon. Salary, £50 per annum. Applications by 
January 21st. 

MEDICAL MISSIONARY DISPENSARY, Liverpool— Medical Officer. Salary 
between 4200 and £300 per annum. Applications to Dr. H. Taylor, 1, Percy 
Street, Liverpool, by January 15th. 

NORTH ORMESBY COTTAGE HOSPITAL, Middlesborough. House-Surgeon. 
Salary, £70 per annum. Applications to the Honorary Secretary. 

QUEEN CHARLOTTE’S LYING-IN_ HOSPITAL, 191, Marylebone Road, W. 
ae Medical Officer. Salary £60 per annum. Applications by the 18th 
instant. 

ROYAL COLLEGE OF SURGEONS IN IRELAND —Professor of Practical 
~~ Descriptive Anatomy. Application to John Brennen, Registrar, by January 
21st. 

ROYAL CORNWALL INFIRMARY -—House-Surgeon. Salary, £120 per annum. 
Applications by 26th January. 

ROYAL SURREY COUNTY HOSPITAL—House-S - Sal ; 
annum. Applications by January 3oth. ee 

ST. ASAPH UNION—Medical Officer. Salary, £83 per annum. Applications by 
25th Instant. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 

i dish Square, W. ~Honorary Obstetric Physician. Applications by January 16th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square--Resident Medical Officer. Salary, £105 per annum. Applica- 
tions by January 16th. i 

ST. OLAVE’S UNION. — Resident Assistant Medical Officer and Dispenser. 
Salary, £100 per annum. Applications by 20th January. 

SUSSEX COUNTY LUNATIC ASYLUM — Junior Assistant Medical Officer. 
Salary, £1co per annum. Applications by January 18th. 

UNIVERSITY OF EDINBURGH—Examinerships in Clinical Medicine, Surge 
Physiology, Materia Medica, and Pathology. Application: Peper 
Ae, Dares by Sakanay aoc: gy pplications to the Secretary of 

UNIVERSITY OF LONDON —Assistant Registrar. Sala 

ROT \ Ass : " ary, £500 per annum. 
Applications to A. Milman, Registrar, Uni ity of L la 
damn, W., Oy Seeeiic anus. , g ’ versity of London, Burlington Gar. 


WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and Dis- 
penser. Salary, £100 perannum. Applications by rst February. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton. Honorary Physician. Applications by January 30th. 





MEDICAL APPOINTMENTS, 


FLeminc, Christopher, L.K.Q.C.P., appointed Medical Officer to the Worksop 
Union, and Medical Vaccination Officer for the Worksop District of the same 
Union. 

Leany, Albert W. D., F.R.C.S.Eng., appointed Surgical Registrar to the Charing 
Cross Hospital, vice H. R. Whitehead, F.R.C.S. Eng. 

Porter, W.S., M.B., appointed House-Surgeon to the Sheffield General Infirmary. 

Suort, W. H., L.R.C.P.Ed., appointed Assistant House-Surgeon to the Reading 
Amalgamated Friendly Societies Medical Association, vice C. S._ Heap, 
L.K.Q.C.P.I., resigned. 

Stone, A. W., M.R.C.S., appointed Junior House-Surgeon to the Royal Albert 
Edward Infirmary and Dispensary, Wigan, vice J. A. Webster, M.R.C.S., 
promoted. 

Watters, George T. B., M.D., appunted Medical Officer and Public Vaccinator 
for the Stonehouse District of the Stroud Union, and Medical Officer and Public 
Vaccinator, and Medical Officer of Health, for the Haresfield District of the 
Wheatenhurst Union, vice D. W. Eshelby, M.D., resigned. 

WessTER, John A., M.R.C.S., appointed Senior House-Surgeon to the Royal 
Albert Edward Infirmary and Dispensary, Wigan, vice Joshua Lytle, M.D., 
resigned. 

Wricut, C. St. John, M.B., appointed Assistant Medical Officer to the Islington 
Workhouse, and Infirmary, v7ce A. G. Mickley, M.B., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the announcements. 
BIRTH. 


KkoGH.—On December 11th, at Cedar Park, Prospect, Bermuda, the wife of Sur 
geon A, Keogh, M.D., C.M., Army Medical Department, of a son. 


Dr. DENIs J. MCVEAGH has been placed on the Commission of the 
Peace for Coventry. 


DuRING December the quality of the Thames water furnished by the 
companies drawing their supply from that source was inferior to that 
delivered in recent months, and the water sent out by the West Middle- 
sex and Southwark Companies was ‘‘ much polluted by organic matter”. 
The Grand Junction water contained ‘‘moving organisms”. The Lea 
water supplied by the New River and East London Companies was in- 
ferior to any which had come from the same source since March. 


THE PoPULATION OF PARIS.—The census taken on the 18th ultimo 
in the department of the Seine shows an increase of population on that 
of 1876, when the last census was taken, of 237,100, The total popu- 
lation of Paris is now 2,225,900, against 1,988,800 and 1876, in 1,851,792 
in 1872. The increase is distributed over all the arrondissements 
except two, but has been greatest in the outlying industrial quarters, 
where there was and is a large surface of ground still available for new 
buildings, The 11th arrondissement shows an increase of as much as 
26,870, the 13th of 20,000, the 14th of 16,280, the 15th of 21,570, 
the 17th of 26,500, the 18th of 24,050, and the 19th of 18,400. 


MANCHESTER MEDICAL SOCIETY.—At the annual meeting of the 
above society, held at the Owens College, January 11th, the following 
office-bearers were elected for 1882. President: Edward Lund. Vice- 
Presidents : John Broadbent; *Arthur Gamgee, M.D.; James Hardie, 
M.D. ; George Stevenson, M.D. 7Zveasurer: *David Little, M.D. 
Secretary: Charles James Cullingworth, M.D. Other Members of 
Committee: *John Augustus Ball, M.B.; Julius Dreschfeld, M.D. ; 
Charles Edward Glascott, M.D.; *Francis Hepworth ; Thomas Jones, 
M.B.; *Daniel John Leech, M.D.; John Dixon Mann, M.D.; Siegmund 
Moritz, M.D.; *George William Mould ; *James Ross, M.D.; *Henry 
Merrill Williamson; William Yeats, M.D. (The above, with the past 
presidents of the Society and two representatives of the council of the 
Owens College, form the committee.) Library Committee: *Judson 
Sykes Bury, M.D. ; *Siegmund Moritz, M.D.; *Frederick Armitage 
Southam, M.B.; *Thomas Windsor; *William Yeats, M.D. <Azditors: 
*Frederick Morrish Pierce, M.D.; *George Arthur Wright, M.B. 
Librarian: William Dykes.—Those marked (*) did not hold the same 
office the previous year, 


PRESENTATION TO Dr. W. G. SmMITH.—A well-attended meeting 
of students, past and present, and staft of the Adelaide Hospital, Dr, 
Head in the chair, took place on the evening of December 23rd, to 
present Dr. W. G. Smith with a clock and illuminated address, on his 
leaving the hospital to undertake the duties of professor in the school 


of physic, with which office that of physician to Sir Patrick Dun’s 
Hospital is invariably combined. The presentation was from students, 





past and present, of’ the hospital, and was set on foot directly the ap- 
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pointment was made known, Dr. Smith’s popularity as a teacher being 
shown by the number of signatures the address carries, the rapidity 
with which it was completed, and the great regret, expressed by each 
speaker, caused by his (Dr. Smith’s) departure from the hospital on the 
one hand, and the joy, on the other, that an appointment so important 
had been entrusted to Dr. Smith, whose father for many years filled 
the post. Dr. Smith’s special dispensary for diseases of the skin was 
by far the best attended in the city, both by students and patients, and 
will bea great loss to the former, who delighted in his instruction, and 
to the latter, who reaped the benefits of it. His popularity was so 
general, that the nurses also presented him with a token of their regard 
and esteem in the shape of a handsome table-requisite. Dr. Smith’s 
connection with the Adelaide Hospital dates fifteen years back, when he 
was appointed assistant-physician ; and he last held the position of phy- 
sician and pathologist to the institution. His amiability and the unva- 
rying courtesy he paid to all students were only exceeded by his ability 
in teaching, not alone theoretically, but also practically, as for example, 
in the uses of laryngoscope, ophthalmoscope, etc., which he was most 
zealous in showing the value of as aids to diagnosis. The address was 
admirably executed by Mr. Hopkins, illuminating artist, of Brunswick 
Street, Dublin, and has upon it, amongst other embellishments, a 
fine water-colour drawing of the hospital; the highly artistic clock 
has a suitable inscription upon its front, and is from the establishment 
of Messrs. Waterhouse, of Dame Street. 


HEALTH OF FOREIGN CITIES.—A table in the Registrar-General’s 
last weekly return supplies the following facts and figures, affording 
fairly trustworthy indications of the recent health and sanitary condi- 
tion of various foreign and colonial cities. According to the most 
recent weekly returns, the annual death-rate in the three principal 
Indian cities averaged 37.2 per 1000; it was equal to 29.3 in Bombay, 
37-9 in Calcutta, and 39.5 in Madras. Cholera caused 65 deaths in 
Calcutta and 14 in Bombay, while 7 fatal cases of small-pox occurred 
in Madras; ‘‘ fever” fatality showed the usual excess in each of these 
three cities, The death-rate in Alexandria, during the last ten days of 
December, averaged 38.6; the 224 deaths included 19 fatal cases of 
typhoid fever and 12 of whooping-cough. In eighteen European cities, 
the death-rate averaged 30.1, and exceeded by 4.9 the average rate 
prevailing last week in twenty-eight of the largest English towns. The 
death-rate in St. Petersburg was equal to 49.9, showing a further in- 
crease upon the rates in recent weeks ; the 641 deaths included 27 fatal 
cases of ‘‘ fever”, 22 of diphtheria, and 20 of scarlet fever. In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate did not average more than 24.7; measles caused 24 more 
deaths in Christiania, and § deaths from scarlet fever occurred in Co- 
penhagen. In Paris, the death-rate further rose to 33.5; 68 deaths 
were referred to diphtheria and croup, 25 to typhoid fever, and 19 to 
small-pox, The rates cf mortality in Geneva and Brussels did not 
exceed 16.7 and 22.3. The death-rate averaged 25.5 in the three 
principal Dutch cities, and was equal to 20.3 in the Hague, 23.5 in 
Rotterdam, and 28.1 in Amsterdam; ‘‘ fever” caused 7, and whooping- 
cough 6, deaths in Amsterdam. The Registrar-General’s table includes 
returns from seven German and Austrian cities, the death-rate in which 
averaged 27.6, and ranged from 24.9 in Berlin to 31.0 in Munich and 
32.7 in Breslau. Small-pox caused 10 deaths in Vienna, and 8 in 
Prague; and diphtheria fatality showed a marked excess in Berlin, 
Dresden, and Munich. In two of the principal Italian cities, the 
death-rate averaged 26.6, and was equal to 20.8 in Turin and 29.5 in 
Naples ; typhoid fever showed fatal prevalence in both these Italian 
cities. In four of the principal American cities, the death-rate aver- 
aged 26.0; it was equal to 20.4 in Philadelphia, 24.8 in Brooklyn, 
27.6 in Baltimore, and 29.6in New York. Small-pox caused 16 deaths 
in Philacelphia, and 12 in New York; scarlet fever and diphtheria 
showed fatal prevalence in New York and Brooklyn. 


BEQUESTS AND DonaTions.—The Clothworkers’ Company have 
given 100 guineas to the Scarlet Fever Convalescent Home, 50 guineas 
to the British Home for Incurables, £50 to the Herbert Convalescent 
Home at Bournemouth, 20 guineas to the Eastern Counties Asylum for 
Idiots at Colchester, 10 guineas to the Richmond Hospital, and £10 
to the St. Mary Magdalene Home in connection with Queen Char- 
lotte’s Hospital. —The Fishmongers’ Company have given 25 guineas 
to the Chelsea Hospital for Women.—The Sadlers’ Company have 
given 20 guineas to the Royal Free Hospital.—The Carpenters’ 
Company have given 20 guineas to the Poplar Hospital.—Mrs. James 
Packe has given 50 guineas to the Middlesex Hospital. 


A REMARKABLE diminution is reported in the number of deaths from 
small-pox in the North-West Provinces of India and Oudh during 
the year 1880, when the rate was as low as 0.3 per 1,000 of popula- 
tion against 1.7 and 3.9 respectively for the two previous ycars. 








nn 


OPERATION DAYS AT THE HOSPITALS, 


MONDAY ...,.. Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—Royal London 
Ophthalmic, 11 a.mM.—Royal Westminster Ophthalmic, 1.30 p.4,— 
Royal Orthopedic, 2 p.m. 

TUESDAY...... Guy's, 1.30 P.m.—Westminster, 2 P.M.—Royal London Ophthal. 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—W, 
London, 3 P.M.—St. Mark’s,9 a.m.—Cancer Hospital, Brompton, 


2 P.M. 

WEDNESDAY... St. Bartholomew's, 1.30 p.m.—St. Mary's, 1.30 P.M.—Middlesex, 
¥.M.—University College, 2 p.mM.—London, 2 P.m.—Royal London 
Ophthalmic, 11 a.m.—Great Northern, 2 p.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.mM.—Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M. —St. Peter’s, 2 P,y, 
—National Orthopedic, ro a.m. 

THURSDAY.... St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.M.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.mM.—Hospital for 
Diseases of the Throat, 2 P.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M.—North. 
west London, 2.30 P.M. 

FRIDAY.....++. King’s College, 2 p.m.— Royal Westminster Ophthalmic, 1.30 p.m, 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.m.—East 
London Hospital for Children, 2 P.M. 

SATURDAY .... St. Bartholomew’s, 1.30 p.M.— King’s College, 1 P.M.—Royal Lon. 

don Ophthalmic, 11 a.mM.—Royal Westminster Ophthalmic, 1.39 

p.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.m.— 

London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.305; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye, 
3 * 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu, 

ee. 

Kinc's CoLtLteGz.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., $,, 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., ro. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M, 
ag 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

U., 9. 

itrintane— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S, 
1.20; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
Ww. 11.303 p At ig F., 12.30; Dental, Tu. F., 9. 

Sr. GrorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 15 op, 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., x. 

St. Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9.303 o.p., Tu. 
F., 1.30; Eye, M.Th., 1.30; Ear, M.Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. i 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., ro. 

University CoLLece.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.453; S., 9.15; 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. The Discussion on the Sali- 
cylate Treatment of Acute Rheumatism will be resumed. Dr. Broadbent (the 
President), Dr. Gilbart Smith, and Dr. Douglas Powell, will give further 
Statistics. 

TUESDAY.—Pathological Society of London, 8.30 p.m. The following specimens 
will be shown. Mr. A. P. Gould: Bones from Genu Valgum. Dr. Sharkey: 
1. Simple Cyst of Liver; 2. Simple Cyst of Cerebellum; 3. Gummata in Spleen. 
Dr. Norman Moore: 1. Abscess of Pancreas ; 2. Perforation of Large Intes- 
tine in Typhoid. Dr. Carrington: Hour-Glass Contraction of Stomach. Dr. 
Harbinson (of Lancaster): Hereditary Cerebral Sclerosis. Mr. H. Morris: 
Unreduced Dorsal Dislocation of Hip (living specimen). Mr. Symonds: Rup- 
ture of Liver. Dr. S. Mackenzie : Congenital Xanthelasma (living specimen). 
Mr. Shattock : Congenital Tumour of Neck. 

THURSDAY.—Harveian Society of London, 8 P.Mm., Election of Officers. 
President’s Address. Conversazione. 


9 P.M. 


“LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMUNICATIONS respecting editorial matters should be addressed to the Editor, 

161, Strand, W.C., London ; those concerning business matters, non-delivery of 
OURNAL, etc., should be addressed to the Manager, at the Office, 16:1, Strand, 
-C., London. 

AuTHORS desiring reprints of their articles published inthe British MEDICAL 
JouRNAL, are requested to communicate beforehand with the Manager, 161A, 
Strand, W 

CORRESPONDENTS not answered, are requested to look to the Notices to’ Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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Fees ror ATTENDANCE ON Famitigs oF MepIcAL MEN. 
i i i dical men threatens to 
S1r,—The question of fees from wives and widows of me s 
Sia Ban burning question”. To attend gratuitously on the families of our con- 
fréres has ever been the custom in Scotland ; but. Scotchmen gave only their time 
and not their physic, as they were not qualified in pharmacy. There is a good 


story in the life of the great Dr. Gregory, who, having heard that another pro-. 


fessor had taken a fee from a student, got this professor face to face, and when the 
student offered the fee, exclaimed, “‘ How dare you insult me! Was ever an 
Edinburgh doctor so base - - et a reo a member of his own profession? 

" fessor returned his fees—quietly. ‘ 
TSrotably this custom of gratuitous -attendance came from Scotland with the 
great influx of Scotch doctors during this last half-century, and is still an exotic in 
England. But, however this may be, the custom exists among Scotchmen ‘ -_ it 
might be well, therefore, if those who uphold this friendly feeling were marked 
out, and others who preferred to consider members of their profession as mesigers 
were equally distinguished. ‘Dog don’t eat dog”, said the ores ee who 
refused to accept a fee from Sir Astley Cooper, “‘as each was a member o the pro- 
fession”.—Your obedient servant, A Scotrcu M.D. 


EXPERIMENTS - AALS. ‘ gi a 
Str,— in a recent issue asks how I can reconcile our appeal against © the 
gy age pea torture and death on the unoffending and the dumb”, with 
the fact that many animals subsist by preying upon others. In reply, let me call 
upon your correspondent to say whether he is of opinion that any justification ee 
be found for human beings who perpetrate such tyranny as. the infliction o' 
agonising torture and death on the unoffending and the dumb” ? That the belly- 
pinched wolf preys upon the sheep, and the hungry tiger on the deer, is no argu- 
ment that man should torture animals to death. Death, and death by horrible 
and lingering tortures, are very different. Moreover, man is not a wolf or a tiger, 
but should have pity. Ought man to follow the practice of the wild beasts of the 
forest? Even they, however, do not kill for amusement, but from necessity. 
‘In his breast no pity dwells, 
Strong necessity compels’— 
wrote Burns of the eagle; and of the human race: 
** Man glories in his heart humane, 
And creatures for his pleasure slain.” r . 

We do not take your correspondent’s view of Nature; she is a beautiful, a 
kind mother. In the myriads of wild animal life—and to which man is almost but 
a unit—there is, to all appearance, a preponderance of health, happiness, and 
enjoyment. The earth is wronged by man’s oppression. Man does not learn 
injustice, tyranny, and cruelty from his mother.—Believe me, sir, your obedient 
servant, rt GrorGceE R, Jesse. 

Society for the Abolition of Vivisection, 


INSURANCE COMPANIES AND MEDICAL FEEs, 


Sir,-—I would be obliged by your kindly stating who should pay the fee for filling 


up the certificate of death for an insurance company—the company insuring, or 
the representatives of the person insured. ‘These forms appear to be furnished by 
the companies, and some of them are extremely troublesome to fill up. A while 
ago, I was asked, several months after death, to state how long a person deceased 
had been confined to bed; which, I need not say, might sometimes, after that 
period, require a considerable effort of memory to state precisely. However, if 
these certificates are necessary to the safe conduct of the insurers’ business, is it 
not as properthat they should be paid for by the insuring companies, as the 
original examination certificates? It seems absurd to expect the representatives 
of an insured person to pay for a certificate which might upset the insurance, 
while the information might be well worth the companies’ obtaining at the cost of 
an ordinary fee, which I see you state, in the JOURNAL, vol. ii, 1881, p. 885, should 
be a guinea. j F . 
Your answer to the correspondent there, however, leaves it to be paid by a soli- 
citor, which, I suppose, means the insured; but, as the question appears not to 
have been asked as to the party liable, I would like to know, as I have had sundry 
disputes with offices.—Yours faithfully, A Member. 
*,* The fee ought to be paid by the company. 


SALICYLATE OF SODA AS A LocaL APPLICATION IN ACUTE RHEUMATISM. 


Sir,—I have read with interest, in the British MEDICAL JouRNAL for January 7th, 


Dr. Orton’s valuable note as to the efficacy of the local application of a solution of 
salicylate of soda to painfully swollen joints in acute rheumatism. As this treat- 
ment has, in Dr. Orton’s hands, been followed by speedy and great relief, might I 
suggest that, before trying a similar treatment, it would be very desirable, in order 
to ensure success, to know exactly the strength of the solution of salicylate of soda 
employed, and the frequency with which it is necessary to change the lint.—Your 
obedient servant, ARTHUR G. BLoMFIELD, M.B., 
House-Surgeon, Devon and Exeter Hospital. 
Devon and Exeter Hospital, Exeter. 


Sir,—Is the possessor of a medical degree, not deriving his income from practice, 


but from land, entitled to gratuitous attendance during his illnesses? His name 
does not appear in the A/edical Register or Directory.—Faithfully yours, 
A SUBSCRIBER. 


Can A MAN HAve SypuHiLis Twice? 


Sir,—Mr. Jonathan Hutchinson asks this question in your issue of January 7th, and 


replies categorically that a patient can occasionally be found who has had syphilis 
twice, just as cases occur where there may be small-pox twice in a lifetime, or 
measles, scarlatina, or whooping-cough. ‘This was also the experience of the late 
Mr. Gascoyne, and is that of Mr. Henry Lee, I believe. We must, therefore, admit 
that syphilis may be twice contracted during a lifetime. Having, however, gone 
so far as to allege that the dictum ‘‘Non bis in eodem” admits of some rare excep- 
tions, we must not allow it to be supposed that this is anything more than a most 
extraordinary event. For my own part, I have been on the look out, for the last 
twenty years, for a case of a second attack of syphilis, and must candidly say I 
have only once seen such a thing. I have had patients over and over again who 
have said that this was a new chancre which they had contracted, wher nothing 
more was present than some tertiary ulceration or induration of the prepuce. I 
would strongly urge that the belief that syphilis can be contracted only once, 
which has for so many years held sway among the best writers on the disease, is 
as true as any physiological truth can be. The word never is not admissible in 
pathology ; but, in this case, it is a very near approximation to the truth.—I re- 
main, sir, your obedient servant, CHarces R. Dryspatz, M.D., 
Physician to the Rescue Society of London Lock Hospital. 

7, Woburn Place, W.C., January 7th, 1882. 








Tue CHEMISTRY oF Deatu. 

S1r,—It is well known that the processes of decomposition and decay commence 
immediately after dissolution. Then, according to Sir Henry Thompson, the 
body displays more activity than even before life had quitted it. The mortuary 
changes vary in kind and degree, being influenced by the character of the soil, the 
nature of the climate, the activity of those lower organisms which prey on the 
dead, and, though last not least, the mode of sepulture adopted. The products of 
decomposition embrace a variety of gases, such as carbonic acid, carburetted and 
sulphuretted hydrogen, ammonia, nitrous and nitric acids, besides other compounds 
and vapours. The non-volatile substances become absorbed by the roots of plaats, 
or are washed away by water passing through the pores of the soil. The osseous 
framework is the longest to linger, owing to being the least destructible. Hence it 
offers the greatest obstruction to disintegration. 

That the public health is seriously menaced when cemeteries are situated close 
to dense centres of population, cannot be too strongly affirmed. The constant 
disturbance of the soil for the admission of human remains naturally dissipates 
abroad noxious vapours ; for it is impossible to determine by our perverse system 
of burial how long the szateries morbi may continue to live underground. Hence 
the lapse of time which ought to be allowed before a grave is twice used varies 
with the character of the soil and the method of burial. One strong recommenda- 
tion of Woking Cemetery is, that a fresh grave is given to every tenant. 

Most of the evils resulting from the ordinary system of interment in solid coffins 
and alluvial soils would be averted, provided the earth-to-earth burial were gene- 
rally adopted. Indeed, Mr. Seymour Haden affirms that, if the dead were only 
properly buried, we should have no cause for complaint of any kind. By this 
means, ‘‘not a single dead body would remain to infect the soil”. By properly 
committing ‘* poor mortality” to its natural element—the earth—effective burial is 
realised. ‘The process of putrefaction thereby becomes arrested, and natural reso- 
lution takes its place. This latter process is perfectly inoffensive, and is attended 
with no danger to the living. Mr. Haden contrasts the two modes of sepulture. 
He shows that, by the use of indestructible coffins, the condition of putrefaction is 
rendered permanent ; while, acting on the earth-to-earth process, ‘‘ resolution at 
once takes the place of putrefaction”. Surely, it is a crass and unreasoning senti- 
ment which induces persons to favour a mode of interment that tends to keep up 
an ever-augmenting condition of disintegration. The earth has a claim upon the 
dead, but is defrauded of this right by a vicious cemeterial system. The dangers 
to the living, however, consequent upon the like barbarous custom, are so menacing, 
as urgently to call for governmental interference.—I am, etc., SANITAS. 


A Memper.—Curare is not used to any extent in England as an anesthetic: indeed, 
we believe, not at all. In the evidence on experiments on animals, taken before 
the Royal Commission in 1876, there was a general agreement that curare only 
paralysed muscular power, and did not annul pain; and, in the Cruelty to Animals 
Act, it is expressly provided that curare shall not be regarded as an anzsthetic. 
When physiologists in this country speak of using an anesthetic, they do not 
mean curare. 

VOLUNTEER AMBULANCES. 

S1r,—Having had an exceptional experience of ambulance work during the past four 
years, and being, as a soldier, anxious that our volunteer force should be as com- 
plete a factor as possible in the national defence, I hasten to endorse the admirable 
and practical letter from Dr. Platt, which appeared on December 24th in your 
columns. I intend to bring the question before the Central Committee of the St. 
John Ambulance Association, and I hope that their extended organisation and 
powerful central executive may be of use in achieving the desirable results aimed 
at by’ Dr. Platt. 

In the course of my visits to our ambulance centres, while I have always found 
that commanding officers of volunteers were ready to encourage ambulance instruc- 
tion among their men, they displayed the reluctance, mentioned by Dr. Platt, to 
have their combatant ranks weakened. I have also found many who felt it an 
anomaly to have men bearing arms, and wearing the Geneva Cross. Dr. Platt’s 
scheme will remove these objections. I trust you will allow me to return to the 
question in a subsequent issue.—Your obedient servant, 

F. Duncan, R.A., Director of Ambulance Department, Order of St. John. 

Woolwich, December 28th, 1881. 


MeEpIcAL ETIQUETTE. 


S1r.—E. is medical officer of health for the district X. B. is E.’s qualified assistant. 


B. attends a case of anemia and roseola for sevén days, which E. sees once during 
that period. S., another practitioner, is then called, and attends the case without 
the knowledge or consent of E. or B.; and S. reports the case to the local sanitary 
authority X. as one of measles. E. and B, are astonished to find anyone attend- 
ing their case, and amazed at the opinion expressed. B. writes to S. to show the 
latter that he (S.) has been misled. E. calls at the house, inquires into the case, 
and finds that it is not measles, or any other infectious disease, and consequently 
does not order the usual disinfectants to be supplied to the premises. E.,as medi- 
cal officer of health, has never inquired into the nature of any case reported as 
infectious by any medical ae to the local sanitary authority, but orders 
the usual disinfectants to be supplied, as a matter of courtesy. This case, how- 
ever, being his own, was inquired into, aud disinfectants were found to be unne- 
cessary. S., who is a member of the board X., tried in vain to get a vote of 
censure passed by the board on the medical officer of health and nuisance-inspector. 
Was E. justified in not ordering the disinfectants to a_non-infectious case, or 
should he have ordered them, in_ deference to S.’s opinion, though that opin- 
ion was wrong? No case of measles has been seen in the district X. for sixteen 
months. This alleged case occurred November 19th, 1881, and no other case 
has yet appeared, though no precautions have been taken. : 

The ouiaied correspondence wiil indicate why this letter has been written. 
Please record your opinion of the style and matter of S.’s correspondence with me, 
and in regard to his conduct at the meeting of the local board of district X.— 
Yours obediently, Ss. D. B. 

*,* The conduct of S., in this matter by bringing E.’s decision before the local 
board as to the non-supply of disinfectants was, in our opinion, discourteous, and 
contrary to professional rules. As B. and E., both qualified members of the pro- 
fession, asserted that the case was not one of measles, S. was not justified, on his 
own opinion alone, in taking such a step. Disinfection is rarely practised for 
measles, as the disease does not appear to spread by fomites, in the same way as 
typhus, scarlatina, aud small-pox ; or by discharges from the body, as in scarlatina 
and typhoid. There was, therefore, the less reason for S. laying a complaint against 
E. in a disputed diagnosis, and thus making himself the judge as to E.'s diagnosis, 
and his duty as medical officer of health. ‘ 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office, 1614, Strand, London, and not to the Editor. 


Tue TREATMENT OF PEMPHIGUS. 

Sir,—Mr. Jonathan Hutchinson, in his interesting clinical remarks, published in the 
current number of the JouRNAL, on empirical medicine with reference to the treat- 
ment of pemphigus, says: ‘‘ Five-and-twenty years ago, I believe the case of pem- 
phigus you have seen cured would have been found incurable in all the medical insti- 
tutions of the world, with one single exception.” When I was clinical clerk to Dr. 
George Budd, in the early days of the old King’s College Hospital, I saw a case of 
“omg treated and cured byhim witharsenic. Dr. Budddwelt repeatedly, with 

is usual genial earnestness, on the supposed incurable character of pemphigus, 
and the general ignorance of its amenability to arsenic, and congratulated the 
patient on his admission to an institution where the right method of treating his 
malady was known. This, I regret to say, was not twenty-five, but more than 
forty, years ago. Mr. Hutchinson must admit a second exception to his statement. 
—I an, sir, your obedient servant, 

S. H. Steer, M.B.Lond., M.R.C.S.E., Associate of King’s 
Abergavenny, January oth, 1882. College, London. 


Tue Dentists’ Act. 

S1r,—In your issue of this date, the ‘‘ Honorary Secretary British Dental Associa- 
tion” has challenged ‘‘ Mr. Stevenson and others who are unfriendly to, and desire 
to discredit, the Dentists’ Act” to find justification for the statement (for which I 
only am responsible) that that Act consigns us all to a low position of equality. 
If, like the honorary secretary, I entertained the opinion implied in his apology 
for introducing the subject, that dental matters are unworthy to occupy your space, 
I should not again trouble you; but as I still look upon my speciality as a branch 
of surgery, I have less hesitation in submitting discussions in its interest to your 


ges. 
Mr. Turner says: ‘‘The Dentists’ Act requires that the dental qualification of 
each registered person should be stated”, etc., but he does not mention the equally 
true fact, that each person so registered (whether he be ‘‘A. B., Licentiate in 
Dental Surgery of the Royal College of Surgeons of England, Edinburgh, or Ire- 
land”, or ‘‘C. D.” without a qualification, ‘‘in practice before July 22nd, 1878’), 
is entitled by that Act to style himself Dental Surgeon or Surgeon Dentist. Neither 
the public nor the medical profession take the trouble to consult the Dent?ists’ 
Register (even when they know of its existence), but they are all equally misled 
by these assumed titles; therefore, whether as ‘‘ Members of the Royal College of 
Surgeons”, ‘‘Licentiates in Dental Surgery”, or ‘“‘In practice before July 22nd, 
1878”, we are all surgeon dentists, without practical distinction, and so most un- 
fairly “‘placed on the same low position of equality”.—Faithfully yours, 
NATHANIEL STEVENSON. 
51, Wimpole Street, Cavendish Square, W., January 7th, 1882. 


A QuEsTION OF TREATMENT. 

Srr,—Will any of your correspondents suggest a line of treatment for enlargement 
of the capillary vessels at the tip of the nose? My patient is a gentleman over 
fifty, moderately stout, and of fair complexion. He is extremely regular in his 
habits, and a total abstainer. A patch, about the size of a sixpenny-piece, at the 
end of his nose, is covered by the fine red interweaving vessels. Apart from the 
disfigurement, which is so far not very great, the nose is extremely sensitive and 
bleeds upon very slight provocation. Collodion has been applied without benefit, 
and hamamelis, he thought, made matters worse. He finds the greatest comfort 
from keeping the hairs in the nostrils closely cut, and the application of oxide of 
zinc ointment at night when going to bed. The skin on the affected part appears 
to be somewhat coarser than it was some time ago; otherwise there has been no 
alteration for a long period. The patient is of gouty habit. Is the trouble liable 
to increase, or can it be arrested in any way ?—Your obedient servant, 

DovusTFUuUL. 
SCARLET FEVER. 

Sir,—I should be glad to learn from Mr. H. A. Smith what he means by “ protected 
and unprotected attendants upon scarlatinal cases”. He surely does not wish us 
to believe that a person having had one or two attacks of scarlet fever is not liable 
to another attack !—I am, yours faithfully, M. B. M. A. 


S1rx,—In permanent dilatation of the pupils from using atropine, what strength of a 
solution of Calabar bean should be used ?—I am, etc., 
A MEMBER OF THE B. M. AssociaTIon. 


Le Petit Mat 1n OPERATIONS. 

Sir,—The following case is, I think, quite analogous to the case of Jetit mal occur- 
ring in conection with vaccination, which is described by Dr. C. Dixson in the 
JourNaL of December 17th. A few days ago, a stout country woman, who stated 
she had never had a day’s illness, consulted me on account of epiphora in her left 
eye. Like many perfectly healthy people who have never had anything to say to 
doctors, she was nervous to an almost ludicrous degree; the mere approach of a 
probe to her eye making her throw back her head with a jerk, as if she anticipated 
some horrible proceeding on my part. The canaliculus was narrow, and the 
punctum almost impervious, so that it was only with considerable difficulty I suc- 
ceeded in introducing the smallest of Bowman's probes. Just as, after reaching 
the sac, and elevating the probe to the vertical pomron, I was preparing to pass it 
down the nasal duct, a tremor came over her. Mistaking the nature of it, I told 
her not to be so foolish, but a glance at her face showed that she had become 
quite insensible. The tremor became a slight general convulsion, the limbs be- 
coming rigid when it ceased; the head bent backwards over the chair, towards her 
right side, the muscles of the neck being rigid ; the pupils dilated widely ; eyes at 
first turned strongly upwards and to the right, which position was immediately 
followed by a strong convergent squint. Breathing became somewhat stertorous, 
and jaws clenched ; face ashy-pale. All this took place in the space of about 
twenty-five or thirty seconds. A few drops of water dashed on her face restored 
her instantaneously, with merely the result of her looking a little bewildered, and 
feeling weak. I should say that, during the attack, her pulse was quite imper- 
ceptible ; 1 could scarcely feel a flutter. This is in consonance with Dr. Moxon’s 
observations with respect to stoppage of the heart’s action during an epileptiform 
paroxysm ; and goes far to sustain his view that this latter phenomenon is 1 much 
more probable cause of the convulsion than a general contraction of the arteries of 
the brain, it being almost inconceivable that such contraction could occur in an 
infinitesimal portion of time, and with equal suddenness cease.—I am, sir, yours 
obediently, Tuomas Drarver, M.B. 

Enniscorthy, Ireland, December 27th, 188r. 





‘ f Nasa CATARRH. 

Sir,—At this season of the year, when coryza is prevalent, it may interest some 
of the readers of the JouRNAL to know that this very common and exceedingly 
troublesome complaint may be cured ina few hours if taken at the onset, or 7 
least twelve hours afterwards, by the inhalation of the spray of a solution of 
sulphate of quinine. . 

The mode of administration which I generally adopt is as follows. A solution 
of the sulphate (four grains to one ounce of water), prepared with just sufficient 
dilute sulphuric acid to dissolve the quinine, and scented with any agreeable per- 
fume, is injected up each nostril in succession by the ordinary hand ball spray- 
producer, which can be procured at any chemist’s for one shilling. The patient 
can use it himself, and he should be directed to inhale the vapour, so that it may 
reach the posterior nares ; this may be known by the taste of the alkaloid in the 
mouth. The inhalations should be carried out at least every hour, or oftener 
according to the urgency of the symptoms. i 

The remedy has been tried in hay-fever with success; and if, as I Strongly 
suspect, nasal catarrh is of parasitic origin, and not, as we have been taught to 
believe, as the result of sudden change of temperature, exposure, etc., the action 
of the drug becomes at once apparent ; this, however, is a point that will have to 
be decided by further research. One thing is evident, that the old explanation js 
to say the least, unsatisfactory, and will not be accepted without further proof in 
this age of scientific medicine. 

Any member who may not have already tried the remedy, and should wish to do 
so, will confer a favour by publishing the result of his experience in the JouRNat, 
—I an, sir, yours truly, N. Fro.iviott, Surgeon-Major A.M.D, 

Cork, December 31st, 1881. 


Srr,—Would any of your readers kindly inform me what parts of the island of 
Jamaica are most suitable for a phthisical patient?—1 am, etc., 

NEvrosis. 
DIsEASE OF SCALP. 

Sir,—In answer to ‘‘A Perplexed Member”, I have always found painting the 
patches with acetum cantharidis very efficacious (one application being sufficient 
usually). —I am, etc., Norman LAWRENCE, L.R.C.P., etc. 

26, Dee Street, Aberdeen. 


SWALLOWING ARTIFICIAL TEETH. 

Sr1r,—As another warning to the careless, I send you the enclosed. Miss P., on the 
night of December 7th, 1881, being awoke by a choking sensation, found her arti. 
ficial teeth from the upper jaw missing. When brought to me, she was in great 
distress, and described them as in the cesophagus, but, examination proved that 
they had passed down into the stomach. She was plentifully fed on porridge and 
thick puddings, and, as the bowels had not acted, had a mild aperient on the third 
day. She went on day after day without any urgent symptoms. Her sensations 
seemed to locate them still in the stomach until the night of the sixth day, when it 
appears she had some uneasiness, like indigestion pains. On the seventh day 
after they were swallowed, the uneasiness was felt on a level with the umbilicus, 
with a pricking pain, probably caused by the sharp hooked condition of one end 
of the plate. On the morning of the 16th, nine and a half days after the accident, 
the teeth passed away imbedded, without any difficulty. ; 

The plate was one inch and three quarters long by one inch wide, having three 
lateral incisors on one end, and one on the other. One end of the plate had lost 
the hooked portion which attached it to the adjoining tooth, and which seems to 
have been soldered on, instead of forming a portion of the plate itself.—Yours 
faithfully, M. WittettT, M.D. 

Bristol, December 17th, 1881. 


Honorary Mepicat ATTENDANCE. 

On the subject of the proposed appointment of an honorary staff of medical officers 
to a rate-supported borough hospital for infectious diseases at Sheffield, Sir Chas. 
Trevelyan writes :—‘‘ In every way the eleemosynary system of medical treatment 
has been carried too far. It pauperises and degrades the working class, and lowers 
the standard of popular medical relief by crowding, hurry, and impossibility of per- 
manently individualising the cases; and it also exercises a depressing effect upon 
the medical profession itself, by requiring medical men to make personal sacrifices 
unheard of in any other calling, and making it difficult for the younger men to get 
a — professional footing without going into lines in every way to be depre- 
cated.” 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. George Jones, Birmingham; Mr.S. H. Steel, Abergavenny; H. A. H.; Mr. 
J. Bisshopp, Tunbridge Wells; M.B., M.A.; Yorkshire Student; Dr. E. West 
Symes, Halifax; Mr. W. G. Walford, London; Dr. H. Aubrey Husband, Edin- 
burgh; Mr. Thomas Dutton, Chichester; Mr, H. Boyle Runnals, Watford; Mr. 
Norman Lawrence, Aberdeen; Mr. A. Tayler, Hanley; Mr. Henry Morris, 
London; Mr. E. L. Grant, Paisley; Dr. Atkinson, London; Dr. C. Fleming, 
Worksop: Mr.W. E. Green, Sandown; an Old Member; Mr. J. P. Chadwick, 
Southport; Mr. John Scott, Manchester; Mr. Jonathon Hutchinson, London; Dr. 
Warrington, Congleton; etc. 
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THIRD CONTRIBUTION TO THE LIFE-HISTORY 
OF CONTAGIUM. 


By PETER MURRAY BRAIDWOOD, M.D., F.R.M.S., 
AND 


FRANCIS VACHER, F.R.C.S.Ep. 








Il.—NoTES ON AN INQUIRY INTO THE MORPHOLOGY OF MEASLES 
CoNTAGIUM, ITS MODE OF REPRODUCTION, AND ITS DIsTRI- 
BUTION IN THE TISSUES OF THE INFECTED SUBJECT. 

‘‘ THE first indisputable records of true epidemics of measles are 
furnished, according to Fuchs, by Fouss (1563), Lange (1565), 
Ballonius (1574-5), and Schenk (1600); accurate knowledge of them, 
however, has been more especially furnished by Sydenham and Morton 
(1670-74), though even they have not distinguished it with sufficient 
accuracy from scarlet fever.”* Under the name of Lhasbah, it was 
recognised and described by Rhazes; and, under the names of morbilli 
or blaccize, by many early writers; but only since the middle of the last 
century has it been regarded as an unquestionably specific and inde- 
pendent disease. It used to be confounded with scarlatina and some 
other diseases, or viewed simply as a catarrh modified by atmospheric 
influences, and only affecting subjects having highly developed catarrhal 
constitutions, Measles is unanimously considered to be contagious ; 
but the nature of the contagium has not as yet been determined. It 
does not appear to be generated spontaneously, and the period of incu- 
bation is held to be about a week, or from that to fourteen days; 
according to Bristowe, it may be extended to twenty-one days. One 
of the latest writers on the subject (Thomas) pronounces the contagium 
volatile, and says we must expect it will become adherent to material 
objects; and Meyer gives negative evidence that it is not excessively 

tenacious, as the mere airing of clothes sufficed to disinfect them. 

From some not very constant results obtained by inoculation, it has 
been stated that the contagium is present in the blood of the affected, the 
contents of the sudamina, the tears, nasal secretion, sputa, and saliva, 
Hallier found in the blood and sputa of measles patients large num- 
bers of free cocci, most having a tail-like end. They were movable 
and colourless, and smaller than the cocci of typhus, and he succeeded 
in cultivating them in various substances and fluids. Vogel says those 
observations cannot be proved. Salisbury inoculated subjects with a 
fungus-spore found upon decaying straw, and produced a disease 
closely resembling measles; and he asserts that several persons in the 
neighbourhood of those upon whom measles had thus been generated 
manifested the same disease, after a period of incubation of from one 
to two weeks. Pepper, however, inoculated twenty-two persons, who 
had not yet had measles, with this fungus, and without any results. 
Coze and Feltz found active bacteria in the blood and nasal mucus of 
measles patients; and they noticed that the blood which was richest in 
bacteria came from the spots where the exanthem was most pro- 
nounced. 

In 1758, Home, at the suggestion of Munro, inoculated measles by 
means of the blood. Rags soaked in blood, taken from cuts through 
measles spots, were laid upon cuts in the upper arm of a healthy person, 
and kept in contact for three days. The affection resulting was very 
mild. Wachsel is reported to have successfully inoculated a patient 
with the fluid of a miliary vesicle of measles. Speranza was himself 
successfully inoculated with measles blood, in 1822. Bonfarini inocu- 
lated measles successfully in 1854, and reports similar experiences on 
the part of five of his countrymen. Perhaps the most important ex- 
periments in this connection are those published by Katona, in 1842— 
viz. : 1122 inoculations, 93 per cent. of which were successful, pro- 
ducing a mild disease during the prevalence of an epidemic of full 
severity. The inoculations were made mainly with a mixture of blood 
and the contents of miliary vesicles—sometimes with tears, in the same 
manner as vaccination. No inoculated person died. The eruption 
appeared on the ninth or tenth day after inoculation; on the fourteenth 





* Cyclopedia of the Practice of Medicine: Ziemssen. Vol. ii, Pp. 75. 





day, the fever usually disappeared; and on the seventeenth, the patient 
was well. In 1848 and 1852, Mayer also inoculated measles success- 
fully. Fresh nasal mucus, and some which had been preserved in a 
glass tube, were placed upon the mucous membranes of two children. 
The first child manifested catarrh on the eighth day, the second on the 
ninth. The eruption in both cases made its appearance on the thirteenth 
day, and the disease ran a regular course. 

In opposition to these experiments, numerous others have been re- 
corded by equally competent observers, in which inoculations wholly 
failed. Again: Jorg, Wendt, and others, maintain that measles pro- 
duced by inoculation does not run a lighter course. Inoculation with 
portions of epidermis from children in the stage of desquamation has 
been frequently tried and failed. 

The contagium may be conveyed for short distances by means of the 
air, or on any subject to which it can attach itself. How long this 
contagium may retain its vitality is not known. Doubtless, in most 
cases, measles is corrupted by association with the infected. People 
of all ages, not protected by a previous attack, appear to be equally 
susceptible, except infants under a year old, in whom the susceptibility 
is diminished, The opinion once held, that infection occurred espe- 
cially or solely during desquamation, is now entirely given up, as there 
are many recorded cases where contact with a subject during the first 
period of the disease has sufficed to communicate it. 

Mayr and Hebra, who distinguish divers forms of the disease 
(morbilli leves, vesiculosi, confluentes, etc.), considered the virus of 
the measles papule was an inflamed sebaceous follicle, and that this 
caused superficial capillary injection of parts contiguous. Later inves- 
tigations afford no support to this view. G. Simon examined a measles 
papule, with a small portion of the subjacent cutis. The epidermis 
and cutis were not separated and unaltered, except that the latter was 
swelled out at the site of the papule, and contained between its fibres 
small roundish molecules, unaffected by acetic acid. There was no 
swelling of the sebaceous glands. The papules, which may be entirely 
or nearly pale, appeared to be due to the increased fluid in the cutis. 
The site of hyperzemia appeared to be the deeper strata of the rete 
Malpighii. After the termination of the rash, its site is usually occu- 
pied for some days by a yellowish stain. This is quite independent of 
the points in patches of ecchymosis occasionally seen, and which are, 
of course, due to actual extravasation. There is usually congestion of 
the mucous membrane of the nose, throat and larynx, and of the con- 
junctiva; but there is no special resemblance between this and the 
skin-eruption. Sometimes, dense red points and spots are seen upon 
the uvula and palatal arch, and sometimes there are congested patches 
on the buccal mucous membrane. The congestion may extend from 
the larynx to the trachea and bronchi. Weber, Eisenmann, and 
Fuchs, besides many earlier authorities, mention a measly eruption of 
the small intestine, and sometimes of the stomach. Steiner noticed a 
blotchy redness of the intestinal membrane of children who died of the 
disease during florescence. Fuchs, Hensch, and Chomel relate cases 
in which the genital mucous membrane was the seat of an eruption. 
Stiebel cites four cases in which he found the pulmonary pleurz covered 
before and behind with red spots, isolated or in groups, They were 
plainly not due to extravasations. 

It has been noticed that the spleen and lymphatic glands are often 
swollen; and that the blood is thin and dark, and deficient in fibrine. 
It is alleged that the red corpuscles are diminished, and the white in- 
creased, 

ORIGINAL OBSERVATIONS.—The prevalence of a local epidemic of 
measles, several cases of which were admitted into hospital, and the 
opportunity of making fost mortem examinations of the bodies of two 
children who died of the disease, afforded us some facilities for the 
study of the intimate pathology of the disease. We examined micro- 
scopically the breath, the lungs, skin, and other tissues of patients suffer- 
ing from measles, or preparations from the bodies of those who had 
died from it. 

As it seemed to us we had sufficient evidence for concluding that the 
most active mode of transmission of measles is through the breath, 
we commenced our inquiry by carefully examining the breath of chil- 
dren in the acute stage of the disease. To this end, we coated over 
with glycerine the inside of several clean glass tubes having a diameter 
of from half to three-quarters of an inch. As scon as the eruption was 
diagnosed, the patient was required to breathe through one or more of 
such tubes, and again each day till the eruption faded he was required 
to repeat the experiment. The glycerine was then subjected to careful 
examination with an one-eighth objective, and every specimen showed 
numerous sparkling colourless bodies, something like those found in 
vaccine, but larger. Some were spherical; others were elongated, with 
sharpened ends. They were seen in greatest abundance in the breath 
from patients during the first and second days of the eruption, Asa 
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control expeiimert, healthy children were made to breathe into similar 
glycerine-coated tubes, as well as patients suffering from scarlatina and 
typhus. No sparkling bodies were, however, found in any of these 
specimens, 

In the first fatal case of measles we had an opportunity of examining, 
death took place on the sixth day after the appearance of the eruption; 
in the second, on about the fourteenth day. The necropsy was in each 
case within twenty-four hours after death. Portions of the skin, on 
which the eruption during life had been well marked, were removed ; as 
were also portions of the lung, liver, spleen, and kidneys. These were 
at once placed in strong alcohol, and, when hardened, sent to Messrs. 
Cole and Son for section-cutting. The preparations of sections thus 
obtained, several dozen in number, were then subjected to microscopic 
examination. All the sections were studied with great care, and many 
of them separately. The following is a note of the results. 

Case of M. D., who died on the Sixth Day after the Appearance of 
the Eruption.—Skin: A low power showed considerable swelling of 
the corium and thickening of the rete Malpighii. The sweat-glands ap- 
peared larger than usual. The hair-follicles, lymphatics, and sweat- 
glands and ducts had all taken the tinging well (carmine). A high 
power showed great proliferation of the cells of the rete, and this ex- 
tended along the hairs and the sweat-ducts into the glands. In the 
portion of the true skin lying next the rete, and in immediate proxi- 
mity to the sudoriparous ducts and lymph-spaces, were sparkling, colour- 
less, spherical, and elongated bodies, similar to those seen in the breath 
in measles patients. There were also many spindle-shaped, staff-shaped, 
or canoe-shaped bodies, all of which would not take the colour. They 
were in groups, or scattered. The spherical bodies were like the par- 
ticles found in vaccine lymph, but larger; and, like them, they tended 
to form groups of threes and fours. None of these bodies were noticed 
in the hair-follicles, sweat-glands and ducts, or in the lymph-channels. 
We could detect none in the deeper layers of the true skin. Lung: 
Under a low power, the tissue was seen to be infiltrated in parts, to 
the obliteration of the air-vesicles; while here and there two or more 
air-vesicles seemed to have broken into one another. An exudation 
covered the lining of the bronchial tubes. Under a high power, the 
infiltration was seen to consist of blood-corpuscles, greatly altered, and 
accompanied by an excessive proliferation of cells. Some of the air- 
vesicles were filled with granular amorphous exudation. Here and 
there were sparkling spheroidal bodies, most of which were left un- 
touched by the carmine. Near these were bodies sparkling and 
but slightly tinged, of various shapes, fusiform, ovate, or staff-shaped. 
Some of the fusiform cells had granular contents. iver: Under a 
low power, the tissue appeared healthy, but the lobules were imper- 
fectly defined. Under a high power were seen sparkling staff-shaped 
and fusiform bodies; the latter having granular contents, similar to 
those noticed in the lung. Nosparkling bodies nor anything abnormal 
was noted in the sections of the kidneys, spleen, and mesenteric glands 
examined. 

Case of E. M., who died on the Fourteenth Day after the Appearance of 
the Eruption.—Skin: A low power showed less marked thickening in the 
rete Malpighii than in the previous case. The proliferation of cells was 
also less marked. In the upper part of the corium, close to the sudoripa- 
rous ducts and lymph-spaces, but not in them, were the sparkling colour- 
less bodies seen in the breath of measles patients, and the staft-shaped, 
or canoe-shaped, or fusiform bodies noted in the tissues of the previous 
case. They did not take the colour, and therefore stood out in relief 
in the tinged section. Lung: This was seen to be distinctly pneumonic 
with a low power. In large portions of the lung, the air-vesicles were 
obliterated, and there was abundant evidence of bronchial catarrh. 
Under a high power, the infiltration was seen to consist, for the most 

part, of the same elements as in the last case. Specific organisms, 
presenting the same characters as those noticed in the last case, were 
scattered through the tissue. Zzver: A low power showed the lobules 
ill-defined, and the substance of the liver granular and fatty. Undera 
high power, the tubules were distinguished with difficulty. Clusters of 
fat-cells were seen here and there. Spherical and elongated bodies, as 
before, were noted. For the most part, they were found in the imme- 
diate neighbourhood of blood-vessels, but occasionally elsewhere. The 
favourite situation appeared to be just outside the capillary walls. 
Spleen: The substance was friable, and in parts broken down. Under 
a low power, the walls of the Malpighian corpuscles appeared thick- 
ened. The spleen-capsule was thickened and infiltrated with blood. 
Under a high power were seen yellowish patches from hemorrhagic 
extravasation. The 4dneys appeared quite healthy. Neither in them 
nor in the spleen were there any of the specific organisms noted in the 
skin, lungs, and liver, 
Our observations led us to conclude that the small spherical bodies, 
first discovered in the breath, are probably the active agents by means 


of which measles is propagated. They appeared to be albuminoid in 
character, and were so like the contagium-particles of vaccine lymph 
that we cannot but believe them to be an allied organism—their size 
(almost double that of vaccine particles) alone serving to distinguish 


them. These germs, from their occurring in the lungs and liver, in — 


connection with other larger forms, we were led to believe bore a de. 
finite relation to the latter. The little ovoids, often seen among the 
groups of spherical particles, seem as if they had grown from them, and 
showed how a spherical particle became transformed into a fusiform 
The last, as having cell-contents, it may be inferred, represent the 
mature particles. The canoe-shaped and spindle-shaped bodies, ete, 
were obviously merely modifications of the fusiform. From our obser. 
vations, it would seem that the lungs are the favoured breeding ground 
of the contagium. The most common position of the early and 
late forms of the particles, close to the walls of the capillaries, 
would indicate that they are carried and sown by the blood. The 
greater abundance of particles in the breath, when examined just after 
the appearance of the eruption, points to this being the most infective 
time and medium. The particles, not taking the carmine, as in the 
skin, or taking it very imperfectly, as in the lung, showed that they 
were foreign bodies introduced from without, and not mere elements of 
the tissue. We may mention that, latterly, we used another staining 
fluid for our sections, and with the same results. 

A selection of our slides was exhibited, at the Pathological Society, 
in May 1878.* 


IIIL—ANn ACCOUNT OF AN EXPERIMENTAL RESEARCH INTO THE 
NATURE OF INDUCED SEPTIC:MIA,,AND OF A DISEASE 
WHICH PRESENTS SOME GROSS POINTS OF 
RESEMBLANCE TO IT, 


Nomenclature. 


IT is probable that the forms of illness included at the present time 
under the above names were recognised at a very early date, perhaps 
even by Hippocrates. We find Ambrose Paré (1582) discussing the 
supposition of systemic infection or a poisoning of the blood with pus 
under the title of ‘* purulent diathesis”. Boerhaave (1737) regarded 
this state to be induced by absorption of pus through veins; Solly 
(1851) considered that both veins and lymphatics took part in the process; 
while Morgagni (1740) traced this condition to broken-down tubercles 
arrested by the capillaries and acting therein as local irritants. The 
theory of the absorption of pus or other diseased secretion has received 
support in variously modified form from De Haen (1761), Horne 
(1810), Montezzia (1813), Carmichael (1818), Quesnay (1819), Gen- 
drin (1820), Maréchal (1828), Legallois (1829), Dumas (1830), Cars- 
well (1836), Tessier (1838), Dupuytren (1839), and others. Some writers 
(as Aretzeus, in the second century) speak of the disease as a ‘‘metasta- 
sis”; others regard it as a ‘‘ purulent infection”: ¢.g., Berthelot (1780), 
Hodgson (1815), Velpeau (1826), Sédillot (1849), Panum (1863), etc. 
‘* La fiévre jaune” was the term applied by Baron Larrey (1812). 

Those who regard pyzmia as principally a nervous affection are: 
Desault (1794), Travers (1818), Rose (1828), Barthez (1843), Cop- 
land (1858), etc. 

The intimate relationship of phlebitis with pyzemia as cause and 
effect, or as one and the same affection, we find noted by Hunter 
(1793), Ribes (1816), Carmichael (1818), Breschet (1819), Sir A. Cooper 
(1827), Cruveilhier (1829), Tessier (1838), Nélaton, and others. 

The term pyzmia, first given to this disease’by Piorry (‘‘ pyohémie”, 
1828), continues at the present time its current designation; but some 
writers have aimed at more correctly indicating the constitutional ox 
pathological characters of the affection by adopting other names, 
Boyer (1814) termed it ‘‘la suppression de la suppuration”; Guérin, 
‘* surgical typhus”, tracing its origin to miasmatic influence; Sir J. Y. 
Simpson (1860) termed it ‘‘ surgical fever”; Virchow, ‘‘septhzemia”; 
Sir W. Jenner, ‘‘ pyogenic fever”; Braidwood (1868), ‘‘ suppurative 
fever’’, and so on. 

The subjoined list does not pretend to be exhaustive, but contains 
merely a selection of works likely to be useful to those who desire to 
study the subject. 

Bibliography.—Anders, E. Die giftige Wirkung der durch Bakterienvegetation 
getriibten Pasteurischen Nahrfliissigkeit (Deutsch. Zeitschr. fiir Chir., Band vii). 
Albert, E. Metastatische Pyemie (Bericht der Natur und med. Ver. in Innsbruck, 

1879, B. viii, 3 Heft 35). 

Balogh, Koloman. Bacterinmok a névéysejtek kézi-anyagdélan (Orvosi Hetilap, 


Buda-Pesth, 1876). : : : 
Billroth. Untersuchungen iiber die Vegetationsformen. von Coccobacteria septica 





* Dr. Ransome, of Manchester, as appears in a paper ‘' On the Organic Matter of 
Human Breath”, published in the Transactions of the Literary and Philosophical 
Society of Manchester, 1869, and in the Journal of Anatomy and Physiology, May 
1870, observed bodies bearing some points of resemblance to those noted by us in the 





aqueous vapour of the breath in measles. 
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PEMPHIGUS IN INFANTS, 
GENTLEMEN,—The infant before us has been sent over by Mr. Ilott 
of the Whitechapel Infirmary, and we are much indebted to him for 
the opportunity of seeing a case of so much interest, Although in- 
fantile pemphigus is often talked about, I do not, for my own part, 
see a really well characterised case more than once a year; and it is 
very seldom, indeed, that I have the chance of demonstrating one to 
you. Our patient is, as you see, a well developed baby nine days 
old, and its hands, feet, and face are covered with bulle. More 
usually, indeed, I think, in all the examples of the disease which I 
have previously seen, the eruption is confined to the extremities, and 
the face is free. It is, however, quite in conformity with what we 
know of certain other eruptions usually restricted to the hands and 
feet—that, if they do occur elsewhere, the face is the place. The erup- 
tion, in this instance, differs in another feature from what is common ; 
the bullze, although plentiful, and some of them of considerable size, 
are entirely destitute of the lividity at the base, and turbidity, or even 
sanious character of contents, which are almost invariable characters 
in infantile pemphigus. On the face, the bulle and vesicles are re- 
markably delicate, and many of them are not round, but arranged in 
lines or panicles like herpes. The infant shows no indications of 
inherited syphilis excepting doubtful snuffles; but has a clear red skin, 
and healthy aspect. As usual, there is not a single vesicle on the 
trunk. I know nothing of the infant’s mother, and can give you no 
facts for or against syphilis, excepting those which are under our eyes, 
The result of what little experience I have had of this peculiar malady has 
been to lead me to believe that it is almost invariably syphilitic. It 
occurs, however, under very peculiar and exceptional conditions. In 
the first place, it almost always shows itself soon after birth, within 
the first week; whilst, as you well know, the other syphilitic erup- 
tions are seldom seen until the child is a month or six weeks old. 
This fact of early appearance perhaps explains some other peculiari- 
ties: for instance, its subjects rarely show other signs of inherited 
taint; they are not emaciated; they do not snufile; there is no in- 
flammation of the mouth, nor any soreness at the anus, or eruption on 
the nates. All these symptoms occur at a latter period, and the pem- 
phigus infant rarely lives long enough to exhibit them. It is seldom 
that infantile pemphigus does not end fatally, and that, too, very 
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uickly. The explanation of the cause of death is not easily given: 
or the child dies before any very obvious signs of exhaustion have 
had time to show themselves. Sometimes, but not always, convul- 
sions occur. These exceptional features have naturally led to much 
discussion as to whether the disease is really syphilitic or nct; and, in 
France especially, the one and the other opinion have each had its 
zealous supporters. All admit the peculiar features of the disease; 
and, excepting those who assert that it is to be cured by mercury, all 
admit that it is usually fatal, Not only is there usually an absence 
of ordinary syphilitic concomitants in the child, but the history of the 
parents is often very difficult to interpret. Such, at least, has been my 
experience. There is often an indistinct history of the disease in one 
or other parent; but it may be at a very long distance. Yet, in spite 
of these failures as to clear evidence, my own opinion is, as I have 
already said, to the effect that the disease is really almost always spe- 
cific. I well remember a case in which, some years ago, I was con- 
sulted, at the suggestion of Dr. West, chiefly in reference to this very 
oint. The parents, both of whom appeared quite healthy, had lost 
child after child within the first fortnight, with pemphigus on the hands 
and feet. The husband admitted that he might possibly have had 
syphilis before marriage; but his account of the course of his symptoms 
made it very doubtful. The infant which I saw had the usual condi- 


._tions—blebs on the hands and feet, with dusky areolz round them. It, 


like all its brothers and sisters, was a well grown infant, but, like 
them, it died at ten days old, after convulsions. Some years later, the 
surgeon who attended the family, and whom I met in consultation, 
was kind enough to inform me that conclusive evidence that the father 
was syphilitic had been obtained. Several almost similar occurrences 
have happened to me, in which, although at first we were obliged to 
doubt, all doubt was subsequently removed. Whilst, therefore, I am 
far from wishing you to believe that all pemphigus or bullous erup- 
tions on the hands and feet of infants are syphilitic, yet I think that all 
ought to be suspected, and that, in the severe cases, those which 
threaten to end fatally, the suspicion will be found to be correct. As 
you are aware, it is a favourite doctrine of mine, that syphilitic forms 
of disease have their counterparts or types which are not so; that 
syphilis is an imitator rather than an originator. So, probably, there is 
the non-syphilitic prototype of infantile pemphigus; but the examples 
of it are so rare, that, if anyone should have the opportunity of investi- 
gating any such case in which the disease is well characterised, and ends 
fatally, he would do well to record them. Special attention should be 
iven to the state of health of other children in the family. Often 
infantile pemphigus shows itself in several children in succession. As 
regards treatment, the evidence is, I think, quite sufficient to make it 
wise to at once give mercury. Although, as I have said, in my own 
experience, and in that of most who have written upon it, this form of 
pemphigus is very dangerous, and usually rapidly fatal, yet it is possible 
that our impressions are exaggerated on this head. A little fragment 
of evidence on this point fell to my lot this very morning. A married 
gentleman, who is under my care for a very slight manifestation due to 
syphilis many years ago, mentioned casually that his wife had been 
recently confined. ‘‘Is the baby well?” I, of course, asked. ‘‘ Yes”, 
he replied ; ‘‘it seems thriving now, but it has had what the doctor 
calls pemphigus on its hands and feet”. So far as was ascertainable, 
the pemphigus had not been supposed to be specific, and was disap- 
pearing without specific treatment. Jn reference to the peculiarities 
of infantile pemphigus, its occurrence on the extremities, and its tend- 
ency to end soon in death, we must remember that, of all the forms of 
skin-disease, common pemphigus is the most serious as regards risk 
to life, and that it almost always affects, though not exclu- 
sively, the hands, feet, and face. Unless its specific, arsenic, 
be given, it usually causes death. In the case which we have 
now in the wards, the man was rapidly failing in health be- 
fore we gave him arsenic, and now he is cured of the eruption 
everywhere, excepting the hands, where a few of the bull, exactly 
like those of this infant, still persist incoming out. Ifthe non-specific 
form of pemphigus be so severe, we cannot wonder that its syphilitic 
counterpart is so likewise. Probably in each instance the fact that 
a bullous eruption is produced, rather than any other type, reveals a 
peculiarity in the individual, an idiosyncracy to which the danger 
must be held to attach. I cannot for a moment agree with the opinion 
of Diday, that the pemphigus of syphilitic infants is due rather to the 
cachexy produced by syphilis, than to the syphilis itself; for I have 
seen it repeatedly in children who otherwise seemed to be quite well. 
Postscript.—A few weeks after these remarks were made, I was able, 
December 17th, to continue the history of thé case by reading a note 
from Mr. Ilott, who had the mother of the child under his care. In 
answer te my inquiries, Mr. Ilott wrote: ‘‘The infant, now sixteen 
days old, is doing well, ana there has been no fresh eruption for some 


days. The forehead and nose are in a state of crust and scab. The 
hands and feet are nearly clear, The mother is a woman of bad cha- 
racter, who has borne two children to different fathers. She denies 
syphilis, but has many scars of specific ulcers in her legs. Her first 
child, two years ago, had syphilitic symptoms, and died at eight 
months. The treatment, in the present instance, has been by small 
doses of grey powder, but only once a day.” 

On January 12th, Mr. Ilott again kindly sent us the child. It was 
now puny, emaciated, with bad snuffles, and pain and swelling over 
several bones at their epiphyses. The pemphigus had long ago 
disappeared. There can be no doubt that it is the subject of syphilis, 
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THE people who inhabit this part of Yorkshire are descendants of 
the ancient Britons, with a ‘‘dash” of Scandinavian blood in their 
veins. Until very recently, there was practically no railway communi- 
cation in the district; consequently there was very little intermingling 
with others at a distance, or infusion of new blood. The people are, 
as arule, hardy and robust. Their physique will compare favourably 
with that of other districts. For example, on the muster-roll of the 
local Volunteer corps are inscribed 176 names, The average height of 
these men is 5 feet 94 inches; the chest-measurement is 37 inches, 
Now the average height of the average Englishman is a trifle under 
5 feet 8 inches, and the chest-measurement 3514 inches; so that these 
men, typical specimens of our locality, are considerably above the 
standard of the ordinary Englishman. Another illustration will suffice, 
Seven men met a short time since in a country lane. One of them dis- 
covered that he, although measuring 6 feet 2 inches, was the smallest 
man present, the tallest being 6 feet 7 inches. We are told by writers 
on goitre that the people where it abounds are stunted both in body and 
mind. So far as the males are concerned, this fact seems to be contra- 
dicted by my observations in this neighbourhood. These same authori- 
ties assert that the women of goitrous districts are ugly, ill-formed, yellow, 
and unattractive; and that their sexual activity is almost suppressed, if not 
altogether absent, causing barrenness. I have asked the opinion of un- 
biassed visitors here regarding the females they have seen, for example, 
coming out of church on a Sunday. These critics have told me, what 
I had already noted, that there is a large amount of beauty and natural 
grace among the young women, the fairness and purity of complexion 
being very marked. The birth-rate of the district is 35 per 1,000, I 
know of many goitrous women with large families (numbering as high 
as fifteen and even seventeen). So far from sexual impulses being 
suppressed, I regret to say that they are too exuberant among the 
young unmarried females of the poorer classes; our illegitimate births 
have been over 10 per cent. of the total for the last eleven years, 
Early caries of the teeth is of very common occurrence. There are 
a number of stammerers to be met with; but I have never seen an 
albino nor a deaf-mute in this neighbourhood. The house-accommo- 
dation much resembles that of other rural districts; it is deficient in 
quantity and quality. The cottages are often strikingly picturesque 
outside, but inconvenient and ill-ventilated within. I do not consider 
them, however, any better or worse than those found in districts where 
goitre is not endemic. The people are chiefly engaged in agricultural 
pursuits. The proportion of inhabitants to acreage in our sanitary dis- 
trict is about fifteen acres to each person. The dietary is much the 
same as in other rural parts. The poorer classes live on bacon, bread, 
and tea, with occasional additions. Many adopt the pernicious custom 
of drinking tea at every meal. The amount of drunkenness is not 
excessive, and I am told by the clergy that it is diminishing. The 
rainfall I do not consider great; last year (a wet one), it measured 
34.43 inches. The wooded valleys are often full of mist when the high 
ground is clear and bright. This mist in the valley is called a ‘‘ roke’, 
by which name the same condition is known in Norway at the present 
day. The rainfall, for the most part, owing to the configuration of 
the surface, soon runs off, leaving the roads dry, and swelling the 
water-courses rapidly. In the wooded valleys, there is greater damp- 
ness, owing to the trees, which hold down the moisture, and prevent 
drying of the ground by the wind and sun. 

Speaking generally, the drinking-water supply is pure and plentiful. 
It is mainly derived from three sources: 1, the running brooks; 2, the 
springs on the hillsides; 3, wells sunk in the rock or in the alluvium of 
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the plain. After careful consideration, I have selected six samples 
from the plain, the valley, and the hill, as typical representatives of 
the water-supply of the district. These samples have been analysed for 
me by my friend the well-known Yorkshire analyst, Mr. James Baynes of 
Hull, who has taken great interest in the inquiry, and has even re- 
peated the analyses to verify the results. Below will be found, ina 
tabular form, the details of Mr. Baynes’s analyses. In addition, I 
have several reports by different analysts on various waters ; but, as 
each chemist has a system of his own, it is impossible to tabulate, for 
comparison, these combined results. I may, however, mention that, 
in one parish where goitre existed, the water-supply contained only 
4.75 grains of total solids per gallon. This water was brought in pipes 
from a distant moor, and had deposited part of its mineral constituents 
en route, The water contained a small quantity of iron, The first 
specimen, marked A in the table, is taken from a parish situated at the 
extreme end of the plain, where the hills converge, shutting it in on 
three sides. The water-supply is derived from a spring which issues 
from the solid rock (lower calcareous grit) in a narrow wooded valley 
one mile distant. The water runs from the spring for a quarter of a 
mile in an open pebbly channel; it then flows into a small reservoir, 
from which it is piped to the houses. The supply is constant. I have 
notes of one hundred and twelve cases of goitre occurring in persons 
who drink this water. The specimen marked B is taken from a well 
twenty feet deep in the alluvium (clay, flints, etc.) of the plain. The 
village is wide and open. Each house has its own shallow well. I 
took this sample from the well of a house in which a goitrous woman 
lived. She was the mother of five goitrous grown-up daughters. 
The specimen marked c is taken from a well twelve feet deep in 
a goitriferous village, situated on the crest of a high ridge which 
commands a splendid view of the country. This village is exposed 
to winds blowing from all points of the compass. The rock from 
which the water is obtained is the lower calcareous grit. The 
specimen marked p is taken from a village situated in a romantic 
valley, in which stand the ruins of one of the finest abbeys in York- 
shire. I may remind my readers that the monks of old took especial 
care to secure salubrious sites as well as lovely localities for their 
monasteries ; yet, in this beautiful and healthy spot, goitre prevails. 
The sample was drawn from a spring in the centre of the village, and, 
therefore, in general use. The rock from which the water issues is 
the Oxford clay. The specimen marked E is taken from a Jonely ham- 
let, on a bleak high ridge which overlooks the plain, and is swept by 
every wind. This water comes from the open moor, and runs in a 
channel about a mile long. The ground where the small stream begins 
is composed of ‘‘ estuarine sandstones and limestones”. The specimen 
marked F is taken from a spring issuing direct from a hillside where the 
rock is the calcareous grit. There is no village here; but persons 
living in a cottage close at hand, and using this water, are affected 
with goitre, as also are others dwelling in the scattered farms round 
about, and drinking water from the same source. The hill here men- 
tioned forms the termination of the valley before referred to as being 
in the lias formation. 


Analyses of Goitrigenous Waters by Mr. Fames Baynes, F.L.C., F.C.S., 
etc,, Public Analyst for the City of York, the Borough of Hull, etc. 











A B c D E F 
Grains per Galion. 
Total solid residue .. / 16.00 38.75 40.8 | arg | 7.0 15.00 
Chlorine .......... -70 | ago} 385°] 1:3 | 1.2 2.00 
( Equal to salt ...... 1.12 | 3.60| 5.76, 2.14] 1.97 | 3.20 
Se ee eh ey eer -76 | 1.60 +56 50 | -26 | .56 
Oxide of iron and alu-< 36 | .46 16 -76 | 36 | 26 
mina } | 
Carbonate of lime .... | | 11.66 22.66 | 26.66 | 12.56 | 2.86 | 9.76 
Sulphate of lime | ‘Trace 6.40} 5.80, 4.05 } Trace } 1.90 
Magnesiassciccncnces Kf 61 83 .90 -65 | 25 1? 50 
é Parts per Million. 
Free ammonia ...... { None {| .or2. | ..or2 | .026 | +04 None 
Albuminoid ammonia. { | None +030 | .020 | .030 | .02 | 02 
Degrees. 
Total hardness ...... ( | 15.00 37-00 | 34.50 | 18.00 6.00 | 14.50 
Permanent hardness..+ | 5.50 13.00 10.20, 7.70) 2.50 | 5,00 
‘Temporary hardness... 9.5 | 24.00 | 24.30 | 10.30 | 3-50 9.50 
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From a glance at the preceding table, it will be seen that the waters 
vary considerably in point of hardness, the minimum being 6 degrees, 
and the maximum 37 degrees, It is evident that, as goitre is found 
equally prevalent under both conditions, the hardness cannot be the 
cause of the disease. The sulphate of lime, too, varies very much, from 
the merest trace to 6.40 grains per gallon. This, also, cannot be the 
noxious ingredient. I need not refer in detail to each constituent, as 
the table gives a very good idea of the comparative qualities of the dif- 
ferent waters. There is, however, a larger proportion of oxide of iron 
and alumina in all the waters than is usually found. This fact tends to 
support Dr. St. Lager’s views of the etiology of goitre ; but it is diffi- 
cult to understand how iron can be the deleterious element, since we 
are accustomed to give it so largely and so constantly in daily practice, 
with the best results, I have often given it when treating goiftre, with 
perceptible benefit, especially those goftres associated with profound 
anzemia, as is often the case. 

As a supplement to the facts already given, I propose briefly to add 
an analysis of the 260 cases of goitre which I have collected. I do 
not suppose that I have seen all the goitres which exist in my district. 
The large proportion are those met with in my own patients; but 
some of the cases are from notes kindly supplied by several of my 
neighbouring medical brethren. Out of the 260 cases, nine came into 
the district with the thyroid body already enlarged (three from Derby- 
shire, two from Wilts, one from Cumberland, one from London, and two 
from the West Riding of Yorkshire). Sixteen were males, and two hun- 
dred and forty-four females. One hundred and forty were dark, and 
one hundred and twenty were fair. In one hundred and forty-two 
cases, other relatives suffered from the same swelling; but, in one hun- 
dred and eighteen, this family predisposition did not exist, or, at least, 
it could not, from special circumstances, be traced. Ten cases were 
children under five years of age. Fifty-nine had a marked heemor- 
rhagic diathesis. I have already pointed out, in a short paper in the 
BRITISH MEDICAL JOURNAL (Goitre and the Hemorrhagic Tendency, 
June 29th, 1878), that, in this district, there are a large number of 
flooders in childbed. At the time when I published the paper in question, 
I was not aware that the connection between goitre and fost partum 
hemorrhage had been noticed. Since then, however, Mr. Lawson. 
Tait has kindly sent me a copy of his paper on Enlargement of the 
Thyroid Body in Pregnancy (Zdinburgh Medical Journal, May 1875), 
in which he states that ‘“‘there was a marked tendency to uterine 
hemorrhage” in the majority of the twenty cases of goiire which he 
had noted. Frequent loss of blood is also a common complication of 
other diseases in this locality. I have noticed this particularly in enteric 
fever, where death has occurred in several instances from uncontrollable 
bleeding fromthe bowels, Ihadrecently aconvalescent from enteric fever, 
who spat and vomited blood, and passed it from his bowels and kidneys; 
the mother of this patient had a goitre, and was a flooder; and although 
his sister in her one confinement had not flooded, yet her recovery 
was much retarded by frequent bleedings from the gums, and also per 
rectum and per vaginam. With the greatest care, severe fost partum 
hemorrhage does occasionally occur in this district. For example: I 
have kept the uterus of a goitrous woman firmly contracted for three 
hours after delivery; but, on retiring to an adjacent room to rest my 
cramped hands, I have been hastily summoned, after a few minutes’ 
interval, to find my patient fainting, and the bed full of blood. The 
flooding tendency, as well as goitre, is endemic in this district. 

To return to our cases. In thirty-nine, there was a distinct family 
history of phthisis, several of the goitrous persons being affected with con- 
sumption at the time when I observed their goitres. Some authors have 
stated that phthisis is not found among goitrous people; but this opinion 
is not now generally held. In sixteen cases, there were distinct mani- 
festations of the scrofulous habit, and in one family I found four young 
persons both goitrous and rickety, This last fact is contrary to what is 
held by some writers. Maffei (Der Cret. in den Norisch, Alpen) has 
written : ‘‘ Where goitre and cretinism are endemic, scrofula is remark- 
ably seldom found, and rickets almost never.” In one of the 
scrofulous cases, the thyroid suppurated. Nineteen persons had heart- 
disease along with goitre. In thirty, there existed neuroses. Two 
became insane; thirteen were very hysterical. In six cases, some 
member of the same family was insane. Four were more or less im- 
becile. I have seen only one “‘ véritable cretin”, a goitrous idiot, in 
this district. Although I believe that cretinism results from the concen- 
tration of the goitrigenous poison, yet I have seen no marked manifesta- 
tion of its presence in this locality; and, with the exception of the one 
case just mentioned, I have not been able to verify the awful description 
of cretins given by French authors. ‘‘ La face est hideuse, leur phy- 
sionomie aune expression de stupidité indescriptible. Ils ont les pomettes 
et les machoires saillantes, le lévres épaisses, flasques et retenant mal 
la salive, la bouche énorme, le nez écras¢, les narines élargies, les 
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cheveux rudeset grossi¢rés, les oreilles mal conformées, la peau épaisse, 
de couleur jaune terreux, les organes génitaux atrophiés, Les dents 
carient de bonne heure; les membres inférieurs sont gréles, les jambes 
cagneuses, les pieds plats et larges.” No one who knows the people 
who inhabit this part of the country will accuse them of abating one 
jot of the proverbial sharpness of Yorkshiremen; and all the world 
knows that the ‘* Yorkshire tyke” is no cretin in driving a bargain, or 
in turning over the honest penny. 

I have not seen an infant born with an enlarged thyroid gland ; but a 
maedical friend, recently practising in the West Riding, about six miles 
from the Derbyshire border, has sent me notes of three cases, in which 
goitrous women gave birth to goitrous infants. I have, however, seen 

bronchocele at as early an age as eighteen months. Most of my cases 
traced the commencement of their swelling to the first menstruation, or 
to pregnancy ; in only one case was the enlargement said to have been 
first noticed at the climacteric period. Ig many cases, profound anemia 
coexisted. It is affirmed by physiologists, that the blood of women has 
a larger proportion of leucocytes ; and that, in pregnancy, these white 
blood-corpuscles are still more abundant. Now, it is believed by some 
that the function of the thyroid gland is concerned in the manufacture 
of the young blood-corpuscles. In pregnancy, there is increased work 
for the blood-forming organs; and, when the individual lives in a 
locality where goftre is endemic, if she have hitherto escaped, she deve- 
lops the swelling so soon as the blood-corpuscle-forming function of the 
thyroid gland is overworked. With enlargement of the gland, there is 
apparently diminution in the formation of corpuscles—hence, perhaps, 
the anzemia and other symptoms. Thus, pregnancy is only a predispos- 
ing, not an exciting, cause of goitre. This hypothesis of the blood- 
forming function of the thyroid explains, in some respects, the greater 


immunity of males from this disease. The blood of males contains 


relatively more red corpuscles than that of females. The system of the 
male is not called upon to undergo the extreme tension and alteration 
of normal condition, which is the lot of the female in menstruation and 
pregnancy. This share of the subject offers a fertile field for future 
investigation. 

To conclude the résumé of my cases: five suffered from exoph- 
thalmic goitre. I made a careful inquiry into three of the cases 
who came under my own immediate care (the remaining two being con- 
tributed by a friend practising in the district), The first was a married 
woman, who had hypertrophied heart, extreme exophthalmos, and a 
very large goitre. Her mother and four sisters were goitrous. Con- 
trary to the usual experience, she was much benefited by treatment with 
iron. The second case had a hypertrophied heart, great anzemia, a 
small goitre, and marked exophthalmos. Her sister was goftrous, and 
her mother a flooder. She also improved under the use of iron, The 
third case had very severe heart-symptoms, a moderately large goitre, 
and very marked protrusion of the eyeballs. Her daughter and her 
nieces were goitrous. No treatment availed, and she succumbed to an 
attack of diarrhoea. It must be understood that these statistics are 
only approximative. There may be a larger proportion under each of 
the classes I have alluded to than stated; but those who have collected 


“family histories among unlettered or uninterested people will recognise 


the difficulty which exists in getting precise and trustworthy facts. I 
cannot recall to my mind any case of a person, coming to live in this 
district out of a non-goitrous neighbourhood, contracting this disease. 
All the sufferers, so far at least as my observations go, have been born, 
or brought up frominfancy, in the district. This is not in accord with 
the observations of some, who have seen goitres got after a period of 
from three weeks to six months’ residence in an infected locality. The 
deduction from this is, that the poison, or source of the swelling, exists 
in a less degree here than in those other districts. Indeed, the enlarged 
thyroid gland here seldom attains a larger size than that of a melon ; and 
we do not see any of those frightful swellings hanging far down on the 
breast, which are common enough on the continent. 

This paper has already exceeded its original limits; I must, there- 
fore, leave the rest of my material until another time. It may be 
asked : Why trouble ourselves so much about a disease which is rarely 
fatal, and one which is only confined to certain localities? This ques- 
tion will answer itself to those who have seen the distress and suffering 
to which goitre gives rise. It aggravates all respiratory diseases, 
adds to the difficulties of tracheotomy, and increases the dangers of 
administration of chloroform, ‘By its pressure on the great blood-vessels 
of the neck, it may cause, and it certainly complicates, cardiac affec- 
tions; and, for the same reason, obstructs the cerebral blood-supply— 
thus interfering with the nutrition of the brain. 

In conclusion, it may be asserted that all the evidence points to pot- 
able water as the most probable source of the poison. This is well 
known to the crafty French conscripts, who, in order to avoid the hated 
military service, flock to the well-known goitrigenous springs in the 





Briangon and other districts (St. Lager, page 191), A three weeks’ 
course of these waters will enlarge their thyroids; and, anticipating 
their rejection, as the goitrous are exempt, they present themselves before 
the medical board; while their less cunning companions are marched 
away, possibly to swell the list of those whose bones are bleaching ‘in 
the fiery glare of an Algerian sun. 

The ancients blamed water; popular belief points chiefly to water; 
and the weight of medical opinion, with the results of recent research, 
plainly lead up to water. Having these indications before us, the in: 
vestigator’s course is clear; and time, together with patience, is alone 
needed to dispel the darkness which has so long enshrouded the etiology 
of goitre.* 





THE CEPHALIC MURMUR OF ANAMIA. 


By G. A. GIBSON, M.D., D.Sc., F.R.S.E., 


Fellow of the Royal College of Physicians of Edinburgh, and Lecturer on Medical 
Anatomy and Physical Diagnosis in the Edinburgh School of Medicine, 





IN the early part of last year M. Tripier, of Lyons, published an inte- 
resting memoir} upon an important phenomenon which he observed 
in many cases, more especially in conditions of anzemia. 

By means of an abstract in the London Medical Record, I brought 
his investigations before the notice of the profession in this country 
soon after the appearance of his paper. In anzmia, and certain 
associated states, Tripier found that a murmur could be determined by 
auscultation over the cranium. He described it as always systolic 
in rhythm, never continuous, not modified by change of posture, but 
altered by pressure on the carotid arteries, and varying with the general 
condition of the patient. In a subsequent contribution§ he has re- 
considered the conclusions at which he previously arrived. He finds 
most of his statements fully supported by the evidence which he has 
accumulated, but sees reason to modify his former conclusion regarding 
the position of the maximum intensity of the murmur. 

In his first paper, he described it as being most distinct over the 
temporal region, especially of the right side. But it had not then oc- 
curred to him to investigate the state of the orbit; and, since writing 
that memoir, he has discovered that on auscultation of the eyeball the 
murmur can be heard more clearly in that position, than in any other 
part of the cranium. He points out that the murmur is clearly of 
local origin, as it not unfrequently exists apart from any cardiac murmur, 
and cannot, therefore, be transmitted from the heart. It gradually 
gains intensity as the anzemic state becomes more profound, and when 
the patient improves it steadily diminishes. 

The murmur over the orbit is heard at an earlier period than that in 
the temporal or other region of the head, and, as health is regained, 
it is longer in disappearing than that heard elsewhere. 

Tripier regards this murmur as arising in the terminal portions of 
the internal carotid artery, and thinks that its maximum intensity over 
the orbital region is a strong argument in favour of such an 
hypothesis. 

I am of opinion that the explanation given by Tripier of the mode 
of production of this murmur is inadequate, and I wish to advance 
another hypothesis which appears to have more evidence in its favour. 
Such is my reason for entering into a consideration of this question at 
present; and, in order to explain the phenomenon with greater 
advantage, I propose, in few words, to narrate an illustrative case. 

Margaret A., aged 36, married at the age of 16, and now 
mother of nine children, consulted me lately at the New Town Dis- 
pensary. She complained of palpitation, with swelling of the legs and 
feet towards evening; she had but little appetite, and suffered from 
menorrhagia and leucorrhoea. There was no history of rheumatism 
nor of other antecedent malady, and the family history was good. 

The patient’s face was extremely pale, and the conjunctive, lips, 
gums, and tongue, were blanched in the highest degree. No impulse 
was visible in the precordial region, and there was no swelling or oscil- 
lation of the cervical veins. The apex-beat occupied the fifth intercostal 
space, two inches from the mid sternum. In the mitral area a loud blow- 
ing systolic murmur was heard, and there was an independent systolic 
murmur in the tricuspid area. Over the left auricle, the auricular mur- 
mur of Balfour was very distinct. A loud drzit de diable was audible 
over the jugular veins. It hada systolic augmentation of intensity, 








* Since this paper was written, the woman first-mentioned among the exophthalmic 
cases, and whose mother and four sisters were goitrous, has given birth to a som, with 
an enlarged thyroid occupying both sides of the neck ; the child is otherwise h2althy. 

+ Recherches Cliniques sur le Souffle céphaliaue chez l’Adulte (Revue de Mé'ecine, 
vol. i, Nos. 2 and 3, February and March 1881). 

t London Medical Record, April 1881. 

§ Note sur le Souffle Céphalique de l’Adulte considéré au niveau des Régions Orbi- 
taires (Revue de Médecine, vol. i, No. 10, October 1881). 
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4 
and, on the application of greater pressure, was easily converted into a 
distinctly musical note. Syl ‘ 

This is an ordinary clinical picture of anzemia in an advanced stage, 
such as affords probability of the presence of the cephalic murmur. 
On auscultation of the cranium, the murmtr could be determined in 
three positions. When-the stethoscope was applied to the closed eye- 
lid, a low murmur was easily distinguishable. In rhythm it was 
somewhat later than the apex-beat, and slightly followed the carotid 
pulse. It was accompanied by the dull continuous rumble caused by 
the muscular contraction of the orbicularis palpebrarum in its closed 
state, by the irregularly intermittent noise produced by the sympathetic 
movement of the eyelid when the opposite lid winked, and by the 
respiratory murmur propagated through the cranial bones. These three 
acoustic phenomena are pointed out by Tripier as likely to mislead the 
unwary observer. The continuous muscular sound cannot be got rid 
of, but the irregular noise of winking can be stopped by placing a finger 
upon the opposite eyelid, and the respiratery murmur necessarily comes 
to an end when the breath is held. When the stethoscope was applied 
over that part of the occiput corresponding to the torcular Herophili, a 
systolic murmur was also heard, but less distinctly than that in the 
orbital region ; and, lastly, on auscultation over the mastoid prominence 
a very faint murmur of systolic rhythm could be made out. No mur- 
mur could be detected over any other part of the head. The murmur 
was not perceptibly influenced by change of posture, but slight pressure 
on the carotid arteries diminished its intensity, and forcible compression 
of these vessels entirely abolished it. 

Such is the usual condition, according to my experience, when the 
anzemia is tolerably well marked. In all cases the murmur is most dis- 
tinct in the orbital region ; in the other situations it is comparatively 
faint. My students at the dispensary can always hear the former with 
ease, but the latter can only be detected by those of them who have 
undergone considerable training in auscultation. 

In cases of anzemia, it is not uncommon to find a continuous murmur 
over the part corresponding to the torcular Herophili; sometimes this 
murmur, like the venous hum in the neck, presents a systolic accentua- 
tion. Since reading Tripier’s earlier paper, I have not been able to de- 
termine the presence of this continuous hum over the occiput, and have 
only observed the faint systolic murmur as in the case above recorded. 
It is only in very severe cases that the occipital murmur is continuous. 

If the murmur originated in the terminal parts of the internal carotid 
system, it should be found to wane in intensity with distance from that 
system. It is not so, however; as above remarked, the occipital is 
usually more distinct than the mastoid murmur. 

The position of the greatest intensity of the murmur is of great impor- 
ance. It is most clearly heard over the orbit, the mastoid eminence, 
and the occipital protuberance. This fact furnishes a key to the ques- 
tion. These three situations are closely related with the cavernous 
sinus, the torcular Herophili, and the lateral sinus; and I am of opinion 
that the murmur is produced by fluid veins within these sinuses: in 
other words, the murmur is of venous origin. It will at once be said 
that the murmur ought to be continuous, like the d7azt de diable, if it 
arise from vibrations of the fluid contents of these venous channels. 
But, as in the case narrated, the venous hum is frequently found to have 
systolic augmentations of intensity. These are caused by the pressure 
of the large arteries upon the venous trunks, during the distension ofthe 
arterial walls, consequent upon the cardiac systole. This pressure 
creates additional waves in the contents of the veins, and the acoustic 
expression of these waves is increased intensity of sound. The internal 
carotid artery is in very intimate relationship with the contents of the 
cavernous sinus, being practically surrounded by the venous blood. 
When the anzemic condition is present, therefore, with its predisposi- 
tion to the generation of intravenous ripples, the pulsations of the 
artery excite fluid veins in the blood contained within the sinus. In 
this, I think, we have a sufficient cause for the production of the orbital 
murmur. And similarly we may account for the occipital and mastoid 
murmurs, The internal jugular vein, at its origin and in its upper part, 
isso closely connected with the internal carotid artery, that the shock 
of the arterial pulsation is always communicated to it. Hence, in the 
anzmic state, fluid waves are transmitted upwards to the blood within 
the cranial sinuses, and cause a murmur in situations where the vibra- 
tions come to a focus. 

It may pertinently be asked, Why is the murmur louder over the occi- 
put than in the mastoid region? And why is it more distinctly heard 
over the eyeball than in either of these positions? The answer is not 
difficult to find. The structures lying between the cavernous sinus and 
the closed eyelid are of somewhat similar density, or to put the fact in 
different language, there isa continuity of soft tissues from the cavernous 
3inus, where the sound is generated, to the surface of the globe of the 
eye, where it is perceived. On the other hand, a murmur arising within 





the torcular Herophili must cause vibrations in the osseous structure of 
the occiput, in order to give acoustic manifestations. Physical laws tell 
us that sound is better transmitted through media of similar density, 
than where it is propagated through media whose density differs con- 
siderably. This is the reason why the orbital or cavernous murmur is 
more distinct tian the occipital. And in the same way the murmur 
arising at the bend-of the lateral sinus has to pass through the temporal 
bone ; but this is broken up by the mastoid cells containing air, so that 
there is a physical reason for the greater weakness of the vibrations in 
this position, From the occurrence of a continuous hum over the 
torcular Herophili, we should expect to find a similar murmur over the 
orbit and mastoid region. That there are continuous vibrations, I most 
firmly believe ; but, except in cases of profound anzemia, these are too 
feeble to reach the ear, and only the systolic augmentation of the sound 
isheard, Further observations will probably prove that there is a con- 
tinuous hum in very severe cases, 

As regards the place occupied by the cephalic murmur, in the order 
of development of the physical signs of anzemia, it may be remarked 
that it is the latest to appear. As far as my experience goes, the follow- 
ing is the sequence of phenomena: venous hum over the cervical 
veins ; accentuation of the second sound in the pulmonary area; sys- 
tolic murmur over the left auricle, with impurity of the first sound at 
the apex ; systolic murmur in the mitral and tricuspid areas; and, lastly, 
cephalic murmur. 


INTESTINAL OBSTRUCTION EXISTING FOR NINE 
MONTHS, CURED BY COLOPUNCTURE.* 


By JOHN McGOWN, M.D., Millport. 








I HAVE brought this case under your notice because it presented some 
peculiar features which I have not seen noticed in any of the recently 
published cases of intestinal obstruction; also on account of the remark- 
able change that took place in the condition of the patient immediately 
after the operation, and because the patient, being resident in my own 
house, was under my constant observation during the whole period of 
the disease. The patient in this case is a gentleman who has been 
resident with me for the last eighteen years. During all that time, he 
has enjoyed excellent health. His habits are very regular; and, being 
a gentleman of independent means, he has not been subjected to the 
mental or physical strain of most men who have reached forty-five 
years of age. The first symptom noticed was about the month of 
March 1879. At that time, be began to refuse his food, had slight diar- 
rhoea, and the abdomen was somewhat tympanitic. He complained 
of no pain at this period, nor at any time during the whole course of 
the disease. The diarrhoea continued, more or less, during the nine 
months he was ill. Thinking that the illness was owing to some slight 
derangement of the stomach, I tried all the medicines usually given in 
such cases; still the diarrhcea continued, and the distension of the 
abdomen increased. He still complained of no pain. He had no 
vomiting, unless when forced to take more food than he liked. The 
constant diarrhoea, and taking little food, produced great emaciation. 
A remarkable feature of the case was that, about five minutes after he 
took any food, a loud click-clicking sound was heard; the sound was 
such as can be produced by a quart bottle full of fluid being laid on its 
side and allowed to empty itself in that way. The sound was pro- 
duced by the fluid passing through the obstructed part, wherever that 
might be. The mechanical pressure of the gas on the kidneys and 
blood-vessels of the abdomen produced a whole train of peculiar sym- 
ptoms. The legs became very cedematous three months after the dis- 
ease was first noticed; and at the end of nine months they were greatly 
swollen, and the skin was blistered in several places, from which fluid 
oozed. The heart’s action was very feeble; the pulse had gone down 
to 40 in the minute. No trace of albumen was found in the urine 
during the whole course of the disease. There was no difficulty of 
breathing unless he attempted to exert himself in any way. The 
great pressure on the bowels produced a very large inguinal 
hernia on the left side. This could be easily reduced; but no 
truss could keep it up, on account of the great pressure. About the 
month of June—the disease now going on for five months, and having 
failed to relieve the distension, which was now very great—I passed 
the tube of the stomach-pump up the descending colon for nearly two 
feet, and let off a large quantity of flatus. After the gas was let off, 
I injected a gallon of tepid water into the bowel through the long tube. 
I continued to do this every eight days for about two months; but lat- 
terly it required to be done every three or four days. I had great 
difficulty in introducing the tube at first, both on account of the un- 
willingness of the patient and from the contraction of the sphincter 





* Read before the Glasgow Medico-Chirurgical Society. 
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ani; but latterly I introduced the rectal speculum first, and then 
passed the tube through it with the greatest ease to myself and the 
patient. During the month of August, I had the advice and assistance 
of several medical friends who were spending their holidays here. Dr. 
Kirk of Partick suggested that I should give extract of belladonna a 
fair trial, which I did, without any good effect. Opium had been 
given in large doses at an early stage of the disease, with a similar 
result, 

I now sought the advice of Professor Gairdner of Glasgow, who 
came and saw the patient. He suggested my asking Dr, Cameron to 
see the case. Dr, Cameron and Dr. Grieve saw the case eight days 
after Dr. Gairdner. Dr. Cameron suggested puncturing the bowel; 
but, as I had been taught that that was a very dangerous operation, 
and one that should not be performed until all other things had failed, 
I did not consent to its being done. I was still able to partly relieve 
the distension with the long tube passed per anum. 

In the BRITISH MEDICAL JOURNAL of September 27th, 1879, several 
eases of intestinal obstruction were published; and, as they had a 
direct bearing on my case, I read them very carefully. I was very 
much struck by what Dr. Goodhart said to his students ia a lecture 
Gelivered at Guy’s Hospital, when speaking about the operation of 
colopuncture. Here are his own words, taken from the JOURNAL just 
referred to. ‘* You may, perhaps, think that some less hazardous 
means of relieving the distension than that of colotomy might be 
adopted; and another operation has been practised with that end in 
view, viz., paracentesis. The distension is due partly to gas and partly 
to fluid feeces; and it has been thought that, by withdrawing the 
former, the severity of the case might be relieved. One of the dis- 
tended coils has, therefore, been tapped by a fine trocar and cannula. 
But there can be no doubt that this is an exceedingly dangerous thing 
to do; and I do not, from what I have seen and from what others have 
told, feel in the least inclined to recommend it to your notice. The 
danger is this: that the distension is, in the majority of cases, but little 
relieved—that alone is an objection fatal to its adoption; and, the 
bowel remaining full, and its walls tightly stretched, foecal matter, 
which you remember I told you is always liquid, leaks out into the 
peritoneum after the withdrawal of the cannula from even the smallest 
puncture. I have myself seen the operation performed; and fzcal 
matter came out by the cannula at once; no relief followed; and the 
patient died uot long afterwards of acute peritonitis. So do anything 
rather than this. You are taught, and quite correctly so, that small 
wounds of the intestine are comparatively dangerless, because the 
mucous membrane becomes everted, and so closes the aperture; but 
this only applies to a contracted intestine; but we are dealing with an 
overfull one. All the coats are in such a case distended probably to 
their utmost, the rugze obliterated, and there is nothing to evert; and 
the smallest hole, under such circumstances, becomes a vent; and a 
vent, however small, in such a position, is fatal.” 

I called Dr. Cameron’s attention to the articles published in this 
number of the JOURNAL. After he had read them, he told me he 
would come and see the patient, and do whatever might be considered 
best under the circumstances. Notwithstanding Dr. Goodhart’s teach- 
ing, colopuncture was agreed upon. The patient was placed on his 
back in bed, the position in which he always lay since his illness. No 
chloroform was given— wisely, I think, as you will hear shortly. 
Dr, Cameron thrust the trocar and cannula into the middle of the trans- 
verse colon. The gas blew off for a few minutes, and the bowel was 
about half emptied of it, when the bowel was strongly drawn to the 
left side by its own peristaltic action. The cannula was laid down on 
the walls of the abdomen, and liquid faeces began to escape from the 
cannula, Dr. Cameron placed his thumb on the mouth of the can- 
nula, and then injected a small quantity of tepid water through the 
cannula into the bowel. He now withdrew the cannula, and placed a 
small piece of adhesive plaster over the wound ; and we left the patient 
in bed. We did not consider the operation very successful, as the gas 
was only partially liberated. 

But now comes the wonderful part of the case. Three hours after 
the operation, the patient had a very copious discharge from the bowels 
of dark clayish liquid feeces, followed by a second one hour after 
the first, Seven hours after the operation, a large quantity of gas was 
passed fer anum; and by next morning the abdomen was quite flat, 
and the distension completely gone. The kidneys now began to act 
vigorously. The ordinary chamber-utersil was filled three times in 
sixteen hours, and at the end of three days all the cedema in the limbs 
had disappeared. The heart’s action was now greatly increased ; the 
pulse rose from 48 to 70 per minute. The patient has improved every 

day since the operation, and is gaining flesh rapidly. Wherever the 
strangulation existed, I am of opinion that the bowel liberated itself at 
the time of the operation. Had chloroform been given, the peristaltic 











action of the bowel might have been reduced, and the operation might 
not have terminated so well. Had the operation been delayed much 
longer, the patient could not have lived many days. I look upon this 
case as another of the triumphs of surgery ; and, should a similar case 
present itself to any of my medical brethren, I hope they will not hesjs 
tate to give their patient immediate relief and the chance of complete 
recovery by the operation of colopuncture, 


This paper was read before the Glasgow Medico-Chirurgical Society 
on February 6th, 1880; and, from the discussion that followed, it was 
evident that no one suspected the true nature of the disease. 

The history of this case since this paper was read is very interesting; 
and, for the benefit of the profession, I will briefly state the condition 
of the patient from that date till the present time. Colopuncture was 
performed on October 30th, 1879. He remained quite well till the 
month of September 1880. At that time, he took a rather long walk 
over a hill. The day following, I heard the click-clicking sound which 
was often heard in his previous illness. All the symptoms previ- 
ously described began to show themselves. I did not allow the dis- 
tension tv become so great as it was at the time of the operation. I 
passed the long tube fer anum at the end of eight days, and let off a 
large quantity of gas. From that date till the present, I have been under 
the necessity of letting off the gas every eight days, either by passing 
the long tube or performing colopuncture. I have punctured three 
times since the month of November 1880, At the beginning of the 
year 1881, I began to pass a rectum-bougie every second day. [I 
had to use the smallest size (about the size of the ordinary-stomach- 
pump tube). I had an idea that the cause of obstruction might be at 
the upper part of the rectum. It was almost impossible to get the 
finger introduced into the rectum, on account of the violent con- 
traction of the sphincter ani. I introduced the rectal-speculum,. and 
distended the sphincter ani as much as I could. I inserted my finger 
as far as I could, and thought I found something like a fleshy mass at 
the upper part of the rectum. I diagnosed the case as one of 
intussusception. I now adopted a somewhat novel plan to cure my 
patient, and the result was most successful. I got the ileo-czecal portion 
of the bowel of a sheep. To a portion of it six inches long, I 
inserted a small ivory tube three inches long ; to the one end I tied the 
intestine of the sheep; to the other I tied an elastic tube one foot long; 
to the end of the elastic tube I tied a small stopcock. I introduced 
the long tube, and let off the gas. I now put in the intestine of the 
sheep through the speculum. As soon as it was completely within the 
cavity of the rectum, I blew it full of air, and turned the stopcock. 
This at once pushed the prolapsed bowel up, and I could feel the dis- 
tended bag taking the direction of the descending colon. I allowed 
the distended bag to remain in for half an hour; then opened the stop- 
cock, and cautiously withdrew the bag from the rectum. Next morning, 
all the distension was gone, and the click-clicking sound was heard no 
more. The following day, the patient had a very natural motion of the 
bowels, the first of the kind since the month of September last. He is 
now quite well, It is now easy to understand what took place at the 
time of the first operation of colopuncture. The violent peristaltic 
action of the bowel withdrew the intussuscepted portion, and conse- 
quently got rid of the obstruction. 





DUPUYTREN’S CONTRACTION OF THE FINGERS 
IN WOMEN. 
By WILLIAM ADAMS, F.R.C.S., 


Surgeon to the Great Northern Hospital, and Consulting Surgeon to the National 
Orthopzdic Hospital. 





DuPUYTREN’s contraction of the fingers is, according to the testimony 
of all surgical authorities, of extremely rare occurrence in the female ; 
and the communication of Dr. Carter of Leamington, published in the 
BRITISH MEDICAL JOURNAL of December 24th, 1881, is therefore of 
great interest, as he records two cases of this affection occurring in the 
female; one, now under his own observation, in a lady aged 88; and 
the other a sister of this lady, said to have been similarly affected, who 
died at the age of 70. 

From Dr, Carter’s description of the cases now under his observation, 
more especially from his remark that ‘‘ there is much puckering of the 
skin of the palm”, I have no doubt that the case he records is a genuine 
example of Dupuytren’s contraction; z.¢., a contraction described by 
Dupuytren as essentially depending upon a thickened condition of the 
palmar fascia and its digital prolongation, by which the fingers are 
drawn towards the palm of the hand, and contracted independently of 
the flexor tendons. 

In all probability, the second case referred to by Dr. Carter may 
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also be accepted as a genuine case of Dupuytren’s contraction ; but the 
first case referred to is a valuable contribution to our knowledge. 

When I published my little work on Dupuytren’s Finger-Contraction, 
in 1879, I stated that ‘‘ I have never seen it in women”’; and since that 
time only one case has fallen under my observation, and that occurred 
in a lady aged 66, who consulted me in October 1880, in whom both 
hands were similarly affected, but the right in a more severe degree 
than the left. The little finger of the right hand was flexed towards 
the palm by a prominent fascial band. Contraction of the ring-finger was 
only just commencing. In this hand, also, a fascial band passing to 
the thumb was distinctly prominent, and the thumb was slightly drawn 
towards the palm, In the left hand, the first phalanx of the little 
finger was not flexed by a prominent band; and in this finger the chief 

contraction was between the first and second phalanges. In both 
hands, the skin over the entire palm was dimpled, depressed, and 

uckered in folds, showing the extent to which the palmar fascia was 
involved, and the close adhesions between the skin and fascia. In this 
case, of which models have been preserved, as some improvement in 
the right hand followed gradual mechanical extension by an instru- 
ment, the operation hes been deferred. I may add that this lady 
had been the subject of gout, and belonged to an extremely gouty 
family. Her father and brother had both suffered from contracted 
fingers. 

pont case, of a somewhat doubtful character, which might be 
described as a spurious Dupuytren’s contraction, occurring in a lady 
aged 48 (a single lady), was brought under my notice by Dr. F. M, 
Mackenzie in Septemberlast. The ring-finger of the right hand wasdrawn 
nearly halfway towards the palm, as a result of a wound in the palm of 
the hand from a broken glass bottle fourteen years previously; small 
fragments of glass remained impacted, and were taken away three 
years afterwards, since which time the contraction had been gradually 
increasing. A prominently contracted band of fascia played a more 
important part than usual in this class of cases of traumatic origin, in 
which all the tissues are generally implicated; and, after its subcuta- 
neous division, the finger was immediately straightened more than we 
could have anticipated. 

My experience, therefore, agrees with the opinion generally ex- 
pressed, that this affection very rarely occurs in women; and Dr. 
Myrtle’s large practical experience coincides with this opinion. Dr, 
Myrtle’s valuable paper on Dupuytren’s Contraction of the Fingers, 

ublished in the BRITISH MEDICAL JOURNAL of December 3rd, 1881, 
is full of practical observations, His views as to the traumatic and 

idiopathic varieties, also as to the cause or causes and mode of produc- 
tion of the contraction, its connection with gout, etc., are of the 
greatest interest; but at the present time I wish to refer chiefly to the 
frequency or unfrequency of the occurrence of this affection in women. 

Mr. Reeves, in his communication to the BRITISH MEDICAL JOURNAL 
of December 31st, 1881, differs from other authorities as to the rarity 
of the occurrence of Dupuytren’s contraction of the finger in the 
female, and observes: ‘‘I can clearly recall five cases, and I am sure 
that I have seen at least seven or eight in females...... These cases prove 
not only that Dupuytren’s contraction does occur in females, but that 
it may be regarded as not very uncommon in them.” 

Two of these cases are mentioned as occurring in young ladies, one 
aged 17, the other 25, devoted to piano-playing, the strain and irrita- 
tion of which Mr, Reeves regards as the starting-point of the patholo- 
gical change which produces the contraction, Mr. Reeves observes: 
“The younger patient has the ring-fingers of both hands affected, and 
the little finger of the right is also contracted. The fascial bands are 
not strongly marked as yet, although the disease has lasted two years, 
nent The second and older patient has only the ring-finger of the left 
hand affected.” No allusion is made to prominence of fascial bands, 
nor to the condition of the skin in the palm of the hand, in this case; and 
no description whatever is given of the other cases referred to. Henceit 
may be asked, Were all these cases genuine examples of Dupuytren’s 
contraction? Did they all present the clear evidence of fascial con- 
traction, with dimpled depressions and puckering of the skin in the 
palm, and prominent fascial bands leading to the fingers ?—characters 
essential to the class of cases described by Dupuytren. Such cases 
should, I think, at the present time, when professional attention is directed 
to the subject, be described accurately in detail, so as to avoid any possi- 
bility of error ; as wei know that contraction of the fingers may take 
place from a variety of causes, and the pathological conditions will be 
found to vary according to the nature of the producing cause, 

Possibly the affection may be of more frequent occurrence in females 
than has been supposed, and an unusual number may have fallen under 
Mr. Reeves’s observation; but many cases of supposed Dupuytren’s 
contraction have been sent to me, which I have at once rejected from 
the class, _ Within the last fortnight, a young lady aged 16, having the 





ring and little fingers of both hands contracted, so as to interfere with 
her playing the piano-forte, was sent to me; but I at once observed 
that the fingers were bent at the phalangeal articulations, and that there 
was no evidence of contraction of palmar fascia, The first phalanx could 
easily be extended beyond a straight line with the metacarpal bone. 
The father of the young lady then showed me his hands, in both of 
which the ring and little fingers were contracted, but to a less extent 
than his daughter’s. Inhim, there was no evidence of contraction of the 
palmar fascia; but the phalanges of the fingers were a little flexed upon 
themselves, and could not be straightened. Care must, therefore, be 
taken to detect undoubted evidence of fascial contraction, before the 
cases can be grouped in the class described by Dupuytren, 











CLINICAL MEMORANDA. 


ON CONJUGATE LATERAL DEVIATION OF THE EYES 
DIRECTLY AFTER EPILEPTIC FITS. : 


Conjugate lateral deviation of the eyes, away from the paralysed side 
and towards the side where the lesion occurs, is well known in the 
apoplectic coma preceding hemiplegia, but I have not found any record 
of this deviation occurring in epileptic fits. 

Through the kindness of the physicans of this hospital, I have noticed 
that, supposing that a fit begins with rotation of the head and face to 
the right (and I believe the tonic stage of epilepsy nearly always begins 
with rotation of the head to one side or the other), and that this is fol- 
lowed by the clonic spasms affecting both sides apparently equally, 
instantly the clonic stage is over, and the limbs are, relaxed, the eyes 
will be seen to roll slowly to the other side—in this case the left— 
and to remain conjugstely deviated for halfa minute to two minutes ; 
and then they often roll slowly from side to side, but remaining 
parallel, I have noticed the conjugate deviation in eleven out of 
the last thirteen fits that I have witnessed; and I should think 
that this might be explained by the theory that the side on which 
there was the greater motor discharge—as shown by the initial 
rotation of the head—becomes at the end of the fit the more ex- 
hausted, and suffers more paralysis than the other side ; and I look 
upon the slow parallel movement of the eyes from side to side, as pro- 
bably due to the recovery from exhaustion in the two halves of the 
brain not being uniform, but one side preponderating over the other in 
turns. The head does not rotate with the deviation of the eyes, after 
bilateral fits, because there is not, I believe, sufficient difference of 
power to cause this; but I have seen rotation of the head accompany 
the deviation of the eyes in unilateral fits, when the 
paralysis was severer and lasted for some hours and affected 
the convulsed side. 

The above symptoms, coupled with the knee-reaction (patellar tendon< 
reflex) and ankle-clonus being more marked on the side to which the 
head turns in the initial tonic stage, and with the temporary absence 
(in one case for 30 minutes) of the superficial reflexes (sole of the foot, 
etc.), on the convulsed side in unilateral fits, which I have observed, 
tend, I think, to show that the nervous system is temporarily reduced by 
violent motor discharges to the same condition which is more per- 
manently produced in hemiplegia, viz.:—paralysis, excessive action of 
the (so-called) tendon-reflexes, diminution of the superficial reflexes, 
and conjugate deviation of the eyes, 

CHARLES E, BEEvor, M.D. Lond., Res. Med. Off. to the 

National Hospital for the Paralysed and Epileptic, Queen Square, 





REMARKS ON PEMPHIGUS. 


THE numerous readers of the BRITISH MEDICAL JOURNAL have, no 
doubt, read with much interest the graphic description of the cure of 
pemphigus by arsenic, as given by Mr. Jonathan Hutchinson in an 
abstract of a clinical lecture recently published. At the same time, if 
the treatment therein advocated be invariably adopted, it cannot but 
lead, I think, to dissatisfaction and discouragement, 

The idea undoubtedly conveyed by Mr. Hutchinson is, that pem- 
phigus is invariably amenable to a course of arsenic. This I most cer- 
tainly dispute. Were the disease, in all cases, due to ‘‘ simple” consti- 
tutional causes, then, no doubt, arsenic would be an infallible remedy ; 
but, seeing this is not the case, the logical inference must follow that 
itis not. That pemphigus is frequently connected with the syphilitic 
taint, no one, I think, acquainted with syphilis will gainsay. In such 
a case, arsenic could be of no avail; and the only remedy would he to 
remove the cause, viz., the syphilitic taint. A case of this kind, treated 
by my much respected teacher Professor McCall Anderson, in the 
cutaneous disease wards of the Glasgow Western Infirmary, made upon 
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me, as a student, an indelible impression, This case was a marked 
one, the body being covered with bullz from the crown of the head to 
the sole of the foot, and the patient himself in an extremely weak con- 
dition. Acute inquiry and observation left no doubt on the mind of 
Professor Anderson that the disease was of syphilitic origin; and that 
his diagnosis was correct was most satisfactorily proved by the anti- 
syphilitic treatment adopted. In the course of a few weeks, by the 
hypodermic injection of a solution of the bichloride of mercury, this man 
was perfectly well. That it was syphilitic in origin there could be no 
doubt, as, had it not been so, the mercury, in his weak constitutional 
state, would have been sure to make him feel worse, whereas the 
patient expressed himself daily as being ‘‘much better”. Seeing that 
pemphigus, where for some reason or other the system has become 
reduced below par, is not an uncommon form of cutaneous disease 
in connection with syphilis, it would be well to bear in mind, I think, 
that such an anomaly exists, requiring treatment Zer se. 
Joun S. Main, M.D., C.M. 
Chorlton Union Hospitals, Withington, Manchester. 


THERAPEUTIC MEMORANDA. 


TREATMENT OF NASAL CATARRH. 
In the JouRNAL of the 14th instant, I observe that Surgeon-Major 
Ffolliott recommends the inhalation of the spray of a solution of 
quinine for the cure of coryza. None but those who, like myself, have 
suffered for a long time from frequently repeated attacks of coryza can 
know the extent of the misery caused by it ; and I trust that this treat- 
ment will be more successful than the many other remedies which 
have from time to time been recommended in the medical journals. 
I may state that I have obtained comparative freedom from this 
troublesome affection during the past winter by the expedient of lubri- 
cating the mucous membrane, when an attack is impending, with vase- 
line, by means of an ordinary camel’s hair brush passed into the nos- 
trils. If this simple proceeding bring to others the relief it has, or 
appears to have, brought to me, it is well worthy of being generally 
known.—I am, sir, yours truly, JAMEs Ross, M.D, 
26, King Street, Manchester, January 16th, 1882. 











SURGICAL MEMORANDA. 


CONTRACTION OF THE PALMAR FASCIA, 


IN an interesting paper on Dupuytren’s Contraction of the Palmar 
Fascia, published in the BRITISH MEDICAL JOURNAL, of December 
31st, 1881, Mr. Reeves draws attention to the not uncommon occurrence 
of this affection in the female sex—a fact which is quite opposed to what 
has been observed by Mr. W. Adams; for he, in an article on this 
subject, based on twenty years’ experience at the Royal Orthopedic 
Hospital, writes: ‘‘I have never seen it in women.”—BRITISH 
MEDICAL JOURNAL, June 29th, 1878. I have myself been struck by 
the fact to which Mr. Reeves has drawn attention; for, of five cases of 
this affection which I have met with during the last six months in 
the out-patient department of the Manchester Royal Infirmary, and of 
which I have taken particular notice, two occurred in middle-aged 
females : in one case, the ring- finger only of the right hand was involved ; 
while, in the other, the ring and little fingers of both hands were 
affected. Mr. Adams says, in the same paper: ‘‘I have seen but very 
few cases of Dupuytren’s contraction in the labouring class; and the 
cases that did present themselves generally occurred in butlers and 
in-door servants. It seems, however, to be an affection of common 
occurrence in the middle and upper classes of society.” Now the five 
cases to which I have referred all occurred among the lower classes, 
namely, in a labourer, a cabman, and a wheelwright; while, of the 
two females, one was a fustian-cutter and the other engaged in ordinary 
house work. The affection is, I believe, much commoner than is gene- 
rally supposed ; for in many instances, the subjects of it (at any rate, 
among the labouring classes) do not seek medical advice until the 
deformity begins to interfere with their occupation. In two of the 
above cases, the condition of the hand was only accidentally discovered 
as the patients were attending the hospital for other causes, and in both 
instances they were unwilling to undergo any operation for the relief 
of the deformity, as they did not find that it caused them any trouble. 

I agree with Mr. Reeves that some cases are due simply to local causes; 

though no doubt, in the majority of instances, there is either an here- 

ditary tendency, or some evidence of a rheumatic diathesis. In two 

of the five cases, the affection appeared to be due to a local irritation, 

the result of the occupation followed by the patient ; while in the other 








three, there was a history of chronic rheumatism, the symptoms of 
which were extremely well marked in one case, the metatarso-phalangeal 
joints of both great toes presenting characteristic evidences of rheu- 


matoid arthritis. 
F, A. SoutHam, F.R.C.S., 
Assistant-Surgeon to the Manchester Royal Infirmary, 
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UNIVERSITY COLLEGE HOSPITAL. 
PROSTATIC CALCULI: MEDIAN LITHOTOMY: CURE, 
(Under the care of Mr. CHRISTOPHER HEATH.) 


[For the notes of this case we are indebted to Mr. STANLEY Boyp, 
F.R.C.S., Surgical Registrar. ] 

The patient, a man aged 58, a lime-burner, residing at Chalkhill, 
Bushey, Herts, was admitted on November 2nd, 1881. He had had 
gonorrhoea when eighteen years of age. For the last seventeen years, 
he had been in the habit of passing catheters (Nos. 4 and 6), and had 
undergone an operation for dilatation of the urethra on several occa- 
sions, After using the catheter, he frequently passed large quantities 
of blood. At one time, an abscess formed in the perinzeum, and dis- 
charged, leaving a fistula; this healed in about a month. His urine 
had been thick and offensive for twenty years. When admitted, he 
was a stout, healthy-looking man. He complained that he had to pass 
urine every hour or oftener night and day, of some scalding during 
micturition, and of shooting pain afterwards in the perinzeum, but not 
at the tip of the penis. Blood was rarely present, and then generally 
appeared merely as a few drops at the end of micturition, after much 
straining. His symptoms were not aggravated by exercise or jolting. 
He passed urine in a stream (equal to about a No. 6 catheter), which 
was projected well, and never stopped suddenly, There appeared to 
be two strictures; one in front of the bulb, admitting No. 9; another 
somewhat further back, admitting No. 6. The catheter struck a cal- 
culus, probably of large size, and fixed. The urine was full of ropy 
mucus, and was ammoniacal. 

The structures were systematically dilated by the passage of catheters 
of gradually increasing calibre on alternate days; and a mixture con- 
sisting of 15 minims of dilute nitric acid, 30 minims of tincture of 
hyoscyamus, and an ounce and a half of infusion of buchu, was ordered 
to be taken every six hours. 

On November 8th, catheter No, 12 having been passed on the pre- 
vious day, Sir Henry Thompson saw the patient in consultation with 
Mr. Heath. The opinion was expressed, that there were several stones 
imbedded in the prostate. After this examination, the temperature 
rose to 102° Fahr.; but on November 9th it had again become normal. 
On this day, Mr. Heath performed median lithotomy. A median staff 
having been passed, and the stone felt, the left forefinger was intro- 
duced into the rectum so as to feel the apex of the prostate. A bis- 
toury, with the edge upwards, was then introduced in the middle line 
of the perinzeum, and made to cut upwards for about one inch, and 
entered into the groove in the staff. A steel-handled director was now 
passed into the groove and pushed on into the bladder; the staff was 
then withrawn, and the finger introduced into the bladder along the 
director, which was withdrawn also. The finger was now in contact 
with a stone lying in the floor of the prostatic urethra. The stone was 
seized with polypus-forceps, and removed; and subsequently two 
smaller calculi were got away. Mr. Heath then introduced a small 
vulcanite speculum, and through it swabbed out the bladder with a 
pledget of cotton-wool soaked in a strong solution of nitrate of silver 
(one drachm to one ounce); and the operation was completed by tying 
in a petticoat-tube. The calculi were three in number; they were all 
smooth on the surface, and of a red-brown colour. The largest stone 
and one of the smaller ones had one facet each; the other small stone 
had two facets. The three stones together weighed 110 grains, and 
were composed of phosphate of lime, with a trace of carbonate. 

The patient passed a better night after the operation than on any 
previous occasion while in the hospital. The temperature rose to 102,6° 
Fahr.; on the following morning, it had sunk to 100.6°. He felt well 
and free from pain. The urine was siightly alkaline, but blood-stained, 

and containing mucus. On the morning of November 11th, the tem- 
perature had risen to 101.6.°, and he had passed a restless night. It’ 
was found that the petticoat-tube had become blocked. On passing a 











Jan. 21, 1882.] 


THE BRITISH MEDICAL FOURNAL. 87 








catheter along it, fourteen ounces of acid urine were drawn off. On 
the following morning, he was rather better ; the urine was clear, acid, 
and contained only a trace of albumen. There was some tenderness 
on pressure above the pubes; and in the evening, from some unexplained 
cause, he had a rigor. On November 16th, the temperature was still a 
little raised (100° Fahr.), and he had some slight bronchitis ; otherwise, 
his condition was satisfactory, and the urine remained clear and acid. 
On November 18th, the perineal tube was withdrawn; the urine was 
still acid when passed. On the following day, he complained much of 
pain above the pubes, caused by coughing. His temperature ranged 
from 101.4° to 103° Fahr., and his tongue was furred and rather dry. 
On November 22nd, the urine had again become ammoniacal, and 
cough was very troublesome; but, on the whole, he was improving. 
A week later, he was decidedly better; the temperature had returned 
to the normal. The bladder, from this date, was washed out with a 
solution of sulphate of quinine. He steadily improved. On Decem- 
ber 9th, it was noted that the urine only occasionally came through the 
wound, and in small quantities; when fresh, it was pale, clear, acid, 
and contained no albumen. 

He was discharged on December 23rd, 1881. The wound was not 
quite healed; but the urine was passed fer urethram, and he could hold 
it for three hours at a time. The urine was clear, acid, and con- 
tained no albumen. 

The removal of calculi from the prostate is unusual, although examples 
of much larger prostatic calculi are recorded. The treatment of the 
bladder by mopping out with a strong solution of nitrate of silver was 
both novel and successful; and Mr. Heath said that he was led to its 
adoption by the success which had followed similar treatment in the 
female, where, of course, the bladder is much more easily reached 
through the urethra. He had twice employed the same plan after per- 
forming lithotomy in private, and in both cases the results were satis- 
factory. 





KING’S COLLEGE HOSPITAL. 


VESICAL, PROSTATIC, AND SCROTAL CALCULI: MEDIAN LITHOTOMY: 
CURE. 


(Under the care of Mr, LIsTER, F.R.S.) 
[Reported by Mr. W. J. PENNY, Surgical-Registrar. ] 


Hi. G., aged 23, was admitted on June 4th, 1881. The patient was a 
farm labourer, residing in Sussex, a strumous, unhealthy-looking indi- 
vidual. Scattered over his body were numerous scars, the result of 
abscesses. His right hip was contracted from old hip-disease, and he 
had had also extensive necrosis of the left tibia and fibula. 

In September 1830, after hop-gathering, he suddenly passed a small 
stone, fer urethram. For fouror five months before this, he had passed his 
water frequently, but had experienced no pain. After this event, how- 
ever, he had occasional slight attacks of pain, but never passed blood 
with the urine. In October 188, he first noticed a swelling in the 
scrotum, at its junction with the penis; this burst a week after its ap- 
pearance, giving exit to some small stones, which were soft, and crum- 
bled under his fingers. The opening closed in six weeks, but after 
some time reopened ; since that time, a little urine had continuously 
passed through it. 

On admission, he complained of difficulty in micturition ; the urine 
dribbled away from the urethra and a!so from the scrotal sinus. In 
the scrotum, stones could be felt grating on each other. In the pro- 
state, a hard mass could be made out both by the sound in the urethra 
and by the finger introduced per rectum. The sound was not passed 
into the biadder, being partly prevented by the stones in the prostate, 
the position of which Mr, Lister was anxious not to alter. The urine 
was strongly ammoniacal, of specific gravity 1017, containing mucus, 
pus, and about one-fourth of albumen, The temperature before the 
operation ranged between 100° Fahr. and 102.6° Fahr. 

Operation on June 10th. The patient was put under the influence 
of chloroform, Mr. Lister then passed a grooved central staff down to 
the prostate, cut down on it through the centre of the perinzeum, and, 
running the knife along tie groove, cut into the prostate. He then 
introduced his finger, and found the gland excavated in the form of a 
sac containing the stones; these he removed witha small pair of li- 
thotomy-forceps. The staff was then passed into the bladder, and a 
large calculus discovered. The incision was extended into that viscus, 
a large pair of lithotomy forceps introduced, and the stone seized. 
Owing to its large size and the contracted state of the pelvic outlet, it 
was impossible to remove it entire; consequently Mr. Lister, using the 
same forceps, and exerting considerable force, crushed it and removed 
it piecemeal, 

The cut surfaces were then swabbed with a solution of chloride of 





zinc (forty grains to an ounce). A lithotomy-tube was introduced, and 
secured in position. Mr. Lister then cut down and removed the stones 
in the scrotum. This wound was also swabbed with the chloride of 
zinc solution, and left open. 

The patient, after the operation, made a rapid recovery without a 
bad symptom. The temperature, high before the removal of the 
calculi, ranged between 98.4° Fahr. and 99.6” Fahr. after. 

The lithotomy-tube was removed on June 12th, and on that day he 
said ‘I feel happy now.” On June 19th he first passed urine by the 
urethra, and on June 28th all the urine was passed by the urethra. He 
got up on July 8th, and was discharged on July 18th completely healed 
and cured. A very slight trace only of albumen persisting in the 
urine. 

All the calculi were composed of triple phosphates ; that from the 
bladder weighed when dry 1,010 grains, and was about the size of a 
hen’s egg. The calculus material from the prostate weighed 244 grains ; 
that from the scrotum, 24 grains; making a total of 1,278 grains. 
The prostatic calculi were irregular in form, and on section presented 
a mottled appearance, some parts being dark grey and more dense 
in texture, the greater part being of a lighter colour. 

The whole of the vesical calculus (with the exception of a distinct 
nucleus) was quite white. Externally it presented a smooth surface, 
and did not show any appearance of having lost fragments. The nu- 
cleus, however, in size and appearance like a small tuberculated date- 
stone, presented on section a mottled surface like that of the prostatic 
calculi. The scrotal calculi, white in colour and about three-quarters of 
an inch each way, looked like the segments of a large circle. 

Judging from these facts, Professor Lister was of opinion that the 
calculus originated in the prostate ; either one or more were formed ; if 
one, then it underwent spontaneous fracture, a fragment passed back 
into the bladder, and formed the nucleus round which the vesical calcu- 
lus rapidly grew; also that the scrotal calculi were probably frag- 
ments from the prostatic stones, one of which, of the size of a small 
walnut, presented an uneven surface, and fitted into the concavity of 
the scrotal stones. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY I7TH, 1882, 
SAMUEL WILKs, M.D., F.R.S., President, in the chair. 


Penetration of Internal Organs by Ears of Grass and Wheat.— 
The PRESIDENT read a letter from Dr. Francis Darwin, which related 
to a case brought before the Society by the President, where an ear 
of wheat, which had entered by the mouth, had found its way out by 
the shoulder, where an abscess had formed. The letter alluded to the 
not uncommon occurrence of ears of grass and wheat penetrating the 
sheep of South America, and perforating many internal organs. 

Bones from Genu Valgum.—Mr. PEARCE GOULD showed this speci- 
men. The case came under his notice in the Westminster Hospital in 
August last, in the person of a man aged 43, whose right knee became 
valgous at eighteen years of age, and the deformity had gradually in- 
creased up to that time. There was no other evidence of rickets. The 
deformity was very marked, the two ankles being eleven inches apart 
when the limbs were straight. The foot was in a position of moderate 
equino-varus, The limb was amputated by Mr. C. Macnamara for 
synovitis of the knee-joint, which rendered it an incumbrance to the 
man at his work. The inner condyle of the femur was an inch and a 
quarter lower than the outer, and the inner condyle of the tibia an inch 
and a quarter higher than the outer. This deformity was in each bone 
due, not to any alteration in thickness of the epiphysis, but entirely to 
obliquity of the line of junction of epiphysis with diaphysis, The 
patella was small. The bones also showed the characteristic changes 
of chronic rheumatoid arthritis; but the absorption of cartilage and bone 
was entirely limited to the outer condyle of the two bones, while the 
nodular bony outgrowths were equally distributed. The tibia was almost 
cylindrical, chiefly owing to filling out of the normally concave outer 
surface of the shaft. The fibula was rather larger than usual. In the 
foot, the head of the astragalus and the scaphoid were found shorter 
from side to side, and flatter, than normal. Mr. Gould pointed out 
that this case was an example of a purely local deformity, and of one 
coming on later than usual, and also progressing very late in life; and 
he remarked that the obliquity of the diaphysis of the two bones of the 
knee supported the views of Mr. Barwell, and justified the operation 
he performed for this deformity. The genu valgum had caused increased 
pressure to be borne by the outer condyles of the femur and tibia; and, asa 
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result of this, the absorption-changes of rheumatoid arthritis were most 
matked there, and the outer surface of the shaft of the tibia had been 
strengthened-to transmit the weight of the body to the foot. The foot 
was not flat, as had been asserted by Mr. Brodhurst to be the case in 
genu valgum ; and the raising of the heel and inversion of the sole were 
explained by stating that the shortening of the deformed limb was thereby 
corrected. Although the talipes had come on so late in life, the bones 
of the foot showed changes in shape.—Mr. C. J. SyMONDs thought 
that the Condition in genu valgum was one of irregular overgrowth of 
the epiphysal line. He did not see what claims such a local change 
had to be called rickets. He had failed to make out any increased 
lengthening of the inner condyle, which was said to be present in cases 
of genu valgum.—Mr. R. WILLIAMS thought the appearances were 
more than could be accounted for by mere epiphysal changes.—Mr. 
WaALsHAM asked if there were any signs of inflammation in the tibia, 
and whether any other joints were affected.—Mr. WAREN Tay wished 
to know.whether any measurement of the other tibia was made, in 
order to compare with the affected limb,—Mr. GouLp, in reply, 
thought that the irregular overgrowth of the epiphysal line was sufii- 
cient to permit him to use the name of local rickets. The appearance 
of the bones was due to the nodules laid on by the chronic rheumatoid 
process. No other joints were affected; there were signs of inflamma- 
tion about the tibia; the other tibia had not been, but should be, 
measured. 

Cyst of Cerebellum.—Dr. SHARKEY exhibited this, and said it was 
taken from a man aged 32, in St. Thomas’s Hospital. There was a 
four months’ previous history. The patient had had acarbuncleat 18 years of 
age, and since 12 years of age had had severe headaches, not localisable, 
but of ‘‘bursting” character. There was paresis of the right arm and leg. 
He had received a blow on the head whilst putting up shutters. There 
was no vomiting till a week or two after this accident. He had passed 
less urine lately, since he had given up stimulants. His eyesight had been 
becoming dim; he had a convulsive attack before admission to hospital ; 
there was no history nor sign of venereal disease. On admission, there was 
headache, and vision was impaired. Percussion of the skull gave no indica- 
tions ; there was no thickening or irregularity of the skull; the pupils were 
equal and acted to light ; there was marked optic neuritis with swelling 
of discs. Mr, Nettleship detected slight paralysis of the right rectus 
muscle ; otherwise, in the recumbent posture there was no muscular 
paralysis ; but the patient could not walk. The urine contained a small 
quantity of albumen; temperature normal. On November 4thand Sth, the 
patient became much worse. Convulsive attacks and coma supervened ; 
and the patient died. On fost mortem examination, the cerebral ven- 
tricles were found distended with serum, There was a large cavity in 
the right lobe of the cerebellum, and on cutting this open a mass, 
which looked like a hydatid cyst, was seen, but it turned out to be a mere 
mass of fibrin showing minute interlacing fibrillee, in whose meshes were 
a few granular cells, but no heematoidin crystals or granules could be 
found, and the walls of the cyst showed no fibrous thickening, so that 
the cyst had not been the outcome of a hemorrhage. The case was 
shown as being of great rarity and corresponding interest. 

Simple Cysts of Liver.—Dr. SHARKEY showed two specimens, 
One was larger than an orange. The patient, a female, aged 38, 
was under Dr. Bristowe’s care for cerebral hemorrhage, the result of 
fracture of the skull. There were a cyst in the right ovaryand a fewsmall 
insignificant ones in the left ovary. The kidneys showed incipient in- 
terstitial nephritis. The liver-substance was pale and firm. The cyst 
was large and round, with thin and smooth walls, in which vessels 
could be seen. Septal cords and membranes were found traversing 
the cavity of the cyst ; one thickish cord was attached to the walls by 
fine threads, The fluid contained was alkaline and of a straw colour; 
there was much albumen, and chlorides. The wall of the cyst was 
made of firm fibrous tissue, and was lined by a single layer of flat 
epithelium-cells, which cells had undergone colloid degeneration. The 
capsule of the liver passed over the cyst, and between the capsule and 
the cyst-wall was a layer in which cavernous spaces could be made 
out, these being probably of vascular nature. ‘The site of origin was 
in the substance of the liver. This case was interesting and extremely 
rare. None of the kind had been reported in the Pathological Society’s 
Transactions, but Drs. Wilks, Bristowe, and Pye-Smith, had alluded to 

such eases. Most usually, the cysts in the liver were associated with 
cystic disease of the kidneys, and were much smaller in size than the 
one here shown. The cysts probably originated in obstructions of some 
parts of bile-ducts, and were situate close to the surface of the liver. 
Dr. Sharkey showed a small cyst of the liver from a child eleven months 
old, which died of pneumonia, The cyst was situate near the centre of 
the upper surface ; it was probably congenital—Mr. ALBAN DoRAN 
thought that there was most assuredly a homology between cysts im- 
mediately under the capsule of the liver and the cysts found around 


These latter cysts were not in the substance of 
the wall of the tube, nor in any part of the parovarium, but were deve- 


the Fallopian tubes. 


loped in 'the folds of the broad ligament. Mr. Doran believed that 
cysts in the deeper substance of the liver might be due to arterial 
changes as well as to other causes, as was the case in the ovarian 
cysts. —Dr. SHARKEY, in reply, maintained that the cysts were most 
certainly situate in the first instance in the substance of the liver ; 
he knew nothing of the possible effect of vascular changes in originat- 
ing cysts. 

Gummata in Spleen,—This specimen wasalso shown by Dr. SHARKEY, 
There were four large masses of opaque gummatous material, with 
hard ‘fibrous capsules in the substance of the spleen and one in the 
capsule. The liver and testicles also showed gummata, The man 
was past middle life, Dr. Wilks had published a case in the twelfth 
volume of the Society’s Zramsactions. Drs. Greenfield and Buzzard 
had recorded other two.—Dr. NorMAN Mookr said that he had seen 
lately two cases of gumma, one in a boy aged 16, who died after re- 
lapse of typhoid fever. There was no history of syphilis in this case, 
The liver was full of gummata and fibroid indurations. The spleen 
showed a single small gumma. The kidneys were amyloid; there was 
general dropsy. The other case he had seen ina man aged 70, who 
had a scar on the penis, The liver showed many fibroid scars, which 
were deeply pigmented. The spleen showed a large recent gumma. 

Perforating Ulcer of Colon from a Case of Typhoid Fever.—Dr. 
NorMAN Moone said that the patient had died of peritonitis follow- 
ing the perforation, The large intestine contained a great number of 
ulcers, some as!large as a sixpence. Two, in the upper part of the 
descending colon, had perforated. The ulcers in the small intestine 
were almost healed; and the patient’s history indicated that death 
occurred somewhat more than forty days after the onset of the fever. 
Perforation of the large intestine was very rare in typhoid fever, though 
ulcers of it were, of course, common. In the epidemic of the past 
autumn, eighteen cases were examined fost mortem at St. Bartholo- 
mew’s. In six of these, the large intestine was ulcerated. The causes 
of the fatal result were shown in a table, and were : perforation, 53 
hemorrhage, 1; pyrexia, 2; syncope, 2; bronchitis, 4; morbid 
changes existing before onset of fever, 4. Ulcers of the larynx were 
found in 5; a much enlarged spleen in 16. In one case, death was 
on the twelfth day; in six before the sixteenth; in four, after the for- 
tieth day. 

Cases of Abscess of Pancreas.—These speciments were also shown 
by Dr. NoRMAN Moore, In the first case, an abscess was found 
occupying the head of the pancreas, and in the vena porte there 
was a very small adherent clot. The abscess contained much altered 
blood, as well as pus. The second was from a man aged 25, who 
died a few days after admission to St. Bartholomew’s, with symptoms 
of peritonitis. The head of the pancreas was destroyed, and there was 
a large diffuse abdominal abscess; no other organ, however, being im- 
plicated. The third was from a man aged 24, who had been for several 
weeks under the care of Dr. Church, with symptoms of typhlitis. The 
vermiform appendix was bound by inflammatory adhesions to the back 
of the cecum. The tip of the vermiform appendix was destroyed by 
ulceration, and a large abscess lay behind the cecum. This had per- 
forated the caecum from without inwards. The abscess had been fol- 
lowed by pylephlebitis, with multiple abscess of the liver. The pan- 
creatic veins were occluded by adherent, and in some parts softened, 
thrombi, and the pancreas contained several small abscesses, and one 
large one. Abscess of the pancreas was extremely rare; only two more 
cases had been found at St. Bartholomew’s Hospital since 1867. In 
the last, the thrombus was clearly the cause of the abscess; and in 
two of the others the broken-down clots found in the abscesses seem 
to point to a similar origin. It seemed probable that this was the most 
frequent cause of abscess of the pancreas ; and the cases mentioned by 
A. Petit and by Portal, in which abscess of the pancreas followed sup- 
puration due to operations on the spermatic cord, were most likely 
of this nature.—Dr, WILKs said that there was a case recorded in the 
Archives Générales, of an abscess of the pancreas with obscure sym- 
ptoms. This was really a case of Addison’s disease ; and the morbid 
process had involved the suprarenal capsule as well as the pancreas. 
—Dr. GooDHART asked how often Dr. Moore had found ulcer of the 
larynx in his typhoid cases; he thought that the nature of typhoid 





fever epidemics varied at different times.—Dr. MAHOMED said that 
the last epidemic of typhoid at the London Fever Hospital was not 
severe ; and he had not found ulceration of the larynx. An American 
physician had published nine cases of stenosis of the larynx, the result of 
typhoid ulceration.—Dr. Moorg, in reply, said that the laryngeal ulcers 
were small and not severe, and were situate at the posterior extremity 
of the vocal cord. In typhoid fever, he had seen severe diarrhoea when 
only the small intestines had been ulcerated ; so that he did not agree 
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with Dr. Addison, that severe diarrhoea was indicative of ulceration of 
the colon. 

Sclerosis of the Brain.—The SECRETARY showed, for Dr. HARBINSON 
of Lancaster, specimens of hereditary cerebral sclerosis. These were 
referred to a committee to be investigated. 7 

Rupture of the Liver.—Dr. SYMONDS showed a specimen of rup- 
ture of the liver, almost complete; the direction being antero-poste- 
rior. The man died an hour and three-quarters after the accident, 
and was so violent as to need restraint. The mechanism of rupture of 
the liver was doubtful.—Mr. Joun Woop thought that it was the 
result of two opposing forces doubling the liver on itself. Dr. Symonds 
held that the liver was ruptured by being jammed against the spinal 
column. 

* Xanthclasmoid” Disease.—Dr. STEPHEN MACKENZIE exhibited 
two living specimens. The patients were brothers, aged 44 and 46; the 
disease was congenital ; a sister and paternal grandfather were said to 
have had the same morbid change. The condition presented the ap- 
pearance of tubercles arranged in linear fashion, having yellow wash- 
leathery look, not well seen by gaslight, and occupyinga varying extent of 
the body-surface ; in both brothers it was well marked about the necks 
and axillz. The cases were unique as a congenital affection. There 
was no palpebral change, nor disease ofany other organ. Dr. Church 
had shown that the disease had occurred in two generations. 

Hour-glass Contraction of the Stomach.—Dr. CARRINGTON brought 
forward three specimens. The condition was well marked in all. 
There was no sign of disease, either inside or outside the stomach, 
capable of explaining the constriction. Five cases had been recorded 
in the Society’s Zransactions. Dr. Carrington considered that, whilst 
ulcers did in some cases give rise to the constriction, yet many 
were due to congenital malformation, and were a sort of reversion to a 
type found in ruminants and rodents.—Dr. STEPHEN MACKENZIE 
thought there was some fibroid tissue on the surface of the stomach in 
one of the cases.—Mr. R. W1LLIAMs had taken some interest in cases 
of the kind.—Mr. MorrANT BAKER said that, in the case which he 
had brought before the Society, there was no trace of pathological lesion 
either outside or in the stomach, and he considered that the change was 
due to a congenital malformation. 

Acute Yellow Atrophy of the Liver in a Child.—Dr. GOODHART 
showed this as a recent specimen. There was a history of one month’s 
jaundice. The child, aged 234 years, had grown worse, and died 
comatose. 





CLINICAL SOCIETY OF LONDON, 
FRIDAY, JANUARY I3TH, 1882, 
JosEru Lister, D.C.L., F.R.C.S., F.R.S., President, in the Chair. 


Adjourned Discussion on Myxaedema,—The adjourned discussion on 
myxcedema was resumed by Dr. HERON, who brought a patient pre- 
senting many of the characteristic features of chronic Bright’s disease 
and of myxcedema. The man was a publican, aged fifty-four, who had 
been subject to gout. When about twenty he had typhus fever, and 
ever since had been troubled with palpitation. He looked the subject 
of chronic albuminuria, but had none ; his eyelids were puffy, his face 
swollen and pallid; his arteries thick, and the left side of his heart 
enlarged. His hands and feet were also very puffy; but there was no 
albumen in the urine, and he had no retinal patches in the eyes.—Dr. 
Goopuart thought there were certain points in Dr. Mahomed’s case, 
mentioned at the former meeting, which should be emphasised. The 
patient was a male; and, though the symptoms were well marked 
during life, there were no indications of myxcedema after death. 
The heart was diseased, and the viscera Indurated or india-rubber-like, 
especially the brain. The connective tissue was full of a jelly-like fluid, 
but it contained no excess of mucin; the characters were rather of 
chronic cedema than of myxcedema. Chronic cedema, therefore, 
seemed to give rise to some of the characters of the latter disease, 
but not to all. The nervous symptoms, for instance, might be due to 
a variety of causes. Certainly all the symptoms of myxcedema were 
not due to chronic Bright’s disease. —Dr. MARCET considered myxcedema 
to be a special malady, and not chronic Bright’s disease. It occurred 
mostlyin women, The skin had not the same appearance as in chronic 
cedema ; the nervous symptoms were marked; the illness was pro- 
tracted, and albuminuria only appeared at the end. Through the cha- 
racteristic imbecility, it was allied to cretinism. The fost mortem 
appearances were those of malnutrition and ill-formed connective tissue. 
It was rather a malformation than a degeneration, - Mucin was not so 


very characteristic a constituent, but there might be others, and the 
ee fluid might be due to Dickinson’s altered fibrin or waxy 
material, 


The urine seemed to contain less urea than normal, but that 











was of little importance. Chloride of sodium was commonly dimin- 
ished in cedema, and the quantity should be tested here. The tempe- 
rature was lowered in myxcedema; perhaps there were some modifica- 
tions in respiration.—Dr. F. TAYLER mentioned the case of a female, 
aged thirty-five, who presented the usual symptoms of myxcedema, with 
deafness and cramps in the thighs, The tendon-reflexes were normal, 
There was some menorrhagia. She was the mother of two children, and 
she dated her illness from the birth of the last. There was a strongly 
neurotic history on the father’s side, and her mother had: died 
of what he (Dr. Tayler) considered must have been myxcedema,— 
Dr. Happe.i said that in these cases there was slowness of mental 
processes and of bodily motion. Probably this was due to some lesion 
of the sympathetic. There were both diminished heat and tissue- 
change ; probably, also, there was disease of the thyroid. He had 
removed some parts of the sympathetic for examination. Probably, 
however, the medulla oblongata also was affected, as in some cases there 
had been symptoms indicating this.—-Dr. Seymour TAYLOR thought 
there was a marked change in the appearance of the brain. Generally, 
the disease occurred in people who had been much worried and 
troubled. All the symptoms showed a nervous origin. Often there 
was no change in the kidneys, either fibrous or epithelial —Dr. Dycr 
DuckKWorRTH considered Dr. Mahomed’s remarks rather pathological 
than clinical; and, for his own part, he was not prepared to accept 
the views advanced by Dr. Mahomed. Degenerations were not always 
produced in the same way; and certainly the malady was not chronic 
Bright’s disease, for albuminuria occurred only at the end, when the 
kidneys became affected by the disease. Certainly, it would be curious 
if, out of the vast number of cases of chronic Bright’s disease, so few 
cases of true myxcedema should be recorded.—Dr. ORD, in reply, 
proceeded to sum up the clinical and pathological characters of myxce- 
dema. Thus, the subjects were generally women; there was never 
albuminuria in the early stages; nor, in some cases, at all; there was 
general swelling of the integuments, which were semi-transparent, 
rough, and non-perspiring ; the hair was scanty; the teeth bad; the 
temperature low ; the thyroid small; the speech slow, imperfect, and 
nasal: thought and perception slow, but perfect. The patients were 
apt to become irritable and timid, sometimes demented, and finally 
comatose. Occasionally death arose from general debility, sometimes 
from uremia, Throughout the body, the interstitial tissue was swollen 
and nuclear, increased in quantity, and containing mucin; it encroached ~ 
on all the normal structures, which became atrophied, as in the case of 
the hair, the sebaceous and even the sweat glands, the heart, liver, and 
other internal organs. The idea that this was Bright’s disease without 
albuminuria was soon negatived, though Dr. Mahomed would extend 
the term even to myxcedema, thus amplifying even Gull and Sutton’s 
views respecting arterio-capillary fibrosis. This would surely be carry- 
ing the idea of Bright’s disease too far. The theory of sympathetic 
origin did not commend itself to him, for there was no evidence that 
the sympathetic had trophic functions. Probably, as regards the ner- 
vous system, the central organs were affected in the same way as were 
the peripheral, as suggested by Dr. Goodhart. He did not think, 
however, that the change was due to a degeneration, but rather to a 
malformation of tissue. The question of heredity was new. He was 
not prepared with any special theory to explain the disease in its 
totality. 





EPIDEMIOLOGICAL SOCIETY, 
JANUARY 4TH, 1882, 
GEORGE BUCHANAN, M.D., President, in the Chair. 


Is the Climate of Indian Hill Sanitaria beneficial in Scrofula, Tubers 
culosis, and Phthisis ?—Dr. JOSEPH EWART read a paper on this sub- 
ject. In a short paper communicated to the Society during the last 
session, the author endeavoured to demonstrate the ineligibility of the 
plains of India as a residence for Europeans tainted with scrofula, or 
affected with tuberculosis or phthisis. In the present paper, the in- 
quiry was extended to an examination of the hill-stations as temporary 
or permanent resorts for the scrofulous or phthisical. These mountain 
refuges ranged from over 3,000 to 7,000 or 8,000 feet above the sea- 
level, and were considered to be beyond the height at which malaria 
was generated. In order that a just conception of their climate might 
be formed, the latest information regarding altitude, barometric or air 
pressure, thermometric range, humidity, and rainfall was necessary; 
and facts bearing on these points had been gathered from the Refort of 
the Meteorology of India in 1878, by Henry F. Blanford, F.R.S.; 
The Imperial Gazetteer of India, by W. N. Hunter, LL.D., C.LE.; 
Health Resorts, etc., by W. J. Moore, Deputy Surgeon-General, and 
Honorary Surgeon to the Viceroy of India; supplemented by the 
author’s own experience. Thus were passed in brief review the cli- 
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matic characteristics of Abbotabad (elevation 4,100 feet), Murree 
(7,507), Simla (6,952), Kussowlie (6,322), Subathoo (4,500), Chakrata 
(7,051), Mussoorie (7,433), Ranikhel (6,068), Nainee Tal (6,409), 
Almora (5,494), Darjeeling (6,912), Cherrapoonjee (4,588), Shillong 
(4,900), Pachmari (3,564), Chikalda (3,656), Mount Aboo (3,945), 
Mahableshwur (4,500), Nilgherries (6,500), Ootacamund (7,000), 
Coonoor (6,500), Wellington (6,200), Kotagiri (6,500), Newara Eliya, 
Ceylon (6,150). An attempt was made to estimate the influence of 
these stations (1) upon persons who had inherited or acquired the 
scrofulous diathesis; (2) upon those who had been diagnosed, after 
careful scrutiny, to be the subjects of tubercular growth; and (3) upon 
those who were affected with phthisis or confirmed pulmonary con- 
sumption. 1. /zfluence upon inherited or acquired scrofulous diathesis. 
Almost all the hill sanitaria enumerated were sufficiently elevated, tem- 
perate, and drained, to be free from the generation of malaria, They 
were all above 3,000 feet high, beyond which altitude, according to 
Parkes, the malarial poison did not appear to be reproduced in India. 
Permanent residents of all races, at these elevations, enjoyed immunity 
from paroxysmal fevers. Persons suffering from these diseases con- 
tracted on the plains, provided no enduring organic mischief had re- 
sulted, were cured by residence in these climates. There would appear 
to be sound reasons for believing that the tendency to repetition, cha- 
racteristic of this class of fevers, especially after exposure to damp, 
vicissitudes of temperature, and great privation, did not always of 
necessity imply a fresh imbibition of the malarial poison. It often 
happened that individuals who had never had ague at all, or, having 
had it, had not been attacked with it for many years, were, after 
having gone to the hills or returned to this country from malarious dis- 
tricts, liable to suffer from primary or secondary paroxysms of the quo- 
tidian or tertiary type. Then, in all the hill-stations, the temperature 
in the shade, modified according to altitude, latitude, fog, clouds, 
humidity, and other agencies, was seldom extreme and exhausting 
during the summer; and though, in many of them, the rainfall was con- 
siderable, in only a few—such as Cherrapoonjee and Mahableshwur— 
was it ever so continuously excessive, even during the monsoon, as to 
prohibit, at some period of nearly every day, daily open-air exercise. In 
the hot months, at all the stations of thehigher altitudes—Simla, Mussoo- 
rie, Darjeeling, and the Nilgherries—it was always needful to have the 
head thoroughly shielded from the direct rays of the sun; and at all those 
of much lower elevation, such as Pachmari, Chikalda, and Mount 
Aboo, the same indispensable precaution must also be enforced during the 
winter months. The cold weather of these sanitaria, though in some, 
and particularly at those situated on the spurs of the Himalayas, accom- 
panied by ice, frost, and snow, proved, to those in moderately fair 
health and in a position to be much out in the open air, bracing, ex- 
hilarating, and healthy. The thermometric range, in the hot and cold 
months, though much greater than would be beneficial in organic dis- 
ease of a serious nature in any of the prime organs, was not sufficiently 
forbidding to warrant an adverse opinion of these climates in the case 
of persons regarded as labouring simply under the taint of the scrofu- 
lous diathesis. Their elevation above the sea necessitated increased 
expansion of the chest-walls and pulmonary cells, in order that the 
required amount of oxygen might gain free and uninterrupted access to 
the blood. At high altitudes, the air was attenuated or rarefied; and 
that the blood circulating through the lungs might be furnished with 
the requisite quantity of oxygen to meet the physiological demands of 
the system, a greater volume must be passed into these organs at each 
inspiration. Whether, ceteris paribus, more oxygen actually entered 
the lungs in high than at low altitudes, had not, so far as Dr. Ewart’s 
knowledge extended, been definitely determined. If, however, the 
comparison were made between these temperate elevations and the plains 
of India, the legitimate presumption would be that, as residence at 
hill-stations was conjoined with the capability of enjoying augmented 
physical exertion, the supply of oxygen would be proportionately in- 
creased. The scrofula-breeding diseases of childhood and youth were 
not very prevalent in the stations—a gain of much importance to the 
young. With the exception of Mahableshwur and Cherrapoonjee, 

most persons who had inherired or acquired scrofula might live at 
these places with a fair chance of deriving some benefit all the year 
round, If the monsoon season appeared to be prejudicial to some at 
the Himalayan’stations, the injurious effects might be modified, 

mitigated, or prevented, by a judicious selection of a health-resort on 

the Nilgherries. 2, Jnfluence upon the subjects of tubercular growth, 

Provided there was no pneumonic inflammation in the vicinity of the 

growth at the upper part of the lungs, there had been no prior struc- 

tural disintegration, and no great amount of bronchial irritation or 

discharge, the summer season, up to the beginning of the rains, 

might be viewed as-beneficial at all the sanitaria. It was most useful 

in cases where the tubercle was quiescent. The expansion of the lungs 








from altitude, and the consequent rarefaction of the air, and the in- 
creased power of taking exercise in the open air, were highly advan- 
tageous. None of these stations were, according to the author’s expe- 
rience, suitable in the rainy season, The very small range then pre- 
vailing was more than neutralised by the extreme atmospheric humidity, 
Persons belonging to this group bore badly the much augmented range 
in the winter months. For cases of simple tubercular growth or the 
taint of scrofula, a voyage to India and back, to escape the rigour of 
an English winter and spring, might often prove far more serviceable 
than any of the marine sanitaria on either of the shores of the Mediter- 
ranean. The long sea-voyage in any of the comfortable steamers now 
available, in mild, warm, and genial weather, amid ever changing 
surroundings and associations, and, after arrival, easy travelling to 
visit places of historic interest on the plains, were calculated to improve 
and preserve the general health. The journey should be commenced 
in October, the arrival in India timed to be in November, and the re- 
embarkation from Calcutta or Bombay about the beginning of March, 
The time intervening between the return to Europe and June might be 
passed in some of the congenial resorts in Italy or France. 3. /uflu- 
ence upon those affected with confirmed consumption or phthisis, From 
the earliest times, when soldiers were sent to the hills with phthisis, 
it was noted that the disease became aggravated and the end expe- 
dited. The rule had long been to avoid the transfer of all phthisical 
invalids of the European army, and others of the various services in 
India, to any of the hill sanitaria. A few years ago, on reports being 
received of the favourable influence of high altitudes in consumption, 
some Calcutta physicians ventured to advise patients to try Coonoor 
in the Nilgherries. The result was always disappointing. In phthisis, 
superadded to the scrofulous diathesis or tubercular deposit in a some- 
what inactive state, were acute or chronic pneumonic and bronchial 
inflammation, tending to, and eventually terminating in, disorganisa- 
tion and disintegration of the structures immediately involved. In 
such cases, the earliest effect of high altitudes was to cause the in- 
flamed, irritable, and struggling lung to do more work than it was, at 
lower levels, called upon to perform. The consequence was increased 
irritation and inflammation around the tubercular growth and in the 
associated bronchial mucous membrane, and an aggravated tendency 
to repeated attacks of hemoptysis. According to Dr. Theodore 
Williams, the circumference of the chest had been known to in- 
crease to the extent of three inches during the season at Davos. A 
lung in the condition above mentioned did not require any movement 
that could be averted. This would be in accordance with the principle of 
rest, which guided the surgeon in the management of injuries and disease, 
and the physician in the treatment of pleurisy, pericarditis, or pneumonia. 
Doubtless, there were cases of chronic tubercular affection of the lungs 
in which prior inflammatory action had subsided, and the patients were 
much in the same condition as the subjects of simple tubercular conso- 
lidation, There was a rarer set of cases in which cicatrisation or creti- 
fication—or it might possibly be slow but progressive absorption—had 
advanced towards the repair of the damaged lung. In such cases, 
Indian hill climates were suitable in the summer months, not so much 
on account of the greater expansion of the pulmonary cells, as from 
the immensely increased facilities for living an open-air life, and for 
obtaining invigorating exercise in a warm, mild, genial, pure, and anti- 
septic atmosphere. The conclusions arrived at were these. 1. The 
hill sanitaria of India are beneficial to persons afflicted with scrofula 
only, 2, They are useful, in the warm months of summer (a) in un- 
complicated and simple tubercular consolidation, (2) in tubercular 
affection in which previous inflammation of the adjacent lung and the 
bronchial mucous membrane has subsided, and (c) where this is pro- 
ceeding in the direction of repair by absorption, cicatrisation, or cretifi- 
cation. 3. They are injurious, probably at all seasons, but in an aggra- 
vated degree in the cold season and rains, in all cases of active and 
advancing pulmonary consumption—In the discussion which followed, 
the President, Sir Joseph Fayrer, Dr. Norman Chevers, Dr. Douglas 
Powell, Dr. Makuna, and others took part. 








M. CapiraNn has announced to the Paris Société de Biologie, that 
the pathological laboratory of the Paris Faculty of Medicine has received, 
from Dr. Monard, tubes containing culture-fluids obtained from sub- 
jects suffering from yellow fever. The microscopical examination has 
revealed the existence in these liquids of very numerous microphytes, 
formed of isolated micrococci, or constituting double points (small 
rods). The tubes also contained a retractile albumen. Cultivations 
made with the liquid of the tubes received from Dr. Monard have suc- 
ceeded perfectly; and inoculations have been made, the results of which 
will be communicated to the Society. 
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REVIEWS AND NOTICES. 


MANUAL OF DISEASES OF THE THROAT AND NOSE, INCLUDING 
— Raiacwn, LARYNX, TRACHEA, CESOPHAGUS, NASAL 

CAVITIES, AND NEcK. By MoreLL MACKENZIE. M.D. Lond., 

Senior Physician to the Hospital for Diseases of the Throat and 

Chest, etc. Vol. I.—Diseases of the Pharynx, Larynx, and 

Trachea. Pp. 601. London: J. and A. Churchill. , 1880. 
Tus is the first volume of a comprehensive work, in which Dr. Mac- 
KENZIE proposes to give a systematic account of the morbid conditions 
of the upper parts of the respiratory and alimentary passages—diseases 
to which he has long and successfully devoted himself as a specialist, 
and upon which he is decidedly recognised as a high authority. The 
author informs us that his present work is based, partly upon the courses 
of lectures which he has delivered for some years at the London Hos- 
pital, and partly upon his well known Jacksonian prize essay upon Dis- 
eases of the Larynx, but that the greater portion of the matter in the 
pages before us is now published for the first time. The present volume is 
divided into three sections, devoted respectively to the diseases of the 
pharynx, larynx, and trachea. Each section opens with a concise 
account, well up to recent knowledge, of the anatomy of the region in 
question. This is succeeded by a full description, copiously illustrated 
by excellent woodcuts, of the instruments used in the diagnosis and 
treatment of the disorders of the part ; and this subdivision of the sub- 
ject is followed by a systematic exposition of the etiology, symptoms, 
pathology and treatment of each of the particular affections of the organ 
under consideration. At the end of the volume we find a well arranged 
selection of formule for topical remedies used in the treatment of dis- 
eases of the throat, and a copious index, which must enhance the prac- 
tical usefulness of the work, The best part of the book is that devoted 
to the description of individual diseases : within a comparatively small 
space the author has compressed a vast store of information, which he 
has put together with much literary skill, and supplemented by exhaus- 
tive bibliographical references. The work is practical intone throughout. 
We commend it as a thoroughly reliable text-book. 





WATER-ANALYSIS FOR SANITARY PURPOSES: WITH HINTS FOR THE 
INTERPRETATION OF RESULTS. By E. FRANKLAND, Ph.D., 
D.C.L., F.R.S. London: John Van Voorst. 1881. 

THE subject of potable water must always be of interest to the medical 
profession; and a new book, written by our greatest authority on water 
analysis—Dr. FRANKLAND—must, therefore, be acknowledged worthy 
of acareful perusal. The present work is evidently the result of the 
author’s great and varied experience in this branch of analysis; and, 
independently of its value to the medical officer of health and the 
analyst, it will be of no small service to the general practitioner : for, 
not only are most of the methods at present in use for the analysis of 
waters very clearly described, but much useful information is given as 
to the conclusions to be drawn from the statement of results. The 
author remarks, in his introduction: ‘‘ It rests with the analyst now-a- 
days to determine what formerly the consumer had to discover for 
himself, by long and perhaps hazardous experience, whether the im- 
purities found in water are of such a nature as to render it unsuitable 
for the particular purpose for which it is intended to be used.” To 
this, we may add that it rests also with the analyst to report his results 
in a form intelligible to the unscientific reader; and, in the paragraph 
on ‘‘interpretation of results”, material assistance is afforded those 
chemists following Dr, Frankland’s method of analysis. 

Part 1 of this work is devoted to the analysis of water, without gas 
analysis. Under this head, all the important methods for the detection 
of organic impurities are given, with the exception of the well-known 
‘falbuminoid ammonia” process, which is employed by so many ana- 
lysts for obtaining approximate results. We are told that the ‘‘ oxygen 
process” is ‘*the only volumetric method deserving of any confidence 
whatever” —a statement which, we venture to think, will not be assented 
to by many engaged in water analysis. As, however, Dr. Frankland 
maintains that his own process—viz.: the actual combustion of the 
residue from the water—‘* is the only one that affords thoroughly trust- 
worthy evidence of the fitness or otherwise of the sample for dietetic 
purposes”; and as, moreover, the ‘‘ oxygen process’, in the hands of 
Dr. Tidy, yielded a remarkable parallelism of results, his predilection 
for this process is easily understood. 

Part 11 is devoted to water analysis requiring the use of gas appara- 

tus. In this section, the author’s combustion process is described at 
great length; and those who have either the opportunity or the inclina- 


profit. We cannot here enter into the question, whether the labour 
involved in this process is repaid by the results obtained; but we may 
remark that the author himself acknowledges that ‘the separate de- 
termination of each organic constituent of the suspended matters is of 
comparatively little use in the present state of our knowledge, because 
it is impossible to distinguish, amongst the suspended matters in water, 
those which are injurious from those which are harmless”; and we 
would suggest that, what is true of suspended matter, may by some be 
considered true of dissolved. In the appendix, directions are given for 
the estimation of ammonia, nitrates and nitrites, chlorine, and hard- 
ness, together with instructions for the preparation of the standard 
solutions required, 

Some tables and arithmetical operations given will be found of 
service. It is to be regretted that, by an oversight, several blanks have 
been left on pages 26 and 96, which render the instructions there given 
worthless, This will doubtless be remedied in the next edition. Wo 
can commend this book, not only to those who follow Dr, Frankland’s 
process, but to all interested in water-analysis, because of the useful 
general information it contains; and probably it will become one of the 
standard works on the subject. 

In conclusion, we may remark that, in addition to the scientific worth 
of this work, much matter of general interest will be found—such as 
directions for the collection of samples, and the conclusions and recom- 
mendations of the Rivers Pollution Commissioners, which treat of the 
quality of water from various sources ; the rendering of polluted water 
again wholesome ; the propagation of epidemic disease by water; the 
hardness of water in relation to health, and to cooking and manufac- 
turing operations ; and other topics of universal interest. A popular 
edition of this part of the work would, we feel confident, do much to 
call public attention to the too often neglected subject of our water- 


supply. 











REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A PORTABLE POLYGRAPH. 


S1r,—In a recent notice of Professor Marey’s work on the circulation, 
which appeared in your columns, the reviewer gave a description of 
the clinical polygraph devised by the author. Many of your readers 
will remember the instrument as exhibited at the Cambridge meeting 
of the British Medical Association, and the lucid description given by 
the inventor of his method, by using it so as to demonstrate the move- 
ments of the two sides of the heart simultaneously. The instrument 
appeared to be singularly compact, and made with the finish and per- 
fection for which Parisian instrument-makers are famed. For this 
reason, however, it is likely to be very costly, if we may judge by the 
price asked for the ordinary sphygmograph of the same distinguished 
inventor. I wish to say a few words in favour of a similar polygraph, 
made by Rothie, of Prague, which, though lacking the beauty and finish 
of the French instrument, is still most useful, and sold at an exceed- 
ingly low price. It consists of a clockwork drum nearly five inches in 
diameter, two Marey’s recording tambours, and two corresponding tam- 
bours which can be used either as sphygmographs or cardiagraphs, 
This, with an Athmungsflasche or bag for registering respiratory move- 
ments, and some accessory apparatus, is sold for £5. It serves well for 
the obtaining simultaneous curves of pulse and heart, or pulse and res- 
piration ; while for a few shillings extra a seconds marker can be adap- 
ted. The instrument will be found most useful to the teacher for nu- 
merous purposes of physiological demonstration in laboratories, where 
the large and costly recording instruments found in more highly endowed 
establishments are not forthcoming, as well as to the clinical physician 
by the bedside. In view of the increasing necessity of rendering our 
physiological lectures practical demonstrations, rather than mere verbal 
narrations, any attempt to reduce the present almost prohibitive price of 
physiological instruments of research is to be welcomed. 

ERNEST H. Jacos, M.A.,M.D. 
Demonstrator of Physiology to the Leeds School of Medicine. 
WE understand that Deputy Surgeon-General H. T. Reade, V.C. 
has been compelled through failing health, to resign the appointment 
ef principal medical officer to the forces at Barbadoes, where he had 











tion for employing it, may read this part with considerable interest and 


served through the recent terrible scourge of yellow fever. 
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BRITISH MEDICAL ASSOCIATION: 


SUBSCRIPTIONS FOR 1882. 


SUBSCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries, Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British Medical Journal. 














SATURDAY, JANUARY 2ist, 1882. 


—__@—____. 


MYXCG@DEMA. 


THE debate on myxcedema which took place at the Clinical Society on 
January 13th, was called forth by the exhibition of patients by Drs. 
Ord and Cavafy, and Mr. Lunn, at the preceding meeting. On that 
occasion, Dr. Mahomed ventured to call in question the nosographical 
entity of the disease, and suggested that it might be merely a variety 
of chronic Bright’s disease. 

Shortly afterwards, this gentleman gave a more detailed exposition 
of his views in a contemporary journal. Since the first descriptive 
account of myxcedema by Sir William Gull, nearly eight years ago, 
every author on this subject has laid special stress on the points of 
difference between the two affections. The general conclusion was 
unanimous, until Dr. Mahomed boldly called in question the autono- 
mous existence of myxcedema, The challenge was accepted, and, at 
the President’s suggestion, a discussion was arranged. 

It was evident from the very first that the lines of the debate would 
partake rather of a pathological than of a clinical nature. Such, in 
fact, was the case. Dr. Duckworth reminded the Society that it was 
passing beyond its proper scope; but it is difficult to understand how 
the discussion could have been limited to the merely clinical aspect of 
the disease. Herein we have an additional argument in favour of the 
amalgamation of the various medical societies. The discussion on 
myxcedema exhibited the well-nigh impossibility of divorcing pathology 
from clinical matters, under ordinary circumstances. 

The disease which Dr. Ord has called myxcedema was clinically 
recognised first by Sir William Gull. He described it as a ‘‘cretinoid 
condition” supervening in adult women. 

Briefly, the characteristics of the disease are the following. There 
is a generalised solid cedema of the skin and connective tissue through- 
out the body; but this cedema, unlike ordinary dropsical swellings, 
does not pit upon pressure. In short, a superficial examination sug- 
gests that the patient is suffering from chronic Bright’s disease. But it 
is at once evident that the patient exhibits features which are not usual 
in chronic renal disease, The face is broad and puffy; the expression 
placid and mask-like. On the cheeks and nostrils there is a curiously 
circumscribed redness, which presents a striking contrast to the pallid, 
porcelain-like zone beneath the lower eyelid. The nose is swollen and 
much broadened. The thickened lower lip hangs down, and sometimes 
allows the escape of the saliva. The mouth is widened transversely, 
and opens imperfectly from above downwards, The tongue and fauces are 
swollen; the speech slow, monotonous, and nasal. The hands and feet 
are broad, cedematous-looking, and, to use Sir William Gull’s expres- 
sion, ‘‘spade-like”. The skin generally is dry and scaly, perspiration is 
absent, and the formation of sebaceous matter almost completely sus- 
pended. The hair, teeth, and nails show signs of imperfect nutrition. 
The thyroid body is diminished in size, or even apparently absent; and 
the subclavicular hollows are filled in by soft masses. 

It is especially noticeable that there exists a remarkable degree of 
mental and bodily torpor. Thought and movement are extraordina- 





rily slow, yet they are accomplished without imperfection. Ip 
short, the bodily and mental operations are simply retarded. 

Headache, loss of memory, somnolence, and, in the later stages, 
delusions, or even hopeless insanity, are present. There is, in this 
disease, a constant sensation of cold, and, in addition, a temperature 
almost invariably below the normal, The urine is usually free from alby. 
men, except in the more advanced period of the disease; the quantity 
of urea also, according to some writers, is much diminished; but sym. 
ptoms of urzemia are usually absent. The thoracic and abdominal 
organs are generally unaffected. It must be confessed that, as the 
disease progresses, a condition almost, if not quite, identical with 
chronic interstitial nephritis usually makes its appearance. Such is the 
clinical history of myxcedema. Dr. Ord has found that the connec. 
tive tissue throughout the body contains a very great increase of the 
interfibrillar mucin-yielding cement. It is needless to enter into de 
tails; but it must be remarked that the kidneys present an appear. 
ance almost undistinguishable from chronic interstitial nephritis. The 
change is also observable in the brain and spinal cord, although Dr, 
Ord was unable to detect it in his earlier investigations into the mor- 
bid anatomy of the disease. 

Is myxcedema a distinct autonomous affection? If so, what is its 
nature, and how are we to explain its complex symptomatology? 
These questions naturally call for solution; and were (discussed by 
several competent observers at the Clinical Society, 

Dr. Goodhart thought that the alteration in the connective tissue 
was degenerative. He protested against the assumption that all, or 
nearly all, chronic changes of the connective tissue were of an inflam- 
matory nature. Dr. Marcet suggested that the solid oedema contained 
a substance allied to the lardaceous material. He believed, too, that 
the altered connective tissue was imperfectly organised matter. Dr, 
Ord, however, replied that no reaction could be obtained with iodine, 
He was inclined to agree with the second of the suggestions made by 
Dr. Marcet. 

Dr. Hadden put forward the hypothesis, that the sympathetic nerve was 
primarily at fault. He called attention to the bodily and mental 
torpor; the subnormal temperature; the diminution in the quantity of 
urea excreted by the urine; the usual absence of uremic symptoms; 
and the diminution in size of the thyroid gland. It was probable that, 
not only the peripheral sympathetic nerves were affected, but also the 
centre in the medulla oblongata. He reminded the Society that sym- 
ptoms of affection of the medulla had been observed in myxcedema}; 
and that one case of Dr. Ord’s had exhibited protrusion of the 
eyeballs. 

Dr. Ord, in reply, freely discussed Dr, Mahomed’s opinions as to the 
nature of the disease. He believed that myxcedema was clearly shown 
to be a distinct disease, from a clinical point of view. He could not 
admit that it was merely a variety of chronic Bright’s disease. As 
regards Dr, Hadden’s theory, he thought that neither prolonged vaso- 
motor paralysis, nor vaso-motor spasm, had ever been shown to give 
rise to symptoms in any way resembling those of myxcedema. As yet, 
he himself had not ventured to form a hypothesis, believing that 
further investigations were necessary before any conclusion could be 
arrived at. 

The discussion, although productive of no decided result, cannot fail 
to be of advantage. Many valuable suggestions were thrown out, which 
will serve for future lines of inquiry. Whether myxcedema be a cretinoid 
state, and its symptoms due to padding of the peripheral nerve-end- 
iugs; or, whether it be a degenerative condition ; or, lastly, a disease 
of malnutrition from lesion of the sympathetic, it is at present impos- 
sible to say. It is, however, probable that investigation into the nature 
of this disease will lead to highly important results, bearing upon pro- 
blems which have hitherto remained unsolved. 

We believe that one thing was made clear by the discussion, and that 
is, the existence of myxcedema as an independent affection. Its patho- 
logical nature still remains unknown ; and this research will, no doubt, 





decide at no very distant future. 
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THE OFFICE OF CORONER. 

II. h 

In our last impression we traced the course of judicial investiga- 
tions as they take place in France, more especially where a mee in 
supposed to have been committed; and we pointed out some of wha 
we believe to be the merits and also the defects of the French system 
of making fost mortem inquisitions. In Greece, the system 1n force is 
almost identical with that in France. The Scotch system is analogous 
to the French; the procurator-fiscal, an officer corresponding to the 
procureur du roi, performing the duties of the preliminary investigation, 
with large powers of taking evidence in private, making arrests, 
and acting without a jury. These systems, then, may be dismissed 
without further comment. : 

In Russia, the whole proceedings in the case of a violent death are 

placed in the hands of a judge of instruction, who is a judicial officer 
of the Crown, appointed in and for each district by the central 
governor, or council of the province or state. On receiving informa- 
tion, the judge of instruction repairs to the place where the corpse 1s 
lying, and takes charge of it. He has power to seize all papers and 
correspondence, and put seals on private papers and boxes. He sum- 
mons and examines all witnesses, takes their evidence, commits it to 
writing, calls in experts, and directs their action. He is clothed with 
large powers, and may arrest, and even place in close confinement, a 
suspected person. He, indeed, acts as a public prosecutor, and yet is 
bound in honour and conscience to act as an impartial judge for as well 
as against the accused. The medical side of the case is entrusted toa 
physician or surgeon, who is a salaried sworn officer of the Crown. 
He acts in conjunction with the judge of instruction, but independent 
of him; and he is bound to make a necropsy if any suspicion or doubts 
exist as to the commission of acrime. He furnishes to the court, and 
also to a central medical board, a written account of his necropsy, and 
his conclusions as to the cause of death. Of late years, each Russian 
village has certain citizens designated by its mayor, whose duty it is to 
assist the judge of instruction by searching for and giving evidence as 
to known facts. They are not, however, a jury, as they neither report 
nor vote, but are, in fact, lay assessors to the judge. 

In Germany, the matter of an inquest is solely an affair of police, 
There is no coroner, nor any analogous officer, nor any jury, on the 
preliminary examination, which is conducted by a judicial officer, the 
district attorney, who has not only the powers of an attorney, but also 
those of a committing magistrate and police justice. The police are, 
indeed, his subordinates, and under his ccntrol in all respects in the 
investigation of crime. There are also judicial district medical officers, 
regularly appointed and selected for their special training and fitness 
for forensic duty. These are summoned by the district attorney, or by 
the police authorities, when it is deemed necessary to have their ser- 
vices. They examine dead bodies, make necropsies, and report on the 
medical examination. The criminal code prescribes a form for the 
conduct of the judicial medical examination of the corpse; and the 
cases and manner in which experts may be called in by the district 
attorney or the magistrate are, in the precise German fashion, strictly 
defined. After the inquest (if it may be so called) has been held, and the 
medical examination and report made, if the district attorney be of opinion 
that a crime has been probably committed, he moves before the proper 
court; and if the court, after hearing the evidence, think that suf- 
ficient reasons are adduced, it orders a preliminary judicial investiga- 
tion, which is conducted before a justice, with the assistance of the 
district attorney, The German system is too much a matter of police— 
too Bismarckian—to permit of its introduction into this country. The 
medical examiners are mere servants of the police, and in this the 

system is not to be commended, 

In most of the States of the American Union, the English system, or 
a close approximation to it, of coroners’ inquests, has prevailed, and 
indeed still prevails. In 1877, however, after discussion the State 
Legislature of Massachusetts, assisted by the powerful aid rendered 


system, which is stated to have worked admirably, and will doubtless 
be shortly adopted by others of the States of the Union. The statute 
which worked these radical changes abolished the office of coroner, 
dispensed wholly with juries on the preliminary inquiry as unnecessary, 
and introduced a new system, by which a competent medical man takes 
charge of the medical part of the investigation, and makes arrangement 
for proper officials to take charge of the legal and statutory aspects of 
cases where the death is in anywise proper to be made the subject of a 
legal inquiry preliminary to a final trial of the accused after indictment, 
Medical examiners are appointed by the governor and council of the 
State for each several district. In the opinion of those best able to 
judge, the workings of the new system furnish an admirable view of the 

results of a peculiarly fortunate attempt to provide an intelligent and 

practicable substitute for an acknowledged faulty system, and may be 

commended to the consideration of Englishmen as a system well 

adapted to our free British institutions and prejudices. It is claimed 

for the Massachusetts system, that it compels a careful and proper 

medical examination and necropsy in all cases where a coroner fors 

merly acted; that it secures the services of a competent officer to cons 

duct the medical examination, and also, where necessary, of an officer 

fitted to conduct the legal inquiry; and that it dispenses with a jury on 

the preliminary investigation, 

In all cases where the cause of death demands inquiry, it is most 
needful that a formal and careful medical examination by a perfectly 
competent medical man should be made aé once, and that he should 
decide upon the facts by a careful scientific inquiry as to the cause of 
death. The Massachusetts system provides an officer for that duty, 
and requires him, by the termsjof the law, to Be ‘‘an able and discreet 
man, learned in the science of medicine”, to be even eligible to hold 
the office of medical examiner. This officer is required to examine the 
body; and if, in such examination, and after personal inquiry into the 
cause and manner of death, he deem further examination necessary, he 
is required, on the written authorisation of the district attorney, or 
other competent judicial authority, to proceed in a specified careful 
way to make a necropsy in the presence of at least two discreet persons, 
and then and there to carefully reduce to writing every fact and circum- 
stance tending to show the condition of the body and the cause and 
manner of death, together with the names and addresses of the wit- 
nesses. If, on this inquiry, the medical examiner, after the examina- 
tion and necropsy, be of opinion that the death was caused by vio- 





lence, he has to notify this to a judicial authority, and file his signed 
report and certificate in court. The judicial authority then takes up 
the case and conducts the legal inquiry. The medical examiner is em- 
powered to call in the aid of a skilled chemist to analyse the viscera 
and any articles capable of throwing light upon the case, and provision 
is made for adequate payment for the analysis. To guard against neg- 
ligence and fraud on the part of the medical examiner, if he report 
that the death was not caused by violence, and the district attorney or 
the State attorney-general be of a contrary opinion, either of the latter 
functionaries may direct an inquest to be held; and for this, provision is 
made by the Act, 

It has been found, as we have already stated, that the Massachusetts 
system works well, and that the results are in every way satisfactory. 
The saving in cost, too, is considerable; the saving amounting to one- 
third of the cost under the old system of holding coroners’ inquests. 
The serious consequences resulting from the inexperience and ignorance 
of incompetent persons taking charge of the medical investigation as tothe 
cause of death, or the legal part of the inquiry into the cause of death, 
are said to be avoided. Provision being made, too, for the appoint- 
ment of competent and trained medical examiners, and these being all 
of equal official status, the blunders attendant upon the employment of 
subordinates under the control of a superior officer are avoided; and 
though there would, at first sight, appear to be an advantage in having 
some supreme consulting medical authority to refer to in cases of great 
difficulty, the advantages of having officers each of equal authority in 
his own district, perhaps, on the whole, preponderates. 





by the Medical Society of that State, adopted an entirely new 


Mr, Clark Bell’s pamphlet on Proposed Reforms tn the Coroner's 
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Office, to which we are largely indebted in making the above remarks, 
is well worthy of perusal by all interested in the question of the reten- 
tion, modification, or rejection of the office of coroner in this country. 
Some reform is necessary, and hence it is well that our readers should 
be made acquainted with a system which appears to hsve worked so 
admirably as that adopted by the State of Massachusetts. 





ATTENDANCE ON THE FAMILIES OF 
MEDICAL MEN. 


MEDICAL fees are a fruitful subject of discussion ; and especially at 
the present season of the year, when books are balanced and aver- 
ages struck, our professional brethren are forcibly reminded of the 
fact that they generally have to work hard for very inadequate fees, 
and that their anxious and arduous labours receive a very scanty 
acknowledgment from the public. It is no wonder, then, that ques- 
tions of professional remuneration often come under our considera- 
tion, for they are apt to be ‘‘ burning questions’—questions which 
come painfully home to many men, and harass them with pecuniary 
cares, 

One such question has lately been fully discussed in our columns— 
Should gratuitous attendance be given to the families of medica! men ; 
and, after their death, should their widows and children receive a 
similar benefit ? 

Now, this is a question which it is impossible to answer in an off- 
hand way. We cannot lay down a hard-and-fast rule, applicable 
alike to all cases. As far as the question has reference to the fami- 
lies of medical men in practice, we have no hesitation in saying that 
they should be attended gratuitously. If the medical man call in his 
neighbour this year, next year his neighbour may be glad to avail him- 
self of 42s professional advice. Sickness enters, sooner or later, into 
every family; and there may well be an exchange of good offices 
among medical men. In this way, if we view the profession as an 
united body, any obligation that may be incurred by one is repaid by 
another; and thus a friendly feeling is maintained among those who 
have great need to stand ‘‘shoulder to shoulder”. We agree, there- 
fore, with those of our correspondents who have held that the attend- 
ance upon the families of medical men in practice ought to be gra- 
tuitous. And surely the same general rule may well be extended to 
the widows and children of medical men who are living upon the 
proceeds of professional work. When the ‘‘ bread-winner” is taken 
away, their circumstances are likely to be such as to form an addi- 
tional claim upon our sympathies. 

But the case is different when medical men have retired upon an 
ample private fortune, or when their widows are evidently in affluent 
circumstances. Then they would probably be the first to wish to 
remunerate their medical attendant ; and, indeed, it is better, in such a 
case, that a regular charge should be made, than that the patient should 
be left under an obligation, which he endeavours to discharge by 
sending the medical man a drawing-room clock or a piece of silver 
plate. 

In the interpretation of such a rule as we have suggested, we have 
no fear that any hardship will be done, for our profession always leans 
to the side of generosity; and wherever a case arises about which 
there may be a doubt, we are persuaded that the benefit of the doubt 
will always be given to the patient. 

The Shropshire Ethical Branch of our Association did good ser- 
vice to the whole profession by the tariff of fees which it has pub- 
lished ; and if the framers of that tariff could lay down, clearly and 
briefly, what ought to be the relations of the profession to the fami- 
lies of medical men in practice, as well as to their widows and 
children, much would be done to settle a question of some difficulty, 
and to bring about an uniformity of practice throughout the whole 
country. 
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Str JAMES PAGET, who has derived great benefit from his holiday, 
will return to town on Saturday, January 21st. 





Dr. BurQ, the inventor of metalloscopy and metallotherapy, jg 
gazetted Chevalier of the Legion of Honour. 


Ir is announced that Lord Coleridge will make a contribution to the 
literature of vivisection in the February number of the Fortn‘s.:tly 
Review. 


SMALL-POX has broken out in the Local Board District of Liversedge, 
where seven cases have already been reported. 





Dr. FELIX SEMON has been appointed Assistant-Physician for 
Throat-Diseases to St. Thomas’s Hospital. 


AN outbreak of typhoid fever, of considerable extent, has occurred 
at Savile Town, near Dewsbury. The outbreak is attributed to the 
bad sanitary arrangements of the locality. 


A couRSE of eleven lectures on the Mechanism of the Senses is now 
in course of delivery at the Royal Institution, by Professor McKendrick, 
the new Fullerian Professor. The first lecture was delivered on the 
17th instant. 


AT a meeting of the General Court of Governors of Guy’s Hospital, 
held on Wednesday last, Dr. F. A. Mahomed was appointed 
Assistant-Physician, and Mr. C. J. Symonds was appointed Assistant 
Surgeon, to the Hospital. 


THE French Minister of Public Instruction has asked the Paris Aca. 
demy of Medicine to furnish statistics, concerning deaths and accidents (7 
consequent on scientific occupations, researches, and undertakings 
of all kinds, 


A NOTEWORTHY reduction is reported in the infantile mortality at 
Long Sutton. Last year, seventeen deaths of infants were registered, Le 
against forty in 1880, and twenty-nine in 1879. This is the lowest in- ke 
fantile death-rate that has been recorded since the formation of the dis }/_ 
trict. 


M. CAMILLE GODARD has left 100,000 francs (£4,000) to be devoted 
to the purposes of creating a botanical garden at Bordeaux, for the use 
of the Faculty of Medicine. He has also bequeathed an annual sum of 
3,000 francs to be given in prizes to the pupils. 


WE are requested to remind our readers that the preliminary exa [= 
minations of the Royal College of Surgeons of England having come to 
an end, inquiries with respect to recognised preliminary examinations 
should be addressed to the registrar of the General Medical Council, 
299, Oxford Street, London, W. 





M. BouLry, member of the Paris Institut, Inspector-General of the 
Veterinary Schools, has been raised from the rank of Officer to that of 


Commander of the Legion of Honour. Medicine has everything to gain Be 


by the official recognition of the scientific acquirements and comparative 
researches of the professors of veterinary surgery and medicine. 


In the city of Brussels, whenever a birth is registered, the registrar 
hands to the parent, gratuitously, a little pamphlet of five pages, con: 
taining short and plain directions for the management of children. In 
Paris, where the mortality amongst infants is enormous, it is proposed 
to introduce a similar practice. 


IT is reported that fever is so extremely prevalent in West Rhondda, 
that the medical officer of health has recommended the prohibition of 
all gatherings, public or private ; and, what is perhaps an unprece 
dented occurrence, no divine service was allowed to be held, on Sunday 
last, in any church or chapel in the district. The day schools have 
been closed, and the celebration of public funerals has been stopped. 





UNIVERSITY College, Liverpool, has been inaugurated by a public 
meeting, of which Lord Derby was the President. He stated, in the’ 
course of his speech on the occasion, that £100,000 had been raised fot! 
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the purposes of the institution, which the corporation had provided 
with a building; and seven professorships had been endowed with 
£10,000 each, Professor Rendail has been appointed Principal of the 


College. 


M, LAULAINE has observed that the eggs of a certain nematoid, the 
Strongylus Mustelarum, encysts itself in the pulmonary parenchyma, 
and determines in it the formation of a pathological tissue histologically 
similar to that of a tubercle. True tuberculosis is transmissible by 
inoculation—that is to say, it is virulent. The tuberculosis which forms 
round the egg of the strongylus has not that characteristic. 


Mr. Epmunp Boutnols, chairman of the St. Marylebone Board of 
Guardians, has sanctioned a scheme for giving lectures to the Nightin- 
gale staff of nurses, at the St. Marylebone Poor-law Infirmary, Notting 
Hill, to be delivered by Dr. Lamb and Dr. Percy Potter. The lectures 
will be on the outlines of physiology, the principles of ventilation, and 
cognate subjects—a knowledge of which, on the part of the nurses, 
would be likely to enhance the comfort of the sick. 


WE learn from Nature that the number of students who have entered 
the Chemical Laboratory of Firth College, Sheffield, this session, has been 
so great, that the present accommodation has been quite insufficient. 
The Council, therefore, decided_at their last meeting to erect working 
benches for sixteen more students. The University of Edinburgh have 
recently recognised Dr. Carnelly, Professor of Chemistry in Firth Col- 
lege, as a Teacher of Medicine in Sheffield, whose lectures on Chemistry, 
and course of instruction in Practical Chemistry, shall qualify for 
graduates in Medicine in that University. The lectures on Chemistry 
and Laboratory Practice at Firth College have also been recognised by 
the Royal College of Surgeons and the Royal College of Physicians, 


ABATEMENT OF SMOKE. 
SINCE we last mentioned the Smoke Abatement Exhibition, it has 
progressed with as much vigour as the heartiest well-wisher of this 
sanitary movement ‘could wish. Several of the great landlords in 
London have deputed their architects and engineers to visit the exhibi- 
tion, with a view to determine which of the exhibits are most likely to 
be useful in any new houses which may be built, and how far the intro- 
duction of smoke-abating grates may properly be mace a condition in 
the renewal of leases on their London estates. The greatest interest in 
the question has also been shown by manufacturers, by all the various 
trades, by the Government departments, and by provincial towns. Most 
of the leading foreign Governments have sent reporters to the exhibi- 
tion, who have carefully investigated all the exhibits ; and have expressed 
the greatest satisfaction at the important and useful character of the im- 
proved grates, stoves, heating apparatus, and industrial smokeless 
furnaces shown. The delegates of the French Government, of the 
German Government, and of the American Government, after thoroughly 
going through the exhibition, have prepared careful reports, which will 
be presented to their respective Governments, and of which copies will 
be subsequently available for use in this country. Meantime, it is 
satisfactory to find that it has been shown, by trials at this exhibition, 
and at various industrial establishments, of new inventions shown at 
South Kensington, that many of the trades, in which it had hitherto 
been believed that the production of smoke was an industrial necessity, 
can be carried on without any such production, For instance : pottery- 
burning was considered to be so difficult an operation to conduct with- 
out the production of smoke, that special exemptions have been made 
in its favour in the Smoke Acts; the trials at Messrs. Minton’s, how- 
ever, and those with the gas-kilns shown at the exhibition, have proved 
completely successful ; and henceforth there will be no scientific reason 
why potteries and glass furnaces should not be conducted without the 
production of smoke, As to bakers’ ovens, the results of the exhibition 
show thal the production of smoke is not a necessary incident of the 
baking trade. 


For ships of war it is especially important for strategic reasons, 
that no smoke should issue from the chimneys and hence it may be 
hoped that the Admiralty will take care that the engineers of the 
Fleet, as well as the officers of its land establishments, will carefully 
examine and investigate the subject as illustrated with relation to ships 
at South Kensington. 


WE are glad to add that in more than one instance practical results 
have at once been manifested, and not only have a very large number 
of orders been already given to exhibitors of various apparatus shown, 
but the Executive have received a large number of inquiries asking 
them to recommend any apparatus specially suited for particular pur- 
poses. These somewhat delicate inquiries were met with a refusal to 
take the responsibility of selection ; but, of course, a further guide will 
be afforded by the excellent trials which are being assiduously con- 
ducted in the testing houses at South Kensington. Meantime, the pro- 
prietors of several important blocks of buildings now in course of 
erection in London and suburbs have, it is understood, signified their 
intention of using one or other of the improved coal-saving and smoke- 
consuming grates shown. 


NEARLY sixty thousand visitors have passed through the Exhibition, 
and, it is satisfactory‘to be able to add, deputations from a considerable 
number of important country districts and towns, where the smoke- 
nuisance is felt at least as strongly as in London, 


WE are informed that a considerable desire has been manifested from 
influential quarters in Manchester, that the exhibition, at its close in 
London, should be transferred to Manchester, with probably some in- 
teresting additions ; and there is a great prospect of arrangements being 
made which will effect this purpose. Many of the leading members of 
the corporation of Manchester and others in that city, deeply interested 
in the suppression of smoke and noxious vapours, are, at the present 
moment, actively engaged in making preliminary arrangements for the 
purpose. 


Last week H.R.H. the Prince of Wales signified his desire to 
attend the exhibition, and paid a long visit of upwards of two hours, 
carefully examining a considerable number of the most interesting 
objects. The Prince was received by Mr. Ernest Hart, Chairman of 
the Smoke Abatement Committee, and the Right Hon. Lyon Playfair, 
M.P., Dr. Siemens, F.R.S., Professor Chandler Roberts, F.R.S., and 
Mr. W. R. E. Coles, Members of the Executive. 











SUBCOMMITTEES of Jurors have been appointed in each class, under 
the respective chairmanship of Professor Abel, C.B., F.R.S., Professor 
Frankland, F.R.S., Dr. Siemens, F.R.S., and Professor Roberts, 
F.R.S. 





ST. THOMAS’S HOSPITAL. 

AT a Special Court of Governors held at St. Thomas’s Hospital on 
Wednesday, the Duke of Connaught was elected President of the hos- 
pital, The Duke was unexpectedly prevented from being present. 


ONE of the governors of St. Thomas’s expressed the hope on this 
occasion that, by the election of His Royal Highness, means would be 
forthcoming to furnish the wards which were now empty for want of 
funds, 


THE present state of that hospital is not altogether satisfactory, and 
might, perhaps, appropriately form a part of the inquiry by Royal 
Commission which has been suggested. 


At Guy’s Hospital, also, there are a considerable number of deso- 
late and untenanted wards, and there is likewise apparent need for the 
intervention of public benevolence to increase the funds provided by the 
generosity of the donors of the past. Probably part of this is due to 





the depreciation of agricultural rents; but this would hardly furnish 
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sufficient explanation of the extent to which these hospitals have been 
overbuilt and the funds sunk in costly buildings erected on expensive 
sites, 


EXTIRPATION OF THE UTERUS, 

THE removal of the entire uterus, when cancerous, either by the vagina 
or through an abdominal incision, and the removal of a pregnant uterus 
entire, excepting the cervical portion, constitute what are respectively 
known to specialists as Freund’s and Porro’s operations, The history 
of the latter and some clinical reports of the former will be found 
in last year’s volumes of the JouRNAL. During the last three months, 
both operations have been repeatedJy performed in England. The 
success of Sir William MacCormac and Mr. Spencer Wells, in two cases 
recently under their care, are already well known to the profession, and 
are chronicled in our pages. We understand that at least five similar 
operations have recently been performed in London, all by well known 
and experienced operators, but all with fatal results, In two cases of 
Freund’s operation it appears that, in spite of every precaution, one 
or both ureters were cut or tied ; another proved fatal, after it had been 
performed from the vagina, on account of the impossibility of perfect 
drainage. A recent case of Porro’s operation has also terminated 
fatally, and the cause of death isa point of importance upon which the 
profession ought to be enlightened. It is most desirable, for the 
purposes of sound scientific progress, that the greatest publicity 
be freely given to untoward as well as to successful results of these 
operations, They must be established, if practical experience shows 
that a fair proportion of favourable results justifies their establish- 
ment, in the same manner as ovariotomy was proved to be legitimate, 
If, in spite of all the improvements of modern surgery, the mortality in 
the hands of experienced operators remains as high as it seems to be at 
present, and if, in cases of Freund’s operation, temporary recovery be 
frequent, but rapid recurrence of cancer be in such cases the rule, 
extirpation of the uterus will need to be the subject of further debate, 
study, and improvement, before it can be accepted as an established 
operation. Considering the advantages under which modern surgeons 
work, the outlook remains hopeful. It is hopeless, however, to discuss 
the question profitably whilst the dangers, which have proved insuper- 
able in cases alieady performed, remain unregistered in the archives of 
medical societies and journals. The profession will eagerly look, on 
that account, for the histories of the recent cases of Freund’s and Porro’s 
operations performed in England. 





REMOVAL OF THE UTERUS. 

On Tuesday, January 17th, Mr. Sydney Jones operated at St. Thomas’s 
Hospital on a woman aged 45, for the removal, through the abdominal 
wall, of a large fibroid tumour of the uterus, The tumour blocked up 
the pelvis, descending nearly to the anus and vulva, and seriously inter- 
fered with micturition and defzecation. The incision extended a couple 
of inches above the umbilicus. The bladder was drawn up consider- 
ably, the apex reaching to midway between the umbilicus and pubes; 
its anterior wall was exposed in the lower half of the incision, The 
bladder was dissected off the front of the tumour; the broad ligaments 
were ligatured and divided externally to the ovaries ; and, after the peri- 
toneum and other bands had been divided posteriorly, the tumour was 
turned out of the pelvis. The neck of the uterus was much elongated, 
The peritoneum having been dissected off, the neck was divided by the 
knife about an inch above the os, ligatures being applied to bleeding 
points; and flaps were united over the stump by catgut sutures, All 
was done antiseptically. The next day, she vomited three or four 
times, and was being fed by nutrient enemata, 


DEATHS UNDER CHLOROFORM. 
AN inquest was held at Manchester on Tuesday on the body of William 
Bradshaw, nine years of age, who was admitted to the Children’s 
Hospital on the roth instant, suffering from an abscess in the thigh and 
spinal disease, for whick it was found necessary that he should undergo 
an operation. He was accordingly placed under the influence of 





chloroform, The operation was successfully performed, but the patient 
never recovered consciousness, and died a few minutes after the aq, 
ministration of the chloroform, A verdict of accidental death was ye. 
turned. We would point out the subject of deaths under anczesthetics 
as one particularly suited for the work of the Collective Investigation 
Committee. Indeed, it was originally intended to be investigated by 
the Chloroform Committee but for the lack of the machinery now pro. 
vided. The result of the work of the Glasgow Anesthetic Committeg — 
of the British Medical Association was to indicate ether as ‘a legg 
dangerous anesthetic than chloroform. A collective investigation of 
the statistics of clinical and pathological facts connected with the ads 
ministration of, and deaths under, anzesthetics, would be a valuable 
addition to professional knowledge. 


THE PAY-WARDS OF ST, THOMAS’S HOSPITAL. 


THE experience of the first nine months of the working of the St, 
Thomas’s Home has been satisfactory enough to warrant the governors 
in continuing the undertaking. The number of patients under care 
has risen from 11 in March to 35 in November, the average daily num: 
ber for the whole time being 22, The result isa profit of more than 
4400 on the working expenses. This is, of course, not clear profit, 
the interest on the preliminary expenses of fitting up the wards not 
being taken into account. But, as there is no rent to be paid, the sure 
plus is sufficient to pay off the preliminary expenses in a short timeif 
the present number of patients be maintained or increased. The total 
number of beds at present available is 41. The medical superintendent 
reports that the Home has been of especial value to those who have 
not homes of their own in which they could be efficiently nursed and 
cared for during sickness; such as clerks living in lodgings, visitors t6 


London, colonists and travellers who have been taken ill in England, — 


or who have returned to their country on account of ill health. Eight 
of the patients have been medical men. 


TRAINED NURSING IN WORKHOUSES. 
A MEETING has recently been held to discuss the advantages and dis. 
advantages of employing trained nurses in workhouses, presided over 
by Mr. E. Boulnois, the chairman of the St. Marylebone Board of 
Guardians. 


Mr. Benton—all of whom concurred in the opinion, that trained nurses 
should be employed in workhouse infirmaries in lieu of pauper nurses; 
Miss L. Twining, the Honorary Secretary cf the Association for Pro- 
moting Trained Nursing in Workhouses, reported that, since the com- 
mencement of the work of this association, about a year and a half ago, 
sixty nurses had been recommended, and eighteen probationers had 
been or were being trained in hospitals and infirmaries. It appears 
that boards of guardians are alive to the advantages of trained nursing 
for their sick wards, since no fewer than thirty-two boards have sent 
requests for nurses. 
the papers, Mr. Bousfield expressed the opinion that trained nursing in 
workhouses was both more efficient and more economical than the old 
system of pauper nursing—a view of the case which is proved conclu 
sively by the experience of the Kensington Board of Guardians, The 
Medical Superintendent of the St. Marylebone Infirmary thought that 
infirmaries should become schools for training skilled nurses ; and also 
observed that he had noted a marked improvement in the behaviour of 
the patients in the St. Marylebone Infirmary, since the introduction of 
trained nurses. In reply toa suggestion by Mr. Wyatt, that the salaries 
which guardians were able to offer were inadequate to obtain trained 
nurses, Mr. Bonham Carter said that this difficulty might be obviated 
toa great extent, if large infirmaries were to have attached to them 
regular training schools for nurses. Some years ago, such an experi* 
ment was tried, in the Highgate Infirmary, on a small scale, with ad# 
vantageous economical results. Mr. Boulnois bore testimony to they 
efficiency of the nursing staff at the St. Marylebone Infirmary, amongst’ 
whom were some ladies who devoted their lives to nursing ; and enlarged’ 
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on the advantage of having a lady at the head of the nursing staff. He 
engaged to bear in mind the establishment of a training school for 
nurses at St. Marylebone Infirmary—a scheme which he hoped to see 
carried out. 


: HOSPITAL AMBULANCE SERVICE, 

Tue profession will learn with great satisfaction that the work of pro- 
viding London with a hospital ambulance service, which was first com- 
menced in these pages by the communications of Dr. Benjamin Howard 
of New York, temporarily resident in London, is proceeding with very 
satisfactory rapidity. In Dr. Howard’s interesting paper published in 
the BririsH MEDICAL JOURNAL for July 16th, 1881, he described, not 
for the first time, the excellent system in New York, under which each 
of the hospitals is provided with a well-constructed, well-horsed, and 
well- arranged ambulance, connected with the other hospitals and police- 
and principal alarm-stations by electric communication. Immediately 
on the occurrence of any accident requiring hospital aid in any part of 
the city, telegraphic communication is at once made with the nearest 
hospital by the police, and a horse-ambulance is sent out, provided 
with stretcher and necessary appliances for first aid to the wounded, 
and in charge of a skilled dresser, who is able to discriminate the 
necessities of the case, and to take the necessary steps for having the 
patient taken at once to the hospital, after giving the assistance best 
suited tothe case. The same aid is at hand, where helpless or bedridden 
patients require to be taken to the hospital from theirhouses. Of course, a 
separate provision is made for contagious andinfective cases, All this con- 
trasts very advantageously with the absence of such arrangements in con- 
nection with our London hospital system, It is an oft-told tale how rudi- 
mentary are the means of conveyance, and how remarkable, for want of 
organisation, are the means of giving first aid to the wounded in the 
streets of London. The patient is often lifted by ignorant hands in 
such a manner as to aggravate the original injury, and carried by a cab, 
or by some other quite unsuitable conveyance, to ahospital, Hand- 
ambulances now exist at the police stations, but these are quite insuffi- 
cient to meet the requirements of special cases ; and it may be fairly 
said that, to becarried through the streets on oneof the police ambulances, 
persistently followed by a crowd of inquisitive boys and roughs, as is 
often the case under the present arrangements, would be, for an ordinary 
invalid, in itself no small aggravation of his suffering. Dr. Howard has 
recently found, as we have before mentioned, a very generous and prompt 
supporter in Mr, Crossman, Vice-Chairman of the London Hospital ; 
and that gentleman has liberally borne the expense of having constructed 
a very admirably devised and most convenient horse-ambulance, from 
the plans of Dr. Howard. We have had the opportunity of seeing 
this ambulance, and can speak of the remarkable ease with which the 
patient is carried, the facility with which he can be moved into the am- 
biilance bed and transferred from that into the hospital—accomplishing 
the whole series of movements, and the journey, without any lifting or 
concussion. Dr, Howard has had considerable experience in this matter, 
his army ambulance having been highly approved by Professor Longmore 
and. other of the best authorities; and certainly this hospital ambulance- 
carriage is remarkable forits lightness, ingenuity, simplicity, and efficiency. 
After the publication of the paper in our pages to which we have referred, 
which was published after a conference of Dr. Howard with Mr. Ernest 
Hart, the latter advised Dr. Howard to proceed in the matter by commu- 
nication with several of the leading authorities in London; and, for this 
purpose, gave him introductions to the authorities at the London and 
other hospitals. The prompt generosity of Mr. Crossman, and the 
continuous devotion of Dr. Howard to the work, promise to achieve a 
much earlier solution of the question than could have been anticipated. 
The model ambulance is now ready, and has been presented to the Lon- 
don Hospital. It has been arranged, at the instance of Dr. Howard 
and Mr. Crossman, that a meeting should be held early in February, at 
the United Service Association—the president of this association, his 


Royal Highness the Duke of Cambridge, who is also President of the 


London Hospital, to be in the chair. This meeting would have been 
held some weeks since, but for the other engagements of His Royal 





Highness; meantime, it is satisfactory to see that the St. John’s Ambu- 
lance Association—an association which has already done so much in 
the general cause of first aid to the sick—has also taken up Dr. 
Howard’s suggestion ; and that a meeting has been held at which his 
plans have been approved by many of the staff of our various hospitals, 
and by active members of St. John’s Association. Mr, Reginald 
Harrison has moved in a similar direction in Liverpool ; and it may be 
hoped that the Liverpool authorities will act upon the suggestions in 
Mr. Harrison’s excellent pamphlet, and will not be outstripped by the 
generally more ponderous and clumsy organisation of this overgrown 
metropolis. 


ST, BARTHOLOMEW’S HOSPITAL, 

ON January 25th, several important propositions with regard to the 
enlargement of the permanent and the temporary surgical staff of St. 
Bartholomew’s Hospital will be officially submitted to the considera- 
tion of the governors. The addition of one extra surgeon and assistant- 
surgeon is, we believe, practically settled ; and one of the new appoint- 
ments will involve duties in the surgery similar to those discharged by 
the out-patient surgeon at Guy’s Hospital. Another important propo- 
sition is for the appointment of out-patient house-surgeons, This has 
long been opposed by the hospital authorities, and has the great objec- 
tion that no single medical officer has the opportunity of seeing accident 
cases as they are brought in, and attending to them afterwards in the 
wards, observing their subsequent condition as they recover or succumb to 
their injuries. The work in the surgery and in the wards, however, has 
become too much for one jurior resident to superintend; ‘and, 
at the same time, the beds hold far more patients than four visiting 
surgeons can attend to and draw instruction from in their visits to the 
wards. Hence, for purely administrative reasons, the out-patient and 
ward duties will be assigned to a separate set of house-surgeons, This 
arrangement will also aftord opportunities for a fairer proportion of the 
vast number of students at this great medical school enjoying the ad- 
vantages of a house-surgeoncy at the hospital. Mr. Harrison Cripps, Mr. 
Macready, and others, are already spoken of as candidates for the new 
assistant-surgeonship. We believe that there is no intention of inviting 
the candidature of any distinguished senior surgeon from another hos- 
pital to fill the vacancy which, should the new propositions be agreed 
to, will exist in the senior surgical staff. 


THE MISADVENTURE AT GUY’S HOSPITAL. 

Ir will be satisfactory to know if the lay managers of Guy’s Hospital 
have taken any steps towards signifying their sense of the great gravity 
of the blame due to the sister and nurse, and also to those who were 
responsible for the terrible miscarriage and fatal result of the nursing, 
which was recently the subject of a coroner’s inquest. Has any 
censure at all been inflicted upon those persons who were palpably so 
much to blame; or, have they, on the contrary,{ received sympathetic 
tokens of approval and support ? 


SMALL-POX AT CAMBERWELL, 

AT a recent meeting of the Camberwell Vestry, Dr. Bristowe, the 
health-officer, reported that during the previous three weeks small-pox 
had caused seven deaths in the district. In addition to these, how- 
ever, twelve more, due to the parish, had occurred in hospital, making 
a total of nineteen deaths from the disease. -At the same meeting, Dr, 
Bristowe presented a memorandum relating to the prevalence of small- 
pox, together with a diagram giving a representation of the disease in the 
parish. The table and diagram showed that during the whole of the 
six years to which they related there had been a disproportionately 
large prevalence of small-pox in Peckham, and that there had been an 
increasing prevalence therein during the last three years. Lately, 
when the disease appeared to be dying out in London and in other 
parts of Camberwell, there was a sudden and alarming increase of 
small-pox (which is still in progress) in that locality. There was, however 

an undue prevalence of thedisease inthe Peckham district before the Kent 
Road Hospital was opened. This hospital was prepared for the recep- 
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tion of small-pox patients in March 1877, and closed at the end of 
August in the same year. It was reopened for small-pox cases in 
April 1878, and has continued to receive them down to the present 
time. If the mortality from small-pox in London during the year 
1881 had been as large in relation to population as that in the Peck- 
ham district, the deaths from this disease would have been 9,348, 
instead of only 2,376; and under the same conditions those in the 
parish of Camberwell would have been 458 instead of only 190, These 
figures will, of course, receive the attention of the Royal Commission, 
now sitting to inquire into the working of the several hospitals of 
the Metropolitan Asylums Board, before whom they have, we believe, 
been placed. 


ROYAL COLLEGE OF PHYSICIANS, 

THE following are the dates fixed for the lectures of the Royal Col- 
lege of Physicians for the present year: Gulstonian Lectures, by Wil- 
liam Ewart, M.B., March 3rd, 8th, and roth, on ‘‘ Pulmonary 
Cavities, their Origin, Growth, and Repair”; Croonian Lectures, by 
Sir Joseph Fayrer, K.C.S.I., M.D., March 15th, 17th, and 22nd, 
**On the Climate and Fevers of India”; Lumleian Lectures, by J. 
Burdon Sanderson, M.D., March 24th, 29th, and 31st, ‘‘On the 
Pathology of Inflammation”. 


THE UNIVERSITY OF LONDON. 

THE result of the voting of Convocation, for the nomination of candi- 

dates for the Senate, has happily resulted in favour of a medical candi- 

date. Some of the most influential of the arts candidates fortunately 
accepted the view which we initiated last week, and which has also been 
powerfully advocated in several lay journals, as to the extreme inadvis- 
ability of disturbing the well understood arrangement existing between 
the faculties of science and medicine on the one hand, and arts 
and law on the other; and gave a preference, on this occasion, to a can- 

didate representing the faculties of science and medicine. The 
election has fallen, by a considerable majority,"upon Dr. Buchanan, 

Dr. Buchanan’s candidature was largely supported by arts graduates as 
well as by medical graduates, and it is understood that his friends had 

put him forward several weeks before Dr, Barnes was persuaded to be- 

come a candidate, and that a large proportion of medical votes had 
been secured for Dr. Buchanan’s return for weeks before it was known 
that Dr. Barnes would be a candidate. The election has been carried 
on during Dr. Barnes’s absence from England, and it is much to be re- 
gretted that a more thorough understanding was not early arrived 
at between the supporters of the respective medical candidates. 

Owing to this want of understanding, two medical candidates 
were in the field against one arts candidate, a state of things which 
greatly imperilled the result, and might have led to an unfortunate 
sequel to the contest. As it is, the faculty is excellently represented by 
a candidate who confessedly unites all the qualities desirable in a re- 
presentative of the medicai faculty in the Senate, and who’ has strong 
personal as well as official claims to the position. We confess to a 
regret that the senior candidate should have been so late in the field ; 
and that the quite special claims of Dr. Robert Barnes, both personally 
on the graduates, and asa representative of a most important depart- 
ment of medicine hitherto unworthily treated, and which he has 

done much to raise in public and professional estimation, should 
have been passed over. But the fact is, whatever is worth 
doing, is worth doing thoroughly. It is probable that Dr. 
Barnes’s candidature has suffered owing to his late appearance on the 
field and his absence from England. It is, however, also noteworthy 
that the obstetric department of medicine, which, whilst the oldest of 
the branches of practice, is also the newest comer among these de- 
partments of medicine claiming to be represented in the highest places. 
It is, comparatively, but yesterday, that an obstetric physician was not 
thought fit to have any proper position among the high officers of the 
College of Physicians, or, indeed, in any university ; and it is curious to 
note that it is precisely among Radical constituencies that these preju- 
dices of caste are often strongest. We have often had to urge the 





claims of obstetricians, as members of a department of medicine which 
is so bound up with the whole life and work of the great body of prac. 
titioners, that it is extremely desirable that its most eminent represen 
tatives should have a voice in the presence of the chief educationa} 
councils of the profession. This is a principle which certainly ought 
not to be lost sight of in future elections, 


THE CLINICAL SOCIETY. 

THE annual meeting of the Clinical Society took place on Friday, the 
13th instant, when the President, Mr. Lister, occupied the chair, 
The official business of the meeting was transacted in the middle 
of a discussion on myxcedema (reported at page 89), adjourned from 
the previous meeting in December, with the result that the annual 
meeting was prolonged for half an hour beyond the usual time. Dr, 
F. Taylor, the outgoing Medical Secretary, read the report of the 
Council, from which it appeared that the Society numbered 341 mem- 
bers. The funds of the Society were in a satisfactory state, there being 
£138 in hand, whilst £500 were invested. In the 7ransactions was to 
be found a very valuable report on hip-joint disease, which had 
cost much labour. Mr. Heath, the Treasurer, read the balance-sheet, 
Dr. Cholmeley moved that the report of the Council and the Treasurer’s 
balance-sheet be received and adopted. Mr. Gant seconded this pro- 
position, which was carried unanimously. The President then read a 
proposed new rule, recommended by the Council, that all papers read 
before the Society should become its property; that they could not be 
withdrawn or published elsewhere, without forfeiting their chance of 
publication in the Zvamsactions of the Society. The adoption of this 
rule was neither moved nor seconded, but was put from the chair, and 
declared carried. Dr. Bristowe proposed a vote of thanks to the re- 
tiring Vice-Presidents and other officers. Dr. S, Mackenzie seconded 
this proposition, which was carried unanimously, and was acknowledged 
by Dr. Althaus. Mr. Barker proposed a special vote of thanks to the 
retiring Secretary, Dr. F. Taylor, for his kindness and courtesy, as well 
as for the time and labour he had expended on the interests of the 
Society during his term of office. This proposition was seconded by 
Dr. Whipham, and carried unanimously. Upon the examination of 
the ballot-box, the gentlemen recommended by the Council for the 
various offices of the Society were found to have been elected. A 
list of their names was published at page 59 of the JOURNAL of last 
week, 





UNFOUNDED COMPLAINTS AGAINST MEDICAL OFFICERS, 
WE referred last week to the charges which had been made, and which 
have been spread wholesale by the Board of Guardians of Cowes, of 
the alleged inhumanity on the part of some unnamed medical man in 
refusing an appeal for assistance to a former relieving officer who had 
fallen into poverty, and who had met with a sudden and lamentable 
accident. We were unable to ascertain the actual facts of the case at 
the time, although inquiry was made; but we entertained the hope 
that, by referring to the complaint, we should receive the means of 
refuting it; and it will be observed, in a letter which we have the 
pleasure of publishing to-day, that a quite satisfactory answer is forth- 
coming. The claims upon the time and labour of medical men by the 
sick poor are constant and severe; and it has always been the pride of 
our profession that they are responded to with self-sacrifice, and in the 
Spirit of humanity which corresponds to the traditional rules by which 
the medical profession has ever been guided. This readiness of 
medical men to respond to the call of suffering and distress under cir- 
cumstances so frequently recurring, and making such severe inroads 
upon the physical and mental resources of a practitioner, is, unfor 
tunately, too often abused. The medical man is subject not only to 
the appeal from real distress and impotent suffering, but this me 
dical tradition is so widely known, and the soft-heartedness and 
high standard of charity which belong to the medical practitioner 
are so well established in the minds of all classes, that per 
sons who merely trade upon such qualities do not hesitate to 
practice imposition, and still more frequently do they seem to com 
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sider that free. service a right which is only a gift, and to. claim that 
generous bestowal of time and care for which they have no intention of 
making any sacrifice to requite, and which they will not strain their 
means to meet by any corresponding effort at remuneration, Imposi- 
tion by the mean and well-to-do, grinding hardness from public 
officials, severe judgment from an easily moved press readily led to take 
the popular side, small fees, and hard labour, are but too frequent 
incidents in the life of the general practitioner. Boards of Guardians 
and local newspapers are but too apt hastily to seize upon an opportu- 
nity of pointing out shortcomings in the work of a hardly pressed 
medical officer, and only too slow to give any public or practical expres- 
sion to the gratitude which is due to long years of faithful labour and a 
succession of acts of liberal kindness and generosity. This case at 
West Cowes appears to be only one illustration of a series of such in- 
stances, which should not pass without severe comment. The heading 
of ‘‘Charge against a Medical Officer” is, unhappily, not an unfre- 
quent one in provincial papers, but only rarely is any such charge based 
upon fact. Every medical man engaged in the public service will do 
well to remember that he carries the reputation of his class and of his 
profession in his hand, and that any such charge, if it should be well 
founded either on acts of omission or commission (which he may regard 
as trifling at the moment), may easily lead to a public scandal and a 
public attack which are for the time being injurious to the character of 
the profession as well as to his own peace of mind. Happily, the con- 
duct of the members of our great poor-law medical service has been 
such that we may point to it with pride as that of a body of men who 
have for along series of years performed most laborious and thankless 
work, at a very unfair rate of remuneration, with singular ability and 
humanity and public spirit. 





SMALL-POX AT LEEDS. 

AN inquest has recently been held at Leeds, upon the body of a man 
who had been in Armley Gaol since the 2nd of January last. A rash 
on the man’s face developed into confluent small-pox; and, upon the 
discovery of this, he was isolated, and special precautions taken ‘to 
prevent the spread of the disease. Notice of the outbreak was commu- 
nicated to the health-officer for the borough, who ordered the isolation 
of the case within the gaol, as there was no small-pox hospital in the 
district. This is the second death from small-pox which has recently 
occurred in the parish of Armley. 


A FATAL PRESCRIPTION. 

AN inquest has been beld at Waddesdon, near Aylesbury, on the body 
of a little girl, who had been about ten weeks previously unwell, and was 
attended by the assistant to a firm oflocal surgeons. Death resulted, and 
the child wasinterred. Subsequently, the medical officer of health for the 
district visited the house, and was shown the remaining portion of the 
medicine administered before death. He atonce came to the conclu- 
sion than the concoction was dangerous, and that the doses were too 
large. The medicine was sealed up and handed to the police. The 
body has been exhumed, and an examination of the contents of the 
stomach made, The certificate of the county analyst pronounced the 
medicine to be of a nature unfit for a child. The inquest was ad- 
journed, 


RECONSTRUCTION OF THE BRISTOL GENERAL HOSPITAL, 
Mr. Eassiz, C.E., has most successfully completed for the Gene- 
ral Hospital, Bristol, a reconstruction and redecoration of some of 
the wards. This hospital, with many excellent qualities, has to 
contend against an ancient form of construction, which makes sanita- 
tion very difficult, and thorough ventilation in many parts of the hospital 
almost an impossibility, unless by exceptionally ingenious methods. 
Mr. Eassie has contrived very thoroughly to ventilate the wards he has 
taken in hand,'by a simple method of cross-ventilation. He has laid 
down over the old concrete floor an excellent smooth and impermeable 
wooden floor, with polished paraffin surface, and carefully tongued, so 
as to avoid crevices. The walls are painted with the albissima paint, 





which recently received the highest award at the International Exhibi- 
tion, and the silver medal at the Brighton Sanitary. Exhibition—a paint 
which has the great advantage of being non-poisonous and inodorous, 
and is stated to be in every way preferable to lead paints, which are 
both offensive and poisonous; Albissima has, it isclaimed, the further merit 
of being: much cheaper in. use, possessing twice the covering power of 
ordinary zine or ‘lead paints, and giving a purer colour. It is very 
durable, and unchanged by sulphuretted hydrogen or other sulphur 


/ compounds and gases. 


_ , COLOUR-BLINDNESS, 

THE recommendations of the London International Medical Congress 
on, the important subject of colour-blindness and other defects of 
vision, in relation to railway-and sea service, will probably be fresh in 
the recollection of every scientific man. The general indisposition on 
the part of public opinion in this country to realise and adopt any- 
thing new, especially anything of a scientific character, has its 
effect in regard to this subject, and needs to be combated by such 
brief and pertinent. statements of fact as appeared last week in the 
form of a letter from Mr. Morton in the 7zmes newspaper. We 
must, however, bear in mind that the whole subject is still under 
the consideration of the Government, from whom it doubtless 
will receive, in due course, the recognition it merits, not only on 
account of the obvious practical importance of the subject in relation 
to life and property, but as the deliberate expression of opinion of the 
largest and most authoritative meeting of medical men that the world 
has ever seen. 





UNCONSUMED CARBON, 

Dr. ALFRED CARPENTER writes to the papers on the subject of the 
heavy fog on Wednesday last, pointing out that the fogs with which 
London has again been visited during the last few days have been of 
a dark smoky character, and that the wasteful manner in which 
the consumption of coal is carried out in the present day was never 
more noticeable than in the darkness which has hung like a pall over 
the city of London during the present week. He calls attention to 
the Smoke Abatement Exhibition at South Kensington; but the spe- 
cial object of his letter is to complain that the railway companies, 
during the prevalence of these fogs, have greatly added to the intensity 
of them by the hundreds of naked coal-fires which the railway autho- 
rities have kept burning along the lines of rail, with the apparent 
object of giving light, but in a very unscientific manner, to the men 
who were standing about the line in charge of fog-signals, 


<> 


SCOTLAND. 


GIFT OF £10,000 TO THE UNIVERSITY OF ABERDEEN. 
A PLEASANT and agreeable surprise was in store for the Senatus of the 
University on Saturday last, when Professor Pirrie read a communica- 
tion to the Senatus from Sir Erasmus Wilson, intimating the offer of 
Sir Erasmus to give a sum of ten thousand pounds to found and endow 
a chair of Pathological Anatomy in Aberdeen, ‘‘asan expression of 
my regard for an institution in which my father, a native of Aberdeen, 
received his medical education, and as a recognition of the honour which 
the University has been pleased to confer on me: by granting me the 
distinguished degree of LL.D.” The Senatus accepted, with great 
gratitude and pleasure, the munificent gift of Sir Erasmus, and accorded 
its warmest thanks to the donor for his timely generosity, by which he 
has placed not only the whole medical school under''a deep debt of 
gratitude, but has supplied a long felt want in this University, This 
princely liberality was all the more appreciated as it was not expected, 
and came suddenly and very opportunely. Sir Erasmus is to be con- 
gratulated on his wise discretion and his just appreciation of the best 
means to advance medical education, not only in his native country and 
county, but also in the metropolis. The gift cannot be too highly ap- 
preciated, for it gives to Aberdeen the one chair which was required by 
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its medical school to complete its efficiency. Aberdeen and Edinburgh 
are the only universities in Scotland which have a chair of pathology. 
A committee has been appointed to arrange for the carrying out of the 
proposals of Sir Erasmus Wilson. A cordial vote of thanks was 
accorded to Dr. Pirrie, who has been mainly instrumental in securing 
the foundation of the chair. We look forward with pleasure to the 
future development of this already flourishing medical school. 


COMBE LECTURES IN THE NORTH OF SCOTLAND AND IN 
ABERDEEN. 

THIS course was resumed by Dr. Stirling in Montrose on Tuesday. 
The lecture was devoted to an exposition of the physiology of the blood- 
vessels and to the respiratory apparatus. In connection with the 
former, hints were given as to what to do in cases of wounds of blood- 
vessels before the arrival of the surgeon, The lecture was illustrated by 
numerous experiments and by practical demonstrations. A similar 
course was begun in Aberdeen on Saturday evening, when the large 
St. Katharine’s Hall was crowded to overflowing. All the tickets for 
the course were secured before the day of the lecture. The syllabus 
which has been prepared will be found to be a pictorial guide to the 
course ; and the Combe trustees have intimated their intention to give 
prizes to those who pass the best written examination on the subjects 
gone over in the course. Permanent benefit may thus be expected to 
accrue from these lectures, 


THE TREATMENT OF ACCIDENT CASES IN COLLIERIES, 

AN arrangement has been made by Mr. Watson, the proprietor of 
Earnoch Colliery, which cannot but be of the utmost advantage to 
those who may be the subjects of accidents at Earnoch Colliery, but 
which deserves mention in medical journals. He has erected a house 
for the temporary reception of anyone injured at the colliery, where 
the patient can be placed in comfort until the arrival of the medical 
attendant. The building consists of an apartment twelve feet square 
and ten in height; and it has been fitted up under the guidance of Dr. 
Gondar, the medical officer to the works. It contains a suitable couch 
and chairs, hot and cold water, bandage-press, and splint-kit, besides 
St. John’s Ambulance carrying-stretchers. Such a convenience cannot 
but be of much value to the patient and to the practitioner; and it 
may be hoped that Mr, Watson’s intelligent and benevolent example 
may be numerously emulated. 


DAIRIES AND INFECTIOUS DISEASES. 

Ir is well that the possibility and probability of many infectious dis- 
eases being communicated through imperfect management of dairies 
is now recognised by the law, as well as thoroughly ascertained by 
the profession. On Monday, at the Glasgow Summary Court, a 
dairyman in Dalmarnock Road, who had a son suffering from measles 
whom he allowed to remain in the dairy, was fined £2 for that offence 
by the presiding sheriff. 


GLASGOW CONVALESCENT HOME. 

At-the seventeenth annual meeting of the supporters of the Glasgow 
Convalescent Home, Lenzie, held on Tuesday, the report submitted 
showed that during the year 1,381 patients had been admitted, an 
increase of 58 on the admissions of the previous year. Since last year’s 
report, legacies of £500, £200, and £100 had been received. The 
total income for the year was £2,110 Os, 9d. (only 2s. 6d. less than 
the previous year’s income); the expenditure was £2,057, an increase 
of about £70 on the previous year’s, principally due to expendi- 
ture for furnishings and blankets. The propriety of increasing the accom- 
modation of the Home is at present under the consideration of the 
directors. 


GLASGOW ROYAL LUNATIC ASYLUM. 
DuRING the past year, 161 patients were admitted to the Glasgow 
Royal Lunatic Asylum, Gartnavel ; the discharges numbered 156, and 
included 57 recoveries, and 36 deaths; the number remaining at the 
close of the year was 483. 








SEN 
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THE NOTIFICATION OF INFECTIOUS DISEASES, 

IN connection with the notification of certain infectious diseases, spe. 
cified in the Edinburgh Municipal Act of 1879, Dr. Littlejohn syp. 
mitted to the Public Health Committee of the Edinburgh Town Coun. 
cil, on Tuesday, statistics for the last half year, which showed that 
1,795 cases had been reported by 130 medical men, the numbers from 
each being from 1 to 99, and the cost to the authorities being £224 7s, 64, 

being 2s, 6d. for each case. 


_ 
— 


IRELAND. 


A CONCERT recently given in aid of the Society for Providing Nurses 
for the Sick Poor, Belfast, has realised the handsome sum of £44 138, 
for a most deserving charity. 











IN consequtnce of the vacancy caused by the death of Dr. Reuben 
J. Harvey, Mr. William Stoker, senior temporary physician, becomes 
physician to the Cork Street Fever Hospital in Dublin, and Dr, 
Christopher Gunn has been appointed temporary physician. 


AT a meeting of the students of the late Dr. R. J. Harvey, held at 
the Carmichael College, Dublin, on the 13th instant, it was unani- 
mously decided to erect a tablet to his memory in the College. A 
subscription list was opened for that purpose; Mr. J. A. Scott being 
appointed treasurer, and Mr. S. D. Chandlie, secretary. 


THE DUBLIN BRANCH. 

THE annual general meeting of this Branch will take place on Wed- 
nesday next. As usual, permission has again been kindly granted to 
hold the meeting and subsequent dinner in the splendid halls of the 
King and Queen’s College of Physicians. Several Members of Parlia- 
ment, and other influential persons, have keen invited to the dinner, 
which, there is every reason to anticipate, will prove as interesting and 
as agreeable a gathering as all the former annual dinners of the Branch 
have been. At the general meeting, at 4 o’clock, Dr. Kidd, the pre: 
sident-nominate, wil deliver an address on Medical Education—a 
subject to which, as is well known, he has given much attention. 


ROYAL UNIVERSITY OF IRELAND, 

THE first matriculation examination of this university has just con 
cluded. Of 606 candidates who went through the examination, 508 
passed. The next matriculation will be held at the end of September 
or early in October. The exact date has not yet been fixed, but the 
names of intending candidates must be sent to the secretaries of the 
university before August 15th. The subjects of the examination will 
be the same as in the first matriculation examination. We understand 
that the full official regulations of the university will be published soon 
by Messrs. Thom and Co., printers to the Queen in Ireland, of Middle 
Abbey Street, Dublin. 


CARRINGTON’S HOSPITAL, LIMERICK. 
THE report of this institution for the past year shows that the expen- 
diture during that period exceeded the income by £200. There was 
also a previous balance against the charity, so that at the commence- 
ment of the present year the hospital is in debt by a sum of £600, The 
cases relieved last year were nearly double those of the previous twelve- 
months, which accounts for the increased expenditure. The governors 


. in their report regret that the interests of the hospital are not more fully 


appreciated and supported by the citizens, and they add that if no re- 
sponsive liberal aid comes from the corporation and the citizens, they 
will reluctantly be obliged to resort to the painful alternative of closing 
the doors of the institution. 
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SMALL-POX IN BELFAST. 
SLOWLY, but surely, the epidemic of small-pox which has existed for 
some weeks in Belfast, is spreading. The disease is not confined to a 
single district, as alleged, but prevails over the entire town. For the 
week ending January 7th, there were I15 cases under treatment in the 
Belfast Union Hospital, 23 fresh cases of the disease having been ad- 
mitted during that period, and nine deaths having taken place. Atameet- 
ing of the Belfast guardians, held last week, Dr. Seaton Reid drew atten- 
tion to the fact that he had ascertained that boarders were kept on in 
aschool from which a servant was sent to hospital ill with small-pox, from 
which she died. Another girl was theu engaged as a servant, without 
being told that the disease was in the house, and fell ill with small-pox. 
It is stated that during all this time day-scholars were attending the 
institution as usual; and if this statement be correct, the occurrence 
was most reprehensible. Since writing the above, we under- 
stand that the school in question has been temporarily broken 
up—a step which has been taken by the proprietors acting on the ad- 
vice of Dr. Browne, medical superintendent officer of health, and which, 
in the interests of the community, should not have been delayed so long. 
Atthe same meeting of the guardians, ademand was made by aconstable for 
a sum of twelve shillings and sixpence, being amount of costs obtained 
against the guardians in the recent prosecution for refusal to vaccinate. 
A formal seizure having been permitted, the amount due was paid. 
The seizure was allowed under legal advice, as, if they acted 
otherwise, the interests of the board might be prejudiced in the event 
of an appeal. The guardians have forwarded a statement to the Local 
Government Board, in which they point out that the decision of the 
magistrate in the case referred to would entirely frustrate future prose- 
cutions of defaulters under the Compulsory Vaccination Act, not 
only in that union, but all over Ireland, unless the legality of the 
decision were tested by the board by taking the necessary steps for an 


appeal. 


HEALTH OF CORK. 

DuriInG December, the deaths registered in Cork amounted to 151; 
and 153 births took place. The annual death-rate per 1,000 inhabit- 
ants gives a total ratio of mortality of 25.05, and a birth-rate of 29.02. 
These figures, although somewhat higher than those of the previous 
month, yet contrast favourably with those of a corresponding period 
last year. 





CHARGE AGAINST A MEDICAL OFFICER. 

WE recently referred to a charge brought against Dr. O’Ryan, medical 
officer of Carrick-on-Suir Workhouse, and to the evidence given at the 
inquiry held by Dr. MacCabe, inspector of the Local Government 
Board. Dr. MacCabe has now reported that the injury in the case of 
the patient Hickey was of a formidable nature, and it appears doubt- 
ful if the patient would have survived the accident, whether removed 
from the workhouse or not. Further, he considers that, from a pro- 
fessional point of view, Dr. O’Ryan’s treatment of the case was open 
to no objection. 








MALE AND FEMALE PRISONS, CORK. 

Dr. BEAMISH, late medical officer to these institutions recently resigned 
after forty-one years’ service, thirty-eight being under the corporation 
and three under the prisons’ board, On his retirement the treasury 
granted himapension of £110 fer annum, of which sum £33 5s. isthe por- 
tion payable by the city. This amount does not by any means represent 
that to which an officer of forty-one years service would have been ordi- 
narily entitled, as it does not even amount to two-thirds of his late salary 
the proportion which has hitherto been awarded to officers not having had 
half his service. He has brought the matter under the notice of the 
corporation, so that they may reconsider his strong claims, and grant 
him a sum at least equivalent to what he would have been entitled to 
under the late board of superintendence. Dr. Beamish was under the 
impression that his superannuation would not come up until the half- 
yearly presentments, otherwise he would have laid his‘claims before the 
council. The corporation have referred his application to the law and 
finance committee for consideration. 





UNIVERSITY OF LONDON. 


THE half-yearly meeting of Convocation took place o 
—_ University building in Burlington Gattlens. Dr. F. i Wa, ae 
om mee my the absence from illnesss of Dr. STORRAR, Chairman of Con- 
The first business was the nomination of a list of three 
submitted to Her Majesty for the selection of a Member of ‘the ‘Seale, 
The scrutineers reported that the result of the voting was as follows. 
George Buchanan, M.D., B.A., 617; Samuel Newth, M.A. 580; 
— eg ise ae 338; George Carey Foster, B.A., 213. The 
= ne! ; eclare r. Buchanan, Mr. Newth, and Dr, Barnes duly 
The next business was the adjourned debate (fi 
last) on the following a as ety ee: evan ok pth Moves: by red 
A. P. Hensman, seconded by Mr. H. A. Nesbitt: That it is fut a ‘i 
desirable that women who are graduates o: this University ana of th 
requisite standing, should be entitled to become members of Conv : 
tion, and to vote at the election of the member of Parliament for the 
University. Amendment—Moved by Mr. A. M‘Dowall, seconded by 
Mr. A. W. Bennett : ‘‘ That female graduates be admitted to Converse 
tion.” After a discussion, in which Mr. Tyler, Mr. McDowall, Mr Nesbitt, 
Mr, Godlee, Mr. Shaen, Mr. Dolleymore, the Chairman, Mr. ‘Tem le, 
and Mr. Hensman took part, the motion was withdrawn, and the 
amendment was agreed to with but three or four dissentients, ; 
Some discussion took place upon a resolution moved by Dr. PyE 
SMITH, requesting the Senate to consider the advantage of constitutin ' 
boards of studies, one for each faculty, to advise the Senate - 
matters connected with the detail of examinations, and to form ; 
medium of communication between the Senate, the examiners ana 
the teachers of candidates for degrees ; the members to be nominat ed 
by the Senate from their own body (either in addition to or includin 
the present committees on examinations), from professors in the aff 
liated colleges, and from present or past examiners, Eventuall the 
op ecw ba Pees by being made to conclude with the Donte 
etween the Senate, the examiners, a - i 
ay aedigsale we , , and the teachers”; and in that 
_ Mr. McDowa tt proposed a resolution affirming th i 
a representation of Convocation on the Stuashe re 
* “tp . — the subject to the annual committee for reconsideration 
Mr. W. J. SPRATLING moved: ‘‘ That, in the opinion i 
the establishment of London University ‘local phe sine al prec %, } 
those conducted by the older universities is desirable.” Mr, TripMAR ” 
seconded the resolution, which was carried. eto 





LUNACY LAW REFORM. 


A MEETING of the Law Amendment Society was is Ww 

their Rooms, Adam Street, Adelphi, Mr. J. aids, MPs ee 
when a Paper on the Reform of the Lunacy Laws was read b Me 
Commissioner MILLER, Q.C.—The CHAIRMAN, in lnthodutitin Mr. 
Miller, observed that it was considered that the Lunacy Laws re nuived 
amendment, which was shown by the fact that last year Mesirs 

Dillwyn and Litton introduced into the House of Commons Bills 
proposing to deal with this subject, which were ultimately abandoned 

and that other Bills were contemplated and" prepared, and would ha é 
been introduced if there had been any chance of passing them into Sone: 
—Mr. MILLER then read his paper. He was satisfied that, if public 
attention were once directed to this question by any ameate: suffi- 
ciently startling to arouse general sympathy, it would be seen that the 
law at present governing our treatment of lunatics offended more 
against the fundamental principles of personal liberty thar did any part 
of our judicial system. He should like it to be brought home to the 
public at large, that there was no man or woman in England who was 
not liable to be incarcerated for life, without notice either to himself or to 
any one else, and without any power of securing an investigation of his 
case, if only any one were sufficiently interested in getting him out of the 
way to make it worth his while to secure the services of two reckless 

needy, or ignorant practitioners, and the confederacy of the keeper of a 
so-called private asylum. He referred to instances in support, and also 
to cases where wrongful incarceration had taken place in public hos- 
pitals, The general principles of our law of lunacy assumed imprison- 
ment as the normal treatment for lunatics, and threw the onus of 
proof, not upon the would-be incarcerator, but upon the alleged lunatic 

if only the prescribed certificate had been previously obtained in all 
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proper form. It seemed to him that these principles were directly 
antagonistic to what a good law should be. The first rule he would lay 
down as an essential to a good lunacy law was that no inquiry into the 
sanity of an alleged lunatic, whether by a Master in Lunacy or other- 
wise, should be held in private, but in public, and upon sworn evidence, 
iven by witnesses produced for cross-examination, conducted bya com- 
petent judicial officer, assisted either by a jury or by sworn medical 
assessors, at the option of the alleged lunatic. Where lunacy took a 
violent form provision might be made for apprehension and detention 
until such inquiry could take place, His second cardinal rule, there- 
fore, would be that no lunatic should be liable to be forcibly detained 
in any asylum, or other place whatever, until lunacy had been established 
by inquiry, except under a warrant from a magistrate, which warrant 
should be grantable only upon sworn depositions showing that the 
deponent had reason to fear, and did actually fear, that the lunatic, if 
left at large, would be dangerous either to himself or some other per- 
sons, such warrant only to be valid for seven days. | These provisions, 
if thoroughly carried out, would, he thought, be sufficient to secure at 
least as high a degree of probability that no sane man was kept under 
detention as a lunatic as that no innocent man was condemned to penal 
servitude as acriminal. In conclusion, he expressed his opinion that 
no question could be brought before Parliament of greater importance 
to society.—A discussion ensued, in the course of which Dr. Mortt- 
MER GRANVILLE deprecated the statements often made with reference 
to lunatics that did not bear investigation. In twenty years’ close 
study of the practical working of the lunacy laws he had never found 
evidence of malpractices. Instead of proprietors wishing to detain 
patients, it was too often the case that, smarting under fear of accusa- 
tion, there was a tendency, on the other hand, to discharge cases rather 
too soon. ‘There was no necessity to mix the question of the treatment 
of lunatics with their social disabilities. The first was purely a matter 
for medical men to consider, and the second for lawyers.x—Dr. Woop 
said that it was a great mistake to suppose that lunatics were ill-treated. 
On the contrary, most asylums were happy homes for the inmates, His 
opinion was that public inquiries would be most harmful, as in the pre- 
sent frame of mind of people generally such inquiries would mean ruin, 
not merely to individuals, but to whole families.—Mrs. LOWE ex- 
pressed her belief that there were many cases of illegal incarceration, 
and that she was in possession of proofs of several, and advocated the 
employment of female inspectors.—Mr. Moziry thought that the 
lunacy laws should, for the purposes of incarceration, be assimilated 
as much as possible to the processes before detention for crime,—The 
discussion was continued by Mr. CRUTTWELL, Mr. R. HAMILTON, 
Dr. Henry Hicks, and others, several of whom opposed the views 
expressed by the medical gentlemen, after which Mr. MILLER replied. 
—The CHAIRMAN, in proposing a vote of thanks to the reader of the 
paper, without expressing any definite views on the whole question, 
thought that the more publicly it was known where hereditary insanity 
existed the better it would be for all concerned, During the discussion 
on Mr. Dillwyn’s Bill in last session the Home Secretary indicated his 
willingness to accept the appointment of a Select Committee. He 
would therefore suggest that those desirous of seeing an amendment in 
the lunacy laws should get some member of the House of Commons 
to move for such a committee, before which all opinions could be 
fully and fairly ventilated, and the result would probably be a report 
that would lead to beneficial legislation, not reflecting on the medical 
profession, but for the good of the country at large.—The customary 
compliment to the chairman brought the business to a conclusion, 





BRITISH MEDICAL ASSOCIATION. 


COMMITTEE ON THE STUDY OF AURAL SURGERY. 
AT a meeting of the Committee, appointed by the Committee of 
Council of the British Medical Association, to consider and report on 
**the best means of promoting the study of aural surgery, especially in 
regard to compulsory examination in this subject by the various ex- 
amining bodies”, held on January 11th, it was announced that the 
following otological teachers had signified their willingness to join the 
Committee—viz. : Messrs, A, Gardiner Brown, H. H. Clutton, A. E. 
Cumberbatch, W. B. Dalby, G. P. Field, A. Hensman, W. L. Purves 
(London), Thomas Barr (Glasgow), J. J. Kirk Duncanson (Edin- 
burgh), A. H. Jacob (Dublin), J. Macfie (Glasgow), and J. A. Nun- 
neley (Leeds). Dr. Urban Pritchard was elected chairman, and Mr. 
Cresswell Baber honorary secretary of the Committee. The following 
gentlemen were elected members—viz.: Messrs. G. F. Hodgson 
(Brighton), F. M. Pierce (Manchester),.J. M. E. Scatliff (Brighton), 
W. J. Tivy (Clifton), and E. Woakes (London). The names of 


— 
otology, were also added to the Committee, on the condition of their 
consent being obtained. The next meeting will be held at 3, George 
Street, Hanover Square, London, on Wednesday, January 25th, at 
4 P.M. Communications on the subject should be addressed to Cress. 
well Baber, Esq., M.B., 4, Preston Street, Brighton. 





ASSOCIATION INTELLIGENCE, _ 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION oF 
MEMBERS, 

MEETINGS of the Committee of Council will be held on Wednesda 
April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 days 
before each meeting, viz., March 22nd, May 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881, 

November 4th, 1881. FRANCIS FOWKE, General Secretary, 


BRANCH MEETINGS TO BE HELD, 














Dustin Brancu.—The annual general meeting of this Branch will, by the kind 
permission of the President and Fellows, be held on Wednesday, January 2sth, at 
4 o'clock p.M., in the Hall of the King and Queen’s College of Physicians, Kildare 
Street. The officers and Council for the ensuing year will be elected by ballot, and 
any other necessary business transacted. Owing to the lamented deaths of the 
President and President-elect, the Council has nominated Dr. Kidd, Vice-President 
for the presidency of the Branch, and he has kindly consented to deliver an address 
on the occasion. The annual dinner of the Branch will be in the College Hall, at 
7 o'clock p.M., the incoming President in the chair. Dinner tickets for members 
who purehase their tickets on or before Tuesday, the 24th instant, 17s. 6d. ; for 
members purchasing their tickets after that date, and for guests, £1.—GrorcE F, 
Durrey, M.D., Honorary Secretary and Treasurer. 


LANCASHIRE AND CHESHIRE Brancu.—Preliminary Notice.—A special meeting 
of this Branch will be held at Manchester in the beginning of February, to consider 
the subject of Compulsory Notification of Infectious Disease.—A. Davipson, Hono- 
rary Secretary, 2, Gambier Terrace, Liverpool. 


CORRESPONDENCE, ~ 


EXHUMATION .NOT BODY-SNATCHING. 

S1r,—A paragraph quoted from your paper, headed ‘* Body-snatch- 
ing”, in Friday’s Globe, is of so misleading a character, and many of 
its statements so incorrect, that I must ask you to publish this letter in 
your next issue. As the case alluded to will shortly be before the public 
in the law-courts, I need only ask you to suspend your judgment ; and 
I think that you will be disposed to do so when I assure you'that this 
is no case of ‘‘body-snatching”; that the family of the deceased 
knew perfectly well that, if the removal of the body could be accom: 
plished, it would be done; that the authorities at the cemetery were 
obliged to allow the removal under an order from the late Home Secs 
retary ; and that no step was taken upon which high legal opinions 
had not first been given. I have, moreover, read the will of the de- 
ceased gentleman, in which he gives directions to enable the friend, 
who succeeded in carrying out his desire, to have possession of his 
body ; and orders his executors to provide the necessary funds, 

In common justice, you will, I feel sure, publish this letter; and 
feel regret that your highly credible correspondent should have supplied 
you with a misstatement of facts, the publication of which has caused 
no little pain to the friends of a most estimable person.—Your 
obedient servant, TRUTH. 














NortH WEstT LONDON HospPiTaAL.—A highly successful Christmas- 
tree entertainment was thoroughly enjoyed by over 100 children (past 
and present in-patients) on Thursday evening, January 12th. Mr. 
Cecil Collard, of the firm of Collard and Collard, kindly lent a grand 
pianoforte, and several ladies and gentlemen contributed to the fund 
of amusement, which included a magic lantern exhibition, conjuring 
tricks, etc. The tree was unusually large and well laden with toys and 
clothing. 

THE AUSTRIAN AMBASSADOR AND LONDON Hospirats.—The 
Charity Recond states that Count Karolyi, the Austro-Hungarian Am- 
bassador, has apportioned half of the proceeds of the concert given at 
the Albert Hall on the 7th, instant, on behalf of the sufferers by the 
Vienna catastrophe, in three equal shares of £91 145. 10d., each, to the 
Brompton Hospital for Consumption, the Hospital for Sick Children, 
and the Hospital of St. John of Jerusalem and St. Elizabeth, both in 
Great Ormond Street. 





numerous other gentlemen, in all parts of the kingdom, interested in 
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OBITUARY. 


CHARLES DELACHEROIS PURDON, M.B., F.R.C.S.I. 


ast Sunday, the 8th instant, death removed a distinguished prac- 
pn Soiding an honoured name in Belfast—Dr. C. D. prey 
He succumbed, in his sixty-fourth year, after a couple of days’ i go 
much regretted by the profession, and a large circle of friends - 
acquaintances. Dr. Purdon was the son of Dr, Henry gine gr 
practised as a surgeon in Belfast many years since, and receiv is 
medical education at Trinity College, Dublin, where he duly graduated 
in fArts and Medicine; while, two years previously, he obtained the 
Fellowship of the Royal College of Surgeons in Ireland. He proceeded 
to practise in Belfast, and became medical officer to the Belfast Charit- 
able Society, and, for nearly twenty years, physician to the Deaf and 
Dumb Institution. He also received the appointment of surgeon under 
the Factories’ Acts, and was elected vice-president of the Ulster Medical 
Society. Dr. Purdon was connected with various scientific societies ; 
and, being possessed of a strong bias in relation to antiquarian sub- 
jects, he was well qualified to hold the position of Secretary for Ulster 
for the Royal Archzological and Historical Society of Ireland. Of a 
genial and kind disposition, Dr. Purdon was greatly esteemed ; and his 
loss will be regretted by a large number. 








RICHARD W. W. GRIFFIN, M.D. 


Dr. GRIFFIN, well-known as one of the medical practitioners of 
Southampton, died on December 24th, at the age of forty-five. He 
had been suffering for some time past from a painful malady. For some 
years, Dr. Griffin filled the post of medical officer under the Incorpora- 
tion, the duties of which he discharged with satisfaction till he retired 
from it. He was also on the medical staff of the Southampton Dispen- 
sary, in the welfare of which institution he took much interest. He 
likewise assisted in the establishment of the Charity Organisation Society 
at Southampton, the cause of which he advocated with much earnest- 
ness and ability, both by means of his tongue and pen. In the Hospital 
Sunday Fund he also took a lively interest, being a member of the 
executive committee ; and at the annual meeting, held a few weeks 
ago, reference was made to his serious illness, which elicited an expres- 
sion of sympathy from those present. He was the son of the late Mr. 
Griffin of Weymouth, whose name was well-known some years ago as 
the representative of the cause of Poor-law medical officers. 


MEDICAL NEWS. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy, at a meeting of the Board of Examiners, on the 12th instant, and 
when eligible will be admitted to the pass examination. 

Messrs. Geoffrey S. Clayton, William H. F. Farmer, and William A. Griggs, 
students of St. Bartholomew’s Hospital; William A. Shelswell, of Guy’s 
Hospital; Charles R. Bishop, of King’s College; Henry W. Dixon, of the 
Newcastle School; Arthur W. G. Thomas, of the Charing Cross Hospital ; 


Edward R. Tweed, of St. George’s Hospital; and Sydney B. Jolly, of St. 
Thomas’s Hospital. 


_ Two candidates, having failed to acquit themselves to the satisfac- 
tion of the Board of Examiners, were referred to their anatomical 
and physiological studies for three months. 


With this meeting the primary examinations were brought to a close, 
when, out of the 179 candidates examined, no fewer than 69 were 
referred to their studies, including 11 who had an additional three 
months, 


At a meeting of the Council on the same day, Mr. Richard Cross, 
M.D.St. Andrew’s, of Carlton House, Scarborough, who had previously 
been elected a Fellow of the College, was admitted as such, his diploma 
of membership bearing date March 13th, 1840. 


_ The following gentlemen, having undergone the necessary examina- 
tions, were admitted Members of the College at a meeting of the Court 
of Examiners on the 17th instant. 

Messrs. Robert Hulis, L.S.A., Carshalton; Alfred C. Wallace, L.R.C.P.Lond., 
Streatham ; George L. L. Lawson, L.R.C.P.Ed., Egremont, Cumberland ; 
Frederick C. Mears, L.S.A., Bromley-by-Bow ; Joseph H. Martin, L.S.A., 
Northampton; Thomas H. Openshaw, L.S.A., Bury, Lancashire ; Octavius 
A. G. Collins, Kingstown, Dublin; Geoffrey F. Travers, Garden Court, 
Temple; Arthur R. Broom, Ottery St. Mary; F. Herbert Mayo, Deal; 
Charles E. Paget, Cambridge; Charles R. Bamford, Uttoxeter ; Herbert 
Canton, Finsbury Park; Rayner D. Batten, Palace Gardens, Kensington: 
Richard S. Wright, Sutherland Gardens ; Charles T. Griffiths, Cathcart Road, 
South Kensington ; Edward J. Jenkins, M.A.Oxon., Sydney, N.S.W.; William 














Mill, Cholwell, near Tavistock ; Alexander G. Wildey, Southsea, Hants; and 
Cecil M. Hendriks, Jamaica. 
Eight candidates were rejected. 


The following gentlemen were admitted members on the 18th in- 

stant. 

Messrs. Lockhart E. W. Stephens, L.S.A., Emsworth, Hants; James Robertson, 
L.R.C.P.Ed., Pall Mall, S.W.; D’Arcy Power, M.A.Oxon., Great Cumberland 
Place, Hyde Park; Edward T. Lrevor, Queen’s Gardens, Bayswater; Charles 
L. Stow, Tunbridge; Quinten, R. Veitch, Exeter; Herbert C. Simmons, 
Tufnell Park, a; Joon A. P. Price, Brecon, South Wales; Arthur S. Nance, 
Eccleshall, Staffordshire ; William G. Ellis, Wellington, Somerset; Frederick 
Bass, Tufnell Park, N.; and Charles F. Rumboll, Melksham, Wilts. 

Ten candidates were rejected. 





APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, January 12th, 1882, 

Davies, Edward Cluneglas, Pontfain, Lampeter. 

Mears, Frederick Charles, Bromley-by- Bow. 

Nicholson, Frederick William, Upper Richmond Road, Putney. 
Openshaw, Thomas Horrocks, Bury, Lancashire. 

Stuart, Sidney Offord, Woolwich. 

The following gentleman also on the same day passed the Primary 
Professional Examination. 

Crone, John Smyth, Queen’s University, Ireland. 





MEDICAL VACANCIES, 
THE following vacancies are announced :— 

BEDFORD GENERAL INFIRMARY.—Resident Surgeon. 
annum. Applications by 26th January. 

BELMULLET UNION.—Medical Officer for Binghamstown Dispensary District. 
Salary, £100 per annum, with £10 yearly as Medical Officer of Health, registra- 
tion and vaccination fees. Election on February 2nd. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor--House-Sur- 
geon. Salary, £100 perannum. Applications by 11th February. 

CHARING CROSS HOSPITAL, West Strand, W.C.—Assistant-Physician. Ap- 
plications by 28th instant. 

CRAIGLOCKHART HYDROPATHIC, near Edinburgh.—Resident Physician. 
Applications to the Managing Director, Craiglockhart Hydropathic Company, 
Limited, 40, Frederick Street, Edinburgh, by 6th February. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. Ap- 
plications by February 13th. 

DROGHEDA UNION—Medical Officer for Duleek Dispensary District. Salary, 
4110 per annum, with £20 per annum as Medical Officer of Health, registration 
and vaccination fees. Election on the 23rd instant. 

EVANGELICAL PROTESTANT DEACONESSES INSTITUTION AND 
TRAINING HOSPITAL, Tottenham — House-Surgeon. Salary £150 per 
annum. Applications to M. Laseron, Esq., M.D., The Green, Tottenham, by 
the 23rd instant. 


GENERAL HOSPITAL, Birmingham—Assistant Surgeon. Salary, £100 per 
annum. Applications by the 3oth instant. 

GENERAL HOSPITAL AND DISPENSARY FOR SICK CHILDREN, 
Pendlebury, and Gartside Street, Manchester.—Physician, Salary, £300 per 
annum. Applications by February 8th. 


GRANARD UNION.—Medical Officer for Finnea Dispensary District. Salary, 
4100 per annum, with £14 per annum as Medical Officer of Health, registration 
and vaccination fees. Age of candidate not to exceed forty years. Election on 
3rd proximo. 

GREAT WESTERN RAILWAY.—Medical Officer. Salary, £600. Applications 
by 26th January. 

HECKMONDWIKE INDUSTRIAL CO-OPERATIVE SOCIETY (Limited), 
Medical Aid Department— Resident Medical Officer. Salary, £200 per annum. 
Applications by 26th January. 

HUDDERSFIELD INFIRMARY — Senior House-Surgeon. 
annum. Applications to F. Eastwood by January ast. 
HUDDERSFIELD INFIRMARY — Junior House-Surgeon. Salary, £40 per 

annum. Applications to F. Eastwood by January 21st. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.—Visiting Physi- 
cian. Applications by January 28th. 

LEAMINGTON AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL 
ASSOCIATION—Resident Medical Officer. Salary, £200 per annum. Appli- 
cations to the Secretary, Mr. C. Wildman, 6, Woodbine Street, Leamington. 

LONDON LOCK HOSPITAL, Male and Out-Patient Department, 91, Dean 
Street, Soho, W.—House-Surgeon. Salary, 450 per annum. Applications by 
January 21st. 

MERCER'S HOSPITAL, DUBLIN.—Resident Medical Officer and Apothecary. 

Applications to the Medical Registrar by January 2oth, 

ROYAL COLLEGE OF SURGEONS jIN IRELAND—Professor of Practical 

and Descriptive Anatomy. Application to John Brennen, Registrar, by January 


21st. 

ROYAL CORNWALL INFIRMARY—House-Surgeon. Salary, £120 per annum. 
Applications by 26th January. 

ROYAL SURREY COUNTY HOSPITAL—House-Surgeon. Salary, £75 per 
annum. Applications by January 30th. z 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square.—Honorary Physician. Applications by January 30th. ‘avai. 

ST. — UNION—Medical Officer. Salary, £83 perannum. Applications by 
25th Instant, 

ST. OLAVE'S UNION. — Resident Assistant Medical Officer and Dispenser. 
Salary, £100 per annum. Applications by zoth January. 


Salary, £100 per 


Salary, £80 per 
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UNIVERSITY OF LONDON—Assistant Registrar. Salary, £500 annum. 
Applications to A. Milman, Registrar, University of London, Burlington Gar- 
dens, W., by January 31st. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and Dis- 
penser. Salary, £100 perannum. Applications by 1st February. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton. Honorary Physician. Applications by January 30th. 





MEDICAL APPOINTMENTS. 


Finn. David Edgar, L.K.Q.C.P., L.R.C.S.1., appointed Medical Officer and Pub- 
lic Vaccinator for the Brownhills District of the Cannock Union, and reappointed 
Medical Officer of Health to the Brownhills Urban Sanitary District. 

Kemper, Arthur W., L.R.C.P.Ed., appointed Medical Officer of Health of the Bud- 
leigh Salterton Urban District, vice Robert Walker, M.D., resigned. 

Ricu, A. Creswell, M.B.Lond., M.R.C.S., appointed Honorary Assistant-Surgeon 
to the Live:pool Hospital for Cancer and Skin-Diseases, vice G. G. Stopford 
Taylor, L.K.Q.C.P.1,, appointed Surgeon. 

Tay ior, G. E. Stopford, M.R.C.S., L.K.Q.C.P.L, appointed Surgeon to the Liver- 
pool Cancer and Skin Hospital, vice R. T. Lodge, M.D., deceased. 

Tuomas, A. Harrison, M.B. and C.M., appointed Assistant Medical Superintend- 
ent of the Ayrshire District Asylum. 

Wricnt, C. St. John, M.B., appointed Medical Superinteudent to the Islington 
Workhouse and Infirmary, vice A. G. Mickley, M.B., resigned. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charee for inserting announcements of Births, Marriages, and Deaths, 
ts 3s. 6d., which should be forwarded in stamps with the announcements. 


BIRTHS. 
CourLanp.—On January 17th, at 14, Weymouth Street, Portland Place, the wife of 
Sydney Coupland, M.D., F.R.C.P., of a son. 
Harries.—On the 12th instant, at Tufnell Park, N., the wife of Arthur Harries, 
M.D., of a son. 
MARRIAGES, 
WiLitrAmMs—KuirkPaTRICK-HowatT.—On January 17th, at St. Michael’s and All 
Angels, Paddington, Dawson Williams, M.D.Lond., to Catherine, youngest 
| daughter of the late Robert Kirkpatrick-Howat, Esq.,of Mabie, J.P., and Deputy- 
| Lieutenant for the Stewartry of Kirkcudbright, N.B. 








THE Duke of Cambridge has kindly consented to take the chair, at 
a public dinner, which will be held at the Star and Garter Hotel, Rich- 
mond, on Wednesday, February 8th, in aid of the funds of the Richmond 
Hospital. 


PRESENTATION.—At the last meeting of the Birminingham Circu- 
lating Medical Book Society, the presentation of a handsome silver 
salver was made to Mr. George Jones “‘ as a token of their esteem and 
regard, and in testimony of his kindness and courtesy as honorary secre- 
tary for a period of twenty-one years.” 


SocrETY FOR RELIEF OF Wi1DOWS AND ORPHANS OF MEDICAL 
MEN.—A Quarterly Court of the Directors of the above Society was 
held on Wednesday, January 11th, at 5 p.m. The chair was taken by 
the President, Sir George Burrows, Bart. Five new members were 
elected, and the deaths of three reported. The applications for grants 
from fifty-eight widows and nine orphans were approved, and the sum 
of £1212 10s, was voted to be distributed according to the merits of 
the respective cases. Two widows, recipients of grants, were an- 
nounced as dead. There were no fresh applications for grants. The 
Christmas present of £5 additional to each widow and £2 to each 
orphan amounted to £320, and had been paid in December last. The 
working expenses of the quarter were £65 9s. 7d. 


Messrs. Evans, Sons, and Co., wholesale druggists, Hanover Street, 
Liverpool, have opened offices at No. 1 and 2, Exchange Buildings, 
Cromford Court, Market Street, Manchester, for the purpose of show- 
ing samples of drugs, pharmaceutical preparations, druggists, sundries, 
etc. The offices will be under the superintendence of Mr. Blyton, and 
will be open every Tuesday and Friday from 11 to 5 o’clock ; also, at 
other times by arrangement. 


TREATMENT OF GONORRHGA.—Dr. A. W. Morris, of Kentucky, in 
the Medical Herald, says; ‘‘ Early after I graduated, I was disappointed 
in the treatment of this disease, both by astringent injections and the 
internal administration of remedies; and, as I had a large number of 
cases coming to me, I made an effort to secure a treatment giving more 
satisfactory results.” In my series of experiments, I purchased a 
** Bartholow’s Catheter,” an instrument. with an olive bulb on the 
point, and holes in the shoulder of the bulb—the point not being pierced. 
The tube wasof the size of a No. 6 catheter, the bulb being much larger, 
preventing an outward flow of the injected fluid, and causing it to flow 
backward and outward. I attached this to a good pump-syringe by 
India-rubber-tubing ; and in the next case, after throwing in about a 
gallon of cold water, I took a small penis-syringe, and gave an in- 











jection of sulphate of zinc, as thorough as possible, and told my patient 
tocall again next day. I saw no more of him for a month; when he 
said that as it cured him, he never thought any more about it. Holding 
the theory of the limitation of the disease, as given by Bumstead, and 
other authorities, I had no faith in the result of this case, and deter- 
mined to give it a further test, and reached the following result. Out 
of twenty-five cases, twenty-two were entirely well twenty-four hours 
after the treatment. No treatment of any kind was given, other than 
washing out the urethra, and the sulphate of zinc injection first and once 
only given. One was well in three days, one in seven days, and the 
other, a drinking man, who kept up his bad habits all the time, was 
cured intwo weeks. After this, in fifteen cases, the result was not so 
satisfactory, but much more than the old treatment.—Southern Med- 
ical Record. 


St. JoHNn’s AMBULANCE ASSOCIATION.—A meeting, summoned by 
the Central Executive Committee, was held on Monday afternoonat St, 
John’s Gate, Clerkenwell, to consider the desirability of placing those 
metropolitan police stations where the Order of St. John litters are 
established in telegraphic communication with the various hospitals, 
and further to consider the best description of wheeled transport avail- 
able for London use. Sir E, H. Lechmere, M.P., presided. Many 
representatives of the chief London hospitals, and police divisional 
surgeons, were present. Major Duncan mentioned that at seventy-five 
of the metropolitan police stations there were now St. John wheel- 
ambulance litters. Mr. E. Owen, St. Mary’s Hospital, moved: 
‘*That in the opinion of this meeting it is desirable that a system of 
street-ambulances should be organised in London.” Mr. J. H. Cross- 
man, seconding, invited the members of the order to a meeting to be 
held on February 2nd, at the United Service Institution, when the 
Duke of Cambridge would preside, and two excellent ambulances would 
be presented to the London Hospital. The motion was carried. On 
the proposal of Major Duncan, seconded by Mr. Furley, it was decided 
to offer a prize for the best design of horse ambulance, it being consi- 
dered that the hand ambulance supplied to the police stations was 
already perfect. A third resolution was passed, on the proposal of 
Dr. Allfrey, and seconded by Mr. V. B. Kennett, in favour of placing 
those metropolitan police stations not already in communication—in 
electrical communication—for ambulance purposes with the hospitals 
and with one another. General Burnaby, Mr. Cantlie, Superintendent 
Turner, Dr. Platt, Mr. Godlee, and others spoke to the subject. 


HEALTH OF FOREIGN CITIES.—Trustworthy indications of the 
recent health and sanitary condition of various foreign and colonial 
cities are afforded by the following facts and figures, derived from a 
table in the Registrar-General’s last weekly return. According to 
the most recent official weekly returns, the annual death-rate was 
equal to 28.4 in Bombay, and 30.3 in Madras. Cholera caused 20 
deaths in Bombay, and 7 fatal cases of small-pox were recorded in 
Madras. The death-rate in Alexandria, during the last week of De- 
cember, averaged 38.6; the deaths including 19 fatal cases of ‘‘ fever” 
and 12 of whooping-cough. In twenty European cities, the death-rate 
averaged 30.2, and exceeded by 6.9 the average rate prevailing during 
last week in twenty-eight of the largest English towns. The death-rate 
in St. Petersburg was equal to 53.5, showing a further increase upon 
the high rates in recent weeks; the 682 deaths included 32 from 
‘*fever”’, and 27 from diphtheria. In three other northern cities— 
Copenhagen, Stockholm, and Christiania—the death-rate did not 
average more than 24.5, the highest being 25.9 in Copenhagen; measles 
caused 18 of the 57 deaths in Christiania, and 4 fatal cases of diph- 
theria occurred in Stockholm. In Paris, the death-rate declined to 
27.7, although the deaths included 72 from diphtheria and croup, 28 
from typhoid fever, and 10 from small-pox. The rates cf mortality in 
Brussels and Geneva were equal to 22.3 and 32.3. The death-rate in 
the three principal Dutch cities averaged 23.4, and was equal to 20.4 
in Amsterdam, 25.2 in Rotterdam, and 28.7 in the Hague ; whooping: 
cough caused 5 deaths in Amsterdam. The Registrar-General’s table 
includes returns from eight German and Austrian cities, in which the 
death-rate averaged 29.0, and ranged from 24.9 in Berlin and 28,2 in 
Munich, to 31.4 and 32.4 in Buda-Pesth and Dresden. Small-pox 
caused 15 deaths in Vienna, 9 in Buda-Pesth, and 4 in Prague; 
diphtheria fatality showed a considerable excess in Berlin and Dresden. 
In two of the principal Italian cities, the death-rate averaged 26.9, 
and was equal to 24.4 in Naples and 31.8 in Turin; typhoid fever 
showed fatal prevalence in both these Italian cities. In four of the 
principal American cities, the death-rate averaged 26.1 ; it was equal 
to 21.0 in Philadelphia, 24.0 in Baltimore, 24.3 in Brooklyn, and 32.8 
in New York. Small-pox caused 12 deaths in New York and 11 in 
Philadelphia ; diphtheria showed fatal prevalence in New York, Brook- 
lyn, and Baltimore. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY .....- Metropolitan Free, 2 P.M.—St. Mark’s, 2 P.m.—Royal London 
. Ophthalmic, II a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. 

TUESDAY...... Fl 1.30 P.M.— Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— West 

London, 3 P.M.—St. Mark’s, 9 a.M.—Cancer Hospital, Brompton, 





2 P.M. " 3 
WEDNESDAY.. St. Bartholomew's, 1.30 P-M.—St. Mary's, 1.30 P.M.—Middlesex, 1 
y.M.—University College, 2 P.M.—London, 2 p.M.—Royal London 
Ophthalmic, 11 a.m.—Great Northern, 2 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M. —St. Peter's, 2 P.M. 
—National Orthopzdic, 10 A.M. i i 
THURSDAY. ... St. George’s, r P.M.—Central London Ophthalmic, 1 P.M.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.M.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 p.M.— .North- 
west London, 2.30 P.M. 3 1 
FRIDAY....+.+. King’s College, 2 p.M.— Royal Westminster Ophthalmic, 1.30 P.M. 
Royal London Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.M.—East 
London Hospital for Children, 2 P.M. 
SATURDAY .... St. Bartholomew’s, 1.30 P.M.—King’s College, 1 p.m.—Royal Lon- 
don Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. is 

Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye, 
M. Th,, 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 


a Pisq Be 

Kinc’s Cot_eGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., xo. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; 0.p., W. S., 1.30; Eye, W. S., 93 Ear, S., 9.30; Skin, W., 9; Dental, 


U., 9. 
Mipp.LgEsex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303 o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
Sr. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W. Sui Eye, Tu, W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

St. GrorGr’s.—Medical and Surgical, M. Tu. F. S., 13 Obstetric, Tu. S., 1; O.p., 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9.303 o.p., Tu. 
¥F., 1.30; Eye, M.Th., 1.30; Ear, M. Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

Str. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; OR, daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.303 Dental, Tu. F., 10. 

Univanger®, Feenane aed eat 5 daily, x toa ; Obstetric, M. Tu. Th 

+) 1.30; Eye, M. Tu. . F., 23 Ear, S.,: 1.303 ins W., 1.45; S.,. 9.353 
Throat, Th., 2.30; Dental, W., 10.3, ranilicng ; ssadiiahiisidila 

WeESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,2; Eye M. 

Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 





MONDAY.—Medical Society of London, 8.30 p.m. Second Lettsomian Lecture, by 

: Mr. Hutchinson Royes Bell, on Diseases of the Testicles and their Coverings. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Robert 
—— On Hernia of the Ovary ; with the Relation of Cases observed by the 
author. 

WEDNESDAY.—Hunterian Society, 7.30 p.M., Council Meeting. 8 p.m., Report 
of Committee on Mr. Stevens’s Case of Cerebral Tumour. Dr. Carrington: 
Cases of Hepatic Abscess associated with Dysentery, Dr. Turner: Miliary 
Aneurysms from a Case of Cerebral Hemorrhage.— Association of Surgeons 
practising Dental Surgery, 8.30 p.m. General Meeting for the Election of 
Officers and Council. 

FRIDAY.— Clinical Society of London, 8.30 p.m. Mr. W, H. Kesteven: A Case 
of Unilateral Xanthopsis. Cases of Renal Calculus removed by Operation : 
by—1. Mr. Marcus Beck; 2. Mr. Butlin; 3. Dr. Whipham and Mr, Haward. 











CORRESPONDENTS. 


CommunicaTions respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery of the 
Pana ra should be addressed to the Manager, at the Office, 161, Strand, 
-C., London. 
AUTHORS desiring reprints of their articles published inthe British MEpIcaL 
7’ = requested to communicate beforehand with the Manager, 1614, 
and, W.C. 
CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 





Frrs at Coroners’ INQUESTs. 

M. B. M. A.—No provision is made for the payment to a medical witness of any 
further fee than one guinea for attending to give evidence at an inquest in Great 
Britain in obedience to the order of a coroner, when the Jost mortem examination 
has been already made, or more than two guineas for making the examination, 
either with or without an analysis of the contents of the stomach, and attending to 
give evidence thereon. Nor are there any legal cases recorded in which it appears 
that any additional remuneration has been granted to or applied for by medical 
men for their attendance at adjourned inquests. We have been informed by one 
of the greatest authorities in the metropolis upon the law of inquests, that no fee 
or fees had been or would be allowed to medical witnesses for attending at and 
giving evidence at adjourned inquests. It seems to us, therefore, that provision 
should be made for due remuneration for going to, and giving testimony at, 
adjourned inquiries. 


SIXTEEN COMMANDMENTS OF THE FRENCH ACADEMY OF MEDICINE. 


| THESE commandments relate to the care and feeding of infants; and Dr. Halliday, 


who translates them for an American contemporary, expresses the sincere hope that 
all mothers and nurses will commit them to memory and observe them as faithfully as 
the ten commandments. 1. During the first year the only suitable nourishment 
for an infant is its own mother’s milk, or that of a healthy wet-nurse. Suckling 
should be repeated every two hours—less frequently at night. 2. When it is im- 
possible to give breast milk, either from the mother or a suitable nurse, cow’s or 
goat’s milk given tepid, reduced at first one-half by the addition of water slightly 
sweetened, and after a few weeks one-fourth only, is the next best substitute, 
In giving milk to an infant always use glass or earthenware vessels, not metallic 
ones, and always observe the most scrupulous cleanliness in their management, 
rinsing whenever used. Always avoid the use of teats’of cloth or sponge so fre- 
quently employed to appease hunger or quiet crying. 4. Avoid carefully all those 
nostrums and compounds so liberally advertised as superior to natural food. 5. 
Never forget that artificial nourishment, whether by nursing bottle or spoOn (with- 
out the breast), increases to an alarming degree, the chances of producing sickness 
and death. 6. It is always dangerous to give an infant, especially during the 
first two months of its life, solid food of any kind—such as bread, cakes, meats, vege- 
tables or fruit. 7. Only after the seventh month, and when the ‘mother’s milk is 
not sufficient to nourish the child, should broths be allowed. After the first year 
is ended, then it is appropriate to give light broths or paps, made with milk and 
bread, dried flour, rice, and the farinaceous articles, to prepare’ for weaning. A 
child ought not to be weaned until it has cut its first twelve or thirteen teeth, and 
then only when in perfect health. 8. A child should be washed and dressed every 
morning, before being nursed or fed. In bathing a child, temper the water to the 
weather, carefully cleanse the body, and especially the genital organs, which re- 
quire great cleanliness and care; and the head should be carefully freed from all 
scabs and crusts which may form. Where the belly-band is used, it should be kept 
on for at least one month. g. An infant’s clothing should always be so arranged 
as to leave the limbs freedom of motion, and not to compress any portion of the 
body. x10. An infant’s clothing should be studiously adapted to the weather; 
avoiding at all times exposure to the injurious effects of sudden changes in tem- 
perature without proper covering: but nurseries and sleeping apartments should 
invariably be well ventilated. 112. An infant should not be taken into the open air 
before the fifteenth day after birth, and then only in mild fair weather. 12. It is 
objectionable for an infant to sleep inthe same bed either with its mother or 
nurse. 13. No mother should be in too great a hurry to make a child walk ; let it 
craw] and accustom itself to rising on its feet by climbing on articles of furniture, 
or assisted by the arms of a careful attendant. Great care should be taken in the 
too early use of baby wagons, etc. 14. No trifling ailments in infants, such as 
colics, frequent vomiting, diarrhoea, coughs, etc., if persistent, should be neglected 
--a physician’s advice should be at once obtained. 15. In cases of suspected preg- 
nancy, either of mother or nurse, the child should te weaned at once, 16. A 
child ought to be vaccinated before the fifth month. 


SCRUBBING v. WAxING HospitTaL FLoors. 

S1r,—May I ask, through your columns, what is the experience and opinion gener- 
ally entertained of the relative merits of the above named processes, more especi- 
ally with regard to cleanliness, sanitary value, economy of servants’ time, appear- 
ance, and safety of locomotion, in the case of aged or feeble patients{/— Yours 
truly, ScRIPTOR. 

*/* It is now pretty generally admitted that scrubbing of hospital floors is unde- 
sirable, both on account of the time and labour required, and also because it is 
difficult to dry them with sufficient rapidity. Scrubbing ought certainly not to'be 
done in wards while they are in occupation, the damp so produced being hurtful to 
patients. Floors that require scrubbing are usually of common deal, and, there- 
fore, objectionable, both on account of the absorbent nature of the wood itself, and 
also because they seldom fit well, and so leave interstices in which organic matter 
lodges. Waxed floors, or floors rendered otherwise impervious, are to be preferred 
in every way ; the only possible objection being the chance of falling for the aged 
or the feeble. ‘The use of soft slippers would, however, obviate any such danger. 


Setr-MUTILATION. 

S1r,—The case of Isaac Brooks is no doubt one of great psychological interest.. In 
connection with it, I should lke to record the following case, which was under my 
charge when I was resident surgeon to the Guest Hospital, Dudley. 

A labourer, aged 40, was admitted on July 29th, 1876; he was brought in by the 
police, who had discovered him lying in a field, bleeding severely, and witha 
pocket-knife—which they produced—by his side. I found he had an incised wound 
the whole length of, and completely opening up, the scrotum ; the left testicle was 
missing ; the cord had retracted considerably, and there was a great deal of hamor- 
rhage, which I had difficulty in stopping. About an hour after his admission, the 
police brought to the hospital the missing ‘testicle, covered with dirt, which they 
had succeeded in finding in the grass, about six yards from the spot where he was 
first discovered. : : 

A woman who had been Jately seen in his company was arrested, in_ the belief 
that she had inflicted the injury ; but she was released, on the man subsequently 
confessing to me that he had removed the testicle himself with his pocket-knife, in 
a fit of remorse. It appeared that he had had a quarrel with his wife, and had 
then been drinking for several days in company with a prostitute ; he informed me 
that he considered his act of self-mutilation was an atonement for his misconduct. 
He was perfectly calm and rational on admission, and I could not detect, during 
his stay in the hospital, any trace of insanity; neither did there appear to have 
been any in his family. He was discharged, cured, on Ava 14th. | 

I heard of him occasionally for about a year afterwards, and during that time 
he did not make any further attempt upon himself.—I am, sir, yours faithfully, 





WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


2, Ospringe Road, N.W., January 17th, 1882. ARTHUR Orwin, M.D. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office, 161a, Strand, London, and not to the Editor. 


A Grave Soctat PRoBLeM. 

S1r,—In your Journat of December 3rd, 1881, there is an article for which the 
writer ought to be thanked by the whole of the profession. As well remarked, 
there are two hostile camps; and.it is most difficult to ascertain what is the most 
nee course to pursue in bringing this ‘‘ neglected field of inquiry” into notice 

fore the profession. most eminent physician who has had much experience 
writes to me, and says: ‘‘ There are no statistics on which reliance can be placed”. 
This is quite true; the degrading habit is rarely sought out by the practitioner, 
just because his knowledge of mental breakdowns is too superficial. Mental 
medicine isnot taughtat ourschools orcolleges; and the young medical man is exceed- 
ingly weak when called to treat or to decide upon treating cases of mental mischief 
arising from the habit that has been practised. The same physician also writes 
that: ‘‘I do not absolve girls or women ; indeed, I have found mental breakdowns 
due to that cause in them”. It would be well if the so-called mental breakdown, 
which really means a diseased nervous centre, ended in the patients themselves ; 
but the frightful mischief is ‘“‘hereditary”, and the sooner the teachers of mental 
medicine begin to instruct their pupils, the sooner may we expect to be able to 
attack one of the greatest foes of our race. I am in possession of facts in relation 
to this matter that are perfectly appalling; indeed, to my mind, they are horrible ; 
and no doubt my brethren are cognisant of the same kind of facts. The ministers 
of religion seem quite incapable of staying the enemy ; in fact, reasons might be 
given upon that head. Possibly some of your readers will step into the arena, and 
combat that which, to my mind, nex: :o “‘alcoholism”, is the destroyer of numbers 
of our poor fallen fellow creatures.—I am, yours, etc., An oLp MemMBpR. 

S1r,—Will you kindly allow me to say that the name of the author of ora Wee 

ih essay noticed in the leading article of the last issue of your paper—is not “‘ Hume”, 
but Hime. And may I add that the terrible social evil, to which the writer of that 
able and interesting leader refers, is not exactly that discussed in my book. I am 
very anxious to make this statement, lest the nature of my book might be in any 
way misunderstood. Perhaps (as you consider it “‘ well worthy of the attention of 
all those who are in any way responsible for the up-bringing of boys”) you will 
oblige me by letting me say that its publishers are W. H. Guest, Warwick Lane, 
Paternoster Row, London; and Messrs. Sullivan and Charles, Dublin. — 
Obediently yours, Maurice C. Hime, 

Foyle College, Londonderry, January 16th, 1882. 


‘Tue CoLLecTive INVESTIGATION COMMITTEE. 

Sir,—From your remarks about the above, it might be inferred that the gentlemen 
mentioned in your article originated the idea of joint work ; I beg to inform you 
that they did nothing of the kind, and in proof refer you to a work ayes by 
me in 1879, page 103, in which the proposal will be found. The work is entitled 
The Medical Profession, and was published by Fannin. In the same work will 
be found suggestions for altering the law relative to fost mortem examinations, 
without which alterations, let me tell you, the pathological innings of your Collec- 
tive Committee will be simply poor indeed.—Your obedient servant, 

Tuomas LAFFAN. 

W. S. will find, in Churchill’s Medical Directory for 1881, page 1178, or 1882, 
page 1191, a Local List of Practitioners resident abroad possessing British 
qualifications. 

Tue Periop oF Mepicat Stupy. 
* Facile omnes, cm valemus, recta consilia egrotis damus.” 

S1tr,—There has recently been a smart discussion in the JouRNAL as to whether three 
years are sufficient for mastering ‘‘ die gross’ und kleine Welt” comprised in the 
study of medicine, the general consensus being that that time is much too short. 
This seems to have been the opinion of Goethe, who makes the Student in Faust 
say: 

‘* Drei Jahr’ ist eine kurze Zeit, 
Und, Gott! das Feld ist gar zu weit.” 
And Mephistopheles (not a very respectable authority to be sure) says: 
‘* Ein Titel muss sie erst vectraulich machen, 
Dass eure Kunst viel Kiinste iibersteigt.” 

Mr. W. S. Smith, Chemist (by Examination, and Associate of the Pharmaceutical 

Society) has issued a little book which shows that these notions are antiquated 

and behind the age, and that medical knowledge falls on us ‘“‘like the gentle dew 

from heaven”, so that any kind of special study is entirely unnecessary. At his 

Pharmakopceion may be pe Pevne ready prepared medicines which will cure bilious 

headache, cold in the head, cold in the chest, diarrhcea, debility, eczema, gout, 

sciatica, lumbago, gravel, neuralgia, rheumatism, spasms, hysteria, and many other 
complaints ‘‘too tedious to mention”, as was said in the programme of a concert. 

This being so, Mr. Smith has proved himself a great public benefactor. For why, 

instead of a man bothering himself with study, going into funking-rooms, and then 

before griffins of examiners, who bite and do not bark, and perhaps subjecting him- 
self to the annoyance of being plucked, should he not supply himself with a stock 
of these medicines, which would be quite sufficient for all the cases that he is likely 
to meet with in practice? In this way, his patients will be treated ‘‘citd, tutd, et 
jucundé”, and without much trouble to himself. The author of such a contrivance 
is really deserving of having a golden crown voted to him, who in these days, 
when so many are sent to their last account by over-study and slaps on the hand 
from cruel pedagogues (vide newspapers fassim), has, by an encheiridion, if I may 
so call it, such as the present, rendered all such pernicious waste of time as study in 
the search of remedia malorum unnecessary. It now only remains to remind the 
student of what Faust says of his own and his father’s meddling with medicine: 

. n wir, mit héllischen Latwergen, 
Weit schlimmer als die Pest getobt.” 
—I am, etc., G. 


W. P. Y. (Jersey).—The usual fee for administering an anesthetic for the extraction 
, of teeth is £1 1s. 
JUVENILE ODDFELLows. 

Srr,—If any of your readers will favour me with any particulars concerning the 
admission of lads into an Oddfellows’ Lodge I shall be much obliged. I am surgeon 
to a lodge, which ngs to form a juvenile’s branch. 1. What should be the 
limits of age? 2. What amount of examination,is customary? 3. Is a fee (4. If 
so what ?) on examination usual or desirable? 5. What payment Jer annum should 
be asked for? The members of the lodge pay me 5s. Jer annum each ; any living 
beyond three miles from the lodge-room pay me 1s. per mile each visit. No fee on 
entrance examination; what is usual?—Yours obediently, LopcE SuRGEON. 





—= 
TRAINING OF Navat MepIcaL OrFicers aT HASLAR. ; 


S1r,—A letter signed ‘“‘ R. N.” appeared on the 7th instant, which ought not to pass 
without comment, as it is so uncomplimentary to the sister Service, to which we 
owe very much, and at the same time depreciative to a great extent of military 
medical officers in general. I know from my personal experience, which I may 
counterpoise with that of most officers on the active list, and superadding the 
opinions of many of the naval ‘‘ Netley é/éves”, as they are contemptuously termed 
that a very different value might be laid on them than that your correspondent is 
disposed to concede. They might rather say that the knowledge and the general 
tone imparted to these “‘é/éves” do not afterwards find an adequate field in the 
naval service. The writer is evidently not of them, and he may, in his own conceit 
be substantially competent to judge of younger—I would not say better—men, 
The future must be waited for, until it shows whether or not the Netley “é2ves”, 
when placed in such commanding positions as your correspondent would wish it to 
be inferred he has held, prove themselves at least equal to the occasion in practice, 
as I have no doubt they will; and perhaps they will attribute that, in an advancing 
age, to the teaching they received under the staff of able professors at Netley. 

Asan educational establishment Haslar has once notably failed ; let us hope that 
it may now be more fortunate, but for my part I am inclined to believe it can never 
be brought up to the standard of Netley without more funds being devoted to 
making it so. 

I am persuaded that all naval medical officers of standing do not entertain the 
same sentiments as ‘‘R. N.”, and I, for one, enter this protest against any such 
imputations and slurs as these being cast on army medical officers in general, and 
on Netley as a teaching establishment, as they are unmerited, and gratuitous from 
prejudice. The profession in the navy owes much to Netley, and I admit that, by 
a longer association there, it would have been rendered a still greater debtor to it, 
The fact is, that the Admiralty, in order to travel as long and so far as possible in 
its own old tracks, has deemed it expedient to remove its ‘‘ é/éves” from Netley and 
transfer them to Haslar; but it may be soon found that mere expediency is but a 
short-sighted policy in dealing with the medical profession. At present, discontent 
exists throughout all ranks of the Naval Medical Service, and candidates do not 
overabound ; and the Admiralty, waiting for a turn of tide, is modestly asking for 
just as many “‘ éZéves” as will fill the vacancies of the past quarter, when they are 
really in want of five or six times as many to make up the greatly reduced active 
list.—Yours gratefully, ANOTHER M.D., R.N. 


S1r,—I shall be very pleased to receive from any brother member any particulars as 
to medical practice in South Africa; the mode of going out ; what to take as really 
necessary, etc. If any person who may have been there would kindly enter into 
private correspondence, I should be much favoured and exceedingly obliged.—I 
am, yours truly, 5. AFRICA, 

Tue Dentists’ Act. 

S1tr,—May I suggest the following view of the state of things brought about by the 
above Act of Parliament to Mr. Stevenson, viz., that it is not we who are brought 
down to the same low position of equality with the unqualified, but they who are 
placed on our higher one. Truly, this may not be a desirable state of things, and 
is vexing to anyone who has spent much time and money on his education to fit 
him thoroughly for his profession, but as long as there is such a thing as vested 
interest, I fail to see any other way than the one followed by the promoters of the 
Bill for putting our speciality on a sound basis.—Yours truly, 

Morton SMALE, Medical Tutor to Dental Hospital of London. 
89, Seymour Street, W. 

A MEDICAL man named William Jones was charged at the Carlisle assizes with an 
assault upon four girls. A jury having been empanelled, it was, however, found 
that he was suffering from mental disease and from delusions of long standing. 
After full evidence to this effect, the jury found that the prisoner was insane,’ and 
incapable of pleading, and he was accordingly ordered to be detained in custody 
during Her Majesty’s pleasure. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. G. P. Rugg, London; Dr. E. A. Cook, Richmond ; Mr. Osborne D. Marriott, 
Sevenoaks ; Mr. William Stokes, Dublin; Mr. W. W. Hayward, Rochester ; Mr. 
J. Smith Turner, London ; Mr. Henry Wylie, Liverpool ; Mr. Joseph Thompson, 
London; Our Edinburgh Correspondent ; Mr. Arthur Roberts, Keighley ; M.D.; 
S.; Mr. Herbert Collier, London; Mr. W. H. Guest, London; Messrs. J. 
Charles and Son, London; J. H.; Mr. F. Scott, Manchester; Dr. James Ross, 
Manchester; Dr. A. Ogston, Aberdeen; Dr. H. Barnes, Carlisle; Dolor; Dr. 
Cresswell Baber, Brighton ; Truth; Mr. J. F. Le Page, Durham; Dr. David E. 
Flinn, Brownhill; Dr. C. Holman, Reigate; Mr. E. R. Mansell, Hastings ; Dr. 
H. Charlton Bastian, London; Mr. G. Searle, Brigham ; Medicus Navalis; Mr. 
Morton Smale, London ; Mr. C. St. John Wright, London ; L. S. A.; Dr. Gibson, 
Edinburgh; L. M. N.; Mr. F. A. Southam, Manchester ; Our Aberdeen Corre- 
spondent; Dr. Stevenson, London ; Dr. Evans, Dublin; Dr. Maclachlan, Ayr; 
Mr. William Smith, Worcester; D. M.; Mr. S. D. Chandler, Dublin; Mr. G. 
Sankey, Maidstone ; G. P.; T. W.; Mr. S. B. Farr, Andover; Mr. W. Marriot, 
London; etc. 











" Scale of Charges for Advertisements in the “British Medical Journal”. 








Seven lines and under i. éo ae ee ee «40 3 6 
Each additional line .. eo oe oe ee ee o 0 0 4 
A whole column ee ee ee ee ee ee e II5 oO 
A page .. ° e «o 500 


An a line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount is made 
- a gaa scale in the following proportions, beyend which no reduction can be 
allowed. 

For 6 insertions, a deduction of .. eo oe es oper cent. 
op IZOFIZ 45 ” os ee ee ee 20 ” 
” 26 ” ” ee ee ee ee 25 ” 


99 52 ” ” oe oe se ee 30 ” 
Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medica: Association, at 
the West Central Post-Office High Holborn. Smallamount may be sent in postage 
stamps. 
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THIRD CONTRIBUTION TO THE LIFE-HISTORY 
OF CONTAGIUM. 


By PETER MURRAY BRAIDWOOD, M.D., F.R.M.S., 
AND 


FRANCIS VACHER, F.R.C.S.Ep. 








Original Experiments.” 
The accompanying table gives a concise view of the various experi- 
ments performed by us at different times ; but those comprised in Series 
A are given in detail, according to Groups, as an example of how the 


table should be studied. ; 
Group A.—Experiments 1 and 3 show the effects of lochia applied 


to a surface-wound, : 

Experiment 1, May 19th.—A pellet of cotton-wool was soaked in 
lochia, and inserted into a valvular wound made on the upper and inner 
side of the right thigh of a rabbit. The lochial fluid here used was 
removed from a patient who, four days previously, had passed through 
a normal confinement. She was a multipara, and perfectly healthy. At 
the time of experiment, the patient’s pulse was 96. she had slight 
pyrexia; the lochial fluid was somewhat foetid, as if putrefying ; and there 
was slight uterine tenderness on pressure. The lochia squeezed from the 
wool-pellet showed, microscopically, epithelial cells, blood-corpuscles, 
and some vibriones. After inserting the pellet beneath the skin, a 
piece of plaster was applied to retain it. Every precaution was taken 
to expose the lochialised pellet as little as possible to the air, Next 
day, all around the wound was swollen, the neighbouring inguinal 
glands were enlarged, and the wound itself closed by a crust. 

Experiment 3, May 21st.—Another pellet soaked in the lochia of the 
above patient was inserted on the top of the former pellet into the same 
wound. Before this was done, on removing the scab, a few drops of 
foetid pus escaped. The patient herself was perfectly well, having been 
syringed twice daily since the 19th instant with warm water con- 
taining Condy’s fluid. This second lochialised pellet was kept rolled 
up in gutta-percha for twelve hours before being used, and a drop 
squeezed out of it under the microscope showed epithelial elements, 
blood- and pus-corpuscles, May 27th.—The wound looked sloughy, 
gaped to the size of a sixpence, and discharged very foetid fluid. The 
rabbit’s health was apparently unaffected, while the neighbouring inguinal 
glands were much swollen, and slightly tender. May 29th.— The wound 
gaped through most of its extent, its edges were indurated, and it 
smelled very foctid. There was great tenderness over the adjoining 
abdominal surface. In a few days later, the wound took on a healthy 
action (after extruding the pellets), and healed steadily without inter- 
ruption, 

Experiment 2, May 20th.—A lochialised wool-pellet was inserted 
subcutaneously by a valvular wound into the opposite (left) thigh of the 
same rabbit. The lochial fluid in this instance was derived from the 
same patient as before, but was removed on a day intermediate between 
experiments I and 3. It appeared to be healthy, and showed, micro- 
scopically, epithelial elements, blood- and pus-corpuscles, Next day 
(May 21st), a few drops of foetid pus exuded from the wound. The 
rabbit’s health was unaffected. May 29th.—The wound gaped, and 
discharged freely, but the discharge was not fcetid, neither was there 
tenderness around the wound. From this date, after extruding the 
pellet, the wound healed rapidly. 

Group B.—Z£xperiment 4.—A drachm of lochial solution removed 
from Mrs. J., a primipara, who had been delivered thirty-six hours pre- 
viously, was injected fer vaginam into the pelvic cavity of a rabbit. 
Her labour had been very tedious, but was terminated with the forceps. 
She had severe post partum hemorrhage, but made an excellent recovery. 
The lochial discharge was very fcetid, sanious, and grumous, showing, 
under the microscope, epithelial elements, blood- and pus-corpuscles, a 





* These experiments were performed before the Vivisection A i 
y expe ct came into force. 
Their publication has been delayed by the pressing claims of private practice. 








few vibriones, and multitudes of granules. This patient’s milk, at this 
date, was.a sanious:brown fluid, revealing, under the microscope, fat- 
globules, epithelium, large brown granularcells, and granules, About 
twelve hours after experimentation, this rabbit’s ears felt very hot, and 
its respiration wasrapid. Twelve hours later, it was listless, and would 
not move. Death occurred about thirty hours after experimentation. The 
abdomen was greatly distended. Necropsy, about fourteen hours after 
death, showed that the puncture in the vaginal wall made at the time 
of experiment led to a large clot, which filled the right iliac region 
between the skin and the abdominal wall. There were no signs any- 
where of purulent infiltration. Congested patches were to be seen in 
the liver and in the lower lobe of the left lung. 

Experiment 5.—Half a drachm of the lochial solution used in the 
last experiment* was injected into the peritoneal cavity of a rabbit, im- 
mediately below the umbilicus. Six hours after experimentation, this 
animal looked languid, and would not eat. Death occurred about 
fifteen hours after experimentation, Necropsy, about fifteen hours after 
death, showed a slight recent adhesion between two coils of ileum in 
the neighbourhood of the caput czecum, with some lymph on their sur- 
face. On opening the ileum a minute puncture was discovered, which 
had been made during the operation and had healed, All the viscera 
were healthy. 

Experiment 6.—We injected into a rabbit’s pelvis, fer vaginam, a 
mixture of a drachm each of the lochial fluid used in the last instance 
with an aqueous solution of carbolic acid (1 to 20). Six hours after 
experimentation this animal appeared languid, refused food, and its ears 
felt very hot. A few hours later the animal appeared brisk, and ate 
its food; while next day it seemed well, except being stiff in its 
hinder limbs. Four days later, it seemed in good health and took food 
greedily. Convalescence was uninterrupted ; and, on the eighteenth 
day after experimentation, it gave birth to a litter which survived two 
days. It recovered well from: this affliction also. 

Experiment 7.—August 5th:i—We injected, ger vaginam, as above, 
a mixture of a drachm of lochial fluid with 40 minims of solution of sul- 
phurous acid (2, P.) and 20 minims of diluted water. Six hours after 
experimentation this rabbit looked languid, would not eat, and its ears 
felt hot. Next day, it seemed well, showed stiffness of the hinder 
limbs, and cedema of the vaginal orifice. On the following day, 
(August 7th) the-animal looked well and ate heartily, but there was ob- 
served a large sloughing wound above the pubes, laying bare the pelvic 
viscera. Four days later, this wound was seen to have doubled 
in size. 

Experiment 9, August 11th.—We embraced the opportunity thus 
offered to insert two pellets of cotton-wool saturated with foetid lochia 
from Mrs. J. into the pelvis of the last rabbit, so that it might be tho- 
roughly infected. The wool, after soaking in the lochia, was kept for 
seventy hours carefully sheltered from the air before being ag plied to the 
wound. The patient had not been washed nor syringed for about 
eighteen hours previous to our removing the discharge, so that her 
pyrexial condition had increased, as was indicated by a rise in her pulse 
and temperature. After inserting the septic pellets, the wound was 
covered with gutta-percha, and the part bandaged. This bandage was 
retained for two days, and then cast off. The original wound looked 
very sloughy, and was very offensive. There was also observed 
another sloughing wound, as large as a shilling, near the umbilicus. 
Next day (August 14th) the large suprapubic wound seemed healthier, 
but still discharged very fcetid fluid, while the smaller wound was 
covered by a scab. On the following day, the suprapubic wound 
was still very sloughy-looking and offensive. The animal seemed 
well, but refrained from using its right hind limb when possible. The 
discharge from the large wound, examined microscopically, showed 
pus- and blood-corpuscles, some large granular cells, a few granular 
cells of irregular form, actively moving vibriones, and minute highly 
refracting granules. ‘Three days later (August 17th) this rabbit 
seemed feverish, and its body felt hot, but the wound looked healthy. 
From this date, the animal improved in health, the larger wound 
contracted and healed kindly, while the umbilical ulcer cicatrised 
rapidly.. In fourteen days later the larger wound had contracted to 
the size of a shilling, and the smaller had healed up, but the animal was 
noticed to be groaning much. Two days later, the suprapubic wound 
was nearly healed, and the animal appeared lively and well. Twodays 
subsequently this rabbit showed two large sloughing superficial ulcers 
over its right hip, while it appeared in good health, and the supra- 
pubic wound was nearly closed. The rabbit died suddenly three days 

[Continued at page 111.] 





* In all our experiments we made use of Wood's hypodermic syringe, and got for 
our work two perfectly new syringes. One of these we used in the experiments in 
which we injected septic fluid alone ; the other only for experiments in which we 
employed mixtures of septic fluid with germicides. 
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into the right femoral vein. 

















tissue, with deposit of lymph and puru- 
lent infiltration, extending from um- 





bilicus downwards, especially on the 
right side, where it involved also the 
iliac region. Veins in this part bound 
down by inflammatory adhesions and 
filled with clots. All the veins were 
engorged. No secondary deposits. 





SERIES A,—Group A. 
7 ~ 
No. fear om Cont Date of Death Nature of Experiment Characters of Fluid| principal Post Morten: Appearance R k 
peel = m xperiment. used for Injection. Pp wz Appearances. emarks, 

I. | Rabbit.| May 19. — Inserted a pellet of cotton-wool, soaked |Had a slightly foetid _ The neighbouring lym. 
in fourth day lochia of a_ healthy | odour. Microscopic- phatic glands became 
woman (Mrs. B.), intoa valvular open- | ally showed _ blood- swollen and painful, 
ing in the right thigh, and closed the | cells,epithelial cells, 

‘ wound with plaster, and vibriones. 

II, | Rabbit.| May 20. al Inserted a pellet, similarly prepared |Seen microscopically _ Wound sloughing, but 
from Mrs. iS teen patient), into the | to contain blood, discharge not offen. 
left thigh of the same animal. pus, andepithelium. sive ; and, after escape 

ved _— it healed 
. indly 
III. | Rabbit.| May 2x. _ Inserted another pellet (similarly pre- — — Seven days later, May 
pared from the same patient) over that 27, the discharge from 
inserted in exper. 1; after squeezing this wound had a very 
out a few drops of fcetid pus from the offensive odour. The 
original wound. wound was _ sloughy, 
with everted, swollen, 
indurated edges: but, 
after the pellets were 
expelled, it healed 
rapidly. 
Group B. 
IV. | Rabbit | Aug. 5. Fy 6, about | Injected Jer vaginam one drachm of |Fluid very feetid, | Examined about 14 hours fost mortem. — 
(doe). 30 hours Jost | lochial solution from Mrs. J. (who had | sanious, and gru-| Found a large clot in the right iliac 
experi. been delivered <6 hours previously). mous. Microscopic- | region external to the muscles. Liver, 
ally showed pus,epi- | and lower lobe of left lung posteriorly, 
thelium, and granu- | showed patches of congestion. 
s A lar matter. 
V. | Rabbit | Aug. 5. 4 6, about | Injected into the abdominal peritoneal Ditto. Examined about 15 hours Z. #. Found ~ 
(doe). 15 hours fost | cavity half a drachm of the same septic slight recent adhesion of two coils of 
experim. fluid as was used in the last experi- ileum close to cecal caput, with lymph 
ment, on their surface; also a minute punc- 
ture of the ileum. All the viscera were 
: healthy. : 
VI. | Rabbit | Aug 5. - Injected fer vaginam a drachm of the Ditto. os Recovered, and brought 
(doe). same septic fluid as in the last experi- forth young ones on 
ment, mixed with a drachm of solution August 23rd. 
: of carbolic acid (1 to 20 water). 
VII. | Rabbit | Aug. s. Sept. 5. | Injected fer vaginam a drachm of same Ditto. Examined about 3 hours Z. #. Body |The injection was fol- 
(doe). | septic fluid, mixed with 40 min. of solu- greatly emaciated. Found secondary | lowed by sloughing of 
| tion of sulphurous acid, and 20 min. of deposits in the liver, and in the iliac | all the soft tissues of 
| distilled water. mesentery close to its blood-vessels. | the lower half of the 
Scattered through both lungs were | abdominal wall, ex- 
dusky white deposits; and on the sur-| posing the viscera. 
face of the right lung were minute sub- | This wound healed 
: pleural hemorrhagic extravasations. gradually. 
VIII. | Rabbit | Aug. s. Aug. 19. Injected into the abdomen, just above Ditto. Examined about 8 hours Z. m. Found |Received accidentally 
(doe). the pubis, a drachm of the same septic firm adhesions between coils of ileum, | a bruise over the right 
fluid, mixed with a drachm of solution and scattered congested patches in| hip, which gradually 
permanganate of potash (saturated). ileum; secondary deposits in liver; | induced a subcutane- 
large abscess in right iliac region. | ous abscess communi- 
Blood fluid. cating with the in. 
ternal one. 
IX. | Rabbit,} Aug. 11. — 4 Filled the sloughing wound with two |Showed microscopic- _ Produced no very dis- 
same pellets of cotton-wool which had been | ally large granular tinct effect on the 
one as in soaked, 70 hours previously, in foetid | cells, blood, pus, | animal, 
exp. VII. lochia from Mrs. J. Covered the| epithelium,number- 
wound with oiled silk, and bandaged. | less highly refrac- 
tive granules, and a 
few vibriones, 
X. | Rabbit | Aug. 11. |Aug. 15, about) Injected fer vaginam a drachm of the Ditto. Examined about 3 hours /. wz. Ali the —_ 
(doe). 100 hours fost} same septic fluid as used in the last soft tissues in both gluteal regions were 
experim. experiment. sloughing. Liver, both lungs, and the 
left cardiac wall, showed minute 
whitish secondary deposits. Blood 
fluid. 
Group C. 
XI. { Rabbit ; Aug. zo. Aug 21, | Injected Jer vaginam halt a drachm of |Contained pus, blood, | Examined 6 hours /. #. Blood fluid; | a 
(doe). about 24 hours| pus from rabbit v1, mixed with half a| vibriones, minute| right cardiac cavities filled with fluid 
post experim.| drachm of distilled water. sparkling granules,| blood, and left ones empty. No 
| débris, phosphates, | secondary deposits. 
and bacteria. 
XII. | Rabbit | Aug. 20. Aug. 26, | Injected a drachm of the septic mixture Ditto. Examined 2 hours Z. a. Soft tissues | — 
(buck). seventh day | used in the last experiment, by making forming the lower half of the abdo- 
| post experim.| a small incision into the abdominal minal wall found sloughing ; those of 
peritoneal cavity ; and, after injection, upper half bound together by firm ad- 
closed it with a harelip-pin and car- hesions. Coils of bowel and their sur- 
bolised catgut. faces covered with lymph, and bound 
together ; secondary deposits in liver ; 
minute blackish spots seen on the 
surface of both Jungs. 
XIII. | Rabbit | Aug. 20. Aug. 29, | A few drops of the septic mixture used Ditto. Examined about 12 hours . m. Found < 
(buck). | tenth day in the last experiment were injected diffuse inflammation of subcutaneous 
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No. |nationof) Experi- |Date of Death. Nature of Experiment. need for’ Injection. Principal Post Mortem Appearances. Remarks. 
Animal.| ment 
: : ce aes — Injected subcutaneously over the left |No bacteria found ; = _ 
XIV. | Rabbit.) Aug. 29 pata ol 20 drops of a mixture (equal | odour very offen- 
parts of filtered water and purulent} sive, and — fluid 
fluid from rabbit, exp. XIII). ‘ —— 
q Aug. 20. = Injected this fluid, in amount the same itto. _ Formed a large abs- 
at ae oe x in the last experiment, subcutane- cess, which burst, 
ously over the left shoulder. and the remaining 
wound healed kindly. 
Group D. 
cV i . 29. Aug. 3-- Injected fer vaginam a drachm of sep- |Fluid seen | to be | Examined in a few hours 4. #. Found |Blood removed c‘ter 
XVI. — Aug. 29 §- 3 a fluid obtained by macerating muscle crowded with ac-| very great congestion, with serous infil- | death from the spleen 
in distilled water for 14 days, at 70°} tively moving bac- | tration into lower half of abdomen. | showed red corpuscles, 
Fahr. (Sanderson’s fluid). teria. Blood fluid ; decomposition rapid. with crenated edges, 
vibriones,and granules. 
XVII. | Rabbit.| Aug. 29. | Aug.31,about| Injected subcutaneously over the left Ditto. Examined about 12 hours /. .; seat of = , 
x 50 hours fost | shoulder half a drachm of the septic —— indicated bya colourless clot. 
experint. fluid used in the last experiment. a posi glands ———— — of 
red congestion in colon and adjoining 
ileum ; secondary deposits in liver ; con- 
gested patches in right lung ; secondary 
“ deposits in fon caecum coli. 
yy s+ | Aug: 20. Sept. 21. | Injected subcutaneously over the left itto. Examined about 18 hours Z. 7. Found — 
TEs | Re Se _— shoulder half a dvacion of Sanderson’s in the era — at site of injec- 
septic fluid (same as last), mixed with tion a very large abscess containing ex- 
half a drachm of a saturated solution tremely foetid whitish pus, disintegrating 
of cupralum. all the soft tissues—a typical ‘ scrofu- 
lous” abscess 
XIX. | Rabbit | Aug. 29. | Sept. 3, sixth | Injected Jer vaginam half a drachm of Ditto. Examined 3% hours £. m2. _ Mesenteric _ 
K (doe). day fost the last described septic fluid, mixed glands enlarged and caseified, lymph- 
experim. with half a drachm of a of car-, vessels ~_ a) ge Secondary de- 
bolic acid (1 to 20 water). posits in liver and spleen. A large 
amount of lymph and some purulent 
uid in the pelvic cavity. ; 
fluid in the pel y 
Group E. 
XX. | Rabbit | Sept. 1. Sept. 8, Injected Jer vaginam half a drachm of |Showed epithelium, | Examined 5 hours Z. a. A largeamount -- 
(doe). eighth day | lochial solution just removed from] pus, blood, minute] of fluid and flakes of lymph floating in 
post experim.| Mrs. Y. ighly __refractive| abdomen. Congested patches in wall 
globules, butnobac-| of colon. Mesenteric glands enlarged. 
teria. Secondary deposits in liver. Bladder 
: punctured during experiment. 
XXI. | Rabbit | Sept. 1. Sept. 9, Treated like the rabbit in the last ex- Ditto. i —_ 10 hours f. #. Abdo- |Injected subcutaneous- 
doe). ninth day periment. men filled with a large amount of gru-| ly half a grain of qui- 
— post experim. mous fluid of very offensive odour, and | nine in solution ae 
containing flakes of lymph. Secondary | 30 hours after experi- 
po is in liver and kidneys. An abs-| mentation, and two 
cess found behind the bladder. similar doses on the 
following day. 
XXII. | Rabbit | Sept. 1. Sept. 2, Injected Jer vaginam half a drachm of Ditto. Examined 20 hours £. #. Lower lobe |Lochial solution coagu- 
(doe). twelve hours | the lochial solution used in the last ex- of right lung densely congested. Over | lated bythe cupralum. 
post experim. | periment, mixed with half a drachm of remaining portion of this lung and over 
a saturated solution of cupralum. oe of left lung,congested patches 
to be seen. 
Group F. 
XXIII.| Dog. | Sept. 9. _ Injected subcutaneously over the right — _ Did not produce an 
= a —— of -~ a grumous agnredielie effect local 
uid from abdomen of rabbit, exp. xx1. or constitutional, 
XXIV. | Rabbit | Sept. 9. -- Injected subcutaneously over the right _ — Ditto. 
(buck). hip half a drachm of the same septic 
fluid as was used in the last experiment. 
XXV. | Rabbit | Sept. 9. Sept. 21. | Injected Jer vaginam 15 drops of the _ Examined about 12 hours Z.. Nothing |Death probably _ re- 
(doe). same septic fluid as was used in the found in the viscera, but a blood-clot | sulted from an acci- 
last experiment. in the spinal canal outside the pia| dent, as shown by the 
mater, but inside the dura mater, ex-| necropsy. 
tending from the first cervical to the 
seventh dorsal vertebra, and diminish- 
ing in size downwards. 
SERIES B.—Gvroup A2. 
I. | Rabbit ) Sept. 29. Oct. 18. Injected Jer vaginanz half a drachm of |Not foetid, no organ- | Examined 3hours Z. #7. Showed second- _ 
(doe). the dialysed portion of normal lochial| isms seen. Con-| ary deposits in the liver. Mesenteric 
solution of the fourth day after delivery. | tained the usual in- | glands enlarged. Congested patches in 
Dialysation was conducted through | gredients. the right lung. An abscess found be- 
ti, | shane | Ge Fer ya ; en hind bladder. 
3 abbi ept. 29. —_ njected subcutaneously over the right os — No a i 
(doe). — half a drachm of the same wae anes 
ialysed fluid as used last. 
{II. | Rabbit | Sept. 29. | Oct. 6, eighth | Injected per perineum half a drachm of |This differed from the | Examined about 12 hours p.m. Second- _ 
(buck). day fost the undialysed portion of the lochial| preceding by exhi-| ary deposits found in the ileum and in 
experin. solution last described. biting actively mov- | the mesenteric glands. 
: x ing bacteria. 
IV. | Rabbit | Sept. 29. Oct. 25. Injected subcutaneously over the right 7 — Examined atout 8 hours Z. #7. Showed _ 
(buck). shoulder half a drachm of the undia- a large subcutaneous abscess at site of 
lysed fluid used in the last experiment. injection. Secondary deposits in both 
—_ — in we liver; some in the 
i y ‘ ; iver as large as hemp-seeds. 
V. | Rabbit | Oct. 7 Oct. 9, third | Injected ser vaginam half adrachm of |Had an_ offensive | Examined about 36 hours f.m. Found |The lochial solution had 
(doe). day fost the dialysed portion of lochial solution | odour. Showed mi-| secondary deposits in liver, each sur-| been put into the dia- 
experim. from Mrs. P. croscopically many | rounded byazoneof congested vessels; | lyser on Oct 1 
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of Secondary deposits in liver, 
an : ym minute infarcts in the right 
lung. 








Desig- | Date of | iat | 
No. — 4 vo og Date of Death. Nature of Experiment. pene ey | Principal Post Mortem Appearances. Remarks. 
VI. | Rabbit | Oct. 7. -— Injected subcutaneously over the right |Had an_ offensive | — _ 
(doe). shoulder half a drachm of the septic | odour. Showed mi- 
fluid (dialysed) last used. croscopically many 
actively moving 
bacteria. 
VII. | Rabbit | Oct. 7. | Oct. 11, fifth Injected Jer perineum half a drachm of |Had a very offensive | Examined 8 hours #. 7., and found 
(buck). day gost the undialysed portion of this last | odour. Showed | secondary deposits in the liver and in 
experim. lochial solution. under the micro-| the right lung. 
scope blood, pus, 
and actively moving 
bacteria. 
VIII. | Rabbit | Oct. 7. | Oct. 12, sixth | Injected subcutaneously over the right Ditto. Examined 18 hours Z. #z , and found _ 
(buck). day Jost shoulder half a drachm of the undia- secondary deposits in liver; hemor- 
experim. lysed septic fluid last used. rhagic spots in right lung and on trans- 
verse colon; a large abscess in right 
pectoral region. 
Group B2. 
IX. ; Rabbit | | Oct. 18. Nov. 18 Injected er vaginam half a drachm of _ | Examined r2hours g. #2. Manysecond- |The purulent solution 
(doe). a mixture consisting of equal parts of ary deposits in liver, lung, and heart. | consisted of pus re- 
j purulent solution from rabbit exp. 1, Hemorrhagic patches in lower con-| moved 15 hours after 
| | series B and distilled, water. gested lobe of right lung. death, mixed with aq. 
| distill. as x to 4. 
X, | Rabbit | Oct. 18. Nov. 18 Injected Jer vaginam the same amount" et Examined 15 hours Z. 2., and found ‘On Nov. 13 got a strain 
(doe). | of the same septic fluid as in the last pelvis filled with purulent fluid, tissues | of the hind limbs, 
| experiment. all matted together, Secondary deposits | | 
in liver and both lungs. A few hemor- 
rhagic spots in right lung. 
XI. | Rabbit | Oct. 1&. _- Injected per Jerineum half a drachm ot ct —— Recovered without pre- 
(buck). | the purulent solution used in the last senting any symptoms, 
E two experiments. 
XII, | Rabbit | Oct. 25. _ Injected subcutaneously over the right — —- The pus was removed 
(buck). hip one drachm of pus (diluted) from afterdeath. Recovered 
the abscess in rabbit rv, series B. without showing any 
. symptoms. 
XIII. | Rabbit | Oct. 25. — Injected Jer vaginam 15 drops of the _ oe Ditto. 
(doe). same septic fluid as was used in the 
. last experiment. 
XIV. | Rabbit | Oct. 25. Oct. 28. Injected fer perineum a drachm of a —_— | Found an abscess at site of injection; ~ 
(buck). mixture consisting of equal parts (half secondary deposits in liver and both 
a drachm each) of the purulent fluid lungs (in the latter as whitish elongated 
used in the last experiment and liquor spots). Base of left lung and apex of 
. potassz permanganatis (B.P.). right congested. 
XV. | Rabbit | Oct. 25. |Oct. 26,sixteen| Injected per perineum a drachm of a — Examination about 7 hours Z. 7. re- _ 
(buck). | hours fost mixture composed of equal parts (half vealed diffuse suppuration in the peri- 
experim. a drachm each) of the purulent fluid nzum, anabscessin front of the bladder, 
used in the last experiment and solu- secondary deposits in the liver and 
| tion of carbolic acid (1 to 20 water). ileum, hemorrhagic spots in both lungs. 
J Blood fluid. 
Group C2. 
XVI. ; Rabbit { Mar. 23. _ | Injected Jer vaginam half a drachm of _ ! — Recovered without 
(doe). lochial solution removed from Mrs. Y | showing any sym- 
on the fourth day after delivery. ptoms. Brought forth 
young a few days after 
experiment, andreared 
ES them. 
-XVH. | Rabbit | Mar. 23. April 28, Injected per perineum a drachm of a Examination revealed haemorrhagic |The animal had_con- 
(buck). 1 month and | mixture consisting of equal parts (half spots in both lungs, a large secondary | vulsions during injec- 
5 days Jost | a drachm each) of the lochial solution deposit in the left lung, numerous | tion. 
experim. used in the last experiment and solu- minute secondary deposits in the liver, 
tion of carbolic acid (1 to 20 water). wn in the spleen ; lymphatic glands 
enlarged. 
XVIII. | Rabbit | Mar. 23. = Injected fer vaginam 45 drops of the -~ ’ — Recovered without pre- 
(doe). ! septic mixture used in the last instance. senting any symptoms. 
Group D2. 
XIX. | Rabbit | Mar. 29. ; April 6, ninth ) Injected Jer vaginam half a drachm of - Examination 24 hours Z. #. Putrefac- _ 
(doe). day fost lochial solution removed on the fourth tion proceeding rapidly. Viscera 
experim. day after delivery from a patient with healthy, except the liver, which showed 
variola. some smull secondary deposits. Uterus 
and vere greatly congested, exuding 
lood. 
XX. | Rabbit | Mar. 29. _ Injected Jer vaginam half a drachm ot = — Recovered without 
(doe). the same septic fluidas was used in the showing any sym- 
last instance. ptoms. 
XXI. | Rabbit | Mar. 29. a Injected er vaginam a drachm of the - —- Recovered without ex- 
(doe). same lochial solution as was used for hibiting any special 
the last two experiments. symptoms. Abortedon 
April 15th. 
XXII. | Dog | Mar. 29. _ Injected above the pubes into abdominal —— Racencteh without pre- 
(fem.). cavity a drachm of theseptic fluid used senting any special 
in the last instance. symptoms, 
SERIES C.—Group A3. 
I. | Rabbit | July 27. | Aug. 4, ninth | Injected Jer Zerinexmadrachmof puru-|Showed _ pus - ele- Examination immediately after death |On the fourth day after 
(buck) day fost lent peritonitic fluid from a patient. ments, vibriones, | showed an abscess as large as an orange | experiment, showed or- 
weighed exberim. large oval cyst-like | filling the pelvis and right iliac region. | chitis and oedema on 
“434 Ibs. bodies, and minute —* filled with serum and flakes | the right side. 
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sig- | Date of 2 Characters of Fluid | +s 
‘ie! Be so, | Experi- [Date of Death. Nature of Experiment. used for Injection. Principal Post Mortem Appearances. | Remarks. 
Animal.| ment. 
: i j r vaginam half a drachm of |Showed pus-ele- |Found secondary deposits in the liver, — 
” _— iia “> pron ps tipo ig bey oor inthelast instance. | ments, _vibriones, | and a large abscess with thickened wall 
(¢ a d experim large oval cyst-like | filling the pelvis between the uterus and 
ptre = ; bodies, and minute} rectum. 
24% lbs. eae granules. ie : ‘ ‘ 
i é . 7, twelfth | Injected Jer vaginam half a drachm of itto. ound a large abscess situated as in the — 
III. my July 27 wey . ro pos it coat in the last experi- last instance. The anterior wall of the 
shed experim. ment. urinary bladder showed patches of 
web recent lymph on its inner surface. 
2¥%4 lbs. Secondary deposits in the liver and in 
the cardiac wall, an abscess in a gland 
of the gastro-hepatic omentum, and 
several large congested spots in the 
left Hy . . ‘ 
i .9. | Aug. 23, fif- | Injected subcutaneously into the back |Showed pus-cells, en- |Found a large abscess between the ex- = 
is Rank) cian scenes day half a drachm of peritonitic pus like| tire and breaking | ternal and Internal muscular layers of 
weighed post experim.| that used in the last instance. down; fat and epi- | abdominal wall; liver well studded 
2% lbs. thelial cells; vibri-| with secondary deposits; ulcer of 
ones; — pete si . ee 
it} Aug.9. | / Aug. 16. Injected subcutaneously into the back itto. ound a thick layer of recent lymp' _ 
7 nae ”? —— half a drachm of the septic fluid used beneath skin near site of injection ; 
weighed | for the last experiment. secondary deposits in liver. 
2 Ibs. t 
Group B3. 
VI. | Rabbit | Aug. ro. — Injected Jer vaginam a drachm of peri- |Showed blood-cells, | —_— Recovered without 
(doe) tonic sanguineous serum from Mrs. W. | entire and breaking | showing any special 
weighed down ; large granu- symptoms. The fluid 
4 Ibs. lar ovoid cells; bac- was obtained from a 
teria; vibriones ; patient suffering from 
and granules. diffused carcinoma of 
the abdominal viscera, 
and was used imme- 
diately after removal. 
VII. | Rabbit | Aug. ro. — Injected subcutaneously on the back Ditto. — Recovered without 
(doe) 1% drachms of the septic fluid used in showing any special 
weighed the last experiment. symptoms. 
5 lbs. 


























after (September 5th), exactly one calendar month after experimentation. 
A necropsy was made three hours after death. The animal wasgreatly 
emaciated. There were found secondary deposits in the liver (Fig. 
M. 3), in both lungs scattered dusky white spots, and minute sub- 
pleural hemorrhagic extravasations on the surface of the right lung (Figs. 
K 3 and L3); minute whitish deposits in the iliac mesentery in close 
proximity to its blocd-vessels ; the spleen was very small ; but there was 
no peritonitis. 

REMARKS.—This arimal showed all the signs of subacute septiczemia. 
The large sloughing wound resulting from the injection fer vaginam 
was due probably to the corrosive action of sulphurous acid. Itis note- 
worthy that carbolic acid did not act thus, though a larger quantity of 
it wasemployed. The several superficial subcutaneous abscesses which 
occurred in this instance were, we believe, to be ascribed to the septic- 
emic condition induced. The application of septic media to the 
sloughing wound may have aided in aggravating the systemic poisoning, 
but that this means alone would not have induced pyzmia and its 
characteristic pathological lesions, in this animal, is rendered probable 
by the results obtained in Group A of our experiments. On the other 
hand, as will become apparent from our subsequent experiments, the 
secondary visceral lesions, found after death in this rabbit, can without 
fail be produced by the injection fer vaginam of septic lochial fluid. 
It is further worthy of remark that the animal, when in this poisoned 
state, did not exhibit any characteristic constitutional symptoms, and 
this isto be noted in all our experiments. In fact, the animals at inter- 
vals appeared to enjoy health, and the end came suddenly upon them. 

Experiment §8.—We injected a mixture of a drachm of lochial solution 
(same as in the last instance) with one drachm of a saturated solution 
of permanganate of potash into a doe, by puncture over the symphysis 
pubis. This rabbit, like the others operated onat the same time, seemed 
languid about six hours after experimentation, and did not eat its food. 
Next day it showed slight stiffness in the hinder limbs, but otherwise 
appeared well. There was no further change till the fourteenth day after 
experimentation, when the animal was observed to be very ill and did 
not eat. It also dragged its right hind limb, everting it, and there 
was seen a large fluctuating swelling over the right hip. In the 
evening, the animal looked brisker. We now remembered that, while 
replacing this animal into its box after experimentation it had sustained 
a slight squeeze of its right hind limb by the falling on it of the box-lid. 
Next day this rabbit appeared well, but was listless. It died during 


this day. A necropsy was held about eight hours fost mortem. On 





opening the abdomen, the deeper coils of the ileum were found firmly 
agglutinated by lymph, and there were seen scattered at intervals 
through the iliac wall patches of congestion. The left kidney was very 
congested. Scattered through the liver were secondary deposits. The 
lungs, heart, and spleen appeared healthy. An oval, fluctuating swelling, 
bound down by firm adhesions, was found filling up the right iliac region 
and communicating through the sciatic notch with the subcutaneous 
swelling noticed during life over the animal’s right hip. This pelvic 
swelling compressed the rectum, and was filled with laudable, some- 
what fcetid pus. The blood in the veins was preternaturally fluid. The 
abscess over the right hip was probably excited originally by the bruise 
we have before mentioned, which the animal received when being put 
into its box ; although the rabbit did not, for many days, show any ill 
effects from this bruising. 

Experiment 10. We injected fer vaginam into a rabbit one drachm of 
the lochial solution employed in Experiment 9. This septic fluid, on 
microscopical examination, showed, granular cells, epithelial elements, 
blood- and pus-corpuscles, vibriones, and multitudes of minute highly 
refractive bodies.* Next day, this animal seemed dull. On the follow- 
ing day it appeared very ill; it was thirsty, its coat was rough, it bad 
no appetite, and lay listless, but the temperature of the body was not 
raised. There was observed a superficial sloughing wound over the 
right thigh. In the evening, this rabbit appeared better and took food. 
On the fourth day after inoculation (next day), it was again listless and 
would not move; its coat was rough and respiration hurried. In the 
left iliac fossa was felt a hard swelling twisting the tail to the opposite 
side, but there was no sense of fluctuation nor increased heat of the 
skin. Next day, the animal died (lying on its left side) about one 
hundred hours after experimentation. The swelling had increased con- 
siderably, the hair over it separated with the cuticle, and exposed gan- 
grenous looking tissue. At the necropsy, three hours after death, on 
opening the abdomen, slight signs of inflammation were found around 
the bladder. All the subcutaneous soft tissues in both gluteal regions 
were discovered to be in a sloughing state, but there was no evidence of 








* In our several experiments where inoculation in the pelvic cavity was used, the 
nozzle of the Wood’s syringe was made to puncture the right wall of the vagina as 
far up from the external orifice as possible. It was then carried cautiously parallel 
to the vaginal wall, till it impinged against the side of the pubic arch, below which 
it was carefully passed, the fluid being injected thus as far as possible into the pelvic 
peritoneal cavity. So alsowith male rabbits, the perinzum having been pierced, the 
same procedures were followed as with does ; but there was greater care required net 
'to injure viscera, and the result was not considered to be so certain as with does. 
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purulent infiltration. A few white secondary deposits were observable 
on both surfaces of the liver, in both lungs, and in the left cardiac wall. 
Fig. N*. The blood was noticed to be very fluid. 

Group C. Experiment 11.—We injected into a rabbit, per vaginam, 
a mixture of half a drachm each of purulent fluid from rabbit Experi- 
ment 8, and of distilled water. The purulent fluid had been removed 
from the dead rabbit about twelve hours before it was used for inocula- 
tion ; it was very viscid, and stank horribly. Under the microscope this 
fluid showed pus- and red blood-corpuscles, bacteria, minute highly re- 
fracting bodies, phosphates, and granules. This animal died next day, 
about twenty-four hours after experimentation ; and at the necropsy 
about six hours after death it showed swelling and signs of putrefaction 
among the soft tissues of the perineum. The blood was fluid ; the right 
chambers of the heart were filled with fluid blood, while the left were 
empty and firmly contracted. No evidences of secondary deposits were 
found. 

Experiment 12.—We injected into the abdominal peritoneal cavity 
of a buck rabbit a drachm of the same mixture as was employed for the 
last experiment. To avoid puncture of the intestine, an incision was 
made, and the fluid inserted through a blunt-pointed syringe, while the 
wound was closed by transfixion with a hare-lip needle with carbolised 
catgut ligature twisted over it. Next day, the hare-lip needle and 
thread were observed to have been discarded, and the wound was 
patent. The animal’s health was unaffected. On the following (third) 
day the rabbit appeared ill and ate little ; while the wound was open 
and sloughing. Two days later (fifth day) the wound was as large as a 
shilling, looked sloughy, and burrowed deeply, but the animal’s health 
seemed unaffected. Next (sixth) day the rabbit looked ill, with rough 
coat and drooping ears, and would not eat. There was seen aslough- 
ing wound of the abdominal wall extending up to the point of puncture, 
and downwards as far as the scrotum, exposing the peritoneum. Death 

* occurred on the following day—the seventh after experimentation. 
Necropsy, held two hours fost mortem, showed thit all the soft tissues 
in the lower half of the abdominal wall superficial to the muscles were 
sloughing, while the same tissues in the upper half of the abdomen were 
found bound together by inflammatory adhesions. Between the peri- 
toneum and the intestines, as also between the several coils of intestine, 
a considerable amount of lymph, forming recent adhesions, was observed. 
The blood was very fluid. Scattered over the liver, especially in its 
right lobe, were seen very minute yellowish-white secondary deposits. 
In both lungs, especially in the lower lobe of the right lung, were seen 
minute superficial blackish spots. ‘The heart showed the same con- 
dition as that in the last experiment. The brain appeared healthy, but 
its membranes were congested. 

Experiment 13.—After careful dissection, we injected into the right 
femoral vein of a rabbit a few drops of the same septic mixture as was 
used in the last two experiments. The vein having been thereafter 
ligatured, the wound was stitched with carbolised gut. Next day, the 
animal seemed well; but there was slight erythema along the edges of 
the wound. Two days later, the wound had healed, and the rabbit 
looked quite well. On the morning of the seventh day from this date 
(being the tenth day after experimentation), the rabbit was found dead. 
At the necropsy, diffuse subcutaneous inflammation, with lymph forma- 
tion and purulent infiltration, were found extending from the umbilicus 
downwards, especially on the right side, where they involved also the 
inguinal region. Some of the fcetid creamy-looking fluid from this 
tissue was removed in a watch-glass. The larger veins in the right 
abdominal wall were seen bound down by adhesions, and filled with 
clot. All the veins in the body were engorged, and the blood coagu- 
lated readily. A few very minute yellowish-white spots were seen in 
the liver. In the right lung were a congested patch, and several small 
whitish spots. The heart was firmly contracted, and filled with clots. 
There was no glandular infiltration. 

Experiment 14.—We injected subcutaneously, over the left shoulder 
of a rabbit, twenty minims of a mixture (equal parts of filtered water 
and purulent fluid, removed an hour previously from the rabbit Experi- 
ment 13). Next day, this animal seemed well ; but its coat was rough, 
and it showed an abscess forming at the site of puncture. In the even- 
ing, the rabbit seemed very poorly, and lay listless. Two days later, 
this animal appeared to be well, and the abscess had been completely 
absorbed, leaving a hard swelling of the size of a pea. On the ninth 
day after experimentation, this rabbit showed a sloughing wound (as 
large as a florin-piece) near the umbilicus, and a cicatrix over the left 
shoulder (the site of puncture). Next day, this animal showed a deep 
sloughing wound (as large as a shilling) near the umbilicus, and one 

somewhat smaller over the left hip, but penetrating through the super- 
ficial tissues. From this date this rabbit convalesced uninterruptedly, 
although for some weeks it was very emaciated. It recovered completely. 
Experiment 15.—We injected subcutaneously, over the left shoulder 








of a puppy, twenty minims of the same mixture as was used in the last 
experiment. Next day, this animal seemed to be very poorly, had a 
hot skin and roughened coat, would not eat, and an abscess was ob. 
served to be forming at the site of puncture. At intervals on this and 
on the following days, this animal appeared to have rigors, and to be 
listless. Its health and appetite gradually improved ; but the abscess 
gradually increased in size till it became as large as an orange. The 
abscess burst on the sixth day after experimentation, leaving a smal] 
sloughing wound, with emphysema ofthe surroundingtissue. The wound 
gradually increased till it became as large as a crown-piece, when it 
took on a healing action, and the animal convalesced uninterruptedly, 

Group D. Experiment 16.—Arabbit received, der vaginam, a drachm 
of Dr. Burdon Sanderson’s septic fluid (a solution of muscle, macerated 
for fourteen days in distilled water at 70° Fahr.). This fluid was shown 
microscopically to be swarming with bacteria. This animal was found 
dead next morning, having survived the inoculation probably twelve 
hours. The necropsy (held a few hours later) showed very great con- 
gestion, with serous infiltration into the lower half of the abdomen, 
The blood was fluid. There was a clot in the right ventricle, but the 
left was firmly contracted. The viscera appeared healthy. We examined, 
microscopically, serum from the abdomen, but found nothing; while 
blood from the spleen (which was much enlarged and engorged) showed 
red corpuscles, with crenated edges, and interspersed with vibriones and 
highly refractive granules. Decomposition had proceeded rapidly. 

Experiment 17.—We injected subcutaneously, over the left shoulder 
of a rabbit, half a drachm of the same septic fluid as was used in the 
last experiment. Two days later, this animal seemed languid ; its ab- 
domen was swollen, and apparently painful. It died during the night 
with convulsions. Necropsy (twelve hours fost mortem) showed a 
venous clot at the site of puncture. On opening the abdomen, the 
mesenteric glands were found ‘greatly enlarged, patches of bright-red 
congestion were seen scattered over the surface of the colon (Fig. P3), 
and over the adjoining ileum; while a few small whitish spots (like 
caseous deposits) were to be observed in the ileum, near the caput 
cecum. The liver tissue had a nutmeggy appearance, and scattered 
through it were several comparatively large caseous deposits. Scattered 
over the right lung were patches of livid congestion. The right car- 
diac cavities were filled with clot and with fluid blood, while the left 
were firmly contracted. 

Experiment 18.—We injeeted subcutaneously, over the left shoulder 
of a rabbit, half a drachm of Sanderson’s septic fluid (as in the last two 
experiments) mixed with an equal quantity of a saturated solution of 
cupralum. Next day, this rabbit seemed dull, with hot skin and 
roughened coat. Two days later, it looked well and ate heartily. On 
the ninth day after experimentation, it showed subcutaneous thickening 
and firm adhesion of the skin to the deeper tissues at the site of punc- 
ture. The animal’s health was perfect. Next day, the rabbit seemed 
out of sorts; but recovered again in a few days. Thus it lived till the 
twenty-third day after experimentation, when the animal looked languid 
and would not eat. Death occurred next day. Necropsy, about eigh- 
teen hcurs after death, revealed no secondary deposits in the viscera : 
at the site of inoculation was found a large subcutaneous abscess-cavity, 
containing extremely fcetid pus and disintegrating tissue. 

Experiment 19.—We injected, fer vaginam, into arabbit, a mixture 
consisting of half a drachm each of the septic fluid tried in the last 
instance and of a solution of carbolic acid (1 to 20), Next day, this rabbit 
was languid, with hot skin and roughened coat. On the fourth day 
after experimentation, it still seemed ill, and walked lamely on its left 
hind limb. Death occurred two days later, the sixth day after inocula- 
tion. Necropsy, about three and a half hours after death, showed the 
mesenteric glands greatly enlarged and indurated. (Fig. Q3a.) 
The lymph-vessels were so engorged that they could be traced like 
blood-vessels. Minute secondary caseous deposits were found in the 
liver, and two such in the spleen cut gritty. (Fig. Q30.) The kidneys 
and lungs appeared healthy. The righ: cardiac cavities contained fluid 
and coagulated blood, while the left were firmly contracted. In the pelvic 
cavity was seen a large quantity of lymph floating in purulent fluid. 

Group E. Exferiment 20.—We injected, per vaginam, into a small 
rabbit, half a drachm of lochial solution, which had been removed 2 
few minutes previously from Mrs. Y.* Under the microscope, this 
fluid exhibited epithelial elements (whole or broken 'down), pus- and 
blood-corpuscles, minute highly refractive granules, but no forms of 
micro-organisms. No special symptoms were observed till the seventh 
day after experimentation, when the animal would not eat, had a bad 





* The lochial fluid was removed on the fourth day after confinement, when the patient 
was in the usual pyrexial state. The labour had been tedious, the child had been 
dead some time iz utero, and required removal by forceps. The patient was a primi- 
para, and suffered much from shock immediately after delivery; but made an ex- 
cellent recovery. 
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nd was listless. Death occurred on the evening of the follow- 
a tae eighth after experimentation). Necropsy, five hours after 
death, revealed a large amount of serum in the abdominal cavity, con- 
taining flakes of lymph floating about, and a decolorised clot, as large 
as an apple. There was also found a punctured wound, extending 
through the right wall of the bladder, but sealed by recent lymph. 
There were seen several congested patches in the walls of the ascending 
colon, The mesenteric vessels were engorged. Secondary deposits 
were seen scattered over the liver. The spleen was small. The kidneys 
were anzmic in their centres, while their cortices were congested. 
There was slight congestion in the left pulmonary apex. The cardiac 
cavities showed the same appearances as in the last two experiments, 
and there was an excess of pericardial fluid. . 

Experiment 21.—Another rabbit, of almost, the same size and age as 
the last, was inoculated at the same time, and in a similar manner. The 
object was to test the efficacy of quinine in cutting short pyzemia when 
developed. Next evening, this animal seemed ill and refused food. 
Accordingly (thirty hours after experimentation), it received, by hypo- 
dermic injection, half a grain of sulphate of quinine in neutral solution. 
On the following day, this hypodermic injecion was twice repeated. 
During the succeeding days, this rabbit improved in health, ate well, 
and looked lively. It was found dead on the morning of the ninth day 
after experimentation. Necropsy, ten hours after death, showed the 
abdominal cavity filled with a large quantity of grumous foetid fluid, 
having flakes of lymph floating in it. The smaller intestine was con- 
gested; the liver contained numerous secondary deposits, of which some 
were larger than any yet met with. (Fig. R 3.) The heart, lungs, 
kidneys, and spleen appeared healthy. In the pelv'c cavity, but en- 
cysted, was found an abscess as large as a walnut, containing purulent 
fluid of milky appearance. ; ; ; : 

Experiment 22.—We injected, fer vaginam, into a rabbit, a mixture 
of half a drachm each of the septic fluid (lochial solution) used in the 
Jast experiment, and a saturated solution of cupralum. Seven hours 
Jater, this rabbit was observed lying listless, and would not eat. It 
died during the course of the night, probably about twelve hours after 
experimentation. Necropsy, about twelve hours later, revealed the lower 
right pulmonary lobe converted into a firm congested mass, which sank 
in water. There were also limited patches of congestion scattered 
through the upper lobe of this lung and through the lower left pul- 
monary lobe. The vagina was very congested : all the other viscera 
seemed healthy. 

Grour F, Experiment 23.—We injected subcutaneouslyover the right 
hip of a dog half a drachm of the grumous foetid serum removed four 
hours previously from the rabbit (Zxferiment 21). This animal showed 
no bad symptoms after experimentation, nor did an abscess form at the 
site of puncture. It was unaffected by the inoculation. 

Experiment 24.—Injected subcutaneously over the right hip of a 
rabbit half a drachm of the septic fluid used in the last instance. 
This animal also did not show any effects, local or constitutional, from 
the inoculation. 

Experiment 25.—We injected fer vaginam into a small rabbit 15 
minims of the septic fluid used in the last two experiments. Next day 
the animal appeared Jively and well. It occurred now to us to examine 
the blood of this animal microscopically, and to compare it with that 
of a rabbit which had not been experimented on. We had the advan- 
tage of the assistance of a well-known microscopist when doing this. 
A drop of blood was removed from the ear of each rabbit in suc- 
cession. We observed that the drop removed from the rabbit (experi- 
ment 25) which had been inoculated, showed the red corpuscles almost 
without exception to have crenated (not irregularly puckered) edges, 
and to have less adhesiveness than normally, while the blood itself 
seemed more prone to coagulate. Another comparative microscopical 
examination, held ten days later, showed the red blood-corpuscles of 
this rabbit (Zxpferiment 25) to exhibit crenation of their edges, but there 
were many fewer such than when the former examination was held, 
On the thirteenth day after experimentation, this animal died of con- 
vulsions. 

As noted in the table of experiments, the necropsy showed the 
cause of death to be spinal meningitis, unconnected with the experi- 
mentation, but how produced could not be ascertained. 


[Zo be continued.) 








YELLOW FEVER AT SENEGAL.—M. Joubert, Chief Inspector of the 
French navy, has received an order from the Minister to go to Senegal 
to report on the sanitary condition of the hospitals and ambulances in 
connection with the navy, after the late visitation of yellow fever. 
M. Joubert is also instructed to make a report on the condition of the 
troops stationed there, their barracks and general organisation, 





A NOTE ON THE AFTER-TREATMENT OF SOME 
EXCISIONS OF JOINTS. 


By WILLIAM THOMSON, M.A., F.R.C.S.L., 


Surgeon to the Richmond Hospital, Dublin; and Examiner in Surgery, Queen’s 
University, Ireland. 





IN a paper entitled, ‘* Excision of the Knee in Early Life,” which 
appeared in the BRITISH MEDICAL JOURNAL, of December roth, 1881, 
my colleague, Mr. W. Stokes, observes : ‘The method of fixation of 
the limb adopted in the Richmond Hospital is a modification of that of 
Dr. P. H. Watson ; and it appears to me to fulfil, as perfectly as need 
be, all the required conditions. An antiseptic dressing having been 
applied to the leg first, and subsequently to the thigh, two metallic 
splints, made of common hoop iron, are applied on the anterior and 
posterior surfaces of the limb, and then are fixed—first on the leg, and 
subsequently on the thigh, by gypsum bandages applied in the ordinary 
manner, care being taken to leave the portion of the limb near the situ- 
ation of the wound open, so as to allow the application of antiseptic 
dressings without any disturbance of the limb. I consider this method 
of fixing the limb far superior to any others with which I am acquainted : 
and it has the merits of cheapness, simplicity, and thorough efficiency.” 
The method of dealing with these cases, thus approvingly spoken of 
by Mr. Stokes, was first introduced by me ; and it was in my practice 
that he first saw it. I am very glad to know that, since he adopted it, 
he has had an experience of it so favourable, and so much in accord 
with my own. Although he has anticipated my intention to describe 
this plan, I may be allowed now to refer to it more fully. I had pre- 
viously used Dr. Watson’s apparatus ; but I found that with a posterior 
splint of scored wood, afterwards covered with plaster-of-Paris, the 
whole covering made an unnecessarily bulky case, not always comfort- 
able to the patient. Moreover, the scored splint did not lie so accu- 
rately as to prevent movement ; and there was consequently not only, 
at times, pain from the jarring of the bones, but the risk of some dis- 
placement. The anterior splint, also made of rod iron, with lateral 
flanges attached to make it rest easily on the limb, and to give grip to 
the plaster, had to be specially prepared from careful measurements in 
each case, and entailed a cost worth considering in a large hospital. It 
therefore occurred to me that all the advantages of Dr. Watson’s plan 
of fixation might be received with less trouble and cost and with cer- 
tainty, by using hoop iron instead of the rod, and the Gooch splint. 
The material selected was about an inch-and-three-quarters wide, and 
of the ordinary thickness. This gives us a substance at once firm and 
resisting, and yet sufficiently pliable to be bent with the hands across 
the knee, or on the edge of a table, into any shape that we may require. 
A number of punch-holes should be made, passing from the under to the 
upper side, so that the roughened surface may be caught in the bandages. 
The anterior splint reaches from near the groin, along the front of, the 
thigh, arches over the knee to give room for dressing, passes along the 
leg, and terminates on the dorsum of the foot. It is, in fact, of the 
shape adopted by Dr. Watson, with the exception that there is no sus- 
pension hook near the lower end of it. The posterior splint is modelled 
after that proposed by Mr. P. J. Hayes, of the Mater Misericordize 
Hospital, Dublin. That portion of the metal which corresponds to the 
popliteal space is bent obliquely upwards and forwards, so that the leg 
piece is on a slightly higher level than that of the thigh. The limb is 
rolled up ina gauze bandage ; and the splints, protected by a light 
layer of cotton wadding, are then applied, and kept in position by a 
well fitting gypsum roller. The whole limb presents a size very little 
greater than natural, and the divided bones are kept firmly in position. 
The reason is that the plaster-of-Paris is applied directly to the surface 
of the limb (separated only by thin gauze layer) throughout the greater 
portion of its surface, and the two iron splints serve as bridges between 
the thigh and the leg. It will be found that the width of the iron is 
sufficient to afford a hold for the bandages, and that therefore the lateral 
flanges are not required. If the surgeon should fear haemorrhage, 
requiring examination of the wound, and therefore be disinclined to 
apply the plaster immediately, he can postpone this operation until next 
day. The splints may meanwhile be secured with a gauze or flannel 
roller, and they will be found to give, even thus, very great security. 
During the illness of one of my colleagues, I had an opportunity of 
trying the same method in a case of excision of the hip-joint of one of 
his patients. There is always difficulty in keeping the limb in a fixed 
position afteroperation in these cases; and I believed I could secure 
the necessary extension and fixity by very simple means. Moreover, 
the child had a very bad lateral curvature of the spine, and it appeared 
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to me that we could treat that at the same time. Accordingly, a piece 
of hoop iron was cut, of sufficient length to reach from below the axilla 
to the lower part of the leg. It was bent so as to form an arch over the 
wound, to allow for dressing. On the day after the operation, I placed 
the child under the influence of ether, and then had her well extended 
in the horizontal position by assistants. A Sayre’s jacket was then 
applied for the usual distance, and in its folds was included the upper 
portion of the splint. The lower part was fixed to the thigh and leg, 
during extension of the limb, by a few turns of gypsum bandage, and all 
was done. The case soon passed from under my care ; but the method 
appeared to me to achieve what was aimed at, andI shall agaia adopt 
it inasimilar case. In compound fractures it has also acted admi- 
rably, keeping the broken extremity at rest, and allowing free access to 
the wound. 

Tn excision of the knee, the swinging of the leg is a condition usually 
of much comfort to the patient. This I effect in a very simple way. 
I have had some bed cradles made of rod iron, about the thickness 
ef one’s little finger, and of a somewhat larger size than usual. The 
cradle is placed over the limb, which is then swung by means of a 
piece of stout calico of sufficient width, attached on either side by 
two or three tails to the upper bars. Hoop iron will be found to 
make admirable splints in fractures of the arm or leg in children, 
being at once very light, and admitting of being very closely applied 
to the limb. 





OVARIOTOMY IN SWITZERLAND. 
By ALBAN DORAN, F.R.C.S., 


Surgeon to Out-Patients, Samaritan Free Hospital. 





I AM indebted to Mr. Spencer Wells for the materials which enable 
me to give the following account of the history and progress of ovario- 
tomy in Switzerland. The first operation of this kind ever undertaken 
in that country was performed by Mr. Wells at Ziirich in 1865. 
The patient is still in good health; and, as Professor Billroth, Breslau, 
and several Swiss surgeons, were present, there can be no doubt that 
it had a marked influence as an encouraging example. Up to the 
time when Professor Kocher of Berne and two or three other experi- 
enced operators began to insist on the important alliance between anti- 
septic surgery and ovariotomy, the results were not favourable; since 
that time, statistics show a marked improvement in the experience 
both of Professor Kocher and of other Swiss operators. Professor 
Kocher has recently furnished Mr, Wells, for insertion in the new 
edition of his standard work now in the press, the information which 
I here arrange in detail; for Mr. Wells, through lack of sufficient 
space, will be compelled to present the subject to his readers in a more 
abbreviated form. 

Our thanks are particularly due to those Swiss gentlemen who, 
waiving all personal considerations, have furnished us with the records 
of experience not only limited, but disastrous. One surgeon, writing 
of the fatal termination of his only case of ovariotomy, says: ‘*‘ Mon 
cas, c’est de l’indigence, mais 4 ce point de richesse la probité scien- 
tifique veut qu’on accuse tout cas,” Here, scientific honesty is dis- 
played in its purest form; and, whatever be the real triumphs of 
others, human nature is such that many would have more faith in the 
report of a solitary and an unsuccessful case, than in the value of other 
statistics as brilliant as they are lengthy. At the same time, we must 
be fair to systems as well as to surgeons; and we must, therefore, hesi- 
tate before recording with too great cenfidence the results of Listerian 
and non-Listerian operations. The solitary fatal case of one operator 
was performed with “‘ Listerian precautions”; another unlucky ovario- 
tomy, performed by a surgeon of no previous experience, appears to 
have been ‘‘antiseptic” only as regards the bandages. One operator 
speaks of his case being Listerian, ‘‘but without spray”. As others may 
have, inadvertently, omitted that qualification, I do not think that 
British votaries of antiseptic surgery will be over-confident in the 
expressions ‘‘rigoureux” and ‘‘strengste”, as applied to Listerian pre- 
cautions, excepting when used by surgeons of such experience in ovari- 
otomy as Professor Kocher himself. Lastly, the deficiency of experi- 
enced assistants and nurses must be considered, when we see the un- 
favourable statistics of several surgeons who, much to their credit, have 
performed ovariotomy in some of the smaller Swiss towns, 

The total recorded cases of removal of the ovary in Switzerland 
amounted, at the end of 1881, to 233 cases, 178 being successful, and 
55 fatal. In itself, this record is a mere curiosity, of little practical or 


scientific value, excepting as an indication of Swiss enterprise; for 
nearly a dozen are cases of removal of normal ovaries for hysteria and 





dysmenorrhoea ; many others are double ovariotomies, properly so 
called; and a large proportion, as I have just observed, were con- 
ducted under antiseptic precautions, carried out after individual notions 
of Listerian surgery. The following tables which I have prepared 
will, I believe, render the records of Swiss ovariotomy up to the 
present date more valuable. 


TABLE I.—Cases of Ovariotomy by Surgeons who have operated under 
Carbolic Spray in every case. 























Operator. | Town. | Operations. | Recoveries. Deaths. 

I Bischoff | Bale 33 | 26 | 9 
2 Kuhn | St. Gall 22 19 | 3 
3 Socin 3Ale 12 8 4 
4 Kottmann | Soleure 6 4 ££. 
5 Bircher Aarau 4 3 | I 
6 Bleuler Ziirich 3 3 ° 
7 Egli-Sinclair Ziirich 3 2 ae 
8 Reverdin, A. | Geneva I I | ° 
9 Cornaz Neuchatel I I | o 
10 | Max Hasler | Geneva I I | o 
II Buman | Fribourg I ° | = 

| 87 68 | 19, Or 21.8 

| per cent. 











TABLE II.—Cases of Ovariotomy by Surgeons who have employed 
Carbolic Spray in their later Operations. 















































Without Spray. With Spray. 

Operator. | Town. | Op. | Rec. Deaths. Op. | Rec.| Deaths, 
12 | Kocher Berne 5 2/13 42 a8 7 2. 
13 | Miiller Berne 2 x 7 32 28 14 
14 | Julliard Geneva 4 2 |2 7 3-14 
15 | Koller Winterthur 1 I jo 5 4 \2 
1€ | Neuhaus | Bienne 8 6 |2 2 I I 
17 | Rouge Lausanne 3 3 | 0 3 r \2 

23 | 15 | 8, or 34.7 gI 75 |16, or 17.5 

per cent. per cent. 





TABLE III.—Cases of Ovariotomy where no Spray was employed, or 
where Antiseptic Precautions were not specified. 


| | 


| Opera- | 




















| Operator. | Town. | oe | hel | Deaths. Remarks. 
| | 
18) Kappeler | Musterlin- | 10 | 6 14 | 3 clamp cases. 
| | gen | | 
19} Dupont | Lausanne 12 8 |4 | Nearly all clamp. or 
other extraperitoneal 
| | | | cases. 
20| Ziegler Winterthur eo 3 I | All ligature. Precau- 
| | | | tions not specified. 
21| De Montet | Vevay 2 2 ° | ** No antiseptics.” 
22) Schlapfer | Herisau I o |! | Listerian bandages only. 
23| Piachaud | Geneva x | ° I | ‘* No antiseptics.” 
24| Reverdin, | ne I rs) I | ‘* Listerian, without 
7. 1s, | Spray.” 
25| Michaille | Nyon I zr jo | “* No antiseptics.” 
| 
| | 32 | 20 Ira, or 27.5 
| } | per cent.| 





These tables show a mortality far larger amongst cases treated with- 
out antiseptics, or with only partial antiseptic precautions. Owing to 
the difficulties of ensuring perfect freedom from septic influences when 
the clamp is employed, cases where that instrument has been used will 
not be looked upon by all surgeons as purely antiseptic. 

Mr. Savory, in a discussion at the Royal Medical and Chirurgical 
Society a year since, where the advocates and opponents of Listerism 
in ovariotomy had been disputing their claims with great energy, ob- 
served how significant it was that, in all tables of statistics, antiseptic or 
otherwise, each operator was troubled with less mortality after his later 
than after his first operations. In other words, increased judgment in 
diagnosis and skill in operating are factors of as great importance as the 
adoption of an uniform method in all the cases of any particular series. 
It is noteworthy that the mortality is less in the antiseptic cases in Table 
II than in all the cases in Table I. The operators in the second ta ble 
began their antiseptic operations when they had already the advantage 
of practical experience in ovariotomy; whilst the surgeons named 
in the first list began ovariotomy with all the intricacies of the operation 
itself and of Listerian arrangements new to them. Many of these gen- 
tlemen commenced their series but a few years ago, when the improved 
methods of detail but recently introduced had facilitated the operation 
and diminished its risks to the beginner. Lastly, many have had an 
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unusual number of complicated cases ; and it would not, be fair to omit, 
in these columns, some more details than could be included in the 
above statistics. I will, therefore, following the order of the tables, 
briefly describe some of the special experiences of each operator. 

1. Dr. Bischoff was one of the earliest surgeons to employ the spray 
in ovariotomy. He made use of a two per cent. spray in 1872. Four 
of his cases, included in the tables, were odphorectomies : all of these 
recovered ; eight out of the remainder were double ovariotomies. The 
seven deaths were ‘‘all from peritonitis”; three of these were cases of 
sarcoma extending to the peritoneum. * ‘ 

2, Dr. Kuhn used the clamp in three cases; in the remainder, he 
secured the pedicle by complete intraperitoneal ligature. Two of his 
fatal cases died of ‘‘sepsis” on the fourth day. The third fatal case 
was incomplete; a large papillary cyst existing without a pedicle, it 
could not be completely removed ; the patient had hydro-thorax and 
hydro-pericardium. In one patient, there were temporary symptoms 
of carbolic acid peisoning. ; he 

3. Professor Socin used the clamp exclusively until his last case, 
where the pedicle was secured by complete intraperitoneal ligature, 
silk thread being used. Two of his fatal cases died of ‘‘ collapse”, two 
from septic peritonitis ; both of these latter had advanced visceral dis- 

se, 
err Dr. Kottmann used the clamp twice, silk or catgut ligatures in the 
remaining cases. One clamp case died of ‘‘ ileus” on the eighth day. 
The second case died on the second day ‘‘ of collapse”, possibly car- 
bolic acid poisoning. : : : 

5. Dr. Bircher used the ligature; his experience, though small, was 
remarkable. One case was an oophorectomy for neuralgia. Another 
was complicated by the formation, after operation, of an abscess burst- 
ing into the stomach, and also perforating the abdominal walls. A 
third was a ‘‘ mixed cystic sarcoma”. The fatal case was “‘ fibroid of 
the right ovary and of the uterus, which was removed, excepting the 
cervix”. Drainage was employed, but the patient dicd on the fifth 
day. The uselessness of statistical tables without details such as 
these, is well illustrated in this record of the eventful career of Dr. 
Bircher as an ovariotomist. 

6. Dr. Bleuler’s cas¢s were all three ‘‘ proliferous cystomata’’. 
used the ligature for the pedicle. 

7. One of Dr. Egli-Sinclair’s cases was a ‘‘double castration for hys- 
teria”, the second a ‘‘fibro-sarcoma of the ovary”. The fatal case 
was an ovariotomy performed during pregnancy; the tumour was ses- 
sile; the ligature was applied to the cornu of the uterus, and Paquelin’s 
cautery also used. Premature labour, and death in twelve hours, was 
the result. 

8. A. Reverdin’s patient had twice been tapped. The tumour was a 
multilocular cyst, strongly adherent, two adhesions requiring ligature. 
The pedicle was secured by catgut. 

g. Dr. Cornaz used the ligature; the tumour was a cyst, never 
tapped before the operation. An abscess formed on the cicatrix. 

10. Dr. Max Hasler’s case was a ‘‘ unilocular cyst”. He used the 
clamp, but appears to have employed the strictest Listerian precau- 
tions. The clamp separated on the ninth day, and the patient made 
a rapid recovery. 

11. M. Buman’s fatal case was a single woman aged 51, with cir- 
rhotic liver. There were extensive intestinal and pelvic adhesions; 
death from collapse occurred four hours after the operation. 

12. Professor Kocher of Berne has had the advantage of greater 
practical experience in ovariotomy than can be claimed by any other 
Swiss surgeon. He has also methodically tried and proved both the 
Listerian and the non-antiseptic methods. Table 11 shows how he lost 
three patients out of five before he employed spray; but only one 
mgre—namely, four—of his strictly Listerian cases. Still, it must not 
be forgotten that his non-Listerian ovariotomies were his first attempts 
at the removal of diseased ovaries. All the three fatal cases where 
spray had not been used died of ‘‘ peritonitis”; in two of these the 
clamp, in one the ligature, had been applied to the pedicle. Com- 
plete intraperitoneal ligature of the pedicle was adopted in the last 
thirteen of the antiseptic cases. Amongst this later series, the four 
deaths were from the following causes: one died of ‘‘ peritonitis, on the 
second day”; one, a case of carcinoma of the ovary, died of “‘ septic 
peritonitis’; one died with septic symptoms, the cyst-contents being 
putrid through tapping before the operation; the fourth died through 
a singular accident. The sponges had been carefully counted before 
the abdominal wound was closed, and the nurses and sister reported 
that all were out of the abdominal cavity. The patient died on the 
third day of acute peritonitis, and a piece of sponge was found in the 
body. ‘The sister”, Professor Kocher states, ‘‘accused one of the 
—— of having torn one sponge into two pieces during the opera- 
ion, 


He 





13. In the last ten of Professor Miiller’s cases, complete intraperi- 
toneal ligature of the pedicle was adopted, the clamp being used in 
several earlier cases. Three of the fatal cases died from ‘‘ peritonitis”; 
one from ‘‘ hypostatic pneumonia”; and the last, an incomplete opera- 
tion, died in one month, apparently from peritonitis. 

14. M. Julliard of Geneva has tried more methods of securing the 
pedicle than any other Swiss surgeon; he is also partial to drainage, this 
appears to have saved his last case, which is not marked “ antiseptique 
rigoureux” in his statistics, This was a case of universally adherent 
multilocular cyst. The bladder was lacerated, and a portion of the 
cyst-wall, ‘‘ of the size of the palm of the hand”, was left in the abdo- 
men. The pedicle was secured by a silk ligature, cut short, and drain- 
age maintained by one glass and two gutta-percha tubes. Two months 
after the operation, a small fistulous track remained in the abdominal 
wound at the site of the drainage-tubes. In only this and one other 
of M. Julliard’s cases was complete intraperitoneal ligature of the pedi- 
cle adopted; and the second case died. The results of incomplete 
intraperitoneal ligature were not encouraging: one case, where the 
ends of the silk were left hanging out of the abdominal wound, died 
from hemorrhage on the fourth day; spray had been used for this 
operation. 

15. Dr. Koller’s fatal case died of hemorrhage half an hour after 
the operation. In one successful case, the ligatures of the pedicle 
were left dependent from the abdominal wound; the pedicle being 
secured by complete intraperitoneal ligature in all the remaining cases, 

16. Dr, Neuhaus, in all his cases, transfixed the pedicle, which was 
retained against the abdominal wound. Of the two fatal non-Listerian 
cases, in one the cyst was gangrenous, the second was a double ovario- 
tomy, the uterus being removed as well. The patient died of volvulus 
on the twenty-eighth day. 

17. M. Rouge lost two of his antiseptic cases, one from carbolic acid 
poisoning, one from hzmorrhage ; this latter was the only case in his 
entire series where the pedicle was not retained against the abdominal 
wound. 

18, Dr. Kappeler used the clamp in three cases, the ligature, cut short, 
in the remainder, One clamp case died in eighty hours from acute 
obstruction, due to adhesion of the transverse colon to the pedicle ; 
another died through hzemorrhage from the pedicle after violent retching ; 
another from peritonitis. One ligature case died of peritonitis. 

19. M. Dupont makes no reference to antiseptic precautions. Of 
the three bearing the words ‘ligature perdue” instead of ‘‘ clamp”, one, 
that recovered, is described as ‘‘ fibrocyste utérin”; the second, a multi- 
locular cyst, without adhesions, recovered ; the third, a similar case, 
died of ‘‘hzmorrhage from the pedicle and peritonitis”, With the 
clamp, M. Dupont had better results ; one successful case was a “‘ fibro- 
cyste utérin”. 

20. The fatal case of Dr. Ziegler’s had already undergone an opera- 
tion, by another surgeon, for the removal of one ovary, apparently a 
cystic sarcoma. There was malignant deposit in the abdominal wall. 

21. M. De Montet is described by a colleague as having ‘“ per- 
formed two ovariotomies in young subjects, two recoveries, no anti- 
septics”; and M. Michaille (No. 25 in the list) ‘* performed one last 
year” (1880)—‘‘ cured, same luck as M. De Montet.” 

22. Dr. Schlipfer’s solitary case was precisely similar to that which 
fared unluckily under Dr. Ziegler, being a second ovariotomy, with 
malignant deposit in the abdominal walls, 

23. M. Piachaud describes his case as ‘‘ cyst of the ovary with much 
ascites and a certain amount of surgical peritonitis’. The cyst burst 
during the operation, much of its contents escaping into the peritoneal 
cavity. 

- M. J. L. Reverdin employed a catgut ligature; the case died of 
septic peritonitis on the tenth day. 

It being ever the aim of the British Medical Association to en- 
courage collective investigation, I doubt not that its members will 
sincerely desire that Professor Kocher’s example in collecting statistics 
of this kind should be followed in Great Britain and Ireland. Ifa few 
metropolitan and provincial medical gentlemen in this country adopted 
a similar method, statistics of incalculable value, concerning all major 
operations in surgery, could be collected in a very short time. The 
different operations for partial or complete extirpation of the uterus par- 
ticularly need pubiicity of this kind, down to the very minutest points 
of detail. 





MEDICAL BENEVOLENT Fund.—At the annual general meeting of 
the subscribers to this fund, the following resolution was carried: ‘*That 
the very best thanks of this meeting be given to Mr. Emest Hart, 
Editor of the BRITISH MEDICAL JOURNAL, for his continued services 
to the fund.” 
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CASE OF OPTIC DISTURBANCE, PROBABLY FROM 
INTRACRANIAL TUMOUR.* 


By A. R. SAUNDERS, M.B., F.R.C.S., Kingston, Jamaica. 





Mr. J. E. consulted me, some weeks ago, respecting his eyes. About 
eight years ago, he was under the care of Mr. Swanzy of Dublin, for 
paralysis of his right third nerve, which was thought to be due to 
syphilis, though no constitutional symptoms, other than some slight 
glandular enlargements in the groin, had manifested themselves then, 


nor have any appeared since. 

On examination, I found, in the right eye, slight drooping of the 
upper lid, the folds of which were obliterated ; the eyeball was pro- 
minent, the sixth nerve paralysed, consequently there was inability to 
rotate the globe outwards, though the strabismus was slight, because of 
paresis of the third nerve; the movements of the globe upwards, 
downwards, and inwards, being very slowly and imperfectly per- 
formed. The pupil was dilated, did not contract on exposure to 
light, but contracted readily on convergence. There were several 
blind spots in the visual field, but there was no apparent diminution 
of its area. Perception uf colours was normal. On ophthalmoscopic 
examination, a well marked myopic crescent was seen; the margins 
of the disc, particularly on the inner side, were ill defined, raised, 
and irregular in outline, the vessels in places covered by exvdation, 
but not much diminished in size. The refraction was myopic. 
Vision = 34° with — 1.25 D = 24. 

In the left eye, there was paralysis of the superior, inferior, and 
internal recti muscles, and of the inferior oblique, but not of the superior 
oblique, nor of the external rectus; therefore external strabismus, with 
the cornea directed outwards and downwards. Cycloplegia was so 
complete as to cause total inability to read ordinary type, though this 
was readily effected by + 4D. There was no contraction of the pupil, 
which was widely dilated, either on exposure or on convergence. 
Ophthalmoscopically, the fundus and disc appeared normal, though 
possibly there was some fulness of the vessels, a condition not uncom- 
mon in hypermetropia. Vision = 7$ with + .5 D = 3%. 

There was, of course, crossed diplopia, and the images did not lie in 
the same horizontal plane. 

There are several points of interest in this case. The anisometropia, 
or unequal refraction in the twa eyes (the right being myopic, and the 
left hypermetropic), is a very uncommon condition, and one not easily 
rectified by glasses; since, though it is easy to correct the refraction, 
it is almost impossible to harmonise the accommodation and the con- 
vergence. In the right eye, there is what is called the Argyll Robert- 
son symptom, z.¢., contraction of the pupil on convergence, but not 
on direct exposure to light. This symptom was found by Dr. Argyll 
Robertson in cases of paralysis of the radiating fibres of the iris, due 
to lesion of the cervical sympathetic, and’ was supposed by him to be 
due to arrest of function in the sympathetic, on the assumption that the 
contraction of the pupil, when exposed to light, was not effected solely 
by contraction of the circular fibres of the iris produced by a stimulus 
from the third, but partly by loss of action of the radiating fibres, 
resulting from arrest of function of the sympathetic. Such an action 
as that attributed to the sympathetic would be physiologically quite 
unique. If it were the case, myosis and this peculiar symptom would 
be coincident ; but, in one case of Dr. Grainger Stewart’s, the pupil was 
of normal size; and in another quoted by him from Wernicke, it was 
not contracted ; here mydriasis was associated with it. Wernicke has 
advanced the view that it is due to lesion of the nerve-tract connecting 
the centres of the second and third nerves; reflex action is interfered 
with, more or less, though central stimuli are readily transmitted. Dr. 
Grainger Stewart thinks that there are different centres for those fibres 
of the third which regulate the contraction of the iris on convergence, 
and for those which regulate its contraction on exposure to light. In 
the present case, the cause appears to be rather some lesion of the 
merve-trunk, which, though sufficient to prevent the transmission of the 
reflex stimulus, yet allows the conduction of the direct stimulus eman- 
ating centrally. The lesion in this case is almost certainly one of the 
nerve-trunk itself; to a similarcause, affecting the optic nerve, is the optic 
neuritis probably due, since it is more marked on one side of the disc, 
the result, presumably, of partial involvement of the nerve-trunk ; so 
that, to imperfect conductivity of the third nerve, a similarcondition of the 
second is added ; consequently the reflex stimulus will be less powerful 
than if the second were intact. In the left eye, where there is no con- 
traction on convergence, paralysis of the third nerve is so complete as to 
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prevent the conduction of either central or reflex stimuli. This explana. 
tion is supported by analogy, since nerves recovering from certain para. 
lytic conditions are capable of conveyirg mental, before they can con. 
duct electrical, stimuli; under diseased conditions, their electric cop. 
ductivity is also variously altered. It is also well known that conductivity 
for certain rays of light is lost before that for others ; ¢.g., in cases of 
colour-blindness from optic atrophy, perception of green is first lost, 
then that of yellow, while that of blue disappears last. Under certain 
conditions, too, sensations of touch, temperature, and pain, are con- 
veyed with varying facility, or the power of transmission of some may 
be altogether lost, while that of transmitting others remains. 

The Argyll Robertson symptom has been likened to the absence of 
the patellar tendon-reflex ; in both, power of reflex movement is lost, 
while that of voluntary motion remains. The paralytic eye-symptoms 
in this case might be due to locomotor ataxy, disseminated sclerosis, 
or diffused syphilitic gummata at the base of the brain. The absence 
of lightning pains, of anzesthesice, of loss of muscular sense, of inco- 
ordination of muscles, of gastric and other crises, and the presence of 
the patellar tendon-reflex, exclude ataxy; though the neuritis, tem. 
porary ptosis, oculo-motor paralysis, and the Argyll Robertson sym. 
ptom, occur in this disease. The absence of vertigo, nystagmus, 
rhythmical tremor, and paresis of limbs, with the duration of the sym. 
ptoms, exclude sclerosis. I think that there can be but little doubt 
that multiple tumours, involving the nerves at the base of the brain, 
are the cause of the symptoms, and that these tumours are syphilitic 
gummata. 


CASE OF LOCOMOTOR ATAXY: STRETCHING OF 
THE SCIATIC NERVE. 


By H. E. SPENCER, L.R.C.P.Edin., York. 





A. B., aged 30, general labourer, came under my care in March 1880, 
He stated that, in very early life (at fifteen years of age), he had been 
led into all kinds of excess, drinking and indulging his sexual passion 
to a frightful extent. Still, he did not contract venereal disease. But, 
about the age of seventeen, he began to notice an irregularity in his 
gait—having to calculate each step. He also observed a loss of feeling 
in his soles. Previously to this, he had ‘‘slight touches of the rheumatics”, 
but ‘‘ nothing to notice”. The irregularity of gait became more and 
more marked, though he did not feel any loss of strength in his legs ; 
but he did not think he was any worse then than he was four years 
before he consulted me. There was no family history of nervous dis- 
ease. His ‘‘ present state” was this. He was quite unable to walk 
without support. He brought up his feet with a flourish, and down again 
with a clumsy stamp. The least touch threw him off his balance, and 
he could not turn round without much trouble. He could not stand at all 
with his feet close together. There was no loss of power in the limbs; 
but there was much anesthesia. Patellar and plantar reflexes were both 
absent. The characteristic pains of locomotor ataxy were absent, and 
there was no nervous or other trouble elsewhere. He was a man of 
powerful build, and in excellent general health. He articulated the 
liquids with some hesitancy; but he had always done this ever since he 
began to speak at all, and it always disappeared when he spoke in 
public—he being an energetic platform orator for the cause of total 
abstinence. 

Sixteen months after the above notes were taken, I decided to try 
the effect of nerve-stretching, as no chenge whatever was to be per- 
ceived in him, and he regarded himself as a hopeless cripple. On July 
7th, therefore (Messrs. Weekes and Kirsopp assisting me), he was 
placed under the influence of chloroform, and the left sciatic nerve 
stretched, under antiseptic precautions. It was first pulled steadily and 
vigorously downwards, and then upwards; and, finaily, passing” my 
fingers round the nerve, I lifted up and held the entire weight of the 
limb suspended by the nerve for about a minute. 

On the following morning, there was complete return of plantar 
reflex on both sides. A week after the operation, I got him out of bed, 
and assisted him to walk across the floor. There was now a marked 
difference between the two sides. The movements of the left limb 
were now nearly normal, while the right remained as before. He stood 
pretty firmly on the left foot with a slight support ; while, if he at- 
tempted to do so on the right, he reeled over at once. There was also 
much increase in sensation on the left side. Patellar reflex was still 
absent. A month afterwards, however, this difference had disappeared, 
and everything was as bad as ever again. I therefore, of course, aban- 
doned the idea of operating on the right nerve, as I should otherwise 
have done. Yet, I think the result instructive. We had to deal with 
a case in which pain was absent, and in which we had simply to test 
the effect of the operation on muscular co-ordination. The interesting 
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points in the case are the restoration of plantar reflex, and the tem- 
porary improvement, both in sensation and motion, of the limb operated 
upon. The operation itself was followed by no bad consequences, 
either local or general. 


SURGICAL MEMORANDA. 


EXCISION OF THE KNEE IN EARLY LIFE. 


Amonc the Surgical Memoranda published in the BRITISH MEDICAL 
JouRNAL of the 31st ult. appear some kind and appreciative remarks 
by Mr. C. Macnamara on a recently published paper of mine on early 
excision of the knee-joint. According to Mr. Macnamara, the reason 
why there is such a remarkable difference of opinion as regards the 
propriety of early excision of the knee, between the metropolitan sur- 
geons, and those perhaps not so fortunately situated, is mainly due to 
the fact that the former can send their patients to convalescent homes, 
many of which are ‘‘situated in healthy seaside localities”, The effect 
of a residence at one of these ‘‘homes” has, he says, been attended 
with the most signal benefit to many of his patients afilicted with 
articular disease, so much so as to render excision or other operative 
measure unnecessary. I regret that my experience in this matter does 
not coincide wiih that of Mr. Macnamara. In a convalescent home 
near Dublin, at Blackrock, than which no situation more healthy could 
possibly be imagined, and where the greatest care is taken of the 
patient, I have not seen those remarkably favourable effects on joint- 
disease resulting from a residence there. 

The necessity for excising a thin slice from the ends of the bone when 
the disease is confined to the synovial membrane, Mr. Macnamara does 
not see. The reason why I did, and do still, advocate this practice is, that 
the probabilities of getting firm union between the bones are increased. 
In truth, by leaving the articular ends of the bone intact, it is hard to 
understand how satisfactory union could take place. Notwithstanding 
Mr. Macnamara’s able advocacy of incision and drainage, I cannot 
alter my view that, as a treatment for extensive pulpy gelatinous 
thickening of the synovial membrane of the knee-joint, it is un- 
satisfactory. 

Although I regret that some of the views put forward in my paper do 
not meet with Mr. Macnamara’s approval, it is still a source of much 
pleasure to me that the paper proved of interest to him, as he has 
deservedly become a high authority on all matters connected with 
osseous and articular disease. WILLIAM STOKES, 





CLINICAL MEMORANDA. 


THE GEOGRAPHICAL DISTRIBUTION OF GOITRE IN 
ENGLAND. 


THE admirable articles of Dr. Low, on the Etiology of Goitre, which 
have appeared in the last two numbers of the JOURNAL, might suggest 
to the newly appointed Collective Investigation Committee a subject 
for their first essay on the geographical distribution of disease, as goitre 
rarely figures in the returns of the Registrar-General (although I have seen 
death result from its rapid development), and is a disease of great interest 
apd importance from the obscurity which envelops its etiology. Or 
the Association, out of the abundance of its funds, might make a 
small grant, and invite Dr. Low to reduce his views to the form of a 
schedule for distribution in other parts of the country, or, at any rate, 
in the county of York. I urge this measure, because I fear his careful 
investigations, if left where they are, will only confirm the common, 
but, I believe, erroneous, belief, that goftre is a very local disease, con- 
fined to hilly districts. Some years ago, I was, for a short time, re- 
sident medical officer to the York Dispensary, and for a long time 
house-surgeon to the York County Hospital ; and I sawa large number 
of goitrous out-patients at these institutions. The majority of the 
cases came from the villages in the low country to the east and south 
of York—the districts extending from Helmsley to Selby—while com- 
paratively few cases came from the west (Tadcaster district), and still 
fewer from the north (Thirsk district), I know the Helmsley district 
pretty well, and I know the western slopes of the Hambledon hills 
very well indeed ; and I do not think there is much Gifference in either 
the physical conformation or the geological formation of the two dis- 
tricts ; but goitre is very rare in the western, while Dr. Low has shown 
that it is very common on their southern, slopes. They are both on the 
margin, but well outside of the great Cleveland iron-fields, where, 
indeed, I know, goitre is of comparatively rare occurrence. 

With respect to the racial characters of these districts, I think Dr. 
Low is in error in stating that the inhabitants of his district are 





descendants of the ancient Britons, with a ‘dash’ of Scandinavian 
blood in their veins”. He might reverse this statement with more pro- 
bability of truth. The people of the greater part of the North and 
East Ridings are Scandinavian, with the very faintest dash of ancient 
British, and with a much larger dash of Anglian blood in their 
veins. The Anthropometric Committee of the British Association 
have found the average stature of the male adults in the two Ridings 
to be 69.08, a small fraction below that of the Helmsley volunteers 
given by Dr. Low, which body must be, to a slight extent, selected 
men. Where the ancient British blood is represented, the stature is 
much lower, as in Chester, Salop, and Gloucester, where it is repre- 
sented by 66.50, 66.33, and 66.31, respectively. 

I may add that we were very successful at York in the treatment 
of goitre when it was not of very long standing. Our treatment con- 
sisted of the administration of tolerably large doses of iodide of potas- 
sium, and the frequent blistering of the thyrcid gland, together with a 
constant application of the iodide of lead ointment. It was to Dr. 
Hughlings Jackson, one of my immediate predecessors, that I was 
indebted for this line of treatment. 

CHARLES ROBERTS, F.R.C.S., Bolton Row, Mayfair. 

P.S.—With regard to the distribution of goitre, I think too little 
importance is attached to its hereditary transmission. 





PEMPHIGUS. 


In the JOURNAL of January 21st, 1882, Dr. Main quotesa case of 
pemphigus occurring in his student days, in which the patient was 
covered from the crown of the head to the sole of the foot with bullz. 
I had a case last year of a similar sort; there was not a square inch 
on the body of the patient devoid of bullae, head and face, feet and 
hands, included. I looked upon the case at the time as unique; for, 
on looking through many medical books on the subject, such a case 
was not described, and gave one the impression that the bullze never 
exceeded one hundred in number. 

I treated the case with sarsaparilla and liquor arsenicalis at first, 
and latterly with tincture of perchloride of iron and liquor arsenicalis, 
gradually increasing the arsenic, till the patient took fifteen minims three 
times aday. The patient quite recovered from the pemphigus in about six 
weeks, and he went to a public institution, subsequently, to be treated 
for the ensuing debility. I never treated it as a syphilitic disease, or 
possibly it might have recovered sooner. The patient was alad aged 17. 

A. H. Boyes, M.R.C.S.Eng., L.R.C.P.Ed., Lodway 
Villa, Pill, near Bristol. 


OBSTETRIC MEMORANDA. 


A COMPLICATED MIDWIFERY CASE: EPILEPTIC 
CONVULSIONS: INVERSION OF UTERUS. 


THE following case possesses many points of interest, not the least 
being the power shown by the human frame to recover after the most 
violent strains and shocks, 

Celia R., aged 44, wife of a quarryman, and mother of eight children, 
commenced her ninth labour on Monday night, December 12th, having 
engaged a supposed ‘‘ midwife” to attend her. She continued (accord- 
ing to the midwife) in strong labour until the night of Wednesday, the 
14th, when, epileptic convulsions having set in, the husband called 
me in. 

When I arrived, I found her in strong convulsions, taking two 
persons to hold her. On examination, I found the head of the child 
well in the vagina; and without any difficulty I used the short forceps 
and delivered her. The placenta came away in about twenty minutes’ 
time, without any tension whatever being used. She remained in- 
sensible for some time, but had no return of the convulsions. The 
next day, J found her going on very favourably, and, except that I had 
to use the catheter, gave no cause for any anxiety. At my visit on 
Monday, December 19th, I ordered a dose of castor-oil, which the 
midwife, who was still in attendance as nurse, gave her. About five 
o’clock the same day, I received a very urgent message to go up, as 
‘*there was another baby coming, which the nurse could not get 
away”. When I arrived, more than one hour had elapsed; and during 
that period I found that the midwife, still persisting in her idea of 
another child, had been continually ‘‘ hauling” at its supposed head, 
until made to desist by the cries of the patient and the interference of 
her neighbours. Upon inquiry, I found that, when the oil given in 
the morning was about to act, this midwife had made her unfortunate 
patient get out of bed and have the action of the bowels in a standing 
position and leaning over the back of the chair, when, as the patient 
afterwards informed me, she soon felt something give way and fall. . 
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On examination, I found the uterus completely inverted and prolapsed, 


and lying outside the vagina. It was returned slowly and with great 
difficulty; but, from the history of the case, and especially from the 
treatment used for removing the tumour before my arrival, I held out 
but faint hopes of her recovery; her pulse then being 125, temperature 
100°. However, with the exception of the retention of the urine, 
which continued, and required the daily use of the catheter, she did 
not show a bad symptom; and she is now well, and able to walk 
about, the only medicine used being a grain of opium every four hours 
for the first two days. GEORGE C, SEARLE, Brixham, Devon. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 











WESTMINSTER HOSPITAL. 


CASE OF LARGE STRANGULATED SCROTAL HERNIA : 
DEATH. 
(Under the care of Mr. COWELL.) 
[For the notes of this case we are indebted to Mr. ARTHUR, the 
Surgical Registrar. ] 

D. H., aged 47, a brewer, was admitted soon after midnight of June 
11th, 1881, with a large strangulated inguinal hernia of the right side. 
His condition was one of extreme danger. He was anxious; his pulse 
extremely rapid (over 140), soft, and compressible ; his surface was 
cold. There was considerable pain in the right groin. The skin of 
the scrotum was enormously distended, and of a dark red colour, and 
its superficial veins were tortuous and full of blood. The rupture was 
tense, not very tender to the touch, and evidently contained a consider- 
able length of intestine, with a quantity of fluid. 

The history which was obtained from the patient and his wife, who 
accompanied him, was as follows. He had been ruptured for nineteen 
years ; with that exception, his health had been good. He had always 
been able to reduce the hernia until Friday afternoon, whilst he was 
at work—that is, about thirty-two hours before his admission. He 
stated that he was wearing a truss at the time; that his scrotum was 
quite natural on Friday morning; and that his bowels had acted on 
Thursday evening, but not since. His sickness had commenced on 
Friday afternoon, and had increased in frequency since. It had be- 
come stercoraceous when admitted. Several attempts had been made 
during the previous twenty-four hours to reduce the hernia, but with- 
out success. Previously to leaving his home, near Mortlake, he passed 
a pint and a half of blood from the rectum. He came to the hospital 
in a cab. 

With this somewhat doubtful history, and in a very unpromising 
condition, the patient was placed under the influence of ether. The 
sac was opened, and about ten ounces of dirty serous fluid pressed out. 
The intestine was carefully examined; and, although part of it was 
much discoloured, the serous surface was perfect. The ring was found 
to be very capacious. The seat of stricture was below the ring, where 
there was a firm band, surrounding the intestine, which seemed to be 
formed by the bowels being twisted on each other. The opening in 
the sac was enlarged, and a careful examination of the coil showed that 
the constriction had thus been brought about. The mesentery was 
much thickened ; but the coil was easily untwisted, and the intestine 
passed back into the abdominal cavity. The interior of the sac was 
carefully cleaned, the wound closed with four silver wire sutures, and a 
pad and bandage firmly applied. The patient, although he expressed 
himself as relieved by the operation, never rallied. He had several 
attacks of vomiting and hiccough, and died at seven o’clock—six hours 
afterwards. A short time before he died, he again passed about a pint 

of blood by the rectum. 

The history, subsequently obtained from Mr. Palmer of East Sheen, 
who sent the patient to the hospital, is as follows. Mr. Palmer first 
attended him, five years ago, for a hernia of old standing, which the 
patient could not himself reduce. A warm bath, a dose of opium, and 
the local application of ice, were followed by a successful application 
of the taxis. A proper truss was ordered for the patient, and Mr. 
Palmer saw that it fitted and retained the hernia. The patient was not 
seen again by Mr. Palmer until Friday, June roth, 1881, when 
he was summoned to him late in the evening, his wife stating that her 

husband had come home from his work ill. He had not worn the truss, 
and was now found with a hernia enormously increased in size, and 
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giving unmistakable signs of strangulation. Mr. Palmer was unableto 
reduce it, and advised his going to the hospital in the morning. This 
he firmly refused to do until late on Saturday night, when his condition 
had become extremely serious. Mr. Palmer says that he would haye 
operated himself on Friday night, but, knowing the kind of patient 
with whom he had to deal, and his iutolerance of anything like contrel, he 
considered the hospital the best place for him. He adds, that he was 
unable to obtain any satisfactory account of the duration of the sym- 
ptoms from the patient. 

Post mortem examination, thirty-two hours after death. The body 
was well nourished; the organs fairly healthy. The amount of intes. 
tine which had been strangulated was as follows ; eight inches of the 
ascending colon, the whole of the caecum and vermiform appendix, and 
exactly three feet of the ileum. The chief discoloration was in the 
cecum and colon—the structure of the former being soft, and tearing 
with the slightest touch. The meso-colon and meso-czecum were much 
thickened. The mucous membrane of the colon below the hernia, 
and also of the rectum, was much congested, and there were a few 
small clots, 

Surgeons, Mr. Cowell observed, are accustomed to the marvellous 
neglect of symptoms which is common amongst hospital patients; but, 
in this case, a man, after serious warning, habitually neglected to wear 
the truss that was provided for him; permitted the hernia to increase 
to an enormous size; continued at his work after the more serious sym- 
ptoms of strangulation had set in; and refused to go to hospital until it 
was too late. 





ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 
DIRECT STRANGULATED HERNIA: OPERATION : CURE, 
(Under the care of Mr. WILLIAM BERRY.) 


J. C., aged 21, labourer, was admitted on April 25th, 1881. The 
hernia came down after a severe attack of vomiting; it was large, tense, 
and painful; the scrotum was filled on the right side. The swelling 
had been perceived from early on the morning of April 23rd. He had 
not much pain in the swelling at first, but a dragging pain in the ab- 
domen, especially around the navel. Vomiting continued, chiefly ofa 
frothy material. On admission, an enema was administered, and some 
feeculent matter came away; taxis was again tried, but failed. As there 
were no urgent symptoms, he was left till next day. Another enema 
was ordered. Finding no abatement of symptoms, Mr. Berry deter- 
mined to try taxis under chloroform ; and, if that failed, to operate, 
Taxis having failed, he at once cut down upon the protrusion ; a good 
deal of bloody serum escaped when the sac was reached. The hernia 
was reduced without opening the sac. The wound was closed with 
wire sutures, and a pad of dry dressing applied, and a spica bandage. 

On April 28th, the dressing was changed. The scrotum was cede- 
matous and black, from ecchymosis. He was ordered one grain of 
opium every three hours, and to have milk and soda water. 

On April 29th, there was some abdominal tenderness, but no vomit- 
ing. The skin was hot and dry. The wound and scrotum were com- 
pletely filled with blood-clot, showing that considerable oozing had 
taken place. 

On May 6th, the wound was closing. Absorbent wool pads were 
used all along, and the patient stated that they were very comfortable. 
The bowels acted for the first time on this day, after an enema. He 
was ordered ordinary diet and porter daily, and to take one pill of opium 
at night. 

This case was dressed with dry dressing throughout; and, although 
the wound opened up and granulated from the bottom, his stay in the 
hospital was not greatly prolonged. His temperature chart is too long 
for a clinical memoir, but presents nothing unusual. After the abdo- 
minal tenderness subsided, the temperature was never high—with the 
exception of the night temperature on May 11th, when he had a rigor, 
and his temperature went up to 104.8°, which was the highest recorded 
during his illness; no ill effect, however, followed. Next morning, his 
temperature was normal, and continued so till his discharge. He was 
discharged on June 7th, cured. 











THE number of suicides in France for the year 1881 is officially stated 
to be 6500, being four more cases than in 1880, For several years 
the statistics have exhibited a regular increase. Taking the last thirty 


years, the rate of increase is given at 78 per cent. In 1851 there 
was one suicide to every 9833 inhabitants, while in 1881 every 5161 
furnished a case. The frequency of suicides in Paris is far greater than 








in any other capital. Only, indeed, in the German province of Thuringia, 
which has the dismal distinction of pre-eminence in this matter, is the 





rate of suicide higher than in the French capital. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 24TH, 1882. 
A. W. Barciay, M.D., President, in the Chair. 


On Hernia of the Ovary. By ROBERT BARNES, M.D.—The author 
said that scanty advantages had been taken of the opportunity which 
the ovary, brought to the surface of the body, offers for physiological 
observation, He cited in abstract some of the most marked cases of 
hernia of the ovary which have been published, notably those of Goucy, 
Pott, Desault, Lallemand, and Poquet, Deneux, Veboux, Cesar 
Hawkins, Oldham, Holmes Coote, Oettingen, Meadows, and Lawson, 
Courty, Leopold, Beigel, Boinet, Rheinstadter, and Raffo, and related 
two cases observed by himself. The first case was admitted by him into 
St. George’s Hospital in 1877. The patient, a single woman, aged 41, 
had always enjoyed good health. At 24, she sustained a rupture in the 
left groin and wore a truss; at 38, she observed a second swelling be- 
hind the first. The swelling and tenderness of the ovary were observed 
before and during the menstrual periods. Corresponding sphygmo- 
graphic observations showed distinct rise of tension preceding the flow, 
and subsiding when the flow set in. The ovary was removed. A 
description and illustration of it were submitted by Dr. Goodhart. 
Dr. Barnes referred to Dr. Chambers’s case in the Obstetrical Trans- 
actions, in which bodies simulating ovaries turned out to be testicles, 
He discussed the etiology of hernia of the ovary and uterus, citing 
Cruveilhier’s views. He referred to the frequent complication of 
anomalies of development of the genital organs in association with 
hernia of the ovary ; also with extra-uterine gestation. He enumerated 
the varieties of hernia of the ovary, and referred to the supposed greater 
frequency of inguinal hernia when the ovary was concerned ; to the 
greater frequency of congenital hernia; the complications with intes- 
tine and epiploon ; the dependence of hernia of the uterus upon pre- 
existing hernia of the ovary, citing Cruveilhier’s theory and the confir- 
matory conclusions of Puech, Deneux, and Czsar Hawkins. The 
author then discussed physiological points, illustrated by the observa- 
tion of the herniated ovary ; how the ovary swelled concurrently with 
increased tension of the vascular system before menstruation ; how the 
round ligaments swelled. He discussed the order in which the pheno- 
mena of menstruation occurred, arguing that the ovarian nisus was the 
primum mobile, that nervous and vascular tension followed, and lastly, 
the menstrual flow ; resting greatly upon sphygmographic observations. 
He suggested that the recent practice of oophorectomy on Battey’s 
principle would supply opportunities for deciding this and other ques- 
tions ; and proposed that sphygmographic observations should be made 
upon the subjects of this operation. He then discussed the diagnosis 
and treatment of hernia of the ovary, contending that it furnished a 
legitimate motive for Battey’s operation gzoad this affection at least. 
The paper was illustrated by sphygmographic tracings by Dr. Fan- 
court Barnes; by drawings of the amputated ovary by Dr. Goodhart ; 
and by a cast of the parts by Dr. Harper.—Dr. Rouru said that such 
cases as those described by Dr. Barnes were important, not only as 
indicating the symptoms of ovarian hernia, but as contributions to the 
history of menstruation, which no doubt began in the ovary. He had, 
however, observed some symptoms to which Dr. Barnes had not 
referred, in cases in which the ovary had fallen into Douglas’s pouch ; 
especially on the left side. In one case, that of a young lady, who 
had a displacement of the ovary into the left side of Douglas’s pouch, 
where it had become adherent, pressure on the ovary caused sexual 
excitement. This, if observed in hernia of the organ, would be an 
additional means of diagnosis. Another symptom observed in these 
displacements was, that pressure on the ovary produced a feeling 
of sickness like that arising from pressure on the testicls.— 
Mr, HULKE said that cases of hernia of the ovary were rather frequently 
met with by surgeons. Of course, care was necessary in making a 
diagnosis. In 1871, 38 cases of hernia of the ovary were recorded 
and classified by Englisch of Vienna (see Biennial Retrospect of New 
Sydenham Society, 1871-72). Of these, in 27 the hernia was in- 
guinal ; and in 9 of these the displacement was on both sides. In most 
of the inguinal cases, the hernia was congenital. As regarded the 
absence of any process of peritoneftm in one of Dr. Barnes’s cases, 
this might have existed and have become atrophied. In congenital 
cases, it appeared that the ovary was almost always accompanied by 
the Fallopian tubes; while, when the hernia was acquired later in life, 
the ovary generally came down alone. In many of the recorded cases, 
2 distinct tubular process of peritoneum was described. As regarded 
operation, each case must be judged on its own merits, He had seen 





cases where a lightly fitting truss produced no discomfort to the 
patient, while in others it could not be borne.—Mr. LANGTON referred 
to the difficulty of diagnosis. At the Truss Society, among more than 
4,000 cases of inguinal hernia in women, there were 67 cases of hernia 
of the ovary. Of these, 42 were congenital, and in 25 the displace- 
ment occurred at various ages. The ovary was reducible in 29 
of the congenital cases, and in 27 of these the patients were quite 
relieved by the use of a truss; the other two did not report them- 
selves, and were probably cured. Of the cases in which the hernia 
occurred later, 8 were reducible and 17 irreducible; the proportion 
being the reverse of that in congenital hernia. The conditions of the 
ovary during the menstrual periods varied. In some, there was swell- 
ing of the ovary with effusion of fluid, which became absorbed; but, 
when the hernia had been first observed between the ages of one and 
twelve, no such excitement of the ovary was developed. The appli- 
cation of a truss gave relief in most cases; in none were there any 
indications for operation.—Dr. HEywoop SMITH said that it was very 
rare to find sexual excitement produced by pressure on the ovary: 
pressure generally caused pain of a sickening character. Might not 
the sexual excitement in Dr. Routh’s case have been caused by irrita- 
tion of the pudic nerve, in consequence of the adhesions to the pelvis ? 
—Dr. BARNEs thought that the remarks of Mr. Hulke and Mr. Lang- 
ton tended to confirm the opinion of Cruveilhier that most cases of 
hernia of the ovary were congenital, and that the displacement was 
most frequent on the left side. He had not met with any cases 
in which distinct sexual excitement was produced by pressure on the 
ovary. He thought that the greater frequency of displacement in 
Douglas’s pouch on the left side was caused by the round ligament and 
the ovary being more lax there than on the right. 





OPHTHALMOLOGICAL SOCIETY OF GREAT BRITAIN. 


THURSDAY, JANUARY I2TH, 1882. 
WILLIAM BowMaAN, F.R.S., President, in the chair, 


A Case of Acute Vascular Disease, with Retinal Hemorrhages.— 
Dr. STEPHEN MACKENZIE read a very carefully recorded history of a 
case of this nature. The patient was a young blacksmith, aged 28, 
not overworked, getting meat three times a week, and vegetables daily, 
and in large quantity on Sundays, Four days before admission, he was 
attacked with swelling, pain, and bleeding of the gums, and abundant 
purpuric spots on the skin, At night, he vomited bloody fluid, an@ 
became delirious. On admission into the London Hospital, he was 
well nourished ; there were numerous hzmorrhagic extravasations into 
the skin, but no subcutaneous or intermuscular extravasations ; the 
gums were spongy, bleeding, andsloughy; there were extensive heemor- 
rhages into the retina, and some vitreous extravasations. There was a 
high degree of anzemia (corpuscles, 24.9 to 27.5 per cent.; hemoglobin, 
25 to 22 per cent.), and the temperature was high (maximum, 105.0° 
Fahr.). The disease ran a rapidly fatal course ; antiscorbutics were of 
no service, and transfusion caused a rally of but very short duration ; 
death occurred within a week of the onset. The body decomposed so 
rapidly after death that the necropsy threw little light on the nature of 
the disease, revealing only subarachnoid and subperitoneal hzemor- 
rhages. The case was brought forward on account of the rapid and’ 
large retinal haemorrhages, and also to raise the question of its nature. 
Dr. Mackenzie, after passing in review the most important vascular 
diseases attended with retinal hemorrhage—namely, scurvy, idiopathic 
anzemia, hemophilia, and purpura hemorrhagica—said that he thought 
the case fell under the last head, though it was peculiar in that there 
was a condition of the gums similar to that seen in scurvy. This. 
seemed to him to indicate that spongy gums had not the specific signi- 
ficance usually attached to the condition—a view which was supported 
by a case of idiopathic anemia, in which the gums were swollen an@ 
bleeding, brought before the Society by him in the previous session, 

Case of Double Optic Neuritis, following Purpura.—Mr. LAWFORD 
communicated this case, which had been under the care of Mr. Nettle- 
ship, at St. Thomas’s Hospital. The patient was a girl, aged 12, 
During the greater part of the summer of 1880she suffered from purpura; 
the purpuric eruption appeared in crops, a new crop being discovered 
on rising in the morning ; she had several severe attacks of epistaxis, 
but no hemorrhage from other sources. When admitted, on March 
16th, 1881, there had been no purpura for many weeks; she had ex- 
perienced some pain in the right eye, which was followed by loss of 
sight. She was sent to the hospital by Dr. McDonald, because she had 
lately begun to experience a similar pain in the left eye; at that time, the 
right eye had perception of light only, while the left had 3§ and 1 Jager, 
The ophthalmoscope revealed neuritis, with fine striated hzemorrhages, 
on the disc on the right side, and commencing neuritis on the left side. 








120 


THE BRITISH MEDICAL FOURNAL, 





[Jan. 28, 1882, 





es 





A week later, the swelling of the left optic disc had increased; the 
right disc was clearing rapidly. There was some disturbance of vision 
of colour in both eyes. Four days later, vision had greatly improved in 
the right, while it had markedly deteriorated in the left eye ; the right 
disc was nearly clear, and the left was beginning to clear. From this 
date, vision in each eye rapidly improved—so that, on May 7th, she 
could read 1 Jager with eithereye. She was examined on the day of the 
meeting : vision was then normal in both eyes, and ophthalmoscopic 
examination revealed no definite deviation from the healthy state. 
Optic neuritis was quite rare, if known at all, with purpura; and, in this 
case, it might be doubted whether any causal relation existed. The 
strict coincidence in time and degree between the changes at the discs 
and the state of vision, together with the history of pain referred to 
each eye shortly before the failure of sight, probably pointed to the 
disease being a localised papillitis, rather than a descending neuritis. 
In reply to a question from Dr. Stephen Mackenzie, Mr. Lawford said 
that there was no heart-disease. —Dr. STEPHEN MACKENZIE, in reply 
to several questions, stated that there was no evidence of any infective 
process in his case, and that he did not attach any great diagnostic im- 
portance to the high temperature; it was commonly met with in various 
forms of severe anzeemia. In Mr. Lawford’s case, he was led, by the 
manner in which the spots appeared in crops at night, to regard it as a 
case of peliosis rheumatica; the neuritis followed so long after the 
purpura, that he doubted whether there was any good reason for con- 
necting the two, though it was worthy of note that, in his case, Mr. 
Waren Tay had observed some swelling of one disc. 

Lpithelioma of the Cornea.—The patient, a man aged 50, had been 
under the care of Mr. JAMES E. ADAMs. In September 1877, Mr. 
Adams shaved off from the conjunctiva a small, hard, lobulated 
growth, which sprang from the lower and inner part of the ciliary region 
on the right side, and overlapped the cornea. No further trouble oc- 
curred until the spring of last year, when a tumour appeared at some 
distance from the site of the former one. It grew rapidly, and, on 
September 3rd, 1881, the ylobe was extirpated. On microscopical ex- 
amination, the growth proved to be undoubtedly an epithelioma, though 
it showed no tendency to penetrate the deeper tissues. —The PRESIDENT 
observed that, though he had himself frequently been forced to excise 
the globe in these cases, he still felt that repeated removals of the 
growth, with the careful application of such an escharotic as chloride of 
zinc, was a justifiable line of treatment, since it was possible some- 
times thus to eradicate the growth.—Mr. ADAMS said that he had 
applied nitrate of silver after the first operation; but now somewhat 
regretted that he had not used a more powerful escharotic. At the 
time, he regarded the excision of the growth merely as a palliative 
measure. 

‘Two Cases of exceptionally high degree of Spasm of Accommodation.— 
Mr. JAMEs E, ADAMS described two cases. The first was that of a young 
lady, aged 13, who had suffered from diphtheria three months before her 
eye-troubles commenced. When seen, there was slight dragging of one 
foot, but no other signs of paralysis; here the eyes, naturally hyper- 
metropic, became apparently myopic to a high degree. Not the slightest 
alteration of refraction took place in the dark ; but, after instillation of 
atropia for three hours, the refraction returned nearly to its original 
condition. This condition of spasm had arisen shortly after resuming 
arduous studies. The favility with which the surgeon might fall into 
error in such cases was, Mr. Adams remarked, obvious, unless atropia 
were used. The second case, that of a French priest aged 20, was 
chiefly remarkable for the length of time required to bring the ciliary 
muscle under the influence of atropia.—Mr. ADAMs F Rost referred to 
the history of diphtheria in the first of these cases. He suggested that 
there might have been some paralysis of accommodation, leading to 
violent effort to overcome the paresis ; after recovery from the paresis, 
the spasm might have remained. 

Hard Chancre on the Conjunctiva of the Lower Eyelid.—Mr. WHERRY 
(Cambridge) described the case of a young shepherd, aged 23. 
On the conjunctiva of the right lower eyelid, a little to the outer side 
of the centre, was an ulcer with an indurated base ; there was a good 
deal of chemosis, but the eye was otherwise healthy ; the lymphatic 
glands in the parotid and submaxillary regions were large and hard. 
There was no history of the mode of infection, About five weeks after 
the affection of the eye began, well-marked secondary symptoms oc- 
curred.— Mr. NETTLESHIP said that he had seen a case in a little girl, 
aged three years, which was almost the exact counterpart of this case, 
and was published in Mr. Berkeley Hill’s treatise. She had a painless 
swelling on the inner surface of the lower lid, followed by indolent en- 
largement of the lymphatic glands, and a roseolareruption. There 
was no history, in this case, either of the mode of infection. —The PrE- 
SIDENT remarked that a foreign body, which entered the sulcus, be- 
tween the lower lid and the sclerotic, was very apt to be retained there; 








and he suggested this fact might account for the site of the chancre being 
exactly the same in the two cases referred to. 

Diabetic Cataract.—Mr, NETTLESHIP read the case of a woman who 
had suffered partial dislocation of the lens in one eye, owing to an 
accident ; and when first seen, three years later, was suffering from 
diabetes. There was then partial cataract in each eye, but more ad. 
vanced in the injured one. Afterwards, the displaced lens made much 
slower progress towards complete opacity than the other. The question 
was: whether the rupture of the suspensory ligament by injury prevented 
the diabetic state from having so great an influence on the lens in the 
injured as in the sound eye.—The PRESIDENT suggested that as, when 
the lens lost its natural connections, the normal processes of nutrition 
went on less rapidly, so, uader the sime condition, it might be less 
affected by any morbid state. 

New Perimeter.—Mr. McD. McHarpy exhibited and explained a 
new perimeter, made for him by Messrs. Pickard and Curry. He 
claimed that it combined most of the advantages of other perimeters; 
that it was more portable; and especially that the automatic recording 
apparatus, introduced last year by Dr. Stevens, was here rendered 
simpler and more effective. 

Specimens shown by Card: 

Fibro-sarcoma of Lacrymal Gland,—At the last meeting of the So- 
ciety, Mr. HENRY POWER and Mr, JULER showed a patient with a 
tumour of the lacrymal gland. The tumour was removed on December 
22nd, 1881, and proved, on microscopical examination, to be a fibro- 
sarcoma, The patient, who was in attendance on this occasion, also 
presented slight ptosis of the left eyelid; the cicatrix was firm, and there 
was no evidence of recurrence. 

Glioma of the Retina.—This patient, a girl aged four years, was ex- 
hibited by Mr. HENRY POWER and Mr, JULER. A whitish lobulated 
tumour grew apparently on the lower and outer part of the ciliary pro- 
cesses, and protruded into the vitreous body, behind the lens, The retina 
was extensively infiltrated with deposit, which extended to and included 
the disc. 





HARVEIAN SOCIETY. 
JANUARY 5TH. 1882. 
HENRY Power, M.B., F.R.C.S., President, in the chair, 


Cases of Removal of Osseous Tumours from the Auditory Canal,— 
Mr. FIELD related several cases, in which he had operated successfully 
on ivory exostoses (hyperostoses), by means of the American dental 
engine, drilling through the growth—thus making a permanent open- 
ing. In other cases of pedunculated osseous tumours, exostoses, made 
up of soft bone, he usually removed them with stump forceps, such as 
are used by dentists for the upper jaw. In all cases, the patients re- 
gained their hearing satisfactorily. In the case of multiple growths, 
operations were, as a rule, unnecessary ; for a triangular space was left, 
between the apices of the tumours, which, growing from opposite sides 
of the canal, became wedged together—so that the aperture was not 
completely closed up. Five patients, with ivory exostoses, were accus- 
tomed to bathe regularly in the sea. From this fact, he was led to 
conjecture that this disease, instead of being invariably due to gout, 
rheumatism, or syphilis, or being influenced thereby, is more often the 
result of a chronic inflammation of the walls of the external meatus, 
such as might be produced by sea-bathing, or from the presence of pus 
in the canal.—Dr. STEPHEN MACKENZIE asked if serious brain-sym- 
ptoms ever followed these operations.—Dr. BROADBENT mentioned a 
case of double exostoses, in which severe giddiness and sickness oc- 
curred when the mucous membrane was congested.—Dr. CLARKE and 
the PRESIDENT spoke; and Mr. FIELD, in reply, said he had never 
met with a case in which serious brain symptoms had followed the 
operation. 

Encysted Dropsy of the Peritoneum,—Mr. KNOWSLEY THORNTON read 
a paper on this subject. He said that the disease was very rare, but he had 
met with two cases, in his hospital practice, in the last three months; 
and this showed that it was necessary to diagnose it from other abdo- 
minal enlargements. He alluded to the small amount of information 
on the subject to be found in either the general or special text-books, 
He quoted at some length a case in Mr. Spencer Wells’s work on 
Diseases of the Ovaries, which very closely resembled one of his own ; 
and alluded to the opinions of Drs. West and Peaslee, and showed how 
misleading the statements of the’latter were—the errors arising, in his 
opinion, from an attempt to generalise from very imperfect data, He 
pointed out that it was important to distinguish this disease from the 
much commoner condition in which partial collections of fluid occurred 
in the peritoneum, around malignant growths, His own cases were 
then fully recorded. Case I was that of a woman, aged 45, believed to 
have an ovarian tumour, which was also supposed to have ruptured into 
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the peritoneum, while she was under the author’s observation. Sup- 
pression of urine led to tapping of the peritoneum, which gave tem- 
porary relief; but she died with uremic symptoms without further 
operation. The fost mortem examination revealed very advanced 
granular disease of the kidneys, a large spleen, and an encysted dropsy, 
which had become general by breaking down of adhesions. The ovaries 
were healthy. Case 11 was that of a young girl, in whose abdomen a 
doubtful collection of fluid existed. It was a very difficult case for 
diagnosis ; but, on the whcle, the authorleaned to the view that it was a 
case of flaccid cyst of the broad ligament. Abdominal section showed that 
it was an encysted dropsy of the peritoneum. The fluid was removed, 
the sac carefully sponged out, and the incision closed without drainage. 
The patient made a good recovery, the intestines gradually reoccupying 
the space where the fluid had been; and, when she was last seen, there 
was no appearance of reaccumulation. In his concluding remarks, 
Mr. Thornton urged the importance of the faithful record of rare cases, 
and pointed out that the knowledge of this disease was still too limited 
for it to be possible to lay down rules as to diagnosis. He would accept 
Peaslee’s statement, that ‘‘encysted” dropsy of the peritoneum was 
always preceded and caused by peritonitis. The causes of the perito- 
nitis were, however, very various, With regard to treatment, he thought 
it right to open the abdomen, and sponge out the sac, in any case in 
which the condition was diagnosed in a patient free from kidney-dis- 
ease. Drainage was not necessary. He urged the advantage of incision, 
as compared with tapping; and spoke strongly as to the value of 
Listerism in abdominal section. At the Samaritan Hospital, in 1881, 
he had had forty-one cases of ovariotomy; he had not once drained, 
and had only had two deaths, both occurring in young patients, the 
subjects of malignant tumour.-—-Dr. BROADBENT mentioned a case of 
peritonitis, with dropsy, limited to the great omentum.—Dr. HARRIS 
also stated that he had seen a case of localised dropsy following child- 
birth.k—Dr. Hayes said, after Mr. Thornton’s success, he would be 
encouraged to operate in these cases, ‘though he felt the whole difficulty 
lay in the diagnosis.—The PRESIDENT spoke; and Mr. THORNTON 
replied. 





BORDER COUNTIES BRANCH. 
OcTOBER 28TH, 1881. 
S. GrieRSON, M.R.C.S.Eng., in the chair. 


Amputation of the Hip-joint.—Dr. MACLAREN read a short account 
of three cases of amputation at the hip-joint. The first patient, a boy 
aged 10, had acute necrosis of the upper end of the femur. He died 
twenty-six hours aiter the operation from exhaustion consequent upon 
extensive intrapelvic suppuration. The second case, a boy aged 17, 
was one of chronic ostitis and subperiosteal suppuration of the femur. 
He made a good recovery. The third, a lad aged 20, had hip-disease 
of six years’ standing. A large portion of the pelvis was subsequently 
removed, He made a slow recovery, and all the sinuses had not yet 
healed. He was able to go about and work at his trade. The method 
of removing the limbs was circular incision in two cases, anterior and 
posterior flaps in the other, all at the upper third; then an incision 
along the femur, and disarticulation. The advantages of this operation 
were : easy control of hemorrhage ; a small cavity in the centre; divi- 
sion of important structures, further from the trunk than by the old 
method; and diminution of shock. Davy’s lever was used to control 
hemorrhage in two of the cases, and answered admirably. In the 
other, which was a right limb, it could not be placed upon the common 
iliac artery; and Lister’s tourniquet, supplemented by digital pressure, 
was employed. 

The Treatment of Scarlet Fever.—Dr. HENRY BARNES, in intro- 
ducing a discussion on this subject, first spoke of the prophylactic 
measures necessary for preventing a patient suffering from this disease 
from becoming a source of danger to others. The most essential of 
these were thorough isolation, and efficient disinfection. The unsatis- 
factory character of the experiments for the inoculation of the disease 
were referred to; and a hope was expressed that the infective germs 
might, at some early period, be identified and cultivated—so that the 
good results obtained by Pasteur, in splenic fever, might be also forth- 
coming in regard to scarlet fever. The medical and hygienic treatment 
was then considered. In mild cases, the necessity for great precautions 
against cold, and the risks of secondary complications, were insisted 
upon. The good effects of the blanket bath, and inunction with oil, 
in allaying irritation, reducing pulse and temperature, and conducing 
to the greater comfort of the patient, were pointed out. In discussing 
the treatment of graver cases, the unfavourable symptoms which the 
author had met with in different epidemics were alluded to, and the 
plan of treatment which he had found most successful in obviating 
these symptoms was described. The antiseptic salts of soda, especially 








the hyposulphites, were prescribed in some cases with decided benefit. 
The indications for the use of quinine, pilocarpine, chlorate of potash, 
carbonate of ammonia, and other remedies, were detailed, and especial 
reference was made to the external use of cold water, in the form of 
either cold pack or of cold affusion. The applications to the throat 
which had been found most useful were, sulphurous acid and glycerine, 
liquor sodz chlorinatze, solution of nitrate of silver (five grains to one 
ounce), and the liquor calcis saccharatus—the latter especially in 
those cases where there was any tendency to the formation of 
false membrane. When the urinary secretion was scanty or suppressed, 
a condition which might continue sometimes for four or five days, the 
internal administration of benzoic acid produced good results. The 
sequelze of the disease and their treatment were also shortly alluded to, 
special prominence being given to the treatment of the tubal nephritis. 


REVIEWS AND NOTICES, 


OBSERVATIONS ON THE Loss OF SENSIBILITY, OR ANASTHESIA, 
IN FUNCTIONAL CONDITIONS, AND ON CorD DISEASE, ETC. 
By Davip DrumMMonD, M.A., M.D. Newcastle-on-Tyne, 1881. 

THIS essay, a reproduction of papers presented by Dr. DRUMMOND 

at different times to the Northumberland and Durham Medical Society, 

represents an attempt to treat of the various anesthetic and analgesic 
phenomena met with in hysteria, and in diseases of the spinal cord, in 

a systematic way; and contains, therefore, as might be expected, 

many interesting and suggestive observations upon a class of affections 

in regard to the pathogenesis of which we have at present but little 
information. 

In a brief physiological introduction, the author gives his adhesion 
to the opinion that the same terminal organs inthe cutaneous and afferent 
nerves serve in common for tactile and painful impressions ; and, further, 
that these are the same organs and channels which respond to thermal 
impressions, 

In treating of sensation-conduction in the spinal cord, the theories 
advanced by Brown-Séquard, Schiff, Woroschiloff, and Wundt, are 
discussed; and, in order to explain the fact familiar to clinicians, 
that pain is more frequently abolished (analgesia) in nervous affec- 
tions than the sense of touch, a hypothesis is suggested, founded on 
the theory that pain-exciting impressions are from habit accustomed to 
travel certain definite paths in the afferent regions of the spinal cord ; that 
such impressions, when forced into a new channel owing to some ob- 
struction, ascend through the unaccustomed paths with difficulty, and 
arrive at the sensorium so modified as simply to excite tactile sensations; 
while, since the whole of the afferent channels are habituated to their 
passage, no such opposition is offered to the conduction of tactile 
impressions. 

In discussing the etiology of the affection, the opening passage is cal- 
culated to excite comment. ‘‘I would premise that an overwhelming 
majority of the cases of anzesthesia, using the term in its fullest sense, 
are of the hysterical variety. My observations on this point have led 
me to the conviction that analgesia—impaired sense of cutaneous pain 
—is the commonest phenomenon of hysteria, and its most faithful and 
frequent index, not excepting the globus, emotional manifestations, 
inframammary neuralgia, etc.” If it be true that the hysterical 
condition can be recognised by the loss of cutaneous sensibility more 
certainly than by any other manifestation, the observation is to be 
looked upon as of considerable clinical importance; although the 
author, in describing in succeeding pages the modes of investigating 
sensibility, wisely adds a word of warning as to the necessity of much 
discrimination in this regard, and particularly insists upon the necessity 
of distinguishing between painful impressions originating in muscles 
and those arising from irritation of the skin. 

Hysterical hemianzesthesia is spoken of as exceedingly rare, the 
analgesia frequently met with being either general or irregular in its 
distribution. Several interesting cases of the former variety of the 
affection are, however, mentioned. : 

In distinguishing hysterical anesthesia from the organic variety, 
particular emphasis is laid upon the presence, as indicative of a func- 
tional origin, of analgesia affecting the skin, whilst a strong Faradic 
current causes pain by inducing contraction in the muscles; and, again, 
in hysteria it is not unusual to meet with abolished tactile sensibility, 
whilst thermal impressions are still appreciated. In organic anzesthesia, 
thermal and tactile sensibility, in their presence or absence, are 
generally associated. Subjective symptoms—parzsthesiz—are, Dr. 
Drummond states, rare in functional cases ; a statement referring, it is 
to be supposed, to true parzesthesiz, and not to those peculiar morbid 
sensations that usually pass under that name, and which result merely 
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from the blunting ox diminution of the normal sensations in parts of 
the skin the seat of sensory paresis. 

In the section dealing with the anzsthesiz of toxic origin, special 
consideration is paid to chronic lead-poisoning, to alcoholic excess, 
and to bromism, as leading to sensory paralysis; and the records of 
cases having these several origins are given. The validity of the views 
of Naunyn and Tanquerel, as to the comparative rarity of anzesthesia 
in lead-poisoning, and its then transitory character, is called in ques- 
tion ; the author believing it to be one of the most common and lasting 
of the symptions, a view which Beau, we observe, in a recently pub- 
lished monograph, likewise favours. ‘‘ The peculiarity of the anzesthe- 
sia of chronic lead-poisoning is”, says Dr. Drummond, ‘‘ the frequency 
with which the cutaneous analgesia—for it is generally painful impres- 
sions which are lost—and analgesia of deeper structures are co-existent 
and co-extensive.” 

Aclass of cases, believed to be intermediate between the strictly 
functional and the undoubtedly organic in origin, is next described; and 
as instances of this class, cases are cited of anzesthesia occurring in the 
subjects of exophthalmic goitre, of so-called functional epilepsy, and 
of chorea. The symptoms in such cases are, it is supposed, attributable 
to sympathetic or vaso-motor changes. 

The muscular sense and its impairments, with the methods of their 
investigation ; the sensory conditions met with in locomotor ataxy, in 
the various forms of myelitis of the cord, and in disseminated sclerosis, 
are amongst the subjects instructively touched upon by the writer ; 
while his remarks also upon the subject of metallo-therapeutics are 
evidently based upon considerable personal experience of that method 
of treatment. In this essay, we may say in conclusion, there is very 

much that is interesting to the neurologist—much, perhaps, to which 
some will be inclined to take exception. We can cordially recommend 
it as an honest and able attempt to deal with a very difficult subject. 





LECTURES ON THE DIAGNOSIS AND TREATMENT OF DISEASES OF 
THE CHEST, THROAT, AND NASAL CAVITIES. By E. FLETCHER 
INGALS, A.M., M.D., Lecturer on Diseases of the Chest and Phy- 
sical Diagnosis, Rush College, Chicago, etc. London: Sampson 
Low, Marston, Searle, and Rivington. 1881. 

ALTHOUGH we have in England two or three excellent manuals on the 

physical diagnosis of pulmonary diseases, we are pleased to welcome 

this new work by one of our American brethren. It possesses features 
which render it more interesting to the majority of senior students and 
practitioners than most books of this class. 

Dr. INGALs has not only given the diagnosis of the various diseases 
afiecting the lungs, heart, larynx, and nasal cavities, but he has also 
added an excellent account of the treatment proper to each affection. 
In the preface, he tells that, when the lectures were delivered, no 
allusion was made to treatment; and that he was induced to remedy 
this omission, in order that the work might be made more interesting 
to the practitioner and student. We certainly agree with Dr. Ingals’s 
after-thought. We well remember, in our student-days, perusing such 
works as the present; and we have no hesitation in saying that our 
interest would have been the greater, had an outline of the treatment 
been appended to each affection. 

The first eighty pages are devoted to general physical diagnosis. We 
are pleased to find that the author mentions a method of diagnosis, 
hitherto but little used. We refer to combined auscultation and per- 
cussion, commonly termed auscultatory percussion. It is rarely prac- 
tised, because a second person is necessary in order to make the 
percussion. This, of course, is a serious objection to its universal use. 
Dr. Ingals has invented an instrument, which he calls the ‘‘ emballo- 
meter”, by means of which, and the binaural stethoscope, auscultatory 
percussion can be easily practised without the aid of an assistant. 

We must pass over the greater part of Dr. Ingals’s account of pul- 
monary and cardiac diseases, because he tells us little or nothing new. 
Nevertheless, he describes the familiar signs of these diseases so well, 
that we read the pages with the greatest interest. The author adopts 
the plan of giving tables, placed side by side, and containing the signs 
which are special, and not common, to each affection. 

Dr. Ingals usually succeeds in making the difierential diagnosis 
fairly clear ; but we are disappointed in his very brief account of ulcer- 
ative endocarditis. We certainly should not be in a position to dia- 
gnose this grave disease from the meagre description given in this work. 


geal and nasal affections is one of the most satisfactory features of this 
book ; but we refrain from further criticism. Dr. Ingals deserves taanks 
for the great labour he has bestowed on this work. 


NOTES ON BOOKS. 


A Contribution to the History of Hygrometers. By G. J. Symons 
F.R.S. (Reprinted from the Quarterly Journal of the Meteorological 
Society.)—This paper was read by Mr. Symons as a Presidential 
Address to the Meteorological Society. He commences with a quota. 
tion from Pliny to the effect that, when the platters and dishes at a feast 
become covered with dew, and leave that dew or sweat on the table 
a terrible tempest is certainly approaching. He also quotes Miraldus, 
who wrote in 1554, and noticed that the strings of -fiddles are 
apt to break or alter their pitch before the occurrence of rain; this js 
mentioned as an illustration of the catgut hygrometer. The earliest 
name given was notiometer, from Nor/s, dampness, and Mérpor, measure; 
but hygrometer from Typés, damp, and Mérpov, measure, has superseded 
it. These instruments have been divided into three classes, viz., those 
of (a) absorption, (2) of condensation (dew-point instruments), and (c) 
of evaporation (dry and wet bulb thermometer). Mr. Symons thinks 
this a bad division, as some cannot be said to belong to any one 
class, being on the confines of two. He therefore has contented him. 
self with giving a description of the various instruments which have 
been used since 1660. The first instrument was one of condensation, 
pounded ice being used to condense the moisture of the air ; catgut and 
the beard of an oat were used by Hooke in 1664. Cusano used a deli- 
cate balance, into one pan of which dry cotton was placed, and any 
alteration in the weight noted. The lateral expansion of wood from 
moisture was utilised by Coniers ; ropes, whipcord, parchment, hair, 
whalebone, and catgut, have been frequently used in different forms since 
that date. Le Roy, in 1751, noted the tempcrature at which dew was 
deposited on a tin vessel artificially coated. Dines, in 1871, made an 
improved instrument of this kind, and in 1879 brought out a better 
kind, which can be used with water or ether. De Luc’s, Sansome’s, 
Leslie’s, and every known variety of hygrometerare described in the paper, ' : 
but need not be further mentioned, as the dry and wet bulb thermo. 
meters are almost solely used at present for ascertaining the hygro- 
metrical state of the atmosphere. Mr. Symons wisely does not discuss 
the question of the relative values of the instruments described ; indeed, 
the limits of the paper would not have admitted of it, but it is as well to 
mention that considerable doubt has been thrown upon the results 
deduced from the observations taken from the dry and wet bulb thermo- 
meters. There is an useful plate showing the various forms of hygro- 
meters, which will materially assist the reader in understanding the 
descriptions of the most important of the 131 hygrometers mentioned. 











"REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


THERMOMETER WITH PERMANENT INDEX. 
Messrs. FERRIS AND Co., of Bristol, have forwarded to us, a speci- 
men of their corrected readable clinical thermometer. They allege 
that its special and distinctive feature, is, that the Kew corrections are 
distinctly marked upon the stem of every thermometer, etc. We have 
tested it carefully, and are of opinion, that it will be found to be a very 
handy and convenient form of clinical thermometer, and as such, suit- 
able to the consultant or to the general practitioner. 














OLEUM RICINI INSIPIDUM. 

OvR attention has been drawn to this preparation, recently introduced 
by Messrs, Allen and Hanburys; we have had the opportunity of ex- 
amining and testing it clinically. Although absolutely pure castor-oil, 
it is so prepared as to be entirely devoid of smell, and to have none of 
the disagreeable flavour which characterise the ordinary varieties of 
this oil. Being free from the nauseating character, which has so long 





Our author has set himself a task, which, on the whole, he has per- 
formed well; but we think that he gives the diagnostic points of 
some diseases with over-confidence. This is a fault, however, which 
can be readily condoned, because we believe it to be extremely difficult 
for an author to write such a work as the present satisfactorily 
without being somewhat dogmatic. The descriptive account of laryn- 








formed an objection to the habitual use. of castor-oil, this castor-oil of 
Allen and Hanburys does not leave a disagreeable after taste, nor give 
rise to the frequently experienced sensation of sickness, common to the 
use of the old-fashioned oil. It possesses very full aperient properties 
of the most active samples of oleum ricini insipidum, and is thus likely 
to be a very successful candidate for medical and popular favour, 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1882. 


SUBSCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British Medical Journal. 
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THE MEDICAL ASPECTS OF THE OPIUM 
QUESTION. 


ALTHOUGH the discussion on Sir Rutherford Alcock’s paper, read before 
the Society of Arts, was limited to the political and commercial aspects 
of the opium controversy, it may be as well to consider briefly the 
medical aspects of the question, and to endeavour to arrive at a definite 
opinion as to the effects on the system of the habitual use of opium. 
Is opium-eating or opium-smoking necessarily and universally perni- 
cious? If we are to believe the older writers on the subject, it is a 
custom as dangerous and degrading as it is possible to imagine. Until 
recently, much of our knowledge of the subject was obtained from non- 
medical writers, whose practice has been too frequently to describe the 
confirmed opium-debauchee plunged in the lowest depths of moral and 
physical exhaustion ; and, having formed the premises of this argu- 
ment from the exception, to proceed at once to involve the whole practice 
in one sweeping condemnation. But the question has of late assumed 
a somewhat different complexion ; and it would appear, from the cor- 
respondence published in the BRITISH MEDICAL JOURNAL, in the 
course of last year, that the facts are susceptible of a different interpreta- 
tion; and that, amongst those capable of forming an opinion on this 
vexed question, there isa growing belief that opium-taking is, after all, 
not such a very pernicious custom. The whole weight of trustworthy 
evidence—and professional evidence is alone trustworthy in such matters 
—is in favour of the moderate use of opium by the inhabitants of tro- 
pical climates, particularly by those who live in malarial districts, and 
whose diet consists chiefly of vegetables. Dr. Cullimore, for example, 
who lived long in China, Java, Singapore, and other places where 
opium is used, says that, although its continuous use might be consi- 
dered by some pernicious, it is pernicious only in the sense in which 


‘Sir Wilfrid Lawson might speak ofalcohol as being pernicious, or as an 


antitobacconist might object to the use ofthe weed. Dr. James Burnes, 
in his Marrative of a Visit to the Court of Scinde, and a Sketch of the 
History of Cutch, gives the most convincing testimony of the comparative 
impunity with which opium is used in the latter country; and Crawfurd, 
in his Dictionary of the Malay Archipelago, expresses a strong preference 
for the use of opium, rather than of alcohol, as a habitual stimulant. 
Dr. Eatwell, who was for some years resident in China, states, as the 
result of personai experience, that the effects of the abuse of the drug 
rarely come under observation; and that, when such cases do occur, 
the habit has probably been induced by some painful chronic disorder, 
to escape from the sufferings of which the patient has fled to the great 
alleviator of pain, Marsden, in his well-known work on Sumatra, says 
that, among the Malays, the practice of opium-smoking is all but 
universal; the gold traders, who consume it in enormous quantities, 
are an active, steady, and laborious class, and are amongst the most 
healthy and vigorous in the island, rarely suffering in any way. 
Surgeon-General Moore, in a series of papers recently published in the 
indian Medical Gazette, asserts that the anti-opiumists very greatly 
exaggerate the evil effects of opium ; that opium in moderation is not 
injurious, but in some cases beneficial; and that it does less harm than 


alcohol. Similar evidence reaches us from America, The New York 
correspondent of the Chicago Medical Review, in describing a night visit 
to the opium-dens of Chinatown, says he did not see a single person who 
exhibited the slightest indication that the habit had had an injurious 
effect ; they were all, Caucasian and Mongolian, male and female, 
averagely healthy, and some of them were the picture of health. He 
adds: ‘There evidently has been a good deal of sentimental gush about 
the subject; I found the opium-smoker quiet, inoffensive, and inclined 
to an unobtrusive sociability”. Dr. Kane, the Medical Superintendent 
of the De Quincey Home in New York, stated that, while he had 
treated hundreds of opium-/aditués, who had used morphia hypo- 
dermically or by mouth, he had had occasion to treat but a single 
opium-smoker. Sir George Birdwood, in a recent letter to the Zimes, 
says: ‘I hold opium-smoking to be a strictly harmless indulgence, 
like any other smoking, and the essence of its pleasure to be, not in 
the opium itself so much as in the smoking of it. If something else 
were put into the pipe instead of opium, that something else would 
gradually become just as popular of opium, although it might not 
incidentally prove so beneficial. It was in this way that the Red 
Indians took to smoking willow-bark in place of tobacco, which was too 
costly for them”. 

It should be remembered that there is good reason to believe that 
opium-eating iscommon in many parts of England. The quantity of 
opium imported is far in excess of what would be required for strictly 
legitimate medical purposes, Dr. Murrell, quoting from a private com- 
munication received from a medical man near Cambridge, has shown 
that, in the Fen districts, the practice of opium-eating to ward off fever 
is habitual, that large quantities are often taken, and that there is no 
evidence to show that it ever produces any injurious effect. Sir George 
Birdwood has recently collected some remarkable evidence of the pre- 
valence of opium-eating in this country, chiefly among the poor popula- 
tion about Tothill Street, and in the East End of London, affording 
the strongest proof possible of the impunity with which opium may be 
indulged in, and that it is conservative rather than destructive of 
morality. He mentions the case of an old woman aged 90, recently 
deceased, who to her last day earned her own living by manufacturing 
small wares in iron and tin. She began opium-eating at seventeen 5 
and during the last nine years of her existence had been in the habit 
of eating daily 135 grains of opium. This, it should be noted, was 
Turkey opium; and the taking of Turkey opium as by the opium- 
eaters of Eastern Europe, or of laudanum as in this country, or of morphia 
as in America, is a different thing from eating or drinking Indian opium, 
which, from its comparative weakness in morphia, is rarely seen in 
Europe. 

It is often supposed that the excitement produced by opium is similar 
to that resulting from indulgence in alcohol; but such is not the case, 
and they are in no way allied. If we contrast the furious madman 
suffering from delirium tremens with the prostrate debauchee, the victim 
of opium, or the violent drunkard with the dreamy sensualist intoxicated 
with his favourite drug, it must be admitted that the comparison is not 
in favour of the former. 





THE WAR AGAINST SCIENCE, 


TuE detestation of science, which is so curious a phenomenon in the 
social and intellectual history of the day, is being carried on with un- 
compromising vigour by the antivivisectionists, who apply themselves 
with quite praiseworthy zeal to the perusal of our pages, We trust 
that, from time to time, they are rewarded by finding there much 
matter for edification. It is but natural that, in reading the BRITISH 
MEDICAL JOURNAL, and no doubt other medical journals, as these 
séekers after knowledge appear to do with minute and anxious care, 
for the purpose from time to time of framing indictments against medi- 
cal science and against the medical profession, they find materials 
which they are able to use for that purpose. They have fallen foul, 
during the last fortnight, of Mr. Jonathan Hutchinson, @ propos of a lec- 





ture published in the JOURNAL on the subject of the treatment of pemphi- 
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gus. The special ground of complaint was, that the patient whom 
Mr. Hutchinson had under his care at the London Hospital was 
allowed by him to remain three days witkout active treatment, that the 
lesson of cure might in this way be made more instructive to the stu- 
dents. This, it is observed, is a scientific experiment performed with- 
out a licence; and apparently some of the gentlemen who have com- 
mented on this case would like to have a law passed which should 
apply to this case also. A smart and plausible attack has been 
made upon Mr. Hutchinson in more than one London journal, 
and propagated throughout the country papers, to which, how- 
ever, he has made a very effective reply, pointing out that the 
man was in every way a gainer by being admitted into the hos- 
pital; and added that it was his practice, as it is that of many other 
physicians, to allow their patients a period of brief respite from 
medicines, that the quiet, good nursing, suitable dietary, the tenderness 
and comfort of the hospital treatment, should produce its effect; and that 
the actual tendency of the disease under such circumstances should be 
observed. Mr. Hutchinson adds a paragraph which is very much to the 
point of the general principle involved. He says: ‘‘Your correspondent 
would appear to think the training of our family practitioners a matter 
of but slight importance to the public, and that a zeal for science is out of 
place in hospitals. The word ‘science’ in the present instance means 
nothing more than the correct knowledge of disease and how to cure 
it, and it means nothing less. We in the profession know that such 
knowledge comes only of quiet and patient observation, and we hold 
it so valuable when got, that we are desirous to employ every legiti- 
mate opportunity for efficiently conveying it to others. Teaching in 
all its branches is undoubtedly one of the highest vocations of man, 
and the teaching of those who are to be the future healers of the com- 
munity is surely one of the most important of them. It is far better 
to let a student see for himself, than simply to tell him a thing...... 
The value of the cure in question was, I assert, increased a hundredfold 
to the community by the fact that it was done in public, while it was 
not one whit lessened to the patient. It is not the interests of ‘science’ 
which are at stake; it is not the interests of a profession; it is the 
interests of the community at large, for whose benefit science and the 
profession alike exist.” 


The fact is, that this particular attack on Mr. Hutchinson is part of 
the general hatred of science, which is as strongly marked among the 
new school of philosophers and sentimentalists of the present day, 
as was the antitheological spirit developed among certain classes 
of men of science at a somewhat earlier date. This has been quite cha- 
racteristically developed in relation to Dr. Stevenson’s experiments 
with aconitine poisoning in the Lamson case, tried upon mice. A 
volume of the most worthless rubbish has been written in the papers to 
prove that such tests were unnecessary under the circumstances, of which 
Dr. Dupré and Dr. Stevenson might at least be allowed to be far more 
competent judges than the ladies and gentlemen who undertake to act 
as their critics. It is a noteworthy fact that, if they had chosen to 
poison a whole hecatomb of mice for the mere pleasure of poisoning, 
supposing they possessed the diabolical spirit which our antivivisec- 
tionists are fain to invent for the purpose, or if they had poisoned the mice 
with aconite simply because they were noxious, or because they were 
afraid of them, or because they did not like to see them running about, 
not a word would or could have been said. When, however, they 
undertook to poison the mice to obtain knowledge for the purposes of 
science, and of the knowledge which it would make available for 
justice, an outcry has been aroused which could obviously not have been 
directed against cruelty, since trapping and killing mice is an act of occa- 
sional domestic practice, probably even in the households of those who 
have written on the subject, but is palpably directed against the scien- 
tific use of the information thus obtained, and against the audacity of 
science in venturing to do that in a questioning spirit which every 
housemaid is thought justified in doing under the plea of convenience, 
cowardice, or caprice. 

It has not occurred to any of these sentimentalists to suggest tha, 


the sale of phosphor-paste or vermin-killer should be forbidden, but 
they are only anxious that two or three little mice should. not suffer 
when a useful object is to be gained, for the purpose either of preventing 
crime or alleviating suffering, or in the hated name of scientific know- 
ledge and research. 


THE MEDICAL WORK OF THE LOCAL 
GOVERNMENT BOARD FOR 1880. 


THE delay in the appearance of the successive volumes of Reports of the 
Medical Department of the Local Government Board is much to be 
regretted, if for no other reason than that interest in them must neces. 
sarily be diminished when the events that they record are remote and 
forgotten. In the case of the present volume, there is the less apparent 
ground for delay, as the book is neither so large nor so elaborate as those 
which have immediately preceded it. Dr. Buchanan, the able medical 
officer, makes no attempt (probably he has not the leisure) to discuss 
at length any one subject of public health in the broad catholic spirit 
that illuminated Mr. Simon’s blue-books, but confines himself to a 
plain business-like account of his stewardship ; and touches, with as 
light a hand as possible, upon each of the matters coming within the 
purview of the department during the year under report. The ordinary 
work of the medical inspectors in supervising the public vaccination 
of the country extended to 303 unions, and to 1,498 vaccination dis- 
tricts. Of the 1,379 public vaccinators working in those districts, 76 
per cent. were found deserving of first-class awards, this percentage 
being identical with that of 1879. The National Vaccine Establish- 
ment distributed during the year 31,418 charges of lymph to 10,301 
applicants, and received from the vaccinators supplying it with lymph 
8,798 ivory points, and 20,854 tubes. 

Dr. Buchanan refers to his personal investigation, in the autumn of 
1880, of the working of vaccination from the calf at the Hague, 
Amsterdam, Utrecht, Rotterdam, and Brussels, and to the decision of 
the Local Government Board to cultivate animal lymph for themselves, 
Dr. Cory, whose appointment as director of the animal lymph estab- 
lishment must now be nearly a year old, is reported as ‘‘in a position 
to commence calf-to-calf vaccination as soon as premises suitable for 
the purposes of the institution have been secured”; though how long 
it will be before such premises are ready, Dr. Buchanan does not ven- 
ture to prophesy. The department has taken pains to discover a case 
of spontaneous vaccinia with which to begin a series of calf-to-calf vac- 
cinations ; but having hitherto failed in its endeavours, the medical 
officer proposes, when the time comes, to give the preference to the 
lymph cultivated at the Hague by Dr. Carsten and his colleagues. bier 
importance of caution in accepting as ‘‘cow-pox” or is horse-pox 
pustular eruptions on those animals is shown by an inquiry made by 
Dr. Klein into a case of alleged horse-pox, which, it was said, had 
communicated ‘‘ cow-pox” to heifers when inoculated into them. These 
rumours were put to the strictest test, with the result of showing that 
the disease in question was neither horse-pox in the horse, nor cow-pox 
in the heifer. The disease was probably that known and recognised 
on the Continent as dermatitis pustulosa contagiosa, which, though it 
presents certain rough resemblances to horse-pox and cow-pox, is alto- 
gether distinct from those diseases in its anatomy, in its course, and in 
other essential features in its history. 

With the exception of Dr. Ballard’s interesting inquiries at Welbeck 
and Nottingham into the cases of pork-poisoning, and Mr. Spear’s 
inquiry at Bradford and its vicinity into the nature of woolsorters’ dis- 
ease, all of which have already been dealt with at length in our columns, 
there was but little in the general work of the department during the 
year to call for special notice. Dr. Airy made an abortive inquiry 





into the behaviour of diphtheria in certain rural districts that had for 
some time been free from the disease in its fatal form, and Dr. Thorne 
made an investigation into ‘‘the nature of the arrangements that are 
provided in various localities for the isolation of persons suffering under 
infectious disease, who cannot be retained at their homes without danger 
In the course of his inquiry, Dr. Thorne visited many o 


to others”. 
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the districts that have established small-pox and fever hospitals, and 
‘thas taken account of such evidence as has been forthcoming about the 
advantages of these, hospitals in preventing the extension of disease, 
and about the injury to health supposed to have been done by the hos- 
pitals to the inhabitants of adjacent houses”. The results of Dr. 
Thorne’s investigations are not even hinted at ; but it may be supposed 
that his researches will be at least laid before the Royal Commission on 
Fever and Small-pox Hospitals, and that they will in this way be 
sooner or later available for the public. 
The auxiliary scientific investigations undertaken by the board have 
heretofore been more of an abstract and not immediately profitable 
kind, though there are signs that Dr. Buchanan appreciates the neces- 
sity and importance of lending the best scientific aid to practical and 
every-day questions that urgently press for solution. Thus, in addition 
to Dr. Klein’s researches into the minute anatomy of the lymphatic 
system, and to Dr. Thudichum’s investigations into the chemical con- 
stitution of the brain, a beginning was made in 1880 of an inquiry, the 
value of which it is impossible to overestimate. The significance to 
be attached to current methods of chemical analysis of potable waters 
has long been matter for dispute, and the attempts of chemists to dog- 
matise on the purity or innocence of waters from certain of their che- 
mical constituents, without knowledge of their physical surroundings, 
have sadly needed repression. This will, it is to be hoped, be furthered 
by the results of an investigation now being made in the medical depart- 
ment, as to the characters of samples of water purposely polluted with one 
and another material, but especially with the stools of enteric fever 
patients. This most interesting inquiry is in the hands of Dr. Cory, 
who, although not yet in a position to report on the whole results of 
it, has ‘‘already learned enough to show that these examinations were 
greatly needed, in correction of judgments commonly pronounced about 
the wholesomeness and unwholesomeness of samples of water that have 
been the subject of analysis”. These significant words are probably 
the precursors of much that will astonish and confound the apostles of 
water-analysis; and it is on every ground earnestly to be hoped that, 
in view of the immense interests involved in the inquiry, its results 
may be made known as soon as completed, in anticipation of the pro- 
bable appearance of Dr. Cory’s finished report a year hence, in the next 
blue-book of the Medical Department. 
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WE are glad to announce that Sir James Paget has returned to town 
in excellent health, and is actively pursuing his professional duties. 


THE Conseil Municipal of Paris has voted the suppression of the 
auméniers (officiating priest or chaplain) in all the Paris hospitals. 
It remains to be seen if the Minister for Home Affairs will confirm 
the vote. 





THE statements which have been current as to the serious illness of 
General Garibaldi are founded on error; but we regret to say that 
he is reported to us as being still a great sufferer from rheumatism, 
and very thin and wasted. Reports from Naples state that he sleeps 
well, and that a consultation of the principal physicians of the city was 
to be held on his case. 





AT an inquest held at the prison at Maidstone this week, touching 
the death of two prisoners, it transpired that an epidemic of small-pox 
of a virulent nature had occurred within the prison walls. A govern- 
ment inspector has visited the gaol, and the authorities have taken the 
necessary steps to arrest, by revaccination, the extension of the disease. 





AN inquest was held this week on the body of James Whitehead, who 
escaped from the Westhulme Hospital whilst suffering from confluent 
small-pox,-and was refused admission into his father’s house. The jury 
returned a verdict to the effect that greater supervision should be exer- 
cised in the management of Westhulme Hospital, and praised the con- 
duct of Elijah Stott, who, when the police refused to move in the mat- 
ter, took the deceased to the hospital in his cart. 


A MEETING of the St. George’s (Hanover Square) and Westminster 
Committee of the Charity Organisation Society will be held, by kind 
permission of Canon and Mrs. Farrar, at 17, Dean’s Yard, Westminster, 
on Tuesday, January 31st. Mr. Johnston, of the Hastings Sanitary 
Aid Association, will on this occasion describe the work accomplished 
for the prevention of the spread of infection and its results, with a view 
to introducing the same system into Westminster. The chair will be 
taken by the Rev. Canon Farrar at 5 P.M. 


Mr. HOLLoway’s Sanatorium near Windsor, on which he has al- 
ready spent £300,000, will probably be opened in May next, The ins- 
titution will, it is stated, be endowed with £50,000, No patient will 
be permitted to remain an inmate longer than twelve months, no pa- 
tient will be received whose case is considered hopeless, and no patient 
will be admitted who cannot pay the moderate charges which will be 
made, Mr. Holloway’s announced intention being the assistance of 
the great body of the middle-class. 





THE meeting of the hospital authorities, fof the purpose of examining 
Dr. Howard’s ambulance, recently presented by Mr. Crossman to the 
London Hospital, and of carrying out Dr. Howard’s proposition for 
organising a hospital ambulance service for the metropolis, and tele- 
phonic intercommunication between the hospitals as well as all the 
police-stations, will be held at the United Service Institution on 
February 2nd, 


THE next monthly conference of the London Society for the Aboli- 
tion of Compulsory Vaccination will be held in Steinway Hall, 15, 
Lower Seymour Street, Portman Square, Marylebone, on Friday 
evening, February 3, at 7.30 o’clock, when the chair will be occu- 
pied by Dr. Andrew Clark, and a paper read by Dr. W. B. 
Carpenter, C.B., entitled, ‘‘The Increase of Small-pox Mortality in 
London during the Year 1880, without any corresponding Increase in 
other Parts of the Kingdom, a Reason—not for a Repeal of the Com* 
pulsory Vaccination Act, but for increasing the Efficiency of its Opera- 
tion”. Medical men holding different views on this vexed question 
have been invited. 


HER Royal Highness the Princess Louise was present at a Christ- 
mas-tree entertainment given at the Victoria Hospital for Children on 
the 18th instant. The Princess kindly offered to distribute the gifts 
from the tree with her own hands, which she accordingly did, going 
round the various wards for the purpose, to the great delight of the 
little inmates of the hospital. The trees and their burdens of gifts 
were numerous and beautiful; one, in particular, named the nurses’ 
tree, with its beautiful load, was presented by Mr. W. S. Gilbert, the 
well known dramatist. Mr. Grossmith kindly delighted the poor little 
patients with his amusing entertainment ‘‘ A Visit to the Pantomime”, 
which elicited shrieks of laughter. 


VISIT‘OF THE EMPRESS EUGENIE AND PRINCESS BEATRICE TO 
NETLEY. 

THE Empress Eugénie, accompanied by the Princess Beatrice, honoured 
the Royal Victoria Hospital with a long visit on Tuesday morning, the 
24th instant. They crossed from Osborne in Her Majesty’s yacht 
Alberta, and reached Netley shortly after eleven o’clock. The day 
was generally bright and sunny; but on Southampton Water, and 
almost confined to its limits, there was a sufficiently thick mist to cause 
the speed of the yacht to be considerably slackened. The Empress, 
with Princess Beatrice, and their respective suites, went through all 
the wards, and visited the nurses’ quarters, the quarters for sick officers, 
and all the other principal parts of the building. The Empress’s 
manner was observed to be particularly sympathetic when addressing 
some of the patients in the wards, as well as a wounded officer, who 
had received their injuries in engagements in South Africa. It was 
between one and two o’clock when the distinguished visitors left to 
return to Osborne. 
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THE NEW CONVALESCENT HOME FOR ST, BARTHOLOMEW’S 
HOSPITAL, 

THROUGH official information from Mr. W. H. Cross, Secretary to St. 
Bartholomew’s Hospital, we learn the following particulars concerning 
this recent valuable acquisition to that great charity. An anonymous 
friend has given £5,000 to purchase the site; Mr. Kettlewell, a gen- 
tleman of independent means, has added £10,000 for the erection of 
the home, with an additional sum of £1,000 for furniture. Fifteen 
acres of land have already been purchased, close to Swanley Junction, 
on the London, Chatham, and Dover Railway, and the building will 
be erected without delay. It is believed that accommodation will be 
made for fifty male and twenty-five female convalescents. 


HOSPITAL SUNDAY FUND. 

AT a meeting of the Hospital Sunday Fund, this week, Mr. Richard 
B. Martin and Sir Edmund Hay Currie were unanimously re-elected 
Honorary Secretaries, and Mr. Henry Neville Custance Secretary to 
the Fund. The Committee of Distribution selected were: the Lord 
Mayor; Sir S. H. Waterlow, M.P.; Lord Ashley ; Mr. J. D. Allcroft; 
Mr. Thomson Hankey; Mr. Samuel Morley, M.P.; Dr. Sedgwick 
Saunders ; Mr. Jervoise Smith ; Mr. Alderman McArthur, M.P.; and 
Mr. Willett. In the General Purposes Committee, the Rev. Dr. Rigg 
and Mr. C. Macnamara were chosen in place of the Rev. J. Baker and 
Mr. Jabez Hogg. 


THE PROPOSED PARK AT PADDINGTON. 
THE Metropolitan Board of Works has taken a step which, however 
prudent in the narrowest financial sense, can hardly be said to be wise 
or just from the point of view of real economy or true statesmanship. 
A rare opportunity has presented itself during the last two years of 
securing for one of the most thoroughly crowded districts in London, 
filled with a closely packed and poor population, an additional lung. 
This much needed breathing-place for the north-west of London is 
surrounded by a population which is actually more densely packed than 
the population of St. Giles’s. The census of streets around this last 
remaining 100 acres of open space has been carefully taken, and it has 
shown a population of 130,000, chiefly of the working classes, Natu- 
rally, the value of the ground is annually increasing as the dense popu- 
lation closes in around it; and the value of these few remaining fields, 
planted as they are in the midst of a rapidly encroaching growth of 
small houses, is now stated to be £3,000 an acre. A great effort, how- 
ever, has been made to secure this area for public use; and, to show 
the earnestness of this effort, a public subscription is in course of being 
raised to defray part of the expense. The Metropolitan Board of 
Works might reasonably have been expected to accept with grati- 
tude this earnest of the ctrong feeling of well informed persons as 
to the necessity of securing this reservoir of fresh air while it is still 
unchoked ; and, at least, it would have been supposed that it would 
yield, not only with grace, but with satisfaction, to the intima- 
tion of public sentiment on the subject, znd would welcome the 
procuring of parliamentary powers to secure this space by levying a 
small metropolitan rate. The space in question is situated in the 
north-west part of Paddington; it is at a great distance from any other 
open space, and of its enormous public value it is really unnecessary 
to speak. Certain it is that, unless the opportunity now offered be 
taken, it will pass away for ever, and, within another decade, the whole 
of this ground will be covered with street upon street of houses, 
densely populated. We speak of the proposed park for Paddington, 
a movement which has now been in progress for two years. Twice 
the Metropolitan Board of Works has been appealed to on the occasion. 
On one occasion, a highly influential deputation addressed the Board 5 
and Mr. Ernest Hart, on behalf of the deputation, laid before 
the Board a statement of the density of the surrounding population, 
and maps were shown by Mr. Pooley and others, explaining all the 
circumstances of the case. The full urgency of the position was tho- 
roughly admitted and accepted by the Board, as well as the extreme 
desirability of securing such an open space, as one of the last remaining 











opportunities of obtaining a park for London in that crowded poor 

district. After referring the project to acommittee, and after thoroughly 

considering the question, the Metropolitan Board of Works came to the 

conclusion that it would not be justified in finding the whole of the 

money needed. It was thought that, when a considerable public sub. 

scription had been raisec, to show the appreciation the public of the 

district, as well as the populations of other parts of London, felt of 
the need for the park, the Metropolitan Board of Works would 
be glad to do its part. With this view, a considerable and con. 
tinuous effort has been made, and upwards of £40,000 has been 
subscribed, the corporation of London liberally promising £5,000 
of the amount. A Bill has been framed, to give the Metro. 
politan Board of Works power to obtain rating powers to secure 
this object. Opposition has now arisen from the quarter from 
which it would have been least expected; and the Metropolitan 
Board of Works, which is, by its very constitution, a guardian of 
health in respect to open spaces, which is appointed to lay out and 
take charge of parks and public buildings, now appears as the oppo: 
nent of this most urgently needed improvement, on which the health of 
future generations of citizens solargely depends. Should the Metropo- 
litan Board of Works persevere in its opposition, it will be but a sony 
success. It will have succeeded in adding to the asphyxiating close: 
ness of the London atmosphere ; it will have helped to remove one 
great purifying organ, which the public spirited citizens were anxious to 
retain, and which benevolent donors were willing to help to provide; 
it will have shown a comparative parsimony, which can hardly be 
said to represent, in any sense, real economy, or knowledge of the fune- 
tions and of the duties of the Metropolitan Government. Ifany appeal 
can influence this body, under such circumstances, it may be hoped that 
a most earnest appeal will at once be made to the Metropolitan Board 
of Works, to retrace this most ill-advised, most mischievous step, It 
is enough to make thoughtful men despair of civic government, as at 
present organised, to find a body such as the Metropolitan Board of 
Works becoming the most active and powerful opponent of a move- 
ment, of which it might reasonably have been expected, by its very 
constitution and objects, to have been the warmest and most generous 
supporter. 


MEDICAL CONGRESS AT SEVILLE. 

A MEDICAL congress will take place at Seville on April 9th, 1882. The 
organising commission is presided over by Dr. D. Antonio Rivera y 
Ramos, and the vice-presidents Drs, D. Domingo Ferreyra and 
D. Vicente Chiralt y Selma, The general secretary, Dr. Raphael 
Tunon de Lara, 15, Plaza de la Constitucion, Seville, answers all 
questions for information. There will be honorary foundation and 
subscribing members. The meetings will take place from the 1oth to 
the 15th April inclusive ; and it is probable that other subjects than 
the medical sciences will enter into the scheme. 


POISONOUS AND PATENT MEDICINES, 
It has for a long time been pointed out by us and by others asa 
palpable cause of danger to the public, and as a singular anomaly in 
the law, that poisons, of whatever nature, can be, and are, sold without 
a poison-label, provided they pay the patent medicine tax, and are put 
up as patent medicines, One of the simplest, most common and palp- 
able examples of this anomaly is the case of chloral-hydrate, which, 
when sold by chemists, is properly and necessarily labelled as a poison, 
to indicate the danger which attends its use, either in undue quantities 
or without proper advice and under medical supervision, On the 
other hand, while Liebreich’s solution of chloral—a solution prepared 
by the discoverer of the uses of chloral, must be labelled ‘‘ poison”, 
because it is sold as a medicine, and not as a secret preparation, 
various forms of solution of chloral, such as that known as Hunter's 
solution of chloral, are converted into patent medicines by being 
recommended on the label as a ‘‘sedative draught and a sleep-pro- 
ducer”, and paying stamp-duty as patent medicines. Thus, the same 
preparation which, when its nature is simply declared, and it is sold as 
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a drug, comes under the proper restriction of the Poisons Act, is free 
from such restrictions when bearing the patent medicine stamp. The 
Director of Public Prosecutions has put this particular case to the legal 
test by prosecuting the vendors of Hunter’s solution of chloral-hydrate, 
and a magistrate’s decision has been obtained in favour of the view that 
chloral-hydrate must be considered as a poison under any circum- 
stances, and that the Government stamp as a patent medicine does not 
relieve it from that character. The case is one of great importance; 
and, on the application of Mr. Besley, a case has been granted for the 
opinion of a higher court. We are very glad to see the authorities 
moving in this matter ; for it is well known that a Jarge number of nar- 
cotic poisons are sold as soothing or sedative cordials and medicines 
without being labelled as poisons. 


BUTTERINE AND SOAPSTONE, 

Tue extent to which the manufacture of butterine has now reached 
may be estimated from the fact, that recent statistics, published in the 
United States by Mr. Nimmo, estimates the export of oleo-margarine, 
for the year ending June 30th, 1880, at nearly nineteen millions of 
pounds; and this certainly is not an under-statement—inasmuch as 
there is reason to suspect that a good deal of butterine is exported under 
the milder name of butter. About fifteen millions of pounds of this 
oleo-margarine went in 1880 to Holland, there to be converted into 
butterine, and the majority of it to be re-exported to this country. 
Just, however, as even parasites are infested by other parasites, so 
oleo-margarine, which is used to adulterate butter, is itself largely 
adulterated. It appears ‘‘an ingenious American has recently sought 
to place butter, as he calls it, on a soapstone daszs, by which is implied 
that finely ground soapstone, added to the fat, will, in his opinion, 
make a marketable commodity”. .A writer in Va/ure, commenting on 
this device, says : ‘* We are told, on high authority, that, if we ask for 
bread, we are not to be offered ‘a stone’; neither should we be when 
we ask for butter.” 


WORKMEN’S CONVALESCENT HOMES, 
AT aconference of delegates and collectors of the Hospital Saturday 
Fund, held this week, Mr. Samuel Morley, M.P., in the chair, the 
question was again discussed, of favouring the establishment for work- 
ing men of one or two convalescent homes by the seaside or elsewhere, 
for the benefit of sick members of their class. Mr. Morley urged the 
utility of the work, but wisely observed that, if it were to be done 
at all in the name of the working man, it should be done by the 
working man, and not for him; and, if the meeting should decide upon 
sanctioning the proposal, strong co-operation would be needed. During 
the past few years, substantial progress has been made by the artisan 
class in the metropolis, and they have the power, if they be so dis- 
posed, to carry out such a work as this well. Ultimately, a resolution 
was carried, on the motion of Mr. Hamilton Hoare, pressing upon the 
collectors of the Hospital Saturday Fund the necessity for establishing 
such an institution for convalescents, and resolving to use every effort 
for the purpose of securing the funds necessary for carrying it into 
effect. It is very significant that, by way of starting the subscription, 
Mr. Hoare, an energetic and benevolent banker, promised to give 
twenty guineas; and offered fifty guineas, if any other gentleman would 
give a similar sum. This was rather a curious commentary upon the 
suggestion of Mr. Morley that, if the work were to be done at all, it 
should be done by the working men themselves, and not by bankers. 
The working classes are, we fully believe, quite prepared to under- 
take work of this sort by themselves and for themselves; and every effort 
should be made to let the working man see that the movement which 
is carried on in the name of the working classes is not too much nursed 
by their benevolent friends; but that they will be left to their resources, 
so that the smallness or greatness of what they do may show on the 
face of it. It is not fair to the working classes themselves, and it does 
not encourage that manly spirit of independence which it is desirable 
should be encouraged in them, that collections made in their name, 
and announced as workmen’s funds, should include large contributions 





by charitable persons who do not belong to the working classes. If 
any such auxiliary fund be needed, it should be separated. The present - 
system of collecting in the streets, in the Stock Exchange, and from 
all willing to give various sums:of money to a workman’s fund, is de- © 
ceptive, and not quite fair to the working classes themselves, 

THE LATE MR. SOUTH. 
THE following resolution was unanimously adopted at the last meeting 
of the Council of the Royal College of Surgeons: ‘* That the Council 
do hereby express their sincere condolence with Mrs. South and her 
family in the loss they have sustained by the death of Mr. John Flint 
South, and do also hereby record their appreciation of the services 
rendered by Mr. South to the College as a member of the Council 
and of the Court of Examiners, and during the two periods of his 
holding office as President of the College.” 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 


THE following members are recommended by the present Council as 
officers and councillors for the year 1882. President: S. L. Rymer, 
Esq. Vice-Presidents (resident): J. Smith Turner, Esq.; C. S. Tomes, 
Esq.; H. Moon, Esq. (Non-resident): J. E. Rose, Esq. (Liverpool) ; 
Walter Campbell, Esq. (Dundee); William Doherty, Esq.. (Dublin), 
Treasurer: J. Parkinson, Esq. Librarian: F. Weiss, Esq. Curator: 
S. J. Hutchinson, Esq. Honorary Secretaries: J. H. Mummery, Esq. 
(Foreign Correspondence): F, Canton, Esq. (Council); T, F. Ken 
Underwood, Esq. (Society). Councillors (resident) : T. Chart White, 
Esq. ; G. Wallis, Esq.; W. F. Henry, Esq.; A. Coleman, Esq. ; J. 
Stocken, Esq. ; J. Walker, M.D. ; I. Lyons, Esq.; G. A. Ibbetson, 
Esq.; A. Gibbings, Esq. (Non-resident): T, J. Browne-Mason, Esq. 
(Exeter); W. Williamson, Esq. (Aberdeen); J. E. Palmer, Esq. 
(Peterboro’); W. Fothergill, Esq. (Darlington); A. Jepson, Esq. 
(Leamington); M. Magors, Esq. (Penzance), 


A CASE OF EXHUMATION. 
A CorRONER’s inquiry has recently been held at Waddesdon, in Bucks, 
as to the death, from alleged medical maltreatment, of a child, two and 
a-half years of age. The child had been suffering from whooping 
cough and. bronchitis, for which it'was attended by a Mr. Williams, 
who appears to be a duly qualified, but unregistered medical practi- 
tioner. It died on October 22nd last, after taking three doses of a 
mixture sent by Mr. Williams, each dose being one teaspoonful. There 
was evidence to show that this medicine caused the child much pain. 
For some reason, which is not quite clear, Mr. Williams refused to 
give a death certificate, and the child was buried on the 26th October, 
unregistered ; the vicar of the parish, in accordance with the Statute, 
reporting the fact to the registrar, Three days later another practi- 
tioner, Mr. Keene, was called in to attend another child of the family; 
and he, on being shown the medicine administered to the deceased 
child, expressed an opinion to the mother that the child had been 
poisoned ; and he also subsequently told a police-constable that no 
doubt the child had died through poisoning. It would have been well 
if an inquest could have been then held; but the coroner does not 
appear to have seen his way to order an exhumation. Eventually, by 
the intervention of Mr. Keene, an order was obtained from the Home 
Secretary, and the body was exhumed. Its condition was, however, 
then such astopreclude the possibility of makingasatisfactory necropsy. 
The medicine was analysed by Mr. Wanklyn, the county analyst, and 
was found to contain 1.6 per cent. of caustic ammonia; or each tea- 
spoonful dose contained ammonia nearly equivalent to 9 minims of 
liquor ammonize P.B. He was of opinion that the medicine was a 
very dangerous one for a child, and might kill it in a few minutes. 
Mr. Ceely, surgeon, had no doubt that the medicine would be deleterious, 
but whether it would have a poisonous effect he was not prepared 
to say. The symptoms which the child was stated to have manifested 
were consistent with death from whooping-cough and bronchitis ; and 
he thought the quantity of prussic acid which had been previously 
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administered was quite harmless. Mr. Keene, we are glad to say, did 
not reiterate the hasty opinion formed before an analysis of the medi- 
cine had been made, and could not say certainly whether the child’s 
death was caused by the medicine or by the whooping-cough and bron- 
chitis ; though he thought the medicine was not a safe one to give toa 
child—it was too strong. It is only right to state that the medicine 
analysed did not correspond with the prescriptions produced at the 
inquest. The verdict was to the effect that there was no evidence to 
satisfy the jury whether the death of the deceased resulted fror disease 
or from the medicine administered. A great deal of personal feeling 
was displayed in the course of the case. The registrar of the Royal 
College of Physicians had been appealed to as to the right of a gentle- 
man who is a Licentiate of no college to be called doctor. The reply 
(published in the local press) is to the effect that the gentleman in 
question is ‘‘ neither authorised nor entitled” by virtue of the licence 
granted him by the college to assume the title of doctor. Were the 
system of medical examiners, to which we have recently directed 
attention, adopted in this country, such cases of doubt as this, would 
be well-nigh impossible. 


CONVALESCENT HOMES. 

AT a meeting on Tuesday of ladies and gentlemen connected with the 
operations of the Charity Organisation Society, it was agreed, after some 
discussion, that a special committee on convalescent work should 
undertake the duty of making arrangements for the boarding 
out in the country of children in a delicate state of health. It was also 
resolved that further hospital accommodation was needed for men and 
boys of the better class, and for consumptive and infectious cases, 


PUBLIC MORTUARIES FOR THE POOR, 

Dr. TRIsTRAM, Q.C., the Chancellor of London, held a Consistory 
Court in St. Paul’s Cathedral on Tuesday to hear an application on the 
part of the rector and churchwardens of St. Luke’s, Chelsea, to erect 
a mortuary on the old closed burial-ground near King’s Road, Chelsea, 
Dr. Phillimore, instructed by Messrs. Lee and Pemberton, explained 
to the court the nature of the application. The mortuary would con- 
tain three rooms, some distance from houses, one of which would be 
used for infectious cases, while to another the poor would be enabled to 
send their dead bodies before interment. The learned counsel said it 
was a great object that the poor, who lived in rooms, should have a 
place in which the bodies could be placed until the funerals. Several 
witnesses were called in support of the application, and the plans ex- 
hibited had been approved by the Bishop of London. The learned 
Chancellor granted a faculty to erect the mortuary, to remain a fort- 
night on the register in case of any cbjection. 


PREVENTABLE ASPHYXIA. 
SO-CALLED “‘accidental”, but in reality easily preventable asphyxia, 
appears to be alarmingly on the increase in South London. We read 
in a local newspaper that Mr. William Carter, coroner for East Surrey, 
**held two inquests on Saturday, and three (another report says four), 
yesterday” on infants who had been found suffocated in bed. The jury 
in each case returned a verdict of accidental asphyxia, or death from 
natural causes. Possibly, though it is not so stated, medical evidence 
was adduced as to the cause of death in each case. One of these hap- 
less infants, aged ten weeks, was found lying with blood oozing from 
her nostrils. If two days’ inquests, all held within the limits of Peck- 
ham and Old Kent Road, can furnish such a crop of cases of accidental 
smothering, and juries} can be so easily} persuaded to save further 
trouble, by returning a verdict of death from natural causes, as appears 
to have been the case here, we may shortly expect to hear of a further 
increase in the number of these preventable cases. We recommend 
Mr. Carter to induce juries, in a few cases of a more glaring descrip- 
tion, to return verdicts of manslaughter against the custodians of infants 
who have ‘‘a:. identally” been overlaid. Overlaying has been notori- 
ously the mos :requent cause of violent deaths among infants, generally 
perhaps «om gross neglect. The increased number of deaths, however, 
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from this cause engenders a suspicion that this convenient mode of 
disposing of children is not always so entirely accidental as the verdicts 
of coroners’ juries would lead us to suppose. The matter is one wel] 
worthy of the attention of the Public Prosecutor. 


A PRE-WATERLOO VETERAN. 

PROBABLY the oldest medical officer who has served in the Army 
Medical Department is Mr. Thomas Ward Jeston, Mayor of Henley. 
on-Thames, now in his 92nd year. He was elected mayor of this town 
for the fifth time last autumn. He served as a medical officer under 
the command of the Duke of Wellington in the Peninsular war during 
the years 1812, 1813, and 1814, up to the date of the last battle, that 
of Toulouse. Although the earlier part of this period dates nearly 
seventy years back, Mr. Jeston describes himself as being in as good 
health as he could wish to be, and able to attend to his medical duties, 
in which he is assisted by his son, Mr. R. P. Jeston. Shortly after the 
close of the Peninsular war, Mr. Jeston returned to England, owing to 
illness contracted on field-service; and, not long afterwards, being 
placed upon half-pay, he returned to his native town, Henley, where 
he has been in practice ever since. Mr. Jeston was present at the 
meeting of the British Medical Association in August last, and 
returned thanks at the dinner for the toast of the army. 





A VICTORY OF SCIENCE. 

A CHILD, nine years of age, suddenly disappeared at Alexandria 
during May last. A short time afterwards, his body was found 
drowned, and the Greeks accused the Jews of having killed Evangeli 
Fornaraki, after they had taken his blood for their religious rites, It 
was asserted that the supposed victim had incisions on his tongue and 
his wrists. An international medical commission was appointed to 
perform the fost mortem examination, and this body decided that 
Evangeli Fornaraki’s death was from drowning ; that there were no 
wounds nor trace of wounds on his body. A Greek doctor, M. 
Counomopoulos, questioned the decision of the commission, refused 
to accept it, and affirmed that the child’s death was not owing to sub- 
mersion, but to an act of violence, probably strangulation. The 
Israelite community was in a perilous condition, and appealed to the 
arbitration of M. Brouardel, the well known professor of medical juris- 
prudence, who testified to the absence of the slightest trace of violence, 
and endorsed the opinion of the commission, He pointed out that, 
the body having remained fifty hours under water, and having been 
subsequently exposed to the air during twenty-four hours, there was 
considerable putrefaction, which modified the symptoms of asphyxia 
due to submersion, and evident shortly after death ; but those that were 
still present sufficed to show that death resulted from drowning. 


ST. BARTHOLOMEW’S HOSPITAL. 
AT a General Court of Governors, held at St. Bartholomew’s Hospital 
on January 25th, it was decided that an additional surgeon and an 
additional assistant-surgeon should be appointed. The election for 


both offices is fixed fur March 2nd. Candidates are requested to send’ 


in their names and testimonials on or before February 14th. Each 
surgeon will henceforth have the services of two house-surgeons: a 
senior who will reside within the walls of the hospital, and a junior 
who will be non-resident, but, when on duty, constantly present in 
the surgery. The house-surgeons will hold the junior and the 
senior appointments successively, each for six months. The admission- 
period for in-patients to each surgeon will rotate by half-weeks, 
and not by full weeks, as before. The two junior assistant- 
surgeons will every morning have the oversight of the treatment of 
patients in the male and female surgical casualty departments. Power 
was conferred on the house-committee to appoint an aural surgeon; 
also to appoint an electrician, who must be a registered medical practi- 
tioner ; also to appoint Dr. Klein as lecturer on histology. Mr. J. 
Mills, the present senior administrator of anzesthetics, was permitted to 
reside out of the hospital; and the number of assistant-administrators 
will be, under the present arrangement, increased to two, both resident. 
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The Court took into their serious consideration the state of the 
casualty department. There have been, during the past fifteen 
years, constant complaints from the casualty medical officers, and 
from others within and without the hospital, that the department 
in question is grossly abused, so that the surgery is filled every morning 
with patients, a large proportion of whom are, for divers reasons, un- 
qualified for relief. After due deliberation on various propositions 
which have been made to remedy the evil, it was decided at this meet- 
ing that an officer should be appointed, whose duty will be to inquire 
into the means and circumstances of patients applying for relief; power 
was also conferred on the medical officers on duty in the department 
to refuse advice and treatment to cases which, in their opinion, are of 
so trivial a nature as not to require hospital relief. The governors of 
St. Bartholomew’s Hospital believe that, should these powers be 
judiciously exercised, the casualty department will soon be limited to 
a reasonable number of patients, no longer so numerous as to render 
proper attention to them impracticable. 


THE SALE OF POISONS. 

A PENDING trial has attracted much attention and elicited much com- 
ment in connection with the undoubtedly great facilities which the pre- 
sent law holds out for the commission of crime. An effort will perhaps 
be made in the ensuing session of Parliament to amend the law as to 
the sale of poisons by making it more stringent; but we may be sure 
that the chemists and druggists, and the pharmaceutical chemists, will 
strenuously resist any alteration which would tend to restrict their 
retail trade in poisons. So long as medical men have in their reper- 
tory of drugs such potent agents for good or for evil as strychnia and 
aconitia, it will be impossible to prevent such misuse of them as was 
exercised by Palmer and Pritchard. Any conditions prescribed by 
the Legislature can form but a frail safeguard to the public, if a mem- 
ber of our profession determine to poison a fellow-creature. In the 
case of aconitia and some other of the rare alkaloids, their legitimate 
use is at present confined to the medical practitioner and the scientist, 
and rigid precautions in this direction might safely be enforced. The 
most exact records of the sale, weight, and delivery of such substances 
should be insisted upon; though medical men engaged in the treat- 
ment of disease must, of course, not be restrained in freely obtaining 
such remedies where needed for the alleviation of human suffering. It 
is the abatement of the almost unrestricted, or but thinly veiled, sale of 
ordinary poisons to the lower orders which is most needed. 


THE CASE OF CAROLINE TOMPSETT. 
A MIDWIFE charged with manslaughter, by conveying puerperal fever 
from one patient to another, was acquitted last week at Maidstone, 
She had, it appeared, recently attended several patients who had the 
puerperal fever, so-called, and had been cautioned by Mr. Stamford of 
Tonbridge, and advised to disinfect herself. She continued attending 
fresh labours until one of her patients died. The judge left the jury 
to decide whether the prisoner’ had knowledge that the other woman 


‘whom she had recently attended had been suffering from a dangerous and 


infectious fever, and whether, if she had such knowledge, and had not 
taken proper precautions, she had not been guilty of criminal careless- 
ness in attending the deceased as she had done. It was, he said, diffi- 
cult, indeed impossible, to lay down a definition of culpable or criminal 
negligence applicable to every case. The acquittal was in accordance 
with the more recent knowledge on the subject, namely, that if due 
precautions be resorted to, such as washing the hands in carbolic solu- 
tion and taking open air exercise, a ‘‘daiz a’air”’, to'use Professor 
Tarnier’s words, obstetric practice may safely be continued by a mid- 
wife or practitioner who is attending a case of puerperal fever. The 
antiquated notion that puerperal fever results from a definite zymotic 
poison, and is anentity like typhoid fever or scarlatina, is rapidly being 
dispelled by the clinical experience daily gained in antiseptics, as well 
as by a more accurate knowledge of the pathological conditions which 
distinguish the various forms of puerperal lesions hitherto classed under 
the name of puerperal fever, When ‘‘ puerperal fever” is conveyed 





from one patient to another, it is by dirty hands, and not by an atme- 
sphere of germs. It is, therefore, especially important that those who 
practise midwifery should keep their finger-nails and hands perfectly 
clean. If this be done, we believe there can be little danger of 
contagicn. 


WRITERS’ CRAMP. 

THE treatment of functional spasmodic affections in general is so very 
unsatisfactory, that we should gladly welcome any substantial addition 
to our therapeutic knowledge from any quarter. M. Wolff, a German 
teacher of writing, has earned for himself a considerable reputation by 
his skill in the treatment of this class of affections ; and his success is 
attested by such authorities as Nussbaum, Bamberger, Benedikt, Bill- 
roth, and Esmarch. Hearing of the beneficial results of his system, 
M. Charcot invited him to Paris, and placed under his care two patients 
suffering from writers’ cramp, who had been treated by himself and 
M. Vigouroux for some months without any improvement. M. 
Vigouroux has published the cases (Ze Progrés Médical, 1882, No. 3), 
and mentions that, after being handed over to M. Wolff, the first was 
cured in fifteen, and the second in thirteen days. M. Wolff's system 
consists in a combination of gymnastics and massage. He makes his 
patients execute movements in all directions with the affected hand 
for half an hour to an hour and a half at a time, three or four times a 
day ; and, in addition, the muscles involved are stretched more or less 
forcibly three or four hundred times daily. He also uses massage and 
friction, and attaches considerable importance to percussing the 
affected muscles. The most essential part is the extension of the 
spasmodic muscles. ‘He thinks, if no improvement is apparent after 
five or six sittings, the case should be abandoned. The method is 
worth imitating, though, as M. Vigouroux remarks, while M. Wolff 
generously explains his procedure, he cannot give us, at the same time, 
his experience, his practical skill, or that medical instinct which not 
only enabled him to devise his method, but guides him in its 
application. 


HOME TREATMENT OF THE SICK POOR, 

THE authorities of the Assistance Publique in Paris, which corresponds 
to our Poor-law organisation, are using every effort to increase the 
help to sick persons at their own houses. The insufficiency of the 
number of beds at the hospitals has been the cause of the creation of 
this service for those who cannot be received into them. The sum 
allowed is 253 francs fer annum for men, and 195 francs fer annum 
for women. This sum is payable monthly; that is to say, 24 francs 
during the winter months, and 19 francs during the summer months ; 
and for women, 19 francs during the early months, and 15 francs during 
the later months of the year. This hospital assistance is placed at the 
disposal of the bureau de bienfaisance, for the benefit of the poor popu- 
lation helped through their agency. The director of the Assistance 
Publique ratifies the admissions. The conditions are: 1. That the 
recipient be above seventy years of age; 2, That he live as much 
as possible with his family; 3. That he be in the possession of fur- 
niture; 4. That he have been inscribed for a year at the bureau de bien- 
Jaisance; 5. That he have lived ten years in Paris. A couple may be 
admitted to this assistance, but they must show that they have been 
married ten years. The poor admitted to the hospital assistance can- 
not participate in any other charitable allowance than treatment at home 
in cases of disease, and an allowance of drugs, baths, and bandages. 


COURTS OF JUSTICE AND INFECTIOUS DISEASES. 
THE custom of placing a piece of rue before the judge, which has so 
long survived in courts -of justice, as a relic of the times when the 
judges’ tables were strewn with rue as a prophylactic against fever, 
reminds us of the days when prisoners were often brought up suffering 
from the contagious diseases of the day, and when infection spread from 
them to witnesses, jurors, and officers of our courts of justice. Since 
then, the secrets of infection have been studied, and largely unveiled 
by medical research, and the methods by which it is spread in each 
kind of disease have been investigated. The medical profession, 
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which is occasionally in these later days taunted with devoting itself 
especially to such means of prophylaxis as are likely to be peculiarly 
advantageous to itself, whether individually or as a body, has with 
faithful and unwearied labour devoted itself to the study of the pre- 
vention of disease by all means whatsoever; and has succeeded with 
infinite pains in impressing the public mind with a general conception 
of the doctrines of infection, and has procured some measure of assent 
to.the precautions necessary for the prevention of infection, and with 
this is involved the abolition of doctors’ bills. This doctrine of pre- 
vention and these stringent precautions to protect the public health, 
which were till lately a part of the growing knowledge of medical men, 
laboriously studied by a few, and gradually extending from the scientific 
student to the practitioner, now form part of the general stock of know- 
ledge, and influence legislation and every-day action. A striking ex- 
ample was given at the Midland Circuit this week of the different state 
of things which now prevails from that which ruled in former days, in 
the case of Reg. v. Taylor (before Lord Justice Baggallay)—in which a 
new point of practice arose. Mr. Etherington Smith applied for 
directions as to the attendance of witnesses when the case was called. 
The prisoner was committed to the assize on a charge of burglary in 
a workhouse, Since the committal, small-pox had broken out in the 
workhouse, and the witnesses, who could perfectly well travel without 
danger to their own health, could not be called without danger to th 
public. The judge, after consultation with Sir Henry Hawkins’ 
intimated that he should be ready, upon a medical certificate that the 
witnesses could not attend without endangering the public health, to 
postpone the trial, although no bill had yet been laid before the grand 
jury. Mr. Arthur Denman renewed the application upon the medical 
certificate properly verified. His lordship ordered the prisoner to be 
placed in the dock, and explained to him the reasons why he could 
not be tried at this assize. It would be advisable if Mr. Peter Taylor and 
his associates, who, when driven to their last parallel by the invincible 
arguments in favour of vaccination, find refuge in protesting that medical 
men are tainted witnesses in favour of vaccination because vaccination 
means fees, would consider, not only the enormity of the charge which 
they make, but also its absurdity; if they would consider, in relation 
to such facts as these, how great a body of medical men have given 
and habitually give their time, their thought, and their lives, to the 
study of the prevention of disease by means which are not only not 
productive of fees; but are destructive to such remuneration. 


BIRTHS, DEATHS, AND MARRIAGES IN LONDON DURING 1881. 


IN the fifty-two weeks that ended on 31st December last, there were 
132, 674 births recorded as having happened in London, the population 
concerned being estimated at 3,829,751 in the middle of 1881. The 
birth-rate for the past year is 34.8, that’for 1880 having been 36.2 for 
every thousand inhabitants. The births show an excess of 51,602 over 
the registered deaths. This number, therefore, represents the natural 
increase of the population of London in the past year, the area concern- 
ed extending from Hampstead in the north to Sydenham in the south, 
and from Woolwich in the east to Hammersmith in the west, in all 
about one hundred and twenty-two square miles. The deaths of 
81,072 persons were recorded in London in the past year, and this total 
is far below those of the three previous years. In the past year 16,847 
deaths took place in workhouses, hospitals, and other public institutions ; 
5538 were inquired into before coroners, and 3026 deaths were due to 
violence, the latter being considerably over the total of the previous year. 
There were 19,575 deaths recorded of infants under one year, and 16,905 
took place at sixty and upwards. In 1880 small-pox was fatal in 475 
instances ; this number has risen to 2371 for the past year, recent 
weekly returns of the Registrar-General now showing considerable im- 
provement. Measles were far more fatal in the past year than in the 
previous one, the total rising from 1501 to 2533. Fatal cases of scarlet 
fever declined from 3073 to 2108; on the other hand, fevers of other 
types have risen from 886 to 1195. Diphtheria shows a rise from 541 
to 654. In 1880 there were 3438 deaths by whooping-cough ; in 1881 
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the number was 1961. ‘The Registrar-General states in his last annual 
report—namely, that which deals with the year 1879—that 335477 
marriages were recorded in London. This total includes 28,294 which 
took place in church, while 5183 were of Nonconformists, 


THE HYGIENIC VALUE OF THE ELECTRIC LIGHT, 

THE French scientific journal Za ature summarises a communication 
from Dr. Javal, who believes that the electric light is absolutely with. 
out danger to the sight, in consequence of the amount of division 
which can now be obtained in it. JZ’ Union Médicale also reminds its 
readers that similar researches of great interest from a scholastic point 
of view were published in that journal in May and July 18813 includip 
the researches of Dr. Cohn of Breslau, who found that the electric 
light increases sixfold, as compared with daylight, the perception of 
yellow, and doubles the perception of green and blue. The obseryg. 
tions of Dr, Blasius and Dr. Hoppe, in a discussion which took place 
at a meeting of the Brunswick Society of Natural Sciences, aye 
also noteworthy. These scientists have shown that illumination 
by the electric light deserved preference over all other methods ip 
use, for the following reasons. I. It does not pollute the air with dele. 
terious gases or other unhealthy products, 2. It induces a greater 
visual unity than with daylight or gaslight. The conclusion adopted 
by the meeting was, that ‘‘the hygienic qualities of the electric light 
have not hitherto been appraised at their real value”. 


TREATMENT OF HYPERTROPHY OF THE TONSILS BY IGNIPUNCTURE, 
THE removal of diseased tonsils, by the help of the finger, ligature, 
cauterisation by caustics or the actual cautery, are all methods which 
have fallen into disuse. In Europe, the bistoury only reckons a few 
partisans, amongst whom is one of great authority, M. de Saint: 
Germain. The treatment now-a-days most in favour is excision, per- 
formed with the guillotine, which has given rise to very serious 
and often fatal hemorrhages. It is now alleged that, with the thermo- 
cautery, this serious accident is no longer to be dreaded. M. Krishaber, 
who has tried it during two years, and has collected more than forty cases 
(Annales des Maladies de ? Oreille et du Larynx, July 1881), has never 
had any accident after this treatment, and the results obtained have been 
lasting. It is likewise a novel application of a method which he has 
found perfectly successful for granulations of the larynx and pharynx, 
He proceeds as follows. The patient is placed—firmly, if a child 
—as if for laryngoscopic examination, in front of the operator, the 
mouth open, the tongue held back by a large spatula, the bottom of 
the throat wellilluminated. M. Krishaber generally uses Paquelin’s nar. 
row-pointed thermo-cautery, heated to red heat. When it is only 
required to modify the nutrition of the gland, he gives preference to 
Trouvé’s polyscopic galvano-cautery. The puncture of the gland, made 
as deeply as possible with the point of the instrument, should be re 
peated five or six times at each sitting. An interval of two or three 
days is left between the sittings, so as to allow the fall of the eschar, 
and to estimate the result. The operation is not at all painful, and 
pain, from burning, is rarely felt. Nothing need be administered after 
the operation, except, in some cases, a gargle of warm water, slightly 
carbolised. 


RELIGIOSITY AND ANIMALISM. 
WE have often heard it asserted that excess of religion and sexual im- 
morality go together. This, however, is impossible, or at any rate the 
statement is crude. True religion and immorality of any kind exclude 
one another. There is, however, much in the assertion when proper 
terms are used. In an address to the Education Society by a head- 
master, Mr. J. M. Wilson, reported in a recent number of the Journal 
of Education, the following occurs: ‘‘ There is, and always has been, 
an undoubted coexistence of religiosity and animalism”. We adopt 
Mr. Wilson’s term, ‘‘ religiosity,” as a name for disease of religion of 
for fanaticism. Admitting the absurdity of supposing that religion can 
coexist with sexual immorality, there is evidence that religiosity, oF 
fanaticism, coexists with, or perhaps is a result of, sexual excesses after 
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the normal period of sexual life. Medical men know this well enough, 
but the quotation given, and the one next to be given, show that 
it is recognised by sincerely religious men outside our profession. Ina 
sermon delivered on Christmas Day, Mr. Spurgeon, as reported (Pad/ 
Mall Gazette, December 27th), said, ‘‘ Let us not forget, too, that excess 
of spirituality is, by a strange but certain law, placed next door to sen- 
suality”. We suppose that what Mr. Spurgeon calls ‘‘excess of 
spirituality” is the same thing as that which Mr. Wilson calls religio- 
sity. The following quotation shows that the doctrine of the associa- 
tion of religiosity and animalism is a very old one. In Robertson’s 
Charles V., vol. iii, book 5, p. 58, tenth edition, 1800, we find :— 
“‘ Having now attained the height and power, Boccold began to dis- 
cover passions, which he had hitherto restrained, or indulged only in 
secret. As the excesses of enthusiasm have been observed in every age 
to lead to sensual gratifications, the same constitution that is percep- 
tible of the former being remarkably prone to the latter. He in- 
structed the prophets and teachers to harangue the people for several 
days concerning the lawfulness, and even necessity, of taking more 
wives than one, which they asserted to be one of the privileges granted 
by God to the saints.” 


- 


SCOTLAND. 


TueE Deke of Edinburgh proceeded to Thurso on Saturday last, and 
performed the ceremony of laying the foundation-stone of the Dunbar 
Hospital. 

COMBE LECTURES IN THE NORTH OF SCOTLAND AND IN 

ABERDEEN, 

Dr. STIRLING resumed this course in Arbroath last week, and lec- 
tured upon the physiology of the blood-vessels and the bearing of such 
knowledge on every-day life. Experiments were shown to illustrate 
how the pulse disappears in the capillaries, and many interesting phe- 
nomena in connection with the influence of the nervous system on the 
small blood-vessels were illustrated by a reference to the physiology of 
blushing. In Aberdeen, the large hall was filled and densely packed 
with a very large audience. The lecturer, after describing in a general 
way the bones of the limbs, referred to the artificial deformities to 
which the feet and waist are subjected in obedience to the inexorable 
demands of fashion. These practices met with a merciless and scathing 
denunciation. The lecturer enforced his remarks with regard to the 
feet by showing a cast of a typical foot, and comparing it with casts of 
feet deformed through wearing narrow-pointed high-heel boots, and 
also comparing it with the present fashionable lasts. The results of 
tight-lacing were illustrated by comparing a statue of the Venus of 
Milo, which was put on the platform, with a fashionable dressmaker’s 
block on which corsets are moulded. The lecture was brought to a 
close with a short description of the muscular system. 





THE GLASGOW PHILOSOPHICAL SOCIETY. 
AT the fortnightly meeting of the above Society, held on the 18th 
instant, Professor McKendrick and Dr. J. McGregor Robertson, Muir- 
head Demonstrator of Physiology in the University, gave an account 
of the present state of our knowledge of animal electricity, illustrating 
the subject with experimental demonstrations. These latter were con- 
ducted by Professor McKendrick, while Dr. Robertson read the paper, 
The first part of this was taken up with pointing out how, as far back 
as 1786, Galvani imagined he had discovered inherent electricity in the 
muscular tissue of frogs; and then there was traced the development 
of the theery of a muscle-current by Volta and others. Dr. Robertson 
also dwelt at some length on the investigations of Du Bois Reymond 
and of Hermann of Ziirich ; and gave details of the controvery between 
these two physiologists on the subject. The experiments performed 
during the reading of the paper worked well, and were much appreci- 
ated. They showed clearly that the electrical change which happened 
in the muscle, on stimulating the nerve going to the muscle, occurred 





before the muscle actually moved—in other words, that the change pre- 
ceeded contraction of the muscle, Before concluding the paper, Dr. 
Robertson pointed out to what a great extent electricity was, in quite 
normal circumstances, developed in the tissues. It was indicated by 
Professor McKendrick that other contributions on this subject would 
probably follow. 


OUTBREAK OF TYPHOID FEVER IN EDINBURGH. 

Ir is only a fortnight since the immunity of the southern suburbs of 
Edinburgh from fever was noticed in the JouRNAL. During the last 
ten days, however, this has been rudely disturbed by the occurrence of 
a number of cases of typhoid fever in the Morningside, Grange, and 
Merchiston districts. Since the beginning of the month, about thirty 
cases have been notified from the southern districts, and all occurring 
in villas which were well drained. In the Pleasance and St. Leonard’s 
district, thirty-one cases have been notified, of which two have already 
died. The milk-supply was investigated by the medical officer of health, 
who believed he had found the source of the infection in a temporary 
pollution of the Braid Burn, which has now been removed. Altogether, 
three deaths have occurred.—In the parish of Sleat, Isle of Skye, an 
epidemic of measles prevails, and has led to the closing of several 
public schools. 


EDINBURGH EYE INFIRMARY. 
THE subscribers to the Edinburgh Eye Infirmary held their annual 
meeting last week. It was reported that, during the year, 954 cases 
had been treated at the infirmary; of these, about a fifth came from 
the country. Since its institution, 26,130 cases have been treated at 
the institution, of whom 397 had been treated as indoor patients. The 
ncome showed a considerable balance over the expenditure. 
HEALTH OF GLASGOW. 

THE report of the medical officer for the fortnight ending January 7th 
shows that the number of deaths registered was 531, representing a 
death-rate of 27 per 1,000 living, In the corresponding fortnight of 
last year, the death-rate was 2 per 1,000 higher, owing to the greater 
number of deaths from pulmonary and general causes. There were 
169 deaths in the present fortnight from pulmonary diseases, represent- 
ing a death-rate of 8.5 per 1,000, and constituting 32 per cent. of the 
total deaths. The deaths from fever numbered 10—viz., 5 from enteric 
fever, three from typhus, and 2 undefined. The number of deaths 
from infectious diseases of children was 62—viz., 28 from whooping- 
cough, 20 from measles, and 14 from scarlet fever. There were 41 
cases of fever registered, of which 31 were enteric, 9 typhus, and I un- 
defined. There were also 138 cases of measles, 55 of scarlet fever, 
40 of whooping-cough, and 15 of diphtheria registered, of which 18 
were removed to hospital, and the remainder supervised at home. 
There are at present in the hospitals, Belvidere, 113 cases of scarlet 
fever, 86 of enteric fever, 34 of measles, 17 of typhus, and 1 of whoop- 
ing-cough—in all, 251, as compared with 294 at the corresponding 
period of last year. In a supplementary report, Dr, Russell shows 
that the deaths in the city of Glasgow during last year were 12,901, 
and that, simply comparing the number of deaths in previous years, 
without bringing them to any standard of population, this is the low- 
est, with one exception, since 1862, 


HEALTH OF THE PRINCIPAL SCOTCH TOWNS. 
THE report of the Registrar-General for the month of December shows 
that there were 2,315 deaths registered in the eight principal Scotch 
towns, 1,180 of these were of males, and 1,135 of females ; after making 
a proportionate allowance forestimated increase of population, this is 
686 under the average for the same month during the preceding ten 


years. -The respective mortalities were, per thousand of the population: 
Edinburgh, 20; Dundee and Aberdeen, 22; Glasgow, Paisley and 
Leith, 24; Greenock 25, and Perth 27. Thirty-nine per cent. of the 
entire mcrtality was of children under five years of age, and the respec- 
tive percentages were: Perth, 27; Aberdeen, 28; Paisley, 29 ; Edin- 








132 


THE BRITISH MEDICAL FOURNAL. 





[Jan. 28, 1882, 








burgh, 32; Dundee, 36; Leith, 42; Glasgow 44, and Greenock 45 
percent. Zymotic diseases contributed 14.7 per cent. of the entire 
mortality, this rate being exceeded in Glasgow and Greenock where 
the infantile zymotic diseases prevailed largely, in Greenock no less 
than 7 per cent., and in Edinburgh 4.2 per cent. of all the deaths were 
due to scarlet fever. Of 38 cases of death from fever 10 were registered 
as typhus, 25 as enteric, and 3 as simple continued fever. As to the 
other zymotics, whooping-cough caused 65 deaths, measles 58, diph- 
theria 34, and croup 25 deaths. Toapoplexy 51 deaths were attributed, 
and 74 to paralysis ; cardiac diseases caused 156 deaths ; hydrocephalus 
46, and premature birth debility, 60 deaths. Phthisis pulmonalis con- 
tributed 10.3 per cent. of a!l the deaths, while inflammatory affections 
of the respiratory organs other than those referred to, caused 505 deaths» 
equal to 21.8 per cent. of the entire mortality. Out of 86 deaths attri- 
buted to violent causes, 4 were of suicides. Four individuals died over 
ninety years of age, the oldest being a widow of 96. During December, 
the births of 3,508 children were registered, of whom 1,823 were males» 
and 1,685 were females, As to the meteorological conditions, it was 
found that the mean barometric pressure was less by 0.028 inch, and 
its monthly range greater by 0.247 inch, the mean temperature greater 
by 0.3°, and its daily range greater by 1.2°, the mean humidity less by 
1, the rain-depth less by 0.55 inch, and the wind pressure greater by 
0.17 Ib. than the average of the same month for the preceding 24 years. 
The highest mean temperature 40.6°, was at Paisley, the lowest 37.5° 
was at Dundee, 


REGISTRAR-GENERAL’S RETURNS, 
FRoM the returns of the Registrar-General for the week ending January 
14th, it appears that the death-rate of the eight principal towns was 
23-4 per 1,000 of estimated population. This rate is 1.2 below that of 
the corresponding week of last year, but 0.5 above that of the previous 
week, The lowest mortality was recorded in Paisley, viz., 17.4 per 
1,000; and the highest in Glasgow, viz., 27.0 per 1,000. The mor- 
tality from the seven most familiar zymotic diseases was at the rate of 
4.3 per 1,000, or 0.7 above the rate for last week. Measles was the 
most fatal epidemic in Glasgow; but no deaths from scarlatina were 
registered in Edinburgh. Acute diseases of the chest caused 140 
deaths, or 5 more than the number recorded last week. The mean 
temperature was 42.7°, being 1.6° above that of the week immediately 
preceding, and 18.8° above that of the corresponding week of last year. 





IRELAND. 


THE annual meeting of the Belfast Hospital for Sick Children takes 
place on the 27th instant, in the Clarence Hall, when the chair will be 
taken by Lord O'Neill. 





Dr. D. J. CUNNINGHAM, Senior Demonstrator of Anatomy in the 
University of Edinburgh, was on Thursday elected to the Professor- 
ship of Anatomy and Physiology in the Royal College of Surgeons of 
Treland. 


NEWRY FEVER HOSPITAL, 
From the medical report, it appears that seven hundred and forty-five 
patients were treated in the hospital during the past year, with a mor- 
tality of only four. The subscriptions amounted to £257; and it is 
satisfactory to learn that there was a balance to the credit of the hos- 
pital at the commencement of the present year, amounting to £120. 

THE PUBLIC HEALTH ACT. 
THE Queenstown Town Commissioners, at a special meeting, held on 
the 15th instant, to consider the steps to be taken to prevent the spread 
of fever in the district, resolved that the infected clothes of patients 
suffering from fever be sent to the disinfecting chamber and disinfected, 
under protest; and that this arrangement should only be temporary, in 
order to enable the Cork guardians to give an order to refund the 
amount expended for disinfection ; and that the guardians should un- 





ee 
dertake those duties for the future. In reference to this resolution, the 
Local Government Board have informed the Commissioners that the 
had already pointed out that the responsibility as to the disinfection 
of premises, bedding, and clothing, in cases where dangerous infectious 
disease occurs, rests exclusively with them as the sanitary authority, 
The Local Government Board again warn the sanitary authority pur- 
suing a course in making default in that duty, which, if persisted in, 
must cause disease to spread in Queenstown, and result in much loss 
and injury to the port. 


UNKNOWN CAUSES OF DEATH. 
IN the south city district of Dublin, thirteen instances were recorded 
last week in which the cause of death was ‘‘ unknown” to the in. 
formant, who attended to register the deaths that took place ‘in the 
South Dublin Union Workhouse. 


CLONAKILTY UNION: VACCINATION FEES, 

Dr. GARDE, medical officer of Timoleague Dispensary District, last 
week reported to the Clonakilty Board of Guardians that, from October 
20th to December 11th, he had vaccinated 1248 persons, 91 of whom 
were children under three months, and requesting payment of a sum 
of £124 16s., the amount due, at the rate of two shillings for each 
person vaccinated. It appears Dr. Garde went to the National Schools 
and vaccinated or revaccinated the children, much to the annoyance of 
the guardians, who considered his thus acting, without their consent, as 
most reprehensible. After a heated discussion, they unanimously 
adopted the following resolution : ‘‘ That we desire to draw the atten- 
tion of the Local Government Board to the report of the number of 
persons vaccinated and revaccinated in the Timoleague district ; that, 
in the opinion of this board, the doctor acted illegally in going into the 
National Schools within iis district to revaccinate children, without the 
knowledge of the board or dispensary committee. There were stations 
appointed by the dispensary committee, which we consider it his duty 
to attend, and not at the National Schools. Jf there is not a check to 
such a course, the medical officer could at any time revaccinate every 
person in his district.” We surmise that the children born in the district 
are not brought to Dr. Garde, as required by law; and we consider, 
under the circumstances, that he was quite justified in acting as he did, 


DUBLIN SANITARY ASSOCIATION, 
THE ninth annual general meeting of this association was held last 
week. There was a large attendance of members. The adoption of 
the report, which dealt with various subjects, which came under the 
notice of the executive committee during the past year, was moved by 
Mr. C. H. Meldon, M.P., and seconded by Mr. R. O. B. Furlong. 


IRISH POOR-LAW MEDICAL OFFICERS’ SUPERANNUATION. 
A DEPUTATION from the Council of the Irish Medical Association 
waited on the Chief Secretary for Ireland on Monday last, for the pur- 
pose of urging the Irish Government to give its approval to a Bill to 
provide superannuation allowances for union officers under more satis- 
factory arrangements than those now in force. The deputation was 
attended by Mr. Gibson, M.P.; Dr, Lyons, M.P.; Mr. Brooks, M.P.; 
Mr. Meldon, M.P.; Mr. Findlater, M.P.; Dr. Banks, President of 
the Irish Medical Association; Dr. Johnston and Dr. J. W. Moore, 
President and Vice-President of the College of Physicians; Dr. Kidd 
and Dr. Duffey, President-elect and Honorary Secretary of the Dublin 
Branch of the British Medical Association; Mr. Porter, Surgeon to the 
Queen; Dr. Robert MacDonnell; Dr. Chapman; Dr. Jacob; Dr. 
Molony, Tulla; Dr. Bellew Kelly, Drogheda; Dr. Hayes, Naas; 
Dr. Purcell; Dr. Morrogh; Dr. Browne; Dr. Speedy, etc. Dr. 
Jacob having brought the views of the Association before the 
Chief Secretary, in an able and lucid statement, Mr. Forster 
said that the subject had occupied the attention of Government since 
last year, and that he had carefully considered the question. He had 
come to the conclusion that the circumstances dwelt on by Dr. Jacob 
needed to be dealt with by the Government, and, therefore, he intended, 
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with the aid of Mr. Herbert Gladstone, who was present, to take the 
matter in hand and introduce a bill thereon early in the session. The 
pill would seek to transfer to the Local Government Board all the 
powers now vested in boards of guardians as to superannuation allow- 
ances and retiring gratuities, and it would include within its scope all 
union officers, medical and non-medical. The Bill would place these 
pensions upon a general rate contributed by all the unions in Ireland, 
and he believed that an extremely small tax would be sufficient for the 
purpose. Lastly, the Bill would adopt the scale and regulations as to 
age, etc., now in force for the Civil Service. This announcement is a 
most satisfactory one; and the committee of council of the Irish 
Medical Association deserve the warmest thanks of the Irish Poor-law 
Medical Officers, and of the profession generally, for the zeal with which 
they have so long laboured for their good. 


REMOVAL OF THE UTERUS. 
Dr. ATTHILL, Master of the Rotunda Hospital, removed the greater 
portion of the uterus last week, by a modified Porro’s operation. The 
patient had suffered intensely for a long time previously. Malignant 
disease of the fundus of the uterus was diagnosed. The nature of the 
proposed operation and itsrisks were explained to the patient, who readily 
acceded to its being performed as a possible means of relieving her 
from her sufferings. She unfortunately succumbed thirty hours after 
the operation. Microscopical examination of the diseased portion of 
the uterus showed it to be an epithelioma. The cervix had not been 
encroached upon by the new growth, but a small portion of the latter 
had been left in the stump. There was little or no hemorrhage. 
Death was probably due to collapse, but there was fost mortem evi- 
dence of acute septic (?) peritonitis. The specimen was exhibited at 


the last meeting of the Pathological Society of Dublin. 


HEALTH OF DUBLIN, 

ACCORDING to Dr. Cameron’s last report, the state of the public health 
in Dublin, in December, was very unsatisfactory, especially as com- 
pared with the summer and autumn months, which were exceedingly 
healthy. The high death-rate of the month (37.75 per 1,000 persons 
living within the muncipal area) was caused nearly altogether by two 
causes—an epidemic of measles and a large number of cases of broa- 
chitis. 101 deaths out of a total of 120 deaths, caused by the seven 
principal zymotic diseases, were the result of measles. If the report be 
correct, it is unfortunate during such a fatal epidemic, and with typhus 
fever also extremely prevalent, that the solitary disinfecting chamber 
of the corporation should not have been for three or more weeks 
past in working order. Dr. Cameron states that’he has reason to be- 
lieve that the epidemic is declining. But according to the Registrar- 
General’s returns for the first week of the present year, thirty-eight deaths 
from the disease were registered during the week. Forty new cases 
were admitted into the principal hospitals during the same period, 
being eleven over the admissions for the preceding week, and leaving 
eighty-two cases under treatment in these hospitals alone on the 7th 
instant. On this date also, there were thirty-six cases of typhus fever in 
the same hospitals, 


THE IRISH REGISTRAR-GENERAL’S RETURNS, 
Dr. GRIMSHAW, with that spirit of progress which has characterised 
the administration of his department since his accession to its charge, 
has, in accordance with the advance which has taken place in medical 
science and nomenclature, slightly modified the classification hitherto 
in use for statistical purposes. This modification, which comes into 
force in the first weekly return of births and deaths for the current year, 
will not, however, materially alter the relation of the various groups of 
diseases to one another, and for all practical purposes the numbers 
tabulated under the new system are fairly comparable with those in- 
cluded under similar denominations in the classification of Dr. Farr, 
hitherto made use of in the returns published by the General Register 
Office. Instead of the five classes of Dr. Farr, Dr. Grimshaw now 
groups the cause of death under eight classes, viz. : 1, Zymotic diseases ; 





2, Parasitic diseases ; 3, Diathetic diseases ; 4, Constitutional diseases ; 
5, Developmental ; 6, Local ; 7, Deaths from violence; and 8, Deaths 
from ill-defined and unspecified causes. Quinsy and croup are re- 
moved from the zymotic to the local group; rheumatism also from 
the zymotic group to that of the constitutional diseases; and similar 
changes, which need not be further particularised, are adopted, which 
will help to make the registration of deaths in Ireland more scientific 
and more accurate than before. 





DR. ANDREW CLARK ON ALCOHOL. 
IN addressing a meeting convened under the auspices of the City of 
London Total Abstainers’ Union, at Messrs. J. and R. Morley’s ware- 
house, Wood Street, on Friday, the 6th instant, Dr. Andrew Clark 
related the result of his experience, extending over a quarter of a cen- 
tury, of the physiological effects of alcohol on the human system. He 
admitted that there were many difficulties in the process of investigat- 
ing those effects. Apart from the fact that men were sometimes apt to 
be prejudiced in favour of total abstinence from mere feeling and party 
spirit, a great difficulty that stood in the way of achieving trustworthy 
evidence on the question was the slowness with which the evil conse- 
quences of alcoholic poison were made manifest. Very often, under 
the appearance of health and brightness of spirits, disease was slowly 
making its way in the deeper parts of the body of a man, who seemed 
to be indulging in what was ordinarily considered a moderate quantity 
of alcohol daily; and, sooner or later, the man of apparently robust 
health and exuberant animal spirits was cast down by some disease of 
the heart or kidneys, or some of the other ailments that afflict men 
of middle life, because he had not been careful in the use of. alcoholic 
drinks. There were various methods of investigating the effects: of 
alcohol. In the first place, there was personal experience; and Dr, Clark 
thought it was the duty of every man to himself, by a careful experi- 
ment over a sufficient period—say, of six months—to learn what effect 
it had upon him. Another very valuable method of inquiry was that 
which had been’ performed by the late celebrated Dr. Parkes of Netley, 
of ascertaining the results from a number of men placed under pre- 
cisely similar conditions, as to food, air, and lodging, the one half of 
them receiving a certain quantity of alcohol with their meals, and the 
other not. The result of Dr. Parkes’ experiment was decidedly against 
the use of alcohol. A third method—not a bad one—was that of study- 
ing the histories of great naval and military expeditions in which alco- 
holic drinks were freely used, or in which they were not used at all, or 
very sparingly. One of the most valuable results of this 
method of investigation—as borne out by the history of the 
Kaffir war in South Africa, the Red River expedition, and the 
various Arctic voyages—was to show that it was invariably the case 
that the greatest amount of work and the least amount of sickness 
were associated either with an entire abstinence from alcohol, 
or with the administration of only a minute quantity of it. 
The comparison of one nation with another he distrusted, for the rea- 
son that in such cases we had to deal with difference of race, difference 
of climate, habits, etc., which considerably qualified the accuracy of 
the results obtained. Another source of information on the subject 
wasto be found inthe experienceof medicalmen. Theyhadespecial expe- 
rience on this matter, It wastheir interest to find out what was therelation 
between alcohol, health, work, and disease, because, according to the 
accuracy of their finding, would be their power to heal their patients; 
and, although doctors were sometimes weak, and failed in their duty, 
yet, in the main, their hearty desire was to benefit those who sought 
their aid. In one or other or all of these ways, either personally in 
private practice, and as a hospi‘al physician, or by reliable trustworthy 
accounts, or by listening to the careful experience of others, he had 
formedcertain conclusions. The first thing that he would say, in summing 
up the result of his observations, was, that alcohol should never be 
given to the young. Secondly, every adult man who found him- 
self, after trial, to be better without the use of alcohol, should never 
resume it; for he would work better, enjoy life more, have a greater 
exemption from disease, and probably live longer, and be better in all 
the relations of life. Thirdly, if a man did feel himself the better for 
a little alcohol, in one form or another, and it enabled him to do 
that which he could not do without it, and did not sensibly to himself 
injure his health, then he (Dr. Clark) would say to such an one that he 
could take it, only with the utmost regard to quantity and time. As 
to quantity, he would allow him certainly not more than was contained 
in half a pint of beer a day; and as to time, he should say that even 
that quantity could be taken with safety only at the greater meals of 
the day, that was to say, at dinner and supper. Next, if alcohol were 
to be taken, it must be taken, not only under these conditions and 
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with these limitations, but it was the duty of every man to himself to 
have what he would call an alcoholic fast from time to time, to ascer- 
tain how he felt without it as compared with how he felt with it. In 
conclusion, Dr. Clark said that, while this was the sum of his convic- 
tions, at present there was no doubt that the human race was under- 
going a great change. The exigencies of modern life, with its intensity 
and excitement, and the advances of civilisation, were all telling upon 
the nervous system. One of the leading manifestations of that change 
was the growing intolerance of alcohol on the part of the human race. 
We did not see people now-a-days enjoying their two bottles of port 
wine, as formerly—a circumstance which was due less to their virtue 
than to necessity, for undoubtedly there were many men now who 
would be quite ready to enjoy their two bottles if they could, only they 
could not. Sir Thomas Watson, the Nestor of the profession, had ex- 
pressed the same opinion to him, and said that it seemed certain that 
the advanceof civilisation was entailing a loss, and a growing loss, of 
the toleration of alcohol on the part of mankind. 





FOURTH INTERNATIONAL CONGRESS OF HYGIENE. 


THE third Congress of Hygiene, which met at Turin in 1880, selected 
Geneva, by acclamation, as the seat of the fourth Congress. The 
Swiss Federal Council, the Genevese Councils and people, gratified by 
so flattering a decision, are preparing to welcome the hygieists, both 
Swiss and foreign, who may attend this scientific meeting. The Con- 
gress will meet on the 4th, and sit till the 9th September 1882. 
The Geneva Committee, entrusted with its organisation by the State 
Council, hope to make it worthy of its predecessors, the Congresses of 
Brussels, Paris, and Turin. Supported by the Swiss National Com- 
mittee, they appeal to all persons who, by their writings, their posi- 
tion, or personal experience, strive to elucidate the theory of hygiene, 
and to practise it. With the assent of the International Committee 
of the Paris Congress of Demography in 1878, they have resolved that 
a Demographic Section shall supplement the Congress of Hygiene. 

The General Committee request us to express their hope that the 
hygienists and demographers of all countries will prepare to bring to the 
Geneva Congress the contribution of their learning and labours. They 
are invited, together with the boards of health, and scientific and sani- 
tary societies, to submit as soon as possible to the Managing Commit- 
tee the questions they may think worthy of treatment by the Inter- 
national Congress. Several essays have been announced, and, as soon 
as a full list of them shall have been obtained, the Committee will 
apprise the public of their drift, calling special attention to the main 
points of investigation. An exhibition of books, plans, and instru- 
ments of all kinds concerning hygiene and demography, will be opened 
in Geneva on September Ist, and last till September 30th. Authors, 
inventors, and manufacturers, of every nationality, are invited to give 
notice, at their earliest convenience, of their intention to contribute to 
the exhibition. The Committee will endeavour to obtain a reduction 
of tariffs both for members of Congress and for the objects sent to the 
Exhibition. 

The Managing Committee is constituted as follows: President, H. 
Cl. Lombard, M.D., Vice-President of the International Congress of 
Medical Sciences held in Geneva in 1877. Vice-President, J. L. Pre- 
vost, M.D., Professor of Therapeutics, Dean of the Faculty of Medi- 
cine. General Secretary, P. L. Dunant, M.D., Professor of Hygiene. 
Assistant Secretaries, M. D’Espine, M.D., Professor of Internal Patho- 
logy; G. Haltenhoff, M.D., University Lecturer on Ophthalmology. 
Members, V. Gautier, M.D., Head Physician of the Butini Infirmary; 
M. Julliard, sen., M.D., formerly Medical Inspector of Public Health; 
M. Denis Monnier, Professor of Biological Chemistry; E. Rapin, M.D., 
formerly President of the Medical Society. 

It is especially requested that manuscripts and prints which concern 
the Congress should be directed to Professor Dunant, M.D., General 
Secretary, Geneva. 








THE HUNTERIAN MusEUM.—The large number of 11,290 visitors 
attended the Museum of the Royal College of Surgeons during the 
past year. 

THE DEVONSHIRE HOsPITAL, BUxTON.—At the recent annual meet- 
ing of the trustees and committee of the Devonshire Hospital, Buxton, a 
letter was read by the chairman from Dr. J. F. Dickson, junior consulting 
physician to the hospital, announcing the gift (on behalf of his sisters 
and himself) to the hospital of a presidential chair, in memory of their 
father, Thomas Dickson, F.R.S., a former trustee of the charity. The 
chair, which is of massive oak, is of elegant medizeval design and excel- 
lent workmanship, designed and made by Messrs, John Taylor and 
nes Edinburgh. An enthusiastic vote of thanks was accorded to the 

onors, 





ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION oF 
MEMBERS, 

MEETINGS of the Committee of Council will be held on Wednesday, 
April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application -for election to the General Secretary not later than 21 days 
before each meeting, viz., March 22nd, May 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881, 

November 4th, 1881. FRANCIS FOWKE, General Secretary, 





BRANCH MEETINGS TO BE HELD, 


LANCASHIRE AND CHESHIRE Brancu.—Preliminary Notice.—A special meeting 
of this Branch will be held at Manchester on Wednesday, February 8th, at 5 P.M., to 
consider the subject of Compulsory Notification of Infectious Disease.—A. Davip. 
son, Honorary Secretary, 2, Gambier Terrace, Liverpool. 





BORDER COUNTIES BRANCH : AUTUMNAL MEETING, 


THE autumnal meeting of this Branch was held at the Keswick Hotel, 
Keswick, on Friday, October 28th, 1881. Twelve gentlemen were 
present. Mr. GRIERSON, the President of the Branch, occupied the 
chair. 

New Members.—Drs. Black, Ring, and Rumney, of Keswick, were 
elected members of the Branch; and Dr. Rumney a member of the 
Association. 

Communications.—The following communications were read. 

1. Dr. Maclaren: A Short Account of Three Cases of Amputation at 
the Hip-joint. 

2. Dr. Barnes: The Treatment of Scarlet Fever. All the gentlemen 
present joined in the discussion which followed. 

3. Dr. Knight: A Biographical Sketch of the late Dr. Leitch of 
Keswick. 

4. Dr. Burt: A Short Umbilical Cord as an Obstruction to Deli- 
very. The author mentioned three cases which had occurred in his own 
practice. 

Dr. Fothergill and the Association,—A communication was read 
from Dr. Milner Fothergill, advocating some changes in the manner of 
conducting the business of the Association. This received no support 
from the meeting. 

British Medical Benevolent Fund.—A communication was read from 
the Honorary Secretaries of the South Wales Branch, which led toa 
proposal by Dr. MACLAREN, seconded by Dr. TIFFEN, ‘‘ That this 
meeting recommends the Council to draw the attention of the members 
of the Branch to the desirability of subscribing to the British Medical 
Benevolent Fund, and recommends that those members who do not 
already subscribe should do so, and forward any sum from five shillings 
upwards to Dr, Barnes of Carlisle, the Honorary Secretary of the Fund 
for this district.” 

Dinner.—The members afterwards dined together at the Keswick 
Hotel, where they were joined by the Rev. L. Richmond and the 
Rev. W. Wainwright. 


BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


A MEETING of the Bath and Bristol Branch was held at the Grand 
Pump Room Hotel, Bath, on Thursday afternoon, January roth, 1882: 
present, D, Davies, Esq., President, in the chair, and sixteen mem- 
bers. 

New Members.—The following were elected members of the Asso- 
ciation and Branch: D. S. Davies, M.B., Bristol ; and C. F. Hawkins, 
M.R.C.S., Bristol. 

Papers.—The following communications were made. 

1. Mr. R. J. H. Scott showed a case of Spina Bifida, and gave a 
history. 

2. Dr. Greig Smith narrated his experiences of eight successful cases 
of Ovariotomy in the Royal Infirmary, Bristol. This led to remarks 
by Dr. Swayne, Mr. Fowler, Dr. Coombs, Mr. Harsant, and Mr. 
Davies; to which Dr. Greig Smith replied. 

3. Dr. Swayne exhibited and explained the mode of using a new 
Stem Pessary, which led to questions from several members. 














Mr. SAMPSON GAMGEE, of Birmingham, has been elected a Foreign 
Associate of the Norwegian Medical Society. 
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CORRESPONDENCE, 


ON THE RELATIONS OF SMALL-POX AND COW-POX. 


—lIn perusing Mr. Hodgson’s paper on the above subject, read 
in he Public Health Section st the last meeting of the British Medical 
Association, and published in the BRITISH MEDICAL JOURNAL for 
November 26th, I observe that he makes special allusion to my views 
as set forth in a pamphlet published not long ago (Human and Animal 
Variole), and maintains that Iam in error, while the results of the 
experiments and observations of Ceely and Badcock prove that cow-pox 
is only modified small-pox. I have no desire to go over the ground 
occupied by the contents of the pamphlet just mentioned, but Mr. 
Hodgson will find arguments there which I fancy he will not be able 
to disprove, and which are conclusive that the two maladies are dis- 
tinct, and are not convertible one into the other. I believe the opinion 
I entertain is that now held by the majority of pathologists on the 
Continent who have paid any attention to the subject, and are ac- 
quainted with comparative pathology ; and, so far as I can understand, 
not only is every argument in favour of that opinion, but also scores, 
if not hundreds, of experiments. The Lyons Commission, composed 
of the ablest scientists—among them Chauveau—which France con- 
tained, and afforded every facility, could not transform small-pox into 
cow-pox. The Italian Commission laboured even longer, and perhaps 
more extensively, than the French one, and yet could not once succeed 
in what Mr. Badcock is reported to have done with comparative fre- 
quency, and Mr. Ceely on two occasions, The Belgian Commission 
has had no better success; and, if Mr. Hodgson will turn to the ninth 
annual report of the Local Government Board (supplement containing 
the report of the medical officer) for 1879-80, he will there find a de- 
tailed list of experiments on thirty-one cows, performed by Dr. Klein, 
under the supervision of Dr. J. Burdon Sanderson and Mr. Ceely him- 
self, and all of a negative character. Every recent attempt to produce 
cow-pox by inoculating bovine with small-pox matter has resulted in 
failure, notwithstanding every care and attention, and the multitudes of 
animals operated on. 

Seeing that the gravest doubts are thrown—and not unreasonably— 
on Mr. Badcock’s experiments and assertions, surely, if for no other 
object, that gentleman might exonerate himself by once more doing 
what he is reported to have already done so often, If it be the fact 
that humanised vaccine lymph has become deteriorated, and does not 
afford the protection it used to do, surely anyone who could produce a 
new and potent supply would be regarded as a benefactor. I am 
certain Mr. Badcock would receive every assistance in this direction, 
and I am indeed greatly astonished he has not volunteered to repeat 
his experiments, in order not only to silence those who assert he cannot 
produce vaccine by the variolisation of cows, and has never done so, 
but with the higher object in view of furnishing efficient protective 
material. If the transformation could be effected at one time, surely 
it could now. Small-pox is as virulent at present as in 1840, and 
cattle are, we may suppose, quite as susceptible. Until Mr. Badcock 
or someone else demonstrates publicly and unmistakably that inocula- 
tion with small-pox virus will produce vaccine, I shall retain the 
opinion I have always held, that it cannot be done, and has never been 
done. 

Cow-pox and small-pox are diseases of a very different character ; 
and to maintain that the latter—a generally eruptive, very fatal, and 
most infectious disorder—can be converted into the former—a mild, 
locally eruptive, and benignant malady, with a distinct eruption of its 
own—by only passing the virus of the latter once through the cow, the 
transformation being so permanent and complete, that it never produces 
small-pox again when carried back to its native soil, is as extraordinary 
as it would be to assert that carrot-seed sown in the ground would 
produce a crop of turnips. The experiments of Pasteur and others 
entirely negative the notion that they can be made to lose their 
identity, and become something quite different in action and results. 
These may be modified, but can never be absolutely and permanently 
changed. According to Mr. Hodgson, and those who think with him, 
small-pox passed only once through the cow is never small-pox again, 
no matter into how many generations of human beings it may be grafted 
when retransplanted from the cow. A few minutes’ reflection will, 
I think, expose the hollowness of the arguments upon which the believers 
in the absolute transformation of the small-pox virus rely. Let me ask 
Mr. Hodgson to peruse my arguments and facts, and explain how it is 
that while, according to Ceely and Badcock, it is extremely difficult to 
produce vaccine from small-pox—according to scores of more experi- 
enced experimentalists impossible—yet that there is no difficulty what- 
ever in producing vaccinia from humanised vaccine lymph, 





I am well aware that the generally received opinion among medical 
men in England is, that vaccine is merely human small-pox modified 
by the system of the cow; but this opinion is only based on the results 
of the experiments of Ceely and Badcock, and one or two others per- 
haps who experimented earlier, and has been handed down from one 
to another, and transferred from text-book to text-book, without inquiry. 
Comparative pathology has received but little attention in. this country, 
and therefore it is that most erroneous notions prevail with regard to 
the disorders of animals, z.¢., that the sheep is the only creature which 
is affected with small-pox, vaccine being derived from human small- 
pox. Until students receive some instruction in this very important 
branch of medical science, their education must remain incomplete. 

Mr. Hodgson ventures to point out what he designates an unfortunate 
argument employed by me, where I show in my pamphlet, and for the 
first time, that the supposed outbreak of cow-pox in a small herd of 
cattle in a paddock, due, according to Mr. Ceely, to their smelling small- 
pox tainted clothes, was not that malady at all, but the foot-and-mouth 
disease, then extremely prevalent. If Mr. Hodgson will peruse Mr. 
Ceely’s report in the Zvansactions of the Provincial Medical and Sur- 
gical Association, he will find that the evidence was only hearsay, 
Mr. Pollard, a farmer, expressed his conviction ‘‘that his cows had 
been infected from human small-pox effluvia, to which he considered they 
had been exposed” (p. 211). But Mr. Ceely himself doubts the infec- 
tion of the cows from this source; for, while admitting that such effluvia 
might be ‘‘quite adequate to the propagation of the disease among 
human beings, had they been exposed”, he adds, ‘‘but whether suffi- 
cient to excite the vaccine in cows I reallycannot pretend to say, having 
failed myself in attempts to infect two or three such animals at a time, 
with means not less potent, and under a closer atmosphere.” The cattle 
—eight milch cows and two heifers—were not seen by Mr. Ceely while 
they were affected, and he was astonished and baffled at the simulta- 
neousness of the outbreak; the whole of the cows being attacked 
within three days (pointing to foot-and-mouth disease), and the sym- 
ptoms being undoubtedly those of foot-and-mouth disease. Mr. Ceely 
himself remarks on the great difference in the symptoms described from 
those of cow-pox (pp. 226, 233). If the two persons said to have re- 
ceived vaccine from the cows were really affected with that disease, 
then it is just possible one of the animals may have had it. We may 
be certain, however, that the infection was_nat conveyed to it from the 
tainted clothes and bed-flocks. 

I will not intrude further upon your space in the discussion of this 
subject, but would merely suggest that it is for those who assert that 
vaccine can be produced in the bovine species by the inoculation of 
small-pox matter, to demonstrate this in a conclusive manner. There 
is every opportunity; and, if they be successful, then I will gladly 
acknowledge I have been wrong. At present, everything except the 
experiments of Ceely and Badcock negative the assertion; while the 
former has failed quite recently, notwithstanding the great facilities 
afforded him. It would not be very hazardous to predict similar failure 
to Mr. Badcock, if he made the same attempt now-a-days. At any 
rate, it is almost a duty he owes to his species, and certainly it would 
be a great service to pathology, if he could repeat the success he is said 
to have achieved so many years ago.—I am, etc., 

GEORGE FLEMING, F.R.C.V.S. 

St. John’s, December roth, 1881. 








DENTAL HOsPITAL OF LONDON.—A conversazione was held on 
January 18th, at 40, Leicester Square, by the Students’ Society of the 
above-named hospital, under the presidentship of Mr. R. H. Wood- 
house. The whole hospital building, and the Museum of the Odonto- 
logical Society were thrown open, and the rooms were decorated with 
pictures, flowers and flags. The president received the guests as they 
arrived in the lecture-room, where arrangements had been made for a 
musical entertainment of vocal and instrumental music. The large 
stopping-room was devoted to the display of dental apparatus, exhibited 
by the dental depéts, comprising the most approved operating-chairs, 
engines, electric mallets, gold instruments, etc. One of the most 
interesting novelties was a new battery for the electric mallet, shown 
by Mr. Nehmer, brother of theinventor. It is alleged that, by substi- 
tuting platinum for carbon, in the cell, the constant care requisite for 
the battery now in use is obviated. Mr. Coffin contributed a large 
number of marked cases of dental irregularities that he had treated suc- 
cessfully by means of an ingenious regulating plate, which is now asso- 
ciated with his name. The library and council-room were occupied 
with microscopes. Refreshments were served on the ground floor 
throughout the evening. At eleven o’clock a very interesting and suc- 
cessful soirée was brought to a close. 
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MILITARY AND NAVAL MEDICAL SERVICES, 


Tue death is announced as having taken place recently at Malta of 
Deputy Inspector-General of Hospitals George Birnie Hill. 

SURGEON-Major JOHN BEAN, late of the Bombay Medical Service, 
died on the 11th January, at Paslow Hall, Ongar, Essex, aged seventy- 
one. 

THE appointment of principal medical officer to the forces in the 
Dominion of Canada has been resigned by Surgeon-General J. S. Fur- 
long, whose duties have been taken up by Brigade-Surgeon William 
Cattell, lately serving on the Medical Staff at Aldershot, and more re- 
cently at Malta. 

BRIGADE-SURGEON W. CATTELL, recently serving at Malta, has been 
appointed principal medical officer to the forces in Canada, in succes- 
sion to Surgeon-General J. S. Furlong, resigned ; Deputy Surgeon- 
General J. L. Holloway, C.B., lately principal medical officer to the 
forces in South Africa, has succeeded Deputy-Surgeon-General R. Gil- 
borne as principal medical officer of the Eastern district, head-quarters 
at Colchester ; and Deputy Surgeon-General E. J. Franklyn, M.D., 
late chief medical officer to the Meerut Division of the Bengal Army, 
has succeeded Deputy Surgeon-General J. Sinclair, M.D., in the ap- 
pointment as principal medical officer of the Belfast district, the latter 
officer having succeeded to the chief medical charge of the troops at 
the Cape of Good Hope. 


DEpuTy SURGEON-GENERAL H. T. READE, V.C., who it is 
stated, has resigned his post as principal medical officer at Barbadoes, 
in consequence of ill-health, gained the Victoria Cross and medal 
during the siege and capture of Delhi in 1857, when he was the first 
up the breach at the storming of a magazine, and, with the assistance 
of a sergeant, spiked agun. He was mentioned in despatches for 
‘* unwearied exertions and gallant conduct in the field”. He had been 
previously commended for, in company with a few men of the 61st 
regiment, repulsing 300 sepoys who were attacking some wounded men. 
During the recent scourge of yellow fever at Barbadoes, Surgeon- 
General Reade has been conspicuous by his unwearied efforts and 
Cevotedness in his attention to the sufferers. 





VOLUNTEER AMBULANCE DEPARTMENT. 


THE Volunteer Ambulance Department, which was originated in 1876 
as ‘‘the Volunteer Sick Bearers’ Association”, has, under the patronage 
of the Duke of Cambridge, and with the friendly assistance of the heads 
of the Army Medical Department, now been officially recognised by 
the War Office. Members of the Volunteer force who join the classes 
are instructed in ambulance duties and the proper treatment of wounded 
in the field, in accordance with the practice prescribed in the official 
Red Books of instruction and the system adopted by the Army Hospital 
Corps at Aldershot, so that in case of emergency they would be able to 
work with the regulars, Since theclasses of instruction commenced more 
than 1,200 men have been enrolled in London alone, and 845 of these have 
attended the requisite number of lectures and drills, and entitled them- 
selves to certificates of proficiency. In the provinces, a large number 
of men have been under instruction, and over 470 certificates have been 
granted, bringing the total number of efficients to 1,315. Allowing 
two men to a company, however, it is calculated that about 
5,000 men of the Volunteer forces should be available and competent 
to undertake this duty. It should be known that this movement has 
been carried on without any pecuniary help from Government ; and, as 
further expenses have to he met in the purchase of material and the 
development of this service, those who feel an interest in the Volunteer 
force are invited to forward their contributions to the treasurer, W. H. 
Platt, Esq, 4, Upton Villas, Kilburn, N.W. 





THE TRAINING OF NAVAL MEDICAL OFFICERS AT NETLEY. 


S1r,—There has lately appeared in the JouRNAL a letter from ‘‘ R. N.”, who is an 
advocate of the change by which the instruction of young naval medical officers 
is removed from Netley—.a change which, it is an open secret, the Admiralty, for 
their own ends, wished to accomplish years ago. He adduces the authority of the 
late Committee ; but, perhaps, he would not be surprised to hear that the medical 
members of that Committee did not enjoy the confidence of many naval surgeons. 
With one exception, they would probably never have been heard of if the selection 
had been entrusted to the profession ; and, in fact, their fitness for the office was a 
general subject of laughter. In one respect, however, they harmonised—they were 
all lucky men, and had made good progress in the service, not, it need scarcely be 
added, on account of professional ability. The officers examined were also 
selected, and, in all probability, their opinions were known beforehand. The 
greater number of the staff-surgeons and senior surgeons—the backbone of the 
service—were abroad, and their opinions were not asked. How many ci-devant 
“* Netley é/éves” were examined? Their evidence would surely have been of the 
greatest value. 








ee 

It may be conceded that, in some particulars, Haslar is naturally well ad 
for a school, which, however, as to its utility, must always be more dependant ak 
the talents of the teachers, It contains a fairly good museum of patholo; a bn 
certain kind, and at one time had also a good museum of natural histors ela . 
plundered with the connivance of the Admiralty. There is, moreover, an abunden 
supply of instructive cases of injury and disease which might be utilised 5 : 
competent and willing teacher, if he could be procured ; and the proximity of the 
dockyard furnishes a field for the study of practical hygiene. What is known, h . 
ever, of the action of the Admiralty is not reassuring as to the character of the 
instruction afforded. If Dr. Macdona'd must discontinue his lectures, could th 
not have secured the services of some American or Frenchman, who has made 
name for himself on the subject? So long as consanguinity and nepotism are pi 
respected than merit and scientific knowledge in the selection for appointments, 
there is little chance of the naval culture of hygiene being much augmented, : 

It is surprising that ‘‘R. N.” should not recognise the very great importance of 
special instruction in naval, and also in military, surgery. The routine on board. 
_ = be picked up by anyone ina few days, and is not to be learned ina 
nospital. 

In some respects, the letter refutes itself. If the writer have no high opinion of 
the knowledge of young medical officers, it is surely of some consequence that the 
should have the benefit of the best teaching available, which no one will sfien 
to be found at Haslar. 

It is well known that a strong prejudice against the ‘‘ Netley é/éves” has pre. 
vailed amongst many of the senior medical officers, principally those of the ve: 
old school. A young gardener who, after attending lectures in medicine, and 
walking a hospital for one or two years, has joined the navy without a qualifica. 
tion, is likely enough in more advanced age, even though he have bought an M.D 
and perambulated the world in a “‘ floating prison”, to resent the companionship of 
a doubly qualified young gentleman just emerged from Netley, and bristling with 
knowledge, often with too much for the comfort of his senior. 

As to the invidious and unwarrantable remarks of ‘‘ R. N.” in comparing the two 
services, pride in the profession, esprit de corps (meaning, apparently, clannish. 
ness), etc., it is sufficient to point to the valuable contribution to our knowledge of 
medicine, surgery, and hygiene, made by army medical men within the last twenty 
years, and to contrast them with the miserable outcome of naval medical observation 
and thought. When the profession in the navy have produced one-tenth of the 
number of eminent names that have become conspicuous in the sister service during 
that period, then only can a naval surgeon, with propriety, raise himself from that 
attitude which at present best befits him—hanging his head in sorrow and in 
shame.—I am, etc., Mepicus Navatis, 





THE NAVAL MEDICAL SERVICE 


S1r,—It is not surprising that different opinions should exist in such a complex sub. 
ject as that handled by your correspondents in the late numbers of the JouRNAL, 
The public services present advantages or otherwise, very much as the recipients 
are capable of turning them to account. A better illustration of this could not be 
afforded than by the two letters which appear side by sidein the JouRNAL of January 
14th. Fromthe tone ofthe letter signed ‘‘ Medicus Navalis”, I should say the authoris 
eminently unfitted for the vocation he has chosen, and in his own interest would do 
well to try another. He will find no obstacles thrown in his way by the authorities, 
It is but bare justice, however, to draw particular attention to his concluding 
statement as to the ‘‘ heads” of the department, by which I conclude is meant the 
Director-General. Now, if there be a single point on which all are agreed, it is 
this: the extreme courtesy and consideration which is shown to every member of 
the department, irrespectively of his rank, by its present chief. Your correspondent 
is the first man I have ever heard make a statement to the contrary; and his ex- 
perience must have been peculiar. When this letter is read throughout the service, 
conclusions not very flattering to its author will, I fear, be drawn, as anyone 
acquainted with the present Director-General will know how foreign to his nature 
is conduct such as that attributed to him, and will be able to judge how much 
credence is to be given to the rest of your correspondent’s grievances.—I am, etc. 

VERITAS, 











UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE 

THERE will be an examination at Gonville and Caius College, beginning 
on Thursday, March 23rd, for one Shuttleworth Scholarship of the value 
of £60 per annum, and tenable for three years. Papers will be set on 
Thursday and Friday, March 23rd and 24th, and there will be a prac- 
tical examination on a day or days to be hereafter fixed. The subjects 
of examination are Botany, and Comparative Anatomy in its most 
general sense (including ‘*Zootomy and Comparative Physiology”), 
The qualification of candidates is, by the terms of Dr. Shuttleworth’s 
will, as follows :—They must be resident medical students of the Uni- 
versity of Cambridge, who have kept not less than eight terms, have 
passed the Previous Examination with the additional subjects required 
from candidates for honours, and produce satisfactory testimonials of 
good character. <A successful candidate, if not a member of Gonville 
and Caius College, must forthwith become a member of the same. 
This scholarship is tenable with any other scholarship at the College. 
None will be «djudged unless a candidate be found proficient. For 
further information, apply to the Rev, A. W. W. Steel, Senior Rector 
to the College, to whom candidates should send application before 
March 16th, 








VaRIOUS Liverpool charities have be:n benefited, ‘to the extent of 
416,000, by the death of Mrs. Hamilton, a late resident. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE Wolverhampton Town Council have determined upon the erec- 
tion of a public mortuary. A similar building is, we understand, to 
be provided for Aldershot. 


IN consequence of aslight outbreak of small-pox at Stamford, the 
town council have determined upon the erection of wooden buildings, 
to be used as temporary hospitals, in a field at the outskirts of the 
town. 

AN epidemic of scarlet fever has been prevailing in the Fradswell 
and Chartley Districts of the Stafford Union. The cases, twelve in 
number, are now convalescent, the fever having been of a mild 
character. 

In consequence of the spread of measles in the local board district 
of Morley, the health-officer, who reports that the cases are very 
numerous, has recommended the closing of the schools for a month. 
Scarlet fever and small-pox are prevalent in the adjoining townships. 


Tue St. Saviour’s Board of Works have resolved to petition the 
Home Secretary, praying that the notification of infectious diseases may 
be made compulsory, restricting notification to the following diseases, 
viz., small-pox, scarlet fever, typhus fever, typhoid fever, and cholera. 
It would be well if other sanitary authorities would join in making a 
strong appeal to the Government to take up this question, which is 
rapidly becoming more and more within the range of practical politics, 
The duty of notification should, however, be thrown upon the house- 
bolder, or person in charge of the case, and not upon the medical 
man. 


SMALL-POX AT LIVERSEDGE.—The outbreak of small-pox at Liver- 
sedge appears to be more serious than at first supposed. At the last 
meeting of the local board, the health-officer stated that thirteen cases 
of the disease had broken out in the township, ten of which had been 
removed to the hospital, and were doing well. Three of the cases had 
not been vaccinated, and they were of the worst kind. Probably the 
worst case of small-pox had to be removed to the Fever Hospital at 
Bradford, upon a magistrate’s order. Though there were six or seven 
members of the same family using the room in which the patient was 
lying as a sleeping apartment, they refused to have the patient removed 
until compelled to do so, 





A RECENT POOR-LAW MEDICAL INQUIRY. 


Tue Local Government Board having called on the district medical 
officer of a country union (whom we will name Mr. Enoch) to resign 
his appointment in virtue of the evidence taken by their inspectors, 
Mr. Wodehouse and Dr. Mouat, at a Poor-law inquiry, held at the 
workhouse, as to certain alleged irregular proceedings on the part of 
the said officer; and the case being one of much interest to all Poor-law 
medical ufficers, we propose to give an epitome of the same for the 
information of such officers. 

It would appear that, on July 7th, 1881, Mr. Enoch was requested 
to attend one Charlotte M., but without an order. He was not at home, 
and the woman was seen by his /ocm tenens, who reported that the 
placenta was adherent, and that there had been much flooding. On 
the 8th, the following day, Mr. Enoch received a message intimating 
that the woman was still losing a little, whereupon he prescribed ergot, 
iron, and digitalis, and visited her at 2.30 P.M. on that day. He found 
her in a sad condition, looking as if she had lost much blood. She 
was cold, cedematous, the conjunctive bloodless, with frequent sighing, 
yawning, and fainting, and complaining of great pain over the abdomen, 
with retching and vomiting, hiccough ; pulse quick, thready, jerking, 
and irregular. The abdomen was tympanitic; she was very flthy, 
not having been properly attended to. Mr. Enoch diagnosed that she 
was labouring under peritonitis. Milk, brandy, and beef-tea were 
ordered, with turpentine stupes. Mr. Enoch also directed that the 
friends should send for some pills, containing opium (one grain each), 
to be given at intervals of two hours; he also intimated that he would 
send a powder, with which a lotion should be made, to be used also as 
an injection, namely, crystallised permanganate of potash, When the 
messenger arrived, he gave some verbal instructions as regards the use 
of the permanganate, but, unfortunately, omitted to send the pills. On 
the messenger, a girl of 16 or 17, returning for the same, he gave two 
powders instead, again without any written instructions. On the oth, 
he received a pressing message to go and see the woman, who was 





suffering from retention, probably suppression, of urine. On his arrival 
he learned that she had not taken the powders, but that she had just 
swallowed, instead, the permanganate of potash. Oninquiry, he found 
that, besides her other symptoms, there was pain at the back of the 
throat, but the vomiting, previously urgent, had ceased. He passed a 
catheter, but drew off only a few drops of urine. She still remained 
unwashed, and not ‘properly attended to. He proceeded to administer 
a mustard emetic, and, on leaving, left instructions to give another emetic 
if vomiting did not come on. In from half to three-quarters of an 
hour, he returned; and finding that no sickness had taken place, 
ordered that one of the powders should be given, and repeated every 
two hours ; and on finally leaving, directed that they were to let him 
know how the case progressed. Onthe roth, at 5 p.M., he learned that 
she was faint, and had to be constantly fanned, and was worse ; he did 
not, however, go to see her. At II A.M, on the next day, an order 
was sent by the relieving officer, requiring his attendance. On his way 
to see the case, about 2 P.M., he was informed that the woman had 
died at 12.15 to 12.30 P.M. Mr. Enoch saw the body, and advised 
speedy burial ; he also gave a certificate thus worded: ‘‘Child-birth, 
four days ; peritonitis, three days”. The husband wanted a fost mortem 
examination, to which Mr. Enoch assented. Subsequently, the husband 
altered his mind, but again expressed a similar desire on the evening of 
the same day, to again (as it is said) alter his mind a second time. 
About a month afterwards, the guardians took up the matter, and the 
case was referred to the coroner, who replied that he had inquired into 
the particulars of the occurrence, and did not deem his interference 
necessary. Ultimately, on November 8th, the Local Government 
Board deputed Mr. Wodehouse and Dr. Mouat to institute an official 
inquiry. 

In the letter of the central department, calling on Mr. Enoch to 
resign, it is stated ‘‘that the board have been reluctantly forced to the 
conclusion that Charlotte M.’s death had resulted not from puerperal 
peritonitis, as certified by you, but in all human probability from the 
effects upon one in her weak state of health of a large quantity of per- 
manganate of potash, which was intended for outward use, but which, 
owing to your omission to send with it proper instructions, was adminis- 
tered internally. Although your carelessness in omitting to send written 
instructions on the medicines was undoubtedly very serious, the board 
regard it as of minor importance beside your very grave misconduct in 
certifying that the death was due to childbirth, followed by peritonitis, 
and recommending the speedy burial of the body without due examina- 
tion, sought by the husband. They consider, also, that you showed 
an entire disregard of duty, and a reprehensible indifference to the 
results of your carelessness, when, after having ordered the adminis- 
tration of an emetic, you left without awaiting the results—without, in 
fact, any real effort to rescue the patient from danger, in which she 
was placed through the unfortunate effects of your own omission. The 
board consider that they would be wanting in their public duty if 
they allowed the sick poor to remain any longer under your charge, 
and they therefore require you to place your resignation in the hands 
of the guardians at their next meeting; such resignation to take imme- 
diate effect.” 

To those who have followed the story we have detailed, it cannot 
appear surprising that the department should have expressed itself 
strongly ; but we are not altogether agreed with it in the conclusions 
at which it has arrived. We are of opinion that the woman did die 
from puerperal peritonitis of a low type, not an unlikely contingency, 
having regard to the fost partum neglect in the dog days, and the pro- 
bable blood-poisoning, due to a partially dislodged placenta; and we 
feel we must demur, therefore, to the opinion of the department, as to 
the alleged injury done by the swallowing of the permanganate. The 
case, however, is a very sad one, and it is much to be regretted that 
Mr. Enoch should, on his own showing, have exposed himself to such 
a severe rebuke, We trust it will be to hima lesson from which he 
will learn much; and we also hope that Poor-law medical officers 
generally will see that, though the department is, in our judgment, repre- 
hensibly indifferent as to the provisions made by boards of guardians 
for the efficient treatment of the sick poor, they can and they do bring 
down a heavy hand on any parish doctor who is shown to be guilty of 
the /éches exhibited in this case. 





SCHOOL CERTIFICATES. 


M. O. H. writes: My School-board asked me to give them two certificates to certify 
that we had an epidemic of scarlet fever, and that, in consequence, several children 
had been kept away from school. In consequence of these certificates, the School- 
board obtained grants for absent children to the amount of about £4 10s. for each 
school. One of the schools was situate in my district, but the other was situated 
in the district of another medical officer of health. The children who were kept 
from school all lived in my district. They came to me for the certificates because 
I was the medical officer of health. Ought I to charg¢ fog these certificates ? 
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and, if so, what ought I to charge? They are willing to pay, but I do not know 
what to charge them. : 

*,* We are informed that medical officers of health rarely charge for certificates 
given to school authorities, unless special inquiries have to be made previously to 
giving them. It is, of course, no part of their duty to assist the managers of schools 
to get grants for scholars who have been kept away in consequence of infectious 
disease, and therefore there does not seem to be any good ground for not making 
a small charge, such as would be made for a certificate given for other purposes. 
It is evident that masters and mistresses of schools receiving Government grants 
will be more willing to send home scholars coming from infected homes, if the 

t for them can be obtained, than if it be refused. To give a certificate, there- 
ore, assists the work of a medical officer of health. 





RULES FOR FACTORIES. 


S1r,—Will you, or any of your readers, kindly inform me where If{can get the best 
information regarding the sanitation of lead manufactories, and rules in force for 
the safety of the workpeople? I remember some years ago seeing the rules in 
force in the Paris factories, but where I cannot remember.—With respects, I am, 
dear sir, faithfully yours, Wittram McDona.p. 

Burgh House, Maryhill, January 16th, 1882. 

*,* Strict personal cleanliness and the use of sulphuric acid lemonade (if 
requisite) are the workmen’s precautions. The methods of keeping a smelting 
work free from lead fever are pointed out in Dr. Ballard’s Third Report on Trade 
Nuisances, in the Eighth Annual Report of the Local Government Board Supple- 
ment (being the Report of the Medical Officer). 


MEDICAL NEWS. 


RoyaAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting of the 


Court of Examiners on the 19th instant. 

Messrs. Roland Danvers Brinton, M.B.Cantab, College Terrace, Belsize Park ; 
Lestock W. Cockburn, Totnes, Devon ; Joseph Hewer, Highbury New 
Park; Bernard C. Scott, Anerley; Charles A. A. Taylor, Acton; J. Boyd 
Hurry, B.A.Cantab, Wanstead; Malcolm Webb, Manchester ; Andrew Fuller, 
Wolverhampton ; George Utting, Hockering, Norfolk; Frederick R. Anness, 
Ipswich; Clement B. Voisey, L.S.A., Manchester; James F. Joseph, 
L.K.Q.C.P.I., Warrimgton, Lancashire; Herman E. Heyd, M.D.McGill, 
Brantford, Ontario, Canada. 

Eleven candidates were rejected. 


The following gentlemen passed on the 2oth instant. 

Messrs. Robert H. S. Spicer, L.S.A., Cambridge Street, W.; Frank C. {Payne, 
Halstead, Essex; Charles E. Todd, Adelaide, South Australia; James 
Limont, M.B.Edin., Alnwick, Northumberland; John Hague Clegg, L.S.A., 
Oldham, Lancashire ; George T. H. Thomas, L.S.A., Gloucester Street, War- 
wick Square, S.W.; William Odillo Maher, M.D.Queen’s Univ. Irel., Sydney, 
New South Wales; Charles Rout, L.S.A., Coldharbour Lane; John D. E. 
Mortimer, L.S.A., Clifton, Bristol; Andrew Houman, L.S.A., Weymouth 
Street, W.; Henry A. Fotherby, L.S.A., Finsbury Square; William B. Giles, 
L.R.C.P.Ed., Staunton-on-Wye ; and Edward H. Booth, L.S.A., Worthing. 

Ten candidates were rejected. 


The following gentlemen passed on the 23rd instant. 

Messrs. Charles G. Bunn, L.S.A., Elm Tree Road, St. John’s’ Wood; Archibald 
Watson, M.D.Paris, Paris; Walter T. Williams, L.S.A., Williton, Somerset; 
Peter Piggott, L.S.A., Dulwich; John W. Payne, L.S.A., Pentonville Road; 
Dhanjibhai R. Wadia, L.R.C.P.Ed., Bombay ; J. Harrington Douty, L.S.A., 
Salisbury ; John Coveney, L.S.A., Maidstone; Joseph L. Bousignac, L.S.A., 
Trinidad; Richard Rice, L.S.A., Barrington, Gloucestershire ; Edward Mattei, 
M.D.Malta, Malta; Charles E. Wedmore, B.A. and M.B.Cantab, Bristol ; 
and Walter H. Goddard, L.S.A., Norfolk Crescent, W. , 

Six candidates, having failed to acquit themselves to the satisfac- 

tion of the Court of Examiners, were referred to their professional 
studies for six months, making a total of 45 out of the 124 examined, 


including 15 who failed in Obstetrics. 














APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, January 19th, 1882. 

Banatvala, Hormasjee Edaljee, The Grove, Ealing, W. 
Booth, Edward Hargrave, Guy’s Hospital. 

Fuller, Herbert Knowles, Ramsdale, Basingstoke. 
Nicholls, Frederick Lucius, Bury St. Edmunds. 
Swallow, Francis McDonald, Church Road, Forest Hill. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Davis, John Warren, London Hospital. 
Hubbard, Frederick Edmund, Guy’s Hospital. 
Tibbles, John Thomas, Charing Cross. 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
a special examination, held on Tuesday and Wednesday, December 
2oth and 21st, 1881, the following candidates were successful. 

For the First Professional Examination.—Charles Henry Underwood. 

For the Licence to practise Medicine.—Alfred Taylor. 

At the usual monthly examinations for the Licences of the College, 
held on Monday, Tuesday, Wednesday, and Thursday, January 9th, 
roth, 11th, and 12th, the successful candidates were the following. 

For the First Professional Examination.—Arabella Kenealy, Henry. Robinson. 





For the Licences to practise Medicine and Midwifery.—St. George Ashe, George 
James Hodgson. 
For the Licence to practise Medicine alone.—Edward Hyacinth O'Doherty, Henry 
Reynolds Peyton. . } oe 
The following Licentiates in Medicine of the College, having com. 
plied with the by-laws relating to Membership under the Supple- 
mental Charter of 1878, were duly admitted Members. 
Francis Joseph Davys, 1860, Swords, Co. Dublin; Henry Fitzgibbon, 1875, Dublin: 
George Smith, 1875, Surgeon H.M.S. Penelope, ‘ 
(The numerals indicate the year in which the Licence of the College was obtained.) 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 

BELMULLET UNION.—Medical Officer for Binghamstown Dispensary District, 
Salary, £100 per annum, with £10 yearly as Medical Officer of Health, registra. 
tion and vaccination fees. Election on February 2nd. 

BRADFORD FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION 
Assistant Medical Officer and Dispenser. Salary, £120 per annum. Applications 
by February oth. 

BRITISH LYING-IN HOSPITAL, Endell Street, W.C.—Honorary Physician 
Applications by February 13th. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor—House-Sur- 
geon. Salary, £100 perannum. Applications by 11th February. 

CHARING CROSS HOSPITAL, West Strand, W.C.—Assistant-Physician. Ap. 
plications by 28th instant. 

CRAIGLOCKHART HYDROPATHIC, near Edinburgh.—Resident Physician. 
Applications to the Managing Director, Craiglockhart Hydropathic Company, 
Limited, 40, Frederick Street, Edinburgh, by 6th February. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. Ap- 
plications by February 13th. 

GAINSBORO’ FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION—Medi- 
cal Officer. Salary, £140 per annum. Applications to H. Cuckson, Secretary, 
Bath Street, Gainsboro’. 

GENERAL HOSPITAL, Birmingham—Assistant Surgeon. Salary, £100 per 
annum. Applications by the 3oth instant. 

GENERAL HOSPITAL AND DISPENSARY FOR SICK CHILDREN, 
Pendlebury, and Gartside Street, Manchester.—Physician. Salary, £300 per 
annum. Applications by February 8th. 

GRANARD UNION.—Medical Officer for Finnea Dispensary District. Salary, 
4100 per annum, with £14 per annum as Medical Officer of Health, registration 
and vaccination fees. Age of candidate not to exceed forty years. Election on 
3rd proximo. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.—Visiting Physi- 
cian. Applications by January 28th. 

LEAMINGTON AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL 
ASSOCIATION—Resident Medical Officer. Salary, £200 per annum. Appli- 
cations to the Secretary, Mr. C. Wildman, 6, Woodbine Street, Leamington. 

LIVERPOOL EYE AND EAR INFIRMARY—House-Surgeon. Salary, £80 
per annum. Applications by the roth February. 

MERCER’S HOSPITAL, Dublin.—Resident Medical Officer. Applications to 
Mr. J. Shaw. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen’s Square, Bloomsbury.—Resident Medical Officer. Salary, £100 per 
annum. Applications by February 2nd. 

ROTHERHAM HOSPITAL—Resident House-Surgeon. Salary, £100 per annum. 
Applications by February 28th. . 

ROYAL SURREY COUNTY HOSPITAL—House-Surgeon. Salary, £75 per 
annum. Applications by January 30th. 

ST. BARTHOLOMEW’S HOSPITAL — Assistant Surgeon. Applications by 
14th February. 

ST. BARTHOLOMEW’S HOSPITAL—Surgeon. Applications by 14th February. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham. — Assistant House-Surgeon. 
Salary, £80 per annum. Applications by February 13th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square.—Honorary Physician. Applications by January 3oth. 

THE CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—Assistant Surgeon. Applications by February 7th. 

UNIVERSITY OF LONDON—Assistant Registrar. Salary, £500 per annum. 
Applications to A. Milman, Registrar, University of London, Burlington Gar- 
dens, W., by January 31st. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and Dis- 
penser. Salary, £100 perannum. Applications by rst February. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton. Honorary Physician. Applications by January 3cth. 


MEDICAL APPOINTMENTS. 

BrypDeEn, R. J., M.R.C.S., appointed House-Surgeon and Dispenser to the Graves- 
end Dispensary and Infirmary. 

Cowan, R. H., M.R.C.S., appointed Assistant Medical Officer to the Birmingham 
Workhouse. 

Gasp, J. P. A., appointed Resident Medical Officer to the St. Marylebone General 
Dispensary. 

Jackson, Thomas, L.R.C.S.E., L.S.A.L., appointed Assistant Medical Officer to 
the County Lunatic Asylum, Sninton, Nottingham. 

KENDALL, T. M., L.RC.P., appointed House-Surgeon to the Isle of Wight Infirmary. 

Leany, A., F.R.C.S., appointed Surgical Registrar to the Charing Cross Hospital. 

McCurcueon, J., L.S.A., appointed Medical Officer to the Leeds Amalgamated 
Friendly Societies’ Medical Aid Association. 


Mincuin, R. G., M.B., appointed Medical Officer to the Alverstoke Medical Bene- 
volent Asylum. 
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.P.I., appointed Medical Officer’for Borris in Ossory Dis- 
Mpc A a Dion, vice Re H. D’O. Duckworth, M.B., resigned. : 
a J D., M.B., appointed House-Surgeon to the City of Dublin Hospital. 
ma E L R.C.P., appointed Medical Officer to the Isle of Wight Infirmary. 
Ce i a appointed Honorary Obstetric Physician to the St. Marylebone 


| Dispensary. 
Seat Ww. “a R., M.D., appointed Medical Officer to the Leeds Amalgamated 


Friendly Societies’ Medical Aid Association. 


BIRTHS, MARRIAGES, AND DEATHS, 


inserting announcements of Births, Marriages, and Deaths, 
= mar rick should be forwarded in stamps with the announcements. 


MARRIAGE, 


_Evans.—On January 24th. at St. Margaret’s, Westminster, by the Revd: 
ee Gumets a William Shaw, M.B., M.R.C.S., of Maidstone, to Maria 
(Minnie), youngest daughter of the late Robert C. Evans, Esq., of New York. 


DEATH. 


—At his residence, Pontypool, Monmouthshire, James Essex, M.R.C.S., 
eA. yo years, January 18th, 1882. Was in practice in Pontypool for fifty- 
one years, and long time member of British Medical Association. 











NaTIONAL HEALTH SociEry.—At the meeting of the National 
Health Society held on Tuesday at 44, Berners Street, it was announced 
that Lord Derby had become a life member and vice-president of the 
society. 

Dr. JosHuA Duke, of the Indian Medical Service, is engaged in 
preparing a new work upon Cashmere, its natural history, its people, 
and its scenery. This book will include an account of Sir Frederick 
Roberts’s famous march from Cabul to Candahar. 


THE dignity of State-Councillor has been conferred by the Emperor 
of Austria on Dr. Alexander Rollet, professor of physiology in the 
University of Graz, in recognition of his long services in the cause of 
science. 

A WoMAN has been recently summoned, at Sevenoaks, for refusing 
to allow lymph to be taken from her child’s arm for the performance of 
other vaccinations. It was stated that the defendant,’ who pleaded 
ignorance of the law, had been twice warned of the result if she still 
persisted in her refusal, A mitigated penalty was imposed. 


METROPOLITAN PROVIDENT MEDICAL ASSOCIATION.—At a recent 
meeting of the Charity Organisation Society, Mr. Bousfield stated that 
the Association had made arrangements with the Children’s Hospital, 
Ormond Street, for the treatment of patients. He hoped that this step 
was the commencement of a system of co-operation between the Asso- 
ciation and the metropolitan hospitals, It will lead to well-considered 
reform of out-patient hospital abuses. 

THE ADULTERATION ACT.—Dr, Saunders reports as public analyst 
to the City of London, that 162 samples had been analysed during the 
year—namely, of milk, butter, water, pepper, and sugar—but only two 
required the institution of a prosecution, both being in respect of milk. 
The public seemed to take very little interest in the working of the 
Adulteration Act, for, with a few exceptions, all the articles analysed 
had been obtained at his own (Dr. Saunders’s) instruction by the 
officers of the Commission. 

DeaAD DrunkK.—M. Gréhaut made an interesting communica- 
tion to the Biological Society of Paris at a recent meeting, on the 
subject of fatal doses of alcohol. In order to determine what quantity 
of alcohol is present in the blood when death ensues from drinking it 
in large quantities, he made a series of experiments, all of which gave 
the same results. By means of an cesophageal syringe, he injected 
into the stomach of a dog thirty grammes of alcohol every half-hour 
until the dog died. He then collected some of the blood of the animal, 
scrupulously taking the same precautions as when an analysis of the gases 
present in the blood is made, He then distilled it 2 vacuo, using for the 
purpose, with the necessary modifications, a mercury-pump, such as is 
employed for analysing the gases of the blood. M. Gréhaut’s experi- 
ments convince him that death happens when the blood of the animal 
presents the proportion of 1 part of absolute alcohol to 100 of blood; 
that this substance acts directly on the constituent elements of the 
blood ; that the condition known as ‘‘dead drunk” exists when 
drunkards continue drinking, but when the alcohol imbibed ceases to 
be absorbed, and the blood presents the proportion of 1 part of alcohol 
to 195 cf blood; that is to say, almost the half of the quantity present 
in the blood when death is caused by drinking. M. Gérhaut believes 
that, if death from drunkenness is less frequent than might be ex- 
pected, it is because drunkards generally stop drinking when this pro- 
—* exists (I in 195). M. Gréhaut here establishes a curious parallel 

etween his experiments and those recently made by M. Bert on anczes- 
thetics (BRITISH MEDICAL JOURNAL, December 24th, 1881). 








LonpoN HospitaL STUDENTS’ CLUB.—The building which has 
lately been erected in the hospital grounds for the accommodation of 
the students of the London Hospital, has been formally opened by Mr. 
W. J. Thompson, the Chairman of the College Board, in the presence 
of Sir A. Rose Robinson, Dr. Andrew Clark, Dr. Langdon Down, Dr. 
S. Mackenzie, Mr. James Buxton, and of several members cf the com- 
mittee and staff. There was a large attendance of students. The 
chairman briefly traced the circumstances under which the club had 
been founded, and said that the number of students had so much in- 
creased, that the want of accommodation had become more and more 
felt. The building had been erected at the expense of the college staff 
and the members of the house committee, while the money required to 
purchase the fittings had been Jent by a member of the staff, at a low 
rate of interest, and at a very slow rate of repayment. The manage- 
ment of the club had been left in the hands of a committee comprised 
of four members of the College Board, and two of the members of the 
club, elected by the other members ; Mr. Munro Scott (Warden of the 
College) having very kindly undertaken the duties of honorary secretary, 
the rules had been approved by the members, and the accounts would 
be kept by the committee. In the event of there being any surplus, it 
was intended that the tariff should be at once reduced, so that members 
might have the full benefit of the club in every shapeand form. About 
120 students had joined, but he hoped that all the students, members 
of the staff and committee, would join the club, which had been started 
under such favourable circumstances. Dr. Andrew Clark spoke in 
terms of high commendation of the objects of the club, and expressed 
the hope that the establishment of a residential college for the London 
Hospital would be the next move in the right. direction. Dr. Clark 
also referred to the necessary qualifications for success in life as a 
medical practitioner, these being, in his opinion : health, a just know- 
ledge of the medical art, singleness of purpose, and self-denial. The 
meeting was also addressed by Mr. James Buxton, Mr. Adams, Mr. 
Treves, Dr. S. Mackenzie, and Mr. Munro Scott. 


THE METEOROLOGICAL SOCIETY.—The Annual General Meeting 
of this Society was held on Wednesday evening, the 18th inst., at the 
Institution of Civil Engineers, Mr. G. J. Symons, F.R.S., President, 
in the chair. The Secretary read the Report of Council for the past 
year which showed the society to be in a very flourishing condition. 
The society receives second order and climatological observations from 
83 stations, the results of which are published quarterly in the 
Meteorological Record, In addition to the Quarterly Fournal, two 
publications have been prepared and issued under the direction of the 
Council, viz.:—Hints to Meteorological Observers: with Instructions for 
taking Observations, and Tables for their Reduction ; and, Index to the 
Publications of the English Meteorological Societies 1839 to 1881. The 
President (Mr. Symons) delivered an address which was devoted to 
the consideration of the present state, and future prospects of Meteor- 
ology. The following gentlemen were elected officers and Council 
for the ensuing year :—/President: J. K. Laughton, M.A., F.R.A.S. 
Vice-Presidents: W. Ellis, F.R.A.S.; Rogers Field, B.A.; J. H. 
Gilbert, Ph.D., F.R.S.; Baldwin Latham, F.G.S.. Zveasurer: H. 
Perigal, F.R.A.S. Zvustees: Hon. F. A. R. Russell, M.A. ; S. W. 
Silver, F.R.G.S. Secretaries: G. J. Symons, F.R.S.; J. W. Tripe, 
M.D. Foreign Secretary: R. H. Scott, M.A., FL.R.S. Counetl: 
E. D. Archibald, M.A.; A. Brewin, F.R.A.S.; J. S. Dyason, 
F.R.G.S. ; E. E. Dymond, H. S, Eaton, M.A.; C. Harding, R. J. 
Lecky, F.R.A.S.; W. Marcet, M.D., F.R.S.; E. Mawley, 
F.R.H.S. ; R. Strachan, G. M. Whipple, B.Sc., F.R.A.S.; C. T. 
Williams, M.A., M.D. 


GALVANO-PUNCTURE IN AORTIC ANEURYSM.—Dr,. R. Cameron, 
of Valparaiso, Mew York Medical Record, November 26th, 1881, reports 
a case of cure of aneurysm of the aorta by galvano-puncture. The 
patient, a man of forty, had an aneurysm of the ascending arch. Two 
fine steel gilt needles were used, passed into the aneurysm and kept 
theretwenty minutes. In about two weeks the tumour began to flatten, 
and all bad symptoms gradually and permanently disappeared. The 
effect could not be clearly charged to galvano-puncture, as, owing to a 
defect in the battery, almost no current had been passing. 


NEw METHOD OF PREPARING THE SPINAL CORD FOR MICROSCOPIC 
SECTIONS. — Debove recommends, in the Archives de Neurologic, 
the following method of hardening the spinal cord for microscopic sec- 
tions, Place the cord in a 4 per cent. solution of bichromate of am- 
monia for three weeks, then in a solution of phenic gum for three days, 
and for three days more in alcohol. Sections may then be cut with 
great facility. They should be placed in water to prevent curling. 
They are then immersed in a saturated solution of picric acid for twenty- 
four hours, and colored with carmine for about twenty minutes, the 
picric acid acting as a mordant. _ . 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ..... Metropolitan Free, 2 P.m.—St. Mark’s, 2 p.m.—Royal London 
Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 P.m.— 
Royal Orthopedic, 2 P.M. 

TUESDAY...... Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster i 1.30 P.M.— West 
London, 3 P.M.—St. Mark’s, 9 a.m.—Cancer Hospital, Brompton, 
3 P.M. 


WEDNESDAY... St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, x 
¥.M.—University College, 2 P.m.—London, 2 P.mM.—Royal London 
Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samaritan Free 
Hospital for Women and Children, 2.30 p.mM.—Royal Westminster 
Ophthalmic, 1.30 p.mM.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 
—National Orthopedic, 10 A.M. 


THURSDAY.... St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.mM.—London, 2 P.M.—North- 
west London, 2.30 P.M. 

FRIDAY........ King’s College, 2 p.m.— Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—-Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.M.—East 
London Hospital for Children, 2 p.m. 

SATURDAY .... St. Bartholomew’s, 1.30 P.M.—King’s College, 1 p.m.—Royal Lon- 
don Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








Cuarinc Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, te. 
Th. F., 12. 

Kinc’s Cotiece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonvon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
= 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

U., 9. 

Mupp.xsEx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; go ba S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, Y; 9- 
Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W. S133 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

w, 11.30; Orthopzdic, F., 12.30; Dental, Tu. F ay 

St. GzorGz’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; o.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, sz3 » M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., x. 

St. Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9-303 o.p., Tu. 
F., 1.30; Eye, M.Th., 1.30; Ear, M.Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, ate games Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLteGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.153 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,2; Eye M. 
Th., 2.30; Ear, Tu. F., 9; Ski » 13; Dental, W. S., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. The President will give the 
Post Mortem Appearances in a case of Paralysis of Seventh, Eighth, and 
Ninth Nerves, shown to the Society on October 31st, 1881. Dr. Benjamin 
Howard of New York will give an account of the proposed Hospital and Acci- 
dent Ambulance System for London. The London Hospital Ambulance will 
be exhibited. Dr. Stretch Dowse will read a paper on some Points in the 
Differential Diagnosis of Intracranial Disease, General Paralysis of the Insane, 
and Tabes Dorsalis. 


WEDNESDAY.—Obstetrical Society of London, 8 p.m. Annual Meeting. Elec- 
tion of Officers and Council. Specimens will be shown. President’s Address; 
and other communications..—Epidemiological Society of London, 8 p.m. Sir 
Joseph Fayrer: Malaria. 


THURSDAY.—Harveian Society of London, 8 p.m. Mr. Osman Vincent : Cases 
of Contraction of the Knee and other Joints. Dr. Day: On Headaches in 
Children.—Abernethian Society, St. Bartholomew’s Hospital, 8 p.m. Dr. 
Percy Kidd will introduce the Medical Discussion on Hemoptysis. 








————— 


LETTERS, NOTES, AND ANSWERS To 
CORRESPONDENTS. 


CommMunIcaTIOns respecting editorial matters should be addressed to the Fd; 

161, Strand, W.C» London — ——— business matters, peel woven, per 
OURNAL, etc., sho 
= poe e essed to the Manager, at the Office, 161, Strand, 

AuTuHors desiring reprints of their articles published inthe BritisH Mepicar 
JOURNAL, are requested to communicate beforehand with the Manager, 1614 
Strand, W.C. ’ 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

Pustic HeaLtH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us wit h 
Duplicate Copies. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





Mepicat ARTICLES IN Lay PapErRs. 

THERE can be no reasonable objection to articles in lay papers which point out the 
modes of origin of preventable diseases, or indicate the means by which, immunity 
from them may be attained ; indeed, it may be fairly held that the imparting of 
such information is a very essential part of the duty of a publication pretending to 
the position of an educator of the people. But it is to be regretted that such 
articles should contain recommendations of the particular methods of treatment of 
this or that medical man. The copy of Chambers’ Journal for January 21st con- 
tains an article called ‘‘ A good Digestion”, which is open to this objection; anda 
short time ago, we believe, there was another on the treatment of consumption, in 
which the same practice appeared. The writing is not that of one who possesses a 
medical education, and we do not doubt that the articles were written in good faith 
to supply what is believed to be a popular need; but we would express the hope 
that, in future, this objectionable feature will be excluded from articles of this 
character in this respectable and deservedly popular periodical. 


LirE-AssSURANCE OFFICES AND MEpIcAL MEN, 

S1r,—It is not often in the present day that assurance offices refuse to pay the fee 
for the private and confidential advice they require from medical men. Having 
met with an instance lately, I send you the correspondence on the subject, thinking 
it possible you may deem it worth publishing, as an example of the way in which 
such a case should be dealt with. 

In reply to a printed letter signed by my patient, which requested me to supply 
full and confidential particulars to the secretary of the office in which the patient 
wished to assure, I wrote as follows. 

‘*Sir,—The enclosed sealed report on the life of Mr. contains the private 
and confidential information required by your directors in the conduct of their 
business. I never accept a fee from a patient for this labour, because the informa- 
tion is often injurious to him or to her, and it is expressly for the service and pro. 
tection of the office. The ordinary custom of life-offices is to send the fee directly 
to the medical men inquired of; as your office fails to do this, I beg to give you 
and the directors notice that I hold them responsible for my fee, which in this 
instance is one guinea.—I remain, sir, your obedient servant, IT. H. To the secre- 
tary of the London Life Association.” 

After a few days, I received back my report, seal unbroken, with the following. 

‘** London Life Association, 81, King William Street, London, E.C., January 6th, 
1882. Sir, —Referring to your letter of the 2nd instant, I beg leave to acquaint 
you that the London Life Association is not a trading company, but a society of 
members associated for mutual benefit; and that any person who desires to enter 
it and share its advantages, is required by its rules to afford the requisite evidence 
that he is in good health, without expense to the other members ; and that, if he 
cannot do so, he cannot be admitted. Under these circumstances, and as you 
require a fee from the society, the directors instruct me to say that they will not 
avail themselves of your report as to Mr. , which I return unopened herewith. 
—Yours faithfully, Epw. Docker, Secretary.” . 

And so the matter ended, as far as I am concerned. — Faithfully yours, 








S1r,—The London Life Association has lately declined to pay me, as the family medical 
man of an applicant, for reporting on his life. Left to get my fee from the proposer, I 
may have much trouble, or even give offence. The society, as one of the very few 
acting in this way, should be noticed as a matter of information to the profession. 
—I am, your obedient servant, L. M. N. 

Puzz_Lep.—There is a complete list of insurance offices in the Post Magazine and 
Insurance Directory, price 6d., published by Wm. J. Stokes, Wine Office Court, 
Fleet Street, and to be had of any bookseller. ‘This is most probably the, handy 
guide referred to by our correspondent. The //andy Assurance Guide is, we are 
informed, published quarterly at 22, Norwcod Grove, and 12, Lord Street, Liver- 
pool, by Mr. J. P. Bourne, Associate of the Institute of Actuaries, price 3d. each. 
The January number is now ready, containing latest reports of all offices to date 
of issue. 

MepIcaL RUuLEs. 

S1r,—A medical man goes away, and asks me to see his patients. 1 do so on two 
occasions. He returns, thanks me, and says he will be happy to do the same for me 
at any time. I, in my turn, leave home; he is called in to attend a patient of 
mine. I come back ; he continues to visit until the end of the case, without re- 
ferring to me at all. Should I have claimed the patient, or should he have 
offered to retire ?--I am, etc., C. K. W. 

*,* A medical man having vicarious charge of a patient should offer to retire 


on the return of the ordinary medical attendant. 


Dr. Ossorne D. Marriott (Sevenoaks).—Provident dispensaries are now so 
numerous, that the only difficulty is to select suitable models. Our correspondent 
might apply to the secretaries of the provident dispensaries at Leamington and at 
Tunbridge Wells. The model rules of the Charity Organisation Society might be 
adopted, with such modifications as the locality may require, and the opinion of 
the local practitioners may suggest. 
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PONDENTS are particularly requested by the Editor to observe 

be oe communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office, 161A, Strand, London, and not to the Editor. 


CoLoraDo AS A SUMMER AND A WINTER RESIDENCE. 

S1r,—I am desirous of calling the attention of the profession, through your colum ns, 
to Colorado, not only as a summer, but as a winter, residence for invalids. | The 
climate is extremely dry and bracing ; and there are few days, even in the winter, 
when persons in delicate health cannot spend a great part of the day out-of-doors 
with advantage, while in the summer, the heat is never oppressive. Here, at an 
altitude of 7,500 feet above sea-level, we have had a long succession of warm 
cloudless days, and have been able to sit out-of-doors by ten o'clock in the morning, 
without any feeling of chill; towards sunset, the temperature falls rapidly, and 
every night there is a sharp frost, but, in consequence of the small amount of 
moisture in the atmosphere, the cold is felt ina very much less degree than in 
England. The shade-temperature at mid-day is generally about 56° Fahr., while 
on Christmas Eve it reached 72° Fahr. ; : 
A careful record of the temperature was kept by a friend of mine who spent the 
winter of 1878-79 in a neighbouring valley at this altitude (7,500 feet); and he 
found that, during the whole time, from October 24th to March 17th, the mercury 
fell below zero only sixteen times, nine of the number being from 1° to 6° below 
only, and these were the lowest night-temperatures. 
Up to the present time, December goth, I have never had a great-coat on, though 
I am rarely in the house from morning till night, I have spent winters both in 
Florida and California, and found the cold there, slight as it is according to the 
thermometer,when compared with this, far more trying; and the Leneficial results 
which I have seen from residence in this climate, have induced me to settle here, 
with the intention of receiving into my house patients who have been recommended 
to try the high altitude treatment for chronic lung-disease, feeling convinced that, 
in time, this part of the world will become the great resort in such cases. 

In this particular section of the State lying between Fort Collins on the Colorado 
Central Railway, and North Park, we are. speciaily favoured, in that there is a 
much slighter snowfall than in most other districts; this is due to the fact that the 
higher peaks of the mountains rise from 5,000 to 7,000 feet above us, distant some 
fifteen to twenty-five miles to the westward, and intercept the storms ; and it is no 
unusual thing to see the snow falling heavily on these peaks while the sun is shining 
brightly here. That which falls rarely remains on the south sides of the hills for 
more than twenty-four hours, and generally disappears after exposure to the sun 
for a few hours only. ‘ 

Besides the climate itself, there are many sources of amusement to be found; 
the magnificent scenery is always a pleasure; and the artist, the botanist, the 
geologist, the fisherman, and the sportsman; will all find ample opportunity for the 
exercise of their favourite pursuits ; and, taking it altogether, it is difficult to find 
any part of the world so well calculated for aiding the recovery of those cases 
where an out-door life in pure bracing air is one of the most important adjuncts to 
treatment. 

Statistics show a marked benefit to the majority of phthisical cases which come 
to Colorado, a permanent cure being not unfrequent; while there are few cases of 
uncomplicated asthma which are not entirely relieved by residence in these moun- 
tains. The journey from England is not a long one, as it only takes from twelve 
to fifteen days to get from Liverpool to Chayenne or Denver; and the expense is 
425 to £35, according to the line of steamers chosen, stoppages on the road, etc. 

In conclusion, I will add that I shall be glad to give any information that I can 
about this country and climate to any member of the profession who desires it.—I 
am, sir, yours faithfully, G. ALLEN NorMAN, M.B.Oxon. 

Elkhorn, Larimer Co., Colorado, December 30th, 188. 


R. O. B. (Upton).—We shall have no objection to the course proposed. 


JuvENILE ODDFELLows. 

S1r,—In reply to “‘ Lodge Surgeon” concerning the Juvenile Oddfellows’ Club, 
I would recommend the following as rules for guidance in admission. 1. Do 
not admit members under five years. 2. Examine for strumous disease, 7.¢., 
enlarged lymphatic glands and granular eyelids, and for hernia; and do not admit 
candidates unless they have had measles and scarlet fever. 3. A fee should be 
allowed for examination of each member for entrance, and it should be at least rs. 
for those that pass, and 2s. 6d. for those that are refused, because the latter require 
more care on examination ; and, further, you have to explain to the parents why 
they will not pass, and, in some cases, gain a grudge from them for your kindness, 
and they leave the surgery determined not to enter it again. Do not accept the 
lodge for less than 4s. a head; one mile and a half being the limit of the distance 
to visit a club patient ; beyond that, charge at least 1s. 6d. per visit.— Yours, etc., 

Farr Pray. 
Rarip RECURRENCE OF MEASLES. 

Sir,—Afrofos of my communication to the JouRNAL of a case of rapid recurrence 
of measles, I have received a postcard from Dr. Neale, which, perhaps, he will 
kindly permit me to answer through you. He therein draws my attention to the 
fact that, in the Medical Digest, several instances of the third and fourth attacks 
of measles are referred to; and also that a case is noticed in the Lancet, subse- 
quent to the appearance of the first edition of the Déges¢, in which a second attack 
was developed within the month. In his own practice, he adds, three children in 
one family had a second attack within six weeks. My case, accordingly, was not 
so rare as I was inclined to think. Of course, I never for a moment supposed 
it unique, as I am quite aware ‘‘there is nothing new under the sun”.—I am, 
etc., J. J. Byrne. 

Preston, January 4th, 1882. 


THE use of carrier-pigeons by medical men, which has more than once been men- 


tioned as being practised in England by one or two medical men, and specially 
referred to in our columns, has, it is reported, extended to America. Some of the 
doctors there, who have to travel considerable distances, send in their prescrip- 
tions to the chemist in serious cases by means of these birds. Carrier-pigeons 
are also, it is stated, occasionally used to convey periodical messages as to 
the progress of patients in critical cases. 


PROFESSIONAL ADVERTISING. 


ore he found the enclosed handbill exhibited in a window this morning. Dr. 


Marsh is described in the Medical Directory for 1882 as M.R.C.S.Eng. and 
L.S.A.Lond. Further comment is unnecessary.—Yours truly, SURGEON. 

Dr. Marsh, Surgeon, 68, Horton Road, Bradford, opposite School of Art. 
Advice and medicine—morning, 8 to 10 ; evening, 5 to 7—one shilling, Visit and 
medicine, one shilling and sixpence.’ ° 


REFUTATION. 

Dr. Witt1aAM HoFFMEISTER presents his compliments to the editor of the BRITISH 
MEDICAL JOURNAL, and begs to forward the /s/e of Wight Herald of the 14th 
inst., as it contains an article giving the real facts of the case respecting the alleged 
inhumanity paragraphs, so far as he himself is concerned; to which, however, Dr. 
William Hoffmeister wishes to add that his father, Dr. Hoffmeister, was not sent 
for from beginning to end. 

Townsend House, Cowes, January r4th, 1882. 

The following is a copy of a letter sent tothe Isle of Wight board of guardians, 
to be read at their meeting on Thursday, January rgth, 1882. 

‘“Townsend House, Cowes, January 12th, 1882. 

‘* My dear sir,—With regard to the scandalous and untruthful reports made in 
the press, relative to Mr. Whitmarch, at any rate as far as I am concerned, I must 
now call upon your board to make as public as possible the real facts of the case. 
I was sent for about 11 P.M. on December 23rd, 1881, to see Mr. Whitniarch. I et 
once referred the messenger to Mr. Gibson, saying it was quite a mistake their 
sending for me, as Mr. Gibson was their family doctor. I heard absolutely nothing 
more of the case till the next evening, when, to my surprise, Mr. Griffin (relieving 
officer) called upon me with a parish order to attend Mr. Whitmarch. I did so at 
once, and have given him every care and attention since. I had, therefore, nothing 
whatever to do with sending to the relieving officer; in fact, had I been at all aware 
that his own medical man had refused toattend, I would have gone at once, and done 
my best for the poor old man. I should never have dreamt of applying to the 
relieving officer in such a case. Allow me to add that, if Mr. George Watts is 
correctly reported, he has made a most cruel and unjustifiable attack upon your 
medical officer, which might have done him incalculable and life-long injury; and 
I now call upon him to publicly withdraw such base and groundless imputations, 
such as my refusing to attend Mr. Whitmarch ‘because a bankrupt, and possibly 
might not be paid for my services’. If Mr. George Watts be incorrectly reported, 
then I call upon your board to censure the reporter of such a paragraph as appears 
in the World (January 11th, 1882), which I now inclose for your perusal. I may 
add that no message was ever sent to my father to attend Mr. Whitmarch from 
beginning toend. Please make this letter as public as the paragraphs in question, 
and oblige, yours faithfully, W. Horrmeister, M.D., Medical Officer Cowes 
District.—Rev. C. Theobald, Chairman of Isle of Wight Board of Guardians.” 


F.R.C.P. does not enclose his name and address. It must be forwarded, not neces- 


sarily for publication. Meantime, we may observe that, in the first instance, he 
should, we think, address the body in question. ‘There is a great difference, how- 
ever, between legal titles and courtesy titles ; and the title of ‘‘ Dr.” is very largely 
given by courtesy to persons holding the legal status of physician, either as licen- 
tiate or as member of the Royal College of Physicians, although not possessing the 
degree of M.D. of an university. 


Tue PosITION OF THE DENTAL PROFESSION. 


S1r,—Will you again allow me to correct another statement made by Mr. Stevenson 


in your issue of the 14th inst., wherein he says that a person registered in the 
Dentists’ Register, with or without a qualification, is entitled by that Act (z.¢., the 
Dentists’ Act) to style himself Dental Surgeon or Surgeon Dentist. ‘The Act does 
nothing of the kind. Neither of these assumed designations are mentioned in the 
Act; they are not touched by the Act, which forbids the unauthorised assumption 
of the only conferred dental title, viz., Licentiate in Dental Surgery, and the use 
of the word Dentist, either alone or in combination with any other word or words. 
Antecedent to the passing of the Act, the assumed titles could, without breaking 
the law, be used by persons who had no conferred qualifications ; and the pro- 
visions of the Act could not justly be made retrospective, with the view of punish- 
ing thoSe who used a designation which, to use the words of Lord Chief Justice 
Colborn, ‘‘had been sanctioned by immemorial usage”. Apologising for occupying 
your space with such disputes, I am, obediently yours, 

James SMITH TuRNER, Honorary Secretary British Dental Association. 
S1r,—Mr. Stevenson thinks that the position of dental surgeons is lowered by the 
Dentists’ Act, which has associated the names of all classes of practitioners, quali- 
fied and unqualified, ina common Register. The reply to this is, that professional 
status in no department of the medical profession depends alone on the mere pos- 
session of a superior diploma. It is necessary, for the safety of the public, that all 
practitioners should be qualified, and it is desirable that everyone should possess 
high qualifications ; but, after all, the status of each is determined by the real per- 
sonal and scientific value of the individual. In the medical profession we see 
amongst its lower grades the keepers of shops—so called ‘‘open surgeries”—little, 
if at all, superior in social position to the ordinary petty tradesman; and at the 
other extreme we find men, often with no better ‘‘ qualifications”, occupying the 
highest positions in the professional and scientific world. In the dental profession 
there are a large number of men holding only a dental diploma, some of whom, 
before a dental qualification existed, practised without a diploma at all, and yet 
many of these are, and have always been, in every sense of the word, accomplished 
and high-toned professional men. On the other hand, we have, not long ago, seen 
a dental surgeon holding full qualifications degrading himself and his profession by 
continuously advertising in the daily papers an illiterate ‘‘ Practical Treatise” (at 
sixpence), in which the sole practical information consisted of the author’s name 
and address, printed in a conspicuous place in its pages.—Your obedient servant, 

M.R.C.S., L.D.S. 


Woon’s OPERATION. FOR Rapicat Cure OF HERNIA. 

S1r,—I shall feel greatly obliged if members who have performed Wood’s operation 
for the radical cure of inguinal hernia will beso kind as to communicate to me by 
letter their experiences respecting the success, or otherwise, of the operation. I am 
collecting statistics, or I should not trouble you.—I am, yours very faithfully, 

W. J. Tivy, F.R.C.S.Ed., etc. 
1, Tottenham Place, Clifton, January 2oth, 1882. . 


REGISTRATION OF QUALIFICATIONS. 
Sir,—In the event of my adding the letters M.D. Heid. after my name in one of my 
certificates, would the same be valid in law, or would I have to add my other 
qualifications as F.R.C.S. Edin. and L.R.C.P.Edin. to make itso? An answer is 
kindly solicited.—Yours, etc., M.D. Herp. (Exam.) 
*,* The Births and Deaths Registration Act does not enact that the certifying 
medical practitioner shall add to his signature all or any of his qualifications, 
but, inasmuch as registrars are instructed only to accept the certifizates of regis 
tered practitioners, it is eminently desirable that, in medical certifizates, the sig- 
nature should be followed by some qualification which is registrable by the 
General Medical Council. At the same time, if the registrar be assured that the 
practitioner is registered, he would not, we believe, be justified in refusing a certi- 





ficate because the added qualification was M.D. Heidelberg. 



























142 


THE BRITISH: MEDICAL FOURNAL. 





[Jan..28, 1882, 





| 





MEDICAL ETIQUETTE. 

S1r,;—I do not presume to call in question your opinion given in the case submitted 
to you in the JourNat of January 14th by ‘‘S. D. B.”; but, inasmuch as his 
account is inaccurate and misleading in important particulars, I beg you will allow 
me to state the real facts of the case. 

On November 28th, S. received a message to visit a girl aged 16, and on going 
found her sitting downstairs at the fire, exhibiting symptoms of catarrh and a 
copious eruption over her body. She had been.ailing a week, and S. pronounced 
it a case of measles. The following day S. reported the case to the local board on 
forms (copy enclosed) ho by them forthe purpose. Two days afterwards, he 
ceceived a note from B., the assistant of the medical officer, intimating that he had 
been attending previously to S. seeing the girl, and he did not consider the case 
measles. S. replied that he then learned for the first.time of anyone having been 
attending previously, but he had no objection to B. visiting the girl to satisfy. him- 
self as to the character and: existence of the rash, which he seemed to call in ques- 
tion. B. replied, after visiting the girl, that he still did not consider it a case of 

not cond to say whatit was. S. then answered that. it was .un- 
necessary to discuss the. diagnosis further. The friends of the: patient are willing 
to bear testimony to the following facts. 1.-B. had attended the girl a-week ; he 
had not said from what she was suffering ; and as he had not led them to expect 
any eruption, when the rash appeared. and. she seemed so much worse, they sent a 
messenger to B., whosaw him and informed him that they did not wish him to 
come again. They then sent for S., and state that E., the medical officer, after- 
wards called, examined the patient, and informed them that it was not measles or 
any infectious disease. E. also informed the inspector of nuisances to take no 
notice of the report sent to the board, as it was not a case of measles, and after- 
wards sent the form of report to the board, effaced by lines being drawn.across it, 
and with a note added that. this report had been sent in, but as he had seen the 
patient, and his assistant had attended, that he had ordered no disinfectant or 
other preventitive measures, not considering it a case of measles. 

The proceedings taken by S. at the local board (of which he is. 2 member) are 
accurately reported in the | paper, and consisted in the bringing forward of a 
motion to confirm, by.a formal resolution; what had till then been the uniform prac- 
tice of the board’s officers, and ran thus: ‘‘ That in all cases of infectious disease 
reported by medical practitioners as occurring in the district, immediate action be 
taken by the medical officer and inspector of nuisances to prevent spreading”. 
This motion was lost by five to four votes, one member not voting either way. 

I ask you now in fairness to publish this letter, and to give your decision with 
these additional facts before you ; and I would specially ask you to note: 1. That, 
as a message was sent and delivered to E. and B. to discontinue attending before 
S. was called, the case thereafter was not E.’s own, and he was not justified in. in- 
forming the patient’s friends in his official capacity that the medical ‘man they had 
called in was wrong in his opinion of the case. 2. Although E. subsequently came 
forward to confirm his assistant’s opinion, the disputed diagnosis was really between 
B. and S., and the prejudice of superior social position, age, and experience are 
infavour of S. 3. S. did not lay a complaint at the board against E. 4. S. did 
not sit in judgment on the diagnosis of E. or B., because at the time of his report- 
ing the case he was not aware of their having seen the patient. 

I may say that, at the time of the case occurring, measles existed in the nearest 
town, five. miles off; and notwithstanding that the patient was the youngest 
person living in the house, preventitive measures were taken.—I am, yours truly, 

January 17th, 1882. S. 

S1r,—Having had an amputation of the humerus, just above the elbow, ina Jad at 
our paper-mills, would you kindly inform me what you might think my charge to 
the company ought to be under the following circumstances. He was sent to the 
union of which I am surgeon, and there attended, the company paying for his 
maintenance, and he also receiving his wages, and now employed at the works. It 
is not a case of dispute.—I am, etc., et he 

*,* “CS.” will do well to refer to the ‘* Medico-Chirurgical Tariff” issued by 
the late Shropshire Ethical Branch, and published by Mr. W. Wardle, Bookseller, 


Shrewsbury. 
ScarLeT Fever. 

Sir,—If  M. B. M. A.” refer to my communication of the 7th inst., he will see that 
I am speaking of cases of tonsillitis occurring amongst the ‘‘ protected and unpro- 
tected attendants, etc.”’, in households free from disease, and where, in spite of 
rigid preventive means, scarlet fever breaks out subsequently amongst members of 
the family hitherto unaffected—amongst the “ protected” as a tonsillitis pur e¢ 
simple (e.g., sisters and nurses with hospital sore-throat); amongst the ‘‘unpro- 
tected” as.a local sign of a constitutional febrile condition, and with the element 
of infection retained. 1 should look upon a second attack of scarlet fever in 
the same person as a highly exceptional occurrence.—I am, etc., 

H. #f Suiru. 


Querist.—Faba Egyptica is the Egyptian lentil, and can be procured at any good 

corn and grain dealer’s, and at most jarge grocers and provision shops. 
ANIMAL VACCINATION. 

S1r,—After the important evidence in favour of animal vaccination adduced at the 
Ryde meeting by Drs. Warlomont and Martin, as well as by Mr. Ernest Hart and 
Dr. Renner, it seems time that some action should be taken by our Government 
in giving the profession and the public the opportunity of obtaining lymph from 
the calf, instead of long humanised vaccine. Dr. Martin assured us that the pro- 
tective power of animal vaccine is quite perfect, or that a child, when vaccinated 
from the calf, is quite sheltered from.all risk of taking small-pox at all, and quoted 
the evidence of the:medical officer of health of San Francisco, California, which 
shows that, whereas, in:an epidemic of small-pox that occurred in 1869, humanised 
lymph was found but of slight protection, in another epidemic in 1877, not a single 
person vaccinated from the calf wasseized with small-pox. 

At the commencement of this century (in 1800-1804), when vaccine !ymph had 
only recently been removed from the cow, it was extremely protective. To cite 
one case among many, I find that ro2 children were vaccinated in 1801 in Paris, 
at.La Pitié Hospital. About a year after, these were all inoculated with small- 
pox pus, and some of them put into the wards with small-pox patients, and none 
took the disease. 

Humanised lymph now-a-days is evidently not nearly so protective as this, for 
the vast majority of all cases of small-pox entering our hospitals are now among 
the vaccinated. !t seems clear, then, that we should return tc calf-lymph, or at 


least renew our stocks from the calf very frequently, say once a month; and, to 
do this, we need Government aid.— Your obedient servant, 
Cuarves R. Dryspate, M.D., 
Senior Physician to the Metropolitan Free Hospital. 
17, Woburn Place, London, W.C., j 


lanuary 16th, 1882. 
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NewspaPeR CHARGES AGAINST MEDICAL Men. 

WE last week commented upon the gross injustice of an unfounded charge against a 
medical man at Cowes, of refusing to attend a patient who had fallen into distress 
at a moment of severe accident. We find again, in the daily papers this week, the 
following paragraph. : 

“*At an inquest at Crewe, it was elicited that a medical man had refused to 
attend the deceased unless a debt of eighteen pence was paid. A verdict of death 
from natural. causes was returned, but the coroner characterised the conduct of the 
doctor as cruel and heartless.” 

We shall be glad to hear the facts which, no doubt, exist on the other side. The 
practice..of inserting these paragraphs, criticising the conduct of medical men, is 
cruel, and one-which easily becomes contagious. Nothing is cheaper than the sort 
of philanthropy which consists in putting one’s hand into one’s neighbour's pocket : 
and to.wattack the doctor for not attending to some call of sickness is a form of 
benevolence which appears to commend itself very extensively just now to many 
contributors of paragraphs to local papers. It ought, however, not to be allowed 
to unnoticed and unchecked ; and we shall be glad to publish any statement 
refuting this vague charge. 

Mr. R. Firtu (Blackburn) will find an answer to the extract which he forwards in 
the article published in to-day’s JouRNAL, under the head of “‘ War against 
Science”, and possibly it might be desirable to send a copy of this article to the 
journal from which he has taken the extract. 

PAYMENTS FOR Sick Ciuss. 

S1r,—I shall feel much obliged if any of your readers will furnish me with some in- 
formation as to the rates of payment for attendance(medical and surgical, or medi- 
cal with surgery extra) upon members of sick benefit societies. I believe there is a 
wide difference, and should like to know the extremes. I shall also be glad to 
know the usual rules for attendance at the surgery, finding bottles, etc.—Yours 
obediently, RIcHARD J. Pitt. 

Wellesbourne, Warwick, January 25th, 1882. 

Srr,—Having recently returned from the Cape and Natal, I shall be happy to give 
**S, Africa” any information in my power, if he will communicate with me. —Faith- 
fully yours, SAMUEL Barker, M.D, 

24, Eaton Place, Brighton, January 23rd, 1882. 

Fees FoR ATTENDANCE ON FAMILIES OF MepiIcaL MEN. 

Srr,—Noticing in this week’s issue of the JouRNAL a letter from ‘‘A Scotch M.D.”, 
headed ‘‘ Fees for Attendance on Families of Medical Men”, I am led to bring 
before the Association.and profession generally a case in which the custom of ‘no 
fee” was made an exception. 

A poor country practitioner, suffering from the effects of anxiety and overwork, 
and not being quite satisfied with ordinary home-treatment, sought admission. to 
the Crichton Royal Institution, Dumfries; but, though he had numerous medical 
friends in the district to which he belonged, who could and did furnish all reasonable 
information respecting his condition without any remuneration, yet, because he 
was an Englishman, it was requisite that he should undergo a merely formal exa- 
mination by two medical men in Dumfries, for which paltry service two guineas 
had to be drawn from his hard earned savings. : 

1 think the opinion of the profession on a case of this kind will be instructive, 
and may help towards some reform in similar matters.—Believe me, sir, yours 
respectfully, JoserH Tiompson. 

Kirkby Stephen, January 18th, 1882. 

Urss In Rure.—She subject is not one fitted for discussion in our pages. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr. Thomas Partridge, Stroud; Dr. John Cavafy, London; Mr. J. Neville 
Porter, London: M.R.C.S., L.D.S. ; Our Aberdeen Correspondent ; Fair Play ; 
Mr. Newland Pedley, London; Mr. T. Garret Horder, Cardiff; F.R.C.P.; Dr. 
Landfort, Corsica; Dr. Beales, Congleton ; Mr. ‘I’. Jones, Mansfield ; Dr. Joseph 
Rogers, London; Mr. G. Eastes, London ; Our Edinburgh Correspondent : Mr. 
G. Cureton, Shrewsbury ; Mr. A. H. Benson, Dublin: Mr. G. A. Norman, Lon- 
don; Mr. C. R. Illingworth, Clayton-le-Moore; Mr. W. J. Tivy, Clifton; Dr. 
W. Chessall, Horley; Mr. H. Oliver, Durham; M. E.; Mr. A. Roberts, Keigh- 
ley; Mr. E. Watson, Isleham; Dr. J. C. Reid, Newbiggin-by-Sea; Mr. Mal- 
colm Morris, London; Mr. Balmanno Squire, London; Dr. W. Bull, London; 
Dr. T.Partridge, London; Mr. O. Graham, Manchester ; M. H. Durand, Paris; 
Mr. R. J. Pitt, Weilesbourne, Warwick; Dr. Tripe, Hackney ; Dr. 1. Comyns 
Leach, Sturminster Newton; Mr. J. N. Greenwood, jun., London; Mr. W. E. 
Green, Sandown; Mr. R. O’Brien, Upton; Mr. C. Lockwood, London; Mr. 
J. C. Carden, Wilton, Lincoln; Mr. D. N. Keene, Glasgow; Mr. Robert H. 
Firth, Blackburn; Dr. Chessall, Horley ; Dr. Stevenson ; Mr. H. Lewis Jones, 
London; Dr. W. Thomson, Dublin ; Mr. H. Greenway, Plymouth; M. O. H.; 
Mr. J. Spofforth, Kidderminster; Mr. J. Aspinall Hunt, Derby ; Dr. S. Barker, 
Brighton; Mr. G. H. Cressey, Lowestoft; Mr. T. Jackson, Bridgend; Dr. 
Thorne Thorne, London, etc. 


Scale of Charges for Advertisements in the ‘‘ British Medical Journal”, 





Seven lines and under os ae ee eo ee «40 3 6 
Each additional line .. oe oe ee ee ee eo O09 CO 4 
A whole column ee ee ee ee eo ee eo T15 0 
A page .. oe eo o § 0 0 


‘An average line contains ‘eight words. 5 : 

When a series of insertions of the same advertisement is ordered, a discount is made 

on the above scale in the following proportions, beyend which no reduction can be 
allowed. 


For 6 insertions, a deduction of .. oo oe ee 10 percent. 
sp IZOFIZ 4 ” oe ee es 20 ” 
26 ” ” o oo oe oe =25 ” 


19 52 ” ” ee oe se ee 30 ” 
Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference. __ nem Be i 
Post-Office Orders should be made payable to the British Medica: Association, at 
the West Central Post-Office High Holborn. Smallamount may be sent in postage 
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(Continued from page 113 of last nuniber.) 

REMARKS.—Having naturally grouped our experiments as already de- 
scribed we shall now briefly examine the groups, and endeavour to draw 
some conclusions. They teach us certain lessons regarding the severa] 
septic fluids employed, the dose of the septic fluid required to produce 
results or death, the effects of different modes of inoculation, the date 
and manner of death after experimentation, the various pathological 
lesions found after death, the relative frequency and character of the 
secondary deposits and alterations in different viscera, and the results 
of the admixture of antiseptics with the septic fluids, as also of other 
treatment employed. The microscopical examination}{of the several 
septic fluids used and of the blood of some of the animals experimented 
on gave, however, no striking or uniform results. 

Group A represents the first rough attempts which we made to induce 
septicaemia by inoculating healthy animalswith lochialsolution. In these 
three instances, the septic fluid was obtained by soaking small pellets of 
cotton-wool in lochia from a patient in a slightly pyrexial condition, 
such as most patients present on the fourth day after parturition. The 
saturated wool was introduced into a small valvular wound, and re- 
tained there by means of plaster till, after several days, the ulcerative 
process induced served for the extrusion of the foreign body. Nocon- 
stitutional symptoms seemed to be caused by this mode of inoculation, 
The lochial solution was offensive in odour, and was inserted in the same 
manner into each thigh of the same animal. It produced a slow, 
unhealthy form of ulceration, with enlargement of the contiguous in- 
guinal glands, and the formation of very fcetid, greenish, purulent 
fluid. The animals recovered gradually after the septic wool had been 
extruded ; the wounds healed, and no ill-results followed. 

In Group B the septic fluid used was lochial solution removed thirty- 
six hours after parturition, in Experiments 4, 5, 6, 7 and 8, while some 
was again removed at a later date from this patient and employed in 
Experiments 9 and 10, This forms the most important and extensive 
group of our first series of experiments. The lochia used was a slightly 
offensive grumous fluid, containing epithelial elements, blood- and pus- 
corpuscles, a few vibriones, and multitudes of highly refracting granules, 

In Experiment 4, a drachm of septic fluid was injected Jer vaginam. 
The animal died thirty hours after experimentation, and fost mortem 
examination revealed patches of congestion in the liver and in the 
lower lobe of the left lung. 

In Experiment 5, half a drachm of the same septic fluid was injected 
directly into the abdominal peritoneal cavity, and the rabbit died in 
about fifteen hours. The necropsy revealed puncture of the bowel, in- 
ducing circumscribed peritonitis, causing death, and showed that this 
mode of experimentation was not advisable. No secondary visceral 
lesions were found. 

Experiment 6 consisted of the injection ger vaginam of a drachm of 
the same septic fluid combined with a Grachm of an aqueous solution 

of carbolic acid (1 to 20), 

It may be remarked here, in passing, that our lochial solutions were 
obtained by wiping out the vagina with small portions of cotton-wool, 
then syringing the passage with about two ounces of distilled water, 
and allowing the cotton-wool to soak in this water in a test-tube till 
required for experimentation, when the fluid was squeezed out of the 
wool to mix with that in the test-tube. To render the test-tube as 
pure as possible, and to prevent, as far as possible, the decomposing 
influence of air, the tube was first thoroughly heated in the flame of 
a spirit-lamp, and while cooling, as also after it received the septic 
fluid, its mouth was closed with cotton-wool and covered with oiled 
silk tied firmly on, Excepting temporary ma/aise and increase of 














bodily temperature, this rabbit (Experiment 6) showed no bad 
symptoms, and was quite well in a few days after experimentation. 

Experiments 7, 8 and 10, terminated fatally, In Experiment 7, a 
drachm of the same lochial solution as had been used in the three pre- 
vious instances, mixed with forty drops of solution of sulphurous acid 
(B. P.) and twenty drops of distilled water, was injected er vaginam. 
This caustic antiseptic produced oedema of the vaginal orifice, and in- 
duced sloughing of all the superficial soft tissues in the lower third of 
the abdomen, exposing the viscera, A second comparatively small 
sloughing wound appeared near the umbilicus, probably from lymphatic 
sympathy with the other, and several superficial abscesses formed in 
different parts of the body at a later date. 

This animal showed no characteristic constitutional symptoms of py- 
zmia, and died in an emaciated condition just one calendar month 
after experimentation. On fost mortem examination, typical secondary 
deposits were found in both lungs, in the liver, and in the mesentery. 
These secondary lesions appeared as minute whitish spots, surrounded 
by a reddish zone and scattered over the surfaces of various viscera, 
combined in the lungs with minute superficial haemorrhagic extrava- 
sations. Microscopical examination of these spots showed capillary 
thromboses, surrounded by circumscribed extravasations of blood into 
the tissue of the organ. No purulent fluid was detectable in any of the 
secondary visceral deposits produced by our experiments. It is evident 
from this experiment (7), that sulphurous acid does not destroy the 
septicity of lochia. 

In Experiment 8, a drachm of the same septic lochia as was used in 
Experiments 4 to 7, combined with a drachm of the saturated solution 
of potash permanganate, was injected into the abdomen of a rabbit by 
puncture over the symphysis pubis. Excepting temporary slight ill- 
health, this animal appeared unaffected by the inoculation till the four- 
teenth day, when it was observed to be veryill, and showed a large abscess 
over the right hip. Death occurred next day, the fifteenth after ex- 
perimentation. The necropsy revealed signs of recent peritonitis, 
secondary deposits in the liver (like those met with in Experiment 7), 
and a large abscess filling the right half of the pelvis. The subcutaneous 
abscess over the right hip, observed during life, was due probably to the 
rabbit’s septiczemic condition, and had been excited by a slight bruise 
it had received. 

For Experiments 9 and 10, a lochial solution was obtained from the 
same patient, but at a later date, viz., on the sixth day after parturi- 
tion. In Experiment 9, the septic wool was inserted into a sloughing 
wound, but produced no ill effects. In Experiment 10, a drachm of 
the lochial solution was injected fer vaginam, inducing pyrexia with 
increased bodily heat, secondary subcutaneous abscesses, disinclination 
for food, thirst, listlessness, and hurried respiration before death. This 
animal died on the fourth day (about 100 hours) after experimentation, 
Post mortem examination revealed signs of slight recent pelvic peritonitis, 
and characteristic secondary deposits scattered through the liver, through 
both lungs, and on the left cardiac wall. 

Group C was arranged to observe the effect of inoculating rabbits 
with purulent fluid obtained, not from human beings, as this had been 
tried by previous investigators and found unsuccessful, but from rabbits 
which had died septicaemic, asshown by fost mortem examination. In 
Experiment 11, half a drachm of purulent fluid obtained from rabbit 
(Experiment 8), combined with half a drachm of distilled water, was in- 
jected per vaginam. In Experiment 12a like amount of the same 
mixture was injected into the abdominal cavity ; and in Experiment 13 
a few drops of the same septic fluid were injected into the right femoral 
vein of a third rabbit. This septic fluid, examined microscopically, 
showed pus, blood, bacteria, phosphates, and refracting granules; 
Animal 11 died in about twenty-four hours after inoculation, and the 
necropsy showed local signs of inflammation near the point of injection, 
but no secondary visceral deposits. Animal 12, died on the seventh 
day after experimentation, and exhibited pyrexia ending in convulsions. 
On fost mortem examination, there were found extensive subcutaneous 
inflammation and deposit of lymph in the abdominal cavity, and in the 
abdominal wall, secondary deposits in the liver (similar to those in 
Group B), circumscribed hemorrhagic extravasations in the lungs, and 
congestion of the cerebral meninges. Rabbit 13 died also on the 
seventh day after experimentation, and showed extensive suppura- 
tive inflammation and deposit of lymph subcutaneously in the lower half 
of the abdomen, and in the right inguinal region, with characteristic 
secondary deposits in the liver and right lung; and the blood was very 
coagulable. 

Experiments 14 and 15 consisted in subcutaneous injections into 
a rabbit and a puppy, oftwenty minims of an aqueous solution of the 
purulent fluid removed an hour previously from the rabbit which died 
from the last experiment. No distinct constitutional symptoms were 
thus induced, but in both instances local abscesses. In the puppy, 
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a large abscess formed at the site of puncture, and burst, causing a 
large wound which gradually cicatrised ; while the analogous abscess 
in the rabbit became gradually absorbed, but excited more distant cir- 
cumscribed subcutaneous abscesses. 

Group D comprises Experiments 16, 17, 18, and 19, in which Dr. 
Burdon Sanderson’s septic fluid was used. Rabbit 16 received a 
drachm fer vaginam, and died in about twelve hours thereafter. 
It showed on fost mortem examination no marked traces of disease. 
Rabbit 17 was inoculated subcutaneously with half a drachm, 
and died in convulsions about fifty hours after experimentation. 
The necropsy revealed caseous-looking deposits on the surface 
of the liver, ileum, and caput czecum ; while scattered over the outer 
surface of the colon and right lung were congested patches. In Experi- 
ment 18, the rabbit received subcutaneously half a drachm of the same 
septic fluid, combined with half a drachm of a saturated solution of 
cupralum. This produced a large local abscess, which became more 
or less absorbed. Death occurred on the twenty-fourth day after 
experimentation, without any pyzemic symptoms having been exhibited 
ante life, and without any signs of pyzemia being detectable after 

eath. 

Experiment 19 consisted in inoculating a rabbit per vaginam 
with a mixture of half a drachm each of Sanderson’s septic fluid and an 
aqueous solution of carbolic acid (1 to 20). This animal presented no 
special symptoms during life, but on vost mortem examination there was 
found extensive caseous infiltration (scattered secondary deposits, 
caseous-like) of the liver, spleen, and mesenteric glands. In the pelvis 
was seen a large amount of purulent serum, and the mesenteric lymph- 
atics were so engorged as to be readily dissected. 

These four groups of experiments did not differ in the symptoms 
produced, but they showed certain important variations in the potency 
of the septic fluids, and in the character of the secondary visceral 
deposits induced. Lochial solution was poisonous, but was not so 
potent as the purulent fluid used for Group C, and this again was sur- 
passed in lethal strength by the septic fluid applied to Group D. 
This is shown by the relative number of deaths, and rapid accession of 
death in these groups, produced by a like dose of the poison 
administered by a certain method. As regards the secondary visceral 
deposits, it is to be noted that the animals forming Group D, showed on 
Post mortem examination appearances markedly different from the sub- 
jects in Groups Band C. Comparing Figs. O 3, P 3, and Q 3, with 
Figs. K 3, L 3, M 3, and N 3, it is readily seen that the secondary 
deposits, in the former derived from Group D, are very distinctly 
raised above the surface, are not surrounded by a congestive zone (as 
is seen in secondary deposits from the subjects of Groups B and C), 
and to the naked eye are yellowish-white, while they cut gritty, 
like caseous deposits. This last characteristic rendered it difficult to 
cut sufficiently thin sections for microscopical examination of visceral 
deposits from the subjects of Group D.* 

Group E comprises experiments with lochial solution (as in Groups 
A and B) used a few minutes after its removal from a third patient. 
The microscopical examination of this septic fluid showed the absence 
in it of any microzymic organisms. One rabbit (Experiment 20), re- 
ceived Zer vaginam half a drachm of this lochial mixture, and died on 
the eighth day following, without exhibiting any marked symptoms, After 
death were found the ordinary signs of acute peritonitis in the abdomi- 
nal and pelvic cavities, secondary deposits in the liver, engorgement of 
the mesenteric vessels, and congestion of the left pulmonary apex. 

In order to test the influence of quinine, another rabbit (Experi- 
ment 21), of about the same size as the last one, was treated in a pre- 
cisely similar manner. On exhibiting signs of malaise, about twenty- 
four hours after experimentation, this animal received half a grain of 
quinine in neutral solution by hypodermic injection, and next day (third 
after experiment) there were administered to it hypodermically two 
more doses of like amount ; the only result being that this animal lived 
for twenty-four hours longer than the preceding.. The fost mortem 
appearances were as nearly as possible identical in both instances. 

For Experiment 22, half a drachm of the same lochial solution, with 
half a drachm of a saturated solution of cupralum, was injected fer 
vaginam, This so-called antiseptic seems to have accelerated death, as 
it occurred about twelve hours after inoculation ; and the only patholo- 
gical lesion revealed by necropsy was pulmonary congestion on both 
sides, especially severe in the lower lobe of the right lung. 

GrouP F illustrates the effects produced by inoculation with fetid 
grumous serum removed from the abdomen of a rabbit (Experiment 21), 
which had died from septicemia. In two of the experiments forming 
this group, the subcutaneous injection of half a drachm of this septic 





* As in the case of the microscopical ‘slides which illustrated our former reports, 
these were Fie nemg for us, tinged with carmine, by Messrs. A. C. Cole and Son, 
53, Oxford Gardens, Notting Hill. 














fluid into a dog, and into a rabbit, excited no appreciable symptoms 
local or constitutional. A third animal (Experiment 25) received 
fifteen drops of the same septic serum fer vaginam. In this instance 
the blood was examined microscopically during life, and found to be 
preternaturally coagulable, whilst its red corpuscles exhibited less adhe. 
siveness than in health, and their edges were distinctly crenated, 
These characteristics in the blood were further observed to become 
less marked as the animal continued to live. It met with death by 
accident, hence no pyzmic lesions were found in the viscera on fost 
mortem examination. We may, however, infer from these three ex- 
periments that the foetid peritonitic serum applied to this group, was 
not so septic as the fluids used in the previous groups of experiments, 


Our next two series of experiments show a much larger percentage 
of recoveries. We do not intend to follow out their details so fully as 
we have done in the case of series A, but we desire our readers to study 
very carefully the table in which these minutiz are fully described, 
seeing they are well worthy of perusal. 

SERIES B,-—In all the twenty-two experiments (excepting one) which 
form this series, as also in the seven experiments composing series C, the 
animals used were rabbits. We may further subdivide these series 
into groups, as has been done with those already narrated. 

Group A® includes Experiments 1 to 8 of Series B, which may 
further be examined in pairs. Into a doe (Experiment 1), was injected 
per vaginam half a drachm of the dialysed portion of lochial solution 
removed from a patient on the fourth day after her confinement. The 
septic fluid had no offensive smell, and microscopically showed no micro- 
coccus organisms. An equal quantity of the same septic fluid was in- 
serted subcutaneously into another rabbit (doe) at the same time. The 
former animal died on the twentieth day after experimentation, and 
its viscera showed septiceemic changes in the liver, right lung, and 
mesenteric glands. The other rabbit (Experiment 2), recovered with- 
out presenting any symptoms. Again, into other two rabbits (bucks) 
were injected per perineum (Experiment 3), and subcutaneously (Ex< 
periment 4), half a drachm into each of the undialysed portion of the 
same lochial solution. This septic fluid exhibited, under the microscope, 
actively moving bacteria. Both animals died. Experiment 3, which had 
received the perineal injection, died on the eighth day after experiment, 
exhibiting deposits in the mesenteric glands and in the ileum ; while 
the rabbit (Experiment 4) which had received the septic fluid subcu- 
taneously, died on the twenty-seventh day after experimentation, show- 
ing a large subcutaneous abscess and secondary formations in both 
lungs and in the liver, The hepatic deposits were some of them as 
large as hemp-seeds. 

For our next four experiments, lochial solution, which had been sub- 
jected to dialysation, was again the septic fluid employed; but this 
solution was obtained from another patient (a primipara), who had re- 
ceived laceration of the perineum during labour. Furthermore, this 
lochial solution was poured into the dialyser on October Ist, and used 
for experiment on October 7th, by which date it had acquired an offen- 
sive smell, and showed actively moving bacteria. Again, two does 
and two bucks were respectively subjected to the influence of separate 
portions of the septic fluid. Into each of the does was injected half a 
drachm of the dialysed portion of this lochial solution. One doe (Ex- 
periment 5) received it er vaginam, and died on the third day there- 
after, exhibiting secondary deposits in the liver, and pelvic peritonitis ; 
while another doe (Experiment 6) was injected subcutaneously, and re- 
covered without showing any symptoms. Into the bucks was inserted a 
like amount of the undialysed portion* of the same lochial solution, 
which, besides having an offensive smell, showed under the microscope 
active bacteria, blood-corpuscles, and pus-cells. One rabbit (Experi- 
ment 7) received fer perineum half a drachm of the septic solution, 
and died five days later, with secondary deposits in the liver and right 
lung ; while the other rabbit (Experiment 8) received a like amount 
subcutaneously, and died on the following day (sixth after experiment), 
showing a large abscess at the point of puncture, and secondary changes 
in the liver, right lung, and transverse colon. 

The purpose of this group of experiments was to isolate, or separate, 
if possible, the contagium element of septicemia. With this view, a 


* Dialysation was thus conducted by us. A white unglazed porcelain cylinder 
(similar to those used in galvanic batteries) was washed thoroughly and placed ver- 
tically into a long-necked wine-glass, which had been likewise thoroughly cleansed. 
The lochial solution recently removed from the patient (as in our former experiments 
was poured into the dialyser, which was then stopped up with cotton-wool, and tied 
over it was gutta-percha: the whole was covered with a glass shade, to limit the 
ingress of dust. The first solution thus treated was kept in the dialyser for about 
three days, and had no bad odour when used; while the second portion was very 
slow indeed of filtering, and was very foctid when employed, having been nearly 
eight days in the dialyser. By ‘‘ dialysed portion” is meant the part which filtered 
through into the wine-glass; while “‘ undialysed portion” refers to that remaining in 








the dialyser. 
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in dialyser was used ; but, being unavoidably exposed to atmo- 
—— ee toon developed in the lochial solution, and intensified 
ew ace Experiments 9 to 15 of the second series, and 
in all these instances purulent fluid caused the sepsis. For the rabbits 
9, 10, and 11, pus from a postvesical abscess found in the victim of 
Experiment 1 of this series, which had died septicemic; and for rab- 
bits 12 to 15, pus from a subcutaneous abscess in the subject of Experi- 
ment 4, wasused. Into two does (Experiments 9 and 10) were injected, 
per vaginam, fifteen minims each of purulent fluid (from rabbit 1) and 
distilled water. Both these rabbits died about the same time, one month 
after experimentation, and both showed after death secondary deposits 
in the liver and right lung. Rabbit (11) was a buck, which received, 
er perineum, at the same time as the preceding two does, a like amount 
of the same septic fluid. This animal recovered. 

For the next four experiments, pus from the subcutaneous abscess 
found in the subject of Experiment 4, diluted with about an equal 
amount of distilled water, was the septic fluid used. Adrachm of this 
mixture was inserted subcutaneously into a buck (Experiment 12) with- 
out producing any special symptoms. Fifteen minims of the same mix- 
ture, injected per vaginam into rabbit (Experiment 1 3), also had no 
lethal effect. Into a male rabbit (Experiment 14) was injected, fer 
perineum, half a drachm each of the same purulent mixture, and liquor 
potassee permanganate (B.P.), causing death on the eleventh day after 
experimentation. The necropsy revealed an abscess at the point of in- 
jection, and secondary formations in the liver and scattered through both 
lungs. A buck (Experiment 15) received, fer perineum, at the same 
time as the preceding, equal portions (half a drachm each) of the same 
purulent mixture, and a solution of carbolic acid (1 to 20 water). It 
survived only sixteen hours, and the necropsy disclosed diffuse perineal 
suppuration, and secondary deposits in the liver, lungs, and ileum, 

Now, for some months, our researches were interrupted by the calls 
of general practice. When we recommenced, we employed, at first, 
healthy (that is, normal) fourth-day lochia, from a multiparous patient 
who had passed through a natural labour. These Experiments (16, 17, 
and 18), forming Group C*, were instituted with this septic fluid, and 
in only one instance did death occur. Rabbit (Experiment 16) received 
half a drachm of the lochial solution, fer vaginam, brought forth sub- 
sequently a litter, which lived, and herself recovered without presenting 
any special symptoms. Another rabbit, a male (Experiment 17), was 
injected, per perineum, with half a drachm each of lochial solution and 
carbolic acid solution (I to 20 water), mixed, and survived one month 
and five days. After death, secondary deposits were found in the liver, 
in both lungs, and in the skin ; while the lymphatic glands were observed 
greatly enlarged. The third member of this Group C? was a doe (Ex- 
periment 18), which received, fer-vaginam, three-fourths in amount of 
the same mixture as the last rabbit, and recovered. 

The fourth (D?) and last group of this second series of experiments 
comprised three rabbit sand a dog, which received as septic fluid fourth- 
day lochial solution from a patient who, immediately after or during a 
normal labour, showed modified small-pox. A rabbit (Experiment 19) 
received fer vaginam half a drachm of this lochial solution, and died 
nine days later, exhibiting secondary formations in the liver, A second 
rabbit, at the same time (Experiment 20), received a like amount in 
same manner, but recovered; while a third (Experiment 21) was in- 
jected ger vaginam with a drachm of this septic fluid, and survived, 
bringing forth a litter about eighteen days after experimentation. In 
Experiment 22, a drachm of this lochial solution was injected supra 

pubem into the pelvic cavity of a fox terrier without producing any 
special symptoms, and the animal in due course recovered. 


REMARKS.—This being the termination of our experiments with 
lochial solution, forms a suitable occasion to glance over the results 
derived. In thirteen out of the twenty-five experiments composing 
Series A, and in fifteen of the twenty-two constituting Series B, lochial 
solution was used to induce septiczemia. Of the former, five recovered 
and eight died; while, of the latter, seven recovered and eight died. 
As regards the methods employed for using this septic fluid, it is 
noteworthy that, in the four instances in which it was applied sub- 
cutaneously (Series A) by means of pellets of cotton-wool saturated 
with the lochia, no serious septiceemic symptoms were produced ; while 
in the four experiments (Series B) in which the lochial solution was 
injected subcutaneously by the ordinary method, two recovered and two 
died. It is further worthy of remark, that the two fatal cases received 


portions of the lochial solutions which had not passed through the 
dialyser. This fluid, examined microscopically, showed actively moving 
bacteria, so that it may be regarded to have acted locally, like any other 
irritant organic fluid in which micrococcus organisms are found, and in 
addition to have induced the septiceemic condition characterised by 





secondary visceral formations, such as are invariably met with after 
death by injection per vaginam. 

In four instances (Series A) the lochial solution was administered in 
drachm doses fer vaginam, and only one of these recovered (Experi- 
ment 6, in which carbolic acid solution had been added to the septic 
fluid); while three others (Series A) received in like manner half- 
drachm doses, and all died. Further, rabbits 4 and 10, which received 
each a drachm dose, succumbed rapidly; while rabbits 20 and ai, 
having each had a half-drachm dose, lived for a week after experi- 
mentation. The lochial solution used in the former four experiments 
had a bad odour, showing that putrefaction had set in; but micro- 
scopical examination revealed no micrococcus forms; while the lochial 
solution injected in the latter three instances presented all the characters 
of freshly removed normal lochia. Of these seven animals, one (rabbit 
6) received a mixture of an aqueous solution of carbolic acid and the 
septic fluid, and recovered ; rabbit 7 was injected (also fer vaginam) 
with a mixture of solution of sulphurous acid (2. P.) forty minims, dis- 
tilled water twenty minims, and a drachm of lochial solution, and died 
in a month thereafter; while rabbit 22 was inoculated with half a 
drachm each of the lochial solution and an aqueous solution of cupralum, 
and succumbed in twelve hours. 

As regards Series B, in six instances the dose used fer vaginam was 
half a drachm, and two of the animals recovered ; in two experiments, 
the subjects being male rabbits, inoculation of a like amount of septic 
fluid was made per perineum, but with the same object, viz., to bring 
the septic solution into contact with the pelvic peritoneal cavity, and 
both died. Further, one of these animals (Experiment 17) received per 
vaginam half a drachm each of lochial solution and of an aqueous 
solution of carbolic acid, and died in one month and five days after 
experimentation. In one instance (Experiment 18) forty-five minims 
of this last mixture was injected per vaginam, and the rabbit recovered ; 
while another rabbit (Experiment 21), which received similarly a drachm 
of lochial solution from a variolous patient, also recovered. These 
curious exceptions do not, however, appear to us sufficiently weighty to 
require us to lay aside as illegitimate the following conclusions. a, 
Normal human lochial discharge of the fourth day after delivery is 
septic to rabbits. 4, It invariably induces in them septicemia, as 
proved by fost mortem examination. c. The fatal dose of the aqueous 
solution we employed, the method for preparing it having been already 
described, is from half a drachm to a drachm, according to the size of 
the animal operated on. d. When allowed to putrefy, it induces local 
suppuration, like other irritant putrid organic fluids, as well as its own 
special characteristic visceral formations. ¢. No special constitutional 
symptoms indicate the important systemic changes which are going on. 

J. The surest method of inducing the constitutional alterations termed 
septiczemia by inoculation with lochial solution is to bring it into contact 
with the pelvic peritoneal cavity, by injection fer vaginam or per 
perineum, g. Antiseptic solutions mixed with the septic lochial 
fluid do not appear to modify its lethal influence. 7%. Micrococcus 
organisms are not present in, nor are they necessary for, the septic 
potency of the septic fluid. 

Series C comprises seven experiments, which may for convenience 
sake be subdivided into two groups, and were carried out some time 
after the preceding, when opportunity offered. Group A® includes 
five experiments, of which three consisted in the injection into rabbits 
per vaginam of purulent fluid from the abdominal peritoneal cavity of 
a patient ; and, in the remaining two instances, rabbits received the 
same fluid by subcutaneous injection. Group B® comprises two inocu- 
lations, one fer vaginam and the other hypodermically, of sanguineous 
serum from the abdomina! peritoneal cavity of a patient suffering from 
diffused carcinoma of the abdominal viscera. These experiments were 
instituted with the object of ascertaining (if possible) whether or not 
the lethal action of our typical and novel septic fluid (solution of human 
lochia) was due to its being derived from a serous or a mucous surface, 
or to its commixture with the fluid elements of pus. The peritonitic 
purulent fluid injected into the subjects of Group A® had a very offensive 
odour, and exhibited microscopically actively moving bacteria, as well 
as organisms (vibriones, etc.), indicative of putrefactive changes. It 
will be noted that all the members of this group succumbed in from 
eight to fourteen days after experimentation. Further, it is striking 
to observe that the septiczemic condition thus induced was characterised 
chiefly by inflammation, subcutaneous or of the connective tissue. There 
were found, too, in nearly all the subjects of these experiments, secondary 
deposits in the liver, infarcts in one or both lungs, and, in one instance, 
secondary formations in the cardiac wall. As might naturally be ex- 
pected, the subjects of subcutaneous inoculation exhibited most markedly 
the characteristic secondary products of inflammations of connective 
tissue, even at a distance from the site of puncture. Moreover, there is 
remarkable uniformity to be noted in the data of appearance of the septic- 
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vemic' symptoms in this group (A*) of experiments, namely, about the 
fifth day when inoculated fer vaginam, The first rabbit to be inocu- 
Jated weighed nearly double as muchas the second, and received twice 
the amount of septic fluid, but both showed septiczemic symptoms, and 
died together on the same day. They also presented much the'same 
post mortem appearances. Group B* was inoculated with sanguineous 
fluid from the abdominal peritoneal cavity of a patient suffering from diffuse 
wisceral carcinoma. The’ fluid was injected soon after its removal, and 
“presented no special appearances under the microscope.. It was odour- 
ess,and exhibited no micrococcus organisms, nor those indicative of 
“putrefactive or of purulent changes. Both rabbits recovered without 
showing any special symptoms. 

Having now concluded the account of our observations, and drawn 
attention to the most important points to be noted in our three series 
of experiments, we desire to point out the lessons taught by the several 
injections of purulent fluid. Series A includes five injections of 
purulent fluid derived Jost mortem from two rabbits which had died 
from 'septiceemia ; and of these, two (which had received the septic 
fluid subcutaneously) recovered. -One of the three deaths was due to 
diffused phlebitis, as might have been anticipated from the nature of 
the experiment. Included in Series B are seven injections of purulent 
fluid removed after death from two rabbits which had died of septic- 
gzmia; and in two of these were antiseptic solutions admixed with the 
septic fluid, and injected fer perineum, Of these seven, three: re- 
covered. One inoculated subcutaneously with a drachm of purulent 
fluid. recovered, another likewise after the injection of half a drachm 
‘per perineum, and the third after the injection of fifteen minims fer 
@paginam, The pathological appearances at the necropsy ot the fatal 
wases were found in the liver, lungs, heart, ileum, etc., as well as in 
different areas of connective tissue. The dose of septic fluid in these 
instances was half a drachm. For Series C (as already stated), peri- 
tonitic pus was derived from a patient. All the inoculations proved 
fatal. Injection subcutaneously, as well as per vaginam, was lethal. 
In four out of the five inoculations forming this series, the dose was 
half adrachm ; and, in this fifth instance, the rabbit was twice as large, 
and received a double amount. The pathological changes observed 
after death in the subjects of this series of experiments were similar to 
those met with in the fatal members of Series B. 

We may, then, infer from our three series, consisting of fifty-four 
experiments ; (1) that the fact of the septic fluid having been derived 
from a serous cavity, as the peritoneal, is not the cause of the septicity ; 
(2)-that the purulent condition (de xovo or by admixture) intensifies its 
septic power; (3) but that. pus alone is not necessarily septic to 
animals, as has been previously repeatedly proven by various experi- 
menters ; (4) that purulent fluid from a serous cavity (especially that 
from the abdominal peritoneal cavity) is more lethal than that derived 
from connective tissue; (5) that putrefaction or decomposition de- 
cidedly intensifies the septic or lethal action of a septic fluid ; and that 
{6) the septic influence of human lochia on rabbits is due to some 
‘special property in it (sez generis), and .is not connected with the pre- 
sence in it of micrococcus organisms, 


Résumé.—Series A: Infected 13 rabbits with a solution of lochia 
itself, or mixed with antiseptics. 

Infected 4 rabbits and 1 dog with purulent fluid, diluted. 

Infected 4 rabbits with an aqueous solution of macerated muscle. 

Infected 2 rabbits and 1 dog with grumous fluid from the peri- 
toneal cavity. 

Of these, in 7 instances (rabbits), and in two (dogs), recovery 
took place. 

In 11 experiments, the animal (rabbit) was inoculated by injection 
through the vaginal wall. 

In ‘10 experiments, the animals (8 rabbits and 2 dogs) were inocu- 
lated subcutaneously. 

In 3 experiments, the animals (rabbits) were inoculated by injection 
through the abdominal wall into the abdominal peritoneal 
cavity. 

In 4 experiments, the animal (rabbit) received the septic fluid 
applied to an open wound. 

In 1 experiment, the animal (rabbit) was inoculated by injection 
into a vein. 

Series B: Infected 14 rabbits and 1 dog with lochial solution, by 
itself or mixed with antiseptics, 

Infected 7 rabbits with purulent fluid, diluted or mixed with anti- 
septics. 

Of eon in 9 instances (rabbits), and in one (dog), recovery took 
place. 

In 10 experiments, the animals (rabbits) were inoculated by injec- 

tion through the vaginal wall. 











In ‘6 experiments, ‘the animals (rabbits) were inoculated by injection 
per perinaum,. | I 5 ne 
In 4 experiments, the animals (rabbits) were inoculated : subey. 
‘taneously. 7) c T zof eq q : 
In 1 experiment, the animal (dog) was, inoculated by. injection 
supra pubem into the abdominal peritoneal cavity. 
Series C: Injected 5 rabbits with freshly removed peritoneal pur. 
lent fluid from a patient, Ps 
Injected 2 rabbits with freshly removed sanguineous 
fluid from a patient. 
Of these, in the two last instances (rabbits), recovery took place, 
In 3 experiments, the animals (rabbits) were inoculated by injection 
through the vaginal wall. + ant 
In 1 experiment, the animal (rabbit) was inoculated by ‘injection 
per perineum. r ; 
In 3 experiments, the animals (rabbits) were inoculated . subeu- 
taneously, 


peritoneal 


[Zo be continued,] 
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[Tue President having thanked the Branch for the honour it had done 
him in electing him as its President, referred in appropriate terms to 
the great losses the Branch had sustained during the past year by the 
deaths of its President and President-elect, of Dr. Reuben Harvey, and 
of the several other members whose names were mentioned in the annual 
‘report. | 

During the year on which we have now entered, we shall probably 
have the repert of the Royal Commission on the Medical Acts laid 
before us. We shall thus be called on to consider, with all the care 
and gravity we can bestow on it, the great question of medical reform 
that has so long agitated the profession ; and it may, therefore, be. not 
unworthy of the occasion if, from this chair, some suggestions be 
offered on this important subject. . In offering these, it is right to 
formally state that they are the suggestions of an individual; and 
though you have raised him to the proud position of president of your 
Branch, the opinions he’ may.express can have no weight because of 
this, except in so far as they may meet with your concurrence and 
approbation. 

Of the various points aimed at by medical reformers, there are but 
two to’which I mean to invite your attention, but they are, I believe, 
regarded as the most important—in fact, the essential points, all the 
others being secondary. I mean the establishment of conjoint schemes 
of examination, and uniform standards of education, and penal clauses 
for the repression of unlicensed practitioners, 

The establishment of an uniform standard of education by means of 
conjoint examination is a proposition calculated to obtain, at its first 
suggestion, the support of all; but, on closer investigation, it will be 
found that the objections to it are manifold and insuperable. In the 
first place, the standard must be a low one. ‘This is now admitted by 
nearly all of those who most warmly support the scheme, The standard, 
they say, may bea low one. We will let no one into the ranks of the 
profession who has not obtained a certain amount of education, We 
will fix the minimum, but we will impose no limit to further progress. 
This means that the man who attains to this minimum standard_of 
education shall have all the rights and privileges of the profession. He 
shall be registered, and sent out to the public with the Queen’s stamp 
on him, showing that he is fit and worthy to be intrusted with the lives 
and welfare of Her Majesty’s subjects. Is it necessary to show that 
this low standard of education would be the universal standard of the 
profession, and that thus we should be lowered and degraded in our 
own eyes, and in the eyes of society? A few enthusiastic or ambitious 
men might, it is true, seek a higher standard; but the recognised one 
would be a low one, and by this it is that we should be judged. 

It was the recognition of this, that led a more recent class of reformers 
to add certain penal clauses to their Bill, They desired to establish a 
high standard, and sought these powers as the means of enforcing it. 
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; regent stands, there is no power to inflict fine or punish- 
“_— pga practitioners. They cannot sue for fees for apace 
attendance; but of so little practical, value is this power, that the fe se 
of the Colleges of Physicians have voluntarily contracted themselves 
out of it. They cannot hold public appointments, nor can they sign 
death-certificates or certain other documents, or assume medical titles 
that they do not legally possess, In all other respects, they are as uate 
to practise medicine in. all its pranches as the most highly qualified 
men in the kingdom. | | When the Act of 1858 was passed—the Act spat 
at present regulates the profession—Parliament deliberately stusee to 
place any other restrictions on unlicensed practitioners. Our mo ec 
reformers, however, seek very much more ; and consequently, in their 
Bill introduced during the last session of Parliament, asked for power 
to inflict a penalty of £20 for each offence on any person not registered 
under this Act who should for gain engage in the medical treatment of 
diseases. This Bill is said to. have been. prepared by a kind of ‘‘cabinet 
of all the talents”. It has been approved of by the Association of 
which we are a Branch, and by all the leading medical reformers of the 
day, or at least by the most prominent of them. All experience, how- 
ever, proves that such powers, even if granted, could not be enforced. 
Indeed, the only effect the enactment of such a Bill could have, would 
be to give an impulse and importance to unlicensed practitioners by 
making heroes and martyrs of them. It is well known that an un- 
licensed practitioner in this ‘city has, for years past, found it to be for 
his interest to represent himself as a persecuted and injured benefactor 
of the human race. He cannot take payment, he pretends, for his 
advice, or charge for his medicine, but he will sell you a piece of 
straw, and give his advice and medicine for nothing. The reformers 
of the year of our Lotd 1511 had power ‘given to’ them, by an Act of 
Henry VIII, to inflict a fine of £5 per month on all unlicensed _prac- 
titioners ; and, in. addition to this, it was further enacted, in the first 
year of Mary’s reign, “‘that all gaolers must receive and hold all 
offenders and transgressors in the said faculty committed to their charge 
by the President, and College”. But notwithstanding these arbitrary 
powers of both fine and imprisonment, the unlicensed practitioners 
fought them and beat them. The guild of grocers sold drugs; then 
began to practise ; then called themselves pharmacopolists ; and finally, 
notwithstanding squibs and pasquinades, poems, imprisonments and 
fines, and many actions-at-law (some of them, indeed, causing nearly 
as much popular excitement as the trial of the seven bishops or other 
great State trials), became the great medical practitioners of England, 
and were incorporated as such in 1815 under the title of the Society of 
Apothecaries. Thus did the reformers of 1511 fail. . From whatever 
cause it may have arisen, they did not supply the public with such 
medical attendants’ as they required, and the public created a new 
supply. So long as human nature is what it is, unlicensed practitioners 
of the healing art for love or gain cannot be suppressed. The reformers 
of 1511 failed, as must those of 1882 also fail, if, by making their standard 
too high, they limit the supply of practitioners below what the public 
require. Large classes of society would be unable to command, or, 
perhaps, to appreciate, the services of very expensively educated prac- 
titioners, and would seek the services of others.. Again the demand 
would call forth a supply, and, just as when the physicians failed to 
meet the public want, the grocers, druggists, and pharmacopolists, wete 
brought forward; so a new class of practitioners would arise, notwith- 
standing the penal clauses of the proposed Act. 

But an uniform standard is unattainable for other reasons. It is, in 
fact, impracticable, At first, it was proposed to have one examining 
body for the whole kingdom; then one for each division. Even if it 
were possible to have all candidates examined ‘by the same set of 
examiners, who could guarantee differences would not be made from 
national prejudice, favouritism, or other causes? And, in like manner, 
if there were three sets of examiners, one for each kingdom, what 
guard would we have that competition would not arise—that attempts 
would not be made to attract candidates by easy examination and con- 
sequent lowering of the scale by one or other of the conjoint bodies? 


But, even if the establishment of a high and uniform standard were | 


practicable, it would not be desirable, for it would produce stagnation 
and retard progress by putting an end to all competition. It would 
not be difficult to show that the competition of the several licensing 
bodies, even under the present unfortunate condition of its existence, 
has been the source of almost every important improvement in the 
medical education of these countries. It has been shown by Dr. Lyon 
Playfair that the evil effects of uniformity have manifested themselves, 
by checking competition wherever it has been established. In F rance, 
before the great Revolution, there were twenty-three universities, each 
with a separate autonomy. These Napoleon I conjoined into the 
University of Paris, making it the single university for France; and 
the result has been, in the opinion of all the most eminent Frenchmen, 





to produce a sterility of intellect that, more than any other cause, has 
led to the humiliation of France as a nation. Indeed, the unanimity 
with which the most eminent men of all grades and professions—poli- 
ticians, lawyers, ecclesiastics, physicians—ascribe the intellectual para- 
lysis of the nation to the centralisation of administration and examina- 
tion by the University of France, is surprising. Uniform standards of 
education have been fatal to intellectual progress wherever they have 
been tried. It was the observation of this that made Germany abandon 
its old centralised system of State examination. Germany is the 
typical country of universities, for it counts twenty-four of them, con- 
taining 20,000 matriculated students; and its principle now is to give 
each university a separate autonomy and the utmost liberty of teaching 
and examination, With this view, the examinations are now carried on 
at the several universities by the professors, assisted partly by assessors 
appointed by the State; and thus competition is fostered among them, 
as to which shall maintain the highest character and best provide for 
the advancement of learning and culture of thought. 

Important as are the lessons to be learned from these experiences in 
the Old World, not less valuable are those to be learned from the 
New. The progress in art, literature, and science, that hag been so 
marked a feature in the recent history of the United States of America, 
has only been surpassed by that made in medicine. Instead of de- 
pending, as formerly, on reprints of imported books for their literature, 
the citizens of the United States have raised a literature of their own, 
and their medical and other works are now taking the highest places in 
all European schools. Their industry, fertility of invention, boldness 


of action, practicality, and perseverance in patient scientific investiga- 


tion, have enabled the medical men of America‘to advance our know- 
ledge of the healing art by rapid strides. With them, there has been 
none of the paralysis so deplored in some of the older schools as affect- 
ing all scientific pursuits, including medicine, and which has been so 
clearly traced to the attempt to reduce intellectual operations to the 
uniformity that constitutes the perfection of a military drill. Their 
institutions enjoy freedom of action, and they are determined to main- 
tain it. In 1861, there were thirty-seven medical schools or colleges 
in the United States, each separate and independent of the other, and 
each having the power to confer medical degrees. Very possibly there 
may now be more, for the power to confer degrees is granted to all 
organised bodies seeking it. They allow the law of supply and demand 
to regulate the growth, and exclude all interference, governmental or 
other, that might hinder free development and successful progress. 

The same lesson is to be Iearned nearer home. The pre-eminence of 
Scotland for widely diffused and thoroughly sound education, both 


general and professional, is recognised the whole world over. Asa 


school of medicine, the University of Edinburgh has long held a posi- 
tion unapproached by any other, That this is due to the healthful 
competition of the four universities with one another, is well known 
and fully appreciated by the Scotch people, and they are consequently 
determined opponents to all conjoint schemes and uniform standards. 
Feeling the benefit of free competition, they guard and protect the 
freedom even of institutions that are satisfied with standards of a 
lower class than the universities aim at. In 1863, when some re- 
formers, anxious to introduce the uniformity of the drill-sergeant, 
wished to unite the four universities into one conjoint examinin 
board, and procured a Royal Commission for the purpose, the evi- 
dence presented to the Commissioners obliged them to report that such 
a measure ‘‘ would not be expedient”. 

It is unfortunate that the Royal Commission, whose report we now 
await, sat with closed doors; and that we have had no knowledge 
afforded us of their proceedings, or of the tendency of the evidence 
laid before them by the selected witnesses for whom they called; but, 
if rumour speak truly, we are to have a modified conjoint scheme pro- 
posed, which will embody and concentrate, possibly magnify, all the 
evils such a system could produce. It is, therefore, the more important 
that we should be prepared to examine and discuss any proposition to 
establish an uniform standard of education and conjoint scheme of 
examinations with all the light that experience and reflection can bring 
to bear on the subject. Are we prepared (we must ask ourselyes) to 
adopt in any form a system that has been found so injurious in France 
that the reformers there are obliged to put forward as their programme 
a demand, to use the words of M. Loraine, one of the Professors in the 
Faculty of Medicine, for ‘‘ the destruction of the University of France 
and the creation of separate universities”: a system that has been 
tried in Germany, and been given up, as calculated to produce a para- 
lysis of intellect. ‘‘ When the Government takes graduation in hand,” 
says Lyon Playfair, ‘‘ and stamps our intellects, as it does its sovereigns, 
with one uniform die, the power at its disposal will be immense; but, 
as in France, the intellects will in time be crushed under the stroke, 
and then will not be worth the coining.” ‘We must consider whether 
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it would not be better to retain our nineteen examining bodies, and 
po Aine we cannot induce them to compete with one another as to 
which should have the highest character, do most to improve educa- 
tion, and so elevate our professional character. 

This it is that seems to me to be the all important object at which 
we should aim, to stimu’ate our examining bodies to compete as to 
which should have the highest character. Hitherto the competition 
has, it is said, been as to which could make its examinations most easy, 
and so attract candidates to its portals. This may be true of some; but 
when such a charge is brought against us, we can lift our heads with 
pride and refute it by pointing, not to one, but to the majority of our 
examining bodies, and showing that their cry has ever been ‘‘onward”. 
and that never have they swerved from the path of true and honourable 
progress. It must be admitted, however, that the tendency of the sys- 
tem under which we are at present governed is to induce a competition 
for candidates by lowering the standard of education and examination. 
This has been greatly and sadly aggravated by the Act of 1858, the last 
great Medical Reform Act—an Act that can only be designated as a 
mockery, a delusion, and a snare. 

By this Act, the best educated and most highly qualified medical man 
in the kingdom is placed on exactly the same level with the man who has 
obtained the lowest qualifications, with the smallest possible modicum of 
professional or other knowledge. They are both sent out to the public, 
bearing a Government stamp, affirming that they are equally qualified 
to hold places of professional trust, to perform prefessional duties, and 
consequently to take charge of the lives and health of her Majesty’s 
subjects. Thus the public are mocked with a guarantee that is value- 
less—they are deluded into a sense of safety that is fallacious, they are 
ensnared into a course of conduct that may lead to disaster. Formerly, 
when a hospital or other professional appointment was vacant, candi- 
dates relied on the character of the college whose diploma they pre- 
sented, of the school at which they had been educated, and on their 
professional attainments, as the grounds on which they sought the ap- 
pointment. Thus the public were educated into a knowledge of the 
merits of the various schools and licensing bodies, and I am old enough 
to know they weighed them carefully ; but now all this is changed. 
All candidates, the highest and the lowest, bear the Government 
stamp. All are recognised by the law as equally qualified. The 
question is not now as to education or qualifications, but as to religion 
or politics. Is he a Catholic or a Protestant, a Conservative or a 
Liberal, a protegé of this one or that one? Thus it is that the Act of 
1858 has stimulated some licensing bodies to compete with others by 
lowering the standard, and has impeded the efforts of all who desire 
to elevate and improve the profession. Other causes no doubt contri- 
bute to thesame end. The ignorant, the lazy, and the indolent, demand 
an easy and cheap qualification, and the demand calls forth a supply. 
This, however, is the abuse of competition, and we must apply our- 
selves to its correction. As the programme of the French Reformers 
commences with a demand for the destruction of the University of 
France, ours must commence with a demand for the repeal of the Act 
of 1858. The public must no longer be deluded into the belief that all 
diplomas and degrees have their value guaranteed by the Government 
stamp. They must be taught to form for themselves a correct estimate 
of their value. Hitherto, an incorrect and altogether false value has 
been attached to them. Even university degrees in medicine have 
been given a position and rank altogether different from degrees in arts, 
and infinitely below them. In arts a degree confers no privileges, no 
benefits—it is a token that its holder has had a liberal education, and 
derives its sole and exclusive value from the prestige of the university 
from whence it issues. 

On the other hand, the university degree in medicine, or a college 
diploma, is looked on as a licence to enter the ranks of the medical 

profession ; and, as this privilege attaches equally to all such degrees 
and diplomas, they have all come to be regarded as of equal value, no 
matter how or whence obtained. This it is that has made the competi- 
tion take a wrong direction, and work injuriously. A writer on Irish 
University reform puts it thus. ‘*The stamp of an university, a col- 
lege of physicians or surgeons, confers the privilege of entering a 
money-making guild. The stamping process is a lucrative process, and 
the institution that makes most docturs makes most gain. The result 
is simple : among medical and surgical corporations there is going on 
a competition as tu which can put the stamp on the greatest number of 
doctors; and, of course, the quality tends to deteriorate.” This assump- 
tion, that the university degree or college diploma confers the exclu- 
sive privilege of entering a money-making guild, does the harm, and 
yet it is altogether false and erroneous. In the present state of the law 
—and no British statesman or Pariiament will alter it—any man, male 
or female, may, as already stated, practise medicine for gain or love 
without degree, diploma, or licence, 








In America, university degrees and college diplomas confer no 
privileges. The practice of medicine is open to all. Let us, too, give 
up the idea of protection. So long as we know and attend to our busj- 
ness, we need not fear the rivalry of any quacks. Let colleges and 
universities cease to claim for their degrees, diplomas, or licences, any 
privileges. Let that which is actually the case be openly avowed. Let 
the public learn that no licence is necessary to enable any man to prac. 
tise medicine. Thus, and thus only, will degrees and diplomas in 
medicine rise to the rank of degrees in Arts. Thus will the university 
degree come to be recognised as a patent of superiority, a proof that the 
holder has had a high and liberal education, and cease to be recognised 
as ‘a licence to enter a money-making guild”; and then the competi- 
tion will be as to whose degree shall have the highest value, and be 
most highly estimated. Students will cease to look on examinations as 
the whole aim and end of their lives, and devote themselves to real 
study. The public will soon come to know, with thorough accuracy, 
the value of the stamp borne by each man that comes before them; and 
young men entering the profession, who have the ambition, and think 
they have the talents to seek the highest positions it affords, will find it 
their interest to go to the universities and colleges whose degrees are 
most difficult of attainment, and therefore most thought of. The less 
ambitious will seek their education on easier terms ; and thus society 
will be provided with medical attendants suited to their requirements; 
and the competition of the colleges will serve to improve medica} 
education, to further the progress of medical science, to elevate and 
improve the status of the profession, and to fulfil the requirements of 
society. 


THE SURGICAL TREATMENT OF HAZ©MORRHOIDS. 
By WALTER WHITEHEAD, F.R.C.S.Ed., F.R.S.Edin., 


Surgeon to the Manchester Royal Infirmary. 








THE surgeon’s sphere in the treatment of hemorrhoids is defined, when 
the blood-equilibrium in the hemorrhoidal vessels is not merely dis- 
turbed but actually destroyed, and when structural changes have so far 
advanced to them that neither constitutional measures nor local applica- 
tions offer any reasonable prospect of altering these conditions ; when, 
in fact, the hemorrhoids have become a substantive disease and can no 
longer be regarded as mere symptoms of either inherent local weakness 
or of indirect and remote functional derangement. Previously to this 
state, the treatment of hzemorrhoids naturally remains within the domain 
of the physician. 

There is no disorder of the human economy more frequent than 
hzmorrhoids, and there is probably no operation in surgery w here pro- 
crastination in their removal is more bitterly regretted. Years of re- 
lievable suffering are needlessly endured by patients, and temporised 
with by medical men, when an operation of a simple and radical cha- 
racter is capable of effecting a cure, which is generally complete and 
permanent. 

The intention of the operation is to remove from the lower segment of 
the rectum the diseased, dilated, and tortuous vessels, and the ad- 
jacent tissues, hypertrophied and consolidated by plastic exudation, 
These diseased structures are situated beneath the mucous membrane of 
the rectum, and rest upon the circular fibres of the internal sphincter ; 
and it is the object of the operation to clear them away from the anal 
orifice, where they act as obstructions to defecation, and excitants of 
periodic and distressing spasmodic muscular contractions. 

Numerous operations have been designed to fulfil this intention, and 
several have been specially planned for this exceptional purpose, in- 
volving deviations in practice which we should hesitate to adopt in the 
removal of more formidable tumours from any other region of the body. 
The excuses advanced for these departures from the ordinary principles 
of surgery appear to be founded on the fears and blunders of a past 
generation, rather than upon any real danger to be avoided, or upon any 
obvious and substantial advantage to be gained. 

During the last five years, I have excised hemorrhoidal tumours on a 
plan which I venture to believe to be more in harmony with the principles 
of modern surgery than the operations to which I have alluded ; and I 
have abandoned those pyrotechnic aids and cumbersome appliances 
which at one time I regarded, I must confess, as indispensable. 

The following cases, selected out of a large number, will perhaps ex- 
plain the manner of conducting the operation, and the principles upon 
which it is founded, better than a more formal description. 

In June 1880, I saw, at the request of Dr. Leech, a lady of robust 
figure who had suffered for nine years from internal hemorrhoids, She 


had been advised seven years previously to have an operation for their 
removal, but feelings of delicacy had interfered with her consenting to 
follow the advice. 


Her life had become a burden, in consequence of 
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i nds imposed by the hemorrhoids. Her nervous 
= pep seen tepthe soianuabeatien of her thoughts on her 
pone . and the habits of her life had to be regulated by the exigen- 
cies of her ailment, until finally she felt compelled to submit to any 
Jan of treatment that could afford her a prospect of relief. : 
After it had been decided to excise the hemorrhoids, a day in the 
following week was fixed for the operation, and in the meantime the 
atient was very carefully prepared by diet, aperients, and rest. The 
eration was conducted under chloroform, with the patient in the 
rhotomy position. As a preliminary measure, the functions of the 
sphincter were suspended by forcible dilatation. Two thumbs were 
duced into the rectum, and the circumference steadily kneaded in 
aah direction until all resistance was overcome, and the sphincter 
waded absolutely passive. The patulous condition of the rectum 
pen obtained enabled the whole mass of piles to be protruded through 
the anus, by introducing two fingers into the vagina and depressing the 
recto-vaginal wall. The hemorrhoids in size and appearance resembled 
an average ripe tomato, and were mapped on the surface into four irre- 
gular and unequal lobes. : Get 

The lobes were next divided into four segments by longitudinal sec- 
tions in the axis of the bowel, and in the furrows marking the intervals 
between the several lobes. This was accomplished without the loss of 
any blood. Each portion was then secured in succession by ring-for- 
ceps, and dissected with scissors ; first, transversely from the anal mar- 
gin, and then the dissection was continued upwards in the cellular plane 
to the highest limit of the hzemorrhoidal growths, in this case about an 
inch anda half. Each segment was thus converted into a quadrilateral 
wedged-shape naass, the base below consisting of the hemorrhoids, 
and the apex above of the healthy mucous membrane of the bowel. 
The mucous membrane at the highest point was next transversely 
divided, leaving the hemorrhoids simply attached by loose cellular 
tissue, and the vessels proceeding from above and supplying the mass 
below. The forceps containing the hemorrhoids were then twisted until 
a connection was severed and the hemorrhoids removed. The divided 
surface of mucous membrane was next drawn down, and attached by 
several fine silk sutures to the denuded border at the verge of the anus. 

The other portions having been treate] in the same manner, the 
operation was completed. The sections throughout were made by 
scissors. The loss of blood during the operation did not exceed a 
couple of ounces. The patient made a complete recovery, and regained 
the full capacity to discharge her domestic duties and social engage- 
ments. 

Another case was operated upon with Mr, Sutcliffe, of Stretford 
Road. 

The patient was a young lady, twenty-five years of age, whose health 
and strength had been alarmingly reduced through nine years’ pain, 
mental distress, and hzemorrhage occasioned by internal hzemorrhoids, 
Such, indeed, was her anzemic condition, that, had I felt less confidence 
in the small amount of blood likely to be lost, I certainly should have 
hesitated before undertaking the operation. The piles were unusually 
large and exceedingly vascular, jets of arterial blood projecting from 
minute orifices in the tumour upon the application of the slightest pres- 
sure. The operation was conducted on the same lines as the previous 
case, and with equally satisfactory results. The loss of blood during the 
operation was so slight, that only one sponge was used. Immediately 
after the patient was returned to her bed, a two-grain belladonna sup- 
pository was introduced into the rectum, and a quarter of a grain of 
morphia administered subcutaneously. The patient suffered no pain 
whatever after the operation, and her convalescence was complete in a 
couple of weeks, and remains permanent. 

Another example affording considerable interest, and associated with 
features of unusual character, occurred in the case of a married lady on 
whom I operated in the summer of 1879. The hemorrhoids would ap- 
pear to have originated from the pressure exercised by a retroverted 
uterus. The position of the uterus not only interfered with the circu- 
lation in the rectal vessels, but also, by impinging on the sacrum, acted 
as a kind of valve and intercepted the descent of feeces. The use of 
aperients only increased her difficulties, by causing increased straining 
and a firmer impaction of the uterus. She also suffered from excessive 
and occasionally alarming loss of blood. Ten years of suffering, with 
intervals of relief during the latter stages of three pregnancies, were en- 
dured by this patient before she would submit to any operation. In 
order to convey an idea of the ignominy to which humanity may be reduced 
by hemorrhoids, I may mention that this lady, who possessed feelings 
of the greatest refinement, admitted that during the last five years she 
had been forced by experience to adopt the revolting expedient of re- 
lieving her bowels by the use of her fingers. The retroversion was 
corrected by a suitable pessary, and the hemorrhoids were operated 
upon in the same manner as the other cases, An attack of cystitis su- 





pervened, and complicated what would have otherwise been an excellent 
recovery. The bladder-symptoms, however, speedily responded to 
simple remedies, and the patient left town for her home in fourteen 
days after the operation. Since that time there has been a relapse of 
the uterine troubles, but, so far as the hemorrhoids are concerned, the 
cure has been entirely successful. 

These three cases may be taken as representing a large number on 
which I have operated, in hospital and in private practice, during the 
last five years, and all have been followed by uninterrupted recoveries 
and admirable results; no cases have been complicated by secondary 
heemorrhage or any constitutional ill effects. 

The amount of pain following the operations has not been uniform. 
In some cases there has been an absolute freedom, whereas in others 
pain has been complained of during the first few hours after the opera- 
tion. The number of instances and the amount of pain, has, however, 
gradually diminished as experience has been gained in the manner of 
conducting the uperation and in the treatment subsequently adopted. 

There are points in connection with the operation which will perhaps 
admit of further explanation. 

The operation is based in the first place upon the anatomical founda- 
tion, long since demonstrated by Quain, that the arteries in the lower 
part of the rectum descend from above, running vertically in paralled 
lines towards the end of the gut in the celluiar tissue between the mu- 
cous membrane and the muscles. It is from this arrangement of the 
vessels that the surgeon is enabled to leave the torsion of the arteries to 
such a late stage of the operation. 

The dominant influence of the sphincter, as a factor in the causation 
of hzmorrhoids, is found equally potent as an agent during the after- 
treatment ; and unless its influence be totally compromised by forcible 
distension, secondary hzmorrhage may be concealed within the rectum, 
and much subsequent suffering endured from spasmodic contractions, 
With the sphincter dilated, however, secondary hemorrhage ceases to 
be a consideration of importance ; and if during the operation collateral 
arteries be divided and bleed freely, they are treated on ordinary 
principles and twisted without difficulty. d 

In the healthy rectum, the mucous membrane is loosely connected 
with the adjacent muscle and readily detached, but in this operation 
it is one of the objects, and a main feature in the cure, to obtain adhe- 
sion between the mucous membrane and the muscular coat of the bowel, 
in order to counteract for the future the tendency to hemorrhoidal 
stasis by giving a substantial support to the vessels ; and this is gained 
by uniting the healthy mucous membrane from above to the verge of 
the anus—an advantage which cannot be overestimated. It closes 
what would otherwise be an open wound in one of the most undesira- 
ble localities of the body, and, by protecting the raw surface from the 
irritating influences of passing faeces, prevents a considerable amount 
of after-suffering, and admits the only possible chance of immediate 
repair. 

TA contingency that will at once suggest itself to the minds of those 
who read this description is the risk of stricture likely to follow the 
cicatrix resulting from this plan of operation. I may mention that, 
wherever it is feasible, with strict regard to removing every evidence of 
any hemorrhoidal growth, I invariably leave longitudinal strips of 
mucous membrane continous with the skin; but in severe cases, re- 
quiring the removal of the entire circumference, I have no fear of the 
bowel being inconveniently contracted when mucous membrane alone 
is sacrificed ; and believe that undue contractions only take place when: 
annular cicatrix is formed at the expense of integument. I have taken 
great pains to ascertain that this fear is groundless, and I have watched 
most of my cases for a sufficient length of time to relieve my mind from 
any further anxiety on this point ; at the same time, I fully realise that 
the progress of such contractions is slow. 

The preparation of the patient, previously to operation, requires a 
considerable amount of forethought and personal supervision. 

The patient must be induced to remain recumbent for at least three 
days previously to operation. An immense gain is secured by this—the 
hzemorrhoids are reduced to their least possible dimensions ; whereas, 

if the patient be allowed to go about as usual, he frequently exerts him- 
self in making unusual arrangements in anticipation of the operation, 
and by such means increases the vascularity of the hzmorrhoids, and 
consequently adds unnecessarily to the difficulty and the extent of the 
operation. It would be obviously unscientific to operate upon piles 
during an ‘‘ acute attack ”; and it is equally evident that, the more the 
circulation can be reduced to a quiescent condition, the less will be the 
bulk of tissue requiring removal, 

The diet must also be regulated by strict rules. In ordinary cases 
fluid farinaceous food should alone be taken, and, unless specially in- 
dicated, all stimulants should be interdicted, 

Suitable aperients must be prescribed, and the character of the 
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evd¢cuations should be inspected, in order to ascertain that no solid 
feeces remain, and to secure an empty rectum on the day of operation. 
An enema of water containing a little glycerine may with advantage be 
administered each morning. A digital examination of the rectum the 
day preceding the operation may prevent the unpleasant discovery at 
the last moment of an obstinate accumulation in the rectum, notwith- 
standing these precautions. 

The lithotomy position for the patient during the operation, though 
perhaps the least delicate, is for the same reason the most convenient, 
as it permits what is most desirable—an unincumbered view of the 
parts to be dealt with ; and further, it secures, when the hips are eleva- 
ted and the thighs well flexed on the abdomen, a relaxation of the 
muscles likely to interfere with free manipulation. I have: always 
found an ordinary dressing-table convenient for the patient to lie upon 
during the operation, and I prefer sitting on a low chair in front of the 

atient. 

‘ When the patient is in position, I generally commence by compressing 
a soft sponge about the size of an orange, and passing it six inches or 
more up the rectum ; this precaution prevents the escape of li uid faeces 
during the operation ; and it is hardly necessary to state that the sponge 
must not be forgotten at the completion of the operation. During the 
operation, sponges wrung out of spirit and water, one in six, will be 
found superior to water alone for purposes of clearing blood from the 
surface of the wound. 

In operating on men, the hemorrhoids must be hooked down with a 
finger, or secured by ring-forceps and withdrawn. Attempts to obtain 
a prolapse of the hemorrhoid by the efforts of the patient, or the use 
of an enema previously to the administration of an anesthetic, are un- 
desirable and opposed to sound principles. 

The advantages of the operation may be briefly summarised, by 
stating that the immediate and ultimate results are in every respect 
satisfactory ; and my opinion with regard to the operation may be con- 
sidered of more moment, when I state that I have had perhaps unusual 
opportunities of forming an unprejudiced opinion as to the comparative 
merits of the numerous operations that have been advocated for the re- 
moval of hemorrhoids, and I have, I believe, given them each in turn 
an adequate and impartial trial. 

Dupuytren, Sir Astley Cooper, and Sir Benjamin Brodie excised 
hzemorrhoids at the early part of this century ; and, although Cooper and 
Brodie eventually abandoned excision in favourof the ligature, Dupuytren 
continued the practice to the end of his career. When we compare 
the dangers and difficulties attending excision before the advent of 
chloroform, the practice of dilating the sphincter, and the torsion of 
arteries, it is not difficult to understand a preference having been given 
to the more rapid ligature ; but with all the modern aids to sound sur- 
gical practice at command, and time a secondary consideration, more 
precision and greater accuracy are demanded, in order to secure all the 
advantages which surgery is now capable of affording in this burden- 
somé afiliction. 





ON THE TYPHOID FEVER AT CANNES. 
By C, J. B. WILLIAMS, M.D., F.R.S., 


Physician Extraordinary to Her Majesty the Queen. 





ARTICLES have appeared in several recent English journals on the 
subject of the prevalence of typhoid fever at Cannes during the present 
season ; and, as these contain many inaccuracies and much exaggeration, 
it is right that the truth with regard to this favourite health-resort 
should be made known. 

Although residing in Cannes, I have for some years retired from prac- 
tice, and, being personally disinterested, I am requested by Dr. Frank, 
in the name of the English physicians practising in Cannes, to commu- 
nicate to the BRITISH MEDICAL JOURNAL an exact statement of the 
principal facts of the case. 

It may be. well to premise that the present population of Cannes is 
estimated at 24,000, including 6,500 visitors, and 2,500 Piedmontese 
workmen. 

Among the English visitors of Cannes, during the present season from 
October Ist to January 25th, there have been thirteen cases of typhoid 
fever and four deaths. In two of these, the malady had in all proba- 
bility-been contracted before the arrival in Cannes. 

Among the French and other visitors or residents in the same time, 
as far as can be ascertained, there have been thirty-two cases of typhoid, 
with eight deaths, thus making a total of forty-five cases and twelve 
deaths, English and French, Of the deaths from typhoid one occurred 
in October, five in November, five in December, and one in January. 











There has'been no new case of the disease since January 12th, ang 
of the convalescents, only four remain at present under treatment, 

The mortality from other causes amounted to 229 during the same 
period. 

On referring to the last season, we find that in the six months froin 
October ist, 1880, to March 31st, 1881, there were among the English 
five cases of typhoid fever, withone death. Among the French and others 
the exact number of cases has not been ascertained, but there were 
twelve deaths; and during the summer, from April Ist to Septem- 
ber 30th, there were five more deaths, also among the French, 

Although, therefore, it appears that there has been an increase in both 
the number of cases and the number of deaths during the present 
season, it has not been to such an amount as to justify serious alarm or 
to warrant the absurd reports which have gone abroad. The disease 
has now almost disappeared, and it is satisfactory to be able to state, 
as the unanimous opinion of all the physicians, that its origin has been 
traced to local causes, which may be, and in all probability will be, 
corrected and removed. 

Dr. Frank informs me that among the English, the fever was dis. 
tinctly of the typhoid or pythogenic type. In two cases the deaths 
were from intestinal hemorrhage, one was from perforation of intestine, 
In two instances, there were two cases in the same house, and in one 
instance three; and the two were among those where the sanitary 
arrangements were most flagrantly in fault. Cesspools imperfectly 
emptied, and without any, or with faulty ventilation, under, or undul 
close to the habitation, (in one case discharging effluvia into the larder) 
were the common evils discovered. Out of one cesspool, thirteen carts 
loads of very offensive ordure were removed. Under such outrageous 
violation of all health-preserving rules, it is only wonderful that the res 
sults were not worse than they have proved ; and there is no need to 
look further for the unhealthiness of Cannes, which is thus traced to 
evils which, we trust, will be promptly and thoroughly rectified. 

The authorities are now fully alive to their responsibilities in this 
matter. On the representation of the Vice-Consul and some of the 
English residents, the Mayor immediately convened separate meetings 
of the English and French medical men, to discuss and give advice on 
the subject ; and he expressed the determination of the council to doall 
in their power to carry the recommendations into effect. The Mayor, 
M. Gazagnaire, an enlightened and energetic man, is prepared further 
to get enacted stringent regulations for the prompt and safe removal of 
sewage; and to establish at the A/airze a permanent sanitary bureau to 
attend to all matters of public health, 

The town of Cannes, like every other in the south of Europe, has 
no complete system of drainage ; and although various plans have been 
proposed, and are still under consideration, there are great difficulties 
in the way of carrying them out. In the meantime, the plan of a cess: 
pool to each habitation at a proper distance and depth, water-tight, yet 
with a high ventilating tube for the escape of pent-up gases—a punctual 
and complete emptying at fixed times—seems the plan best suited to 
the wants and habits of the country ; and is far safer and more effectual 
than any partial system of drainage. The emptying process is: safely 
effected once or twice a year; the sewage being conveyed, in steam 
vacuum carts, to gardens or other lands, where it should be buried or 
thoroughly mixed with the dry earth of the country, which completely 
deodorises it and renders it a fine fertiliser of the soil. Soil-pipes from 
water-closets to the cesspools must be carefully trapped, and made air 
tight ; and ventilating tubes carried up to the roof of the house to per- 
mit the free escape of foul air. 

The nuisances of Cannes and of all other towns in the south, and 
therein the causes of typhoid fever, are the toolong retention of sewage, or 
its leakage under or near human habitation ; and one of the most common 
and most pernicious is, where cesspools are allowed to discharge them- 
selves into the vw7sseawx or little brooks, one or more of which runs 
down each of the numerous valleys between the series of rocky hills, 
on which Cannes stands, These rutsseawx carry down the surface- 
water, and after rain are swollen into little torrents, which are used for 
washing, etc. The law strictly forbids their contamination by any dis- 
charge from cesspools. The present mayor has prevented much evil 
by strenuously enforcing this law. The leakage of cesspools into 
wells would be another fertile source of disease, were it not that now 
Cannes is so abundantly supplied with pure water from the Siagne 
Canal, that the old wells are little used. 

With the exception of the cases of typhoid fever above enumerated, 
which in point of numbers cannot be considered formidable, taking into 
account the large increase of the population, the physicians of Cannes 
unanimously report the season to have been remarkably healthy. Four 
cases of scarlatina in one hotel, and three in one villa have also been 
reported ; but almost all of the mildest character. 
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THE VALUE OF SUSPENSION IN SURGERY.* 
By HENRY GREENWAY, M.R.C.S., Plymouth, 





TueE value of suspension in the treatment of fractures and certain thes 
injuries and diseases of the extremities may be described in a ~~ be s 
—viz., the prevention of motion in the part suspended, the affor ing 
comfort to the patient, and thereby aiding in the reparative process ; 
for it is well known that whatever adds to the pain and discomfort ot 
such patient is a hindrance to Nature’s efforts to cure. To gain these 
ends, everything will depend on the manner in which the suspension is 
carried out. 


idea of slinging an injured limb was, I believe, first put into 
Banshee this out by Mr. Luke, and in the simplest manner 


: ree a d 
‘ossible, by merely placing the limb in a couple of loops of broa 
Sabbiog aithebed to the top’ of an ordinary cradle. 


Up to a very 
eriod, this plan was adopted more with a view to afford relief to 
a bearidden patient than to form a part of the treatment. 


In 1850, whilst a student in London, I devised a jointed iron frame, 
having two longitudinal rails on the top, from which hung four leather 
straps for suspending my ‘‘ grasping-splint’”’; but it hadno other recom- 
mendation beyond the power ofsimplysuspending, and portability, About 
the same time, Mr, Salter introduced to the notice of the profession a ‘‘ leg- 
sling”, which not only suspended the limb, but afforded longitudinal mo- 
tion, and, by means ofa swivel, allowed the body to lie somewhat diagon- 
ally onthebed. Thislongitudinal movement, althougha great gain, iscom- 
paratively seldom brought into play; and the swivel can only be acted on 
by moving the whole body onits short axis, anact not frequently performed, 
and only possible to a slight extent, on account of the narrowness of the 
framework from which the sling is hung. In 1864, I instructed Messrs. 
Weiss tomakean apparatus whereby I hoped to gainevery movement that 
could bedesired. These instructions werecarried out; but my success was 





* Read in the Section of Surgery at the Annual Meeting of the British Medical 
Association in Ryde, August 1861, 








} 








only partial. After making a number ‘of experiments to accomplish 
my purpose, I was able to bring before the profession an invention 
whereby a patient would be enabled to move his injured limb about 
the bed with nearly the same freedom as he would his sound one (see 

Lancet, February 24th, 1866). This apparatus I have since improved 

in certain matters of detail, and it is now described in the catalogues 

of some of our instrument-makers as my ‘‘ unilateral limb-suspender’’. 

I have also. added to it a,convertible splint for upper or lower extremity _ 
Other surgeons have suspended limbs after their own fashion; br), -; 
am informed the appliances are all of an unpretending characte~_ My 
apparatus consists of a base about two feet square; tvio shifting. 
telescope-pillars, terminating above in an overhar: ing top, to 

which is attached traversing gear—namely, a cer cpa} longitudinal 

rail and trucks (the only parts common to the sling known as 

**Salter’s”); two side rails, also placed long «udipally; a. transverse 

rail and trucks; and a swivel-bar, with, shifting yokes for receiving 

straps which suspend a splint-h.ger, At the outer: angles of the 

base, contrivances are fixes whereby the pillars are, supported, 

and any inclination of the top can be corrected. For.the sake of 
portability, the pillars can be folded underneath the top. by removing 
a set-screw, (See engraving.) 

To apply the suspender, the base is placed in. the required 
position underneath the mattress from the side .of the bed 
and its outer side is tied with cords to the bedstead.. A back- 
splint, fixed to the holder, and padded, is placed underneath 
the fractured limb; and the latter having been attended to, 
the other portions of the apparatus are placed in position by 
dropping the pillars on to their supports at the edge of the 
bed, the traversing-gear overhanging the limb. The splinted 
limb is then slung by means of the straps and yokes from 
the swivel-bar. In the event of the limb not being pro- 
perly balanced when the yokes are placed at the ends of the 
swivel-bar, the yoke at the depressed end should be moved 
to a notch nearer the swivel. The equilibrium will thus be 
obtained as ina steelyard. If the base of the apparatus were 
placed on a bedstead which dipped in the middle, the pil- 
lars would naturally incline inwards, and the top would: cease 
to be horizontal, This evil is overcome by laying hold of 
the upper ends of the pillars and pulling outwards (their sup- 
ports beings hinged at the base) until they are perpendicular. 
By now turning a screw at the foot of each pillar to the re- 
quired extent, their upright position will be maintained. If, 
during the treatment of the limb, the surgeon may recpire 
to remove the suspender from the bed, he has simply to slide 
the yokes off the swivel-bar, and then lift the pillars off the 
base, the latter remaining undisturbed. In certain rare ig- 
stances, where the patient is lying ona thin mattress, the 
apparatus—even at its shortest—may be considered too lofty, 
This objection is done away with by placing an extra mat- 
tress on the bedstead. Where the opposite condition ob- 
tains, then the pillars can be lengthened by means of the 
telescope arrangement. A ‘little oil or grease should be 
occasionally smeared over those parts of the traversing gear 
subject to friction. Y 

Having described the apparatus, and the manner in which 
it should be applied, I. would make a few remarks as to the 
advantages it offers, and therein embody my argument. The 
following are the principal advantages. Motion is _pre- 
vented i# a limb moved horizontally in any direction. The 
longitudinal trucks and rail, as in Salter’s and certain other 
leg-slings, allow the patient to draw himself upwards or down- 
wards in the bed, and prevent motion at the seat of injury or 
disease during such movement. This action, however, as I said 
| before, iscomparatively seldom brought intoplay. Thetransverse rail and 
trucks, the most frequently used, allow the body to be moved sideways, 
and, in conjunction with the swivel-bar, allow the patient with perfect 
safety to abduct or adduct his limb, or to lie in a diagonal position across 
| the bed. The form of the instrument being unilateral, it can be used 
| for the upper extremity ; and a sound leg is not thrown aside from its 
fellow by any intervening framework, thus preventing distress in the 
hip and obviating other inconveniences. The base of the apparatus 
being placed underneath the mattress, there is no possibility of the 
| under-bedclothes bulging up against the back of the limb and inter- 
| fering with its free and easy movement. I have purposely omitted to 

provide for the patient’s turning on his side, as I think the act would 
prove injurious. 

It has been said, that the longitudinal movement should take place, for 
the sake of steadiness, on two rails instead of on one—and for the same 
reason that railway travelling on a broad-gauge line is superior to that 
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on a narrow gauge. I think that argument cannot be accepted. In 
the case of the railway, the object to be moved is supported on wheels, 
and is consequently subject to oscillation, and might be upset ; whilst, 
with the leg-suspender, the object to be moved is suspended from the 
wheels, and is therefore at its lowest point of gravitation, and is always 
tending to keep the wheels upright. An example of the steadiness of 
a body supported on two wheels, side by side, compared with that on 
one wheel only, may be seen in the case of a two-wheel handcart and a 
wiseelbarrow. With the former, comparative steadiness is observed 
during motion ; whilst, with the latter, a lurch takes place, answering 
to the movements of the wheeler’s body. If, however, there be any 
service in having more than one rail, my suspender is amply furnished, 
although not for the object just mentioned, for it has three rails—a cen- 
tral one, on which run trucks, as guides, and two side rails (the bearing- 
bats) on which slides tne arm connected with the longitudinal truck- 
holder. It will be thus seez the longitudinal motion in my instrument 
is gained by means of sleighs and wheels. The transverse trucks and 
swivel-bar, combined, answer like a “‘ tell-tale” or a safety-valve to 
-every side movement of the limb, whether voii!ntary or otherwise, thus 
obviating all strain or shock which occurs to an object suddenly brought 
to. Concussion of opposed surfaces is also reduced to a minimum, This 
-action is not only a comfort to the patient, but it plays an important 
part in the actual treatment of a diseased joint or a fracture. To pre- 
vent motion in a limb, or strain on a limb, there must be no obstacle 
to the voluntary or involuntary movement of a limb, horizontally, in 
any direction. So perfect is the rest thus obtained, that splints might 
almost be dispensed with; and fractures, hitherto considered beyond 
the pale of treatment, have by this appliance been treated successfully. 
In many cases of severe fracture of the leg, treated in the ordinary way, 
the surgeon knows he has to a great extent to thank the patient for the 
successful issue ; by the penance he has endured in the shape of watch- 
fulness and caution. The swinging motion is very slight, owing to the 
straps being mediately connected with lateral and longitudinal trucks, 
and not hanging from a fixed point. If necessary, even this slight un- 
dulatory motion might be obviated by having a rigid connection 
between the splint and the suspender instead of the yieiding straps ; but 
I do not think the substitution will ever be required, as the sensation 
is rather pleasant than otherwise. The moment there is any tendency 
to a swinging movement, the trucks begin to act. To gain a thorough 
lateral swinging motion, a swing must be suspended from a point which 
cannot be meved laterally. The patient should be instructed not to 
abuse the freedom thus given. Care should also be taken in seeing 
that the upper bedclothes do not touch the toes in any sweep the limb 
may make. 

What is the result then, when a limb, fractured or diseased in its 
joints, is slung in an ordinary two-sided apparatus having only longitu- 
dinal action, and not embodying the advantages just set forth? Quite 
the converse. In the first place, if the apparatus be placed on a soft 
bed it sinks into the bedclothes, and causes the mattress to bulge up 
against the back of the leg, and thus to interfere with the free move- 
ment of the limb. This obstacle, when the limb swings against it, 
causes a jolt which is immediately felt in the part affected. Another 
objection to the narrow two-sided framework is, that one of the sides 
interferes with the comfort of the sound limb. In the next place, there 
being no transverse trucks, any voluntary or involuntary movement of 
the limb, sideways, is checked, thus causing a strong swinging motion 
and a lateral strain on the limb, which is sure to have an evil 
effect at the seat of injury or disease. Anything which hinders or 
impedes movement in a given direction is, for the moment, an opposing 
force. 

Although my apparatus was designed for suspending fractured legs, 
it is evident it would be equally useful in any case requiring the re- 
moval of the ‘‘ dead weight ” of a limb from the bed, as in all fractures 
and diseased joints of the extremities, cases of resection, important 
wounds, gout, etc. When both legs are broken, I use my broad two- 
sided suspender, which covers both limbs, and has two sets of trucks on 
the transverse rail. In certain severe injuries of the upper extremity, 
where the patient is confined to his bed, suspension plays an useful part 
in the treatment. I have not had occasion to use my apparatus for such 
purpose in my own practice, but I was informed by Mr. Berkeley 
Hill, that it was used successfully in University College Hospital in a 
case of resection for ununited fracture below the elbow, when another 
mode of slinging had failed. The remarks I have made respecting the 
value of suspension in the treatment of fractures, are of still greater force 
when applied to the treatment of inflamed joints, where the slightest 
movement produces intense suffering. We all know there are many 
cases of simple fracture which do well without any special care, but 
even in such instances the suspension of the limb adds greatly to the 

patient’s comfort, 





A HOSPITAL AND ACCIDENT AMBULANCE 
SERVICE FOR LONDON.* 


By BENJAMIN HOWARD, A.M., M.D., F.R.C.S.E. 





IT is now over seventeen years ago since the first ambulance system 
ever established had its earliest opportunity of proving its value as a 
distinct organisation. On that occasion, when over ten thousand 
men lay on the field about Antiatam, by the sudden disability of Dr, 
Letterman, the supreme responsibility was, by special order, placed 
upon me. Thus initiated in a work in which my interest has been 
active from then till now, it was, I can assure you, in no spirit of 
criticism I called attention, when in London three years ago, and 
again in the medical journals last July, to the manifest need of an 
ambulance system in this quasi-battlefield of London, 

The Committee of the London Hospital having, upon my urgent 
representations, decided, last September, to adopt a hospital and acci- 
dent ambulance service ; and having now further arranged for a confer. 
ence of the other general hospital authorities with themselves, within a 
few days, to be presided over by His Royal Highness the Duke of 
Cambridge, to consider the organisation of a hospital and accident 
ambulance system for London, it has been deemed of first importance 
that, in advance of this public meeting, the whole question be sub- 
mitted to this Society, which so largely represents the profession of 
the entire metropolis. 

As briefly as I may, therefore, after glancing at some general 
reasons for an ambulance system, I will allude to the pre-eminent force 
of these and other reasons when applied to this particular locality ; 
will give some accounts of the different systems already in operation or 
adopted in other cities ; describe the system recently initiated at the 
London Hospital ; and lightly touch upon such points as are likely to 
invite special attention in the future determination of such system or 
systems, as may be practicable and best for this heterogeneous and 
unparalleled metropolis. 

Some General Reasons for an Accident Ambulance System.—The 
influence of a right or wrong first care, and good or bad transportation, 
not only in surgical, but in many medical, emergency cases, towards 
determining the recovery or death of the patient, is not easy to 
exaggerate. In the present absence of system, the earliest diagnosis 
between apoplexy and ‘‘ drunk and incapable” is made by the police- 
man. The treatment on the spot is as miscellaneous as the rival sym- 
pathisers can make it. As regards transportation, this, in two or 
three respects, has, since the middle ages, been slightly modified. The 
police-stretcher, or the shutter formerly carried by the hands, with the 
advantages of suspension, is now more usually borne upon the 
shoulders of unequal men, with the hoisting, lowering, jolting, risk, 
exposure, and fright, thus unavoidable. A wheelbarrow-litter has 
lately been occasionally used, in a description of which, under the 
head of ‘‘ Police cruelty”, the Zamcet has denounced it as ‘worse 
than useless from every medical standpoint.” A vivid description of 
the scenes attending an average transportation, in these ways, of a 
criminal or a patient, may be found in a pamphlet published last No- 
vember by Mr, Harrison of Liverpool. 

The other modification which I would fain not even mention is the 
cab, familiarly known as the “‘ growler”. In other respects, while the 
treatment of emergency patients within the hospitals has in every par- 
ticular marvellously progressed, the provision for their first care on the 
spot, and their transportation to hospital, is in the main what it was a 
century ago, 

Whatever the sex, age, rank, be the case one of cardiac syncope, or 
apoplexy ; of fracture, dislocation, or ‘‘ drunk and incapable”, whether 
the one or the other of the means of transportation above mentioned 
be used, is left exclusively to the indiscrimination and convenience of 
the policeman. For the worst fracture in the most distinguished patient, 
there is no choice in removal except risking his reputation on the police- 
stretcher, or his life perhaps in the impossible cab. 

For assurance against volunteer maltreatment of emergency cases and 
street accidents on the spot ; against detention or rejection at the near- 
est hospital ; for assurance that the first care shall be prompt, exclusive, 
skilful ; that the transportation shall combine ease with seclusion, the 
only resource according to experience is such co-operation of police, 
hospital, and other authorities, as is implied in a hospital and accident 
ambulance system. 

The Importance of an Ambulance System for London pre-eminentl» 
as compared with other Cities.—The considerable proportion of th:: 
twenty-two thousand patients received into five only of the London 
hospitals in 1880, and all of the nearly three thousand due to horse 








* Read before the Medical Society of London. 
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and vehicles accidents that in some years form but a fraction of the 
emergency cases whose annual aggregate is vastly greater in London 
than in any other metropolis. Not only the volume of the traffic, 
with its dangers, excitements, and delays, but the distances patients 
frequently have to traverse to reach the nearest hospital, are greater 
than in any other city. Owing to the unequal distribution of the 
eneral hospitals, a fracture, from the site of the accident within the 
registration area to the nearest general hospital—notably, if to the 
London, to Guy’s, or to St. Thomas’s Hospital—may have to be trans- 
orted four to seven miles, This fact gives not only magnitude to the 
estimate of the avoidable evils arising from the absence of an ambu- 
lance system, but to all the reasons which suggest themselves for the 
adoption of such a system. ra . 

An Account of the Leading Points in the Ambulance Systems working 
or projected in other Cities.—Although the manner of working is not in 
each city alike, in all cases there are four invariable factors: these are 
—the police, the hospitals, the horse ambulance carriages, and the elec- 
trical communication. The points of difference in different cities con- 
cern chiefly the location and fersonnel of the ambulance carriage. _ 

In Chicago, the principal hospital is at the outskirts of the city. 
With the police-stations, of course, it is otherwise; and at these the 
ambulances are kept. The Zersonne/ consists of policemen only. For 
the ambulance summons, an unique provision exists, At the corner of 
numerous streets are what resemble the ordinary pillar-post in minia- 
ture. Any one of several keys kept in the houses or shops in the 
immediate vicinity of one of these posts, on being introduced into the 
keyhole of its corresponding post, sounds an ambulance alarm at the 
police-station of that particular district, and, as quickly as it could be 
done by a fire-engine, the ambulance, at a gallop, appears on the spot. 
As a check to false or reckless alarm, each key, which is registered and 
numbered against the name of the holder, is so constructed that, once 
introduced, it can be withdrawn only by the ambulance driver, who 
delivers it back to its holder, and takes the patient to the hospital of 
the respective district. 

In New York, Boston, and Philadelphia, the ambulances are kept at 
the hospitals only, horses for which, as is common to the system every- 
where, are kept harnessed night and day, The fersonne/ includes a 
house-surgeon, or substitute. The ambulance summons is sent by 
telephone from the police-station nearest the site of the accident to the 
head-quarters of the police, where, on a chart, is seen at once the hos- 
pital district of the address where the ambulance is required, and the 
telephonic summons is then forwarded to the hospital of that district. 
A diagnosis blank is #lled up by the ambulance surgeon before remov- 
ing the patient; and, immediately on returning to the hospital, this, 
with the time of departure, arrival, return, and other particulars, is 
entered in a book for that purpose. If, after the necessary attention, 
the patient desire it, and the surgeon approve of it, the patient? may 
be transferred by the ambulance to his own home, 

In Cincinnati, ambulances are kept at all the hospitals, and at some 
only of the police-stations, In Washington, they are kept at all the 
hospitals, and at every police-station. In each of these cities, the 
ambulances rival the fire-engines in promptness; and, from the general 
interest awakened by the ambulance carriages, not only amongst the 
police, but the people generally, there is so much familiarity with the 
provisions and rules of the system, that such intelligent co-operation as 
may be in any case expedient is rarely wanting. 

In the neighbouring city of Paris, the project which has received the 
municipal approval consists in having horse ambulance statiuns, corre- 
sponding in their distribution to the former ‘‘Secours des Blessés” sta- 
tions, forming together a distinct municipal organisation. 

The Ambulance System and Ambulance Carriage of the London 
Hospital.—By reference to the diagram, it may be seen that, nearly 
equidistant and in different directions from the London Hospital, there 
are eight police-stations, If not in consequence of my suggestion, cer- 
tainly in accordance with it, each of those stations, formerly in tele- 
graphic connection with Scotland Yard, are now, by the cordial co- 
operation of Sir Edmund Henderson, being connected also with each 
other so as to form a distant, but complete, telegraphic ring around the 
hospital. Tapping this circle at one point, viz., the nearest pulice- 
station, by a telephonic wire thence to the hospital, it will be seen 
how, as represented on the diagram, the entire area round about the 
hospital is brought into direct communication with it. The cost of this 
wire for the first three months, I am given to understand, will be 
nothing, and afterwards, by special concession, below the usual rates. As 
one of the privileges of subscribers, and at no extra cost, this telephone 
may be connected at any moment with that of every other subscriber. 
Thus, every policeman within the London Hospital area having the 
addresses of the said subscribers within his beat, from the nearest 
private instrument of the already many hundred subscribers, the am- 








bulance summons may be sent direct to the hospital. This is the out- 
line of the plan I have submitted to the London Hospital Committee, 
and which, I trust, will soon be in complete working, 
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Fig. 1. Explanation of Diagram.—(Small circles) Police Stations.—(Single lines) 
‘Telegraphic Wires.—(Double lines) Telephonic Wire.—From Guy’s Hospital 
south, there is no other general hospital whatever; from the London Hos- 
pital north, no other general hospital in any direction, except at Dalston. 

The ambulance carriage, in the absence of which neither this nor 
any other scheme could take practical form, I thought at first to import 
from New York, that being the nearest place where any accident horse- 
ambulance could be procured. You will not regret to know, however, 





Fig. 2. 
that as the ambulance of the London Hospital, which I shall show you 
to-night, was subsequently planned by me here, and built for me here, 
with express adaptation for the London service; it is, both in design 
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and in make, a London ambulance. In every leading particular, too, 
but one, it is different from any ambulance carriage previously con- 
structed. The exception to which I allude is the interior counterpoise 
springs, used first in my military ambulance, so well described in Pro- 
fessor Longmore’s book, and which, besides taking the highest Inter- 
natignal prize at the first Paris Exposition, were largely used in both the 
Américan and Franco-German wars, 

The ambulance which I have now to describe, and which was pre- 
sented to the London Hospital by its Vice-Chairman, is, I believe, the 
onlyaccident ambulance carriage in civil life in Europe ; certainly, I think 
the Only one belonging to a general hospital. It is, briefly, a neat little 
apartment, 6 ft. 6%4 in. by 4 ft. 1 in., in which, on a sliding litter with 

rfect surgical bed, the worst fractured patient, his attendant seated beside 

im; may be transferred, for example, from the most distant country seat 
in Seotland to the farthest Italian villa in safety, comfort, and seclusion. 
This seclusion may be maintained without a moment’s disturbance until 
the patient, from the same litter, is shifted to his.bed awaiting him in 
Italy. . The size of this vehicle is arranged so that, whether shifted 


fron¥road, boat, or rail, it requires no changes ; and ny eo time 
the shiftings. 


in running order, there need be no prolonged delays in 





On looking at the outside, you see it isa light, rather pretty-looking, 
one-horse vehicle, the sides above the body-panels, as well as the front 
and rear, consisting of Brown ducts in detachable subsections, and 
small curtains. The floor of the vehicle is but twelve to fifteen inches 
from the ground ; and between these the tailboard, when lowered, forms 
a firm, equidistant step. The hind wheel is large, and is in the centre 
of the body, the floor of which is below the axis of motion, while the 
spring from which the body is suspended is a very long semi-ellipse. 
The four wheéls have India-rubber tyres. By a special contrivance of 
the running gear, the fore wheels and the entire carriage turn exactly 
on their own axis. Beneath the driver’s seat isa box for medical and 
surgical appliances. Two red lamps beside the driver, and one in the 
rear, are used to prevent collision. The shafts are adapted to any cab- 
horse and harness. A centre-pole may be applied for two horses, In 
any case, however, it can, if necessary, be drawn by one man. The 
associate editor of the Lancet started and drew it in the shop with one 
little finger. This has been repeated by myself, even in an ordinary 
paved street. Looking at the interior, which is entered with the same 
ease as a room on the ground floor of any ordinary house would be, 
the right half of the fioor is seen to be occupied by a light tramway, 
with India-rubber roller tires. The tramway rests on four light elliptical 
springs, the pairat the head being about six inches higher than those 
at the foot. Between the side of the tramway and the main body of 
the vehicle are India-rubber buffers. Resting upon the India-rubber 
rollers mentioned is a light cane-bottomed litter, with sliding handles. 
Upon the litter a waterproof thin hair mattress and pillow are used or 
not, as preferred. 

» The front litter-bearer walks into the ambulance far enough to rest 
his end of the litter on the rear roller, when, the rear bearer pushing 
with one hand, the patient is slid noiselessly, and with scarcely 
conscious motion, into position. With a very heavy patient upon it, I 
have done this myself with two fingers. Above the patient, from the 
roof, is a wide-looped pendant leather strap, by which the patient may 
steady or raise himself. A corresponding contrivance lower down can 
be attached for suspending a fracture, if desired. 

In the other half of the interiox'is a detachable seat for the attendant, 

the remaining part of the floor being clear. Should two patients need 
transportation, a folding stretcher is.detached from an angle of the 








roof, the handles of which are received by leather loops, and by which 
the second patient is suspended parallel with the first. 

Should it happen that, on the arrival of the ambulance, the patient 
is already on an ordinary police stretcher, or should four patients need 
transportation, a horizontal iron bar receives the front handles of the 
stretcher, and the iron-shod top of the tailboard the rear handles; 
Thus there is avoidance of shifting in the one case, and easy trans. 
portation for four patients in the other case, without the slightest inter 
ference of theone with theother; the attendant having, in this case, simply 
to ride outside, where there is excellent accommodation beside the driver, 
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Fig. 4. 
Figs. 2, 3, 4. Explanation of Drawings.—(a. a.) Tramway.—(Z, 6.) Rubber 
Rollers.—(c. c.) Counterpoise Springs.—(d. d.) Litter.—(e. ¢.) Sliding Handles, 
—(f.f.) Attendant’s Seat.—(g. g.) Tailboard.—(/. %.) Folding Stretcher.— 


(4. %.) Suspension Loops.—(. a.) Supporting Bar for Police Stretcher.— 
(x. x.) Canvass Handles of Carrying Sheet.—(/. 2.) Patient’s Aid-strap.— 
(s. s.) Lateral. Rubber Buffers.—The position of the head in both litter and 
stretcher is six or eight inches higher than the foot, as is zof shown in the 
drawings. 

Although, when perfectly closed, the light and air are not insuf- 
ficient, by means of the eight little upper curtains, these can be increased 
at pleasure, without exposure of the patient to public gaze. Where 
the latter is no consideration, the eight sections forming the lower part 
of the sides above the body can also be removed, forming simply an 
open but roofed carriage. 

The principal objective points obtained in this ambulance are these. 

(a) Ease of Entrance and Exit,—In every other ambulance, civil or 
military, as also in every fever-carriage, the height of the floor necessi- 
tates several attendants, and such hoisting and lowering, pushing and 
hauling, as is particularly alarming and objectionable. The lowering 
of the floor, which so completely obviates this, was I believe, never 
before attempted or suggested. This, with the additional arrangement 
of the rubber rollers in the tramway, may be fairly said, T think, to 
make the ease-of entrance and exit complete. 

(4) Ease of Motion in Transfortation.—The central position of 
the axle, the largeness of the rear wheel, the lowness of the floor below 
the axis of motion, the length of the semi-elliptical mainspring, the 
suspension of the body from this, together with the India-rubber tires, 
never before applied to a horse ambulance carriage, have each combined 
to secure the highest degree of steadiness attainable for the body of 
the vehicle. This minimum motion of the body of the vehicle, instead 
of being communicated to the patient, is intercepted; its chief force 
being expended upon the interior counterpoise springs, which, verti- 
cally and laterally, poise the tramway. Mr. Adams, the senior sur- 
geon of the London Hospital, lying upon this litter at varying speeds, 
said it seemed almost easier in motion than at rest; and, in running 
the ambulance over successive pieces of loose wood, the crossing of 
them he detected rather by the alteration in the planes of the interior 
than by any conscious jar they occasioned. A gentleman, who, on a 
recent trial trip, went to take notes of the action of this litter, soon 
after the start forgot his purpose in a gentle slumber, induced, strange 
to say, by the roughness of the road, or, in other words, by the easy 
oscillations in traversing a street under repair, 
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‘nciple of suspension, as illustrated in the attachment of 
ine Yacves wretch, the conditions; though for a fracture case not so 
desirable as those of the litter, are for a medical case scarcely less agree- 
able}. the elasticity of the stretcher-poles, as thus used, preventing the 
propagation of jar or shock to the patient. vm 

One feature in this stretcher is as conveeient as it is novel, Across 
the under side of the canvas, from which both poles and stretcher-bars 
may be easily and completely detached, are stitched four broad bands 
of the same material, terminating in firm loops slightly projecting be- 
yond the lateral margin. On this carrying-sheet, to which the stretcher 
may be thus easily reduced, the patient may be carried easily and com- 
fortably where the stretcher complete would not go. The ease with 
which it can be insinuated beneath, or withdrawn from under, a 
patient, or, when there, be left there, may be a great convenience, and 

suffering. 
“ aie pt Light, with or without exposure of the patient to 
public view, can be regulated to the: utmost. stat 

(2) Immunity from Contagion.—The.cane-bottomed litter is, without 
the mattress, sufficiently comfortable. The interior is then but wood 
and iron, and accessible to the quickest and most thorough cleansing. 

(e) Adaptability to other Uses.—The tramway is readily detached 
from the floor. The interior, then quite clear, is adaptable to any pur- 
pose of pleasure or utility for which a vehicle might be desired in con- 
nection with an infirmary, hospital, or other institution. 

My thanks are due to Mr. J. U. Burt, of the Swinton Street Carriage 
Works, for his patience and faithfulness in carrying out my designs in 
the construction of this vehicle. 


SoME OF THE LEADING QUESTIONS WHICH WILL ARISE IN. THE 
CONSIDERATION OF AN AMBULANCE SYSTEM FOR LONDON, 


1. The kind of Ambulance Carriage to be Employed.—Should the 
carriage I have presented to your notice prompt somebody to the in- 
troduction of a better, my satisfaction would be so much the greater, 
To stimulate invention in this direction, the suggestion of prizes recently 
put forward by Sir Edmund: Lechmere and Major Duncan would 
doubtless be of service. 

2. The Location and Personnel of the Ambulances.—Shall they be 
stationed at the general hospitals, the police-stations, fire-stations, or 
at special ambulance-stations? If at any one of these only, which? 
If at more than one, at which other or others? For the police-stations, 
may be shown their superior number and distribution, the always avail-: 
able force at each ; against them, the natural and rightful repugnance 
of the better classes, for whom the ambulances: are equally intended, 
as well as indeed that of all other classes, to personal police attendance; 
while the absence of all good first care on the spot, and the uncertainties 
about admission, detention, or rejection, on reaching hospital, would 
be then as great as now. For the location of the ambulances at the 
hospitals, it may be said, the question is one of medical aid on the one 
hand, of public need on the other; affecting in a personal way, as no 
other question connected with hospitals could, those who, supporting 
the hospitals, are accustomed to look to them as the natural source of 
the best and rightful help, in a possible street-accident to themselves ; 
and that the ambulance of the hospital would be but a natural and 
legitimate extension of the help it now gives, to the time it is first and 
perhaps most critically needed, and thus it would but complete the func- 
tion it now partially fulfils, The facility for a medical attendant would be 
greater ; there would be a guarantee against hospital-yard detention, 
of possible rejection, and delayed treatment; the help afforded would 
be disassociated from the now humiliating and criminal suspicions, 
For the hospitals, there would be evoked higher esteem; more personal 
sympathy, concern, and help from the subscribing classes. As regards 
the fersonne/, the rank of the medical attendant would be of little con- 
sequence, his competency of much; the work would be no harder than 
that to be expected in country or in army practice. The hospital 
would have, by this service, a new prize and another useful certificate 
to offer the deserving candidate, for a term as short as may be found 
expedient. In:America, as a rule, the ambulance system is strictly 
a hospital-ambulance system. The medical attendant is usually what 
corresponds to a senior or junior dresser.’ No’ part of the scheme has 
so much secured the success and popularity of the system, as the quick 
medical help it guarantees to the entire public. 

3. Special Ambulance Stations,—These might: be at the same time 
small emergency hospitals, and in the outer and almost destitute seven 
mile belt of London, might have a relation to the general hospitals, 

Corresponding to that between the field and the base military 
hospitals ; the patients bding drafted from’ the former into the latter 
as may be required, i 

4. The Form and the Source of Ambulance Summons.—In America 
the intercommunication between the respective police stations con- 





tinues to be telegraphic—between the police and the hospitals it is 

telephonic, so that the call can be understood by anybody in attendance 

at either end of the wire. In regular course, the ambulance summons 
comes to the respective hospital from the head-quarters:of the police’; 
it may come, however, from any public or private telephone whatever, 

As an instance of the quickness of the service made possible by the 

telephone, only this morning Dr. Beckwith, of Washington, told’ me 

that on the occasion of an accident during the inauguration of President 

Garfield, he (Dr. Beckwith) himself telephoned from a neighbouring 

street ; notwithstanding the unprecedented multitude in the streets, 

from the time of the summons to the arrival of the ambulance, was by 
his watch, exactly two minutes, Before long every police-station -in 

London will be in telegraphic communication with every other. One 

of these stations is sure not to be very distant from a general hospital. 

One short telephonic wire therefore will put every police-station‘\in 

communication with that hospital. Moreover every public and private 

telephone in London, by the ordinary method of connecting sub- 
scribers with each other, will thus be in communication also with every 
hospital telephone. A street accident occurring anywhere, a policeman 
guided by his list, from the shop or bank for example, next door 
perhaps, telephones to the respective ambulance the address where it is 
wanted. A purposely false summons would of course be a criminal act. 

5. The relation of the Police Department to the Ambulance System.— 
This in any case must of course be integral. . Whatever- the system, 
it is necessary that every policeman should be intelligent as to the 
details of it, while the entire force must be in harmony with the other 
part of the organisation. On this point I am happy to say that by 
Sir Edmund Henderson, the Chief of the Metropolitan Police, I was 
long since authorised to state to whomsoever it might concern, that his 
practical co-operation may be fully relied upon. 

6. The Cost and how it is to be met ?—In America, as.a rule, the 
hospitals have provided the necessary change in their premises; pro- 
cured and maintained the ambulance horses, etc., complete, in work- 
ing order, making themselves simply available ; the municipalities have 
done the rest.’ The cost of the ambulance I show you will be, I think, 
from sixty guineas and upwards, little more than half the cost in New 
York of the ambulance there used. Telephonic communication costs 
at regular rates at present 445 a year, but for this service special con- 
cessions are promised. On the advent of the expected Government 
control of the telephonic service the subscription is expected to be lower 
and the distribution of it more general. An ambulance carriage is just 
the kind of thing many donors would like to give. An ambulance 
station is just the kind of thing many would like to endow, its daily 
benefit being to them daily visible. From my observation where the 
system is oldest, I believe that, if put on a voluntary basis, it would by 
its popularity probably elicit enough to support itself and do more than 
all things else combined to augment the hospital fund. fs 

7. The Expediency of attempted Complete Organisation at the outset 
or of allowing Gradual Development ?—This question confronted in its 
entirety, it must be admitted, promises no easy achievement. The 
hospital modifications, the police and telephonic arrangements, the 
harmonising of these with the heterogeneous and parochial administra- 
tions, like the obstacles which, incomparably greater, were surmounted: 
by the railway, telegraphic, and fire-brigade systems, may not and 
should not be accomplished ina moment. The work, as initiated by” 
the London Hospital, is, considering its importance, strikingly simple 
and easy. The neighbouring hospitals assuming a similar work for 
their respective districts, a fair proportion of the metropolitan area; 
as shown in the diagram, would be provided for, and the ultimate system: 
or systems might be determined by gradual development. 

8. Zhe Authority by which the ultimate Hospital and Accident 
Ambulance System for London shall be controlled,—This.-must remain a 
question until, sooner or later, the time has fully come for the answer; 
The necessarily integral position of the police department in such 
system is suggestive. Of this I should venture tosay there can be little : 
doubt that, however successfully different districts may be separately 
worked, in order to the highest success, the entire organisation will: 
ultimately be under one authority, so complete and absolute as to- 
ensure corresponding responsibility and accountability in every subor- 
dinate whatsoever, 

SOME OF THE RESULTS AND ADVANTAGES WHICH, FROM THE 
EXPERIENCE IN OTHER CITIES, MAY BE REASONABLY ANTICI- 
PATED FROM A METROPOLITAN HOSPITAL AND ACCIDENT AMBU- 
LANCE SYSTEM IN LONDON. 

1. Quickest possible medical aid, and best form of transportation, to 
the house or to hospital, in street accidents and other emergencies. 

2, A‘sense of security which, by the knowledge of this provision, 
will be imparted to every rank and class throughout the entire com- 
munity. 
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3. A more personal interest, a deeper sympathy, and a closer relation 
will be induced between the subscribing class and such hospitals as by 
their ambulance service shall manifestly include this within their most 
important provisions. 

4. The sense of public obligation thus induced, and of which the 
ambulance carriages as they pass will be a daily reminder, should sen- 
sibly augment the hospital revenues, both by multiplying contributions 
and by promoting endowments. 

5. As a substitute for the much discussed redistribution of hospitals, 
it offers a simple form of hospital extension, the ambulance bringing the 
hospital to the spot, however distant, where the patient is. 

From personal observation in nearly every city where an ambulance 
system exists, I should say that in everyone of them the ambulance 
department for the saving of life has come now to be deemed almost as 
important as the more expensive fire department for the saving of pro- 
perty; that now to abolish the one, would be as difficult as to abolish 
the other. 

One of the earlier results of the ‘‘ Hospital and Accident Ambulance 
Service of London” which I venture to predict, is a general expression 
of surprise it was not adopted before. 


CLINICAL MEMORANDA. 


NERVE-STRETCHING IN TETANUS, 


My attention has been called to a letter in your issue of January 7th, 
from Mr. Henry Clark of Glasgow, in which he congratulates me 
on the successful result of my case of nerve-stretching in traumatic 
tetanus, lately published in the Proceedings of the Surgical Society of 
Treland, but takes exception to my statement, that I believed it was 
the only case in which the operation had been done successfully, with 
that object, in the United Kingdom ; afterwards referring to one un- 
recorded case, and to the published details of a successful case of 
traumatic tetanus which he treated by nerve-stretching. I mentioned 
in my communication that I knew of only one fully recorded case 
(Paul Vogt’s). It was the first time the operation had been performed in 
Ireland for the cure of traumatic tetanus; and on information from 
undoubtedly good authority (already quoted) I based my convictions. 

I have yet to learn by what means unrecorded cases can be alluded 
to; and regret Mr. Clark’s case escaped my notice, as it would have 
afforded me pleasure to cite it, and it would have been an additional 
proof of the value of such procedure, in my opinion not yet sufficiently 
prominent before the profession. W. I. WHEELER, Dublin. 


A CASE OF CATALEPSY. 


TuE following case, which I met with on board a ship lately bound for 
Adelaide from London, is one of some interest. I was called one 
night to F. C., a passenger, a weakly nervous man, aged 26, who was 
stated to be in a fit. When I first saw him, he was struggling violently 
in the arms of those who held him, crying, and attempting to tear his 
hair, and calling now and again for his wife, whom he had left be- 
hind in England, and for his child, who, as I heard afterwards, died 
some months ago. He was plainly in a state of hysterical excitement, 
consequent on leaving home. In a few minutes, he suddenly became 
quiet, and remained perfectly still in the position in which he had been 
laid down. The eyes were wide open, the pupils equal and contract- 
ing under the influence of light, though not markedly so. Respiration 
was very shallow, but regular, and at the rate of fifteen per minute. 
Pulse 90, of fair quality. Sensation, or, at least, the power of reflex 
action, was abolished. The finger might be placed on the eyeball 
without exciting wincing: a pin driven into the skin of the arm was 
‘apparently unfelt. I placed his limbs in various unsupported positions ; 
bent his fingers at any angle; shut his mouth, which was open; and 
closed one eye, without any effort on his part to alter the position of 
the parts as I had disposed them. He remained in this cataleptic con- 
dition for an hour and a half, when he gradually came to himself, and 
recognised those around him. Ina few minutes, he fell into a natural 
sleep, having first stated that he had been aware of my presence all the 
time, and had heard the few words I had spoken. Next morning, 
however, he seemed to have no recollection at all of any matter be- 
tween the period previous to his fit and the morning when he found 
himself in his berth. As he complained of sleeping badly, as a rule, 
I gave him a draught the following night at 10 P.M., consisting of 
fifteen grains of chloral-hydrate, and twenty grains of bromide of potas- 
sium, At 10.20, he became again completely cataleptic ; but in twenty 
minutes he again fell into natural sleep, without any interval of con- 
Sciousness. He did not suffer again in this manner. The sea-voyage, 
combined with nerve-tonics and a liberal diet, seemed to have made a 
different man of him. 














—————= 

I should be glad to hear of similar cases of catalepsy, and to know 

the results of galvanism in this state. I was unfortunately without a 

battery of any kind. : 
C, Emitius THompson, Adelaide, S. Australia, 


A CASE OF PARALYSIS, TREATED BY ELASTIC 
EXTENSION, 


A FEW months ago, a case of paralysis, of five months’ standing, was 
brought to me. The patient was a young lad aged 15, and the disease 
at first came upon him gradually, he being able to walk, although with 
difficulty, for some weeks. There then occurred sudden and total loss 
of motor power in the lower part of the body, and he became unable 
either to stand or sit up. Sensation, however, remained intact every: 
where. 

Before coming to me, he had been systematically galvanised for three 
months, but without any benefit whatever. Reflex motor power was 
slightly impaired, but good. There was no tenderness in any region of 
the spine; but a peculiar forward protrusion of the chin, together with 
the above-mentioned symptoms, led me to diagnose curvature in the 
cervical region, leading to paralysis of motion from pressure upon the 
anterior columns of the spinal cord ; and to adopt gradual extension in 
treating the case. 

The patient was laid upon a bed, the head of which was very much 
raised. The body, from the shoulders downwards, was fixed to 
an upright pillar at the foot of the bed, by means of ropes attached to 
each side of a tightly fitting waistcoat ; and extension of the head was 
then made by means of a halter with chin-strap, pulling in a direction 
running through the crown of the head. 

The extending power was one J have seen used by Dr. T. J. Walker 
of Peterborough, and consisted of an elastic ring and metal chain, fixed 
to the halter. By putting the elastic on the stretch, and fixing the 
chain to an upright pillar at the head of the bed, continual gradual ex: 
tension was secured, the chain being tightened a link or two as the 
elastic slackened. This apparatus was used during the day only, for 
two months, with very good results. In one month, the patient began 
to move his toes, and every day afterwards the motor power returned 
to his lower limbs, and he became able to get up. A pulley was then 
fixed to the ceiling, and he was instructed to pull himself up by the rope 
several times aday. Ina few weeks, he was able to walk with assist- 
ance; and now (four months after the commencement of the extension) 
he can walk steadily and well without help. 

I think, now, of applying an immovable support to the back and 
neck for a few months; and perhaps some member will give me his 
experience of supports for the neck, in plaster or other material. 
Plaster-jackets I have frequently applied after Dr. Walker’s method ; 
but there may be lighter and more suitable materials for the neck. 

C. R. ILLINGWoRTH, M.B., Clayton-le-Moors, Accrington. 


THERAPEUTIC MEMORANDA. 


NAPHTHOL IN PSORIASIS. 


In the BRITISH MEDICAL JOURNAL of the 14th January, page 47, Mr. 
Balmanno Squire gives an account of the failure of this remedy to cure 
one case of psoriasis, and of its success (in the strength of 50 per cent., 
the patient being aged 12) in blistering the skin. 
a very unfavourable view of its efficacy—a conclusion which is hardly 
warranted by the solitary case he has published. 

With reference to this point, Professor Kaposi, in the new edition of 
his work on skin-diseases (Path, und Therapie der Hautkrankheiten, 
ed. 2, p. 406), speaks as follows. ‘‘ In psoriasis, an ointment of 
naphthol (ung. emoll. 100, naphthol 15) does not act so promptly as 
chrysarobin and pyrogallic acid, but still often with great rapidity, 
especially in old patches of the elbows and knees, and 1s especially to 
be recommended in psoriasis of the face, head, and hands, as it does not 
discolour the skin and hair. It should be painted on twice a day for 
six days, and washed off on the seventh with soap, etc.; or daily wash- 
ing with soap and application of ointment may be used alternately. 
Occasionally, the ointment gives rise to a burning sensation in the 
skin, lasting for some time, which is alleviated by starch-powdering. 
Inflammation of the skin, boils, and eczema are never caused by it. 
Out of the plentiful stock of remedies and methods which have been 
enumerated, the physician has to choose the right one, always giving 
due consideration to the character and intensity of the disease, and.to 
the individual peculiarities and external circumstances of the patient.” 

Perhaps, if Mr. Squire will attend to Professor Kaposi’s recom- 
mendations, he may find himself more able ‘‘ to support the observa- 
tions of the able Viennese professor”. 

Joun Cavary, Upper Berkeley Street. 
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oO 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


EAST LONDON HOSPITAL FOR CHILDREN. 
CASE OF ROUND-CELLED SARCOMA OF THE RIGHT KIDNEY. 
(Under the care of Dr. DONKIN.) 


{Reported by H, A. FoTuersy, L.S.A., Senior Resident Clinical 
Assistant, ] 


Rose A., aged 23 years, was admitted on October 3rd, 1881. Her 
mother gave the following history. Three months earlier, she had 
noticed a fulness about the child’s belly; but, thinking it to be only 
increase of ordinary fat, did not attach any importance to it until 
about a fortnight afterwards, when she noticed that the child was 
poorly and fretful, and that the swelling was hard and one-sided. She 
then called in a local practitioner, who discovered a tumour in the 
right side of the abdomen. For the last month, the child had com- 
plained of pain at times in this part, and had been very languid and 
fretful, picked her nose, ground her teeth, moaned in her sleep at 
night, often complained of being sick, and had vomited once or twice. 
The bowels had been rather confined; the motions were said to be of 

ood colour, and the urine passed to be rather milky in appearance. 
She had had no fits. On palpation in the right abdominal region, a 
large, apparently solid, ovoid mass could be felt occupying the right 
side of the abdomen ; it extended upwards to the liver, from which it 
was separated by one finger’s breadth of resonance; downwards to 
within one inch of Poupart’s ligament, and forwards to within one 
finger’s breadth of the umbilicus and the linea alba. On rolling the 
child over to the left side, the resonance of the colon could be made 
out posteriorly. On percussion, complete dulness was elicited over 
nearly the whole of the tumour, except to within about four fingers’ 
breadth of the median line, where the tumour was probably overlain by 
resonant bowel. The area of dulness was only slightly altered by 
position. The tumour was fairly movable on palpation, and its surface 
was smooth and elastic. The superficial abdominal veins were gorged 
with blood, especially the superficial epigastric, which formed distinct 
plexuses, The abdomen had a circuit of twenty-one inches. The um- 
bilicus was displaced to the left. The spleen was not felt. The liver 
extended two fingers’ breadth below the ribs, The lungs and heart 
were apparently normal. 

October 10th. The abdominal veins were still more turgid ; the pulse 
was small and weak ; the temperature was normal; and the tongue was 
somewhat furred. An exploratory puncture was made in two places 
with an aspirating syringe, under chloroform, to resolve any doubt 
there might be as to the solidity of the tumour. The temperature 
remained normal after the operation, 

October 17th. The edge of the liver was felt on the right side three 
inches below the ribs; in the nipple-line, three-quartérs of an inch 
below the ribs. 

October 18th. The child was attacked in the afternoon with vomit- 
ing. The respirations became very hurried, and the temperature rose 
to 101%. She was sick again in the evening. The abdomen was much 
more distended, and her aspect was very worn and painful. On being 
touched, she broke out into a whining cry. 

October 20th. The temperature on this morning was 101°, She had 
a hacking cough; and at the base of the right lung behind, respiration 
was distant, and dulness extended to the upper border of the tenth rib. 
The respirations were 41. The urine was intensely acid, loaded with 
urates, deposited large crystals of uric acid on standing, and contained 
a considerable trace of albumen. The child was very feeble and irri- 
table. There were some puffiness of the face, and slight cedema of 
the lower limbs. 

October 21st. In the morning, the pulse was 132, the temperature 
101,6°, the respirations 72. Vomiting continued. The breath was 
very offensive, and there were sordes on the lips and gums. In the 
evening, the respirations became more shallow and rapid; the child 
grew very restless and irritable, and emitted a constant weak moaning 
cry. The face was of a dusky hue, and puffy, 

Towards morning on October 22nd, she lay passive, with eyes half- 
closed and directed upwards, At 4 P.M., convulsive movements of 
legs and arms came on, followed by general convulsions, epistaxis, and 


a slight discharge of blood from the ears. 
minutes, 

At the necropsy, the body was that of a fairly well nourished child. 
Rigor mortis was well marked. On opening the abdomen, the liver 
was seen occupying nearly the whole upper half of the cavity, extend- 
ing from the right to the left hypochondrium, and downwards to within 
one finger’s breadth of the umbilicus. A tumour was seen under the 
right lobe of the liver, covered with peritoneum, but with no coils of 
intestines over it, extending down to the symphysis pubis, and inter- 
nally to the median line. The left half of the abdominal cavity was 
occupied by intestines and mesentery. There were no signs of adhe- 
sions or peritonitis present. On removing the liver and intestines, the 
tumour was found growing from the lower end of the right kidney, and 
was closely adherent to the inferior vena cava, which was distended 
with clot, and measured an inch and a quarter in diameter. The distal 
end of the vessel was atrophied, and with difficulty recognisable. The 
clot consisted of a thick fibrous decolorised mass, lining the vessel, and 
leaving only a lumen about the size of a goose-quill, filled with dark 
soft coagula. The thrombus extended from the level of the tumour 
through the rest of the vena cava into the right auricle, which was much 
distended; the clot here also consisted mainly of decolorised fibrin, 
Both the ventricles were empty; but the left auricle contained a little 
soft clot, and the left ventricle was slightly hypertrophied. The valves 
were healthy. On removing the peritoneal lining, the renal capsule 
was found spread out over the tumour, and adherent to it, but not to 
the kidney-tissue proper. The tumour, when removed, was found to 
have about the dimension of the foetal head at term, but was more 
elongated and pyriform. Its length, including the kidney, was six 
inches and three-quarters, of which only one inch and a quarter con- 
sisted of kidney proper. Its broadest part measured four inches, and 
its thickness varied from two to four inches. On section, the growth 
was found infiltrating the whole of the medullary substance and the 
lower two-thirds of the cortex, the remainder remaining healthy. The 
ureters were pervious and healthy throughout. The general consistence 
of the growth varied in different parts. The central medullary por- 
tions were of a soft pulpy consistence; the peripheral hard and fibrous, 
Hveemorrhages into its substance had occurred, marking out the direc- 
tions of its fibrous trabeculz, which were seen dividing its substance 
into several large lobules about three-quarters of an inch in diameter, 
The lobules in the upper part of the tumour were oblong in outline, 
and of a much deeper colour than the interlobular tissue, highly vas- 
cular, and having a concentric arrangement of fibres and hemorrhages} 
the lower ones, more circular, of a deep brown colour, non-vascular, 
and tending to break down into cavities, had a whorled arrangement 
not unlike the microscopical appearance of the bird-nest cells in epi- 
thelial cancer. There was one large haemorrhage into the lower part 
of the tumour, probably due to the exploratory punctures. The left 
kidney was unaffected; it measured three inches and a half in length, 
The liver weighed 1 lb. 7 0z., showing, on section, evidence of great 
mechanical congestion, especially in its right lobe. The spleen was 
hard and congested. The intestines were healthy. The brain was not 
examined microscopically, The tumour was found to consist of round« 
celled sarcoma, 


Death occurred in a few 





LIVERPOOL EYE AND EAR INFIRMARY. 
OPHTHALMIC CASES, 
(Under the care of Mr. R. WILLIAMS.) 
[From notes by Mr. CHARLES ATKEN, House-Surgeon. ] 


CasE 1. Polypoid Growth of the Conjunctiva,—E. S., aged 16, five 
months before admission, was hit in the eye by a handful of straw 
which was thrown at her. She went home and had the eye bathed. 
The eye had continued to discharge ever since. When she pre- 
sented herself, there was a copious purulent discharge, and a flap-like 
polypoid growth was seen protruding from under the upper lid. On 
everting the lid, a fragment of straw about an inch long was found 
near the outer canthus. It had formed for itself a sinus with 
thickened walls in the substance of the lid. The growth, consisting of 
granulating hypertrophied conjunctiva, was easily removed, as was also 
the foreign body; and she made a rapid recovery. 

CasE 11. Neuro-retinitis from Blow on the Forehead.—T. E., aged 
29, was thrown out of a trap on July 5th, 1881, and fell on the right 
side of his forehead. He was insensible for six hours. He vomited, 
and had epistaxis and violent headache. When the ecchymosis of the 
eyelids and conjunctiva subsided on the fourth day, he found he could not 
see with the right eye, and was therefore brought at once to the infir- 
mary. There was complete conjunctival ecchymosis round the right eye. 





He had no wound of the forehead. He could not read Jager 20. Central 
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vision and the inner field were quite lost. With the ophthalmoscope, 
the optic disc and the retina, extending outwards just past the macula, 
‘were seen very swollen, of a milk-whité colour, The veins were 
engorged ; the arteries were partially hidden; the macula was blood- 
red, and apparently enlarged to four times its normal size, being of a 
triangular shape, with the apex inwards. There were no hemorrhages. 
The physiological cup of the disc was not involved. The left eye read 
Jager 1. Ophthalmoscopic examination, made on November 6th, 
1881, gave the following result. The optic disc was white. There 
were remains of pigmental displacement; the arteries were small; the 
veins irregularly narrowed. The macular region presented ‘‘ washed- 
out-looking” patches on a deeper red ground. There was no perception of 
colours. He only perceived light in the outer field; there was no 
central vision. The muscles all acted normally, The pupil was slug- 
gish. Sénsation was normal. 

REMARKS.—Cases of optic neuritis from injury are sufficiently rare 
to present quite a special interest. As in cases arising from extracra- 
nial causes, they are generally unilateral. The peculiarity of this 
case seems to be the considerable extension of the morbid process into 
the retina about the macula, and within such a short time after the 
accident. It may be contrasted with another case which came under 
observation some time ago, of a young man, a joiner, who fell from a 
scaffolding. As soon as he had recovered from the concussion, he 
found that he was blind in the left eye. The following day, he pre- 
sented himself at the infirmary. His optic disc and retina presented 
nothing abnormal, though he had not even perception of bright 
light. No subsequent signs of inflammation ever showed themselves; 
but atrophy supervened, which in a few weeks became complete. 

Case 111, Solid Dermoid Tumour of the Eyeball.—E. M., aged 15, 

speed at the infirmary for a “lump” which had been. growing on her 
right eye since birth. When noticed first by the mother, it was only of 
**the size of a pin’s head”. On the lower and outer quadrant, situated 
one-third in the cornea, two-thirds in the sclerotic, was a raised, smooth, 
and firm tumour, of an elongated oval- shape, constricted in the middle 
by a horizontal depression, evidently caused by the pressure of the edge 
of the lower lid. It was of a yellow colour, and firmly incorporated 
with the conjunctiva on the one hand and the deeper structures on 
the, other. From the surface grew three small dark hairs. There 
was no pain, but inconvenience in closing the lids. It was removed. 
Granulations sprang up, and there was no recurrence two months after 
thé operation. 
‘Case iv. Large Quantity of Cholestearine Crystals in the Anterior 
Chamber.—C. W., aged .34, came under notice ten days after receiving 
a blow on his left eye. He had iritis ten years before, leaving him 
nearly blind. _ The anterior chamber was more than half filled with a 
syrupy greyish fluid, in which floated myriads of sparkling cholestearine 
crystals. . Vision was lost. 








- IGNITION OF ETHER AT AN OPERATION.—According to the Mew 
York Medical Record, at a clinic held recently by Professor Briggs, at 
the University of Nashville, and during the etherisation of a patient for 
the removal of a glandular tumour of the parotid, the vapour caught 
fire from the flame of the alcohol lamp of the spray-producer, and the 
clothes of the patient were ignited. Fortunately neither the patient nor 
attendants were injured, the flames. having been speedily extinguished 
bythe operator. Taking into account the numberof times it is necessary 
to administer ether in more or less close proximity to the flame of a 
lamp, it is somewhat remarkable that accidents such as the one referred 
to do not, occur oftener. In the great majority of cases accident is 
prevented by the extra precautions taken. by administrators of the anzs- 
thetic. In this instance, most of the conditions favourable to the result 
were present. ‘‘The spray-producer was held at ‘the usual’ distance 
from the ether-inhaler, slightly below its level, and there was no draught 
of wind.” The patient had been inhaling the ether for some time and 
the whole surroundings were saturated with the vapour, The vapour 
of ether, being much heavier than air, is quite likely to be ignited by 
any flame at a low level. 

AN ORIGINAL VACCINATION CERTIFICATE, — Recently, Lord 
Clifton appeared at the Brighton Police-court to represent a working 
man named Lilley, who had been served with a vaccination summons, 
and. urged that the defendant could not conscientiously submit his 
child to vaccination. His lordship appeared under the clause of the 
Act which allows the parent to appear by ‘‘himself or any other per- 
son”, Lilley not being able to bear the expense of a solicitor. Lilley 
has undergone imprisonment at Leicester forasimilar offence. The de- 


fendant had sent to the vaccination-officer a form of certificate stating 
**that the child had been vaccinated by Joseph Lilley, daily, with 
pure new milk, and that it was thriving well under the said practi- 
The usual order was made, 


tioner”, 
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CLINICAL SOCIETY OF: LONDON. 
FRIDAY, JANUARY 27TH, 1882. 
JosEeru Lister, D.C.L., F.R.C.S., F.R.S., President, in the Chair, 


Xanthopsis—Mr. W. H. KESTEVEN. read notes of a case. On 
July 15th, an exceptionally hot day, a married woman, aged twenty. 
three, exposed herself to the full heat of the sun, and was seized with 
acute pain in the occiput, and found that she sawvall things red and 
green, As the pain passed off in the course of a day or two, this 
intense coloration diminished. The ophthalmoscope revealed’ the 
existence of a large patch of double-contoured nerve-fibres at the 
upper part of the disc of the right eye. This, when first seen, was 
very prominent, and gave evidence of the existence therein of some 
neuritis, The left disc was normal. The colour-vision of the left eye was 
normal, but with the right eye she saw all things yellow, This condition 
continued for rather more than three months, and then gradually passed 
away. The author suggested that the condition might be explained by 
the violent impression made by the rays of the sun impinging directly 
on the retina, The case wasseen by Dr. Buzzard and Mr. John Couper, 
both of whom confirmed the ophthalmoscopic appearances described, 

Nephro-lithotomy.—Mr, Marcus BEcK read a paper on this case, 
which closely resembled, in many respects, that communicated to this 
Society by Mr. Morris, differing chiefly in the fact that thestone could not 
be felt after the kidney was exposed, and its presence was only recog- 
nised by puncturing the gland with a fine needle, as recommended 
both by Mr. Morris and by Mr. Barker. The patient was.a man, 
nineteen, who had suffered for twelve years from symptoms of renal 
calculus. One year before he applied at University College Hospital 
his symptoms had suddenly increased in severity, after a profuse attack 
of hzmaturia. From that time he was practically unable to earn’ his 
living, on account of the severe pain invariably brought on by any 
movement. He suffered from frequency of micturition. He only 
passed blood recognisable to himself‘on three occasions. He was 
admitted into University College Hospital on July 21st, 1881, and 
was treated by rest for three weeks without the slightest benefit, 
During the time no blood was noticed in his urine, but it always con* 
tained a very small quantity of pus. His symptoms while in the 
hospital were those ordinarily observed in cases of renal calculus, 
Examination of the loin under chloroform showed the absence of any 
recognisable renal tumour. A distinct fulness, which was always 
Clearly visible in the loin, seemed to be due to contraction or hyper- 
trophy of the muscles over the tender kidney. On August 16th, 1881, 
nephro-lithotomy was performed. ‘The kidney was exposed without 
difficulty in its lower half. Manipulation failed to detect a stone, 
The kidney was then punctured with an ordinary needle held in a pair 
of torsion-forceps, and the presence and situation of the stone were 
easily recognised. A knife was passed into the kidney with its edge 
twisted upwards. The hemorrhage, which was at first alarming, ‘was 
arrested by the pressure ofa sponge in less than one minute, The 
wound was then dilated with a pair of polypus-forceps, with which the 
stone could be felt, but not grasped. The finger was therefore inserted 
into the pelvis to guide the forceps, and the stone was easily removed, 
The hzemorrhage ceased at once. A large drainage-tube was inserted, 
with its deep end in the fat about the kidney, and the wound closed 
with sutures. The whole operation was performed under the carbolic 
spray, and the wound was dressed with carbolic gauze, The stone 
weighed 29 grains, It was heart-shaped, and had apparently been 
moulded to the form of a calyx. It was composed chiefly: of uric 
acid. . The shock after the operation was not great, and only lasted a 
few hours, There. was much vomiting for the first‘ thirty-six hoursi 
He passed no urine for twelve hours, but at the end of that time twelve 
ounces were drawn off by a catheter, after which he passed it'naturally, 
No urine escaped from the wound until the seventh day ; it then flowed 
abundantly till the eleventh day, when it ceased to pass by the woundi 
At the end cf the third week he sat up in bed; in another week he 
was up; at the end of the fifth week the wound was quite healedi 
The temperature never rose above 101.5° F., and ufter the eleventh 
day it remained below 100°. He suffered.no pain after the -sécond 
day. The case presented all the conditions justifying the operation. 
The patient was wholly incapacitated from earning his living. -- ‘It 
might be presumed that the stone was too large to pass by the ureter, 
as it had existed in the kidney for a period of twelve years, Treéat- 
ment by rest had been tried without benefit.. With the exception of the 
symptoms due to the stone, the man was in good health, and‘ nut too fat. 
The small quantity of pus in the urine showed considerable irritation 
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, is, Sudden‘alteration in the symptoms took place about a year 
of tha pets pad tg accompanied by profuse hrematuria.. Up to that 
time jolting, such as was caused by riding in a train, caused little pain, 
and. there was no frequency of micturition, . The attacks of pain 
were always brought on by prolonged walking. After that, there was 
gradually increasing frequency of micturition, and pain was caused both 
by jolting and walking. ,, It; seemed probable that the change was 
caused by the stone passing from a calyx into the pelvis of the kidney, 
The stone was originally moulded in a calyx, and at the operation 
it was found in the pelvis. A like difference of symptoms had 
been observed in other cases of renal calculus, in some the pain being 
brought on more by the movement of the muscles in the neighbourhood 
of the kidney tham by jolting of the whole body, Frequency of mic- 
turition was also avery remote condition, As all the graver conse- 
quences of renal calculus arose from the presence of a stone in the pelvis, 
and as the chances of cure by the stone becoming encapsuled were cer- 
tainly great when the calculus was lying in a calyx, it was important 
to distinguish these two conditions, Future observations might show 
some such rule as the following to be true. When the pain was in- 
duced by walking only, and there was no morbid frequency of micturi- 
tion, the stone was probably enclosed in a calyx; when the pain was 
greatly intensified by jolting of the body as well as by walking, and 
when there was frequency of, micturition, the stone was probably 
lying loose in the pelvis.. ,With regard to the operation itself, the 
chief points of interest .were the success of puncturing the kidney with 
afine needle in finding a stone which could not be detected by manipula- 
tion ; the rapidity, with which the bleeding from the kidney was arrested 
by: simple, pressure with a sponge, and the simplicity and ease of the 
whole operation, which was no more difficult than an ordinary perineal 
lithotomy. To avoid too great loss of blood, the knife should be used 
as little as possible, the wound being enlarged by tearing. The rapid 
healing was in.great part due to the thickness of kidney-tissue cut 
through, which prevented toa great extent the escape of urine by the 
wound. The depth of the wound, the decomposable matter lying in it, 
and the dangers of disseminated suppuration of the kidney and septic 
pyelitis, rendered the antiseptic treatment.of the greatest importance. 
—Mr. H. BuT.in described another case of renal lithotomy. The 
patient was a man aged twenty, who for ten or twelve years had suffered 
from severe attacks of neuralgia of the testis. The attacks occurred 
very frequently, and lasted from thirty minutes to two or three hours, 
After his admission into St. Bartholomew’s Hospital in September, 
Mr. Willett discovered that the pain was seated in the right side of the 
abdomen as well as in the testicle, and that the symptoms were those 
of renal colic rather than of ‘neuralgia of the testis. The urine contained 
crystals of calcium oxalate, and occasionally traces of albumen, but no 
blood or pus. In spite of the pain, the patient’s health was fairly good. 
As treatment did not afford permanent relief, Mr. Butlin cut down on 
the kidney through a vertical incision in the lumbar region, The kidney 
appeared to be healthy, but a calculus was discovered and remoyed 
from the renal pelvis. It was composed of calcium oxalate, was about 
as large asa filbert, and quite prickly on the surface. The patient 
made a good recovery, so that, two months after the operation, which 
was performed on October 5th, he was discharged free from pain and 
quite well, except that a small quantity of pus was present in the urine. 
Lister’s antiseptic dressing was employed, but this was abandoned two 
days after the operation, and the wound was healed, as far as possible, 
like an ordinary lithotomy wound. Urine ceased to flow through it, 
after about the seventeenth day. This case was of interest, not merely 
as a contribution to the successful treatment of renal calculus, but as an 
important contribution to its diagnosis, The absence of blood in the 
urine was especially remarkable when the situation and nature of the 
stone were considered.—LDr, WHIPHAM and Mr. J. W. HAwarb also 
contributed histories of two cases,of nephrotomy for the removal of 
renal calculi. The first case was that of a married woman, aged 
twenty-three, who was admitted into St. George’s Hospital under Dr. 
Barclay on September toth, 1880... The patient gave a clear -his- 
tory of having passed a calculus seven years previously. It was a 
rough stone, which gave much pain, After this she remained in fairly 
good health; but, although she experienced no paroxysms of pain, yet 
she was never free from constant uneasiness in the left side. She had 
never been very robust. Nine weeks before she came under. Dr. 
Barclay’s care, the pain in the left loin recurred with great severity ; 
she lost much flesh, and the urine became ‘very thick” and 
offensive ; she experienced pain in micturition, While. under 
observation, she complained of shooting pains in the left loin, 
weakness, and. loss of appetite. The abdomen was flattened, and 
neither dulness nor swelling was detected on the right side. Onthe 
left side the muscles were; firmly contracted, and therefore no tumours 
were found, There was great tenderness over the left hypochondriac 





and lumbar regions, and slight tenderness in the right groin... The 
urine contained much pus, and was _alkaline.. During the patient’s 
residence in hospital, she suffered much pain in the region of the’ left 
kidney, and had occasional perspirations. Eventually the urine became 
acid and the pain was much relieved, and she was discharged, somer 
what improved, on October 23rd, 1880. On March 2ist, 1881, she 
was readmitted under Dr. Whipham’s care, when she stated that. she 
had in the interval never been free from pain, and that for the past week 
it had been intense, The urine had been persistently turbid, and she had 
vomited, On March 2oth, she had noticed a few clots of blood in the urine, 
The abdominal tenderness was.so great that no satisfactory examina~ 
tion could be made. As no improvement took place, Mr. Haward 
was called in consultation, and he decided on attempting to remove 
the calculus by nephrotomy, The patient having been placed under 
the influence of ether, a tumour was distinctly felt in the left loin, and 
an incision was made as if for lumbar colotomy. The surface of the 
tumour was exposed; a bistoury was thrust into it, and the finger 
passed into the dilated pelvis of the kidney. A firmly fixed stone was 
at once detected, and without much difficulty removed, together with a 
few small fragments. Very little blood was lost. The patient did 
extremely well, and on July 16th was discharged, there being still a 
little discharge from the sinus in the loin, anda small quantity of pus 
in the urine. The stone weighed 47 grs., and was composed of phos 
phate of lime. The second case was that of a woman aged fifty-six, 
who was admitted under Dr. Whipham’s care on October 3rd, 1884, 
She had suffered from pain on micturition for several years. In} 
1879, both gravel and blood were present in the urine. She. 
was not aware that: she had passed a stone. In October 1880,, 
she had a sharp attack of vomiting, followed by pain ,in the 
left lumbar region and hematuria. While under observation, she 
complained of an increase of this pain, and the abdomen’ was 
generally tender. There was, great muscular resistance: on _ the 
left side, with fulness and tenderness on pressure on the sight, 
side. Fluctuation was. detected. on October 6th in the left loin, and 
Mr. Haward, who saw the patient on that day, made an incision’ into, 
the swelling. During the night a copious discharge of pus occurred, 
with great relief to the pain. No calculus could be found, The urine 
contained much pus. On November 3rd, the patient having become 
worse, the incision was extended, and the wound thoroughly. explored ;, 
no calculus was found; but, as the kidney and tissues were firmly 
matted together, no further operation was deemed advisable. The pase, 
tient died next day, At the fost mortem examination, it was found 
that the kidney lay in a cavity, whose contents were purulent ; that its 
pelvis was dilated, and communicated with this cavity by a large irre- 
gular opening, through which one or two fingers could be passed. Two 
or three small fragments of stone were found in the calyces. A large 
branching calculus occupied the calyces of the right kidney. These two, 
cases were brought forward as illustrating the propriety of cutting into 
the kidney in cases where the diagnosis of renal calculus was clearly 
established, and as affording encouragement to the surgeon to perform, 
the operation of nephrotomy in the earlier stages of the disease, rather 
than to postpone surgical interference until dilatation or suppuration of 
these organs had occurred.—Mr. CLEMENT LuCAs related a case in 
which he, cut down upon the kidney, but failed to find a stone, The 
patient was a man aged 49, who, two years before, had suffered from 
acute pain and hzmaturia. These symptoms passed away, and he re- 
mained free from them for six or nine months, when he was again 
attacked with profuse hematuria, and became very anzmic. He passed 
triangular clots, presumably casts of the renal pelvis. After a month’s 
observation, Mr. Lucas performed the exploratory operation under anti- 
septics.. He regretted that he did not also explore the organ by acu- 
puncture, but at that time thought this was a more dangerous procedure 
than it had been shown to be. Eleven days after the operation, the 
patient was sitting up, and on the seventeenth day he left the hospital 
with the wound soundly healed. Great relief was obtained. He had 
since returned with evidence of phthisis, so that it was possible he had 
strumous disease of the kidney. Mr. Lucas remarked on the simplicity 
of such exploratory measures, which he would recommend in any doubt- 
ful case.—Mr, BARKER said that the danger of hzmorrhage from the 
renal incision was not great. He referred to Professor Brandt’s case of 
‘* hernia of the kidney”, following a wound in the loin, the organ being 
removed on the fourth day after injury. Mr. Barker had related this 
case in his paper in the A/ed.-Chir. Transactions (vol. 63). In one 
case, he was struck with the rapidity with which the bleeding ceased 
after incision of the organ; and that was also shown in Mr. Beck’s 
case, where. very moderate pressure sufficed to arrest the bleeding. 
Such facts proved that incision or puncture need not be feared.— 
Mr. MorranT BAKER pointed out the importance of recognis- 
ing a totally different class of cases from those just recorded—such 
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asone whichhe related at the International Medical Congress, where there 
was a renal abscess; and, on exploration, a large branched phos- 
phatic calculus was found, which was only dislodged with much difficulty 
and considerable hemorrhage. The calculus weighed nearly 
two ounces. The patient never rallied, and died three days after 
the operation. This kind of case was distinct from cases where 
only small stones occurred ; and it was a question whether, in such a 
case, it would not be better to remove the whole kidney.—Mr. BARWELL 
had not removed a stone from the kidney, but had removed the whole 
kidney. He thought it desirable not to let cases in which the presence 
of a stone was suspected go on with prospect of ultimate damage to 
the organ, when a simple incision and puncture would indicate the 
nature of the mischief. The incision, too, was made in a part free 
from danger. Hardly any pyrexia followed. It would be interesting 
to learn whether a stone would again form, or the kidney become 
mobile.—Dr. BARLOW said that Mr. Morris had laid great stress on 
the difference between cases in which the kidney was healthy, and those 
where pyelitis aad destructive changes existed. This point required to 
be insisted on, for cases such as that described by Mr. Baker belonged 
to the second class. - About three years ago, he (Dr. Barlow) had under 
his care a Jewess, about forty-seven years old, passing pus in the urine, 
and who had had pain and swelling in the right loin for eight months. 
Mr. Couper was consulted, and a grating sensation was felt in the 
swelling. An incision was made, and pus escaped from the kidney, 
which contained three large calculi. The organ could not be removed. 
Death took place next day. It was manifestly unfair to nephro-litho- 
tomy to contrast it with such cases as that.—Dr. LONGHURST pointed 
out that the successful cases appeared to be those in early life; the fatal 
ones in older subjects. He knew of a nobleman, the subject of renal 
calculus, who was advised by a surgeon in Paris to submit to this opera- 
tion, but he would not accede, and a year later, after a similar attack, 
died. Both kidneys were found blocked by enormous calculi. In 
another case, a patient who had symptoms for eighteen months passed 
one or two small stones per urethram. Hence discretion should be 
exercised in the selection of cases for operation.—The PRESIDENT 
said the Society and the authors were to be congratulated on this 
important series of cases. They were of interest pathologically, for 
they dealt with calculi of different composition—oxalic, uric, and 
phosphatic; and as illustrating the long time that two calculi might 
remain in a kidney without increasing in size, so different from the 
case of vesical calculi. It seemed as if there were greater concentra- 
tion of urine in the bladder than in the kidney. The question of dia- 
gnosis was also very interesting; almost the sole symptom in Mr. But- 
lin’s case was the neuralgia in the testicle, hematuria being absent. 
It reminded him of one of John Hunter’s cases of stone in the bladder, 
marked only by pain in the arm. As to the operation itself, the in- 
cision in the loin was devoid of danger, especially if antiseptics were 
used. He thought an acupuncture-needle more convenient to explore 
the kidney than the needle used by Mr. Beck, who, however, was not 
only able to detect the fresence of the stone, but also to estimate its 
size. By such a method, the surgeon might decide whether the stone 
were too large to be extracted from the organ, which would then have 
to be removed entire. The free hemorrhage, and its rapid arrest in 
Mr. Beck’s case, reminded him (Mr. Lister) of the hemorrhage that 
ensued on incision of the liver in a case of hepatic abscess seen with 
Sir Joseph Fayrer, Sir Joseph remarked that such free bleeding often 
occurred, and was of no consequence. In the renal operation, it seemed 
better to incise the renal substance than the pelvis. —Mr. HAWARD, in 
reply, said that he was glad to have heard the opinions in favour of 
early operation, and agreed with Mr. Baker that in advanced cases 
removal of the whole organ was preferable to attempted extraction of 
the calculus. Removal of the kidney in these eases was not always a 
simple matter, and sometimes impossible—e.g., in the second case re- 
lated by Dr. Whipham and himself. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, JANUARY I8TH, 1882. 
J. MANLEyY, M.R.C.S.Eng., President, in the Chair. 


Latent Fracture of a Dorsal Vertebra.—Dr. BARLING exhibited a 
specimen of latent fracture of the tenth dorsal vertebra with pachy- 
meningitis externa, in which symptoms were absent during life. The 
pedicle on both sides of the bone was seen to be broken close to the 
body, and the spine was tilted a little downwards; the fracture also 
extended transversely through the middle of the body of the vertebra, 
without causing displacement, and without rupturing the anterior or poste- 
rior common ligaments. On the external surface of the dura mater, oppo- 
site the seat of fracture, there was a deposit of the size of a shilling. 





The other membranes and the spinal cord itself were quite healthy, 
The patient was a middle-aged man, who, when driving under ap 
archway, bent forward to avoid striking his head; the arch, however. ' 
caught him in the back, and caused a doubling-up of the body. Scarcely 
any pain was complained of in the back, but the interval between the 
ninth and centh dorsal vertebrz was a little exaggerated. Death re. 
sulted eighteen days after the accident from injuries to the thorax, 
which set up pleurisy and pericarditis. 

Fracture of Anterior Fossa of Base of Skull,—Dr. BARLING showed 
a specimen of fracture of the base of the skull confined to the anterior 
fossa, in which during life there was severe hzmorrhage from the 
nose; and, a few hours after admission into the General Hospital, a 
small quantity of clear serous fluid was discharged from the left audi. 
tory meatus. This continued for the thirty-six hours the patient sur. 
vived the accident. At the fost mortem examination, considerable 
brain-laceration was found, but no fracture of the petrous portion of 
the temporal bone existed; the left membrana tympani was ruptured, 
It was therefore concluded that the fluid exuded during life was secreted 
by the lining membrane of the tympanum, 

Supracondylar Osteotomy for Genu Valgum.—Dr. WARDEN read a 
paper on this subject, and exhibited a patient, fifteen years of age, 
upon whom double supracondylar osteotomy had been performed, 
Instead of strictly following Macewen’s method, the incision was made 
above the external condyle, and the femur divided with three osteo- 
tomes from without inwards. The result of the operation was very 
satisfactory; the malleoli, which formerly were twenty-four inches apart 
when the knees were approximated, could now be brought close to- 
gether.—A discussion followed, in which Messrs. Furneaux Jordan, 
Freer, Jordan Lloyd, Chavasse, and Barling took part. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY, 
TUESDAY, DECEMBER I8TH, 1881. 
HECTOR CAMERON, M.D., President, in the chair, 


Aneurysm of Fauces.—Dr. BARR showed a woman, aged 52, witha 
small aneurysm behind the right tonsil, of probably the ascending 
pharyngeal artery. Hearing was perfect, but the patient suffered much 
from tinnitus aurium., The left pulse was weaker than the right, and 
the left pupil smaller than the right. The swelling was about the size 
of a marble, and its pulsation was distinctly seen and felt. There were. 
no other symptoms. 

Epithelioma of Upper Eyelid.—Dr. REID showed a man, aged 68, 
from whom he had removed this tumour. It had existed for about ten 
years, and occupied the greater part of the upper eyelid, extending 
downwards over the inner canthus, After removal, the lid was re- 
stored by a flap taken from the forehead, and turned outwards from the. 
root of the nose. Sections of the tumour showed that it had taken 
origin from the sudoriparous glands. It was further mentioned that 
both the patient’s father and elder brother had died from the same dis- 
ease of the lip. 

Removal of Foreign Bodies from Interior of Eye by Electro-magnets, 
—Dr. REID showed a patient, from whose eyeball he had removed a 
large splinter of steel by means of an electro-magnet ; and mentioned 
some of the difficulties he had encountered in trying this mode of 
operating ; describing also the various forms of electro-magnets he had 
employed. The chief difficulties were the small size of the wound, as 
compared to the size of the foreign body; the impaction of the body in 
the tissues of the eyeball; the viscidity of the vitreous body ; and the diffi- 
culty of getting within ‘‘striking distance” of the body with a needle- 
magnet strong enough to extract it. On the recommendation of Sir 
W. Thomson, he had tried a hollow conical needle, the magnet being 
connected with a quart chromate of potash battery ;. and he had found 
that the lines of force were projected fully a quarter of an inch beyond 
the point of the needle. 

Trichina Spiralis.—Dr, MACEWEN showed portions of muscle con- 
taining the parasite, together with microscopic specimens, obtained from 
the body of a patient who died inthe infirmary from the effects of a severe 
blow on the abdomen. At the inspection, the serous membranes ap- 
peared as if dusted over with sawdust ; and, on making section of the 
tissues, minute white bodies were found everywhere, which proved to 
be encapsuled trichinze. In the intestines were found numerous larva, 
quite free and not encapsuled, indicating that the host had received the 
parasite within a few months previous to his death. According to his 
wife’s account, the patient had always been healthy till five months 
before, when he suffered much from pain and weakness, and was unfit 
for work. He had been a heavy drinker, and, after his debauches, was 
fond of eating raw salt ham. Asa result probably of the accident 
which sent the patient to the hospital, numerous small abscesses were 
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found between the folds of the intestine, near the liver, and a very large 
abscess was found behind the liver itself. “ 
Curvature of the Spinal Column,.—Dr. MCKELLAR exhibited the 
collection of spines made by the late Dr. Foulis, with a view to deter- 
mine the frequency of lateral deviation. Dr. Foulis’s conclusions were : 
1. That great lateral deviation may exist without external sign, and 
especially without any indication from the position of the spinous pro- 
cesses. 2. That there is no normal lateral deviation ; but that, when 
it exists, it may lean to either side. 3. In many cases of great Jateral 
deviation, nature gives additional support to the spine, by throwing out 
lateral masses of bone from the sides of the vertebral bodies. 
Micrococci in Kidney.—Dr. STEVEN showed microscopic sections of 
a kidney, from a patient who had died from perinephritic abscess. This 
abscess communicated by a sinus with the surface of the body. In the 
tubules of the kidney were found numerous masses of micrococci and 
granular epithelium. No micrococci were found in the blood: vessels, 





OBSTETRICAL SOCIETY OF DUBLIN, 
SATURDAY, JANUARY 7TH, 1882, 
G. H. Kipp, M.D., in the Chair. 


Hegar’s Dilators.—Dr. MACAN exhibited a set of Hegar’s dilators 
for rapid dilatation of the cervix uteri. It consisted of twenty-five 
pieces, each one a solid cylinder of vulcanite, with conical apex, having 
a diameter increasing in regular order by one millimétre, thus forming 
a series in which each successive cylinder was one millimétre in diameter 
greater than the previous. They were to be introduced in the Sims’s 
position, the neck of the uterus being pulled down. The advantages 
claimed for them over sea-tangle or other porous dilators were (1) less 
risk of septic infection; and (2) the rapidity with which dilatation could 
be effected at a single sitting. Dr. Macan had modified Hegar’s in- 
strument by making each piece somewhat conical throughout. The 
diameter of the apex and the base of each piece differing by one milli- 
métre, so that in introducing them seriatim the base of the previous 

iece used was the same diameter as the apex of the next, he con- 
sidered that their introduction would, by this means, be facilitated. — 
Dr. Kipp had not used the dilators shown by Dr. Macan, but thought 
that the question of rapid versus slow dilatation was, to a large extent, 
one of safety, and considered that sea-tangle was the safer method, as 
by its very slowness it permitted a certain amount of vital dilatation to 
take place, whilst the more rapid method must, more or less, tend to 
bruise and tear the structures of the cervix.—Dr. ATTHILL had used 
the dilators shown by Dr. Macan in several cases; and, whilst agreeing 
with Dr. Kidd that slow dilatation was in general to be preferred to 
the more rapid methods, yet in certain cases Hegar’s dilators acted most 
satisfactorily, and were unquestionably superior to any of the instru- 
ments for rapid dilatation with which he was acquainted. He 
— however, the advantages of the modification suggested by Dr. 

acan, 

Nitrous Oxide as an Anesthetic in Labour.—Dr. MACAN read a 
paper on this subject, in which, after tracing the history of the anzs- 
thetics used in labour, and especially that of nitrous oxide gas, from its 
first introduction in America in 1844 by Horace Wells to its use under 
pressure by Paul Bert in 1878, and the various opinions held from time 
to time regarding its value as an anesthetic, described the latest modifi- 
cations introduced by Dr. Kilkowitsch of St. Petersburg, who employed 
the gas mixed with 20 per cent. of oxygen. The quantity of this mix- 
ture gas inhaled in each case varied from two to ten cubic feet, but its 
use might be continued for an unlimited time, as it was capable of 
supporting life, like atmospheric air, and was quite free from danger ; 
the patient, though quite anesthetic, never losing consciousness, neither 
did vomiting, nausea, or headache, result from its employment. Again, 
the amount of the intra-uterine pressure, as tested by the dynamometer, 
exerted during ‘‘the pains” was not in the least diminished, even when 
complete anzesthesia was produced, whilst chloroform and other anzs- 
thetics were well known to produce marked diminution in the frequency 
and fulness of the uterine and abdominal contractions. The objections 
to its general employment were its expense and cumbersomeness,—Dr. 
Kipp had never employed nitrous oxide gas in labour cases, but thought 
that chloroform acted so well that no other anesthetic could be better; 

he administered it with Murphy’s small inhaler, which the patient could 
hold in her hand. He used chloroform in almost every case of labour, 
not pushing it to complete anzesthesia, but enough to ‘‘take the edge 
oft the pains”, and had never seen any ill results whatever.—Drs., 
ATTHILL, H. KENNEDY, PoLtock, and DoyYLE, also took part in the 
discussion which followed, and Dr. MACAN replied that the great 
advantage claimed for nitrous oxide gas was the possibility of using it 
without detriment throughout the entire conduct of the case, whereas 





chloroform he considered inadmissible in the first stage of labour—a 
stage, however, in which the woman’s sufferings were sometimes most. 
acute. To kill pain without producing unconsciousness was the 
perfection of an anzsthetic ; and that was the effect of the mixture gas 
used by Dr. Kilkowitsch, 


REVIEWS AND NOTICES. 


Diz ALBUMINURIE IN GESUNDEN UND KRANKEN ZUSTANDE. Von 
Dr. H. SENATOR. Berlin : Verlag von August Hirschwald, 1882, 
ALBUMINURIA IN HEALTH AND DisEasE, By Dr. H. SENATOR. 

Berlin: A. Hirschwald. 1882. 

THIS monograph deals with the whole subject of the presence of 
albuminous substances in the urine, in a very exhaustive and complete 
manner. Thus, the author does not confine himself to the considera- 
tion only of urine containing albumen coagulable by heat or precipitated 
by neutralisation, but includes peptone and propeptone; for, he says, 
and says truly, that the hard and fast lines which were formerly sup- 
posed to separate the significance of these substances are melting away; 
and that it is quite possible that serum-albumen may undergo changes 
after leaving the blood vessels of the kidney, by which it is converted 
into propeptone and peptone—a supposition which is rendered highly 
probable by the discovery of peptone in pus and other pathologicah 
exudations. He discusses, at length, the chemical relations of these 
substances and their occurrence in the urine. 

Recent observations having placed it beyond doubt that albumen 
may appear in the urine of healthy men, he suggests that it is probable 
that the fluid which normally transudes through the Malpighian tufts 
is not quite free from albumen; and that, whenever it is concentrated 
or filtered under relatively low pressure, the percentage of albumen 
beccmes high enough to indicate its presence by the ordinary tests. 
He also points out that the presence of the urinary salts plays a not 
unimportant part: the more there is of these, the more difficult it is 
to discover albumen ; and that, under conditions of diminished blood- 
pressure, the secretion of the renal epithelium is probably lessened, as 
is that of all glands under similar circumstanees, Excessive muscular 
exercise and digestion also seem to favour the transudation of albumen, 
Yet, again, another factor is the rate of absorption of the interstitial 
lymphatics of the kidney; this is known to vary with the blood-pressure, 
and we may assume that, under conditions of lowered blood-pressure, 
less albumen is taken up by the lymphatics. 

The dependence of albuminuria on changes in the blood-pressure is 
discussed at length, in a chapter devoted to it. Dr. Senator finds 
reason to object to most of the experiments by which this question has 
been investigated. He thinks, however, that the increase of arteriab 
pressure, produced by slowly raising the body temperature of an animal, 
is the least open to objection—so long as the temperature is not allowed 
to pass a certain point; and such experiments have shown that albu- 
minuria occurs, as a rule, under such conditions. 

Another chapter is devoted to changes in the renal epithelium as a 
cause of albuminuria. He rejects the theory of Kiiss; but thinks that, 
under normal conditions, the epithelium forms a bar to the passage of 
albumen from the interstitial vascular system of the kidney. He also. 
thinks that the breaking down of the protoplasm of the cells may in 
itself lead to admixture of albumen with the secretion. 

In the third place, he discusses changes in the blood itself as a cause 
of albuminuria; and maintains that the relative composition of the 
blood may be fairly regarded as a factor, as albumen filters through mem- 
brane more readily in proportion to the quantity of salts in the fluid. 

In special cases, these factors are often combined: thus, in febrile 
albuminuria, we find at first the increased blood-pressure due to height- 
ened temperature ; then the increase of urea; and, finally, the diminished 
pressure from cardiac failure—each of which, doubtless, plays a part. 
In kidney-disease, we must distinguish between the inflammatory con- 
ditions in which the exudation contains albumen, just as inflammatory 
exudations do everywhere ; and those cases in which alterations in the 
anatomical conditions, degenerated epithelium, etc., or the increase of 
blood-pressure, are the cause ; these, too, may be and often are com- 
bined. In simple amyloid kidney, he thinks that the albuminuria is due 
to abnormal permeability of the vessels. 

The essay is a masterly one; the references to the literature of the 
subject are very numerous; and, though it cannot be said that the 
problems have been solved, the many vexed questions have been treated 
in a broad and comprehensive fashion ; and good service has been done 
by the able criticism to which the author has subjected all the theories 
and experiments which have accumulated in such chaotic profusion 
during the last few years. Dr, Senator's monograph affords a basis. 
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for future investigation ; and. it will prove of great value, for this reason, 
to all those who are endeavouring to clear up the many dark places in 
the pathology of albuminuria. 





SYPHILIS ET MARIAGE. LEcONS PROFESSEES A L’HOPITAL SAINT- 

Louis. Par ALFRED FOURNIER. Paris: Masson. 1880. 
SYPHILIS AND MARRIAGE. By ALFRED FOURNIER. Translated by 

ALFRED LINGARD. With Prefatory Remarks, by JONATHAN 

HuTcHINSON. London: David Bogue. 1881. 

THE subject treated of in this work is one of great importance; it is 
also one'on which probably none is better qualified to speak with 
authority than M. FOURNIER, who has long been well known in this 
country, as well as on the continent, as a clear and able writer on 
syphilitic subjects. In these lectures, of which Mr. Lingard’s transla- 
tion is now before us, the whole question of syphilis in relation to 
marriage is, for the first time, fully and completely discussed ; and the 
book is the more welcome from the fact, that the subject is one on 
which much misapprehension still prevails—on which, indeed, until a 
comparatively recent period, but little trustworthy information was 
available. 

After some preliminary remarks respecting the disastrous results that 
may follow too early marriage after syphilis, M. Fournier asks the 
question: Does syphilis constitute a permanent obstacle to marriage? 
To this he replies very confidently in the negative; and, in support of 
his. opinion, brings. forward -eighty-seven- observations of men who, 
having had syphilis, married-without infecting either their wives, or any 
of the hundred and fifty-six children of which they became the fathers. 
Bat if a,:man who has suffered from syphilis may marry, he ought only to 
do'so under certain conditions ; and these the author next proceeds to 
consider, They are as follows: )1.. Absence of actual specific sym-i 
ptoms;'2. Advanced age/ofthe diathesis;' 3. A: certain period of 
immunity since the last specific -manifestations; 4. A non-menacing 
character of the disease; 5, Sufficient »specific treatment. This last 
condition is the one on which most’ stress is laid, and it is one of great 
moment; for all authors are not, yet agreed as to what constitutes a 
sufficient course of specific treatment. .M. Fournier says, a minimum 
period of three or four years, devoted to methodical treatment, ought 
to elapse before marriage is thought of. Even after this he advises 
further.delay, but gives his consent if the patient have gone eighteen 
months or two years without symptoms, and if he be otherwise in good 
condition, It'is with regard to this part of the subject that Mr. Hut- 
chinson, in his excellent prefatory observations, remarks that, while 
agreeing in the main with the.author’s rules, he is ‘‘scarcely prepared 
to go the full length with M. Fournier in the direction of caution and 
prohibition’. The question, doubtless, is one of extreme difficulty, 
and,it is one of the highest importance ; for there can.be no doubt that 
persons—in this country at least—frequently marry much too soon after 
contagion, whether it be from ignorance, from carelessness, or from 
want of being properly cautioned by the medical attendant.: However 
this may be, it ought certainly to. be laid: down as a:rule, that no 
syphilitic subject be allowed to marry in less than three years after con- 
tagion, however mild the type of the disease may appear to have been. 
But whether specific treatment should be continued for sucha length of 
time would, we think, depend on thenature of thecase. Indeed, every 
case ought to be considered on its own merits, and in connection with 
many surrounding circumstances, respecting which no hard and fast 
rules can be laid down, For full information and valuable hints on 
all the points connected with this intricate subject, the reader is referred 
to the book itself; and, as such cases must frequently occur in the prac- 
tice of every medical man, we advise every one to make himself ac- 
quainted with M. Fournier’s views. 

Mr, Lingard’s translation, if not very. elegant, is at any rate a faithful 
and literal one ; and he deserves the thanks of those who are unable 
to read French. The diffuse style of the original, however, although it 
may be admirable in lecturing to students, is unsuitable in a translation 
intended for the busy practitioner; and, while condensation of the 
matter would not have diminished the value of the book, it would, 
presumably, have allowed it to be published at a price somewhat less 
than double that of the origina] work. 





THE WATER-SUPPLY OF ENGLAND AND WALES. By CHARLES E, 
De Rance, F.G.S. London: E. Stanford. 1881, 

TuHIs work supplies a want which/has for some time been felt by those 

concerned in advising on questions of local water-supply; and the 

author has, not only in the performance of his official duties as a mem- 

ber of the staff of the Geological Survey, but also in such capacities as 

that of Secretary to the Committee of Inquiry’appointed by the British 











Association, acquired’ a right-to speak wtth authority on the subject! 
with which he deals—namely: the water-supply of England and Wales 
in connection. with geology, its underground circulation, and surface. 
distribution, The volume opens with an account of the’ rainfall in 
England—details being given, amongst other points, as tovits composi- 
tion; the degree to which it becomes contaminated in the neighbour.: 
hood of towns; the extent of its penetration, according to the nature 
of the strata upon which it falls; the varying quantity of water held in 
the pores of the different rocks; the several circumstarices influencing’ 
its hardness ; and the methods of softening. ‘ 

A large portion of the work is taken up with a minute description of 
the various river basins, including such points as their’ geology, the 
character of the water derived from them, the nature of the various: 
sources of water-supply within them; together with the names, popnia« 
tion, and rateable value of their principal towns. The details.as to the 
several river-basins necessarily vary according to local circumstances’) 
but in many instances they are very complete, and supply all needed 
information, The account of the Thames basin begins at the time of 
the pre-Aryan Esquimaux, at the close of the glacial epoch; it de. 
scribes the varying systems of control to which the river has been sub- 
jected by conservators and others; and it. gives a history of the 
connection which has existed between it and the several London water. 
companies, both in the past and up to the present time. 

Dealing next with the propagation of epidemic diseases by means} 
of potable. waters, historical reference is made to the outbreaks» of; 
cholera of 1832 and 1849; and the views, both of British and of foreigm 
authorities, are referred to, in order to show how far the use of certain: 
waters is associated with the production of certain specified infectious, 
and other diseases. aot 

Amongst the maps, which form part of the volume, is one showing) 
what is the water-supply for the various registration subdistricts:lof: 
London; a second indicates the need of water in the several’ counties;! 
according to their population ; a third shows the varying permeability: 
of the several strata in different parts of the kingdom: and others 
indicate the catchment basins and the amount of rainfall throughout: 
England and Wales, ' 

In brief, Mr. DE RANCE’s work gives skilled information concerning 
the facilities or otherwise of procuring a sufficient and wholesome water. 
supply in the different geological and other divisions of the kingdom; 
and the information is such as to make the volume, not only valuable 
as a general work. of reference, but also of immediate and practical use 
to officers of ‘health and others, who may have to advise sanitary aus! 
thorities on the subject of water-supply. 








NOTES ON BOOKS. 


Liberty ana Authority in Medicine. By J. WARRINGTON HAWARD, 
F.R.C.S. (London: Kegan Paul. 1881.)—This address, which 
was delivered at the opening of the session at St. George’s Hospital 
Medical School, deals with a subject which ought distinctly to be im- 
pressed upon the minds of all students now-a-days by those who are: 
responsible for their training. Ina critical and rapidly moving genera- 
tion, there is too much temptation everywhere, and perhaps. especially 
in medicine, to believe that everything formerly accepted is very doubt: 
ful, and that we ourselves, are quite wonderful people, and destined; to 
strike out all sorts of new ideas, That, as the writer shows, isa 
very foolish state of mind. Even Hippocrates knew a great deal more 
than most of us give him credit for. And though no progress will be 
made by a blind following of authoritative doctrines, yet a reasonable 
modesty and caution in the pursuit of novelties is at least as necessary 
a condition of real advance, as the sentiment of emancipation and self- 
reliance. Mr, Haward recommends the. student to cultivate modesty, 
toleration, and enthusiasm. We would only add one further counsel, 
and that is: that the student should seek to look at all his knowledge, 
old and new, always ‘‘from the point of view of the whole’; or, in 
other. words, that, in the spirit of true science, he should be always 
seeking for the interconnections which bind series of phenomena 
together, and by which every truth, no matter how partial, has a bear: 
ing on and a relation to all other truths whatever. To those who study 
in this spirit, there will be no need to preach humility or caution, for! 
their own ignorance will be always present to them. Neither will it 
be needful to insist upon enthusiasm, for the pursuit of truth to those: 
who see what they are doing is the most exciting of all occupations. 
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VACCINATION.—Mr, Edward Watson, of Isleham, Soham, has re 
ceived, for the second time, a grant for successful vaccination in his: 
district of the Newmarket Union. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1882. 


pTIONs to the Association for 1882 became due on January Ist. 
eae of Branches are requested to pay the same to their respective 
Secretaries. . Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 
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INSANITY AND RESPONSIBILITY. 


Tux trial of Guiteau in the United States, and that of Lefroy in this 
country, have recently caused much attention to be directed to the 
plea of insanity when urged in defence of crime. The question is beset 
with difficulty from the outset, for insanity has never yet been satisfac- 
torily defined. It is agreed on all hands that the old test of the 
knowledge of right and wrong is of itself not only insufficient, but 
sometimes positively misleading. For instance, in the form of disease 
now universally recognised as moral insanity, this knowledge remains 
intact, the reasoning and intellectual powers being almost or quite 
normal. Dr. Beard of New York recently attempted to define in- 
sanity as ‘¢a disease of the brain in which mental co-ordination is seri- 
ously impaired”; and recommended experts to make use of this defini- 
tion in the witness-box. Dr. Beard is, however, obliged to admit that 
insanity is not a disease of the brain, but a manifestation of a diseased 
brain; also that he is unable to explain what he means by mental co- 
ordination. His formula is therefore worthless. The most recent defi- 
nition of insanity is that proposed, in the current number of the Journal 
of Mental Science, by Dr. Mercier, It runs thus: ‘‘Insanity is a failure 
in the process of adjustment of the organism to its environment.” 
Without expressing any opinion as to its utility for scientific purposes, 
we may say at once that this definition seems to be eminently unfitted 
for use in a court of law. The best writers on the subject admit their 
inability to frame any definition which would meet all cases, Medical 
men who have had the greatest experience in lunacy know that there 
is no hard and fast line of demarcation between sanity and insanity ; 
ene passes insensibly into the other. Between those persons who are 
certainly lunatic and those who are undoubtedly sane, there are a great 
many on or near the borderland; and it is in these cases that difficulty 
arises when a definite judgment has to be pronounced one way or the 
other. The requirements of the law demand that a definite boundary 
shall be drawn, where science tells us that no natural frontier-line 
exists. Perfect mental health is probably as rare.as perfect “bodily 
health; and it is most difficult to decide what amount of departure 
therefrom should be held to constitute insanity, or to confer.irresponsi- 
bility. It may fairly be argued that the commission of a brutal crime 
is in itself proof of the existence of an unhealthy state of mind; but it 
is certainly no proof of such a degree of insanity as would justify its 
perpetrator being held irresponsible for his act. There is no doubt 
that the power of self-control is less developed in the criminal classes 
than in educated persons and others, whose power of governing. their 
passions has been strengthened by long habit. But the protection of 
society demands that all who have the power of self-control in any 
degree shall be made to exercise it, and. shall be held answerable-for 
their actions, .Crime is punished by law, not from any desire for 
vengeance upon the criminal, but in order that he and others may be 
deterred from its commission in the future.. It has even been held that 
the less the power of self-control, the greater is the deterrent required, 
and, consequently, the more severe should be the punishment. There. 





is‘a germ of truth in this view, but humanity forbids its being adopted 
as a principle of action. - 

The only persons whom society can afford to hold irresponsible for 
their actions, are those whose mental condition is such, that either they 
cannot correctly appreciate the nature and consequences of their acts, 
or, having the knowledge of right and wrong, they are yet quite 
unable-to control their impulses. Is this tantamount to saying that all 
persons who are sane are responsible, and those who are insane are irre- 
sponsible? Because, if so, we have approached very near to obtaining 
a definition of insanity, or at any rate of such a degree of it as might 
be recognised by law as conferring immunity from punishment for acts 
committed. But we fear that the difficulty is not to be thus easily 
solved, for it is certain that the great majority of lunatics who are con-’ 
fined in the county asylums of this country are able, in varying degrees, 
to control and to appreciate the nature and consequences of most of 
their acts. As a matter of fact, they live under a system of moral govern 
ment, under which they aré provided with rewards in the shape of tea, 
tobacco, the privilege of attending various amusements, etc, These- 
rewards are held out to them as incentives to exert to the utmost what- 
ever power of self-control they may possess. The result of this effort 
cannot fail to be beneficial to the patient, whatever his degree of success 
may be, As for punishment, the word is usually banished from the 
asylum vocabulary ; and yet there is no doubt that the withholding of the 
above-mentioned privileges where they have not been earned, or the 
doctor’s order that a patient may not attend some entertainment be- 
cause he is in too excited a condition, is regarded by the inmates in 
the light of punishment, and as such is avoided by them. It is well 
known to all who have experience in the matter, that the general con- 
duct of insane persons is greatly modified under the action of this 
system of rewards and trifling punishments. We thus arrive at the con- 
clusion that, in order to-prove that a man is quite irresponsible for his 
actions, it is not sufficient to prove that he is insane. This view has 
not been hitherto prominently advocated, and it is probably partly 
owing to its having been overlooked that many difficulties have arisen 
in the past. Insanity has always been regarded as the sufficient and 
only test of irresponsibility, and the question of insanity has been tried 
rather than the question of responsibility. It is a not unfrequent occur- 
rence for medical experts to give evidence as to the mental unsoundness- 
of a person whose general behaviour, conversation, and actions, are such 
that the judge and jury refuse to see in him an irresponsible agent. The 
truth is, that the medical and legal aspects of mental disease must, in the 
very nature of things, differ materially, They should not be confounded 
together, but kept apart, Many a man is properly the subject of medi- 
cal treatment for mental symptoms, who could not legally be recognised 
as insane, The law can take no cognisance of mental disease, unless 
it be in nature or degree such as to justify interference with personal 
liberty or responsible action. _ The legal question should not in future 
be whether an accused person is sane or insane, but whether he is a re- 
sponsible agent or not; whether his mental condition is such as to 
justify the plea of irresponsibility. We are free to admit that we thus 
only escape one difficulty to be brought face to face with another ; but 
whereas a satisfactory definition of insanity was found to be unattain- 
able, we have been able to indicate to some extent the lines on whieh 
the question of responsibility should be tried. The evidence of ex- 
perienced alienists would still be necessary ; but we think it may fairly 
be hoped that, under the altered conditions, it would not apparently 
militate against common sense views in the way that has hitherto occa- 
sionally happened, 

It may at first appear somewhat startling, that a man should be held 
responsible for acts committed while he :was insane ; but no fears need 
be entertained on this head. --Under the system now: proposed, the man 
who should be proved ‘to have'shot his aunt‘while under the influence 
of the insane delusion that she was the devil, would still be acquitted 
on the ground that he was unable to appreciate the nature and con- 
sequences of his act. The difficulties which have heretofore’ arisen 
have been confined to cases of doubtful insanity, and for these a new 





164 


THE BRITISH MEDICAL FOURNAL. 


[Feb. 4, 1882, 








criterion would be provided, upon which to base an opinion, No 
person would be held answerable for acts which could be proved to 
have been committed during delirium, or as a result of uncontrollable 
impulse. ‘‘ Irresistible impulse” is unfortunately no mere fancy, in- 
vented for the special benefit of accused persons; it has a real exist- 
ence, and is known to occur specially in epileptics. How far a person 
should be held responsible for acts committed during a paroxysm of 
so-called ungovernable fury, must be decided on the merits of each in- 
dividual case ; the great object in view being to impress the community 
with the conviction that they must exercise restraint over their ten- 
dencies to passion, and not “‘ give way” to fury of this nature. With 
regard to the question of the partial responsibility of the insane, upon 
which we have already touched, it may become possible, at some future 
time, to institute a system of punishments which will be in some 
measure proportionate to the degree of self-control possessed by the 
criminal ; but for the present we must be content if some better criterion 
can be found, upon which to give judgment whether a given person is or 
is not to be regarded as responsible. 

There are not a few patients in our pauper and criminal asylums, 
who are perfectly well aware of the irresponsibility of their position 
with regard to the criminal law, and who openly take advantage of it. 
Such an one will often, in cold blood, threaten the officials of the in- 
stitution with murder, stating at the same time that he knows he isa 
lunatic, that the law will not hold him responsible, and that he can 
therefore do what he pleases without fear of punishment. This schem- 
ing lunatic will await his opportunity for months or years, and will 
then choose the most favourable time for making his attack. Medical 
superintendents of asylums know that such patients would exercise far 
more control over their homicidal inclinations, if they knew that they 
would be tried on grounds other than the mere fact of their insanity. 
They quite appreciate the nature of the act they contemplate, and they 
are capable of exercising a considerable amount of self-restraint. 

It has for some time been notorious that the defence of insanity is 
often set up as a last resource upon the most unsubstantial and insuffi- 
cient grounds. If it can only be ascertained that a near relative of the 
prisoner has at any time been insane, or even eccentric, this is some- 
times thought sufficient evidence upon which tofound a defence. Un- 
fortunately, mental disease is so prevalent, that there are but few fami- 
lies absolutely free from it. Common sense demands, however, that a 
man’s responsibility shall be judged by his own mental condition, and 
not by that of his relatives. It is no doubt perfectly right that in a 
case of doubtful responsibility all the facts, including the family history, 
should be brought forward. The weight attaching to them in the 
epinion of alienists should also be put in evidence before the court. 
There is no reason whatever why experts should not give evidence on 
both sides in a disputed case; it is, indeed, most desirable that both 
views should be clearly explained and advocated. A barrister does not 
mecessarily believe in the innocence of the client whom he defends; 
but it is his duty to place his case in the most favourable light before 
the jury. In the same way, as long as the function of medical experts 
is confined to the giving of evidence, men will be found ready to advo- 
cate both sides in contested cases. There is no doubt, however, that 
a purely legal training does not enable a judge to discriminate nicely 
as to the value of this kind of evidence ; and it is therefore most desir- 
able that, when the question of responsibility arises, a neutral medical 
assessor should be called in, or the question should be tried before 
some competent medical tribunal. 





HOMICIDE BY INFECTION. 


SHOULD a medical practitioner, having under his charge a case of so- 
called ‘‘puerperal fever”, give up, for a time, attending fresh labours? 
This is really the question which has to be answered definitely and 
clearly. If it had been proved that such a thing as puerperal fever 
existed, having a definite course, poison, and symptoms, like scarlatina, 
then clearly no practitioner attending a case of puerperal fever would 
be justified in going to deliver another woman in labour. But nothing 





—— 
of the kind has been proved. Nearly every case of puerperal fever has 
its own. special symptoms and its own special origin. In one case, it 
may be traumatic ; in another, the lying-in woman may be in a state of 
fever from infection carried to her from a patient suffering from some 
zymotic fever. Unfortunately, there is an idea abroad that puerperal 
fever is a distinct morbid entity, and that, therefore, any practitioner 
attending such a case should cease to attend further midwifery cases, 
and put himself in quarantine for a longer or shorter period, according 
to the supposed malignity of the particular case. This erroneous notion 
was further spread and fostered by an article in the Zimes newspaper, 
in which it was stated that: ‘‘It is the invariable practice of medica] 
men, if they attend acase of this fever, to hand over the whole of their 
midwifery practice to other persons for at least two or three months ; 
and it has been shown by ample experience that this course is absolutely 
necessary to preserve the lives of their patients.” 

As Dr. Matthews Duncan stated in a letter read at the discussion 
on puerperal fever, in 1875, at the Obstetrical Society of London, 
anything more inconsistent with truth it would be difficult to find, It 
is this error, ignorantly and irresponsibly promulgated by journals 
such as the 7Zimes, which gives rise to prosecutions for manslaughter 
against medical practitioners and midwives. The recent charge against 
Dr. Joseph of Brisbane happily broke down at an early stage of the 
proceedings. He was charged with manslaughter, by infecting one 
patient with puerperal fever by bringing the contagion from another 
patient of his. The prosecution contended that he had neglected the 
rules usually adopted by medical men in relinquishing midwifery prac. 
tice whilst, and for a time after, attending a patient ill with puerperal 
fever. The medical evidence on this point was, however, so contra: 
dictory, that the magistrate dismissed the case before hearing any wit- 
nesses for the defence. At the discussion on puerperal fever at the 
Obstetrical Society, above referred to, the balance of opinion was cer 
tainly to the effect that puerperal contagion was carried by the hands 
and clothes, if carried at all; and that due care in disinfecting the 
hands was all that was necessary to the safety of the lying-in women, 
Dr. Arthur Farre then stated that he had long discarded the name 
puerperal. fever, and used the term fost partum fever. It is time, in 
the face of our present knowledge, for other obstetricians to follow his 
example, and banish from our nomenclature an unscientific, vague term, 
which is nothing more than an asylum ignorantie. 





SYPHILIS OF THE LUNG. 

Dr. PANCRITIUS, a general practitioner in Berlin, has lately published 

a work on-syphilis of the lung (Luagen-Syphilis, Berlin 1881, pp. 295) 
which is chiefly occupied with the clinical, and occasionally the patho- 
logical, records of one hundred and ten cases of the disease from his 
private practice. So large a collection of cases from the private prac 

tice of a general practitioner could not in any case fail to be interesting, 

and those recorded by Geheimrath Dr. Pancritius have the advan- 

tage of being set forth with a certain skill, and with a scientific and 
practical intention. It isin such a work as this, that we find the faith 
ful transcription of all those small and great incidents in the 
health of private patients, which become known to the general practi- 
tioner as they occur, and which accumulate in his memory to form a 
body of knowledge and experience, differing from that which the clini- 
cal or consultant practitioner acquires, but not necessarily inferior to 
the latter, either in quality or in quantity. Knowledge and experience so 
gathered are too seldom communicated to the profession, and the rea- 
son of that is obvious enough. It requires a peculiar kind of skill to 
extract matters of interest from the common round of practice, a talent 
not unlike that which enabled White of Selborne to make, within the 
narrow limits of his Hampshire parish, a volume of observations which 
all the world unites to admire, It is with no disrespect to the general 
practitioner, that we would compare his observations to those of the 
field naturalist. The most famous scientific books of the century, the 
Origin of Species, and the numerous volumes that have followed it, are 
much more the work of the field naturalist than of the anatomist and 
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embryologist. ‘There is a natural history of disease as there is a natural 
history of living things, and it is that aspect of disease which comes 
more particularly under the notice of the general practitioner. We do 
not say that the work of Dr. Pancritius is distinguished by any very un- 
usual qualities; he has merely taken occasion to follow the constitu- 
tional symptoms, in a large number of cases, with a closeness and com- 
prehensivenessthat would have been hardlypossible toany onesinglespec- 
jalist, and that too in a disease where the complete picture, or the entire 
panorama of incidents from first to last, is absolutely indispensable. 
More than twenty years ago, he began to think that certain disorders of 
the respiratory system, of a sufficiently common kind, occurred with q 
good deal of uniformity in those who had contracted syphilis, and he 
has ever since been on the out-look for those pulmonary concomitants 
of syphilis. We gather from remarks dropped here and there in the 
book, that Dr. Pancritius has been regarded by some of his colleagues 
in Berlin as an enthusiast in this matter. But that is nothing more 
than the criticism which every prophet meets with in his own country, 
and fortunately the printed copies of his book do not carry the local at- 
mosphere of unbelief with them. It is becoming daily more common 
to put syphilis and tuberculosis into the same class of diseases due to 
the introduction of a virus into the body, and the parallelism between 
the effects of the actual or supposed virus in the respective cases, and 
more especially the effects on the lungs, becomes daily more interesting, 
But it is from the practical point of view that the recognition of syphili- 
tic lung-diseases claims the serious attention of everyone. It is of the 
utmost importance that we should be able to recognise among private 
patients, as well as among the multitudes who flock to dispensaries and 
hospitals with chest complaints, those cases upon which the too stereo- 
typed expectorant and tonic mixtures would only be thrown away, and 
on which the antisyphilitic treatment should be tried. 

In contending for the comparative frequency of syphilitic affections 
of the respiratory system, the author of this work does not profess to 
have discovered an unusual number of syphilitic patients who had gum- 
matous nodules (or cavities resulting therefrom) in their lungs. On 
the other hand, the syphilitic affection of the lung, which he wishes to 
emphasise, is an interstitial pneumonia, an induration of the connective 
tissue following" the track of the bronchial and pulmonary arteries for a 
certain distance from the hilus of the organ into its interior. It is es- 
sentially an affection of the middle region of the lung, and the affection 
is not one of the air-cells, but solely of the supporting connective tissue 
of the organ. The physical signs are found mostly in the interval be- 
tween the base of the scapula and the vertebral column ; they are no- 
thing uncommon, being more or less diminished percussion-resonance, 
weakened respiratory murmur, and especially weakned or altogether ab- 
sent expiratory murmur, and these variously extended or added to 
in intensity. Dr. Pancritius, being a general practitioner and not a 
thoracic specialist, has a wholesome appreciation of the limits imposed 
upon diagnosis by means of physical signs. At page 5 of his introduc- 
tion, he gives expression to a sound and excellent maxim which we wel- 
come all the more as coming from a country where there has always 
been a tendency towards detail for its own sake, Die Technik beherrscht 
das Denken—‘‘ technical skill lords it over the thinking faculty”. His 
picture of pulmonary syphilis, from which we might almost leave out 
physical signs without seriously impairing its value, is somewhat as fol- 
lows. There is first an active stage, in which the patient, often with the 
appearance of blooming health and feeling well in general, complains 
that there is, especially on exertion, a certain feeling of weight in one 
side of the chest (usually the right), with difficult respiration, and not 
seldom dyspnoea inthe evening. After a time, these subjective indications 
become more intense ; the dyspnoea while walking is marked, there is a 
dry cough, and sometimes in the evening some slight asthmatic attacks. 
A true pulmonary catarrh, without fever, may follow, the dyspnoea 
may become more intense, and there may be, with the cough, shight 
pains referred to the middle portion of the affected lung. These hardly 
distinctive symptoms, are gradually increased so that the respiration be- 


and there is general disorder of the digestion, with a feeling of weight 
in the hypochondria. If the practitioner be on the look-out, he will 
hardly ever fail to find, in this first stage of the pulmonary affection, the 
usual indications of constitutional syphilis in the skin, the mucous 
membranes, the bones, etc. There may be also, rheumatic and nervous 
symptoms, sleeplessness, and blood-disorders such as chlorosis. In the 
second stage, the destructive or passive stage, there is more or less 
fever, purulent expectoration, even hzemoptysis, very severe and frequent 
asthmatic attacks, general disorders of the digestion and of the secre- 
tions, loss of strength, cachectic appearance, and, as the disease pro- 
gresses, all the various indications of pulmonary phthisis may show them- 
selves, Of those symptoms, the author specially dwells upon dysps 
noea, asthma, hemoptysis, and the characters of the sputa. 

Reduced to the bald form of a systematised statement, the diagnostic 
marks of pulmonary syphilis do not appear very striking. The strength 
of the author’s case lies, naturally, in his clinical histories, and it is 
only from their perusal that the reader will obtain an adequate impres- 
sion in each particular case, either for or against the distinctive syphi- 
litic character of these not uncommon lung troubles, There are records 
of the Zost mortem condition in about fifteen of the cases, and there is a 
very much larger proportion of cases, some of them truly remarkable, in 
which the more or less tardy adoption of an antisyphilitic treatment 
led to a rapid reduction of the symptoms and a permanent restoration 
to health. It sometimes happened that syphilis was at first stoutly de- 
nied by the patient, and only confessed to when the chances of recovery 
were seen to depend on telling the truth. It is worthy of note that 
the primary sore in 43 per cent. of the cases was of the non-indurated 
variety. 
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TuE Royal Commission on the Medical Acts meets to-day (Friday) 
for the consideration of its report. 


Gray’s Anatomy has been translated into the Chinese language, and 
published in six. volumes at Foochow. 





THE Homage Jury of the manor of Fulham have granted £2000 to the 
West London Hospital for building a west wing. 


AT the last meeting of the Committee of Council the expenses in the 
defence of Dr. Ferrier were approved and paid. 


THE PRINCE OF WALES has appointed Wednesday, the 29th of March 
next, at Willis’s Rooms, for the festival dinner of the Victoria Hospital 
for Children, at which his Royal Highness has consented to preside. 


DEPUTY SURGEON-GENERAL MooreE, Honorary Surgeon to the 
Viceroy of India, has been elected for the present year as Dean of the 
Faculty in the University of Bombay. 


A DEATH from chloroform is reported as having recently occurred 
at Munich, in the case of a woman on whom a dental operation was 
being performed. 


PROFESSOR PANUM of Copenhagen has been chosen to preside over 
the next International Medical Congress; and Dr. Carl Lange has been 
appointed general secretary. 


PROFESSOR TRENDELENBURG of Rostock has accepted an invitation 
to succeed the late Dr. Busch as professor of surgery at Bonn. The 
post was also offered to Professor Konig of Géttingen, but was 
declined. 


Mrs. CHARLES ROUNDELL has acted, on a happy inspiration in 
opening a small convalescent home at Kilburn, in connection with 
Queen Charlotte’s Lying-in Hospital. It is intended to be a tem- 
porary home for those single women with their first child who, on 
leaving the hospital, have no friends to whom to go, and who are 
not yet strong enough to return to service. Drs. Hope and Grigg, 
Physicians to Queen Charlotte’s Hospital, will act as consulting phy- 
sicians to this home. 





Comes wheezing, the asthmatic attacks come on oftener and last longer, 
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Dk, Gittesert pD’HericourT, member of the Anthropological 
Sotiety of Paris, is entrusted by the French Government with a mission 
to ‘Sardinia, to collect anthropological information, and to study the 
ethnology of the population. 


In:the Hyderabad: assigned districts the total deaths from ‘‘ fevers” 
in 1880-was 31,027, or 1448 less than in 1879, The fever mortality 
was at the rate df 14.2 per’ 1000 of the population, the’‘average rate for 
the previous five years being 19.9. 


-(M, Paut Bert has éstablished at the Collége de’ France a laboratory 
of Physical Biology. Dr. Brown-Séquard, Professor of Medicine ‘at 
the Collége de France, and M, d’Arsonval, are appointed directors of the 
newly organised laboratory, 


WE learn ‘that the Secretary of State for the Colony of South 
Australia recently wrote to the authorities at Washington, announcing 
that,..under the amended medical laws: of that colony, holders of 
foreign. diplomasvare entitled to be registered as duly qualified medical 
practitioners, 


' AT a meeting of the Collective Investigation Committee on Wednes- 
day, Dr, Mahomed, Assistant-Physician to Guy’s Hospital, was ap- 
pointed Honorary Secretary fro /em, for the purpose of conducting the 
work of the committee, in place of Dr. W. R. Smith of Cheltenham, 
who has retired, Dr. Mahomed has all along interested himself much 
in the subject, His address is 12, St. Thomas’s Street, London, S,E, 


A LECTURE on behalf of the National Health Society will be de- 
livered by Mr. Frederick Treves at the Town Hall, High Street, 
Kensington, on Saturday afternoon, February 25th, at four o’clock, on 
**The Dress of the Period”, The lecture will deal with the present 
injurious follies of fashion—tight lacing, superfluous garments, and high 
heels, The chair will be taken by Dr. Andrew Clark. 


THE vestry of the parish of St. George-the-Martyr, London, have 
caused notices to be issued throughout the district, calling attention to 
the danger arising from throwing orange-peel on the pathway, and 
intimating its intention to prosecute all offenders in this respect, who 
are liable to a penalty of from 40s. up to £5 for the offence. 


THE annual congress of German surgeons will be held in Berlin on 
the last day of May and the first three days of June. The meeting is 
delayed this year, in consequence of many of the members residing 
at a distance having expressed a desire to be able to visit the Sanitary 
Exhibition in Berlin, which will be opened on. May 15th. 


It has been decided to erect in the south part of Berlin, where there 
is great want of hospital accommodation, a new hospital with 400 beds, 
on the barrack system. The cost is estimated at 1,500,000 marks 
(£75,000). Of this, one-third will come from a large legacy left to 
the city by the late Fraulein Beschort. 


M, CAMESCASSE, prefect of the Paris Police, has issued directions 
concerning the inspection of dangerous, unhealthy, or inconvenient 
habitations. One. principal inspector, six first class and six second 
class inspectors have been appointed. Each of these officials is obliged 
to inspect, at least twice a year, all the houses classed, and indicate 
the sanitary improvements required. 


THE’ Prefect of the Police has issued to all the directors of the Paris 
prisons strict instructions to give immediate notice when a case of fever 
or any contagious affection declares itself among the prisoners. The 
following illnesses are comprised in the list furnished to each director ; 
typhoid fever, scarlatina, measles, diphtheria, croup, sore-throat, 
whooping-cough, small-pox, scurvy, and cholera, 





THE BRITISH MEDICAL BENEVOLENT FUND, 

AT a special meeting of the Committee of the British Medical Bene! 
volent Fund for the election of annuitants, on January 25th, three 
annuities of £20 were voted to candidates aged respectively 8s, 84, 
and 66; one of £26 to M.D,, F.R.C.S., aged 713; one of £10 to g 
lady aged 63. An annuity of £20 was also raised to £26 by the aig 
of the special fund. The annuitants of the age of 85 and 84 were 
worn-out members of the profession; the annuitant aged 66, a widow, 
who had made most strenuous and persevering efforts to maintain her. 
self. The last mentioned lady was so overjoyed by the news of her elec: 
tion, that she had an attack of apoplexy and died.—At the monthly 
meeting of the Committee on Tuesday, January 31st, there were twenty. 
two applications for relief, to eighteen of whom grants were made, 
amounting in the aggregate to £242. Among the applicants were g 
medical man aged 78, incapacitated for practice, who had outlived, his 
friends; and another stricken with hemiplegia; to each of whom the 
maximum amount in the power of the Committee to grant—viz., £24 
—was voted. More than £200 of the sum named will be distributed 
in weekly or monthly instalments. In addition to the above, £10 was 
voted to the daughter of a newly elected annuitant, who had died 
before receiving the first instalment. 


THREE DEATHS UNDER CHLOROFORM. 

DEATHS under chloroform are again recurring with distressing fre. 
quency. An inquest was held at Malvcrn Wells on Saturday, on the 
body of Charles Nelines, aged 51, who died while under chloroform, 
It appeared that deceased had sustained a dislocation of the shoulder; 
and he waited upon Mr. Haynes, surgeon, who attempted to reduce it 
by ordinary means, but failed to do so. Mr. Haynes then decided to 
administer chloroform; but, before doing so, he examined deceased’s 
heart, but could detect nothing which should prevent him from adminis. 
tering chloroform. He accordingly gave the deceased small doses, 
Soon afterwards, deceased’s legs became convulsed, and he held them; 
but death took place in a very short time. Dr, Pike and others said 
they should have acted precisely as Mr. Haynes had done. In cities 
and towns, it was easy to get a medical man to assist in administering 
chloroform ; but it was different in the country. The quantity adminis. 
tered was not excessive. Mr. Brown, surgeon, who made a /ost 
mortem examination, said that deceased was in such a state of health 
that he might have died at any moment. The jury returned a verdict 
of ** Died from natural causes, accelerated by chloroform judiciously 
and properly administered”; but some of the jury deprecated the prac- 
tice of the profession in putting persons under the influence of chloro 
form ‘‘ single-handed”,—A case is also reported in the daily papers, of 
Mr. T. Fenton, of Broughty Ferry, near Dundee, who was. about to 
undergo an operation for sympathetic ophthalmia. ‘*Two medical 
gentlemen attended from Dundee, and'Mr. Fenton was put under 
the influence of chloroform, but it had not been administered 
many minutes before he died.” We should be glad to_ have 
medical details.—We hear also of a third case of death under chloro- 
form, said to have occurred at the Royal Free Hospital this week, of 
which, however, we have not yet received details, or seen any pub- 
lished report. 


COUNTER-PRESCRIBING BY DRUGGISTS, 
Dr. DANFORD THOMAS, the recently elected Coroner for Central Mid- 
dlesex, is doing good service to the public by pointedly directing atten 
tion, in cases which have come before him in his official capacity, to 
the dangerous consequences arising from prescribing by druggists; 
which goes on so extensively both in London and the provinces, It is 
high time that an effort were made, either by the Apothecaries’ Society 
or by one of the Defence Associations, to put a stop to a practice as 
illegal as mischievous ; yet there is but too much reason to fear that a 
sort of undertaking entered into by the solicitor to the Apothecaries’ 
Society about four years ago, not to authorise prosecutions in cases of 
counter-practice, has emboldened druggists to transgress the law, and 
has placed a serious difficulty in the way of those who desire to enforce 
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it. ‘The position of the Apothecaries’ Society in this matter is indeed 
a curious one. Originally a body of chemists themselves, they have 
acquired and well justified a status as medical examiners and diploma 


givers. It is thought by some medical reformers that the time has come 


when the Apothecaries’ Societies should cease to exist as medical autho- 
rities, and certainly if the English Society desire to seal its own fate, 
it cannot do better than continue to connive at illegal practices. 


THE CASE OF DR. ABRATH. 

Tue trial of Dr. Abrath, of Sunderland, for alleged conspiracy with a 
patient named McManus, to defraud the North-Eastern Railway Com- 
pany, has, we are glad to say, terminated in the only possible way—in 
a verdict of acquittal; and Dr. Abrath has, in the words of the jury, 
left the court without a stain upon his character. The case is too well- 
known to need detailed comment from us. It was alleged by the pro- 
secution, that Dr. Abrath had induced McManus to simulate the results 
of injuries received in a railway collision; and, by inference, it was 
suggested that the now, as was admitted, paralysed condition of 
McManus was in reality due to injuries inflicted by his medical at- 
tendant. Few will, we think, be inclined to believe that, for a few 
hundreds of pounds, any member of the profession could be guilty of 
such shocking barbarity as was alleged. The direct evidence for the 
prosecution mainly rested upon the evidence of witnesses, who, even 
according to their own statements, were deeply perjured; and the 
medical evidence-for the prosecution was not strong. Probably the 
railway company by this time deeply regrets its too hasty action ; but 
probably nothing can repair the injury done to Dr. Abrath. No doubt 
railway companies are frequently defrauded by persons claiming com- 
pensation for imaginary injuries ; but the day will, indeed, be a sad one 
for our profession, when members will deliberately support, and even 
suggest, the simulation of fictitious injuries. Dr. Abrath is to be con- 
gratulated on having successfully resisted the prosecution instituted by 
a powerful public company, and on his character having undergone 
successfully so severe an ordeal, 


NEPHRO-LITHOTOMY. 
THE debate which occurred at the last meeting of the Clinical Society 
will go far towards placing the operation of nephrotomy for the re- 
moval of renal calculi upon a definite basis.: The discussion was intro- 
duced by Mr. Marcus Beck, who related the steps which he had taken 
for the removal of a renal calculus, which was supposed to have 
existed for twelve years in a man aged 19. Manipulation, when the 
posterior surface of the kidney had been exposed in the loin, failed to 
detect the pressure of a stone; the kidney was then punctured with 
a needle, and the presence, situation, and size of the stone were de- 
monstrated. The kidney was then incised, and a calculus of uric acid, 
weighing 29 grains, removed. The bleeding, which had been con- 
siderable, ceased directly the stone was extracted. The operation was 
performed under carbolic spray, and the patient made an excellent 
recovery. Urine escaped by the wound from the seventh to the 
eleventh day; the wound was quite healed in the fifth week after the 
operation. Mr. Beck added some carefully chosen remarks upon the 
case, which will be found fully reported elsewhere (at page 158). Mr. 
Butlin next detailed a somewhat similar case, operated upon by him- 
self in St. Bartholomew’s Hospital. This calculus was composed of 
oxalate of lime, and was ‘‘about as large as a filbert”, The patient 
Was twenty years of age, and made an excellent recovery, Dr. Whip- 
ham and Mr. Haward then related two cases. The former was that 
of a woman, aged 23, fromwhom a phosphate of lime calculus, weighing 
47 grains, was removed. This patient also did extremely well. Ina 
second case, where the patient, a woman, was fifty-six years of age, 
there was a prominent swelling in the left groin, which was incised by 
Mr, Haward; a copious discharge of pus occurred, and pain was re- 
lieved, but no calculus could be found. The kidney and tissues were 
firmly matted together, and, after an enlargement of the wound a 
month after its original production, the patient sank. After death, the 





kidney lay in a purulent cavity, with which its' pelvis communicated 
by a large irregular opening. Fraguierits” of caltali existed in the 
calyces of the kidney; and a large calculus was found 'in ‘the ‘tight 
kidney.’ These three successful cases in early adult life clearly indicate 
that the dangers of nephro-lithotomy are no greater than ‘care and 
caution on the part of the surgeon may reasonably be expected to guard 
against; and that the renal tissue is not to be considered charmed 
ground, upon which the surgeon’s knife ‘may not venture. But the 
fatal case detailed by Mr. Haward, as also another related by Mr. 
Morrant Baker, in which there was a sacculated kidney, with much 
pus and a phosphatic stone weighing two ounces, and in which the 
patient also sank, indicate that caution is necessary ‘in: the choice of 
cases for the operation. In the fatal cases, the ages of the patients 
were more advanced, ‘being fifty-six and forty-three respectively, . appa- 
rently a point of some importance. The disease in each patient, too, 
was of old standing, and pus was present in the urine in large quanti- 
ties. For this class of cases, Mr. Baker advised removal of the whole 
kidney where practicable. As Mr. Barwell suggested, it will be inte- 
resting to watch the successful cases, and see if there be any re-forma- 
tion of calculus. ‘The calculi were, as will haye been perceived, of all 
kinds. As one result of this discussion, the operation of nephro-litho- 
tomy cannot fail to become a recognised method of, affording’ surgical 
relief, in a class of serious cases hitherto often considered to be béyond 
the pale of the surgeon’s art. 


ST. BARTHOLOMEW’S HOSPITAL. 

THE preliminary arrangements for the erection of the new convalescent 
home for St. Bartholomew’s Hospital are at present in rapid pro- 
gress, and it is expected that the new home will be ready for occu- 
pation early in 1883.. The purchase of fifteen acres of land - for’ the 
purpose, near to Swanley Junction station, has been effected by 
Messrs. Dunn and Soman, 27, Bishopsgate Street Within ; and Mr, 
G. Aaron, the architect, to whom has been entrusted the prepara- 
tion of the designs, will superintend the work, The new home, 
which will enjoy all the advantages of a commanding situation (260 
feet above the Thames), looking over an extensive tract of charming 
country, will be within a corvenient distance of town, and -will be 
one of the largest, as it promises to be one of the most complete, 
convalescent homes in England. The building, it is proposed, will 
accommodate eighty-five beds, three-fifths of these for males, and two- 
fifths for females, An important feature will be, that no one will be 
subjected to the trouble of obtaining letters of recommendation ; but 
patients will be admitted to its benefits solely on the reconimendation 
of the medical man in charge of the case. The inadequate accommo- 
dation afforded by its present home of thirty-two beds (for males only), 
which was presented by Sir Sydney Waterlow, and formally opened by 
the Prince and Princess of Wales in 1872, has long been evident; 
and Sir Sydney Waterlow, as treasurer of this institution, has more 
than once, at public gatherings, expressed the great want of a large 
and permanent home, offering facilities for both male and female 
patients, The liberality of one of its governors, Mr. Kettlewell, who 
has contributed £11,000, and other donors who, within the last few 
months, have contributed respectively £5,000 and £2,000, has led to 
the taking ‘of immediate steps for the erection of a new convales- 
cent home for St. Bartholomew’s, which soon promises to have its 
realisation. ' 


PAYMENT FOR THE REPORTING OF INFECTIOUS DISEASES; 
THE Medical Officer of Health for Edinburgh has submitted his state- 
ment of the payments to medical practitioners in Edinburgh for the 
last half of 1881. These payments are made in virtue ofa clause in 
the local Act, requiring medical men to give notice to the medical 
officer of health of all cases of infectious diséase within their practice, 
and making a payment of two shillings and sixpence for each such case. 
It appears that 1,795 cases were so reported, for which payments were 
made to the amount of £224 7s. 6d... The reports were sent/in. by one 
hundred and thirty medical men, the number of reports from each me- 
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dical man varying from one to ninety-nine cases. This has suggested to 
us a calculation of the payments which would be paid to medical men, 
should a similar system of payment for infection become general 
throughout England. There were in England and Wales, during last 
year, 58,239 deaths from the principal zymotic diseases; and, although 
there is no basis at present for a satisfactory estimate, we cannot 
assume that those deaths represent less than twenty times as many 
cases of attack—including, as the diseases do, measles, whooping- 
cough, and diarrhoea. The cases of attack, therefore, in England and 
Wales last year, may be very roughly estimated at 1,164,780, or more 
than a million, This would signify, at an expenditure of two shillings 
and sixpence per case, an annual cost of nearly £146,000, 


HOW SMALL-POX SPREADS, 

In view of the growth of small-pox in the South of London, the 
guardians of the St. Olave’s Union have determined, upon the recom- 
mendation of Dr. Stevens of the Local Government Board, to institute 
a house-to-house visitation in aid of vaccination. Dr. Stevens, who 
was present at the last meeting of the guardians, stated that he found 
the spread of small-pox to be due to three distinct classes of people. 
When an infant was taken out of the workhouse unvaccinated, it was 
seldom, if ever, traced; and, in support of this, it was stated that last 
year, out of two hundred children born in the Marylebone Workhouse, 
only seven could be accounted for as having been vaccinated. The 
second class was the unvaccinated and unrevaccinated ; and the third 
was the badly vaccinated. Ifthe advantages of vaccination could be 
brought home to the inhabitants of the parish during this house-to- 
house visitation by some clear and convincing statement of the real 
facts on the subject, the good done by such visitations would be im- 
mensely increased. At present, the persons employed for the purpose 
have never the time, and seldom the capacity, to combat the far- 
fetched and ridiculous objections which are instilled into the minds of 
the more ignorant classes by the copious propaganda of the antivacci- 
nators; and the distribution to each house of a collection of plain un- 
varnished facts, such as that recently prepared by the National Health 
Society, and approved by the Local Government Board, would im- 
mensely save the time of the officials, and do much to counteract the 
mischievous influence of antivaccinators. 


AN INTERESTING PATENT, 
Amonc American patents published in a list before us are five com- 
pounds for obliterating small-pox marks, etc. (E. Marriott, February 
oth, 1881). The ingredients are pumice-stone, elder-flower, glycerine, 
white soap, and fatty matter. Unfortunately, however, for the pro- 
gress of science, it was ‘“‘not proceeded with”, 


THE DEAD POOR IN HOSPITALS. 
AN application made on Jan, 27th, at the Southwark Police Court, brings 
forward again the disputed question as to the responsibility of union 
authorities for burying the bodies of poor persons who die in hospitals, 
The application was made by a man whe resided in the St. George’s 
Union, for assistance in removing the dead body of his wife from Guy’s 
Hospital, and having it buried by the parish. He said that himself 
and his wife had lodged at a common lodging-house about a week, 
when the latter was taken very ill, and removed to Guy’s Hospital, 
where she died. He had seen the superintendent of the hospital, and 
told him he was too poor to remove and bury the corpse; and he 
learnt that, unless the remains were removed at the end of five days, 
they would be taken to the dissecting-room. The hospital authorities 
had no funds at their disposal to assist the friends of the poor who 
died there ; and the applicant was advised to see the relieving officer 
of the district from which his wife had been taken to the hospital. 
The relieving officer of the St. George’s Union had told the applicant 
that he was unable to render any assistance, and suggested that the 
applicant should attend before the Committee on the following Wed- 
nesday, by which time the corpse, if it remained in the hospital, would 
have been taken to the dissecting-room. The magistrate, on hearing 








these facts, sent for the relieving officer, who contended that, as G 
Hospital was situated in the St. Olave’s Union, it was the duty of the 
relieving officer of that union to go to the expense of removing the 
corpse, and buryingit. The magistrate, on the other hand, considered 
that, as the deceased and her husband had lived in the St. Geo ’ 
Union until her removal to the hospital, it was the duty of that parish 
to remove her, and bury the body. After some discussion, the 
relieving officer agreed to see that the body was removed and buried 
the magistrate undertaking to pay all the expenses in the event of the 
amount being disallowed by the auditor. The question here raised, ag 
to the responsibility of an union to bury poor persons from other unions 
who may die in hospitals, could, we think, be settled by Section 31 
of the 7th and 8th Vict., cap. 101, under which it is competent for the 
guardians to undertake the burials referred to. It does not appear, 
however, that it is at all compulsory for them to do so ; and it seems 
a matter left entirely to their discretion. Nevertheless, it is to be 
hoped, for the sake of common humanity, that no miserable haggling 
about the responsibility of one or another authority for the burial of g 
dead pauper will prevent the body from receiving decent interment jp 
due course, however sore pressed for subjects our medical schools may 
be, and actually are, 


MANCHESTER MEDICO-ETHICAL ASSOCIATION. 
THE thirty-fourth annual meeting of this Association was held at the 
Grosvenor Hotel on Friday, January 27th. The report of the com. 
mittee showed the growing prosperity of the Association, the number 
of members and the funds being steadily increasing. The following is 
a list of office-bearers and committee for 1882:—President: Mr, 
Hardie. Vice-Presidents: Mr. Dacre Fox, Dr. John Roberts, Dr, 
Henry Simpson, Dr. Stevenson. Zveasurer: Dr. Joseph Stone, 
Secretaries: Dr. A. Wahltuch; Mr. J. Broadbent. Committee: Dr, 
Barlow, Mr. Crosbie, Dr. Cullingworth, Dr. A. M. Edge, Dr, A, 
Emrys Jones, Dr. Mallett, Dr. Pierce, Mr. Reston, Dr. D. Lloyd 
Roberts, Dr. Thorburn, Mr. Walmsley, Mr. Westmorland. 


THE PARKES MUSEUM. 
AN important meeting of the Executive Committee of the Parkes 
Museum was held on Friday, January 27th, 1882—Professor Berkeley 
Hill in the chair—when Mr. Basil Field was appointed Honoray 
Solicitor to the Museum. The Curator, Mr. Mark H. Judge, a 
Secretary of the recent International Medical and Sanitary Exhibition, 
presented the final report of the Exhibition Committee, which, after 
giving a detailed account of the origin and success of the undertaking, 
concluded as follows. ‘‘ The work for which the Exhibition Commit. 
tee were appointed having now come to an end, they have the satisfac- 
tion of handing over to the Executive Committee of the Museum the 
sum of £933 I1s., together with furniture and fittings to the value of 
4100, while contributions to the Guarantee Fund to the amount of 
£86 19s. have been transferred to the Parkes Museum Building Fund, 
making the financial result of their labours a profit to the Parkes 
Museum of £1,120.” The report was signed by Mr. John Eric Erich 
sen, F,R.S., the Chairman, and the Secretary. On the motion of 
Professor Hayter Lewis, seconded by Dr. W. R. Gowers, it was una 
nimously agreed that the report was eminently satisfactory, and that it 
should be entered on the minutes. The Honorary Secretary, Dr 
G. V. Poore, read a communication from the Council of University 
College, in vhich that body agreed, with some modifications, to pro 
posals which had been made on behalf of the Museum to the Council 
of the College, in reference to the erection of a building for the Museum. 
After a long discussion, in which Professor Berkeley Hill, Professor 
Hayter Lewis, Dr. W. R. Gowers, Professor Corfield, and Mr, Rogers 
Field took part, the modifications suggested by the Council of Uni 
versity College were accepted; ‘and it was resolved that steps should 
be taken to obtain the funds necessary for carrying out the scheme, 
which embraces—1. The building of an addition to the north wing of 
the College for the purposes of the Museum; 2. An endowment for the 
maintenance and management of the Museum: 3. The Museum to be 
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open free to the public, and to be placed on a somewhat similar foot- 
ing to the North London Hospital—z. é., to be autonomous, with due 
representation of the Council of University Council on the Execuiive 
Committee of the Museum. It is estimated that £30,000 is the sum 
that will be required to thus permanently establish the Museum asa 
national institution. Towards this, Mr. Thomas Twining of Twicken- 
ham had written to say that he would subscribe the sum of £ 100, if 
one hundred promises of a similar amount were obtained. Promises 
of subscriptions may be sent to the Curator at the Parkes Museum, 
University College, Gower Street. Subscriptions may be paid to the 
account of the Parkes Museum at the Union Bank, Argyll Place, 


Regent Street. 


THE INSANE IN HOUSES. 


A GROCER at Easthorpe has been indicted, under the Lunacy Act, for 
undertaking the care of a lunatic without the requisite certificate ; and 
further charged with neglecting and ill-treating him. The facts of the 
case were admitted. The only question for dispute was whether 
Brocklesby was really a lunatic or not. Dr, Tate, superintendent of 
the Nottingham County Lunatic Asylum, had no doubt whatever that 
he was of unsound mind, and had not been properly cared for. The 
witness further stated that, two years ago, the patient had an attack 
of delirium tremens, and that, since that attack, his mental condition had 
become worse. Witnesses were called, including the medical man of 
the district and the rector of the parish, who stated that, in their judg- 
ment, he could not be described as of unsound mind, though they 
agreed that he was of weak intellect. The jury returned a verdict of 
Not Guilty, and no evidence was, therefore, offered on the second 
indictment, 





PAINLESS SLAUGHTER. 

THE promoters of the movement which has been started for bringing 
about a reform of the methods of killing animals for food have held a 
preliminary meeting at the rooms of the Society for the Prevention of 
Cruelty to Animals, Dr. Richardson in the chair. The objects of the 
mevement are stated to be sanitary as well as humane, and embrace 
the abolition of private slaughter-houses, the establishment of a model 
abattoir under efficient inspection, and the training of slaughterers. 
With the invitations to the meeting, the promoters circulated a 
printed paper setting forth the numerous evils, direct and indirect, of 
the present system. 


CERTIFICATES OF STILL-BIRTHS. 
Mr. Coryn, surgeon, of Acre Lane, Brixton, has been summoned at 
the Lambeth Police Court, for having unlawfully made a false state- 
ment as to a child born alive having been still-born, and also given a 
false certificate under and for the purposes of the Births and Deaths 
Registration Act of 1874, knowing such certificate to be false. It was 
proved in evidence that the defendant delivered the mother of the child, 
which was at that time alive, but died a few hours afterwards. Mr, 
Coryn, in answer to the charge, said that he did not know, when he 
gave the certificate, that he was doing an unusual or illegal act. The 
child in this case was an eight months’ child, with scarcely any life in 
it; and he knew from the first that it could not live. He therefore 
gave the certificate that the child was still-born, to save the parents, 
who were poor people, the expense of an ordinary burial. He further 
stated that he had occasionally given such certificates to the poor during 
the course of a twenty-one years’ practice. Mr. Chance, the police- 
magistrate, in giving his decision, said that he trusted that such a prac- 
tice would not be followed in future, and pointed out what assistance 
such a course might be to crime. Looking, however, to the high cha- 
racter hitherto borne by defendant, and the fact that there was no 
desire on the part of the guardians of Lambeth parish, who had taken 
out the summons under the direction of the Registrar-General, to press 
for a heavy penalty, Mr. Chance ordered him to pay a fine of twenty 
shillings and costs, at the same time expressing a hope that the pro- 


EXAMINATION OF MIDWIVES AT THE OBSTETRICAL SOCIETY 
OF LONDON. 

THIS examination has been greatly increasing in popularity during the 
last two years. Last year, forty-four candidates presented themselves 
for examination for the Society’s diploma, as against twelve candidates 
in 1879. Of the forty-four candidates, thirty-nine received the diploma, 
Dr. Aveling, the chairman of the board of examiners, stated in his 
report at the annual meeting of the Obstetrical Society, on Wednesday 
last, that the degree of knowledge shown by a large proportion of the 
candidates was due to the careful teaching they received from the phy- 
sicians to the several lying-in hospitals in which they had studied. 
The Obstetrical Society instituted the examination provisionally until 
the passing through Parliament of a Bill for the Supervision and Regis- 
tration of Midwives. 


THE GERMAN HOSPITAL, 

THE annual meeting of this hospital took place on the 25th ultimo, 
under the presidency of Baron H. de Schréder. The report of the com- 
mittee stated that during the past twelve months, nearly 21,000 persons 
had been benefited through the agency of the hospital. The one hun- 
dred and twenty-five beds which the hospital now held had constantly 
been occupied, and in many cases applicants had to be turned away for 
want of room, Nevertheless, 1,609 in-patients had been received dur- 
ing the year, and ina great many instances their stay at the hospital 
had been extended over many months, The number of out-patients 
was 19,390. The expenditure during 1880 was £8,628, This amount, 
however, included £832 for repairs and alterations, which exceeded 
that of last year for similar purposes by £500. The receipts amounted 
to £9,297 including the award of £95 from the Hospital Saturday Fund 
for the year 1880. In legacies £250 had been received; about £200 
less than last year; whilst the annual subscriptions amounted to £2,279, 
One of the resident medical officers, Dr. Adolph Schreiber, having 
tendered his resignation, the committee had chosen Dr. Bernhard Spatz, 
who would enter upon his duties in the beginning of March next, 


INFECTIOUS DISEASES. 
MEANS for the prevention of the spread of infectious diseases formed 
the subject of discussion at a meeting of the St. George’s, Hanover 
Square, and Westminster Committees of the Charity Organisation 
Society, held at the residence of Canon Farrar, on Tuesday last. A 
number of gentlemen and clergy were invited to attend. Canon Farrar 
presided, and related a circumstance whic had come under his own 
observation, where a case of scarlet fever caught by a little girl visitor 
while riding across London in a cab, had spread until it had attacked 
nine persons in Canon Farrar’s house, including Mrs. Farrar, With 
sixty boys also resident, the Canon had, by isolation and disinfection, 
prevented the spread of the disease amongst them. Mrs, Johnstone, 
of the Hastings Sanitary Aid Association, read a paper describing the 
organisation formed in the towns of Hastings and St. Leonard’s to 
combat with infectious diseases. She pressed upon her hearers the 
fact that these infectious diseases were preventable; and described 
the course which was adopted by the Sanitary Aid Association of 
Hastings, the principles of which could be applied to the popula- 
tion of any other town. The association acted in conjunction with 
the local resources for dealing with poverty and sickness, and was 
auxiliary to those resources, as well as to the sanitary authorities. 
The association had women instructors, who, when an infectious case 
broke out, visited the case, and gave instructions as to the course to 
be adopted—in fact, instructed the heads of the family as to the treat- 
ment of disease; and the relief given in poverty depended upon the 
fulfilment of these instructions. Isolation was practised in the treatment 
of cases at home; and where there were bread-winners in a family, who 
would otherwise have to be in contact with contagion, lodgings were 
obtained for them. Then, when the case was recovering, it was neces- 
sary to keep the patient from mixing with the general population. If 
the patient were a child, it must be kept from school for at least eight 





ceedings would prevent such a thing from taking place again. 





weeks, while twelve weeks would be necessary in some cases; and she 
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insisted that a quarantine of at least eight weeks was necessary in all 
cases—sanitary action going on meanwhile, both as regarded the 
patient and the house. - At the conclusion of the reading of the paper, 
Sir.Henry, Cole thanked Mrs. Johnstone for her interesting address, 
and urged that, by there being a ‘‘ guild of health” in every parish, the 
origin of contagion might, to some extent, be cured. Dr.,Bond said 
that, by. attention to the rules laid down by Mrs. Johnstone, the endea- 
yours of the physician to lessen, epidemic disease would be materially 
aided, Mr, Michael, Q.C,, urged the necessity of personal attention 
being given in each household to sanitary needs in a house. It was 
stated that it is purposed to introduce a Sanitary Aid Association into 
Westminster, on, the Hastings model. A vote of thanks to Mrs, 
Johnstone closed the proceedings, 


HOSPITAL SUNDAY IN LIVERPOOL. 
JANUARY 8th was the eleventh anniversary of Hospital Sunday in 
Liverpool, which is always observed on the second Sunday in the new 
year. By a coincidence, it chanced to be the same date as that of the 
first Hospital Sunday. in 1871.. The weather was unfavourable; but 
the results are fairly good, the total sum realised exceeding £7,300. 





i " PROFESSOR VON BISCHOFF. 
THE fiftieth anniversary of the doctorate of this eminent professor of 
anatomy and physiology in the University of Munich was celebrated on 
January 16th,’ a large assembly being present. ‘The King of Bavaria 
sent him the insignia of commander of the order of St. Michael, and 
also a congratulatory telegram. The University of Heidelberg con- 
ferred.on him the honorary title of Doctor ; and congratulatory ad- 
dresses and telegrams were received from the Universities of Munich, 
Erlangen, Giessen, Marburg, Halle, Leipzig, Konigsberg, Bonn, Strass- 
burg, Kiel, Vienna, and Prague; also from various medical and other 
learned societies in Berlin, Vienna, St. Petersburg, Amsterdam, 
Brussels, Erlangen, Helsingfors, Frankfort, etc.; several of which 
elected Dr. Bischoff an honorary member. 

OBSTETRICAL SOCIETY OF LONDON, 
TueE following were elected officers of the Society for 1882, at the 
meeting of the Fellows on Wednesday last. Honorary President, 
Arthur Farre, M.D., F.R.S. President, J. Matthews Duncan, M.D, 
Vice:Presidents, John Bassett, M.D.; Jonathan Hutchinson, F.R.C.S.; 
Clerient Godson, M.D.; John Brunton, M.D,; John Thorburn, M,D.; 
John Williams, M.D. Treasurer, J. B. Potter, M.D. Librarian, F, 
Champneys, M.D. Secretaries, A. L. Galabin, M.D.; G. E. Herman, 
M.B. Council, H. Oldham, M.D.; R. Barnes, M.D.; J. Hall Davis, 
M.D.; Graily Hewitt, M.D.; J. Braxton Hicks, M.D.; ‘W. O. Priest- 
ley,, M.D.; E. J. Tilt, M.D.; T. Spencer Wells, F.R.C.S,3 W; S. 
Playfair, M.D.; P.‘L. Burchell, M.D.; J. Henry Bennet, M.D.; O. H. 
Carter, M.D.; E. Charles, MiD.; E. Malins, M.D.; D. Lloyd Roberts, 
M.D.;°F. W. Salzmann; C. Brodie Sewell, M.D.; J. Knowsley 
Thornton, M.B.; H. C. Andrews; J. Ford Anderson, M.D.; H. 
Strange; F. Wallace; G. E. Jarrow, M.D.; G. P. Bate, M.D.; W. 
Rigden; Edward Taylor. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
TuE following is the programme of the course of lectures on the mor- 
phology of the mammalian skull to be delivered by Professor W. K. 
Parker :—1. February 6th—Introductory. On the vertebrata as a 
group, and on the vertebrate embryo, 2. February 8th—On the 
development of the endoskeleton and a comparison of its cranial 
and spinal regions. 3. February 10th—On the superficial cartilaginous 
skeleton, ;labial, oral, and pharyngeal; on the limbs; and on the 
dermal (bony) skeleton. . 4. February 13th—The endocranium, proper, 
in its gradation and development throughout the vertebrate series, 
5. February 15th—The histological changes undergone by the endo- 
cranium: (@) The membrano-cranium, (2) the chondro-cranium, (c) the 
chondrosto-cranium, (¢) the osteo-cranium, 6, February 17th—The 
sense’ capsules, of the.vertebrata. 7. February 20th—The visceral 





: a 
arches and cranial nerves in the branchiata. 8, February Bonda 
The visceral arches in the abranchiata; their abortive developmen 
and modification in relation to the sense capsules, especially in’ the 
mammalia, 9. February 24th—Recapitulation, and conclusion, ) 


THE JACKSONIAN PRIZE, ate 
WE hear that five essays have been received at the College of Sun 
geons for the Jacksonian Prize, on the Pathology and Surgical Treat, 
ment of Diseases of the Hip-Joint. The following is the subject for 
the prize for the present year: Wounds and other Injuries of Nerves: 
their Symptoms, Pathology, and Treatment. Essays for this and the 
Collegial triennial prize must be sent in on or before the 3oth of 
December next. 


<> 


SCOTLAND. 


Dr, RATTRAY, who has acted as chemist and dispenser to the 
Royal Infirmary, Aberdeen, for the long period of forty years, has sent 
in his resignation to the Committee of Management. 











A MEMORIAL statue has been erected over the grave of the late Dr, 
Simpson, of the Indian Medical Service, whose premature death on the 
eve of his departure for India cut short a life of great promise, The 
granite tablet was subscribed for by former friends and fellow students 
of Aberdeen University. 


THE GLASGOW ASYLUM FOR THE BLIND. 

THE fifty-fifth annual meeting of the supporters of this institution was 
held on the 16th instant, when the annual report was read and ap. 
proved, From the report, we find that 158 persons received the bene- 
fits of the institution during the past year, of whom 73 were resident 
in the place, while the remainder lived among their relatives or ip 
their own homes; but we regret to observe that, though nothing could 
be more satisfactory than the work carried on at the institution, it 
has not been successful from a pecuniary point of view. This is no 
doubt easily accounted for, when it is remembered that many of the 
articles manufactured by the blind, when brought into competition 
with those produced by workmen who have sight, and more particu 
larly with those produced by machinery, must be sold at considerable 
loss. The directors are very properly turning their attention to this 
matter, so as to introduce the manufacture of other articles likely to be 
more productive. The new buildings which it has been decided to 
erect on the site of the old ones are now making rapid progress to 
completion; and, though funds will be needed to carry out the original 
plan of the building, no doubt they will be forthcoming, and a short 
time will see an institution built and equipped with all the appliances 
and requirements of the present day necessary for carrying on the work 
of such a necessary charity as the Glasgow Blind Asylum, 


COMBE LECTURES IN THE NORTH OF SCOTLAND, 
THE final lecture of this course was delivered by Dr. Stirling in 
Montrose, on Tuesday evening, when the hall was filled by a very 
large audience. The subject of lecture was ‘‘ Respiration and Ventila- 
tion”. The lecture was illustrated by a very large number of experi 
ments, to show the properties of the gases which compose the air, and 
the changes which the air and blood undergo in respiration, The pro- 
perties of oxygen, nitrogen, carbonic acid, and organic matter, were all 
shown by means of experiments. In speaking of respiration, atten- 
tion was drawn to the giving off of organic matter by the lungs, and 
how injurious to life is air which contains even a trace of this matter. 
Unlike carbonic acid, it is not so readily got rid of from a room by 
merely opening the windows, as it has a tendency to adhere and cling 
to articles of furniture. The various simple means which may be 
adopted to secure efficient ventilation in our rooms were shown, 
including Bird’s plan, Tobin’s tubes, Arnott’s valve, Sheringham’s 
valve, etc. Every room ought to have a fireplace, and the dampet 
ought to be up. Special attention was directed to the ventilation of 
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bedrooms, where, of course, one spends about a third of one’s existence. 
A bedroom-window opened for an inch at the top is usually all that 
is required to admit sufficient fresh air. A hearty vote of thanks was 
awarded to the lecturer and to the Combe Trustees. These lectures 
have been thoroughly successful, as night after night the hall has been 
crowded; and we are sure the Combe Trustees are doing a good 
work in thus educating the people in the great problems of public 
health.—In Aberdeen, Dr. Stirling delivered the third lecture on 
Saturday evening, to an overflowing audience, every foot of floor- 
space being occupied. The physiology of the muscular system was 
illustrated by experiments on the legs of a frog, and the hygiene by 
practical remarks on the necessity for muscular exercise, more 
especially for ladies. The greater part of the lecture was taken up 
with the subject of food and feeding. A large number of the commoner 
foods were placed on the lecture table and their properties were 
described. The increased use of good vegetable food, such as our 
best cereals, was strongly advocated, and several foods were mentioned 
which working men might advantageously use as substitutes for part 
of the butchers’ meat, for which they have to pay so higha Price, 
The comparative values of flours for bread making were mentioned, 
and maccaroni which is made from the hard dry glutinous wheat of 
Northern Italy was mentioned as a food which ought to be used 
more extensively than it is in this country. The comparative 
merits of white fine flour ‘* Reform meal” and ‘* Whole meal” were 
next dwelt upon, the principle which ought to guide the miller in the 
manufactures of flour being this: that he ought not to remove too 
much of the bran ; above all, he ought to retain the layer in the wheat 
grain lying next the starch, as this layer contains about 14 per cent. of 
gluten. A short \reference to the beverages in common use closed the 
lecture, 





IRELAND, 


Dr. H. S, Purpon has been appointed Certifying Surgeon for the 
Belfast district, in the room of his father, the late Dr, Charles Purdon. 





. THE Fancy Fair recently held in aid of the funds of the Ballymena 
Cottage Hospital has realised the very handsome sum of £350. 


Str GEORGE B, Owens, M.D., has been appointed by the Lord- 
Lieutenant a member of the Board of Superintendence of the Subsi- 
dised Hospitals in Dublin. 


AN election for a coroner in the barony of Loughinshollin, county 
Derry, took place on the 27th ult. There were three candidates for 
the vacancy, two being medical practitioners, viz., Dr, McIver of 
Moneymore, and Dr. John Murdoch of Magherafelt ; but, at an early 
period, the latter gentleman retired from the contest. Dr. McIver was 
successful, having polled a majority of 188 votes over his opponent. 


QUEEN’S COLLEGE, BELFAST. 
It is stated that the number of students entered for the present 
winter session amounts to 565, being an increase of about ten per 
cent. upon the previous winter session. Of these, 355 have been 
enrolled in the Faculty of Medicine, making the medical school of this 
College the largest in Ireland, 


HOUSE OF INDUSTRY HOSPITAL. 

Dr. C, E, FiTZGERALD, Ophthalmic Surgeon to the Queen in Ireland, 
has resigned the post of Ophthalmic Surgeon to the Richmond Hospital, 
in consequence of his numerous other pressing engegements, It is 
understood that Dr. A. H. Jacob, late Ophthalmic Surgeon to the City 
of Dublin Hospital, and to the Dublin Eye and Ear Infirmary, and 
Oculist in Ordinary to His Excellency the Lord-Lieutenant, will be 
appointed successor to Dr. Fitzgerald. The board of governors have 
lately created an assistant-surgeoncy to the Richmond Hospital, and 
Mr. J. V. Lentaigne has been appointed to fill the office. 





SMALL-POX. IN BELFAST, ce ns 

THE disease has slightly increased during the past few weeks ; and, 
on January 21st, there were 129 cases under treatment in the Union 
Hospital, 30 patients having been admitted with small-pox during the 
week, A rumour having prevailed ‘in Belfast to the effect that the 
guardians intended erecting a disinfecting apparatus on the workhouse 
premises, a deputation of the citizens waited on the board last week for 
the purpose of requesting. them not to sanction such a proceeding, 
The rumour, however, was unfounded, the guardians never intending 
anything of the kind, as they were of opinion that an arrangement of 
the kind mentioned would be most injurious to the inmates; and con- 
sidered that a piece of ground ona place called the ‘*‘ Twin Islands” 
would be the most. suitable site for a disinfecting apparatus. , In con- 
sequence of the extra demand put at present on the medical staff by 
the prevalence of small-pox, it was suggested that an extra medical 
officer should be appointed, but the board decided not to do so for the 
present, 


, BELFAST HOSPITAL FOR SICK CHILDREN, 

DuRING the year, 295 intern, and 6,721 extern, patients received treat- 
ment at this hospital, the mortality only amounting to three deaths, 
The expenses exceeded the income by nearly one hundred guineas, 
The building-fund has been closed, and a ‘‘rent-extinction” fund to 
fine down the head rent has been formed, the amount standing to the 
credit of the latter being £226. It is gratifying again to record an 
increase in the number of students of the Queen’s College, Belfast, 
attending the hospital, thirty-seven having been enrolled during last 
year, the largest yet registered, As their attendance is voluntary, it 
shows the value they derive from the clinical teaching they receive at 
the institution. 


PRESENTATION TO MR. B. WILLS RICHARDSON, 

AT the last meeting-of the Surgical Society of Ireland, on the 27th 
ultimo, Dr. Barton, Vice-President of the College of Surgeons, who 
presided in the unavoidable absence of the President of the College, 
presented the late secretary of the society (Mr. Richardson) with a 
silver salver and a tea and coffee service of silver plate. | This presenta- 
tion was made by the members of the society in recognition of Mr, 
Richardson’s services to the society, as one of the honorary secretaries, 
for a period of twenty-five years, 


ULSTER EYE, EAR, AND THROAT HOSPITAL, 

THE annual meeting was held last week, and we learn that, during the 
past year, 1898 new cases were.under treatment, and 174 admitted to 
the wards of the hospital. Some of the extern patients were admitted 
free, others at a nominal entrance fee of one shilling ; and the same 
principle, of requiring all those who were able to contribute to their 
support to do so, has been pursued in the intern department; but, in 
the majority of cases, the cost of maintenance has been met by the 
Poor-law unions, or by those interested in them. In this way, a sum 
of £363 was obtained from patients. It was announced that the late 
Mr. George Benn, who formerly had given a donation of £1000 to the 
hospital, had left a bequest amounting to a similar sum. As regards 
financial matters, the debt on the hospital has been considerably re- 
duced, and the funds appear to be in a very favourable condition. A 
vote of thanks to the office-bearers of the institution, including Dr, 
McKeown, was adopted by the meeting. 








FOOTBALL: THE HospiTats’ CHALLENGE Cup.—On Tuesday 
last, in the presence of a good muster of spectators, St. Bartholomew’s 
(the present holders of the challenge cup) and St. George’s met at the 
Half Moon Ground, Putney. A more exciting game could hardly be 
imagined. In the first portion of it each side had twice to act on the 
defensive, while the second half of play, so far as results were con- 
cerned, proved a counterpart of the earlier one, each team having again 
to touch down twice in self-defence. The play all round was excep- 
tionally good. _When ‘‘ No side” was called the match was left drawn, 
both fifteens being accredited with four touches-down, 


} These. clubs 
will therefore compete in the third ties. 
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SIR ROBERT CHRISTISON, BART., M.D., D.C.L., LL.D., 
VICE-PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION, 


WE regret much to have to announce the death of Sir Robert Christison, 
which took place on January 27th at his residence in Moray Place, Edin- 
burgh. He was in his eighty-fifth year. For more than half a century Sir 
Robert has not only been a prominent character in the Scottish medical 
world, but has been held in the highest esteem both in his own country 
and wherever medical science is cultivated. Having, after a course of 
study and graduation in Edinburgh, studied toxicology under the cele- 
brated Orfila, he was appointed Professor of Medical Jurisprudence in 
the University of Edinburgh in 1822, and held the office until 1832, 
when he was transferred to the chair of Materia Medica. This he held 
for forty-four years, retiring from it in 1877. The jubilee of his profes- 
sorship was celebrated in Edinburgh in 1872. In 1875 he presided 
over the meeting of the British Medical Association in Edinburgh, and 
on his retirement from the office in the next year was appointed a vice- 
president for life. When the General Medical Council was first estab- 
lished in 1858, he was appointed the Crown nominee for Scotland, and 
held the office until 1873. His remains were interred on Wednesday in 
New Carlton burying-ground, Edinburgh. The funeral was a public one, 
and was attended by the principal pnblic bodies of the city, the sena- 
tors, academicians, students, and others. Large crowds lined the 
streets through which the procession passed. We will give next week 
a biographical sketch of this eminent and esteemed man. 


BRITISH MEDICAL ASSOCIATION : COMMITTEE ON THE 
STUDY OF AURAL SURGERY. 


AT a meeting of this committee held on January 25th, twelve members 
being present, it was announced that, in addition to those already men- 
tioned in the JOURNAL, the following otological teachers had joined the 
committee, viz.: Messrs. A. H. Benson (Dublin), J. P. Cassells 
(Glasgow), C. E. FitzGerald (Dublin), W. P. Keall (Bristol), P. 
McBride (Edinburgh), and H. R. Swanzy (Dublin). It was also pro- 
posed that the following gentlemen elected at the previous meeting had 
signified their willingness to serve on the committee, viz. : Messrs. T. 
Appleyard (Bradford), T. G. Atkins (Cork), E. A. Browne (Liverpool), 
J. W. Browne (Belfast), Lennox Browne (London), Andrew Clark 
(London), T. C. Denby (Bradford), J. H. Drew (London), R. Ellis 
(Newcastle), H. L. Ferguson (Dublin), T. S. Floyd (Birkenhead), F. 
Hamilton (London), L. Holland (Newcastle), G. Holmes (London), 
C. G. Lee (Liverpool), S. Macaulay (Newcastle), F. Matheson 
(London), J. S. Metford (Clifton), D. Nesbitt (London), A. 
Orwin (of London), J. Pickett (of London), Llewellyn Thomas 
(London), R. Torrance (Newcastle), G. E. Walker (Liverpool), C. 
Warden (Birmingham), W. C. Wicks (Newcastle), J. St. S. Wilders 
(Birmingham), and W. W. Wilson (Birmingham), The subject to be 
considered by the meeting was then discussed at length, and a resolu- 
tion carried conveying the opinion of the meeting in regard to the 
principle to be adopted in their report. A sub-committee of four mem- 
bers was appointed to draw up a report embodying this principle, 
which after circulation amongst the members will be submitted to the 
committee at their next meeting. Notice of the meeting will be given 
by the hon. secretary as soon as the sub-committee have prepared their 
report. Communications on the subject should be addressed to the 
honorary secretary, Cresswell Baber, Esq., 4, Preston-street, Brighton, 





THE SANITARY STATE OF CANNES. 
WE have received a copy of the following communication which the 
English Physicians at Cannes are forwarding to the Mayor, together 
with the sanitary recommendations which they suggest. 

‘* Mr, Mayor,—We have the honour to forward for your considera- 
tion the enclosed reccommendations relating to the sanitary require- 
ments of Cannes. We rejoice in finding the energy and intelligence of 
the Mayor so earnestly enlisted in the cause of sanitary improvement. 
Some of the most obvious and crying abuses which are offensive to the 
senses, and not only suggestive of evil and danger, but probably 
operative in lowering the general standard of health, especially in the 
case of unseasoned visitors, will be removed by the rigid enforcement 
of the regulations embodied in the latest arreté of the municipal 
authority, on the disposal of stable manure and other refuse, and by 
devoting still further attention to the scavengering of the town and its 
environs, the many difficulties connected with which we fully recognise. 


While these efforts promise immediate results, we look confidently’ 


forward to the far extending benefit which the main-drainage scheme 
has in store for us, and trust that no efforts will be spared in removing 
all delays to the carrying out of the necessary works for this under- 








—_——_-, 
taking. The proposed organization of a Sanitary Bureau at the Mairie 
opens an encouraging prospect for the future of hygienic reforms in the 
station. In the mean time pressure brought to bear by ourselves and 
the house agents upon the proprietors of villas, whose interests are 
in jeopardy through the continuance of the present state of thin 
will go far towards diminishing the prevalence of faulty sanit 
arrangements to which the cases of fever so alarming to visitors, and 
so discreditable to the reputation of a health-resort, are directly trace. 
able. It is in this sense that we venture to offer some suggestions 
which merit attention as the outcome of practical experience in 
domestic sanitation. Neither these nor any other proposals briefly 
sketched in the accompanying memorandum lay claim to any originality, 
many of the measures having already been anticipated by the Mayor 
in his sanitary regulations, to the value and importance of which we 
gladly testify. 

‘* Recommendations on the Sanitary Requirements of Cannes, addressed 
to the Mayor and Municipal Councillors of the Town.—1. That the 
carts for the removal of night-soil] be prevented from passing through 
the public thoroughfares during the day ; and that the emptying of the 
cesspools be restricted to the hours between 8 P.M. and 8 A.M. 2, That 
measures be taken to prevent, as much as possible, the practice that 
prevails of committing nuisances along the roads, pavements, gutters, 
and ground, in the immediate vicinity of paths along which people pass, 
and that in any cases in which police regulations on this score are 
infringed, arrangements should be made for having such nuisances re- 
moved without delay. 3. As one means for combating a widely spread 
practice, it should be rendered compulsory, whenever any large work, 
either of a public or private nature, is being carried out, that a latrine 
of simple construction be provided for the workmen. At present, it is 
believed that thousands of imported labourers are congregated in 
Cannes, without suitable arrangements having been made for them, 
4. That police regulations be strictly enforced about the disposal of 
house and kitchen rubbish; and that the system of public collection be 
extended as far as practicable beyond the present limits. That rub- 
bish, so collected, shall not be sold or disposed of to those who will so 
use it as to become a source of danger or annoyance to the occupants 
of any villa within the municipal limits. 5. That regulations be framed 
to limit the evils caused by the flow of water from wash-tubs, kitchen- 
sinks, and other such house-drainage, on to the public thoroughfares, 
The gutters, where defective in such respects, should be relaid—so as 
to ensure a regular and uniform fall, free from all impediments to the 
easy discharge of their contents into openings provided for the purpose, 
Such sanitary defects as gutters becoming a succession of stagnant pools 
of dirty water, contaminated with badly smelling products of decom- 
position, merit special attention. 6. That rules be promulgated to 
prevent night-soil, the overflow of cesspools, the connections of 
house-drainage, or the dirty water from oil-mills or other manu: 
factories, from entering the mountain-torrents flowing down to 
Cannes. 7. That the drains opening into the sea should be 
covered ones for a certain distance out from the shore. 8. That 
the various points all along the Plage, at which offensive smells 
are so often encountered, should be carefully examined, and in any 
cases where they are fcund due to private drainage arrangements, that 
means should be taken to abate the evil. 9. That an official 
be attached to the Sanitary Bureau, whose sole duty it shall be to 
inspect all cesspools, drains, latrines, etc., and that such ‘‘ Inspector 
of Nuisances” shall daily report in writing to the authorities any 
defects that he may find, and that such reports may be available for 
the inspection of any medical man desiring to study them. Thatit 


shall be the duty of this official to receive written complaints from the’ 


public, on matters to which they desire to attract official notice, and to 
examine into and report upon the points complained of, for the 
information of the authorities. That the Inspector of Nuisances be 
charged with the systematic inspection of the premises of those 
engaged in the manufacture of aerated waters, and in the supply 
of milk, so that the arrangements for their drainage and 
water-supply may be kept in a state of efficiency and free 
from the danger of contaminating the supplies with which they 
provide their customers. 10, That a small museum be formed 
in connection with the Sanitary Bureau, in which shall be exhibited the 
plans for showing water-closet and other huuse-drainage, and other sani- 
tary arrangements that are in general use in England, as also a few 
specimens of pans for water-closets, traps for soil-pipes, sinks, and other 
adjuncts connected with the sanitary arrangements in a house. II 
That regulations be drawn up similar to those in force under the Local 
Government Board in England, prohibiting the construction of cess: 
pools within a certain distance of any new houses that may be built. 
Insisting that all cesspools shall be carefully constructed to insure their 
being water-tight, that their bricks shall be laid in cement, that the 
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i ‘nterior shall be carefully lined with cement, and the 
foundstions ang ine puddled clay, js some additional security to 
ear ie elling ,all cesspools to be freely ventilated, re- 
re eet ina tS be Exed outside the house, and. to be carried 
a etas safe position on the roof, advising the ventilation of rporery 
connected with the soil-pipe, the separate disposal of bath-water, s ops, 
and kitchen drainage, and in general terms directing prominent atten se 
to the special points on which English sanitary engineers aj ae po 
habit of insisting, such as having a separate water supply or : 
waterclosets from that provided for drinking and ry abana 
purposes, the cistern for the one being guarded from that o me other 
with scrupulous care, 12. That the municipality shall make aan 
exertion to carry into effect the provision of some general and ee ~ 
system of drainage that would ensure the removal of the night so! - 
Cannes toa convenient distance from the town, and put a stop to the 
inconveniences felt by even a porlion of it finding its way to the —_ 
Any such scheme would also include arrangements for the removal o 
the other different forms of house drainage for the disposal of which, at 
present, it is so difficult to provide. 13. That the canal creer 
warned against permitting the use of bunches of brushwood or other 
vegetable materials to direct the current of water or otherwise regulate 
the stream. 14. That a careful guard be kept over the canal banks to 
prevent possible contamination with night-soil, and that in the event 
of any public or private works being undertaken in their vicinity, to 
prohibit latrines, drains, or cesspools, from being constructed on a higher 
level, without the most absolute certainty being provided that any con- 
tamination shall be impossible. 15. That the filtersin connection with 
the canal be carefully tended, and the filtering media be changed suffi- 
ciently often to ensure absolute purity of the water that passess through 
them. 16. That the annual closure of the canal for cleaning out its bed 
and executing repairs should be so arranged that the water supply may 
be in complete working order on the 15th October of each year. 17. 
That the municipal authorities encourage, by every means in their 
power, any proposal to substitute a system of iron pipes for the open 
canal that now provides the water supply of Cannes, 18. Other points 
of general hygiene, as the regular inspection of cow-sheds, etc., the 
fixing of the maximum number of animals to _be accommodated in 
each building with regard to the available cubic space; the surveil- 
lance of slaughter-houses, the careful examination of the carcases of 
all animals to be used as food, to ensure the rejection of those in which 
the lungs are not freely permeable to air, or other internal organs are 
diseased ; the prohibition of the sale of meat not slaughtered on autho- 
rised premises, and other kindred considerations affecting the general 
health of the community have found no place in our recommendations 
—not because we consider them unimportant, but because we believe 
them to be outside the scope of the more narrow questions to which we 
have been asked to apply ourselves.” 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 
MEETINGS of the Committee of Council will be held on Wednesday, 
April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 days 
before each meeting, viz., March 22nd, June 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 
November 4th, 1881, FRANCIS FOWKE, General Secretary. 











BRANCH MEETINGS TO BE HELD, 





LANCASHIRE AND CHESHIRE BRANCH.—Preliminary Notice.—A special meeting 
of this Branch will be held at Manchester on Wednesday, February 8th, at 5 P.M., to 
consider the subject of Compulsory Notification of Infectious Disease.—A. Davip- 
son, Honorary Secretary, 2, Gambier Terrace, Liverpool. 


STAFFORDSHIRE Brancu.—The second general meeting of the present session 
will be held at the Railway Hotel, Stafford, on Thursday, February 23rd, at 3.30 P.M. 
VincenT Jackson, General Secretary.— Wolverhampton, January 29th, 1882. 


BIRMINGHAM AND Mipitanp Counties Brancu.—The fifth meeting of the 
session will be held at the Medical Institute, Birmingham, on Thursday, February 
th, 1882, The chair will be taken by the President, Mr. Bartleet, at 3 p.m. Paper: 
Mr. S. Gamgee: The Benefits conferred by Vivisection on Human Surgery. 


struments, or Appliances, at the commencement of the meeting. N.B.—M 
are requested to pay their subscriptions to Dr. Rickards.—E, ow Ml M.B., 8, Ou 


Square; E. Rickarps, M.B., 14, Newhall Street, Honorary Secretaries.—February 
1st, 1882. 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 
AT a meeting of the Committee of Council, held at the Council Room 
of Exeter Hall, Strand, London, on Wednesday, January 18th, 1882: 
Present, Mr. C. G. WHEELHOUsE, President of the Council, in the 
Chair; Dr. W. Strange, President-elect; Dr. W. F. Wade, Trea- 
surer; Dr, Clifford Allbutt, Mr. Alfred Baker, Mr. T. H. Bartleet, 
Surgeon-Major Boileau, Dr. L. Borchardt, Dr. A. Carpenter, Dr. C, 
Chadwick, Dr. J. Ward Cousins, Dr. A. Davidson, Dr. Charles Drage 
Dr. W. A. Elliston, Dr. B. Foster, Dr. E. Long Fox, Dr. W..C. 
Grigg, Mr. A. J. Harrison, Dr. C. Holman, Professor G. M. Hum- 
phry, Mr. W. D. Husband, Dr. Leslie H. Jones, Dr. D. J. Leech, Mr. 
C. Macnamara, Mr. F. E, Manby, Mr. F. Mason, Mr. R. H. B. Nichol- 
son, Mr. H. Power, Dr. S, Rees-Phillipps, Dr. C. Parsons, Dr. R. C, 
Shettle, Mr. S. W. Sibley, Dr. E. M. Skerritt, Mr. H. Stear, Dr, 
A. P. Stewart, Dr. E. Waters, ‘ 

The minutes of the last meeting were read and found correct. 

Read letters of apology for non-attendance from Dr. Duffey, and 
Dr. Eyton Jones. 

_ Read letter from Dr. Sieveking suggesting that the medal for dis- 
tinguished merit be given to certain officers of the Association. 

Resolved : That the President of the Council be requested to write 
to Dr. Sieveking, and inform him that the Committee of Council do 
not consider the carrying out his suggestion advisable. 

Read communication from Dr. Urban Pritchard, the late Mr. Douglas 
Hemming, and Mr. Baker, asking that the Section Otology be recog- 
nised as a separate Section at the annual meeting. 

_ Resolved: That, in compliance with the request, Otology be recog- 
nised as a separate Section at the annual meeting in August next at 
Worcester. 

Resolved: That, on the occasion of the jubilee meeting, to be held 
at Worcester in August next, there be three vice-presidents in each of 
the Sections. 

The President-elect reported that he had received an intimation 
from the Mayor of Worcester that it was his intention to invite the 
members of the Council to accompany him officially to divine service 
in the cathedral. 

_ Read letter from Mr. R. E. Power of Portsea, suggesting that the 
list of members should be enlarged, giving particulars of each member’s 
titles, and that an alphabetical list of members should be added. 

Resolved: That Mr. Power be informed that the Committee of 
Council does not see its way to carrying out his suggestions with regard 
to increased information in the list of members, 

Read resolutions of the East Anglian Branch, of which the following 
are copies. 


_ Resolutions of the autumn meeting of the East Anglian Branch, 
V1Z. = 


1. That it is, in the opinion of this meeting, desirable that steps should be taken 
at once to investigate thoroughly the subject of syphilis, and its effects upon 
the civil population of Great Britain, and more particularly of the great 
maritime and mercantile centres. 


2. That the British Medical Association, representing so large a body of th 
guardians of the public health, is at the present thre ihe ally erguubesiion 
capable of carrying out this investigation successfully. 

3. That a copy of these resolutions be forwarded to the President and Committee 
of Council of the Association, with a request that they would take into con- 
sideration the expediency of forming a central committee of investigation, with 
power to appoint local committees in such places as they may think desirable ; 
such subcommittees to consist not only of members of the Association, but of 
all medical men living in the place or neighbourhood, who are willing to assist 
in the work; to lay down the lines upon which these subcommittees are to 
work, and to receive and digest their reports. 

Resolved: That the resolutions of the East Anglian Branch be re- 

ferred to the Collective Investigation Committee. 

The election of eighty-three candidates was then considered. 

Resolved: That the election of one member be referred to the Coun- 

cil of the Lancashire and Cheshire Branch on the ground of suspected 

homceopathy. 

Another candidate was referred to the Council of the Metropolitan 

Counties Branch. 


Resolved: That eighty-one be, and they are hereby, elected mem- 
bers of the Association, and that two of the candidates be referred to 
the Councils of the Branches of the districts in which they respectively 
reside. 

Resolved: That the minutes of the Journal and Finance Committee 
be received and adopted, and the recommendations carried into effect. 


The minutes of the Journal and Finance Committee contain the report on the 
examination of the monthly accounts, amounting to £4,041 os. gd., and the 





Members are invited to exhibit Patients, Pathological Specimens, New Drugs, In- 


auditor’s quarterly report on receipts, amounting to £5,431 18s. 2d,; ard 
recommendations to empower the Treasurer to invest £2,000, 
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Resolved: That the seal of the Association be attached to the in- 
structions for the payment in future of dividends due from the London 
and North-Western and Midland Railway Companies direct to the 
Bank. 

Resolved: That the minutes of the. Scientific: Grants Committee of 
to-day’s date be approved and carried into effect. 

The miriutes of the Scientific Grants Committee contain recommendations of 

further grants, to the,amount of £50. 

Professor Humphry,.as Chairman of the Committee, reported that 
the Collective Investigation Committee had nominated, Dr, William 
Robert Smith of Cheltenham for election by the Committee of Council 
as Secretary to the Collective Investigation, Committee; but that he 
had received a letter of this date, stating that circumstances had occurred 
-which prevented Dr, Smith’s acceptance of the appointment. Under 
these circumstances, the Committee would reconsider the appoint- 
ment of Secretary. 

The President. of Council reported that steps had been taken to sup- 
port Dr. Ferrier, F.R.S,, in the recent prosecution for vivisection. 

Resolved: That the report of the President of Council, with regard 
to the steps taken in the ‘prosecution of Dr. Ferrier, F.R.S., for vivi- 
‘section, be approved, and ..the legal expenses, amounting to £75, paid 
out of the funds of the Association. 

Dr, Alfred Carpenter gave notice that he would move, at the next 
meeting, 

That the resolution appointing a Commission to inquire and report 
upon the Transmissability of the Diseases of Animals to Man by way 
of Flesh or Milk used as Food, be rescinded as far as the members of 
the Commission is concerned, and the subject of the investigation be 
referred to the Collective Investigation Committee. 





DUBLIN BRANCH : ANNUAL MEETING. 


THE fifth annual meeting of the Dublin Branch was held on Wednes- 
day, January 25th, 1882, in the hall of the King and Queen’s College 
of Physicians ; Dr. JoHN T. BANKS,. Vice-President of the Branch, in 
the chair. There was a large attendance of members. 

The minutes of the last annual general meeting were read and con- 
firmed, and letters of apology from some of the officers of other Irish 
Branches, who were unable to accept the invitation of the Council to 
attend the annual meeting and dinner were read. 

Report of Council.—Dr. GEORGE F. Durry, Honorary Secretary, 
read the annual report of the Council for the past year as follows :— 

‘* In presenting the Fifth Annual Report, your Council has the melan- 
choly duty, in the first instance, of reminding the members’of the great 
losses the Branch has sustained ‘during ‘the past year. Seven of its 
members, including its President and President-elect, have died since 
the last annual meeting. And the earth is still fresh over the grave of 
a member of your Council, Dr. Reuben J. Harvey, prematurely struck 
down by the same disease as that which, in the beginning of the year, 
took away the life of the deeply regretted Dr. Peele. The fatality 
which removed such valuable lives as. those of Drs. Hayden and 
McClintock, the two chief officers of the Branch, also deprived it of 
two of ‘its original promoters and most active members. Both took 
the greatest interest in its success; and spared neither time or 
trouble in contributing towards establishing the position the Branch 
now holds as well by their energies and talents, as by the support de- 
rived from their position and reputation. 

**Your Council feel assured that the Branch received with the 
greatest satisfaction the sincere expression of brotherly feeling conveyed 
to it in the resolution of condolence adopted by the Council of the 
Metropolitan Counties Branch (which was published in the 
JOURNAL and in the daily Dublin papers), on the occurrence of 
the deaths, at so short an interval, of the President and President-elect 
of the Branch. By the deaths of Dr. Cryan and of Deputy Inspector- 
General Battersby, the Branch has also lost two of its original members ; 
and by that of Surgeon T, Pakenham Walsh, A.M.D., a member who 
only joined the Branch last year. 

** Owing to changes of residence and other causes, eight gentlemen 
have resigned their membership ; and two members have been removed 
from the roll by the Parent Association, in consequence of non-payment 
of arrears of subscripfion. From all these losses, and from the fact 
that only eleven new members have joined the Branch during the year, 
an increase in the number of members on its roll cannot this year, as 
on all former similar occasions, be announced. We now number 168 
meinbers,’ which is seven less than the total last year. There is reason, 
however, to anticipate the accession of several new members, and no 
reason to fear for the vitality of the Branch. 

** Your Council held four meetings during the year. The Bill in- 
troduced by Mr. Gray, M.P., for the Notification of Infectious Diseases 








in Ireland, received-its careful and anxious consideration. The Counc 
approved of making the notification of infectious diseases gen il 
throughout Ireland instead of merely local, It also agreed that the 
provisions of the proposed Bill should be compulsory, and g 
generally to every sanitary district, instead of its adoption being lire 
the wishes of any sanitary authority. It regretted that the direct method 
of notification by the medical attendant was that adopted in the Bit 
instead of the method approved of by the British Medical Association « 
as the Council was aware that a large proportion of the profession 
throughout the country strongly object to the former method, The 
Council, therefore, urged Mr. Gray to modify this clause in his Bill 
in sucha manner as to make it acceptable to the bulk of the profes. 
sion. This the Council believed might have been done by the adoption 
of what is known as the ‘‘dual method”, The Council. was algo 
strongly of opinion that a fee of at least 2s. 6d, should be payable to 
the medical attendant for each certificate sent by him to the sanj 
authority.. Mr. Gray received the opinions of your Council courteously 
and expressed his willingness to accede to most of them. Owing. 
however, to opposition to the Bill it could not be proceeded with lag 
Session, But your Council are glad to inform you that they have been 
recently engaged, in conjunction with the Committee of Council of the 
Irish Medical Association. in framing a Bill, the provisions of which 
they trust will be acceptable to the members of both bodies, and which 
it is hoped may be introduced next Session, The text of this pro. 
posed Bill will be laid before this meeting, and a resolution Proposing 
its adoption by the Branch, submitted to you. 

‘Your Council has given its best attention to all other subjects that 
have come under its notice. They are pleased to observe that one of 
their members, Mr. W. Stokes, has been selected by the Committee 
of Council to deliver the Address in Surgery at the next—the Jubilee 
—meeting of the Association. The funds of the Branch, which haye 
been audited by Dr. E. H. Bennett, up to the 24th inst., show a 
balance in favour of the Branch of £29. 

‘¢ With the object of continuing the custom which has heretofore 
existed, of filling the Presidential chair by a Fellow of the College of 
Physicians and a Fellow of the Royal College of Surgeons alternately, 
the Council has nominated Drs. Kidd and Banks, Vice-Presidents, a3 
President and President-elect, respectively, of the Branch; and 
Mr. Edward Hamilton and Dr. Lombe Atthill as Vice-Presidents, 

‘¢ The thanks of the Branch and of the Council are again due to the 
President and Fellows of this College for their readily accorded and 
courteous permission to hold our meetings within its walls.” 

Dr. J. W. Moore moved : “‘ That the report of the Council as now 
read be received and adopted.” 

Mr. PoRTER seconded the motion, which was adopted. 

Election of President.—The CHAIRMAN then declared the ballot 
open. He proposed, however, that Dr. George H. Kidd be elected 
President by acclamation. This was a pleasing duty, for he could not 
propose for the office one more worthy to fill it. He trusted that when 
they next met in that hall on a similar occasion they would not have to 
deplore such heavy losses as they had to lament that day. 

Dr. Kipp then took the chair amid applause. 

The Notification of Infectious Diseases Bill.—The Honorary 
SECRETARY then read the draft of a Billsuggested by the Committee of 
Council of theIrish Medical Association, and by the Council of the 
Dublin: Branch, to: provide for the better Notification of Infectious 
Diseases in Ireland. ‘The principal sections of this Bill, which we are 
unable to print 27 extenso, are the 3rd and 4th, which are as follows, 

‘3, If an inmate of any building used for human habitation is 
suffering from any of the infectious diseases specified in Schedule A 
to this Act, the person in charge of such inmate, or, if such person 
be prevented by disease or otherwise, the occupier or any other person 
having the management or control of such building, shall forthwith 
cause notice thereof to be given, by letter or otherwise, to the sanitary 
authority of the district in which such building is situated, as nearly 
as possible in the form contained in Schedule B to this Act.” 

** 4, Every medical practitioner attending or called in to visit any 
person suffering from any of the diseases set forth in Schedule Arto 
this Act, may, if he shall think fit, notify the occurrence of such case 
of disease to the sanitary authority of the district in which the person 
suffering from such disease resides ; and every medical practitioner 80 
notifying shall forthwith fill up, sign, and deliver, or cause to be 
delivered, or shall transmit by post to such sanitary authority, a 
certificate according to the form set forth in column 2 of Schedule C to 
this Act, or in a form to the same effect, stating the name and place of 
residence of the patient, and the nature of the disease from which 
such patient is suffering ; and shall also fill up, sign, and deliver to the 
person having charge of such patient, or to the person having charge 
of the building in which the patient resides, a further certificate in the 
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itescolumn 3, of Schedule C to. this'Act, the ‘production 

Oe ice shall be a good: defence for such person against’ any 
enalties for breachrof’ the-térms of this Act. i 

3 Dr. Robert McDoNNELL said he had had the advantage of.‘read- 
ing over the proposed Bill, and of studying its provisions. He ny hee : 
4* That the draft Bill to provide for the better notification of infectious 
diseases in Ireland, as suggested by the Committee of Council of the 
Irish Medical Association and by the Council of the Dublin Branch of 
the British Medical Association, be and hereby is ‘approved of and 
adopted by this Branch ; andithat the Council of this Branch be autho- 
rised to take such steps as may seem to it advisable to procure the in- 
troduction of said Bill into Parliament during the coming session. 
Some members of the Branch, he said, might have some little diffi- 
culty as to the merits of the Bill. Some might wish it to go further— 
others might consider it had gone too far; but everything of the kind 
was a matter of compromise. . They should give and take. The Bill, 
he thought, was a good one, and if the Branch came to a unanimous 
resolution on the subject it would help forward.a Bill which would even- 
tually be one of incalculable benefit to the public at large. 

Dr. Jacos, in seconding the resolution, said the members of the 
medical profession were under no compulsion in this matter, and thus 
the element which was most distasteful to some members, including 
himself, had been got rid of,. They could not shut their eyes to the 
fact that notification by medical men was much more. efficacious than 
any other, and therefore they tried_to introduce ‘into the Bill a clause 
which would practically effect notification by medical men. That they 
did by the fourth section, which provided that when a medical man 
was called in to attend a patient suffering from infectious disease he 
might in the exercise of his discretion make the notification. He was 
not forced to notify the disease, but he might do so at the request of the 
patient; and for giving notice to the sanitary authority he should receive 
a small fee. That would relieve the householder from all liability under 
the circumstances. Thus a physician on entering a sick room would 
do so entirely unfettered. The plan proposed was deserving of trial, 
and he believed it would work in a way beneficial to the public. 

Mr. CHAPLIN (Kildare), President of the Royal College of Surgeons, 
expressed his approval of the Bill, which saved the medical man from 
an invidious position, while at the same time its provisions left him 
free to serve the public in a matter of great importance, He fully con- 
curred in the observations made by Dr. M’Donnell and Dr. Jacob, and 
he was prepared to give the Bill his most strenuous support. 

Dr. JOHNSTON, President of the King and Queen’s College of Physi- 
cians, also expressed his full approval of the Bill, and said that all ob- 
jections to the measure were removed by Clause 4. 

Dr. J. W. Moore said that the public, through the members of Par- 
liament, asked for direct notification by the medical attendant. The 
profession preferred doing it in an indirect form, and the form proposed 
in this Bill solved the difficulty. The Bill was most necessary. For 
the last two months measles had been a widespread epidemic in Dublin, 
and three or four weeks, or more, had passed away before the /aditat 
of that epidemic was found out. Time was lost and the epidemic 
spread, The consequence was that the death-rate of Dublin had been 
raised to an extent that was a disgrace to the city. Dr. Moore then 
spoke of the effective manner in which the provisions of the Bill would 
be carried out by the forms provided in the schedules annexed. 

The resolution was then. put and adopted unanimously. 

President's Address. —The President, Dr. Kidd, delivered an address 
on. ‘‘ Medical Education.” It is published at page 146. 

Vote of Thanks.—Dr, JOHNSTON proposed, and Mr, CHAPLIN (Kil- 
dare) seconded, a vote of thanks to the President, Dr. Kidd, for his 
admirable address. The vote was carried by acclamation, and the Pre- 
sident expressed his acknowledgments. 

Election of Officers.—The following were elected officers and council 
for 1882. President: G, H. Kidd, M.D. President-Elect: John T. 
Banks, M.D. Vice-Presidents: Edward Hamilton, M.D. ; Lombe 
Atthill, M.D. Counci/: E, H. Bennett, M.D. 3; Thomas Darby, 
F.R.C.S.I. 3 J. M. Finny, M.D.; Samuel Gordon, M.D.; T. W. 
Grimshaw, M.D. ; Rev. S, Haughton, M.D., F.R.S.; J. W. Moore, 
M.D.; E. D. Mapother, M.D.; Robert McDonnell, M.D., F.R.S. ; 
H. R. Swanzy, M.B.; P. C. Smyly, M.D.; William Stokes, M.D. 
Representatives on the General Council: Isaac Ashe, M.D. ; Thomas 
Darby, F.R.C.S.I.; Rev. S. Haughton, M.D., F.R.S.; James Little, 
M.D.; R. McDonnell, M.D., F.R.S.; J. W. Moore, M.D. ; G. H. 
Porter, M.D.; W. Stokes, M.D. Honorary Secretary and Treasurer: 
G. F. Duffey, M.D. 

The proceedings then terminated. 

The Dinner,—In the evening, the members ard their friends (to the 
number of seventy-six) sat down to dinner in the great hall of the Col- 
lege of Physicians—Dr, Kipp, President, in the chair. Amongst those 





present: were : the High Sheriff of the City, Mr. E. D. Gray,°M.?. 
the Right’ Hon, Edward Gibson, M.P. 3. Sir Patrick O’Brien, Bart., 
M.P.; Sir William Carroll; Sir George Owens; Mr. Maurice Brooks, 
M.P.; Dr. Lyons, M.P. ; Mr, Charles’ Meldon, Q.C., M.P. 3 (Mr 
#indlatery M.P.; the President of the Royal College of Surgeons 3’ the 
Vice-President of the King and Queen’s College of Physicians; the 
President (Dr. Banks) and the Honorary Secretary (Dr. Chapman) of 
the Irish Medical Association; the Governor of the Apothecaries’ Halls 
the President of the Pharmaceutical Society of Ireland ; the President 
of the Obstetrical Society of Dublin ; Dr. Croker King, Local Govern- 
ment Board; the Registrar-Genera) ; Master Pigot ; Dr. Jacob,- etc, 
After dinner, in addition to the ‘usual loyal toasts, the toast of “The 
Houses of Parliament” was given by the President, and responded to 
by Mr. Maurice Brooks, M.P.,: Sir Patrick O’Brien, M.P., and the 
Right Hon. Edward Gibson; M.P. The President next gave ‘* The 
Colleges of Physicians and Surgeons”, to which the President of the 
College of Surgeons and the Vice-President of the College of Physicians 
responded. Dr, Lyons, M.P., proposed ‘* The British Medical Asso- 
ciation and its Dublin Branch”, The President responded, and proposed 
**The Irish Medical Association”, to which Dr. Banks (its President) 
responded. The toast ‘of ‘The Visitors” was responded to’ by the 
High Sheriff, Mr. E. D. Gray, M.P.; and that of ‘The Press” by Mr. 
J. A. Scott and Dr. Jacob, Dr..McDonnell proposed the health of the 
Honorary Secretary, in eulogistic terms, and the toast was most warmly 
received.' Dr. Duffey replied, and gave the toast of the gentlemen who 
had contributed towards the enjoyment of the evening by their finished 
and effective singing. To this toast, Mr. Martin responded; and@ the 
company soon afterwards separated. 


CORRESPONDENCE. 


THE BRITISH MEDICAL BENEVOLENT FUND, 


S1r,—TI have received from Dr. Henry, honorary ‘secretary to thé 
Metropolitan Counties Branch of the British Medical Association, the 
first list of subscriptions and donations to the British Medical Benevo- 
lent Fund received by him in response to an appeal on behalf of the 
fund ; issued, by the authority of the president and council, with the 
usual annual circular asking for the subscriptions to the Association 
and Branch. The subscriptions to the fund amount to £54 18s. 6d, 
the donations to £60 11s. 6d., making, with a donation of ten guineas 
sent separately by the President of the Branch to Dr. Jonson, chairman 
of the committee of the fund, a total of £126. 

This result surpasses our most sanguine anticipations, and goes far 
to make the reaffiliation of the fund to the Association an accom- 
plished fact. The South Wales and Monmouthshire Branch is also 
employing the organisation by which its own subscriptions are collected 
for obtaining subscriptions to the fund; were this done by all the 
branches, not only would a larger amount of money be available ‘for 
the relief of distress among: members of the ‘profession and their fami- 
lies,’ but the existence of the fund would be made known more widely 
and a larger number of cases would be reached. 

That the fund: would worthily represent the charitable department of 
the Association will be admitted, when it is stated that it distributes 
£1,800 yearly in grants for the immediate relief of necessitous appli- 
cants, and £900 in annuities, 

I enclose a list of the subscriptions and donations received through 
Dr. Henry, and beg to remain, your obedient servant, 

W. H. BROADBENT, Treasurer. 

34, Seymour Street, Portman Square, W., January 23, 1882. 











THE GRAVE SOCIAL PROBLEM. 


S1r,—During the sixteen. years that I have been a head master, 
I have been two or three times informed by my assistant-masters that 
they had grave reasons for suspecting the existence of this great social 
evil in the school, What I did then was this, I spoke to the boys 
as soon as they were all next assembled together in the large school- 
room, as follows ; at least,. this is an outline of what I said to them :— 
“* Boys, it distresses me much to learn, that many of you are in the habit 
of indulging in a vice—a secret, solitary, horrid vice—which, if per- 
sisted in, must inevitably be the ruin of your souls and minds and 
bodies. Universal experience assures us of this, _ Your happiness here 
and hereafter will be destroyed by the self-indulgence I allude to, 
Many of you know what I mean; many of you do not, and God_ grant 
that you may never know ! How terribly guilty is he who first, whether 
by precept or example, teaches another.the way tosin! That the vice 





I refer to is a siz, you all yourselves in your véry hearts must feel. And 
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this vice is also, like every other kind of sin, w#natural. The reason it 
is unnatural is this. Conscience is entirely opposed to it, and so is a 
true regard for our own interests (or self-love, as it is called); and 
everything must be called unnatural that is opposed to these two great 

rinciples of our nature—conscience and self-love. One dreadful 

eature of this vice is that it grows through indulgence. Excess draws 
on excess ; and one seldom gives up this habit once contracted, until 
it is too late—until health and strength at last give way, and death 
comes to remove the sickly, wearied victim of his passions from the 
world, Consumption, madness, mental and bodily weakness, and a 
thousand other ills, all result from indulgence in this vice. If you con- 
tinue to indulge in it now, you will probably not be able to marry ; and 
if you do marry, you will probably never have any children, (and what 
unhappinesses may spring from this!) and if you have children, they 
will be probably like their parents—weak and delicate and sensuously 
disposed ; for children, of course, always inherit their parents’ propen- 
sities of all kinds. We masters find it by no means difficult to recognise 
the boy who indulges in this vice. Debility, dislike to outdoor games, 
inattention at class, want of memory, proneness to reverie and moping 
about by himself, are among his principal characteristics. For God’s 
sake, therefore, boys, and for your own; for your parents’ sakes, 
whether these be dead or alive; and for your children’s sakes, in case 
you may ever have any, stop, and stop at once, this vice, —those of you 
who may have indulged init. Take, as it were, the pledge against it ; 
mentally resolve never again, while life lasts, to be guilty of it; pray 
earnestly and trustfully to God for grace and strength to enable you to 
for ever keep this your resolution, and to remember your prayers. Play 
more than you have been hitherto doing; give not place to reverie ; 
learn your lessons more vigorously ; in short, be always either at work 
or at play, and you will presently find yourselves growing happier and 
healthier in mind and in body, and the less and less inclined to commit 
this sin.” 

Warning and advice of this kind will never be found to fail. Such 
warning, such advice, when affectionately and kindly given, will be 
always effectual ; and boys will be even grateful for it. And as a 
schoolmaster may address his boys in general, so, of course, mutatis 
mutandis, can a schoolmaster ora father address any individual boy. 
There can be no doubt, boys ought to be informed about the fearful 
evils that arise from indulgence in this vice. Otherwise, how on earth 
can they know about them? Perhaps I should add, that I once called 
in the aid of our medical attendant in the case of one boy. The 
wretched lad was, I felt, destroying his intellectual and physical 
health by his apparent inability to restrain himself. Between the 
doctor’s treatment of him and my advice, a total reformation has been, 
I rejoice to believe, effected in the once miserable boy. _ 

It is a grave error to suppose that boys addicted to this vice are always 
brutal, low-minded, worthless fellows, etc. They are very often quite 
the opposite of all this—a fact that should not be lost sight of by 
schoolmasters and parents. 

It may be urged that there is a danger of actually teaching a boy this 
vice, while striving to warn him against it. This is true. Discretion 
is necessary in this as in every other matter. | However, if the advice be 
given vaguely and in general terms in the way that I have sketched out, 
itis only the guilty ones that can know what is meant. The innocent 
ones only know that something awful is being spoken of, and that the 
less said about it the better. And when, in due course of time, a know- 
ledge of the evil referred to may come to them (and to what man or 
schoolboy does it not come sooner or later?) then the early words of 
warning will be sure to recur to them, and be remembered not in vain. 

So much has been lately written in your JOURNALabout the prevalency 
of this vice that I trust, sir, you and your readers will forgive me for 
my audacity in venturing to describe a plan which I, myself, have found 
not unsuccessful in preventing and stopping it.—I am, yours faithfully, 

MAURICE C, Himes, M.A., LL.D. 

Foyle College, Londonderry, January 27, 1882. 





THE MORTALITY FROM DIPHTHERIA AT DIFFERENT 
AGES. 


S1r,—In the recently issued Zyvamsactions of the International 
Medical Congress, there is a table given at p. 85, of vol. iv, containing 
some very extraordinary statements, or as I believe mis-statements, 
with regard to this subject, which, from another table given by the 
writer of the paper (Dr. A. Jacobi, of New York), on a subsequent 
page, appear to me to convey as nearly as possible the exact opposite 
of what the author meant. It is in hope that, before these valuable 
Transactions are despatched to the uttermost ends of the earth, some 
means may be found of correcting the obvious error which has crept in 








. . . ae 
somewhere in framing this statistical table, that I ask Permission to 
draw attention to the subject in your columns, 

The paragraph immediately preceding the table which I am about to 
quote, states that of 9,354 reported deaths of diphtheria in the United 
States, only 445 occurred under one year, 778 in the second, 1,034 in 
the third, 1,011 in the fourth, 991 in the fifth; thus 4,219 under fiye 
years (45 percent.) ; 3,057 between the sixth and tenth, that is, as 
as in the three years beginning with the third and ending with the fifth 
year. Between 10 and 15 there were 1275, about as many as in the 
first and second together, and but few more than in either the third, the 
fourth, or the fifth year. Then comes the table which states that 
‘* there were between ” 

15 and 20 years 329 less than in the first year, 


2E 5, 25 5, 12 ” ” 
26 55 30 5 57 ” ” 
31 99 35 99 28 39 99 
36 5, 40 5, 28 ” ” 
4I 55 45 w 18 ” ” 
46 5, 50 45 13 ” ” 
51 99 55 99 Io 99 99 
56 99 60 99 10 99 ” 
61 9 65 99 4 99 39 
66, 70 , 2 ” ” 
71 9 75 99 2 99 39 
75 1 80 45, 2 ” ” 
81 9? 85 99 2 99 99 


86 5, 909 », I ” ” 

If we desire to ascertain from this table what proportion of the total 
reported deaths from diphtheria took place between the ages say of 15 
and 20 years, we must first subtract from 445, the number given as the 
total for the first year, 329, leaving 126 as the number of deaths be. 
tween those years. Similarly, if we want to know whether more or 
fewer deaths took place between 56 and 60 than at the above ages, we 
must substract 10 from 445, and compare the result, 435, with 126 as 
given above. Finally, when we get to the bottom of the table we shall 
be astonished to learn that the deaths from diphtheria between 86 and 
g0 amounted to 444, or only one less than during the first year of 
existence. 

Statistics such as these, if they could be considered correct, would go 
far to disprove the author’s opening statement, that diphtheria is pre. 
eminently a disease of childhood. But they are obviously not correct, 
and are proved not to be so by another table given at p. 89, from which 
it appears that the total of deaths from the disease between 55 and 60 
was 10, between 85 and 90, only 1, and so for all the others. The 
numbers given in the above table as so many less than in the first year, 
really represent the absolute number of deaths, between the stated ages, 
which took place out of a total of 9,354. The table, however, as it 
stands in the printed volume of Zyansactions, is incorrect and mis 
leading.—I am, etc., H. NELSON Harpy, 


~- PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE number of small-pox cases and deaths at Camberwell have hap: 
pily diminished. During the past fortnight two deaths from the disease 
have been registered in Peckham, and four others (due to the parish) 
have occurred in hospital. Twenty-eight fresh cases of small-pox came 
under notice during this period, of which number twenty-one were sent 
to the hospital by the guardians. 











WHO IS TO BLAME? 
We have received a letter with this heading from Jarrow-on-Tyne stating 
that acase of measles occurred in a common lodging-house, registered 
to accommodate forty-six inmates; that an order was obtained on the 
10th December for the union medical officer, who visited on that day ; 
and on the 12th, the child not being removed, he sent a notice to the 
sanitary authority, which the inspector communicated to the medical 
officer of health. Another medical practitioner spoke to the inspector 
on the subject, and eventually the mother removed with the child to 
some other locality. ‘‘The sanitary authority blames the Poor Law 
authority and vice versd.” This seems to be no uncommon occurrence 
at Jarrow, as the sanitary authority has no hospital for infectious 
diseases, and the Poor Law authorities have in one instance removed 4 
scarlet fever case to the Fever Hospital of South Shields, which is in 
the district. The answer, under these circumstances, to the question, 
‘*Who is to blame?” is quite clear, viz., that the relieving officer, on 
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‘ving the certificate of the parish surgeon, should have immediately 
cane the child to the Fever Hospital. ‘This case shows the muddle 
which often happens from the present state of the law, which although 
as regards paupers is clear enough to those who are acquainted with it, 
yet is very uncertain as regards other people, because there is no legal 
or authoritative definition as to what constitutes a pauper. In the 
metropolis this is to a great extent avoided by the relieving officers re- 
moving, in most parishes, to the Asylums Board Hospitals all those who 
are unable to provide proper medical attendance, nursing, and food for 
themselves. The medical officer of health is called upon to remove 
those who are without proper lodging and accommodation, and object, 
if paupers, to be removed by the relieving officer. Much time is some- 
times lost by the friends of infected persons going to the wrong officer, 
and it is therefore highly necessary that something should be done to 
place the law upon a more satisfactory footing. It is true that the 
sanitary authority may provide a hospital for infectious diseases, but 
very often neglects to do so, in which case the medical officer of 
health is powerless. It is to be hoped that the Royal Commission on 
Hospitals now sitting will makesome recommendations for the abate- 
ment of this dangerous state of the law, and for placing these matters 
on a more satisfactory footing. 


SMALL-POX AT LEEDS. 

THE outbreak of small-pox at Leeds seems to be assuming propor- 
tions which are somewhat alarming, in view of the inadequacy of the 
isolation accommodation at the disposal of the sanitary authority. Last 
week, the Mayor and other members of the Town Council attended, 
as a deputation from the Corporation, a meeting of the subscribers of 
the Fever,Hospital, and stated that the Corporation were in a some- 
what serious difficulty with regard to the treatment of infectious cases, 
The guardians had represented that it was absolutely necessary to pro- 
vide an institution for dealing with infectious diseases, and which would 
receive pauper cases. The Fever Hospital Committee promised to 
consider a proposal to rent a portion of their hospital—a building con- 
structed in 1870, and capable of containing about eighty beds. How 
far, however, this building is adapted for the present wants of the 
borough, does not appear to be clear. Meanwhile, small-pox is grow- 
ing in the town, and the medical officer of health expresses himself as 
‘* at his wit’s end how to deal with it”, 


SMALL-POX IN THE UNITED STATES. 

WE understand that, in consequence of the spread of small-pox in the 
United States, the Executive Committee of the National Board of 
Health have declared the disease to be epidemic, and have insisted 
upon the adoption of vigorous measures, including the establishment 
of quarantine stations, with a view to prevent its spread. The United 
States have no compulsory vaccination law, such as exists in our own 
land, and the number of unprotected persons that accumulates between 
one epidemic and another is therefore very great. The last annual 
report of the State Board of Health of Massachusetts, in dealing with 
the disregard into which vaccination has fallen in the United States, 
gives as an instance that, amongst the children at the schools in an 
important town in the State, having large railroad connection with all 
parts of the country, more than one-half of the children of nine years 
old and under had never been vaccinated; the practice of vaccination 
having apparently fallen into disuse since a period of about nine or ten 
years ago, when the prevalence of an epidemic of small-pox called 
attention to its necessity. Dr. Adams, who reports on the whole sub- 
ject, suggests that a State Vaccine Establishment should be formed, 
the chief business of which should be to propagate vaccine lymph by 
animal transmission, or in other ways, and from which all the physicians 
in the State should be supplied. This lymph should be proved by 
constant testing, and all the recipients should be compelled to report 
the results obtained. With the matter should be sent a recommenda- 
tion to each physician to vaccinate, if possible, every infant born in his 
district, after so many months of its birth; also such instructions as 
may best prevent imperfect vaccinations. Dr. Adams thinks that 
vaccination should be forbidden by law, except by the hand of those to 
whom lymph is intrusted by the institution ; that all the schools of the 
community should be subjected to an annual inspection, and that re- 
vaccination should be insisted upon whenever the protection of the 
public health requires the adoption of such measures. The Board of 
Health have not thought fit to adopt these recommendations, believing 
that the present laws of the State, if enforced, are sufficiently effective, 
The question becomes one of great importance, in view of the increasing 
prevalence of the disease in Philadelphia and New York, and the fact 
that inquiry and inspection in many towns have shown thai the pro- 
ree of the statutes in respect to vaccination have been much neg- 
ected, 








OBITUARY. 


ANDREW WOOD BAIRD, M.D., 
PHYSICIAN TO THE DOVER HOSPITAL. 


Dr. ANDREW Woop Barrp was born at Colchester. In 1817, he 
began his studies at the University of Edinburgh. At the commence- 
ment of his medical studies, he resided with his mother’s uncle, Mr. 
Andrew Wood, and, on his demise, with his mother’s cousin, Mr. 
William Wood; both of whom filled the office of President of the Royal 
College of Surgeons of Edinburgh, and helped to make the name of 
Wood a power in the Scottish medical world. In 1821, he became a 
Licentiate of the Royal College of Surgeons of Edinburgh; and, in 
1823, he took the degree of M.D. at the Edinburgh University. In 
1824, he established himself as physician at Ipswich. In 1827, he 
became a Member of the Royal College of Physicians of London. He 
was, in connection with Mr. R. D. Alexander, banker, of Ipswich, 
the means of establishing the General Hospital for East Suffolk, to 
which he was physician. He also enjoyed one of the largest consult- 
ing practices in the county, and was, in every respect, the trusted and 
valued physician and friend both to rich and poor. In 1852, he left 
Ipswich. On leaving, he was presented with a valuable microscope 
and a purse of gold. As he had been in Ipswich, so he became in 
Dover—trusted and loved both by rich and poor. He continued to 
practise his profession to within a few days of his death; one of the 
greatest wishes of his life being thus fulfilled. He held for twenty- 
nine years the office of physician to the Dover Hospital. He died on 
January 1oth, and it may truly be said of him that his end was peace. 
His remains were interred at Copthill Cemetery, Dover, on Monday, 
the 16th ult. The inhabitants showed, by closing shutters and attend- 
ing at Copthill, the esteem in which he was held, 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 


ELECTION OF MEMBER OF MEDICAL COUNCIL.—A convocation 
will be holden on Tuesday, February 14, at two o’clock, for the pur- 
pose of holding an election of a person to represent the University in 
the General Council of Medical Education and Registration in the 
United Kingdom, for the period of five years, in place of the late 
Professor Rolleston. 


MEDICAL NEWS, 


RoyAL COLLEGE OF PHYSICIANS OF LONDON.—The following gen- 
tlemen were admitted as members on January 26th, 1882. 
Beevor, Charles Edward, M.D.Lond., 129, Harley Street, W. 
Bradshaw, Alexander Frederick, Devonport. 

















APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, January 26th, 1882, 

Gilbert, James William Thornton, Linden Gardens, Chiswick. 
Larmuth, Leopold, Cheadle. 
Shillito, William Alsop, Broomhall, Sheffield. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Sutton, John Bland, Middlesex Hospital. 
Tomalin, William J. Clarkson, Guy’s Hospital. 
Wholey, Thomas, London Hospital. 


MEDICAL VACANCIES, 


Tue following vacancies are announced :— 

BOROUGH OF BRIDPORT — Medical Officer of Health. Salary, £40 per 
annum. Applications to the Town Clerk by February 4th. 

BRADFORD FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION— 
Assistant Medical Officer and Dispenser. Salary, £120 per annum. Applications 
by February gth. 

BRISTOL GENERAL HOSPITAL — Physician's Assistant. Salary, £50 per 
annum. Applications by February 18th. 

BRITISH LYING-IN HOSPITAL, Endell Street, W.C.— Honorary Physician. 
Applications by February 13th. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor— House-Sur- 
geon. Salary, £100 perannum. Applications by 11th February. 
CRAIGLOCKHART HYDROPATHIC, near Edinburgh.—Resident Physician. 
Applications to the Managing Director, Craiglockhart Hydropathic Company, 








Limited, 40, Frederick Street, Edinburgh, by 6th February. 
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DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. Ap- 
plications by February 13th, 

GENERAL HOSPITAL AND DISPENSARY FOR SICK CHILDREN, 
Pendlebury, and Gartside Street, Manchester.—Physician. Salary, £300 per 
annum. Applications by February 8th. 

GLASGOW ROYAL INFIRMARY.—Exstra Dispensary Physician. Applications 
to H. Lamond, Secretary, by February 4th. 

GLASGOW ROYAL INFIRMARY.—Extra Dispensary Surgeon. 
to H. Lamond, Secretary, by February 4th. 

GLENMADDY UNION.—Medical Officer for Williamstown Dispensary District. 
Salary, £120 per annum, with £25 yearly as Medical Officer of Health, registra- 
tion and vaccination fees. Election on the 17th instant. 

HOSPITAL FOR: CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Clinical Assistant. Applications by 11th instant. 

LIVERPOOL EYE AND EAR INFIRMARY—House-Surgeon. Salary, £80 
per annum, Applications by the roth February. 

MONTROSE ROYAL LUNATIC ASYLUM—Assistant Medical Officer. Salary, 
4120 per annum. Applications to Dr. Howden. 

RADCLIFFE INFIRMARY, Oxford.—Junior Resident Medical Officer. Salary, 
460 per annum. Applications by February 22nd. 

ROTHERHAM. HOSPITAL—Resident House-Surgeon. Salary, £100 per annum. 
Applications by February 28th. 

ST. ASAPH UNION—Medical Officer. 
February 8th. 

ST. BARTHOLOMEW’S HOSPITAL — Assistant Surgeon. 
14th February. 

ST. BARTHOLOMEW’S HOSPITAL—Surgeon. Applications by 14th February. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham. — Assistant House-Surgeon. 
Salary, £80 perannum, Applications by February 13th. 

ST. MARK’S OPHTHALMIC HOSPITAL, Dublin—House-Surgeon. 
452 10s. perannum. Applications to the Registrar by February 18th. 

THE CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—Assistant Surgeon. Applications by February 7th. 


Applications 


Salary, £83perannum. Applications by 


Applications by 


Salary, 





MEDICAL APPOINTMENTS. 

BERNARD, A., M.D., appointed Surgeon to the Liverpool Lock Hospital. 

Carson, S., M.B., appointed Medical Officer of Health to No. 1 District for Alston 

Fretz, W. Henry, L.R-C.P.Ed. appointed Medical Officer to the Second District 
in the Civil Service of Nevis. 

Hamwmonp, G., L.D.S., appointed Dental Surgeon to the National Dental Hospital. 

Lovcu, J. J., M.B., appointed Medical Officer of Health to the City and East Lon- 
don Dispensary. vice E. A. Snell, M.B., resigned. 

Lownpes, F. W., M.R.C.S., appointed Senior Surgeon to the Liverpool Lock 
Hospital, vice William McCheane, F.R.C.S. 

McCueanez, William, F.R.C.S., appointed Consulting Surgeon to the Liverpool 
Lock Hospital. 

Morris, W. Cameron, M.B., appointed Medical Officer of Health, Public Vaccinator, 
District Medical Officer, and Surgeon to the Workhouse of the Chester-le-Street 
Union, vice Ralph Linton, M.R.C.S., deceased. 

Norman, C., F.R.C.S.1., appointed Resident Medical Superintendent to the Dis- 
trict Asylum, Castlebar. 

Nowe tt, W., M.R.C.S., appointed Consulting-Surgeon to the Halifax Infirmary 
and Dispensary. 

PickwortH, A. J., L.R.C.P., appointed Medical Officer of Health to No. 2 District 
of Alston. 

Pike, C. J., M,R.C.S., late House-Physician, appointed House-Surgeon to Univer- 
sity College Hospital. 

Symes, E. W., M.D., appointed Honorary Surgeon to the Halifax Infirmary and 
Dispensary, vice W. Nowell, M.R.C.S., resigned. 

THORNTON, Bertram, M.R.C.S., L.R.C.P.Lond., appointed Junior Resident Medi- 
cal Officer to the Royal Sea-Bathing Infirmary, Margate. 

Waters, W. H., B.A., appointed Demonstrator and Assistant Lecturer in Physio- 
logy to Owens College, Marchester. 

Wuitrorp, William, M.D., M.Ch., appointed Honorary Assistont-Surgeon to: the 
Stanley Hospital, Liverpool; and also Honorary Assistant-Surgeon to the Liver- 
pool Cancer and Skin Hospital. 

Wittcocks, F., M.B., appointed Medical Registrar to the Charing Cross Hospital. 

Wits, J., M.R.C.P., appointed Visiting Physician to the Infirmary for Consump- 
tion and Diseases of the Chest and Throat. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the announcements. 
BIRTH, 
Hosson.—-January 30th, at Lower Addiscombe Road, Croydon, the wife of Joh 
M. Hobson, M.D., of a son. ride pect 
MARRIAGE, 


CurRETON—Roserts.—On the rst inst., at Leintwardine parish church, by the 
Vicar, the Rev. E. J. Green, Edward Cureton, Belmont, Shrewsbury (Physician 
to the Salop Infirmary), and third son of the late George Cureton, of The Beam 
House, Shropshire, to Jane Elizabeth, eldest daughter of George Roberts, of 
Whitton, Leintwardine, Herefordshire. 








THE late Professor Pirogoff died of epithelial cancer, which per- 
forated the hard palate, By his will, he has left 500,000 silver roubles 


475,000). 








PROFESSOR LEIDESDORF of Vienna, the eminent psychologist, has 
received the cross of knighthood of the order of Francis Joseph. ; 

THE tercentary festival of the University of Wiirzburg will be cele. 
brated during the first three days of August. 

SMOKE ABATEMENT.—William Scrivener, builder, of 8, Fitzroy. 
road, Regent’s Park, was summoned to the Marylebone Police-court 
for using in his business a furnace not constructed so as to consume its 
own smoke. Mr. Sandeson, the Government inspector, proved that 
the furnace was not constructed for consuming the smoke, and a police. 
sergeant deposed to seeing volumes of black smoke coming from the 
chimney. Mr. De Rutzen said any one who had observed ‘he wea. 
ther in London during the last month could say that nothing was 
wanted to make it worse than such furnaces. This furnace had no 
kind of apparatus, and it was absolutely necessary in the interests of 
the public that this thing should not be allowed. There would be a 
fine of £5, with £1 13s. 6d. eosts: The defendant said he should 
appeal. 

HEALTH OF FOREIGN C1TIEs.—A table in the Registrar-General’s 
last weekly return supplies the following facts and figures, which afford 
trustworthy indications of the recent health and sanitary condition 
of various foreign and colonial cities. According to the most recent 
weekly returns, the annual death-rate was equal to 40.6 in Calcutta, 
and 34.2 in Bombay; no return appears to have been received from 
Madras. Cholera caused 38 deaths in Calcutta and 37 in Bombay, 
while the “ fever” fatality was as usual exceedingly high in both cities, 
The death-rate in Alexandria, during the second week of January, 
was equal to 31.0; the 126 deaths included 6 fatal cases of typhoid 
fever. In twenty-one European cities, the death-rate averaged 30.9, 
and exceeded by 6.1 the average rate prevailing last week in twenty- 
eight of the largest English towns. The death-rate in St. Petersburg 
rose again to 48.5; 44 deaths from typhus and typhoid fevers and 29 
from diphtheria were recorded. In three other northern cities— 
Copenhagen, Stockholm, and Christiania—the death-rate did not 
average more than 26.5; measles caused 15 more deaths in Christiania 
and 4 in Copenhagen. In Paris, the death-rate was equal to 29.6; 
74 deaths resulted from diphtheria and croup, 35 from typhoid fever, 
and 15 from small-pox. The rates cf mortality in Geneva and Brussels 
were 29.3 and 23.2 respectively; a fatal case of small-pox was reported 
in Brussels. The death-rate averaged 26.6 in the three principal Dutch 
cities, and was equal to 25.4 in Amsterdam, 26.6 in Rotterdam, and 
26.9 inthe Hague. Fevers caused 3 and whooping-cough 8 deaths in 
Amsterdam, and a fatal case of small-pox occurred in Rotterdam. The 
Registrar-General’s table includes returns from seven German and 
Austrian cities, the death-rate in which averaged 29.2, and ranged from 
23.1 in Berlin, to 35.5 in Munich and 37.5 in Buda-Pesth. Small-pox 
caused 15 deaths in Buda-Pesth, 14 in Vienna, and 2 in Prague, 
In three of the principal Italian cities, the death-rate averaged 28.4, 
and was equal to 25.4 in Venice, 28.8 in Naples, and 29.5 in Turin; 
typhoid fever continues to show fatal prevalence in Naples and Turin, 
No returns have been received from Rome since the middle of Septem- 
ber last. The average death-rate in four of the principal American 
cities was equal to 27.9; these rates ranged from 24.0 in Philadelphia, 
to 32.0 in New York. Small-pox caused 23 deaths in Philadelphia 
and g in New York; scarlet fever and diphtheria continue to show 
fatal prevalence in New York and Brooklyn. 


THE SocrETY OF ARTs.—A paper has recently been read at the 
rooms of the Society of Arts, by Dr. Thudichum, On Recent Researches 
into the theory of the living Contagium, and their Application to the 
Prevention of Certain Diseases in Animals. Dr. Frankland presided.— 
Dr. Thudichum said that, in all cases a contagium was a material 
particle or number of particles transferred from a specifically sick person 
or. animal to a healthy person or animal. In order to understand how 
such a contagium could be living, it was necessary to be acquainted 
with the nature and properties of the smallest organisms occurring in 
nature. From the consideration of all that was known on the subject, 
it followed that contagia which could be distinctly: recognised as con- 
sisting of a number of similar individuals belonged, not to the animal, 
but to the vegetable kingdom. An interesting description was given 
of the experiments made upon animals. It had been found that inocu- 
lating them ina mild form with diseases to which they were liable, 
acted as a protection against the severer forms of disease. There were 
not wanting objectors to the protective inoculation of animals, as there 
were not wanting objectors to vaccination. They would do good by op: 
position if founded on experiment. Probably the stamping out of dis- 
ease by isolation of cases and germs might be preferable to general in- 
oculation. But antidotes—true medicines—were wanted for most of 
the virulent diseases, and it was in this discovery that the chemical method 
of investigating disease would in future meet with its greatest success. « 
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OPERATION DAYS AT THE HOSPITALS. 





+++. Metropolitan Free, 2 p.m.—St. Mark's, 2 P.M.—Royal London 
MONDAY Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. 
AY..s.+. Guy’s, 1.30 P.M.— Westminster, 2 P.M.—Royal London Ophthal- 
esa mic, 1 A.m.—Royal Westminster O hthalmic, 1,30 p.M.— West 
London, 3 P.M.— St. Mark’s,9 A.M.—Cancer Hospital, Brompton, 
q P.M. 
SESDAY.. St. Bartholomew's, 1.30 P.M.—St. Mary’s, 1.30 P.M.— Middlesex, 1 
WENaes y.M.— University Coliege, 2 p.M.—London, 2 P.M.—Royal London 
Ophthalmic, 11 a.m.—Great Northern, 2 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas’s, 1.30 P.M. —St. Peter's, 2 P.M. 
—National Orthopedic, 10 A.M. 
Y.... St. George’s, 1 p.m.— Central London Ophthalmic, 1 p.m.—Charing 
Tenge Cross, 2 p.m.—Royal London Ophthalmic, 11 p.M.— Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.— Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 
; V...eeeee King’s College, 2 p.M.— Royal Westminster Ophthalmic, 1.30 P.M. 
ta a iRoyal Lor don Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P-M.— Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas’s (Ophthalmic Department), 2 p.mM.—East 
London Hospital for Children, 2 P.M. 
SATURDAY.... St. Bartholomew’s, 1.30 P.M.— King’s College, 1 P.m.— Royal Lon- 
don Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 
p.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.M. and 2 P.M.— 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CrarinG Cross.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Guv's.— Medical ond Surgical, daily, exc. Tu., 1.30; Otstetric, M. W. F., 1.30 ; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 

Kino’s CoLtFG¥F.— Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonrvon.— Medica], daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Ib., 1.30; 0.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 
Tu., 9. 

Mipp1rsex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S., 
1.20; Eye, W.S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
St. BaRTHOLOMEW’Ss.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W. S193 Fye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

St. GrorGr’s.— Medical and Surgical, M. Tu. F. §., 1; Obstetric, Tu. S., 1; o.p., 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., x. 

St. Mary’s.— Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M.Th., 1.30; Ear, M.'Th.,2; Skin, Th., 1.30 ; ‘Throat; W'S. 12.30: 
Dental, W. S., 9.30. 

Sr. Txomas's.— Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30} 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tv. F., xo. 

University Co1LxGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1. 5; S.o.383 
Throat, Th., 2.30; Dental, W., 10.3. pee ; ‘or ken 

Wes1MINSTER.— Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 2; Eye M 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 13 Dental, W. S., 9.15. ci, 1 a 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Scciety of Lendon, 8.30 p.m. Third Lettscmian Lecture, by 
Mr. H. Royes Bell, on Acute and Chronic Orchitis.—Odontological Society 
of Great Britain, 8 p.m. President’s Intrcductory Address. Casual com- 
munications frcm Messrs. Sewill, Hutchinson, Dr. Campbell.—Royal College 
of Surgeons of Fngland, 4 P.M. Professcr W. K. Parker: On the Morphology 
of the Mammalian Skull. 

TUESDAY.—Patholcgical Society of London, 8.30 p.m. Specimens to be shown: 
The President znd Dr. Goedhart : Addiscn’s Disease. Dr. B. Fenwick : In- 
competence of Tricuspid Valve. Mr. Shattock: Congenital Tumour of Neck. 
Dr. S. West : 1. Cardiac Hypertrophy; 2. Fatty Degeneration of the Heart. 
Dr. Norman Mcore: 1. Specimens of Gout; 2. Osteoma of libia. Dr. Hale 
White: Changes in Meculla Oblongata causing Sudden Death. Mr. H. 
Morris ; Unreduced Dislocation of Hip. Dr. Roger Williams: 1. Sarcoma of 
Bladder: 2. Acute Suppurative Arthritis. Mr. Davies Colley: 1. Congenital 
Hypertrophy of Toes, etc.; 2. Inguinal Hemnia. Mr. H. Bendall: Acute 
Farcy in Man, Ccmfarative Pathology: Fracture of Femur in a Puma: 

' Pneumothorax in a Coati; Cystic Kidney ina Pig. 1 

WEDNESDAY.—Hunterian Society, 7.30 p.M., Annual General Meeting for the 
Election of Officers. 8 p.m., Ihe Hunterian Oration will be delivered by Dr. 
Robert Fowler in the theatre of the London Institutic n.— Royal Microscopical 
rae —— Anu | for a - Officers and’ Council.—Royal 

ollege of Surgeons of England, 4 p.M. Professor W. K. Parker: 
Mewph clog of the Mammalian Skull. Tt 
THURSDAY.—Abernethian Society, St. Bartholomew's Hospital, 8 pw. Dr 
Stowers; Skin-Diseases in relation to Syphilis. 


FRIDAY.—Clinical Society of London, 8.30 P.M. ‘Mr. Knowsley Thornton: Case 
of Threatened Suppression of Urine after Ovariotomy ; Arms packed in Cod 
Wet Towels; Recovery. Mr. Balmanno Squire: Case of Erythema Iris. D: 
D. W. Finlay: Case of Aneurysm of Ascending Aorta (patient will be shown). 
Mr. R. J. Godlee : Case in which a Piece of Grass swallowed by a Child made 
its Exit in an Intercostal Space.—Royal College of Surgeons of England, 4 r.M. 
Professor W. K. Parker: On the Morphology of the Mammalian Skull. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 

161, Strand, W.C., London ; those peter ae roan matters, non-delivery of the 

OURNAL, etc., should be addressed to the Manager, at the Office, 162, Strand, 
-C., London, 

AuTHoRs desiring reprints of their articles published inthe British MEDICAL 
OURNGL, are requested to communicate beforehand with the Manager, 1614, 
trand, W.C. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 

respondents of the following week. 

Puptic HeattTH DEPARTMENT. —We shall be much obliged to Medical Cfiicers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





Roya COLLEGE OF SURGEONS OF ENGLAND. 

Tue following were the questions submitted to the candidates at the examination 
for membership on the 13th ultimo. Swzgical Anatomy and Principles and 
Practice of Surgery. (Four questions at least to be answered, including one of 
the first two.)—1. Enumerate the Structures that must necessarily be divided in 
Removal of the Clavicle, and name the important parts in danger of being wounded. 
2. Mention the Structures which are in contact with the Male Urinary Bladder. 
3. Describe a case of Acute Abscess of the Mammary Gland, and give the appro- 
priate Treatment throughout. 4. Mention the Obstacles to Reduction which may 
exist in the case of a Large Scrotal Hernia. 5. Describe the Symptoms and ‘Treat- 
ment of Gonorrhceal Ophthalmia. 6. Describe the Appearances presented on Dis- 
section in a case of Necrosis of the Shaft of the ‘Tibia, in an advanced stage. — 
Midwifery and Diseases of Women (three questions to be answered). 1. What 
are the Causes of Hemorrhage during the first stage of Labour? How would you 
treat them? 2. What are the difficulties and dangers special to Labour with the 
Head presenting? How would you deal with them? 3. What are the Signs and 
Symptoms of Pregnancy at the seventh month? Mention those on which you 
would rely in making a diagnosis. 4. How would you distinguish between Fibrous 
Polypus of the Uterus and Inversion of the Uterus?—Principles and Practice of 
Medicine (three questions, including the fourth, to be.answered). 1. What are 
the causes of Hemorrhage into the Brain? In what parts does it commonly occur? 
And what are the symptoms which result from it? 2. \What are the causes, morbid 
anatomy, signs, prognosis, and treatment of ‘T'yphlitis? 3..What are the causes of 
general Dropsy? How would you distinguish its several varieties, and how’ treat 
them? 4. State the effects, uses, and doses of the following drugs: Iodide of 
Potassium, Bromide of Potassium, Creasote, Acetate of Lead, Dilute Hydrocyanic 
Acid, Liquor Morphie Hyd:ochloratis, Liquor Strychnie, Vinum Colchici, ‘Tinetura 
Aconiti,.‘Tinctura Nucis Vomice. 

At the recent first examination of candidates for the membership of the Royal 
College of Surgeons, the following were the questions submitted to the candidates, 
who were required to answer four, and no more, of the six questions in each 
series. Amatomy.—1. Describe the Thorax as awhole. 2. Describe the different 
kinds of Diarthrodial Joints, and give examples of each kind. 3. Describe the 
attachments and give the relations and nervous supply of the Omo-hyoid Muscle. 
4. Describe the anastomoses around the Ankle-Joint, and the course of the vessels 
entering into the formation of these anastomoses. .5. Describe the course and dis- 
tribution of the Lymphatics of the Bladder, Penis, Scrotum, and Testis. 6. De- 
scribe the course of the Nerves supplying the Muscles of Mastication, and mention 
the position where they severally enter the respective muscles. Physiology.—1- 
Give the structure of a medium-sized Artery and Vein ; and compare the conditions 
under which the blood moves in these vessels respectively. 2. State the average 
Air-Capacity of the Lungs. How may this be determined? How is Respiration 
affected by external conditions? 3. Describe.the microscopical. structure of a 
Lobule of the Pancreas, and the changes that take place in its: cells during the 
different phases of their secretory activity. 4. What are the functions of the third 
Pair.of Cerebral Nerves? How may these functions be determined? 5. Define 
and explain the terms Systole, Inhibition, Astigmatism, Summation of Contrac- 
tion ; and distinguish between tone and quality of Sound. 6. Describe the Struc- 
ture of the Mucous Membrane of the Large Ifttestine. Whatvare the uses of the 
Large Intestine? 


Dr. S. E, Stonz.—We have communicated with Mr, Spear, who has kindly given 
directions to forward to our phe! tiem a copy of the report which he made to 
the Local Government Board on the subject of woolsorters’ disease. 


HospitTats 1N SCOTLAND. 

S1r,-—-Referring to paragraph on page 58 of the JouRNAL of January rath, I beg to 
state that the Medical Directory is in error, so far, at least, as concerns the county 
of Nairn, which possesses a fully equipped hospital capable of accommodating 
twenty patients, and quite sufficient for the wants of the district.— Yours, etc., 

Nairn, January 18th, 1882. B. CRuICKSHANK, M-D 


“Curiosity” is, we fear, destined to remain unsatisfied; we do. not possess the 
information required. 

Surcron (Canning Town) should bring the matter before the Council of his Branch 
for discussion as to what is best to be done. Subjects such as these are» best dis- 
cussed, in the first instance, in the Branch, and the discussion may then with ad- 
vantage be reported in the JouRNAL; but, as presented, it will partake of the 





character of an e.x farte statement. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office, 161A, Strand, London, and not to the Editor. 


Mepicat. ATTENDANCE ON THE Ponr, 


Sir,—It is no doubt often an anxious and difficult question for a medical man te 
decide where the “ necessity of living” for himself and his right to fair payment forser- 
vices, and often for medicines, supplied, should give way to claims for such service, 
without payment, on the grounds of the urgency of the claim. Upon humanitarian 
grounds, every sick and suffering person is, Jer se, an object of compassion. On 
the other hand, it is the — way of livelihood of doctors to be paid for their 
efforts to relieve such suffering and sickness; and there are u great number of 
voluntary organisations in which doctors take their special part to afford relief 
where poverty prevents such payment, as well as a great State organisation, to sup- 

rt which doctors pay rates and taxes in common with other citizens. Neverthe- 
less, the doctor who does not respond to the special appeal to his free service, which 
is so often made, is apt to be taxed with heartless inhumanity ; and lately such 
headings and paragraphs have multiplied more than usual. I subjoin one, which 
is, I think, a good test case. Can we lay down among ourselves any rules? I 
should like to have the opinions of some of our fellow-members on this paragraph. 
Mr. S. F. Langham held an inquest relative to the death of John B. G. Man- 
chester, aged 15, of Elliott’s Row, Southwark.—Augusta Manchester deposed that 
the deceased was her son. He was in the employ of a carriage-builder, and left 
home apparently in good health, and went to work. About 11 A.M., witness was 
suddenly sent for to go to the lad, who had been taken ill while at Messrs. 
Alfords’, carriage-builders, Newington Butts, having been sent there on an errand. 
When she got to him, he was in a kind of fit, and quite unconscious. A neigh- 
bouring doctor was sent for (Dr. Lamb), who ordered his immediate removal home 
in a cab, and told witness to come to his surgery at once for some medicine, as the 
case was most urgent. Upon going to the surgery a few minutes afterwards, the 
medicine was ready, but the doctor (Dr. Lamb) said she must pay 2s. 6d. for it 
before he could let her have it. Witness was in such a state of anxiety about her 
boy, that she never thought about money on leaving home ; and, as she had not 
got the 2s. 6d., he refused to give her the medicine.— By the Coroner : He told me 
the medicine my boy needed was of the most expensive kind, and he must have 
the money first. I begged of him to let me have one dose for the sake of the boy’s 
life, but he would not. He told me he must insist on my returning home, and 
getting the money. I thought this very hard, especially as he had told me the 
case was urgent, and I was alarmed at every moment’s delay. I then went for Dr. 
Matcham, but before he came my boy was dead.—Mr. A. Matcham, surgeon, de- 
posed to being called to see the deceased, and to life being extinct upon his arrival. 
From what he could learn, he was of opinion that the boy had been suffering 
from brain-affection for some time, and all the symptoms pointed to death being 


the result of apoplexy.—By the Jury: It wasa rare thing to find a person so young - 


dying from apoplexy, but witness had seen cases at even an earlier age.—The 
Coroner: You have heard what Mrs. Manchester has stated with respect to Dr. 

Lamb's refusal to supply her with medicine unless she first got the money. Do 

you think, if medicine had been given, that the life of the deceased might have 
n saved ?—Witness: From all I can see, the case was hopeless from the first.— 
A verdict of Natural Death was recorded.” 

Supposing that what is alleged in evidence is true, what are the principles on 
which a medical man should act in such cases? What is the experience of medical 
men as to cognate cases ? what is their practice, and what their rules of conduct ? 
I observe that you are manfully grappling with some of these hard cases. If you 
will admit this letter, and any subsequent correspondence, I think it might let in 
some light, and help you to assist us to settled principles and conclusions.—I am, 
Sir, yours faithfully, G 

Str,—Your remarks in the Journat of January 14th, in the article on ‘‘ Medical 
Attendance on the Poor”, would lead one to ask more than ever, and yet once again, 
Why should a medical man give his services to a case when he has great doubts of 
receiving a penny in payment, more than a tradesman should give his wares to one 
he never expects to pay for the same? If the latter refuse a customer on such 
grounds, the public back him up, and say ‘‘quite right too”; but, if we refuse 
giving our time, and (in respect of the case in point) I may add health too, and 
any contretemps like the present arise, everyone blames us ; but rarely, as in this 
instance, our brethren. 

t me narrate an incident which occurred soon after I arrived here. I often wonder 
how it was terminated ; and if fatally, for want of attendance, who would be blamed? 
One very cold night, a respectably dressed man, apparently a mechanic, rang 
at my bell, and implored my immediate attendance on his wife, hourly expecting 
her confinement ; but, as I was expecting to be called out hourly myself, I had to 
refuse him, though he informed me he had been to eight medical men, none of 
whom he could induce to turn out. I think those who read the case will thank 
the coroner for his charitable view of the case; for, if a medical man, he may 
speak from the experience of many of us, who can tell of many a sleepless night 
spent without receiving a ghost of a fee. 

_ 1 only wish we could unanimously follow the example of the admirable co-opera- 
tive stores, and reduce, if necessary, our fees, but demand cash payment. Surely 
our advice is as valuable to those who seek it, as the contents of our stores are to 
those who purchase there; why should, then, the latter be always paid for, whilst 
the former so often has to take its chance—and that a poor one.—Yours, etc., 

A MEMBER. 
_ *x* We have many times referred to the excellent system of paid night service 
in Sn New York, and other capitals, by which system such difficulties 
are avoided. 


OzANA. 

Sir,—Would some of your readers kindly inform me whether there is any prospect 
of a patient with ozena deriving benefit from residence in another climate ; and 
what district and country they would recommend? I have already tried innumer- 
able sprays and other local applications, but with only slight aaenn Faure 

Y; AL 


S.—The alleged conduct of E., in sending for republication in a lay newspaper, 
matters relating to medical ethics is, we consider, very objectionable. As S. was 
not aware, at the time that he notified the case to the sanitary authority as one of 
measles, that there was any dispute as to the diagnosis, he was quite right in 
reporting it. It does not appear, from the information before us, that E. visited 
the case the second time in his official capacity as officer of health, but as the 
medical attendant who had previously had charge of the case, and for the purpose 
of satisfying himself as to its nature. 








ELECTION OF AN UNQUALIFIED PRACTITIONER TO A FRIENDLY SoctEty. 
S1r,—Will you kindly express your opinion in the following case? A qualified rec} 
tered physician and surgeon and an unqualified man contest the appointmens of 
medical attendant on the members of a lodge of a registered friendly societ — 
the registered rules of the said society only a qualified man is eligible. The y 
qualified man gets the majority of votes, and is declared elected. Is not the 
qualified man nevertheless duly and legally elected under the circumstances? a 4 
on these grounds? 1. He was the only eligible candidate who applied. 2 All 
votes given in favour of the unqualified, and thus totally ineligible, man, were as if 
never recorded, and thus nulland void. 3. The unqualified man recorded just nt 
votes more than the qualified man, and the lodge is a strong one.—Yours, etc, ' 
, ~ Lovce SurGrox 
*,* The Medical Act of 1858 prohibits a person from holding any appointment as 
a physician, surgeon, or other medical officer to any friendly society unless he be 
registered. We are also of opinion that the unqualified individual referred to } 
our correspondent as having been chosen to fill the appointment of medics 
attendant to the members of a lodge of a registered friendly society was not legally 
elected, inasmuch as we are informed that, by the certified rules of this association. 
only a duly qualified medical man is eligible for such a post. In Pratt’s Law of 
Friendly Societies, it is stated that ‘‘ great strictness must be observed in following 
the rule as to the appointment of officers”; and the case of Roberts v. Price on this 
point materially corroborates such assertion. According to this, the election of a 
treasurer to the Overton Friendly Society was declared to be void by Mr. Justice 
Coltman at the Flint Assizes, and this decision was subsequently affirmed in the 
Court of Common Pleas, on the ground that the whole of the members of the 
committee in whom the duty of electing officers had been vested by the society, 
had not been summoned to the meeting in question. Although it does not appear 
to us, after referring to the Friendly Society Acts, and the cases decided in con- 
nection with them, whether our correspondent is legally elected as medical attendant 
to the lodge, we are of opinion that he is lawfully appointed to this position 
according to the decision in the case of the ‘Tipperary Election Petition, tried 
before the Court of Common Pleas in Ireland in 1875; and which judgment is, we 
believe, applicable in many respects to the appointment of officers to associations 
and other corporations. In this case the election of Mr. John Mitchell as member 
for the county of Tipperary was declared to be void, on the ground that he was 
disqualified from being elected a member of the House of Commons, and that, upon 
a notification of this incompetency to the electors who voted for him, their suffrages 
were useless, and the candidate in the minority was entitled to the seat. 


Memos. Brit. Mep. Assoc., who writes a letter concerning the Collective Investiga. 
tion Committee, is reminded of the rule which requires every person to append his 
signature to a letter for authentication, though not necessarily for publication, If 
the ‘‘ Member” wish for any further information on the subject, he should address 
the General Secretary of the Association, at 161A, Strand; or the Chairman of the 
Collective Investigation Committee, Professor Humphry, Cambridge. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Mr. J. R. Clements, Torquay; Mr. H. J. Brown, Worcester; Dr. J. S. Bury, 
Manchester; Dr. Clement Godson, London; Our Glasgow Correspondent ; Dr. 
J. W. Tripe, London; Mr. J. Oliver, Durham; W. J. M.; The Secretary of the 
Clinical Society; Mr. W. C. Blount, London; Mr. J. Startin, London; Mr. A. 
Mackindoe, Glasgow; The Secretary of the Odontological Society ; Member 
B. M.A.; Dr. W. Whitford, Liverpool; Dr. J. Horne, Scarborough ; Ambulance, 
Durham; Mr. W. Huldock, Manchester; Our Dublin Correspondent ; Mr. T, 
S. Chambers, Fakenham; Dr. W. Stokes, London; Dr. Duffey, Dublin; Mr. E. 
C. Baber, Brighton; Dr. Broadbent, London; Dr. W. J. Moore, Bombay; Dr. 
J. R. Black, Greenock; Dr. Brailey, London; Dr. Joseph Rogers, London; 
M.B.; Mr. F. Wallace, London; Mr. John Lowe, Lichfield; Mr. Nelson 
Hardy, London; Dr. G. Rugg, London; Mr. R. H. Wolstenholme, Martock; 
Mr. W. H. Brown, Aldbrough; Dr. C. P. Coombs, Castle Cary; Dr. Litton 
Forbes, London; Dr. B. Howard, London; F.R.C.S; Mr. G. Eastes, London; 
Dr. Holman, Reigate; Dr. Fairlie Clarke, Southborough; Dr. Cobbold, Colney 
Hatch; Mr. R. Fitzroy Benham, London; Mr. John R. Lunn, London; Dr. 
W. A. Reid, Gosport; Mr. A. W. Dowding, London; Mr. Jordan Lloyd, 
Birmingham; Mr. Charles J. Pike, London; Mr. Bertram Thornton, Margate; 
Messrs. Mottershead and Co., Manchester; Mr. R. Clement Lucas, London; 
Messrs. A. and M. Zimmermann, London; Mr. Maurice C. Hime, London- 
derry; Mr. Carr H. Roberts, London; J. F. Le Page, Durham; Mr. Vincent 
Jackson, Wolverhampton; Dr. R. A. Douglas Lithgow, London; Dr. Steven- 
son, London; Mr. Henry Wylie, Blundall Sands, Liverpool; Mr. F. A. Mac 
Ewen, Alnwick; Dr. M. M. Bradley, Jarrow; Mr. H. Collier, London; 
Mr. G. W. Steeves, Liverpool; Mr. A. H. Haggard, London; Dr. Mortimer 
Granville, London; Fair Play; G. A.; Dr. Hughes Bennett, London; Mrs. J. 
Roundell, London, etc. 
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Microscopical Observations. 

These are based on‘a careful examination, with low powers and 
with moderately high powers (x 350), of several dozen sections, pre- 
pared for us by Messrs. A. C. Cole and Son, of viscera, containing 
secondary deposits removed shortly after death from the animals in 
which we had induced artificial septicemia. The subjects used for this 
purpose were rabbits, forming Experiments 7, 8, 10, 12, 13, 17, 19, 
20,.21, and 22 in Series A; the victims of experiments in Series B; and 
those of Experiments 1, 2,.and 3 in the third (C) series. Our sections 
were for the most part tinged with carmine; but, in some instances, 
we had sections stained with methyl-aniline dye, with the object of 
endeavouring to detect micrococci or other organisms in the tissues ; 
in this, however, we failed. Asin the case of the microscopical observa- 
tions described in our former two reports on contagium, the tissues 
were immersed in pure spirits immediately after their removal from the 
cadaver, and were not subjected to.any form of manipulation excepting 
section-cutting, 

Experiment 7, Lung.—The blackish-red spots were seen under the 
microscope to consist of alveolar extravasation arising from capillary em- 
bolism, A portion was distinctlyobserved, under a low power, to be com- 
posed of air-vesicles filled with exuded blood. The small artery in the 
immediate neighbourhood showed its channel occluded by a clot, and 
so also did a capillary branch adjacent. Under a high power, the same 
conditions were more distinctly observable, while the borders of the 
alveoli were sharply mapped out by rows of highly tinged corpuscles 
heaped together, Zusg,—Whitespots showed thrombosis of small blood- 
vessels and their capillary branches, giving rise to isolated patches of 
hemorrhagic extravasation at the pleural margin of the lobules, and 
thickening of the superimposed serous membrane. iver.—With a 
low power, at the circumference of the section, was observed a spot 
showing obliteration of the hepatic cells, in its centre surrounded by a 
ting of deeply tinged cells and a projection outwards of the neighbouring 
serous capsule, The adjacent hepatic lobules appeared healthy. Under 
a high power, in the centre of this spot were seen very minute-capillaries 
occluded by clots, causing exudation of serum and of blood-corpuscles, 
which pushed aside the hepatic cells. At the margin of the spot, the 
hepatic cells were seen elongating, as if forming a capsule to enclose 
the extravasated blood. Here and there, even in the healthy hepatic 
tissue, were to be seen blood-vessels with thickened walls and more or 
less occluded cavities; these belonged to the hepatic system, and the 
coats of the arterial capillaries seemed to be most altered, 

Experiment 8,—The diver, under a low power, showed the viscus in- 
fected with secondary deposits, consisting of exuded blood, and en- 
cysted and broken-down tissue. These deposits, on section, had the 
appearance of walled irregularly shaped cavities, with villous-like pro- 
cesses projecting into them, Examined under a high power, the same 
appearances were observed more distinctly, and the hepatic veins in the 
centres of the lobules were seen to be filled with blood-clot. 

Lxperiment 10.—The heart, both on transverse and in longitudinal 
section, showed only blood-clots in the capillaries. 

Experiment 12.—The dung, emphysematous, showed, under a low 
power, immediately under its serous covering, minute cystic cavities 
with surrounding thickening, The interalveolar tissue was greatly in- 
creased in amount. On examination by a high power, no embolism 
could be detected, but here and there the alveoli were seen filled with 





blood.—The /éver was seen under the microscope to be healthy, except 
at one spot, where a. plugged capillary led toa congested patch; the 
hepatic vessels for the -most part showed thrombosis, ‘ 

Experiment 13.—The dung showed healthy tissue with minute clots 
scattered here and there, filling the larger eapillaries and their branches. 

Experiment 17. Liver.—This, organ, to the naked eye, exhibited 
variovs-sized whitish spots, slightly raised above the surface, of irre- 
gular outline on their surface, and not surrounded by a red zone, as 
was noticed in the secondary deposits of the preceding livers. The 
smaller of these spots, under a low power, were seen to consist of cavi- 
ties lined by a membrane, and occupied partly by oval-shaped bodies, 
partly by a coagulated caseous substance,. which fell out of its place for 
the most part when the section was being made. The larger spots 
had a similar appearance under alow power. Both series of cavities 
were bounded each by a distinct wall, and most of them were sub- 
divided by a partition, In many of the sections, plugging of the capil- 
laries, especially of the hepatic vessels in the centres of the lobules, 
could be seen distinctly, Under a high power, the caseous material in 
the centres of the cystic cavities was seen to consist of granular cells, 
and free deeply tinged nuclei embedded in a hyaline substance; while 
the walls of the cavities were formed of newly developed ‘fibrous tissue, 
and the hepatic tissue in the immediate neighbourhood of the cavities 
was greatly congested. 

Experiment 19. Spleen.—A section tinged and examined withthe 
naked eye presented, scattered here and there, spots of extravasation, 
which, examined under a low power, showed embolism of the main 
blood-vessel to a Malpighian corpuscie, and exudation of blood into the 
tissue. Under a high power, nothing more distinctive could be dis- 
covered in this section. 

Experiment 20. Liver.—The hepatic veins in the centres of the 
lobules were seen to have distinctly thickened walls. The secondary 
deposits were markedly encysted, occupying apparently the centres of 
the lobules, and pushing aside hepatic tissue. The section closely 
resembled that of the liver in Experiment 17. Under a high power, 
the wall of the cyst was seen to have a markedly fibrous character, 
and its contents to consist of coagulated serum pretty deeply stained. 
In the wall of the cyst and in its contents were seen embedded peculiar 
oval bodies, with very sharply defined dark margins, enclosing granules 
not unlike hydatid cysts. The hepatic tissue itself appeared healthy. 
The walls of the hepatic vessels in the neighbourhood of the secondary 
deposits were seen to be thickened, and in some parts the lumen of 
these vessels was seen filled by an embolus of coagulated fibrine. 

Experiment 21.—The /iver, under a low power, showed clots or 
emboli filling the hepatic veins in the centres of the lobules, and caus- 
ing extravasation followed by softening, which for the most part was 
limited to the centres of the lobules—in fact, exhibited a centrifegal 
character. Under a high power, the softening just described was seen to 
be induced by plugging of the central vessel in the lobules, thickening 
of the coats of all the vessels, destruction of the hepatic cells compos- 
ing the affected lobules, and a fibrous development between the vessels 
in the lobules. The hepatic tissue surrounding the secondary deposits 
was evidently congested and swollen. Kidney.—Excepting coagula filling 
the blood-vessels at intervals, and an abnormally distended state of the 
tubules, nothing was discernible by a careful microscopical examina- 
tion of this organ. 

Experiment 22. Lung.—Under a low power, a capillary was seen 
terminating in a round extremity, which appeared to be a blood-clot 
enclosed in a cyst or in a distension of the blood-vessel. The pulmonary 
tissue was thus thrust aside, and the branches of this vessel were seen 
to be also occluded. Under a high power, the wall of the cyst was seen 
to be distinctly fibrous in structure, It appeared as the swollen end of 
a capillary, with subsequent thickening of its coats, and the deposit of 
fibrous tissue round them, while it enclosed coagulated blood. The 
pulmonary alveoli immediately surrounding the secondary deposits 
had thickened walls, and-all the blood-vessels in the neighbourhood, 
were plugged. 

From this narration, it is evident that the microscopical changes to be 
observed in the viscera of the rabbits on which we experimented wete 
very similar ; so much so, that we have not deemed it desirable to lengthen 
out this report by detailing the results of our examination of the 
numerous sections we obtained from the rabbits employed in our 
second and third series of experiments. To appreciate more correctly 
the value of our microscopical observations, this portion should be 
studied along with the explanation of our drawings; and it will become 
evident that, while the causation of these secondary visceral lesions 
consists in embolism, exudation, and softening or caseation, the micro- 
scope shows distinct changes in those secondary deposits induced’ t 
the injection of lochia different from those to be seen in the viscera. of 
rabbils infected by the injection of putrid fluids swarming with organisms 
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EXPLANATION OF ENGRAVINGS. 


A’. Section of human skin on the second day of measles, about forty-eight hours 
after the first appearance of the rash, magnified about 35 diameters. It shows 
swelling of the true skin, especially from infiltration of the rete Malpighii and 
glandular structures. 

Bs. Section of human skin on the second day of measles, x 350. Here are well seen 
the corpuscular infiltration and proliferation in the true skin. At -r are to be 
observed aggregated very minute untinged sparkling bodies, probable vehicles of 
contagium. They are situated principally between the glands and the lymph- 
spaces. 

C3. Section of human skin on the sixth day of measles, X 35. 
similar to those in Fig, A®, but more developed. ‘ 

D3. Section of human skin on the sixth day of measles, x 350. Proliferation and 
infiltration much greater than in B3, and contagium-particles much more numer- 

us, forming groups (+). 

E%, Section of human lung on the sixth day of measles, x 350. Air-vesicles seen 
more or less filled up as in ordinary pneumonia. Scattered here and there are 
seen deeply tinged minute particles, probably serving as vehicles of contagium. | 

F8. Section of human skin on the twelfth day of measles, x 35. The true skin is 
seen returning to its normal appearance ; swelling has almost disappeared, and the 
glandular structures are contracting. i r 

G38. Section of human skin on the twelfth day of measles, x 350. The proliferation 
and infiltration formerly seen have almost disappeared ; but there are a greater 
number of contagium-particles, and these are of larger size. 

H3. Section of human lung on the twelfth day of measles, X 35. * shows a small 
bronchial tube filled with mucous exudation; the air-vesicles are seen filled with 
exudation, but some of them seem to have broken down and to have coalesced. 

13, Section of the same lung, X 350. The tissue is so dense that the contour of the 
air-vesicles is no longer observed. ‘There are to be seen, scattered and in groups, 
dois tinged particles, probably vehicles of contagium. 

K3, Rabbit's lung, Experiment vii, A series, as seen by the naked eye. Shows 
minute secondary deposits; some of these are whitish, surrounded by a red zone ; 
others > tod as dark hemorrhagic extravasations. The lower Fig. K8 represents 
one of these whitish secondary deposits (v) magnified about 35 diameters. At the 
bottom of this figure is seen the capillary of this part occluded; while at * a 
peghbonring capillary is observed with its walls greatly thickened. i 

LS. Rabbit’s lung, same as K8. Section of one of the dark hemorrhagic spots, 
under a low and under a high power respectively. The former shows the air- 
vesicles filled with exudation, and a capillary with its internal coat shrunken and 
corrugated. More highly magnified, this capillary shows great proliferation of cells 
in its walls; while the exuded matter in the air-vesicles is seen to be composed 
partly of blood-corpuscles, partly of inflammatory products. To the left hand of 
this latter figure is seen a capillary cut obliquely. 

M38. Rabbit's liver, Experiment vii, A series, as seen by the naked eye, and on sec- 
tion X 35. The former shows whitish secondary deposits encircled each by a zone 

congested vessels; the latter represents a capillary * occluded, leading to exu- 
dation into the surrounding tissue, so much as to push outwards the peritoneal 
covering of the liver. hi 

N3. Section through a secondary deposit in cardiac wall of rabbit, Experiment x, A 
series. Magnified x 35, shows the capillaries leading to the secondary deposits 
each occluded; while magnified x 350 the walls of these vessels are seen thick- 
ened, and proliferation of the cells of the tissue is taking place. 

O8. Rabbit's liver, Experiment xvii, A series. To the naked eye, the secondary 
deposits are large, irregularly shaped, prominent, caseous-looking spots, which, 
slightly magnified (x 35), as seen in the figure below, appear as abscess-cavities 
surrounded by a thickened wall (*), enclosing broken-down hepatic tissue, and with 
the afferent capillaries occluded. 

P58. Rabbit's intestine, Experiment xvii, A series. Showing to the naked eye on 
its surface subperitoneal minute hemorrhagic extravasations (*); and studded over 
the head of the cecum are minute whitish secondary deposits. 

Q%. Rabbit’s (2) mesenteric glands, (4) spleen, and (c) intestine, Experiment xix, A 
series. To the naked eye, the spleen shows minute secondary deposits, raised 
above the surface, caseous, and, when incised, imparting a gritty feel; the mesen- 
teric glands appear indurated, y¢llowish, and of caseous eonsistence; while the 
inner surface of the intestine seen shows a small capillary occluded, causing 
circumscribed exudation. 

R8. Rabbit’s liver, Experiment xxil, A series, X 35. Shows the hepatic tissue ap- 
pearing worm-eaten, with emboli jn capillaries, but no breaking down of tissue. 

$3. Rabbit’s lung, Experiment xxij, A series, X 35. Shows a capillary occluded, 
and proliferation of cells in immpdiate neighbourhood, with exudation into the 
adjacent air-vesicles. While x 3}0 the capillary wall is seen greatly thickened, 
the surrounding proliferation is mdre distinct, and the embolus composed of blood- 
globules and other blood-elements. 

8. Rabbit's liver, Experiment iv, B]series, x 35, shows a thickened abscess-wall, en- 

closing broken-down tissue, exudeli blood, etc., and some dark oval-shaped bodies 

unconnected with septicemia. 

V3. Rabbit's liver, Experiment xv,|B series, naked eye appearance. The second- 
ary deposits are of irregular form, faised above the surface, and mot surrounded by 
a zene of congestien. 

W3. Rabbit's liver, Experiment iii] C series, naked eye appearance. Secondary 
deposits large and irregular in forth; streaks of lymph to be seen on the surface. 

X%. Rabbit's heart, Experiment iii] C series, naked eye appearance, shows minute 
white spots in close proximity to] blood-vessels. On incision, these deposits are 
seen to be not merely superficial, tut actually embedded in the cardiac wall. 

Y%. Section of one of the deposits sen in Fig. X%, magnified 35 diameters ; shows 
capillary embolism, with consequei}t exudation. 

Nors.—-Figs. K3, L3, M3, N3, 3, and S8 represent the effects of inoculation 
with septic fluid in which organisms |were mot detected. These secondary depesits 
are typically circular, not raised aljout the surface, with soft contents, and sur- 
rounded each by a zone of congestio. On the other hand, Figs. 03, P3, Q3, Ts, 
and WS show the effects of inoculatjon with septic fluid abounding with bacteria or 
with organisms indicative of putrefijction. To the naked eye, this latter class of 
secondary deposits appear yellowish|white, with irregular contour, not surrounded 
by a capillary zone, raised above th surface, and on incision impart a gritty feel to 
the knife. Examined microscopicallly in both classes of deposits, the cause of the 


Showing changes 


secondary changes is found to be occlusion of one or more capillaries. This is pro- 
bably due to some alteration in the |blood rendering it preternaturally coagulable, 
seeing we have not been able to detect colonies of organisms as the origo mali. 
Exudation and softening follow; but,|in secondary deposits induced by septic fluids 
organisms, it is to be] noted that this last stage progresses extremely 
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rapidly. In the latter, the site of secondary lesion is surrounded by a den 
abnormal tissue, while the centre breaks down rapidly, and in some et ge pce 
a caseous density. 





General Literature of Pyamia. 


The study of literary history of a disease furnishes us with the means 
of measuring medical knowledge, at different dates, and in various 
countries. Probably, no better opportunity for so doing exists than 
that afforded by the medical lore on pyxmia and purulent infection 
It is not, however, within the scope of this ‘‘Report”’ to enter fully into 
this matter; and we would, therefore, refer those thus interested to the 
Astley Cooper Zssay on Pyemia (1868), for a detailed account of the 
views held by older writers, from Hippocrates downwards. 

From the year 1848, we find experimental inquiry sharing with 

clinical study the attention of those who wrote on this subject, Of 
such are Castelnau and Ducrest, Sédillot, Henry Lee, and others, 
Solly referred this disease to occult atmospheric influences; mental] 
anxiety being, in his opinion, an important predisposing cause. Wood 
(of Philadelphia) considers the alteration of the blood in pyzemia to be 
of the nature of a zymosis—an opinion expressed also by the theory 
Professor Polli (of Milan) of the fermentative character of pyzmia, 
Roser regards this disease as presenting a primary form dependent on 
the introduction of a specific poison into the system (as occurs in scar. 
latina); and also a secondary form, in which the system becomes 
infected by a poison developed in some individual organ of the patient’s 
body. He supports the septiceemic theory of pyxmia, by the pro. 
gress of its symptoms; by anatomico-pathological data; and, as he 
asserts, by its mode of spread through contagion in the air. Billroth 
and Weber also subscribe to the septiceemic theory ; while Follin and 
Legouest advocate the eclectic theory, which recognises numerous 
causes, The late Sir J. Y. Simpson regarded pyzemia as an analogue 
of puerperal fever, both diseases being developed by special causes 
arising from a vitiated or diseased condition of the general circulating 
fluid. Erichsen’s observations on the fost mortem table led him to the 
conclusion that pyzemia, though frequently associated with suppurative 
phlebitis, is not a necessary consequence of that disease. Sir Joseph 
Fayrer, in 1865, advocated the frequent causation of pyzemia from 
osteomyelitis; while Virchow, discussing the subject from the stand- 
point of pathology, considers that it is a puriform, but not a purulent 
substance, which infects the system, and induces pyzemia. He regards 
thrombosis ;to be the initiative step in the development of secondary 
visceral abscesses. The symptoms induced by pyemia may, according 
to this distinguished pathologist, be due to three varieties of causes: to 
thrombosis, resulting in mechanical obstruction, caused by the arrest- 
ment of a fragment of foreign matter in the capillaries ; to ichorous 
infection (septiczemia), ‘‘a dyscrasia, in which ichorous substance has 
made its way into the body, displaying its effects in an acute form in 
the organs which have a special predilection for such matters”; and to 
leucocytosis, where there is irritation of the lymphatic glands. Guérin, 
in favour of the zymotic theory as applied to pyzmia, states, as his 
reasons for holding this opinion: ‘‘On the one hand, the etiological 
conditions—z, ¢., the heaping together of the wounded and of those 
operated on; the analogy of the mode of development of purulent in- 
fection and telluric infection, of typhus and other zymotic diseases ; on 
the other hand, the absence of agreement between the local pheno- 
mena of the wound, and the gravity or rapidity of the symptoms of 
infection ; the rapid death produced in rabbits by the simple inocula- 
tion of parts of the carcase ; lastly, the intestinal alterations, the 
psoriasis of pyzemic patients resembling that of typhus patients.” O, 
Heubner, in his work on pyzemia, based on the result of one hundred 
experiments, shows that pyzemia ‘‘ has the ways of specific infection, 
independently of various forms of traumatic fever”. Verneuil considers 
that septic matters are formed in the wound, and that a wounded person 
rarely escapes their influence. According to him, sometimes the fever 
is so slight as to be detectable only by thermometric observations; and 
that at a later stage suppuration itself may be a source of poison, and 
then is manifested the secondary fever—the fever of suppuration. The 
latter may, according to Verneuil, induce purulent infection. If, he 
says, hectic fever or the fever of consumption be superadded, the ladder 
iscomplete. Orth ( Untersuchungenueber Puerperal Fieber, in Virchow’s 
Archiv, Band lviii, page 437) states that he found numerous micro- 
cocci, but no bacteria, in the peritoneal fluid of patients who died from 
puerperal fever. He also obtained similar results, as regards the form 
of the inflammation and the presence of organisms, in animals into 
whose abdomens he injected this fluid ; and observed that the inocula- 
tion of corneze with this fluid, and of other cornez from those so in- 
flamed, produced the appearances described by Eberth, 





Mr. Callender (in Holmes’s System of Surgery, vol. i, page 266) 
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at ‘an animal or septic poison, introduced into the system, 
eget cause of the primary disease, systemic —_— Me ‘s 
connected in some subtle manner with avitiated condition of the “4 
The blood undergoes decomposition, or, as some please to have it, 
asses into a state of fermentation, but withal does not present any 
appreciable change”. He distinguishes septic infection from pyzmia, 
and considers the appearance presented by the veins in pyzmia to be 
due to softening clots. ‘ : . 

Dr. Wilks holds the opinion that pus, or its elements or germs, give 
rise to purulent deposits—as cancer-germs originate cancerous growths 
ata distance. The channel ofinfection is probably a small vein, which 
absorbs the morbid matter ; and this latter matter causes coagulation 
of the blood, with congestion, terminating in suppuration or sloughing. 
He considers that pyzemia occurs sometimes without any prior local 
mischief, and frequently without previous suppuration anywhere. He 
says : ‘‘ There is little support to any doctrine which assumes phlebitis, 
or even thrombosis, to be a necessary link in the chain of causation. 
(Guy's Hospital Reports, 1861.) ** Pyamia’, he remarks, ‘is ushered 
in, preceded by constitutional disturbance, or constitutional irritation. 
Distinct and distant structures or organs may sympathise with each 
other, or the whole may sympathise with the condition of any part, 
through the medium of the blood. An injury may, by exciting morbid 
or abnormal action, lead to the formation of certain matters which may 
provoke constitutional disturbance by affecting the blood. 

Mr. Savory (S¢. Bartholomew’s Hospital Reports, 1866) states a that 
thrombosis may exist without any evidence of phlebitis, and that it very 
often occurs without being followed by pyzemia; that phlebitis. may 
occasionally exist without thrombosis, and often occurs without being 
followed by pyzemia; that pyzemia often exists without any evidence of 
thrombosis or phlebitis ; and that, therefore, it has not been satisfac- 
torily shown that either phlebitis or thrombosis stands, in any special 
or peculiar manner, in relation to pyzemia as cause and effect . He 
considers the recurrence of rigors to indicate the repeated introduction 
of fresh doses of the poison—the intensity of the rigor being probably 
in proportion to the intensity of the forthcoming mischief. He believes 
that there is no evidence that pyzemia is contagious, nor that ‘* it de- 
pends upon the introduction into the system of any specific matter from 
without”. He holds, further, that the distinction between ichorrhzemia 
or septicaemia and pyzemia cannot be established; and that pyeemia may 
be not only chronic, but also transient and recurrent. The causes of 
the local congestions and suppurations in pyzemia he classifies thus. 
‘* Stasis due to mechanical action : a blockade produced by the impac- 
tion of solid particles, according to their size. Arterial embolism : by 
fragments too large to pass through the smaller arteries, Capillary 
embolism: by fragments small enough to pass into the capillaries. 
Stasis due to change in the blood, produced by the admixture of morbid 
fluids : the local effect of blood-poisoning properly so-called, capillary 
obstructions. Stasis due to a combination of the two above-mentioned 
causes. The subsequent changes are determined by the action of the 
morbid fluid, or obstructing substance—the changes it provokes—and 
by the constitution and health of the individual.” 

‘* While”, says Savory, ‘‘ cases of simple embolism must be referred 
to the action of solid particles, the terrible disease known as pyzemia 
must be due to the action of some putrid fluid poisoning the blood. 
The effects of the subtle poison are, moreover, proportionate to the 
intensity of the poison, the quantity introduced, and the rate of its 
absorption.” 

Mr. Baker, in his ‘‘ Reply to the British Medical Association”, after 
reviewing briefly the history of pyxemia, and detailing concisely the 
various theories propounded and facts ascertained regarding it, remarks 
that he considers there is ample ground for the suspicion that the 
entrance of pus into the blood of human beings is one of the causes of 
pyzmia, ‘‘ At present”, he says, ‘‘we cannot estimate the frequency 
of this cause, nor can we determine dogmatically the modes in which 
pus gains entrance to the blood, or the process, zymotic or otherwise, 
by which it induces the symptoms and pathological changes which 
attend that disorder.” He considers that ‘‘pyzemia may result from 
phlebitis of a suppurative kind, although such a source of blood-disorder 
is believed to be of unfrequent occurrence; and that the same effects 
may be produced by embolism in the minute ultimate arteries, from 
chronic disease invading arteries of larger size. In the introduction of 
foreign matters, whether hurtful or otherwise, into the blood, the capil- 
a have by far the most active powers of the whole system of blood- 
vessels”, 

Dr. Bristowe says : ‘‘ We do nct see how the embolic theory explains 
satisfactorily those cases of pyxmia, starting from some portion of the 
systemic nervous system, in which the lungs escape in great measure or 
entirely, while secondary depo:its are found, it may be, abundant in 
other organs, Lastly, it seems to us as erroneous to regard the cor- 





puscular elements of pus only as pus, as it would be to attach that 
name to the ‘liquor puris’ exclusively. On the whole, we are disposed 
to believe that, owing to some form of unhealthy process supervening 
in the region of primary disease, unhealthy pus, or the elements of 
unhealthy pus (call it ichor if you will), find their way into the cir- 
culating fluid, and poison it; that this poison partly shows itself in 
producing in the blood a tendency to coagulate in the smaller vessels, 
partly shows itself in inducing more subtle, but even more serious, 
effects upon the system at large. We are not”, continues Bristowe, 
“‘disposed to deny that some of the local effects may really be due to 
embolism, some even to the infarction of coagulated masses of pus- 
cells ; but we believe that thrombesis alone is the more general ex- 
planation of that obstruction of the minute vessels which leads to the 
secondary deposits,” 

Dr. Matthews Duncan believes that there is a most intimate con- 
nection between phlebitis, inflamed lymphatics, erysipelas, pyzemia, 
putrid infection, and puerperal pyemia. He considers that all existing 
evidence brings puerperal pyzemia into the closest alliance or identity 
with surgical pyemia. He denies that epidemics of puerperal pyzemia 
(puerperal fever) ever occur, and states that it follows a very 
different law to small-pox or cholera; its ravages vary as those of 
pneumonia, 

Dr. Hiiter (BRIT, MED. JouRN., Feb. 17th, 1873) says: ‘*Rigors, 
with the increase of temperature which is peculiar to them, denote the 
shutting off of a large number of the cutaneous vessels from the cir- 
culation, by being blocked up with white corpuscles and monads,” 
He ‘‘believes, further, that the enlargements of the liver, spleen, and 
kidneys in fevers, are due to disturbance of the circulation through the 
obstruction caused by monads, This explanation”, he says, ‘‘agrees 
very closely with that given by Klebs of the phenomena of pulmonary 
metastasis after injury, and with that of Birch-Hirschfeld, of the 
— of the spleen in rabbits after the introduction of putrid 

ood. 

Dr. Birch-Hirschfeld (BRIT. MED. JOURNAL, June 21st, 1873) found 
that, ‘‘with the ushering in of the first symptoms of pysemia, the pus 
from a wound showed also a corresponding change, consisting in the 
presence of micrococci, either in pairs, strings, or colonies (the latter 
especially when pyzemia was far advanced or rapid in its course), and 
in an altered appearance of the pus-corpuscles, which were finely 
granular, or had less definite outline and lustre, showing their nuclei 
very distinctly on the addition of any re-agent. The blood of such 
pymic patients contained similar micrococci, and its white corpuscles 
had undergone a change very like that of the pus-corpuscles.” 

Kiegel, Klebs, and Eberth consider pyzemia and septicemia to be 
identical, but Birch-Hirschfeld asserts that they differ. 

Dr. B. W. Richardson states that, from the serous fluid from a 
pyzemic patient (a case of ovariotomy), he had obtained ‘‘septime”— 
a poisonous alkaloid from which he had made salts, ‘‘hydrochlorate 
and sulphate”. He concluded, from his experiments with this alkaloid 
and its salts, that: 1. All the organic disease-producing poisons are 
modified, z.¢., poisonous secretions. 2. The secretions are rendered 
poisonous by two processes: (a) by contact with organic poison pre- 
existing ; (2) by direct decomposition. 3. The poison of each secretion 
possesses several qualities; it can only be absorbed by particular 
channels, and it can only provoke further disease by coming into con- 
tact with a secretion allied to that from which it was itself derived. 
4. The reproduction of the poisons depends on the continuance of the 
process of physical changes in a continuous secretion. The force of 
secretion is the force of reproduction. 5. The poisons kill by various 
means: (a) by the secretion causing obstruction of necessary function ; 
(2) by exhaustion from excessive secretion ; (c) by extreme irritation 
of nerve and reflex injury; (@) by the absorption of the poisoned 
secretion into the blood, and disorganisation.” (BRIT. MED, JOURN., 
March 27th, 1875.) 

Since 1865, somewhat similar results have been obtained by Coze 
and Feltz, Davaine, Béhier, Vulpian, Unna, Thin, and Clementi. 

Dr. B. W. Richardson found next that ‘‘it was the property of all 
the septinous poisons to liberate oxygen from that solution of oxygen 
known as peroxide of hydrogen”, The septinous matter appears to be 
derived ‘‘either from fibrine or from cellular tissue, or from derivations 
of these bodies”. His theory is, ‘‘that the septinous product acts upon 
the blood in the extreme circulation, when it has accumulated in suffi- 
cient quantity by liberating a portion of the oxygen”. Moreover, as 
the ‘‘poisonous organic product is itself destroyed in the process, the 
effects it produces may remit, until a new charge of the poison has been 
produced in sufficient quantity to cause a repetition of the febrile state”. 
In the most malignant forms, ‘‘the blood may be so charged with sep- 
tinous matter as to be unable to take in oxygen in the process of 

respiration, then death takes place by asphyxia after a brief period of 
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febrile heat. In another variety of cases, the liberation of the oxygen 
is so persistent that remi:sion of the fever is hardly perceptible ; and 
in other exceedingly light cases, where the quantity of poison is very 
small, and is not reproduced, one sharp paroxysm of febrile phenomena 
may be all that is witnessed” (loc. cit). 

M. Gosselin, in 1874, stated, as the results of experimentation on 
animals and of careful clirical study: (1) ‘‘that absorption readily takes 
place from the marrow of bones and from the surface of wounds ; and 
(2) that, in cases of injury of bone with exposure of the medullary 
canal, the marrow itself is apt to become putrid and poisonous where 
it is exposed to the air, ard that wounds contain besides abundance of 
material, by whose absorption in the earliest stages traumatic fever is 
produced, whilst the absorption of other (and presumably different) 
gangrenous matters, at a latter stage, causes a graver febrile condition 
with the metastatic absces:ies of pyzemia.” (British and Foreign Medico- 
Chirurgical Review, April, 1874, p. 369.) 

A brochure on Intestinal Septicemia (Septicémie Intestinale), pub- 
lished in 1873, by Dr. (3. Humbert, deserves here a brief notice. 
The author of the pampilet applies this name to a certain constitu- 
tional state, which he fully describes, and believes to be originated by 
the poisoning consequent bn the passage into the blood of putrid sub- 
stances into the canal. He considers that septiceemia may be caused, 
not only by agents a are developed outside the blood-vessels, 
and accordingly may be régarded as veritable foreign bodies, but may 
be induced by substances | produced by the physiological processes of 
ordinary digestion and nutrition. In confirmation of this opinion, Dr. 
Humbert cites the divisior| of septic substances into three classes given 
by M. Blum (De /a Septicémie Chirurgicale Aigué, These de Stras- 
burg, 1870, p. 1)—viz.: ‘fa, Excremental substances abnormally re- 
tained in the organism, end occasioning the affections known under 
the name of uremia, chplemia, ammonizmia, etc.; 4. Septic sub- 
stances formed at a spot resulting from certain alterations, still badly 
defined, of its anatomical elements (inflammations, suppurations, gan- 
grene); c. Septic substances developed from without the patient, and 
absorbed by him (miasmata).” Humbert regards putrefaction as only 
an act of general disassimilation, the rapidity of which is favoured 
both by the surrounding medium and by the want of reparatory mate- 
rials; and he considers the products of disassimilation and of putre- 
faction to be alike septic, and that they are similar in chemical compo- 
sition. An essential quality of the septic substance developed by either 
process he regards to be, putridity. He sums up the conclusions he 
has arrived at thus. ‘1. Septiczemia is not a morbid entity, a malady 
so-called; this word expresses only the combination of the phenomena 
resulting from the introduction of septic materials into the blood. It 
is poisoning by septics, as narcotism is poisoning by narcotics. This is 
only the specific name; while the varieties are indicated by the terms 
surgical, puerperal, and typhoid septicemia. 2. Septic substances are 
only the products of the more or less advanced combustion of organic 
matter. Putridity exists from the moment when this combustion ex- 
ceeds the limits in which the matter is fit to form tissues. Putrid 
matters have cne common origin and nature: their differences consist 
only in a variation in the proportion of their elements, or in the viruses 
with which they may be impregnated.” 


(Zo be continued.) 





ScROTAL CALCULUS.—Dr, Lippmann reports, in the Centralblatt fiir 
Chirurgie, April 23rd, 1881, an unique case of this affection. The 
patient was a peasant aged 68, who stated that fifteen years previously, 
finding great difficulty in micturition, he consulted a medical man, who 
removed from the scrotum a calculus weighing 120 grammes (about 414 
ounces). From this there resulted an urethral fistula, which gave 
passage to the urine, first easily, then with increasing difficulty. The 
fistula was situated a little behind the point of the junction of the penis 
and thescrotum. All attempts at catheterism failed, that portion only of 
the canal situated in front of the fistula being permeable. The scrotum 
was distended to the size of the head of a foetus, and was of hard 
consistence. The testicles were retracted towards the external in- 
guinal ring, and extremely atrophied. When a catheter was intrc- 
duced into the fistula, a calculus stopped the way. The next day, an 
incision of the length of the scrotal raphe was made, and four calculi, 
weighing in all forty grammes (about an ounce and a half), were re- 
moved. They were rough, of a greyish-yellow colour, presented 
facets, and were made up of phosphates. When joined together, 
they were about the size of a goose’s egg. The cavity was afterwards 
washed out with carbolic acid. The wound healed quickly, leaving a 
fistula, through which the patient passed his urine. Later on, he 
emptied his bladder by the help of a catheter of his own invention, 
which was simply a goose-quill. 





——— 
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REMARKS 


THE TREATMENT OF GUNSHOT-WouNDs 
OF THE ABDOMEN IN RELATION TO 
MODERN PERITONEAL SURGERY, 


By J. MARION SIMS, M.D., LL.D., etc. 








[Continued from page 973 of vol. it for 1881.) 
In 1864, Sir Joseph Oliffe and myself assisted M. Nélaton jn an 
ovariotomy. There was nothing unusual in the case. It wasa multi. 
locular tumour without adhesions; just such a case as would now be 
promptly and certainly cured. 

Twenty-four hours after the operation, I saw that the patient mis} 
die, and told M,. Nélaton she was dying from an effusion of a reddish 
serous fluid in the peritoneal cavity, and I suggested to him then to 
puncture the cu/-de-sac of the vagina, to let it run out. It was not 
done; and she died forty hours after operation. I assisted M. Nélaton 
and Sir Joseph Oliffe at the fost mortem examination, and we found 
precisely what I had predicted, viz., a large effusion of a sero-sanguino. 
lent fluid—a quart or more—in the peritoneal cavity. She died of 
septicaemia, but we did not then understand it. However, from this 
time, the idea that septiczemia and not peritonitis was the usual cause 
of death after ovariotomy, took complete possession of my mind, and] 
was on the look-out for other fost mortem reports. 

Within a year from this date (1865), Mr. Spencer Wells published his 
standard work on ovariotomy (Diseases of the Ovaries, by T. Spencer 
Wells, F.R.C.S., etc., London, 1865), giving the necropsies of all his 
fatal cases. I ran hurriedly through it, and analysed its fost mortem 
reports. These confirmed my previous views, and fully established 
the fact that the great majority of deaths following ovariotomy was 
the result, not of peritonitis, but of septicemia; septicaemia caused by 
‘*bloody serous” or ‘‘ichorous serous” fluids in the pelvic cavity, Mr, 
Spencer Wells’s necropsies established this great truth—one of the most 
important as yet developed in the progress of ovariotomy. He didit, 
not knowing what he had done, and not realising at the time the 
grand results that would follow. And when I published my views on 
this subject (1872), proving their correctness by analysis of Mr. Spencer 
Wells’s thirty-nine fatal cases, and by my own subsequent personal 
experience, he, in common with the majority of ovariotomists, at first 
rejected my interpretation of his facts, 

In New York, I was for a while alone in the advocacy of the univer: 
sality of the doctrine of septicemia in deaths from ovariotomy. Dr. 
Gaillard Thomas was, I believe, amongst the first to accept it; but 
it was not generally accepted till indorsements came from Europe, first 
from Professor Humphry of Cambridge, and them from Professor von 
Nussbaum of Munich. They were followed by others, mostly in Ger- 
many. The indorsement of German surgeons had much to do in influe 
encing opinion amongst us. At last, Listerism (1876) was applied to 
ovariotomy, and this was the complete triumph of the doctrine of sep- 
ticeemia in ovariotomy, as in other departments of surgery. 

It would be an odd and unique freak in the laws of nature, if other 
wounds of the peritoneum should not follow the same course as those 
made by the surgeon’s knife in ovariotomy. How easy, then, the tran- 
sition of this law from ovariotomy to gunshot and other wounds of the 
peritoneal cavity. Nothing could be more natural; nothing more 
logical. 

After the analysis of Mr. Spencer Wells’s cases, I was convinced that 
we should find the same pathological appearances in shot and other 
wounds of the abdomen, that we found in fatal cases of ovariotomy; 
but my convictions remained only such, till the following case occurred 
to prove their truth. 

In November 1869, Mr, Richardson was shot in the abdomen, in 
the Zribune office, New York. The poor fellow lived five days. 
The fost mortem examination, was made by Dr. J. Cushman, 
assisted by Drs. Finnell, Morton, Swan, and Clark, ten or twelve 
hours after death. They found ‘‘a gunshot-wound of the abdomen, 
five inches below. the left nipple, and a half-inch to the left of the 
median line. The direction of the wound was inward, downward, and 
backward, and to the left of the spinal column, one inch above. the 
crest of the ilium. The ball traversed the left lobe of the liver, two 
inches from its anterior border, passed through the stomach and 





Feb. 11, 1882.] 


THE BRITISH MEDICAL FOURNAL, 


185 








i along the lower end of the kidney to the point 
= sr qesentrieted: The abdominal and pelvic cavities con- 
tained about thirty-tqwo ounces of bloody fluid, Death, in our opinion, 
eritonitis”’. 
“TT See bt toteat with the greatest interest for this post mortem 
report, and was not the least surprised when I heard that the Soe 
cavity was full of bloody fluid. The peritonitis was only of the agglu- 
tinative character; such alone as showed nature's efforts to protect 
vital organs by the exudation of plastic lymph. : 

This was a case that, with the lights now before us, might have been 
saved by timely operation, Richardson lived five days and a half, an 
unusual length of time after such wounds. The wound of the liver 
was not necessarily mortal. The perforation of the stomach and the 
ileum could have been safely sutured, and the peritoneal cavity cleared 
of the quart of bloody fluid, which caused death by septiczemia. 

We all remember the death of Mr. James Fisk of New York, the 
great financier. He was shot in the abdomen (January 6th, 1872), 
as he was ascending the private stairway in the Grand Central Hotel. 
As soon as I heard of the shooting, I told some of the doctors in 
attendance that he could be saved only by abdominal section, clearing 
out the peritoneal cavity, and repairing the damage done by the bullet 
to intestines and blood-vessels; otherwise, he would die of septicemia. 
He died in eighteen hours, Post mortem examination was made by 
Drs. Janeway and March eleven hours after death. Drs. Wood, Sayre, 
Phelps, Trepler, Fisher, Beach, and Shine were present. The ball 
‘¢ entered six inches above the umbilicus, and one inch and a half to 
the right of the middie line; passed downward and to the left through 
the omentum and mesentery, piercing two loops of the small intestine, 
and was found in the left inguinal region, about twenty-two inches 
below the point of entrance. There was little or no hemorrhage.” I 
was present at the necropsy. There were from four to six ounces of 
bloody serous fluid in the pelvic cavity. I was standing by the dis- 
tinguished surgeon James R. Wood at the time, and called his atten- 
tion to it. No importance was attached by those who made the 
necropsy to the presence of the reddish serum, as no allusion was 
made to it in their fost mortem report. 

Here there were two perforations of the ileum and a wound of the 
omentum and mesentery, all easily reached and remediable by the 
present resources of our art. This was only nine years ago; but at 
that day and time the old dread of opening the peritoneal cavity still 
hung like a pall over the medical mind. Peritonitis was then the bug- 
bear that it had been for ages; but we have stripped it of its terrors; 
for, with the light of science and the confidence of experience, we now 
constantly explore the abdominal cavity with the utmost impunity. 

It was said that Mr, Fisk died of shock. The term shock covers up 
a vast deal of ignorance. What would some of us do if it were not for 
the words malaria, neuralgia, and cold? So it is with shock. I do 
not pretend to say that men may not die of shock; but death from 
shock, uncomplicated with hemorrhage or septic influences, is rare 
indeed. To say that a man like Mr. Fisk died of shock is begging 
the question. He was in the prime of life, and in robust health. Ihave 
never seen the fost mortem examination of a man so absolutely perfect 
physically. Not a flaw was to be found in any of his organs. He had no 
weak, flabby, or fat heart, and no valvular trouble. His kidneys and 
all other organs were in a perfect state. About ten hours after the 
shooting, reaction was sufficiently established for him to dictate his 
will to a lawyer, and then to see his wife. In three or four hours 
more, his mind wandered a little; he became comatose, and died 
eighteen hours after the wound. 

It is absurd to say that a great, strong, healthy man died of shock, 
when there was only a perforation of two superficial loops of small in- 
testine to account for it; but it is quite reasonable to say he died of 
septicemia, when there was sudden perforation of intestine, with 
extravasated flatus and fluids, especially when we find bloody serum or 
other foreign fluids in the peritoneal cavity, even in small quan- 
tities. In the case of Mr. Fisk, there were from four to six 
ounces of bloody serum in the pelvic cavity. It is not the quantity, 
but the quality, of the exudation, that kills. In some of Mr. Spencer 
Wells’s earlier ovariotomies, he saw blood-poisoning produced by very 
small quantities of ‘‘ichorous fluid” in the peritoneal cavity; and in 
one case his own hands suffered from it. 

We have yet to learn that the vital powers may be as suddenly over- 
whelmed by septic agents in a concentrated dose as by opium in a 
concentrated dose, 

I have seen nausea, vomiting, exhaustion, incoherent talking, dizzi- 
ness verging into coma, instantly relieved by washing out two or 
three teaspoonfuls of turbid sero-purulent ‘matter from a septic 
pus-pouch behind the body of the uterus; and then, in two or three 
hours more, all those symptoms of prostration and blood-poisoning 





would be reproduced, and then relieved in the same way, again 
and again, till a counteropening was made in the bottom of the sac, 
which permitted continuous drainage through the vaginal cz/-de-sac ; 
this saved the life of the patient. One must see such things, to 
realise the rapidity of blood-poisoning by concentrated septic material. 
Let me repeat that there is no more reason why the system should -not 
be suddenly overwhelmed by the rapid absorption of concentrated septic 
fluids, than by the rapid absorption of an overdose of morphia. Opium 
in sufficient quantities may kill in from eight to twelve hours. Sep- 
ticzemia may do the same thing often in less time. 

When I went to Sedan, as Surgeon-in-chief of the Anglo-American 
Ambulance, in August 1870, I went hoping that I might be able to do 
something to elucidate the subject of the treatment of gunshot wounds 
of the abdomen; but, unfortunately, the cases that came under my 
observation were moribund, and therefore beyond all hope of relief. 
But I learned this great truth—that they all died of septicaemia, the 
post mortem examinations showing large quantities of bloody serum in 
the peritoneal cavity in every case, evidently the source of blood- 
poisoning ; while there was not the slightest trace of peritonitis, There 
was not a single exception to this. From what we saw there, I felt 
more convinced than ever that all cases of shot-wounds of the abdo- 
men, that did not speedily die of haemorrhage, always died from sep- 
ticeemia, the result of large quantities of blocdy serum in the peritoneal 
cavity, and not from peritonitis. 

In ovariotomy, we see patients dying of septicemia when bloody 
serous fluid is retained in the peritoneal cavity; and we see them 
recovering if we prevent the exudation of this fluid, and recovering 
with equal certainty if we drain it off after or as it is formed. This is 
an important lesson in peritoneal surgery. The principle established 
by it is applicable to all other wounds of the peritoneum, whether 
made by accident or by the surgeon’s knife, by puncture, or by bullet. 
In other words, wounds of the peritoneum, however made, have a 
common course to run, and are all amenable to the same general laws. 
Here, then, is the similitude between deaths from ovariotomy, from 
perforation, and from gunshot wounds of the peritoneum. In all these, 
patients may, and do, die of peritonitis; but this is not the rule. It is 
not the universal law; it is rather the exception. And, even if peri- 
tonitis should complicate a septiczemic case, there is no reason why we 
should not proceed precisely as if such complication did not exist. 
Indeed, I am convinced that the time will soon come when periton- 
itis, properly so called, will be treated by abdominal section and clear- 
ing out morbid products from the peritoneal cavity, Nature cures 
peritonitis in its early stages by uniting contiguous inflamed surfaces 
by intervention of plastic lymph. But, if the inflammatory process go 
further than plastic exudation; if it terminate in pouches of pus in 
foids of the intestines, or in purulent effusion in the peritoneal cavity, 
as seen in puerperal peritonitis—then death follows from the absorp« 
tion of these puriform collections, which produce blood-poisoning, 
whether called septicemia or pyeemia. In this stage, why should we 
not open the abdomen before it is too late; liberate adhesions ; remove 
matter, whether imprisoned in pouches or free in the pelvic cavity; 
clear out deadly foreign products, and thus get rid of septic agents, 
just as we do with bloody serum after ovariotomy? In the one case, 
the source of poison is generally locked’ up in little pouches; in the 
other, it is free in the peritoneal cavity, and usually in the pelvic por- 
tion of it. In searching out and removing the products of peritonitis, 
it would be necessary to examine every inch of intestine and every por- 
tion of omentum involved in adhesions. This can be done, and it will 
be done; for it is but the imitation of nature’s clumsy efforts in this 
directions; and, when we follow the laws of nature, we are sure of 
going in the right course. 

Bristowe says: ‘‘In a large number of cases, and especially in such 
as result from the perforation of some viscus or sac, and the escape of 
irritating matters, general peritonitis of the ordinary adhesive cha- 
racter is at once excited, and the effused matters consequently become 
confined to some limited district or districts. In many cases, a cir- 
cumscribed abscess is thus produced, which may possibly undergo cure 
by the discharge of its contents, either externally or into the bowel.” 
It would be better to do this work promptly by surgical interference, 
than to wait for the slow and uncertain efforts of nature. 

But, to return to our subject ; let us look at blood-poisoning from a 
peritoneal point of view. Septiceemia and pyzemia are caused by the 
absorption of putrid fluids. The septiceemic putrid fluid is bloody 
serum in the peritoneal cavity. Pathologists will give us its. peculiar 
characteristics, The pyzemic putrid fluid is vitiated pus, generally in 
peritoneal pouches, the result of peritonitis. Septiczemia often kills 
rapidly; peritonitis always more slowly. Death may result in a few 
hours from the one, while it takes days for the other, -Peritonitis 
poisons more slowly, and is.really less dangerous. The reason of this 
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is very simple; but I do not know that pathologists have explained it. 
It is this, In septicemia following ovariotomy, the septic bloody fluid 
is exposed to an immense absorbing surface—the peritoneum—which 
takes it up as rapidly as does the cellular tissue a hypodermic dose of 
morphia. In peritonitis, the septic purulent deposits are segregated 
and in small quantities, and exposed to small absorbing surfaces. The 
difference, then, is in the large amount of poisonous material and the 
large free absorbing surface in the one case, and the smaller amount of 
septic material and the smaller area of absorbing surface in the other. 
Besides this, sepsis by bloody serum is a more concentrated poison 
than sepsis by pus or puriform collections. : 

Pyzemia from peritonitis kills more rapidly than pyzemia from puru- 
lent collections in other parts of the body. Perhaps the reason is to 
be found in the fact that the pus-pouches, bounded all round by con- 
volutions of intestine, may be thus exposed to osmotic influences of in- 
testinal gases and germs. The distinctions here drawn are not in 
accordance with the doctrines of the day; but they are not based on 
theory; they are the result of clinical observation and fost mortem ex- 
aminations. True, I have seen but few fatal cases of peritonitis fol- 
lowing ovariotomy. According to my experience, they are about as 
one in ten, compared with septicemia. 


( 70 be continued. ) 
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GENTLEMEN,—Having, in my last lecture, given you as explicit an 
account of the general pathology of tubercle as far as I understand it, 
I propose to-day, before leaving this subject, to recapitulate to you 
these facts in the form of a concise summary. In doing so, you must 
allow me to adopt a somewhat aphoristic and dogmatic method ; for I 
feel that upon this subject, of all in pathology, it is necessary for us to 
have clear and definite ideas. There is hardly any pathological ques- 
tion that has been so swayed by every wind of doctrine as this of 
tubercle ; not even the subject of inflammation has been viewed from 
so many standpoints, and received so many and varied explanations, 
The conclusions I am about to give you do not claim to be anything 
else than the formulated expression of ideas gathered from time to time 
from various sources. They embody simply the essential points I have 
learned from others, confirmed, so far as opportunities have been given 
me, by my own fost mortem experience. Therefore, they are in no way 
original or novel. I hope they may be nearer the truth in conse 
quence ; as near, that is, as our present knowledge allows us to go 
My sole aim is to teach you the facts which are established, and th~ 
inferences that appear to flow from them, in the simplest and plaines 
manner. 

1. Tuberculosis is an infective disease to which man and the higher 
animals are liable. 

2. It is characterised anatomically by the formation of minute nodules 
or ‘*granulations”, composed of elements like those met with in granula- 
tion-tissue, the result of simple reparative inflammation. 

3- These nodules, or elementary or primary ‘‘tubercles”, may occur 
in an isolated manner, or, by their confluence, may form larger or 
smaller conglomerate masses. 

4. The typical structure of each fully formed primary nodule consists 
in (a) a collection of lymphoid round cells, enclosed in a delicate 
fibrillar meshwork or stroma; (2) in an internal zone, more or less 
evident, of larger nucleated epithelioid cells ; and (c)a central multi- 
nucleated or giant cell. 

5. These ‘‘tubercles” arise apparently in connection with the lymph- 
atic tissue that pervades the body. No region is exempt from them. 
They may occur in the substance of organs, in the bones and muscles, 

in serous membranes, as the pia-arachnoid, pleura, pericardium, and 
peritoneum ; in synovial membranes ; in mucous membranes (arising in 
the submucous stratum), as in the mouth, pharynx, larynx, trachea, 
bronchi, intestines, and genito-urinary tract. 
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6. Being ill supplied with blood-vessels, they can only attain a certain 
size, and then perish. The central cells degenerate first, because t 
are the farthest removed from the nutrient blood-stream, and mutual 
pressure due to thelr increasing growth hampers their vital activity, Th 
become fattily degenerated, soft, opaque, caseous, forming ‘yellow 
tubercles, which, when isolated, are larger and manifestly of older 
formation than the miliary translucent grey granules. Where such 
tubercles are confluent, larger and more irregular caseous masses are 
formed. Caseation may pass into cretification. On the other hand 
there is no doubt that occasionally the tubercular nodules take on q 
fibroid change, passing from the stage of ‘‘granulation-tissue” to one 
resembling ‘‘cicatricial tissue”. 

7. Almost invariably there occurs, in the vicinity of the tubercular 
formation, some reactive inflammation. This may be protective by 
ultimately leading to encapsulation by fibrous tissue of the caseated 
tubercular focus ; or, as more frequently happens, it aids in the disin. 
tegration of the surrounding tissues, and leads, with the necrosis of the 
tubercles themselves, to destructive ulceration. 

8. Individuals who are prone to the development of tubercle are 
called ‘‘tubercular”, The disposition may be inherited, Probably 
what we recognise as ‘‘struma” or ‘‘scrofula” is only one form of this: 
a tendency to tuberculosis of lymphatic glands especially ; just as ip 
phthisical subjects we have a tendency to pulmonary tuberculosis, 

9. The tubercular manifestation is, in the majority of cases, at first 
local, z.¢., limited to one organ or tissue. It may remain so limited 
throughout life—may not even endanger life—or may lead to death by 
the local destruction to which it gives rise. On the other hand, it may be 
more or less widely diffused throughout the body of the same individual, 
This diffusion may be due sometimes to the simultaneous development 
of tuberculosis in many parts. More frequently, it is due to secondary 
dissemination, by a process of infection. 

10, This dissemination takes place, as in cancer, in two ways: viz,, 
by direct extension, or infection of neighbouring tissues by contiguity ; 
and by general distribution of the tubercular virus through the medium 
of the blood-system (including lymphatics). 

11, The tubercular virus seems to be most potent, or, at any rate, 'to 
retain its potency, 2z.¢., its infective property, in the caseous state, 

12, Examples of the local extension of tubercle, or of propagation 
by contiguous infection are seen: (1) in the development of peritoneal 
tubercle from intestinal*; (2) in the spreading of tubercle from one 
part of an organ (¢.g., lung) to another part; (3) in extension from lung 
to pleura*; (4) in bronchial, laryngeal, and intestinal ulceration excited 
by the passage over their mucous membrane of material expectorated 
from a phthisical lung; (5) in tuberculosis of bladder and vesicule 
seminales following upon renal or testicular tubercle, etc. The mode 
of its local extension approximates tubercle to the neoplasmata, viz., 
by its elements exciting in the tissue they infect changes leading to the 
formation of cell-masses resembling the primary focus. 

13. The generalisation of tubercle is shown in the disease known as 
acute miliary tuberculosis, which is characterised by an eruption of 
miliary granulations in diverse organs and tissues. Its mode of occur- 
rence may be (as above) compared to the general dissemination of 
secondary cancer, or, perhaps with equal truth, to the metastatic sup- 
puration of pyeemia, With few exceptions, it appears to necessitate a 
primary tubercular focus to give rise to it. It is believed that the 
infective virus, whatever it be, enters the blood-stream at this local 
focus, and is thence widely disseminated, the resulting growths being 
for the most part miliary, grey, and translucent ; life not, asa rule, being 
prolonged for a sufficient length of time after the occurrence of the 
generalisation to permit of the growths becoming confluent or caseous, 
As the membranes of the brain are generally involved in this widespread 
infection, death occurs early. 

14. Lastly, tuberculosis is inoculable. In this respect, it resembles 

pyzemia, and differs from the cancers ; for there is reason to think that 
it may be and is communicated from one human being to another, eg., 
from husband to wife, and vice versé; and that it can be inoculated in 
animals from man (artificial tubercle). There is, further, a possibility, 
based on certain peculiar morphological resemblances of the forma- 
tions, that bovine tuberculosis is communicable to man. 
15. If the foregoing data be true, it follows that tuberculosis is an 
infective disease, probably due to the presence of a virus, which gives 
rise to the development of peculiar tissue-formations, capable of local- 
ised or general propagation in the body, and characterised mainly by 
their tendency to early disintegration. 





16. Until the nature of the virus is known, it is impossible to formulate 
data concerning the conditions under which the disease arises in sub- 
jects free from inherited taint. 











* In these cases, probably by extension along lymphatic channels. 
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ON ACUTE TRAUMATIC MALIGNANCY.* 
By RICHARD BARWELL, F.R.C.S., 


Senior Surgeon to Charing Cross Hospital. 


Tue title of this communication, ‘‘Acute Traumatic Malignancy”, is 
intended not as denoting a distinct doctrine, but as a means of eliciting 
opinion and confirmatory facts, of which latter I cannot but think 
several are probably in the note-books or the memory of others in 
the profession. The cases on which the name is founded made a great 
impresssion on my mind, leading me to think that occasionally, under 
the stimulus of severe irritation, the tissue-elements which, under 
favourable circumstances, would assume only the additional activity 
necessary for repair, may take on a more prolific cell-germination, 
culminating in a rapid form of malignant disease in one of those 
forms, be it named myeloid or round-celled sarcoma, or encephaloid 
cancer, which consists of little else than heaped up cells and their 
progeny. Without further preface than these few words, I will pro- 


ceed to read the cases. } , 
Case I. Mr. B., aged 17, in playing football, fell violently on his 
shoulder, and was disabled: this happened on April 24th, 1875. He 
rested the arm ina sling, and applied cold lotions, and, in about ten 
days, was so much better, that he began to use the limb again; but, 
after about a week, pain slightly returned; then some swelling was 
observed, which, increasing rather quickly, alarmed his father, who 
then brought him to me. i ; 

May 19th. I found the shoulder enlarged, the tumefaction being 
most marked in front; it was soft, but not uniformly so, there being 
some patches, ovoid or circular, harder than the rest, but which seemed 
to float on a soft substratum. The swelling did not rotate with the 
bone. Behind the joint, little or no enlargement was perceptible. 
The arm below was considerably shrunken. I gave a very guarded 
diagnosis and prognosis, the tumour having the appearance of malig- 

ncy. 
ee 25th. The shoulder was considerably increased in size, the skin 
a little tense, the surface white and waxy; a meshwork of large veins 
marking themselves out under the skin; the texture soft and doughy, 
with a sense of false fluctuation, chiefly manifest in front and on the 
outer aspect. I passed in an exploratory instrument, and, pushing the 
cannula home after withdrawal of the trocar, was fortunate enough to 
extract a shred of tissue. Under the microscope, this showed a con- 
geries of large cells, with a number of brilliant nuclei. I gave my view 
that excision of the shoulder must be at once performed. Mr, B.’s 
father said he must think it over. 

I saw nothing more of this patient until June; he had, I be- 
lieve, in the interim, consulted other surgeons. Although the 
disease had so far advanced as to render operation of doubtful 
value, as I at the time stated, I nevertheless thought it my duty to 
afford the chance; and therefore, since no glands, either in the supra- 
clavicular space or in the axilla, were involved, I excised the shoulder. 
The disease, however, returned shortly afterwards, and the young man 
died in about three months. 

I am sorry not to be able to bring the specimen, which is in keeping 
at the Charing Cross Medical School; but our removal into the new 
premises has not yet afforded time for putting all our museum in order, 
and the subcurator in charge is ill, I must, then, simply describe it as 
a round-celled sarcoma, commencing apparently in the subsynovial 
tissue. It is only necessary to call attention to the fact that, twenty-six 
days after receipt of injury, the growth had so far advanced as to bear 
pretty strong evidence of its nature. It therefore probably commenced 
not later than six or eight days after traumatism, perhaps sooner. 

CAsE 11. John G., aged 63, stevedore, first came under my notice 
when seeking admission into Charing Cross Hospita!, October 11th, 
1881, suffering from the effects of falling down a ship’s hold eighteen 
days previously, severely bruising his left side. 

History.—His own and his relatives’ account is that, up to the time 
of his accident, he had been a perfectly healthy, and, for his age, a 
remarkably vigorous man, with the exception of a slight winter-cough. 
After the fall, he had considerable pain in both sides; kept his bed, 
and put on poultices. About a week before application at the hospital, 
he first noticed a little swelling on the right side, The man appearing 
ill and suffering, I followed him shortly into the ward, expecting to 
find a localised traumatic empyema. 

Condition.—The man was weak, pale, and suffering a good deal of 
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pain, increased on inspiration. About three inches outside the angles 
of the ninth and tenth ribs was a lump about the size of half a small 
egg, its lesser end projecting outward and backward. It was very 
slightly or not at all painful on pressure, and felt solid, or semisolid. 
The tumour itself, and a considerable area round it, were dull on 
percussion. On going further, I also found the whole left chest dull, 
and the respiratory sounds very weak, and apparently distant. An 
exploratory puncture in the lump produced merely a little blood. 

I do not think it worth while to follow the short history of this case, 
There seemed nothing surgical about the state, and Dr. Pollock was 
kind enough to take charge of the case. He, in consultation with 
medical colleagues, detected signs of some fluid in the left pleura, 
which was punctured, and about five ounces of turbid serum with- 
drawn; but the man became rapidly weaker, and died October 24th, 
thirty-one days after the receipt of the injury. 

Post mortem examination, October 25th (twenty-four hours after 
death).—The appearances were such as certainly had not been dia- 
gnosed or even suspected during life. The specimen is on the table. 
The whole left pleura (parietal) is one mass of malignant growth, in 
places three-quarters of an inch thick, nodulated on the surface, and 
white. The lung is infiltrated with a like material. The right pleura 
(parietal) is, at its lower part, in the same condition, but traced up- 
wards, the amount of growth diminishes, and, quite at the apex, dis- 
appears also. Through the right lung, isolated masses of this substance 
are scattered. It is curious to observe that while, on the left side, 
the parietal pleura is most affected, on the right the visceral layer is 
most diseased; and that, while the left kidney was healthy, the upper 
part of the right kidney contained a like mass of the neoplasm. 

The new growth was an oat-shaped or oval-celled sarcoma. There 
were no giant-cells. In that part which was examined, there was ro 
stroma or intercellular substance ; or, if any, it was perfectly homo- 
geneous. The cells were z3$5 of a millimétre long, 3,45 broad 
(thousand is the denominator as an entity of measure which we mark 
with the Greek letter ~). A few of them were caudate at one or 
both ends; others had no prolongations. Nuclei were large, often 
multiple. 

One other case I feel sure I am justified in shortly relating. I was 
speaking to Sir J. Paget about this latter case, asking him if his expe- 
rience had brought him in contact with cases of malignant disease 
rapidly following injury. He stated that, many years ago, a man came 
into St. Bartholomew’s Hospital, under the care of Mr. Lloyd, with a 
fractured fibula. The limb remained the usual time in splints; and, 
when they were removed, a peculiar and unusual swelling was observed 
about the parts. Shortly afterwards, this was diagnosed as a malig- 
nant growth; the limb was amputated, and the diagnosis verified by 
anatomical examination. The man left the hospital well. 

Now these cases, although they do not justify me in a dogmatic 
assertion that traumatism may call forth in a previously healthy indi- 
vidual a rapid development of malignant growth, do, I hold, more 
than justify me in calling attention to the possibility of such occurrence. 
Of course I[ have not lost sight of the other alternative; namely, that, 
in all these cases, malignancy may have been present previous to the 
injury. But, if we take the circumstances of the three cases, the 
hypothesis of previous malignant disease necessitates the concurrence 
of a series of coincidences such as could hardly arise. For example, in 
my first case (Mr. B.), and in Mr. Lloyd’s case, the very part injured 
would have to be the part previously affected by malignancy, In 
those two cases, the presence of such disease elsewhere is negatived by 
the course of events; while in my case No. II we can hardly conceive 
the pleura, previous to injury, to have been at all like that now shown. 
Even if we suppose such disease, how strange that it should cause no 
symptoms till the moment of the injury, and then give very marked 
ones; and how still more strange that in this case also the injury 
should fall on a place occupied by such severe and such singularly 
occult or quiescent disease. 

We must also consider the possibility that the man’s kidney alone 
was affected previous to injury, and that afterwards the disease spread 
into the chest; but the right kidney is the diseased one; the left 
pleura most involved. Nevertheless, if we grant this supposition as pos- 
sible, it rather goes to prove my contention, when taken in connection 
with Cases 1 and 111, in which no other malignant manifestation is 
present. For, I presume, the development of tumour depends upon 
two factors—the tendency to neoplasm, what Billroth calls tumour- 
diathesis, and a local irritation, the nature of which is generally quite 
occult, sometimes is mechanical and long continued. Jt must always 
be understood that irritations, either mechanical or chemical, produce 
in healthy individuals only common or traumatic inflammations result- 
ing in thickening, suppuration, or other of the usual terminations. So, 
after an ordinary wound of the skin, a scar, which slowly more and 
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more assimilates itself to normal skin, results. But, in persons en- 
dowed with a form of tumour-diathesis, all skin-wounds, however 
slight, even little points of acne, result in a small fibroma, to 
which we give the name of 4e/oid, So also we find that epithelioma 
of the lip is in many cases attributed to' the habit of smoking 
short clay-pipes; of the tongue, to manifold zrritamenta; certain 
sarcomata are apt to form at the site of ancient, sometimes of forgotten 
injuries. If, then, in persons possessing the tumour-diathesis, wound 
or other irritation is often the local provocative of a neoplasm, the 
fact of traumatic tumour, therefore evidently of traumatic malignancy, 
is in reality already established. The only additional point in the 
sequence is the doctrine concerning the acute character such growth 
may assume. Acute or rapid formation of malignant growth is not, 
however, an unknown condition. Occasionally, after operations in 
which every part of a tumour seems to have been removed, a fresh 
development sometimes, in the as yet unhealed wound, will grow so 
rapidly, as in a few days to overwhelm and involve all the neighbour- 
ing tissues.* We cannot, therefore, refuse to believe that, when a con- 
stitutional proclivity to new growth is present, some fortuitous trau- 
matism may set up a similar rapid development of malignancy at the 
site of injury. 

In the instances I bring before you, there must have been tumour- 
diathesis. The point to be remarked is this, that injury supplying the 
local irritation was followed immediately, not merely by a more or less 
slow and chronic growth of tumour; but by an acute and violent out- 
break of local malignancy, such as is evidenced by the history of these 
cases, and more particularly is demonstrated by the condition of pleura 
and lung now before you. In other words, these cases—I do not see 
how they can be otherwise interpreted—point to the existence of an 
acute traumatic malignancy. 





ON FATAL ERETHISMUS MERCURIALIS FROM 
INUNCTION. 


By JOHN LOWE, L.R.C.S.I., Lichfield. 





I BELIEVE that death from the topical use of mercurial ointment is not 
usual; hence my reason for placing on record a case which came under 
my notice some months ago, when assisting a gentleman in a large 
London practice. 

The patient was a woman aged 35, of dissolute habits, and without 
any fixed abode. She had been taken ill in a house where she lodged 
for a night; and, as she was unable to Jeave, a medical man was called 
in to see her, I understand that he treated her for five days as a case of 
cardiac weakness and bronchitis. He was one of a class of practi- 
tioners who boast of visiting fifteen to twenty cases in an hour, which 
makes his error capable at least of comprehension, if not of excuse. 

When I saw the woman referred to, she looked the picture of wretch- 
edness and misery, and appeared more than twenty years older than 
she really was. She had the mercurial tremor in every limb, and all 
her movements lacked precision. She was much troubled with what 
might be called an abortive cough; her respiration was almost gasping; 
and her pulse was feeble, irregular, and too rapid to be counted; the 
tongue was swollen and grey-coloured, and salivation was slightly ex- 
cessive; vomiting and diarrhoea were almost incessant. The mercu- 
rial foetor of her breath was perceptible at some distance. When 
helped to her feet—for she was sitting up when I saw her—she would 
have fallen but for our support, owing to loss of muscular power. Her 
features were sunken and haggard-looking, and of a copper-coloured hue. 
She could neither masticate nor speak clearly. Thirst was a prominent 
symptom, in spite of the salivation. The vomited matter contained 
blood and mucus, and the stools were also bloody; so was the urine to 
a slight extent. This fluid was scanty, and highly albuminous. There 
were no symptoms present.that pointed to the existence of Bright’s 
disease. 

I have roughly sketched what I observed on the occasion of my 
first visit; so that the experienced can complete the picture. As time 
went on, no urine was voided ; and the power of speech was lost six- 
teen hours before death. Her sufferings would doubtless have gone 
on increasing in severity, had I not stayed their terrible progress, until 
death ended the scene, just fifty hours after I first saw her. 

This was plainly no case for the remedies which chemistry or chemical 
physics suggested, but one to be treated as common sense would dic- 
tate. I prescribed warm milk and brandy ad /éd/tum, and a mixture 

of chlorate of potash, opium, and bark. A sense of relief was soon 





* This rapid fresh formation is more frequent in myeloid and round-celled sarco- 
mata than in carcinoma, even when every part of the capsule appears entire in the 
severed part. 











afforded by these remedies, which lasted some hours; the heart's 
action improved, and so did respiration and facial expression, With 
the return of former distressing symptoms, she started suddenly from 
the bed, and fell dead. 

I never aimed at cure in this case, but tried to ‘*smooth the stormy 
passage to the grave”; and thus far I succeeded. Iodide of potassium 
would, I believe, have increased the ptyalism, and exaggerated all the 
symptoms of erethismus. It is well known that mercury combines with 
albuminous substances throughout the body, forming insoluble com: 
pounds, which ate deposited in the tissues, and that these compounds 
are especially soluble in the iodides of the alkalies. Iodide of potas. 
sium, by redissolving these compounds, brings them again into the 
circulation, and so subjects the system once more to their influence, 
Holding these views, it will be evident that I adopted the more scien. 
tific course. But, in cases of milder severity, I would give the iodide: 
for instance, when a small amount of mercury has been taken durine 
a short time, yet has caused salivation, the iodide will effect the sepa. 
ration of the metal through the urine, before its presence in the circy- 
lation has had time to produce dangerous results. 

And now for the inadvertence which gave rise to the case I have 
been describing. The poor woman’s scalp presented a very disgusting 
sight, being a complete sore, fissured, and swarming with lice. No 
doubt, tinea and dirt together combined to produce this filthy state of 
things; and it was to get rid of the lice that she procured from q 
druggist the unguentum hydrargyri. It was applied in the most incau- 
tious manner for some days; and, as she neglected to wash her head, 
there was no getting rid of the tormentors. She even continued using 
the application during the attendance of the medical man referred to; — 
and, as she did not tell him of this, I presume he did not consider it 
worth his time to sift the history of the case. I could not ascertain 
the amount of ointment used, but what I did see remaining was the 
unguentum hydrargyri of the Pharmacopeia. 

For obvious reasons, this was a sad case indeed; and my readers 
may wonder why it eluded the diagnosis of an experienced practi- 
tioner. They need not. I can assure them, from direct experience, 
that such glaring errors are common enough in large London prac. 
tices, where ‘‘ minute visits” are not only usual, but boasted of. A 
patient of considerable intelligence told me—and, indeed, his medical 
attendant admitted it to myself, that when the latter was asked by the 
former how he could, in a minute, satisfy himself as to the condition 
of a patient suffering from inflammation of both lungs, replied: ‘I 
am not like a young fellow learning to spell; you see, I have learned 
to read asI run.” Low tact of this kind is specially cultivated by such 
practitioners ; and their practice is far more obnoxious, to my mind, 
than that of druggists and unqualified men. 

To suggest a proper remedy for such a state of things would be dif- 
ficult, if not impossible. We hear a great deal in these times of 
Defence Associations: is this what they propose to defend? The 
fault is not so much outside the profession as in its very ranks; and 
the profession is a splendid field for drifting through to the basest 
and most ignoble ends. 





SURGICAL MEMORANDA. 


SELF-MUTILATION. 


AT the present time, when the subject of self-mutilation is of so much 
interest, the following case may be worth notice, not, perhaps, from a 
medico-legal point of view, as the one recently under public notice, but 
as showing that some persons will inflict severe pain and injure them- 
selves, at the risk of their own lives, from various motives. 

Several years ago, when assistant-surgeon in a foreign naval service, 
my ship was stationed for three weeks in an extreme northern port of 
America. During our stay, several men contracted syphilis from the 
half-breeds (Indian and French), Three weeks or a month afterwards, 
when we had returned to our depét, I was summoned to the surgical 
room to see a stoker, said to be dying. On arrival, I found him 
pallid, with a weak pulse, and very exhausted. On removal to the sick 
bay, I noticed a discoloration of the trousers about the thighs; and, on 
examination, detected bleeding from the penis. On retracting the pre- 
puce, a jet of red blood spurted out. Calling in the assistance of my 
chief, we succeeded in stopping the hemorrhage by pressure and styp- 
tics, but, as may be imagined, not without some trouble. It trans- 
pired that the poor fellow, an Irishman, of a low mental type, had a 
chancre. He thought to get rid of it by incision; and, in doing so, 
wounded the dorsalis penis artery. The pocket-knife with which he 
cut himself was in his pocket, one blade having a smear of blood on it. 
Had a little longer time elapsed before he was noticed, death would 
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CONTRACTION OF THE PALMAR FASCIA. 


SINCE reading the recent communications on this subject, the following 
well marked example in a woman has come under my care. ‘ 

Mary B., aged 78, has always had good health ; never had swollen 
or painful joints; and has no family history of rheumatism or gout. 
She has been a washerwoman the greater part of her life. A year 2801 
her right hand ‘‘began to get drawn”, and her right shoulder a € 
painful and stiff; for six months she has had pain in the right palm, 
near the fingers, when grasping anything. The right palmar fascia is 
now greatly thickened; distinct processes can be seen and felt passing 
from the middle of the palm to each of the digits; the hand to the 
ring-finger is thick and cord-like, and the first phalanx is strongly 
flexed; the other digits are only slightly flexed. When the thumb is 
extended, a band of fascia stands out prominently, going to the thumb 
along the anterior margin of the thenar eminence; and from the middle 
of this band, a piece of fascia passes forward to join the process to the 
index finger. At their point of union, the skin is much dimpled; the 
palm is also puckered in other places. The skin of the left palm pre- 
sents marked puckerings, but the processes of fascia are less distinct 
than those of the right hand; the band going to the left thumb is the 
most prominent, The right shoulder is somewhat stiff and tender ; 
movements of the joint are painful, and grating is felt when the arm 
is moved. On the outer side of the joint, some bony nodules are dis- 
tinctly felt; they seem to be connected with the capsule. The right 
knee is tender, and slightly swollen, Other joints are unaffected. The 
heart is normal. 

The two chief factors in this case seem to be old age and occupa- 
tion. No doubt transitional anatomical forms can be traced between 
the joint-changes in this partial variety of arthritis deformans, and 
those of acute articular rheumatism ; but, taking into consideration its 
localised character, its first appearance so late in life, and the absence 
of rheumatism from other members of the family, it seems difficult to 
admit a rheumatic diathesis; at the same time, senile degeneration does 
not afford a complete explanation. ; 

The thickening and contraction of the palmar fascia is possibly the 
result of a chronic inflammatory process set up by constantly washing 
and wringing clothes. Thickening of fibrous elements may also be 
partly regarded as a degeneration incident to age. 

J. S. Bury, M.D., B.S., Manchester. 








CLINICAL MEMORANDA. 


—_——— 


CASE OF SPINA BIFIDA: SPONTANEOUS CURE. 


THERE are, perhaps, few congenital malformations of childhood more 
commonly met with than spina bifida; and whilst, in the great majority 
of such cases, the prognosis must be unfavourable, yet recovery does 
sometimes take place, and usually in one of three ways, viz.: (1) spon- 
taneously, and generally by elongation of the pedicle, and consequent 
obliteration of the opening communicating with the spinal canal; (2) 
and, still more rarely, after rupture of the sac itself; and (3) as the 
result of operative measures, In some cases, also, although the tumour 
increases in size, yet such increase, not being disproportionate to the 
general growth of the individual, produces no grave symptoms, and 
may not eventually cause death. Spontaneous cure in these cases is, 
however, so comparatively rare, that I feel justified in publishing 
brief notes of the following case which occurred in my practice, and 
which, I think, affords several features of especial interest. 

Mrs, V., a healthy woman of the labouring class, free from any 
hereditary taint so far as I could ascertain, was delivered by my 
assistant of a female child, which was found to be the subject of spina 
bifida, although in all other respects healthy and well developed, in 
October 1879, The mother received instructions as to local treatment, 
especially as regarded careful nursing. The tumour, about three inches 
in diameter, and circular, was situated over the last two lumbar verte- 
bree in the median line, where a large sulcus could be felt. It was 
semitransparent, fluctuating, evidently the result of arrested develop- 
ment in the spinous processes and laminz, and the largeness of the 
sulcus in the canal enabled the tumour to assume the non-pedunculated 
form. The tumour was very tense and shining whilst the infant was 
held in the sitting position, and I had no doubt that it communi- 
cated with the cavity of the theca. In February 1880, when the child 
was more than three months old, the diameter of the tumour had in- 





creased to five inches, thus giving about fifteen inches as the circum- 
ference ; and it projected one inch anda half from the plane of the 
body. Otherwise, there was no apparent difference; and, in the mean- 
time, the child had thriven well, and been free from any symptoms of 
hydrocephalus, convulsions, paralysis, or local inflammation, 

When the child was six months old, the tumour began to lessen, 
and at the end of ten months it had entirely disappeared. When six- 
teen months old, I had an opportunity of making another examination 
when there was nothing to be seen but an indurated cicatrix, almos; 
level with the surrounding skin, The bones were completely ossified, 
and the child in perfect health, 

REMARKS.—From the extreme tension and thinness of the cyst-wall, 
it is very surprising how it escaped rupture; and this fact witnesses to 
the extreme care with which the child had been nursed by its mother, 
especially as no padding or other special protective means had been 
applied; experience in other cases having taught me the desirability 
of non-interference, with the exception of ordinary precautionary 
measures, so long as there were no urgent symptoms, or complications 
of any kind. No remains of the cyst were left; and, as the tumour had 
entirely disappeared, and complete ossification resulted, the case must 
be regarded as a most satisfactory example of spontaneous cure, 

R. A. Doucias LitHcow, LL.D., M.R.C.P.Ed., etc., 
London. 





OBSTETRIC MEMORANDA. 
INSTRUMENTAL v. NORMAL PARTURITION. 
THE following case may be interesting, and is not unimportant as 
bearing on the question of ‘‘ Instrumental 7. Natural Parturition”, 

I attended Mrs, B., in September 1880, with her first child. The 
presentation was normal ; the brim and outlet of the pelvis of average 
capacity; and the child’s head of about the average size. The labour 
was rather a lingering one; and, owing to the excitability of the 
mother, and her intense desire for the termination of the case, I de 
cided to use forceps about eight hours after the commencement of 
labour. At this period, the head was about half through the pelvis, 
and the os uteri fully dilated. With little trouble, I delivered her of a 
healthy living child, and with no more laceration of the perinzeum than 
occurs at nearly every birth, and the mother convalesced withouta single 
bad or even troublesome symptom. 

Last November, I was again summoned to attend her in her second 
confinement. This time, on arrival, I found labour very advanced, the 
child’s head being almost on the perinzeum ; the pains were strong, but 
not unusually violent, and occurred about every three or five minutes, 
Although my patient almost implored me to use “ instruments”, I now 
refused to do so, as I thought nature would in all probability very scon 
accomplish her delivery, and with more safety. I remained about an 
hour watching the case; the ‘‘pains” gradually becoming stronger. The 
perinzeum was somewhat rigid, and did not dilate readily, and I endea- 
voured to protect it as far asI could, as the head was now pressing 
strongly upon it. However, in spite of all I could do, during a series of 
strong ‘‘pains”, it was suddenly born; but, at the same time, I felt 
and heard the ominous sound of something giving way. I knew there 
was some laceration of the perinzeum, but, on examination afterwards, 
it did not seem a great deal. My patient convalesced well, and did 
not complain much; but, a week or two ago, she came to my residence, 
complaining of her womb coming down, and to such an extent that the 
cervix was slightly protruded through the vulva. 

Now, in this second case, the child’s head was certainly not larger 
than in the first ;* and the question rises in my mind—whether, had I 
used forceps, I might have saved the laceration of the perineum? [ 
should be glad to learn the experience of any other member of the 
Association in such cases. 

M. GREENWOOD, jun., 18, Queen’s Road, E, 











ST. JOHN AMBULANCE ASSOCIATION.—It was reported at a meeting 
of the Central Executive Committee on January 27th, that four well-at- 
tended classes for women and one for men have been opened at Cannes, 
where an inaugural public meeting was held onthe 21st. The lecturer is 
Surgeon-Major F. B, Baker, Grenadier Guards, one of the head-quarter 
staff, who has been sent out for this special purpose. Classes have 
also been formed at Nice and Mentone, where Dr. Armand Leslie 
formerly on the staffofthe National Society for Aid tothe Sickand Wound d 
in War, will lecture ; while other classes have already been commenced 
at Malta, long the principal stronghold of the order of St. John, The 
Metropolitan Railway has purchased several of the Furley pattern stret- 
chers for deposit at their stations; and the London and North-Western 
Railway Company has ordered one of the ‘‘ Ashford Litters” on trial. 
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QUEEN’S HOSPITAL, BIRMINGHAM. 


FRACTURES OF THE EXTERNAL AUDITORY PROCESS OF THE TEM- 
PORAL BONE FROM INDIRECT VIOLENCE, 


By JORDAN LLoyp, M.B., F.R.C.S.Eng., Casualty Surgeon 
to the Hospital. 
THE two following cases illustrate very well an accident of unfrequent 
occurrence, and one, I believe, hitherto undescribed. 

CasE 1.—J. E., a labourer aged 25, came to the Hospital under 
my care, on Sunday evening, August 7th. He was suffering from 
an irregularly contused wound transversely across the extreme point of 
the chin; the wound was one and a half inches long, and extended 
down to the bone. He complained, besides the injury, of pain in front 
of both ears, in the situation of the maxillary articulation, and also 
down the rami of the jaw. He said that, shortly before coming to hos- 
pital, he had fallen down in a fit, and had struck his chin on a quarried 
floor at the time of his fall. The jaw was carefully examined, and 
found free from fracture; the wound was dressed with oiled lint, secured 
by an ordinary four-tailed bandage. On awaking the following morn- 
ing, he found nearly a tablespoonful of blood on the pilluw, which had 
escaped from his right ear during the night ; the bandage had slip- 
ped from his head. When he again came to hospital, I found blood in 
the right ear. The coagulum wasremoved ; and, by means of Brunton’soto- 
scope, I detected a small irregular longitudinal wound in the anterior 
and inferior part of the auditory canal, about three quarters of an inch 
from the meatus. The channel was swollen and diminished in calibre. 
He complained of tenderness in both ears, increased by pressing the 
iower jaw backwards. There was also some swelling in the left auditory 
canal, The wound of the chin was dressed, and another bandage applied. 
During the night of the 9th, there was a little more oezing from the 
right ear, and also a trifling hemorrhage from the left. On the morn- 
ing of the roth, the left ear contained a small blood-clot, and presented 
on careful examination a wound, similar to that on the opposite 
side. The hearing on both sides was dull. The jaw was more firmly 
secured by a ‘‘halter” bandage, and instructions given that a fluid diet 
should be taken. From this period, no other symptom occurred, and in 
a month he was quite well. 

CASE 11.—W. H., a carpenter aged 26, came under my care at the 
hospital, on August 3rd, suffering from a contused transverse wound, 
about one inch long, laying bare the bone, across the point of the chin. 
He complained of pain up the rami of the jaw, and was particularly ten- 
der about the right maxillary articulation. Whilst at work that morn- 
ing, laying a boarded floor, he had slipped through the joists, and, in 
coming between them, had struck his chin violently on one of the beams. 
He did not lose consciousness. Nofracture ceuld bedetected. The wound 
of the chin was dressed with lint held in position by a four-tailed ban- 
dage. On the following morning, he told me there had been an escape 
of blood from his ear on to the pillow during the night. On examining the 
right auditory canal, which contained blood-clot, I was unable to detect 
any wound ; the channel was swollen, but notdiscoloured. Pressure of the 
jaw backwards gave him pain behind the articulation. I could not de- 
tect crepitus. The jaw was firmly secured by a ‘‘ halter” bandage ; 
there was no more bleeding ; and, in the course of three weeks, the pain 
and stiffness passed off and he was cured. 

REMARKS.—The accident I have ventured to diagnose in these two 
cases is that of compeund fracture of the external auditory process of the 
temporal bone, in the first case of both sides, caused by the impact of 
the condyles of the lower jaw, the force being applied in the direction 
of a line passing from the point of the chin through the middle of the 
auditory canal. The force required to produce this injury must be 
severe, as was clearly the case in each of my patients. The symptom of 
hemorrhage from the ear not coming on at the time of the accident, I 
should explain by assuming that, in the first instance, the fracture was 
simple, and had become compound subsequently by the movements of the 
jaw during mastication. The absence of crepitus may be explained by the 
smallness of the fractured surfaces, and by the difficulty of diagnostic 
investigation necessitated by the situation of the injured process between 
the mastoid eminence and the lower jaw. I am supported in my dia- 
gnosis byastudy of the partsin the deadsubject. I fail otherwise to seehow 
a blow on the chin can cause bleeding from the ear. Fractured base of 


——<—<—=—= 
the skull, I takeit, isout of the question ; for, with such a lesion, we should 
most certainly find more free hemorrhageassociated with other symptoms 
The fracture in neither of my cases, I conclude, communicated with 
the cavity of the articulation, such a complication being doubtless pre. 
vented by the intervening strong posterior part of the capsular ligament 

The accident is of interest, not from its severity or danger, but from 
the mechanism of its causation and from its simulation, in one case 
the occurrence of bleeding from both ears, to fracture of the base of the 
skull. It is also interesting for the reason that, so far as I can at pre- 
sent ascertain, it has not been previously recorded, 


SALOP INFIRMARY. 
CASE OF OOPHORECTOMY. 

(Reported by EDwARD CuRETON, Physician to the Infirmary,) 
E. P., aged 30, a housewife, residing in Shrewsbury, was admitted 
into the Salop Infirmary under my care on August 19th. She 
stated that she had been married nine years; that she had had six 
children, all living; that she had had three miscarriages. Since her 
last confinement, seven months ago, she had not been well, and had 
suffered from symptoms which were clearly due to subinvolution 
and anteversion of the uterus. She had had profuse menstrual 
hzemorrhages, and the duration of her menstrual periods had been pro. 
longed and painful. The uterine sound sank one inch deeper into 
the uterine cavity than normal, and moved about freely inside, the 
uterus being anteverted. She had had considerable pain and tender. 
ness over her ovaries, more especially the right one, combined with 
an endless amount of hysterical symptoms. She said she was quite 
unable to walk. She had three or four hysterical fits since her ad. 
mission. She had taken as medicines, at various periods, ergot, vale. 
rian, bromide of potassium, and strychnia; and a hot vaginal douche 
had been used daily. I applied carbolic acid and iodine, and subse. 
quently fuming nitric acid to the interior of the uterus, for the relief of 
the subinvolution; and, since these applications, her losses at each 
menstrual period had not been so great. Her uterus now remained 
fixed in its-abnormal situation, and any efforts to replace it were 
attended by great suffering. She was at present quite a burden to 
herself, a victim to the various phases assumed by hysteria, so that it 
was next to impossible to tell what was real and what was hysterical 
in her symptoms. 

After a consultation of the hospital staff, it was decided that the 

operation of odphorectomy would be justifiable in this case. Accord. 
ingly, on Monday, November Ist, the patient being ‘placed under 
ether in the ward, she was then removed to the operating-theatre, and 
my colleague Mr. Eddowes performed the operation of odphorectomy, 
On removal of the left ovary, it appeared normal, weighing forty grains; 
but, when the right one was brought to light, it appeared quite double 
the size of its fellow, and presented, on its upper and outer surface, a 
distinct oval elevation, which was of a dark purple hue, with tortuous 
vessels filled with dark blood running over its surface; and, at its 
lower and posterior aspect, there was a small ovoid cyst with translu- 
cent capsule: it was about as large as a bean, and was suspended by 
a pedicle about three-quarters of an inch long, hanging loose in the 
abdominal cavity. The weight of the right ovary was one hundred 
and eighteen grains, the weight of the cyst being four grains; and, on 
the outer aspect of the left ovary, two ovisacs were plainly visible 
through the stroma. The right ovary measured in length an inch and 
a half, in width one inch, in thickness half an inch. On section, the 
bluish elevation proved to be a cyst with yellowish gelatinous con- 
tents; the stroma appeared to be unusually dense and fibrous. Before 
the operation, the patient said she particularly wished to point out to 
me the ‘spot where she had suffered and was then suffering, the most 
pain. She then placed the index and middle fingers of the right hand 
over a spot corresponding in situation to the right ovary. With refer- 
ence to the result of the case, the patient made an uninterrupted reco- 
very so far as the wound was concerned, her temperature never exceed- 
100° Fahr., the union taking place by the first intention. She left the 
Infirmary in about a month; she then went to Buxton for about another 
month, 
January 16th, 1882, I have seen E, P. at her own home. She says 
she is free from pain, and she feels in fairly good health. She has 
walked about one mile without feeling much fatigue, and states that she 
thinks she is gaining strength daily, and is able to perform her usual 
domestic duties. 





INTELLIGENCE of another outbreak of yellow fever in the Senegal 
River has reached Liverpool, and it is stated that vessels arrivin 
from Senegal at ports on the coast are placed in twenty-eight days 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


TUESDAY, FEBRUARY 7TH, 1881. 
SAMUEL WILKs, M.D., F.R.S., President, in the Chair. 


Addison’s Disease, with Fibroid Degeneration of the Suprarenal 
Capsules.—The PRESIDENT and Dr. GoopHaRT showed the supra- 
renal capsules from a well marked case of Addison’s disease in a young 
man. The disease had lasted about two and a half years. The dia- 
hragm and all the adjacent organs were removed ev masse, and it was 
found that the suprarenal capsules were represented by a thin band 
of fibrous tissue. The semilunar ganglia showed, Dr. Goodhart thought, 
increase in the amount of fibrous and nuclear tissue, with diminution 
in the number of the nervous elements. Dr. Goodhart remarked that 
Addison had, in his later years, believed that there was only one 
morbid change which could produce the disease, and this view had 
been adopted by the President and by Dr. Greenhow, though Virchow 
held the opposite opinion. It was known, however, that, in some 
cases, the capsules were destroyed at an early period of the disease, 
while in other cases they were not attacked at all. It was evident, 
therefore, that the cheesy change was not the essential point in the 
disease, but rather that that was to be found in some diseased condi- 
tion of the abdominal sympathetic; in a chronic neuritis, in fact. 
This case, if, as he supposed, it was an instance of subchronic neuritis, 
lent support to the theory that any condition—tubercle, no doubt, in 
the greater number of cases—that could set up this chronic inflamma- 
tory condition in the sympathetic, would lead to the bronzing and 
characteristic cachexia. In some instances, chronic cheesy changes in 
the abdominal glands had led to more or less well marked symptoms 
of Addison’s disease. Dr. Davy of Exeter, Dr. Goodhart added, had 
met with asimilar case. The patient was a man, aged 25. At the 
post mort-m examination, the suprarenal capsules could not be identi- 
fied, and it appeared that they had completely wasted away.—Mr, 
EasTEs had had a similar case; this patient suffered from severe melan- 
cholia at an early stage of the disease. The suprarenal capsules were 
so atrophied, that they were with difficulty recognised ; they were, in 
fact, no larger than peas.x—The PRESIDENT said that, when Addison 
first made his observations, he certainly thought that any morbid state of 
the suprarenal capsules could lead to this disease; and he himself 
propounded the theory that the symptoms were due to implication 
of the central sympathetic system. To make Dr. Goodhart’s theory 
complete, it would be necessary to produce a case in which the disease 
in the sympathetic occurred without any implication of the suprarenal 
capsules,—Dr. NORMAN Moore referred to a case published by Dr. 
Wickham Legg, in which the capsule on one side could not be dis- 
covered. He thought the nerve-cells in Dr. Goodhart’s case looked 
remarkably healthy under the micruscope. He was, in fact, inclined 
to doubt whether there were any decided change in the suprarenal 
ganglions.—Dr. PyE-SMITH said that he had seen Dr, Goodhart’s 
case, which had all the clinical phenomena of well-marked Addison’s 
disease. There were now two or three such cases on record. He 
thought that it had been pretty conclusively proved that other diseases 
—for instance, malignant disease—did not produce the characteristic 
bronzing. The suprarenal capsules were, he believed, of no functional 
importance during adult life. It would not, therefore, be expected 
that experimental ablation of the organs would give rise to any sym- 
ptoms. In some cases, where chronic inflammation was experiment- 
ally set up in the capsules in animals, no bronzing followed. Was 
there, he asked, any case on record of chronic interstitial disease of 
the capsules without Addison’s bronzing? and was there, on the other 
hand, any case of bronzing without such disease of the capsules ? 
Judging from some observations he had made on ganglia in rabbits, he 
was inclined to think that the sections of the semilunar ganglion shown 
were perfectly healthy. Was there any evidence to associate any form 
of pigmentation from any cause or of any kind with disease of the 
abdominal sympathetic?—Dr. CourLaNnD. thought the symptoms of 
pregnancy afforded an instance of the symptoms set up by disturbance 
of the sympathetic, The vomiting and the pigmentation of pregnancy 
might be compared with those of Addison’s disease. In one case of 
Addison’s disease which he had seen in a man, vomiting, evidently 
of a nervous kind, and exactly resembling that of pregnancy, was a 
Prominent symptom, In this case, manifest changes, not only in the 
capsules, but also in the sympathetic nerves and ganglia in the neigh- 
bourhood, were found fost mortem, We was, therefore, inclined to 
think that there was evidence in favour of connecting the bronzing and 





other symptoms of Addison’s disease with some lesion of the abdominal 





sympathetic.—Dr, CREIGHTON thought that Dr. Pye-Smith was not 
justified in saying that the suprarenal capsules had no function during 
adult life. The outgoing blood from the suprarenal capsules differed 
in its reaction with chromate of potash from any other blood in the body. 
In such cases as those brought forward, and in most of the ‘‘ classical” 
cases, there was such a disturbance of the circulation that there was a 
practical cessation of the functions of the suprarenal bodies. In can- 
cerous disease, the circulation was not affected; while in an atrophied 
or caseous capsule the circulation could not go on.—Dr. FOWLER had 
recorded a case, observed at Cambridge, in which there were well- 
marked symptoms of Addison’s disease without any implication of the 
suprarenal capsules; but in the abdomen there were large tumours, 
which pressed upon and involved the sympathetic.—Dr. BEDFORD 
FENWICK remarked that Dr, Creighton’s statement with regard to the 
function of the suprarenal capsules lent support to the theory advo- 
cated by him at a recent meeting of the Society.—Dr. GooDHART, in 
reply, said that he agreed with Dr. Pye-Smith and other speakers that 
where, at the bedside, the ordinary symptoms of Addison’s disease were 
met with, it might be confidently diagnosed that the caseous change 
would be met with in the suprarenal capsules, That was the rule; he 
wished merely to point out that there were exceptions.—The PREsI- 
DENT said that he was not inclined to call malignant disease involving 
the capsules disease of the capsules, On @ priori grounds, he would 
be inclined to expect symptoms due to interference with the functions 
of those bodies only where some chronic interstitial change occurred, 
He was led to take this view from the standpoint of general pathology, 
and from the analogy of the kidneys and other organs. 

Incompetence of Tricuspid Valvex—Dr. BEDFORD FENWICK, after 
relating the clinical phenomena noted during life, which consisted 
chiefly in a double cardiac murmur, cedema, and marked cyanosis, said 
that the mitral orifice was much contracted, while the tricuspid was 
much dilated. We thought it an instance of secondary tricuspid in- 
competency. He could only find fifteen such cases so recorded as to 
be of any use for statistical purposes. He found that stenosis occurred 
more often in women. He thought that this was due to two causes : 
first, to the lesser strain on the heart in women, which allowed greater 
rest to the valves and more prolonged opposition ; and, secondly, to the 
fact that the valves were relatively larger in women. 

Congenital Tumour of Neck.—Mr. SHATTOCK showed this tumour, 
which had been sent to him by Dr. Herman. The tumour was con- 
genital, and bore some resemblance to the congenital sacral tumours, 
several of which had lately been shown before the Society. This 
tumour probably originated in some aberrant embryonic structure, and 
not, as some had supposed in similar cases, from Luschka’s gland.— 
Mr. R. J. GODLEE remarked that this tumour, in naked-eye structure 
and in situation, resembled those described by Mr. Thomas Smith as 
cystic fibroma; it was, however, certainly not of that nature, It was 
interesting to note how closely these congenital tumours could resemble 
other tumours of a totally different nature; the observation had an im- 
portant bearing on practice.—Mr. TREVES thought that the tumour 
was rightly classed with congenital sacral tumours, and pointed out 
that the occurrence of foetal structures in these latter negatived the 
theory that the former were connected with Luschka’s gland.—Mr. 
R. W. PARKER said that he had a child now under his care who had a 
tumour of this nature in the axilla—a very unusual situation, he be- 
lieved. As to treatment, he remarked that he had succeeded in curing 
one such case by repeated puncture of the cysts and injection of 
iodine. 

Fracture of Femur in a Puma.—Mr, HENRY Morris showed this 
specimen for Mr. Sutton of the Zoological Society’s Gardens, The 
right thigh had been the seat of an old injury; the acetabulum was 
occupied by a mass of fibrous tissue; the femur was displaced, and the 
head of the bone was probably represented by a small bony mass 
attached to the.ilium by ligaments, and still freely movable. : 

Pneumothorax in a Coati,i—This specimen came from the same 
source. The pleura presented the ordinary appearances of pneumo- 
thorax as seen in man. Another coati had recently died in the 
gardens from the same condition. 2 oe 

Acute Farcy in Man.—Mr. Howarvd BENDALL (Birmingham) 
showed some microscopical sections, and read the notes of the case, 
which were briefly as follows. The patient, an adult male, was 
admitted into hospital suffering from an erysipelatous condition of the 
right foot, and from a number of swellings, varying in size from a 
pigeon’s to a turkey’s egg, scattered over the limbs. Two of these 
swellings, softer than others, were opened ; and the pus evacuated was 
found to contain a considerable quantity of free oil. Three days later, 
the characteristic pustular skin-eruption appeared, and there was noc- 
turnal delirium. A couple of days later, some pus was seen in the 
sputum, and there were physical signs of pneumonia at the left base. 
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The dyspnoea, which was now evident, rapidly increased, and seemed 
to be out of all proportion to the physical signs. Two days later, a 
thin yellowish acrid fluid commenced to exude from the nostrils. Eight 
days after admission, he died comatose. The necropsy was made 
twenty-four hours after death. The blood was dark and fluid; but the 
right ventricle contained a large partially decolorised clot, which ex- 
tended along the pulmonary arteries. The lower lobe of the left lung 
contained three abscesses, one of which had burst into a bronchus; 
the base of this lung was consolidated. Both lungs showed bronchitic 
changes. There was no ulceration of larynx, trachea, or bronchi. In 
the nasal cavity and on the roof of the mouth were numerous ulcers; 
these were covered, some with sloughs, others with a foul muco- 
purulent discharge. Some of the ulcers extended on to the fauces and 
pharynx, The spleen was enlarged and pulpy; but the other abdo- 
minal viscera were healthy. The left tunica vaginalis was obliterated 
by adhesive inflammation, and a few purulent points were seen on sec- 
tion of the testicle. Scattered throughout the muscles of the limbs, 
and more especially in the neighbourhood of the joints, were large 
numbers of abscesses, containing sloughy blood-stained pus; in all, 
there were forty or fifty such abscesses. The skin of the chest and 
forehead was scattered over with small pustules; some of these had 
burst, leaving ulcers from one-eighth to one-fourth of an inch in dia- 
meter. Examination of microscopical sections of the lung from the 
neighbourhood of the pneumonic nodules showed that the arterioles 
were more or less completely plugged with oil, which also enormously 
distended some of the capillary vessels) The mucous membrane of 
the hard palate had undergone intense disintegrative inflammation. In 
some regions, chiefly near the side or floor of the ulcers, granules. of 
fat could be seen in clusters. The skin of the forehead in the region 
of the ulcers was in a similar condition. The sebaceous glands seemed 
to have undergone extensive fatty necrosis. Mr. Bendall pointed out 
that it was of great interest to notice the concurrence of this free oil in 
the abscesses, and of this curious form of fatty degeneration of the skin 
and mucous membrane, with the fat embola in the lungs. Dyspnoea 
appeared to be an almost constant symptom in the later stages 
of acute farcy, and might own this origin.—The PRESIDENT in- 
quired why the term ‘“‘acute farcy” was used. He had seen 
four well marked cases {in which the symptoms were exactly such 
as described by Mr. Bendall, and he had looked upon them as 
cases of glanders.—Mr. R. J. GODLEE said that the author of the 
article in Ziemssen’s Cyclopedia maintained that there was only 
one disease, and that such cases as these ought to be called acute 
glanders. Hereferred to two cases which he had seen at University 
College Hospital.—Dr. HocGAan had examined the tissues from one 
ease. He had found the lymphatics dilated and filled with pus-cells, but 
after prolonged examination he had failed to find anything specific in the 
charges ; al] the tissues were being replaced by embryonic indifferent 
tissues, as was seen in all acute inflammations.—Dr. CoupLAND had 
recorded a case as acute glanders, in which there was no affection of the 
nose ; he based the nomenclature on the occurrence of the characteristic 
tumours.—Mr. HENRY Morris observed that the occurrence of fat 
embolism was the interesting point in the case; he knew that it 
occurred in fractures, but its presence in farcy or glanders was, to him, 
at least, a new fact.—Mr. BENDALL, in reply, said that he used the 
term farcy for the general disease restricting the term glanders to the 
cases where the point of inoculation and the primary seat of the 
mischief was the nasal cavities. Hehad not seen any pus-cells in the 
**buds” in his preparations, the purulent-looking ‘material seemed to 
consist entirely of broken-down tissue. 

False Membranes in a case of Scald of the Pharynx and Glottis.— 
Mr. DAviEs-COLLEyY showed the lungs and air-passages of a child who 
died after a severe scald produced by drinking, on January 31st, out of a 
tea-kettle. A whitish membranedeveloped on the soft palate on February 
3rd, and the child died on February 6th with symptoms of bronchitis ; 
the fauces, the pharynx, the cesophagus as far as the stomach, and the 
larynx as low as the ventricles, were covered with a false membrane. 
The trachea was free from inflammation, but at the base of the lungs 
there was some broncho-pneumonia. He brought the case forward as 
an instance of a croupous membrane produced as a result of mechanical 
injury ; he thought the pneumonia was comparable to the pneumonia 
found in the second stage of extensive burns of the surface, and pointed 
out that some of the deaths from pneumonia after tracheotomy attri- 
buted to that operation might really be due to this cause. 








HosPITAL SUNDAY AT SHEFFIELD.—It is stated that nearly £2,000 
was collected last Sunday in the Sheffield places of worship in aid of 
the local medical charities, although the weather was most inclement, 
preventing a good attendance. 
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CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, JANUARY 6th, 1882. 
GEORGE E, PAGET, M.D., F.R.S., President, in the Chair, 


Case of Cancer of the Esophagus with Ulceration into the Aorta,— 
Dr. PaGET related the case of a man, aged 56, who had died rather 
suddenly from hemorrhage, after being treated for about seven weeks 
for cancer of the cesophagus. Three months before admission, he com. 
plained of pain on eating, sickness, and pain close to the left nipple, 
For a month before he entered the hospital, all food had been rejected, 
There had been neither hzmatemesis nor melena. On admission he 
was pale and emaciated, had tenderness at the epigastrium, and cough ; 
he felt hungry, but had not vomited forthree days. The urinewas healthy, 
and the chest abnormally resonant throughout. Five days later, he 
vomited afier taking bread. A week later he was in more pain, and 
was ordered five grains of extract of hyoscyamus three times a day, 
After this, the pain and vomiting ceased till he died. About a fort. 
night before his death, he suffered from cough and copious frothy ex. 
pectoration. He never complained of any difficulty in swallowing, 
One evening he brought up, apparently without effort, about half a 
pint of bright arterial frothy blood, and four hours later a larger 
quantity of similar character, and died immediately afterwards. The 
necropsy showed that the walls of the oesophagus (in that portion of its 
course in which it lies in the posterior mediastinum, in close proximity 
to the thoracic aorta) were, for about three inches, infiltrated with cans 
cerous deposit. In the same situation the cesophagus was dilated into 
a cavity about the size of a hen’s egg, the tissue lining it being deeply 
ulcerated. A free passage of communication existed between this cavity 
and the aorta. The}stomach was distended by two enormous blood- 
clots, weighing together nearly three pounds, the larger clot forming an 
almost complete cast of the interior of the stomach. The aorta was 
somewhat atheromatous, the communication with the cesophagus being 
situated at the junction of the descending portion of the arch with the 
thoracic aorta. The lungs were emphysematous, and in the left were 
numerous cancerous nodules chiefly on the surface, varying in size from 
a pea toa hazel-nut. Several of the mediastinal glands were enlarged 
and infiltrated with cancer. Dr. Paget remarked that the case was 
peculiar from the absence of ordinary symptoms, and pointed out that 
there was no complaint of difficulty in swallowing, nor was there any 
rising of glairy fluid in the mouth, which is a frequent symptom in 
such cases; and that what was described as vomiting was probably re- 
gurgitation of food from the pouch at the point of ulceration. The 
mode of termination was also rare.—Dr. ANNINGSON had made micro- 
scopical sections of the thickened walls below the ulcer, and found the 
histological characters to be essentially scirrhous, but the fibrous and 
cellular elements to be more uniformly diffused than is usual in scirrhus, 
A secondary growth in the lung tended to prove the scirrhous character. 
—Dr. Pacer had seen cases of spasm of the oesophagus associated with 
organic disease relieved by minute doses of morphia and Indian hemp, 
and-the power of swallowing facilitated by such treatment even in the 
face of local disease. He referred, also, to the case of aman who, after 
taking a quantity of pepper to relieve discomfort produced by an 
enormous meal, had literally burst his cesophagus in an effort to vomit, 
and the left pleural cavity had been found after death to contain beef 
and other food recently swallowed. 

Remarkable Dislocation of the Patella Edgeways,x—Mr. G. WALLIS 
gave particulars of a case, recently under his care. The patient was a 
lad, aged 16. He had slipped off the end of a truck, and struck the 
inner side of his left knee. ,On his arrival at the hospital, it was found 
that the inner edge of the left patella was wedged between the condyles 
of the femur and the head of the tibia, its outer edge projecting forwards 
under the stretched skin. The patient was etherised, the limb was 
raised, and by a little manipulation the bone was returned to its natural 
position. This form of dislocation is said to be very uncommon, and its 
reduction sometimes to be a matter of great difficulty. Mr. T. Bryant 
says he has only seen one case. The cause is supposed to be a sudden 
blow on the patella while the knee is bent. 

Sudden Death caused by a single Blow with the Fist,—Dr. BACON 
brought forward a case in which a chronic lunatic, in Fulbourn Asylum, 
aged 46, had been killed outright by one blow with the naked fist. The 
victim was rather a spare man, apparently in average health. Another 
patient struck him a blow under the right mastoid process, with some 

force, and from behind. The man who was struck fell on the floor 
without knocking against any object, and after some convulsive move- 
ments died within five minutes. The whole affair was witnessed by two 
sane men who stood only a few yards off. An extravasation of blood 
was found at the base of the brain ; there was a clot in the fourth ven- 








tricle; and the effused blood compressed the medulla oblongata. No 
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ld be found, and the effusion of blood was due to the rupture 
= ee the base of the brain. There was blood-staining of the 
membranes, more particularly on the opposite side. Dr. Bacon men- 
tioned that the case was peculiar from the suddenness of the death, as, 
though many died from blows on the head in drunken brawls or from 
street accidents, very few cases occurred in which death ensued so 
quickly; and the case had considerable medico-legal importance, as the 
facts were beyond dispute and the assault was witnessed by competent 


observers. 














REVIEWS AND NOTICES, 


vAL HyG1ENE. By J. D. MACDONALD, M.D., F.R.S., R.N., 
dion at wietley London: Smith, Elder and Co. 1881. 
Tus is a small volume, but we think it eminently calculated to do 
good service on board all ships of the navy and mercantile marine that 
carry surgeons. It does not contain such elaborate treatises on every 
conceivable point of hygienic science as that by the. late Professor 
Parkes, but in it we find very closely packed, instructively told, and 
well illustrated by diagrams and tables, all that meets the actual re- 
quirements of a ship’s medical officer ; and the navy may be proud of 
having one who has made himself so proficient to teach a subject on 
which there are but few authorities. : ‘ 

Dr. MACDONALD has brought up to the level of modern science all his 
doctrines on the construction and ventilation of ships, whether of wood 
or of iron, exhibiting the principal facts by an understandable series of 
diagrams, that will be as instructive to the old officer as much as to 
one now entering the service. These are so multifarious that the study 
of them, although foreign to general medical readers, must be essential 
to all who take to the sea from proclivity or from necessity—the mother 
of invention ; and we would expect to find, within a moderate period, 
that medical officers of the navy, being so richly instructed, will offer 
far more suggestions of hygienic value in their sphere than have seen 
the light in the previous part of the current century, which will demand 
greater attention from the authorities than has hitherto been the case. 
We are far from depreciating the works of eminent men who havewritten 
earlier on the Diseases of Seamen, their Prevention and Cure, which, 
if they had fallen on willing ears or hands, would have saved the lives 
of thousands of sailors. Such literary labours as those of Lind, Blane, 
and Trotter, in the last century, are classical works in our medical 
libraries that are still worthy of reprint and of re-editing up to the 
march of modern science ; and we think that a new volume that should 
condense all these, and give all to be gathered from the ample statistics 
and papers published in the annual reports of the navy through the last 
fifty years, would give us an invaluable guide to the hygienic and cura- 
tive management of dwellers in ships in every climate. 

If the suggestions offered by naval medical officers had been received 
and attended to, the navy would have been purged from scurvy a cen- 
tury and a half earlier. So with regard to contagious fevers: the prin- 
ciples laid down by them, being acted on, would have led to their 
eradication at least eighty years before they ceased to be the scourge 
of our fleets; and the same may be said of the phagedzenic ulcer, dysen- 
tery, and liver-diseases that were, not very long ago, the scourges of our 
fleet. In truth, hygienic and non-hygienic causes may be said to have 
been studied, and their sound principles laid down, by naval medical 
officers, within their sphere, before they were taken up by the general 
body of the profession. 

If proofs were wanted that, at the present moment, the navy pos- 
sesses a body of accomplished students of all these matters within 
their sphere, this volume amply affords these in its numerous quotations, 
raising hopes that the proposals will not be wanting in efficiency when 
called into action under unusual circumstances. 

Concerning the ventilation of ships, this work is replete with inform- 
ation on the various plans that have been proposed since 1736, when 
the question was first raised ; and, strangely enough, all the modern 
plans in use are only adaptations of the systems of propelling by fanners 
(the Alenum system), and that of exhausting by furnaces (the vacuum 
system), which were offered by Desaguliers and by Sutton respectively, 
when the question was first raised a century and a half ago. There is, 
however, one plan, not adverted to by Dr. Macdonald, that deserves 
notice, it being the most recent patent for the vacuam process, brought 
to us from Boston, United States. It consists of a pair of iron cylinders, 
working in outer cylinders, two-thirds filled with water, resembling a 
pair of small gasometers, working alternately at the extremities of a 
long lever beam playing on its centre. To these cylinders valved pipes 
are fitted, through which the foul air is drawn from every part of the 
vessel into the cylinders, and then expelled through other pipes into the 
outer air, It is said to act well at the Criterion theatre, where it is 





credited with the out-take of 4,000 cubic feet per minute, worked by a 
two-horse engine ; and it was tried lately at Portsmouth in a screw- 
vessel, the Cey/on, sent out by our Government to chase slave dhows 
off Zanzibar. The principle is the same as that of Perkins—using 
a water-medium, in double tanks, for expulsion, but working it 
mechanically, by steam-power, and not automatically by the roll: of 
the ship, as Perkins’s plan does. It seems to be applicable to sailing 
vessels and to all ships not requiring the fullest A/enum power, by pro- 
pelling air into the vessel, which fighting turret-ships must absolutely 
require, 

Dr. Macdonald next affords all the modern teachings concerning 
purity of water, and the mode of providing it by means of condensation 
of the steam formerly wasted, which is now provided in ships of war by 
the complete apparatus of Dr. Normandy ; the proper tests for ascer- 
taining impurity having been for many years past, with directions for 
use, supplied by the Admiralty to the surgeons of their ships. Para- 
mount to these, or, at least, tantamount with them, is the vital question 
of diet. Although more slowly productive of baneful results, yet it 
has been the theme of many a chapter since Dr, Cockburn, physician 
of the fleet, wrote on the subject, so long since as 1696, without any 
good results in reforming the dietary of the navy. But the question 
has made such vast strides in the present century, that the ordinary 
rations now allowed surpass that of the sick in 1800, and may be: still 
open to improvement. Comparing the chemical and the nutritious 
values of the naval daily rations from 1720 to about the year 1800, 
with what they are at present, Dr. Macdonald affords data in 
proof that the nutritive value of the dietary was 24.81 between 
the former dates, as compared with 33.57 existing now, which 
shows an improvement of nearly one-fourth in hygienic value. 
No one can doubt the importance of this fact, which is exem- 
plified in the comparative health-results—if judged by the suc- 
cessive reports on the health of the navy—when scurvy and contagious 
fevers have disappeared ; and dysentery, once common in every chan- 
nel squadron, is only met with in tropical climates, and there only 
under special conditions, under which it is found impracticable to 
supply condensed drinking water to the crew. 

By ventilation or supply of fresher air, fevers of contagious character ; 
by fuller and better diet, with lime-juice, scurvy ; and bycondensed water 
or a supply of uncontaminated water, dysentery—have all been almost 
expunged from the reports of the health of the navy; but generations 
of naval surgeons have had to contend for each of these hygienic 
measures in turn. 





CATALOGUE DES PikcEs DU MUSEE DUPUYTREN. Publié sous les 
Auspices de la Faculté de Médecine de Paris. Tomev. Par M. 
HOUvEL, Conservateur des Collections de la Faculté de Médecine de 
Paris, Agrégé de la Faculté, Chevalier de la Légion d’Honneur, etc. 
Paris: Dupont et Masson. 1881, 

In these days of international congresses, technical catalogues and 

text-books in foreign languages are of great value; for few dictionaries 

contain a satisfactory assortment of modern scientific terms, and no 
foreign grammar or exercise-book includes a dialogue between medical 
men, or enters into the idioms employed: in hospital wards or in socie- 
ties. Such a want may yet be supplied by the production of a work pub- 
lished as a kind of pendant to technical lexicons like those of Drs. Cutter 

and Fancourt Barnes. This catalogue will teach the English reader a 

good lesson in medical French. Errors as to the gender of ‘‘ foie”, 

**cyste”, and ‘‘ vagin” (all masculine) may, by its perusal, be avoided. 

The first word reminds the Englishman too much of the more familiar 

term ‘‘la foi”; the second deceives many by its feminine appearance 

and associations; and still more so does the third, which is a curious 
exception to the rule that French nouns are of the same gender as the 

Latin words whence they are derived. Then the British reader should 

remember that ‘‘ pi¢ce”, and not ‘‘spécimen”, is the right equivalent 

for specimen. This fifth volume concludes the catalogue, excepting 
the teratological section. It includes the series of injuries and dis- 
orders of the respiratory, genito-urinary, and part of the digestive 
organs; and the specimens and figures illustrating skin-disease. The 

description of each specimen is remarkably concise; but there is a 

great want of histories, and those that are inserted are often too long 

and full of unnecessary details, for which there is no excuse when refer- 
ence can be made to complete histories already published elsewhere. 

The absence of any records of the majority of the specimens is not the 

fault of M. HovEL, but of the donors. The compiler’s duty was to 

prepare condensed but comprehensive descriptions of each ‘‘ piece”, as 
they say on the other side of the Channel. This duty has been ad- 
mirably performed; so’ that the catalogue is of value, through its 
descriptive merits, even to these who cannot go to Paris to visit the 
Musée Dupuytren, 
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NOTES ON BOOKS. 


An Introduction to Commercial Organic Analysis. By ALFRED H. 
ALLEN, F.C.S. Vol. 1. (Churchill. 1882,)—We have received an 
advance sheet of this useful and important work from the author. We 
have examined that portion of the work devoted to toxicological research 
for the presence of alkaloids ; and find that it contains a mass of useful 
information, expressed clearly and with great minuteness of detail. 
The book is one which will prove of essential service to the public 
analyst, and to the medical men engaged in toxicological and physio- 
logical investigations. We forbear from detailed criticism, merely re- 
marking that, for the separation of strychnine by Stas’s process, Mr. 
Allen prefers a mixture of chloroform and ether to either of those 
solvents of the alkaloid employed singly—a method on which the late 
Dr. A. S. Taylor laid stress, and to which he refers in his work on 


Poisons, Mr. Allen appears, however, to claim the improvement as 
his own. In one point, our experience is in direct conflict with Mr. 
Allen’s. He says that no morphia can be detected in the urine of 


patients who have taken large doses of the alkaloid into the stomach, 
We have found, in such a case, that a few drops only of the urine may 
suffice for the detection of the alkaloid. 

Burdett’s Official Intelligencer. London: E,Couchman and Co, 1882, 
Mr. Henry C, BuRDETT, whose excellent and useful works on cottage 
hospitals and hospital organisation have met with their due meed of 
praise in our columns, has, since his appointment as secretary to the 
Share and Loan Department of the Stock Exchange, devoted his 
special aptitude for collecting and tabulating results to the service of 
the important institution in which he now holds so honourable a posi- 
tion. In less than a year from his appointment, he has brought out a 
huge volume, replete with the most minute facts as to every description 
of share, loan, and stocks negotiable on the English Stock Exchange. 
The amount of information brought together is curious and interesting, 
as well as being a monument of patient and discriminating labour, 
comprising as it does the origin, fluctuations, and present position of 
all these motors of the Snancial world. We cannot pretend, of course, 
to vouch for the accuracy of all the details contained in this remarkable 
volume, but we note that it has not been impeached by authorities 
capable of dealing with the subject. To investors in every description 
of stocks and shares, of whom our professional brethren we hope, form 
no inconsiderable proportion, a glance at this compendium of Stock 
Exchange lore will prove useful ; throwing light as it does on the 
financial future, by the experience of the past and the facts of the 
present. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A NEW SPECULUM. 


THIs instrument is a modification of Sims’s duck-bill speculum. The 
blade has been shortened, flattened, and set to an angle with the shaft 
of forty-five, instead of ninety, degrees. It was designed especially for 
use in Battey’s operation, and the vaginal ovariotomy of Thomas; but 
experience has demonstrated its superiority in all operations to which 
the Sims is applicable. The blade being shortened, permits the uterus 
to be drawn downwards, and also exposes well the posterior vaginal 
pouch. Being flattened, the vulvar opening is increased, and room for 
manipulation is gained. The acute angle of the blade and shaft com- 
pells the point of the instrument to keep its proper place, well back in 
Lae’ hollow of the sacrum, out of the way of the operator—a valuable 
eature, 





Simple traction in the line of the shaft is all that is required to keep 
the blade in position. When the traction is made, by a bit of rubber- 
tubing attached to the handle, and armed with a two-pronged hook to 


a 
be engaged in the clothing of the patient, the instrument is complete] 
self-retaining. The accompanying cut well represents the speculum, ~ 
made for me by Shepherd and Dudley of New York. : 

ROBERT BaTTey, M.D., Georgia, U.S.A, 





THROAT-FORCEPS. 


THE subjoined is an illustration of a throat-forceps, invented by me some 
time since, which I think may claim attention from those interested in 
throat-affections, for the following reasons; the small space occupied 
by the instrument when in the mouth; the minimum obstruction to 
light and sight being caused by the cylinder in which the piston-rog 
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acts which closes the near blade; and the steadiness of aim obtained 
through one blade being fixed, and no separation of the fingers, as in 
the ordinary throat-forceps, having to take place, but merely a sliding 
movement of the thumb in a revolving ring, which supplies ample 
power for the steady grasping of any substance by the blades. The 
instrument is made by Messrs. Arnold and Sons, West Smithfield, who 
have carefully carried out my intentions, 
Joun C. Hocan, M.D, 





DOLLY’S PATENT BEEF-TEA AND GRAVY EXTRACTOR, 


IT is of great advantage to the general practitioner to have at his com. 
mand several modes of preparing meat infusions, which he can recom: 
mend with confidence. Having, during several months past, indeed 
since its introduction into this country, used Dolly’s beef-tea extractor 
very frequently, in hospital and in private practice, we can certify to its 
efficiency, and to the general satisfaction its employment has given, 
The infusion thus obtained is a pure juice of meat, without unpleasant 
or smoky flavour; and, in our experience, always appreciated by the 
patient as palatable. The principle of the apparatus consists in obtain- 
ing an infusion of meat by a temperature not exceeding 160° Fahr, 
within the vessel containing the meat. Dolly’s ‘‘ extractor” consists of 
a double vessel, made in two parts; ‘‘the outer vessel has an inner 
flange at the top, and the inner vessel has an outer flange, by which it 
is suspended upon the outer vessel, so as to leave a sufficient space 
between their respective bottoms; the inner vessel is made of porcelain,” 
This space between the two vessels must always be left empty, for the 
air therein serves as the heat-conductor, which raises the temperature 
within the inner Vessel to 160° Fahr., and maintains it there while the 
extraction is going on. The extractor is placed ina saucepan, about 
two-thirds full of water, and placed on_the fire to simmer for two or 
three hours. Two points of detail require attention: the outside of the 
outer vessel should be well greased to prevent rust; and the cover 
should be screwed on gently, as very little force spoils the screw. This 
apparatus is obtainable from Messrs. Pelling, Stanley, and Co., Liver- 
pool; or from T. G. F. Dolly, Dulwich, London, 








BEQUESTS AND DONATIONS.—The Yeovil District Hospital and 
Dispensary has become entitled to £500, under the will of Mr. Cogan, 
—Mrs. Elizabeth Bunting, of Hertford, bequeathed £500 to the Hert- 
ford Infirmary.—The London Hospital, the Charing Cross Hospital, 
the Earlswood Asylum for Idiots, the Royal Hospital for Incurables, 
and the British Home for Incurables, have each received £250, addi- 
tional, from the executors of the will of Mr. James Graham.—The 
Hospital for Women has received £100, under the will of the late Miss 
Georgiana Henderson.—Mr. James Packe has given fifty guineas to the 
Charing Cross Hospital.—Mrs. C. Abram has given £50 to the North 
London Hospital for Consumption, at Hampstead.—The Skinners’ 
Company have given twenty guineas to the proposed Scarlet Fever 
Convalescent Home.—The Grocers’ Company have given £50 to the 
Great Northern Hospital.—Mr. Robert Stein has bequeathed £550 to 
St. Michael’s Hospital, Kingstown.—The Ulster Eye Hospital has been 








left a sum of £1000 by Mr. George Benn. 











BS il 


me 
in 
ied 


tod 


ied 





Feb. II, 1882.] 


THE BRITISH MEDICAL F¥OURNAL. 195 








———_ ~~ 


BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1882. 


SupscriPTions to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, FEBRUARY 11TH, 1882. 


























THE CONVICT WESTBY. 


Henry WESTBY, an office clerk, eighteen years of age, is now lying 
under sentence of death in Her Majesty’s prison at Nottingham ; and 
we do not hesitate to say that another instance will be added to the 
grievous catalogue of miscarriages of justice should he be left for exe- 
cution. Condemned for the murder of his father, this youth actually 
committed two murders on the same day ; and the only question really 
raised at his trial was as to his state of mind when he did so, That he 
killed his father, and a boy who was his companion in the solicitor’s 
office in which he was engaged, was not disputed; and was, indeed, 
put beyond doubt by his own full and particular confession made while 
in prison, and by his plea of guilty when arraigned—a plea which he was 
only induced to withdraw, after considerable pressure had been brought 
to bear on him, by the presiding judge and the counsel appointed by the 
court to defend him; but that he was responsible for his actions when 
he committed this double murder was denied on his behalf ; and much 
light is thrown on the defence set up for him by the circumstances of 
the homicides, and the motives which led up to them. As regards the 
homicides, they were singularly cruel and wanton ; and as regards the 
motives, they were of an unmistakably morbid complexion. Westby 
beat in the skull and cut the throat of an unhappy boy, who was doing 
him a little service at the moment ; and in the dead of night, in his 
own home, he shot his father, whom he had decoyed out of bed and 
within range of his revolver, not once, but thrice. For both of these 
murders he had made careful preparation, and for neither of them did 
he subsequently show the slightest compunction. To the scene of the 
first he returned an hour after its commission, and struck a match that 
he might gloat over the body of the victim; and with reference to the 
second, he said, in prison: ‘‘I am glad that my father is dead; and 
were I out to-morrow, and he alive, I should do the same again”, An 
attempt was made to show that he had a grudge against his father, 
because he was always finding fault with him, and had prevented him 
from placing a stove which he had purchased in his bedroom, and also 
because he had given him a severe beating five or six years ago, But 
such grievances, even if well founded, were surely inadequate to conjure 
up, in a sane mind, a deliberate scheme for the murder of a father, 
who, whatever occasional differences might have occurred between them, 
was shown to have been habitually kind and considerate to him. It 
is in Westby’s confession that these supposed motives for the parricide 
are discovered ; and if the statements of that confession are received 
as trustworthy in relation to the one crime, so must be its statements 
relating to the other. What, according to the confession, was the 
motive for the murder of the boy? ‘‘I killed him”, said Westby, 
*‘just to give me nerve to kill my father”; and atrocity of this kind is 
inconceivable, except on the hypothesis of blind and reckless madness. 
Murders for gain, hate, jealousy, and revenge, are familiar enough; 
but murder for a purely tonic effect is something new in the annals of 
crime, 

Such is the account which Westby gave of his crimes, two days after 
their commission, when he became confidential with the policeman who 
was shut up in his cell with him, and felt doubtless the necessity of 





giving some kind of logical coherence to his extraordinary narrative, 
But such is not the view that will be taken of them by anyone possess 
ing an acquaintance with the workings of the insane mind, who 
examines them narrowly. Dr. Powell, of the Nottingham Asylum, 
who has, of course, a practical knowledge of insanity, and who had a 
long interview with Westby shortly before his trial, readily laid bare the 
true springs of action, which forced him into the perpetration of a double 
murder, These were delusions—insane delusions of a well-recognised 
type, characteristic of a variety of mental disease known as the mono- 
mania of suspicion. He told Dr. Powell that he was persecuted, and 
had not a day’s peace; that, when he was in the office, the people who 
passed outside made noises, which annoyed him very much; that, when 
he was in the street, the passers-by pointed at him and spat on the 
ground, as if in derision of him ; and that his father and the boy had 
so joined inthe system of harassment to which he was subjected, that 
he thought they deserved to be killed. He repeated, in fact, that 
tissue of delusions which every asylum medical officer will recognise as 
typical of that kind of insanity with which homicidal propensities are 
most frequently associated. There is not an asylum in this country in 
which lunatics, with delusions precisely similar to those of Westby, are 
to be found; and everywhere such lunatics are regarded as excep- 
tionally dangerous, and are kept under special supervision. 

It cannot be suggested that Westby was feigning insanity during his 
interview with Dr. Powell, and was merely assuming delusions to escape 
punishment. The very moderation of his delusions, and their resem- 
blance to what might have been reasonable beliefs, negative that sup- 
position ; for counterfeit delusions are always of a pronounced and 
extravagant nature. But, more than that, it is clear that Westby had 
no desire to avoid the penalty attaching to his acts. One ofthe motives 
which he assigned for committing the murders was, that he was tired 
of his life, which had been made insupportable to him; and the same 
feeling induced him to make his confession, to plead guilty, and to re- 
ceive his sentence with equanimity. These arguments against the 
theory of malingering appeal to the popular mind ; but there are other 
arguments against it, whichcan only be appreciated by the expert. 
These have reference to the language in which the delusions are ex- 
pressed, which has the indescribable but genuine ring about it, the 
grouping of the delusions, and the pathological history of the case. 
Who that has had much intercourse with lunatics has not heard the 
very form of words which Westby employed in describing his delusions 
of persecutions, and has not met with the same morbid ideas which 
he developed to Dr. Powell, arising in the same order? And who 
that has studied the evolution of insanity, has not watched morbid 
ideas, identical with those of Westby, growing up in the mind of a 
patient who, after a fever, has manifested a change of character and 
eccentricities of conduct, with long-continued despondency of spirits, 
frequent headaches, and a disposition to lead a retired and solitary life ? 
Few, if any, medical psychologists—or, indeed, medical men—will 
hesitate, after reading a full report of his trial, to pronounce Westby a 
lunatic ; and we can scarcely believe that those laymen, who were pre- 
sent at his trial, and who heard the history of his career, and of his 
unnatural crimes, had not some misgivings as to his mental soundness. 

But it may be said this youth, although not perhaps of strong, sound, 
or well-regulated mind, and perhaps even a little insane, was sane 
enough to know what he was doing, and so was properly condemned, 
and will be justly executed. Specialists may call him a lunatic if they 
please, but he was not legally insane, for he knows the difference 
between right and wrong, and so is amenable to punishment. Dr, 
Powell, it may be argued, admitted that Westby knew right from 
wrong, and so he was responsible for his actions. But, if he made any 
such admission, Dr. Powell must have been misunderstood ; and even 
supposing that he made it and made it justly, it does not follow 
that Westby is responsible, even according to the narrow and antiquated 
legal test of criminal responsibility. That test is not a knowledge of 
right and wrong in the abstract, or when the prisoner is put on his trial, 
but a knowledge of right and wrong at the time of committing the act ; 
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and ‘the words which we italicise, and which are often overlooked by 
writers on criminal responsibility, are of the utmost importance in the 
application of the test. In this case which we are considering, it is 
quite possible that Westby in his prison or in the dock might, when 
questioned, have exhibited a fine appreciation of ethical distinctions 
and of the doctrines of rewards and punishment, and yet, when he perpe- 
trated his crimes, have been totally blind to good and evil. It is 
possible that on the very day of the murder he might have been able, 
on any hypothetical case that was put to him, to point out clearly the 
line of duty dictated by moral and social considerations; and yet, at the 
moment when he imbrued his hands in blood, have been dead to the 
nature and consequences of his acts, and as powerless to desist from 
them as an epileptic to withstand the throes of convulsion. If he was 
under the sway of malignant delusions, he did not know right from 
wrong, but had brought himself to believe a lie. And that this was 
really his frame of mind, is evidenced by his statement that the boy and 
his father deserved to be killed because they annoyed him, and by his 
failure to recognise the impropriety of his destroying any one who 
crossed his path. It was by a mere accident that he did not shoot the 
policeman who arrested him, as he had resolved to do; and it was only 
owing to a misapprehension that he did not shoot the people who 
looked out of their windows as he ran away from his father’s house. 
His whole confession betrays the most revolting indifference to the 
character and consequences of his crimes, and a conviction dwelling in 
his mind that he was worthy of sympathy for his sufferings rather than 
of reprobation for his offences; and his delusions, which suggested his 
criminal acts, at the same time abolished his knowledge of right and 
wrong in relation to those acts, while they perhaps left him clear enough 
on questions of right and wrong in which he was not personally 
interested ; and his delusions not only shut out the light of conscience 
and of reasonable anticipation from certain regions of thought, but they 
crippled, as delusions always do, the controlling power of the will. No 
doubt, in his days of depression, he was struggling with the evil impulses 
engendered by his imaginary grievances, and was able by an effort to 
check them ; but the delusions waxed stronger as time went on, and at 
length, one limb of his volition paralysed, he was forced to abandon 
himself to their direction. 

It seems to have been made a strong point against Westby, that he 
had made elaborate preparations for the murders ; and Dr. Powell is 
reported to have said that he should not have expected an insane 
person to buy a pistol hours before using it fora murder. But, if Dr, 
Powell said this, he must have done so in forgetfulness of the history 
of a number of homicides committed in asylums by incontestable luna- 
tics, and in which the most ingenious and stealthy preparations have 
been carried out long before the act was committed. A deluded lunatic 
may devote days and weeks, and even years, to the furtherance of any 
scheme or piece of work that his delusions recommend to him, 

We have not exhausted the proofs which might be adduced in favour 
of the view that the convict Westby is, and was at the time he com- 
mitted the murder, for which he has been sentenced to death, of un- 
sound mind, but we have, perhaps said enough to render necessary a 
further inquiry into his mental state by thorough competent and ex- 
perienced persons, 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
THE present position of the Royal Medical and Chirurgical Society in 
respect to the office of president, is one which affords some ground for 
reflection. The present president has expressed a desire not to com- 
plete the usual term of two years, and does not wish to serve his second 
year; and two other gentlemen who were applied to in succession 
have also declined to serve. The Council has secured a president of 
the highest character and ability, and every way worthy of the best 
traditions of the Society, in Mr. John Marshall, who is accordingly 
nominated as the next president, and so far the matter has been very 
Satisfactorily arranged. 

It is, however, rather a serious fact to note that the Medical and 
Chirurgical Society has now reached a point in its history at which 
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its presidency, and also, we believe, some of its other offices, are 
far from being so much sought after by eligible candidates as th, 
were in an earlier period of its history, and when, indeed, they are 
technically said to be ‘‘ going a-begging” in the highest ranks of the 
profession. Nor is there, on closer inspection, any very apparent 
reason for expecting that under existing circumstances any distinctly 
brighter phase of existence is likely to be evolved. It is however of 
much importance, we think, that the Royal Medical and Chirurgical 
Society should not be allowed to drift into a state of antiquated feeble. 
ness or respectable decay without an effort to rescue it. 


Its traditions are old, far reaching, and respectable ; the library which 
it has accumulated, and which it supports with much liberality and aq. 
ministrative skill, is unique as a medical library of reference available by 
loan at the residence of the members. The consideration of the best 
means fitted to relieve the Society from something of the weight of 
dulness which has grown upon it with years, will be approached by 
different minds from various directions. No doubt the Society hag 
suffered to some extent from those very peculiarities which are also 
sources of its strength and respectability. Its reputed exclusiveness— 
a certain caprice in balloting which has exposed members of the pro- 
fession of well recognised ability to the unmerited insult of rejection 
from its membership, from causes which could neither be stated or ex. 
plained, and which had no valid existence, has tended to limit con- 
siderably the number of candidates for admission to the Society, and 
to increase the relative popularity of other and younger societies which 
are apt to consider scientific and professional titles for admission as 
being in themselves adequate, and to frown upon any attempts to sub 
stitute personal susceptibilities as a basis of judgment on the occasions 
of balloting. The preference which has been frequently shown for 
length rather than for quality in the papers submitted, and for ponder. 
osity rather than freshness, has rendered the meetings of this Society 
generally less attractive than those of its younger rivals, the Clinical and 
Pathological Societies. This want of popularity of the Royal Medical 
and Chirurgical Society may be due partly also to a still surviving spirit 
with which it is reproached, which seems to measure men rather by 
their age than their capacity, and to deal with modern medicine in an 
archeological rather than in a progressive sense. How far each of these 
peculiarities has taken its share in the decline of popularity ofthe Medical 
and Chirurgical Society, it would not be easy to determine. It is 
probable that each one of them would number supporters who would 
maintain it to be the chief factor in the change, while on the other 
hand, others would be found altogether to deny the validity of each 
particular allegation. 





The most profitable manner of discussing the question would probably 
be to avoid, for the moment, any minute dissection of such etiological 
circumstances, and to take a general survey of the position as it may 
be viewed without too minute an inquiry. It will at once be evident 
that a great source of weakness of the Royal Medical and Chirur- 
gical Society is its isolation, and the fact that a large part of the work 
which it was created to do alone is now being done for it, and along: 
side of it, by the younger societies. The Pathological Society takes 
from it all those great papers on pathological subjects, which were once 
its chief honour and pride. The Clinical Society deals rapidly with 
all the novel surgical operations and questions, as they arice in hospital 
practice ; and, before such subjects, for example, as nephrectomy or 
extirpation of the uterus, reach the Medical and Chirurgical Society, 
they have already become historical; and the discussions to which they 
then give rise rather register recognised opinions than fulfil the result 
which is to be looked for from the conflict of divers opinions, seeking 
enlightenment in open debate. In a word, whatever may be the causes 
which have left the Medical and Chirurgical Society high and dry upon 
its well secured eminence, but relatively remote from the tidal flow of 
modern medical science, there can be little doubt that one remedy at 
least might be applied, which would speedily bring back to it.a full 
flow of contributory streams. This would be practical action upon a 


proposal, which not only found much favour at the conference of a 
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recent date, but came very near to being carried into effect, and was, 
go far as our memory serves, only checked by the introduction of some 
not very important questions of procedure and relative administrative 
interests. The proposal to which we refer is the amalgamation of the 
Royal Medical and Chirurgical, the Pathological, the Clinical, and the 
Obstetrical Societies, upon a sound, extended, and representative basis. 
There can be no doubt whatever of the great advantages which such 
an amalgamation would have, and these advantages are all of the larger, 
more stable, and generous sort; on the other hand, the few reasons 
which have been urged against it, or those which have seemed to pre- 
vail, have been of the smaller and less momentous kind, which, although 
they prevail often enough for a time, can never have any permanent 
value, and afford no justifiable obstacle to the carrying out of a palpably 
beneficial reform. There are very many persons, actively connected 
with all these societies, who are much interested in the question of 
amalgamation; and it would be satisfactory just now, if some of them 
would meet againin voluntary committee,’and endeavour, by some sort of 
simultaneous action in the various societies, to bring about a conference, 
aiming at such amalgamation which would, it may be hoped, have 
a happier result this time, and attain the success which it only before 
missed by so narrow a margin. 





CANCER, SARCOMA, AND LOCAL INJURY. 


THE relation of local violence to malignant disease is an unsolved ques- 
tion of great importance. No modern authority doubts that the origin 
of epithelioma is very frequently due to local irritation of the most 
tangible kind, “Every student learns, in his text-books, about cancer 
of the lip and tongue which may follow the irritation of a pipe; about 
cancer of an old neglected ulcer of the leg, irritated by dirt and fric- 
tion; and about cancer once common on the scrotum in chimney- 
sweeps. The irritation which certain obscure stimuli set up in the 
mammary gland causes, according to Dr. Creighton and his followers, 
an imperfect process of secretion, with formation of imperfectly deve- 
loped cells, very prejudicial to the surrounding tissues ; indeed, these 
cells appear to be the starting point of malignant disease. All these pro- 
cesses by which local epitheliomata and mammary tumours develop 
are chronic, and are not the result of what an Englishman understands 
by the word violence. In association, however, with this part of the 
question, let it be remembered that irritation means chronic injury, 
violence, acute injury. Irritation may produce well known forms of 
inflammation; it also causes malignant disease, Violence sets up 
equally well-known types of the inflammatory process; and Mr. Barwell, 
at page 187 of this number of the BRITISH MEDICAL JOURNAL, brings 
forward three instances, all well authenticated, of sarcomata following 
severe blows or fractures. Two were in his own practice, one was 
under the care of Sir James Paget. We know of a fourth case, where 
a large subcutaneous extravasation of blood followed a blow on the 
shoulder. The fluid part of the blood was removed by an aspirator. 
Within a few weeks, a sarcoma developed in the shoulder, and rapidly 
recurred after removal. In fact, the case precisely resembled one de- 
scribed by Mr. Barwell. That gentieman shows, in the paper to which 
we have referred, that the relation of the violence to the growth of the 
tumour cannot be mere coincidence. It is absurd to suppose that, in 
his case of a youth who died after recurrence of a sarcoma which 
appeared on the shoulder a few weeks after receiving a blow there, 
malignant disease happened to be on the point of development when 
the injury occurred; and, if such an extraordinary coincidence could 
explain this case, it is otherwise with the second related by Mr. Barwell. 
A stevedore bruised his left side in a fall down a ship’s hold; within a 
few weeks, he died of that comparatively rare disease, sarcoma of the 
lung and pleura, the left lung being the most involved. Mr. Barwell 
terms this condition acute traumatic malignancy. 

Inflammation is, in these days, usually defined as a series of changes 
occurring in a part subjected to injury not sufficient to immediately and 
completely destroy its vitality. On the other hand, this ‘‘acute trau- 
matic malignancy” is observed under the same circumstances: as those 





included as part of the definition of inflammation. The ancients placed 
cancer among inflammations; many of the physicians and surgeons of 
antiquity were profound clinical observers, and must have noted some 
relation between malignant growths and injuries. On the other hand, 
as we have just indicated, there is a distinct relation between violence 
and irritation. The latter sets up inflammation, and also may produce 
malignant disease. The former decidedly causes inflammation, and 
more rarely, but equally surely, according to the above evidence, it 
may set up malignant disease as well; others, long before Mr. Barwell, 
whose valuable clinical records are most welcome, have recognised 
this fact. According to these data, inflammation and malignant disease 
would appear to be, very possibly, conditions actually different in every 
pathological sense, but liable to be produced by the same causes, 
It seems more probable, however, that this coincidence points to some 
very intimate relation of the two morbid conditions as yet unknown, 
In any case, acute traumatic malignancy includes an integral part of 
the definition of inflammation. Butler observes, in Wudibras, that to 
know what’s what is as high as metaphysic art can fly. More, much 
more, remains to be done in pathological research before the precise 
nature of inflammation and of malignant disease can be recognised 
with sufficient accuracy to enable us to determine their precise mutual 
relation. 





COUNTY BOARDS. 


THE prominence which is given in the Queen’s Speech to the proposed 
establishment in the counties of England and Wales of local self-govern- 
ment, will be hailed with satisfaction by those who have seen how 
greatly the country at large suffers from the lack of intelligent county 
councils for the direction of matters purely local. The block of busi« 
ness in the Imperial Parliament is yearly becoming more acute, and it 
is manifest that measures must be immediately adopted for its relief 
from the increasing number of local projects that come before it for 
decision. The difficulty of local self-government has hitherto been ta 
get men of sufficient culture and breadth of views to take an interest in 
municipal or district affairs to the extent of assisting in the local councils. 
The result has been that persons of little knowledge or social position 
have ruled the destinies of many of the great towns of England, and. 
that an ever-widening breach has occurred between local authorities 
and those best qualified to compose them. The establishment of 
county boards, as contemplated by the Government, may be expected to 
remove many of the grounds for reluctance to assume public responsi- 
bilities which undoubtedly weigh with the majority of the more in- 
telligent of the community, 

Local Parliaments, as these county boards would in effect be, might 
safely be entrusted with much of the business of administratiom 
which the Imperial Parliament now has, with terrible waste of time, to 
assume for the whole country. It is as yet too early to speculaté on 
the scope of the reforms which the Cabinet contemplate in this 
direction. Plenty of time must obviously be given for the consideration 
of a measure so sweeping in its results as the Government Bill will, 
from the nature of things, be; and the earlier the Billis introduced, the 
greater chance there is of legislation being accomplished this session. 
The subject is one of sufficient moment to merit the personal direction 
of the Prime Minister, the more especially as fiscal interests must needs 
be largely involved. Mr. Dodson, to whom the conduct of the Bill 
has been primarily assigned, has not yet evinced sufficient grasp of the 
functions of the department of which he is the nominal head to 
warrant confidence in his ability to carry through a measure so intricate 
and so revolutionising, and it is much to be wished that the Bill could 
be confided to some stronger member of the Cabinet than the President 
of the Local Government Board. In any case it will behove this Asso- 
ciation, to whom, in conjunction with the Social Science Association, 
belongs the credit of first bringing to public notice the desirableness of 
county boards, to carefully watch the Government proposals, and to 
take such action as may seem necessary to give effect toits views. 


It may not be inopportune at the present juncture to repeat in this 
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place what the Joint Committee of the two Associations said in its 
report to the annual meeting of the British Medical Association, 
held at Plymouth in 1871. ‘‘ It is well known that petty elective 
authorities in small separate districts are apt to obstruct rather 
than forward sanitary improvement ; and for the most part they render 
any uniform and efficient system of administration almost impossible. 
giteve ‘ Intermediate authorities’, consisting of members not liable to be 
swayed by petty interests and sordid views, would be essential on 
social, sanitary, and economical grounds, for the higher purposes of 
sanitary administration....... There is no question of graver import, or 
requiring greater attention than that of the compulsory acquirements 
of land by local authorities for certain purposes essential to the im- 
provement of the public health. In what manner and on what con- 
ditions local authorities—whether those of large towns or those which 
might act over larger areas~should be empowered to provide sites for 
dwellings of labourers and artisans, where densely populated parts of 
towns have been or may be demolished for purposes of public health 
(é.g., under Mr. Torrens’s Act)—whether such authorities should be 
empowered to acquire land for burial-grounds and mortuaries, for hos- 
pitals for fevers and other pestilences, for disinfecting establishments, 
for public slaughter-houses, for recreation-grounds, as well as for water- 
supply and for sewage-utilisation—these and other like questions 
require the most careful consideration....... For all these purposes and 
many others, involving both appeal and compulsion, an intermediate 
authority, to consider and report on applications of local authorities, 
would be invaluable. And, moreover, we cannot too strongly urge 
on the Legislature the necessity of limiting the powers and functions 
of the central authority within the narrowest bounds consistent with 
effective action. Not only should local impatience of interference be 
considered and obviated by constitutional means, but a suitable 
authority, intermediate between the local and central, should be con- 
stituted in every county or sufficiently large area, as likely to be more 
cognisant of the wants and circumstances of every smaller district, and 
better able to judge of minute details inseparable from the daily work- 
ing of local boards, than a Government inspector.” Ten years’ experi- 
ence of the working of the existing sanitary administration has amply 
proved the wisdom and foresight of these words of the Committee ; 
and we shall await, therefore, with the utmost interest, the proposals 
of the Government. 


<> 
— 





HosPITAL Saturday and Sunday collections in New York have 


amounted this year, according to the latest statement, to 30,902 dollars 
42 cents. 


Dr. W. BowMAN has been elected honorary secretary, and Mr. 
Warren De La Rue manager, of the Royal Institution of Great 
Britain. 


IN his last annual report on Bethnal Green, Dr. Bate mentions the 
occurrence of four births at one time—two boys and two girls. The 
girls were still-born ; the boys lived 46 and 69 hours respectively. 


THE remains of Harvey, which lay interred in the parish church of 
the quiet village of Hempstead, only narrowly escaped annihilation by 
the falling of the tower of Hempstead Church on Saturday last. 


Dr. HANs KuNpDRAT, Professor of Pathology. in the University of 
Graz, has been appointed as Dr. Heschl’s successor in the chair of 
pathology in the University of Vienna. He is well known in that 


city, having been a pupil of Rokitansky and Stricker, and an assistant 
of Hyrtl. 


Tue Superior Council of Education has declined to accept the nomi- 
nation of M. Hayem to the chair of Anatomical Pathology in the Faculty 
of Medicine, Paris. M. Hayem is at present professor of therapeutics, 
The above council has convoked the council of professors to name 
The refusal on the part of the 


hree candidates for the vacant chair. 








Superior Council of Education to allow the translation of the professor 
of therapeutics, has caused a very angry feeling on the part of the 
Medical Faculty; nevertheless, the Council only makes use of the 
privilege to which it is legally entitled unless unanimity prevail among 
the electors, and M, Cornil’s election fell short by two votes only, 


WE understand that the Lord Mayor is about to issue cards for a 
banquet at the Mansion House on the evening of Saturday, March 
11th, to mark the ceremonial closing of the Smoke Abatement Exhi- 
bition, at South Kensington, to which the leading ministers and other 
personages, including the Mayors of Manchester and the surrounding 
towns, who have shown their sense of the importance of the movement 
for the abatement of smoke, are to be invited. 


WE call attention to the letter of Surgeon-Major MacCormack jn 
another column, on the subject of grievances of the militia surgeons, 
This is a subject to which the Parliamentary Bills Committee of our 
Association has addressed itself more than once during the last few 
years with some measure of success; promises having been wrung 
from successive Secretaries of War to modify the wrong done to the 
whole service by relief to special cases of injury. These promises, 
however, have been very scantily kept; and the grievances of the 
whole body are so considerable, that they are undoubtedly right in 
pressing their case very strongly on the Secretary of State, and fully 
deserve the support of the profession. Results can only be obtained 
by firm pressure; and no doubt the militia surgeons must help them- 
selves, if they wish others to help them. Surgeon-Major MacCormack 
and Surgeon-Major Smyth of Yarmouth have shown the utmost zeal 
and energy in this cause, and have sacrificed time, money, and labour; 
and the appeal which is made to the militia surgeons to give some 
liberal support to their disinterested and most laborious representatives 
is certainly well founded. No doubt, to some people, subscriptions of 
the sort appear to be throwing ‘‘ good money after bad”: but it must 
always be remembered that no such effort can succeed unless vigor- 
ously supported, and such vigorous support implies a certain amount of 
financial as well as moral aid. 


THE Smoke Abatement Exhibition, which has met with remarkable 
success, closes in London on Tuesday next. Its career will not, how- 
ever, end with the closing of the London exhibition, as the great im- 
portance and value of the series of exhibits collected, their practical 
bearing on the question of smoke abatement, has arrested the attention 
of deputations from various corporations, trades, and scientific bodies 
who have visited the exhibition and are preparing reports on it, as well 
as representatives of foreign Governments who have likewise reported 
to their respective Governments. A committee has been formed in 
Manchester, with the Mayor of Manchester as its chairman, the Earl of 
Derby as president, and including a great number of the most influential 
persons in the neighbourhood, who have subscribed a guarantee fund of 
£1000 towards transferring the exhibits now shown in London toa 
suitable building which the Corporation has lent for the purpose ina 
central position in Manchester.—Mr. Ernest Hart, chairman of the 
Smoke Abatement Committee, met the South Kensington exhibitors on 
Wednesday last, and they unanimously agreed to accept the offer made 
from Manchester, and to transfer their exhibits thither. The mayors 
of the neighbouring towns will, it it understood, take part in the move- 
ment; and thus one of the objects of the promoters of the smoke abate- 
ment movement is in the way of realisation, since it is now an accom- 
plished fact that the movementshould not be confined to the metropolis, 
but should be national, and should in all its phases keep to the practical 
character which it was endeavoured from the first to impress upon it. 
Upwards of 200 testings have been carried out in the testing-houses, 
with, in many cases, highly satisfactory and instructive results, but 
these results wiil not be published until the series of testings is 
complete, . 
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THE ST. JOHN’S AMBULANCE ASSOCIATION, 08 
THE origin, progress, usefulness, and aims of the above Association, 
formed the subject of an address given by Major Duncan, R.A., M.A., 
at a meeting of this Association held at Brixton, on Wednesday last. 
The formation of classes in this district, for the instruction of ladies and 
gentlemen in rendering first aid to the wounded was also discussed, 
The scheme of operations embraces the formation of centres in impor- 
tant towns and districts, with an organisation consisting of a local 
committee and staff of officials who perform gratuitous service ; and 
also of detached classes, held in towns or villages pending the oppor- 
tunity arising for the formation of regular centres. It appears that, 
towards the close of last year, centres had been formed in the metro- 
polis in ten districts and upwards of 120 other representative towns in 


Great Britain and Ireland. 


POISONING BY LABURNUM. 

Two fatal cases of poisoning by some undetermined portions of this 
very poisonous tree are recorded as occurring in the practice of Mr. 
Lascelles, of Slingsby, in Yorkshire. Two children, aged three years 
and eight years respectively, are supposed to have eaten of the tree at 
the same time; but there was no evidence as to this, nor as to what 
portion of the plant was eaten. Presumably, it was the pods or seeds 
which were partaken of. The elder girl was seized with vomiting and 
diarrhoea between 1 and 2 A.M. on January 3rd. She complained of 
her head, and was prostrate. Six hours later, the vomiting and diar- 
rhoea ceased. She then made a noise in her breathing, and continued 
much in the same state till her death, about fourteen hours after she 
was attacked. Next day, about 1.30 P.M., the younger girl, aged 
three years and a half, became tired and sleepy, and she vomited. 
She then complained of pain in the head. She vomited frequently, 
and had two motions. Five hours and a half after the commencement 
of the attack, she was convulsed, and the convulsions continued till 
her death, eight hours from the commencement of the illness. A ost 
mortem examination was made. There were some marks of irritation 
of the gastro-intestinal mucous membrane. No fragments of any por- 
tion of the plant were found in the stomach; but the analyst, Mr, 
Fairley, detected cytisine in the stomach-contents of each child. 
The alkaloid was detected by its characteristic properties, and an 
extract of the stomach of the elder child was given to a mouse with 
fatal effect. 


THE HOSPITAL SATURDAY FUND, 
AT a special meeting of delegates of the Hospital Saturday Fund, held 
at the Royal Hospital for Diseases of the Chest, City Road, on Wed- 
nesday, February Ist, Mr. Hamilton Hoare moved the following reso- 
lution, which, after free discussion, was passed unanimously : 
‘That the board of delegates of the Hospital Saturday Fund hereby 
resolve that the grants to St. George’s, West London, and the Uni- 


versity College Hospitals be paid. The board are desirous of stating 
that their proposals having reference to the appointment of life governors 
were prompted by the belief, that the constitution of the various hos- 
pitals sanctioned such a step, especially as the majority of the hospitals 
have invited such an arrangement. The treasurers of all participating 
institutions are ¢x officio members of the Hospital Saturday Fund, and 
we are still of opinion that, in the interests of those classes with whom 
the hospitals have to deal, it would be fair and expedient that somerepre- 
sentation from the board of Hospital Saturday Fund should be accepted. 
The board of the Hospital Saturday Fund wish distinctly to state that 
they have never claimed any privilege beyond that accorded to the ordi- 
nary subscribers, nor has it been their imtention to act in any way con- 
trary to the constitution of the various hospitals and dispensaries,” 


REMOVAL OF THE UTERUS, 
WE are glad to be able to report that the patient is now quite con- 
valescent from whom we recently reported the removal of the uterus 
by abdominal section for cancer, five weeks ago, by Sir William Mac 
Cormac at St. Thomas’s Hospital. Recovery was delayed by an attack 
of acute bronchitis, incurred through exposure during a prolonged 
operation, and also by the suppuration which took place in the abdo- 





minal cavity. Sir William Mac Cormac believes it was the free and 
efficient drainage which, in great measure, saved the patient’s life. 
What, however, the ultimate result may be remains to be seen; though 
Sir William Mac Cormac is to be congratulated on the successful con- 
clusion of his operation. The case is one of great interest; and we are 
glad to be able to publish this satisfactory preliminary note. A full 
report of the case, however, will no doubt be given to the profession in 
due course, 


CORPORATE ENTHUSIASM FOR SOCIAL SCIENCE. 

A PUBLIC meeting, for the purpose of making preliminary arrange- 
ments for the Annual Congress of the Social Science Association at 
Nottingham next autumn, was held in the Exchange Hall of that town 
on Monday, under the presidency of the mayor. Mr. Hastings, Pre- 
sident of the Council of the Association, said that the corporation of 
Nottingham, in voting a sum of money to defray the expenses of the 
Congress, had performed an act of munificence unknown in the pre- 
vious history of the Association. He had that day visited the Not- 
tingham University College, and thought that the building supplied 
everything that was needed for the meetings of the Congress and the 
reception of the members. A large general committee, with honorary 
secretaries, were appointed to make the necessary arrangements for the 
Congress, The Nottingham Corporation has, we believe, voted £1,500 
out of the corporate funds to defray the expenses of the meeting—a 
piece of munificence quite unexampled, and not always permissible by 
by-laws, but a most happy precedent, which our local organising com- 
mittees will do well to bear in mind for future use. 


ANNUAL MEETING AND CONVERSAZIONE OF THE HARVEIAN SOCIETY, 
ON January 19th was held the annual meeting of the Harveian Society. 
The reports of the Treasurer and Secretaries showed that the Society 
was in a flourishing condition. A hearty vote of thanks was given to 
the officers of the Society, especially to Mr. Henry Power, who had 
ably filled the chair for the past two years, and to Mr. George 
Field, the retiring Secretary. The officers who had been nominated, 
and whose names appeared in the BRITISH MEDICAL JOURNAL for 
December 24th, were unanimously elected. Mr. Power then delivered 
his retiring address. He first referred to the unavoidable absence of his 
successor, William Hickman, M.B., owing to the illness of a near friend ; 
then, in feeling terms, alluded to the loss the Society and science had sus- 
tained in the death of Professor Rolleston, a corresponding member of 
the Society, and spoke of his early rising and industrious habits; next, 
he passed in review the progress medicine had made since the time the 
Harveian Society was formed, and pointed out how many more drugs 
had been brought into use. Mr. Power mentioned the International 
Medical Congress as the medical event of the year, and noticed with 
approval the fact that a statue of Harvey had at lengih been unveiled 
in his native town, a project initiated and brought to completion by 
Mr. Eastes, a member of the Harveian Society; and he concluded an 
eloquent address by referring to the recent success of the Society as in 
a great measure due to the exertions of the retiring Secretary, Mr, 
George Field. The meeting then resolved itself into a conversazione, 
and a most enjoyable evening was spent by the members and their 
friends, The Stafford Rooms had been converted into a drawing-room 
by the kind help of Messrs. Gillow and Co., who exhibited the beauti- 
ful cartoons designed by Mr, T, W. Hay for Windsor tapestry. Messrs, 
Dowdeswell and Dowdeswell kindly lent many etchings, among which 
were some charming ones by Messrs. Seymour Haden, A. Evershed, 
and Propert, members of the profession. Dr, Heneage Gibbes showed 
some excellent microscopical specimens; among others, a section 
of cornea showing corpuscles with stereoscopic effect, and one of 
lung containing Bacillt anthracis in blood-vessels. Dr. Hare exhibited 
a model of the Place Vendéme; Dr. Galton and Dr. Mahomed, 
photographs; Dr, E. Hart Vinen, numerous fine engravings; also the 
skull of the cave bear, and choice fossils from the South Yorkshire 
coal measures and the Suffolk crag. Mr. Ernest Hart showed the original 
drawing by Mr. Tenniel for the Punch cartoon on the vivisection craze, 
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with portraits of Jenner, Paget, Gull, Hart, and Henry Thompson 
around the table, and Mr. Cross as a policeman bidding them ‘‘Move 
on”, while Sir William Jenner expostulates that ‘‘it is imposible to move 
on while you are obstructing”. He also showed an early proof of Sharp’s 
engraving of Hunter after Reynolds, with the autograph signature of 
John Hunter. The band of the Grenadier Guards played at intervals. 


SCARLET FEVER AT MERTHYR TYDFIL. 
THE epidemic of scarlet fever at Merthyr Tydfil shows, unhappily, 
no signs of abatement. In his last published report Mr. Dyke, the 
health-officer, states that during the first week of the present year 48 
fresh cases were reported, 36 of which were children who had been in 
recent attendance at public schools, and that 37 were reported during 
the following week. The total number of cases of scarlet fever regis- 
tered from October 1st, 1881, to January 14th, 1882, was 840, of 
which 164 terminated fatally. So far, Mr. Dyke has been unsuccessful 
in obtaining the closing of the schools in the infected districts, a course 
which he has energetically and repeatedly recommended. 


DEATHS FROM CHLOROFORM. 
WE have received some particulars respecting the death from chloroform 
at the Royal Free Hospital, to which we briefly referred last week. 
On Sunday, January 29th, a man, about fifty years of age, applied at 
the hospital ; he had suffered a dislocation of the shoulder. He ap- 
peared to be in fairly good health, the heart-sounds were healthy, and 
altogether there was nothing to raise any suspicion. Chloroform was 
administered in the usual way, and nothing at all unusual was 
noticed until the convulsive stage was reached; then, without any 
warning, breathing suddenly ceased, and it was found that the heart 
also had stopped; efforts at restoration were without avail. The 
fost mortem examination made at the coroner’s order revealed no 
visible lesion, but microscopical examination of the heart showed that 
the muscular fibres were extensively degenerated. The verdict re- 
turned at the inquest was, ‘‘ Death from misadventure”. The action 
of chloroform on the heart has never yet been fully worked out, but 
there can be no doubt that it in some way depresses cardiac activity ; 
and this depression must, no doubt, make itself especially felt where 
the muscular substance of the heart is itself degenerated ; it is inter- 
esting to note, in this case, that death occurred during the convulsive 
period—that is, during the time when violent muscular effort threw 
an extra strain ona heart already doubly weakened ; it is very fre- 
quently at this moment that death occurs.—The following is the 
report of a case which occurred on January 13th at the Hospital for 
Sick Children, Pendlebury, Manchester. W. B., aged 9, an ill- 
nourished anzmic boy, was admitted January rith, suffering from 
angular curvature involving the lower dorsal and the upper lumbar 
vertebree, with a large abscess on the outer side of the right thigh. On 
January 13th, the abscess was opened by a small incision, in the 
operating theatre; from six to eight ounces of sweet pus were evacu- 
ated, and a tube put in. Chloroform was administered on lint placed 
ina small inhaler. The patient took the anesthetic well, and, whilst 
the dressings were being applied, vomited and passed flatus. Alto- 
gether, about three drachms were used. He remained on the table 
several minutes, until vomiting had ceased; and as his pulse and 
respiration remained good, and he had so far recovered as to be sen- 
sible to a slight tap on the cheek, he was carried back to the ward. 
On being placed in bed, where he was laid flat, he was noticed by 
the nurse to be looking so pale that she summoned the house-surgeon, 
who found him apparently lifeless, He at once commenced artificial 
respiration, and distinct inspiratory efforts were observed and repeated 
at intervals, for perhaps ten minutes. No pulse was perceptible after 
his removal to the ward, Artificial respiration was continued for from 
fifteen to twenty minutes; the tongue was drawn forward, and the 
chin raised ; the lower limbs were elevated ; faradism was applied to 
the root of the neck and the epigastrium; hot sponges were placed 
over the precordium; twenty minims of ether were injected subcu- 








————= 
taneously ; and, finally, the left ventricle was punctured with a needle 
but without result. At the fost mortem examination, all ‘the 6 nb 
were found to be healthy. The heart was neither distended nor 
contracted, and contained a small quantity of black treacly blood: 
There were two large psoas abscesses ; the right communicated with 
the abscess on the thigh. 


MEDICAL EDUCATION. 
Dr. Epis, at the meeting of the Middlesex Hospital Medical Society 
last week, opened a discussion upon the question, ‘* Does the present 
system of medical education fulfil its requirements?” He gave reasons 
for answering it in the negative. At the College of Surgeons, more 
than a third of the candidates were rejected; at the College of Phy. 
sicians, nearly a third. The Registrar-General’s Report showed that 
the number of deaths during 1879 amounted to 23,853 from conyul. 
sions, 17,613 from scarlet fever, 12,752 from whooping-cough, 10,948 
from diarrhoea, 9,185 from measles, 8,158 from tubercular meningitis, 
and 4,256 from teething. These were the diseases of which the 
ordinary student knew least when he had finished his hospital career; 
Dr. Edis agreed with the suggestion often made that the preliminary 
scientific education should be completed before entering hospital, 
The period of study might be prolonged, and the student required to 
pass an examination at the end of his first year, and not allowed to 
enter upon the second year’s course of study until he had passed his 
primary examination. Much more time and attention should be de. 
voted to clinical work in the wards and out-patient room. The 
examinations should be ‘‘ more practical, and less theoretical”, Every 
student should be compelled to act as assistant for at least twelve 
months, in order to learn the routine of private practice. To require 
the student, however, to complete his preliminary scientific education 
before entering on the medical curriculum, and to prolong the period of 
graduation over five years instead of four, would probably be drawing 
the bow too tight. Otherwise, Dr. Edis seems to follow in the lines 
of the pamphlet of the British Medical Association on the subject. How; 
moreover, does he propose, with the present irregular distribution of 
students to beds, and bristling attitude of the London schools to each 
other, to compel every student to act as ‘‘assistant” for at least twelve 
months? or by assistant does he mean here apprentice, reverting by 
this phrase to another form of unauthorised practice by unqualified 
assistants? It is pleasant to have these subjects discussed for 
domestico by a teacher taking his students into his confidence ; but let 
us understand each other, in order that the discussion may be the more 
profitable. 


HOSPITAL AMBULANCE SERVICE, 
A VERY interesting and satisfactory meeting was held at the United 
Service Association on Thursday last, the Duke of Cambridge in the 
chair, at which Dr. Howard’s ambulance, which has already been de- 
scribed in the BRITISH MEDICAL JOURNAL, was shown in action, and 
resolutions were adopted on the motion of Sir William Gull, Sir E, 
Lechmere, Mr. Holmes and others, in favour of the adoption of such a 
system of horse-ambulance service for the metropolis, based upon the 
New York system, as was suggested in detail in these columns early in 
the year by Dr. Howard. We warmly recommended it at the time, 
and steps were taken by Dr. Howard, with the assistance of the Editor 
of this JOURNAL, to bring the scheme into practical action. That re 
sult has been much aided by the prompt liberality of Mr. Crossman, of 
the London Hospital, in defraying the expenses of manufacture of the 
first ambulance, which is presented to the London Hospital, and by-the 
public spirit and energy with which the leading authorities of the 
London Hospital have taken up the matter, and have summoned the 
other hospital medical authorities to join them in the effort to make 
this system universal throughout London. A_ necessary element. 
of any such scheme is, of course, the establishment of telephonic 
communication between the hospitals and the police stations, such 
as exists in New York, and such as was described in the original 
scheme as laid down in these columns, A letter on the subject 
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din another column from Dr. Allfrey, in which he seeks 
to lay claim to be the originator of the system,’ in virtue "2 ——. 
tion laid quite recently before a meeting of the St. John’s — — 
Association. This occurred, however, not only after the publica “ 
of Dr. Howard’s detailed suggestion, but some months after that 
gentleman had been in continuous and active communication with the 
heads of the police and the hospital authorities of the metropolis, and 
even after his ambulance had been made and completed, and arrange- 
ments had been made for the public meeting lately held. Any claim 
of priority is extremely out of place in such a matter; for, even if any 
priority were sought, it would be found much further back than the 
details of the facts we indicate. That the new committee would gladly 
welcome the co-operation of the St. John’s Ambulance Association, 
was evident’ from the presence of Sir Edmund Lechmere and Mr, 
Duncan, of the St. John’s Ambulance Association; and we earnestly 
hope all who are interested in this question will combine to work with- 
out any of the petty jealousies, of which the germs have unfortunately 
been manifested on more than one occasion in the progress of this move- 
ment. The committee formed is a very influential and a very representa- 
tive one; it is quite capable of performing the work it has under- 
taken. It is much to be hoped that it will not fail to secure the assist- 
ance of the St. John’s Ambulance Society, of the police, and of all who are 
likely to be most conducive to the success of the movement, and that it will 
be willing, if necessary, to mergeitself inany organisation which may have 
superior facilities for carrying out or maintaining the work, It should not 
be forgotten, however, that for the present the whole expense of the 
transport of patients found in the street is borne by the police, for all 
such persons are conveyed to the hospitals in cabs, and the cost of 
the cabs falls upon the police authorities. There is, therefore, a con- 
siderable public expenditure on this matter; and this should not be 
lost sight of when the question has to be considered where the funds 
are to come from for these ambulances, and the system with which 
they will be connected and be maintained. The new committee is 
intended to include representatives of all the great hospitals and the 
police authorities, the St. John’s Ambulance Association, together with 
a number of influential individuals whose experience or connections 
promise to enable them to assist the work, 


will be foun 


THE NEW MONTEFIORE PRIZES AT THE ARMY MEDICAL SCHOOL, 
THE following account of the Montefiore medal and prizes, which have 
been given for the first time at the late session of the Army Medical 
School, at Netley, was read by Professor Longmore, at the closing 
meeting on the 6th instant. In the spring of the year 1881, Mr. 
Nathaniel Montefiore, F.R.C.S., having observed that no prize was 
given at the Army Medical School in the department of military sur- 
gery, although prizes were awarded in the sections of hygiene ‘and 
military medicine, and being desirous of stimulating practical study and 
improvement in this branch of professional duties of military surgeons, 
offered to fund a sum of two thousand pounds for the purpose of 
establishing a prize to be competed for in the military surgery class at 
the school. This generous offer was submitted through the Director- 
General of the Army Medical Department for the consideration of the 
Right Honourable the Secretary of State for War ; and the Secretary 
of State was pleased to accept the offer, and expressed to Mr. Monte- 
fiore, by letter, his appreciation of the patriotic motives which had 
prompted the gift, and his gratification in the acceptance of it. Mr. 
Montefiore left the arrangements for the disposal of the fund to the 
governing body of the army medical school. After due consideration, 
it was determined to appropriate the proceeds of the fund to two prizes: 
the first to consist of a bronze medal and sum of money ;. the second, of 
a selection of books relating to matters connected ‘with military sur- 
gery. The subjects to be engraved on the proposed medal were ar- 
ranged and designed at Netley. One face of the medal is intended to 
illustrate a military surgeon’s duty in attending to wounded men in the 
field, and to represent some of the principal articles of modern field- 
hospital equipment ; the other face bears the arms and name of the 





founder of the prize, and the date of its foundation. As soon as the 
drawings for the medal were completed, the work was submitted to a 
leading English medallist for execution; but the designs, as proposed, 
being declared unsuited for medallic effect, it was then offered to an 
eminent French medallist, M. Dubois, of Paris, who both expressed 
his approval of the plan, and at once offered to undertake the execu. 
tion of it. The plaster cast of the model of the principal face of the 
medal, triple the size of the intended medal itself, has been recently 
received from M. Dubois, and has been regarded, by all who have 
seen it, as most artistic and satisfactory. In order that no delay might 
occur in giving the prize, Mr. Montefiore has, with still further 
liberality, undertaken to defray the cost of the medal. It would have 
taken more than a year and a half to pay for it, if its cost had to be 
met by the interest accruing from the sum originally funded by Mr. 
Montefiore. This has enabled the prizes for military surgery to be 
given during the present session. The first prize this session consists 
of the medal and twenty guineas ; the second, of four books. As the 
medal is not yet completed, it will be forwarded to Mr. James Barry 
Gibbons, of Her Majesty’s Indian service, who has gained it, as soon 
as it is received from Paris, and the successful competitor’s name has 
been engraved on it. 


THE DUCHESS OF CONNAUGHT. 

WE understand that the Duchess of Connaught’s sudden removal on 
Sunday from Bagshot to Windsor was in consequence of the unsatis- 
factory state of the sanitary arrangements at Bagshot Park. For some 
weeks, very offensive smells have been observed about the house, and 
several of the inmates have suffered from obscure forms of indisposition, 
Her Royal Highness had made an excellent convalescence for nearly 
three weeks after her confinement, when she developed symptoms 
which were thought to depend on poisoning by sewer-gas. On in- 
vestigation, it was found that a large soil-pipe from a disused closet 
had been simply cut through by a careless;workman, and its open end, 
leading directly into the main drain, was: left immediately under the 
flooring close to the central hall, and thus a continuous stream of sewer- 
gas was poured into the house. Dr. Playfair advised that Her Royal 
Highness should be removed to Windsor without delay, to get her out 
of the infected atmosphere. On Sunday, Sir William Jenner met him 
in consultation, by Her Majesty’s command, and completely concurred 
in this view. The removal was therefore at once effected. Happily, 
a very decided improvement in Her Royal Highness’s condition is 
already apparent, and her symptoms no longer cause serious anxiety. 


METROPOLITAN FOG-MORTALITY. 


THE metropolitan death-rate in the fortnight ending the 4th instant 
showed a marked increase upon that which prevailed in the two pre- 
ceding weeks, This increase is the more noteworthy, since mo cor- 
responding increase is recorded in the death-rate of the twenty-seven 
provincial towns. During the first three weeks of this year, the annual 
death-rate was equal to 23.7 per 1,000, both in London and in the 
twenty-seven provincial towns. In the following fortnight, ending the 
4th instant, the death-rate in London rose to 26.8; while, in the pro- 
vincial towns, it slightly declined to 23.3. It would be interesting to 
know what caused an increase of more {than one-seventh, or 13 per 
cent., in the London death-rate, while the death-rate in the provincial 
towns had declined. Had the increase not been confined to London, 
it might have been mainly attributed to the lower temperature that pre- 
vailed ; but as a similar fall of temperature prevailed in the provincial 
towns without any increase of mortality, it is necessary to seek for 
some other cause for the marked rise in the London death-rate. The 
dense fog that hung over the metropolis, with little intermission, during 
the past fortnight supplies a reasonable and probable explanation of 
this excessive mortality, Next to intense cold, fog invariably exercises 
amore certain and fatal effect upon the metropolitan death-rate than 
any other meteorological condition. As regards age, the largest 
increase of mortality has occurred among children aged between one and 
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five years, and among adults aged upwards of sixty years. The greater 
mortality among children aged one and under five years, was entirely 
due to a marked increase in the fatality of whooping-cough—a result 
which may be attributed to the combined effect of low temperature and 
fog. The increase of mortality among persons aged upwards of sixty 
years was almost entirely attributed to diseases of the respiratory 
organs, The deaths at all ages from these diseases, which had been 
but 872 in the fortnight ending January 21st, rose to 1,190 in the fol- 
lowing fortnight, ending Saturday last, the 4th instant ; this increase 
being equal to 35 per cent. 


FURTHER POISONS FOR THE SCHEDULE, 

By the second clause of the Pharmacy Act, the Council of the Phar- 
maceutical Society has the power to schedule any given article as a 
poison within the meaning of the Act, and such schedules require 
approval by the Privy Council. When such approval has been given, 
such articles may not be sold by any other person than a pharmaceu- 
tical or a registered chemist and druggist, and then only under the 
regulations and precautions laid down by the Act. At the last meet- 
ing of the Council of the Pharmaceutical Society, it was resolved to 
add the following articles to the list of poisons in the second part of 
Schedule A of the Pharmacy Act: Sulphuric acid, commonly called 
oil of vitriol; hydrochloric acid, commonly called spirits of salt; 
nitric acid, commonly called aqua fortis; solution of chloride of anti- 
mony, commonly called butter of antimony; carbolic acid; hellebore; 
nux vomica and its preparations; vermin-killers containing phosphorus. 
This resolution will require approval by the Privy Council, and will 
then come generally into force. It will probably give rise to some 
protestations on the part of various traders who have been in the habit 
of supplying many of these things as ordinary articles of trade in vil- 
lages for the various industrial and household purposes for which they 
are employed; but, on the whole, we believe it will be generally con- 
sidered that, unless the Poisons Act does include in its schedule such 
articles as strychnia, phosphorus, hellebore, etc., it can hardly be said 
to have any real meaning, or to afford such an amount of protection to 
the public as a Poisons Act can in any case_afford. 


LIVERPOOL ROYAL INFIRMARY, 

AT the annual meeting of the Royal Infirmary, the oldest medical 
charity in Liverpool, on Monday, January 30th, its reconstruction was 
strongly urged by the managing committee and medical and surgical 
staff. As the present buildings were erected more than sixty years 
ago (with the exception of the Thornton wards, built in 1863), it is 
obvious that they must be defective in all those sanitary and other im- 
provements which are to be found in all modern hospitals, Circum- 
stances have hitherto retarded the proposed rebuilding, but now a 
favourable opportunity has presented itself, the committee having 
acquired a sum of £25,000, which, it is believed, can be devoted to the 
purpose, and further aid is expected from the Liverpool corporation. 
The total sum required will probably be £100,000, and it is confidently 
expected that this will be soon raised. The Liverpool Royal Infirmary 
is not a local, but a county, institution, receiving patients from all parts 
of Lancashire and the north, from Wales, the Isle of Man, and other 
distant places. Hence the importance that it should be, in all respects, 
fully provided with every modern improvement, and that its claims 
should be fully acknowledged in all the localities from whence patients 
are derived. 


SELLING DISEASED MEAT. 
On Friday, February 3rd, at the Clerkenwell Police Court, Mr. 
Barstow passed a well-deserved sentence on a general dealer and meat- 
salesman, who was summoned by George Peacock, sanitary inspector, 
on behalf of the Holborn Board of Works, for having unlawfully de- 
posited at 29, Charterhouse Lane, St. Sepulchre’s, four quarters of 
beef and a®bullock’s head which were diseased and totally unfit for 
human food, A second summons charged him with exposing, at the 
same place, the carcase of a diseased pig for sale. The meat was in 
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an advanced stage of putrefaction when seized, and the salesman at 
Charterhouse Lane had received the following interesting epistle from 
the defendant. ‘‘Sir,—I send you one nice body of beef and one pi 
from Bury. Plain cows are scarce. I shall send you another package 
to-morrow, as the markets are shut up, and you know all about it, 
P.S. We cannot get ‘much; you will have what we can get,” The 
bullock had evidently died a natural death, and its meat had not 
been dressed for two days afterwards; the pig had died from 
measles or small-pox. The worst feature in the case was, that the 
defendant was a most experienced judge of meat. Mr, Barstow said 
that his offence could not be adequately punished by a money penalty, 
The defendant had not cared how many people he might have poi. 
soned, so long as he could make a small profit out of his bad meat, 
The magistrate therefore sentenced him to_six weeks’ imprisonment 
with hard labour. We trust that other boards of works and ober 
magistrates will be as active in shielding the public from having what 
dishonest salesmen can get when “‘ plain cows are scarce”, especia lly 
as those gentlemen appear to ‘‘ know all about it”, 


MANCHESTER MEDICAL SOCIETY. 
At the annual meeting of the Microscopical Section of the aboye 
Society, which was held at the Owens College on the 31st ultimo, the 
following were elected officers for the ensuing year. President: Dr, 
Dreschfeld. Vice-President: Dr. Leech. Zveasurer: Dr. Ashby, 
Secretary: Mr. A. H. Young. Committee: Mr. J. Broadbent, Dr, 
Bury, Dr. Edge, Mr. E. H. Howlett, Dr. Dixon Mann, Mr. Southam, 





ST. MARYLEBONE GENERAL DISPENSARY, 

AT a meeting of the directors of this dispensary held on February 1st, 
1882, the principle of payment of the medical and surgical officers to 
the institution was unanimously admitted and approved. The consult. 
jng staff (medical and surgical) here had laboured in complete accord 
with the lay governors. At the expiration of the present financial 
year, a meeting of the directors will be held; and such sums as in 
their judgment are fairly available will be apportioned amongst the 
working staff of the dispensary. We are pleased to see that the direc. 
tors of this institution (the oldest but one in London) are so practis 
cally willing to recognise the just claims of our profession. 





PROTECTION OF INFANT LIFE. 

A Paris society quite recently organised, called Société des Enfants 
nouveau-nés (Society for Newly Born Infants), has published its regu 
lations in a Paris paper. They are as follows. 1. The Society, to pre 
vent infanticide, receives into the ‘‘House of Newly Born Infants’ 
children of all religions and of any origin, and brings them up gratis, 
until they attain the age of three. 2, The mothers are allowed and 
encouraged to see their children as often as they please. 3, The 
Society aids unhappy mothers without means of gaining a living, 4 
It is intended to utilise the house as a ‘‘Mothers’ School”, and profit 
by the visits of mothers and young girls to instruct them how to tend 
and bring up babies, thus awakening in them an affectionate interest 
for their charges. 


THE VIVISECTION QUESTION IN THE GERMAN PARLIAMENT, 
AT its sitting on January 23rd, the German Parliament took into con 


sideration the report of a committee on a number of petitions, from — 


societies and from private individuals, in favour of the restriction or 
prohibition of vivisection. The report was presented, on the part of 
the committee, by Professor Hiiter, deputy for Greifswald; and onit 
was founded a motion that, considering (1) that, in the interest of 
science, vivisection appears to be indispensable in teaching institutions; 
(2) that changes in the penal statutes in the direction desired by the 
petitioners have not been shown to be necessary ; (3) that the peti 
tioners have the opportunity of laying their complaints of any abuses 
in regard to vivisection before the local authorities who have the regu: 
lation of the teaching institutions—the house passes to the order of the 
day. Two of the members of the commission had expressed them- 
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selves as unfavourable to vivisection, and had proposed that all experi- 
ments on animals attended with suffering, unless they served highly 
important scientific purposes, should be punished with a fine of 600 
marks (£30), or a corresponding term of imprisonment. In the dis- 
cussion in the House, Herr von Minnigerode proposed as an amend- 
ment that the petitions should be referred for consideration to the 
Imperial Chancellor. Professor Virchow denied the correctness of the 
statement made by the petitioners, that experiments were performed in 
the universities to a great extent by students. He proceeded to show 
that vivisection was indispensable to the progress of medical science, 
The Minister of Instruction, Herr von Gossler, made a few sensible 
remarks as follows : ag | 

‘T have endeavoured to form an opinion from the perusal of scientific 
books. As the result of these studies, I can only recommend you to 
accept the motion of the committee, It must be acknowledged that a 
great part of the horrors of vivisection have no foundation; most of the 
public do not clearly understand what are the results of experiments on 
animals. Medicine cannot dispense with these experiments. It is, 
however, the most sacred duty of those who superintend the institu- 
tions, to limit them as much as possible ; and an honourable attempt 
is made {o perform this duty. Do not introduce among us the condi- 
tions which exist in England. In North Germany, the experiments 
are established by the State authority, and are carried out under the 
superintendence of distinguished persons, of whom the Fatherland may 
be proud. In Prussia, no complaint has been made, There can be 
among us no such public exhibitions of suffering animals as have been 
described in England; and if there were, a reaction against them 
would arise on the part of science itself. I will only say this: if 
you determine to refer the petitions to the Chancellor for consideration, 
good—you will believe that you have performed a duty ; if you decide 
the contrary, you may be assured that, so far as I can form an opinion, 
we may have full confidence that all excesses will be suppressed by 
means within the territory of science.” 

The amendment of Herr von Minnigerode was rejected, and the 
motion of the committee was carried, by a large majority. 


BRITISH AND AMERICAN PHYSICIANS IN PARIS, 

WITH a view to promote social intercourse and maintain good fellow- 
ship between British and American physicians, a society hes been 
formed under the name of the ‘‘ British and American Medical Society 
of Paris”. Membership is limited to British subjects and citizens of 
the United States of America legally entitled to practise as physicians 
in Paris, and actually doing so. A certain number of dinners are 
appointed to be held annually; the first took place on February Ist, 
Among the members who form this society are Dr. McCarthy, Sir 
John Rose Cormack, Dr, Thomas Bishop, Dr, the Hon. Alan Herbert, 
Dr. Pratt, Dr. Marion Sims, Dr. Johnston, Dr. Faure-Miller, Dr, 
Jennings, Dr. Murray, Dr. Pepper, Dr. Rowlatt, and Dr. Lough- 
nam, etc. The President for 1882 is Sir John Rose Cormack, and the 
Vice-President Dr. Bishop, 


ANIMAL VACCINATION IN ITALY. 
WE are informed that the Italian military authorities have determined 
to revaccinate the soldiers of the garrison of Rome with lymph direct 
from the heifer. The Committee for Animal Vaccination, presided 
over by Dr. Sinliani, have already vaccinated more than five hundred 
men of the Third Regiment of Infantry, stationed at present in the 
Cimarra barracks, 


THE FRENCH MILITARY HOSPITAL SERVICE, 
Copious information was recently published in an English newspaper 
as to the state of the Carthage Hospital in Tunis, and the revelations 
made were unfortunately of a kind equally distressing to the public 
mind, and discreditable to the French military intendance. A formal 
inquiry was held with the object of ascertaining the authorship of the 
letter in question, which was subsequently avowed by a surgeon-major 
attached to the hospital. The officer in question will, it is said, be im- 
mediately placed en disponibilité, or dismissed the service. Meanwhile, 
the establishment which had acquired such unenviable notoriety was 
practically broken up. A large number of invalids were sent to France 





by every boat. Eight of the wooden sheds recently erected were con- 
demned as infected by diphtheria, just as the main building was 
infected by typhoid fever. Fatal cases of diphtheria are reported to 
have been numerous, An exhaustive report on this subject, drawn up 
by Dr. Pozzi, is in the hands of the French Government, but has never 
been published. The military station at Fernana, established last June, 
has at length been removed, The garrison numbered eight hundred 
men, under the care of a single medical man, who had no apothecary 
to assist him. The camp was pitched on the borders of a marsh. 
Typhoid fever almost immediately appeared. About ten per cent. of 
the total strength of the garrison died. A much larger number of 
soldiers were invalided, and not a single individual escaped an attack of 
It was not, however, we believe, till October, that beds and 
Till then, the sick and healthy alike 


fever. 
bedding were sent to Fernana. 
slept on straw. 


» 


SCOTLAND. 


COMBE LECTURES IN ABERDEEN, 

THE fourth lecture was delivered by Dr. Stirling in Aberdeen on Satur- 
day evening. The subject of lecture was the Process of Digestion. 
The lecturer sketched the process as it occurs in some of the simplest 
animals, but the chief part of the remarks was devoted to a consideration 
of the digestive process in man. The preparations which were used to 
illustrate the structure of the mouth, gullet, and stomach, were all of a 
simple kind, and such as anyone may obtain at a butcher’s shop; and 
the lecture was specially designed to show how much physiology may be 
taught, especially by science masters in schools, by comparatively sim- 
ple means. One of the most instructive parts of the lecture was the 
description of the reciprocal relations of the nervous and digestive sys- 
tems. The influence of the former was illustrated by many pointed re- 
marks, as to the influence of the emotions and grief, as in a passage in the 
Vicar of Wakefield—and the practical applications of these facts in the In« 
dian rice ordeal, The effects of the influence of the digestive organs 
on the nervous system were similarly illustrated by our proverbial 
philosophy, and by facts from our every-day experience. 





THE BURNETT FUND OF ABERDEEN, 
THE trustees of this fund have appointed Professor George G. Stokes, 
Lucasian Professor of Mathematics, Cambridge, to deliver the Burnett lec- 
tures. Professor Stokes has chosen for his subject ‘*‘ Recent researches 
into Physical Science”. These lectures are to be delivered in connec- 
tion with Aberdeen University ; and each lecturer may hold the lecture- 
ship for three years. 


ALLEGED IRREGULARITY AT GREENOCK INFIRMARY, 
THERE has just been made public, in connection with this institution, 
an occurrence very similar to that which has recently taken place at 
the Sheffield Workhouse. It appears that, last November, there died 
in the Greenock Infirmary a man named Sinclair, and, after a fost 
mortem examination had been made, his body was removed to the 
mortuary, to be handed over to his friends for burial. By some mis- 
take, however, the body was taken away and buried in the common 
ground of the cemetery, in place of another man, who had also died in 
the infirmary. The relatives of Sinclair have now raised an action 
against the directors of the infirmary, to compel them to have the body 
exhumed, in order that it may receive decent burial at the hands of the 
relatives, as was originally intended. How the matter will end, it is 
not easy to tell. Seeing the time that has elapsed since the burial has 
taken place, and that it was in a common burying-ground, it will be 
almost impossible to carry out the wishes of the relatives. These 
latter seem to be agitating in the matter from some apparently un- 
founded suspicions that the body has been made away with for dissec- 
tion or other purposes, but there seems to be not the slightest ground 
for so thinking. Undoubtedly, a mistake has been made, and one 
painful to the relatives ; but there the matter should rest, serving only 
as a lesson to the officials of the infirmary to exercise more care and 
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supervision in connection with the removal of the dead. Dr. White- 
ford, one of the medical staff, has written a letter in which he explains 
the circumstances under which the wrong burial occurred, saying that 
it arose simply from the want of proper instructions with regard to the 
charge of the mortuary having been given to the porter. It is to be 
hoped that this explanation will prove satisfactory to those interested, 
and that the matter will be allowed to drop, as any painful occurrence 
such as this has a tendency to prejudice any institution, where it occurs 
in the minds of that class from which the chief number of patients 
come, 


THE NEW UNIVERSITY COLLEGE AT DUNDEE, 
SATISFACTORY progress has, it appears, been made with carrying out 
the necessary steps for the establishment of this undertaking. The 
promoters of this new university college, Miss Baxter and Dr. Baxter, 
have executed a deed of endowment and trust, providing £140,000 for 
that purpose. Of this sum, £35,000 has already been expended in the 
purchase of site and buildings, and £100,000 has been set aside to be 
held on trust—the income to be applied as an endowment to meeting 
the salaries of professors and other annual charges. In the deed of 
endowment, the subjects to be taught are enumerated and its consti- 
tution detailed. 


THE OUTBREAK OF TYPHOID FEVER IN EDINBURGH. 
AT the meeting of the Edinburgh town council, held on Tuesday, 
the convener of the public health committee intimated that 117 cases of 
typhoid fever had been notified, that few deaths had occurred, and 
that very few new cases were occurring and, as a rule, only in houses 
where it had previously existed. 


COTTAGE HOSPITALS IN SCOTLAND. 

In a recent number of the JOURNAL, notice was taken and a descrip- 
tion given of a temporary hospital for persons injured in a coal-pit 
in Scotland. Another valuable—even although it may be small—step 
is proposed to be taken at Dalkeith in the erection and furnishing of 
a cottage hospital for the treatment of accidents or infectious diseases. 
The movement has arisen through the liberality of Mrs. Macfarlane, 
of Eskbank, who has offered £2,000 to inaugurate this desirable 
design. Supposing the cottage hospital to cost £1,000, there would 
be £50 a year left as endowment, but this would have to be augmented 
by at least £200 yearly to cover expenses, It is to be hoped this will 
be done, and a very moderate annual subscription from the inhabitants 
of such a populous district is not too much to expect, and would be 
sufficient to meet all expenses. 


PROPOSED OBSERVATORY ON BEN NEVIS. 

As already mentioned in the JOURNAL, for several months of last year 
daily observations were carried on every morning by Mr. Clement 
Wragge on the summit of Ben Nevis, These observations were duly, 
and with the utmost promptitude, despatched to the central meteoro- 
logical office in London, where they were of immense service in making 
up the daily weather forecasts issued from that office, It has now been 
decided that, having regard to the growing importance of, and neces- 
sity for, high-level observing stations to a commercial and ship-owning 
country, a meteorological station should be erected on the summit of 
Ben Nevis. The movement has received the support of the Scottish 
Meteorological Society, much importance being attached to the ob- 
servations procurable from such a station; and it is generally under- 
stood that the Society will take over the observatory, and work it as 
an integral part of their meteorological system, when the building is 
erected and equipped with the necessary scientific instruments and 
appliances. It has been proposed to erect the observatory in honour 
of the late Mr. Hutcheson, who did much to open up the Western 
Highlands of Scotland, and to call it the Hutcheson Observatory, It 
is to be hoped the necessary support will be forthcoming for accom- 
plishing an undertaking beneficial alike to the scientific world and to 
the mercantile and agricultural industries, 








—= 
THE HEALTH OF GLASGOW. 


THE report of the medical officer of health for the fortnight a 
January 21st states, that there were 519 deaths registered, representi 
a death-rate of 26 per 1,000 living. The contrast between the 
fortnight and the correspondirg fortnight of last year, both in respect of 
climatic conditions and of attendant mortality, could scarcely be greater 
than we find it. In 1881, the mean temperature was 17.3 Fahr, 3 there 
was a heavy snow-fall; the general death-rate was 35, and the pulmo. 
nary death-rate alone 16 per 1,000. In 1882, the mean temper. 
ature was 44.6; the general death-rate was 26, and the pulmonary 
death-rate was 9 per 1,000, The number of deaths from zymotic and 
all other classified causes is less this year, though in nothing like the 
proportion of the pulmonary diseases. In the present fortnight there 
were 174 deaths from pulmonary diseases, representing a death-rate of 
9 per 1,000 living, and constituting 33 per cent of the total deaths, 
The number of deaths from fever was 13, namely,.10 from enteric fever, 
2 from typhus, and 1 undefined. Infectious diseases of children catiseg 
51 deaths, namely, 25 from measles, 18 from whooping-cough, and 8 
from scarlet fever. The number of cases of fever registered wag 45, 
of which 39 were enteric, 5 typhus, and 1 undefined. There were also 
158 cases of measles, 71 of scarlet fever, 47 of whooping-cough, and 15 
of diphtheria registered, of which 42 were transferred to hospital, and 
the remainder kept under supervision at home. 


REGISTRAR-GENERAL’S RETURNS. 

From the returns of the Registrar-General for the week ending January 
28th, it appears that the death-rate in the eight principal towns was 
22.6 per 1,000 of estimated population, This rate is 12.1 below that of 
the corresponding week of last year, but 0.5 above that of the previous 
week of the present year. The lowest mortality was recorded in Leith, 
viz., 17.2 per 1,000; and the highest in Greenock, viz., 31.1 per 1,000, 
The mortality from the seven most familiar zymotic diseases was at the 
rate of 3.8 per 1,000, or 0.1 below the rate for last week. Deaths 
from whooping-cough, diarrhcea, enteritis, were frequent in Glasgow, 
and deaths from diphtheria in Edinburgh. Acute diseases of the chest 
caused 101 deaths, or 32 less than the number recorded last week, 
The mean temperature was 43.4°, being 1.7° below that of the week 
immediately preceding, but 15.1° above that of the corresponding week 
of last year, 





IRELAND. 


DUBLIN HOSPITAL SUNDAY FUND. 

THE eighth annual meeting of the friends and supporters of this fund 

was held on the 1st instant. The report of the Council stated that, 

notwithstanding the many disturbing and disquieting causes which have 

prevailed during the year 1881, the fund shows a slight increase as 

compared with the previous year. The total amount contributed by 

congregations and individuals in 1881 was £4,066 8s. 7d., which shows 

an increase of £16 Os, 10d., as compared with 1880. The amount 
collected from congregations in 1881 was £3,777 8s. 2d., against 
£3,757 16s. 3d. in 1880, showing an increase of £19 11s. 11d. The 
amount of the fund for each year since its foundation in 1874 is shown 
in the following statement : 1874, £6,306 3s. 2d.; 1875, £3,619 12s, 44.3 
1876, £3,873 9s. 34.3 1877, £4,106 14s. 6d.; 1878, £4,300 18s, 11d, 
1879, £4,344 18s.; 1880, £4,050 7s. 9d.3 1881, £4,066 8s. 7d.; total, 
431,668 12s. 6d. Thus, asum of upwards of £31,600 has been cons 
tributed through the Hospital Sunday Fund in aid of the work of the 
Dublin hospitals. The working expenses for the year amounted to 
£264 17s. Id., being 6.71 per cent. on the total collected. After pays 
ment of the ordinary expenses, etc., the Distribution Committee hada 
sum of £3,750 to divide among the sixteen participating hospitals. The 
result of the distribution is as follows: Sir Patrick Dun’s, £219 12s. 94.5 
City of Dublin, £780 15s.4d.; Dr.Steevens’, £85 6s.; Meath, £408 454 
Mercer’s, £1517s.7d.; Whitworth (Drumcondra) £92 16s. 8d.; Coombe 
(Lying-in), £119 10s. 4d.; Rotunda (Lying-in), £102 3s. 10d.3 St 








a a 


ii ie i a i i a 


~ 


fF mn A © Mm we ato ek eee A 


mm O DD = — = w 


Ny eA bo SS 


Ss) 





u 


SS es Roahwe - 


vas 


ous 
th, 


the 
ths 


OW, 


und 
hat, 
ave 
eas 


OWS 
unt 
‘inst 
The 
own 


Id.3 
otal, 


con: 


1 to 
pay 
ad a 


, 


48-5 





Feb. 11, 1882.] 


THE BRITISH MEDICAL FOURNAL. 208 














” hthalmic), £115 13s. 9d.; National Eye and Ear Infirmary, 
poetele Convalescent Home, £145 1s. 3d.; Cork Street see 
£283 3% 94.5 Adelaide, £835 6s. 4d.; Monkstown, A191 Is. 5 3 
Orthopzedic (Usher’s Island), £91 15s. 8.5 National Orthopedic 
and Children’s, £78 16s. 1d. Total, £3,750. Before the adoption 
of the report, Dr. Jacob criticised the mode in which the dis~ 
tribution of the fund was made. The fund is divided by the 
Distribution Committee into three portions; two portions are 
allotted to hospitals in proportion to the subscriptions they receive, 
and the other portion is allotted according to the work done. Dr. 
Jacob maintained that the former arrangement is faulty, because, he 
said, the money goes to the institution which begs most successfully ; 
and the latter, because the work is estimated, not upon the benefits 
conferred on the poor, but by the number of beds maintained (often at 
an extravagant cost), which he contends, is a fallacious method of 
judging of hospital work, The extern work went for nothing at all as 
work done; and an institution in a poor and unfashionable neighbour- 
hood, which did a great deal of external work, did not get a fair share 


of the money. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS, 
Art the last meeting of the King and Queen’s College of Physicians in 
Ireland, Dr. Arthur Wynne Foot was elected a Censor of the College 
in the room of the late Dr. Reuben J. Harvey. At the same meeting, 
the College resolved to take the opinion of eminent counsel as to the 
legality of the following resolution of the College, passed on February 
2ist, 1868; namely, ‘‘ That in future no King’s Professor in the School 
of Physic shall be allowed to hold an appointment as medical officer 
to any clinical hospital other than that of Sir Patrick Dun”. 


THE QUEEN’S UNIVERSITY IN IRELAND. 

Tus University, after an existence of thirty-one years and a half, was 
dissolved by proclamation in the Gaze/te on Friday last, the 3rd 
instant, to make room for the new Royal University of Ireland. The 
final meeting of the Senate of the Queen’s University was held on the 
ist instant. His Grace the Duke of Leinster, Chancellor of the 
University, who presided, delivered a valedictory address, and after- 
wards proceeded to confer a large number of honorary degrees on its 
graduates and on its professors and senators, We are sorry to notice 
that the medical graduates, who have done more, perhaps, than those 
of any other profession to raise the character of the Queen’s Univer- 
sity, have met with but scanty recognition in the rather lavish 
bestowal of honours on this occasion. Only one of the many dis- 
tinguished graduates of the University practising in Dublin received 
an honorary degree; and the grounds on which the gentleman we 
refer to is stated to have received the degree he so well merits for 
his professional eminence alone, is that he was a member of the Com- 
mittee of Convocation of the defunct University. The following 
appear to be the only medical men selected, all of whom, with one 
exception, received the honorary degree of D.Sc.: Senators: Sir Robert 
Kane, Professor Redfern, and Dr, Banks. Professors and Ex-Pro- 
Fessors: Dr. Croker-King, Professor Alex. G. Melville, Professor 
R. O. Cunningham, Professor Charles, Professor Pye, and Professor 
H. Leith Adams, Members of the Committee of Convocation, and of 
Local Committees of Graduates: Dr. Corley, Sir William Mac Cormac, 
and Professor Matthias O’Keefe. Other Graduates: Professor James 
Canning. Dr. M‘Mordie received the honorary degree of M.Ch. 


THE COMPULSORY VACCINATION ACT, 
IN the JOURNAL for December 31st last (p. 1667), we alluded to a 
decision of a magistrate against the Belfast Board of Guardians, who had 
prosecuted a Mr. Strain for refusing to have his child vaccinated, and 
gave twelve shillings and sixpence costs against the board. In conse- 
quence of this, the guardians passed a resolution which they forwarded 
tothe Local Government Board, in which they pointed out that the 
decision of the magistrate in this case would entirely frustrate future 








prosecutions of defaulters under the Compulsory Vaccination Act, 
unless the legality of the decision was tested by the Local Government 
Board taking the necessary steps for an appeal, On Tuesday last, the 
7th inst., aletter was received by the Guardians on the subject, which 
stated that the question raised being one of importance affecting the 
general administration of the Vaccination Acts, the Board placed the 
report of the Belfast solicitor, who had charge of the prosecution, before 
their legal adviser forhis opinion, He considers that the grounds on 
which it is alleged the case was dismissed, are not valid or sufficient, 
and adds that the six months’ limit fixed by the Petty Sessions Act does 
not apply to a prosecution for a continuing offence. Further, he is of 
opinion that Mr. Strain may be proceeded against successfully under the 
provisions of the 14th Section of the Public Health (Ireland) Act, 1878, 
That section is copied from the 31st section of the English Vaccination 
Act of 1867, which was considered fully by the Court of Queen’s Bench 
in 1870. The Court then held that a parent previously fined for not 
having his child vaccinated can be proceeded against and fined undef 
the provisions of the 31st Section, and that the process can be repeated 
indefinitely so long as the neglect continues, The 147th Section of the 
Public Health Act of 1878 points out the preliminary steps to be taken. 
If, ultimately, the magistrate decline to impose a fine, he may be 
required to state a case for one of the divisions of the High Court in 
Dublin, in pursuance of the 20th and 21st Vic., cap. 43. On receiving 
this communication, the Guardian resolved to proceed against Mr. 
Strain without delay. 


CORK DISTRICT LUNATIC ASYLUM. 
Last Tuesday week, a performance of the opera Patience took place at 
this asylum, and was most successful. Tt was acted by amateurs for the 
benefit of the patients, of whom six hundred had an opportunity of 
enjoying the music, etc. Great credit isdue to the efficient superin- 
tendent, Dr. Eames, for the time and trouble he has expended in con 
tributing to the welfare of the patients under his care. 


HEALTH OF DUBLIN, 

WE regret that the roseate anticipations the Superintendent Medical 
Officer of Health of Dublin pnblished some months, as to the improve- 
ment in the health of the city, have not been realised. For the week 
ending January 28th, the death-rate in Dublin was 36 per 1,000, and, 
as the Dublin Sanitary Association points out, consequently nearly 90 
per cent. over that of Edinburgh, and 35 per cent. over the rate in 
London.~ In Dublin city, the death-rate for the month of January has 
averaged 39.7 per 1,000, which has been the highest rate recorded for 
any month since last February. The zymotic death-rate has averaged 
during the same period 8.8 per 1,000, which is considerably more than 
three times the rate from this class of diseases during the entire of the 
year 1881. Measles is still very prevalent; forty-seven deaths from 
the disease were registered during the above week, being fourteen over 
the number for the preceding week. ‘With reference to the extraordi- 
nary prevalence of measles at present in Dublin, the Public Health 
Committee of the Corporation adopted the following resolution unani- 
mously at its last meeting : ‘‘ That, in consideration of the prevalence 
of measles, an urgent appeal be made to the medical practitioners of 
the city to give immediate notice to the Public Health Committee, in 
order that all the necessary steps within the power of the committee be 
immediately taken”. With a view to obtaining this desirable informa- 
tion, we trust that the Corporation of Dublin, as the sanitary authority 
for the city, will exert its influence in supporting the Bill to provide 
for the notification of infectious diseases recently prepared and approved 
by the Council of the Irish Medical Association, and by that of the 
Dublin Branch (vide JOURNAL, February 4th, p. 174). 








An OLp Guy’s HospiTaL NurRsE.—The proposal to get up a testi- 
monial to Miss Grant—formerly for so many years ‘‘Sister Clinical” — 
has been most cordially received, over £100 having been collected 
amongst the staff, and the past and present students of the hospital. 
Miss Grant has been presented with a gold watch and eighty guineas. 
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PARLIAMENTARY BILLS COMMITTEE. 


AT a meeting of the Parliamentary Bills Committee, held at the office 
of the Association, 161A, Strand, London, January 25th, 1882, 
Present: Mr. ERNEST Hart, Chairman of the Committee, in the 
chair; Dr. J. H. Aveling, Dr. Fancourt Barnes, Dr. C. Godson, Dr. 
C. Holman, Mr. Wickham Barnes, Dr. W. C. Grigg, Dr. Galabin, 
Dr. Norman Kerr, Dr. Ord, Mr. S. W. Sibley, Dr. E. Hart Vinen— 

The minutes of the last meeting were read and found correct. 

The CiiAIRMAN of the Committee stated that the annual report 
of the Committee, drawn by himself, had been sent round to each 
member of the Committee in proof, with a request to make any 
suggestion in the way of alteration or modification of the report to 
the Chairman. At the annual meeting at Ryde, in August last, 
its adoption was proposed by Mr. Sibley, and seconded by Dr. 
Ransome. An amendment was proposed by Mr. Michael, Q.C., 
seconded by Mr. J. R. Humphreys, to the effect that it be an in- 
struction to the Parliamentary Bills Committee to support the Bill for 
the compulsory notification of infectious diseases, introduced into the 
House of Commons by Mr. G. W. Hastings. The amendment was 
lost, and the report of the Committee passed by a large majority. 

Moved by Dr. GriGG, seconded by Dr. HOLMAN, and 

Resolved : That the report be received and adopted, and that the 
Chairman be authorised to act in respect thereto upon the previous 
resolutions of this Committee, as appeared at the last annual meeting 
of the Association. 

Moved by Mr, WICKHAM BARNES, seconded by Dr. HART VINEN, 
and 

Resolved: That the General Secretary be instructed to forward 
copies of the report to the chairman and chief medical officers of the 
Local Government Board, with a letter calling attention to the desira- 
bility of official revision of the local Acts, with a general inquiry on 
the subject. 


The CHAIRMAN placed on the table communications from Mr. J. C. 
Smith of Great Yarmouth, late Surgeon-Major, East Norfolk Militia, 
and Dr. Mac Cormack of North Finchley, Surgeon-Major 7th Bat- 
talion King’s Royal Rifle Corps, respecting the grievances of militia 
surgeons. 

Moved by Dr. ORD, seconded by Dr. NORMAN KERR, and 

Resolved : That this Committee will readily atford any assistance in 
its power to procure further redress of the grievances of militia surgeons, 
mentioned in the correspondence of Surgeon-Major Smith and Surgeon- 
Major Mac Cormack, 


Dr. AVELING then placed before the Committee the proposed regu- 
lations for the examination and registration of midwives in England 
and Wales; and stated that they had been long and fully considered 
~~ approved by the Council of the Obstetrical Society. They were as 

ollows. 

1. No woman, unless her name is placed on the Register, shall here- 
after be allowed to call herself a duly qualified, legally qualified, or 
registered midwife; or to use any name, addition, or description imply- 
ing that she is duly registered ; and every woman so doing shall, upon 
@ summary conviction for any such offence, pay a sum not exceeding 
45, to be recovered in the manner directed by the Act 11 and 12 Vict., 
c. 43. After the day of 188 ,no woman shall be entitled to 
recover any charge in any court of law for attendance or services as a 
midwife, unless she shall prove at the trial that she is duly registered.— 
2. Any woman at present practising as a midwife may be placed on the 
Register on production of a certificate of moral character from some 
magistrate, clergyman, or other minister of religion in the town, parish, 
or hamlet in which she lives, and of a certificate of competence from 
some registered medical practitioner personally acquainted with her, 
on payment of five shillings for the expenses of registration. If any 
person shall wilfully procure, or attempt to procure herself to be regis- 
tered as a midwife, by making, or producing, or causing to be made or 
produced, any false or fraudulent representation, or declaration, either 
verbal or in writing, every such person so offending, and every person 
aiding or assisting her therein, shall be deemed guilty ofa misdemeanor, 
and shall, on conviction thereof, be sentenced to be imprisoned for any 
term not exceeding twelve months.—3. All women placed on the Re- 
gister shall receiye a numbered certificate, corresponding to the number 
on the Register ; the possession of which shall alone render them eligible 
for holding any public appointment as midwives.—4. A Register, con- 
taining particulars of name, age, civil state, and residence of each mid- 
wife, with a number corresponding to that on each certificate, shall be 
kept by the senior medical officer of health in the city of London, and 





in each assize town throughout England and Wales, except the follows 
ing towns, viz., Devizes, Guildford, Kingston, Croydon, Wells Welsh, 
pool, and Swansea; provided always, that the city of London 4 
counties of Middlesex and Surrey shall form one registration district, of 
which the city of London shall be the registration town. It shall’ 
lawful for Her Majesty, by an order in council, to name any other ron 
or towns in England or Wales, to be a registration town or registration 
towns, either in addition to, or substitution for, any registration town 
and to assign such a district or districts to such town or towns as to Her 
Majesty may seem fit.—5. Each district registrar shall make an annual 
return to the Registrar of the General Medical Council of the names 
and addresses of registered midwives in his district, and also of the 
names and addresses of those registered each year ; and it shall be the 
duty of the Registrar of the General Medical Council to keep such 
Register, and render it accessible to all applicants. Any registered 
midwife may, on the payment of five shillings to the registrar of the 
district in which she lives, receive from him a certificate which shal} 
enable her to have her name transferred to the Register of the district 
to which she removes.—6. The registration towns in each district shal] 
also be the towns at which examinations of midwives shall be held at 
least twice in the year.—7, All complaints of malpraxis, or of immor. 
ality in the exercise of her calling, shall be made to the registrar of the 
district in which the offence is alleged to have been committed; and he 
shall thereupon summon the members of the examining board of such 
district to consider the complaint ; and it shall be competent for them 
to send a report, with their recommendation on the subject, to the 
General Medical Council, who may, if they think fit, suspend her fora 
time, or remove her name from the Register. Any midwife continuj 
to call herself a duly qualified, or legally qualified, or registered mid. 
wife during the time of her suspension, or after her name has been re. 
moved from the Register, shall be liable to such punishment as js 
referred to in Regulation 1. If any registered midwife shall be con. 
victed in England or Wales of any felony or misdemeanor, it shall be 
the duty of the district registrar to communicate the fact forthwith to 
the General Medical Council, which shall cause her name to be removed 
from the Register, and send her notice of such removal.—8. The certi- 
ficate conveys no right to the midwife to practise, or to be registered, 
as a medical practitioner. Any registrar who shall wilfully make, o 
cause to be made, any falsification in any matter relating to the 
Register, shall be deemed guilty of a misdemeanor, and shall, on con 
viction, be imprisoned for any term not exceeding twelve months.—9, 
Every woman applying for admission to examination in order to be 
placed on the Register as a midwife, must bring proof of being not less 
than twenty-one years of age, and of good moral character, as certified 
by a magistrate, or bya clergyman, or by some other minister of reli- 
gion, in the town, parish, or hamlet in which she lives.—10, She must 
satisfy the examiners that she can read writing as well as printing 
easily; that she can write legibly; and that she can do easy sums inthe 
first four simple rules of arithmetic.—11. She must bring written proof 
from the medical officer or officers of some hospital or workhouse infir 
mary of having acted as a nurse there to his or their satisfaction for a 
period of three months, or from some duly qualified medical practitioner 
of having been engaged for six months under proper medical superv: 
sion in attendance on the sick at their own homes. She must bring 
written proof of having been a midwifery pupil for three months in some 
lying-in hospital, where instruction is given by the medical officers, or i 
the lying-in ward of a workhouse for six months, or of having attended, 
under the supervision of some medical practitioner or registered mid- 
wife, at least twenty-five labours.—12. She must pass the required ex 
aminations.—13. An examining board for midwives shall be appointed 
in each registration town throughout England and Wales.—14. The 
board shall consist of the senior medical officer of health for the town 
or district, ex officio, and of four other medical practitioners, of whom 
two shall, if circumstances will permit, be the two senior medical 
officers of the lying-in hospital, hospital, infirmary, or dispensary in the 
town, and the other two the two senior medical practitioners in the town 
or registration district, their seniority being determined by the date of 
their registration as medical practitioners. If any of these four shall be 
wanting, or shall decline to serve, the remaining members of the board 
shall fill up the vacancies from practitioners in the town or registration 
district ; and if all four shall be wanting, or shall decline, the vacancies 
shall be filled up by the senior medical officer of health.—15. Three 
must be present to form a quorum, the senior medical man present to 
take the chair.—16. The examination shall be partly written, partly 
oral. The object of the written examination shall be to ascertain that 
the candidate is possessed of a moderate elementary education. The oral 
examination shall be the zes¢ of professional knowledge, but it shall be 
in the power of the examiners, when they see fit, to propose questions 
to be replied to in writing.—17. This examination shall test the candi 
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’ on the subjects mentioned below, and no alteration 
ie aera apt nature of the examination instituted without the 
previous approval of the Medical Council, who shall have power, from 
time to time, to alter or modify such examination as to them may seem 
fit. viah is ony 

oxestions to Medical Council for Examination of Midwives.— 
18 The subjects of examination shall be as follows: (a) The sym- 
toms and course of natural labour. (2) The ways in which labour 
may differ from its natural course ; the signs of such differences ; the 
duties of the midwife in the management of labour, how she is to act 
herself, and when she must send for medical assistance. (¢) A general 
knowledge of the condition and management of the lying-in woman, 
Under this head the midwife will be required to be acquainted with the 
use of the catheter, and the manner of administering clysters, and of 
washing out the vagina, (@) The management and feeding of new- 
born children. (¢) The conditions as to air, food, state of lying-in 
room, etc., necessary to health. (f/) The duties of the midwife with 
regard to the patient in all respects ; and with regard to seeking medical 
advice.—19. The fee for the examination shall be £2, to be paid before 
examination, of which sum ten shillings shall be retained for expenses ; 
ten shillings shall be paid as a registration fee to the district registrar ; 
and the remainder shall be divided among the examiners present. Re- 
jected candidates shall have thirty shillings of their fee returned, the 
sum of ten shillings only being retained, half for expenses, and half to 
be paid to the registrar.—20. The duties of midwives shall consist in 
the attendance on women in natural labour, and in the care of them 
and of their infants during the first week after child-birth.—21. - No 
midwife is authorised to perform operations, or to prescribe or administer 
medicines (excepting as allowed in Rule xxii), and she is bound to con- 
form herself in all respects to the regulations laid down by the Medical 
Council, a copy of which shall be given to each midwife on receipt of 
her certificate. ; ee 
Suggestions to Medical Council with reference to Duties of Midwives, 
—1. The midwife is not to leave the patient until at least an hour after 
the expulsion of the after-birth, and she must not administer any medi- 
cine except a dose of ergot after the expulsion of the after-birth, or a 
single dose of laudanum not exceeding twenty drops, or a simple 
aperient, when any of these are necessary.—2. She shall send for the 
help of some registered medical practitioner in all cases of presentation 
of any other part of the child except the head or breech, or of the after- 
birth, or navel string ; and in all cases of flooding and convulsions; and 
also wherever there appears to be any want of room for the passage of 
the child.—3. She must send for help in all cases of labour lasting more 
than six hours after the waters have escaped, and sooner if the woman 
has been delivered by instruments in any former labour; and likewise 
every other case where any symptom appears indicating exhaustion or 
threatening danger either to mother or child ; and specially in every 
instance in which the after-birth is not expelled within half-an-hour 
after the birth of the child.—4. She must further send in every instance 
where, after delivery, the progress of the woman or child is not satis- 
factory, to some registered medical practitioner, and must take his ad- 
vice as to her further attendance upon other patients. 
Moved by Dr. C. HOLMAN, seconded by Dr. FANCOURT BARNES, and 
Resolved: That the scheme of regulations of examination and regis- 
tration of midwives in England and Wales is in accordance with the 
previous reports and resolutions of the Committee, and is approved as 
a basis for legislation. 
Moved by Dr. Grice, seconded by Mr. SIBLEY, and 
Resolved : That this Committee will co-operate with the Obstetrical 
Society in drafting a Bill on the basis of these regulations, and taking 
such other steps as may promote early legislation; and that Dr. Grigg, 
Dr. Fancourt Barnes, Mr. Sibley, and the Chairman, be appointed a 
subcommittee for this purpose. 


The report upon the progress of Local Legislation as to Infectious 
Diseases, drawn up by the Chairman, was then considered. It was as 
follows. 

The progress of local legislation in matters affecting the public health 
is becoming so remarkable and widespread, as to merit the very earnest 
attention of the Legislature. The anomaly of a town which can afford 
the expense of a local Act being allowed, without apparent let or hin- 
drance, to override the general statute law in favour of one that its local 
legal advisers think better, has already been commented on in the 
JouRNAL, There is nothing new to be said on the subject, except that 
the local alterations in the Public Health Act are yearly becoming 
bolder and more general. It behoves the Government seriously to con- 


sider whether legislation as regards the health and comfort of the com- 
munity can be allowed any longer to remain on its present most unsatis- 
Either the Public Health Act is sufficient for the pur- 


factory footing. 





pose, or it is not: if the latter, the alterations and additions required 
are equally necessary for one town as the other, and piecemeal legisla- 
tion of the kind now practised will only complicate the position, and 
make general reform more difficult. 

The new local bills proposed to be submitted for the approval 
of Parliament during the coming session, will come in due course 
under the notice of Committee; and it is not now necessary, 
therefore, to do more than glance at their chief provisions, with- 
out comment on the several proposals. Reference to the new Bills 
may, however, be usefully prefaced with an allusion to the ultimate 
disposal of the eight Bills of last session dealing with infectious disease, 
Of these eight bills, six, viz. : Aberdeen, Barrow-in-Furness, Birken- 
head, Bradford, Reading, and Stalybridge, actually received the royal 
assent, the Lincoln and Salford Bills not being proceeded with. 

No alteration has been made in the provision of the Aderdeen Bill, 
requiring medical practitioners to report to the town council cases of 
infectious disease coming to their knowledge. Nor has any substantial 
change been made in the Barrow-in-/urness Act as it received the royal 
assent, except that the power to close places of public resort other than 
schools, has been expunged. In all other respects the bill, as sketched 
in my report to the Parliamentary Bills Committee (see BriTisiH 
MEDICAL JOURNAL, vol. i, 1881, pages 375 e¢ seg.) remains unaltered, 

In the Birkenhead Act, on the other hand, there have been substan- 
tial alterations and additions. The corporation are now empowered 
to enforce the notification to them of any case of ‘‘small-pox, fever, 
cholera, or any other dangerous infectious disease,” the particular 
diseases not being more definitely specified. In a circular, however, 
which has just been addressed to his fellow-practitioners by Mr, 
Vacher, the medical officer of health, the diseases about which informa- 
tion is ‘‘for the present” required, are stated to be ‘‘small-pox, 
measles, scarlatina, diphtheria, fevers, and cholera.” The penalty for 
failure to notify has been altered from £10 to £5, with £10 for asecond 
or continuing offence. Nurses, and not ‘‘female nurses” only, may 
now be provided by the Corporation for infectious cases, The Corpora- 
tion can close schools in neighbourhoods affected by dangerous infectious 
disease, but cannot, as proposed in the bill, close them when the neigh- 
bourhood is only ‘‘ threatened with” such disease, nor can they close 
‘* other places of public resort”. By the bill they were authorised to 
establish a temporary hospital or ward ‘‘in the event of the prevalence 
in the borough of any contagious or infectious epidemic or other 
disease” ; but this limitation is now done away with, and the corpora- 
tion may provide such hospital at any time. Two most important 
clauses not included in the original Bill appear, moreover, in the Act. 
The one alters the procedure with regard to the compulsory removal to 
hospital of cases witnout proper lodging or accommodation, and makes 
clear the point which section 124 of the general Public Health Act 
leaves doubtful, that persons may be removed who are without proper 
lodging or accommodation, enabling the case to be properly isolated, 
so as to prevent the spread of the disease, or to be properly treated. (See 
on this subject JOURNAL, Vol. i, 1881, p. 380.) The next clause, which 
is practically entirely novel, imposes the penalties of section 126 of the 
Public Health Act, with regard to the exposure of infected persons or 
things, upon any person in charge of any infectious dead human body 
who exposes such body. 

In the Bradford Act, the power to close ‘‘ shops” or other places 
used for the storage of ‘‘ provisions, clothing, or other articles liable to 
retain infection”, has not been granted, whilst the diseases to be notified 
are now ‘‘small-pox, cholera, typhus, typhoid, scarlet-fever, scarlatina, 
or diphtheria” (relapsing fever being omitted). The obligation of the 
householder to report the existence of cases of infectious disease on his 
premises now extends to all cases, and not only to those where ‘‘ no 
medical practitioner is attending on or has been called in to visit” 
the sick person. The fee to be paid to medical practitioners is now 

half-a-crown for each case, without limitation as to cases occurring in 
the same building. The clauses empowering the Corporation to secure 
the more prompt isolation in hospital of persons without proper lodging 
and accommodation (the ‘‘ Warrington” clauses) have been altogether 
expunged. 

In the Reading Act the power to close places of public resort, other 
than schools, has not been granted. No bedding, clothing, or other 
articles, may be removed from an infected house without proper disin- 
fection, or without proper precautions, and to the satisfaction of the 
medical officers of health, instead of to that of the Corporation. The 
unnecessary clause giving power to establish a temporary hospital and 
fittings has been expunged, section 131 of the general Public Health 
Act being amply sufficient for the purpose. The occupier of a dwelling 
must now give notice of the existence of infectious disease in his house 
in any event, and not only if no medical practitioner has been called 
in, There is no longer any obligation on the sufferer himself to give 
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notice of his illness ; the obligation to, do so being transferred, in the 
absence or illness of the head of the house, to the person in charge of 
the sick person. The addition of other diseases to the list coming 
within the provisions of the Act is made subject to the sanction of the 
Local Government Board. 

The Stalybridge Act is identical with the Bill as already commented 
upon, and it need not, therefore, be further referred to. 

It remains now to see what fresh Bills containing clauses dealing 
with this subject have been submitted for parliamentary approval in 
the forthcoming session. There are altogether eleven of these Bills, 
though the actual number of towns to which provisions as to infectious 
diseases are to be newly applied is only eight, viz., Accrington, Chad- 
derton, Falmouth, Halifax, Hull, Liverpool, Macclesfield, and New- 
castle-on-Tyne. The powers desired by each of these places may be 
summarised as follows :— 

Accrington desires power to make provisions for the prevention of 
the spread of infectious and contagious diseases by compelling notice 
to be given of persons suffering therefrom, by extending the powers 
of the Corporation for the providing of nurses and temporary accom- 
modation, the erection, construction and maintenance of hospitals, 
the removal of persons thereto, and their support and treatment 
therein, by prohibiting persons suffering from such diseases, or 
dwelling in the same house as such persons, from attending any school, 
workroom or manufactory ; by requiring the removal, disinfection and 
destruction of clothing, bedding or other articles ; and by enabling the 
Corporation in their discretion to close any school, dairy, laundry, or 
place for the sale, deposit or storage of any article of consumption or 
clothing, with powers of entry by the Corporation, their officers or 
servants, for any of the foregoing purposes. 

The Blackburn Corporation (which has already under its act of 1879 
power to require the notification of infectious cases and to close schools, 
shops, etc.) now desires to make further provisions with respect to the 
seizure and forfeiture of diseased and unwholesome provisions ; and. to 
make further provision for the removal of night-soil, and the provision, 
alteration, removal, and user of privies and other sanitary accommoda- 
tion and appliances for houses, factories, workshops and other build- 
ings, for providing public conveniences, and for prevention of infec- 
tious diseases, and as to the remuneration to be received by medical 
practitioners for the granting of certificates relative thereto. It also 
desires to make by-laws, rules, and regulations, with regard to the 
inspection, situation and arrangements of dairies, cow-sheds and milk- 
shops, and for ensuring a supply of pure water thereto. 

~The Aolton authorities—who, it may be remembered, were the 
pioneers in making the notification of «infectious cases compulsory— 
wish to make further provisions for the prevention of the spread of 
contagious and infectious diseases, by enabling the corporation to pro- 
vide and maintain hospitals and nurses, to provide temporary accom- 
modation for persons suffering from such diseases; to secure the isolation 
of such persons, to charge and recover the costs of removal of such 
persons and their maintenance while isolated or removed ; to close 
schools and places of public resort, and buildings and shops for the 
sale of consumable articles and clothing ; to compel the disinfection of 
buildings and of persons liable to communicate contagion or infection ; 
and to prohibit the removal of corpses in public conveyances. A note- 
worthy clause in another part of the Bill may also be noticed, viz., one 
to enable the Corporation to license plumbers, and to prohibit any 
gas or water fittings and plumbing not fixed or done by such licensed 
plumbers. 

The Chadderton Local Board, copying its larger neighbours, desires 
to make further and better provision for the prevention of infection from 
disease; and, for that purpose, to confer the following, among other 
powers, upon the board. 1. To provide temporary shelter or house 
accommodation for the members of a family in which infectious dis- 
ease has appeared; and also to provide temporary hospitals or wards. 
2. To provide, or contract for the providing, of nurses for attendance 
upon diseased persons, 3. To >order public or private schools, or other 
places of public resort, to be temporarily closed or suspended. 4. To 
order any shop, dairy, or other place, for the sale or storage of provi- 
sions, clothing, or other articles, to be temporarily closed ; and to pre- 
vent the entrance of the public toany such place, or the issue therefrom 
of food, clothing, or other articles, 5. To declare any house, or any 
room therein, or part thereof, an infectious place. 6. To make provi- 
sions with respect to the occupation of the inmates, the removal of 
bedding, clothing, or other articles, for the purpose of preventing the 
spread of infection ; the attendance of nurses; and the visit of persons at 
any infectious place. 7. To prohibit under penalties persons from entering 
houses containing the dead body ofa person who has died of an infectious 
disease, 8. To provide for the giving of notice to the Local Board of 
persons suffering from infectious or other diseases, and of certificates or 





declarations by medical practitioners attending any suc sien 
to empower the board to remunerate any such eee om Person and 
his services. 9. To empower the board either to require any pe. T for 
occupier to cleanse and disinfect any house or part of a house a 
articles ; and for that purpose to remove any such articles, and { ani 
cover the expenses attending such cleansing, disinfection, and on = 
from the owner,or occupier ; or to make other provision for deren 
the expenses thereof. 10. To empower the board, if they think §¢ 

ide within the district suitable hospitals for th eg 
provide withi ct L spitals for the separate reception 
and treatment, and for the isolation, of persons suffering from dan 
ous and infectious diseases; and to require the removal forthwith of a : 
persons suffering from any such diseases to any such hospi 4 
or to any place of temporary accommodation to be provided } 
the board in case of need; to authorise the board to enforce 
such removal ; and to empower any justice to make an order for the 
removal of any person so suffering to any such hospital or place of ac. 
commodation ; and to make provision for the recovery of the expenses 
of such removal, and for the maintenance and treatment of the suffer 
person in any such hospital or place of accommodation. 11, To pro» 
hibit, if so thought expedient, the removal of the body of any person 
dying from infectious disease from any hospital, or place of tempor, 
accommodation as aforesaid, except for the purpose of immediate burial; 
and to provide for the immediate burial of the body of any person dying 
from an infectious disease, and for the recovery of the expenses thereof 
12. To empower the board from time to time to make by-laws or regu: 
lations for the following sanitary purposes : For regulating the mode of 
conveyance for the purpose of interment of the body of any person who 
has died of an infectious disease, and for the recovery of the expenses 
thereof: for causing the destruction of articies infected : for compellin 
the disinfection of articles and places, and prescribing the mode of such 
disinfection : for preventing the sale of infected articles: for pre. 
venting the use of public conveyances by persons suffering from infec. 
tious diseases : for preventing rubbish from being thrown into ashpits or 
ashtubs, and for causing privies and ashpits to be locked and secured, 
13. To extend and apply to the board, and to the district, all or some 
of the provisions of the Contagious Diseases (Animals) Act, 1878, 
14. To authorise the board to prohibit within the district the sale of 
milk, butter, or other dairy-produce, from any farm, premises, or places, 
whether within or without the district, the supply of water to which is 
insufficient, or is contaminated or polluted, or is liable to be contami- 
nated or polluted, or at which there shall exist any infectious disease, 
15. To require every person who carries on in the district the trade of 
a purveyor of milk, or a dealer in milk, or who shall send milk for sale 
in the district, to report to the board or to their officers the existence 
of any infectious disease at his house, dairy, or premises ; and to pro- 
vide for and require the licensing or registration of all such persons, and 
to prohibit any persons not so licensed or registered from carrying on 
any such trade. 16, To extend and apply to the board, and to the dis 
trict, ‘‘ The Sale of Food and Drugs Act, 1875”, and to provide for 
the payment of all expenses incurred in the execution of that Act. 

Falmouth, which is remarkable as being the only southern town 
(except Reading) that has yet attempted this kind of legislation, wishes 
to possess further powers for the improvement and good government of 
the borough, the prevention and removal of nuisances, obstructions, 
and offences therein, and especially with respect (z¢er alia) to the fol: 
lowing matters: the prevention and removal of the deposit of building 
or other materials, or any rubbish, litter, or refuse in the streets; the 
making and enforcing of regulations as to the removal to hospitals of 
persons suffering from infectious diseases, disinfecting-houses, etc.; and 
requiring notice of such diseases to be given to the corporation; and to 
make by-laws and regulations in respect thereto. 

The Halifax Corporation asks for power to require that notice be 
given of persons suffering from contagious or infectious diseases, and as 
to the cost of removing such persons to, and maintaining them in, any 
hospital ; and for further powers for the prevention of the spread of 
such diseases; for prohibiting any person suffering, or not fully recovered, 
from attending any school or any workroom or manufactory where 
healthy persons are employed in the same room; and for closing any 
school, dairy, laundry, or shop for the sale of provisions or clothing, 
for the purpose of preventing the spread of contagious or infectious 
disease. 

The Hui Corporation desires power to close temporarily all or aay 
schools, dairies, and other places in the neighbourhood threatened with 
or affected by infectious diseases, or whenever, from the appearance 0 
any infectious disease in the borough, such action may appear to the Cor 
poration to be necessary; to make better provision for preventing infec 
tion, and for dealing with, and for the giving notice of, cases of infec 
tious and contagious diseases; for the regulation, registration, isolation, 
and removal to hospital of such cases; and for empowering the cot 
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i vessels entering or placed within any of the docks 
pon tbe bat of Hull, having any of the crew or other person on 
board suffering from any infectious disease, to be removed and — 
in the river Humber or elsewhere, in such situation and place, and - 
such period, as the Corporation shall direct. The Corporation yt 
wishes to make further and better provision for closing houses unfit for 
human habitation, and for enabling them to remove, dispose of, or 
otherwise deal with, any houses so closed; and, for such purpose, to 
amend any enactments, either public or local, relating thereto. 

The Liverpool Corporation asks that further powers may be con- 
ferred upon them with reference to the following matters (z#¢er alia) 
connected with the improvement and good government and regula- 
tion of the city :—(a) The occupation of premises not fit for habitation, 
or not inconformity with the requirements of the Acts in force in the 
city relating to dwelling houses : (2) The providing and erecting of 
privies, urinals, etc., and the enforcing of by-laws for the better regu- 
lation thereof. It also desires to make provision for the better detec- 
tion and prevention of infectious and contagious disease ; the better 
protection of the public health ; the closing of any school in any neigh- 
bourhood threatened with or infected by any such disease, and also of 
places used for sale of milk, fruit, confectionery or food, or for the sale 
or making up of wearing apparel where such disease exists ; and en- 
forcing the removal into hospital of persons suffering under any such 
disease not having proper accommodation for isolation, and otherwise 
for the regulation, registration and ‘isolation of cases of infectious or 
contagious disease. : a 

The Alacclesfield Corporation wishes to make further provisions 
with respect to the prevention of infectious and other diseases ; for the 
giving of notice as to infected persons, the providing of hospitals for 
infectious diseases, the removal of infected persons to hospitals, removal 
of dead bodies, prohibition of the use of public conveyances for the 
removal of infected persons or dead bodies, and letting of infected 
premises ;—to extend the provisions of the “‘ Public Health Act, 1875,” 
in relation to privies, water closets, ashpits and drains in houses, to 
factories, shops and other buildings ;—-also to make provisions for 
closing of polluted wells, and other provisions for the abatement of 
nuisances and for the sanitary improvement of the Borough. 

The Jlanchester Corporation, which last year obtained power to re- 
quire the compulsory notification of infectious cases by means of a 
provisional order of the Local Government Board (see JOURNAL, vol. i, 
1881, p. 857), now seeks to provide that all houses in which members of 


more than one family reside shall, after notice to the occupiers thereof, | 


be subject to the provisions of Section 90 of the Public Health Act, 
1875, which gives the local authority power to make by-laws ‘‘as to 
houses let in lodgings”, and to empower the justices to grant an order 
for inspection of any such house at any hour, where it is suspected 
that such provisions are not complied with. 

The Newcastle Corporation desires to make provision for the preven- 
tion of the spread of infectious and contagious diseases, and especially 
by enabling the corporation to compel the removal to hospitals of per- 
sons suffering from such diseases; by compelling notice to be given to 
the corporation of such persons; by closing schools and shops, and 
buildings used for the manufacture or sale of articles liable to commu- 
nicate or retain infection; by compelling isolation of such persons, and 
the disinfecting of them, and of persons’ attending on them, and of 
their dwellings, and of infectious matter; by prohibiting the sale of 
articles liable to communicate or retain infection coming from infected 
places, and enabling the corporation to obtain information as to persons 
supplied with such articles; and by regulating the retention, disposal, 
and burying of corpses, 

_I do not propose to offer any commentary on these several Bills 
till the actual text of the proposed clauses is before us; but the general 
tenour of them is sufficient to indicate unmistakably the necessity that 
exists for the Local Government Board taking up without delay the 


whole question of the amendment and amplification of our present Public 
Health Act. 


BRITISH MEDICAL BENEVOLENT FUND. 


THE following is a list of subscriptions and donations collected from 
members of the Metropolitan Counties Branch of the British Medical 
Association during January 1882, as the result of an appeal made by the 
President and Secretaries. Nearly all the annual subscribers are new. 

Annual Subscriptions.—Allingham, W., Esq., Grosvenor Street, £1 1s.; Arm- 
strong, G. W., Esq., Greenwich, £1 15.3 Aveling, C. T., M.D., Upper Clapton, 
#1 18.5 Barker, A. J., M.D., Hornsey Road, 5s.; Bartlett, E., Esq., Elgin Road, 
tos. 6d.; Batterbury, R. L., M.D., Berkhampsted, tos. 6d.; Beveridge, J. S., Esq., 
Palace Gardens Terrace, 6s. 6d.; Blackmore, G. H., Esq., Hammersmith, 55.; 
Blackstone, Joseph, Esq., Albert Terrace, £1 1s.; Bowkett, T. E., Esq., East India 
Road, £1; Brace, W. H., M.D., Queen’s Gate Terrace, £1 1s.; Brunton, T. Lauder, 
M.D., F.R.S., Welbeck Street, 5s.; Cheyne, R. Romley, Esq., 27, Nottingham 
Place, £1 1s.; Christie, T. B., M.D., Ealing, 10s. 6d.; Cobbold, C. S. W., M.D., 








Colney Hatch, 10$.; Cockburn, Surgeon-General R.; Leamington Road Villas, 108-5 
Coombs, R, Gorton, Esq., Burnham, 5s.; Coombs, R. Gorton, jun., Esq., Tilling- 
ham, 5s.; Cooper. F. W., Esq., Leytonstone, ros. 6d.; Day, W. H., M.D., Man- 
chester Square, £t 1s.; Davidson, Charles, Esq., Cassland Road, ros. 6d.; Davis, 
Maurice, M.D., Brunswick Square, 5s.; De Brent, M. J., Esq., Aveley, 5s.; Dingley, 
W., Esq., Argyll Square, 5s.; Dixon, James, Esq., Dorking, £1 1s.; Dur m, 
Arthur E., Esq., Brook Street, £2 2s.; Durham, Frederick, Esq., Brook Street, 
41 18.3; Eady, G. J., Esq., Caterham, 5s.; Forbes, John, M.R.C.P., Jersey, £23 
Fotherby, H. I., M.D., Finsbury Square, ss.; Fowler, Trevor, Esq., Epping, '5s.3 
Garlick, W., Esq., Great James Street, £1 1s.; Grigg, W. C., M.D., Curzon Street 
(1882 and 1882), 10s.; Gross, C., Esq., St. Saviour’s Infirmary, £1 1s.; Gray, J. H., 
M.B., Bolingbroke Hospital, 5s.; Hall, F., Esq., Jermyn Street, 7s.; Hamilton, J. 
Lawrence, Esq., Gloucester Terrace, £1 1s.; Harris, C. J., Esq., Kilburn Priory, 
5s.; Hawksley, T,, M.D., Grosvener Street, £1 1s.; Henry, Alexander, M.D., High- 
bury Hill, 5s.; Hickman, W., M.B., Dorset Square, £2 2s.; Higginson, A., Es be 
Tulse Hill, ros.; Hope, William, M.D., Curzon Street, 5s.; Houghton, W. B., 
M.D., Cavendish Square, ros.; Jackson, J. Hughlings, M.D., F.R.S., Manchester 
Square, £2 2s.; James, J. B., Esq., Jamaica Road, ss.; Lamb, W. H., M.B., Ken- 
sington Park Gardens, 5s.; Lamb, William, M.D., Lewisham, 5s.;. Lawrence, 
H. Cripps, Esq., Oxford Terrace, £1 1s.; Leonard, H. J., Esq., Camden Road, 5s.; 
Loane, J., Esq., Dock Street, £1 1s.; Marshall, J., Esq., Grange Road, tos.; Mus- 
grave, J. T., Esq., Finchley Road, £1 1s.; Owen, Isambard, Esq., Gloucester Gar- 
dens, 5s.; Paramore, R., Esq., Hunter Street, 5s.; Patten, C. A., Esq., Ealing, 
ros. 6d.; Paul, J. L., M.D., Queenborough Terrace, £1 1s.; Pope, Edward Esq., 
Tring, 5s.; Potter, G. W., M.D., Grosvenor Street, Highbury, 5s.; Power, Henry, 
Esq., Great Cumberland Street, £r 1s.; Pritchard, Urban, M.D., George Street, 
41 1s.; Quain, Richard, M.D., F.R.S., Harley Street, £1 1s.; Richards Jv, Peg 
Esq., Hanwell, 5s.; Rogers, G. H., Esq , Clifford Street, £1 1s.; Rogers, Jose h, 
M.D., Soho Square, ros. 6d.; Seaton, Joseph, M.D., Sunbury, £1 1s.; Semon, F., 
M.D., Welbeck Street, 6s. 6d.; Shillitoe, Buxton, Esq., Frederick Place, £1 ts.3 
Shillitoe, Richard, Esq., Hitchin, tos. 6d.; Slyman, W. D., Esq., Caversham Road, 
5s.; Smart, J., Esq., Victoria Park Road, 1os.; Taylor, T., Esq., Bocking, Brain- 
tree, 10s.; Thomas, G. Danford P,, M.D., Paddington, £1 1s.; Timms, Godwin W., 
M.D., Wimpole Street, 5s.; Toulmin, F., Esq., Upper Clapton, ros. 6d.;° Tucker, 
A. C., Esq., Richmond Road, {ss.; Turner, F. C.,.M.D., Finsbury Square, £r 18,3 
Vasey, Charles, Esq., Cavendish ‘Place, £1 1s.; Venning, Edgecombe, Esq., Sloane 
Street, £3 3s.; Wakefield, T., M.B., Nottingham Place, Pe 1s.; Walker, A. D., 

D., Ladbroke Grove Road, £2; Walshe, W. H., M.D., Hyde Park Square, 
41 1s,; Watson, John, M,D., Southampton Street, £1 1s.; Weber, F., M.D., 
Green Street, £2 2s.; Welch, C., Esq., Hackney Road, £1 1s.; Woodhouse, R. H., 
Esq., Hanover Square, 41 1s.; Wright, F. J., M.D., Northumberland House, 
411s. Total Subscriptions, £63 17s. 

Donations.—Adams, James E., Esq., Finsbury Circus, £5; Adams, J. O., Esq., 
Clapton, £5 5s.; Bantock, G. G., M.D., Granville Place, £1 1s.; Bisshopp, J., Esq., 
Tunbridge Wells, £1; Boulton, Percy, M.D., Seymour Street, 41; Clarke, 
Benjamin, Esq., Upper Clapton, 6s. 6d.; Croft, John, Esq., Brook Street, 41 1s.; 
Davies, Gomer, Esq., Pembridge Villas, 6s. 6d.; Durham, A. E., Esq., Brook Street, 
4558.3 Easton, J., M.D., Norfolk Crescent, £2; Erichsen, J. E., Esq.; F.R.S., Caven- 
dish Place, £10 1os.; Gimson, T. S., Esq., Fitzroy Square, £1 1s.; Gordon, Surgeon- 
General C. A., M.D., Westbourne Square, 1os.; Goullet, A. P., Esq., Finchle 
Road, 1os.; Hess, A., M.D., City Road, £1 1s.; Hinds, James, M.D., Halstead, 
5s.; Holding, C., Esq., Victoria Street, £1 1s.; Inglis, C., M.D., Albert Mansions, 
4308. 6d.; nek W. Culver, M.D., Marloes Road, 5s.; Johnston, W. W., M.D., 
Tunbridge Wells, £1; Ligertwood, T., M.D., Royal Hospital, Chelsea, ros. 6d.; 
Longhurst, A. K., Esq., Hammersmith, 5s.; Maclaren, A. C., Esq., Harley Street, 
410 10s.; Maudsley, H., M.D., Hanover Square, £1 1s.; Pollock, R. J., Esq., 
Wimbledon Park, 7s. 6d.; Richardson, T., Esq., Commercial Road, 5s.: Sanderson; 
J. Burdon, M.D., F.R.S., Gordon Square, £3 3s.; Saunders, Deputy Inspector- 
General G., C.B., M.D., Colville Terrace, £1 1s.; Taylor, C., M.D., Camberwell 
New Road, 41 1s.; Tomes, C. S., Esq., Cavendish Square, £1; Toulmin, F. J., 
Esq., Thurloe Square, £1 1s.; Weaver, Loraine, Esq., Clapham Road, £r 15:3 
Wells, Deputy Inspector-General S. S. D., R.N., Haslar, ros. 6d.; Woodhouse, 
John, M.D., Hertford, £1 1s. Total Donations, £64 6s. 





THE DUKE OF CAMBRIDGE AT NETLEY. 


THE winter session of the Army Medical School, at Netley, was con- 
cluded on the 6th instant. The prizes were delivered to the successful 
competitors by Field Marshal H.R.H. the Duke of Cambridge, who 
left London by an early train, travelling by the London and South 
Western railway for the purpose. On reaching Netley the Duke was 
received by H.S.H. Prince Edward of Saxe Weimar, commanding the 
southern district, and staff, together with the military and medical 
officers of the Royal Victoria Hospital, and professors of the Army 
Medical School, The surgeons on probation, and a number of visitors, 
were assembled in the principal lecture room. Some ladies, including 
the Princess of Saxe Weimar, were also present on the occasion. 

As soon as His Royal Highness and staff had taken their seats in 
the lecture-room, a report was read by Professor Longmore on the 
results of the session; and the names of the gentlemen who had gained 
the prizes were announced. An account was also read of a new dis- 
tinction which has been recently added to those previously in the gift 
of the school, viz., a prize which has been opened for competition in 
the department of military surgery, and for which the school is in- 
debted to the liberality of Mr. Nathaniel Montefiore, F.R.C.S.  Ade- 
scription of this prize appears on another page. 

On the preliminary business being concluded, the Duke of Cam- 
bridge handed the prizes successively to the gentlemen who had won 
them, and then addressed the army surgeons on probation in a speech 
of considerable length and interest. His remarks were highly compli- 
mentary to the officers of the military medical services. After some 
general observations on the progress of the Army Medical School and 
the instruction given in it, His Royal Highness spoke as follows. 
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“‘The work done by the medical officers in Afghanistan and 
South Africa within the last two years, under the directions of 
Surgeons-General Ker Innes and Holloway, has been brought pro- 
minently to my notice in various reports which have been laid before 
me. I have not been able to put my finger on any defect in the working 
of the department, and the manner in which the medical and surgical 
duties have been discharged by the army surgeons affords good evidence 
of the value of the instruction which has been given to them at this 
school. It has not been only in their purely professional duties that 
the medical officers have distinguished themselves in recent campaigns, 
but they have also been conspicuous for their gallantry in the field. 
I may refer especially to the circumstance that, in the unfortunate affair 
at Majuba Hill, an episode in our annals on which it is not pleasant 
to dwell, two young medical officers who had not long before passed 
through Netley remained to share the fortunes of the wounded com- 
mitted to their care, and both fell honourably at their posts. I am 
aware, too, that it is not only in time of war that army medical officers 
are called upon to risk their lives; they often do so in time of peace, 
on the occasions of epidemics of disease in various climates. It is not 
long since four medical officers fell victims to yellow fever, while con- 
tending with the disease in Barbadoes. Such sacrifices, when nobly 
made at the call of duty, confer honour on the whole medical depart- 
ment.” His Royal Highness then particularly called the attention of 
the young surgeons to their important duties and responsibilities, 
urging them to remember that everyone wearing Her Majesty’s uniform 
lives, as it were, in public, and is bound, therefore, to be specially cir- 
cumspect in conduct. He remarked that, under the new system, 
medical officers in their early periods of service are more free from con- 
trol than they have ever been, and that there is, in consequence, all 
the more need for them to be doubly cautious on every point of duty. 
He also alluded to the fact that messes are being introduced at the 
larger stations for medical officers, and that he hoped great advantage 
would result to them from the arrangement. After a few further re- 
marks, His Royal Highness expressed himself highly gratified at the 
fact that all the surgeons on probation who had just gone through the 
course of instruction at the school had gained their commissions, and 
heartily congratulated those among them who had carried off the 
prizes; concluding by wishing them all an honourable and pleasant 
career in the respective branches of the public service which they were 
on the eve of entering. 

Luncheon was afterwards served, in the officers’ mess-room, to the 
Duke of Cambridge and other distinguished visitors. Although a dense 
fog was prevailing at the time His Royal Highness left London, the 
day turned out to be bright and clear, and almost as mild asa day in 
spring, on arriving at Netley. The Duke left by an afternoon train to 


return to London. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 


MEETINGS of the Committee of Council will be held on Wednesday, 








April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 days 
before each meeting, viz., March 22nd, June 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 


the meeting of the Committee of Council of October 12th, 1881. 
November 4th, 1881. FRANCIS FOWKE, General Secretary. 





BRANCH MEETINGS TO BE HELD, 





STAFFORDSHIRE BraNncH.—The second general meeting of the present session 


will be held at the Railway Hotel, Stafford, on Thursday, February 23rd, at 3.30 P.M. 
Vincent Jackson, General Secretary.—Wolverhampton, January 2gth, 1882. 


METROPOLITAN CounTIES BRANCH: NorTHERN DistrIcT.—The next meeting 
of the District will be held on Friday, February 17th, at 8.30 p.m., at the house 
of Dr. Norman Kerr, 42, Grove Road, N.W. Dr. Norman Kerr will introduce a 
discussion on the ‘Recent Epidemic of Typhus in Marylebone”.—GrorGcE W. 
Potter, M.D., Honorary Secretary, 12, Grosvenor Road, N.—February 1882. 


_ METROPOLITAN CounTIES BRANCH: SouTH Lonpon DistrictT.—The next meet- 
ing of this District will be held, by permission of the Lords of the Admiralty, at the 
Royal Naval Sc! ool, Greenwich Hospital, on Friday, February 17th, at 8 p.m., 
when a discussion on the subject of the Notification of Infectious Disease will be 
Row by the Honorary Secretary—H. Netson Harpy, Honorary Secretary, 
The Grove, Dulwich, S.E.—February 8th, 1882. 


METROPOLITAN CouNnTIES BRANCH.—A general meeting of thi 

held at St. George’s Hall, Langham Place (entrance trom Mortis a will be 
Wednesday, February 22nd, at 8 p.m. precisely; Edwin Saunders Esq. Pee on 
in the chair. Dr. Benjamin Howard will exhibit in the hall, and fully expleh att 
improved Ambulance Apparatus. Any member of the Branch may inode his 
visitor. Gentlemen intending to be present are requested to inform the Se uce a 
at the earliest opportunity.—ALEXANDER Henry, M.D.; W. C. Grice, Maw 
Honorary Secretaries.—132, Highbury Hill, February oth, 1882, » MLD, 


METROPOLITAN CouNTIES BRANCH: East Lonpon anp Souty Essex )) 
TRICT.—The next meeting of the above District will be held in No, 2 Commi cc 
Room of the Bow and Bromley Institute, on Thursday evening, February 16 sttee 
half-past eight o’clock; Dr. Dickson, Treasurer of the Metropolitan caeth, at 
Branch, in the chair. F. E. Cockell, jun., M.R.C.S.Eng., will read a paper entainn 
—Brief Notes and Remarks on Four Cases of Puerperal Fever. Joseph Hunt MI 
will read a paper on the Diagnosis and Treatment of Pleuritic Effusions in Children? 
—FREDERICK WALLACE, Hon. Sec., 96, Cazenove Road. 


SouTH-EAsreRN Brancu: East Kent District.—The next meeting of th 
above District will be held at Ashford, on March 2nd; Mr. Coke in the chair, —T 
WHITEHEAD REID, 34, St. George’s Place, Canterbury.—February 8th, 1882, ° * 





METROPOLITAN COUNTIES BRANCH: NORTHERN 
DISTRICT. 
THE third meeting of the District was held on January 19th, at the 
house of Dr. CREE, St. John’s Park, Upper Holloway. 

Papers.—1. Dr. Woakes read a paper on the Etiology of Diph- 
theria: its Contagium: the Occurrence of Sudden Death in it—recop. 
sidered. 

2. Dr. George Ogilvie read a paper on Electricity as a Therapeutic 
Agent. 
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CORRESPONDENCE, 


MILITIA SURGEONS. 


S1r,—You are aware that some months ago I addressed a circular 
to the militia surgeons of the United Kingdom, asking them for stb. 
scriptions towards a movement that was intended, for applying to the 
Government, by means of a Petition of Rights, to obtain the retiring 
pensions granted by several Acts of Parliament (and none of which 
were repealed until 1875) to all surgeons who had served continu 
ously for twenty years and upwards, or who were retired from age 
and infirmities. From all surgeons who had been retired, or were 
about to be retired, I suggested a subscription of £5, as they were 
likely to be more immediately benefited; and from all other surgeons 
£1. The number of the former were about thirty, and of the latter 
one hundred and fifty. I regret to state that this appeal met with but 
scanty support; only ten of the thirty subscribed 45; two subscribed 
43 35+, five subscribed £2 2s., and twenty £1 each. 

Having submitted our case to eminent Q.C.s, we were advised that, 
from certain technical reasons, we could not proceed for a Petition of 
Rights, but that a petition to the House of Commons, properly pre 
pared, presented, and permission obtained to have it read at the table 
of the House, and a motion made to have our case referred to a Com 
mittee or a Royal Commission, offered a certainty of obtaining redress 
for the cruel hardship inflicted on the militia surgeon by compulsoy 
retirement at sixty-five, depriving them of a large portion of (and in 
some cases) the entire of their income. I addressed a second circular 
(a copy of which I enclose), I regret to say that, notwithstanding some 
strong remarks from you, as editor of the JOURNAL, I have received 
little or no response—not even the courtesy of a reply. 

We have already expended £45 out of £86 received; and, to enable 
us to carry on the further steps for the petition to the House of Com 
mons, we will require at least £100. 

We hope to have the aid of yourself and the Parliamentary Com 
mittee of the Association, together with the heads of the different 
licensing bodies in the United Kingdom; and there can scarcely be 4 
doubt but that our exertions will succeed in obtaining our just and legal 
claim for compensation. But how can we hope to succeed, if thos 
who are likely to be benefited thereby decline to furnish the committee 
who have taken the matter up with necessary funds? With the view 
of obtaining such, 1 have taken the liberty of addressing this letter to 
you, and asking for its insertion in the JOURNAL, knowing how pet 
sistently you have always advocated our claims for compensation. Sub 
scriptions should be forwarded to Surgeon-Major Smith, Great Yat 
mouth, Norfolk,—I remain, yours truly, M. J. MAcCorMack, M.Dy 

Surgeon-Major 7th Batt. King’s R. Rifle Corps 
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AMBULANCE SERVICE. 

At the recent meeting at the United Service Institution, I 
ventured to make a few remarks advocating the extension of the pro- 
posed organisation to the whole of the metropolitan police district, so 
as to include the cottage hospitals of the outer ring as well as the 
great London institutions. This would, I think, be generally advan- 
tageous, but I am especially interested in it with the view of rendering 
more widely available and useful a cottage hospital which the Chisle- 
hurst, Sidcup, and Cray Valley Medical and Surgical Aid Society is 
about to establish. The consideration of the actual provision of the 
means of transport is, for our purposes, of minor importance, our society 
will probably be ready to undertake that part of the work for its own 
purposes—and indeed it is probable that the same system will not be 
applicable to the whcle district even in London itself—but I regard 
it as very essential that the whole of the metropolitan police stations 
should be placed in electrical, and preferably telephonic communica- 
tion with each other, and with the hospitals in their neighbourhood. 
A resolution to this effect was on my motion passed at a recent meet- 
ing of the St. John’s Ambulance Association, to which I, although not 
a member, was invited in my capacity as a divisional surgeon of police. 
I cannot help expressing my regret that, at the more public meeting of 
the 2nd inst., none of the speakers except Mr. Holmes and Sir Edmund 
Lechmere, chairman of the St. John’s Ambulance Association, laid any 
stress on the good work done by that useful body. The Association, 
at the meeting referred to, expressed its willingness to undertake the 
organisation of a more general ambulance system. It possesses the 
confidence of the public, and, having an excellent organisation well 
adapted for the purpose, would probably do the work efficiently and 
economically. It is not too late even now ; and I think it would bea 
graceful act on the part of the newly formed committee, if, as the result 
of their deliberations, they were to entrust the work of maturing and 
carrying out a scheme to the association which has already taken the 
initiative in the matter, and which has deserved so well of the public. 

—I remain, sir, yours faithfully, C. H. ALLFREY, M.D.,F.R.C.S. 


S1r,— 





SUNSHINE IN THE ISLE OF WIGHT. 


S1r,—As an important addendum to the Forty Years’ Consecutive 
Meteorological Observations, with reference to the climate of the Under- 
cliff, Isle of Wight, published by Dr. Whitehead during last autumn, 
I would ask you to insert in an early number of the BRITISH MEDICAL 
JouRNAL the following summary of bright sunshine recorded there 
during the past year, as compared with that given in the Zimes as 
recorded at Kew. It is to be regretted that it only extends over one 
year ; but that is unavoidable, as the observations are recent. I am 
anxious to express the obligation I am under to Mr. Kilburn for placing 
his sun-record at my disposal. 


Monthly Summary of Bright Sunshine recorded by W. E. Kilburn, 


Esq., at St. Lawrence, Ondercliff, I, W., as compared with 
that at Kew, derived from the ‘* Times”, 











St. LAWRENCE. Kew. 

Hrs. Mins. Hrs. Mins. 
January ......sseee0+. 39-35 January ....cecccscees 23—38 
February ............ 58—24 Pebruary ..i..ccssc0e - 26—45 
March .....ssseece. I161—36 DRANG 6-5: 66.0005 .0¢08.. -2ORe= 
WAAL, oitaciss ccicssecece” 1GG—" 3 ENN Sit sess ssieccces “E2830 
MAY Via kessovsnvese) TOO—99 May ......cesscceces | 202—30 
BUGS Leevdacsscseencs 285-—38 JONE .. 050:65:04 te00 0908 , 236—3O 
PUN, 2 sin 5 os.a\cead 900s, BOBS REY «55s nin: oltre e:icusjnn see, , 24290 
PORMEE ovens ces 196— 6 BOZO .cccscccssesss tO 
September... 152—58 September............ 86— 
October eae 153— 9 Oto bens isis ecb biceie | TORS 
November..... 83—14 November............ 76—30 
December ..... 61—32 December ......se0005 4I—30 

1,605—28 1,451I—23 








In considering the foregoing tables, it is necessary to bear in mind 
that they contain the record of bright sunshine, and not what might 
otherwise come under the category of ‘sunny days”, 

The record is obtained by the rays of sun passing through a sphere 
of glass, and burning their course on a slip of card, on which the 
several hours of the day are carefully divided ; but, in order to effect 
that, the atmosphere must be clear—haziness or very thin cloud dis- 
persing the focus, and thus interfering with the action of the instru- 
ment : a fact which tells somewhat disadvantageously as regards the 
Undercliff during the summer months, in consequence of haze, which 
a develops itself during the finest weather, from the sea- 

Another circumstance which limits the action of the instrument at 
the Undercliff during summer, is the shade in which it is thrown from 





the Downs and range of cliffs which bound it to the north ; 
the early rays of the sun in May, June, July, and August, Lary a 
cepted by the high land at Dunnose in the early morning, while the 
Undercliff itself falls into shadow as the sun wends to the westward 
soon after 6 P.M., a circumstance which tends materially to limit the 
action of the recording instrument, and accounts, in a great measure 
for the apparent deficiency of sunshine during the summer months, as 
compared with that recorded at Kew. Probably, in future tables 
some approximate estimate may be made of the loss of recorded sun- 
shine, in consequence of the position of the Undercliff just alluded to 
—I an, sir, your obedient servant, J. B. Martin, M.R.C.S ; 
Ventnor, January 26th, 1882, a3 50 Sod 


SPECIAL CORRESPONDENCE 
GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 


Diseased Meat in Glasgow.—Glasgow Science Lectures.— 

ings of the Charities.—Glasgow Training Home fm fo mn 
THE report which has just been issued by the medical officer of health 
on the subject of diseased meat in Glasgow, will be read with a good 
deal of interest, for it unfortunately confirms the very angheniil and 
alarming disclosures that have recently been finding their way into the 
public papers as to the importation of bad meat into Glasgow, and its 
distribution over the city; and it brings out the weak points in the 
arrangements that now exist for the protection of the dead meat market 
According to the present system, the corporation appoints an inspector 
who devotes all his time to attending the market, and seeing that no 
bad or diseased meat, which may be exposed, is allowed to get into 
consumption. Of course, this is only as it should be, and on the face 
of it it would not seem possible for diseased meat to get into use ; but 
recent events have shown that these precautions are not sufficient, The 
do not meet the case of dead meat sent into the city from the count 4 
against which there is almost no safeguard, and in which very ae 
mischief lies, for many an animal is slaughtered when suffering from 
some obscure disease, should it seem likely to die, and its carcase sent 
in, all ready dressed, into the market. It is impossible often for the 
inspector under these circumstances to recognise anything wrong with 
the flesh, and it is forthwith taken into the market and disposed of for 
food. The most glaring instance of this kind, and the one which has 
called forth the present report on the part of Dr. Russell, took place 
a few weeks ago, when the carcases of about sixty cows, which 
had been killed when in a dying state from some obscure disease were 
sent in from a Renfrewshire dairy to the dead meat market here and 
were sold for food, having all passed the inspector. It appears now 
that the disease from which these animals suffered was that known as 
‘*splenic apoplexy”, for a drop of blood taken from the centre of the 
spleen teemed with the ‘‘bacillus anthracis”, a rod-shaped organism 
which is the specific poison of that so-called malady. As yet, it seems 
that no fatal results have been known to arise from this unfortunate 
state of things, but these disclosures cannot but cause a wide spread 
feeling of alarm and also indignation among the general public. fpart 
from the question as to whether some steps should not be taken to 
severely punish persons who thus knowingly send diseased meat into 
the market and endanger the lives of the community, it behoves the 
authorities to lose no time in drawing up such rules as would prevent 
in future the possibility of such an occurrence. Dr. Russell has thrown 
out some suggestions to meet the requirements of the case, and which 
he thinks, if properly carried out, would render the present official 
inspection more efficient. Not a day should be lost in sanctioning 
these proposals, or even more stringent ones, if they should be deemed 
necessary. 

In striking contrast with this unfortunate episode, where we find a 
few unscrupulous individuals, for the sake of gain, spreading disease of 
a virulent character among the community, is the lecture recently de- 
livered in our city hall, under the auspices of the Glasgow Science 
Lectures. Here we have another notable example of the disinterested 
efforts that are now being made by the medical profession for the pre- 
vention of disease and the spread of a better knowledge of the laws of 
health among the masses of the people. The subject of the lecture 
was, ‘‘The Antiquity of State Medicine: a Lesson for the Future,” 
The medizeval, to say nothing of the Mosaic, practices, with regard to 
infectious diseases, have a remarkable bearing on modern investigations 
and preventive measures; and the whole facts bearing on the matter 
were ably marshalled and dwelt on by Dr. Fergus. He gave in his 
firm adhesion to the germ theory in connection with zymotic diseases, 
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and towards the close of his remarks he gave the audience his views 

as to the ‘‘ preventive” measures he would have provided by every 

large town, or even each rural group of villages, which now constitute 
. our parishes. He would have hospitals for epidemic disease ; reception 

houses for the temporary occupation of the unaffected members of 

families in which infectious diseases had broken out ; great attention 
* paid to the disinfection of all clothing that has been in contact with 
the sick ; an efficient staff of inspectors for visiting, discovering, and 
removing to hospital all necessary cases of infectious disease ; and, 
lastly, he would appoint a medical officer of health for each town or 
district, who should devote all his time to the duties of ‘his office 
without the entanglement of private practice. Such suggestions as the 
above must recommend themselves to all sensible men as moderate and 
reasonable ; and it is encouraging to think that many of our sanitary 
authorities are acting on the lines there laid down. 

The present is a busy season for our different local charities, which 
are holding their annual meetings, and striving to give the best account 
of themselves, and to bid, as it were, for the greatest amount of public 
support, on the grounds of doing the most good and being the most in 
need of funds, When we peruse the reports thus submitted, we are 
struck with the vast amount of gratuitous relief that is dispensed on 
every hand—and every year it increases, Where it is toend, and how 
the expenses are to be met, is a question that is gradually forcing itself 
on the public, and will sooner or later have to be settled. Private 
charity seems at present inadequate to meet the requirements. One 
gratifyitg and encouraging feature in the reports, and notably in that 
of our Glasgow Eye Infirmary, is the large amount contributed from 
public works. It is only as it should be, and yet it might be larger. 
At none of the meetings of our Glasgow charities has the question cropped 
up that has been brought so prominently forward at the recent meeting 
of the Greenock Infirmary, as to the admission of the physicians and 
surgeons of the hospital staff on the board of the directors of the insti- 
tution which they serve. At present the question has been shelved at 
Greenock, no doubt soon to be brought up again, and it is to be hoped 
successfully, as there can be no question as to the advantages which 
must accrue to any hospital to have on its board of management men 
who are most conversant with its workings and its needs. I believe 
that in Glasgow the only {charity that allows its medical officers a seat 
at the directorate is the Ophthalmic Institution. The others get over 
the difficulty by having medical men sent to the board as representatives 
of different bodies ; but this is not the same as admitting the members 
of the staff on to the directorate. 

Of the different Glasgow charities there is none that is making more 
steady progress, and acquiring more general support, both with the 
public and the medical profession, than the Glasgow Training Home 
for Nurses. Quite a young institution—for it has only been in existence 
about eight years—it has made its way entirely by its own merits, and 
the successful way in which it carries out the objects for which it was 
established. These are to train suitable women for the nursing of the 
sick, and to employ them when fully trained, either in the home itself, 
or by sending them out to nurse in private families. With a view of 
carrying out these aims, the supporters of the institution have acquired 
suitable buildings, where there are wards and private apartments for the 
treatment of a considerable number of male and female patients. These 
private apartments are very eagerly sought after by persons coming in 
from the country who have to undergo any operation ; and as any 
medical man can send in his patient and continue his attendance 
there as untrammelled as if the person were in a private house, it is 
not often that the rooms in the home are empty. In fact, it is well 
known that all our leading surgeons prefer to send their patients there, 
where they will be well nursed and tended, to exposing them to all 
the inconveniences and drawbacks of lodgings or hotels. In fact, 
there has been solved, ona small scale, here, the question, so much 
mooted in other large towns, of paying-hospitals for the better classes. 
The’ report for the past year of the Glasgow Training Home for Nurses, 
which has just been made public at the annual meeting on January 27th, 
was of a most satisfactory nature, and showed the steady progress that 
the institution is making. 





SMALL-POX IN LEEDS GAOL.—In Her Majesty’s gaol at Leeds there 
are several prisoners suffering from small-pox. The first case occurred 
about a week ago, and the victim died. The man who prepared the 
body for interment has since been attacked. Every precaution against 
the further spread of the disease has been taken under the directions of 
the Home Office, and it is not thought likely that there will be any ad- 
dition to the number of cases, It is believed that the Leeds magistrates 
have power to commit their prisoners to gaol at Wakefield, and that for 
the present that course will be adopted. 








MILITARY AND NAVAL MEDICAL SERVICES, 


Deputy INSPECTOR-GENERAL J, N. Dick, who has been em lo 
in the Director-General’s Department since January, 1879, has been 
pointed to the charge of the Naval Hospital at Malta in succession : : 
the late Deputy Inspector-General Hill. Mr. Dick entered the Naw. 
in August 1853, and was first employed afloat as assistant-surgeon of 
the President during her commission on the Pacific Station as Rear-Aq 
miral Bruce’s flagship. He then did duty for several years with the 
Chatham Division of the Royal Marines, and in 1863 was appointed 
staff-surgeon of the surveying-vessel J/edina, employed in the Mediter. 
ranean under Captain Spratt, C.B. In 1866 he was employed in the 
flagship at Devonport until appointed tothe Sa¢e//ize on her being com. 
missioned by the late Captain Joseph Edye. As hersurgeon, he took 
in the Abyssinian campaign, doing good service in the disembarkation 
of our troops and organisation of working parties at landing, For this 
he was promoted to fleet-surgeon, receiving the war medal, From 
1869 to 1871 he was employed at Haslar, and in 1873-5 was on the 
Mediterranean Station as chief medical officer of the flagship Lord Way. 
den, Hehas been more recently on duty at Haulbowline and at the 
Admiralty. 


ARMY MEDICAL DEPARTMENT.—Consequent on the death of Surgeon. 
Major Tate, medical charge of the staff and departments in the South 
Dublin Division devolves on Surgeon-Major J. O’Farrell.—Surgeon ¢ 
S. Close has proceeded to India from Brighton for duty at Bombay,— 
Surgeon-Major A, C. Gaye has left Devonport for India for duty at 
Bombay.—Surgeon A. Brebner, M.D., has arrived at Bengal from 
Aldershot.—Deputy Surgeon-General C. P. Madden has been ordereq 
to embark for India to assume the duties of principal medical officer at 
Madras.—Surgeon-Major C, F. Richards, M.B., has arrived at Long. 
ford, and assumed duty from Galway.—Surgeon-Major J. N. Da 
M.D., has left Newbridge for Bengal.— Surgeon-Major J. S. M‘Cut. 
chan, M.B., has proceeded from Mullingar to India, for duty at Madras, 
—Surgeon-Major H. T. Brown, M.D., has been transferred to Limerick 
for duty from Buttevant.—Surgeon-Major J. F. Supple has been posted 
to Chatham for duty on arrival home from Bengal. 


DEATHS OF MEDICAL OFFICERS.—The road Arrow announces 
that Surgeon-Major H. Sherlock, A.M.D., died at Morar, Bengal, in 
his forty-ninth year. He was present in the Crimean campaign of 1855, 
at the siege and fall of Sebastopol, including the assault on the Redan 
of June 18th (medal with clasp and Turkish medal). His services 
during the Indian Mutiny, when he was assistant-surgeon of the 8th 
Hussars, included capture of Kotah, reoccupation of Chundoree, battle 
of Kotah-ke-Serai, capture of Gwalior (wounded), capture of Powres, 
battle of Sindwaho, and many other minor actions were again recognised 
by the award of a medal with clasp. For his gallant behaviour during 
these operations he was several times mentioned in despatches. More 
than once the weight of his strong arm in the charge was felt by the 
mutineers. Surgeon-Major Sherlock subsequently served for many 
years as surgeon of the 65th Foot. Though recently removed from te 
gimental duty under the station hospital system, the sad privilege of 
paying the last honours to his remains was reserved for his old corps 
(now the 2nd Battalion York and Lancaster Regiment).—The same 
journal also records the death of Deputy Inspector-General George B, 
Hill from chronic dysentery at Malta, on January 6th. He entered the 
navy in July 1846, and was first employed as an assistant-surgeon at the 
very hospital of which he was destined in after years to die the chief 
His early service at Malta was passed at the time where Rear Adminl 
Edward Harvey, a veteran of Camperdown had command of the yard; 
the Mediterranean Squadron being under Sir Willam Parker with the 
Caledonia as flag-ship. During the Crimean war Mr. Hill served 
in the Black Sea as assistant-surgeon of the /Zannibal, under the 
late Sir Houston Stewart, with Sir John Hay as flag-captain ; 
was present at the capture of Kertch and Yenikale, and at 
siege of Sebastopol (Crimean and Turkish medals, Sebastopol clasp), 
His next service was as surgeon of the troopship A/egera in 1856-59 
He then did duty in the Pacific as surgeon of the 77ibune, frigate 
commanded by the present Sir Geoffrey Hornby, and was next 
employed from 1860 to 1868 in medical charge of the royal yacht 
Osborne. His duties in the yacht necessarily brought him into contact 
with Her Majesty and the royal family, by whom he was well known. 
In January, 1868, Mr. Hill went out to China as staff-surgeon of the 
Rodney, Six Harry Keppel’s flagship. He was next empioyed with the 
Narcissus, and in 1871 returned to China for special service in organising 
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i i i i tion to De- 
k Hospitals on that station and in Japan. His promo ) 

pn nother took place in January 1878, and his subsequent service 
ae at Haslar, until sent out to Malta as the successor of Dr. Irwin. 





THE TRAINING OF NAVAL MEDICAL OFFICERS AT NETLEY. 


—It i my intention to trouble you with any remarks directed to the per- 
ee aoe in the letters of your correspondent “Medicus — . ‘ s . 
js of no interest who I may be, or what position I hold in the service ; sui = i i 
say that I had grounds for making the statement I did. My intention rat sal 
with your kind permission, to refute the unmerited obloquy cast on our ns “4 
cessors, as well as ourselves, by ‘‘ Medicus Navalis”, in your Copy i: Jay 2 7 3 
The navy can boast of such names as Sir J. Clark, Sir J. Hooker, Spencer We ‘ 
and Christopher Heath—a few only who belong or belonged to our a poll 
do not wish to draw any invidious comparisons, but merely to — t — ~ 
groundlessness of your correspondent’s statements. There is an ol prover bs 
regard to birds of a certain class, and I fear the incubating process at a “ys as 
supplied us with a goodly brood.—I am, etc., age y is 
%/* The discussion should here close. 





A NAVAL COURT-MARTIAL. 


—JIn your recent remarks on “A Naval Court-martial”, I think you scarcely 
ag Pia a the amount of punishment awarded the unfortunate officer ac) an 
offence which was ‘“‘not fully proved”. In the first place, all courts-martia ee 
ordered by the Commander-in-Chief, on application of the commanding officer 0 2 
ship. Officers so tried on a foreign station for a breach of discipline are es. ped 
ever acquitted ; and, in fact, it is generally understood that the members o a 
court, in this manner supporting each other, will condemn a man whatever the 
evidence may be. It is also well known how difficult it is on board-ship to obtain 
evidence against that of the commanding officer. With reference to the consti 
tion of the court, it may be pointed out that, if it is of consequence in matters o 
discipline that officers of the civil branches should be represented when anyone of 
their particular department is being tried, such a representation 1s still more im- 
portant when the charge advanced is one requiring special knowledge for its due 
consideration. ¥ 

Dismissal from a ship in Japan is a much more serious matter than the same 
sentence passed in England. It entails, amongst others, the following results: No 
pay till arrival in England, and then only, and such an amount of half-pay as may 
be decided by the Admiralty ; passage found by the dismissed at his own expense 
(from Japan about £100), or, if allowed in a_man-of-war, which might not leave 
for months, with only subsistence-allowance of food, two-thirds of an able-bodied 
seaman’s portion, and perhaps the privilege of slinging a hammock amongst the 
subordinate officers; and continuance of half-pay in England for an indefinite 
time, which it is impossible to utilise properly, as its duration is uncertain. In the 
present case, the length of time will probably depend on the number of candidates 
that may come forward at the next examination greater than the half-dozen 
advertised for. 

It is also a somewhat sanguine view of the victim’s position to suppose that he 
will be promoted to a senior rank after completing fourteen years’ service. Such 
has not been the custom heretofore in the case of an officer tried by court-martial, 
unless he have been lucky enough to get the opportunity subsequently of distin- 
guishing himself. ‘The wording of the recent warrant is not such as to raise any 
hope of a change in this respect, for it is expressly provided that an officer must 
be recommended by the Medical Director-General.—I am, etc., NavtILus. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 








THE LOCAL GOVERNMENT BOARD AND MR, DONAHOO., 
In the High Court of Justice (Chancery Division) a motion to restrain 
the defendants, the Local Government Board, from removing Mr. 
Donahoo from his appointment as district medical officer of St. 
Saviour’s Union, came on for argument. Mr. Donahoo some weeks 
ago was suspended from his office. _ Subsequently his conduct became 
the subject of a Poor-law inquiry, conducted by Mr. Hedley, one of the 
inspectors of the board. 

It was alleged on the part of Mr. Donahoo that the inquiry was 
incomplete, inasmuch as the defendant, Mr. Donahoo, had not had the 
opportunity of calling witnesses for his defence ; and at the inquiry, was 
further surprised at finding that allegations were made and evidence 
offered, of which he had received no previous information, and which, 
therefore, he was not able effectually to rebut. The Local Government 
Board had, on the information of their inspector, called on Mr. 
Donahoo for his immediate resignation ; and this, this gentleman had 
resisted, asking for the Court to intervene. 

His lordship, however, in giving judgment, stated that the motion 
had entirely failed, and must be refused. 

We sympathise with Mr. Donahoo, as we consider that he has been 
hardly used. His case, however, presents another instance of the 
manner in which Poor-law medical officers are too often treated in any 
dispute which may arise between them and their respective boards. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
AT a meeting of the Council of the Poor-law. Medical Officers’ Asso- 
ciation, held at their rooms, 3, Bolt Court, Fleet Street, February 7th, 
the recent Poor-law inquiry at the Birmingham Workhouse was brought 





under their consideration, together with the comments of the local 
press thereon, when it was unanimously resolved that the sympathy of 
the Association be accorded to Dr. Simpson in the unmerited persecu- 
tion, expense, and anxiety to which he has been subjected at the in- 
stance of the Chairman of the Visiting Committee and others of the 
Birmingham Workhouse. The Council also wish to express its una- 
nimous opinion that the requirements of this huge workhouse hospital 
cannot be efficiently rendered by the very limited staff provided by this 
parsimonious board of guardians, 

At the same meeting, it was also resolved that, having regard to the 
reply made by Mr. Forster, Chief Secretary for Ireland, to a deputa- 
tion of the Irish Medical Officers’ Association, that it was his intention 
to bring in a Bill to provide for the more efficient and satisfactory 
arrangements for superannuation of Poor-law officers engaged in the 
administration of relief in Ireland, that the Council have determined at 
an early date to apply for an interview with Mr. Gladstone, for the 
purpose of soliciting from that gentleman his assent to the introduction 
of a similar measure in the interests of the Poor-law officers for England 
and Wales. 





HEALTH OF BIRMINGHAM. 

THE report of Dr. Alfred Hill, for the quarter ended December 31st, 
1881, states that the number of births was 3,590, consisting of 1,822 
males and 1,768 females, against 3,471 in the fourth quarter of 1880. 
This gives a birth-rate of 35.7 per 1,000 per annum, as compared 
with rates of 39.4 and 35.2 in the autumn quarters of 1879 and 1880 
respectively. The deaths last quarter amounted to 2,111, comprising 
1,044 males and 1,067 females, and are equivalent to an annual 
death-rate of 20,99 per 1,000 persons living. The death-rate for the 
fourth quarter of 1880 was 18.87, and for the corresponding period 
of 1879, 22.64. The higher death-rate of the quarter was owing 
partly to the greater fatality of most of the principal zymotics, but also 
in a great measure to augmented mortality from the majority,of the 
local diseases. The seven principal zymotic diseases resulted/in 317 
deaths, a number comparing very unfavourably wtth that for the pre- 
vious autumn quarter, when the deaths from these diseases were in 
the aggregate only 199. The zymotic death-rate in the past quarter 
was 3.1 against rates 3.5 and 2.0 in the corresponding periods of 
1879 and 1880, All the chief infantile zymotic diseases, except diar- 
rhcea, showed an increase during the quarter. Whooping-cough con- 
tinues to be very prevalent, and is the most serious factor in the 
higher zymotic-rate, having caused 87 deaths, as compared with 47 in 
the fourth quarter of the previous year. Measles stand next in order 
of fatality with as many as 75 deaths, and the mortality was on the 
increase during the latter part of the quarter of 1880, only 6 deaths 
from the disease were recorded. Diarrhcea, which in the autumn 
quarter of 1880 was the most destructive of the chief zymotics, and 
was certified as the cause of death in 85 instances has, during the 
quarter under notice, owing principally no doubt to the low temper- 
ature, occasioned only 58 deaths; while those from scarlatina, which 
in the previous autumn quarter were only 25, amount this quarter to 
54.. This zymotic, like measles, appears to have prevailed more ex- 
tensively in the sub-district of Deritend than elsewhere. The deaths 
from diphtheria have increased from 15 in the fourth quarter of 1880 
to 25 this quarter, while those from fever have declined from 21 to 
18, Small-pox has, as in the two preceding autumn quarters, caused 
no deaths, and not a solitary case has been reported to the medical 
officer. So many as 129 cases of scarlet fever have been removed 
to the borough hospital during the quarter. The patients admitted 
in the corresponding period of 1880 numbered 65, of whom 62 were 
suffering from scarlet fever, and the three other from small-pox. 





Srr,—Can any of your readers inform me of the name and address of the manufac- 
tory of Haresceugh’s excreta pail, with patent spring lid?—I am, etc., J.H.T. 


Dr. J. C. Rep (Newbiggin-on-Sea),—The prevention of the spread of small-pox in 
every possible way is, of course, a proper matter for the attention of the medical 
officer of health. Whether the closing of the school was, in the circumstances 
referred to, the best course to adopt can hardly be decided without local know- 
ledge. There do not seem to be any grounds for supposing that the pupil-teacher 
was a carrier of infection; but Dr. Reid has, no doubt, satisfied himself that the 
children associated with him are, as a matter of precaution, thoroughly well pro- 
tected by vaccination. 





POTABLE WATER AND LEAD PIPES. 


Srr,—I have seen several cases of lead-poisoning lately, and want to allude to them 
in my annual report, as two or three of them have been caused by the drinking- 
water being conveyed through lead pipes and pumps. This place is so out of the 
world, that I cannot get access to modern books, and do not like to trust to 
memory, except with trustworthy confirmation. Will some of our associates deny 
or affirm the following opinions, and answer the following questions? 1, Very soft 
water becomes impregnated more easily than hard, with, perhaps, a slight excep- 
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tion if the water contains chlorides. 2. Our water in the gravelly parts of the dis- 
trict is so soft as to be very easily impregnated ; therefore, lead pipes are dan- 
gerous for carrying this water. 3. Beyond the infrequency of women’s ongloy- 
ment in trades that are apt to cause lead-poisoning, when placed in precisely 
similar circumstances to men, they are less likely to suffer—no doubt they do so 
occasionally ; but, in a fairly large experience, I have never seen a case. 4. What 
modern book or books can I refer to with a fair chance of obtaining some real 
information? I have become very shy of belief in rt analytical chemistry, 
especially when relating to water-analysis.—Yours faithfully, M. O. H. 

»* 1. The purest waters, and those containing much oxygen, act most readily 
on leaden cisterns and pipes. Waters containing much organic matter, nitrates, 
nitrites, or chlorides, also act on lead; and especially ammonium nitrite, from the 
decomposition of organic matter. 2. Iron pipes, glazed internally with Angus 
Smith’s bituminous varnish, unglazed iron pipes, or tin pipes enclosed in a leaden 
casing (Haine’s patent), may be substituted for lead pipes when the water supplied 
is very soft. The objection to the former is that the taste of tar remains for some 
time ; and to unglazed iron pipes, that iron rust is frequently met with in the 
water. This, however, can be easily filtered out. 3. Women suffer from lead- 
poisoning when employed in white-lead works, as well asmen. They may, as our 
correspondent suggests, suffer in a smaller proportion, but we cannot lay our hands 
on any statistics. A. Proust, in his 7vaité ad’ Hygiéne, does not refer to this point. 
4. Parkes’s Practical Hygiene, 5th edition, by Dr. De Chaumont, contains a full 
chapter, of ninety pages, on Water. 





THE MANAGEMENT OF CHILDREN. 


Sir,—In your last issue you state, in one of the paragraphs under the leading articles, 
that, ‘‘in the city of Brussels, whenever a birth is registered, the registrar hands 
to the parent, gratuitously, a little pamphlet of five pages, containing short and 
plain directions for the management of children. In Paris, where the mortality 
amongst infants is enormous, it is proposed to introduce a similar practice”. I in- 
close a sheet of ‘‘Simple Rules for the General Management of Infants”, issued by 
the Sturminster Rural Sanitary Authority at my suggestion about five years since. 
These sheets the registrars were instructed to deliver to the parents of children at 
the time of registration, the rate of infant mortality being then, in my opinion, far 
too high for an agricultural district. This practice has been continued ever since, 
with the result that the rate of infant mortality has greatly diminished. —I an, sir, 
yours, J. Comyns Leacu, M.D., B.Sc., S. Sc. C. Camb. 

Sturminster Newton, January 25th, 1882. 





FEES FOR CERTIFICATES OF LUNACY. 


S1r,—I was lately called upon by the local magistrates and police to examine an 
alleged dangerous lunatic. My examination satisfied me that the patient was a 
dangerous lunatic ; and being asked by the magistrates, I expressed my willingness 
to certify to that effect. However, the magistrates, on simply looking at the 
patient, and asking a few informal questions, decided that he was a lunatic, but 
not dangerous, and refused to sign the form for his committal, though it was de- 
posed by his brother and sister that he attacked them on two different occasions, 
and had to be restrained by force, and that his family were in dread of him. The 
magistrates were evidently under the impression that the patient should make some 
demonstration of violence in their presence tomerit the title ‘‘dangerous”. I signed 
a certificate for his removal to the county asylum in the ordinary way in a day or 
two afterwards. What is the law with regard to these-cases? Am I entitled toa 
fee in this case? I believe the people are entitled to a visiting ticket, though I got 
none.— Yours, etc., W. T. M. 

*,* Under the circumstances stated in our correspondent’s letter, he would be 
entitled to a fee for his attendance before the local magistrates at the instance of 
the police. This fee would vary from ros. 6d. to £1 1s.,according to circumstances. 
He should have applied for it before leaving the court. As regards the subsequent 
sopeeeee which led to the removal to the county asylum, 41 1s. is the ordinary 
ee awarded. Here, again, we must express our regret that our correspondent 
should have neglected to arrange for his payment before filling in and signing the 
lunacy certificate. He will be probably wiser next time. 





CERTIFYING OF PAUPER LUNATICS AND MIDWIFERY FEES. 


S1r,—On sending in to the guardians my charge of one guinea for a certificate of 
examination of a pauper lunatic, who was sent to asylum at request of a magistrate, 
they reduced it to 10s. 6d. I had to travel twenty miles in connection with the 
case. On application to the clerk, I am told that no contract exists between ‘me 
and the board. Will you kindly obtain for me a copy of contract which I should 
sign? My district is a very large one, viz., 36,000 acres, but population only about 
5,700. The roads are very bad. The salary is £40, which was fixed thirty years 
ago. What fees can I claim—1. For certifying to lunatics on order of a justice of 
the peace for committal to asylum? 2. For examination after being sent out of 
asylum on trial? 3. For midwifery? 4. For expensive medicines?—Believe me, 
yours sincerely, 5 os 

*,* We have on several occasions pointed out, that the amount of the fee which 
should be awarded to a district or workhouse medical officer, for certifying the 
insanity of a pauper lunatic, does not rest with the board of guardians, but with 
the stipendiary magistrate or justice of the peace who signed the order. All that 
the guardians have to do is to find the money; we therefore advise our cor- 
respondent to apply to the magistrate for his order on the subject. As regards the 
subsequent examination of a lunatic, at large on probation, that we consider must 
be he matter of arrangement, as, so far as we are advised, the statute is silent on the 
subject. 

As regards midwifery fees, that isa question which is either settled at the time 
of appointment ; or, in the absence of such agreement, the regulations of the Local 
Government Board apply, which give a fee rising from ros. in an ordinary confine- 
ment to £2 in one of difficulty or danger. Unfortunately, the provision of expensive 
medicines by guardians is simply permissive, and penurious boards always evade 
their supply. Under the special circumstances of our correspondent’s case, no harm 
could arise from remonstrance on his part. 

Finally, as regards the copy of a contract, all that we can suggest is that our 
correspondent should look up the words of the advertisement inviting his candi- 
dature, and, having secured that, write to the clerk of the board asking for a form 
to be drawn up in accordance therewith for mutual signature. But having regard 
to the acreage and the salary, the less he has to do with his board in writing 
appears to us to be the better course. He may got nothing by a special contract, 
and may lose much—i.e., his self-respect. 





OBITUARY. 


SIR ROBERT CHRISTISON, Bart., M.D., D.C.L., LL.p 
meg 


PHYSICIAN IN ORDINARY TO THE QUEEN IN SCOTLAND: VICE-PRES] 
DENT OF THE BRITISH MEDICAL ASSOCIATION, ETC, - 


ON Wednesday, February Ist, the New Calton Cemetery received th 
remains of Sir Robert Christison, Bart., M.D., Emeritus Professor f 
the University of Edinburgh, a man whose name for more than - 
years took a chief place in the most brilliant epoch of that renowned 
school of medicine—an epoch also adorned during periods of greater oy 
less duration by other great men now no more, among whom were 
Alison, Charles Bell, James Syme, James Simpson, Hughes Bennett, 
and John Goodsir. After an illness of little over a month’s duration 
and. in his eighty-fifth year, Sir Robert died on Friday, January 27th, 
full of years well spent in the service of humanity, and his merits ag 
knowledged by every token that the Sovereign, the profession, and the 
public could bestow. 

Born in Edinburgh in 1797, and the son of a Professor of Humanj 
in the University, he received his education at the High School, ang 
in the arts classes in the University. Having completed a scholarly 
general education, he entered thoroughly into that of medicine, and 
graduated as Doctor of Medicine in 1819. Subsequently to a long expe. 
rience as resident physician and surgeon in the Royal Infirmary, he 
went abroad, and, under Robiquet and Orfila, extended his study of 
chemistry and toxicology, the latter subject becoming an especial favour. 
ite with him, and destined to yield in his hands important public bene. 
fit, and to himself much enduring fame. In 1822, when only twenty. 
five years of age, he was appointed Professor of Medical Jurisprudence 
in his own University; his tenure of this chair existed for ten years, 
and, during that time, so thoroughly was his work performed in the 
teaching aspect of his professoriate, that he left the class a dozen times 
as large as he found it; while he produced his 77eatise on Poisons, 
an ample evidence of his research and aptness in his chosen subject, 
In 1832, he was appointed to the chair of Materia Medica, and as such 
also acted as a Professor of Clinical Medicine in the Infirmary, For 
forty-five years he held the chair of Materia Medica. He added much 
lustre to it by his teaching, by such writings as his Désfensatony, 
and by the experimental researches he conducted—researches which 
were frequently made on his own person, and sometimes at immi- 
nent risk. to himself, while he left it enriched, not only by all the 
traditions of his own teaching, writing, and research, but also by an 
exhaustive museum of materia medica and pharmacology. As a 
Professor of Clinical Medicine, Dr. Christison will be remembered 
by many of the seniors of the profession; while, in his work on 
Granular Degeneration of the Kidneys, and in his various contributions 
to medical literature, may be seen how profitably he availed himself of 
his opportunities of clinical research, 

As a consulting physician, he was accurate, upright, and courteous, 
In his later years, Dr. Christison’s public life was so many-sided, that 
it is impossible to do more than glance at its different phases, as 
there was scarcely any professional or public movement of import 
ance with which he was not associated, and of which he was not an 
important moving factor. A Fellow of the College of Physicians 
of Edinburgh in 1823, he was subsequently President, and had the 
rare honour of re-election; while, to perpetuate its respect for him, 
his portrait has for years adorned its large hall. A Fellow of the 
Royal Society of Edinburgh, he was successively a Member of Council, 
a Vice-President, and for five years President. For sixteen years, he was 
a member of the General Medical Council. But it was in University matters 
that Dr. Christison found his greatest employment; whether the work 
to be done related to the founding of a new chair, the building of a 
new medical school for the overgrown University classes, or the fur 
therance of the efforts of an athletic club or a volunteer rifle corps, his 
ready assistance could be counted upon; and, in fact, in any cause 
which he espoused, he was a powerful influence. 

Sir Robert Christison took an active part in the proceedings of the 
two meetings of the British Medical Association held in Edinburgh in 
1858 and 1875. On the latter occasion, he was President; and, in his 
opening address, gave an elaborate and able exposition of his views as 
to the position of his University in regard to medical education. He 
was also President-elect of the British Association for the Advance: 
ment of Science at its meeting in Edinburgh; but, by medical advice, 
did not undertake the duties of president. 5S 

Living to such an age as he did, he had the satisfaction of receiving 
many recognitions of the high estimation in which he was held, and, it 
is pleasant to think, while he was yet able to enjoy them. Her Majesty 
the Queen conferred on him in 1871 a baronetcy, and to her he was 
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‘cian in Ordinary for many years; his own University made him 
rs TL. D., and Oxford made hima D.C.L. His bust, by Brodie, has 
for years been in the library hall; and, on his jubilee day as a pro- 
fessor, he received a suena oraen in token of the regard in which 

as held by the public and profession. ; 

a aman, am pha write much of the deceased. Physically, he 
was well endowed; and the man who, when seventy-eigbt years of age, 
twice climbed Ben Voirlich, had no reason to upbraid nature. Strong 
in body, he was also strong in mind; he had an almost inflexible 
will, and pursued his course, when he had determined upon it, with 
a resoluteness that defied resistance and scorned criticism. His in- 
tegrity was above all doubt ; and, although many differed from him on 
essential points, no one considered that he was ever actuated but by a 
strong desire for what he considered the good of the object in view. 
In the University Court, in the Senatus Academicus, and in the 
Infirmary Management, his counsels were sagacious, and were received 


with much respect. 


Sir Robert Christison had at times a manner which could be consi- 
dered cold and even imperious; and doubtless a man who has held 
such positions of power is apt to develop this characteristic, especially 
when he is not satisfied with the objects of the individual to whom he 
is so. But the writer of this imperfect notice can testify how tho- 
roughly consistent a friend the late baronet proved to anyone in whom 
he was interested, and how he did not allow differences in political 
opinion to weaken his kindly offices when they were needed. Many 
wondered why he did not enter Parliament; and, in reply to a question 
on this point, he very tersely closed the subject by saying ‘‘ he would 
not sit in the Commons to be at the beck of any party or whip”. And 
certainly, had he sat there, it would have been on his own terms. 

Sir Robert Christison has left three sons. The eldest, now Sir 
Alexander Christison, a deputy-surgeon-general in the Bengal Army, 
was about two years ago appointed Surgeon-General (local rank) of 
the North-West Provinces and Oudh. The second, Dr. David Christison, 
practises medicine in Edinburgh ; and the third, Mr. John Christison, 
a writer to the signet, is Secretary to the Edinburgh University 
Court. 

His funeral in Edinburgh was one of the most remarkable 
that has ever been seen there. The vast numbers who witnessed it, 
and the public bodies that took part in it, were a reflex of the 
character of the deceased. The University, represented by nearly all 
its professors, their assistants, and the General Council; the Town 
Council; the Royal Colleges of Physicians and Surgeons; the Royal 
Society; the Infirmary Managers; the Society of Arts; the Pharma- 
ceutical Society; the University Volunteers (of which the deceased 
had long been the Captain), and a great body of students ; together 
with Lord Rosebery, Rector of the University of Edinburgh ; Prin- 
cipal Caird, representing the University of Glasgow; Drs. Cobbold 
and Dyce Duckworth of London; Mr. Bickersteth of Liverpool ; 
and the private friends of the family,—formed a cort2ge which was 
no unfit tribute to a life which lasted eighty-five years, and which 
had been conspicuous by its integrity, its ability, and its success. And, 
while we may consider those who took part in the funeral privileged 
in doing so, we finish this notice by saying that the sun never sets on 
those who will mourn in all parts of the world the loss of their old 
teacher, Professor Christison. 





UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF OXFORD. 

THE LINACRE PROFESSORSHIP OF PHYSIOLOGY.—A decree was 
this week passed in convocation, granting a sum not exceeding £250 
for the purpose of providing the Linacre Professor of Physiology with 
additional microscopes, diagrams, and drawings for the use of students 
in the physiological laboratory, as well as with additional cupboards 
for containing diagrams and drawings. 

















Dr. CHARLES MOTT, late medical officer and public vaccinator of 
the Walton district, Chertsey Union, has obtained a superannuation 
allowance of £50 per annum. 

PRESENTATION TO DR. AICKIN, OF BELFAST.—An address, accom- 
panied by a handsome silver salver and purse of sovereigns, were re- 
cently presented to this gentleman on the occasion of his recovery from 
a severe illness, and as a token of the esteem in which he is held, and 
to record his high professional skill. The salver bore the following 
inscription :—‘‘ Presented, together with a purse of sovereigns, to 
aa" Aickin, Esq., M.D., by his friends and patients. Belfast, 
1652, 


MEDICAL NEWS, 


APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, February 2nd, 1882, 

Black, Robert, 15, Lewisham High Road, New Cross. 
Haig-Brown, Clarence William, Charter House, Godalming. 
Lea, Francis James, Downside, Bath. 

Quadros, Michael Anthony de, Elliot’s Row, Southwark, S.E. 
Sutton, John Bland, 37, Canonbury Square, N 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Watson, William, Guy's Hospital. 
Lovegrove, Thomas Ernest, St. Bartholomew’s Hospital. 

At the Preliminary Examination in Arts, held at the Hall on the 26th 
and 27th January, 1882, sixty-eight candidates presented themselves, 
of whom thirty-six were rejected, and thirty-two passed and received 
certificates of proficiency in general education. In the first class : 

Charles Mortlock. 

In the second class, in alphabetical order : 

F. C. Augear, G. P. Brownlow, J. F. Chauveau, A. W. Cooke, A. C. Dove, F. 

Dymoke, M. M. Edwards, A. R. F. Evershed, W. D. Gimson, T. A. Grieves, 
B, A. Hamp, A. G. Hendley, H. R. Henley, J. G. Johnson, Richard Jones, 
Henry Lotz, A. O. J. Macann, A. i; Macnab, C. Manby, F. E. Marshall, H. 
Cecil Morris, F. B. Morse, W. H. Moyle, R. M. Peill, J. K. Prescott, C. T. 
Quiles, E. Somerset, F. Stamper, W. H. Timms, J. P. Watkins, W. B. Wedg- 
wood. 

The following candidates likewise passed in Elementary Mechanics. 

G. P. Brownlow, J. F. Chauveau, S. A. Grieves, C. Mortlock, and F, Stumper. 








MEDICAL VACANCIES, 
THE following vacancies are announced :— 

BRISTOL GENERAL HOSPITAL — Physician’s Assistant. Salary, £50 per 
annum. Applications by February 18th. 

BRITISH LYING-IN HOSPITAL, Endell Street, W.C.—Honorary Physician. 
Applications by February 13th. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor—-House-Sur- 
geon. Salary, £100 perannum. Applications by 11th February. 

CHILDREN’S HOSPITAL, 49, Great Ormond Street, W.C.—Clinical Assistant. 
Applications to Dr. Lee. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. Ap- 
plications by February 13th. 

DROGHEDA UNION.—Medical Officer for Monasterboice Dispensary District. 
Salary, £110 per annum, with £30 yearly as Medical Officer of Health, registra- 
tion and vaccination fees. Election on the 2tst instant. 

GLENMADDY UNION.—Medical Officer for Williamstown Dispensary District. 
Salary, £120 per annum, with £25 yearly as Medical Officer of Health, registra- 
tion and vaccination fees. Election on the 17th instant. 

GREENOCK INFIRMARY-—Assistant House-Surgeon. Salary, £30 per annum. 
Applications to the Secretary, 2, Bank Street, Greenock, by the 14th instant. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 

Brompton.—Resident Clinical Assistant. Applications by 11th instant. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.C.—Two extra 
Visiting Physicians. Applications by the 21st instant. 

MONTROSE ROYAL LUNATIC ASYLUM—Assistant Medical Officer. Salary, 
4120 per annum. Applications to Dr. Howden, 

NEWCASTLE-UPON-TYNE INFIRMARY-Senior House-Surgeon, 
4100 perannum. Applications by February 22nd. 

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.—Honorary Surgeon. 
Applications by January azst. 

RADCLIFFE INFIRMARY, Oxford.—Junior Resident Medical Officer. Salary, 
460 perannum. Applications by February 22nd. 

ROTHERHAM HOSPITAL—Resident House-Surgeon. Salary, £100 per annum. 
Applications by February 28th. 

ST. BARTHOLOMEW’S HOSPITAL — Assistant Surgeon. 
14th February. 

ST. BARTHOLOMEW’S HOSPITAL—Surgeon. Applications by r4th February. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham. — Assistant House-Surgeon. 
Salary, £80 per annum. Applications by February 13th. 

ST. MARK’S OPHTHALMIC HOSPITAL, Dublin—House-Surgeon. 
452 10s. perannum. Applications to the Registrar by February 18th. 

THURLES UNION—Medical Officer for Templemore Dispensary District. Salary, 
4120per annum, with £10 per annum as Medical Officer of Health, registration 
and vaccination fees. Election on the 15th instant. 


Salary, 


Applications by 


Salary, 





MEDICAL APPOINTMENTS. 


BuTLer-SmytueE, A. C., M.R.C.S.Eng., appointed Honorary Assistant Medical 
Officer and Chloroformist to the Hospital for Women and Children, Vincent 
Square, S.W. 

Davies, Sydney, M.R.C.S., appointed House-Surgeon to the Evangelical Protestant 
Deaconesses Institution’and Training Hospital, vice Arthur Newsholme, M.D., 
resigned. 

Dwyer, J. J., L.K.Q.C.P., appointed Medical Superintendent of the Mullingar 

Lunatic Asylum. 

oo ae M.D., appointed Consulting Physician to the City of London Lying-in 
ospital. 
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Guwn, A. G., M.B., appointed Medical Officer to the Parishes of Kildonan and Loth, 
vice David Tulloch, M.B.,-resigned. : 

Harrison, George, EG EEO appointed, Medical) Officer to the Workhouse 
and City District of the Chester Union, vice Thomas Brittain, F.R.C.S., 
deceased. 5 ‘ 

Mact&£op, M. D.,'M-/B., appointed Assistant Medical Superintendent to the 
Beverley Asylum. i 

Macpuait, S. R., M.B,, appointed Assistant Medical Superintendent to the Cum- 
berland and Westmorland Asylum. 

Low, A. Bruce, M:D., appointed Honorary Assistant-Surgeon, Sunderland and 
North Durham Eye Infirmary. 

O'Connor, G. A:; L.R.C.P., appointed Medical Officer for Bighamstown Dis- 
pensary District to the Belmullet Union, vice J. L. Mullanny, M-R.C.S., 
resigned, 

O’Kezerre, W. J., L.K.Q.C.P.I., appointed Medical Officer for Duleek: Dispensary 
District, Drogheda Union, vice F. S. Darby, L.K.Q.C.P.1., resigned. 

Rice, Bernard, M.B.Lond., M<R.C.S., appointed. House-Surgeon.to the Warne- 
ford Hospital, Leamington, vice A. S. Brown, M.R.C.S.Eng., resigned. 

Srzer, William, M.R.C.S., appointed Resident Assistant Medical Officer and Dis- 
penser to the St. Olaves Union. 

Sucxiinc, C. W., M.B., appointed Physician for Out-patients to the Queen’s 
Hospital, Birmingham, 

Wacker, E. B. C., M.B., appointed Junior Assistant Medical Officer to’ the Sussex 
County Lunatic Asylum, vice M. L.. Brown, M-B,, resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 
Thechargé for inserting announcements of Births, Marriages, and Deaths, 
ts 33. 6a., which shouid be forwarded in stamps with the announcements. 
BIRTH. 
Sanctuary.—February sth, at Penpol Terrace, Hayle, Cornwall, the wife of T. 
Sanctuary, M.D., of a daughter. 
MARRIAGE, 


SANDBERG—CLIFFORD.—On the 2nd instant, at the church of St. John, Angell 
Town, Brixton, by the Rev. F, B. Sandberg, B.A., assistant-priest of St. Mary’s, 
Bedford, brother of the bridegroom, assisted by the Rev. C. E. Brooke, M.A., 
vicar of St. John the Divine; Kennington, and the Rev: C. J. R. Cooke, M.A., 
vicar: Dr. Arthur Sandberg of Liverpool Lodge, Brixton Hill, S.W., third son of 
the late Rev. P. L. Sandberg, M.A., rector of Northrepps, Norfolk, to Ethel, 
daughter of Frederick Clifford, barrister-at-law of the Middle Temple, and 9, St., 
John’s Road, Brixton, S.W. 





DEATHS. 


Bopincton.—On February 5th, at Sutton Coldfield, Warwickshire, Dr, George 
Bodington, aged 82. 

Scort.—At Moir Lodge, Linkfield, Musselburgh, N.B., on January:22nd, John, 
younger son of the late Thomas R. Scott, M.D. 








HEALTH OF ForEIGN CiT1Es,—The following facts, derived from a 
table in the Registrar-General’s weekly return, afford trustworthy indi- 
cations of the recent health and sanitary condition of various foreign 
and colonial cities. According to the most recent weekly returns, the 
death-rate was equal to 31.4 in Bombay and 35.5 in Calcutta, while 
no return was received from Madras. Cholera caused 35°’deaths in 
Bombay, and 26 in Calcutta, both numbers showing a decline from 
those in the previous week. The death-rate in Alexandria was equal 
to 38.4 in the third week. of January; the 156 deaths included g fatal 
cases of typhoid fever and 7 of whooping-cough. In twenty-one 
European cities, the death-rate averaged 31.0, and exceeded by 6.1 the 
average rate prevailing last week in twenty-eight of the largest English 
towns. The death-rate in St. Petersburg further rose to 50.6; 44 
deaths from “fever” and 20 from diphtheria were recorded. In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate did not average more than 27.2; measles, however, caused 
no fewer than 24 of the 76 deaths in Christiania. In Paris, the death- 
rate further rose to 30.1; 64 deaths resulting from diphtheria and 
croup, 31 from typhoid fever, and 11 from small-pox. The rates of 
mortality in Geneva and Brussels were 28.6 and 23.2 respectively. In 
the three principal Dutch cities, the death-rate averaged 26.3, and was 
equal to 21.8 in Amsterdam, 29.6 in the Hague, and 31.4 in Rotter- 
dam ; whooping-cough showed fatal prevalence both in Amsterdam 
and Rotterdam, and another fatal case of small-pox was recorded in the 
latter city.. The Registrar-General’s table includes returns from eight 
German and Austrian cities, in which the death-rate averaged 28.1 ; it 
ranged from 22:0 and 23.6 in Berlin and Dresden, to 32.8 and 40.9 in 
Munich and Buda-Pesth. Small-pox?caused 15 deaths in Vienna, 9 in 
Buda-Pesth, and 8in Prague ; diphtheria again showed fatal prevalence 
in Berlin, Dresden,.and Breslau. In three of the principal Italian 
cities, the death-rate averaged 30.8, and was equal to 26.4 in Turin, 
31.3 inVenice, and 33.0 in Naples;' diphtheria caused 7 and scarlet fever 
5 deaths in Naples. No returns have been received from Rome since 
the middle of September last. The average death-rate in four of the 


principal American cities was equal to 28.5; the rates in these cities 
ranged from 23.4 in Philadelphia to 32.8 in New York. Small-pox 
caused 12 deaths in New York and 9 in Philadelphia; scarlet fever 
showed fatal. prevalence in New York, Brooklyn, and Baltimore, and 
typhoid fever caused 16 deaths in Philadelphia, 
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OPERATION DAYS AT THE HOSPITALS, | 





MONDAY ..... Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—R, 
Ophthalmic, 11 A.M,—Royal Westminster Oph ioe 
Royal Orthopedic, 2 p.m. 8 


TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 P.M.—Royal Lond 
mc, zt A.m.—Royal Westminster shale, eps 4 

n, 3 P.M.—St. Mark’s,9 a.m. cer Hospital 
2hM. ‘ : Brompton, 
WEDNESDAY.. St. Bartholomew’s, 1.30 P:mM.—St. Mary’s,'1.30 P.m.—Mi . 
P.M.—University College, 2 p.M.—London, 2 2M Royal Lana 
Sper tr a.M.—Great Northern, 2 P.m.—Samaritan Free 
ospital for Women — ae. 2.30 PiM.—Royal Westminster 

Ophthalmic, 1.30 P.m.—St. Thomas's, 1.30 P:M.—St. Peter’ 

—National Orthopedic, 10.4.M. nara. 


THURSDAY,.., St; George’s, x P.M.—Central London Ophthalmic, x p.m. A 
Cross, 2 P.M.—Royal London Peprharnic 11 P.M.—Hospital for 
Diseases of the Throat, 2 P.m.—Ro Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North. 
west London, 2.30 P.M. 

FRIDAY... ....+« King’s College, 2 p.m.— Royal Westminster Ophthalmic, 1.30 py, 
—Royal London Ophthalmic, 11 a.M,—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—G 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.m.—Kag 
London Hospital for Children, 2 P:m. 


SATURDAY .... St. Bartholomew’s, r.30 P.M.—King’s College, 1 P.M.—Royal Lon. 
don Ophthalmic, rz a,m.—Royal Westminster Ophthalmic; 1.30 
P.M.—St. Thomas's, 1.30 P.Mi-Royal Free, 9 A.M. and 27,y,— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








Cuarinc Cross.—Medical.and Surgical, daily, x ; Obstetric, Tu. F., 1.305 Skin, 
M. Th, ; Dental, M. W. F., 9.30. 

Guv's.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30;E 
M. Th., 1.30; Tu. F., 12.30; Ear, ‘Tu. F., 12.303 Skin, Th., 12.30; Dental, ”" 
Th. F., 12. 

Kinc’s CoLtrce.—Medical, daily, 2; Surgical, daily,'1.303 Obstetric, Tu. Th,, §, 
23 0.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; ‘Surgical, daily, 1.30 and 23; Obstetric, M, 
Tits 1.303 O-D., W. S., 1.30; Eye, W. S.. 9; Ear, S., 9.30; Skin, W., 9; Dental, 

Dey Qe 

MuppEsex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.5, 
1.30; Eye, W. S., 8.30; Ear and "Throat, Tu., 9; Skin, F,, 4; Dental, daily, 9, 

St. BaRTHOLOMEW’s.—Medical and Surgical, daily, z.30; Obstetric, Tu. Th.$., 2; 
o.p., W. S19 Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.303; Laryny, 
Ww, r1r.30; Orthopzdic, F., 12.30; Dental, ‘tu. F,, 9. 

St. GrorGce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0, 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 13 Throat, M., 2; Orthopada 
W., 2; Dental, Tu. S.,.9; Th., z. 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; 0.p.; Te 
F., 1.30; Eye, M.Th., 1.30; Ear,.M.Th.,2; Skin, Th., 1.30; Throat, W.S., 12.90; 
Dental, W. S., 9.30. 

St. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W. F., 12.30; Eye, M. Th., 2; ie aily, except Sat., 1.30; Ear, Tu., 12,30: 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10, 

University Cottecz.—Medical and Surgical, daily, x to 2; Obstetric, M. Tu. Tr 
F., 1.303; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.15; 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 2; Eye M, 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30. p.m. Dr. Dowse: Some Points in 
the Differential Diagnosis of Intracranial Disease ; General Paralysis ofthe 
Insane, and Tabes Dorsalis. Dr. Braxton Hicks: Cases of Abdominal 
Tumours, clinically interesting.—Royal College of Surgeons of England, 4PM 
Professor W. K. Parker: On the Morphology of the Mammalian Skull. 

TUESDAY.—Royal Medical and Chirurgical Society, 8 p.m., Ballot. 8.30 P.M, 
Mr. T. M. Girdlestone: On the Surgical Uses of Kangaroo-Tendons.’ Mr. 
Henry Morris: Notes on two cases of Unreduced, and on two cases of Re 
duced, Dislocation of the Hip. 

WEDNESDAY.—Royal College of Surgeons of England, 4 P.M. 
Parker: On the Morphology of the Mammalian Skull. 
THURSDAY.—Harveian Society of London, 8 p.m. Dr. Stephen Mackenzie: 
Cases of Peliosis Rheumatica. Dr. Thin; On the Principles and Practice of 
Treatment of the more common Diseases of the Skin.—Abernethian Society, 

St. Bartholomew’s Hospital, 8 p,m. Mr. Ernest Clarke: Anzsthetics. 

FRIDAY.—Royal College of Surgeons of England, 4P.mM. Professor W. K. Parker: 

On the Morphology of the Mammalian Skull. 


Professor W, . 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


—_—-——— 


specting editorial matters should be addressed to the Editor, 
— Stand, W.C. oaden ; those concerning business matters, non-delivery of the 
OURNAL, etc., should be addressed to the Manager, at the Office, 162, Strand, 
Wits Lene f th les published inthe British Mmpicat 
iring reprints of their articles published inthe Bri 
ee an to communicate Ssaehend with the Manager, 1614, 
trand, W.C. i 
CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. j 
Pustic HEALTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. agi 
CorrESPponpENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Wk CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 








Tue ANTIQUITY OF EARTH-TO-EARTH BURIAL. 
S1r,—Possibly many persons might not be aware that the system of earth-to-earth 
burial introduced by Mr. Seymour Haden, and eloquently advocated by him ina 
series of letters to the 7%mes, is by no means new-fangled, but can be traced to a 
remote antiquity. It appears, from the highest authorities, that the bodies of the 
eaily Christians which were laid in the catacombs of Rome had been committed to 
their final resting-place without coffins. ‘‘ With the same feeling of reverence that 
pervaded the whole rite”, observes one of the authors of Chtstian Antiquities, 
“the bodies of the faithful were not buried naked, but wrapped in linen cloths, 
‘as the manner of the Jews is to bury’. Sometimes, the body was enveloped in a 
sheet ; sometimes swathed in many lengths of bands, inthe same fashion as Lazarus 
is represented in the early Christian pictures and bas-reliefs. _Bosio assures us 
that, in excavating the foundations for St. Peter’s, he found instances of both 
modes. He mentions that bodies were exhumed bound with linen bands, and that 
he himself had seen very many wrapt in linen sheets of exceeding fineness, which 
fell to dust at the touch.” Although the coffin was occasionally used by the 
Hebrews, it was mostly, if not always, made open at the top. Even in England, 
it Was customary to wrap the dead ina woollen covering, and carry them to the 
grave on biers. In Palestine, according to Dr. Van Dyck, coffins are only used in 
the cities—a custom but of comparatively recent date, the ordinary mode of burial 
being to array the corpse in its best dress, and Jay it on a bier with a cloak thrown 
over the body, leaving the face exposed. The inhabitants of Berit carry their dead 
to the grave on a bier, and only occasionally put the body into a lightly constructed 
coffin at the grave. Dr. Erasmus Darwin, in his PAytologia, and Francis Osborn, 
in his Advice to a Son, commend the natural committal of the dead to the earth, 
with no artificial obstacle between either, so that Nature’s process may be duly 
accomplished without danger to the living, or defrauding the soil of its essential 
right. Osborn, the brother of the first Duke of Leeds, and who wrote about the 
middle of the seventeenth century, counsels his son thus: ‘‘ Be not sollicitous after 
Pompe at my Burial, nor use any expensive funerall Ceremony; by which 
Mourners, like Crowes, devoure the Living, under pretence of honouring a dead 
Carcase: Neither can I apprehend a Tomdé-stone to adde so great a weight of 
glory to the dead, as it doth of Charge and trouble to the Living. None being so 
zuipertinent wasters, in my opinion, as those that build Houses for the Dead: 
He that lies under the Herse of Heaven is convertible into sweet herbs and 
flowers, that may rest in such bosoms as would shreek at the ugly buggs, may pos- 
sibly be found crawling in. the Magnificent Tombe of Henry the Seventh.”—I am, 
tC. SANITAS. 
FeL_tow By Exam. (Manchester).—We believe the retiring members of the Council 
of the Royal College of Surgeons of England are Mr. Marshall of University Col- 
lege Hospital, a Vice-President of the College; Mr. Henry Power of St. Bartholo- 
mew’s Hospital, Chairman of the Board of Examiners; and Mr. Alfred Baker of 
Birmingham, who, it is rumoured, will not offer himself for re-election. The other 
gentlemen will do so. The only candidates at present mentioned are Mr. John 
Croft of St. Thomas’s Hospital, a member of the Court of Examiners; and Mr. 
Reginald Harrison, surgeon to the Liverpool Infirmary. The following are the 
provincial surgeons on the Council: Dr. Humphry of Cambridge, Mr. Baker of 
Birmingham Mr. Lund of Manchester, and Mr. Cadge of Norwich. 


MepicaL ATTENDANTS ON WARDS IN CHANCERY. 


r,—Can you kindly answer the following questions in your Notices to Correspond- 
ents in the next or an early number of the JouRNAL? A negative or affirmative 
reply to the numbers will suffice. 1. Does the Court? or, 2. The guardians having 
charge of wards in Chancery choose their medical attendant ? 3. As it inadvisable 
that the guardian’s own medical attendant should be employed because the wards 
are related to his wife? I enclose my card, and remain, sir, yours faithfully, 

*,.* The guardians of wards of Court undoubtedly are the right persons Pues 
medical attendants for their infants; and it is immaterial that a guardian’s own 
docior, though related to his wards, should be engaged to attend upon them; and 
the Chancery Division of the High Court of Justice would not interfere with this 
employment, unless strong evidence were shown that such would be likely to be 
detrimental to these young persons. 


D. M.—Dr. Fdis on Diseases of Women ; Dr. Tanner and Dr. Meadows’ Practi 
Treatise on Diseases of Infancy and Childhood ; Mr. R. Brudenell evga 
ge nae fi Eye, . i Mr. Soelberg Wells’ book on the same subject; 

r. Michael Foster’s Teat-Book of Physiology; or Dr. H 5 } 
Physiology, translated by Gamgee. . - ar Srna 


PuTHISsISs. 
Sir,—Will you, or some of your numerous readers, ki i 
ly 1 mi F indly inform me where I can 
find statistics with regard to phthisis? its distribution throughout Great Britain 
and the special features, geographical, climatic, and geological, affecting it in the 
parts where it most extensively prevails? also statistics as to the death-rate from 


phthisis in different parts, similar to the returns of the Registrar-General with 


respect to zymotic diseases.—TI remain, sir, your obedient servant, 







EXPERIMENTS ON ANIMALS. 
Sir,—I am glad to see that Mr. Jesse, in his letter in the JouRNAL of January r4th, 
as substituted the above heading for the misleading term ‘‘ Vivisection”. I have 
always felt that this term was a misnomer—a sugvestio /alsi,a suppressio veri— 
and one well calculated to inflame the mind of a humane, yet technically ignorant, 
public, who would naturally interpret it into a dissecting alive or cutting up a 
living animal. 

Now, we know very well that the majority of the so-called vivisections are-more 
of the nature of, and many of them not so severe as, ordinary surgical operations 
which are being daily performed on ourselves; true, we give anzsthetics: and:so 
we do to the animals experimented on, whenever it can be done without vitiating 
the experiment: Having regard, then, to the heading of his letter, Mr. Jesse is to 
be congratulated, though I cannot award the same praise to his candour ; he has, 
in fact, not met my question, but evaded it, and dealt in generalities, which may 
apply to the sportsman, but certainly not to the physiologist. Not to dwell, how- 
ever, on the religious aspect of the question, which was forced on me by Mr. 
Jesse’s appeal to a higher than ‘‘an earthly tribunal”, I must refer him to his 
sporting friends for an answer to his question, whether ‘‘ any justification can be 
found for human beings who perpetuate such tyranny as the infliction of agonising 
torture and death on the unoffending and the dumb”. The question, as thus put 
is offensive to the physiologist, whose end and object is not,as Mr. Jesse suggests, 
the infliction of pain for mere amusement, but. for its alleviation and diminution— 
the prolongation of life, and the general increase of human happiness ; pain is but 
an incidental accompaniment of the means necessary for accomplishing the above 
laudable objects. Could the knowledge thus acquired be obtained otherwise than 
by experiment, vivisection would not, from a humanitarian point of view, be justi- 
fiable ; but Nature will not readily give up her secrets. ‘‘ It is not sufficient”, 
said Bacon, ‘‘to observe Nature; we must interrogate, torture her.” If it be 
admitted that a knowledge of physiology’is beneficial to mankind, then we must 
adopt the same methods for its cultivation as are pursued in the physical sciences. 
The science of physiology has to do with the laws. which govern organised and 
living bodies, as that of physics and chemistry has ‘to do with the inorganic ; we 
can no more investigate the one than the other without experiment ; so that the 
necessity is thus laid upon us, in cultivating physiology, to do that which other- 
wise would be repulsive to our feelings, and no doubt cruel, in the sense in which 
we understand that term. But surely this cruelty has redeeming features, which 
cannot be alleged in defence of the multiform and innumerable horrors which are 

daily, and almost hourly, committed in our midst, and familiarity only with which 
has deadened our faculties to the perception of their enormity. 

Now, these are facts which cannot be denied ; and the indictment I bring against 
the antivivisectors is that, while they make no effort to mitigate any of these 
atrocities—to use their own strong language—or to put down sports : 

‘* Detested sport, 

That owes its pleasures to another’s pain”— 
they pour out all the vials of their wrath on a few truth seeking and self-sacrificing 
men, who, in the pursuit of scientific truth, and with the ultimate object of miti- 
gating suffering and prolonging life, inflict some pain on a few of the lower animals. 
I now call on them, in the name of justice and consistency, either to prosecute the 
sportsman, or cease to persecute us. If they shrink from doing so, they must 
henceforth stand convicted of 

‘* Compounding for sins they are inclined to, 

By damning those they have no mind to”— 

of straining at the smallest of gnats, and swallowing the greatest of camels.—Yours 
truly, : C. HoLrHouss. 


F.R.C.S, (Eastbourne).—The late Mr. P. F. H. Baddeley, of the army, was not, as 
stated in the 77#es of the 7th instant, a Fellow of the College; he was admitted 
a member of it in 1828. 


PROFESSOR FLEMING ON THE ORIGIN OF VACCINIA. 

S1r,—Ihe important and abstruse question of the origin of vaccinia, after having 
been considered as solved to the satisfaction of all British medical men, prior to the 
experiments of M. Chauveau and his colleagues in Lyons, seems likely for a period 
to remain again in a most unsettled state. Professor Fleming, for instance, in the 
JouRNAL, seems to think that the Lyons experiments had completely disproved 
those of Ceely, Badcock, and Green; whilst his predecessor, Professor Simmons, 
was just of the opposite opinion. : 

For my own part, I have paid a good deal of attention to the evidence on this 
most curious and important matter; and, from formerly having been of Mr. Flem- 
ing’s opinion, I have become convinced by personal conversations with Mr. Ceely, 
Mr. Badcock, and Mr. Green, of Birmingham, that vaccinia is merely ‘‘mitigated 
small-pox”. Mr. Badcock told me, a few months ago (November, 1881), that he 
had succeeded in raising a vesicle on cows thirty times out of four hundred experi- 
ments ; whilst, it must be remembered, Chauveau never raised a vesicle in any of 
his. I am, therefore, still of the old faith in this matter; but think the time has 
come for making careful fresh experiments, in which, I trust, Professor Fleming 
will assist us in arriving at some definite conclusions. ‘Theory (Pasteur’s) is on the 
side of Badcock, since it is only on this theory that we can account for vaccinia 
preventing small-pox.—I am, sir, your obedient servant, . 

C. R. Dryspa.r, M.D., Senior Physician Metropolitan Free Hospital 

17, Woburn Place, London, W.C. 


A Grave SoctaL ProsiLeM. 

S1r,—If the full extent of a certain evil were known, it would, I am afraid, be greater 
than we expect it is. Patients ask me about sexual intercourse, some expecting, 
as Sir James Paget writes, fornication to be prescribed. 1 find it a difficult matter 
to give each patient a lecture and full information on the injuries it causes to mind 
and body, etc., especially when other patients are waiting for an interview ; never- 
theless, I always feel loth to let a man go unless he understand me ; and the value 
of a misled mind to thoroughly understand the subject will be apparent to all. If, 
in addition to the lecture, I were able‘to present my patient with a pamphlet giving 
a good explanation, it would greatly enhance the chances of recovery. 

I suggest that a pamphlet be written, composed of two or three lectures ; one on 
Irritability, similar to that written in Cassed’s Magazine, January 1882, by.a 
Family Doctor ; a second bearing on this problem ; and a third, if advisable; on 
some suitable subject; the three lectures to point in one direction, viz., to the 
value. of a chaste and steady life. 

Government should assist us by offering a prize or prizes for the best pamphlet 
or pamphlets of the above description, or of such'a description as determined by @ 
competent body, of men. Let it be remembered that the nation is composed’ of 
individuals, and that its existence depends on these individuals. Government pro- 
tects them from bodily injury, etc.; and why should it not assist them in this under- 








Hanley, near Huddersfield, February 4th, 1882, T. Smaives, M.R.C.S. 








taking? It will reap the benefit.—I am, etc., PERstTo. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office, 1614, Strand, London, and not to the Editor. 


E A Case oF EXHUMATION. 

We have received a letter from Mr. Keene, with reference to our remarks on a case 
exhumation in our issue of last week; and he has kindly furnished us with 
further documentary evidence. We feel sure that Mr. Keene was justified in press- 
ing upon the notice of the coroner and others the necessity of an inquest ; and it 
is greatly to be regretted that this was only held under orders from the Home 
tary, and when all prospect of ascertaining the cause of death was hopeless. 
At the same time, we cannot but think that Mr. Keene was too hasty in declaring 
that the child was poisoned by the medicine administered by Mr. Williams, and 
that this contained liq. amm. fort. (3.?.). It was certainly an improper medicine, 
as the jury found, since it contained the equivalent in ammonia of nearly 40 minims 
of liq. amm. fort. per fluid ounce. The lesson of this lamentable case will doubt- 

less not be lost upon any of the parties concerned. 


Dr. Symes Tuomrson should communicate with Professor Gerald Yeo, King’s Col- 
lege, Honorary Secretary of the Physiological Society. 


: PREVENTABLE ASPHYXIA. 

Srr,—In the past eighteen months, I have been called to three cases of infants, from 
a fortnight to two months’ old, who were apparently dying. There were no marked 
symptoms of disease, but they were unable to suck properly, were crying feebly, 
and very weak, They were being slowly asphyxiated by the binder. On remov- 
ing this, and giving a few drops of brandy in water, no other medicine, they re- 
covered in a few hours, and were able to suck properly. Of course, the binder 
was not reapplied as before. I am confident that the cause of death in infants, 
reported by coroners’ verdicts as due to overlying, is really due to misuse of the 
binder. The hand of the nurse is heavy, and the infantile ribs weak. The binder, 
instead of lapping once round, sufficient to keep the navel cord in place, is made 
to encircle the body three or four times, each lap being drawn a little tighter, ‘‘to 
keep the infant’s body in shape, and strengthen the back”, as the nurses say. The 
lungs do not expand properly, the mal-aerated blood causes the child to be exces- 
sively drowsy, and the pressure on the liver, “tight-lacing”, interferes with the 
digestion. If the binder bea little — and the child’s head be under the clothes, 
asphyxia promptly occurs. If the binder be not quite so tight, then asphyxia is 
gradual. --I am, sir, yours, H. Fry Smita. 


A CORRESPONDENT (J. A. H.) writes that he has benefited cases of ‘writers’ 
cramp” by rubbing the brachial plexus, for about thirty seconds, and the nerves of 
the hand, wrist, and arm to the shoulder, using pressure upon a particular nerve 
near the wrist, during rapid friction from the shoulder to the tips of the fingers. 
The time occupied by this manipulation is about fifteen minutes twice daily. 


PROFESSIONAL ETIQUETTE. 

Str,—X., Y., and Z. are practitioners in the same town, and have always acted as 
confréres, and assisted each other in cases of emergency in club, union, and private 
practice. About a year ago, X. and Y. entered into partnership. A railway has 
been opened in the neighbourhood, and Y. and Z. both applied for the appointment 
of surgeon to the company. No actual appointment was made, but Y. received a 
pass over the line, with the understanding that he was to attend to cases of acci- 
dent when sent for. Several accidents have occurred; but the company, instead 
of sending for Y. or his partner, called in Z., who, at the same time, also received 
an assurance from one of its responsible officials that he (Z.) would be paid for his 
services. Is Z., under the circumstances, justified in taking such cases on his own 
account ?,or ought he to have attended them temporarily, on behalf of Y., notwith- 
standing the fact that he had informed the company that he would only attend on 
its servants upon occasions when specially requested and authorised by one of its 
officials so to do?—I am, sir, yours truly, etc., X. 


AmBULANCE.—Apply to Major Duncan, R.A., office of the St. John’s Ambulance 
Committee, Clerkenwell. 

A Case or CATALEPSY. 

S1r,—Your correspondent Mr. C. E. Thompsonwishes to know the effect of galvanism 
in a similar case of catalepsy to the one he reports from Adelaide, South Australia. 
My patient, a young and rather pallid girl, attributed her illness toa fright. She 
gazed vacantly, and if spoken to might be induced to reply sometimes, in mono- 
syllables. The battery, not a powerful one, was the property ofa pry Se now 
a rector, who kindly assisted me. It was applied to various parts of the body, with 
apparently only slight effect, except over the left sterno-mastoid muscle, which 
contracted into a lump, with seemingly much pain. The battery was not again 
used; but the girl kept her eye on it for days afterwards. I have no doubt it 
helped, with the internal administration of strychnia, to arouse her from the torpid 
state in which she was. The strychnine was left off, and she relapsed into a very 
depressed state, taking to her bed, and there foaming so that the saliva from her 
mouth wetted the sheets through. The treatment was varied according to circum- 
stances; but upon resuming the strychnia, in combination with iron, the girl 
thoroughly recovered. She was ordered to walk out daily.-I am, sir, your 
obedient servant, SAML. W. SMITH, 

Pershore, Worcestershire, February 6th, 1882. 


Cuvirr.—Professor Parker commenced his course of lectures at the College of Sur- 
geons on Monday last. 
A Curious TALE. 
Tue subjoined extract from the Hudl Express of Thursday, January sth, has 
sent to us by a correspondent. !t will be noticed that it is only a second- 
hand tale ; and probably mythical or exaggerated. ‘‘ Hull has, indeed, reason to 
be proud of the medical talent in its midst. Afvofos of this, a good story has just 
reached me. A gentleman in Hull, suffering from an eye complaint, sought the 
advice of a local medical man, who recommended the performance of an operation. 
is the patient flatly refused to undergo, at least in Hull. Rather than that, he 
would proceed to London and become a paying patient in one of the hospitals, 
where, if he had to be operated upon, he supposed that he would entrust himself 
to the care of something more than a provincial physician. He went. After he 
had spent several pounds in expenses, an operation was ordered. He consented, 
reluctantly, it is true, but still with a feeling of confidence. But great was his sur- 
prise, when the time for the operation arrived, to find that the physician who step- 
ped forward to perform it was no other than his Hull friend. Need I say that 
those it witnessed an amusing ¢ad/eax. But the Hullite no longer demurred. 
In a few days he found himself, not only with eyesight fully restored, but with a 
much better opinion of the Hull faculty.” 











REMOVAL OF A. NEEDLE FROM THE BACK oF A Cuitp, 

S1r,—The communication of Dr, Darwin to the recent meeting of the Patholop; 
Society, on the Penetration of Internal Organs by Ears of Grass Wheat Sa 
reminds me of an interesting case which occurred in my practice three years poe 
A child, three years of age, was brought to me suffering from pain and tenders 
over the right scapula ; and the mother was of opinion that the child must hae 
had an accident, but in what way she could not explain. i 

Upon examination, close to the posterior border of the scapula, there was fel 
what I at first imagined to bea sharp spiculum of bone, about an inch and a : 
in length; possibly the epiphysis for the posterior border of the scapula which | 
thought might have become detached. The skin was perfectly natural, and the 
was no appearance of there having been a wound. “s 

I saw the case several days after, and there was more pain and tenderness, and 
every symptom of suppuration over the foreign body. I made a small puncture 
over one of the extremities, and drew out an “ordinary darning-needle”, which the 
mother at once recognised as one she had lost some days before her attention was 
drawn to the child’s back. The question arises, How did the needle find its wa’ 
to the back? and could it have been inserted under the skin without leaving an 
mark ?—I am, etc., G. H. Cressey, L.R.C.P.Lond, r 

Lowestoft, January 25th, 1882. 

S1r,—Will any of your country members k‘ndly state what is a fair and equitable 
charge to make to patients under the following circumstances? County families 
per visit, with and without medicine, at distances of one mile to five miles. C] 
ditto. Farmers (on a large scale) ditto. Small farmers, ditto. Shopkeepers in 
the village, and those at distances as above.— Faithfully yours, A Menper, 


Report or INQuEsT CASES. 

Mr. C. H. Roserts forwards us, as a sample of the very careless manner in which 
inquest cases are often reported in newspapers, a report from a local paper of a 
child dying, according to the evidence, of tubercular disease and from natural 
causes, but with the heading ‘‘ An Illegitimate Child Starved at Notting Hill”, 

COMMUNICATIONS, LETTERS, etc., have been received from:— 

Mr. R. A. Newton, Birmingham; Mr. Lennox Browne, London; Dr. J. €, 

Reid, Newbiggin-by-Sea; Mr. F. Wallace, London; Mr. Bernard Rice, Leam. 
ington; Mr. H. Nelson Hardy, London; Dr. A. W. Wallace, Parsonstown; 

Messrs. Selling, Stanley, and Co., Liverpool; Mr. T. Lambert Hall, Bridg. 

north; Mr. T. Whitehead Reid, Canterbury; Dr. J. Murdoch Brown, Edin. 
burgh; Dr. L. H. Ormsby, Dublin; Dr. W. A. Elliston, Ipswich; Dr. G. W. 
Potter, London; Mr. C. R. Graham, Manchester; Mr. H. G. Cartwright, Nar. 
borough; Mr. Charles Sanders, Chigwell; Mr. William Speirs, Cleator; Mr. 
Edward B. Stephens, Doddington; Mr. H. Lewis Jones, London; Dr. W. 
Tyson, Folkestone; Dr. Allfrey, St. Mary Cray; Mr. Percy Haynes, Malvern 
Wells; Mr. C. Foster, Leeds; Mr. S. Mitchell, New Hampton; Mr. J. A. 
Hogg, Cardiff; Mr. J. Candler, Harleston; Dr. Crichton Browne, London; Mr. 
T. J. Dyke, Merthyr Tydfil: Mr. J. P. B. Wills, Bexhill; Mr. J. Symington, 
Edinburgh; Dr. J. MacCombie, Deptford; Mr. C. Emilius Thompson, London; 
Mr. E. L. Winterbotham, Bridgwater; Mr. J. Woodman, Exeter; Our Dublin 
Correspondent; Dr. H. F. Smith, London; Mr. Delta, Liverpool; Dr. Jacob, 
Leeds; Dr. G. A. Abrath, Sunderland; Mr. Jalland, York; Mr. Shirley F. 
Murphy, London; Mr. J. Christison, Edinburgh: Our Glasgow Correspondent; 
J. S. M.; Mr. J. Allen Ramsay, Great Shelford: Dr. S. Coupland, London; 
Dr. R. Lee, London; Mr. G. Eastes, London: Mr. T. M. Stone, London; Mr. 
R. Barwell, London; Dr. Kidd, Dublin; Mr. P. H. Owen, Pwllheli; Dr. C. S, 
Cobbold, Colney Hatch; Dr. A. H. Griffith, Manchester; Mr. A. H. Young, 
Manchester; Mr. Kuhler, London; Mr. G. J. Wilson, London: Mr. Malcolm 
Morris, London; Dr. J. S. Bury, Pendleton, Manchester; Messrs. G. Street and 
Co., London; Mr. Reginald Harrison, Liverpool; Mr. D. Biddle, Kingston-on- 
Thames: Mr. W. H. Lamb, London; Mr. T. Smailes, Hanley; Mr. H. Green- 
way, Plymouth; Mr. W. E. Green, Sandown; Mr. D. S, Skinner, Lyme 
Regis; Dr. John Bishop, Edinburgh; Dr. Robert Battey, Georgia, U.S.A,; 
Mr. Gilder, Walsham-le-Willows; Dr. Colby, Malton; Mr. J. Durnford, Ash- 
ford ; Mr. Etherington, London; Dr. Churchill, London; Mr. J. Howell Thomas, 
Wellingborough; Mr. R. Waters, Windermere; Mr. H. Stear, Saffron Walden; 
Mr. T. H. Rutherglen, London; Dr. Rabagliati, Bradford; Mr. Robert Tor- 
rance, Newcastle-upon-T'yne: Dr Sawyer, Birmingham; Dr. S. W. Smith, Per- 
shore; Mr. L. M. Caralan, Phisborough; Mr. Martin Buck, London; Mr. 
August Hirschwald, Berlin; Mr. T. R. Scott, Musselburgh; Dr. Braidwood, 
Liverpool; M. A. Benoit, London; etc. 
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Seven lines and under ee ee ee ee ee ee So 3 6 
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the West Central Post-Office High Holborn. Smallamount may be sent in postage 
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THIRD CONTRIBUTION TO THE LIFE-HISTORY 
OF CONTAGIUM. 


By PETER MURRAY BRAIDWOOD, M.D., F.R.M.S., 
AND 


FRANCIS VACHER, F.R.C.S.Ep. 





(Continued from page 184 of last number.) 


WE come now to review the most recent opinions advocated in this 
country, as expressed in the debate on Pyzemia at the Clinical Society, 
in the debate on Puerperal Fever in the Obstetrical Society, in Dr. 
Burdon Sanderson’s last published reports to the Privy Council on 
Infective Inflammations, and elsewhere. ’ 

Mr, Prescott Hewett, in his presidential address to the Clinical Society, 
on January 23rd, 1874, opened the debate on pyzemia by narrating twenty- 

three instances in private practice. These cases were striking examples of 
suppurative fever following such trivial surgical conditions as the insertion 
of aseton, the piercing of the toe with a splinter of wood, the removal 
of a small wart from the back of the ankle, and gonorrhcea; but, in his 
narration, Mr. Hewett included also several instances of pyzemia suc- 
ceeding typhoid fever, and the case of pyzemia in a young lady who 
showed ‘‘ severe symptoms of low peritonitis” after her confinement. 
All these patients either exhibited erysipelas, or had rigors to usher in 
the pyzmic condition; then followed profuse sweatings ; in many in- 
stances, secondary abscesses were scattered over the body; some showed 
pneumonic symptoms; and in all there was wasting and a general 
typhoid state. Sixteen of the twenty-three patients lived in the best 
parts of London, ‘‘ scattered about in good houses of good sizes, with 
well ventilated bedrooms, well cared for, and, in fact, to all appear- 
ance, under the most favourable conditions.” The remaining cases 
were scattered through widely separated parts of the country. In age, 
the patients varied from six years to eighty years, the majority ranging 
from fifteen to twenty-five. 

In the course of the debate, Dr. Bastian said that he had observed, 
on microscopically examining the discharge from surgical patients, that 
‘* when the patient was healthy, and the temperature low, no bacteria 
or other organisms were to be found; but, where the temperature of 
the patient was as high as 101°, they existed in abundance”. ‘‘There 
was a febrile condition, and there were modifications of the febrile pro- 
cess; the wound, as a consequence, got into an unhealthy state, and, at 
last, symptoms of pyzemia developed themselves,” 

Mr. Henry Lee furnished a good example of the importance of the 
use of carbolic acid and other antiseptics by the attendants on surgical 
cases, and stated that ‘‘ anything that would prevent the communica- 
tion of diseased secretions from one patient to another had a material effect 
in preventing these septic influences”. He expressed also his well known 
views on phlebitis as the exciting cause of pyzemia or septicemia. 

Mr. Erichsen drew attention to the distinction which should be 
drawn between secondary (pyzemic) abscesses arising from venous throm- 
bosis exciting embolism, and ‘‘ simple abscesses of a lymphatic cha- 
racter, or arising from a direct continuation of irritation along the 
absorbents or the tissues of a limb”. He regarded erysipelas as a 
totally distinct disease from pyeemia. ‘‘ Just as from a stinking drain 
one person would get scarlatina and another typhoid fever, so from the 
same conditions one might have erysipelasand another pyzemia.” ‘He 
did not believe that air was anything more than the mere vehicle of 
contamination, whether it were brought into the wound, or into. the 
lungs or skin of the patient.” He expressed the opinion that pyzemia 
was more common afier injuries or operations by which the medullary 
canal of bones (especially of the lower extremity) was opened. 

Mr. Hulke considered that pus was the essential cause of pyzmia 
and that embolism alone, without the admixture of purulent fluid, 
would not induce secondary pyzemic’ visceral abscesses. He thought 
depression of the system from moral or physical causes (as bad air, 
through overcrowding) a very important predisposing condition, 





Mr. Savory remarked: that the presence of p}zemia after unhealthy 
wounds, and not after healthy wounds, was explained by ‘‘ the dialysing 
property of animal membranes”; and that in the former this property was 
impaired or altered, whereas it was active in healthy wounds. He 
regarded, pyzemia, septicaemia, and erysipelas as different forms of blood- 
poisoning. 

Mr. Callender expressed the opinion that we should ignore the term 
pyzmia. He further objected to include under this term ‘‘all those 
conditions in which, in the course of various diseases’ (as typhoid or 
scarlet fever), ‘‘the blood may become. so affected, that suddenly we 
have the formation of abscesses in various tissues, or outpourings of 
pus into synovial or serous cavities”. He also regarded the term 
pyzmia to be misleading, ‘‘if it is fora moment to be supposed that 
it is.to be associated with the presence of pus in the blood”. He 
divided all cases of pycemia into three groups: (a) those (primary sep- 
ticzemia) in which the systemic poisoning is ‘‘due to the action of 
those acrid and irritating fluids which are poured out into a wound 
during the first twenty-four or thirty-six hours which follow its inflic- 
tion”, and which, if free vent be not given them, ‘rapidly produce 
most serious constitutional symptoms”; (4) ‘‘ cases (secondary septic- 
zemia) in which the poisoning. of the system depends upon the decom- 
position of residua, whether these residua happen to be sloughs, or 
matter which is passing into a putrid state”; (c) ‘‘instances of throm- 
bosis”, in which secondary deposits are formed without the inflemma- 
tory process, and are due to decomposing clots in veins, He distin- 
guished thrombosis from embolism by associating with the former dis- 
integrating processes. 

Mr. Brudenell Carter preferred the more general term septiczemia, 
and included all such cases in two classes; ‘‘those in which, the pa- 
tient was poisoned by something formed within his own system” (illus- 
trated by gonorrhoea), ‘* and those in which he was poisoned by some- 
thing formed elsewhere, and conveyed to him by some form of inocula- 
tion or contagion”, as is so frequently seen in hospital practice. 

Mr, Cadge stated that he had come to the conclusion, from his 
experience, that pyzemia, if it does not find its, birthplace, does find its 
natural home and resting-place in hospitals; and, although a_ hospital 
may not be the mother of pyzemia, it is its nurse. 

Dr. A. P. Stewart regarded ‘‘bad air”, as from overcrowding, to be 
an essential factor in the production of pyzemia, and, illustrated his 
remarks by referring to an epidemic of pyzmia following typhus fever 
which occurred many years ago in the Glasgow Fever Hospital. 

Mr. Spencer Wells stated that, in his extensive surgical experience, 
he had not met with a single instance of pyzemia, either in his. hospital 
or in his private practice. He had frequently seen instances of septic- 
zemia from the admission of air into cysts causing putrefaction; and 
some of these recovered, while others died. 

Dr. Gordon mentioned that M. Verneuil had described (in the dis- 
cussion on this subject before the Academy of Medicine) the active 
principle of septicaemia or pyzemia as an alkaloid capable of being con- 
verted into a sulphate, ‘‘and the solution of that sulphate, when inocu- 
lated, as being capable of producing the disease”, Dr. Gordon had 
met with pyeemia during time of war. It occurred most frequently 
after severe injuries, ‘‘ such as shell-wounds affecting the large bones 


and joints when implicating the heads of the bones”. It commenced’ 


from the fourteenth to the sixteenth day after the receipt of the injury. 
He considered the peculiar heavy odour of the breath and perspiration, 
extreme despondency, and acute arthritis ending in pus-formation, to 
characterise the disease. 

Dr. Burdon Sanderson enunciated as certainties known of pyzmia 
(hospitalism), that it is not always dependent upon external causes; 
that it is a process, which has a beginning and. a termination of a defi- 
nite kind. The focus of origin he considered to be a process of in- 
flammation; and the peculiar nature of the inflammatory process loses 
its potency in time, when it became septic. The mischief is propa- 
gated from the original focus to the subsequent foci by the lymphatic 
system or through the veins, and is unconnected necessarily with embo- 
lism. 

Sir J. Fayrer referred to osteomyelitis as a frequent initiative of 
pycemia, and to a “‘ peculiar hyperinotic condition of the blood, which 
makes it coagulate and form fibrinous clots when it ought not to do so”. 

Dr. Moxon laid stress on the general constitutional condition charac- 
terising pyzemia. 

In his presidential address, delivered on April 7th, 1875, before 
the Obstetrical Society of London, ‘‘ On the Relation of Puerperal 
Fever to the Infective Diseases and Pysmia”, with which Mr. 
Spencer Wells opened the debate on this subject, he stated that his 
object was rather to elicit than to impart information. Defining 
puerperal fever, in the words of the Registrar-General (7.2., as 
defined by Dr. W. Farr), as ‘‘a continued fever, communicable 
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by contagion, occurring in connection with childbirth, and often 
associated with extensive local lesions, especially of the uterine 

stem,” etc., Mr. Spencer Wells submitted to the Society six ques- 
tions, which were intended to guide the discussion. He next argued 
that infectious fevers (as scarlet fever and measles) and erysipelas 
do occur in connection with childbirth, and are intensified by the 
puerperal condition; and then proceeded to discuss the relations 
which the local lesions associated with puerperal fever bear to the fever. 
** Bruises or tears of the genital canal or perinzeum; inflammation, and 
the production of pyrogenic liquids or solids, which may contain both 
bacteria and some poisonous material or particles which have the power 
of impregnation ; diphtheritic exudation on the mucous membranes of 
the uterus and vagina, especially on the place of the separated placenta, 
and plugging of the lymphatic vessels with granular masses or colonies 
of bacteria or spheroids ; the rapid development and growth of plant- 
life, and the disturbance of function and alteration of structure which 
must follow : does all this arise under perfect sanitary conditions, spon- 
taneously, or from mere chemical decomposition, or only when 
some poisonous agent is introduced from without—the seed of some 
plant sown in a fruitful soil? Is puerperal fever ever a simple trau- 
matic fever, modified by the puerperal condition; or does it always and 
necessarily depend on the action of a morbid poison ?” With such in- 
quiries, and without discussing fully the bearings of the subject, Mr. 
Spencer Wells opened the debate. 

Professor Leishman spoke first, stating his belief in the origin of 
puerperal fever from pyzmic or septiczemic infection, and said that he 
‘* had a difficulty in discovering any difference between the cases which 
we may suppose to have a specific origin and those which hive pro- 
ceeded from a specific poison”. He remarked, further, that if decom- 
posing animal matters were ‘‘so certain and so frequent a method of 
communicating puerperal fever, as some would suppose, we should 
have far more puerperal fever (than exists) in the practice of students 
who dissect”. ‘* But it appears to me”, said Dr. Leishman, ‘‘ that 
there is an intensity in the infection, that there is a peculiarity in the 
conditions, or there may be (as has often been said) in the woman, in 
the puerperal state, a peculiar condition which renders her specially 
liable to impressions, about which we know very little, that may account 
for all this.” 

Dr. Newman (of Stamford), speaking as a general practitioner, stated 
it as his strong belief ‘‘that there is no such thing as a definite puer- 
peral fever”; and that, in a large number of cases of puerperal fever, 
there has been a distant, it may be yet a definite, link in the occurrence 
of possible transmission to the patient of some definite infecting 
poison.” In other instances, he considered that it was unquestionably 
a local inflammatory mischief that killed, ‘‘ by its production of a de- 
finite pyzemic condition, as certainly as it would kill in the instance of a 
surgical operation followed by pyzemia”. He further considered, that 
often the general health of a puerperal woman was below par; and he 
thought that her constitutional condition, as well as her mental state 
when puerperal, rendered her especially liable to the exciting causes of 
blood-poisoning. 

Dr. Braxton Hicks observed that the elucidation of this subject had 
been retarded by the older observations on puerperal fever having been 
made in hospitals, and by our information on this subject being ob- 
tained in the fost mortem room—so that, ‘‘ according as one appear- 
ance was more prominent, so it was considered the essence of the 
complaint”. He next analysed thoroughly eighty-nine instances of 

puerperal fever, and found that in only eight of these was an unex- 
plained origin to be reckoned. He then asked : ‘‘ Where is the proof 
of the existence of a separate entity, such as is ordinarily understood 
by puerperal fever?” He believed that, in certain cases, some other 
medium besides a zymotic poison must be added, ‘‘ such as decom- 
posing sepsis, or living bacteria, or some material which, mixing with 
the discharges in the uterine cavity, are absorbed into the system” ; 
that, in other cases, there is perturbation and depression of the nervous 
system; that the malignancy of the original zymotic poison is intensified 
in the puerperal woman ; but, that the aggregation of puerperal cases 
cannot set up puerperal fever ad zzitio. Lastly, he considered that the 
majority of the conditions grouped together as puerperal fever are con- 
tagious to puerperal women. 

Dr. Richardson described the condition of woman after confinement, 
considered physiologically. ‘‘ First, her blocd is in a peculiar condi- 
tion. That colloidal fluid which, separated in a solid form, we call 
fibrin, is sometimes in excess, from three to six or seven (and as [ once 
found on a direct analysis) eight parts in a thousand—so tbat the blood 
is at this moment in a trembling equilibrium, ready on the slightest 
possible disturbance to precipitate it. Then there is a diminution of 
salts in the blood, again a condition favourable to the precipitation of 


RE 

to the child a mass of blood from her own body, which has 

3 ol es how 
stopped—so that, practically, she is in the condition of a person 
has lost a limb, a considerable portion of the body. Then she js _ 
nervous condition; she has been supplying from her own potest a 
energy that element which has been shown in the movements of 1 
foetus ; and now that has stopped, and she is suffering from that nery: : 
reaction which comes on when that motion is suddenly arrested : she 
is, therefore, in the exact condition fora series of chances, which mut 
necessarily be febrile in character.” (BRITISH MEDICAL JourN 
April 17th, 1875.) The hereditary qualities of women, he though 
required also to be borne in mind in discussing their proneness to puer- 
peral fever. He did not think there was a special poison creatin; 
puerperal fever, nor that any or all the forms of puerperal fever were 
due to any of the so-termed infectious fevers, as scarlet fever, He 
next specified four groups or forms of puerperal fever—viz, : simple 
surgical fever; fever of a remittent character, ‘‘ with slight symptoms 
or extreme symptoms of jaundice”; septicemic poisoning, where death 
takes place from deficient oxidation ; and, lastly, where ‘‘a poison ap. 
pears to be carried into the body from without”. This poison, more. 
over, may be ‘* poisonous in the individual sense, but not poisonous as 
coming from any person who has been poisoned”. He said, further 
there is ‘* no special form of puerperal fever, no one particular ty of 
the disease”. He also expressed his firm adhesion to the physical side 
of the question, that the septicaemic poisons ‘‘have the power of 
eliminating oxygen from the blood, and preventing combination of 
oxygen with the blood”, 

Dr. Barnes divided cases of puerperal fever into heterogenetic, “the 
result of something which has arisen outside of the patient’s body and 
been put into her”, and antagonistic, in which all the conditions of the 
fever exist or arise in the patient’s system. He laid stress on the puer. 
peral state affording special ground for susceptibility to the influence of 
infectious poisons. The puerperal woman ‘‘is ready to receive poisons, 
and ready for those poisons to ferment and go on to a disastrous issue”, 
In heterogenetic cases, the fever commences earlier (even in twenty: 
four hours after confinement) than in antagonistic cases. In antagonistic 
cases, the fever can often be cut short by washing out the uterus, and 
thus preventing the repetition of the poisoning process. 

The opinion expressed by the general practitioners who took part in 
this debate was, that puerperal fever did not have its origin in the 
poisons of infectious diseases, and that scarlet fever frequently attacked 
puerperal women without adding to the severity of the case. 

Dr. Graily Hewitt remarked that puerperal fever ‘*‘ is essentially 
a form of blood-poison”’, a form of pyzemia; and he entirely disbelieved 
in ‘*the existence of a form of fever which is sufficiently definite and 
precise to receive a distinctive name”. Like Dr. Barnes, he divided 
cases of puerperal fever into two groups—those which occur from the 
introduction of a morbid animal poison into the system from without, 
and those in which there is no evidence of the introduction of such a 
poison. Dr. Hewitt considered that the hands, especially beneath the 
nails, were the most common means of inoculation, and that any animal 
poison may excite puerperal fever, He said, ‘‘the uterus is so constructed 
that it is exceedingly easy for pyzemia to occur in it, and in its tissues”; 
moreover, ‘‘concurrently with the commencement of the attack of puer- 
peral pyzemia, the uterus is found to be enlarged—in other words, in a 
state in which its involution is absolutely retarded”. Thus Dr. Hewitt 
explained the manner whereby animal poisons obtained ingress into the 
system of the puerperal woman. 

Mr. Callender expressed his belief that, by attention to extreme clean- 
liness, by removing carefully acid, foul discharges whenever formed, 
and by absolute rest, septiczemic affections may be banished from obste- 
trical as well as from surgical practice. 

Dr. A. Farre discussed and explained his definition of puerperal 
fever, as it stands in the Vomenclature ; and stated that, in studying 
this affection, two processes going on in the lying-in woman required 
to be borne in mind—viz., the secretion of milk, and the involution pro- 
cess in the uterus. He divided puerperal fevers into three classes : 
those simple fevers arising from some local irritation (irritative fevers, 
including milk-fever) ; those simple febrile consequences of a traumatic 
origin which result from slight injuries to the soft parts, laceration and 
the like ; and those pyrexial states which are of a fugitive and transient 

nature (puerperal ephemera). The first two alone he considered to be 
connected with the puerperal state, He preferred the term fost partum 
fevers. 

Dr. Wynn Williams defined puerperal fever as a septic contamination 
of the blood; and stated that putrid animal matter enters the system 
both in a state of solution and as vapour. In the former there is a breack 
of surface, in the latter none. 

Dr. Playfair expressed his belief that there is not any specific condi- 





the colloidal fibrin. Then this woman has been for a time supplying 





tion justifying the name of puerperal fever, nor any special miasm 
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isi uerperal patient, nor has there been any epidemic of 
ree on tor pre sense of the word and that puerperal pnd 
is practically the same disease as surgical septicaemia or py eae 8 
‘it arises from the contact of septic matter with lesions of on . y 
in the generative track”; that * there are channels of diffusion | rong 
the lymphatics, or possibly the veins”; and that there are spon 
and local results of — oe rendered in the puerperal s 

icularly intense and virulent”. : nak 
Pa Tie maintained strongly the autogenetic origin of pes 
fever. A woman “ most frequently poisons herself”. He urge a 
medical men should be on the outlook for foetid lochia, and ascertain 
always for themselves. 
pee rho ian refer shortly to the addresses by Dr. Fordyce yr 
and Dr, Charles West, ore iy i the Obstetrical Society at this 
i ate (July 7th, 1875). ; ; 

cars yr dsr en? ries to be a ‘‘disease which presents 
a group of general symptoms, independent of local poem ae 
resulting from the absorption of some portion into the > ge she _ He 
believed it to be a distinct disease, and thought the definition 
given in the Nomenclature of Diseases to be ‘‘ absolutely perfect”. He 


‘also maintained the epidemic character of puerperal fever as it some- 


i curs, and quoted statistics in proof thereof. } 
"ieee West distinguished puerperal fever from the ** specific 
fevers” by remarking that it has ‘‘not the same regularity of — 
the same regularity of incubation, the same regularity of outbirth”. It 
has not the same diagnostic marks, These fevers, moreover, produce 
disease like to themselves, and have a tendency not to recur where 
once they have happened. There is also a “‘marked connection be- 
tween the liability to an outbreak of puerperal fever and the difficulties 
attendant on the process of labour”. He said: ‘* We are to look for 
the cause of puerperal fever rather to the condition present after 
delivery than to any special poison.” : 4 

Dr. Snow Beck was ‘‘unable to perceive that there is any special or 
specific disease connected with childbirth”, or that it was ‘commu. 
nicable by contagion”, He thought the fault is with ‘‘the individual 
(every puerperal woman is not ina state of health at this’ time), and 
“¢ not with the natural and physiological process of procreation . The 
lying-in woman, he remarked, is liable to two classes of diseases ; 
“one class arising from the general system, and being the result of 
changes and accidents to which all women are liable at any period of 
their existence; the other class arising from the uterine system, and 
being the consequence of accidents incident to pregnancy and child- 
birth, yet not comprising any disease specially connected with either of 
these states”. He did not think that specific diseases are ever trans- 
formed into one and the same disease, puerperal fever. 

In his first paper (appendix) in the Reports of the Medical Officer of 
the Privy Council, No. vi, 1875, Dr. Burdon Sanderson says: ‘‘ The 
recognised characteristics of fever are those which relate either to the 
disintegration of the living substance of the body, or to the increase 
and diminished constancy of the bodily temperature.” According to the 
researches of Drs. Senator and Naunyn, while ‘‘ the discharge of heat, 
of carbonic acid, and of aqueous vapour, may even be diminished 
during the initial stage of fever, that of urea is augmented”, In the 
later stages, this relation is in the main reversed. Moreover, Senator 
states that the discharge of water ‘‘is very considerably increased in 
fevered animals”, As regards clinical observations, ‘‘ the general con- 
clusion tu be derived from the whole series is that, in the early stage 
of fever, a patient excretes about three times as much urea as he would 
do on the same diet if he were in health; the difference between the 
fevered and the healthy body consisting chiefly in this, that, whereas the 
latter discharges a quantity of nitrogen equal to that taken in, the 
former wastes the store of nitrogen contained in its own tissues”. ‘In 
fever, more carbonic acid is actually formed in the body than in 
health; a fevered man or animal discharges more nitrogen than a 
healthy person or animal on the same nitrogen income; and, as regards 
the man, the febrile excess amounts to something like three-quarters of 
the normal expenditure. In man, there is during fever an excess of 
discharge of carbonic acid, and this cannot be accounted for as the 
mere result of excessive respiration.” According to Professor Leyden’s 
observations, the febrile augmentation of the carbonic acid discharge 
amounts to nearly 50 per cent. ‘* We are”, says Sanderson, ‘‘com- 
pelled to accept it as a fact that, in fever, more carbonic acid is actu- 
ally formed in the body than in health.” Accordingly, in the fevered 
state, taking into account the augmentation of urea excretion and its 
consequence, the discharge of nitrogen, we find this to be due to the 
using up of stored albumen; and ‘‘ there is an additional and alto- 
gether abnormal disintegration, which we believe to take place at the 
expense of blood-corpuscles, or muscle, or other tissue”. 

The next question discussed by Dr. Sanderson is the ‘* Production 





and Discharge of Heat in Fever”, ‘‘ The constancy of the tempera- 
ture of the body”, he says, ‘‘depends upon the existence of heat- 
equilibrium—7.¢., of that condition of the organism in which the pro- 
cesses by which heat is produced, and those by which it is liberated, 
balance each other.” We would fain give a complete résumé of that 
portion of Dr. Sanderson’s paper which discusses this important 
problem; but we feel that this would be irrelevant to the subject 
treated of by this essay. We shall, therefore, quote only his inferences 
as to the seat of origin of febrile pyrexia. ‘‘A satisfactory explana- 
tion of the nature of fever, and of its relation to the febrile process, is 
not”, he remarks, ‘‘at present possible, because we are not as yet 
possessed of the necessary physiological knowledge.” To explain these 
points, ‘‘ two possibilities are open to us. One is, that fever originates 
in disorder of the nervous centres; that, by means of the influence of 
the nervous system on the systemic functions, the liberation of heat at 
the surface of the body is controlled or restrained, so that, by ‘ reten- 
tion’, the temperature rises; and, finally, that the increased temperature 
so produced acts on the living substance of the body, so as to disorder its 
nutrition, The other alternative is, that fever originates in the living 
tissues; that it is, from first to last, a disorder of protoplasm; and that 
all the systemic disturbances are secondary. In both hypotheses, it is 
tacitly assumed that fever is the product of a material fever- producing 
cause contained in the blood or tissue-juice, the morbification of which 
in the organism is antecedent to all functional disturbances whatever.” 
After regarding the facts and considerations we possess regarding each 
of these hypotheses, Dr. Sanderson says: ‘‘ We are at liberty to adopt 
the tissue-origin of fever as the basis on which we hope eventually to 
construct an explanation of the process,” 

In concluding his Report of 1872 on Infective Inflammations, Dr, 
Sanderson states the following results as propositions. ‘It has been 
shown”, he says: ‘‘1, That that combination of malignant fever with 
intense and destructive inflammations, to which pathologists have 
rightly applied the term septicemia, because it is known by experi- 
ment as well as by clinical observation to result from the existence in 
the blood of putrescent albuminous matter, may also be produced by 
the introduction into the circulation, or into the serous cavities, of smail 
quantities of liquids derived directly from living tissues in certain states 
of inflammation; and that such states have the same distinctive cha- 
racters as those which distinguish inflammation of septiceemic origin. 
2. That pyzemia (the term being understood to denote a general febrile 
disorder of less virulence than that of septicemia accompanied by nume- 
rous disseminated inflammations, characterised chiefly by their proneness 
to suppuration) is so closely related to septiczemia, as regards its origin 
and essential nature, that in these resfects no line of distinction can be 
drawn between them; and that pyzemia, like septicemia, may originate 
from a purely traumatic inflammation, independently of any infection 
with contagium derived from a previously existing pyzemic inflamma- 
tion. 3. That both of these conditions are characterised by the exist- 
ence of microzymes in the infected liquids; and that the relation of 
intensity between different cases of septicaemia and pyzmic infection is 
indicated by the number and character of these organisms ; so that in 
the most intense processes—7. ¢., those which exhibit the characters of 
septicemia—the exudation-liquids and the blood are crowded with 
actively moving bacteria; while, in the more chronic processes, the 
spherical and dumb-bell forms prevail, and the number of organisms 
found in the liquids are relatively inconsiderable.”’g 

At the close of his Report of 1875, Dr. Sanderson furnishes the fol- 
lowing conclusions. ‘‘ We have seen it to be the result of observation, 
that the intensity of any transmitted inflammation is dependent on the 
intensity of the inflammatory process by which it was produced; or, in 
other words, that the transmitted inflammations are most intense 
which are begotten of the most intense antecedents. We have also 
seen that, if a process of inflammation is transmitted through a series 
of animals from one to another, in such a way that each is infected by 
the introduction into its body of exudation-liquid derived from its pre- 
decessor, the transmitted process becomes, on the whole, more intense 
towards the end of the series”; and that this ‘‘ augmentation does not 
take place by successive steps, but Zer saltum”. This last curious fact 
Dr. Sanderson explains by saying that it is due to ‘‘the conditions be- 
longing to the infected individual being no less efficacious than those 
which belong to the material transmitted”, ‘‘ The most active products 
are yielded by animals which have /ongest resisted the most intense pro- 
cess.” Moreover, ‘‘it would be a mistake to regard the phlogogenic 
and the pyrogenic actions as identical in their nature”. 

Dr. Sanderson states, further, that there is no difficulty in recog. 
nising a highly infective product by its physical and microscopical 
characters, ‘* The highly infective serous exudation-products cf 
guinea-pigs have always a high specific gravity; fail to coagulate”; 
possess a very peculiar viscidity; show spheroids and dumb-bells, 
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** either isolated in the liquid, collected in colonies or cloud-like masses, 
or embedded in the cell-substance of pus-corpuscles. ‘‘ The pre- 
sence”, he says, ‘‘of characteristic organic forms in infective liquids 
affords in itse/f no conclusive evidence that these bodies are themselves 
the cause of the infectiveness.” 

( To be continued. ) 
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[Continued from page 186 of last number.] 

THE presence of bloody serum in the peritoneal cavity, when there 
has been wound of bowel, with escape of flatus and intestinal contents, 
is not surprising ; and it is always found when we know how to look 
for it. Heretofore, the necropsists have expected to find peritonitis in 
every case of death following wounds of the peritoneum, because they were 
not prepared for anything else. Educate the medical mind in the truth, 
and it will always grasp and appreciate it. I have more than once seen 
necropsies made by men of reputation as pathologists, who, as soon as 
they saw the intestines agglutinated by plastic lymph, would say: 
‘*Here is peritonitis ; here is the cause of death.” They would then 
proceed to run a sponge down into the pelvic cavity, and bring it up 
full of bloody serum, and squeeze it out into a basin, without attaching 
any importance whatever to it. A peritonitis that stops at agglutinating 
contiguous serous surfaces is not dangerous; never fatal. It cannot 
end in death unless it proceed to purulent infiltration; and then it is 
almost always fatal—fatal, because it produces blood-poisoning, for 
which there is no remedy, and never can be, till we open the 
abdomen, and remove the purulent deposits, the source of the blood- 
poisoning, just as we have opened it after ovariotomy, and removed 
bloody serum, which was the source of blood-poisoning. 

The records of the American civil war contain but few fatal cases of 
shot-wounds of the abdomen that did not die of peritonitis, so-called. 
Twenty years ago, when our war began, none of us knew any better. 
We hardly knew the term septicemia, and knew less of its causes and 
nature. I shall never forget the surprise manifested by M. Nélaton, in 
1864, when he saw a quart of red serum in the peritoneal pelvic 
cavity of his patient dying from ovariotomy. If he, the great surgeon 
of his day, did not understand it, how could men of less knowledge 
and less opportunity properly interpret it? If the army of surgeons 
with the two great opposing forces in our civil war had had the know- 
ledge of the present day, their Jost mortem reports would have told a 
different story; for the laws of nature are uniform, and the wounded 
peritoneum would have poured out the same bloody serum then that it 
did at Sedan, and does now. 

Bloody serum is an ordinary result of any gunshot-wound in the 
fleshy parts of the body, and it is not unnatural that it should be found 
in wounds and bruises of the contents of the peritoneal cavity. It is 
possible that the escape of flatus and contents of the intestines into 
the peritoneal cavity may give an intensity to the poisonous qualities 
of the bloody serum that it would not have without it; for, as said 
before, death results more rapidly from this than from peritonitis pure 
and simple. 

In 1872, I published my paper on Ovariotomy, proving that septi- 
cemia, and not peritonitis, was the usual cause of death after ovari- 
otomy. In this paper, I said (p. 85): ‘‘I have alluded to my Sedan 
experience, because I believe it establishes very clearly that the prin- 
ciple of drainage at the most dependent part of the peritoneal cavity 
is the correct method of treating wounds of the peritoneum. Pleuritis 
was formerly occasionally fatal, but no one now dies of it. It terminates 
in an abundant effusion, that may kill by suffocation; and, again, in 
the exudation of purulent fluid that kills by blood-poisoning. But in 
this enlightened day, death never occurs in this way, because the 
effusions, whether benign or pyzmic, are promptly evacuated, and life 
is saved; and so it will be in diseases and wounds of the peritoneum. 
The time will assuredly arrive-when peritonitis, so-called, will not kill, 





. . . . ie 
because we will learn that effusions in the peritoneal cavi : 
safely evacuated as those of the pleural aa 3 that the dene - 
consist, not in opening the peritoneal cavity, but in keeping itrck 
with its retained fluids to poison the blood and take the life pry 
poor sufferer. The time will also come when gunshot and other w - 
of the abdomen, and perforations of the intestine, will be treated 
opening the peritoneal cavity, and washing out or draining of 
septic fluids that would otherwise poison the blood; for death, in all 
these cases, is produced by the same cause, and in precisely the sam 
way, and they will require the same plan of treatment.” . 

Thus it will be seen that I advocated the same line of treatment t 
years ago in shot-wounds of the abdomen that I plead for to-day, * 
the profession was not then prepared for such radical views, and th 
fell stillborn, Ovariotomy was not then as successful as it is now. 
Battey’s operation had not seen the light of day; the great domain of 
peritoneal surgery had not been opened up; and I know of but one 
man who was ready to accept my doctrines. Hunter McGuire, Profesgoy 
of Surgery in the Richmond Medical College, Virginia, and surgeon to 
Stonewall Jackson’s command, looking back upon his immense i. 
ence during our great civil war, recalled cases and ost mortem ex, 
aminations that could be explained only as it is done now. As Preg, 
dent of the Surgical Section at the last meeting of the American Megj, 
cal Association (June 1881), Dr. McGuire read a paper on Gunshot 
Wounds of the Abdomen, advocating the same views as I do, Jy 
this paper, he gave the histories of four cases that are unique in mili 
surgery, not because such cases never happened before, but becanse 
no one, as far as I know, had observed the facts and published them 
before. Two of them occurred during the war, and two in private 
practice since then. _ In all these cases, the ball passed transversely 
and superficially through the walls of the abdomen, wounding or bus. 
ing only the peritoneal lining of the abdomen, not perforating it, or 
wounding the intestine, or even the omentum, All of these cases died 
of septiczemia, 

CasE I, ‘‘Fully a quart of reddish serum escaped from the pelvis 
and abdominal cavities during the necropsy.” 

CASE 11. Died three days after wound. ‘‘Three pints of red serum 
in peritoneal cavity.” 

CAsEs 111 and Iv were seen in Confederate soldiers. Both had lange 
quantities of red serum in the peritoneal cavity. 

In these, death resulted precisely as it would have done if the peti. 
toneal cavity had been penetrated, and the omentum or intestine 
wounded. These help to prove that all wounds of the peritoneum 
have a common termination in death by septiczemia, and not by peti- 
tonitis, Where the outer surface of the peritoneum was merely bruised 
by the transit of the missile, we might have expected recovery without 
special symptoms; or if inflammatory action supervened, we would 
have reasonably expected its propagation to the inner surface of the 
peritoneum, producing legitimate peritonitis; but, in Dr. Hunter 
McGuire’s cases, no such thing was found. When the injured pet: 
toneum took on action necessary to throw off bloody serum along the 
track of the ball, this same action on the inner surface of the perito 
neum resulted in the exudation of bloody serum into the peritoneal 
cavity. Here, then, is a problem for pathologists. The idea prevails 
that bloody serum in the peritoneal cavity is aseptic and harmles, 
when there is no vent by which air can reach it. In the above cases, 
the intestine was not opened, and its contents could not mingle with 
the bloody serum; nor was the peritoneum penetrated, and hence no 
air could enter by the track of the ball. Why, then, should the bloody 
serum in these four cases have produced death in two and three da 
quite as rapidly as if the peritoneal cavity had been penetrated, with 
injury to intestine? Is it by the physiological law of osmosis, by which 
gases and germ-bearing contents of the intestinal canal are brought into 
contact with the reddish serum in the peritoneal cavity? It is not my 
province to solve this question. I accept the facts, and report them 
as they were observed by one of the ablest and most accomplished 
surgeons in our country. 

Judging from my experience in ovariotomy, from my observations at 
Sedan, from the cases of Richardson and Frisk, and from the reports 
of Dr. Hunter McGuire’s cases, the inference is clear that septicaemia 
from bloody serum in the peritoneal cavity is the usual cause of death 
after gunshot or other wounds of the peritoneum, and its contained 
organs. Of course, I speak of cases that survive shock and hemor 
thage. Shock and hemorrhage are co-workers. Strong men seldom 
die of uncomplicated shock, especially from shot-wounds in any pat 
of the body; but, of course, they die very speedily of internal hemor 
thage if large blood-vessels be wounded, and more slowly if smaller 
vessels be injured. ee 

We all remember the melancholy death of the distinguished jurist 
and statesman, Vallandigham of Ohio, in 1873. He was addressing 4 
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jury ona criminal case, and, with pistel. in hand, he was demonstrating 


° ‘ i i men; and, 
how a man might accidentally shoot gical ane mr eas 
when he pointed the weapon (which was unfortunately t ' 
hi n abdomen, it went off, and the ball perforated the peritonea 
yet e He fell to the floor, and died in twelve hours, without reac- 
‘ia, bl he died of internal hemorrhage. If the abdomen _ naan 
promptly opened, the bleeding vessels could have been secured, and a 

le life saved. 
— i ever recover spontaneously from ppbotenss 7 _ 
abdomen perforating the parigneel canity _ Rarely indeed, if the 
ounded above the brim of the pelvis. 

—_ fi hat we had seven cases of shot-wounds of the abdomen, and 
they all died, most of them within twenty-four hours. I made Jost 
mortem examinations in several of these, and in all found large quanti- 
ties of reddish serum in the pelvic peritoneal cavity ; and, in all, death 
was evidently the result of septicaemia caused by this reddish serum. 
There were several cases of recovery, where balls passed through the 
pelvis, wounding the bladder or bowel, or both; but no recovery where 
the wound was above the brim of the pelvis. ; 

We had three cases of pelvic shot-wounds that recovered in the 
Anglo-American Ambulance at Sedan. In one case, ‘*the ball entered 
on the left side of the coccyx, traversed the rectum and bladder, and 
emerged just above the symphysis pubis. For a considerable time, all 
the faeces passed by the posterior opening, while the urine flowed en- 
tirely by the anterior wound. He recovered without one single un- 
favourable symptom. Both wounds had closed by the 18th September 
(seventeen days after.the battle), and remained so till his discharge 
from hospital on September. 28th, when he appeared as well as if 
nothing had happened to him” (Motes and Recollections of an Ambu- 
lance Surgeon, etc., by William Mac Cormac, pp. 73, 74. 1871). Sir W. 
Mac Cormac saw three other cases of pelvic gunshot-wound involving 
the bladder recover without accident, two in a Belgian ambulance, and 
the third under Dr. Junker’s care at the Chateau de Bazielles. Sir W. 
Mac Cormac further says, ‘‘There were some other cases of similar 
injury which I did not see, but which, I was informed, were doing 

yell”. 

7 Four days after the battle of Sedan, I went to Méziéres for supplies 
for the wounded. soldiers. Travelling under the banner of the red 
cross, we were hailed at almost every hamlet, and asked to visit sick 
and wounded. Amongst the great number demanding our care, my 
son, Dr, Harry Marion Sims, called my attention to a young German 
who was shot through the pelvis. The ball entered about two inches 
above Poupart’s ligament, and midway between the linea alba and the 
crest of the ilium on the left side, and passed directly back through 
the pelvis, wounding the sigmoid flexure. Feces passed freely by both 
openings, but, of course, more freely by the posterior, as he lay mostly 
on his back. His pulse was but 78, and there was no pain or tension 
in any part of the abdomen; and he had every appearance of a rapid 
recovery. He was among French wounded, could speak only his own 
language, and his greatest suffering was from nostalgia. When my son 
spoke to him in German, and gave him every assurance of a speedy 
cure, and of early removal to a German ambulance, it raised his droop- 
ing spirits, and I have no doubt that he eventually recovered. Hewas 
shot through and through the pelvic peritoneal cavity, perforating the 
bowel, and yet there was not the least constitutional disturbance, 
nor the first symptom of peritonitis. This was four days after the 
wounding. 

Thus, at our Sedan ambulance, we had three cases shot directly 
through the pelvis; one at the ambulance at Bazielles, one on the road 
to Meziéres, and two at the Belgian ambulance; seven in all. Thus, 
seven shot through the pelvis all recovered, and seven shot through the 
abdomen all died in about twenty-four hours. 

Professor Montrose A. Pallen, who had a large experience in the 
Confederate Army, saw a case recover, where the ball passed through 
the bladder and out through the left ilium; and Professor von Nuss- 
baum says, “I have seen cases get well in which the bladder and 
rectum were shot through and through, the ball making not only an 
inlet, but an outlet as well’’.* 

Major Gardner, surgeon, United States Army, has given me the 
histories of four cases of recovery from shot-wounds of the pelvis, two 
during the war, and two since. 

1. General X. Ball shattered radius of right arm, entered abdo- 
men, right side, three inches above Poupart’s ligament, perforated 
colon, and passed out at right sacro-iliac junction; radius right arm 
resected ; faeces passed by both entrance and exit openings, Returned 





* On Drainage of the Peritoneal Cavity and Intraperitoneal Injections. A 
contribution to the Treatment of Wounds of the Peritoneum, and Ovariotomy, by 
Professor von Nussbaum, staff-surgeon, etc., 1873. 





to duty in three months, wearing pad on posterior fistulous track, 
through which fzecal matter passed in small quantities. This healed 
soon after, and the General lived many years in perfect health. 

2. Ball passed transversely through both ilia, wounding bladder; 
wore a catheter, Three weeks after, there was urinous odour at the 
exit in left hip. Patient soon got well. 

Two others, with similar pelvic wounds of bowel, recovered speedily, 
In all these cases, shock. was less than when balls perforate the 
ancora! cavity. In one case, there was perfect reaction in four 

ours, 

Dr. Thomas J. Murdoch of Baltimore gives me the history of a man 
wounded at Gettysburg. The ball passed antero-posteriorly through 
the bladder and bowel. He frequently passed feces through the 
urethra as well as by posterior opening. In seven weeks, he left hos- 
pital well, and returned to duty. 

Now let us sum up these pelvic gunshot-wounds, which have oc- 
curred under the observation of my personal friends: at Sedan, seven; 
Dr. Pallen, one; Dr. Gardner, four; Dr. Murdoch, one; total, thirteen, 

From my Sedan experience, it would seem to be an exception for a 
man to recover if shot through the abdomen; and it appears to be 
exceptional for a man to die when shot through the pelvis. Why do 
men recover from gunshot-wounds perforating the bladder, bowel, and 
peritoneum in the pelvic cavity, and not from gunshot-wounds per- 
forating the intestine and peritoneum in the abdominal cavity? The 
explanation is very simple. In the first case, there is natural drainage 
of septic matter directly from the pelvic cavity along the track of the 
ball, and the patient lives. In the other case, drainage is impossible, 
because the septic matter falls into the pelvic cavity, is there retained, 
and then absorbed, and the patient dies of blood-poisoning. 


[Zo be continued.] 








THE DIAGNOSIS OF EPITHELIOMA. OF THE 
TONGUE. 


By HENRY T. BUTLIN, F.R.C.S.Eng., 


Assistant-Surgeon, and Demonstrator of Surgery and of Diseases of the Throat, 
St. Bartholomew’s Hospital. 


Most surgeons will admit that, if operations for the removal of epitheli- 
oma of the tongue are to be undertaken with any prospect of permanent 
success, they should be performed at the earliest possible period of the 
disease, while yet but a small segment of the tongue is affected and the 
lymphatic glands are sound. Most surgeons will agree, therefore, that 
a certain and early diagnosis of epithelioma of the tongue is exceedingly 
to be desired. No means, however, are described by which a cer- 
tain and early diagnosis can be effected. The characters which chiefly 
are relied on are, the sinuous outline of the epithelial ulcer; its raised, 
everted, nodular borders; its glazed, or foul and ragged surface; and 
the surrounding induration, But-every surgeon knows how often one 
or the other of these characters is absent, and how often many of them 
are simulated in a tuberculous or syphilitic ulcer, and how difficult the 
diagnosis of certain cases is, not merely in their early stages, but when 
they have existed many months. Mr. T. Smith’s case, reported from the 
St. Bartholomew’s Hospital consultations in the last volume of the 
JOURNAL (1881, vol. ii, page 1015), affords an admirable illustration 
of the difficulty of distinguishing between epithelioma and tertiary 
syphilis of the tongue. It shows, too, the disastrous result which 
follows the practice of deferring an operation until the effect of anti- 
syphilitic remedies has been observed. 

This watching of malignant ulcers, and studying the effect of reme- 
dies upon them, is so common, that a surgeon, so far from being 
blamed for following it until the disease is too far developed for opera- 
tion, would more probably be blamed for adopting the opposite principle, 
and freely cutting out a disease of doubtful nature. It is at present im- 
possible to make a certain diagnosis of all forms of malignant ulcers in 
all parts of the body; but in the tongue I believe it is possible, and not 
extremely difficult. 

The structures of which epithelioma is composed are very character- 
istic, and lie so close to the surface that they can easily be procured for 
examination by scraping the surface of the ulcer with a blunt knife or 
Volkmann’s spoon, or any similar instrument. In addition to pus- and 
blood-corpuscles, dédris, and microzymes, numerous epithelial cells 
are always present, but differing widely from the normal epithelium of 
the tongue. Many of them are smaller than the normal cells; others 
are much larger; the nuclei of both kinds are several times larger than 
the normal nuclei. All the cells are granular; some of them are clouded 
and opaque with granular matter. Some contain large round or oval 
spaces, clear and well defined. Many of them have more than a single 
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nucleus, and some contain smaller cells with nuclei and nucleoli. The 
shape of these abnormal cells varies as much as does their size; some 
are round, some oval, some quadrangular or polygonal, some tapering 
at one end, and some at both ends. With these distorted and fantastic 
cells, normal epithelium may be mingled; but the normal cells are few 
in number, while the diseased cells are many. The following sketch 
represents the scraping from the surface of an epithelial ulcer of the 
tongue in a man aged 53, in whom the glands beneath the jaw were ex- 
tensively diseased. Here, pus-cells, blood-cells, healthy, and diseased 
epithelial cells, are present. 





Sometimes, and not unfrequently, even more characteristic structures 
than any of those described are found; z.¢., cell-nests, or portions of 
cell-nests. Two of these are represented in the accompanying sketch, 
taken from the scraping of an epithelial ulcer of the tongue in a man 
forty-three years old, 





Fig. 2. 


I first applied this method of examination in the case of an epithe- 
lioma of the tongue in a young man, where the diagnosis was difficult, 
partly on account of the patient’s age (29). The mieroscopic characters of 
a scraping dispelled all doubt of the nature of the disease. I have since 
used it in several difficult cases, with the greatest satisfaction. In order 
to prove that the test is reliable, I have made sections after removal of 
the epitheliomata which have been scraped and examined before re- 
moval, and have thus been sure that the diagnosis was correct. I 
have also examined scrapings taken from other kinds of ulcers of the 
tongue, and have never found structures resembling those of epithe- 
lioma. Pus-, and blood-, and granulation-corpuscles are present in 
large quantities. Micrococcus-masses, @éris, and normal epithelium 
ate almost always present; but diseased and altered epithelial cells are 
not found. The scraping from which this sketch was made was taken 
from a very destructive syphilitic ulcer of the anterior portion of the 
tongue of a man. The ulcer healed with exceeding quickness under 
ten-grain doses of iodide of potassium. (The large granular body is a 
micrococcus-mass, ) 

I can, therefore, confidently state that the structures I have described 
are found in epithelial carcinoma of the tongue, and that they are not 
found in any other kind of ulcer with which I am acquainted. I 
cannot yet say when these structures begin to be formed, and therefore 
how soon an epithelioma may be recognised by examining a scraping 
from it. But I know that they are early formed: for I have found 
them in ulcers of only a few weeks’ duration, which few persons would 
have ventured certainly to diagnose and treat as cancerous, had it not 
been for their presence. 

I do not, of course, allege that this proposition, thus to examine 
malignant ulcers, is original ; but I desire to place it on a firmer footing 
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than hitherto; to show how far it is reliable, and in what casesit should 
be used. 





Fig. 3. 


The method is very simple, and very easily applied. The surface of 
the ulcer to be examined is cleaned by lightly brushing it, or gently 
scraping it with a blunt instrument ; a slightly deeper scraping is then 
taken, mixed with a drop of water on a glass slide, and examined with 
a quarter-inch power, or No. 7 Hartnack. The pain produced by this 
operation is so trivial that it seldom calls forth a complaint; and the 
scraping may be repeated several times, if necessary, without seriously 
inconveniencing the patient. It may be employed, not only for epi. 
thelioma of the tongue, but for squamous epithelioma (squamous-celled 
carcinoma), whenever it occurs in accessible situations. I have used 
it for epithelioma of the upper jaw, the face, the penis, and the uterus, 
I am afraid it cannot be employed, however, for malignant ulcers other 
than squamous epitheliomas with any degree of certainty; for the 
structures of which most of them are composed are not sufficiently 
characteristic to be easily recognised. 

One caution may be given. It must not be too hastily assumed that 
an ulcer is not epitheliomatous because these structures are not at once 
discovered. If its general characters be suspicious, it should be re- 
peatedly examined before a definite conclusion is arrived at. 

I hope it will not be believed, because I recommend so strongly this 
method of diagnosis, that I am insensible to the general characters of 
epithelial ulcers, or that I desire others to take no notice of them. On 
the contrary, I think they should be as carefully studied in the future as 
in the past; and, when any of them can be shown to be reliable in dia- 
gnosis, the microscope should be dispensed with. 





AN ANOMALOUS CASE OF INFANTILE HEMI- 
PLEGIA. 


By W. B. HADDEN, M.D., M.R.C.P., 


Demonstrator of Morbid Anatomy to St. Thomas’s Hospital; Physician to the 
St. George’s and St. James’s Dispensary. 


THE patient whose history is narrated below was exhibited in the museum 
at the recent International Medical Congress. The case is one of 
great interest, both from a pathological and a clinical point of view. 
The patient is a boy aged 13, whose family are free from all neurotic 
tendencies. He has been subject to fits, occurring at intervals of from 
one to five months or more, since he was one year old. When a child 
three years of age, he had a fall, since which (according to the friends’ 
statement) he has been paralysed in both legs and right arm. 

The fits are preceded by irritability of temper, and by a distinct 
aura, consisting of a ‘nasty taste” in the mouth. Movements with 
trembling then begin in the right hand, and rapidly extend over the 
rest of the body. During the attacks, he bites his tongue, and foams 
at the mouth. After the fit, the patient is drowsy, dull, and sometimes 
so weak that he is confined to his bed for four or five days. With 
the exception of an attack of chicken-pox, and the presence of worms 
when he is constipated, the patient has suffered from no other com- 
plaint. : 

The boy was admitted into St. Thomas’s Hospital, under Dr. Bris- 
towe, on account of a severe epileptic attack, which left him uncon- 
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i r several hours. When first seen, he was strongly convulsed, 
acon were clonic spasms of the hands, especially the right, which 
was rapidly opened and shut. The upper extremities were far mere 
affected than the lower, which, with the exception of a few slig 
twitches, were motionless. The muscles of the face and eyeballs were 
strongly convulsed ; the pupils constantly varied in size. The pera 
was quite unconscious. The patellar reflex was said to be entirely 
absent, although there was marked ankle-clonus, On subsequent vl 
amination, the patient was found to be a fairly intelligent boy. “ : 
though his friends consicer him somewhat deficient mentally, he reads, 
counts, and remembers well. His expression 1s rather vacant, but 
there is certainly no notable intellectual deficiency. The pupils are 
equal, and act well to light; the tongue, which is a little tremu os 
is protruded straight; there is no sign of facial paralysis. The right 
upper extremity is much smaller than its fellow, the ulna being an 
inch shorter than the bone on the other side. The muscles are evi- 
dently atrophied to a considerable extent. The fingers of the right 
hand are kept apart and extended, especially the index and middle 
fingers. The tendon-reflexes are much more marked than on the left 
side. There is very pronounced loss of power both of the arm and 
hand. The left upper extremity is in every respect natural. The legs 
are rigid, especially the right; and there is well marked talipes equinus 
on both sides. The patellar reflex is exaggerated, but there is no 
appreciable difference between the two limbs in this respect. Ankle- 
clonus was usually obtainable on both sides to an equal extent ; but 
occasionally it was impossible to provoke it, in consequence of the 
great rigidity of the calf-muscles. The lower extremities are not atro- 
phied, and evidently possess considerable muscular force. The plantar, 
epigastric, abdominal, and cremasteric reflexes are all present ; but it 
is difficult to say whether they are exaggerated or not. Sensaiion is 
everywhere intact. There is no atrophy of the thoracic wall or pelvis 
oneither side. The thoracic and abdominal organs are perfectly healthy. 
But the most striking feature in this patient is his gait. When asked 
to walk, he stands upright, and supports himself for a moment by lean- 
ing against some object. It is evident, indeed, that, although not 
lacking the muscular force, he is unable to maintain his equilibrium, 
when upright, without extraneous aid. This is no doubt due to the 
great contraction of the gastrocnemii and their tendons. Erect, he 
rests on the ends of the metatarsal bones, the heels being drawn up 
from the ground; the thighs are adducted, the knees almost in contact ; 
the legs incline outwards, and the feet are much inverted. When 
walkiag, he brings each lower limb forwards by describing an arc with 
the convexity outwards. At the same time, the head and shoulders 
are thrown back, the dorsal curve is greatly exaggerated, and the right 
arm, which is flexed on the forearm, with the corresponding hand 
dropped on the wrist, is brought up nearly to a level with the chin. 
As he walks, he keeps the right upper extremity in this position; but 
the opposite limb is moved backwards and forwards, and, together 
with the trunk, which sways powerfully from side to side, serves to 
maintain the equilibrium during progression. The patient’s attitude, 
when standing, 1s depicted fairly well in the accompanying figure. 

In considering this case, the fact that the epileptic attacks begin in 
the right upper extremity, and affect it more powerfully than the other 
limbs, strongly suggests that the lesion in this patient is primarily 
cerebral. But, although this is probably so, the secondary spinal effects 
are now much more pronounced, and, unfortunately, much more dis- 
astrous, than is usually the case in hemiplegia. 

What, then, is the probable nature of the cerebral lesion ? and where 
is it situated? With a fair amount of confidence it may be said that 
the lesion is for the most part destructive, and that it involves the 
motor zone of the brain. The circumstance that epileptic attacks still 
persist suggests that, although the lesion may be to a large extent 
destructive, certain of the ganglionic cells of the cortex are in a condi- 
tion of unstable equilibrium, and, by their discharge, give rise to the 
occasional epileptic attacks, 

Furthermore, not only the cortex, but also the subjacent white matter 
has been involved—if indeed we are to believe the dictates of modern ex- 
periment and pathological anatomy. Assuming then that the lesion has 
involved the motor convolutions (ascending frontal and parietal and 
paracentral lobule) on the left side, the consequence would be descending 
degeneration of the pyramidal tract in the hemisphere, crus cerebri, 
pons and medulla oblongata on that side. In the cord, the direct pyra- 
midal tract (fasciculi of Tiirck) on the same side, and the crossed 
pyramidal tract in the lateral column of the opposite side, would be 
degenerated. Clinically, such a change would reveal itself by rigidity, 
contracture, and exaggeration of the reflexes of the corresponding limbs, 
It happens—rarely, it is true—that the sound limb in a hemiplegic 
patient occasionally becomes affected with contracture, like its fellow. 
The explanation of this curious fact is somewhat difficult, Charcot has 





put forward the hypothesis that some of the fibres of the pyramidal 
tract of one side pass through the anterior commissure of the spinal 
cord to gain the opposite side. In other words, the motor tract decus- 
sates, not only at the lower part of the medulla oblongata, but also in 


the spinal cord itself, to an extent varying probably according to the 
individual, 
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By means of preparations in chloride of gold, Schiefferdecker has 
shown that this is really so. But further proofs are not wanting. If 
one half of the spinal cord in a guinea-pig be divided, there is well 
marked paralysis of the corresponding side and slight paresis of the 
other side. Again, it is extremely probable that the motor strands are 
in intimate relation in the cord, when we consider that the lower limbs 
are constantly associated together in movement. Not unfrequently, 
when a hemiplegic patient exerts his sound arm by lifting a weight, for 
example, the paralysed hand, if contractured, at the same time closes 
spasmodically. 

Now, in spite of the belief of our patient’s friends that his trouble 
is dependent on a fall when three years old, we are inclined strongly 
to the opinion that the primary lesion, as we have before said, is cerebral. 
It must be remembered that the fits began when he was in his first year, 
and that he did not walk until his third year—about the time when 
the accident happened. It may be that the pyramidal tracts, which 
are in full progress of development from birth up to the first year or 
later, are more apt to take on degenerative or inflammatory changes at 
this period of life than subsequently. The wasting of the right upper 
extremity is doubtless dependent on atrophy of the large multipolar cells 
of the right anterior cornua at some point of the cervico-brachial 
enlargement. 

Pitres has described an analogous case of muscular atrophy affecting 
the left arm in a hemiplegic patient. (Arch de Physiologie Normale 
et Pathologique,” 1876, p. 664.) After death, it was found that most 
of the large cells of the left anterior cornua had disappeared, at the 
level of the cervico-brachial enlargement, between the seventh and 
ninth nerve-roots. At present it is impossible to say under what con- 
ditions the motor cells become affected with atrophy in cases of Jateral 
sclerosis. Usually, the anterior cornua display great resisting power 
to the extension of the morbid process from the degenerated pyramidal 
tracts. i 

Hemiplegia, when occurring in infancy, frequently entails arrest of 
development of the paralysed limbs ; whereas the same affection when 
developed in adult life has not the same effect, because the parts are 
already fully developed. Not unfrequently it is found that the trunk 
on the paralysed side, in cases of infantile hemiplegia, is imperfectly 

formed. No such abnormality was observable in our patient. 

The case just considered is especially important from a diagnostic 
point of view. Erb, Seeligmiiller, and Stromeyer have called attention 
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to a'spinal affection, which Charcot has termed sfasmodic tabes dorsalis. 
The disease occurs both in adult and infant life, but in the latter case it 
presents some’ peculiarities not seen in the former, The following are 
thé main features of the affection as it occurs in early life: The rigidity 
begins soon after birth, and is unaccompanied by cerebral symptoms. 
The nurse frequently discovers that the extremities and trunk are rigid, 
and that the child is dressed with difficulty. Walking is delayed until 
the third or fourth year. The attitude of the lower limbs corresponds 
almost exactly to the descriptionygiven above. In fact, our patient 
may be said to present all the symptoms of spasmodic tabes dorsalis, or 
as it is otherwise called, infantile spasmodic paralysis, with the addition 
of the epileptic attacks and the atrophy of the right arm. 

For further details on this subject, see Charcot’s Lecons sur les 
Localisations dans les Maladies du Cerveau et dela Moelle Epiniére. 
‘Part 11, pp. 365-367. Perhaps many of the recorded cases of spasmodic 
-tabes dorsalis might be found, on careful examination, to depend, as in 
our patient, on a cerebral lesion. But that a distinct morbid entity, 
such as Charcot describes, does really exist, is extremely probable. 
The change, perhaps, is situated in the lateral columns of the cord. 
Charcot gives an account, in the work above. named, of an affection 
which he calls amyotrophic lateral sclerosis. The primary change 
consists of sclerosis of the lateral columns, but subsequent degeneration 
of the anterior cornua in the cord is an essential factor of the disease. 
The course of this malady is comparatively acute, death usually super- 
vening within two or three years from bulbar paralysis. Leyden, of 
Berlin, has denied the separate ‘existence of this affection. It is pos- 
sible indeed that some of the cases described are secondary, and 
dependent on a cerebral lesion. It is evident that our case closely 
resembles the two affections we have brieflymentioned. The diagnosis 
from ordinary infantile spinal paralysis is sufficiently clear, and requires 
no comment. In conclusion, we venture to hope that the case we 
have just discussed may throw light on some debated points in nerve- 
pathology. 


THERAPEUTIC MEMORANDA. 


—— 


ANTISEPTIC TREATMENT OF LUNG-DISEASE. 
For several years, I have largely employed dry antiseptic inhalation in 
phthisis, as an adjunct to general constitutional measures. The treat- 
ment I believe to be useful; but every case of improvement must not be 
attributed to the inhalation. The most suitable cases are those attended 
with profuse expectoration, especially when softening has commenced 
or cavities formed. 

The effect is sedative ; in a large proportion of cases the expectora- 
tion diminishes in quantity and improves in quality, cough becomes 
less frequent and severe, and sounder sleep is enjoyed, enabling the 
patient to dispense with objectionable cough medicines. The same 
effects may be noted when the general progress of the lung-affection is 
not arrested. Ihave never seen hemoptysis produced by its use. As 
a respirator, I prefer a simple tin-box, perforated and shaped to the 
mouth, introduced by Dr. Roberts of Manchester. The patient is 
directed to place a few drops of the carbolic solution on the tow in the 
box, and to use the respirator for ten minutes after the morning cough, 
and at intervals during theday. Many habitually use it for hours while 
reading. If dryness and irritation of the mouth and throat be caused by 
the carbolic inhalation, other remedies may be substituted—such as 
terebene and eucalyptus oil. 

To produce an aseptic atmosphere, the constant use of the vapour of 
carbolic acid in the sick-room has been recommended; few can be 
induced to submit to this treatment, which I cannot recommend. 

W. V. Snow, M.D.Lond., Bournemouth. 











ON THE TREATMENT OF SOME FORMS OF 
PNEUMONIA, 


I wisH to draw attention to the remarkable effects produced by the 
perchloride of iron, combined with hydrocyanic acid, in cases of pneu- 
monia of a low type, especially those due to blood-poisoning. Most 
practitioners will agree in having seen cases of pneumonia run a course 
so like, in its general aspect, that of erysipelas as to lead them to 
imagine that they might be due to a similar cause, taking effect in 
the interstitial substance of the lung, instead of in the subcutaneous 
tissue. I have seen many such, and I have begun to apply a similar 
treatment, with, as I say, truly marvellous effects. The first case of 
the kind in which I ventured on this treatment was that of Mrs. G., 
aged 35, who had double pneumonia, with pleurisy on the right side, 
in February of last year. When I first saw her, the pulse was 140, the 
temperature in the axilla 103°, and the sputa of a deep rust colour. I 











ordered mustard and linseed poultices, and the following mixture: 
i Liquoris ferri perchloridi fort. 3ij ; acidi hydrocyanici (Scheele) ML viij 
aquam ad 3viij. M. Two teaspoonfuls to be taken every hour, with 
an intervening teaspoonful of brandy in water. After thirty hours, the 
pulse had fallen to 100, the temperature to 99°, the sputa were entire}: 
devoid of blood, and the breathing was almost normal. This patient 
made a rapid recovery. 

In the last case of the kind coming under my notice, which occurred * 
last week, the patient seemed to bei n a state of collapse, or syncope; 
the pulse was 144; the breathing in short gasps; the finger-ends, ag 
seen through the nails, of the colour of a thunder-cloud; and ‘both 
lungs in a general state of clog. Delirium also lasted a whole night, 
She had complained of shortness of breath, and had a phthisical aspect 
and family history, but had never had any cough until the present 
time. I ventured upon the same treatment with her; and her pulse is 
now 96, temperature all but normal, sputa devoid of blood or dis. 
coloration of any kind, and she herself anxious to get up. 

D. BIDDLE, Kingston-on-Thames, 





OBSTETRIC MEMORANDA. 


TRIPLETS. 


THE following case, which has recently occurred in my practice, may 
be of interest to some of the readers of the JOURNAL. A few days 
ago, I was called to attend Mrs. M., aged 34, in her third confinement, 
The two children by her former confinements are aged four and eight 
years respectively. At 10.30 A.M., the nurse who came for me stated 
the ‘‘child’s feet and body were in the world for some time”; and, on 
going to the patient, I found it so, and delivered in the usual manner, 
From the long-continued pressure on the umbilical cord, the child was 
almost asphyxiated, and I adopted Sylvester’s method for resuscitation, 
together wiih stimulation to the spine, and it gradually revived. Onre- 
turning to the mother to examine the uterus, I found the head of a second 
child presenting above the brim of the pelvis, which was also distinctly 
felt through the parietal wall; but there were no indications of a second 
labour. I watched her closely all day, waiting the course of events; 
and towards night, finding the ‘‘pains” were not returning, I adminis. 
tered a drachm of the liquid extract of ergot; this did not produce the 
slightest effect, and, there being no immediate symptoms of danger, I 
decided upon leaving nature to take its course, sustaining her strength 
with nourishing food and stimulants. At 12 P.M., she complained of 
aching pain in the back, for which I prescribed a draught containing 
thirty minims of tincture of opium, after which she had a good night’s 
rest, and was altogether relieved from pain until I P.M. next day, when 
she again complained of the same pain, which now more resembled the 
commencement of true labour-pains, and continued so till about 4 P.M., 
when I thought it advisable to administer another drachm of ergot, 
Soon afterwards, the pains increased in severity, until the head of the 
second child presented close to the outlet of the pelvis. She then had 
violent bearing-down pains for some time; but the head remaining 
still in the same position, and the patient getting weak, I applied 
Simpson’s forceps, which are the ones I always use, and delivered the 
child at 6 P.M. 

On again examining the abdomen, I found that, although it was very 
much diminished in size, there was still sufficient enlargement to lead me 
to believe there was anotherchild ; and on making a vaginal examination, 
I found the head of the third presenting. This one was delivered 
naturally by three or four expulsive pains, and for some time after birth 
I thought life was extinct ; but after adopting the usual methods for 
artificial respiration, and placing the child in a hot bath, which I think 
was of the greatest service in this instance, it soon revived, 

I kept up the uterine contractions for some time; but, finding they 
were not sufficiently strong to expel the detached placenta, I extracted 
it in the usual way. There were two distinct placenta, united by a 
thin membranous band; one of these, somewhat the larger of the two, 
furnished the supply to two of the cords. The first and third child 
weighed each six pounds, and the second six pounds and a quarter. 

J. Howe, L.R.C.S.Ep., Castle House, Llanidloes. 











BEQUESTS AND DoNATIONS.—Mr,. Charles Hodgson, of Durham, 
has bequeathed £3,000 to the Royal Albert Asylum for Idiots and 
Imbeciles of the Northern Counties. Mr. Edward Cushee, of the 
Holloway Road, has bequeathed £1,000 consols to the Great 
Northern Hospital, £500 consols to the London Hospital, and £500 
consols to the Royal Hospital for Diseases of the Chest. Mr, James 
Lake of Newlands, Teynham, has bequeathed £1,000 to the Kent 
and Canterbury Hospital. 
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MANCHESTER ROYAL INFIRMARY. 


INTERSTITIAL ABSORPTION OF THE NECK OF THE FEMUR FOLLOWING 
A FALL ON THE TROCHANTER MAJOR. 


(Under the care of Mr, JONES.) 


m D., aged 15, was readmitted from Cheadle Convalescent Hos- 
bi seb pany 38r. His family history was good, 4 iat —_ - 
tendency to or peau g - an member of the family. e patient ha 

joyed good health. , 
ee pie Condition on admission.—A little before the previous 
Christmas, while skating, he fell on the outer side of the right thigh, The 
fall was not a severe one, for he was able to continue skating for some 
considerable time, and afterwards to walk home, a distance of more than 
amile. A week or two afterwards the injured hip became the seat of 
pain, which was most marked when sitting, not noticed much during 
walking or lying down. Without any augmentation of the pain, and 
with a complete absence of other symptoms, the hip gradually and 
almost imperceptibly grew more and more stiff, so that at the time of 
admission there was scarcely if any movement in the joint ; the patient 
was unable to reach the right foot without bending the knee, and 
placing the right limb behind the left. When he lay in the horizontal 
position, the right thigh and leg were rotated outwards. The hip-joint 
did not permit any movement ; any attempt at flexing the thigh moved 
the pelvis. The knee-joint on the contrary was quite movable. Ac- 
curate measurements were taken, and a comparison of the two sides gave 
the following results :—From anterior superior spinous process of ilium 
to internal malleolus, right side, 32%4 inches, left side, 33 K inches ; 
circumference of right thigh 17 %, of left thigh 1834 inches. The right 
buttock was smaller than the left, and its fold was almost obliterated. 

October 25th. The patient was placed under the influence of chloro- 
form, and the right thigh forcibly flexed on the abdomen, and rotated 
outwards and inwards. Fibrous adhesions audibly gave way, and the 
movements of the limb were subsequently extremely free—much more 
so than in a healthy joint. Liston’s long splint was then applied, and 
the limb kept in the extended position. 

November 2nd. Comparatfve measurements of the lengths of the two 
limbs were again taken. The right was one inch and three-quarters 
shorter than the left. There was considerable thickening about the tro- 
chanter which was two inches above Nélaton’s line. The base of 
Bryant’s triangle was half an inch less on the right than on the left 
side. The limb was capable of flexion through a few degrees ; rotation 
was impossible, and any attempt was painful. Eversion of the limb 
had now given place to slight inversion and adduction. 

November 10th. For the last few days passive motion had been em- 
ployed, but with negative results. The patient was allowed to get up 
and move about. 

November 16th. Movement of rotation caused a pain which was felt 
on the inner side of the knee; the hip was painless, The pain in the 
knee was relieved by pressure. 

November 17th. The right limb was found to be two inches shorter 
than the left. The circumference of the thigh was less by three-fourths 
of an inch, than at the time of admission. 

November 18th, The patient’s mother was seen, and the lad’s personal 
and family history inquired into ; nothing was elicited which could in 
any degree assist in the elucidation of the symptoms. The different 
members of the family were quite free from any rheumatic tendency. 

November 21st. Aching pain had been constantly present in the 
right knee for two or three days, and was compared to the sensation ex- 
perienced when he had stood too long on the leg. 

November 24th. The pain continued, but was worse at night. 

November 28th. Chloroform was again administered, and the limb for- 
cibly and freely moved; a more careful and detailed examination of the 
part was also made. When the leg was flexed and rotated inwards, a 
hard irregular mass could be felt behind and somewhat above the tro- 
chanter. From the position which it occupied and its behaviour under 
the various movements of the limb, it was concluded that this mass was 
the head of the femur. It had lost the rounded outline, and appeared 
to be of an ovoid shape, with the long diameter at right angles to the re- 
mains of the neck, The thigh-bone could be rotated inwards to such 
an extent that, when flexed, it crossed the sound thigh about the centre, 





When extended, it allowed the inner margin of the foot to lie on the bed. 

November 30th. Pain in the knee was still present ; slight flexion of 
the thigh could be practised. Rigidity of the hip-joint had returned, 
as shown by the pelvis moving with the leg when the thigh was flexed 
beyond a certain degree. The patient could voluntarily invert and 
evert the foot slightly ; he was quite unable to bring the right thigh over 
the left without lifting it with his hands. 

December 22nd. He was discharged. He had no pain when walking; 
the shortening caused much inconvenience, and he was advised to wear 
a high-heeled boot. When the patient was in a position of rest, ie., 
lying on his back with the spine level on the bed, the femur was fixed 
at an angie of 30° with the horizontal plane. It could be moved 
through a space of about 10°; beyond that, the spine became curved. 
There was shortening to two inches, no pain or tenderness about 
the joint, considerable deformity, with slight wasting of the muscles . 
of the limb. There was a depression in the groin in front, where the 
head of the bone should be. He could stand straight; the heel was 
raised. Slight rotation inwards was possible ; abduction and adduc- 
tion were impossible. 

REMARKS.—This case presents a fairly typical example of a condi- 
tion which fortunately does not often follow contusion ofthe hip. The 
original injury was of a very trivial nature, and did not call for any 
treatment. We cannot, however, resist its causal relationship with the 
changes which subsequently occurred. The aching pain, commencing 
soon after the fall, sufficiently indicated the presence of a change which 
gradually and slowly proceeded : for even while the patient was under 
observation, shortening of the femur to the extent of an inch took place. 
That the shortening is due to a change in the neck of the femur is shown 
by the altered position and direction of the head. 

The different measurements demonstrate the close proximity of the 
head to the trochanter, as well as an alteration in the axis of the neck. 
The almost exclusive appearance of interstitial absorption in the upper 
end of the femur still requires explanation. It appears that blows or 
falls on the hip can disturb the circulation in the neck of the thigh-bone 
to such a degree as to determine organic changes, which result in short- 
ening of the neck and much deformity of the limb. The alteration 
has been mostly observed after fracture of the cervix femoris ; its occur- 
rence after contusion of the hip is mentioned, and cases of this nature 
are occasionally recorded. No age seems to be exempt, for among 
Hell’s cases it was observed as early as thirteen years, In old people, 
a liability to reabsorption after slight causes is an undisputed fact, a 
knowledge of which is of considerable importance. It would be well 
to warn a patient (especially an aged one) who has sustained an injury 
to the hip, that structural alteration of the neck of the bone is within the 
range of possibility ; otherwise the surgeon at some future time may be 
blamed for having overlooked a supposed fracture or dislocation. Inthe 
present case, an ability to continue at work at once excluded these acci- 
dents. If, however, the contusion had been of such a severe nature 
as to require rest for some time, and deformity and shortening had subse- 
quently been detected, it is more than probable that a mistaken dia- 
gnosis would have been suspected. Interstitial absorption is not asso- 
ciated with any constant peculiarity of constitution. This lad presented 
a healthy appearance, and the attempt to detect any hereditary predis- 
position to disease proved fruitless, The relation between chronic 
rheumatic arthritis and interstitial absorption appears to be still un- 
settled clinically, There is an undoubted similarity between the two con- 
ditions, and the similarity may also be traced in the appearances pre- 
sented by the parts which are the seat of the morbidaction. In the case 
which is recorded above, the diseased condition had proceeded at a much 
faster rate that it ever does in chronic rheumatic arthritis ; besides this, 
the deposition of bone in the soft structures in the vicinity of the affected 
joint, characteristic of the latter disease, was entirely absent. The 
diagnosis of morbus coxarius from interstitial absorption of the neck of 
the femur is not usually attended with much difficulty. The presence 
of extra-articular fibrous adhesions, which rendered motion of the hip- 
joint impossible without the aid of anzestheti.s, introduced a difficulty in 
the diagnosis. The history of the case, combined with the result of the 
examination while under the influence of chloroform, with the absence 
of constitutional derangement usually attendant upon the ordinary 
disease of the joint, makes the diagnosis of interstitial absorption tolere 
ably certain. 





MISSION HOSPITAL, KASHMIR. 
ELEPHANTIASIS OF THE PENIS AND SCROTUM, 
(Under the care of Mr. E. Downes.) 


K., a Kashmiri, aged about 35, came to the Mission Hospital, 
with an enormous elephantiasis of the penis and scrotum, The 
mass reached down below his knees, and he could walk with 
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difficulty. The penis and scrotum could not be distinguished— 


the two had grown into one large mass. At the lower end was a por- 
tion about the size of a man’s head, separated from the rest by a sulcus, 
and resembling in shape and proportion the glans penis. When he 
passed urine, it issued from a hole, at about the centre of this portion, 
and large enough to admit a finger easily. A catheter passed into 
this orifice went easily nearly its whole length, but then met with an 
obstruction and gave rise to pain. 

It was proposed to remove this mass, which made the patient’s life 
insupportable; and he readily consented. A few days afterwards, the 
operation was performed under chloroform. Mr. Downes was assisted 
by the Civil Surgeon of Kashmir, Dr. Lewtas, and by Dr. Price of 
the Army Medical Department. All the blood was squeezed out of 
the mass by elastic bandages, and Esmarch’s band was then applied to the 
base of the penis and scrotum. The mass being too heavy foramanto hold 
up steadily, a rope was fastened to it, and passed over a beam in the 
roof of the operating-theatre; the tumour was thus fixed in nearly a 
perpendicular direction, the patient lying in the lithotomy position. 
An endeavour was made tu reach the urethra, to dissect the abnor- 
mal growth from the penis and testicles; but, chiefly owing to the un- 
wieldy size of the mass of cellular tissue, it had to be abandoned. On 
making an incision on to the catheter, a cul-de-sac was reached, in 
which it was impossible to find the urethra, or to distinguish the parts at 
all. There was no loss of blood, on account of the precautions taken ; 
but a great quantity of serum drained away from the incision. It had 
been agreed that it would be best to remove the entire mass at the 
base, thus unavoidably amputating the penis and removing the testicles. 
This was done by dissecting away as much of the abnormal cellular 
tissue as was possible. A great number of enormously enlarged vessels 
were encountered, all of which were secured with ligatures. The 
mucous membrane of the urethra was stitched to the fibrous sheath of 
the corpora cavernosa and spongiosa. On removing the Esmarch’s 
band, a few more vessels had to be secured; the edges of the integu- 
ment were stitched; and the urethra was fixed to the skin in a conve- 
nient position. The patient recovered from the operation, and never 
complained of pain or difficulty in passing urine. With the exception 
of a little fever a week after the operation, he recovered without a bad 
symptom. There was a little suppuration, but not very much: the 
ligatures came away in from six to ten days, and the sutures were re- 
moved on the fifth day. Mr. Downes saw him last on July 11th, when 
the skin had united above and below the urethra; but, for a circular 
space of about two inches radius round the urethra, there were granu- 
lations which had nearly filled up the space, and it appeared likely 
that after a week or two it would completely heal. The weight of the 
penis and scrotum after removal, and when nearly all the serum had 
drained from it, was found to be fifty-two pounds; when it contained 
the serum and blood which it did during life, it must have weighed 
over sixty pounds. On dissecting the mass, it was found that the 
testicles were slightly atrophied; the penis was normal, with the ex- 
ception of the enormous amount of cellular tissue surrounding it; the 
glans penis was normal, and so was the meatus urinarius, but it was 
bidd 2n completely by the enormous mass of cellular tissue described as 
resembling the glans penis: this could not have been the enlarged pre- 
puce, for, being a Mahometan, he had been circumcised in childhood. 
The specimen was sent to the museum of the Medical College, Lahore. 











INCREASE OF PEABODY BUILDINGS.—On December 3Ist, 1881, no 
fewer than 11,459 persons were in residence in the various groups of 
Peabody Buildings, showing an increase of 1,565 upon the number at 
the end of 1880. This increase was mainly due to the completion and 
occupation, during the year, of two new groups of buildings : one in 
Whitechapel, and the other at Bedfordbury. The Whitechapel buildings 
were partly tenanted during June, and at the end of the year contained 
1,200 inhabitants. The smaller block of buildings, at Bedfordbury, 
contained 116 inhabitants at the end of September ; but at the close of 
the year the residents had increased to 623. These new buildings at 
Whitechapel and Bedfordbury had 1,823 inhabitants at the close of 
last year ; it follows therefore that the residents of the older buildings 
were rather less numerous than at the end of 1880, It is scarcely 
possible to overrate the eventual beneficial influence of the Peabody 
fund upon the dwellings of the working classes in London, since the 
fund is increasing at compound interest. We await with interest the 
annual report of the trustees on the health of the residents in the 
Peabody Buildings during last year. Further efforts are, however, 
required to teach the working classes how to live healthily in healthy 
dwellings. 

VACCINATION.—Mr. J. Allen Ramsay, of Great Shelford, has re- 
ceived, for the fifth time, a grant for successful vaccination in his dis- 
trict of the Chesterton Union. 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, FEBRUARY 14TH, 1882, 
A. W. Barciay, M.D., President, in the Chair, 


The Surgieal Uses of Kangaroo Tendons, By T. M. GirDLEstong 
F.R.C.S. (Communicated by THoMAs SMITH, F.R.C.S.)—Tte 
author stated his belief that, for tying large vessels in their continuity, 
the long even tendons from the tail of the kangaroo were as stron 
as the silk ligature, caused no ulceration in the coats of the vessels, 
and had all the valuable qualities of catgut without its defects. The 
tendon made an excellent suture, resisting the effects of purulent dis. 
charges for a long period. The ligatures had been used in Melbourne, 
in place of silk or gut, since 1877, when they were first brought before 
the notice of the Medical Society of Victoria. In their use in the Mel. 
bourne Hospital in the deligation of main arteries, the inner coats of 
a vein could be divided or not, and the ends of the ligature cut short 
off. A reef-knot did not slip, nor become loose. Where there was 
no suppuration, the tendons coalesced with the tissues; and in suppu- 
rating wounds, though softened, they were found still to hold together 
at the end of eight days. The tendons were previously immersed for 
some weeks in carbolic oil, and entire tendons only were used. The 
had been employed in ovariotomy and in vesico-vaginal fistula, and 
held till union took place. In plastic operations, hernia, and varico- 
cele, the tissues had readily healed over them. A_ medium-sized 
tendon was so strong that it was difficult to break it with the hands, 
and it was uniformly strong in its entire length of twelve to eighteen 
inches, The tendons could be hardened for use as sutures by immer. 
sion in a 0.5 per cent. solution of chromic acid, after which they could 
be also used as drains for wounds. In their preparation, they should 
not be removed from the tail ew masse, but one at a time, without 
force, as, if split longitudinally, they could not be relied on. Every 
diameter that was required was attainable, so that there was no occa: 
sion for splitting; neither should two or more tendons be twisted to- 
gether, as it destroyed their flattened form. On removal from the 
recently killed animal, they should be cleaned in water, and afterwards 
in a carbolic acid solution, and then dried, and could be SO preserved, 
or in .§ per cent. carbolic oil, as most convenient, to be again steeped in 
a watery solution of carbolic acid before use. The tendons could 
easily be obtained.—Mr. THoMAs SMITH had used kangaroo tendons 
as sutures in cases of ruptured perinzeum and other cases where super: 
ficial sutures were required, and had found that they were removed by 
absorption without causing any trouble. He had also tied large arte- 
ries with them in many cases; in one case only the tendon broke during 
application. If they possessed any advantage, it probably lay in their 
being natural structures, demanding no special preparation, and in 
their being fitted to bear severe strain. The tendon was not suitable 
for gastrostomy; he had used it in one case for fastening the stomach 
to the abdominal wall; but the patient died in a few days, the stomach 
having fallen away from the wall of the abdomen in consequence of the 
too rapid absorption of the tendon.—Mr. R. GopLrE thought that the 
tendons were rather rapidly absorbed un'ess special'y prepared. Ina case 
under Mr. Lister, in which kangaroo tendons had been used as sutures 
to a wound, they were much altered at the end of a week. {t would 
not be safe to apply them to an artery in its continuity; but, if pro- 
perly prepared, they might be made superior even to catgut itselfi— 
Mr. Dent said that the kangaroo tendon was very strorg, and resisted 
the action of the tissues for a long time; but, if either the tendon or 
catgut were too highly prepared, a sharp edge might, in tying it, be 
presented to the ligature, so as to cut it through. He believed that 
the tendon ligature was as good a form of animal ligature as any other. 
He had seen an artery held firmly by a tendon ligature tied in a single 
knot.—Dr. HEywoop S1TH asked if the ten?on ligature had been 
used in ovariotomy, where great strain was lisble to be exercised in 
consequence of the patient’s efforts to vomit.—Mr. BARWELL thought 
the kangaroo tendon likely to be a very good ligature. He held that 
fresh animal tissue, presenting no sign of putrefaction, was best used 
without special preparation; all that was necessary was to keep it in a 
proper fluid. Soaking in carbolised oil rather deteriorated it, and was 
liable to reder it unequal in strength. He had also found the whale- 
tendon ligature, recommended by Ishiguro of Japan, very useful. Dr. 
Wyeth of Philadelphia had informed him that he had been using, with 
much success, the sciatic nerve of the calf for the ;urpose of ligature.— 
Mr. F. S. Epwarps had tied the femoral artery with kangaroo tendon 
in a case of popliteal aneurysm, in whch Esmar-h’s bendage had ee 
twice applied without success. The patient recovered; but the woun 
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weeks in healing. —Mr. Hotmes had hoped to hear a more 
Totaled account of the Sfiests of the ligatures. The use of ee 
tendon was not new; it had been employed at St. George's vga ar 
in several cases by Mr. Stirling. It would add to the value steed 
communication, if Mr. Smith would state the conclusions at whic e 
had arrived as to its value as a suture and as a ligature respectively. 
As a suture, it appeared not to differ much from carbolised — 
He was much disposed to agree with Mr. Barwell in preferring fres 
tissue. —Mr. T. SMITH said that there had been no opportunity of 
observing the pathological changes attending the use of the kangaroo- 
tendon ligature; and he hoped that it would be long before it was pos- 
sible to make such observations. He had never used it in ovariotomy. 
On Two Cases of Unreduced and Two Cases of Reduced Dislocation 
of the Hip. By Henry Morris, M.A,, M.B.—In Case 1, = im- 
pacted fracture of the neck of the thigh-bone occusred to an 0 — 
who had for years had an unreduced dorsal dislocation of the same hip. 
Under examination, the impaction was broken down and the limb 
brought straight, and therefore into a much better position than it was 
prior to the second accident. Union of the fracture followed, with the 
two limbs parallel. It was suggested that, in certain cases of unreduced 
dislocation, subcutaneous division of the neck of the bone should be 
performed, with a view to correct the more extreme inconveniences of 
the dislocation ; and that, in all irreducible dislocations with fracture 
of the neck or shaft of the thigh-bone, the fracture should be so set as to 
get parallelism of the limbs by causing the fragments to unite at an 
angle. Case 11 was an unreduced dorsal dislocation, with fracture of 
the rim of the acetabulum, in a young and active man. The dislocation 
was of fourteen months’ standing, and was caused by a fall from a 
height during a walk ina state of somnambulism. At first, the sym- 
ptoms of dorsal dislocation were absent, and it was thought that the 
trochanter major was fractured and slightly displaced upwards and out- 
wards ; but whilst lying in bed the limb gradually shortened, and at the 
end of ten weeks had assumed the characteristic signs of dorsal dislo- 
cation. The feature of interest was the marvellous mobility of the un- 
reduced limb, which was capable of every form of movement common 
to a ball-and-socket joint, and to an almost perfect degree. It was 
suggested that this freedom of movement, whilst in large part due to 
the activity and perseverance of the patient, was also largely the result 
of the dislocation being direct—the result of previous fracture of the 
acetabulum. The head of the femur thus rested upon the bone of the 
pelvis, and was strapped down and steadied by the rotatory muscles ; 
whilst the neck was not wound round the capsular ligament as in the 
case of indirect dorsal dislocations, in which the head of the bone 
mounted over the rotator muscles so as to have them between it and 
the dorsum ilii. The case showed how a dislocation might insidiously 
follow fracture of the rim of the acetabulum by the mere continued 
traction of muscular action. Case 111 was a thyroid dislocation, re- 
duced by manipulation after having been converted into a dorsal dislo- 
cation. The peculiarity—as it must be called, if the text-books were 
correct—of the case was the shortening of the limb an inch anda 
quarter ; but probably in all obturator luxations the lengthening was 
only apparent, and due to the extreme tilting of the pelvis. Case 1v was 
a dorsal luxation of the ordinary type, and was reduced by manipulation 
in the ordinary way. The head of the bone, during reduction, could be 
plainly felt traversing its way to the lower edge of the acetabulum, that 
is, retracing the course along which it was displaced. This case, and 
Case 111, in which the thyroid was converted very easily into a dorsal 
dislocation—and indeed all cases of pubic and thyroid luxations which 
were changed into posterior luxations—aflorded additional arguments 
in support of the views, previously published, of the author; namely, 
that in all the ordinary dislocations backwards without fracture, whether 
spoken of as ‘‘dorsal” and ‘‘sciatic”, or, as Bigelow styled them, 
‘‘ dorsal above” and ‘‘ dorsal below the obturator tendon”, the femur 
left the acetabulum through a rupture of the thin part of the capsule 
and below the internal obturator tendon. Herein was the rationale of 
the success of the method of reduction by manipulation ; and posterior 
as well as anterior dislocations occurred whilst the limb was abducted. 
The chief museums of England, Ireland, and France had been searched 
for specimens of dislocation of the hip, with this result, that there was 
not a single example of simple, uncomplicated, direct posterior dislo- 
cation above the obturator internus, but many of secondary dorsal and 
sciatic luxation ; that is, luxation in which the head of the bone, having 
left the socket below the obturator internus muscle, had ridden upwards 
Over it into its new position. Special reference was made to Sir W. 
Mac Cormac’s case in St. Thomas’s Hospital Museum, and a diagram 
of it was shown.—Mr. F, S. EvE made some remarks in reference to 
his views on dislocation of the hip-joint, as expressed in a paper pre- 


viously read before the society, which differed from those entertained . 


by Mr, Morris,x—Mr, Morris briefly replied, 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY IITH, 1882, 
J. MatTHEws Duncan, M.D., President, in the Chair, 


Fibroid Tumour of Uterus.—Dr. CARTER showed a fibroid tumour 
removed from a patient, aged 54, who had suffered from hzmorrhage 
for six years. The vagina was filled by a large smooth growth, an 
expansion of the posterior lip of the cervix. It was removed by écra- 
seur under ether, and weighed twenty-one and a half ounces, The next 
day a large mass again filled the vagina, being the interstitial part of 
the tumour extruded. Ether was again given, and a piece, weighing 
ten and a quarter ounces, removed from the posterior lip of the cervix. 
On the third day there was again found in the vagina a polypoid mass 
springing from posterior wall of fundus. This was again removed by 
écraseur, and weighed three ounces. The patient did well. 

Mummified Fatus.—Dr. OUTHWAITE showed a mummified fcetus, 
evidently developed up to about the second or third month. It came 
away after the delivery of child in the seventh month of pregnancy. 
The placenta was single, and the membranes showed a manifest 
septum.—Dr. Epis thought that the case illustrated a common inci- 
dent. It often happened that, in twin pregnancy, a burst of hzemor- 
rhage took place, and abortion was supposed to have occurred, when 
only one ovum was blighted, and might either be retained or expelled. 

Uterine Fibroid complicating Pregnancy.—Dr. GALABIN showed for 
Mr. GILLINGHAM an uterus at full term of pregnancy, having a very 
large soft fibroid tumour growing from its internal surface. The os was 
found closed, and the head above the brim; and it was thought at 
first that the smooth elastic mass, felt through the os, was the sac of a 
second foetus. This was disproved on attempting to scratch through 
the supposed membranes, A second practitioner called in took the 
case to be placenta praevia. The child was delivered with difficulty by ver- 
sion, and thefpatient died from shock and hemorrhage shortly afterwards, 

Salicylic Cream.—The PRESIDENT called attention to salicylic cream 
(one part of the powdered acid to four or five of glycerine or vaseline) 
as a valuable means of keeping sponges, tents, instruments, etc., 
aseptic in the vagina, It had been suggested to him by Dr. Alexander 
Ogston, of Aberdeen, and he had used it with success in inducing 
premature labour and other operations. 

Treatment of Dysmenorrhea and Sterility.—The discussion on Dr. 
Gopson’s paper on the treatment of dysmenorrhcea and sterility by 
dilatations with metallic bougies, was continued.—Dr. RoGERs had, 
15 years ago, commenced the use of dilators, at the recommendation’ of 
the late Sir James Simpson. In married women, pregnancy often fol- 
lowed ; but the results were not so satisfactory in the unmarried, who 
often relapsed into their former condition. Eventually, he ceased tu 
have confidence in their use, and he believed that they had been uni- 
versally discontinued in London until the last few years. He had also 
given up the use of incisions, one of his patients having died after that 
operation. Eventually he turned his attention to the cure of dysmenor- 
rhoea by the use of Dr. Wynn Williams’s intra-uterine stem and shield, 
and in only one case had serious mischief arisen. In private practice, 
however, he preferred one of Meadows’s or Routh’s stems of vulcanite, 
as India-rubber soon decomposed. Since hearing the paper, he had 
tried a No. 7 and No. 8 dilator upon one patient, but found that the 
latter gave extreme torture. Dilatation by sea-tangle was afterwards 
well borne.—Dr. BRAXTON Hicks confessed to a difficulty he had 
always felt in distinguishing the purely spasmodic dysmenorrhcea, to 
which the author wished to confine his paper. It might be possible, 
during the menstrual intervals, to pass a sound readily up to the fundus, 
and yet the menses might be obstructed, for instance, from a heemor- 
rhagic coagulum or tumidity of the mucous membrane. How often 
were these conditions mixed with spasm in persons sensitive to reflex- 
irritations, so that there was a compound condition. When one looked 
to the remedy employed by the author, it was found that it was essentially 
dilatation by bouyies graduated in size. Hence it might fairly be con- 
cluded that the cases where these were of use were, more or less, at the 
menstrual period, cases of obstruction, unless it were argued that the 
mere passage of the metal tended to harden the mucous surface, and to 
render the uterus less susceptible and spasmodic. If then the cases 
were, in a measure, instances of obstruction, they were out of the dis- 
cussion, which was limited to those of pure spasm.—Dr. SAVAGE said 
that the instrumentalists contended that their inventions cured in some 
cases, relieved in most, and never did harm ; whereas there was abun- 
dant evidence that they never cured, relieved only so long as they were 
used, and too often did much harm, even to compromising life. An 
eminent provincial surgeon had lately brought to the notice of the pro- 
fession fourteen morbid specimens of the uterine appendages, some of 
the tubes containing half a pint of matter. It was said that these unfor- 
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tunate subjects had been the round of the profession, and had been sub- 
mitted to all sorts of instrumental treatment. Was it not clear that 
the original disease, if not produced by instrumentation, had been 
greatly aggravated by it? He agreed with Dr. Hicks and Dr. Herman 
that every sort of uterine deviation and contraction was met with 
without suffering, and the converse. He thought the diagnosis of devia- 
tion by instruments untrustworthy ; for the deviation supposed to be dia- 
gnosed was actually produced by the instrument. He deprecated the 
fast growing tendency to interfere surgically with complaints referable 
to the uterine system,—Dr. PRIESTLEY thought that one of the disad- 
vantages of discussions like the present was, that those of limited expe- 
rience were apt to conclude that all cases of dysmenorrhcea required 
local treatment. The theory that dysmenorrhcea was always obstructive 
was not borne out by facts, for severe pain in menstruation often oc- 
curred after the genital canal had been fully expanded by parturition, 
though it was true that, in the majority of cases, parturition cured pre- 
viously existing dysmenorrhcea,, There might be great suffering at 
what corresponded te menstrual periods, where there was absolute 
amenorrhoea, or where the uterus was ridimentary. There was a 
large class of cases, more especially among unmarried girls, in which 
local treatment was absolutely unnecessary. He could not agree with 
the author, however, in dropping the term, obstructive dysmenorrhcea ; 
for there were not unfrequent instances of genuine organic narrowing, 
congenital or acquired, as the sequel of inflammation, and correct dia- 
gnosis was most important. Where local treatment was considered 
necessary, he thought, in some cases, dilatation was the proper course ; 
in others, division of the cervix was more useful. Where there was a 
choice, he preferred dilatation, considering incision to be much more 
hazardous.—Dr. GALABIN said that the most remarkable point about 
the cases was the very large proportion of them in which not only dys- 
menorrhcea, but sterility, seemed to have been cured. What was the 
mechanism of thiscure? He had himself had cases in which, after 
years of sterile marriage, pregnancy had followed within a month after 
a single use of metallic bougies or Priestley’s dilator. Dr. Barnes had 
related cures of sterility by moderate incisions of the external os, and 
similar experience was not uncommon, The only common element in 
the three, modes of treatment seemed to be, that all made the access 
through the cervical cord more free. The natural inference was that a 
canal, though large enough to let the sound pass easily, might yet 
practically not give free enough ingress to the semen. 4 /ortiori, a 
similar canal might not give perfectly free egress to the product of men- 
struation, which was not only fluid blood, but contained débris, if not 
shreds of mucous membrane, and often clots. Egress of menstrual 
fluid was not prevented, as ingress of semen appeared to be, because it 
had the contractile power of the uterus behind it ; but this very circum- 
stance was enough to account for spasmodic pain in a sensitive subject. 
He did not accept the author’s theory that the sterility was due to spasm 
of the uterus ejecting the semen, for the painful spasm only occurred at 
the menstrual period. —Dr. MurRay spoke in favour of the intra-uterine 
stem. The case of dysmenorrhcea and sterility so treated by him had 
been successful, and he thought the stem-pessary much more likely to 
effect a cure in the so-called spasmodic dysmenorrhea. He quite agreed 
with Dr. Hicks’s views on this subject; and also with Dr. Priestley, 
that a great deal too much interference often took place.—Dr. AVELING 
said that dilatation for the cure of dysmenorrhcea might be effected in 
four ways: 1. By passive, or what had also been called physiological 
dilatation, by means of stems ; 2. By wedging the canal open by sounds, 
bougies, or plugs ; 3. By direct dilatation, instruments or tents being 
passed into the canal, and expanded or allowed to expand ; 4. By inci- 
sions. Each of these methods, he thought, might be used satisfactorily, 
but no one should be used to the exclusion of the other.—The PRESIDENT 
regarded the mechanical difficulties of, or obstruction to, semen by the 
cervical passage, as made far more important than they really were ; 
and especially he noted the error of regarding the dimensions of the 
cervical passage as being stable, constant, or permanent. He had no 
doubt they varied, and almost certainly were enlarged during the orgasm 
of coitus. Were these conditions as important as represented, and 
were they stable or constant, impregnation could never occur, for the 
passage of the inner end of the tube was closed altogether not a bristle 
could be passed. This was enough to show that it was wrong to con- 
sider size of passage without further investigation as to changes of the 
size. Many eminent men doubted the reality of so-called cures of 
sterility, and he had no doubt that most cases were mere lucky coinci- 
dences. He was not convinced of the reality of any cures, except in 
those cases of combined dysmenorrhcea and sterility discussed in 
Dr/.Godson’s paper. One evidence in favour of the reality of the 
cures was that all were done by substantially the same method, namely, 
dilatation of the cervix. Among the various means of dilatation, he 


held a well known opinion in favour of that recommended in the paper 











just read.—Dr, GODsON, in reply, said that his dilators were not curved 
any more than an ordinary uterine sound, and not so much as those 
used by the President. It seemed almost doubtless that the patient 
upon whom Dr. Rogers had passed the dilators was suffering from 
congestive dysmenorrhocea, and was not a fit subject for the treatment, 
It was most important that a proper diagnosis should be first arrived 
at, and that dilatation should be only practised where there was ab. 
sence of congestion, Otherwise, there was great fear of inflammat 
mischief ensuing. His paper treated only of spasmodic dysmenorrhceg 
associated with sterility, and therefore Dr. Priestley’s remarks with 
respect to the treatment of young girls were outside the scope of the 
paper; but he entirely accorded with them. 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 
WEDNESDAY, JANUARY 4TH, 1882. 
J. W. Moore, M.D., Vice-President, in the Chair, 


The late Dr. Reuben $. Harvey.—The Honorary Secretary, Dr, A, 
Nixon MONTGOMERY, having notified to the Society the death of Dr, 
Reuben J. J. Harvey, it was proposed by Dr. C. J. N1xon, seconded 
by Dr. C. E, FITZGERALD, and resolved: ‘‘ That the Medical Society 
of the King and Queen’s College of Physicians in Ireland desire to 
place on record their profound regret at the death of Dr. Reuben 
Harvey, a member of council; and their sense of the loss which the 
Dublin School of Medicine has sustained by his demise.”—Dr. Nixon 
further moved: ‘* That, out of respect to the memory of the late Dr, 
Reuben Harvey, this meeting be adjourned until this night week, the 
trth inst.” Dr. HENRY KENNEDY seconded the resolution, which 
was unanimously agreed to.—The Society then adjouraed. 


WEDNESDAY, JANUARY IITH, 1882. 
J. W. Moore, M.D., Vice-President, in the Chair, 


An Outbreak of Disease Traceable to the Drinking of Impure Water, 
—Brigade-Surgeon JACKSON, C.B., having taken the chair, Dr. J. W, 
Moore detailed a series of four cases of illness traceable to the use of 
impure water for drinking purposes. Two of the patients (all of whom 
were treated in the Meath Hospital in the last three months of 1881) 
suffered from undoubted typhoid fever, with rose-spots and other cha- 
racteristic phenomena ; one case terminated fatally on the sixty-fourth 
day. Athird patient had a sharp attack of acute gastro-enteric catarth, 
The fourth passed through a somewhat anomalous croupous pneumonia 
of the left base. All the patients were admitted from a large training 
institution in Dublin, where typhoid fever had already prevailed in the 
autumn of 1880. Dr. Cameron, chief medical officer of health for 
Dublin, on being requested to investigate the sanitary state of the insti- 
tution in question, reported that the water used for drinking purposes 
was chiefly taken from a tank situated in the front area, but in a con- 
fined place, having a stone roof. The overflow-pipe from this cistern 
did not pass directly into the drain, but delivered its contents over a 
grating which communicated with the drain, The latter, however, was 
in a very bad state, broken and choked with foul matters. It was evident 
that sewer-gases, etc., came up abundantly through the fissures in the 
area floor, and were dissolved by the water stored in the uncovered 
cistern. The area was dirty, too, and contained various kinds of 
refuse which had been blown into it from the street. On examining 
the water microscopically, it was found to contain, in decidedly large 
numbers, algze and various kinds of infusoria, especially monads and 
rotifers, and several varieties of paramoecium. An imperial gallon of 
the water yielded 0.014 grain of albuminoid ammonia and 0.008 grain 
of saline ammonia—proportions largely in excess of those found in pure 
Vartry water, which this water originally was. Dr. Moore considered 
that all four cases resulted from sewer-poisoning, and that the pneu- 
monia was of pythogenic origin; and he thought that if, in a given 
instane@dike the present, not only true typhoid fever, but other dis- 
eases, were so Clearly traced to sewage-poisoning as to establish the rela- 
tion of cause and effect, it was justifiable to argue that the specific 
virus of typhoid fever had been generated de novo either outside or 
within the bodies of those who had developed the symptoms of this 
disease, rather than that the said specific virus was capable of producing 
true typhoid fever in one individual, and, perhaps, a form of pneu- 
monia in another.--A prolonged discussion followed, in which the 
Chairman, Drs. Finny, Wright, Pollock, Henry Kennedy, and Cranny 
took part; and Dr. Moore replied. 

Salisbury’s Views on Phthisis.—Dr. HENRY KENNEDY read a paper, 
in which he criticised certain views on the treatment of consumption, 
put forward by Dr. Salisbury in the last volume of the 77ansactions of 
the American Medical Association. Dr. Salisbury claimed to have dis- 





covered that the blood showed unmistakable evidence of a diseased 
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state for at least a year previous to the development of tubercles in the 
lungs, and that the microscope could very readily detect this state ;” and 
he showed further that, by direct treatment, the blood could be brought 
back to the healthy standard, and so phthisis could be literally prevented, 
He went on to state that this depraved state of the blood is mainly 
caused by the immoderate use of two articles of food—starch and 
sugar; and that, by excluding these from the diet, the blood rapidly 
regains its normal state of health, In support of these views, Dr. 
Salisbury experimented on no fewer than two thousand swine ; about 
one-half of these were fed on food which did not contain either starch 
or sugar. These animals remained perfectly healthy, whilst the other 
half were allowed starch and sugar, and very many of these showed 
signs of disease in three weeks, which, later on, ended in the develop- 
ment of tubercles in the lungs, as proved by dissection after death, 
Similar experiments, but not carried to the same degree, were made on 
some men, with similar results. Dr. Kennedy contended that Salis- 
bury’s views as to the etiology of phthisis were not sound, because, 
whilst the use of starch and sugar may be described as universal, the 
phthisis which is said to follow their use is by no means so ; and, fur- 
ther, Salisbury himself admits that a similar state of the blood to that 
which, he says, precedes phthisis, exists also in other diseasse—such as 
syphilis, rheumatism, paresis, typhoid fever, small-pox, erysipelas, and 
ague. In other respects, his views seemed to Dr. Kennedy to be of 
great moment, especially in reference to a pretubercular stage of con- 
sumption; but there were important omissions in the list of remedies 
which, besides animal food, had the power of restoring the blood to a 
healthy state—such were iron and cod-liver oil.—In the discussion 
which followed the reading of Dr. Kennedy’s paper, the Vice-President, 
Brigade-Surgeon Jackson, Dr. Finny, and Dr. Kennedy took part ; 
after which the Society adjourned. 


REVIEWS AND NOTICES, 


DESCRIPTIVE CATALOGUE OF THE SPECIMENS ILLUSTRATING SuR- 
GICAL PATHOLOGY IN THE MUSEUM OF UNIVERSITY COLLEGE, 
Lonpon. By Marcus Beck, M.S., M.B., F.R.C.S., Assistant- 
Surgeon to University College Hospital, and S. G. SHATTOCK, 
M.R.C.S., Curator of the Museum. Part I. London. 1881. 

WITHOUT a good catalogue, a pathological collection is useless. When 

the spirit in the bottles is kept clean by frequent changing, and the 

specimens are mounted after proper dissection, and not allowed to 
break from their suspending threads and lie for months at the bottom 
of their jars, half the duties of a curator are performed ; but efficient 
means of reference make up quite the remaining half of the labours of 
those who attend to museums, The description of the specimen as it 
appeared when fresh, and all microscopical details, are practically in- 
cluded amongst matters of reference, since the curator is appointed to 
arrange specimens and describe them for the benefit of visitors to his 
museum, Such is his duty, That he has the right to advance his own 
interests in any legitimate manner, no one will deny; but that is another 
question. Should the curator neglect to keep up an efficient catalogue, 
students and qualified visitors will be disheartened by having to search 
amongst dusty pages of faded or illegible manuscript, old printed 
matter crammed with effete terms, or, at the best, supplements half- 
printed and half-written, and twice as long as the original catalogue. 

Of late, the most laudable efforts have been made to remedy the evils 

of imperfect and superannuated catalogues, At the Royal College of 

Surgeons, and at several museums of metropolitan hospitals, new 

pathological catalogues are in more or less active progress of compila- 

tion, Mr, Beck and Mr. SHATTOCK may be congratulated in having 
won the race—not so much by the merits of their catalegue, which are 
high, but rather by being the first to bring out an important 
part of it. Those who wish to study diseases and injuries of bone, 
joints, muscles, tendons, and tissue, the alimentary canal, the blood- 
vessels, lymphatics, and nerves, at the museum of University College, 
have now a valuable well-printed catalogue to aid their studies. On 
the title-page, we are informed that ‘‘copies may be obtained at the 
office of the College”. The specimens catalogued in Part 1 sre 
purely surgical, in accordance with the scope of the catalogue as 
expressed in its title; so that, under ‘* injuries and diseases of the 
intestines”, we find ulcers of the duodenum following burns, but 
not typhoid ulcers. The specimens are numbered in sequence 
through all the series. This we consider to be by far the best 











* The changes chiefly consist in the presence of s i 
I pores, mycelial filaments of yeast 
enlarged white corpuscles, and the loss of the neurine of the red discs, Geile to 
which they aggregate themselves into confused masses, 





system ; for, as additions are catalogued, such numbering as ‘‘ 666 A, 
Series ix”, or ‘‘1238 A, Series. xxi”, is far less confusing and un- 
sightly than what would be seen, were the numbers to be commenced 
afresh from the unit in every series, as in several hospital museums, 
where we find such references as ‘‘ Series 22, 16:A;a”, The visitor 
may be much confused by opening the catalogue at No, 16, in Series 
21, and then looking on too far in the book, and dropping on to 16, 
Series 23, By numbering in plain sequence, all this annoyance :is 
avoided; and we are glad to see that this simpler method is adopted by 
Messrs. Beck and Shattock. The description of each specimen is 
short, concise, and correct ; all that is to be seen is described, lest any 
point should escape the observation of the student. We should have 
liked to see more histories; but doubtless, in the older specimens, the 
compilers could find no records, or, at least, no satisfactory description 
of the symptoms of the illnesses of the patients whence the specimens 
were obtained. Such a history as that appended to No. 1072, a villous 
tumour of the rectum, greatly increases the value of a specimen aS a 
factor in medical education. There is no summary, at the beginning 
of each series, of the latest views of pathologists on each subject. and 
this is advisable, for the catalogue will be useful for many years, whilst 
‘*latest views” are apt, in these days, to become old in a twelvemonth.. 
We regret to find that there are no cross-references, Thus, under the 
subseries, (true) ‘‘aneurysms of the thoracic aorta”, some ‘refer- 
ence should be made to specimens of dissecting aneurysm of the’ same 
vessel further on, and to examples of true aneurysm of the aorta in 
the general subseries, ‘‘ fusiform and sacculatéd aneurysms”; a few 
pages earlier, Such an arrangement, however, would have involved 
much labour, and would have retarded the publication of a catalogue 
which, for some time, has been urgently needed by visitors‘to the 
museum of University College. Messrs. Beck and Shattock, both 
from the first well suited for such a task, have earned the thanks of all 
who, for the next twenty years or so, study pathology in that fine 
museum, 





TEXT-BOOK OF MODERN MIDWIFERY. By RODNEY GLISAN, M.D., 
Emeritus Professor of Obstetrics in the Willamette University. 
Philadelphia: Blakiston, 1881. 

In the preface to this work, the author states: ‘* Believing that there 

is a demand for a work which shall more thoroughly represent American 

obstetric practice, the author has ventured to present the following 
condensed treatise to the medical students and practitioners of his own 
country. Many years’ experience as a practitioner, and several as 
teacher of midwifery, lead him to hope that he may at least assist in 
supplying the demand for a book properly representing the peculiari- 
ties of American practice, and adapted to the wants of obstetric 
teachers and busy practitioners.” After reading this, we were disap- 
pointed to find that the work was merely a condensed epitome of the 
works of Barnes, Duncan, Playfair, and Leishman. The ‘‘ peculiari- 
ties”, if any exist, of American practice, are conspicuous by their 
absence. The views of the chief representatives of American obstetrics, 
such as Goodell, Fordyce Barker, Thomas, Lusk, and Hodge, are by 
no means prominently set forth. In the chapter on the forceps, we 
find, in the figure illustrating the application of that instrument at the 
superior strait, that the forceps drawn is a French model, with the 
ordinary French lock. We suppose this illustration was used as a 
makeshift; but it is calculated to puzzle the student, who finds the 
ordinary English lock figured at page 475 as Elliott’s forceps, and 
recommended as the best pattern. Of the one hundred and twenty- 
nine illustrations which scantily illustrate the book, the large majority 
are from Tyler Smith, Leishman, Playfair, and Barnes; the few 

American drawings being chiefly after Hodge. In a work on mid- 

wifery, good illustrations are important and essential; and in this 

respect the book prepared by Dr. GLISAN is singularly deficient. The 
work bears evidence of haste in compilation, and calls for no further 
remarks, 








AN UNHEALTHY VILLAGE.—In the village of Tanmanaing the 
Burmese state that no one can live, except those who have been born 
and brought up there, because of the prevalence of fever, from an 


attack of which there is never permanent or thorough recovery.. The 
place is much dreaded by the people generally. A former deputy 
commissioner states that he thinks the disease is caused through the 
air around the village being poisoned from the continual making of salt 
that goes on throughout the year; moreover, no pure water is pro- 
curable in the village, the fresh water tanks being injured by the 
ashes which are wafted into them by the wind from the burning 
salt kilns. 
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NOTES ON BOOKS. 


The Egypt of the Past. By Erasmus WItson, F.R.S. With 46 
illustrations; pp. 475. London: Kegan Paul, Trench, and Co, 
1881.—Ancient Egypt has long been famed as the cradle of science; 
and there are few to whom the “‘learning of the Egyptians” is not a 
well known expression. Medicine, among other things, had its place 
in the labours of the old Egyptian priests and wise men; and we may 
remark in passing, that an apparently very complete and concise sum- 
mary of the medical knowledge of that ancient people has been recently 
compiled by a Danish practising physician, Dr. Friis. It is not, how- 
ever, this line that is taken by Sir Erasmus Wilson in the book before 
us ; it contains throughout scarcely any allusion to medicine; nor does 
it deal with the history of the ‘‘learning of the Egyptians” in general. 
What the author has done has been to construct, out of the material 
furnished by the numerous learned investigators of ancient Egyptian 
monuments, a conciseand at thesame time adequate summary of the events 
recorded as having occurred in the reigns of kings of successive dynas- 
ties. The value of the work is increased by an explanation, in the 
second chapter, of the system of hieroglyphic writing; and by an ap- 
pendix in the form of a table of the numerous hieroglyphic characters 
employed in the course of the book. Sir Erasmus Wilson desires to 
increase the public interest in ancient Egyptian history, as revealed by 
her monuments and inscriptions; and his book is well adapted to fulfil 
this end. We would only suggest that, if it could be done with a 
tolerable amount of accuracy, the insertion of the dates of the dynasties 
and of the principal kings would be an improvement. 





REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





CHEKAN AND ITS PREPARATIONS. 


MucH attention has lately been drawn tothe medical properties of 
**Eugenia” or Myrtus chekan, an evergreen shrub somewhat resembling 
the ordinary myrtle, and indigenous to Chili. It has a balsamic odour 
and taste not unlike that of eucalyptus, and appears to be especially 
valuable in bronchitis and bronchorrhoea, in which it has been em- 
ployed to some extent by Dr. William Murrell, of the Hospital for 

iseases of the Chest and the Westminster Hospital. Dr. Murrell 
reports in an especially favourable manner of it in the treatment of 
chronic bronchitis. Foreign physicians have employed it successfully 
in inflammatory affections of the pharynx and larynx, and, like other 
balsamic remedies of the sort, in catarrhal cystitis, gonorrhoea, and 
leucorrhoea. 

Messrs. Wyleys and Co. of Coventry, whose London agents are 
Wyley, Walker, and Co., 223, Upper Thames Street, have prepared 
from the leaves, of which they have sent us samples, three preparations 
of liquid extract of chekan, of which the dose is from one to three fluid 
drachms three or four times a day; and a syrup of chekan, which is of 
half the strength of the liquid extract, and is especially recommended 
for children in the place of the liquid extract, the dose, according to 
age, being from 30 to 35 minims. The manufacturers have also sent 
specimens of an essential oil of chekan, to be used for inhalation in the 
ordinary way in cases of diphtheria, laryngitis, etc. The palpably 
balsamic odour and character of these preparations indicate their sphere 
of usefulness; and the already ascertained results of medical experience 
promise a satisfactory result to those who may be induced to try this 
relatively new therapeutic agent in practice. 





UNFERMENTED WINES. 


AT the quarterly meeting of the Medical Temperance Association, held 
in the rooms of the Medical Society of Londen, on the 14th instant, 
Dr. Norman Kerr exhibited and described eight varieties of unintoxi- 
cating wine prescribed by him medicinally, and recommended as social 
beverages. These were all genuine wines, the pure juice of their 
respective grapes. Among the best were—Riesling (German), Madeira 
(Madeira), Lachrymz Christi (Italian), Bordeaux (French), Muscat 
(French), and Alfo Douro (Oporto). The importer, Mr. F. Wright, 
Kensington, also had produced an unfermented port with bark, which 
was an elegant, agreeable, and useful tonic wine. 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1882. 

SUBSCRIPTIONS to the Association for 1882 became due on January rst, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secreta: 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, FEBRUARY 18TH, 1882. 




















THE NOTIFICATION OF INFECTIOUS DISEASE, 
THE Dublin Branch has earned a debt of gratitude from the Associa. 
tion for the energy and persistency with which it has of late taken up 
the question of the compulsory notification of infectious disease, This 
is a subject which, as our readers will be aware, has for some time past 
been steadily advocated in the columns of the JOURNAL, and brovght 
under the notice of the sanitary authorities of the kingdom by the sue. 
cessive reports of Mr. Ernest Hart to the Parliamentary Bills Com. 
mittee of our Association; and it is gratifying to find that the labours 
of the Registration of Disease and Parliamentary Bills Committees in 
this direction have met with such abundant results. The number of 
towns that now have the notification of infectious cases actually in 
operation in their midst is not less than twenty-four, and, as will have 
been seen in our columns last week, eight more have asked for similar 
powers this session. In these circumstances, and in view of the 
palpable evils of partial legislation, the Dublin Branch has done well 
in attempting to frame a measure that shall be of general application, 
and shall be free from the objections which have been felt by the pro- 
fession to direct notification by themselves to the sanitary authority, 

The main features of the Bill which the Dublin Branch has drawn, 
in conjunction with the Committee of Council of the Irish Medical 
Association, were given in our issue of the 4th instant (page 174). The 
Bill is intended to apply to Ireland only; but, supposing its principle 
to be good, it is of course equally applicable to England also. It pro- 
posed to enact that, if an inmate of any building used for human habita- 
tion is suffering from typhus fever, typhoid or enteric fever, relapsing 
fever, varicella or chicken-pox, small-pox, scarlet fever or scarlatina, 
measles, erysipelas, diphtherja, cholera, whooping-cough, or puerperal 
fever, the person in charge of such inmate, or the person having the 
management of the building, shall forthwith give notice thereof to the 
sanitary authority of the district. Any medical practitioner attending 
or called in to visit a person suffering from any of the diseases above 
mentioned may, ‘‘if he shall think fit”, notify the occurrence of the 
case to the sanitary authority; and, in so notifying, shall transmit to 
the authority on a prescribed form the name and place of residence of 
the patient, and the nature of his disease; and shall also fill up and 
deliver to the person in charge of the patient a further certificate, ‘“‘the 
production of which shall be a good defence for such person against 
any penalties for breach of the terms of the Act”. The sanitary authority 
is to supply forms for the medical certificates, for each of which the 
attendant is entitled to a fee of two shillings and sixpence. The Local 
Government Board may, on the representation of the King and Queen’s 
College of Physicians in Ireland, alter or add to the list of diseases to 

be notified, and may alter the forms of certificates as they think fit. 
Any person who neglects to give or deliver any notice required under 
the Act, or knowingly gives false information, is liable to imprisonment 
for a period not exceeding two months, or to a penalty not exceeding 
45. Sanitary authorities are to take all necessary means to make the 
provisions of the enactment generally known; and their officers are 
protected from personal liability in the execution of the Act. 

In its main features, the Bill is one deserving of cordial approval 
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and support; and, assuming that the compromise proposed in it is the 
only way in which the scruples of our Irish colleagues with regard to 
notification can be met, there is nothing objectionable in the course 
proposed. But it is notorious that, in a measure of this kind, the per- 
missive element is fatal to its success. No one needs to be told how 
the permissive character of much of our public health law has crippled 
its working. At the annual meeting of the Dublin Branch, the 
majority of the speakers seem to have been amply satisfied with the 
compromise suggested; but it may be doubted whether it carries out 
the spirit of the plan which has consistently been urged by the Regis- 
tration of Disease Committee of the Association, and accepted by the 
Association at its general meeting. That committee has indicated as 
the proper method, and the Association has accepted the view, that the 
medical man should be responsible for giving a certificate as to the 
nature of the case to the occupier, whose duty it should be, under 
penalty, to forward such certificate to the sanitary authority. The 
policy indicated here is clear and unmistakable, and, as we think, wise 
and equitable; whereas that approved by the Dublin Branch is tem- 
porising and unsatisfactory. To leave it to the choice of the medical 
man to notify or not to notify, ‘‘as he thinks fit”, is to tempt poor 
and ignorant people, about the presence of disease amongst whom it 
is of chiefest importance for the sanitary authority to learn, to call in 
the aid of the lowest class of practitioners, who may allow it to be re- 
garded as an inducement to employ them that they will not make un- 
comfortable reports to the sanitary authority. Everyone who has any 
practical experience of the penal clauses of sanitary law knows how 
difficult it is to get together evidence sufficient to justify a conviction in 
cases where wilful neglect has to be proved, and the large discretionary 
power proposed to be given to medical men will, we think, be found 
to make the clause unworkable. 

For our own part, we have been disposed to regard the method 
suggested by Dr. G. Purcell Atkins of Cork as promising to meet the 
disappointing difficulties which apparently beset this question. Dr, 
Atkins proposes (see vol. ii, 1881, p. 737) that the medical attendant 
should, on recognising that a case is infectious, fill up a certificate giving 
the usual particulars, and hand it to the responsible person, who is then 
to forward it to the sanitary authority. At the foot of the certificate, the 
words ‘‘no immediate attention is required” might be printed, so that, 
when the certificate reaches the authority, the inspector need not be sent 
to inquire, unless the word ‘‘ No” were erased. Immediately on receiving 
the certificate, the clerk to the sanitary authority or medical officer of 
health would acknowledge its receipt to the medical attendant, who, 
if he did not get such acknowledgment within a certain number of hours, 
would send a duplicate certificate to the authority. As Dr. J. W. 
Moore has well said of this proposal, ‘‘No doubt delay will occur 
when the householder neglects to forward the information ; but no 
system can be regarded as perfect, and the instances of neglect of duty 
on the part of the householder will probably be comparatively few, 
because he knows that, should he omit to send the notice, the medical 
attendant will have to notify—a contingency which is to be avoided 
if possible, as there will be a substantial penalty to which the house- 
keeper will render himself liable by his neglect. Also, he can have no 
grievance against the medical attendant, who in the first instance does 
not move in the matter at all”, Weare bound to say that this plan 
promises better than that proposed in the Bill before us; and it may 
be hoped that the Select Committee which, it is expected, will be ap- 
pointed to consider the question in all its bearings, will devote some 
attention to this point. 

Since the above was written, a Bill to provide “‘ for the better noti- 
fication of infectious diseases”, and indorsed with the names of Mr. 
Hastings, Sir Trevor Lawrence, Dr. Farquharson, and Mr, Brinton, 
has been issued from the printing office of the House of Commons, It 
proposes to do for England and Scotland what the Bill of the Dublin 

Branch proposes to do for Ireland, except that the duty of notification 
is cast primarily on the medical practitioner, the occupier being only 


called in. The bill is, in fact, identical with that suggested by Mr. 
Hastings, Q.C., and appended to his paper on the subject published 
in these columns on’ the 5th November last. The principle proposed 
is not one that the Association, as advised by its two Committees that 
have given special attention to the subject, can accept without material 
modification, however anxious it may be for compulsory notification of 
infectious cases to become law. 





ISOLATION OF PERSONS SUFFERING FROM 
DIPHTHERIA. 


THE question of the propriety of treating cases of diphtheria amongst 
non-infectious patients in general hospitals has not, so far as we know, 
been recently discussed, Skilled opinion wouid doubtless be, on the 
whole, now opposed to such a course, as likely to result in the spread 
of the subtle poison of the disease to other inmates of the hospital. 
Diphtheria is an affection so insidious, that no precaution ought to be 
spared to prevent its spread; and isolation in a special hospital for in- 
fectious cases is the most effectual mode of prevention. Undoubtedly, 
the number of cases of diphtheria recorded in local reports as having 
been received into infectious hospitals is inconsiderable as compared 
with other diseases, notably scarlatina; but, in view of its known 
character, few health officers would hesitate to say that isolation was 
necessary for it. Mr. Shirley Murphy, who shows praiseworthy zeal, 
in his capacity of health-officer of St. Pancras, to collect information 
on points of general interest, has, in pursuance of instructions received 
from his sanitary committee, put this question to the test. He has ad- 
dressed a circular letter to the medical officers of health, Mr. Murphy, 
as an old official of the Metropolitan Asylums Board and of the London 
Fever Hospital, should have something to tell us from his own expe- 
rience on the danger of the spread of diphtheria in hospital. Many 
months ago, Dr. Thorne Thorne was commissioned by the Local 
Government Board to make an inquiry into the hospitals provided 
throughout England for infectious disease; and his report would no 
doubt have given valuable information on this point, had it been avail- 
able. But no signs of the report are yet apparent; and, though the 
question is one that most persons will decide without difficulty for 
themselves, it would be more satisfactory to have the matured judgment 
of an experienced public official who has given special study to the 
subject, than the diverse and often crude opinions of local officers 
of the various sanitary districts of the metropolis, asking their opinion 
as to the necessity for the isolation of persons suffering from diphtheria, 
and the propriety of treating such cases among non-infectious patients 
in general hospitals. To his circular, Mr. Murphy received twenty-seven 
replies, on which he has made a detailed report. To the first ques- 
tion, 2s to whether diphtheria was considered a dangerous infectious 
disease, twenty-six health officers replied in the affirmative; by 
one, no answer was sent ; two considered the disease less infectious 
than scarlet fever; others replied ‘‘ eminently infectious”, ‘‘ decidedly”, 
‘‘ undoubtedly”, and ‘‘ certainly”; while the remainder confined their 
answer to the simple affirmative, that the malady must rank as a dan- 
gerous infectious disease. In reply to the question whether persons 
suffering from diphtheria required isolation, twenty-six answers were 
sent. Of these, all were in the affirmative ; cne respondent, however, 
apparently forgetting the existence of the London Fever Hospital, did 
not know to which hospital such cases could be sent. With regard to 
the treatment of cases of diphtheria among other non-infectious cases 
in a general hospital, twenty-two answers were received, all con- 
demning the practice. One of the respondents would not object to 
the disease being treated in a general hospital when not epidemic, 
while the only reply which approved the treatment of such cases under 
these circumstances required conditions of cubic space, etc. The fact, 
then, remains that twenty-one replies out of twenty-three received alto- 
gether condemn it; while one gentleman, the physician to a large me- 
tropolitan general hospital, tells'a story of the disease spreading frem 
one patient to others in that institution, and killing them. 





bound to give notice in the event of no medical attendant having been 





Concerning the question as to whether general hospitals in other parts 
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‘of the metropolis receive cases of diphtheria, the reply'in the majority 
‘ of cases was ‘*Yes”., Many of these institutions make arrangements for 
the treatment of a very limited number of cases of infectious disease. 
In University College Hospital, for instance, special wards have been 
provided for the purpose of affording temporary isolation to any patient 
already in the hospital suddenly requiring it ; and, where this has been 
done, the objection to a very few infectious cases being retained in 
these institutions has much less weight. This, however, is quite a dif- 
ferent matter from that of general hospitals providing accommodation 
for all the cases of diphtheria which may apply for admission, a course 
which would necessitate these cases being placed among persons suffer- 
ing from other diseases than diphtheria. With regard to the question 
whether any general hospital in any other district had made application 
to the vestry to relieve them of cases of diphtheria, the answer was 
universally in the negative. 

The position, however, of the authorities of University College Hos- 
pital in this matter is as follows. Following their published rules, that 
cases of contagious fever and small-pox are not admissible, the hospital 
authorities refuse to receive into their institution any but a very few cases 
of diphtheria, which may need some special assistance, such as a surgical 
operation; and they have simply informed the vestry that it is their duty, 
as the sanitary authority, to provide isolation for this disease, and not 
that of the hospital. Their only course would be either to persuade the 
patient to go to the London Fever Hospital, leaving the cost of his 
maintenance to fall upon the vestry, or to return him to his own home. 
Whichever course the vestry adopt is a matter of indifference to the hos- 
pital authorities, who simply decline to expose their other patients to 
the risk of infection by admitting these cases among them. Recent 
experience in this hospital has shown that the placing of diphtheria 
among patients suffering from other diseases is fraught with danger, in 
one instance being attended with loss of life. 

Finally, with reference to the course adopted by other vestries in 
dealing with this disease, the replies indicate that only ten take any 
steps to isolate cases of diphtheria. Mr. Murphy “ feels sure that the 
inertia of some other local authorities will not mislead the vestry of St. 
Pancras, who” (it is gratifying to learn on such good authority) ‘‘ have 
always been foremost in recognising their duty towards their healthy 
parishioners, by giving opportunity for the isolation of the infectious”, 
Some of the replies received show, according to Mr. Murphy, that 
much of the apparent negligence of some local authorities is simply 
due to the fact that cases of diphtheria rarely become known to the 
sanitary department until death has taken place, when they, of course, 
appear among the death-returns: another of the constantly recurring 

testimonies to the importance of compulsory notification of contagious 
disease, 

As there is some doubt as to the extent to which diphtheria ordinarily 
spreads, some instances showing that a large proportion of the children 
attending a school have been infected from one child, whilst in others 
the disease has been confined to a few children occupying the same 
room with the one first infected, we have made inquiry as to the ex- 
perience of the medical officer of health to one large district, From 
him we Jearn that seventy-one cases have been reported to him during 
the last thirteen months ; that forty-nine, or nearly 70 per cent., died ; 
that thirty-eight cases occurred in the same number of houses, z.¢., one 
in each house; that twenty cases happened in ten houses, 7.¢,, two in 
each house ; whilst there were only three instances in which three per- 
sons were attacked in one house, and only one in which four were 
affected, although in most instances there were several residents in each 
house who escaped. The figures show that the residents in fifty-two 
houses were attacked ; that the disease did not spread to anyone else 
in thirty-eight, or 73 per cent. of the houses; whilst it attacked other 

“persons in fourteen; or 27 per cent. of the houses. In two cases, the 
mothers of the children attacked contracted the disease and died ; in 
another case, the grandmother died; in another, the aunt took the 
disease, but recovered; and in another, the nurse ; so that five persons 


affected with it. The source of infection could not be traced in man 
instances, but the chief foci of disease were three School-Board schoa, 
and one school attached to achapel. In these schools, with the ex. 
ception of two children, the disease was confined to children jn the 
same room, and the mischief was done in all cases before isolation and 
disinfection could be carried out, as the outbreaks were sudden, ang 
speedily suppressed when active measures for its eradication were ep. 
forced. In most instances where the infection could not be traced, the 
drains were defective ; but, singular to say, in most of these houses only 
one case occurred, 
This history affords some ground for believing that the disease dogg 
not infect at so great a distance as small-pox or scarlet fever, as it was 
confined to one person in a larger percentage of houses than either of 
these diseases, when the inhabitants were not protected by efficient 
vaccination or a previous attack of small-pox or scarlet fever. 


a 
<> 





A NEW cottage hospital has been opened near Whitby. It will ace 
commodate sixteen persons, including four beds for accidents, 


Dr. T. K. CHAMBERS has been elected representative of the 
University of Oxford in the General Medical Council, in the place 
of the late Professor Rolleston. 


Tue Leather Sellers’ Company has voted a contribution of ten 
guineas to Mrs. Hilton’s Créche and Orphan Home, in Stepney 
Causeway. 


In consequence of an outbreak of diphtheria in the institution for 
cadets at Potsdam, all the inmates have been dismissed to their 


homes, 


A WINTER sanatorium for children has recently been established at 
Pegli, near Genoa. The daily charge is to be limited to aboutthree 
shillings. 

WE are requested by the Council of the Odontological Society to 
give publicity to the fact that, after November Ist, 1882, no applica. 
tion for membership will be received from any candidate not possessed 
of a diploma, 





Tue celebrated naturalist and traveller Hermann von Schlagintweit, 
who died on January 19th, has bequeathed his skull and brain to the 
Anatomical Institute at Munich, to be added to its collection of the 
brains of celebrated men. 


THE next course of vacation lectures by the professors and teachers 
in the University of Berlin will commence on March 15th, ‘and term 
nate about the end of April. Information may be obtained from Her 
Anders, 2, Hagelsbergstrasse, Berlin, S.W.; or Professor Hirschberg, 
36, Karlstrasse, Berlin, N.W. 








Tue death is announced of another victim to a diphtheritic attack 
contracted in M. Parrot’s wards at the French Foundling Hospital 
(Hépital des Enfants Assistés). Dr. Cossy, M. Parrot’s house-surgeon, 
succumbed to this disease, so fatal to the Parisian house-surgeons and 
medical students, on February 3rd, at the early age of 33. 


THE convict Westby, at Nottingham, to whose case we last week 
referred, whose execution for a recent double murder is fixed for Mon- 
day, February 2oth, has been visited by Dr. R. M. Gover, Medical 
Inspector of Prisons, and Dr. Orange, Medical Officer of Broadmoor 
Lunatic Asylum, by the desire of the Home Secretary, 


On Friday last, at the South Devon Hospital, Plymouth, Mr. Pail 
Swain performed the operation of gastrostomy on a woman, for malignant 
stricture of the cesophagus. No bad symptoms supervened ; and, on 
the following Tuesday, Mr. Swain opened the stomach, and fed the 
patient with warm milk and lime-water, Ata later period, we hope 





out of the seventy-one caught the disease by nursing those who were 





to publish details of the case. 
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AN inquest was held at University College Hospital on Wednesday 
last, on the body of a woman who died from the effects of an overdose 
of nitric acid, taken to relieve toothache. It appears that the deceased 
woman, who had sent to a druggist for twopennyworth of the acid, put 
the mouth of the phial to the affected tooth, and tilted it up so high 
that she swallowed nearly the whole of the contents. 


A TELEGRAM from Tabreez, under date of February 14th, informs us 
that an epidemic disease strongly resembling plague broke out at a small 
village in the neighbourhood of Saujbulagh, on the 8th instant, since 
which date upwards of forty fatal cases have occurred. The present 
winter in Persia is said to be exceptionally rigorous, the thermometer 
registering at present 35 degrees of frost Fahrenheit. 


Last week, there were registered in London 2,951 births and 2,632 
deaths; and the annual death-rate rose to 35.3. This is the highest figure 
recorded since February 1880, when the rate was 46.7: an increase 
attributed to a succession of dense fogs, accompanied with low tem- 
perature, which prevailed at this time. The deaths from diseases of 
the respiratory organs exceeded the average by 430 in the week ending 
Saturday last. Old people suffered the most, and children under 
five the least. 


Mr. CuBITT proposes to move on an early day for the appointment 
of a Select Committee of the house of Commons, to consider to what 
extent the fogs of London are injurious to life, health, and property ; 
whether they have increased and are increasing from causes which are 
controllable; whether the existing Acts of Parliament relative to the 
consumption of smoke are applicable to the present state of the me- 
tropolis, and can still be enforced ; and whether alteration and extention 
of this legislation would be beneficial. 


WE learn, with great pleasure, that the rumour that Mr. Alfred Baker 
of Birmingham does not intend to offer himself for re-election on the 
Council of the College of Surgeons in July next, to which we recently 
referred, is without foundation. On the contrary, as Mr, Baker’s 
recent resignation of active hospital duties must place more time at his 
disposal, he will, we believe, probably feel disposed to apply for re-elec- 
tion, since his attendance in London will thus become less difficult of 
arrangement, and much less likely to clash with his professional] 
engagements, 


SCARLET fever shows signs of assuming serious dimensions in the 
Wednesbury Local Board District. In his last report, the medical 
officer of health stated that one-half of the deaths from zymotic causes 
had been caused by this disease. The Nottingham guardians have 
recently decided that all cases of scarlet fever coming under the notice 
of the relieving officers are to be at once reported to the Health Com- 
mittee. It may seem strange to have to describe this resolution as a 
step in the right direction; but the lack of accord between local 
authorities, as to the giving of information to each other, has long been 
a scandal in our social system. 


WE hear that at the meeting of the General Committee of the Coven- 
try Provident Dispensary (February 14th), it was resolved to appoint 
a fourth surgeon on the medical staff of the institution. A resigna- 
tion was also read from one of the three present medical officers, who 
is about to retire from the practice of his profession; and, consequently, 
the Committee will, at their meeting on the 14th of March, proceed 
to the appointment of two surgeons to the institution. The emolu- 
ments last year amounted to about £300 for each surgeon, and the 
institution is still rapidly growing. Particulars may be obtained of 
Luke Dresser, Esq., Coventry, the Honorary Secretary, and the appli- 
cations are to be sent in by the 1st of March; the duties to commence 
on the rith of April, 


THE ABATEMENT OF SMOKE, 
THE Manchester Association for Controlling Noxious Vapours haye 
just issued their annual report, in which, referring to the work of the 





Smoke Abatement Committee, they say :, ‘‘ Another important matter 
to record in connection with our work is the opening of an exhibition 
in London of smoke-consuming appliances. Patronised by Royalty and 
managed by a committee composed, forthe most part, of well-known 
men, and backed by ample means, this exhibition has done more than 
anything else to popularise the cause we have at heart. The collection 
of smoke-preventing grates, furnaces, etc., now on view at South Ken- 
sington, brings within reach of a large part of the public the knowledge, 
hitherto confined to a comparatively small number of experts, that 
common coal can be used for all useful purposes in mills, works, and 
houses, without producing any dense smoke. As smoke greatly lessens 
the pleasantness of life for all classes of people in England, and injures 
the health, physical, mental and moral, of a large proportion of the 
inhabitants of our towns, it is to be hoped that the public will be led, 
by the knowledge gained at South Kensington, to demand not only the 
strict enforcement of the law which prohibits the emission of dense 
smoke from the chimneys of factories, but also to insist on an extension 
of it to those of dwelling-houses. This exhibition, as might have been 
expected, has attracted considerable attention in Lancashire ; and we 
are glad to learn that the Nuisance Committee of our own Corporation, 
which, with its zealous superintendent, Mr. Rooke, is by no means the 
apathetic body certain newspaper correspondents represent it to be, has 
made a journey to London to visit it, as also the Mayor of Oldham and 
other gentlemen from that town. The Committee has thought it desir- 
able that this Association and the Sanitary Association (of which there 
are already several allied branches, should be combined, with a view to 
mutually extending their spheres of usefulness, Each will do its separate 
work ; but the annual meeting will be common to both. It is hoped 
that thus a grand local association will be formed, having for its object 
the physical and moral improvement of this great community.” 


THE GREAT WESTERN RAILWAY. 

THE actively contested appointment of Surgeon to the Great Western 
Railway has been awarded to Mr, Bond, Assistant-Surgeon to the 
Westminster Hospital. The appointment was one of rather more than 
usual interest ; the very moderate salary of a few hundred pounds a 
year attached to it produced, we understand, upwards of six hundred 
candidates, including several surgeons of considerable eminence. 
Mr. Bond having already held the same post in the services of another 
line, it is probable that the company were in no small degree guided 
in their choice by the obvious advantages of selecting a tried man, 
who in this particular case is experienced in other duties where public, 
private, and medical interests are blended. 


MORTALITY FROM LONDON FOGS. 
THE Registrar-General, in his last weekly return, calls attention to the 
fact that the combined effect of dense fog and low temperature have 
once more raised the metropolitan death-rate to a point which is seldom 
reached except during the prevalence of severe epidemics. Since the 
cholera epidemics of 1849, 1854, and 1866, the London death-rate has 
been raised to an abnormal point on three occasions, on each of which 
the excessive mortality has been due to fog and low temperature. In 
the week ending December 20th, 1573, following the memorable fog 
which was so fatal to the beasts at the Islington Cattle Show, the me- 
tropolitan death-rate rose to 37.5; in the week ending February 7th, 
1880, following a week of intense frost and dense fog, the rate rose to 
46.7 ; and again last week, influenced by the dense fog of the previous 
week, and a few days of low temperature, the exceptional death-rate 
of 35.3 was recorded. An analysis of the age-distribution of the deaths 
last week shows that the excess of mortality due to fog and cold affects 
the London population at each group of ages ; this noxious effect. is, 
however, smallest among infants under one year of age, while it is most 
strongly marked among elderly persons, As regards diseases, the most 
fatal effect of the fog is shown in the deaths referred to diseases of the 
respiratory organs, which from 415, 543, and 647, in the three pre- 
ceding weeks, further rose last week to 994; this latter number—of 
which 696 were attributed to bronchitis, and 185 to pneumonia— 
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exceeded the corrected monthly average by no less than 427. The 
peculiarly fatal character of the London fog may be inferred from the 
fact that, during last week, while the metropolitan death-rate rose from 
26.4 and 27.1 in the two previous weeks, to 35.3, the rate in the 
twenty-seven provincial towns, having an aggregate population exceed- 
ing that of London, only rose from 23.4 and 23.1, to 25.2. Thus the 
London death-rate last week exceeded the average rate in the twenty- 
seven provincial towns by no less than 10.1 per 1,000; and as the mean 
temperature in the provincial towns scarcely differed from that in the 
metropolis, this excess death-rate of 10.1 per 1,000 may be attributed 
to the pernicious effect of the London fog. 


p THE MEDICAL SOCIETY. 

WE have before us the newly issued fifth volume of the Proceedings of 
the Medical Society. It is the largest that the Society has issued, 
and is rendered complete by the addition of the Christian names in full 
in the special lists of the Presidents, the Lettsomian Lecturers, the 
Orators, and the Prize Essayists. To make the volume a perfect 
register of the transactions of the Society during the past two sessions, 
the communications are published irrespective of their having appeared 
in print elsewhere, so that they appear in a collected furm, no longer 
scattered over the wilderness of contemporary medical literature. The 
volume closes with an account of the reception of the honorary fellows 
by the President during the International Medical Congress. Professors 
Virchow, Charcot, Halla, Tarnier, Verneuil, and Volkmann, with Drs. 
Bigelow and Billings, were present at the ceremony. The new volume 
reflects great credit on the secretaries, Dr. Gilbart Smith and Mr. 
Owen, who have prepared it; and the Medical Society has greatly 
increased in prosperity of late years, especially, so we are told, under 
the auspices of Dr. Broadbent, who is now president. 


THE VENTILATION OF UNDERGROUND RAILWAYS. 

THE Metropolitan Board of Works have determined that, in all Bills 
seeking powers for fresh underground railway construction, if power be 
sought to make openings in the public thoroughfares for the ventilation 
of the tunnels, they will, in their official capac*ty, oppose the passing 
of such Bills. It is satisfactory, says the G/ode, to note that the Metro- 
politan Board of Works have realised it to be their duty to intefere, so 
that boards of railway directors may be compelled to give attention to 
the health and comfort of the community, as well as to the achieve- 
ment of large dividends. Probably Dr. Neale could help them. 


THE OUTBREAK OF SCARLET FEVER IN ST. GILES’S, 
WE are indebted to the kindness of Mr. Lovett, medical officer of 
health for St. Giles’s, for the following details of this outbreak, which 
chiefly attacked the families residing in Russell Square and the northern 
parts of the parish of St. George, Bloomsbury. From January 15th, 
1882, to the present date, Mr. Lovett, the medical officer of health for 
the district, found, from personal inspection of the houses, that sixty- 
four cases of the fever had occurred in Russell Square and its vicinity, 
twenty-three of the sufferers being adults, and forty-one children. The 
ages varied remarkably, the youngest patient being under two years of 
age, and the eldest, a lady, aged 82. Of these cases, eleven were 
sent to the London Fever Hospital, Liverpool Road, two to Stock well 
Fever Hospital, and the rest remained under medical treatment at 
their own homes. It may also be noted that, besides the sixty-four 
cases of fever, a large number of the persons residing in the infected 
district, though not actually suffering from the specific fever, complained 
of sore-throat, headache, shivering, and the concomitant symptoms 
attending scarlet fever. The existence of this epidemic was brought 
to light in the following way. On January 23rd, a lady requested the 
sanitary inspector of the district to disinfect the basement-floor of her 
house, as one of her servants had been sent to the London Fever 
Hospital; and on the same day he received information that a milk- 
man’s porter, living at a milk-shop in the neighbourhood, had a child 
lying ill with scarlet fever. The sanitary inspector immediately in- 
formed the man’s master of the fac‘: 224 the man was dismissed. 





—$——— 
Mr. Lovett, on receiving the information, at once made inquiries ip 
connection with the outbreak of scarlet fever which had before come’ 
to his knowledge, and found that all the infected families visited } 
him had been supplied with milk, and some with bread, from the daj 
at which the man with the child lying ill with scarlet fever had been 
employed. Mr. Lovett then visited the farm whence the dairyman 
obtained his supplies, but found no traces of fever in the farmer, his 
family, or servants. The milk was also to all appearance Perfectly 
healthy. Inquiries into the condition of the health of the milk-carrier’s 
family showed that the man himself had, on January 14th, vomited his 
tea, and had also complained of slight sore-throat, headache, shivering, 
and feeling generally unwell. He went to bed, but resumed his work 
as usual the next morning, without making further complaints of illness, 
On the next day, one of the children came out in a rash, but no doe. 
tor was called in until the 19th, when a second child was attacked 
with illness. The medical man informed the parents that, not only 
was the second child suffering from scarlet fever, but that the child 
which had been ill was actually peeling from the effects of the same 
disease, A third child was attacked with the fever on the 29th instant, 
During this time, the father used his own bed until the 19th, but slept 
away at a friend’s house until the 24th. Ue, however, took all his 
meals as usual in the infected room, for we learn from Mr. Lovett 
that he with his family only occupied one room. He would commence 
his daily duties at the milkshop by carrying milk from the back kitchen, 
when any was stored there, to the shop. He would then go his rounds 
with milk and bread, then go to his home to dinner, and again go his 
rounds in the afternoon. This outbreak was not confined to St. Giles’s 
district, for the medical officer of health for St. Pancras reports nearly 
thirty cases in his district, and some cases have occurred in St. Mary- 
ebone, the families in both districts being, Mr. Lovett believes, sup. 
plied with the same milk. A full inquiry into the origin and spread 
of this epidemic is, Mr. Lovett informs us, in progress, but he is 
not yet in possession of all the facts requisite to arrive at a definitive 
conclusion. This case, like many others of the same kind, only 
emphasises the necessity for a continuous supervision of the health of the 
employés at dairies and their families, and sanitary overlooking of their 
habitations, such as is carried out by at least one large organisation 
for the distribution of milk in the metropolis. Nothing short of care 
of this description is sufficient in the case of a vehicle so susceptible 
of carrying infection as milk. 


SCARLET FEVER IN SUNDERLAND, 


For a long period there has been a considerable amount of scarlet 
fever existing in Sunderland, where the disease may now almost be 
said to have become endemic. Numerous deaths continue to be re- 
corded weekly; and the new health-officer of the town, Mr. Alfred E. 
Harris, has determined to signalise his appointment by making a strong 
effort to prevent any further increase of the fever, He has, therefore, 
addressed a circular letter to his fellow medical practitioners, begging 
that they will give him the earliest possible information of cases 
of scarlet fever or ary other zymotic disease occurring in their practice, 
more especially when the patients belong to the lower classes, live in 
tenemented houses, or reside in crowded neighbourhoods. This in- 
formation is intended to be always considered as a confidential commu- 
nication, and will not be used in any manner that can cause offence to 
the profession. If the medical attendant is quite satisfied that the 
householders will follow his advice in isolating the patients, and in 
procuring disinfectants, he is desired to write on the cards formerly 
issued by Dr. Yeld the words ‘‘ Requires no supervision”, or other 
words to a similar effect; and then neither the inspectors nor the 
health-officer will call until the close of the illness, at which time the 
sanitary condition of the house will be examined, and the rooms thor 
roughly disinfected, if required. Hitherto, the number of persons who 
have been treated in the House of Recovery has, as we have before 
pointed out, been hideously inadequate, when compared with the size of 





Sunderland. Mr. Harris asks, therefore, that his medical brethren will 
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endeavour, as far as lies in their power, to remove the existing preju- 
dice to it, and to persuade their patients to avail themselves of it. 
We trust that the new health-officer’s praiseworthy efforts to follow in 
the steps of his energetic predecessor will meet with their due reward 
in a reduction of the present lamentable mortality in the town from 
scarlet fever and other zymotic diseases. 


THE VACANCIES AT ST. BARTHOLOMEW’S HOSPITAL. 
WE understand that Mr. W. H. Cripps will not be opposed by any 
other competitor in his candidature for the appointment of assistant- 
surgeon to St. Bartholomew’s Hospital now vacant. A very strong 
contest is expected for the next vacancy, for, owing to the appointment 
of five surgeons, a similar number of assistant-surgeons must be main- 
tained ; and, after the coming election, a fifth place on the junior sur- 
gical staff will remain unfilled. The principal candidates will be Mr. 
Shuter and Mr. Macready. The former gentleman recently held the ap- 
pointment of assistant-demonstrator of anatomy to the hospital medical 
school for several years; the latter is at present surgical registrar to the 


hospital. Both these candidates are already surgeons of smaller hos- 


pitals, where they have had ample opportunities of acquiring great clinical 
and operative experience, of which both have taken advantage. 


NATIONAL HEALTH SOCIETY. 
THE report of the year’s work of the National Health Society, presented 
at its recent annual meeting, includes a record of voluntary work carried 
out in many directions, and with much success, for the extension and 
the increase of sanitary knowledge and the strengthening of the means 
for the prevention of disease. Sixty-four lectures have been given in 
various poor districts, addressed to mothers’ meetings, working men’s 
clubs, etc., by well-known authorities: Dr. Siemens, F.R.S., Mr. 
H. Power, Dr. Robert Farquharson, M.P., Professor Fleeming Jenkin, 
F.R.S., and others having taken part in the work of lecturing. Mrs. John- 
stone’s system for the prevention of the spread of fever, carried out with 
much success is Hastings, and described in the Sanitary Record of 
June 15th, 1889, and June 15th, 1881, has been personally explained 
by her to large audiences at one meeting of mission women, and at 
another meeting of clergymen and medical men. Part of the Society’s 
work has consisted in the presentation of street-seats and trees for plant- 
ing in wide thoroughfares, so as to supply shade and rest to wayfarers ; 
the most recent gifts for this purpose are twelve seats, which are placed 
in Hornsey, and twelve in the New Kent Road. Arrangements are 
being made, when permission of the vestries can be obtained, for similar 
work in other districts of London. A special report was made on the 
removal of dust, which suggested methods of preventing the existing 
nuisance from the collection of dirt and refuse in house-bins, and the 
imperfect methods of removal employed in London, which contrast 
very unfavourably with some of the much better systems in operation 
innortherntowns. This subject isin the hands of a special committee, 
who are in active communication with the London parishes. Upwards 
of seven hundred plumbers have attended each of the lectures on the 
Science and Art of Practical Plumbing, given by Mr. Hellyer for the 
Society, and reported in the Sanitary Record, June 15th, July 15th, 
September 15th, and October 15th, 1881; and a considerable number 
of names have been entered for the examinations and practical de- 
monstrations of skill in connection with these lectures, for which the 
Society has offered prizes. These examinations will be held in the 
course of February 1882. The Society’s pamphlet on vaccination 
has been approved and revised by the Local Government Board, and 
some hundreds of thousands of copies have been sold at cost price to 
Unions throughout the country, for house-to-house distribution. The part 
which the Society has taken in abating the smoke nuisance by initiating 
the appointment of a Smoke Abatement Committee is well known to 
the public, and will be the subject of a special report. The whole of 
the work enumerated has been carried out at an expenditure of some- 
thing less than £300 during the year, The accounts were presented 
and various speeches were made, a vote of thanks being proposed to 
the chairman, Mr. Ernest Hart, by General John Cotton, seconded by 





Mr. Domville. Votes of thanks were also given to the Treasurer (Mr. 
Lawrence), to the Secretary (Miss Lankester), and others who had 
assisted in the work of the Society. Reports were presented showing 
the satisfactory results of the prizes offered by the Society to the School 
Board and other schools, in London and Liverpool, for success in the 
teaching of Domestic Economy and the Laws of Health. 


PICTORIAL AVERAGES OF THE PHYSIOGNOMY OF DISEASE, 

AT the Photographic Exhibition at the Society of Arts, there is exhi- 
bited an apparatus which is described as the working model shown, 
when new, in June 1881, at the Photographic Society, by which a 
large number of composites have been made. It now serves to illus- 
trate the woodcuts that were made from it. A new and more solid 
apparatus, it is stated, with better means of adjustment, is in use at the 
studio at Guy’s Hospital. The composites exhibited chiefly refer to 
the physiognomy of phthisis ; and some autotype reproductions, on a 
small scale, are illustrations of a memoir, now being published in the 
Guy’s Hospital Reports, by Mr. Galton and Dr. Mahomed on that sub- 
ject. This process consists in throwing a succession of images of por- 
traits of different persons on the same sensitised plate, and in thus ob- 
taining a pictorial average, having the same scientific value as any other 
kind of average. Its merits, it is stated, lie in its power of obtaining 
averages of graphical or pictorial results which cannot be averaged in 
any other way. The original portraits have to be taken in precisely the 
same aspects, and under the same conditions of light and shade. All 
the rest is effected by the camera; it reduces them accurately to scale, 
and, by means of fiducial tints, it throws them successively in exactly 
the right place. Lastly, by means of fiducial tints, the images thrown 
by negatives of different densities are toned to an uniform standard. 


SMOKE AND FOG. 

On Friday, February roth, Dr. Frankland, F.R.S., lectured before the 
Royal Institution in Albemarle Street on the Climate of Town and 
Country, with special reference to the causes and remedies for London 
fogs. Speaking on the subject of fogs, he said that London fog depended 
principally for its offensiveness upon the products given off by bitu- 
minous coal, 30,333 tons of which were burnt in London every day. 
This coal sent forth watery particles, which became condensed and 
covered with a tarry substance, also the product of coal. Referring to 
the recent Smoke Abatement Exhibition, he said that there were at 
least 1,800,000 fireplaces in London, and to suppose that these could 
be changed was hoping too much. The only remedy, in his opinion, 
lay in the total prohibition of the import of bituminous coal into 
London—a statement which he justified by reference to his own expe- 
rience with anthracite or smokeless coal. Anthracite coal, he said, 
could be procured in Wales and elsewhere in quantities sufficient for 
metropolitan consumption, and the bituminous coal could be relegated 
to ocean-steamers. As to the cost of altering fire-places to burn this 
smokeless coal, he said that in his own house all the fire-places had 
been adapted at a total cost of three shillings. The fact is, however, 
that the Smoke Abatement Exhibition contained more than one grate 
which burns ordinary bituminous coal smokelessly. Considering that, in 
the week ending February 7th, 1880—a foggy week—1,557 persons 
died in London from diseases of the respiratory organs, the matter was 
one of vast importance. The lecture, which was illustrated by bril- 
liant experiments with artificial fog, illuminated by the electric light, 
was received with great applause. 


THE SHEFFIELD POISONING CASE. 
THE trial of Kate Dover for the murder of Mr. Skinner has terminated 
in a couple of surprises, The prisoner has been found guilty of man- 
slaughter only ; and the presiding judge, after stating that the crime dif- 
fered by only a shade from murder, sentenced Dover to penal servitude 
for life. Coupling the sentence with the verdict, the conclusion is 
irresistible, that the judge thought the jury had taken a very lenient 
view of the matter. The circumstances of the case are doubtless 
familiar to most of our readers, Kate Dover, twenty-seven years of 
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age, was housekeeper to an engraver, one Skinner, thirty-eight years 
her senior; and succeeded a Mrs. Jones in Skinner’s service, The 
domestic arrangements do not seem to have been happy, notwithstand- 
ing that Skinner had promised to marry Dover, and is stated to have 
made a will in her favour, though this was not found after his death. 
He had previously made a will in favour of Mrs. Jones. On Decem- 
ber 2nd, this Mrs. Jones sent Mr. Skinner a present of vegetables, 
including onions. On December 5th, he was still in perfect health, 
though Kate Dover stated that he was very ill, and might die. On 
that day, the prisoner purchased twopennyworth of arsenic, complying 
with all the formalities of the statute, and stating that it was for the 
purpose of colouring artificial flowers. Next day, she purchased and 
cooked a fowl and herbs. Some sage and onions — sent by Mrs. 
Jones—were cooked in the same tin, but separate from the fowl. 
Skinner was soon seized with symptoms of irritant poisoning; and it is 
stated that the prisoner also suffered in a modified degree. A doctor 
was sent for by the prisoner; but Skinner died about seven hours after 
partaking of the fowl. Arsenic was detected by Mr. Allen in the fowl, 
but none was found in the stuffing in the tin. Some beer which had 
been sent for also contained arsenic; as did the stomach and other 
viscera of the deceased—about eight grains. No arsenic was found in 
Skinner’s vomit. The arsenic was confined to the legs of the fowl, 
which had been cut off, but whether by the deceased or by Dover was 
not known. The defence was ingenious, and was apparently adopted 
by the jury. There was no doubt as to the cause of death. The 
Suggestion that Mrs. Jones had anything to do with the matter 
was repudiated. The arsenic was purchased openly, but no doubt 
under a false pretence as to its intended use, and in the presence 
of a witness, only the day before Skinner’s death, The jury were 
asked to believe that the prisoner also partook of the arsenic; but that 
she actually did so is, perhaps, a matter of doubt. It was suggested 
that the prisoner was jealous of the influence of Mrs. Jones over the 
deceased man, whom the prisoner wished to marry; and that she 
therefore intended to scatter a small quantity only of arsenic over the 
stuffing, in order to produce sickness. Unfortunately, a safe dose was 
exceeded, As we have stated, this view was probably adopted by the 
jury; and the absence of adequate motive; the possibility, if not pro- 
bability, that the prisoner did herself nearly suffer from arsenical poi- 
soning, perhaps being ignorant as to the dangerous character of very 
small doses; and the undoubted fact that she showed due anxiety for 
the application of remedies to Skinner, and promptly summoned 
medical assistance—all these circumstances no doubt helped the jury 
tc adopt the theory of the defence. It was, however, a dangerous 
line of defence to pursue, and, as the result proves, one not offering 
much encouragement for its adoption in future criminal cases, 


WHAT IS A MISCARRIAGE? 
IN a recent trial at the Leeds Assize for unlawful concealment of birth, 
it transpired that Mr. Clarence Foster, surgeon, had been called in by 
the prisoner’s brother before the birth of the child, and stated to him 
that the prisoner was about to have a miscarriage. It is not stated 
whether the woman was delivered before or after the full period ; but, 
in a letter to the local press, Mr. Foster admits that he used the word 
miscarriage ‘‘not in its restricted sense, but simply to convey to the 
prisoner’s brother that the case was not one of ordinary illness, as the 
girl stated, and as he supposed”. In admitting, at the trial, that he 
had used the word miscarriage carelessly and improperly, Mr. Foster 
displayed so much hesitation, that Mr. Justice Cave threatened to com- 
mit him if he did not answer the question ; and his costs were dis- 
allowed. The jury went further, and attached to Mr. Foster the unde- 
served stigma of not being a man of ordinary or common capacity. 
We hardly think it comes within the province of a petty jury to give 
their opinion, upon such a matter as the capacity of a witness, Mr. 
Foster’s position at’ the trial was a difficult anda painful one. He 
had used the term miscarriage improperly, and he had taken up the 
position—for what reason we cannot canceive—that to have remained 
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with the patient under the circumstances would have been most unjusti. 
fiable. The rebuke of the judge was, however, a severe enough 
punishment ; we think that the rider which the jury appended to 
their verdict, reflecting upon the capacity of Mr. Foster, was 2 gras 
tuitous insult; and we are glad to see that the local press regards the 
matter in this light. It should be clearly understood by all medica} 
men that the term miscarriage is a legal one, meaning the premature 
expulsion of the ovum or foetus at any period of gestation short of the 
full period of nine months; and cannot be applied to delivery at the 
full period of utero-gestation. 


ALLEGED DANGER IN STORING ETHER, 

A SOMEWHAT singular summons has been heard at the Marlborough 
Police Court, by which the Manager of the General Ice Company was 
charged with carrying on the business so as to endanger the lives and 
property of the public, The chief evidence went to show that explosions 
had frequently occurred on the premises, and that some of those who 
were working in the upper part of the same house had suffered from 
dizziness of the head and a burning sensation in the throat. Evidence 
was also given by a neighbour that his family had suffered injury to 
health. Two chemists, Dr. Bartlett (Ph.D.), and Mr. Hirsch, who 
were engaged in the case, gave evidence to the effect that ether, mixed 
in the air, would cause a burning in the throat, nausea, loss of appe. 
tite, headache, and vomiting. It is to be regretted that chemists should 
not content themselves with simply giving evidence as to the chemical 
and physical properties of the bodies concerning which they are 
required to give an opinion. It is also somewhat singular that they 
did not state that the ether used for freezing water is not pure; as, in 
that case, the magistrate, who dismissed the summons on a technical 
point, would have been better able to judge as to its alleged noxious 
qualities. There can be no doubt that the business is dangerous, 
owing to the risk of explosion; but, as Mr. Montague Smith stated 
for the defence, it was a case for indictment rather than for summary 
proceedings. It seems, however, clear that the business was not car- 
ried on in the best practicable manner for preventing risk to property 
and injury to health, as it was stated that frequent explosions had occurred, 
and the ether had been allowed to impregnate the air of the adjoining 
rooms, instead of being carried off by efficient means of ventilation. 


SMALL-POX IN MAIDSTONE GAOL. 

In consequence of the outbreak of small-pox in Maidstone Gaol, all 
the prisoners in the ward where the disease first appeared have been 
vaccinated, together with the officials attached to the establishment. 
Instructions have also been issued that, for the present, no more pri- 
soners are to be sent to the gaol. So far, all efforts to trace the cause 
of the outbreak have been unsuccessful ; and, in consequence of the 
representations of the medical officer, an inspector of prisons has been 
instructed to assist him in his inquiries. The disease, it appears, first 
broke out on the 12th ultimo ; and, at an inquest recently held at the 
gaol by the borough coroner on the bodies of two persons who had died 
from the disease, it was stated that, although every precaution had 
been taken to prevent the spread of the disease, there are still one or 
two serious cases in the hospital. 


TYPHOID FEVER IN I612. 
Dr. NorMAN Moore has recently endeavoured to prove that Sir 
Theodore Mayerne, physician to King James I, must be henceforth re- 
membered as the accurate describer of the earliest case of typhoid fever 
on record in England. His patient was a no less exalted personage 
than Henry Stuart, Prince of Wales~a most popular, promising, and 
amiable youth, who passed away in 1612, at the age of eighteen, 
leaving the succession to his brother Charles, destined to perish in a 
very different manner. Dr. Moore enters into the subject of Prince 
Henry’s death with great minuteness, introducing copious quotations 
and criticisms of the opinions of the Prince’s medical attendants. 
Enlargement and ulceration of Peyer’s patches are not described; but, 
in those days, the morbid anatomy of typhoid fever was unknown. 
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‘‘ What distinctive lesion”, observes Dr. Moore, ‘* is described, at this 
day, in a case of tetanus or of diabetes?” The paper wherein this 
subject is discussed will’ be found in the new volume of the St. 
Bartholomew's Hospital. Reports. A faithful study of the (clinical 
reports of distinguished doctors, who have flourished in past centuries, 
may soften our opinions on our own excellence as clinical workers— 
aided, as we are, by appliances of which they knew nothing ; and, 
moreover, may prove most instructive from a scientific as well as from 
a purely literary point of view. 


THE MEDICAL REGISTER. 

THE Medical Register for the current year, issued this week, is ina 
very convenient and handy form, and great pains, we believe, have been 
taken to make it as correct as possible. In addition to the information 
required by Act of Parliament, it contains various statistics, including 
a notice to registered persons as to the importance of their sending notice 
of any change of address to the Branch Registrar by whom they were 
originally registered, in order that the address may be duly inserted in 
the Medical Register; as, by Section 14 of the Medical Act, 
any practitioner omitting to do so is liable to have his name erased from 
the Medical Register, and thus, by Sections 31 and 37 of the said Act, 
to ‘‘lose the right to hold certain appointments, to sign valid cer- 
tificates ; or to recover in any court of law charges for professional aid, 
advice, and visits, and the cost of any medicines or other medical or 
surgical appliances rendered or supplied by him to his patients”, 
Every registered medical practitioner ‘‘ should also send to the regis- 
trar by whom he was originally registered notice of any change in, or 
addition to, his qualification, which he may wish to be inserted in the 
Medical Register”, It contains, also, tables showing (a) the names 
of the president, members, treasurers, and registrars, of the General 
Medical Council, on January Ist, 1882; (2) the names and periods of 
their appointment from its formation in 1858, to January Ist, 1882; 
(c) the number of meetings of the General Medical Council, of the 
Executive Committee, and of the three Branch Medical Councils for 
the same period, It further contains copies of the Medical Acts from 
1858 to 1882: (a) The Medical Act of 1858; (0) The Medical Act, 
1859; (c) The Medical Acts Amendment Bill, 1860; (¢) The Me- 
dical Act, Royal College of Physicians, 1860; (¢) The Medical Act, 
1862; (/) The Medical Act Amendment Act, 1868, ‘‘ relating to me- 
dical practitioners in the colonies’; (g) The Medical Act, Univer- 
sity of London, 1873; (4) the Apothecaries’ Act Amendment 
Act, 1878; (7) The Medical Act, Royal College of Surgeons 
of England, 1875; (4) The Medical Practitioners Act, 1876; 
(1) The Medical Act (Qualifications), 1876; (#2) The Dentists’ Act, 
1878, It also contains returns to both Houses of Parliament of 
receipts and expenditure of the General Medical Council, and Branch 
Councils, for England, Scotland, and Ireland; and apportionment of 
the amounts payable to the General Medical Council by the Branch 
Councils for the year ending January Ist, 1882 (pursuant to Sections 
XIII, XLIV, of the Medical Act, 1858); also returns showing the re- 
ceipts and expenditure of the Dental Registration Fund of the General 
Medical Council for the year ending 1882 (pursuant to Section 
XXXIII of the Dentists’ Act, 1878) ; with a table showing the total num- 
bers, with percentages, of the whole of the persons registered in and 
on January Ist, 1882, remaining in the local registers for England, 
Scotland, and Ireland respectively ; also the several registrable qualifi- 
cations, etc. 


THE DENTISTS’ REGISTER, 
THE Dentists’ Register for 1882, though necessarily less bulky than the 
companion volume above noticed, contains a variety of useful inform- 
ation and statistics in a concise form. Among the information may be 
mentioned the notice to registered dentists, enjoining them to be careful 
to send to the registrar immediate notice of any change of address, as any 
one failing to do this becomes liable to have his name erased from the 
Dental Register, and thus, by Sections 111 and v of the said Act, to 
lose the right ‘‘ to take or use the name or title of dentist (either alone 








or in combination with any other word) or of dental practitioner, or 
any name, title, addition, or description implying that he is a person 
specially qualified to practise dentistry’’; and also the right to recover 
in any court of law ‘‘ any fee or charge for the performance of any 
dental operation, or for any dental attendance or advice”. It further 
contains a list of registration fees; table of. registrable  quali- 
fications; names of the President, members, etc., of the General 
Medical Council, January 1st, 1882; ditto from its formation, in 
1858, to January Ist, 1882; also in full the Dentists’ Act, 1878, 
returns of receipts. and expenditure of the Dental Registration Fund of 
the General Medical Council made January 1st, 1882; synopsis of 
papers in respect to registration under the Dentists’ Act (1878): (1) 
Persons entitled to be registered in the Dentists’ Register; (2) 
Form duly filled up by all applicants for registration under Clause C 
of Section vi of the Dentists’ Act; table showing the numbers and 
qualifications, with percentage of the total of persons registered in 
the Dentists’ Register for 1882. The Dentists’ Register is very com- 
plete, and includes (1) United Kingdom dentists, (2) foreign dentists, 
and (3) a list of registered dental students. 


A STRANGE STORY, 

A STRANGE story of the deaths of two children from the effects of 
irritant poisoning reaches us from Dairycoates, near Hull. The children 
died after a brief illness, during which they were attended by a druggist 
named Cartwright, acting as an assistant fora Dr. William Jackson 5 
and they were not attended by a qualified medical practitioner. Cart- 
wright appears, from the evidence, to have been in the habit of attend- 
ing patients, professedly for Dr. Jackson, this gentleman never seeing 
them. In his evidence, Dr. Jackson is reported as saying : ‘** You see, 
it does not pay me to practise here, and therefore I do it indirectly, 
through a chemist. It occurred to me the people would have an 
advantage in having'a chemist to go to, and in having cheap medicine.” 
The evidence showed that the stomachs of the children were inflamed 
and ulcerated, there being several ulcers in each case. Dr. Jackson 
said the deaths were the result of a small particle of rotten fish, 
or a small fish-bone. Dr. Thomas Jackson, brother of Dr, Wm. Jack- 
son, attributed the deaths to inhalation of sewer-air. No irritant 
poison was discovered on analysis; but the evidence points to the fact that 
a small fraction only of the contents of the stomach reached the analyst. 
The jury returned a verdict that the deaths were caused by irritant 
poisoning, and that great difficulty had been thrown in the way by 
want of care in not preserving the vomits and excreta. They also cha- 
racterised the system carried out by Dr. Jackson and Mr. Cartwright 
as unsatisfactory in every respect, to themselves personally, and to ‘the 
neighbourhood. This censure does not, on the face of the facts, seem to 
be unfounded; and we trust that the legality of those gentlemen’s pro- 
ceedings will be investigated by a competent tribunal. There is some 
novelty in the notion that an inflamed and ulcerated condition of the 
stomach, with rapidly fatal illness, may be the result indifferently of eating 
a small piece of rotten fish or swallowing a fish-bone, two sisters dying 
almost simultaneously from such a cause 3 and, perhaps, no less novelty 
is the idea that inhalation of sewer-air causes the above results. To our- 
selves, the finding of the jury that irritant poison was the cause of 
death seems more likely to be the truth ; and by irritant poison is clearly 
meant some definite irritant other than unsound food or inhalation of 
impure air. 


LOCOMOTOR ATAXY AND THE LATE MR. STANLEY, 
THE new volume of the St, Bartholomew's Hospital Reports includes 
an article by Mr. F, S, Eve, entitled ‘‘Our Museum and its Associa- 
tions’, The title of this ‘contribution sufficiently indicates its nature, 
The author, after a careful perusal of the works of the late Mr, Stanley, 
who contributed largely to the museum of the great City hospital, 
shows how that distinguished surgeon has described at least two, cases 
of locomotor ataxy from their leading surgical features, and. has 
shrewdly traced their pathology to disease of the great nerve-centres. 
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It is remarkable, as Mr. Eve observes, that no old specimens showing 
Charcot’s disease of the joints associated with locomotor ataxy have 
been found in any museum attached to a metropolitan hospital. The 
absence of these specimens is probably due to accident, and must not 
be considered as a proof that the joint-affection is a disease that has 
actually arisen asta new morbid creation or evolution within the last 
fifteen years. The destruction of the articular ends of the long bones 
was not knewn a few years since; therefore pathological demonstrators 
did not dissect the larger articulations of subjects who had died from 
locomotor ataxy; and, before that complaint itself was recognised, the 
chances of an “‘arthropathy”, as the French would say, being de- 
tected, was very small. Charcot’s typical cases are, moreover, more 
frequently seen in workhouses than in hospitals; and it is only of late 
years that good pathological work has come out of parochial asylums, 
through the energy of competent workers like Dr. Lediard. Mr. Eve 
shows that Stanley has given accurate details of one very distinct case 
of locomotor ataxy with disease of the hip-joints, under the heading 
‘* Dislocation of both Hip-joints consequent on Disease of the Spinal 
Cord, and probably of the Brain”, in a paper on certain disloca- 
tions (Zransactions of the Royal Medical and Chirurgical Society, vol. 
xxiv, 1840). A short extract from the history of the case suffices 
to show its nature. ‘‘A gentleman, aged 39, in the year 1824 was 
attacked with spasms in the pectoral and intercostal muscles, and 
numbness of the whole of the left side of the body, with the exception 
of the arm. In the left leg and thigh, sensation was wholly lost, the 
power of motion remaining. He had no sensation of passing his urine 
after it had quitted the bladder, and was but just aware of the evacua- 
tion of feeces. Vision in the left eye was impaired to the extent that 
he could but distinguish daylight.” The symptoms continued, with in- 
creasing weakness in the thighs and legs, to the complete loss of the 
power of support and of sensation in them. ‘‘ Unless he saw his legs, 
he could not tell in what direction they were; but, on looking at them, 
so as to know their position, he could readily move,them. He occa- 
sionally suffered most severe pains in the limbs.” No signs of inflam- 
mation were ever ebserved around the hip-joint; but, during two 
attacks of ‘‘ violent spasms”, which compelled the patient to remain 
for several days in bed, the dislocation of the hips occurred. Stanley’s 
description of the hip-joints after their ‘‘ spontaneous dislocation” is 
very suggestive of Charcot’s joint-affection. In a second case, the left 
hip-joint was dislocated as a consequence of what Stanley terms 
** hemiplegia”, chiefly perceptible in the left lower extremity. After 
death, the lumbar portion of the spinal cord was found to be pulpy, 
and the femur displaced backwards, the capsule being much elongated. 
My, Eve remarks that, although Stanley understood these cases very 
imperfectly, yet he attributed the joint-affection to spinal disease even 
in the title of his paper; and therefore to him belongs the honour of 
having first drawn attention to this disease. Had he been able to 
examine the first case after death, the true nature of the affection 
would probably have been ascertained. 


SANATORIA FOR CHILDREN IN GERMANY. 
A society, of which the Crown Prince and Princess of Germany 
are patrons, and Professor Ewald of Berlin is the secretary, has 
been formed for the purpose of establishing sanatoria on the German 
sea-coast for sick and weakly children. The institutions are intended 
for the reception especially of poor children, as well as of those in better 
circumstances, for whom a prolonged sea-side residence is advisable, 
but whose friends are unable to remain with them. The following 
arrangements have already been made. At Wyk, in Fohr, there is to 
be a children’s hospital of fifty or sixty beds, with accommodation for 
holiday visitors; in Norderney, a provisional hospital is to be fitted up 
with from twenty to twenty-five beds; at Zoppot near Dantzig, a 
bequest of 6,000 marks has been received, and the foundation of a 
children’s asylum laid. Membership of the society is obtained by an 
annual subscription of 10 marks, or a donation of 100 marks. Donors 
of 3,000 marks (£150) in one sum are entitled for life to send a child 





ED 
for six weeks in each year to one of the institutions on the coasts of 
the German Ocean and Baltic Sea; and a donation of 150 marks will 
entitle a child to be sent once for six weeks. 





MEMORIAL STATUE OF ALBRECHT VON GRAFE, 
ARRANGEMENTS have been made between the committee for erecting a 
memorial of the illustrious ophthalmologist von Grife, and the magis. 
trates of Berlin, by which the statue will be presented to the town 
while the municipal authorities undertake to preserve it and the dina: 
mental ground on which it stands. It is intended that the ceremony 
of unveiling the statue shall take place on May 22nd, the anniversary of 
the birth of von Grife. 


PRIZES OF THE GENEVA RED CROSS SOCIETY, 

Tue International Committee of the Red Cross in Geneva offers three 
prizes, each of the value of 2,000 francs (480), for the best essays in 
(1) improvisation of means of treating the wounded; (2) improvisation 
of means of transport; (3) improvisation of an ambulance or a field. 
hospital. The essays, which must not have been previously published, 
may be written in French, German, or English. The successful essays 
will become the property of the Society, which reserves the right of 
publishing them either in the original or in translation. Essays in 
competition may be sent up to April Ist, 1883, to the President of 
the International Red Cross Committee, 8, Rue d’Athenée, Gereva, 


THE REVENUES OF HOSPITALS. 

THE Philanthropist, a new and excellent weekly record of charities, 
has calculated the following figures, to ascertain the comparative amount 
of support accorded to the various philanthropic and charitable works 
in the metropolis. The following is the average annual income of the 
metropolitan hospitals: General, £17,600; Consumption, £5,800; 
Ophthalmic, £2,600; Orthopedic, £1,600; Skin, £1,200; Women 
and Children, £3,500; Lying-in, £1,400; special, other than above, 
44,200. We have not space for detailed figures in respect to the pro- 
portionate sums allotted to other institutions; but we may mention 
that the percentages are: dispensaries, 0.9 ; institutions for blind, deaf 
and dumb, incurables, and idiots, 3.5 ; convalescent, nursing, surgical 
appliance, and vaccination institutions, 1.4; institutions for the aged, 
10.0; general relief, and food and loan institutions, 9.4; voluntary 
homes, 3.4; orphanages, 4.2 ; reformation and prevention, 2.1; educa 
tion, 10.3; protection, 1.3}; social improvement, 1.0. 


SMALL-POX UNDER SURVEILLANCE. 
SMALL-POX is prevalent in Sydney; and, in a letter which appeared 
in the Sydney Echo of December 5th, attention is called to the fact 
that the special constables stationed to watch the houses in which the 
occupants are affected with small-pox may themselves be the means of 
spreading the disease, the dissemination of which they are specially 
employed to prevent. It appears that three of these men took small- 
pox. One, who had never been vaccinated, died ; and it is not stated 
that the others had been revaccinated. That they had not been satis: 
factorily revaccinated may be taken for granted, since those in attend- 
ance on small-pox patients in small-pox hospitals do not contract the 
disease if due precautions have been taken as regards their revaccina- 
tion. Since the appearance of small-pox in Sydney, the Board of Health 
have taken steps to have a permanent hospital built, but it is not yet 
completed ; and the writer remarks that it would have been better to 
have had a temporary wooden building erected, which would have met 
the requirements of the epidemic. MHospitals built in a hurry are 
seldom well built. He gives an instance of the necessity for com 
pulsory registration of infectious diseases. Five of the family of a 
milkseller had been attacked with small-pox, and one of these had 
been ill several weeks ; yet the milkman continued to sell milk during 
this time, and it is not unlikely that the dairy may have been the means 
of spreading infection to the customers. Small-pox is of rare occur- 
rence in Australia, and this may account for the incomplete precautions 
which appear to have been:taken by the authorities in Sydney to pre- 
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i ing i from being a means of 

t those engaged in watching infected houses 
spreading Heese seal Doubtless they will learn before long the necessity 
of having all those so employed revaccinated ; and we hope that the 
municipal authorities will see their way to make the registration of 


infectious disease compulsory. 


OVARIOTOMY. : 
Dr. JoHN Homans publishes, in the Boston Medical and Surgical 
Journal, No. 4 for 1882, a table of thirty-two cases of ovariotomy 
which he performed in 1881. There were three deaths. One was 
from acute mania, in a patient whose parents and family had been in- 
sane; the necropsy showed that all was going on well as regarded the 
operation wound. One patient, aged 73, although the tumour had adhe- 
sions to the peritoneum, omentum, and intestine, made arapid recovery. 
The pedicle in each case was tied, and burnt off by Paquelin s thermo- 
cautery. Nothing is said as to the use of antiseptics. Dr. Homans 
had also three cases in which an exploratory incision only was made; 


all_recovered from the operations. 


UNCERTIFIED DEATHS. 
THE number of deaths registered as uncertified, viz: where no certificate 
has been given of the cause of death by a legally qualified practitioner, 
or no inquest has been held, appears to be on the increase, both in the 
metropolis and the provinces. In the Board of Works District of St. 
Giles, these deaths averaged six during the years 1875-8: in 1879-80, 
they increased to fourteen, and last year (1880-1), they were eleven. The 
Board have memorialised the Home Secretary, asking for legislation on 


the subject. 


CASE OF GASTROSTOMY PRESENTING UNUSUAL CHARACTERS, 
At the meeting of the Imperial and Royal Medical Society of Vienna 
on January 27th, Professor Albert showed a boy, aged 1134, on whom 
he had, on November 25th, performed gastrostomy on account of 
stricture of the oesophagus, produced by swallowing caustic ley. The 
contraction had become so narrow, that not even water could pass: 
In spite of constant enemata, the weakness of the boy increased so 
much, that an operation was ‘determined on. On the above-named 
day, the serous membrane of the stomach was fastened to the abdominal 
wall by catgut suture ; and, as the boy was much collapsed in conse- 
quence of the anesthetic used, the operation was ccmpleted on the 
same evening. Nutrient matter was injected into the stomach, which 
gradually became accustomed to its contents. On the patient’s now 
attempting to swallow water, it was found that a few drops passed. A 
renewed attempt was made to introduce bougies, which was so far suc- 
cessful, that the boy was enabled to swallow fluid food. Dr. Albert 
said that it was difficult to explain how the permeability of the ceso- 
phagus had been so far restored ; perhaps traction had been made on 
an excentrically situated stricture. 


DETECTION OF LEAD-BULLETS BY THE INDUCTION-BALANCE, 
THE Philadelphia Medical News reports that at the hospital of the 
University of Pennsylvania, on December 21st, Professor Agnew gave 
Mr. Gleason, of Boston, an opportunity to demonstrate the operation 
of Bell’s induction-balance upon patients, in whom bullets had been 
imbedded for years. The apparatus was the same as was used in the 
case of President Garfield, with some added improvements. The ex- 
periment was conducted before the medical class, and in the presence of a 
number of interested medical men. In one case, the bullet had been 
received nineteen years ago, and was supposed to be lodged somewhere 
in the arm, After explaining’the modus operandi of the apparatus, a 
careful search was made over the patient’s whole arm and shoulder, 
but entirely without success. Several times Mr. Gleason exclaimed, 
** There, there it is!” but after all, had to give it up. The second pa- 
tient was a negro, who had been shot in the left buttock. In his case 
also, the apparatus failed to give any information. It seemed to show 
something after Drs, Agnew and John Ashhurst, junr., had found a 
spot, when they felt with their fingers what they thought might be an 





encysted ball; but even then the coincidence was too doubtful and in- 
consistent to be of any value. Besides the disks, the insulated needle 
was used, thrust deep down to where Dr. Agnew thought he felt the 
ball, but even this brought no response. The experiment proved of no 
use as an aid to determining the location of the missiles in these two 
cases; though it was easy to hear the modification of tone in the tele- 
phone when the disks were passed over Mr. Gleason’s cheek, while he 
held a bullet in his mouth; or when the needle was thrust against a 
bullet buried in a piece of raw beef. In a case under the care of Dr. 
Hamilton, the apparatus detected a ball in the anterior wall of the chest, 
but that was very close to the surface. After the conclusion of the ex- 
periments, Dr. Agnew made an exploratory incision behind the tro- 
chanter major in the negro, which disclosed that the bullet was not there. 


IDIOTS IN THE WESTERN COUNTIES, 


AT the annual meeting of the Western Counties Idiot Asylum, recently 
held at Truro, it was stated that there are in England as many as 
30,000 idiots, or about one to every 350 of the population. Of this 
number 4000 belong to the four western counties, of whom not more 
than 100 are properly provided for. There are at present 80 inmates 
in the Asylum—48 boys and 32 girls. The accounts showed a defici- 
ency of £44 on the year, and a debt on the building of £2,500. Asan 
instance of the inadequate support given to the institution, it was stated 
that, whereas Cornwall had four inmates, who cost £104 a year, only 
418 came from the county in subscriptions. The Bishop of Truro, 
who presided, made a powerful appeal on behalf of the institution. A 
local committee was appointed to aid in procuring financial support. 


PECULIAR PEOPLE, 

A MATTER came recently before Mr. Balguy, the Woolwich police- 
magistrate, which shows in a striking way the lengths to which foolish 
fanaticism will sometimes lead people. Certain parents belonging to 
the sect not inaptly called the ‘‘ Peculiar People”, lost one child from 
small-pox, and had three others suffering from the same disease ; but 
in respect of none of the cases would they employ any medical man. 
The parents, though able to defy public opinion so far as the illness 
was concerned, could not do so when a death occurred; in other words, 
they could not get the body buried for want of a medical certificate. 
With evident unwillingness, they reported the matter to the police, 
who informed the sanitary inspector and coroner’s officer, These two 
officials went to the,house, armed with a coroner’s warrant to remove 
the body to the parish mortuary, with a view to a fost mortem exami- 
nation, but were refused admission, and refused the body. They ap- 
plied to the magistrate to know whether they might force an entrance, 
but Mr. Balguy pointed out that nothing could be done till a medical 
man had seen the body. Eventually, the officials left the court, with 
the intention of finding the police-surgeon, and, in his company, of 
breaking open the doors of the house. We are not by any means pre- 
pared to say whether, legally speaking, the end could be held to 
justify the means ; seemingly, the magistrate thought not. We allude 
to the matter here for the more particular purpose of pointing out two 
things : first, that there is an urgent necessity for further legislation by 
Parliament with respect to infectious diseases in private houses ; and, 
second, an end ought to be put to the great evil of the metropolis not 
having the advantage of a consolidated public health code similar to, 
but better than, the Public Health Act, 1875. We cannot here discuss 
these two points at length; but, with respect to the first point, we 
shall never cease strenuously to urge the compulsory registration every- 
where of infectious diseases ; and, as a branch of this subject, an imme- 
diate alteration of the burial laws, to obviate any repetition of so 
intolerable a scandal as that which has occurred at Woolwich in coa- 

nection with this ‘‘ Peculiar People” case. The second point seems un- 

worthy of serious argument. By the Public Health Act, 1875, about 
thirty fragmentary and contradictory statutes were melted down into 
one; but, as the metropolis was expressly excepted from this Act, it 
follows that the health-officers of the four millions of péople who 
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inhabit the capital city of the empire continue compelled to endure 
these thirty fragmentary and contradictory statutes, and be hampered 
at every turn by them in the performance of their duties. - This is a 
real parliamentary scandal. 





SCOTLAND. 


Tue honorary degree of Doctor of Laws was conferred, at a recent 
meeting of the Senatus Academicus, St. Andrew’s, Edinburgh, on John 
Hutton Balfour, M.A., M.D., Emeritus Professor of Botany in the 

‘University of Edinburgh, author of many botanical memoirs, and an 
old alumnus of the University of St. Andrew’s. 





AMONG the candidates for the new Chair of Pathology in the Uni- 
versity of Aberdeen, is Dr. Creighton, M.A., M.D.Aberdeen, Exa- 
miner and formerly Demonstrator of Anatomy in the University of 
Cambridge, whose numerous contributions to pathological science in 
the Reports of the Medical Officer to the Privy Council, in the ¥ournal 
of Anatomy and Physiology, in the Proceedings of the Royal Society, 
and in" various public monographs, place him in the first rank among 
the-younger school of European pathologists. 


THE LATE PROFESSOR SANDERS, 
A Bust of the late Professor Sanders has been presented to the Univer- 
sity of Edinburgh ; it will be placed in the upper library hall, which 
already is so rich in those mementos of the eminent men who were 
of its professoriate. 


THE ERASMUS WILSON CHAIR OF PATHOLOGY IN ABERDEEN, 

*€ THE Sir Erasmus Wilson Chair of Pathological Anatomy” has now 
been founded and endowed at the University of Aberdeen. The 
Senatus of the University, who have authorised the publicity of this 
statement, have received the endowment of £10,000, and the deed 
has been communicated to the Home Office. Sir Erasmus Wilson has 
nominated the Crown as patron of the chair, The free yearly revenue 
of the endowment will be bestowed, as a salary, on the professor of 
pathological anatomy, as well as the fees to be paid by students attend- 
‘ing the lectures; and, in addition to oral instruction, the subject must 
be taught practically. The whole of the professor’s time is to be 
devoted to the duties of his chair, and he will not be permitted to 
engage in private practice. 


THE SICK CHILDREN’S HOSPITAL. 
AT the.annual meeting of the subscribers to the Royal Hospital for 
Sick Children, Edinburgh, held recently, it was ‘stated that, during 
last year, 528 children had been treated in the wards of the hospital, 
and 6,052 had been treated in the out-door dispensary department, 
giving a total of 6,580, this number being a slight diminution of the 
-number treated during the previous year. Since the opening of this 
invaluable institution, 106,333 children have been treated by its me- 
dical and surgical staff. During the past year, it had been able to 
receive 129 cases of scarlet fever while that disease was so prevalent in 
Edinburgh. The directors had considered it necessary during the year 
to place the whole sanitary arrangements of the hospital in a more 
satisfactory condition; and this had led to considerable expense. 
The income for the year was £1,839, and the expenditure £2,568, thus 
leaving a considerable deficit to be provided for. A gratifying announce- 
ment was made, and the knowledge of it may possibly lead to its being 
initiated by others in a position to do so; it was that the Earl and 
- Countess of Breadalbane had intimated to the directors their intention 
of sending annually from the congregation worshipping in his lordship’s 
chapel, at Taymouth Castle, the sum of £25 annually, to aid in the 
maintenance of two cots in the hospital, to be named ‘* Taymouth 
Cots”. The Earl and Countess desire to become patrons, as also do 
the Earl and Countess of Rosebery. Lord Shands spoke strongly on 
the necessity that existed for the local authority relieving the: Sick 





Children’s Hospital, as well as the Royal Infirmary, of the expense 
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incurred in the treatment of so many cases of infectious disease which 
he considered were more properly a burden to meet from the 
than by the two institutions which had otherwise so many calls on their 
usefulness, e " 


THE EDINBURGH ROYAL DISPENSARY, 
DuRING the year 1881, the staff of the Edinburgh Royal Dispe 
treated, in the premises in Richmond Street, Edinburgh, 6,428 patien 
while 1,190 were visited at their homes, thus making a total of 4,618. 
in addition to which, 814 children had been vaccinated, and 211 Women 
attended during their confinement. The financial statement submitted 
at the annual meeting showed the gratifying increase that had taken 
place in subscriptions, these having been nearly doubled during the 
year. The income amounted to £374, and the expenditure to £352, 
leaving a comfortable balance in favour of the institution, 


GLASGOW ASSOCIATION FOR RELIEF OF INCURABLES, 

THE Glasgow Association for the Relief of Incurables continues to gy 
much good work, not only by receiving many incurables into the home, 
but also by monthly pensions to many non-resident incurables, no fewe 
than 410 of the latter having received monthly assistance, ayeragi 
ten shillings to each, Since the home was opened, 140 patients haye 
been received into it ; at the close of the year, it contained 58 inmates, 
while there were 132 out-pensioners. The funds of the institution 
are in a satisfactory condition. 


THE COMBE LECTURES IN ABERDEEN, 

THE fifth lecture of this series was delivered by Dr. Stirling, in Aber. 
deen, on Saturday evening. The digestive processes as they occur in 
the stomach and intestines were described, and also the means by which 
the products of digestion reach the blood. The action of the gastric 
juice was shown experimentally on fleshy food and on milk, "The 
actions of the bile and pancreatic juice were also shown by simple 
experiments. The lecture was brought to a close with a description of 
the microscopic and chemical characters of the blood. 


MEDICAL BURSARIES IN ABERDEEN UNIVERSITY, 
THE Town Council of Aberdeen have resolved that the competition for 
their medical bursaries shall be upon physics (heat, light, electricity), 
natural history, botany, and inorganic chemistry. 


THE SALE OF DISEASED MEAT IN GLASGOW. 

Tr is satisfactory to see that the health authorities in Glasgow are 
moving in this matter. It has been agreed that a copy of the medical 
officer’s report on the subject should be forwarded to the Home Sec 
retary and the Lord Advocate, accompanied by a statement directing 
attention to the defective state of the existing law as regards the power 
to prevent diseased meat being brought into the city, and there sold 
for human food ; and urging on the Government the necessity of adopt: 
ing such steps in the matter as may be deemed expedient for removal 
of the grievance complained of, and so as to render a recurrence of such 
a sale of diseased carcases for human food impossible, 





THE ST. ANDREW’S AMBULANCE ASSOCIATION, 
From time to time, there has been noted in the JOURNAL the progress 
which ambulance work has been making in Scotland, and markedly 9 
in Glasgow, especially in the Volunteer ranks. With a view, however, 
of spreading the movement among the general community, so as to 
enable them to reap the benefits belonging to it, there has just been 
formed in Glasgow an organisation under the title of the ‘‘St. Andrew's 
Ambulance Association”, The prospectus, which has just been issued, 
states that its objects are to disseminate information as to the first: aid 
to the accidentally injured, by establishing classes for efficient instruc: 
tion in ambulance duties ; and, further, to place stretchers, ambulance 
waggons, and other appliances necessary for the relief of the injured, 
in such situations as may be considered advisable, or as will enable 
assistance to be given with the least possible delay. The gentlemen 
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promoting this association are chiefly connected with large engineering 
and manufacturing works, where accidents are liable to occur; but 
many others have joined the movement. It is thought that, to carry 
out the objects contemplated, a sum of about £2000 will be required 
to provide the necessary material. Of this sum, a considerable part 
has been already promised, and it is hoped that future maintenance will 
be covered by members’ subscriptions. There can be no question as to 
the need of such an association, both to furnish the appliances necessary 
for assisting the injured in case of accident, and to diffuse among the 
general community a knowledge of how to use these appliances ; but its 
sphere of usefulness will be very much extended, if the different ambu- 
lance stations are placed in direct communication, telephonic or tele- 
graphic, with the infirmaries, and also with the neighbouring suburbs, 
after the plan already mooted in London at a meeting recently held 


there, 


APPOINTMENTS IN EDINBURGH. 

THE death of the late Sir Robert Christison has, of course, led toa 
number of vacancies ; one of these has been filled up this last week by 
the appointment of Dr. Peel Ritchie to be one of the consulting phy- 
sicians to the Sick Children’s Hospital. Dr. Ritchie was for many 
years one of the physicians to the same institution. It is expected that 
Emeritus Professor Hutton Balfour, M.D., will be proposed as svc- 
cessor to Sir Robert Christison as one of the assessors in the University 
Court, by the General Council of the University. 


HISTORY OF SMALL-POX IN KILMARNOCK. 
Ar a meeting of the Glasgow Philosophical Society held on the Ist 
instant, a very interesting paper was read by Dr. John C. McVail, in 
which there was given a history of small-pox in Kilmarnock during 
last century. The facts brought out as to small-pox were derived from 
a register which had been commenced in 1728 by the then school- 
master and session-clerk, and had been continued for thirty-six years, 
giving ample statistics of all who died. In these thirty-six years, there 
were no less than nine epidemics of small-pox, occurring at intervals of 
three to five years, the deaths during each varying from 45 to 95 in 
a population of 4,200, At that time, the general mortality from 
small-pox was nearly twenty times greater than since the introduction 
of vaccination. Out of every 1,000 deaths, it caused 161. In 1754, it 
caused 95 deaths out of 203, being four times greater than during the 
epidemic of 1873. In seven of the epidemic years, the mortality was 
such as to exceed very considerably the births. In 1873, 143 persons 
died of small-pox out of a population of 24,000, Three thousand of 
the population had been revaccinated; and, while not one of these 
had died, it was doubtful whether any one of these had been attacked. 
No doubt, improved sanitation and medical treatment had influenced 
all zymotic diseases, as shown by the death-rate of measles having de- 
creased at the rate of 100 to 70, and of fevers from 100 to 53; but the 
great fall in small-pox from 100 to 5 could be in no way attributed 
entirely to that cause. In the discussion which followed the reading of 
the paper, Dr. Fergus referred to small-pox in Glasgow as confirmatory 
of the value which Dr, McVail put on vaccination and revaccination ; 
and he pointed out that, during the last six years, there had only been 
four deaths fer annum in Glasgow from small-pox. Dr. McVail 
received a cordial vote of thanks for his paper, and there was a very 
general feeling expressed in favour of its publication in the Proceedings 
of the Society. Antivaccinators would do well to ponder such striking 
facts as the above, which show clearly the great benefits that have been 
derived from compulsory vaccination, and the necessity there is for 
maintaining it. 








A CURIOUS case of malformation was exhibited by Dr. Hofmokl at 
a recent meeting of the Imperial and Royal Medical Society of Vienna. 
It consisted in an arrest of development of the three middle toes and 
the third and fourth metatarsal bones; the subject, a young man, 
having on each foot only the great and little toes, situated wide 
apart. 





IRELAND. 


Dr. JosrerH E. KENNY, who was arrested on the 24th October last, 
on a warrant under the ‘‘ Protection of Peace and Property (Ireland) 
Act”, and who on the following day was dismissed, by a sealed order 
of the Local Government Board, from his post of medical officer to the 
North Dublin Union Hospital, was liberated from Kilmainham prison 
last week. The Court of Queen’s Bench has at present before it an 
application for a mandamus,to the Local Government Board, to rescind 
the sealed order dismissing him. 


BELFAST BRANCH OF THE ROYAL MEDICAL BENEVOLENT FUND 
SOCIETY OF IRELAND. 

THE fortieth annual meeting was held on the 8th instant, when it was 
resolved that the President, Dr. T. H. Purdon, with Drs. Arnold, 
Drennand, Browne, and Ferguson, should represent the Branch in 
Dublin at the annual meeting of the parent Society, to be held in June, 
Regret was expressed at the loss the Society had sustained of one of 
its earliest, steadiest, and most liberal members, Dr, Charles D, Purdon. 
The following office-bearers were duly elected for the ensuing year. 
President; Dr. T, H. Purdon. Committee: Drs. Wilberforce Arnold, 
Browne, Drennan, Ferguson, Cuming, Murney, James Moore, J. T. 
Smith, Harkin, McCleery, T. H. Purdon, Whitaker, Brice Smyth, 
Ross, McGee, John Moore, Spedding, McKeown, Willie, Hawthome, 
Gray, Musgrave, R. B. McClelland, Filson, Stuart, Higginson. 
Honorary Secretary: Wilberforce Arnold, M.D., J.P. Honorary 
Treasurer; Samuel Browne, M.D., J.P. 


SMALL-POX IN BELFAST, 

Dr. COATES, medical officer of Belfast No. 4 Dispensary District, has 
recently reported to the sanitary committee of the town council that the 
great majority of the cases of small-pox, which have occurred in his dis- 
trict, have arisen within a radius of a few hundred yards ; the centre of 
the affected area being the Blackstaff Road, which’ is about one hundred 
yards from the Fever Hospital, where all the cases of small-pox have 
been treated. He is led to believe, after a careful examination into the 
various cases, that the presence of the hospital for small-pox cases, in 
such close proximity to a dense population, is the immediate cause of 
the present outbreak, as far as his district is concerned. Dr. Coates 
suggests that, as far as possible, arrangements should be made whereby 
cases of infectious diseases, and particularly of small-pox, would be 
treated in a hospital removed as far as possible, compatible with con- 
venience, from human habitations. 


ATHY UNION: MISTAKES IN DIAGNOSIS, 

Dr. O’NEILL, medical officer of the workhouse, hzs called the atten- 
tion of the guardians to a practice which. he states has been constantly 
taking place—viz., sending patients to the fever hospital who had not 
fever, and people who suffered from that disease to the infirmary. The 
danger of such proceedings was obvious ; and he threatened that, if 
medical men persisted in the future in doing so, he should be obliged 
to mention their names, Further, he was of opinion that, if the dis- 
pensary medical officers had not sufficient skill and intelligence, they 
should be suspended, These are serious charges against the medical 
officers of the union, and it will be interesting to hear their view of the 
matter. The board, however, passed a resolution, desiring the several 
dispersary doctors to act with greater caution in the sending of patients 
to either infirmary or fever hospital. 


THE BELFAST WORKHOUSE. 
THE half-yearly report of Mr. Hamilton, Inspector of the Local 
Government Board, states that the workhouse accommodation is 
adequate to the present wants of the union, and that the children’s 
infirmary and the men’s day-room were the only part of the establish- 
ment that appeared to be crowded. The sanitary condition was re- 
ported satisfactory ; and, although an epidemic of small-pox prevailed 
in the town, and a large number of cases were in the union hospital, 
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very few cases of the disease had occurred among the inmates. The 
rate of mortality among the children under two years of age had been 
high for some time past; but the inspector believes that a large number 
or the deaths were of infants who were delicate when admitted, The 
children’s infirmary is estimated to accommodate 79, but there were 
103 in it. However, an arrangement will soon be made giving them a 
larger ward. 


THE NOTIFICATION OF INFECTIOUS DISEASES, 
AT the last meeting of the Corporation of Dublin, the following reso- 
lution was agreed to, 

‘*That this Council learns with regret it is the intention of the Irish 
Medical Association to have introduced into Parliament a Bill for the 
notification of infectious diseases which would be only permissive in 
character, and inadequate to meet the necessities of the case, compul- 
sory notification being the only available remedy. That the Council 
requests the High Sheriff (Mr. E. D. Gray, M.P.), with the co-opera- 
tion of other members of the Council who are members of Parliament, 
to bring forward a Bill with provisions of the same scope and tendency 
as that introduced by him last year.” 


The Bill above referred to is the one adopted by the Council of the 
Irish Medical Association, and by the Dublin Branch of the British 
Medical Association (vide JOURNAL, February 4th, 1882, p. 174). 
The mover of the resolution maintained that the only effectual and 
satisfactory notification would be one to be made by the medical 
attendant. This may be so; but Mr. Gray is quite aware of the strong 
opposition felt by the profession to this proposal, and the difficulty, if 
not the impossibility, there would be of passing through the House 
any Bill opposed by it. Under these circumstances, Mr. Gray may 
not, perhaps, acquiesce in the request of the Corporation, and we sub- 
mit that it would be more politic for that body to support the measure 
introduced by Mr. Meldon, and which has been prepared by, and re- 
ceived the approval of, the two most important medical associations in 
Ireland. Their Bill is not, perhaps, so perfect a one as the supporters 
of direct notification would wish ; but it is an advanced step in that 
direction. It would also undoubtedly further the object the Corporation 
desire to accomplish, in obtaining early information of the existence of 
infectious disease. This information many medical men object being 
compelled to give, although in many instances they would voluntarily 
supply, if a proper system for doing so, as proposed in the Associa- 
tion’s Bill, existed. And it is well known in Dublin that the dispensary 
medical officers would gladly avail themselves of the provisions of the 
proposed measure in their practice among the fever dens and wretched 
tenement houses which unfortunately abound in most of their districts. 


DWELLINGS FOR THE LABOURING CLASSES, 

WE are glad to see that the Corporation of Dublin have adopted a report 
of the Public Health Committee, in favour of applying for a loan of 
£50,000 to carry out the provisions of the Labouring Classes Dwellings 
Act ; £20,000 is to be applied for in the first instance.. Annexed to 
the report was one from Dr. Cameron, the executive sanitary officer, in 
which he advocated the erection by the Corporation of houses for the 
use of the poorest and most dependent classes of the community. He 
believed it would be a paying operation. There is an absolute necessity 
for this measure, because it is stated that a greater number of un- 
tenantable houses have been closed in Dublin by the sanitary authorities 
than in all the towns of England combined. 


A MORGUE FOR QUEENSTOWN, 
IT is strange that in an important seaport town like Queenstown there 
should not exist a proper place for the reception of dead bodies pend- 
ing an inquest. An accident recently took place, resulting in the loss 
or several lives; and the bodies, in an advanced state of decomposition, 
had to be towed into a chamber, and left for some hours open to the 
public gaze, until coffins were procured into which to place them. 
The coroner and jury have pointed out the urgent necessity that exists 
for a morgue; and Dr. Downing has shown that the danger to health 
may be considerable, and has expressed his surprise that that such a 
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state of affairs can be allowed to exist in any civilised town, The 
Town Commissioners, however, seem disinclined to incur the expense 
of erecting a structure of the kind required. 


CORK DISTRICT LUNATIC ASYLUM, 

DurinG 1881, the total cases under treatment amounted to 1148, while 
93 deaths took place, all from natural causes. The average daily 
number of patients for the year was 874, being 34 more than in 1880, 
The percentage of recoveries on the total number in the asylum was 
9.2. Several new works were completed during the year, the chief 
being the new sewerage scheme, which Dr, Eames, resident medical 
superintendent, considers unsurpassed. The patients are engaged in 
various occupations, and all the clothing and repairs of the institution 
are executed in the house, while a large proportion are engaged in the 
kitchen and laundry. The total cost for the year came to £18,169 6s, 
3d., being at the rate of £20 15s. 9d. per head, as compared with £20 
16s. 8d, the preceding twelve months. 


SAMARITAN HOSPITAL FOR WOMEN, BELFAST, 

THE income during the past year has exceeded the expenditure by 
£151; and, by the decease of Mr. George Benn, a bequest of £1009 
bas been left to the hospital. The institution derives its income from 
four sources : 1. Payments made by donors for free beds ; 2. Payments 
by hospital patients; 3. Payments by lady patients, who may desire to 
avail themselves of the more convenient accommodation of the place 
when under treatment ; and 4. Payments by ordinary subscribers and 
others. The committee, in their annual report, state that they would 
not be doing their duty, if they omitted to record their sense of obliga. 
tion to Dr. McMordie, their medical officer. To his zeal, skill, and 
power of organisation, the fact was mainly due that the hospital is one 
of the best equipped, most economically managed, and most efficient 
hospitals in the country. 





CASTLEBAR DISTRICT LUNATIC ASYLUM. 
AT a recent meeting of the governors, the following resolution was 
unanimously adopted. 

“Dr. Dwyer having informed the Board that he is resigning the post 
of resident medical superintendent of this asylum, having been ap- 
pointed to the charge of the Mullingar Asylum, the board desire to 
testify their appreciation of the very valuable services that Dr. Dwyer 
has rendered the institution in the efficient discharge of the onerous 
duties attached to his office since his appointment, and they regret 
that his connection with them is now about being severed.” 





HEALTH OF BELFAST, 

DurinG the past month, 102 persons suffering from small-pox were 
removed to hospital; and, as a considerable number of the cases 
occurred among factory-workers, the Sanitary Committee of the Cor 
poration have considered it desirable that, in all mills, factories, or 
warerooms in which cases of small-pox have taken place, the entire 
operatives should be revaccinated as soon as practicable. They have 
also caused notices to be circulated cautioning parties from exposing 
themselves while suffering from any dangerous infectious disorder; or 
from giving, lending, selling, or exposing, withcut previous disinfec- 
tion, any bedding, clothing, rags, or other things, which ‘have been 
exposed to infection from any such disorder; or holding wakes, or 
otherwise violating the provisions of the Public Health (Ireland) Act 
of 1878. The births during January amounted to 527, and the deaths 
to 434, being equal to an average death-rate of 27 per 1,000, There 
were 21 deaths recorded from small-pox; and, in consequence of the 
prevalence of the disease, the Belfast Board of Guardians have ap- 
pointed Dr. Samuel Malcolmson as temporary resident surgeon to the 
workhouse, 








Ir is reported that the teaching staff of the University of Berlin is 
to be increased by the addition of two extraordinary professors of 
medicine, with salaries amounting to 7,800 marks (£390); also ap 
additional assistant in the physiological institute, and one in the 
obstetric institute, eack with a salary of 1,350 marks (£62 10s.). 
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DR. CARPENTER ON VACCINATION. 
At the monthly conference of the London Society for the Abolition of 
Compulsory Vaccination, at the Steinway Hall, Dr. Andrew Clark 
occupied the chair, and an address was given by Dr. W. B. Carpenter, 
C.B., on the increase of small-pox mortality in London during the 


year 1880. : 

The CHAIRMAN, in a few preliminary remarks, expressed his regret 
that the emotional element had too often been allowed to enter into 
discussions on the necessity of vaccination. He had great pleasure in 
introducing to the meeting Dr. Carpenter, and he hoped that all would 
regard the subject and consider his arguments from a purely intellectual 
point of view. ; } f 

Mr. W. TEBR, the chairman of the executive committee of the Society, 
briefly opened the proceedings, and threw down the gauntlet to the 
advocates of compulsory vaccination, by stating that the Society looked 
upon vaccination as an unreasonable and indefensible anomaly, the 
discovery of which was originally hailed with acclamation chiefly be- 
cause it afforded a substitute for the worse evil of inoculation, He 
quoted with satisfaction Mr. Canning’s remark, that he could imagine 
no circumstances that would induce him to make vaccination compul- 
sory, and Sir R. Peel’s words to the effect that he would never be a 
party to such a policy. He denied that vaccination gave complete 
protection against small-pox, but held that, in any case, the alleged 
benefit to society was of less importance than the rights of individuals 
that were outraged by coercion. : 

Dr. CARPENTER then addressed the meeting. He pointed out the 
inadequacy of the objection that a system of compulsory vaccination 
outraged the rights of individuals; contending that in health, as in 
education, it was the paramount duty of the State to secure, as far as 

ossible, the public advantage. The State, in his opinion, was morally 
Cas to intervene in such a matter between the parent and the child, 
for the good both of the child and of society at Jarge, every member of 
which was liable to be exposed to infection, He proposed to speak with 
special reference to the outbreak of small-pox in 1880, which, he un- 
derstood, was specifically mentioned in the resolution that was to be 
moved in the House of Commons by Mr, P. A. Taylor. That out- 
break, according to his view of the case, afforded grounds, not for the 
repeal of the Act, but rather for making its operation more complete 
and stringert. It was necessary first to consider the history of small- 
ox, with regard to which very important statistics existed in the bills 
of mortality for the last 200 years. In the case of other exanthemata 
—scarlatina, for instance—doubts might have been cast on the value 
of the earlier figures; but small-pox had always been clearly recog- 
nised and distinguished from other diseases, and no such douhts could, 
therefore, be entertained. Now, from 1660 to 1678, the general mor- 
tality of the kingdom was 80,0co in every million of living persons, 
and the small-pox mortality was 4,110; in 1728-57, the general mor- 
tality was 52,000 per million, and the small-pox mortality 4,260; in 
1771-80, the general mortality was 50,000, and the small-pox mortality 
5,020—a slight increase, which was probably due, as Dr. Heberden 
said long ago, to inoculation, However, the average small-pox mor- 
tality in the period from 16€0 to 18co, irrespective of inoculation, might 
be taken as about 4,000 per million, It was noticeable that, at that 
time, the disease periodically appeared in its worst form, and was the 
terror of all classes, Thus Louis XV died deserted by all except 
Madame Du Barry, and the priests who chanted mass by the side of 
his coffin in the Chapelle Ardente were said to have been ‘*cond« mned” 
todoso, Again, in 1750, Horace Walpole wrote, ‘‘Lord Dalkeith is 
dead of the small-pox in three days”, his brother having previously 
died in two days. These, of course, were instances in which the dis- 
ease appeared in its greatest intensity and attacked the rich, who in 
these days would ordinarily have little to fear from it. For the decade 
1801-10, the general mortality was 29,coo per million, and the small- 
pox mortality 2,040. In 1831-35, the general mortality, owing to the 
epidemics of cholera and influenza, was 32,000, and the small-pox 
mortality had fallen to 830, At that time, he had himself seen as 
many as 100 cases of blindness from small-pox in unvaccinated persons, 
and there was evidence that, in the last century, two-thirds of the 
patients at the blind asylums were blind from the same cause, while 
the proportion now was‘only 5 per cent, In 140, the Legislature 
provided the means of vaccination, and the result was that the mortality 
fell to 400 per million. Then came compulsory vaccination in 1853, 
and the small-pox mortality in the decade 1851-60 was only 278 per 
million, In 1861-70, the number was 276. He row came to the years 
1871-80, which period was unquestionably exceptional. The mortality 
in these years among unvaccinated } ersors was so extraordinarily great, 
and the disease itself was so often violent, as to suggest the notion 





that it might be indeed the black death of the middle ages. Yet, as 
far as he had been able to ascertain, no person who bore good evi- 
dences of vaccination had died of that peculiarly malignant form of 
small-pox (known in medicine as the hzmorrhagic or petechial), the 
frequency of which among the unvaccinated in the present epidemic 
raised the average death-rate of that whole class to 44.6 per cent., 
whilst the average death-rate of the vaccinated had been only 7.8 per 
cent., ranging from 1.3 to 15.3, according to the character of the arm- 
marks. In 1871, the disease was severe everywhere in Great Britain, 
but especially in Scotland, where compulsory vaccination had not been 
long adopted. Since that time, however, vacc’nation had been en- 
forced more effectually in Scotland than in England, the result being 
that, for the last four years, there had not been twelve deaths a year 
in that country from small-pox. In London, on the other hand, thanks 
to the efforts of the Scciety, there was an unvaccinated residuum which 
kept the disease alive. The epidemic hed ccme to vs from France, 
and had probably arisen there from the unsanitary condition of the 
French soldiers during the Jate war. Having regard to all the circum- 
stances of the epidemic, and from a study of epidemics in general, he 
had no hesitation in saying that the pericd 1871-80 was altogether ex- 
ceptiona], and that the rate of small-pox mortality during that decade 
afforded no basis for an argument against vaccination. He need only 
make one more observation. His opponents would doubtless urge that 
such places as Dewsbury, Leicester, and Keighley, where the anti- 
vaccinationists were strong, had had a comparative immunity from 
small-pox. But the truth was, that the disease had already died out 
in those towns, and that the mere disuse or neglect of vaccination did 
not reproduce it. As an illustration of the fact that no sanitation 
world suffice to exclude small-pox, the case of San Francisco might 
be cited. In the Chinese quarter of that city, a smouldering fire of 
small-pox continued to survive, after the subsidence of the general 
epidemic of 1872 and following years. Five years ago, the Board of 
Education required that all the children then in the schools should be 
vaccinated, and that none should be thereafter admitted without a 
vaccination certificate. Under this order, 80,000 children were 
vaccinated within the five years 1876-81. In the autumn of 1880, an 
outbreak of small-pox took place among the most respectable families 
in the town, causing quite a panic among the citizens; 147 cases 
occurring in November, and 140 in December, before it could be con- 
trolled by the vaccination of the unvaccinated adults, and by the 
quarantining of those smitten with the disease; and this in spite of the 
fact that, as the very low annual death-rate showed, the sanitation of 
the place was singularly good. Of the children, however, all of whom 
had been vaccinated—mostly with heifer-lymph—only ten or twelve 
took the disease, 

A discussion followed, in which members of the Society and others 
took part. 





A PARK FOR NORTH-WEST LONDON. 


THERE is yet, we understand, some hope that the Metropolitan Board 
of Works will entertain as an equitable basis the proposition to secure 
the open space for which the Paddington Park Committee are pleading, 
on the basis of a large public and voluntary subscription to be supple- 
mented by a metropolitan rate. The north and west have contributed 
to the Finsbury, Kennington, and other parks. If what is now asked 
for Noith-west London were asked for St. Giles’s, everybody would see 
the urgent need for it ; yet the population in the streets surrounding this 
space is yet. more dense—as has been proved by a street census— 
than in St. Giles, and is of the artisan and poor working class. The 
case is a strong one, the opportunity golden, and in the nature of things 
may never again ecur, The Metropolitan Board is right to be prudent 
and careful of theratepayers’ money. It cannot be right to throw away 
an invaluable and never to be renewed chance of securing one little lung 
for purifying the thick and poisoned air of a densely crowded acreage 
of habitations ; and of obtaining for thousands of poor people—men, 
women, and children, the aged and infirm—the cribbed, cabined, and 
confined slaves of medern toil and civilised serfdom—the little oasis of 
verdant beauty, natural freshness, and repose, which such a park would 
offer. A fit of niggardliness, on such a rare occasion, would bring a 
lasting reproach, and leave a permanent stain on the record of this 








M. DARESTE, in a note communicated to the Académie des Sciences, 
says that recent experiments have proved to him that the partial 
compression of the amnios in the embryo of birds induces the produc- 
tion of monster or malformed birds. The compression must be per- 
formed when the embryo is nothing beyond a mass of homogeneous 
cells, 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NoTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS. 

MEETINGS of the Committee of Council will be held on Wednesday, 
April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 days 
a each meeting, viz., March 22nd, June 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 

November 4th, 1881. FRANCIS FOWKE, General Secretary. 








BRANCH MEETINGS TO BE HELD. 





STAFFORDSHIRE BrRANCH.—The second general meeting of the present session 
will be held at the Railway Hotel, Stafford, on Thursday, February 23rd, at 3.30 P.M. 
Vincent Jackson, General Secretary.—Wolverhampton, January 29th, 1882. 


METROPOLITAN CounTIES BRaNncH.—A general meeting of this Branch will be 
held at St. George’s Hall, Langham Place (entrance from Mortimer Street), on 
Wednesday, February 22nd, at 8 p.m. precisely ; Edwin Saunders, Esq., President, 
in the chair. Dr. Benjamin Howard will give an exposition of the science, art, and 
ethics of ambulance conveyance, illustrated by his improved Ambulance Apparatus. 
Any member of the Branch may introduce a visitor. Gentlemen intending to be 
present are requested to inform the Secretaries at the earliest opportunity.— 
ALEXANDER Henry, M.D.; W. C. Gricc, M.D., Honorary Secretaries.—x32, 
Highbury Hill, February oth, 1882. 


SouTH-EASTERN Brancu: East Kent District.—The next meeting of the 
above District will be held at Ashford, on March 2nd; Mr. Coke in the chair.—T. 
WHITEHEAD REID, 34, St. George’s Place, Canterbury.—February 8th, 1882. 


SouTH-EASTERN BRANCH: East anD West Sussex Districts.—A conjoint 
meeting of the above districts will be held at Brighton on March 2oth, 1882. Dr. 
Ewart of Brighton will preside. Members desirous of making communications to 
the meeting are requested to give notice thereof to the Honorary Secretary, West 
Sussex District, 5, The Steyne, Worthing. 


BATH AND BristoLt BRANcH.—The fourth meeting of the session will be held at 
the Bristol Museum and Library, on Wednesday, February 22nd, at 4.15 P.M.; 
David Davies, Esq., President, in the chair. Papers.—Mr. W. H. Harsant: A 
Case of Litholapaxy. Dr. C. Steele: A Case of Polypus Uteri. Dr. A. E. Aust 
Lawrence: On the Coexistence of Pregnancy with Fibroid Tumours. Mr. N. C. 
Dobson : On Amputation in Senile Gangrene. Mr. A. J. Harrison, M.B.: On Pri- 
mary Endocarditis. Dr. H. Waldo: Cure of a large Aneurysm without Surgical 
Interference. Mr. C. F. Pickering: A New Method of Administering Chloroform 
in Operations about the Mouth.—E. MARKHAM SKERRITT; R. S. FowLer, Hono- 
rary Secretaries. 


SouTH OF IRELAND Brancu.—The usual quarterly meeting of this Branch will 
be held in the Royal Cork Institution, on Saturday, February 25th, at 4 P.M. 
Members wishing to read papers, make communications, cr exhibit pathological 

ecimens, are requested to communicate immediately with the Honorary Secretary. 
The quartérly dinner ‘will be held the same evening, at Lloyd’s Hotel, at seven 
noe ag Getston Atkins, B.A., M.D., Honorary Secretary, Cork.—February 
13th, 1882. 





GLOUCESTERSHIRE BRANCH. 


A MEETING of this Branch was held lately; J. P. WILTON, Esq., the 
President, in the chair. 

Medical Defence Associations,—Dr. BOND introduced the subject of 
Medical Defence Associations. The desirability of such an Associa- 
tion in connection with this Branch was felt by all the members present. 
Dr. Bond, the President, and the Honorary Secretary were appointed 
a committee to draw up a report to be presented at the next meeting. 

Homeopaths.—Dr. J. STEWART brought forward the following reso- 
lution : ‘* That this Branch hereby records its entire disapproval of the 
views expressed by the readers of addresses at the annual general meet- 
ing of the Association at Ryde, in reference to consultations with homceo- 
pathic practitioners.” A long discussion followed : the general feeling 
was, that in those addresses, the speakers were in no way speaking for 
the Association, but merely were stating, as they were clearly entitled 
to do, their own views; and that consequently there was no necessity 
on the part of the Branch to take any notice of the speeches. And, 
with regard to consultations with homceopathic practitioners, there was 
a strong feeling that nothing should be done which might sharpen the 
distinctions or intensify the differences already existing. The PREsI- 
DENT therefore moved the ‘‘ previous question”, which was carried. 

aes Fothergill’s Letter was read, and ordered to be laid upon the 
table. 


CORRESPONDENCE, 


DEATHS FROM ANAESTHETICS, 


S1r,—When I last addressed you on the subject of death 
anesthetics, about fourteen months ago, it was to call attention 
the appalling frequency with which deaths from chloroform were o¢ ° 
ring during the latter months of 1880. After an interval reluadteaas 
free from accidents due to anzsthetics, they are again recurring with 
even greater rapidity than in 1880. Since January of last year, ther 
have been recorded in the British Isles nine deaths from chloroform 
(five of which have occurred in the past five weeks), four from eth 
one from a mixture of ether and chloroform, and one from ethidene , 
I append below a tabulated statement of the cases. It will be Me 
that one of the accidents from ether was due to the blocking of 
bronchus by vomited matter, and was only indirectly due to the Men's, 
thetic. It is also noteworthy that, in two other of the deaths from ether, 
the kidneys were diseased. This state is recorded in necropsies of a 
large number of cases of deaths from ether, and appears to take the 
place of the ‘‘ fatty heart” so often found after death by chloroform 
Of the chloroform deaths, two only appeared to have occurred after 
operation of any severity; and, in one of these, death took place so 
long after the operation, that some doubt may justly be held as to how 
far the anesthetic was an active agent in the result.—I am, etc,, 

Leeds, February 7th, 1882. ERNEsT H. JAcos, M.D, 


Deaths from Chloroform. Fanuary 1881 to February 1882, 
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| | 
cil k& | & : : |Mode of Death, Post Mortem Examina. 
Z| Zio Place. Operation. | tion, and Remarks. xamina: 
t | M./| 60! Bradford Eye Cataract. Asphyxia. 
Infirmary. 
2|M./ 55 St. Mary’s | Dislocation of} Considerable fatty change in heart: 
Hospital. .| shoulder. | lungs congested. . 
3| F.] 19 Swansea. Removal of | Exhaustion after an hour and three. 
uterine | quarters’ anesthesia. 
tumour. | 
4);—-/|— London. — | No particulars. 
5 | M.| 27 | Sussex County] Fracture of | Syncope; advanced fatty change in 
Hospital. leg. |“ heart. 
6|M.|! 9] Pendlebury Abscess of | Died fifteen minutes after recovery from 
Children’s thigh. | anzsthesia, 
Hospital. | 
7|M.} 54! Royal Free | Dislocation of Syncope. Post mortem examination: 
Hospital. shoulder. | ‘‘ Might have died at any moment.” 
8 | M.| 51 | Malvern Wells. | Dislocation of 
shoulder. | 
9 | M.}|— | Broughton | Operation for | 
Ferry. ophthalmia. | 
Deaths from Ether. 
1] M.] 45 Seamen’s Hernia. ‘* Pulse and respiration ceased.” Granu- 
Hospital. lar kidney and dilated heart. 
2|F.| 50 Adden- Tumour of | Asphyxia. Much hemorrhage; cancer 
brooke’s, jaw. in Jungs and liver. 
3 | M.] 43 Guy’s Abscess of | Respiration ceased. Heart and kidneys 
Hospital. hand. enlarged. 
4)/—|- London Wound of | Blockageof bronchus by vomited matter. 
Hospital. wrist. 





Death from Chloroform and Ether. 
I } a 19 | Gt._ Northern | Eyulsion of | ‘‘ Died after the operation.” 
| Hospital. toe-nail. 
Death from Ethidene. 
I Gen. Hospital, | Empyema. {| Pulse and respiration failed. 
| ; 


M.] 45 
| 3irmingham 














S1r,—On January 24th a man about fifty years of age came to me 
suffering from a subcoracoid dislocation at the shoulder joint, of about 
twenty-four hours standing. As I failed to reduce it by the ordinary 
methods, I suggested that he should take chloroform, and to this he 
assented. He had inhaled about two drachms, and I had taken the 
handkerchief away from his face to place a rug under his feet. While 
doing this he suddenly raised his body, got black in the face, fell back, 
and died. I kept up artificial respiration for about an hour, but it was 
of no avail, On Zost-mortem examination the heart was found to be in 
a state of fatty degeneration, and the other organs extensively diseased. 
The jury attached no blame to the medical man, but several deprecated 
the custom followed by medical men of administering chloroform alone. 

Whether the profession will adopt the advice of these intelligent 
jurymen, is questionable. I doubt if many of them would pay for a 
second opinion. If medical men were to take their advice, chloroform 
would seldom be used in midwifery, and children in convulsions would 
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have to continue convulsed until a second medical — a — = 
ker-on.—I am, etc., . ERCY Hay g 
 Etoucester House, Malvern Wells, February 7th. 





RS OF CHLOROFORM, AND THE SAFETY OF 
eectoeg 7 ETHER, AS AN ANA‘STHETIC, 


a to find that, notwithstanding all that has been said 
ithe lel coapen me the safe and dangerous anzesthetics, we still 
eek after week meet with the following distressing heading : ‘‘ Another 
pee from chloroform.” Recently, I see three cases of death reported 
in the JOURNAL from this cause : one as occurring at Malvern, another 
t Dundee, and a third at a London hospital, To these casesI wish 
na no way further to refer. I feel sure that all due precaution was attended 
to, and that the finding of the jury was correct—viz., Died from 
natural causes accelerated by chloroform judiciously and properly 
administered. But what I particularly wish to draw attention to is, 
Why should the use of chloroform be continued as an ancesthetic, when 
so many deaths have been either occasioned or accelerated by its use? 
The cool and apparently indifferent manner in which these sad cases are 
recorded from time to time impresses me with an idea that familiarity 
with ‘chloroform deaths” seem to have dulled the feelings of 
operating surgeons 5 and that fatal cases of anzesthesia from chloroform 
have come to be regarded as an unavoidable tribute to convenience, 
rather than as an evidence of carelessness and misguided judgment. 
Hospital surgeons, as a body, run their chance of having deaths from 
misadventure, no matter from what cause; but they certainly should 
be liable to blame in the eyes of the public if they merely used chloro- 
form because it was rapid in action and pleasant to take, to the exclu- 
sion of other anzesthetics, eight times safer, but ‘not perhaps so quick 
in action or so easy of administration, pret 

The question is now becoming a very important one, and it is high 
time something should be done so as to arrive at some guiding rule 
regarding the choice or selection of the means that ought to be 
employed in rendering patients insensible to pain during the perform- 
ance of surgical operations. ; 

It is very probable that a day will come when operators will not be 
allowed to merely explain a death from chloroform as an ‘‘ unfortunate 
thing” anda piece of bad luck ; or that it was asort of penalty the 
surgeon pays for using a rapid but dangerous anzesthetic. 

I do think, from all the warnings we have received, that chloroform 
should be seldom, if ever, used. Iam happy to say that in the various 
hospitals in Dublin very few surgeons use it. Throughout America it is 
hardly ever used. And why it should be givenin England, and in some 
instances single-handed, is difficult to understand. ; 

A recent writer, when talking of its use, has said: ‘‘It is criminal 
and it is unscientific, and so much so as to justify the stern interference 
of the law and the summary punishment of those guilty of culpable 
negligence.” 

Deaths have no doubt occurred, when other anzesthetics than chloro- 
form have been used. However, it is better for the surgeon and all 
concerned to think of safety to the patient rather than rapidity of action 
and convenience. When we learn that only one death from ether 
occurred in 23,204 administrations, it is quite reasonable for those 
interested in the subject to urge and recommend its employment. 

To place a patient under insensible sleep never to wake again, is a 
very serious matter ; few can realise it except those who have expe- 
rienced the dreadful moments of doubt and mental depression that take 
place. Restoratives are quickly employed in the hope of reviving 
the patient, but all to no purpose, as the, person lies dead, who, 
but a few minutes before, was in full possession of life and strength. 
The sad news has then to be told to the anxious friends, who are ready 
waiting to hear of the successful completion of the operation. I have 
never found the administration of ether difficult with the pocket-inhaler 
made for me by Coxeter, of London. I have administered it from all 
ages, ranging from infancy to persons over eighty years of age, with the 
happiest results. Complete anzesthesia was rapidly produced with a 
small quantity of ether, and when consciousness returned no bad effects 
were complained of.—I am, sir, etc., 

LAMBERT H,. Ormspy, M.D., F.R.C.S.L, 
Surgeon to the Meath Hospital, Dublin. 


ON THE RELATIONS OF COW-POX AND SMALL-POX, 


S1r,—The JourNAL of the 28th of last month contains some 
criticisms by Mr. Veterinary Surgeon Fleming on my account of Mr, 
Badcock’s experiments as printed in the JOURNAL, November 26th, 
1881, which demand a reply from me. 

It seems to me quite superfluous for Mr. Fleming to point out to me 











‘*that small-pox can no more be convertéd ‘into ‘cow-pox than that the 
sowing of carrot-seed can produce turnips ;: and that the experiments 
of Pasteur, etc., quite negative the notion that they can be made to 
lose their identity”. 

If Mr. Fleming will refer to my paper, he will see that I actually 
quoted some of Thiele’s experiments on vaccination as anticipating and 
resembling Pasteur’s experiments on chicken-choléra, etc. Moreover, 
he will nowhere see in it the slightest suggestion on my part that any 
one disease can be converted: into another disease, I would maintain 
that cow-pox is still small-pox, bereft (by its passage through’a bovine) 
of its infectious properties, yet retaining the preservative power, one 
impression of it largely preventing another of the same disease. 

To my mind, Pasteur’s researches harmonise with this theory; and 
so does the behaviour of other infectious diseases in reference to their 
recurrence in the same individual. Thus, one attack of scarlet fever, 
of measles, of ‘typhoid, of whooping-cough, etc., protects from a repe- 
tition of itself; but no one of the whole category can protect from an 
attack of any one of the others, What analogy, therefore, can Mr. 
Fleming advance for the notion that small-pox and cow-pox are 
entirely distinct diseases, and: yet mutually protect from each other ? 
I know of none; whereas there is abundance of procf that diseases and 
plants may be modified by cultivation. _ 

Mr. Fleming asks me to explain why it is so much more easy to pro- 
duce vaccinia from humanised vaccine lymph than from small-pox, 
Without pretending to understand Nature’s ways better. than other 
men, I would submit that it is owing to the virus having already been 
once’ ‘* bovinised”’ that the bovine organisation accepts it a second time 
more readily. 

Will Mr. Fleming mention the names of ‘‘ the scores of more expe- 
rienced experimentalists than Ceely and Badcock, who hold that it is 
impossible to produce vaccine from small-pox’? I venture to believe 
that no other man, living or dead, ever did anything in the way of 
variolating bovines at all approaching to the amount of it which Mr. 
Badcock did. His more than two hundred animals, many of them 
practised upon again and again, and thirty-three of them producing 
typical vaccine vesicles (the experiments spread over twenty years, and 
watched by experienced medical men, Ceely one of them), so over- 
whelm the only seventeen bovines experimented on by Chauveau, with 
the result of not one vaccine vesicle, that one is surprised at Mr. 
Fleming attempting to advance M. Chauveau’s experiments as nullify- 
ing Badcock’s and Ceely’s—not to mention another Englishman, 
Greene of Birmingham, The mistake on the part of M. Chauveau 
and his coadjutors seems to have been, that they went to work totally 
unacquainted with the difficulties of their task. They had néver seen 
Ceely’s writings and plates, nor even heard of Badcock’s more nu- 
merous and protracted doings; and so they misinterpreted their own 
limited proceedings, and mistook for successes what the more numerous 
English experiments showed to be failures. My conviction is that any- 
candid person, willing to view this, the gist of the matter, in this light, 
will, on perusing the report of the Lyons Commission, and also Mr, 
Fleming’s pamphlet, find abundant evidence in them of its being the 
truth ; and, on the other hand, if prejudiced against this interpretation, 
the reader will meet with much in both the report and the pamphlet 
that is irreconcilable and contradictory. 

Mr. Fleming. asks for more public proof from Badcock. I would 
rejoin: How can a man in his eighty-third year be expected to re- 
prove what it took twenty years of his prime manhood to do? More+ 
over, we are still living in the midst of the proof. Hundreds of thou- 
sands of people have been vaccinated with Badcock’s lymph, and no 
evidence whatever has ever been advanced of it not being genuine. 
Indeed, so orthodox are its effects, that each of the three public vac- 
cinators in Brighton has repeatedly received a douceur from the 
Government ; the last occasion (when Dr. Badcock, a son of the expe- 
rimenter, was the recipient) occurring only two months since, 

In conclusion, I may remark that, if Mr. Fleming will refer to the 
writings of Sir Thomas Watson and Dr. Bristowe, he will see that he is 
in error in stating that ‘‘ the opinion (on this subject) among medical 
men in England has been handed down from one to another, and 
transferred from text-book to text-book, without inguiry”.—I am, etc., 

G. F. Hopeson, M.R.C.S:Eng, 

Brighton, February 11th, 1882. 





DEATH-RATE IN DUBLIN. 

S1r,—Your Dublin correspondent states: ‘* We regret that the 
roseate anticipations the Superintendent Medical Officer of Health of 
Dublin published some months (ago? sic), as to the improvement in 
the health of the city, have not been realised.” I beg to state that.I 
have not published any such roseate anticipations, but, on the contra 4 
have been most guarded in venturing upon any speculations as to the 
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future state of public health in this city. The bills of mortality fell 
steadily from February 1881 (in which month the death-rate was 44.25 
per 1,000 persons living) until September, when the death-rate was 
21.24 per 1,000, as compared with 38.50 per 1,000 in the previous 
September. In my report for this month, I stated that ‘‘ the improve- 
ment in the state of public health in Dublin is, I trust, 21 some measure 
at least, due to the important sanitary works carried out in the city 
during the last two years”. These observations are the only founda- 
tion for your correspondent’s assertions as to my ‘‘roseate anticipa- 
tions”. The death-rate for 1881 was much below the rate for some 
years past.—I am, sir, your obedient servant, 
CHARLES A. CAMERON, 
Superintendent Medical Officer of Health. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


BISHOP RYLE ON HOSPITALS. 


AT the annual meeting of the trustees of the Liverpool Northern 
Hospital, on the 18th January, the adoption of the report of the Com- 
mittee was moved by the Right Reverend the Lord Bishop of Liver- 
pool. He said, that if there was one point on which they were all 
agreed, it was, that an institution like the Northern Hospital was one 
of the most valuable that a city like Liverpool could possess. It was 
one of the grandest evidences of the value of the truth of Christianity. 
He did not think they could find a place in England where a hospital 
was more needed than it was in Liverpool. Planted as it was, close to 
the docks, and to the goods stations of the great railway companies, it 
was, of course, patent to any one that a great number of accidents must 
be treated at the Northern Hospital; whilst, in a port like this, the 
number of men landed suffering from physical disabilities must supply 
many patients. His lordship then referred to his visits to the sixteen 
members of the frostbitten crew, who had been admitted to the 
Northern Hospital, and said he was delighted to see how well they 
were cared for there. They had comfortable beds, kind and able 
nurses, and skilful doctors. The good results he had witnessed within 
the building afforded him abundant testimony to its usefulness, and he 
trusted that it would never languish for want of funds. 











BATTERSEA PROVIDENT DISPENSARY. 


THE Battersea Provident Dispensary held its Sixth Annual Meeting 
at 175, High Street, on January 19th; Canon Erskine Clarke, President, 
in the chair. The report, presented by the honorary secretary, testified 
to the remarkable growth of the institution during the last twelve months. 
The members entered in 1881 were 8,639, against 6,160 last year. 
-The members’ payments were £953, compared with £657 last year. 
This increase of £296, was mainly attributed to the success of an ex- 
periment made in January 1881, viz., the appointment of a collector, who 
calls weekly for the members’ subscriptions, instead of their having, as 
formerly, tobring them to the dispensary. Inaddition to £110 forconfine- 
ment fees, £617 was the sum divided amongst the five medical officers, 
after all expenses of dispenser, collector, drugs and rent were paid ; 
being an increase of £202 on the residuary balance last year, and an in- 
crease of £505 on 1876, when the dispensary (founded in 1844), was re- 
organised as a provident institution. The work done by the medical 
staff shows that their office is no sinecure, as in 1881, 5,240 cases of ill- 
ness were recorded, 13,400 attendances made by patients at the dispen- 
sary, and 14,580 at the homes of the members. The report concludes 
with a very cordial recognition of the services of the medical men, and 
of Mr Whitehead, who has been resident dispenser ever since the institu- 
tion was re-modelled on the provident basis. 





THE PORTSMOUTH, PORTSEA, AND GOSPORT 
HOSPITAL. 


THISs institution is evidently carried on with great energy and intelli- 
gence. The report, which was recently laid before the annual general 
meeting, shows that the attention of the managing committee has been 
chiefly directed during the past year to two points : first, the condition 
of the hospital buildings; and second, the development of the provi- 
dent dispensary connected with the hospital. With regard to the first 
point, it is only necessary to say that certain structural alterations have 
been made at a cost of £278, with the view of improving the 
ventilat‘on and the sanitary arrangements of the wards; and also that 
the comn ittee have it in contemplation to erect a new hospital upon 
the pavilion principle at no distant date. The provident dispensary, 
which yas formed in connection with the hospital Jast year, is steadily 








progressing. In June, there were forty-two members : 

ments amounted to £4 I2s. 2d. ; in ose there were 788 tel Pay~ 
and their payments amounted to £31 2s. 11d. This is a g ont be 
ning ; and as the committee and the medical officers seem fully 4. 
to the importance of this branch of their work, we trust we shell — 
that the provident department is growing from year to year, | ear 
discussion which followed the reading of the report, Dr. Axfor a * n 
ed his confidence in the provident principle, and recommen PB Yer 
pressure should be put upon persons attending the out-patient roo 

the hospital, so as to induce them to enrol themselves in the provides 
dispensary. t 


MILITARY AND NAVAL MEDICAL SERVICES 


SURGEON-GENERAL J. S. Furlong, M’D., has been appointed } 
the War Office to,be Principal Medical Officer to the forces in Ireland 
Dr. Furlong, who served throughout the Crimea and Indian Mutin. 
campaigns, has been recently serving as Principal Medical Officer ip 

anada, 











ARMY MEDICAL SERVICE.—The following are the names of th 
surgeons on probation in the Medical Department of the British Army 
who were successful at both the London and Netley examination, 
The final positions of these gentlemen are not affected by the marks 
gained at Netley. 





Marks. 
*N. M. Reid .... sees 2390 a Jerome 153000) RN 
‘ . 2325 We Pike: ...35 ns schal 2 
: 2298 | M.E. Fitzgerald .......01..."" 175 
. 2141 L. H. Truefitt eres scabece eee the 
+s 2105 » MAS AEWH LS. ac cc'ce costae 8, 
«es 2100 4 Je Mealodt 3.560 a she 1850 
3 pone QOS E. O. Wight .....6060.00 cesses 3RED 
Ii) 2065 | W..A. Morris........-. 00000... eee 
o0s 2025 F. H. M. Burton... Bre 
. +. 1990 PRRORER 0 ots od Sess whee oo ie 1805 
Z isi). Stleey. th) BOBS C.E: Nichol «500s 00 secs Bee 1805 
yee SMES. hvu weceeas 
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* Gained the Martin Memorial Gold Medal. 
+ Gained the Montefiore Second Prize. 


INDIAN MEDICAL SERVICE.—The following is the list of surgeons 
on probation in Her Majesty’s Indian Medical Service who were suc. 
cessful at both the London and Netley examinations. The final pos. 
tions of these gentlemen are determined by the marks gained in London 
added to those gained at Netley, and the combined numbers are accord. 
ingly shown in the list which follows, 


Marks. Marks, 
“L. T. Young ........sseeeeee 5317 | Re B. Roe cose cece cece ce cnee ee 4485 
tJ. B. Gibbons ..........-...+. 5305 | John Smyth oe ce se ee ce cece eens 4400 
1G, J. Shand.,....0+..s00s0e04. 5010 | Hi. Greany ...........0ccccenes MOO 
DS St 6 OC ae eee | E. P. Youngerman ............ 398 
DD AS AAORWEG sncesccscnsens 4050 | J. RETREN .. 40055 +. 3890 


* Gained the Herbert Prize, the Martin Memorial Silver Medal, and the Parkes 
Memorial Bronze Medal. 

+ Gained the Montefiore Medal. 

t Gained the Prize in Pathology. 











HOUSE OF COMMONS, Thursday, Febuary 9th, 

The Vaccination Act.—Mr. P, A. TAYLOR asked for leave to bring 
ina Bill with reference to the compulsory clauses of the Vaccination Act. 
—Mr. WARTON objected to the introduction of the Bill, which he te- 
garded as a measure for the promulgation of small-pox. Upon a division, 
leave was granted to introduce the Bill by 107 against 58. 








SMALL-POX, which has been more or less prevalent in the Metropolis 
long, seems to indicate a tendency to spread into the Midland counties. 
There have been cases at Bedford, Northampton, Irchester, and 
Huntingdon, and within the last few days a serious outbreak hasoccurred 
at Ampthill. In the latter case the importation of the disease is said to 
be clearly traceable to a tramp, who, in an advanced stage of small-pox, 
spent several hours begging through the town. It is satisfactory to 
learn that the sanitary authorities interested are taking active measures 
to isolate each case as it occurs, and that in the districts affected the out: 
break has led to a wholesale voluntary revaccination of the adult popula- 
tion. 

THE authorities of the Assistance Publique of Paris have decided that 
the lady pupils of the Paris Faculty shall be allowed to compete for 
the House-Surgeonship in the Paris hospitals, 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


-published report on the Bradford fever hospital shows 
it hig pegs arn of a most valuable character. It appears that the 
; ber of cases of scarlet fever which occurred in the borough during 
last ear amounted to 1,062. Of these, 350 were taken to the hospital, 
tently 712 to be treated at their own homes. Of the cases treated in 
the hospital, 34 (or a fraction over 10 per cent.) out of the 350 proved 
fatal, while of the 712 cases treated privately, there were no fewer than 
120 deaths, showing a percentage of 17 against 10 in the hospital. 


THE INFECTIVE PERIOD OF MEASLES. 

ticle has recently appeared in the Sanztary Journal on this 
sebject, in which are especially pointed out (1) that judging from the 
epidemic of measles in the Fiji Islands, and from numerous isolated 
instances, the incubative period ordinarily lasts from ten to twelve days, 
but that in some cases it may only be eight, whilst in others it may be 
fourteen days ; and (2) that the disease may be communicated from one 
child to another during the catarrhal stage and before the rash appears. 
There is nothlng particularly new in either of these statements, but 
they are often forgotten by many practitioners. Dr. W. Squire, in his 
valuable monograph on the period of infection in epidemic disease, 
ublished in 1874, pointed out not only that measles, but also other 





Syimelic diseases, notably small-pox, are infectious before the rash 
appears. Dr. Squire divides the incubative stage into the latent, during 


which no symptoms of disease are observable, which in measles ordi- 
narily lasts for about four days, and the period of invasion, when fever- 
ishness, loss of appetite, cough, coryza, etc., prevail. During this 
latter part of the disease there is plenty of evidence that it is infectious. 
A good instance of this is related in the Sanitary Fournal. A child 
at school, feeling ill, was removed to the house of a friend, where there 
were several children. After remaining there about a week she was 
taken home, and on the following day the eruption of measles appeared. 
The previous symptoms were loss of appetite and those of an ordinary 
cold. Twelve days after her removal, four of the children, on the same 
day, were laid up with measles. In a second case a child visited, for a 
few hours only, another child who had a cough, and two days after- 
wards the rash of measles. She returned home, and ten days after- 
wards visited some friends for the day. On the twelfth day after her 
visit to the first mentioned child she had the rash of measles. Some 
of her friends whom she visited on the tenth day after exposure and two 
days before the appearance of the rash also took the disease. Dr. 
Squire gives the following instance. A boy visited a girl on 
February 5th, and occupied the same bedroom with her from the 9th to 
the 12th, returned home on the 13th, and had the rash on the 16th 
and 17th of February. The little girl had cough on the 20th and the 
rash of measles on the 24th. Many other similar cases are published. 
Another important point in connection with the infection of measles 
is not referred to by the writer in the Sanitary Fournal, viz., the time 
during which infection may last after the disappearance of the rash. 
Dr. Squire states that it is probably limited to three weeks from the 
time of the eruption, but that infection is evidently as intense in the 
first week of convalescence as at any part of the illness, is considerable 
in the second, and may persist in the third week. It is therefore almost 
certain that measles may be communicated by a sick child for a period 
of at least a month from the time of his receiving the infection of the 
disease, and that therefore it is not safe to allow him during that time 
to mix with healthy children. 





PrizEb.—The following are the subjects nominated by the Société 
Francaise d’ Hygiéne for 1882. 1. Hygiene and Physical Education of 
Children from six to twelve years old. Home life, school life, country 
life, and life in the workshop, to be discussed separately. 2. Personal 
and Domestic Cleanliness. Study of personal and domestic cleanliness 
of rich and poor of both sexes and all ages, in town and country. 
1. The esszys must not exceed thirty to forty pages of printed 
matter in 12mo. 2. They must be sent distinguished only by a motto, 
to the office of the society, 30 Rue du Dragon, before September Ist, 
1882. Candidates who make themselves known in any way shall be 
excluded from the competitions. 3. The successful essays become the 
property of the Society, and will be published either in full or in an 
abridged form; the names of all successful competitors to be in the 
title page of the published pamphlet, which will be largely circulated, | 
In each competition a gold, silver, and two bronze medals are offered, 








OBITUARY. 


SIR ROBERT CHRISTISON, Bart., M.D., D.C.L., LL.D., 


PHYSICIAN IN ORDINARY TO THE QUEEN IN SCOTLAND : VICE-PRESI- 
DENT OF THE BRITISH MEDICAL ASSOCIATION, ETC, 


[Second Notice. ] 
A FEW notes collected from various sources, supplementary of the brief 
record of the life of Sir Robert Christison, which appeared in last 
week’s JOURNAL, will probably be acceptable to our readers, and espe- 
cially to that large number of them who enjoy the privilege of reckon- 
ing themselves among the pupils of the late eminent professor of Materia 
Medica, 

The early life of Sir Robert Christison was passed under circum- 
stances well calculated to fit him for the duties which afterwards fell to 
his lot. When he was nine years of age, his father, Mr. Alexander 
Christison, became professor of humanity (in English parlance, of Latin) 
in the University of Edinburgh; and hence in that institution Robert 
Christison received his education, undergoing a complete course of 
instruction for five years in the Faculty of Arts before deciding on his 
future profession. His first choice was not medicine; but, for his 
medical education, his previous training in literature, philosophy, and 
physical science, gave him advantages which he never ceased to value. 
The habits of scholarship and taste for literature which he acquired in 
his youth never deserted him, although to a great extent eclipsed by 
his fame as a professor in his special departments. He was, we have 
been informed, well acquainted with the best English literature, in- 
cluding poetry; and possessed a good knowledge of French, German, 
and Italian authors, as well as of the Greek and Latin writers. From 
these he could make apt quotations, though not addicted to parade his 
learning. His literary style was cultivated and elegant. Of it, so 
competent a judge as Sir William Stirling-Maxwell said, on the occa- 
sion of the jubilee of Christison’s professorship in 1872, that he was 
‘remarkable for the literary skill with which he had placed before 
the world the results of his observation and research. The chapters 
on Medical Jurisprudence” in his work ‘‘ may be well studied by the 
non-professional reader for the grace and charm of their appropriate 
style”. 

Possessing the advantages of general education to which reference 
has been made, and having graduated as Doctor of Medicine, Robert 
Christison proceeded to London, where he studied medicine at St. 
Bartholomew’s Hospital; and to Paris, where he became a pupil of 
Robiquet, the eminent chemist and pharmacien, in whose laboratory 
he worked assiduously, and, as he used often to say in after-life, with 
signal advantage. Here, too, he prosecuted, under the celebrated 
Orfila, the study of toxicology, and had also the opportunity of hearing 
the lectures of Vauquelin and Thénard on chemistry, and of Guy-Lussac 
on physics. He was a regular visitor of the French Institute when La 
Place still attended it, and when Arago, Biot, Ampére, Pelletier, and 
Caventon communicated their discoveries. When, in 1822, the 
promotion in the University of Edinburgh consequent on the death of 
the celebrated Dr. Gregory, Professor of Practice of Physic, left 
a vacancy in the chair of Medical Jurisprudence, it was thought 
by his friends that he was a fitting man for the office, and he 
was accordingly proposed as a candidate during his absence in 
Paris. The possession of the chair was keenly contested for some 
months; and, as an illustration of the condition of medical jurisprudence 
at the time, Sir Robert mentioned, in his speech at his jubilee festival, 
that not one of the candidates, except himself, had a practical know- 
ledge of chemistry. He did not, however, attribute his success to 
this, but to the friendship and interest of one whose acquaintance with 
him dated from early life, and who, at the time, was a Lord of the 
Admiralty under Lord Melville, in whose hands lay the disposal of 
nearly the whole of the Crown patronage in Scotland. Notwith- 
standing Sir Robert Christison’s disclaimer of the influence of his own 
scientific merits, it will be admitted that, as events afterwards proved, 
no wiser choice could have been made. 

Medical Jurisprudence in Great Britain was, in 1822, in a far different 
position from that which it now occupies. In proposing the health of 
Sir Robert Christison at the jubilee, Lord Justice-General Inglis thus 
tersely sketched its history. ‘‘If we would rightly estimate the diffi- 
culties that necessarily beset a Professor of Medical Jurisprudence half 
a century ago, we must consider what were the materials at his com- 
mand, and what was the state of the science in this country. Forensic 
medicine had, indeed, made progress since its existence and utility were 
first recognised by the Emperor Charles V, in his Comstitutio Criminalis 
Carolina, promulgated at the diet of Ratisbon; but, though the study 
had been zealously pursued in Germany, France, and Italy, it had been 
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of a speculative rather than of a practical character. No doubt, at the 
end of Jast century, the great work of Fodéré had issued from the 
Parisian press; and, in 1814, the subject of toxicology had been pre- 
sented in a new and most attractive form by Orfila. Yet in 1822 
there was not in the English language any treatise of authority, either 
on Medical Jurisprudence generally, or on any important division of 
the subject; for it was not till the previous year that the useful com- 
pendium of Paris and Fonblanque was published in London. Medical 
Jurisprudence, half a century ago, may be said to have been almost in 
its infancy as compared with what it isnow. Its enormous and won- 
derful advance since then has been due to the combined efforts of a 
many men of ability and science in every nation of the civilised 
world; and among the foremost of that band will be found the young 
professor who commenced his prelections in Edinburgh in 1822.” 

When Sir Robert Christison succeeded to the Chair of Medical 
Jurisprudence, his class consisted of twelve students (or even, according 
to some accounts, of a smaller number); when. he left it ten years 
later, he bequeathed to his successor a class of ninety, In the mean- 
time, he had done much. Prepared by his medical. studies, he had 
given to the science a precision which it previously wanted. Very im- 
portant in this connection was the publication, in 1829, of his 7veatise 
on Poisons, which was received at the time by physicians, jurists, and 
men of science generally, as the most philosophical exposition of the 
subject that had ever appcaents and is even now regarded as a work of 
great value. This book has:since gone through three other editions, 
published respectively in 1831, 1835, and 1844. Its distinguishing 
merit may be said to lie in the breadth of its generalisations. While 
it has been superseded as a text-book by more modern works, such 
especially as that of the late Dr, Alfred Taylor, it may still claim pre- 
cedence in respect of its general grasp of the subject, and will doubtless 
long continue to be regarded as an invaluable book of reference. From 
his position as Professor of Medical Jurisprudence, Dr. Christison was 
naturally called upon to act as an expert in criminal trials; and it was 
not long before his appearances in that capacity secured for him the 
reputation of a highly important witness. First engaged on the trial 
of Burke and Hare, from that time to 1866 he appeared in numerous 
causes célébres, both in Scotland and in England, more especially such as 
involved the charge of poisoning—among them being the celebrated 
case of Palmer; while in civil actions, raising chemical questions, his 
services were in great request. His character as a witness can, perhaps, 
be scarcely better expressed than in the words of Lord Justice-General 
Inglis: ‘‘Inregard to Sir Robert’s qualifications for this particular position, 
I feel myself privileged to speak with confidence, for I have myself been 
frequently associated with him both in court and in private consulta- 
tion. I have examined him, and have heard him examined as a wit- 
ness upon every variety of question, in cases involving issues of life 
and death, and the most important issues in regard to private interests 
that could be tried between man and man; and I never saw him at 
fault. The reason was not far to seek; for the Professor went into 
the witness-box not in the spirit of a partisan, but in his proper office 
as a medical jurist, to aid the court and the jury in the elucidation of 
truth, and in securing the ends of justice...... He formed his opinions 
after much and careful deliberation ; and when they were once formed, 
they were not to be shaken......And the great quality in Dr. Christison’s 
evidence was, that it was almost impossible either to misunderstand or 
misrepresent him; because, as the course of the reasoning by which he 
arrived at his result was logical and clear, so his language was terse, 
unaffected, and precise,” 

In 1832, on the death of Dr. A, Duncan, Dr, Christison was trans- 
ferred to the chair of Materia Medica, which he held for the long period 
of forty-five years. He was advised by his friends to take advantage of 
the opportunity, and to aim at.a physician’s practice. But he deter- 
mined to make the duties of the chair the primary object of his life; and 
for many years the teaching of Materia Medica, and in connection with 
it of Clinical Medicine, formed his whole occupation. As he proceeded, 
he formed the design of investigating the untrodden fleld of therapeutic 
physiology ; but various circumstances so greatly reduced the number 
of medical students in the university, and consequently his fees, that he 
was obliged to relinquish his plan. Physician’s practice relieved him 
from all pecuniary difficulty ; but it occupied his whole disposable 
time, and, to his regret, disappointed his scientific aspirations. 
Yet, as far as was in his power, he carried out the line of scientific 
research on which he had entered from the first ; and especially was he 
noted for making experiments on himself, with an amount of enthusiasm 
and courage bordering on rashness. It is related of him how, to prove 
that Orfila had an incorrect idea of the taste of arsenic, Dr. Christison, 
and several of his medical friends, put arsenic on their tongues, dis- 
covering that its taste was sweet ; how he ate an ounce of the root of 
cenanthe crocata, to prove that in Scotland it did not possess the 





virulent properties well known in England and more south 

countries; and how, when the Calabar bean was first brought ian 
notice in this country, he produced such alarming symptoms in reed 
self by a dose of the drug, that, with the instinct or a toxicolo ist 
he had recourse to the first. emetic which presented itself—nansel : 
his shaving water, which he had just before used for its lesitinar’ 
purpose. These are only instances of the thorough-going spirit in 
which his researches were pursued. Besides the treatise on Iie 
he wrote the article on ‘‘Poison” for the seventh edition of th; 
Encyclopedia Britannica, and the article ‘‘ Orfila” for the eighth 
edition ; as well as numerous papers, elsewhere published, on poison. 
ing with arsenic, opium, and other drugs. He rendered valuable 
service in connection with the last edition of the Edinburgh Pharma, 
copeia, merged since 1864, like those of London and Dublin in 
the British Pharmacopeia; and in his Disfensatory, published in 


1842 (second edition, 1848), he presented a commentary on the’ 


then existing pharmacopceias, characterised, like his book on Poisons 
by precision in details, and by the concise, yet happy, expression of 
suggestive generalisations. 

In the professorial chair, Dr. Christison proved a singularly lucig 
and instructive lecturer. Strictly methodical in everything pertaining 
to scientific inquiry or professional routine, he fostered in his students 
habits of exact and well-regulated work. As the result of his incym. 
bency, both the chairs he occupied gained great usefulness and import. 
ance ; while to that of Materia Medica he left a substantial le acy in 
his splendid museum. By his pupils he was loved as well as admired. 

In 1823, the year after his first appointment to a professorship, Dr, 
Christison became a Fellow of the Royal College of Physicians, Three 
or four years later he was appointed an attending physician of the 
Royal Infirmary, an office whose duties he discharged with characteristic 
energy and ability till 1832. In 1838 he published a work on Granzlar 
Degeneration of the Kidneys, which is still regarded as a high authority 
on the subject. Another form of disease to which he devoted special 
attention was that of fever. Regarding this, he gained much accurate 
knowledge, which was duly imparted in such papers as that on ‘‘Changes 
which have taken place in the Constitution of Fevers and Inflamma.- 
tions in Edinburgh during the last Forty Years.” Other fruits of his 
multifarious experience and research were from time to time made 
public in the medical journals. Of the Zainburgh Medical Journal, 
he for some time acted asa conductor; and, more especially during 
the earlier part of his career, its pages were frequently enriched with 
his contributions on toxicology and practical medicine. : 

His coming into the great run Of consulting practice was long de- 
layed. His turn came, and his place in a series of physicians whose 
names have been illustrious in Edinburgh was as follows: Abercrombie, 
Scott, Davidson, Alison, Christison; and after him came Begbie, 
Warburton, Begbie, and Sanders. He had a very large practice, and 
was acapital consultant. He had a long command of country practice, 
the most lucrative; a shorter of town practice, the easier. He was 
nearly fifty years of age before he acquired a large practice; but, 
having once attained it, he held it long—in fact, until he gave the 
signal of retiring by declining country visits in winter, which he began 
to do when seventy years old, after a severe illness. He had great 
respect for the pharmacopceia, and a just kind of belief in it. 

He had a remarkably prolonged life of fame; for, as has been shown, 
more than fifty years ago he was, as a medical jurist, as famous as he 
ever was in any other capacity. And, while his merits as a physician, 
teacher, and man of science gained for him a world-wide reputation, 
the honours which he received in his own country were numerous, On 
two occasions, in 1838 and in 1846, he was elected President of the 
Royal College of Physicians of Edinburgh ; and this honour was fol- 
lowed up by the fellows according a place in their hall to his portrait 
by Sir John Watson Gordon. This last honour he most highly valued, 
coming as it did from men to whom he had been in opposition in 
matters of medical politics. On the death of Sir David Brewster, he 
was elected President of the Edinburgh Royal Society, and held the 
office from 1868 to 1873; and the Society acknowledged his services 
by adding his portrait (painted by Mr. George Read) to their gallery. 
In 1858, he was appointed by the Senatus Academicus their represen- 
tative in the University Court, and was re-elected on several occasions. 
He was also, in 1858, nominated by the Crown torepresent the profession 
in Scotland in the General Medical Council. His seat at that board he 
retained till 1873. In 1871, his eminent services to the University were 
acknowledged in the presentation to the Senatus of a marble bust by 
Mr. Brodie, which had been subscribed for by numerous members of the 
University Court and Council, of the General Medical Council of Great 
Britain, and of the medical profession at large. A duplicate of the 
bust was at the same time presented to his family. The University of 
Oxford in 1866 conferred on him the honorary degree of D.C.L. ; andin 
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pont at he, alone of all the professors who had ever taught 
ig get had completed his fiftieth year of active service, 
= med to his brethren of the Senatus a sufficient reason for ‘setting 
aside a standing rule, and conferring upon him that honorary degree 
sa _ for many years physician in ordinary to the Queen in Scot- 
land, and in 1871 a baronetcy was conferred on him. When the 
ro osal was made, he at first declined the honour on the ground of 
Lis private fortune not being sufficiently ample. At last he yielded 
to the personal sclicitation of the Prime Minister (Mr, Gladstone) who 
urged his acceptance, and pointed out that his was a scientific or literary 
paronetcy, where wealth was not expected. Speaking of the event 
subsequently at his jubilee dinner, he expressed his special gratifica- 
tion at the honour bestowed on him. The name of Christison, he 
said, not common in Scotland, but more frequent in Scandinavia— 
whence his progenitor had probably come in old time as a ‘‘ piratical 
rogue ”—was nowhere the name of a family of rank; and the honour 
was, he said, peculiarly gratifying, ‘inasmuch as I am able to say 
that, for the first time, the name of Christison has become the name of 
s ”» 
: oo can understand Sir Robert Christison without keeping in 
mind his devotion to his University. His father was a professor in it; 
he was educated in it ; he lived in it, and till he died it held the first 
place in his affection and regard. ‘* From first to last,” he said of 
himself, ‘‘I have made my university office my main and primary 
object.” Nor was it only in his professorial capacity that he showed 
his deep interest in the welfare of his alma mater, As a member 
of the Senatus Academicus, and assessor for that body in the uni- 
versity court—an office to which he was elected five times in succession 
—Professor Christison took an active and prominent part in the manage- 
ment of college affairs. No demand thus made upon his time seemed 
ever to be grudged; and alike by virtue of his untiring energy and 
force of will, his thorough knowledge of the matters dealt with, and 
the prudence which marked his counsels in difficult emergencies, he 
attained among his colleagues a position of commanding influence. 
The administration of university funds in the hands of the Senatus 
gave scope for his business aptitude as chairman of the finance com- 
mittee; nor did he ever lose an opportunity of urging the claims of the 
institution to an enlarged measure of public support. In cases where 
difference of opinion arose, his views were always indicated with tren- 
chant emphasis, while his perfect straightforwardness and rectitude of 
purpose ensured respect. Impressed with the importance of clinical 
teaching, he was one of the most earnest promoters of the rebuilding 
of the Royal Infirmary, of Edinburgh. The movement for better en- 
dowment of the university also found a warm supporter in him; and noone 
probably was more gratified than he with the change of constitution, 
which accorded a great increase of academic influence in the management 
of university affairs. 

Besides being a devoted son of his Alma Mater, and one of the most 
eminent of professors, Sir Robert Christison possessed certain strongly 
marked physical and mental attributes, which gained for him the 
character of being a many-sided man. 

His neathandedness was noted, It displayed itself in his handwriting ; 
and in the laboratory he was known as a peculiarly neat and clean 
worker, He had a strong turn for invention, which showed itself 
mostly in his early work, in devising chemical apparatus to suit his 
own purposes. 

His love of music was innate and great. Possessing a splendid bass 
voice, which retained its power till late in his life, he was great in 
glees and choruses, His old Edinburgh friends will long remember his 
performances in this character; and members of the Association 
who attended the meeting at Edinburgh in 1858, will doubtless recall the 
fact that—as stated in the BRITISH MEDICAL JOURNAL of the period— 
the proceedings at the dinner (at which he presided) ‘‘ were varied by 
a glee, which was finely sung by Drs. Christison, Bennett, Peddie, and 
Douglas Maclagan.” He has been heard to delight a critical audience 
by whistling with remarkable power in accompaniment toa piano. In 
the University, he was a warm promoter of the cultivation of music, 
Many years ago, he warmly interested himself in the carrying out of the 
will of General Reid, who left his fortune for the promotion of music. 
While some diversity of opinion prevailed in the Senatus of the univer- 
sity as to the manner of carrying out this trust, Dr. Christison headed 
the thorough-going musical party, and opposed all attempts to divert a 
portion of the fund to general university purposes. The Students’ 
Musical Association ever found in him a cordial supporter ; and, besides 
the countenance afforded in other ways, he not unfrequently lent the aid 
of his voice in the public concerts of the society. At the meeting of the 
association, after Sir Robert’s election, the president, Professor Sir 
Herbert Oakeley, in some written remarks, which were read in his un- 








avoidable absence, bore cordial testimony to the warm support given 
by Sir Robert to the chair of Music. ‘Though not his candidate,” 
Sir Herbert wrote, ‘‘I received, from the moment of my election, his 
warmest support; and with his accustomed high sense of probity, 
honour, and justice, he did all in his power to strengthen my hands, 
and to aid me at the commencement of a task fraught with difficulties, 
proving himself on many occasions the wisest as he was the most expe- 
rienced of counsellors, and recalling a line of Tennysons’s— 
‘Truest friend and noblest foe.’ 

The older members of this society know how true a friend he 
was to its best interests....... In 1874, he said that he ‘desired to 
contribute, as far as he possibly could, to encourage students to join 
this society; and if there was one reason more than another that he 
could bring forward for their doing so, it was that every man, whether 
young or old, required relaxation from the ordinary work, particularly 
that of sedentary professions requiring constant strain on mental powers. 
And there was no more agreeable or more suitable relaxation for students 
than that of cultivating choral music’.” 

It was, perhaps, to have been expected of one so closely identified 
with all university matters, that Dr. Christison should be found an active 
promoter of the Students’ Rifle Corps. Although he had at first no 
official connection with the University Volunteer Company formed in 
1859, Dr. Christison took a warm interest in its success; and, about 
two years afterwards, he was induced to assume the captaincy, the 
duties of which he for some years discharged with vigour and efficiency, 
and which he continued to hold till 1877, An ardent lover of all 
manly exercises, he was himself noted, in his youth, as the most ac- 
complished athlete in the University. He was a dexterous boxer, was 
fond of quoiting, showed astonishing endurance as a walker, and could 
run, even uphill, with the nimbleness of a mountain deer. A story is 
told of his having, on one occasion, accomplished the rarely equalled 
feat of running from the College gate to the top ot Arthur’s Seat within 
twenty-five minutes, In after years, athleticism often formed part 
of the diversions with which the Professor and his friends relieved the 
cares of professional life. Even as an octogenarian, the vivacious Pro- 
fessor continued to be remarked for the almost jaunty elasticity of 
his step; and four years have hardly elapsed since, in pursuance of 
experiments as to the sustaining virtues of the cuca leaf, he walked 
twice to the top of Ben Voirlich. 

In further illustration of the many-sidedness which was a noteworthy 
characteristic of Sir R. Christison, reference may be made to some of his 
appearances in the general capacity of a citizen. Among the societies 
which he took a leading part in establishing, and which he assisted with 
all the weight of his advocacy, are those which seek to preserve 
from pollution the rivers and lochs of Scotland, and to secure 
the health of families by efficient sanitary inspection of their houses. 
In former years, he rendered good service to the citizens of Edinburgh, 
in connection with an early stage of the water question. The ceaseless 
activity of a mind, whose bent was always towards scientific research, 
found employment, even for spare half-hours and seasons of relaxation, 
in the investigation of curious and out-of-the-way questions—such as 
the exact proportions of a well-built man. By way of supplement to 
the graver inquiries involved in criminal jurisprudence, he bestowed no 
small amount of attention on handwriting,.as an index to individual 
character and a means of identification. At his public festival, it was 
mentioned by Professor Sir William Thomson, that Sir Robert Christi- 
son had, as a means of relaxation from his other pursuits, engaged in 
the study of deep-sea thermometry ; and that one of his vacations was 
devoted to determining the temperature at the bottom of Loch Lomond. 
The results of the observations thus made were communicated by him 
to the Royal Society of Edinburgh. 

His oratorical powers were great, and when he was roused to anger, 
he carried his elocution and rhetoric on wich him without disturbance 
by his emotions. He indulged little in invective—but still a little. 
Great field days of speech-making frequently occurred in the early 
medical reform debates in the Edinburgh College of Physicians; and 
many of the fellows of the College were strongly disinclined to follow 
Christison in what they believed to be his plans for giving everything 
up to the university interests. So greatly, however, did they admire the 
man, that they unanimously voted that a portrait of him should be hung 
in theCollege hall; this motion was seconded, if not proposed, by one 
who had been his most vigorous opponent. This, Sir Robert regarded 
as a great honour; ‘‘ but,” he said, ‘‘it was a double honour to me, 
and highly honourable too to my fellow-members ”—on account of the 
differences which had existed. 

In politics, he was a Tory of a somewhat old school. Some years 
ago, he appeared as the champion of that interest in an unsuccessful 
competition with Lord Rosebery for the Lord Rectorship of the Uni- 
versity; and, at the last general election, he warmly supported the 
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candidature of Mr. Bickersteth of Liverpool for the seat previously 
and now held by the Right Hon. Lyon Playfair. As a member of the 
Scottish Kirk, he was repeatedly an office-bearer. He was a religious, 
even a pious man; and his religion was that of deeds and not of 
words. 

In his private life, Sir Robert Christison was liable to be some- 
what misunderstood by those who knew but little ofhim. He was always 
regarded as a cold-blooded man; severe, with a tendency to haughti- 
ness. . Certainly, he was a man of natural weightiness; for in every 
assembly, in every interview, his personal ascendancy could not but be 
and was felt. But those who knew him well tell us that he was warm- 
hearted beneath the frigid exterior; and that he became sweeter, mel- 
lower, and more openly affectionate as he grew older. Strongly marked 
also, in private as well as in public life, was the contempt with which 
he treated whatever struck him as paltry or dishonourable. Conscious 
of his own ability and bis loyalty to the profession, he was entirely free 
from any shade of jealousy in regard to the success of other men; and, 
closely as he identified himself with the University, he was always 
ready to show sympathy with professional brethren outside, if only he 
were satisfied that they were doing their work conscientiously and well. 

Future biographers will probably enter more fully on the history of 
the life and career of this eminent man, and will discuss his actions 
and the influence which he has for a long series of years exercised in 
his University 'and among his professional brethren in Edinburgh. 
But it may be predicted with certainty that nothing that can be written 
of him will lessen the affection and esteem in which he is held, not 
only by his irimediate friends and pupils, but by the cultivators of 
medical science, and the admirers of honesty of character, throughout 


the world.* 





ROGER STURLEY NUNN, M.R.C.S.Eng., 
SENIOR SURGEON TO”°THE ESSEX AND COLCHESTER HOSPITAL, 
COLCHESTER. 


Mr. Nunn died at Colchester on Monday, January 30th. About 
eighteen months ago he suffered from chronic inflammation of part of 
the left lung, but after two months’ absence in the{South of England, he 
sufficiently recovered to resume his professional duties. Ten weeks 
before his death he ruptured a blood-vessel, and since that time he 
gradually failed, being the whole time confined to his bedroom. 

e# Mr. Nunn was born in October 1813, being the only son of Dr. 
Nunn, a physician and surgeon of great popularity in Colchester during 
the early part of this century, having been several times Mayor, and 
taking a very active part in public affairs. He was educated at Guy’s 
Hospital, and subsequently at Rome and Paris. Early in his profes- 
sional career, he attached himself to the Essex and Colchester Hospital, 
and at his death was Senior Surgeon to that Institution. For many 
years he was Surgeon to the Borough gaol ; and ever since the revival 
of the volunteer movement, he has filled the post of Honorary Surgeon 
to the Colchester corps, in addition to being Surgeon to the Ist Essex 
battalion. He always also took a warm interest in the Eastern 
Counties’ Asylum for Idiots, and for a long time held the post of con- 
sulting Surgeon. 

By the death of Mr. Nunn, the medical profession in East Anglia has 
lost one of its most distinguished and popular practitioners. In addi- 
tion to a large private practice, in which he was ably assisted by his 
partner, Mr. Symmons, he enjoyed in a marked degree the confidence 
of his medical brethren, as well as of the public, in his district, and as 
a consequence he had one of the largest practices as a consultant in the 
eastern counties. He was one of the vice-presidents of the East Anglian 
Branch of the Association, and was president of that Branch in 1855. 
Mr. Nunn was widely known in the profession, being connected with 
several medical families. The eminent surgeon of Guy’s Hospital, Mr. 
Edward Cock, married his sister. 

In society, Mr. Nunn’s genial manner and kindly disposition made 
him ever a welcome guest ; but he was equally at home in the humblest 
cottage, and, in fact, devoted a great deal of his time and talents 
towards alleviating the sickness of the poor, being always ready to give 
freely his professional advice and assistance to the really needy. 

The funeral took place at the cemetery, and, as might have been 
expected, the respect shown for the memory of the deceased was very 
general, rich and poor alike testifying in the most unmistakable manner 
to the high regard they entertained for the deceased gentleman. > 

At the meeting of the Managing Committee of the Essex and Col- 





* For the greater part of the information contained in the preceding notes, we are 
indebted to a copious sketch of his life in the Scotsman of January 28th, and to a 
phlet containing a Report of, the Proceedings at the Public Dinner given in his 
mour on February 23rd, 1872, the fiftieth anniversary of his induction as a Pro. 
fessor in the University of Edinburgh. 








chester Hospital after his death, the. following resolution wid ‘eae 
ls 


mously passed :— 
‘The Committee desire to record the deep regret wi i 

heard of the death of Mr. Roger Sturley ons” who for a nen tay have 
five years has been one of the surgeons of this hospital, the inka nigh 
which he has ever had most warmly at heart. They also wish to éxiet ~ 
in the strongest terms which they can employ, their sense of the wake? 
of his distinguished professional ability, coupled with an items 
courtesy and considerate kindness, which were characteristic ee 
And they further desire to convey to Mrs, Nunn and the other me a 
of the family, their most sincere and respectful condolence i a 
bereavement.” n their 





ANDREW MOFFITT, L.R.C.S.1., 
SURGEON MAJOR, ARMY MEDICAL DEPARTMENT, 


THE medical department of the army has sustained a sey : 

the death of the above-named officer, Pen succumbed to ppd. 
ease, in Southampton, on the 8th inst. Dr. Moffitt entered the We 
in the year 1858. In the following year he served with the 67th y = 
ment in China, where he made the acquaintance of Colonel th 4 
Major, Gordon, the famous commander of the ever victorious pie 
whose brother-in-law he afterwards became. To this army he — 

appointed principal medical officer, and quickly displayed all the ae 
fications required for such a position. ‘‘It is impossible,” Ph the 

historian of Gordon’s operations, ‘‘to over-estimate the good done = 
Dr. Moffitt, not only to the force in which he served with so much di 4 
tinction, but to the reputation of his profession and country.” Colonel 

Gordon has in every possible way testified to the value of his services 

and has always said that the confidence inspired by Moffitt’s surgical 
skill was so great as to nerve the minds of the soldiers to engage without 

fear in the many hazardous enterprizes of the war. Nor was this al] 

Dr. Moffitt, on several occasions, when combatant officers, strictly 50 

called, were few, led the troops into action. Dr. Moffitt’s war ser. 
vices are thus given in Har/’s Army List: Served through the cam. 
paign of 1860; in the north of China (medal); also in the >perations 
around Shanghai against the Taepings in 1862; and was present at the 
capture of the cities Nayscien, Kading, Najon, and Cholin; entered 
the service of the Emperor of China, with Major Gordon, Royal Engi- 
neers, and served with the disciplined Chinese force as principal medi- 
cal officer until its dissolution, being present at thirty-three engage. 
ments against the rebels (presented by the Emperor of China with a 
general service medal of the first class, and a second special gold 
medal). On his return home Surgeon-Major Moffitt served for five 
years on the staff of the Royal Victoria Hospital, Netley, acting as 
instructor of the army hospital corps, for whose use he prepared a 
valuable manual, which is still the text-book for their instruction, 
This work was published by the War Office, but, for some reason never 
explained, without the author’s name—an omission keenly felt by him 
and resented by his friends. His tour of service at Netley completed, 
Surgeon Moffitt went to India, and served the usual five years’ tour of 
duty in the Bombay Presidency. There his high professional qualities 
soon became known, and there, as elsewhere, he secured the love and 
esteem of all with whom he had relations, for his devotion and zeal 
in the discharge of severe and responsible duties. He returned to his 
native land shattered in health, and with the seeds of the disease which 
at last proved fatal. In the course of last year he went to Homburg, 
in search of health, but did not find it. There, his disease—aneurysm 
of the thoracic aorta—developed with rapidity. He was brought home 
with difficulty, and from that time until relieved by the friendly hand 
of death, his sufferings were extreme, reaching the utmost limit of 
human endurance, but borne with a dignity and fortitude that will be 
remembered with admiration to their lives’ end by those who were 
privileged to witness it. It may be permissible to add that he ‘‘ died 
the death of the righteous”, with a triumphant expression of hope on 
his lips. The fittest memorial to cut on his tomb may be thus briefly 


written— 
** Patient in Tribulation.” 





GEORGE BODINGTON, L.R.C.P.Ed., 
OF SUTTON COLDFIELD, 


WE regret to announce the decease of Mr. George Bodington, who was 
one of the oldest members of the Association, and who died, after a 
short illness, at Sutton Coldfield, near Birmingham, where he had 
lived and practised for upwards of forty-five years, on February 4th, in 
the eighty-third year of his age. Educated at St. Bartholomew’s 
Hospital, Mr. Bodington took the diploma of the Apothecaries Society 
in 1825, and he was admitted a licentiate of the Royal College of 
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ici inburgh in 1859. As warden and a magistrate, and 
regener ve AE a es ate oF the corporation of the ancient royal 
borough of Sutton Coldfield, he took an active part in local politics 
and iB ministrative matters, especially devoting himself to educational 
d sanitary questions. He continued an active member of the corpo- 
sati n till May last, when he resigned his seat through ill-health, amid 
the widespread expression of sorrow of the people amongst whom he 
lived, and by whom he was always regarded with respect and affection. 
He was the author of several essays which were published in our pages. 
ee 


MEDICAL NEWS, 


RoyaL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH. 
DouBLE QUALIFICATION.—The following gentlemen passed their 
first professional examination during the February sittings of the 


ag eel Oakeshott, Highgate ; John Fitzgerald Burke, Ennis; Charles Horace 


on; Lawrence John Raymond Louis Quinn, Belfast ; Charles 
Barkley, Laneoodrick, Jersey ; Arthur Charles Kemble, Essex ; Arthur Foulds 
Thomas, Halifax ; Richard Cody Rowan, Hamilton ; Arthur Herbert Butcher, 
Ripon Yorkshire ; Michael Joseph Molony, Caher, Ireland ; Hunter Urquhart 
Walker, Madras; Charles Alfred Mitchell, Dewsbury; George Easingwood 
Blanshard Edinburgh ; Robert Buck Carruthers, Wigton, Cumberland; John 
William Dunbar Hooper, Dinapore, India; John Powell, South Wales; Wil- 
liam MacDermott, Ballymoney; John Charles King, Galway; Charles Max- 
well, Lockerbie ; Samuel William Brierley, Victoria, Australia. 


The following gentlemen passed their final examination, and were 


admitted L.R.C.P. Edinburgh and L.R.C.S. Edinburgh, 

Hamilton Meikle, Alabama ; Joseph Balfe, Dublin; Augustus William Thomas, 
Swaffham; George Reginald Eakins, County ‘Tyrone ; John Burdon, County 
Durham ; Joseph Hysanth Tynan, Edgeworthstown ; Walter Spencer, York- 
shire; Francis Woore, Guernsey ; William Robert Allen, County Antrim ; Wil- 
liam Pennefather Warren, Queenstown ; Thomas Galland Charis Hesk, Derby- 
shire ; Arthur Edward Blacker, Somersetshire; George Wiston Baker, London; 
George Arthur Patrick, Bolton; Frederick Anastasius Saunders, London ; 
Marcus William Alattson Keane, Whitby, Yorkshire ; John Fitzgerald Burke, 
Ennis ; Joseph Wallace Duncan, Donegal; Alfred Ellison Muncaster, Man- 
chester: Adam Robert Hamilton Oakley, Highgate ; George Dobson Crowther, 
Yorkshire ; Arthur Edward Cecil Spence, Allahabad ; Henry Ralph Gatley, 
Park, near Truro; George Jukes, Cumberland; Thomas Wyld Pairman, 
Biggar ; Thomas Aitchison, Northumberland; George Savage Martin Baxter, 
Brighton ; William Patrick Kirwan, Galway; Henry Hele Bate, Swansea. 

















Roya, COLLEGE OF SURGEONS OF EDINBURGH.—The following 
gentlemen passed their first professional examination during the recent 
sittings of the examiners. 

Harry Graham Smith, Edinburgh ; Frank Sturges, London ; Elwes Steele, Mon- 
mouthshire ; Thomas Tenison Collins, Tipperary; Frederic John Bateman, 
Norwich. 

The following gentlemen passed their final examination, and were 

admitted Licentiates of the College. 

Charles Dundee, Bruslee, Ireland; Hormasjee Edaljee Banatvala, Bombay; 
George Henry Butler, Christchurch, Hants; Archibald Clarke Robinson, 
County Antrim; Septimus Lowes, Newcastle-on-Tyne ; Michael Joseph Col- 
lins, Cork ; James Shedden Elder, Eaglesham. 





APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, February 9th, 1882. 

Crone, John Smyth, Evershot Road, Tollington Park, N. 
Dunn, Louis Albert, Cavendish Place, Brighton. 
Erulkar, Solomon Abraham, ‘The Avenue, Acre Lane, Brixton. 

Phillips, Henry Astley, 27, Leicester Square, W. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Cardwell, Thomas, Guy’s Hospital. 

Hoyland, Stanley Stenton, St. Bartholomew's Hospital. 

Littlewood, John Oscroft, Guy’s Hospital. 

Milnes, John George, Guy’s Hospital. 

Spencer, Walter, Charing Cross Hospital. 

At the Examination in Elementary Chemistry, held at the Hall on 


January 27th, the following gentleman passed his examination, 
Jollye, Francis William. 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
the usual monthly examinations for the Licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, February 6th, 7th, 
8th, and 9th, the following candidates were successful. 

for the Licences to practise Medicine and Midwifery.—Frederick William Elsner, 

William Dargan Gray, James Thomas Laffan, John Patrick Nicolls, Michael 
Joseph O’Doherty, Francis Edward Pim, Charles Frederick Porter, John Alfred 
Scott, Charles Henry Freeman Underwood. 

For the Licence to practise Medicine alone.—Henry Vincent Dillon, Thomas 

James Hennessy* 

The following Licentiates in Medicine, having complied with the 
by-laws relating to Membership, have been duly admitted to the roll 
of Members of the College. 


Joha Guinness Beatty, 1866, Dublin; Charles Philip Coppinger, 1871, Dublin; 
James Barclay Clibborn, 1876, Surgeon R.N., China; George Edward Twiss, 
1878, Surgeon A.M.D. 
(The numerals indicate the year in which the Licentiateship in Medicine of the 
College was obtained.) 





MEDICAL VACANCIES. 


The following vacancies are announced :— 


ABERYSTWITH INFIRMARY AND CARDIGANSHIRE GENERAL HOS- 
PITAL—House-Surgeon. Salary, £175 per annum. Applications to Evan 
Evans, Solicitor, Aberystwith, by 28th instant. 

ANDERSON’S COLLEGE DISPENSARY—Physician. Applications to David 
Wilson, Honorary Secretary, 42, Bath Street, Glasgow. 

BELMULLET UNION—Medical Officer for Workhouse at a salary of £50 per 
annum, together with £5 per annumas Superintendent Medical Officer of Health. 
Election on the oth proximo. 

BRISTOL GENERAL HOSPITAL — Physician’s Assistant. 
annum. Applications by February 18th. 

CASTLEBAR UNION — Medical Officer for Castlebar Dispensary District. 
(North Division No 2). Salary, £110 per annum, with £15 yearly as Medical 
Officer of Health, registration, and vaccination fees. Election on the 2sth 
instant. 

DROGHEDA UNION.—Medical Officer for Monasterboice Dispensary District. 
Salary, £110 per annum, with £30 yearly as Medical Officer of Health, registra- 
tion and vaccination fees. Election on the 2rst instant. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.C.—‘Two extra 
Visiting Physicians. Applications by the 21st instant. 

MONAGHAN UNION — Medical Officer for Kilmore Dispensary District. 
Salary, £110 per annum, with £15 yearly as Medical Officer of Health, registra- 
tion, and vaccination fees. Election on the 21st instant. 

MONTROSE ROYAL LUNATIC ASYLUM~— Assistant Medical Officer. Salary, 
4120 perannum. Applications to Dr. Howden. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.— House- 
Surgeon. Salary £50 per annum. Applications by February 24th. 
NEWCASTLE-UPON-TYNE INFIRMARY-—Senior House-Surgeon. 

loo perannum. Applications by February 22nd. 

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.—Honorary Surgeon. 
Applications to the Secretary by 21st instant. 

RADCLIFFE INFIRMARY, Oxford.—Junior Resident Medical Officer. Salary, 
460 perannum. Applications by February 22nd. 

ROTHERHAM HOSPITAL—Resident House-Surgeon. Salary, £100 per annum. 
Applications by February 28th. 

ST. GERMAN’S UNION RURAL SANITARY AUTHORITY—Medical Officer 
of Health. Salary, £100 per annum. Applications, marked ‘ Appointment 
Medical Officer of Health”, by March oth. 

ST. MARK’S OPHTHALMIC HOSPITAL, Dublin—House-Surgeon. Salary, 
452 10s. perannum. Applications to the Registrar by February 18th. 

TEIGNMOUTH, DAWLISH, AND NEWTON INFIRMARY AND CON- 
VALESCENT HOME, Teignmouth—House-Surgeon. Salary £65 per annum. 
Applications by February 2th. 

TIVERTON INFIRMARY—House-Surgeon and Dispenser. Applications to E. F. 
C. Clarke, Honorary Secretary, Tidcombe Villas, ‘Tiverton, Devon. 

WESTERN GENERAL DISPENSRAY—Marylebone Road—Honorary Phy- 
sician. Applications by March 6th. 

WEST LONDON HOSPITAL, Hammersmith, W.—Assistant Physician. Ap- 
plications by rst March. 

WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone Road—Surgeon. 
Applications by the 28th February. 


Salary, £50 per 


Salary, 





MEDICAL APPOINTMENTS. 


BERESFORD, F. J., L.R.C.S., appointed Resident Medical Officer to the Heckmond- 
wike Industrial Co-operative Society (Limited), Medical Aid Department, vice 
J. Stewart, L.R.C.P., resigned. 

Bonp, Thomas, M.B., appointed Medical Officer to the Great Western Railway 
Company, vice Thomas Coo] er, M.R.C.P., deceased. 

CuavassE, T. F., F.R.C.S., appointed Honorary Surgeon to the General Hospital, 
Birmingham. f ; ; 

CoxweE Lt, C. F., M.B., appointed Resident Medical Officer to the National Hos- 
pital for the Paralysed, vce C. E. Beevor, M.B., resigned. 

Emrys-Jones, A., M.D.,.M,R.C.S.Eng., appointed Honorary Surgeon to the 
Manchester Royal Eye Hospitai. 

Fie.p, J. W., M.R.C.S., appointed House-Surgeon to the London Lock Hospital, 
vice F, N. Cook, M.R.C.S., resigned. 

Fotrnersy, H. A., M.R.C.S., appointed House-Surgeon to the Royal Cornwall 

Infirmary, vice W. Allsworth, M.B., resigned. 

Has.am, W. F., F.R.C.S., appointed Assistant-Surgeon to the General Hospital, 

Birmingham, vice T. F. Chavasse, F.R.C.S., resigned. 

KEENAN, J., L.R.C.S.I., appointed Resident Medical Officer to the Mercers’ Hos- 

pital, Dublin, vce C. B. Gaffnay, L.R.C.S.1., resigned. 

Knort, W., M.B., appointed House-Surgeon to the North Ormesby Cottage Hos- 

pital, vice J. P. Sleightholme, deceased. 

Laurent, E. A. O., M.B., eo wry Resident Surgeon to the Bedford General 

Infirmary, vice C J. Bond, M.R.C.S., resigned. 

Lussock, M., M.D., appointed Assistant-Physician to the Charing-Cross Hospital, 

vice W. B. Houghton, M.D., resigned. 

Pope, Charles, L.R.C.S., appointed Medical Officer to the South Shields Work- 

house, vice J. S. Denham, M.D., deceased. 

Prenticke, Z., M.R.C.S., appointed Junior House-Surgeon to the Huddersfield 








Infirmary, vice Robert Farrer, M.R.C.S., resigned. 
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Scorr, R. J. H., M.R.C.S., appointed Honorary Surgeon to the Eastern Dispens- 
ary, Bath, vice H. C. Hopkins, M.R.C.S., resigned. 

Sears, C. H. B., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to th 
Liverpool Eye and Ear Infirmary, vice C. Atkin, L.R.C.P.Lond., M.R.C.S., 
resigned. 

Sykes, J. F. J., M.B., appointed Visiting Physician to the Infirmary for Consump- 
tion and Diseases of the Chest and Throat, vice R. A. Gibbons, M.D., resigned. 
Wetpon, G., M.B., appointed Medical and Surgical Registrar to the Victoria Hos- 

pital for Children, vice Dawson Williams, M.B., resigned. 


Wuirececce, B.A., M.D., appointed Resident Medical Officer to the Hespital for 
Infectious Diseases, Sheffield. 


Wiis, Julian, M.R.C.P., appointed Visiting-Physician to the Infirmary for Con 
sumption and Diseases of the Chest and Throat, vice J. F. Palmer, L.R.C.P., re 
signed. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcements. 


BIRTHS. 


GrirFiTH.—February 12th, at Castle Square, Carnarvon, the wife of G. R. Griffith, 
M.B., of a daughter. 


Wricut.— January 28th, the wife of Francis Jas. Wright, M.D., Northumberland, 
House, Finsbury Park, N., of a daughter. 


DEATH. 


Fowxe.—On Tuesday, the r4th instant, at Richmond Hill House, Edgbaston, 
Birmingham, Sophia Fowke, widow of John Fowke, F.R.C.S., of Wolverhampton, 
aged 7s. 





GEORGE LowE, M.B,, Middleton-in-Teesdale, Durham, has been 
awarded a Government grant for proficiency in vaccination in his 
district. 


PRESENTATION.—Dr. Eberle (now of Thirsk) for the past seven 
years Principal of the Medical College, Easingwold, has been presented 
by the inhabitants with a massive black marble timepiece, beautifully 
decorated in the Egyptian style ; and on a silver tablet the following 
inscription : ‘‘ Presented to]. J. Eberle, Physician, in recognition of 
the high esteem in which he was held during his residence in 
Easingwold.” 


HEALTH OF FoREIGN CitTIEs.—The Registrar-General’s last weekly 
return contains a table, from which we derived the following facts, 
affording trustworthy indications of the recent health and sanitary 
condition of various foreign and colonial cities. According to recent 
weekly returns, the annual death-rate in the three principal Indian 
cities averaged 36.4 per 1000, and was equal to 30.1 in Bombay, 36.2 
in Madras, and 36.3 in Calcutta; cholera caused 17 deaths in Bom- 
bay, 23 in Madras, and 30 in Calcutta. Fever mortality showed the 
usual excess in each of these Indian cities. The death-rate in Alexan- 
dria was equal to 35.3, and the 205 deaths included 13 fatal cases of 
typhoid fever, and 7 of whooping-cough. In twenty-one European 
cities, the death-rate averaged 31.3, and exceeded by 1.5 the average 
rate prevailing last week in twenty-eight of the largest English towns. 
The death-rate in St. Petersburg further rose to 52.4; 45 deaths 
resulted from typhus and typhoid fevers, and 24 from diphtheria. In 
three other northern cities—Copenhagen, Stockholm, and Christiania 
—the death-rate did not average more than 24.8; measles caused 12 
deaths in Christiania and 8 in Copenhagen. In Paris, the death-rate 
further rose to 31.7; 52 deaths resulted from diphtheria and croup, 
31 from typhoid fever, and 10 from small-pox. The death-rates in 
Geneva and Brussels were 33.1 and 24.9 respectively ; whcoping-cough 
caused § deaths in Brussels. In the three principal Dutch cities, the 
death-rate averaged 27.6, and was equal to 25.2 in Amsterdam, 26.5 
in the Hague, and 29.4 in Rotterdam; whooping-cough was somewhat 
fatally prevalent in each of these cities. The Registrar-General’s table 
includes returns from nine German and Austrian cities, in which the 
death-rate averaged 30.7 ; it ranged from 23.0 and 24.8 in Berlin and 
Dresden, to 39.8 and 39.9 in Buda-Pesth and Trieste. Small-pox 
caused 16 deaths in Vienna, 10 in Buda-Pesth, and 4 in Prague; diph- 
theria showed fatal prevalence in Berlin and Trieste. The death-rate 
was equal to 27.3 in Turin, and 30.8 in Venice; the deaths in Turin 
included 6 from typhoid fever and 5 fromdiphtheria. The usual return 
from Naples is missing, and no returns have been received from Rome 
since the middle of September last. The average death-rate in four of 
the principal American cities was equal to 29.1; the rates in these 
cities ranged from 24.2 in Baltimore, to 32.8 in New York. Small- 
pox caused 23 deaths in Philadelphia and 13 in New York. The fatal 
cases of diphtheria were excessive in each of these four American 
cities, 
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OPERATION DAYS AT THE HOSPITALS. 








MONDAY ...,.. Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—R 
Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic 3 don 
Royal Orthopedic, 2 P.M. i iri 

TUESDAY...... Guy's, 1.30 P.M.— Westminster, 2 P.m.—Royal’ London 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 ne 
London, 3 P.M.—St. Mark’s, 9 a.m.—Cancer Hospital; Brompton, 
q P.M. 

WEDNESDAY.. St. Bartholomew’s, 1.30 p.M.—St. Mary's, 1.30 P.m.—Middlesex, 
».M.—University College, 2 P.m.—London, 2 P.m.—Royal London 
Ophthalmic, 11 a.M.—Great Northern, 2 p.m.—Samaritan Free 
Hospital for Women and Children, 2.30 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.m.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 p.m 
—National Orthopedic, 10 A.M. . 

THURSDAY.... St. George’s, 1 p.M.—Central London Ophthalmic, x P.M.—Charing 

ross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital! for 
Diseases of the Throat, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.m.—North. 
west London, 2.30 P.M. 

FRIDAY........ King’s College, 2 p.M.— Royal Westminster Ophthalmic, 1.30 p.m, 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m:— Guy's, 
1.30 P.M.—St. Thomas’s (Ophthalmic Department), 2 P.m.—Kast 
London Hospital for Children, 2 p.m. 

SATURDAY.... St. Bartholomew’s, 1.30 P.M.— King’s College, 1 P.m.—Royal Lon. 
don Ophthalmic, 11 a.M.—Royal Westminster Op ic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.m,— 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarine Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 


Guv's.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M bg cs EUs, Bey 12.303 Ear, Te. F., 12.30; Skin, Tu., 12.30; Dental, te 
Th. F., 12. en io aa 

Kinc’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; stetric, Tu. Th., S., 
a o.p., M. W. F., 12.30 : Eye, M: pO a Ophthalmic Department, Wisk: Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10, 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.303; 0.p., W. S., 3.903 Eye, W. S., 9; Ear, S., 9.30; Skin, W., 93 Dental, 
Tu., 9. . 

Mipp.gsex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S., 
1.20; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
Sr. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W.S., 9; Eye, Tu. W. Th. S., 2; Far, M., 2.30 5 Skin, F., 1.30; Larynx, 

Ww, 11.30; Orthonscdic, F., 12.30; Dental, Tu. F., 9. 
+. GxorGE’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; op. 

. Th., 2;. Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 3 Throat, M., 2; Orthopzedic, 
W., 2; Dental, Tu. S.,9; Th., x. 

St. Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9.30; 0.p.,, Tu 
F., 1.30; Eye, M.Th., 1.30; Ear, M. Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. ; , 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.303 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., ro. 

University CoLLeGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Tk. 

F., 1.303 Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.453 S., 9-15; 

Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 2; Eye M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Braxton Hicks: Two 
Cases of Abdominal Disease, of clinical interest. Dr. Day: A Case of In- 
flammation of the Appendix Vermiformis, followed by Fatal Peritonitis. Mr. 
Spencer Watson : A Case of large Gall-stone impacted in the Bowel and simu- 
lating Abdominal Tumour. Mr. Parrott will exhibit Gall-stone of unusual 
size. The President will also exhibit Gall-stones.—Royal College of Surgeons 
of England, 4P.M. Professor W. K. Parker: On the Morphology of the Mam- 
malian Skull. ; ee 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. S. West: 1. Cardiac 
Hypertrophy; 2. Acute Fatty Degeneration of Heart. Dr. Norman Moore: 
x. Specimens of Gout; 2. Osteoma of Tibia. Dr. Hale White : Changes in 
Medulla Oblongata causing Sudden Death. Mr. Roger Williams: 1. — 
of Bladder; 2. Arthritis of Wrist-Joint. Mr. Godlee: Femoral Arteries a 
for Aneurysm. Mr. Davies Colley: Congenital Hypertrophy of Toes. 7 
Baxter : Chronic Hydrocephalus. Mr. Jonathan Hutchinson: 1. Anomalous 
Nerve Disorder in Infancy; 2 (for Dr. Elder of Nottingham): Multiple Osteo- 
chondromata (living specimen). : 

WEDNESDAY.—Royal College of Surgeons of England, 4 P.M. Professor W. K. 
Parker: On the Morphology of the Mammalian Skull,—Hunterian secey: 
8p.m, ‘Address by President, Dr. Hughlings Jackson., Dr. Stephen Mac- 
kenzie: Some Cases of Acute Polio-myelitis. 

THURSDAY.—Abernethian Society, St. Bartholomew’s Hospital, 8 p.m. Mr. C. 
E. Paget: Tobacco. 
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a: iety of London, 8.30 p.m. Report of Committee on Dr, 
—Cinkesl aaa Aneurysm. Mr. R. J. Godlee : On a case in which a 
lowed by a Child made its exit in an Intercostal Space. 

G e Johnson: Ona Case of Sudden Perforative Pneumothorax, with 
ao poe complete Recovery. Mr. Spencer Watson: Sequel to a case of 
Eveb il Tension, reported in Clin. Soc. Trans., vol. xiv. Mr. George Law- 
Eye ‘On a case of Chimney-sweeps’ Cancer of Axilla, treated by Excision of 
re Growth, Ligature of Axillary Artery, and Amputation of Arm at Shoulder- 
H at Dr ‘T. H. Green will show a case of Subcutaneous Fibroid Nodules in 
Rheumaticm. Mr. B. Squire will show a case of Lupus of the Forehead, 

ted by Erosion and Linear Scarification.—Quekett Microscopical Club, 
pear Mr. T. Charters White (President): On the Histological Develop- 

sae he Larva of Corethra Plumicornis.—Royal College of Surgeons of 


et p.m. Professor W. K. Parker: On the Morphology of the Mam. 


malian Skull. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


specting editorial matters should be addressed to the Editor, 

enone W.C, ones ; those concerning business:matters, non-delivery of the 

JOURNAL, etc., should be addressed to the Manager, at the Office, 161, Strand, 
.C., London. 

Auruors desiring repr 

OURNAL, are reques 

trand, W.C. : 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. : ; 

Pusuic HeattH DepARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. . ie 

CorRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 


WE CANNOT UNDERTAKE TO KETURN MANUSCRIPTS NOT USED. 


FRIDAY.—¢ 
Finlay’s 
Piece of Grass swa' 

















ints of their articles published inthe British MepicaL 
ted to communicate beforehand with the Manager, r61a, 


New TREATMENT OF SMALI-Pox. 

* Arthe meeting of the Paris Académie de Médecine on August 30th, M. du Castel 
gave an.account of anew therapeutic method instituted by him in his wards at the 
St. Antoine Hospital during a severe epidemic of small-pox. He stated that he 
had obtained most successful results from this method, which should be resorted to 
at an early stage of the disease, before the stage of suppuration has been reached, 
but when many symptoms indicated a serious attack. The method is as follows. 
Subcutaneous injections of ether are made twice daily with one of Pravaz’s 
syringes, completely filled. Opium is administered in the form of thebaic extract, 
to which is added perchloride of iron in hamorrhagic.cases. The opium and per- 
chloride are taken internally every hour, and a'rather large quantity of alcohol is 
given to the patient daily. ‘The effects of this treatment are affirmed to comprise 
diminution of the morbid phenomena, desiccation of the pustules before suppura- 
tion in the majority of the patients, arrest of the development of the pustules, 
absence of salivation, and convalescence between the sixth and the ninth day from 
the appearance of the eruption. The drawbacks are very slight, and can easily be 
avoided. ‘The operation is not very painful. If the injection be badly done, it 
may produce small eschars and indurations under the skin; but to prevent these 
occurrences it is only necessary to push the handle of the piston of the syringe 
very deliberately. M. du Castel reports that, out of seventy-six cases, thirteen 
only died during the suppurative stage, He was able to determine that the ether 
acted specially on the suppuration of the pustules, and that this action was weaker 
in unvaccinated cases. MM. Hérard, Las¢gue, and Marotte, were delegated to 
inquire into M. du Castel’s statements ; and, at a subsequent meeting, M. Marotte 
presented areport on the subject. He noted with satisfaction the good effects of 
this method, but it seemed to him too complex to allow a thorough explanation of 
the action of the remedies. He recommended that, if there were sufficient 
reason to encourage trials so fortunately commenced, a greater number of cases 
should be waited for, before expressing a decided opinion as to the value of the 
method. 

F, W. J.—Chloral is already on the poisons list. The other matters, relating to 
business questions, should be addressed to the General Manager. The advertise- 
ments in the JOURNAL are not in the Editor’s department. 


EARLY VACCINATION. 

Sir,— In your leader on ‘‘ How Small-pox Spreads”, I see that last year only seven 
out of two hundred children born in Marylebone Workhouse were accounted for as 
being vaccinated. Had the medical officer there adopted the plan I always do, this 
would not have occurred. I vaccinate all children born.in the city of Exeter Work- 
house when a fortnight or three weeks’ old, and before the mothers leave the house. 
The cases always do well.—I am, sir, yours truly, JoHN WoopMAN, F.R.C.S. 


Dr. Drurv’s communication respecting the non-arrival of the JouRNAL is referred 
to the-General Manager, to whom, as Dr. Drury will-note, it is requested, by the 
standing ‘notice which appears every week, that all communications respecting 
advertisements, forwarding of the journals, and similar business matters, should be 
addressed, to the Manager, Mr. Fowke, 161a, Strand, and not to the Editor. 


AMBULANCE Cot oF Dr. GorGas. 

S1r,—It appears, by the recently published 7vansactions of the International Medical 
Congress, that, inthe discussion on Professor MacDonald’s paper (vol. ii, p. 570, 
Section, Military Surgery), an erroneous impression was entertained with regard 
to the Gorgas Cot. 1t was supposed certain changes were improvements of mine, 
whereas they were suggested by Dr. Gorgas himself in a letter to me in 1870. 
The ¢rror may have arisen from the omission of the words “suggested by Dr. 
Gorgas” which followed that portion of my letter read at the Congress. In justice 
to-my friend Dr. Gorgas, 1 request you will allow me to correct the mistake 
through your columns.—I am, sir, your obedient servant, 

Francis Wm. Davis, Deputy Inspector-General, R.N. 


S1r,—If i of the readers of the JouRNAL may’ wish for a:‘copy 





Lectures. ON PUBRPERAL Fever. 

of the Lectures.on 
Puerperal Fever which I delivered at the College of Physicians, and were pub- 
lished in the JournaL, I have requested Mr. Richards, 37, ‘Great Queen Street, 
W.C., to forward one post free on receiving notice before the end of this month.— 
Yours truly, Ropert Lee. 


6, Savile Row, W., February 7th, 1882. 


J. H.—The most useful would be Barnes, Thomas, Galabin, or Edis, on Diseases of 


Women. 
Raitway ACCIDENTS AND SURGEONS. 


Mr. Roserts (Keighley) brings before our notice the case of a patient who, having 
injured his leg, and being insured in the Railway Companies’ Accident Insurance 
Company, was attended by a-medical man sent by the company seven weeks after 
the accident. ‘The doctor, he says, carefully examined the patient, and asked 
what treatment he had adopted. The doctor never in any way communicated 
with him as to his going to see the patient. Mr. Roberts asks: 

“i. Ought not the doctor to have told me or written to me that he was going'to 
see the patient, and also the time, so that I could have met him? 

**2, Had the doctor any right to ask the patient how his leg was treated?” 

The practice of surgeons making examinations on behalf of railway companies, 
and of surgeons reporting for the Accident Insurance Company, is somewhat dif- 
ferent. The railway surgeon knows, or it is his own fault if he do not have 
inquiry made for him by the railway officials, who is the private medical attendant, 
and he makes an appointment with him before seeing the patient. The Accident 
Insurance Company merely gives instruction ‘to Mr. So-and-so to go and see an 
injured person and make a report, so that the compensation due by the terms of 
the agreement may be forthwith paid ; and does not know, or does not take the 
trouble to inform him, who the private jattendant is. And_thus it happens, we 
believe, that examinations are often made for the Insurance Company without the 
presence and without the knowledge of the private dector. It would doubtless be 
much better if the practice were in both cases alike, but it would be hardly prac- 
ticable for this to be so when the surgeon for the Insurance Company had to see 
perhaps many cases in one day, as for example in London. In this particular 
Instance, it would have been wiser had the doctor sent by the Insurance Company 
informed the private attendant that he had been. We see no objection in ques- 
tions as to how the limb was being treated, for they might have been questions 
necessary to enable the surgeon to arrive at an accurate knowledge of the facts. 
We could pronounce no judgment unless we knew the motives of the questions. 
A mistake, it seems to us, has perhaps been made, but not one of a gross 
character. 


Dr. ALUFREY'S suggestion, that the whole of the outlying metropolitan districts 
within the Metropolitan Police range should be included within the hospital am- 
bulance system, is one in which we entirely concur, and which will, we hope, be 
included in the scheme when carried out. 


UTERINE Pains. 

S1r,—Some recent cases have impressed upon my mind a condition of uterine con- 
traction to which, I think, sufficient attention has not been drawn. In a case of 
slight contraction of the pelvic brim, of large head on the part of the child, or of 
malpresentation, when the os is fully dilated, but the head does not descend, we 
sometimes find pains, which seem slight and insufficient ; and we are apt to attribute 
our slow progress to deficient ‘uterine action. In such a case, the painful work.of 
stretching the os is over or nearly over,.and distension of the vagina has not begun. 
These elements, then, of suffering to the patient are absent, and she may seem 
comparatively easy, while the strain upon the uterus caused by its ineffective exer- 
tions may be quite as great as at other times, when the patient shows much greater 
signs of distress. In such a case, if by means of the forceps we pass the rubicon 
of the pelvic brim, we find that we have to do with powerful down-bearing pains, 
which perhaps render further traction unnecessary. On the other hand, if we leave 
the case to nature, we soon find that what we considered slight pains haveexhausted 
the strength of the uterus. This is, of course, a condition which has often been 
studied from the point of view of the obstruction; but if this be slight we may be 
led_ by the pains into the error of waiting or administering ergot.—{I am, etc., 

Glossop, Derbyshire. Duncan J. Mackenziz, M.D. 


Hisro.ocist.—Dr. Schwann, who died on January r1th, was successively Professor 


of Physiology at Louvain and Liége. His celebrated work on the cellular structure 
in animals was published in 1838, and was first made known to English readers 
through a review, containing a copious extract of its contents, in the ninth volume 
of the British and Foreign Medical Review. A summary of ‘his views also 
appeared in Baly’s translation of Miiller’s*PAysiology, published in'1841. ‘Several 
tAned after this, his:‘work was translated for the Sydenham Society by Mr. Spencer 
Smith. 
Ozana. 

Str,—I recently, after a long interval, saw a patient, aged 21, who has been under 
my care for the last seven or eight years on account of ozcena (erosions of coverings 
of spongy bones without necrosis). About a year ago, he spent five months at 
Davos, whence he was recommended to proceed to the Engadine, etc,, and to 
spend as much time:as possible on the glaciers. He has certainly, both to his.own 
sensations and his parents’ observation, as well as on physical examination, made 
immense progress: that is to say, that similar remedies, as pursued previously with 
but little effect, have been much more beneficial in their results. One nostril is 
quite well, and in the other there was but one slight erosion remaining when he 
returned a fortnight since, which has ‘since healed, after two applications of the 
galvano-cautery. ‘His mouth was so bad when I first saw him, that he begged his 
father to remove him from Harrow, a‘course which his house-master also advised, 
as he was becoming quite a ‘recluse, always shunning, and indeed being shunned 
by, his schoolfellows. He is now, at ‘his own request, proceeding to Oxford, 
because he feels himself, if not cured, at least.on the high road to cure. 

This is only one case, but it encourages me to advise a similar plan where 
practicable in the future. The result is certainly far better than that obtained ‘by 
sea voyages.—Yours faithfully, LENNOX BROWNE. 

P.S.—It may interest G.'A.’to learn that ‘the hot dry‘air of a Turkish bath ‘is 
very beneficial in many cases-of ozzna, and this, as it appears to me, by ‘its local 
as well as by its sudatory action. 


Mepicus.—If you were summoned to attend the child, -we think you were entitled 


to.receive a fee from the coroner. It might, however, be alleged that the child 
being dead on your arrival, you were in the position of a common witness, and 
only able to testify as to medical facts by hearsay. The proper course was-mot-to 
retain any portion of the medicine, but'to seal up the whole with your own seal, 
and mark the bottle before delivering it to the police. 


» anne 


TS SASSER 
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A Case or ADHERENT PLACENTA. = 

Sir,—The following case may ve interesting. On Friday morning, November 
25th, my assistant, Mr. Churchouse, was called to see a girl, aged 16, who had 
given birth to a child; and the midwife had sent, being unable to remove the 
placenta, The child had been born at1aA.M.,on the floor, and the cord had 
snapped at its attachment to the placenta. On examining, he found the uterus in 
a state of rigid hour-glass contraction; but, after some little trouble, he managed 
to pass his hand through this, and found the placenta firmly attached to the 
fundus of the uterus—so firmly, indeed, that he could not remove it; he there- 
fore sent for me and the chloroform. 

On my arrival, I placed the girl under chloroform, and Mr. Churchouse again 
tried, but without success. We then changed places, and I attempted to get the 

centa away, but found it impossible to doso. So firmly was it adherent, that 
it seemed almost part and parcel of the uterine wall ; we therefore decided to leave it, 
as we feared that if we made further attempts we might injure the uterus itself. We 
therefore gave the girl a dose of ergot, put on a binder, and left her, telling the 
nurse to send at once in case of any hemorrhage. The girl from that time had 
nota bad symptom. We syringed out the uterus three times daily with a solution 
of permanganate of potash, and gave her ergot combined with opium. On Thurs- 
day, December and, the placenta suddenly came away of itself, in a very putrid 
conditioa, and the girl is now well. 

I may add that, having occasion to write to one of our leading obstetric phy- 
sicians, I mentioned the case to him. He told me he had had such a case three or 
four times, and advised me to keep a sharp look-out for fever or hemorrhage, and, 
if either occurred, to again put the girl under chloroform, push my finger through 
the centre of the placenta, and to peel it off from the uterus; and, if I felt any 
hard nodules, to peel off the placenta around them, but leave them intact. I quote 
his advice, thinking it might be serviceable to some brother practitioner.—1 am, 
etc., S. B. Farr. 

Andover, Hants. 


R. M. Stmon.—Shall have early publication. 


Freres For ATTENDANCE ON FAMILIES OF MepicaL Men. 

S1r,—In your issue of January 28th appears a letter, signed by Joseph Thompson, 
animadverting on the profession in Dumfries ; and I have waited until now, ex- 
pecting some further light to be thrown thereon, either by the writer of the letter 
referred to, or by some one more conversant with the factsthan myself. Nothing 
having appeared, I think it a professional duty to state my experience of the Dum- 
fries practitioners during a residence of about four years in the neighbourhood. 
Although living on my own estate, about eight miles from Dumfries, and not 
practising, I had to call on two of the leading practitioners of that town to see me 
through a very dangerous attack, which they not only did willingly, most atten- 
tively, and gratuitously, but I hold their letters acknowledging my small recog- 
nition of their services, each repudiating the thouzht of fee or reward from me 
as a professional brother. Such is my experience; I give it in justice.—Yours 
obediently, Tueo. Byrne (of Elshieshiels, etc.). 

Ellenslea, South Molton, Devon, February 13th, 1882. 

X.— Under the circumstances, we do not feel that we have enough of the facts before 
us to give an opinion. 

Tue HiGH ATMOSPHERIC PRESSURE. 

S1r,—The extraordinary atmospheric pressure which prevailed over this kingdom 
and on the continent last month commenced here—Portsmovth—on the 14th, the 
mercury then standing at 30.534 inches; it reached its highest point, 30.986, on the 
28th, when it fell gradually, the reading on the 26th being 30.581. During this 
period I was called on to treat an unusual number of cases of febricula, or febrile 
catarrh. The symptoms were high temperature, ranging from 99° to 103°, accom- 
panied by pulmonary or gastric catarrh, and preceded by rigors. The duration of 
the attacks varied from twenty-four hours to a fortnight. Was there any con- 
nection between the physiological and meteorological disturbance ?— Your obedient 
servant, MeEpiIcaL METEOROLOGIST. 

P.S.—The above barometer readings are reduced to mean sea-level and 32° Fahr., 
and were taken at 9 A.M. 


Dr. VinEs was no doubt right in treating the matter as a joke 


SMALL-Pox AND THE “CRANKS.” 

‘* SMALL-Pox” says the New Vork Sanitary Engineer, ‘‘is increasing in the West. 
Cincinnati, St. Louis, and Chicago, with their large emigrant populations, are 
especially afflicted in this way, and wherever the disease spreads and increases the 
mortality is, as a rule, among the emigrants, and always among the unvaccinated. 
Almost every newspaper contains aparagraph upon it, and some contain not merely 
news items, but ‘explanations,’ and ‘ views’ and ‘remarks’, which arouse and keep 
up the public interest. Under these circumstances, the Antivaccination Crank 
sees his opportunity for securing fame by getting his name in the papers, and acts 
accordingly. Under pretext of anxiety for the public good, he proceeds to write 
articles for the Press, denouncing vaccination, and urges his point partly by square 
and solid lying, and partly by insinuations against the honour and morality of those 
who are striving to avert the spread of the pestilence by the one and only means 
which the experience of the civilised world has found to be efficacious for that pur- 
pose. Argument he has none ; but by dint of brazen-faced assertions that vacci- 
nation transmits tubercle, syphilis, etc., he does sometimes succeed in getting up 
a little scare, and in inducing someone to reply to him, which is all that he desires. 
The sickness and suffering, and the thousands and tens of thousands of deaths, in one 
of the most horrible and loathsome forms known, which would follow if his recom- 
mendations are carried out, are nothing to him, so long as he can make his offensive 
personality conspicuous. Theself-conceit, and other well-known characteristics of the 
Crank, with which the Washington trial is making us so unpleasantly familiar, are 
manifested in almost every publication of these antivaccinationists. Havingnorepu- 
tation whatever as scientists, they coolly ask us to accept their dicta in place of the 
advice of the educated and skilled physicians of the whole world, and proceed to 
quote their manufactured and utterly untruthful statistics, in the face of the ex- 
perience which every one of us possesses as to the power of vaccination to prevent 
small-pox, and as to the absence of unpleasant results of any kind from the opera- 
tion of vaccination itself in the immense majority of cases. ‘There have nodoubt 
been a few deaths from vaccination, about as many as there have been from pin- 
pricks ; there may have been a few cases in which syphilis was transmitted by the 
use of improper matter, about as many as where syphilis has been transmitted by 
cigars—and that is all; and even that slight risk no longer exists, as pure bovine 
virus is within the reach of every physician. It is, of course, an absolute waste of 
time to argue with the Crank, or to attempt to expose in detail the falsity of his 
statements. But we appeal to the editors of our great journals and newspapers not 
to lend the influence of their columns to aid these men in advertising themselves, 

and thus gratify their selfish and unscrupulous vanity.” 





[Feb. 18, 1882, 
aN americana 


; ) CANADIAN MepIcaL Fggs. 

IT may be interesting to many, as throwing a light upon colonial medical fees toco 
pare some of the existing British provincial tariffs with the following, which i he 
new tariff of fees recently adopted by the board of governors of the College of Ph 
sicians and Surgeons, Quebec. It is published in the Canada medical jou . 
The items represent the maximum fees to be charges for services rendered "The 
value of the dollar is about 4s. 2d. Visits from 8 A.M. to 9 P.M., not exceedin h if 
a mile, $2; visits from 9 P.M. to 8 A.M., not exceeding half a mile, not to pore 
$4; visits, each additional mile, in daytime, 50 cents; at night, $1; detention a 
whole day, $20 ; a whole night, $52; ordinary office consultation, with prescri 
tion, $2; the same at night, $3; consultation, with special examination $3; with 
a practitioner, $5; by letter between practitioners, $10; ordinary certificate of 
health, $5; special certificate, attested with report, $8 ; certificate, with report on 
disease and death, $5; fost mortem examination, external, $5; with sate cada- 
veris, $10 ; ordinary cases of midwifery (subsequent attendance extra), $15; turn. 
ing, application of forceps, extraction of placenta (subsequent attendance extra) 
$30; miscarriage, premature confinement (subsequent attendance extra), $15; for 
attendance with a midwife, in all cases the charge is the same as for delivery ; 
catheterism, ordinary cases, $3 ; each subsequent operation, $1; vaccination, bleed. 
ing, extraction of teeth, hypodermic injection, etc., $1; introduction of stomach- 
pump, $5; application of cupping-glasses, leeches, setons, moxa, plugging, etc 
$5; chloroformisation, or other anesthetics, $5 ; setting fracture of the thigh, $25: 
of leg or arm, $20; reducing dislocation of thigh, $50; of leg or arm, $25 ; ampu. 
tation of the thigh, $100; of leg or arm, $50; operation for strangulated hernia 
$100; reduction of hernia by the taxis, $25 ; lithotomy or lithotrity, $200 ; ovari. 
otomy, $500; tracheotomy, $50; operation for cataract, $100; extirpation of the 
breast, $50; of the tonsil, $10; amputation of fingers or toes, $10; capital opera- 
tions, not already specified, $100 ; minor operations, $25. ‘The above charges for 
surgical operations are for the operation only ; subsequent attendance and services 
being extra. 

A Susscriper (H. G. C.).—x. It is within his discretion to put off the inquest. 2. 
No fee can be claimed where the witness is not duly summoned in writing to give evi- 
dence, and in no case without having actually attended. 3. Tothe Home Secretary. 
Surely, H. G. C. will communicate with B. as to his certificate. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Ransome, Bowdon; Dr. R. M. Simon, Birmingham; Dr. W. B. Carpenter, 
London ; Our Glasgow Correspondent ; Dr. J. Bettman, London; Dr. J. Brown, 
Edinburgh; Mr. G. W. Weis, Rathmines ; Mr. Luther Cooke, Aspull, Wigan; 
Mr. T. J. Verrall, Brighton; Mr. A. C. Butler-Smythe, London; Dr. Stirling, 
Aberdeen; Dr. W. W. Stainthorpe, Wareham; Mr R. J. Bryden, Bristol; Mr. 
J. H. Williams, Bootle; Mr. R. E. Power, Portsmouth; Dr. Cameron, Dublin; 
Mr. J. E. Inkpen, London; Dr. Matthews Duncan, London; Dr. W. H. Day, 
London; Dr. Laseron, Tottenham ; Mr. A. Phillips Hills, London; Dr. Stewart, 
London ; Dr. P. W. Latham, Cambridge; Mr. J. B. Baker, London; Dr. J. W. 
Moore, Dublin ; Dr. Stevenson, London; Dr. E. Malins, Birmingham ; Dr. E, 
Rickards, Birmingham; Mr. Charles Kennedy, Edinburgh; Dr. M. C. Hime, 
Londonderry ; Mr. E. Rainbow, Coventry ; Dr. Norman Kerr, London; Dr. R. 
W. Batten, Gloucester; Mr. P. Swain, Plymouth; Mr. T. J. F. Dolby, Dulwich; 
Dr. T. S. Dowse, London; Mr. J: Chestnutt, Howden; F. W. J.; Dr. Fairlie 
Clarke, Southborough; Mr. J. Brindley James, London; Mr. R. D. Macgregor, 
Bedford; Mr. G. E. Pollard, Baildon; Mr. W. Stewart, Bacup; Our Dublin 
Correspondent ; Dr. G. H. Fitzgerald, Ponteland; Dr. Neale, London; Mr. 
Lewis H. Jones, London; Mr. Hodgson, Brighton; Mr. E. P. Hardey, Hull; 
Dr. Sawyer, Birmingham ; Dr. Tripe, Hackney ; Dr. Drury, London; J. W.E.; 
Dr. McCombie, London ; Dr. George Lowe, Middleton; Mr. George Newstead, 
Eccleshill; M. O. H., Sunderland; Dr. George Johnson, London; Mr. L. M. 
Griffiths, Clifton; Mr. W. Hammond, Nuneaton; Mr. J. F. Knight, Carlton; 
Mr. J. W. Ekens, Alresford ; Dr. C. H. Allfrey, St. Mary Cray; Dr. R. Thorne 
Thorne, London; Dr. E. Markham Skerritt, Clifton; Dr. Wilberforce Arnold, 
Belfast; Mr. E. White Wallis, London ; Mr. James Startin, London; Mr. J. C. 
Sargeant, London; Dr. Emrys-Jones, Manchester; Dr. W. Deely, Malton; Mr. 
Alfred Baker, Birmingham; Mr. A. G. Bloomfield, Exeter; Mr. C. H. Phillips, 
Hanley ; Dr. F. Churchill, London; Mr. J. A. Hogg, Cardiff; Mr. J. Howe, 
Llanidloes; Mr. H. Eales, Birmingham; Mr. E. Wood Forster, Darlington ; Dr. 
Percy Boulton, London; Dr. J. Styrap, Shrewsbury; The Secretary of the 
Royal College of Physicians and Surgeons of Edinburgh; Mr. W. H. Browne, 
Aldbrough, Hull; Mr. James Gardner, Greenock ; Dr. A. Davidson, Liverpool ; 
Dr. Clifford Allbutt, Leeds ; Dr. Crichton Browne, London; Mr. W. H. Michael, 
London; Mr. S. R. Lovett, London; Mrs. Barry, Ballybrack ; etc. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL’, 


Seven lines and under eo os ee eo ee «40 3 6 
Each additional line ee ee ee ee ee ee eo O09 0 4 
A whole column oe oe ee ee oe ee ee ©15 0 
A page .. ° « 5 OO 


An average line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount is made 
on ja, scale in the following proportions, beyend which no reduction can be 
allowed. 
For 6 insertions, a deduction of .. oe ee es oper cent. 
99 I2OFIZ ‘ ve oe os ne ES: » ty 
» 2 ” ” e- ee ee ee 25 ” 


oy 52 ” ” ** es e e+ 30 ” 
Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference. ; 
Post-Office Orders should be made payable to the British Medical Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 
stamps. 
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Review of Former Experimental Researches, 


Lixe many other diseases, pyzemia and septicaemia have been sub. 
jected to scrutiny by experiments on animals, The general inference 
derived from these experiments is, that the introduction into animals of 
solutions of different substances, organic and inorganic, as also the 
injection of variable quantities of many different fluids, will induce in ani- 
mals a pathological state, followed by definite visceralchanges resembling, 
more or less, some of the Protean forms of pyzemia. Such researches 
have not, however, cast any important light on the elucidation of the 
essential nature of this disease or its cause. We do not on this account 
esteem lightly the labour and time expended by the several observers 
who conducted these researches ; and we must exclude from this cate- 
gory those of Dr. Burdon Sanderson and Professor Koch, inasmuch 
as from their experimental inquiries Drs. Sanderson and Koch are 
able to draw definite conclusions, and to trace out a very important 
essential difference in the pathological conditions induced in animals 
by inoculation with various fluids. 

Among the earlier workers in this field are Castelnau and Ducrest, 
who obtained the following results from injecting into animals such 
substances as milk, urine, semen, putrefying fluids, pus, metallic mer- 
cury, etc. a, Visceral abscesses following the injection of other fluids 
than pus are situated almost always in the lungs; while those in- 
duced by pus may occupy various other parts of the body, and may 
even be met with in them while the lungs continue exempt. . 2. There 
is no single symptom arising from purulent poisoning which may 
not be caused by the injection of some of these substances; but this is 
not the case as regards the combination of the symptoms. c. Each 
category of foreign bodies has its own mode of action. They injected 
pus into the saphena vein of seven dogs, and of this number five died. 
In these latter were found either ‘‘ multiple” abscesses completely 
formed, or lesions indicative of the incipient stage of such abscesses. 
They arrived at the following conclusions from their obsewvations. 1. 
‘*Multiple abscesses are due to an altered condition of the blood, 
which is most frequently, and perhaps always, produced by the pre- 
sence of a foreign principle in this fluid.” 2, ‘'In those abscesses 
which are developed in the puerperal state, after traumatic lesions, 
surgical operations, or phlebitis, this principle is pus.” 3. ‘‘ When 
abscesses are developed in certain other diseases, the principle is that 
which gives rise to the disease itself.” 4. ‘‘The progress, prognesis, 
and treatment of these abscesses depend entirely upon the nature of 
the cause which has produced them.” 

In the next place, Sédillot obtained the following results from forty- 
five experiments on dogs. After the single injection of 61.736 grains 
(Troy) of pus, the animals recovered. After inoculation with 231.510 
to 308.680 grains of pus, the animals also recovered, but suffered with 
much more severe symptoms. After the injection of fcetid pus, they 
recovered; but a much smaller amount than that last stated was fatal. 
This he ascribed to the fcetidity of the fluid. Sédillot observed also 
that inoculation with diluted chyme produced very analogous, and, 
when in equal quantities, perl:aps even more serious, symptoms. In 
two instances, putrid water was injected, and both terminated fatally. 
In three instances, he injected pus diluted with water, and these died. 
Into three more animals he injected the serum of putrid pus, and 
these died from gangrenous lesions in the lungs. Four others had 
serum of pus (not putrid) injected into their veins, and of these three 
terminated fatally, one showing distinct metastatic abscesses. Blood 
and its serum were injected separately by Sédillot, and induced severe 
symptoms; but only in one instance caused death. He found further 
that the insertion of the septic fluid into the mesenteric veins gave rise 
to exactly the same appreciable changes as when it was injected into 
the jugular vein—‘‘the liver seeming to ofter no obstacle.to its passage 





to, and arrival at, the lungs.” Sédillot considers that there are ‘two 
distinct diseases, though connected by some appearances in common : 
the one is determined by the solid elements of the pus; the other, by 
the putridity of some animalised substance.” He holds‘that' the pro- 
ducts of the putrefactive alteration of pus do not induce pyzmia, but 
give rise to gangrenous affections (septicopyemia), He sums up his 
conclusions thus. 1. After single injections of pus (into a vein), ani- 
mals, if previously healthy, usually recover; but this is not inva- 
riably the case. 2. The simple inoculation with pus of the tissues sur- 
rounding a vein is followed by slight local suppuration, the blood 
remaining unaffected in the adjacent vessels; no change results 
from the application of pus to the edges of wounds in venous trunks, 
although, in these experiments, some pus-globules probably pass into 
the circulation, and. the wounded veins are repaired in the usual 
manner. 3. Repeated injections of small quantities of pus are usually 
followed by secondary deposits. 4. If the animal be healthy, the secon- 
dary appearances pass off. 5. Secondary abscesses can be induced 
by injections repeated at intervals in animals constantly enfeebled by 
disease. 6. Similar results follow the injection of many other sub- 
stances besides pus. Lastly, remarks Sédillot, it happens sometimes 
that pus, and it is only of pus the fact has been noted, slips by one set 
of capillaries. 

Another experimental observer to whom we would refer is Mr. Henry 
Lee. He concluded from his experiments that ‘‘the introduction of 
pus into the system through an injured or inflamed vein can rarely be 
the first step towards purulent infection of the system. Some change 
must have previously passed in the blood, by which its coagulating 
power is impaired, or some unusual mechanical means must have been 
employed, before the pus can find its way into the circulation. It 
would appear, therefore, that there are two principal conditions under 
which local disease can produce a general infection of the system: 
the first of these is connected with defective union in injured veins; 
the second is associated with want of healthy-adhesion in inflamed 
lymphatics.” 

Gaspard found that many substances which he introduced into the cir- 
culation produced no effect on the coats of the veins which they traversed ; 
and yet the general symptoms were precisely similar to those arising 
from genuine phlebitis. He found that greasy fluids, and such as con- 
tained sediments did not readily make their way from the small arteries 
into the veins. Some clear fluids, on the other hand, as solutions of 
tartar emetic, of opium, or of nux vomica, when introduced into an artery, 
pas3ed readily into the course of the circulation, and produced their full 
effect upon the system without irritating the blood-vessels through which 
they passed. An infusion of tobacco, a solution of acetate of lead, 
putrid fluids, etc., Gaspard observed, did not offer in themselves’ any 
mechanical impediment to the circulation of the blood, and did not 
produce the same constitutional symptoms when injected into an artery 
as when thrown into a vein; but they all excited violent locaf irrita- 
tion in the parts to which the branches of the injected artery were 
distributed, and the constitutional symptoms were due to the local irri- 
tation. He noticed that the injection of putrid matter into the blood- 
vessels of living animals ‘‘ sets up inflammation of the whole aliment- 
ary and respiratory mucous membranes,” and explained thus the occur- 
rence of diarrhcea and pneumonia in cases of septicemia, Gaspard 
further injected into a dog’s vein the blood of another dog which had 
died from inoculation with putrid matter, and succeeded thus in induc- 
ing blood-poisoning. ‘‘It is certain,” he says, ‘‘that putrid substances 
injected into the veins affect the general mass of the blood, notwith- 
standing their successive passage and their filtration through the two 
systems of the lungs and other organs. It is evident that putrid fluids 
injected into the jugular vein circulate through the whole body, and 
are not arrested in the capillaries, like mercury, fat, oil, viscid sub- 
stances, and powders.” (Vide Braidwood, On Pyemia, page 230.) 

The experimenters whose observations next require notice are Magen- 
die, Leuret, and Hammont. They concluded from their researches 
that putrid animal and vegetable fluids, when introduced into the cel- 
lular tissue or injected into the blood, produced symptoms very similar 
to those of typhus and yellow fever; and that dogs confined over and 
breathing the effluvium proceeding from decaying animal and vegetable 
matters experienced similar symptoms and the same alterations of the 
blood, of the secretions, of the excretions, and of the viscera, as are 
observed in yellow fever. Leuret induced charbon in horses by plac- 
ing under their skin and by injecting into their veins the blood of horses 
which had died from this disease. (Copland’s Dictionary of Practical 
Medicine, page 193.) 

Abscesses in the lungs, and in one instance purulent pleurisy, were 
found by Batailhé in ‘‘ dogs into whose veins pus had been injected, 
provided the animals were not poisoned in a few hours after the in- 
jection of the pus.” After making manifold experiments, he concluded 
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that ‘‘putrefied pus, mixed with the blood in very small doses, pro- 
duces metastatic abscesses, provided the pus be injected in small quan- 
tities, so as not to kill the animals at once, and to allow their living 
long enough for the formation of the abscesses.” (BRITISH MEDICAL 
JOURNAL, October 3rd, 1863, page 377.) 

Braidwood (Astley Cooper Prize Essay, 1868, page 235) endeavoured 
to induce pyzmia in animals by the intravenous injection of various 
solutions, and drew the following inferences from his experiments. 
1. Yeast gives rise to the same symptoms, and produces like results 
with other foreign bodies injected amongst the living tissues of an ani- 
mal—namely, local irritation terminating in sloughing. 2. Though 
exposed to the injurious influences of pus and of unhealthy suppuration, 
animals are not necessarily infected from this source with the constitu- 
tional condition termed suppurative fever. 3. The intravenous injec- 
tion into an animal of a small quantity of pus from a pyzmic patient 
might induce a state like that termed suppurative fever. 4. But even if 
the symptoms (as far as such are recognisable in animals) and the patho- 
logical alterations we have described as characteristic of pysemia could 
be thus (experimentally) produced in animals, it would still be unwar- 
rantable to assert that the disease thus induced, and that met with in 
the human subject, are identical. 

G. Clementi and G. Thin (Wien. Med. Fahrd., 1873, page 292, 
instituted experiments ‘‘for the purpose of comparing the results of 
inoculation with healthy and putrid blood; of seeing whether the blood 
of animals infected by putrid inoculation would produce the same con- 
dition in other animals; and of discovering how small a quantity would 
produce such a condition, and whether the septic power of the blood 
might be modified by dialysis, boiling, etc.” Among 123 rabbits 
and guinea-pigs experimented on, of 23 rabbits inoculated with healthy 
blood, only 4 died; of 68 inoculated with blood taken from artifi- 
cially infected animals, 54 died ; and of 23 rabbits inoculated with 
putrid blood, 11 died. They found that ‘‘ boiling had very little effect, 
and dialysis none, in modifying the septic power ; while, in the case of 
animals inoculated with blood which had been previously distilled or 
digested in alcohol, no death occurred. The necropsies in the fatal 
cases showed suppurative infiltration of the skin and subcutaneous tissue 
in the neighbourhood of the punctures ; in addition to the presence of 
ordinary pus-cells, they found countless large and small, round or irre- 

lar, granules, as to whose nature they express no opinion. In some 
instances, there was swelling, and in one ulceration of Peyer’s patches,” 

Orth ( Untersuchungen tiber Puerperal Fieber, in Virchow’s Archiv, 
Band lviii) ‘‘finds numerous micrococci, but no bacteria, in the peri- 
toneal fluid in cases of puerperal fever. Injection of this fluid into 
the abdomen of animals was followed by similar results, so far as in- 
flammation and the presence of organisms were concerned.” 

Puky (Virchow’s Archiv, Band Ixix, lxx, page 331) experimented on 
rabbits, and used the yolk of egg as his septic medium, believing this 
to be purer than putrefying blood or muscle, and the like. The yolk, 
freed from albumen, was placed in a carefully cleaned dish, covered, 
and not in contact with the air. None of the animals were killed after 
experimentation ; the septic fluid was examined microscopically, and 
shown to contain ‘‘fat-cells, crystals, and globules, more or less actively 
moving vibriones, minute molecules, and globules seldom forming groups 
(colonies).” He groups his experiments as follows. 1. Those injected 
with an emulsion of fresh yolk in salt water, gave no results ; all re- 
covered. 2, Those injected with yolks two to four weeks putrid, as 
emulsion or as watery supernatant fluid. 3. Those injected with emul- 
sion from yolks, which had stood four to sixty days, filtered through 
fine cloth or through paper. From these three groups of experiments, 
Puky learned that only one death resulted from the subcutaneous injec- 
tion of putrid yolk emulsion; while all the animals (except one) died 
when this was injected into the veins in like amount and of like 
quality. The animals which recovered showed local inflammations, 
diarrhoea, and wasting. When the septic fluid used gave an acid re- 
action, death occurred during or soon after injection, and in several 
instances ; whereas, when it gave a neutral reaction, death took place 
in two instances only. Two of the animals forming the third group 
(one of which died in twenty hours and the other in three minutes after 
injection into the jugular vein) showed colonies of micrococci in the 
viscera. The septic fluid used in these two instances had been putrefy- 
ing from four-and-a-half to five weeks, and was acid. This fluid pro- 
duced micrococcous infiltration, even after standing for-six weeks ; 
whereas, after standing six days, it was poisonous, but did not produce 
micrococci in the poisoned animal. ‘* Poisoning and the development 
of micro-organisms do not conceal cach other, but poisoning may take 
place without the formation of micrococct.” 4. Putrid emulsion, which 
had been boiled once or twice, and filtered once or twice. By boiling 
were produced, not only shrinking of the albumen, but also chemical 

changes, which might affect the virulence of the fluid. The potency of 





a 
the emulsion was less as the boiling was longer. Five to ten minutes 
of boiling postponed death for three-and-a-half days, but did not destro 
the power of producing micrococci in the animal. Boiling for an hie 
destroyed the septic property of the fluid. The entrance of putrid sub- 
stances into the living body produced (a) poisoning by means of bodies 
resulting from the disintegration of organic substances (putrid or septic 
infection); (4) the alterations which arose when the micro-organisms 
concerned in putridity grew and increased in the living body (micro. 
coccic infection), These experiments proved that the latter resulted only 
when the emulsion used had been putrefying for some weeks ; when it 
was only a few days old, putrid poisoning alone took place. The 
acid reaction seems unfavourable to germ-growth, while the putrid 
poison was (according to these experiments) most active during acid re- 
action. Micrococci were only developed in animals when emulsions 
which had putrefied by themselves were used, not when the yolk had 
putrefied from something added, and had been emulsified just before 
the experiment. The dilution, and perhaps also the larger exposure to 
air during emulsion, seem to influence germ production. 5. The last 
form of emulsion, mixed with glycerine and filtered through paper, 

A. Hiller mixed glycerine with putrid solutions, especially those from 
the blood of poisoned animals, and found these mixtures very efficacious 
—so that glycerine is very useful for the reception of the septic poison, 
as well as for the extraction of certain ferments. Puky’s researches do 
not coincide with Hiller’s. The latter mixed putrid yolk emulsion with 
glycerine, filtered them, and injected two-and-a-half cubic centimétres of 
this mixture subcutaneously into one rabbit, and into the veins of an- 
other, producing no effect. Among Puky’s experiments, almost all the 
fatal cases occurred in those where injection into the jugular vein was 
used, while only three infected by the method of subcutaneous injection 
succumbed. 

Chauveau, who, for many years past, had been studying the mode of 
action of the infective products of virulent inflammation, recently insti- 
tuted experiments to show the effects of introducing the infective fluid 
into the arterial blood-stream. The infective liquid was obtained from 
subcutaneous suppuration produced by setons. In fourteen of the 
twenty animals experimented on (horses and asses), this infective fluid 
‘*produced either a transitory swelling, or an abscess; but, in the 
remaining six, a diffuse gangrenous suppuration,” which became fatal 
in four instances. It was observed that, throughout the series, there 
existed a ‘* complete correspondence between the intensity of the trans- 
mitted inflammation and that of the primary inflammation from which 
the infecting liquid was obtained.” As regards the pathological lesions 
found after death, in this series, Chauveau found in one instance “ in- 
fective foci of inflammation in the lungs”; but ‘‘in general the lesions 
were confined to the area of distribution of the artery into which the 
infecting agent was introduced.” (London Medical Record, January 
15th, 1876.) s 

In December 1872, Davaine communicated to the Académie de Méde- 
cine the following results from his experimental inquiry. ‘‘ Putrefied 
blood, injected into guinea-pigs and rabbits, does not kill more than 
half of the animals operated on, when the quantity injected is less than 
one drop. But, by the injection of a minute portion of the blood of 
animals that have died from septiczemia, the toxic power increases ; 
and this to such a degree, that blood, taken from animals of the 25th 
series of experiments, is able to kill in the injected dose of one 
trillionth of a drop.” The septiccemic virus, he found, was gradually 
destroyed during the putrefaction of the animal it has killed. Davaine’s 
observations have been confirmed by Vulpian, H. Bouley, and Stricker. 
That the septiczemic poison acquires wonderfully increased power when 
transmitted through living animals, has been since noted by Strickers 
Burdon Sanderson, and Koch. 

Onimus (Gaz. ebdom. de Méd. et de Chirur., March 7th and 14th 
1873) concludes, from his experiments with putrid and with septicemic 
blood, that ‘‘ bacteria are not the causes of the propagation of putre~ 
faction or of the septic poison.” The poison of septiczemia he con- 
siders to be a non-dialysable substance. In this last observation, 
Onimus is opposed to Stricker. h 

Dr. T. E. Satterthwaite (of New York) publishes the following con- 
clusions, derived from experiments instituted by himselfand Dr, Curtis. 
1. Putrid matter, when introduced into the system, is capable of induc- 
ing a well-marked train of symptoms, which are extraordinarily like 
those generally known as sepsis. 2. The poisonous quality does not 
reside in the absolutely clear liquid, when entirely freed from granules. 
3. The poison is sometimes separated by coarse methods of filtration— 
that is, through ordinary filtering paper—though on this point the 
results were not sufficiently uniform to establish certain conclusions. 
4. Continuous boiling and evaporation to dryness will not destroy the 
poison. 5. Continued boiling and evaporation to dryness, and boiling 
thereafter with absolute alcohol, will not destroy the poison, 6, The 
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i t, freed from alcohol by evaporation with heat, was 
ay ee The tele alcoholic extract furnished uncertain results.) 
Poot ‘putrid matter which, after several filtrations, was boiled down 
to desasen then boiled with absolute alcohol, again dried and 

tracted with water, the filtrate was poisonous. 8. This aqueous 
paca t failed in a number of instances to produce bacteria under cir- 
comaenbes favourable for their development ; and hence the granules, 
which are the bodies most likely to represent the poisonous principle, 
oun not to be bacteria nor their spores. (London Medical Record, 
January 15th, 1876.) . 4 EP 

F, A. Kehrer (Versuche iber Entuindung und Fieber-erregende 
Wirkungen der Lochien, in Centralbl. fiir die Med. Wissen., January 
15th, 1876) states that the subcutaneous injection of lochia, from 
healthy parturients into rabbits, excited always severe inflammation, 
and increased growth of connective tissue ; and that lochia, in a few 
days later, produced great abscesses, which could not be distinguished 
from those induced by putrid lochia of an earlier date. Lochia, of the 
fourth to the sixth day, killed the animals with the symptoms of inani- 
tion. The temperature rose somewhat (but this varied), and sank before 
death. Inoculation of the parturient herself on her legs, with lochia 
of the third day, was always followed by an inflammatory process at 
the site of puncture. Kehrer concludes, from his experiments, that this 
philogistic character of lochia explains the febrile state met with so 
commonly after parturition. Fever is avoided by the abrasions and 
wounds produced during labour having become granulated, and 
covered with a film, before the lochia had become infective—that is, 
before the third day. In practice, he says, it must be borne in mind 
that the lochia of every woman is infective; and that any means or 
procedures which cause wounds or abrasions of the mucous membrane 
are to be regarded as dangerous and to be avoided. 

We will state shortly, in the next place, the results obtained by a 


committee appointed by the Pathological Society of London (7ransag , 


tions, vol. xxx, 1879). - 

The observations detailed in this report were based on clinical study. 
The reporters state that at present the terms septiczemia and pyzemia 
are used in a confused manner which prevents definite results being 
obtained. Under each of these names they have classed two affec- 
tions, ‘fone which is not infective, and in which the poison does not 
multiply in the organism, and another in which a true general infective 
process is established.” ‘‘There may be a local thrombosis, with de- 
composition and disintegration of the thrombus, followed by embolism, 
causing local abscesses in the viscera only, which cause the death of 
the patient; or there may be a true general infective process, the local 
manifestations of which are congestions, inflammations, and suppura- 
tions disseminated through the body, both in the viscera and elsewhere. 
At the same time, there is nothing improbable in both these conditions 
co-existing in one patient.” Further, in almost every case reported, 
the secondary disease (septicemia or pyzemia) arose ‘‘in connection 
with decomposing discharges.” ‘*Microcytes were rarely seen” in the 
blood; the ‘‘ white corpuscles were greatly in excess;” but neither 
classes of corpuscles showed any alteration in appearance or contour. 
Bacteria of different forms were found in some instances in the blood. 
In a large number of cases, micrococci were detected in many of the 
viscera, nearly always in blood-vessels, and chiefly in capillaries, but 
“their distribution is most unequal.” Bacteria were found in three in- 
stances, in one case in the kidney, in another in the heart, and in the 
third case in both kidneys and heart; but this appearance may have 
been of fost mortem origin, ‘*Inalmost all the tissues, the endothelium 
of blood-vessels has been found detached to a greater or less extent 
from the walls of the vessels.” ‘*Frequently, the deeper layers of the 
intima were much hypertrophied.” ‘Thrombi were very common in the 
veins, leading frequently to minute abscesses in various organs. 

We have, lastly, to refer to the recent important contributions of Drs. 
Koch (New Sydenham Society Series for 1880) and Sternberg (National 
Board of Health Bulletin, April 30th, 1881). 

Koch (Znvestigations into the Etiology of Traumatic Infective Di$- 
eases) found that at first he obtained perplexing results, due to his 
methods for examining the tissues being imperfect. By a new and 
beautiful mode of staining and illuminating specimens, he at last over- 
came this difficulty, He says (page 64): ‘‘In the materials used for 
inoculation, bacteria were without exception present, and in each dis- 
ease a different and well-marked form of organism could be demon- 
strated, At the same time, the bodies of those animals which died of 
the artificial traumatic infective diseases, contained bacteria in such 
numbers that the symptoms and the death of the animals were sufii- 
ciently explained, Further, the bacteria found were identical with 
those which were present in the fluid used for inoculation ; and a 
definite form of organisms corresponded in every instance to a distinct 
disease, These artificial traumatic infective diseases” he considers to 





‘bear the greatest resemblance to human traumatic infective diseases, 
both as regards their origin from putrid substances, their course, and 
the result of post mortem examination.” Koch observed that ‘‘a de- 
finite pathogenic bacterium—e. g., the septiczemic bacillus—cannot, be 
inoculated on every variety of animal” (a similar fact is also true with 
regard to the bacillus anthracis); and hence the septicemia of mice, 
rabbits, and man, are not, under all circumstances, produced by the 
same bacterial form. 

The most important conclusions drawn by Koch, from his experi- 
mental inquiry, are these. a, ‘‘A distinct bacteric form corresponds 
to each disease, and this form always remains the same, however often 
the disease is transmitted from one animal to another. Further, when 
we succeed in reproducing the same disease de novo, by the injection of 
putrid substances, only the same bacteric form occurs which was before 
found to be specific for that disease.” Each form of bacterium is ‘‘dis- 
tinctly characterised by its physiological action, by its conditions of 
growth, size, and form, which, however often the disease be transmitted 
from one animal to another, always remains the same, and never passes 
over into other forms, ¢.g., from the spherical to the rod-shaped.” 
He says: ‘‘One has it completely in one’s power to cultivate several 
varieties of bacteria together, to separate them from each other, and 
eventually to combine them again ;” so much so that when, in examin- 
ing a traumatic infective disease, several different varieties of bacteria 
are found, as, ¢.g., chains of small granules, rods, and long oscillating 
threads, we may conclude that ‘‘ we have to do with either a combined 
infective disease—that is, not a pure one—or, what is more probable, 
an inexact and inaccurate observation.” 4. The number of the species 
of pathogenic bacteria is limited ; for, ‘‘ of the numerous diverse forms 
present in putrid fluids, one, or but few, can, in the most favourable 
cases, develop in the animal body. Those which disappear are, for 
that species of animal at least, not pathogenic bacteria. If, however, 
as follows from the foregoing, there exist hurtful and harmless bacteria, 
experiments performed on animals with the latter, ¢.g., with bacterium 
termo, prove absolutely nothing for or against the behaviour of the 
former—the pathogenic—forms.” ¢. ‘In all my experiments”, says 
Koch, ‘‘not only have the form and size of the bacteria been constant, 
but the greatest uniformity in their actions on the animal organism 
has been observed, though no increase in virulence, as described by 
Coze, Feltz, Davaine, and others. For the first infection of an animal, 
relatively large quantities of putrid fluids are necessary; but, in the 
second generation, or at the latest in the third, the full virulence was 
attained, and afterwards remained constant. If one inject a large 
amount of the septic poison, and a large number of that variety of 
bacteria which increases locally, but only a very small number of the 
bacteria (bacilli) which pass into the blood, the first animal experi- 
mented on will die, as a result of the preponderating influence of the 
first two factors, before many bacilli can have entered the blood and 
multiplied there. Of the blood of this first animal, containing, as it 
does, proportionately very few bacilli, one-fifth to one-tenth of a drop 
must be inoculated, in order to convey the disease with certainty. Into 
this second animal, however, only the bacilli are introduced, and de- 
velop undisturbed in the blood. For the infection of the third animal, 
the smallest quantity of this blood which can produce an effect is then 
sufficient ; and, after this third generation, the virulence of the blood 
remains uniform.” The anthrax bacilli have this advantage, that, 
‘* provided they ‘be inoculated in considerable numbers, they kill even 
within twenty hours, while the septiczemic bacilli only destroy life 
after fifty hours.” 

Lastly: Dr. G. M. Sternberg, in a special report to the National 
Board of Health in America, describes ‘‘a fatal form of septicemia 
in the rabbit, produced by the subcutaneous injection of human 
saliva” (Baltimore, 1881). He has demonstrated the following facts 
by repeated experiments. 1. His own saliva, ‘‘in doses of 1.25 cubic 
centimetres to 1.75 cubic centimétres, injected into the subcutaneous 
connective tissue of a rabbit, infallibly produces death, usually within 
forty-eight hours.” 2. One cubic centimétre of his own ‘‘ blood failed 
to kill a rabbit ; one cubic centimétre of putrid urine, containing bac- 
terium termo in abundance, failed to kill a small rabbit ; one cubic 
centimétre (each) of liquid feces and distilled water (1 to 10), failed to 
kill two rabbits ; 1.25 cubic centimetres of bouillon, undergoing putre- 
faction and loaded with bacterium termo, failed to kill a rabbit; one 
cubic centimetre of sediment from Baltimore water,” rich with organic 
débris and organisms, failed to killa rabbit. 3. ‘‘ The saliva of four 
students, residents of Baltimore (in March), gave negative results; 
eleven rabbits, injected with the saliva of six individuals in Philadelphia » 
(in January), gave eight deaths and three negative results; but, in the’: 
fatal cases, a less degree of virulence was shown in six instances by a 
more prolonged period between the date of injection and the date of . 
death.” 4. As regards the susceptibility of different animals to this 
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form of septiczemia, Dr. Sternberg found that the subcutaneous injec- 
tion of four’ cubic centimétres of virulent human saliva ‘‘into each of 
two small dogs produced local ‘abscesses at the point of injection, but no 
other noticeable result. | Injection of 0.25 cubic centimétre (each) into 
five chickens produced no result.. Injection of 0.75 cubic centimétre 
(each) into three guinea-pigs proved fatal to two—one in three and one 
in seven days, Injection of 0.5 cubic centimétre (each) into five rats 
resulted fatally to one only.” 5. ‘* The course of the disease, and the 
post mortem appearances, indicate that it is a form of septicemia.” 
There is rise of temperature, with a subsequent fall, loss of appetite, and 
marked debility, the animal dying commonly during the second night 
after experimentation. The most marked pathological lesions found 
are: diffuse inflammatory oedema, or cellulitis, extending from the 
point of se ged and, in the subcutaneous connective tissue, a ‘‘ quan- 
tity of bloody serum, which possesses virulent properties, and which 
contains a multitude of micrococci.” 6. ‘‘ The phenomena detailed 
result from the presence of a living organism found in the saliva— 
a micrococcus—which multiplies abundantly. in the subcutaneous 
connective tissue, and also in the blood, shortly before or after death.” 
This micrococcus is considered to be ‘‘ identical with the micrococcus 
septicus of Cohn, and with the organism found by Pasteur in the 
‘new disease’ described by him” in Comptes Rendus de ? Académie des 
Sciences, 1881, tome xcii, p. 159. 7. As regards the physical cha- 
racters of this septic fluid, Dr. Sternberg finds it to be particulate ; the 
virulence of the saliva is destroyed by boiling ; the saliva loses its viru- 
lence when kept for twenty-four hours in a culture-chamber, at a tem- 
perature of 37° C. (98.6° Fahr.); the addition of one part of a ten per 
cent. solution of carbolic acid to two parts of saliva destroys its viru- 
lence ; the effused serum from the subcutaneous connective tissue of a 
rabbit recently dead, produces death attended with the same phenomena 
as resulted from the injection of the saliva in the first instance ; this 
serum loses its virulence by filtration ; the micrococcus present in the 
serum from the connective tissue of a rabbit which has succumbed to a 
subcutaneous injection of saliva, may be. cultivated in douz//oz made 
from the flesh of a healthy rabbit, or.in blood-serum obtained from a 
healthy dog, and these fluids thereby acquire a virulence which they 
did not have before ; successive cultures in which but a small drop is 
taken each time to inoculate a fresh quantity of doucl/on, exclude the 
white and red blood-corpuscles as possible agents in the production of 
this virulence, and prove conclusively that the veritable cause is the 
presence of a micrococcus, found first in the saliva, then in the serum 
from the connective tissue, and (usually) in the blood of the animal 
killed by the injection of saliva, and, finally, in each successive culture- 
fluid inoculated (in the first instance) with a small quantity of this serum 
or blood. Dr. Sternberg’s very interesting drochure concludes with a de- 
tailed account of the morphology of his septic fluid, and is illustrated by 
several excellent -heliotype prints showing its microscopical characters. 


IV.—CONCLUDING REMARKS, 


In bringing to a close our work on contagium, we desire to tender 
our sincere thanks to the Science Grants Committee of the British 
Medical Association, without whose monetary assistance we could not 
have ventured. The work is in many respects unfinished, and we 
leave it at an imperfect stage; still we have obtained definite results. 
Starting with the threefold inquiry—1. What is contagium? 2. In 
what manner is it generated or communicated? 3. What are the con- 
ditions on which its life or activity depend ?—we endeavoured, by means 
of that typical contagium, vaccine lymph, to obtain positive replies. 
As regards the nature of the vaccine contagium, our experiments con- 
firmed the conclusions previously arrived at by M. Chauveau and Dr. 
Burdon Sanderson, and added thereto. From our researches on measles, 
it would appear that the contagium of this affection also is associated 
with albuminoid particles. Then, by careful microscopical investiga- 
tion of the changes induced in the tissues by the contagium of vac- 
cinia, variola, scarlatina, measles, and septiczemia, as seen in prepara- 
tions removed from the living subject and after death, we have been 


_»fble to demonstrate and delineate structural changes effected. We have 
‘further shown that, in vaccinia, the contagium-particles, when in con- 


tact with the'cellular elements, propagate by a process of germination. 
Thus have been obtained partial answers to the first and second 
inquiries, Again, by inoculating“animals with a healthy human secie- 
tion, we have obtained pathological appearances resembling those of 
septicemia in man. Perhaps the most practical part of our research refers 
to'the conditions influencing the life or activity of contagium—how it 
is affected by heat; cold, desiccation, dilution, and exposure to certain 
gases, vapours, liquids, and solids. We have abundant evidence that 
this portion of our labours has proved useful to many. We appreciate, 
also, the opportunity afforded us, in our brief résumés, of giving the pro- 
fession, in a concise form, the views and results of other observers, 








REMARKS 


THE TREATMENT OF GUNSHOT-WoUNDs 
OF THE ABDOMEN IN RELATION To. 
MODERN PERITONEAL SURGERY, 


By J. MARION SIMS, M.D., LL.D., ete. 








[Continued from page 223 of last number.) ts 
OCCASIONALLY, wounds of the abdomen above the brim of. the pelvis 
recover ; but \it is always when there is a chance for drainage, Dr. 
Pallen saw a Confederate soldier recover, where a large part of 
the abdominal parietes was blown off by a bursting shell. The wound 
was immense, and diagonally across the abdomen, The bowels fel} 
out on the ground, but were not wounded. They were washed clean, 
returned to their proper place, and the wound was closed’ as wellas 
possible with strong coarse thread, leaving an open space six inches 
long and two inches wide, through which the intestines could be seen, 
They were retained 7% situ by compress and bandage, and the man 
eventually recovered without a singie drawback. He recovered because 
the intestines were not injured, and because there was drainage, This 
was a case in which we might have supposed there was danger of peri- 
tonitis; but peritonitis and free drainage are antagonistic. 

Dr. Newall of New Brunswick, New Jersey, reports to me’ the fol- 
lowing interesting case. A large man, with a ‘‘full abdomen”, shot 
himself accidentally with a shot-gun in 1847. The charge entered the 
abdomen an inch below the sternum, and to the left of the median 
line. Introducing the finger, Dr. Newall plainly felt the left lobeof 
the liver, and the inner wall of the abdomen. The next day, twenty. 
nine shot passed the bowels. Three shot made their exit one inch and 
a half above the crest of the ilium, and three and a half inches from 
the spine. ‘‘An incision was made here into the cavity of the abdo- 
men, and I removed the gun-wad, composed of tow, paper, shot, a 
printer’s type, and a piece of the man’s vest—in all, sufficient to fill a 
tumbler half full. The patient was kept under the influence of opium 
for several days. He recovered completely, and is now, living,” In 
this case, Dr. Newall did, thirty-four years ago, what I now advise to 
be done in all cases of shot-wounds of the abdominal cavity, , His 
patient was saved by the removal of foreign bodies, and by an opening 
in the iliac region which permitted free drainage. 

Having now brought forward all the facts observed by myself and by 
personal friends, let us turn to the records of the American Civil War 
for further facts illustrating this important question. 

1. Wounds of the Stomach.—There were sixty-four shot-wounds 
of the stomach, more or less complicated with wounds of neighbouring 
parts. There was but one well authenticated case of recovery. Other 
reported cases of recovery were carefully analysed by Otis, and pro- 
nounced wholly unreliable, 

There were nine cases of bayonet-wounds penetrating the peritoneal 
cavity without lesion of viscera. Six terminated favourably. Seven 
had traumatic peritonitis. The diagnoses were not clear in every case. 

There were four fatal punctured or incised wounds of the stomach. 
Five fatal shot-wounds are reported as having survived seven, eight, 
and nine days; and one forty days. The length of time that these 
survived indicates clearly how different the result might have been in 
some of them, if prompt measures had been taken for exploring the 
seat and nature of the wound; and resorting to gastrorrhaphy, the only 
rational treatment in such cases, There was not a single case of gastror- 
rhaphy during the whole war. This is explained by the fact that the 
stomach does not prolapse through an ordinary bullet-wound; and sur- 
geons did not then dare to enlarge such wounds to investigate the nature 
and extent of internal injuries. ' 

There were three cases of secondary gastric fistula, which terminated 
fatally. One lived four weeks, {another seven weeks, and the third 
eighty days. Timely interference and gastrorrhaphy would almost cer- 
tainly have saved all of them. P ; : 

Considering the facility and comparative safety with which gastnic 
fistulae are now established by surgical means, it is a little surprising 
that (according to Otis) we have the record of but two cases which 
have survived shot-wounds of the stomach for any length of time, 
The first ‘‘is that of Maillot, wounded in Mdllendorf’s repulse of the 
French at Kaiserslautern, in May 1794. In ‘this little known, but 
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ati <=) recorded: by Baron Percy, the fistula gradually con- 
Oe arincnanely closed”. The other is the well known case of 
ron St. Martin, made famous by Beaumont, who, nearly fifty years 
ome blished an account of the digestibility of various articles 
ago (1833) Fservedl in the stomach of St. Martin. Beaumont states 
yey” Martin a Canadian, of French parentage, was about eighteen 
pe oe when wounded (June 6th, 1822) at Fort Mackinan, where 
1B summit was stationed as surgeon to the post. As St. Martin 
died only a few months ago, he survived his anomalous injury about 
sry "Otfe siiind up wounds of the stomach in the following words. 
There were ‘four fatal punctured or incised wounds ; one incontest- 
ble recovery from a shot perforation ; a few recoveries from shot- 
wounds in the gastric region, in which me diagnoses — not ~ 

. ivocally; and nearly .sixty fatal cases of more or less 
pooner. grit dPm of the stothach”. 

The records of military surgery (according to Otis), from its earliest 

eriod to the present time, furnish but six or seven well-authenticated 
bank of recovery from shot-wounds of the stomach, with or without 
fistula, To this list must now be added another example of recovery 
from undoubted shot-wound of the stomach. It is the case of the dis- 
tinguished gynecologist, Dr. R. Beverley Cole, of San Francisco, 
I have just’ received a letter from him, dated London, January 17th, 
1882, detailing the following particulars. Dr. Beverley Cole, at the 
age of twenty-five, resided in San Francisco, where he had suffered 
from repeated attacks of intermittent fever. When just recovering from 
one of these, he left his house, on June 3rd, 1854, without taking break- 
fast ; his stomach was therefore empty. Whilst in the act of packing 
his trunk, preparatory to making a visit to the country, a Colt’s six- 
inch revolver (old pattern) fell from his inside breast-coat pocket, the 
body being bent over the trunk at the time ; and, the hammer of the 
pistol striking the edge of the trunk as it fell, the cap was exploded, 
and the ball’ entered the breast—the muzzle being not more than 
eight inches from the body. Ne did not fall, but, raising himself up, he 
tore open his vest and shirt, and saw that he was wounded. Syncope oc- 
curring, a friend caught and laid him ona sofa near by. When conscious- 
ness returned, he found himself surrounded by a number of his medical 
friends, amongst whom were Drs. C. S. Tripler and H. S. Hewitt, of 
the United States army; and Drs, Valentine Mott, jun., A. B. Stout, 
and Charles Bertody. He was totally blind, but recognised them all 
by their voices. He heard Dr. Tripler say to his comrades: ‘‘ Never 
mind the ball ; it can be sought for at any future time. We must first 
bring about reaction.” Soon after this, he was suddenly seized with an 
indescribable pressure in the rectum, and a desire to defecate. 
Morphia was administered ; sinapisms were applied to the extremities ; 
and ammonia was given internally, in very minute quantities—minute, 
for fear of its escaping through the gastric wound into the peritoneal 
cavity. As reaction came on, the sensation in the rectum increased till 
he vomited nearly a wash-hand bowlful of blood, black and partially 
coagulated. It was estimated by the attending surgeons to b2 from a 
quart to a half-gallon, or more. This gave some relief. But the rectal 
pain and tenesmus were not completely relieved till he was brought 
fully under the influence of morphia. As he lay on his back, his 
clothing was all cut away without turning him on either side, and he 
was then placed in bed. The collapse was very complete, and several 
hours elapsed before reaction was fully established. During all this 
time, he could not see; but, from the conversation of the surgeons, and 
from the frequency with which they examined the cardiac region, he 
inferred that death was imminent. The sinapisms were forgotten, and 
were not removed for four or five hours; and they produced sloughing 
ulcers, which were nearly twelve months in healing. When reaction 
was fully established, Dr. Tripler passed the end of the little finger 
along the track of the ball, through the conjoined cartilages of the 
seventh and eight ribs—an inch and a half to the left of the median line 
of the ensiform cartilage. He then passed a probe along it into the 
stomach. The lodgment of the ball was not discovered for two weeks 
or more later. It was then found between the eleventh and twelfth 
ribs on the back, two inches to the left of the median line. This 
showed that the course of the ball was directly through the body—the 
difference between the parallels of entrance and exit being due to the 
difference between the bent and the erect posture. 

For three weeks, he was nourished by the rectum. Beef-tea was 
thus given every three hours : at first one ounce, then two, then three, 
and finally four ounces. During this time, a small quantity of beef- 
tea was given by the mouth ; but it produced such severe pain, as it 
entered the stomach, that it was not soon repeated. Small lumps of 
ice were allowed to quench the thirst produced by the morphia, which 
was given in half-grain doses three or four times.a day, or whenever 
needed. On the twelfth day, the bowels were moved by enema. On 





the twenty-first day, he was removed to his own home. He then began 
to suffer from severe paroxysms of pain in the back, which were so 
intense as to obstruct respiration., They continued without abatement 
for three weeks. Dr. Tripler then removed the ball, and they ceased. 
He was confined to bed six weeks. When he got up, it was discovered 
that the left shoulder was lower than the right, the result of a con- 
strained position while in bed ; and there was a dragging sensation in 
the gastric region, not only disagreeable, but quite painful, as if the 
stomach had formed unnatural adhesions. On account of these dis- 
abilities, he was compelled, to go on crutches for two years before his 
body attained its natural erect manner of carriage. 

The posterior wound closed in, a few days after the removal of the 
ball; but the anterior wound did not close for four years, which was 
doubtless due to the injury of the cartilages, which are always tardy in 
reparation. For many years, an ordinarily hearty meal (in consequence 
of adhesions between the stomach and contiguous parts) produced a 
dragging uneasy sensation, which rendered life very uncomfortable. 

Recovery was eventually complete; and no one now would suspect 
that he had ever been the su bject of such a serious accident. A pecu- 
liar feature of the case was total loss of vision for three days, during 
which time he could not distinguish daylight. There can be no doubt 
that the ball in this case perforated the stomach, The large quantity 
of blood vomited, soon after the wounding, establishes the diagnosis 
beyond question. From the point of entrance and direction of the 
ball, it must have passed through the stomach, below the lesser curva- 
ture. As the ball was very small, the wound of the stomach was like- 
wise very small: hence there was less probability of gastric effusion 
than if the ball had been larger. But recovery was chiefly due to the 
fact, that the stomach was quite empty at the time of the accident. If 
it had been even partially full, there would have been effusion into the 
peritoneal cavity, followed by certain death. 

The history of Dr. Beverley Cole’s case was published in the Detroit 
Medical Fournal, in 1855 or 1856, by Dr. C. S, Tripler, United States 
Army. But, as Dr. Otis insinuated, in a note in the Surgical History 
of the War (Part 11, ‘‘ Surgery”), that the case was not incontestably 
one of wound.of the stomach, I place it on record here that others 
may judge for themselves. 

2. Wounds of Small Intestines. —Of about six hundred and fifty cases 
of penetrating wounds of the abdomen, during the war, fifty were of 
the small intestines; eighty-nine of the large intestines; and over five 
hundred in which the location of the wound was not discriminated, or 
was complicated with other lesions, Very few sword or bayonet wounds 
of the abdomen came under treatment ; but a number of such injuries 
were observed amongst the slain on the field of battle. Wounds of the 
small intestines are more frequent than those of other portions of the 
alimentary canal, and are attended with higher mortality.’ They are 
more exposed to injury, being less protected by bony structure than 
other viscera. The ileum is most exposed, the jejunum less, and the 
duodenum still less, Wounds of this portion of the canal are regarded 
as almost necessarily fatal. Of shot-wounds of the small intestines 
during the war, Otis says: ‘‘ It may still be doubted if an incontest- 
able instance of recovery was observed.” There were five cases of 
wounds of the duodenum, all complicated with wounds of other organs. 
They all died. One survived eight days;’ another twenty-four days. 
If the external wound had been sufficiently enlarged in time, the 
wounded portions might have been exsected, and the ends sutured, 
with chance of recovery, 

3. Wounds of Large Intestines.—Injuries of this group are less fatal 
than wounds of small intestines. There were a few instances of re- 
covery from shot-wounds of the transverse colon; many after perfora- 
tion of the czcum and ascending portion of the bowel; and a still 
larger number in wounds of the sigmoid flexure and contiguous: part 
of the descending colon. Many of these were complicated with injuries 
of the innominata. Nearly all resulted in fecal fistulee, which usually 
closed after a while without surgical interference. There were, in all, 
fifty-nine recoveries out of eighty-nine shot-wounds of the cecal and 
sigmoid extremities of the large intestine. Fecal fistulz persisted in 
nine, and were closed in fifty ; seventeen within a month, twenty-eight 
within a year, and five at periods from one to five years, ~Ten per 
cent. of all slain in battle die of wounds of the abdomen; and. from 
three to four per cent. of the wounded who come under treatment are 
wounded in the abdomen. 

4. Wounds of the Bladder.—Baron Larrey was the first to show that 
gun-shot wounds of the bladder were less dangerous;than those made by 
puncture or incision; because the tissues are so crushed by the missile, 
that eschars are produced, which protect the connective tissues from 
urinary infiltration, There was no case of punctured, incised, or lacerated 
wound of the bladder in our war. Of one hundred and eighty-three 
shot-wounds of the bladder, eighty-seven (47.5 per cent.) survived.! iA 
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large majority of these suffered from grave disabilities, and many from 
distressing infirmities, a few of them dying after years of suffering ; 
several recovered, with permanent urinary fistulz. Some had recto- 
vesical fistulze, which closed early in a few, and later in others. How- 
ever, it is rare to find the functions of the bladder perfectly restored 
after shot-injuries. Shot-wounds of the bladder are often complicated 
by the presence of foreign substances in it—such as bullet, bone, or 
other material—which serve as nuclei for calculous deposits. There 
were twenty-one cystotomies for the removal of such formations. Many 
cases died from infiltration of urine into the cellular tissue, and many 
from extravasation of urine into the peritoneal cavity. Cystorrhaphy, 
recommended by Legouest, was not practised. 

The teachings of Vincent of Lyons, and of Fischer of Buda-Pesth, at 
the late International Medical Congress, alluded to in the early part of 
this paper, prove that we may now safely undertake cystorrhaphy in all 
wounds of the bladder. Abdominal section, and cystorrhaphy, and clear- 
ing out thoroughly the peritoneal cavity, are the only means of safety in 
shot or other wounds of the bladder, where there is urinary extravasa- 
tion into the peritoneum. 

5. Shot-Wounds of the Rectum.—One hundred and three shot- 
wounds of the rectum were reported, of which forty-four (or 42.7 per 
cent.) resulted fatally. Thirty-four of the cases, of which four were 
fatal, were complicated with wounds of the bladder. Fecal fistulz, 
after shot-perforation of the rectum, were not uncommon, and were 
more persistent than czcal or sigmoid fistulae. Shot-wounds of the 
rectum are not so dangerous as those of the upper bowels, but are about 
on a par with wounds of the cecal and sigmoid ends of the colon. 
Hemorrhage was not a frequent complication of shot-wounds of the 
rectum. 

[Zo be continued] 
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LecTuURE I,—INTRODUCTORY.—ON THE VERTEBRATA AS A GROUP, 
AND ON THE VERTEBRATE EMBRYO. 


TAKING the Vertebrata as a group, we are now able to make a more 
accurate classification of them than that introduced by Cuvier. This 
arrangement divided them into (1) Fishes, (11) Reptiles, (111) Birds, 
and (Iv) Mammals. It is now usual to separate those forms which have 
aquatic respiration, either permanently or for a time during their larval 
state, from those which never develop gills, but breathe by lungs from 
the first. The former are also characterised by never developing either 
amnion or allantois, and are hence called Anamniota or Ichthyopsida. 

All the remaining groups of the vertebrates develop both amnion 
and allantois, and their respiration is pulmonary from the first. These 
are classed together as the Amniota, which group is again subdivided 
into oviparous forms—the Sauropsida, including reptiles and birds ; 
and the Mammalia, which develop a placenta as a rule, and nourish 
their young by means of milk. 

Several of the lowest of the Vertebrata proper, such as the suctorial 
fishes and the ganoids, undergo true metamorphosis after hatching. 
Certain forms of creatures also, which ultimately breathe air—the Amphi- 
bia—undergo a series of structural changes so great, that, whilst they 
begin life as a form of fish lower than any we know existing in an 
adult form, in the course of a few months are transformed to such a 
degree, that they have, until lately, been classed with true reptiles— 
animals which never possess gills, and belong altogether to a higher 
level. 

The researches of von Baer, Reichert, Rathke, and others, laid the 
foundation of our modern embryology. But it is only during the last 
twenty years that the important results up to that time arrived at were 
applied to the testing of the showy but unsafe theories which had 
been made without the help of this branch of science. This method, 
however, shows us no royal road to accurate morphological results ; 
without embryology, we had morphology made easy. Now, however, 





the labours of many hands and much time are required, even to lag sh 
foundations of a ino scientific study of the then {my toilay the 

The only true test of all morphological theories is the study of de 
lopment; although a gradational study of the vertebrate forms is a 
important and instructive, especially if it be made to include the for, : 
presented to us by paleontology, as well as existing forms. Aer 

If the palzontological list were perfect, and could be made to tak 
its place as the great and deep substratum of the countless oan 
belonging to the vertebrates, the gradational study would yield mae 
more light than is possible in its present most fragmentary state. It 
is impossible to construct a genealogical tree showing the descent of 
any existing type, because of the loss of countless forms during time. 
Moreover, a very large proportion of the existing forms of Vertebrata 
belong to types which have acquired the last degree of specialisation 
and are therefore, as far as possible, removed from the simple general. 
ised types from which we suppose they first arose. 

Embryology will do very much, though not all, for us. For not 
only do the lower forms pass through their transformations, some of 
which are true metamorphoses, but all the higher forms, during their 
development, pass more or less quickly through stages which are the 
equivalents of what is persistent in types beneath. 

The ovum of Vertebrata presents two important types: 1. Those in 
which the entire ovum divides into segments, hence called holo- 
blastic, in which case the egg is usually very small, and possesses only 
a small amount of good yolk; and 2. Those in which only a part of 
the egg divides up to form the blastoderm, called mesoblastic, these 
being large, and containing a sufficient quantity of good yolk to nourish 
the embryo for a considerable time. The fact of two groups possess- 
ing the same kind of ovum does not, however, indicate their close 
relationship; ¢.g., both Mammalia and the lamprey have holoblastic ova, 

The germ of all vertebrates primarily consists of two layers, the epi. 
blast and the hypoblast; and between these another layer, the meso- 
blast, is soon developed. It is this latter that the subject of these lec- 
tures most concerns, as from it is derived the entire skeleton, as well 
as the muscular, vascular, and urino-genital systems. The epiblast is 
the source of the entire axial and peripheral nervous system, the organs 
of special sense, and the epidermis; while the hypoblast gives rise to 
the epithelial lining of the alimentary canal and its appended glands, 

The mesoblast on each side of the vertebral column early splits into 
two layers—an outer, which applies itself to the epiblast to form the 
somatopleure; and an inner, which joins with the hypoblast to form 
the splanchnopleure, the cavity between these being the pleuro-peri- 
toneal cavity. The upper or vertebral part of the mesoblast, lying 
on each side of the neural axis, also becomes divided transversely 
into what are usually spoken of as protovertebrae, or mesoblastic 
somites; and these soon lose their connection with the lower or lateral 
portions of the mesoblast. Thus each protovertebra contains a small 
isolated portion of the primitive body-cavity. 

This transverse splitting of the mesoblast into somites only extends 
a very short way into the cephalic region; but the body-cavity proper 
extends forwards on each side of the pharynx to a point a short dis- 
tance in front of the mouth. 

The outgrowth of the gill-pouches from the hypoblast of the pharynx, 
which meet and fuse with the epiblast—the gill-slits being formed at 
their junction—of necessity breaks up the primary body-cavity of this 
region into a series of head-cavities. These are very transitory, and 
the cells forming their walls become transformed into the muscles of 
the face and throat. 

The median oval opening is formed by an involution of the epiblast 
in front of the primitive hypoblastic alimentary canal, into which it 
comes to open. This secondary cavity is therefore more strictly com- 
parable to the nasal and lacrymal passages—which are also formed as 
involutions of epiblast—than with the proper respiratory clefts. 

The lowest form of gills seen in the Vertebrata is met with fora 
short time in the larve of the Anura, and also permanently in some 
Urodeles, and in the larvze of all. These are developed as epiblastic 
outgrowths from the gill-arches, and are true external gills. In the 
Anura, these soon give place to hypoblastic gills, which they have in 
common with all true fishes, In an early condition of sharks and 
skates, there are long filamentous gills, which, however, are hypo- 
blastic, and not epiblastic in origin. 2 

The number of gill-openings may amount to as many as eight pairs 
in some of the lower forms; the number lessens as we ascend, until, in 
the abranchiate forms, they never more than slightly open, the first 
alone becoming permanent as a tympano-Eustachian cavity. 

The limbs belong to the postcephalic region, and are not to be classed 
with anything in the head. They arise as small outgrowths from the 
sides of the body, and are comparable to the upper and lower median 
folds which form the dorsal and ventral fins in fishes. 





‘OSA Heike NS 


RO ge ee ete ee 





STN eeepc 





 - 2 ee ee ee ee eee 


5 











— 





PDE renomiE coe: 


“ROR RS ake 








Feb. 25; 1882.] 





THE BRITISH MEDICAL ¥OURNAL. 263 








——— 
NALOGY BETWEEN THE MOVEMENTS OF PLANTS 


AND THE MUSCULAR MOVEMENTS OF 
CHILDREN, CALLED CHOREA. 


By FRANCIS WARNER, M.D.Lond., M.R.C.P., 


: ¢ ician and Lecturer on Botany at the London Hospital ; Assistant- 
Assistant nig ho at the East London Hospital for Children. : 


A 





Ir an analogy can increase knowledge, give more precise ideas, or 
guide observation, it is useful, and not a mere indulgence of the 
imagination. The analogy between plant movements and muscular 
movements appears to me to be legitimate. We will examine a few 
cases of the movements of plants, as demonstrated by Charles Darwin 
in his work on Zhe Movements of Plants (1880). In the oxalis (wood- 
sorrel) tribe, and in the mimosa (sensitive plant), movements of leaves 
are seen. In each case, the movements are effected by an arrange- 
ment of cells at the junction of the leaf with its main stalk ; this group of 
cells is called a pu/venus. The pulvinus is the mechanism by which move- 
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Fig. 1.—After Darwin. Longitudinal Section of a Pulvinus, magnified seventy- 
five times. 2 Z, Petiole, or Leaf-Stalk; 4, Fibro-vascular Bundle: 4 4, com- 
mencement of Blade of Cotyledon. 

ment of the leaf is effected; it consists of a mass of small cells, desti- 
tute of chlorophyll, and therefore incapable of performing any nutritive 
function in the plant, or of taking any direct part in the elaboration of its 
nourishment. This pulvinus is the lower portion of the petiole or leaf- 
stalk; and the movements of the leaf depend upon its cells, which ex- 
pand alternately, first on one side, then on the other. Structurally, 
the pulvinus consists of small cells arrested in their development while 
still young. These, when turgescent with sap, swell up, thus in- 
creasing suddenly the bulk of the structure composed of them; and 
this turgescence leads to motion only. It is not followed by growth; 
no nutrition of the plant results from the turgescence. It must be 
noted that the cells possessing this special function of producing motion 
only, fulfilling no direct nutritive purpose, are smaller than their neigh- 
bours, arrested in their growth, and destitute of chlorophyll. This is 
the condition of the cells of the pulvinus as long as it is capable of 
producing movement. In the oxalis corniculata, the pulvinus is deve- 
loped imperfectly and to an extremely variable degree, so that it is 
apparently tending towards abortion. Its cells contain chlorophyll ; 
that proves they have nutritive functions to perform, as well as the 
production of movement. These cells are more like the normal cells 
of the petiole than those usually characteristic of a pulvinus. 

In the young seedling plant, the root and seedling leaves (cotyle- 
dons) are constantly moving (circumnutating); this movement being 
due to the order and method of growth of the cells of the part. In 
many cases, all parts of a plant are constantly moving; and, under 
special circumstances, this movement may be modified in one direc- 
tion. Thus, with the sensitive plant, under the influence of light, a 
rapid movement of the leaf may occur in one direction; such move- 
ment being but a modification of the motion constantly occurring in a 
manner usually imperceptible. These facts are borrowed from Mr. 
Darwin’s book, which is full of such illustrations. 

Now, it seems to me, after carefully watching the conditions of sponta- 
neous involuntary movement in children under different circumstances, 








that a very fair analogy may be made between these movements of plants 
and the choreic movements of children. If we assume that in the brain of 
a child there be certain nerve-cells in a condition analogous to the 
vegetable cells in the pulvinus, they would be smaller than healthy ones, 
lacking in full development, more liable to turgescence (active deter- 
mination of blood or nutriment), such turgescence causing the libera- 
tion of motor force only, which is transmitted by the nerves to the 
muscles, the mechanism of movement. The turgescence leads to motion 
only, not tonutrition. We should, then, expect tosee in the patient an 
excess of spontaneous irregular movement, nutrition being defective. 
Again, there might be supposed to exist in a child’s brain cells analo- 
gous to those of the rudimentary cells of the pulvinus of oxa/is cornicu- 
/ata, apparently passing over, in the stages of development, from the 
condition of cells above descrived, to acquire the power of receiving 
nutrition from turgescence, and thus produce growth and their own 
specific functions in place of motor power only. In such a case, the 
brain would become less mobile, less choreic, but more capable of its 
own proper functions. 

Again, if we inquired as to the movements of the primary leaves 
(cotyledons) of seedling plants, we should see what a large amount of 
movement the young growing parts produce; how the movement is 
mostly due to the growth of cells alternately on each side of the leaf— 
that side on which growth is for the time occurring more rapidly be- 
coming convex; then, as the seat of most rapid growth is transferred to 
the other side of the ‘eaf, the side of convexity is reversed. Here, then, 
in the young rapidly growing cellular vegetable organism, without cir- 
culatory or nervous systems, spontaneous movement is constantly 
occurring, owing to that umknown law which causes the cells to be 
specially nowsrished first in one part, then in another, Many other analo- 
gies might easily be suggested between the known action of vegetable 
cells in causing movements, and the spontaneous involuntary movements 
produced by the nervous system, which we may observe in children 
and other young animals, The inference is, that there may be a true 
analogy between the conditions of life and development of vegetable 
cells producing movement, and the nerve-cells which produce move- 
ment in animals; and that, as in the plant, so in the animal, the arrest 
of development of cells may cause them to be liable, on stimulation, to 
produce motion in place of their proper functional effects ; and that, in 
plants and animals, growing young cells often produce much motion. 

In children, I have often observed that ‘the weak and nervous” 
have much spontaneous finger-twitching ; and I described this as one of 
the physical signs seen in children who suffer from recurrent headaches 
and associated pathological conditions (BRITISH MEDICAL JOURNAL, 
Dec. 6th, 1879; see also Brain, 1881, parts XI, X11, XIV). Such mus- 


cular unsteadiness seems very analogous to the movement of young, 
growing, sensitive vegetables. 





Fig. 3.— Tracing of Involuntary Movements of the Finger in a Nervous Child. 


Thesetwotracings indicate the continuous condition of spontaneous mus- 
cular unsteadiness of the finger of a nervous child ; and the continuous in- 
voluntary movement appears analogous to that indicated by the tracing 
of the movements of some plants. Now, if this analogy between un- 
stable mobile vegetable cells and unstable nerve-cells be legitimate, it 
should guide us to further useful observations. 

To be brief, Darwin’s observations show that movement produced by 
the growth of vegetable cells is constant in the leaves, stems, and roots of 
many young plants. Ifthe movement of nervous children be produced 
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by a condition of brain-cells analogceus to that. of the growing parts of 
plants or the cells of the pulvinus, it should be liable at times, under 
certain: circumstances, to great exacerbations. Thus guided, I have 
taken. tracings of the finger-movements of nervous children and of 
those suffering from chorea, Samples are presented here, and seem to 
indicate the following results, 
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Fig. 4.—Tracing of Finger-Movements ‘in Chorea. 


1. The movements «f chorea are far more frequent and continuous 
than might be expected from mere inspection of the hands, 

2. These movements may be but an exaggeration of the movements 
of a nervous child, usually present, but ofien overlouked, tracings of 
which are given in Figs. 2 and 3. 





Fig. 5.— Finger-Tracings i:.Chorea. The twitching movements are compound. 


3. The twitching movements of chorea may be compound, each 
visible twitching being compounded of -many—of the-little movements 
seeniin the other tracings. I have never found such compound tracings 
in tremors as paralysis agitans, se 

'T6 prove thése pomts'with certainty, numerous tracings from) many 
cases would have to be compared. © 

\@As to the tfeatment of the class of children referred to, the following 

e ments are very suggestive, and the analogy to the-case of children 

lly appears to require verWal description. “Mr. M. Voss” of Streat- 
ham has-kindty-communicated to me'the results of his investigations. 

Three years ago, some seed of the sensitive plant (A/imosa pudica) 
was set to grow, and at a moist heat of about 90° Fahr. it soon ger- 


minated, Before the compound foliage growth had commenced, the, 
seedlings wére potted off into different earths and'sand. Those planted; 


in a soilvof. two parts of decayed vegetable mould to one of sand grew 
more vigorously both in height and foliagethan the others;, and, after, 
two months” ptowth, they were much less sensitive than others planted, 
in two*thirds of silver sand and only one-third of leaf-mould. One or. 
two plants were grown entirely in silver sand... These showed extreme, 
sensitiveness to the slightest touch; even a breath of air, or the slightest, 
jerk of ‘the pot in which they grew caused all the foliage'to shut up, 
Those plants having no nourishment beyond the gases in the ‘air or. 
sand soon urned yellow and died. The plants in two-thirds sand and 
one-third decayed vegetable mould were not so robust or strong as 
those grown in a greater proportion of vegetable mould, They failed 
to produce any flowers, and died off at the lower temperature to which 
all the plants were exposed; whilst those planted in two-thirds vege- 
table mould and one-third sand fully matured their growth, flower- 
img in a temperature of 50° or 60°, the foliage being of that full green 
colour denoting the fact that the spongioles of the roots had necessarily 
been supplied*with the various chemical gases in the soil (set free by a 
due amount of moisture) requisite for producing the continued support 
of the plants. Their sensitiveness had, at the end of August, almost 











left them; indeed, after a blow on the leaf with a twj cae 
would fall, but almost immediately regain its heriegutesite foliage 
Many other useful analogies might, I think, be made in this diréc. 
tion; and the subject is-one full of interest to all who look upon a, 
conditions of health or disturbance.of the system throughout the whole 
organised world. Among other matters, we might consider the trans. 
mission of sensitive impressions from one part of the plant to another: 
the metamorphosis of parts of a plant according to the functions dis. 
charged; the irritability or sensitiveness of plants, which is in some 


cases far greater than anything seen in man; the production of acid. 


secretions in mobile plants; and numerous other facts easily observed 
in plants—facts of great interest to the physiologist and pathologist; 
and in this direction Mr. Darwin’s researches, following those of 
Sachs, are a climax to investigations carried on since the time of 


Sprengel ; facts which Sir James Paget would have us apply to the. 


study of human pathology. 





NERVE-STRETCHING IN INFANTILE PARALYSIS* 
By R. M. SIMON, B.A., M.B.CanTas., M.R.C.P.Lonp., 


Assistant-Physician to the Birmingham General Hospital. 





In bringing the subject of infantile paralysis before this Society, I do 
not propose to enter at length into the etiology or symptoms of the 
disease, but, by briefly recording the accepted views as to its pathology 
and treatment, attempt a justification of the treatment adopted in the 
case to be brought before you. 

Numerous fost mortem examinations have proved beyond question 
‘*that the earliest condition is one of subacute myelitis, with softening 
and destruction of the nerve-elements of the anterior cornua of the 
spinal cord exclusively. Some of the nerve-cells of this portion of 
the cord are sometimes filled with granular pigment-deposits, while 
others are disintegrated and*broken up. The nerve-tubes of the ante- 
rior roots are found shrunken, the myeline absent, but the axis-cylinder 
nearly always intact. In other cases of longer standing, there are evi. 
dences of atrophy of the anterior horns, perhaps amyloid degeneration, 
and sometimes sclerosis. The nerve-cells are found in an atrophied 
condition or absent altogether” (Hamilton on Mervous Disease). How- 
ever the disease may be caused, the multiple paralysis which may be 
observed at the beginning soon disappears, leaving behind a paralysis, 
or rather paresis, of some limb, or more often group of muscles, or 
perhaps only one muscle. With this paresis are associated a rapid 
atrophy of the affected muscles, and a lowering of temperature in the 
paretic part.’ Unless, as scarcely ever happens, arapid recovery occur, 
the atrophy continues, and after a time the muscular tissue becomes 
replaced by connective tissue and fat. The blood-vessels diminish 
in size, and the bones do not develop in equal ratio with those of the 
corresponding limb on the other side of the body, but become friable 
and thin. 

I may, I trust, be excused for recapitulating these trite facts to show 
the appalling nature of the disease, and the great need of the suggestion 
of useful treatment. Hitherto, any success attending treatment has 
been met with from the use of electricity, generally galvanism, ‘to the 
spine, and faradism of the affected muscles. Success has attended such 
treatment, but unfortunately in so small a number of cases as to furnish 
no precedent for favourable prognosis. What the rationale of such 
treatment has been is difficult to understand, as, beyond keeping the 
muscles in working order by electrical stimulation, no~ direct: benefit 


‘from spinal galvanism can, I think, be expected. The atrophied nerve- 


cells cannot be restored, or nerve-conductivity through the atrophied 
cornua re-established. 

Peyer and Krause have found by experiments on rabbits, that most 
muscles are supplied by mcre than one root of a plexus; and Ferrier 
concludes that there are probably several spinal nuclei for the same 
muscle. If this be so, it is a possible explanation of the good results 
of electricity that, by stimulation, the other nerve-nuclei are induced 
to take on extra action, and supply the deficiency resulting from de- 
struction of those anterior horns more particularly concerned in the 
government and nourishment of the affected muscles. 

With these considerations in my mind, I asked Mr. Chavasse, on 
August 5th, 1881, to stretch the sciatic nerve of the patient I propose 
to show you. He is now five years old, and for three years has been 
under treatment for infantile paralysis affecting the right leg, at the 
General Hospital, Birmingham. 

During the last two years, he has had continuous electrical treatment, 
with the result that, though the right leg has not kept pace in develop- 
ment with the left, there has resulted no deformity, and the muscles 





* Read before the Birmingham and Midland Counties Branch. 
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i main fairly nourished. Tested by the application of 
echt cell the following results were noticed ; free contrac- 
tion of the gluteus maximus ; slight contraction of the muscles of the 
ham; the tensor vaginz femoris and rectus femoris contracted readily 
and well, while the contraction of the sartorius and adductor muscles 
was slow and feeble. Below the knee, there was free contraction of 
the gastrocnemii, the peronei, the extensor proprius pollicis, and the 
muscles of the sole of the foot; while the anterior tibial and the ex- 
tensor brevis digitorum responded only faintly to the electrical stimulus, 
and the extensor longus digitorum not at all. It is important to bear 
in mind from these facts, that the muscles supplied by others than the 
sciatic nerve were affected. y 

Though the little boy had not got worse during the last twelve 
months, he was not improving, and fell easily on coming into contact 
with slight obstacles. He used to swing the right leg in walking, 
bringing it down with a jerk, and not moving it straight forward. _ 

The operation was done antiseptically in the out-patient room, with- 
out difficulty. Mr. Chavasse raised the sciatic nerve, and pulled it 
strongly three times. The boy was treated as an out-patient, and made 
a good recovery from the operation, — 

Two months later, Mr. Chavasse kindly made a series of measure- 
ments for me, and found that there had been a gain of a quarter of an inch 
in the circumference of the right thigh and calf respectively (owing to 
a slight diarrhoea and bronchitis, the boy’s health had not been good 
in the interval), and no difference was found between the measurements 
of the left leg on the two occasions. There seemed to be a slight gain 
in the length of the limb, but of this Iam not sure. However that 
may be, there was a very decided improvement in the manner of 
walking ; he no longer swung his leg, and I was informed that he 
rarely fell. 

On January 2nd, it was found that, while the sound thigh and calf 
had gained respectively three-quarters and one-eighth of an inch in 
circumference, corresponding measurements on the right or affected 
side showed a gain of one inch and a quarter in the thigh and three- 
eighths of an inch in the calf, while there was a decided improvement 
in the manner of walking. 

I should not have ventured to bring forward a novel treatment to be 
judged by its results in a single case, had I many opportunities of 
seeing such cases; but at a general hospital they are rare, and I have 
brought this one forward in the hope of inducing others with greater 
opportunities to put this treatment to the test. It is a procedure at the 
worst harmless, and it seems to me to be likely to do great good in a 
class of patients, regarded by many as beyond the hope of improve- 
ment, or even outside the pale of treatment. 





ON THE TREATMENT OF HYPERTROPHY OF 
THE TONSILS. 


By JOHN BISHOP, M.D., F.R.C.S.E., 
Assistant-Surgeon to the Royal Infirmary, Edinburgh. 





THE BRITISH MEDICAL JOURNAL for January 28th, 1882, page 130, 
gives an interesting annotation on various methods of treating hyper- 
trophied tonsils. Probably every practical surgeon will read with satis- 
faction that the inefficient or dangerous methods for the ‘‘removal of 
diseased tonsils by the help of the finger, ligature, cauterisation by 
caustics or the actual cautery...... have fallen into disuse”; and many, 
especially those of the Edinburgh School, will hear without surprise 
that ‘‘the fashionable treatment by the guillotine has given rise to very 
serious and often fatal hemorrhages”, There must be surprise at the 
remark that, ‘tin Europe, the bistoury only reckons a few partisans”, 
in view of the fact that, from the beginning of Mr. Syme’s practice to 
the present day, the surgeons of this, the largest medical school of Great 
Britain, have practised and recommended ‘‘the curtailment of enlarged 
tonsils” by means of the probe-ended curved bistoury and vulsellum, 

Though I have served in various capacities under three successive 
professors of clinical surgery—the late Mr. Syme, his successor Mr. 
Lister, and the present professor Mr. Annandale—and have seen them 
operate very frequently, have heard of the work of the other surgeons 
of the school, at the head of whom stands the venerable professor of 
surgery Mr. Spence, and have operated frequently myself, yet I have 
never seen nor heard of any injurious effects from the operation, nor of 
the use of the guillotine in Edinburgh. 

The operation by bistoury causes little pain or bleeding, admits of 
the removal of much or little of the tonsils; and, being thus safe, easy, 
and satisfactory, it is not likely that the surgeons who have gone out 
from this school in such great numbers during the past fifty years have 


abandoned this simple method in favour of more complicated and less 
efficient means, 





Mr, Syme used to point out that this was an operation ‘‘ perfected in 
the first instance, and subsequently impaired through alterations in the 
mode of its performance proposed by would-be improvers, All other 
means having failed to remove the swelling, it is the duty of the surgeon, 
says Celsus, ‘hamulo excipere et scalpello excidere’”, The operation, 
as performed by Mr. Syme and others in Edinburgh, may be described 
as follows. The patient sits opposite the light, with mouth open and 
tongue depressed by an assistant; the surgeon seizes a tonsil with the 
vulsellum, and draws it towards the middle line, whilst with a probe- 
ended curved bistoury, thoroughly sharp, he rapidly cuts from above 
downwards, so as to remove as large a portion as seems needful. The 
patient is allowed to rinse the mouth with cold water, and then the 
process is repeated on the other tonsil, if necessary, It is better to 
remove the right tonsil first, because to most men the operation is 
slightly more difficult, on account of the crossing of the hands. Injury 
of the carotid artery is impossible, because, during the act of cutting, 
the knife is never allowed to pass further out than the line of the molar 
teeth. The most useful vulsellum is that designed by Mr. Syme, with 
a special hook to hold the gland more securely. 

The patient is told to stay in the house for two days, and perhaps 
to gargle with Condy’s fluid. 








THERAPEUTIC MEMORANDA. 


THE TREATMENT OF PEMPHIGUS. 


VARIOUS communications have recently appeared in the BRITISH 
MEDICAL JOURNAL as to the value of arsenic in the treatment of 
pemphigus. As a contribution to the literature of the subject, I beg, 
under sanction of Professor Maclagan, in whose ward it was treated, 
to send the short notes of the following case, illustrating the effects of 
simple local treatment. 

A. C., aged 23, a shepherd, from the neighbourhood of Dunferm- 
line, was admittted to the Royal Infirmary on December 5th, 1881. 
He was in good condition, and felt perfectly well, except for the 
annoyance of the skin-eruption. His family history was good, and his 
circumstances comfortable; but he was often exposed to cold and wet 
in his occupation. The eruption covered the whole body, and had 
begun to appear a week beforeadmission, in the form of red spots, on 
which bullz soon formed and became rapidly larger, varying in size 
from a pea toa hen’s egg. The bullz were at first clear, but in a day 
or two became opaque, and then burst, leaving excoriated surfaces, on 
which crusts formed. The patient was put to bed; and a layer of 
cotton-wool was put under the back, to keep the raw surfaces left from 
being rubbed. In order to soften the crusts which had formed over 
the rest of the body, a little vaseline was applied to them, The bullz 
were punctured at the most depending part, the serum which they con- 
tained allowed to escape, and care taken that the raised epidermis was 
laid down flat on the derma, so as to form a complete covering for it. 
Around the bull, which had become opaque, and their contents puri- 
form, there was a ring of inflammatory redness and a good deal of 
irritation; but when they were punctured while the contained serum 
was still clear, there was no such irritation, new epidermis formed. be- 
neath quickly, and little or no discoloration of skin remained. The 
last crop of blebs appeared about a week after the patient was ad- 
mitted; and a week later he was dismissed quite better, with only a few 
blains on the site of the bullz, which had been followed by crusts, 
No internal treatment by arsenic or other drug was adopted, no medi- 
cine being given except a laxative; and the patient was put upon 
ordinary diet. 

At the clinical lecture on the case, Professor Maclagan stated, as the 
result of his experience, that acute pemphigus in a healthy subject, as 
in the present instance, needed nothing but the local treatment as 
described above, which opinion was confirmed by the result of the 
case; that in chronic pemphigus, as in other forms of skin-disease, 
arsenic was useful; and that, in pemphigus foliaceus, neither arsenic nor 
any other treatment was of real avail, 

CHARLES KENNEDY, M.B., C.M., 
Resident Physician, Royal Infirmary, Edinburgh. 





THE TREATMENT OF DIPHTHERIA. 


THERE is little doubt that, if the formation of the membrane go on 
unchecked, fresh absorption of the poison takes place, and the disease 
becomes mote intractable. I believe that the application of causties 
to the throat is in all cases harmful, except where there is distinct 
syphilitic ulceration; and, as we have in boracic acid a powerful non- 
irritant antiseptic, I most certainly prefer this in cases of diphtheria, 
The formula I adopt is twenty or thirty grains of the acid to a drachm 
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of glycerine and seven drachms of the compound infusion of roses. 
It can either be applied as a gargle or by means of a camel’s hair 
brush frequently during the day. I have used iodine in the shape of a 
gargle (twenty minims of the tincture to the ounce of water), but am 
not so satisfied with it as with boracic acid. As to the internal treat- 
ment, all, I think, are agreed as to iron being positively essential. A 
very good way of prescribing it is the following: fifteen minims of 
dilute nitric acid, ten grains of chlorate of potash, fifteen minims of 
tincture of perchloride of iron, with a little syrup ef essence of lemon, 
and water, every four hours. The patient should be, of course, well 
supported with beef-tea, barley-water, and milk; and port wine should 
be given in quantities strictly regulated according to the necessity of 
the case. F, P, ATKINSON, Kingston-on-Thames. 








OBSTETRIC MEMORANDA. 


INSTRUMENTAL v. NORMAL PARTURITION. 
HAVING read a communication on the above subject from Mr. Green- 
wood in the JOURNAL of February 11th, I venture to suggest that 
freely rubbing the perinzeum, when rigid, with lard, has a relaxing 
effect, and expedites delivery. This plan I have frequently adopted 
myself, causing, as I believe, satisfactory results. If the reason for 
adopting the above method be explained to the patient, no objection can 
be well made to it. J. T. Knicut, Carlton, near Nottingham. 











SURGICAL MEMORANDA. 
SPONTANEOUS CURE OF SPINA BIFIDA. 


‘THE spontaneous cure, by absorption, of the spina bifida, recorded in 


the JOURNAL of February 11th, must surely be unique. May I suggest 
that the tumour belonged to the class of so-called congenital cystic 
tumours, to which reference was made at a recent meeting of the 
Pathological Society, also recorded in the JouRNAL? These not un- 
frequently disappear spontaneously; while spina bifida, in my experi- 
ence, never does. The facts that the benes were completely ossified 
so soon after the disappearance of the tumour, and that nothing re- 
mained but an indurated cicatrix, lend, I think, support to the view I 
venture to submit. ROBERT WILLIAM PARKER, 





CHRONIC G2EDEMA OF THE EPIGLOTTIS, CAUSING 
GREAT DIFFICULTY OF DEGLUTITION, 
CURED BY SCARIFICATION. 


W. R., from Gateshead, aged 53, applied at the Throat and Ear Infir- 
mary, Newcastle, on December 22nd, 1880, on account of difficulty 
of swallowing, and pain in the throat, which had been gradually coming 
on for fifteen weeks. For a fortnight, he had not been able to swallow 
solids; and for the last forty-eight hours previous to being seen, liquids 
could only be taken with the greatest difficulty. Attempts at deglutition 
in the ordinary method resulted either in the food being forcibly ejected 
through the nares, or in a violent paroxysm of coughing. The laryngo- 
scope showed the epiglottis to have a varnished appearance—indeed, 
not at all unlike pharyngitis sicca; it was enormously oedematous, and 
covered the greater part of the right side of the larynx. He was ordered 
to inhale medicated hot steam for two days continuously, but he became 
gradually worse. To give some idea of the state of matters found, 
before a view of the larynx could be obtained at all, an epiglottic pin- 
cette had to be used to hold it and draw it forward, which certainly 
succeeded in some measure, but not without causing great discomfort 
to the patient by irritating his throat. 

December 26th. The patient was worse; he was totally unable to 
swallow, and had to be fed by nutrient enemata. 

December 27th. The epiglottis was freely scarified with one of 
Tobold’s knives, causing almost uncontrollable hemorrhage, which was 
in the first instance, however, regulated by ice, though eventually, 
when it gave symptoms of becoming too profuse, it was suppressed by 
swabbing with the perchloride of iron. He was able to swallow on 
the following morning, though with some degree of pain. 

REMARKS.— What was the cause of this cedema, I am not prepared to 
state, but noted while scarifying that the epiglottis had, if I might so 
express it, a warty feeling. The patient’s general health was good; but, 
seventeen years ago, he had a primary venereal sore, which was followed 
by secondary symptoms. On account of the swollen condition of the 
epiglottis, it was difficult to get an extensive view of the Jarynx, and it 
rendered it very inconvenient in operating. The hemorrhage, while 
it lasted, was really alarming; but the iron, and subsequently a saturated 





solution of tannin used as a gargle, ultimately arrested it, Several 
careful examinations have been made during the past year, but now it 
looks tolerably healthy ; and all that the patient complains of is occa. 
sionaliy a slight tickling in the throat. 
ROBERT TORRANCE, Surgeon to the Newcastle-upon-T n 
Throat and Ear InGicaady.” Ae 
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KING’S COLLEGE HOSPITAL. 
CENTRAL NECROSIS OF THE HEAD OF THE HUMERUS: EXCISION: 
RECOVERY. 
(Under the care of Mr. HENRY SMITH.) 
[Notes by Mr. SeEPTIMUS FARMER, House-Surgeon,] 


THE patient, J. L., a man aged 29, had been employed ina bakery, 
There was a history of phthisis in the family. He stated that he 
had always been temperate ; and in June 1879, after working con. 
tinuously for twenty-two hours, he had a fit and fell on to his right 
shoulder; he at the same time burnt his hands and legs. He was taken 
to the London Hospital, and remained there for six weeks, After this 
he returned to work, and continued at it for twelve months ; at theend 
of that time his right shoulder commenced to swell, and rapidly became 
three times its ordinary size. He suffered continuous pain, and was un- 
able to raise his arm at the shoulder-joint. He was admitted into St, 
Bartholomew’s Hospital, and was under treatment for some weeks, and 
was discharged on August 17th, 1880. The pain, however, still con. 
tinued, and he was totally unable to use his arm. In October, an acci- 
dental blow over the shoulder was followed by an abscess, which was 
opened by one of his fellow-workmen with an ordinary penknife; a 
quantity of thick yellow pus escaped. Three weeks after this, on No- 
vember 12th, 1880, he was admitted into King’s College Hospital. On 
admission, he was an anzemic and unhealthy looking man. There was 
total inability to raise the right arm at the shoulder-joint, and pain of 
a dull and aching character was more or less continuous. There was 
no increase of pain on pressing the joint surfaces together. A sinus, 
situated at the anterior border of the insertion of the deltoid muscle, 
discharged ichorous pus; a probe could be passed along it towards 
the joint for about three inches, and bare bone could be felt. Hehada 
troublesome cough, and perspired freely at night. The left pulmonary 
apex was dull, and fine crepitation could be heard there. The urine 
was free from albumen. He was ordered cod-liver oil, and a mixture 
containing iron and quinine. 

On November 26th, it was noted that the temperature had been hectic 
in character, varying from 98° to 98.8° in morning, and from 100° to 
102° in the evening. Night-perspirations had been very profuse. 

On November 27th, under the influence of ether, the arm was freely 
manipulated, but no grating could be detected. Mr. Smith laid 
the sinus freely open, and a small bare surface of bone could then be 
felt. A large drainage-tube was put in the wound, and the edges 
brought together by two sutures. It was hoped that by means of free 
drainage a cure would be effected. 

On January 14th, 1881, the condition of things had not improved; 
the pain continued, and a sinus remained. The temperature was still 
of the hectic type, night-perspirations were profuse, and the patient 
was evidently becoming weaker. Mr. Smith therefore determined to 
operate again; arid on January 15th, ether having been given, an in- 
cision was made for 3% inches from the acromion process along the 
outer margin of the bicipital groove. On examining carefully, a piece of 
necrosed bone was found to be lying in a cavity in the head of the 
humerus, The ligaments were cut through, the bone was dislocated 
and forced out of the wound, and sawn off just below the lower margin 
of the cavity. The glenoid cavity was perfectly healthy, The wound 
was washed out witha solution of chloride of zinc (40 grains to the 
ounce. A large drainage-tube was put in, and the edges of the wound 
were brought together by sutures, and dressed loosely with lint and car- 
bolic lotion. On examining the specimen when removed, it was found 
that there was an opening rather more than half an inch in diameter 
right through the bone in the anterior-posterior direction, involving por- 
tions of the head (anatomical and surgical necks). Lying loose in the 
cavity thus formed, was a sequestrum of bone as large as an almond. 

From this date the patient made an uninterrupted recovery. In 2 
few days the pain had entirely left him, the night perspirations ceased, 
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thi his temperature became normal, and remained so 
dnd within» We is pS ac Passive motion was commenced on 
the f th day after the operation ; on the twentieth day the wound 
a sealed He was discharged on March 23rd (having been kept in 
the hospital longer than was necessary for the purpose of clinical ob- 
se ee ae he had an exceedingly useful arm, being able to per- 
form all the movements at the shoulder-joint with ease ; the power of 
raising the arm was somewhat defective, but was improving every day. 





ROYAL ALBERT EDWARD INFIRMARY, WIGAN, 
RECTO-VAGINAL FISTULA, AFTER CONFINEMENT WITHOUT USE OF 
FORCEPS. 

(Under the care of Mr. Wo.’ BERRY.) 

d 28, was attended bya midwife on September 28th, 
= ae ay ‘confinement. _She was in labour for twenty-four 
hours, with very strong pains during the last three or four hours; the 
midwife stating that medical aid was not required, she was kept out of bed 
between two women all through the second stage. The midwife described 
the head as being suddenly expelled, the rest of the child immediately 
following. I was called to the patient three days after confinement, as 
she was said to be suffering from piles. On examining her, I found the 
perineum torn through the sphincter ani into the rectum, Next morn- 
ing, I put in two deep wire-sutures, and kept her knees well together ; 
these sutures were removed on the fifth day, and she passed, the same 
day, a hard motion, although castor-oil and laxatives had been adminis- 
tered. The discharges, also, had been abundant ; therefore very little 
union was effected; the wound, however, granulated fairly well, leav- 
ing a small band for a perinzeum, but, unfortunately, a small opening 
existed between the vagina and rectum, She was admitted into the 
infirmary on March 19th, 1881. : ; 

March 26th, 1881. The menstrual period was just over. I operated, 
cutting away the band which was formed by granulations, and pared 
the edges well; quill-sutures were used, the raw surfaces being well in 
apposition, The urine was drawn off by the catheter two and three 
times a day. On the fourth day, the stitches were removed. A little 
ulceration was taking place around the threads. The bowels were 
moved slightly after a colocynth pill on the sixth day, but, the motion 
being hard, an enema of castor-oil was [administered, when a good 
motion followed. Union was found to be complete. She was discharged 
cured April 16th, 1881. 


GENERAL INFIRMARY, LEEDS, 
A CASE OF HYSTERICAL PARAPLEGIA IN A BOY. 
(Under the care of Dr, CLIFFORD ALLBUTT.) 
[Reported by A. G. BARRS, M.B., Resident Physician. ] 


JosEPH A., aged 12, was admitted on November 23rd, 1881. He 
had been attending in the out-patient department for some months 
previously to admission, suffering from nocturnal incontinence of urine, 
for which galvanism, bromide of potassium, and many other remedies 
had been tried with no appreciable result. He had been circumcised, 
according to the Jewish rite, in infancy. Seven days before admission, 
up to which time he had been in his usual condition, and while walk- 
ing, his left leg suddenly gave way under him, and he appears to have 
become completely paraplegic in a few minutes, There was no pain 
in the limbs, and no convulsion. 

On admission, he was a perfectly healthy looking lad, lying in bed. 
He was a little emotional. The pupils were widely dilated. The 
hands and arms were unaffected. He said he was quite unable to 
move the legs in the least degree. On turning down the bedclothes, 
one was at once struck with the completely healthy appearance of the 
legs. The skin was quite natural; the muscles of good volume and 
tone. There was no evidence of any trophic changes in the skin, 
bones, or joints. The limbs were held in a completely extended posi- 
tion. There was no absolute spasm, but decided increase of resistance 
to passive flexion of the knee. There was complete and absolute 
anesthesia, with analgesia of the whole circumference of the limbs, 
from the level of the patellze to the roots of the toes. The upper and 
lower limits of the anzesthetic area most sharply and clearly defined. 
The plantar, patellar tendon, and cremasteric reflexes, were all normal. 
There was no ankle-clonus. Voluntary power was completely lost. 
sae the onset of the paraplegia, he had not once wetted the bed at 

On November 25th, the ancesthesia had entirely disappeared, and 
Some movement was returning in the legs. On the 26th, he could 
stand and walk with assistance ; and, on December 6th, he left the 
hospital well and, for the time being, free from incontinence of urine, 











REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, FEBRUARY 21ST, 1882. 
SAMUEL WILKs, M.D., F.R.S., President, in the Chair, 


Report by Drs. Gowers and Savage on Dr. Harbinson's Case of Here- 
ditary Cerebral Sclerosis.—The report (read by Dr. PAYNE, Secretary 
of the Society) stated that evidence of nerve-degeneration was found 
throughout the brain, with an increased quantity of leucocytes. There 
was no distinct evidence of sclerosis. The changes seemed to come 
under the head of chronic atrophy or chronic cerebritis. 

Hypertrophy of the Heart.—The specimen was shown by Dr. SAMUEL 
WEST, who stated that the patient had only suffered from symptoms of 
heart-disease for about three months; when admitted to the Royal 
Free Hospital, the heart was enlarged, there was some pulmonary 
emphysema, and the urine contained a little albumen. The cardiac 
hypertrophy was, at the time, attributed to this latter condition. After 
death, the kidneys, liver, and spleen were congested, but otherwise 
unaltered; the heart, which was fatty, weighed twenty ounces; the 
hypertrophy was limited to the left side; there was-no disease else- 
where to account for the hypertrophy. The explanation of such a case 
as this was very difficult; he attributed the break-down to some failure 
in the circulation of the heart; he believed that the coronary arteries 
in these cases did not enlarge in proportion to the enlargement of the 
heart, and that this resulted in faulty nutrition of the organ.—Dr. 
STEPHEN MACKENZIE said that there were many cases now on record 
which proved that hypertrophy did occur independently of degenera- 
tion of the kidneys; it seemed that there was a disease of the arte- 
rial system which could lead to this hypertrophy. He wished to in- 
quire whether the arteries had been examined microscopically in this 
case.—The PRESIDENT said that several cases of disease of arteries 
and hypertrophy of heart without kidney-disease had been brought 
before the Society.—In reply, Dr. WEsT said that the arteries of the 
kidneys-had been examined, and found free from disease. 

Acute Fatty Degeneration of the Heart.—This specimen also was 
shown by Dr. WEsT. The patient was aged 16. Two months before 
admission, he had a mild attack of rheumatic fever; he recovered to 
some extent, but soon began to get worse; and, when first seen, he 
had evidence of disease of both the mitral and aortic orifices. After 
being a few days in hospital, he died. Beyond some old phthisis at 
the apex, the only important lesion found was in the heart. That 
organ was yellower than natural; and, when it was cut under water, the fat 
ran off in greasy drops. There was no pericarditis, and no endocard- 
itis, except of the valves. There was fatty degeneration of the mus- 
cular fibres, but no interstitial change. He thought that the cases of 
acute degeneration of the heart fell intothree groups. Firstly, fatty 
degeneration might occur acutely in extreme ancemia, as, for instance, 
in idiopathic anzemia; cases of acute degeneration occurring in the 
course of acute fevers and in phosphorus-poisoning formed another 
group; the third group comprised cases where there had been 
an antecedent myocarditis. He thought this case fell into the last 
group.—Mr. ALBAN DorAN asked whether Dr. West believed that 
fatty degeneration of the heart could occur without symptoms which 
were more pronounced, and of longer duration. The question was 
important from a medico-legal point of view, and also in relation to 
death from chloroform. There was a fallacy underlying the descriptions 
of fatty degeneration of the heart; decomposition very rapidly pro- 
duced an appearance of the muscular fibres which, he believed, had 
often been described as fatty degeneration. Such an error might be 
of great importance. 

Joints from Three Cases of Gout; Osteoma of Tibia.—These speci- 
mens were shown by Dr. NORMAN Moore. The first consisted of 
the great toe-joints from a cellarman, aged 37, who died, with three 
cerebral hemorrhages. He had very small granular kidneys. The 
left toe showed an abundant uniform deposit of urate of soda, while 
the corresponding right joint, and all other joints examined, were quite 
free. As the deposit was too large to have been the result of one 
attack, the specimen was interesting as showing that the symmetrical 
affection of joints occurs late. The second specimen was the left 
knee-joint of a man aged 47, who died of cerebral hemorrhage. He 
had small granular kidneys. The knee-joint showed a scattered deposit 
of urate of soda, with erosion of the patella. The left toe was coated. 
The joints on the right side were normal. The case showed an ap- 
pearance not hitherto recorded—a considerable deposit of urate of soda 
in the prevertebral fascia of the neck. The third specimen consisted 
of the tibia and great toe from a man who died of pneumonia, aged 45. 
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The great toe-joints on the right had a scattered deposit of urate of 
soda; the left none; the other joints were free. ~The tibia showed 
uniform enlargement following the long axis of the lowest third of its 
shaft. The medullary cavity and outer layer of the tibia looked normal. 
The enlargement was of greater diameter than the shaft of the bone, 
and was dense externally, less dense within. The periosteum was 
very slightly, if at all, thickened over it. It was certainly not a node, 
probably an osteoma ; possibly, however, it might have been produced 
by a very oblique fracture, which had occurred early in life.—Mr. 
GODLEE thought the possibility of the deformity in the last case being 
acfracture ought to be carefully considered; he was inclined to think, 
from the appearance of the medullary cavity, that it had been thus 
produced.—Mr. BUTLIN thought that it was either due to inflamma- 
tory changes, or to.some early fracture, as suggested by Mr. Godlee.— 
Mr. Bow sy pointed out that there was no evidence of any injury of 
the fibula; he also thought the new material lay upon the surface of 
the tibia, and that the bone was not expanded over it, as might have 
been expected to haverbeen the case if the thickening were due to 
vallus. For these, and for other reasons, he thought the enlargement 
must have been produced by some form of new growth. 

Hyperemia and Haemorrhages in the Medulla: Oblongata causing 
Sudden Death, probably owing to the Implication of the Vagal Nucleus. 
+Dr. HALE WHITE exhibited sections showing these changes. He 
had examined microscopically the medullz of three children who had 
died without any cause of death being detected by the naked eye. On 
post mortem examination, one of these cases exhibited these changes ; 
the ‘other two were healthy. There was extreme vascular dilatation 
over-a.considerable extent of the medulla, with several hemorrhages. 
One of these occurred just at the margin of the vagal nucleus; this, 
Dr. Hale White considered, had, by stimulation of the cardio-inhibitory 
centre, caused the sudden death that occurred in this child. For afew 
hours before death, the temperature had been up to 100° Fahr., and 
the patient had breathed badly. It was suggested that this was due to 
the dilatation of the vessels implicating the vital spot. It was pointed 
out that these vascular changes differed from those described as occur- 
ting in the medulla in tetanus, hydrophobia, and diabetes, inasmuch 
as there was an effect from the implication of a vital nucleus; whilst 
in thesé diseases, although the whole medulla might be affected, there 
was often no evidence of any of the special centres being. affected, such 
as the cardio-inhibitory ; and in those cases that recovered, there were 
no remaining paralyses, such as glosso-labio-laryngeal, as a result of 
tetanus..°° This was, he believed, the only case of the kind on record, 
and was an example of the ‘‘apoplexie foudroyante” of French authors. 
++Dr. BuzzarbD, about a year ago, during the course of a lecture at 
the National Epileptic Hospital, had shown a case of infantile paralysis 
ih which there was one-sided facial paralysis.. He then remarked on 
the extreme rarity of such an affection, and suggested that this was due 
to the probability of an inflammatory change in the facial nucleus in- 
volving also the vagus nucleus, and so causing death.— Dr. HUGHLINGs 
Jackson had seen two cases which ‘bore on the subject under discus- 
sion.. In one, in which double facial paralysis suddenly occurred, an 
old clot was found in the optic thalamus, and a. recent one in the 
medulla oblongata. In another case, there was paralysis of one side 
of the tongue, one side of the soft palate, and one vocal cord; such 
a:combination ‘pointed to implication of the medulla. This patient 
had Bright’s disease, so that the lesion was in'this case also probably a 
hzmorrhage.—Dr. HALE WHITE, in reply, ‘said that it had been the 
observations made by Dr. Buzzard in the lecture to which:he referred, 
which had led him to make these investigations. of the medulla. 

Sarcoma of Biadder.—Mr. ROGERS WILLIAMS, who showed the 

Specimen, said that the patient was a woman, aged 50, who had 
suffered for two years from hematuria and incontinence of urine. An 
operation was performed in the country, which gave her some relief. 
When admitted into the hospital, she complained of great pain, in addi- 
tion to the above symptoms. No stone was detected. After death, 
the growth had a fungoid appearance; microscopically, it was made 
up of granular nucleated cells, without any distinct stroma; the growth 
Was very vascular; there was some enlargement of the pelvic glands; 
the other organs could not be examined.—Mr. BuTLIN had only 
examined one case of sarcoma of the bladder; it was a round-celled 
Sarcoma in a child of three or four years old. Growths protruded from 
a cavity common apparently to the vagina and urethra. The whole 
of ‘the region of the bladder and vagina was occupied by masses of 
dendritic growth of a sarcomatous nature. 
. Acute Suppuration of the Wrist-Joint.—A dissected joint was shown 
by Mr.. ROGER WILLIAMS. The bones entering into the wrist-joint were 
completely denuded of cartilage : but the intercarpal joints were quite 
unaffected. This seemed to confirm Mr. Teale’s view that the inter- 
carpal joints were anatomically quite distinct from the wrist-joint. 





Comparative Pathology.—Mr.' Eve exhibited the following. speci- 
mens : 1. Chronic synovitis of the radio-carpal joint of .a horse, with 
hernial bulgings. of the synovial membranes into the sheaths of the 
extensor tendons, These herniz corresponded, he thought, to the cysts 
described by Mr. Morrant Baker as occurring in chronic cases of knee. 
joint disease on the posterior aspect of the joint.—Mr. Morranr 
BAKER did not think that the cysts in the cases he had described were 
due to hernial ‘protrusions ; they were situated among the muscles of 
the calf, and had their origin, he believed, in the escape of small quan- 
tities of fluid from an over distended joint.—2. Sarcoma of the breast 
in a plover. Microscopical examination showed that the growth was 
an alveolar sarcoma. 3, Overgrowth of hoof and deformity of bones 
of the forefoot’of a horse. Mr. Eve attributed the overgrowth to the 
horse having inhabited soft marshy ground ; Prof. Flower had told him 
that in wild horses, when they left the hard stony ground in which 
they usually dwelt, and came down to marsh lands, such an over. 
growth commonly occurred. 4. Lympho-sarcoma of the mesenteric 
glands of a Dasyurus. [ 

Femoral Arteries Tied for Aneurysmt.—Mr, R. J. GODLEE showed 
the arteries of the lower limbs, dissected out in a case where both 
superficial femoral arteries had been tied. The patient suffered from 
popliteal aneurysm first on the right and then on the left ; the patient 
died some years later of pulmonary phthisis. On the right side, the 
vessel was converted into a firm fibrous cord, both above and below 
the seat of ligature. On the left side, the vessel at the seat of ligature 
was converted into a fibrous cord ; below, the artery was only partly 
converted into a fibrous cord, other parts were filled with recent-clot ; 
and the vessel just above the aneurysm was dilated. There. was 
atheroma of the vessels, but no disease of other organs. The ligatures 
used had been of catgut. 

Chronic Hydrocephalus with Asymmetrical Deformity.—Dr. E, B, 
BAXTER said that the head had commenced -to increase in size at the 
age of three months. A prominence appeared on the right. side. of 
the forehead, and rapidly developed. There was no paralysis of limbs, 
and no impairment of intelligence; on the right side of the forehead 
was an elongated prominence, tense and fluctuating ; it could not be 
emptied by pressure, but grew more tense when the child cried. Oph- 
thalmoscopic examination showed that one of the discs was partially 
atrophied, while in the other eye a similar change was commencing, 
Death was preceded by a little fever and vomiting ; immediately before 
death the prominence sank inwards, so that it was replaced by a de- 
pression. On removing the skull-cap after death, about five pints of 
fluid escaped ; the convolutions were flattened ; over the surface of the 
pons was evidence of recent inflammation, and a thin layer 
of blood over the cerebellum, but no tubercle was seen. The 
cerebro-spinal opening was closed. The gap in the frontal bone at the 
site of the prominence was covered in, not by the dura mater, but by 
the external periosteum and skin only. Dr. Baxter remarked on the 
unusual site of the hernial protrusion, which was not in the middle 
line. This was also the first case in which he had found evidence of 
closure of the cerebro-spinal opening. The optic chiasma was exa- 
mined by Dr. Walter Edmunds, who had demonstrated a partial 
descending neuritis, In this case, optic neuritis had been carefully 
searched for by the ophthalmoscope, so that the case, Dr. Edmunds 
remarked, confirmed the view that neuritis might exist for some time 
without producing papillitis——Dr. STEPHEN MACKENZIE said that. he 
had found occlusion of the cerebro-spinal foramen in three cases of 
hydrocephalus which he had examined. If this foramen were occluded, 
then the continuance of the secretion of fluid from the ependyma would 
lead to gradual distension of the arachnoid space.—Dr. Lees had seen 
a considerable number of cases in which the foramen of Magendie was 
closed, and in all there was hydrocephalus. He found a certain 
number of cases in which a retraction of the head, with other symptoms 
of meningitis, occurred; if the patient survived, the retraction might 
go off, but it was safe to prophecy that hydrocephalus would develop. 
—Mr. Morris wished to know whether the heart and vessels were in 
any way diseased. It had been contended that this great accumula- 
tion of fluid and increase of pressure in the head led to cardiac hyper- 
trophy.—Mr. JONATHAN HuTCHINSON had shown a patient before 
the Society many years ago, in whom a similar yielding of the bones 
had occurred in a localised position. The sutures had united prema- 
turely, but gave way at one point. The development of the hydro- 
cephalus had occurred entirely external to the skull, and under the 
scalp. After the date at which it was shown, the child lived five or 
six years, and the swelling became much larger. After some years, the 
child died of meningitis, after an operation performed by another 
surgeon. The swelling consisted of brain-substance distended with 
fluid.—Dr. SEyMouR TAYLOR said that the most interesting point'in 
the case was, that the bulging was asymmetrical. He wished to ask 
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dition of the bone as to ossification had been examined. 
Fe a sed tat the preceding speakers who had related cases of 
h drocephalus appeared to ascribe the shutting: off of the subarachnoid 
‘aces at the base of the brain from the subarachroid space of the 
shined cord to adhesions blocking up the foramen of Magendie. ° He 
had investigated the relations of the spinal and cerebral subarachnoid 
spaces by injecting coloured gelatine injection into the subarachnoid 
space of the cord, and had found that the fluid passed freely over the 
anterior surface and sides of the medulla oblongata and pons Varolii 
into the subarachnoid spaces at the base of the brain; therefore the 
free communication which existed between them could only be occluded 
by.a basi-meningitis, which glued the arachnoid to the pia mater around 
the whole circumference of the medulla, The injection also passed 
into a large subarachnoid space formed by the reflexion of the arach- 
noid from the posterior pyramids and posterior surface of the medulla 
‘on to the inferior surface of the cerebellum, and thence through the 
so-called foramen of Magendie and ‘‘iter” into the ventricles.—Dr. 
BaRLow thought Mr. Eve’s criticism a perfectly just one; he did not 
think that mere closure of the foramen of Magendie could lead to 
‘hydrocephalus. Investigations had been published in Revue Mensuelle 
which showed that the communications between the ventricles, the 
cranial subarachnoid, and the spinal subarachnoid were very free. In 
the cases referred to by Dr. Lees, there was much false membrane which 
‘was adherent, even to bone. There was not merely closure of the foramen 
of Magendie, but a large mass of false membrane about the pons and 
medulla which was firmly adherent on all sides; for instance, it was 
with difficulty removed from the bones. Leaving out of count truly 
congenital hydrocephalus, he believed that most if not all cases arose 
in the way and with the premonitory symptoms described by Dr. Lees; 
that is to say, that there first occurred a limited basal meningitis, 
manifesting itself clinically by the retraction of the head; and then, if 
the meningitis so far subsided that the patient survived, hydrocephalus 
came on.—Dr. BAXTER, in reply, said that, though he had for the last 
ten years carefully searched for this blocking of the foramen of Magendie, 
he had only found it in this one case. In a case of retraction of the 
head and meningitis recently under his care, there was a good deal of 
fluid in the ventricles, but no evidence of basal meningitis, 





CLINICAL SOCIETY OF LONDON, 
FRIDAY, FEBRUARY IOTH, 1882, 

JosErH LIisTER, D.C.L., F.R.C.S., F.R.S., President, in the Chair. 

Suppression of Urine threatened several times after Ovariotomy.— 
Mr. KNowsLEY THORNTON brought forward this case. On each 
occasion, packing the arms in cold wet towels relieved the symptoms, 
and the patient made a good recovery, and has remained in perfect 
health since. The following is a brief outline of the case. J. W., 
aged 39, married, and the mother of two living children, the youngest 
aged 734, was admitted into the Samaritan Hospital in October 1880, 
‘An abdominal tumour was first noticed early in the last pregnancy 
(September 1879). A few weeks before admission, Dr. Pierce of Den- 
bigh tapped the tumour, and removed twenty-four pints of greenish fluid. 
On admission, she looked older than her age, and had a waxy skin, 
The kidneys acted badly, and the skin was dry and harsh. There was 
no albuminuria, Ovariotomy was performed on November 4th, 1880, 
and a tumour of the right ovary removed, weighing, with contents, 
twenty-eight pounds, The operation was of average difficulty; a good 
deal of sponging was necessary ; it occupied an hour. The tempera- 
ture and pulse rose rather rapidly; and on the day after the operation 
the urine was scanty and dark, and the kidneys were very irritable. 
Digitalis and citrate of potash were given, and next day the urine was 
free and loaded with lithates. On the fourth day, the renal irritabi- 
lity returned, and the temperature and pulse rose again, Sympathetic 
vomiting came on; and on the sixth day, the condition appearing 
critical, the arms were bared and packed in cold wet towels, which 
were kept wet with iced water. In twelve hours, all bad symptoms 
had disappeared, The towels were allowed to dry, and in five hours 
the patient was as ill as ever. The towels were wetted again, and 
were kept on for forty-eight hours, during which time the patient 
appeared quite well; and the wound was dressed for the first time, and 
found soundly healed, and all the sutures were removed. The towels 
were removed; but during the day the kidney-symptoms and sickness 
gradually returned, and they were reapplied. Temperature and pulse 
remained unaffected; but the kidney-symptoms at once yielded. On 
the eleventh day, they were again removed; and on the twelfth, the 
temperature being normal, the patient was allowed to get up. A few 





days later, she went home; and Dr. Pierce wrote that she was now in 
better health than she had enjoyed for some years, Mr. Thornton 
remarked that Mr. Doran had shown by his fost mortem observations 
that advanced granular disease of the kidneys was common with large 
abdominal tumours; and this condition frequently existed without any 
clinical evidence of its presence. In the present case, no albumen was 
detected; and, though the kidneys acted badly before the operation, 
they were equal to the excretion of a fair quantity of urine, loaded with 
urates, on the second day after operation. The symptoms, detailed at 
length inthe paper, were clearly due to the condition of the kidney and the 
application of cold wet pack to the arms on three separate occasions 
acted likea charm. To what was this rapid action to be ascribed? 
The author discussed the method of applying dry and wet cold, not 
only to reduce temperature, but to relieve serious internal congestions. 
In the latter class of cases, he believed the action to be a reflex one 
through the nervous system, and not a mere cooling of the blood gene- 
rally. He referred to the action of external chill in producing inflam- 
mations, and to the well-known action of counterirritants. While 
believing that ordinary cases might be explained by one or other of the 
theories mentioned, he was still at a loss to explain the rapid 
action on the kidneys in this case from such a very restricted pack. 
The repetition of the treatment, and its unfailing effect on three 
separate occasions, and especially on the last, when the pulse and 
temperature remained unaffected, made it clearly a case of demon- 
strated therapeutic action, not a mere coincidence.—The PREsI- 
DENT said that in the case just narrated the same effects had been 
produced time after time. Had this not been so, it might have 
been said that the coincidence was accidental. Besides, Mr. Thornton 
had found the ice-cap of use in other cases, and this could hardly be due 
to a general cooling of the blood, or even of the brain itself, by the local 
application, It might, however, be brought about by the local in- 
fluence of the ice-cap on the capillaries, in turn affecting the centres, 
and:so ultimately the kidneys. He had shown that raising the arms 
produced not only an emptying of the veins, but a contraction of the 
arteries ; and raising the hands was often useful in arresting epistaxis. 
So, too, in the same way, raising the feet was sometimes useful in disease 
of the pelvic viscera ; in one case he had known it allay pain in the 
testicle, even though the action would seem to favour the accumulation 
of blood there.—Dr. C. T. WILLIAms had tried the ice-bag to the head 
in some cases of pneumonia and some acute tubercular attacks. He had 
usually found it fail when there was much local change, but it seemed te 
do good when the pyrexia was of a more general character.—In reply to 
Dr. Wiltshire, Mr. THORNTON said the operation had been done anti- 
septically. He had found the ice-bag of most service when the conges- 
tion was local. 

Case of Erythema Iris.—Mr, BALMANNO SQUIRE read notes of this 
case, exhibited at the last meeting; it was that of a woman, aged 28, 
presenting a copiously sprinkled eruption limited to the palms of her 
hands and fingers, and the backs of the ends of her fingers. The erup- 
tion had lasted a month. Within the last two years she had had two 
previous attacks, each lasting three weeks. Each spot of the eruption 
consisted of a circumferential, definitely raised, faintly pink ring, en- 
closing a disc-shaped, flat, unraised, dark-coloured, brown-crimson, 
abruptly limited stain, disappearing completely for the moment on 
pressure, the centre of the dark-crimson stain being faded, and of a 
pale buff-yellow hue. The average diameter of the spots, including the 
ring, was eight millimétres. The eruption was attended with a sensa- 
tion of itching, and occasionally of. burning. There was also consider- 
able tenderness of the affected skin, so as to preclude any use of the 
hands, There was no desquamation, nor was there any vesication ; but, 
by the patient’s account, the previous attacks had terminated in free 
desquamation. 

Aneurysm of the Ascending Aorta.—Dr. FINLAY showed this pa- 
tient, a woman, aged 32. She complained only of shortness of breath 
on exertion, anda slight cough at times. She had no difficulty in swal- 
lowing, and the pupils were equal. An oval-shaped pulsating swelling, 
three inches by two-and-a-half, and projecting about half-an-inch from 
the surface of the chest, appeared to the right of the sternum, and ‘ex- 
tended in ‘an aimost vertical direction from the lower border of the 
second to the lower border of the fourth costal cartilage. There was no 
discoloration of the skin, nor enlargement of the cutaneous veins. Over 
the swelling there were a thrill and.a loud double murmur, the diastolic 
part being loudest and longest. A double murmur was also heard at the 
heart’s apex, which appeared in the fifth interspace in the nipple line, 
The murmurs were heard generally all over the chest, both back and 
front. They were also ‘heard in both carotids, and there was visible 
pulsation of the vessels of the neck. Dull percussion was ‘found over 
the tumour, shaded off for some distance beyond. Inspiration was wavy 
at theleft apex in front, and expiration was prolonged over the right upper 
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scapular region. The appearance and action of the vocal cords were 
normal. There was no specific history; the patient was married, but 
childless, and had had no miscarriages. She had a severe attack of 
rheumatic fever at the age of twenty ; and thought she strained herself 
about four-and-a-half years ago while «engaged in house cleaning. A 
year later, a continuous dull aching pain ia the right side of the chest 
began to trouble her; and, on examining the part, she discovered pulsa- 
tion and swelling. She was admitted to the Middlesex Hospital, and 
remained there from January 22nd to July 7th, 1879, being treated with 
gradually increased doses of iodide of potassium, confined strictly to 
the recumbent position, and dieted on the plan advocated by Mr. 
Tufnell. After nearly six months of this treatment, she was discharged 
much relieved, being free from pain, and with diminished pulsation in 
the aneurysm. There was, however, no evidence of consolidation. 
Since her discharge, she had continued to attend the out-patient depart- 
ment. Oncomparing her condition on physical examination when in the 
hospital with what it was now, the following differences appeared. At 
the former period, the diastolic sound over the tumour was accompanied 
by a ‘‘ thud”, indicating the competent closure of the aortic valve; the 
situation of the apex-beat was normal, and the heart’s sounds there were 
unaccompanied by murmurs. Now, the thud had disappeared, the 
apex-beat was somewhat outside its normal position, and there was a 
murmur at the apex both with the systole and the diastole. The pulsation 
in the tumour, too, felt more superficial now than it didthen. From 
this comparison, the sequence of events seemed to be: weakening of 
part of the wall of the aorta in connection with the attack of rheumatic 
fever, and its giving way under the strain referred to ; then the gradual 
dilatation of the aneurysm leading to incompetence of the aortic valve; 
and this, in turn, to dilatation and hypertrophy of the left ventricle, 
with mitral incompetence. The question for consideration now, seeing 
that medical treatment had so far failed, was, whether it would be 
proper to resort to operative procedure; and, if so, what that procedure 
should be. Galvano-puncture might commend itself to ‘seme; the 
distal ligature, as exemplified in cases recorded by Dr. Cockle and Mr. 
Heath, Mr. Holmes and Mr, Barwell, and by others. There seemed tobe 
points in the case both in favour of and against operative interference. In 
the former category might be mentioned the patient’s youth and good 
general health, the circumscribed appearance of the aneurysm, and the 
absence of pressure-signs. On the other hand, there were the nearness of 
the aneurysm totheaorticorifice, and the aorticregurgitation, which would 
expose her to the danger of portions of clot being washed back into the 
left ventricle, together with a greater risk than in cases where the valve 
was competent, of clots being detached and carried forward in the other 
direction. At the same time, the regurgitation might be slight, judging 
from the small amount of dilatation and hypertrophy. Altogether, the 
pros and cons seemed so equal that it was difficult to strike a balance in 
favour of either side—all the more so, when it was considered that the pa- 
tient was not unlikely to live for a considerable time in fair comfort without 
surgical treatment. Dr. POWELL thought this aneurysm a sacculated 
oue. If it were of theglobular kind, an operation would bemorerisky. The 
relief already afforded showed that it was probably sacculated ; but the 
layers of deposit had now melted down, and the aneurysm was nearer 
the surface than before. If it were certain that the drai¢ with the second 
sound was not due to the aneurism, but to regurgitation, he would not 
operate ; but he was not sure that this was the case here. The druit 
did not exist when the patient was seen first; then there was a well- 
marked thud, and there was still some shock. The sound was, more- 
over, loudest above and tothe right. The illness seemed to have dated 
from an attack of rheumatism, or soon after that, and he thought in many 
cases the walls of the aorta were weakened in that disease.—Dr. DE 
HAVILAND HALL had only seen one case of acupuncture, that was 
under the charge of Dr. Hughes Bennett, and was undertaken too 
late. The aneurysm was in many ways similar to this; but the skin 
was reddened at the time of operation, and it soon after gave way. 
This was probably determined by the needle. If performed earlier, the 
operation might have been successful.—Dr. LoONGHURST thought that 
the great principle both of medical and surgical treatment was rest. 
He did not think this a case for operation.—Dr. C. T, WILLIAMS men- 
tioned a case similar to this, where rest was employed with great benefit. 
The main principle was to avoid all strain. In this case the tumour 
became so greatly thickened, that {the man could strike himself with 
force upon it. But, after going out, the layers newly formed gradually 
disappeared, and he died. Nearly all aneurysms, however, opened 
elsewhere than on the skin if let alone.—Dr. GREEN thought the ques- 
tion of the condition of the aortic valves very important, as was that of 
the rheumatic origin of such cases. He had tried galvano-puncture in 
two cases : in one it did no good, in another there was slight improve- 
ment.—Mr. HowarD MarsHu referred to Mr. Stanley’s well-known 
case, which proved the spontaneous curability of aneurysm by rest. In 
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one case, where rest did no good, he tied two arteries, but there was an 
increase of the aneurysm towards the left in consequence of it. In this 
case the patient died by rupture at the spot where the subclavian was 
tied. Many points were to be considered in determining on an opera. 
tion, Still, many cases were wonderfully benefited by distal operation, 
He was not aware, however, that a single person so operated on was 
now alive. The longest-lived patient was in Mr. Heath’s well-known 
case, where the woman lived four years. Still, the operation was worthy 
of trial, especially with the new kind of ligatures which might be 
allowed to remain. Galvano-puncture usually failed.—Dr. FowLeR 
thought the rwi¢ in Dr. Finlay’s case partly aneurysmal, He had made 
the necropsyin Dr. Bennett’scase. The clot found had been in part 
existent for some time, and in some parts it seemed charred as if by the 
needle, and it was here the aneurysm gave way. He had only seen one 
case of abdominal aneurysm treated on Tufnell’s method. Here no 
laminar clot whatever was found.—Mr. PARKER said that galvano. 
puncture was considered to be unreliable, but it was a question whether 
the right kind of battery was commonly employed. He had found 
this in dealing with nevi. It was important to use the right kind of 
cell, and a galvanometer to determine the strength of the current 
passing.—Dr. PowELL, on looking at the pulse-tracing, said that it did 
not show regurgitation, It wasa case where this should be carefully 
examined into.—Mr., WALSHAM thought the case was good in one 
sense for operation, the patient being young and healthy; but the aortic 
regurgitation was against it.—Dr. SILVER said that the case operated 
on by Mr. Heath had at one time been under his care. She was most 
troublesome to manage, and when she grew tired of the hospital, left, 
and was commonly soon found drunk in the streets. Had she taken 
more care, she might have lived longer.—The PRESIDENT nominated 
Dr. Powell and Dr. Green to act as a committee and report on the case, 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
FRIDAY, JANUARY 20TH, 1882, 
J. W. Trive, M.D., President, in the Chair. 


Duties of Medical Officers of Health.—The Council brought up a 
report protesting against sanitary authorities expecting their medical 
officers of health to undertake other duties than those which properly 
belong to their office, as in the case of Sunderland, where the medical 
officer of health had been expected to perform the duties of chief sca- 
venger, and to make purchases for the local authority. The report 
was unanimously adopted. 

Practical Working of Direct Calf-Vaccination. — Dr. BENJAMIN 
BROWNING, Medical Officer of Health to Rotherhithe, read a paper 
on this subject. After referring to the number of cases in which small- 
pox occurred in vaccinated persons, Dr. Browning stated the opinion that 
it was no longer advisable to use humanised lymph for vaccination, 
because it was not easy to procure on an emergency, it sometimes failed 
to afford the desired protection, and it was suspected by some to be the 
means of conveying constitutional infection ; while calf-lymph was avai: 
able on the briefest possible notice, never failed in preventing small-pox, 
and was not known to have produced any bad symptoms, After quot- 
ing the statistics of the Metropolitan Asylums Board hospitals as evi- 
dence that humanised lymph did not afford any but a limited protec: 
tion against small-pox, Dr. Browning alleged that calf-lymph never 
failed to secure immunity from disease. He defended it against the 
accusation that, in practising direct animalised vaccination, whether 
from animal to animal, or from animal to man, there was probability 
of failure, that papulo-vesicular eruptions were specially induced by it, 
or that it was followed by erysipelatous symptoms, and that the local 
as well as constitutional disturbance was much more severe than after 
humanised vaccination. Dr. Browning first selected two calves, three 
weeks old, and, having shaved one behind each witker, vaccinated it 
by scarification, employing Beaugency lymph, The animal, subsequently 
wearing a cradle, was tied up within sight but not within reach of its 
fellow. The vaccination succeeded, the vesicles rose, and, on the seventh 
day, when he proceeded to collect lymph, they were found loaded with 
pus, From some vesicles on the nose of this calf, he vaccinated the 
second calf, and, on the second day after the operation, found distinct 
vesicles on its nose; he then found that they had got out of their 
cradles, and had vaccinated themselves and each other. Calves of a 
month old were best for use; the lymph should be as fresh as possible, 
and therefore derived from an English source. The calves should be 
kept in a well drained and ventilated stable, in stalls not wide enough 
to allow them to turn round. A strong reversible table should be 
provided, slightly hollowed on the top, with holes to permit the 
escape of ordure and urine, and fitted with a post, two horns, and 
rings, so as to facilitate the spread-eagling of the animal. The other 
appliances were a water-bath, a drying-oven with a centigrade thermo: 
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araffin, a pair of forceps, a scalpel, vaccinating-needle, 
Se hieotiele with "ivory points, glass tubes and squares. The calf 
was fastened to the table, with the head between the iron horns, the 
fore-legs strapped together, the hind Jegs separated and lashed respec- 
tively to the posts and left-hand corner, The abdomen of the calf 
was then shaved, washed with a solution of thymol or carbolic acid, 
and scarified in fifty to eighty places for the secretion of lymph. If 
the vaccination were direct, an equal number of punctures with the 
needle answered better. Within twenty-four hours, each insertion was 
reddened, and a vesicle developed and acuminated from the third to 
the fifth day; later, its contained lymph slowly passed into pus, and, 
by the seventh or tenth day, dropped off. During this time, the ani- 
mal remained free from constitutional disturbance. To collect the 
lymph, the animal was again placed on the table; the vesicle, pinched up 
with forceps, was removed with a double-edged scalpel, and drained by 
slight pressure on to a piece of glass ; the dry scab was left alone, but 
the pool of lymph running from it was used for coating points or glasses, 
and filling tubes. The points were dried in the oven at a temperature 
of 100°. The glasses were each coated with lymph and put together ; 
and their edges were plunged into paraffin, melted over the water-bath. 
The tubes were filled with lymph which was defibrinated by exposure to 
the air and gravitation, and then closed with paraffin or hermetically 
sealed. —In the discussion which followed, Dr. Drysdale, Dr. Renner, 
Mr. George Turner, Mr. Wynter Blyth, Dr. Corfield, and the President 


took part. 





SURGICAL SOCIETY OF IRELAND. 
FRIDAY, JANUARY 13TH, 1882. 
B. WILLS RICHARDSON, F.R.C,S.I., in the Chair. 


Obturator Hernia.—Mr. CROLY exhibited the intestine of a woman 
aged 70, who had died under his care in the City of Dublin Hospital, 
from obturator hernia. The case was admitted into hospital in a state 
of collapse. The history given was that, up to four days previously, 
the bowels had acted regularly. She then got colicky pains in the 
abdomen. Two days afterwards, she vomited, first the contents of the 
stomach, and subsequently stercoraceous matter, The abdomen was 
painful on pressure, but there was no tension. On the following day, 
symptoms of collapse set in, and next day she died. All the sites of 
external hernia were carefully examined, and the obturator spaces were 
also examined, but no hernial tumour could be felt. The diagnosis of 
internal obstruction was made ; and abdominal section was considered, 
but was not carried into execution, owing to the collapsed state into 
which the woman sank, and from which she could not be roused. The 
post mortem examination showed some peritonitis to exist. A hernia 
of the size of a filbert-nut was discovered in the right obturator fora- 
men. Owing to its small size, it had produced no dulness on per- 
cussion, or tension or fulness of the space during life ; pain down the 
thigh, a symptom often found in obturator hernia, was also absent, as 
the nerve lay to the inner side of the tumour, and was not therefore 
pressed upon by it. 

Obstruction of Pharynx by Food: Death.—Mr. WILLIAM THOMSON 
exhibited a piece of boiled beef which a pensioner had tried to swallow, 
but which stuck in his pharynx, and caused his death, The man was 
eating his dinner at an eating-house, and was observed to fall off his 
seat, apparently choking; he was at once conveyed to the Richmond 
Hospital, where the resident surgeon endeavoured to remove the mass 
of meat with his fingers, but, though he could catch a firm hold of 
it, he was unable, owing to its size, to get it out of the mouth, A 
forceps had to be employed for the purpose, and succeeded, but too 
late to save the man’s life. The piece of beef removed weighed two 
ounces, and seemed to have caused death, not by sticking in the larynx, 
but rather by mechanical wedging of itself into the pharynx, and 
pressing on the epiglottis. 

, Therapeutical and Poisonous Effects of Carbolic Acid.—The discus- 
sion of Mr. WARREN’s paper on this subject was renewed.—Mr. 
WHEELER, quoting from a paper which he had read before the Society 
last session, stated that, in a series of cases treated by Listerism, the 
temperatures ran higher than in a similar series treated by simple 
antiseptics ; and mentioned one case, dressed after Lister’s method, 
which he believed died of ‘‘aseptic fever”. —Mr. T. STOKER had used 
the spray in several hundred cases, and had never seen a single case of 
polsoning by the acid so used. In one case of a large superficial burn, 
poisonous symptoms were exhibited when the surfaces were dressed 
with carbolic oil ; in such cases, he had now abandoned that mode of 
dressing.—Mr. Croy never had a case of carbolic poisoning in his 
practice, though he used the spray freely.—Mr. STOKES compared the 
er complete immunity of the Richmond and other Hospitals from 


ospital-gangrene and erysipelas, since the introduction of Listerism, 





with the frequent occurrence of such cases before that method was 
adopted.—Surgeon-Major MYERs stated that, in military circles, there 
was no question as to the value of Listerism in the treatment of wounds ; 
the only question was, how could the method be best adapted for use 
in the field of battle ?—Mr. O’Grapy had, for sixteen or seventeen 
years, not seen a case of surgical erysipelas or hospital gangrene in 
Mercer’s Hospital, although Listerism was not employed there; he did 
not think the diminished frequency of such diseases could properly be 
ascribed to the use of Lister’s dressings. In one case of ovariotomy, 
when subsequently washing out the cavity with carbolic lotion (I in 
40), the woman became suddenly insensible, and died in five minutes, 
he believed from the effects of carbolic acid. The fost mortem exa- 
mination failed to discover any morbid appearance in any part of the 
body. Some people seemed to have a strong idiosyncrasy against 
carbolic acid, therefore the greatest caution should always be exercised 
in its use.—Dr. ATTHILL had performed ovariotomy thirty or forty 
times under the spray, and never saw a sign of carbolic acid poisoning 
from it. He had, however, now given up the use of the spray in 
such cases, in consequence of the undue coldness produced by it, not 
because of its toxic effects. —Mr. CORLEY considered that wide differ- 
ences existed in the quality of the acid used, and that many of the 
apparently irreconcilable results obtained were due to the use of impure 
acid, which had a numbing and otherwise detrimental effect.—Mr. 
Hamilton, Mr. Thomson, Mr. Arthur Benson, and Dr. Duffey also took 
part in the discussion; and Mr. Warren replied. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, JANUARY 14, 1882. 
WILLIAM STOKES, M.D., President, in the Chair. 


Melanotic Sarcoma.—Mr. WHEELER showed the right index finger 
of a woman, aged 50, which was the seat of a melanotic sarcoma of 
two years’ standing. The tumour was seven inches in circumference, 
four inches and a quarter in diameter. The finger was amputated 
through the metacarpo-phalangeal articulation. The new growth ori- 
ginated in the subcutaneous tissue. There was no glandular engage- 
ment. On microscopical examination, numerous blood-vessels were 
seen, and many spindle and oval cells, with marked pigmentation. 
Evidences of secondary fatty degeneration were visible in places. 

Vesical Adscess.— Brigade-Surgeon JACKSON, C.B., showed a saccu- 
lated bladder, with an abscess in the recto-vesical fascia, from the body 
of a private in the Coldstream Guards, aged 23. The patient had 
suffered from gonorrhceal orchitis in July 1880, and became the subject 
of chronic cystitis early in 1881. Owing to increasing retention of 
urine, Surgeon Barrow tapped the bladder fer rectum on October 
28th, 1881, when a pint and a half of most fcetid dark green 
purulent urine escaped through the cannula, Urethrotomy was 
performed on December 3rd, but the patient died on the 12th of 
that month. The walls of the bladder were found to be half an inch 
thick ; its mucous surface was dark purple. To the right of its floor 
was a circumscribed opening into a well defined sac, in Tyrrell’s fascia, 
from which a thin pus escaped into the bladder. The wall of the sac 
was three-sixteenths of an inch thick; its upper surface was covered 
by the peritoneum, to which it was firmly adherent, After a discussion, 
the specimen was referred to the Committee of Reference. 

Ciliary Staphyloma.—Mr. ARTHUR H. BENSON exhibited a speci- 
men of ciliary staphyloma. He had, the same morning, enucleated 
the left eyeball of a stonecutter, aged 62, who had been struck bya 
splinter of stone in the left eye sixteen years previously. The sequence 
of events was probably as follows. The wound set up acute irido- 
cyclitis and general inflammation of the anterior structures of the globe, 
This never totally subsided, but gradually changed into the chronic form 
of sclerotico-choroiditis anterior, with effusion of lymph into the anterior 
chamber, and blocking up of the iritic angle and of the percolation- 
spaces therein, thus producing a secondary glaucomatous condition, 
with increased tension of the intra-ocular fluids. Intense pain was pro- 
duced in the same way. The increased tension, then acting on the 
anterior coats of the eye, weakened by the chronic inflammation which 
deprived them of their normal resiliency, produced the staphylomatous 
swelling, thus relieving the tension, and at the same time the pain. 

Ovarian Dermoid Cyst.—Dr. WALTER SMITH presented a large 
dermoid cyst of the ovary from the body of a girl, aged 17, the subject 
of an abdominal swelling of some months’ standing, and who died of 
gradual exhaustion. On examination, the tumour presented a multi- 
plicity of tissues, all referable to the connective tissue series. The 
outer wall of the cyst consisted of true skin, and the tumour contained 
numerous loculi, filled with various matters, including fat, cartilage, 
hair, and bone. 
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' cms SATURDAY,, JANUARY 21ST, 1882. 
Wiiu1aM SToxgs, M.D., President, in the Chair... 


Epithelioma of Funius Uteri.—Dr. L. ATTHILL showed the uterus 
‘and neighbouring parts from a woman aged 58, married, mother of a 


child born twenty years previously: The patient ceased to menstruate | 
In September 1880, profuse uterine hemorrhage unexpec- | 


in’ 1875. 
tedly occurred, and from that date bleeding went on almost incessantly. 
At last (in July 1881) a severe paroxysmal and -periodic’ pain occurred 
in the vagina, the left groin, and along the.inside of the thighs. » The 
uterus Was enlarged, movable, but although five inches long it admitted 
the’ sound to ‘the depth of only two inches anda half. The os was 
fiormal in size ; the cervix was somewhat thickened. A diagnosis of 
cancer of the fundus uteri was made, and it'was resolved:to remove the 
mass, which was done by making a free abdominal ‘section. In the 
uterus, a soft semi-pultaceous mass, covered with a greenish slough, was 
found. This proved to be an’ épithelioma of the fundus uteri. The 
‘woman sank in thirty-six hours. At the necropsy, evidences of a septic 
‘peritonitis were found ; the ovaries were atrophied. The stump of the 
‘uterus was adherent to some of the odils of the small intestines by re- 
‘cent lymph. The case was especially interesting as being the first in 
Treland in which the uterus was amputated for a primary cancer of the 
fundus, the os and cervix being healthy. - The recognition of the nature 
‘of the disease during life is also noteworthy. 

Perforating Ulceration of Vermiform Appendix.—The PRESIDENT 
exhibited the intestines cf-a lad-aged-16,;-who had been seized with 
violent and. sudden pain in his abdomen eight days before his death. 
The bowels never moved after the onset ‘of pain, and he became ex- 
tremely prostrate. . There was a history of:hernia on the right side. 
Continual: vomiting of foetid, almost stercoraceous matter occurred, and 
the patient sank in collapse. On opening the abdominal cavity exten- 
sive old adhesions were observed glueing the intestines together, and to 
the anterior wall of the abdomen.’ The transverse and descending por- 
tions of the colon were collapsed, but its ascending portion was dilated 
‘as far as the hepatic flexure, just below which there was a constriction. 
The vermiform appendix was tightly bound down to the neighbouring 
intéstines by firm adbesions. In its wall was an ‘ulcerated opening, 
pinged by a mass of cretaceous matter or inspissated secretion em- 
bedded in solid feeces. Owing to this plugging of the perforation very 
little fecal matter had escaped into the cavity of the peritoneum. An 
instructive discussion ensued, in which the Rev. Professor Haughton, 
Drs. Finny, Gordon, T. E. Little, W. G. Smith, Foot, and the Pre- 
sident took part. 

Pyemia from Otitis.—Dr. WALTER SMITH showed the left petrous 
Done, cerebellum, and lungs of a young man aged 21, who had enjoyed 
good health until December 23rd, ‘1881, when severe pain suddenly set 
in in the left ear and left'side of the head. Next day there were rigors, 
sweatings, and vomiting. The patient was admitted to’Sir P. Dun’s 
Hospital on January 1st. There was no history of any discharge from 
either of his ears. The temperature ran a completely typical course— 
‘on oneoccasion it fell to 96.7°, on another it rose to 107.4°.. There was 
a similar want of accordance between the pulse and respiration records. 
There was a complete absence of any paralytic symptom, general or 
‘special. The sputum was rusty and streaked with blood, but physical 
signs of pneumonia were not discovered until January 9th. The cere- 
bral symptoms then became latent. Examination showed bulging of 
the left membrana tympani, but there was no perforation or otorrhcea. 
After increasing dyspnoea, death ensued on: January 15th. The spleen 
‘was large and pulpy; it weighed ten ounces and a half. There was 
some left pleural effusion ; foci of embolic pneumonia were found in 
the left lung. The right lung was tough, ncn-crepitant, and in‘places 
quite gangrenous, with several softening embolic-'\pneumonic patches. 
Necrosis of the pleura was well marked on the surface'of the lung. A 
small greenish abscess was observed in the cerebellum, below the left 
vornér of the pons Varolii. A thrombus lay in the left lateral and supe- 
rior petrosal sinuses. The left petrous bone was diseased and very 
feetid.. The cavity of the tympanum was full of brown grumous stuff, 
and its roof was broken down and perforated.: 


SATURDAY, JANUARY, 28TH, 1882; 


Embolic Hemiplesia.—Dr. C. J. Nrxon’ showed: several of. the vis- 
cera of a man aged 36, who became suddenly. hemiplegic on the morn- 
ing of December 14th, 1881.’ ‘There was complete motor paralysis of 
the right leg and arm, and partial paralysis of the right side of the face. 
On examining the heart, a presystolic thrill and murmur were détected. 
He had suffered from rheumatic fever a year previously. ‘The diagnosis 
was embolism of the left middle cerebral-artery. | Notwithstanding an 
attack ‘of traumatic erysipelas from blistering the vertex, the patient did 
well until January 23rd, when a febrile attack, apparently due to pneu- 








es 


| monia, set in suddenly and terminated fatally on the fourth day, After 


death, marked mitral obstruction’ was found, with a patch of recent 
ulcerative endocarditis: The chorde tendinez of the mitral valve ae 
thickened and in some.cases were snapped across... The right auriculo. 
ventricular valves were dilated... The. lungs were congested, . The 
much enlarged spleen contained one haemorrhagic infarction, Peyer's 
patches were prominent. A plug occupied the left middle meningeal 
artery; but the island of Reil ard the convolution of Broca were yp. 
altered. . The kidneys were fatty. 

Chronic simple Ulcer of the Stomach-Dr. T. E. Lite presented 
an example of chronic simple ulcer of the stomach and duodenum, ina 
woman aged between 50 and 60 years. There was no general peri» 
tonitis, but the stomach was slightly adherent at the pyloric extremity 
to neighbouring parts.; In the posterior portion of the lesser curvature 
was an ulcer, the size of a shilling. Its edges were punched out and 
perpendicular, ‘its base was formed by the pancreas. There was hyper- 
trophy of the submucous (oblique) muscular fibres of the stomach, 
Here and there cicatrised superficial ulcers of the mucous membrane 
existed. A second ulcer, similar to that above described, was found 
in the first stage of the duodenum. , As regards the etiology ef these 
curious ulcers Dr. Little pointed out a singular coincidence in their oc 
currence at two places of attachment of the lesser or gastro-hepatic 
omentum. 

Traumatic Dislocation of one Hip. True Ankylosis of the other.—Dr, 
E. H. BENNETT showed a curious specimen, taken from the body of 
a man over 50 years of age, described this session in the School of 
Physic. No life history could be obtained. Great deformity of both 
hips was observed, on the left side the features of a dislocation on the 
dorsum ilii were evident before dissection ; on the right a true anky- 
losis of the hip, with marked erosion and abduction of the limb. Care- 
ful dissection of both limbs, the details of which were preserved and 
exhibited in casts presented to the Society, justified the following con- 
clusions as to the exact nature of the causes which had produced the 
abnormal condition, and also. the probable relation in time. The dis» 
location of the left hip was evidently..of the traumatic variety, the 
characters of the displaced head of the bone, its position posterior to the 
shaft, the marked inversion of the latter, and the absence of any arrest 
of development of the pelvic bone excluded the diagnosis of congenital 
dislocation, while the absence ofiinflammatory changes in the capsule, 
and, the characters of th esocket formed for the bone in its re-exposition, 
excluded that of pathological dislocation. The size of the femur and 
its shape suggested that the dislocation had occurred before growth was 
completed. On the opposite side, the joint exhibited an osseous anky- 
losis which had evidently occurred insadult life, and probably as the re- 
sult of some acute synovial disease. 





SATURDAY, FEBRUARY 4TH, 1882. 
WILLIAM STOKES, M.D., President, in the Chair. 


Spontaneous Laryngeal Fistula.—Dr. E, H. BENNETT introduced a 
woman, aged about thirty-five years, who had suffered for more thana 
year from laryngeal distress.’ When admitted to Sir P. Dun’s Hospital, 
about Christmas of 1881, she was the subject of an unhealthy-looking 
ulceration of the front of the neck, over the crico-thyroid cartilage, It 
appeared that a swelling had first appeared in this situation, which at 
last’ broke, causing a laryngeal fistula. The ulceration had yielded 
readily to. treatment—compound tincture of benzoin acting beneficially 
at once, There was nothing to warrant a suspicion of necrosis of an 
dssified cricoid cartilage ; and the, question arose, whether the ulcera: 
tion was fubercular or of the nature of lupus. 

Diseased Aortic Valves, with Hyperirophy of the Left Ventricle of 
the Heart,~Dr. ‘A. W. Foot showed a heart, weighing twenty-four 
and a half ounces, free of clots, from a man aged forty-five years, who 
had suffered from acute rheumatism twenty-five years previously, An 
attack of bronchitis proved fatal in afew days. During life, a double- 
bellows murmur had with difficulty been heard at the base of the heart, 
owing to the ndisy character of thé breath-sounds. The aortic valves 
were fringed with -fibrinousdeposits: Very considerable hypertrophy 
of the left ventricle existed: The mitral opening was normal. 

Pleural Effusion: Collateral Hyperamia of Lung.—Dr. J. W. 
Moore presented .the. lungs and heart of a woman, aged about fifty 
years, who had died rather suddenly at the end of the third week of 
an attack of right pléurisy, withseffusion. The physical signs of a col- 
lateral hypercemia of the left hing !were well-marked on the day of her 
death, which occurred ten hours:after she came under treatment in the 
Meath Hospital. -Arrangements:-were made for performing thoracen- 
tesis the morning ‘after. her-admhission to hospital, but she died: on the 
evening befoté thé operation.:;:\Eighty ounces of clear straw-colour 
serum escaped from the right pleural cavity. There was much recent 
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lung, which was completely collapsed and airless, ex- 
ip ’ gs oper coed where some cheesy deposits were discovered, 
The lefi lung was largely hyperemic. Blood was present in all the 
chambers of the heart, as well as in the pulmonary artery and the aorta. 
The cause of death was not very plain. It may have been a systolism 
of the heart, due to extreme obstruction to the pulmonary circulation ; 
or a twisting of the inferior vena cava from pressure of so great ‘an 


effusion in the right pleura. 
na we ie ED CASTL LDS 


REVIEWS: AND NOTICES. 


: gE BEAUTY Spor OF THE RIVIERA. By T. H. 
eRING, M.K.Q.C-P., etc, Illustrated by. M. Trautschold, 
London: Fleet Street Printing Works. Dublin: W. McGee, 

Monaco: A. Sinet. 1882. 

IN about one hundred and fifty pages of pleasant reading, Dr. Pick- 
ERING has given an interesting account of this last and sweetest addi- 
tion to the many attractive health and pleasure resorts of the Riviera, 
It must be admitted that. Dr, Pickering jis well qualified to form and 
state his opinion of the advantages and merits of the various places 
scattered about the coasts of France to which our invalids resort; for 
he has passed fifteen years—ten of them abroad—in studying different 
winter-stations. He sums up the advantages and drawbacks of Pau, 
Arcachon, ‘Hyéres, Cannes, Nice, and San Remo; and very fairly and 
finally fixesupon the principality of Monaco as possessing the highest attri- 
butes of a health-station. It is placed well above the sea-level; the 
air is dry, fresh, and never stagnant; the average temperature is as 
‘high as or higher than in any other spot ; it is also more equable, because, 
as there are no rifts in the- great rock barrier behind it, so the cold 
north wind cannot rush down any ravine or river-course to catch the 
unwary invalid, as at Nice and Cannes, The grand limestone rocks 
which wall it in refiect the sun’s rays; and the luxuriance of its vegeta- 
tion and the gorgeousness of its flower-gardens are remarkable, and 
are not exceeded by those of Dr. Bennet and Mr. Hanbury at Men- 
tone. Monaco, so far as visitors are concerned, is comprehended in 
its lovely suburb of Monte Carlo—a spot than which no fairer can be 
found in Europe, and none fitter for an invalid, no matter whether it 
be his respiratory or his nervous system which is defective; he is in- 
vigorated, amused, and probably restored. It is objected to Monte 
Carlo, that its moral atmosphere is bad; that it is a paradise inhabited 
by devils. But devils should not he allowed to have all the lovely 
places to themselves; and Dr. Pickering is right when he says, in 
reply to the remark that, what with the casino and the rush of elegant 
and fashionable society, invalids would be exposed to dangerous 
temptation: ‘‘ As a matter of fact, however, these so-called elements 
of danger are in reality a great advantage to the patient. No one can 
have wintered at stations solely devoted to the reception of invalids, 
such as Mentone and Hyéres, or even at Cannes, and in a less degree 
at Nice, without being impressed by the baneful moral effect of the 
close proximity of fellow-sufferers. In these winter towns, the invalid 
is the only companion of the invalid; and hotels degenerate into in- 
firmaries, minus the sanitary advantages and medical supervision of 
such establishments, Under these circumstances, the conversation 
even at meal-times turns naturally to the question uppermost in every- 
body’s mind—the complaints from which they are suffering. Society, 
instead of diverting the thoughts of the patient, helps, on the contrary, 
to restrict them ; and he is ever lamenting over his ailments, comparing 
his symptoms with those. of his neighbour, or listening with. bated 
breath to the doleful story of vain efforts, of intense suffering, and of 
fatal collapse.” At Monte Carlo, on the other hand, the number of 
invalids, even should they greatly increase, will always be a minority 
as compared with the mere pleasure-seekers, and the patient will be 
insensibly drawn to think and talk of other things than his own malady. 
He can avoid the gaming tables, as he.can avoid the gambling clubs 
of other towns; he can stroll along the broad sunny terraces, or sit 
under the shade of palm-trees in the exquisite gardens; and, if his 
health permit, he can enjoy in the afternoon daily a concert of the 
best kind, and this without fatigue or exertion. In short, nature and 
art here combine in fullest abundance to invigorate the strength and 
raise the drooping spirits of the careworn sufferer. 

Dr. Pickering has included in his little volume a brief account of 
Monaco, the history of its reigning. house, of its industries, and of the 
district around it, He is enthusiastic in his subject, and he may well 
be so; for it would be difficult to find a country without taxes, without 
pauperism as we know it, without a public debt, a chancellor of the 
exchequer, or a budget, and without a prison, and in which the 
children of the poor are educated. without charge. Yet such is the 
happy condition of this miniature principality. 














REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


TAPPING, AND A NEW ANTISEPTIC) TROCAR. 


It was an old-established rule in surgery, long before the introduction 
of antiseptic treatment, that every precaution ought to be taken in all 
tapping and exploring operations to prevent atmospheric contact with 
the interior of the cyst or cavity, The old-fashioned trocar is not well 
adapted for this purpose, Some years ago, I used a flexible tube 
attached to the cannula, and through its side I introduced the trocar, 
so that, on its withdrawal, the perforation-was closed by the elasticity of 
the tube. This, however, was a very clumsy proceeding, 

The siphon-trocar, invented by Mr. Charles R. Thompson of West- 
erham, has been very generally employed of late years, and a modifi- 
cation of it has been introduced by Mr. Spencer Wells for the purposes 
of ovariotomy. The protection against the admission of air depends 
wholly upon the action of the piston, which must fit the cannula accu- 
rately, and also be well greased, so that its action may be easy and 
secure, Sometimes this instrument is furnished with astoptock 
which can be turned upon the retreating trocar; and this certainly 
affords additional protection. -In my experience, however, piston- 
trocars are very liable to derangement. 

= The new trocar which I desire to 
introduce to the notice of the pro- 
fession is a very simple and handy 
instrument. The special. feature in 
its construction consists in this: that 
it is perfectly air-tight, and can, be 
opened and shut within an India- 
rubber case (see Figs. 1, 2, and 3). 
It is composed of two metal tubes; 
the outer carries'‘a pen-shaped lance; 
and the inner is'round at the point, 
with a lateral opening. By a bayonet- 
joint, the trocar is opened and shut, 
at the same time the point of the 
lance is protected from injuring any 
internal part. The orifice and joints 
are introduced into the enlarged end 
|} of: the India-rubber tube, which: is 
slipped over a metal block, and then 
'| secured by a ring, and this serves 
' for a handle to the instrument. It 
is adapted for all kinds of tapping; 
it can be used also for exploring or 
| injecting purposes; or it cam be very 
readily attached to the exhausting: 
apparatus of the aspirator. _ The tro- 
car is manufactured by Messrs. Arnold 
and Sons of West Smithfield, in three 
convenient sizes. I have now ems 
ployed it in every variety of operas 
tion, and with special. advantage in 
cases of paracentesis thoracis. The 
opening and closing action within 
the India-rubber case is very readily 
accomplished, and thenecessary move 
ment can ‘be easily performed by any 
one after a- little attention to the construction of the instruments. 
Fig. 4 represents a simple form of exploring-tube, to which an India- 
rubber bag can be adjusted. The capillary drainage-tube (Fig. 5) is 
intended for the treatment of anasarca; and it can be left in the 
subcutaneous tissue without any risk of injury to the deeper parts; and 
its position can be altered without another puncture of the skin, 

JoHNn Warp. Cousins, M.D.Lond., F.R.C.S,; 
Surgeon to the Royal Portsmouth Hospital. 












































ALLEGED MEDICAL NEGLECT.—An inquest has recently been held 
at Lidford, Devonshire, on the body of a woman, whom it was 
alleged that Dr. Pullin. had neglected to attend, though summoned. 
The evidence showed great discrepancies in statement. We fail to see 
that blame attaches to Dr. Pullin—an opinion which coincides with 
that of the jury, who did not attribute any blame to the medical man. 
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MEDICAL ENDOWMENTS AT OXFORD. 


THE recent appointment of Mr. Moseley as Linacre Professor of 
Physiology and Anatomy at Oxford, the vacancy in the office of 
Lichfield Clinical Professor of Medicine, and the announced in- 
tention to create a new special professorship of human physiology 
in the University, are elements in the restoration of the medical 
faculty at Oxford for which we have earnestly pleaded, and in 
favour of which the medical profession has pronounced itself, when 
appealed to, with unmistakable vigour. Such a work of restoration 
must, it is to be feared, be necessarily slow ; and probably, but for the 
brilliant example to which we have been able to point in the pro- 
gressive development of the medical faculty at Cambridge, neither argu- 
ment nor protest would easily have availed to produce an immediate 
impression, even in the imperfect degree in which we may fondly be- 
lieve that they have prevailed. Among the more hopeful signs has 
been the progress made at the Radcliffe Infirmary in developing clinical 
teaching. We have before us a paper headed ‘‘ Radcliffe Infirmary, 
Hilary Term, 1882”. It sets forth the days and hours of attendance 
for students. It announces for two days of the week an important 
clinic, with the physician of the week ; and also a corresponding arrange- 
ment of out-patient clinic, with the surgeon of the week. On two 
days, surgical operations are set down; a practical course of ‘* Minor 
Surgery” is given by Mr. Symonds; special instruction is given on 
** Methods of Medical Diagnosis” on Friday afternoons, by Dr. Dar- 
bishire ; and on two days of the week Dr. Darbishire gives an out- 
patient clinic. In addition to the above, the attendance of students, 
it is noted, will be required at all ost mortem examinations, due 
notice of which will be given. The vacant clinical professorship has 
not, we believe, been filled up ; but it is interesting to see clinical teach- 
ing once more reinstated in Oxford from which, while the Lich- 
field. Professor (whoa was also a Regius Professor of Medicine) had 
his way, it was wholly abolished, and clinical students were seriously 
warned off. The obvious and immediate need at Oxford is some sys- 
tematic organisation of the existing resources of the University, in such 
a manner as shall make those resources available in the form and at the 
times prescribed by the General Medical Council for the purpose of 
medical education. When this elementary piece of organisation has 
been obtained, it will still be necessary to add certain professorial 
chairs and demonstrations, in order to complete the curriculum—for the 
first two years, at least. Oxford may then once more begin to resume 
its place amongst universities in which medical teaching is something 
more than a derisive pretence, and cease to hold the exceptionally 
painful position of being almost the only university in the kingdom 
from which the teaching of medicine is exiled. 

It is well, perhaps, to recall the state of the facts as to the medical 
endowment of Oxford, and to recapitulate what has been before stated 
in these columns on this head. 

I, The Regius Professorship of Medicine, as at present constituted, 
is worth about £500 a year. The items are: (1) from the Queen’s 
Exchequer, £35; (2) as Master of Ewelme Almshouse, £250; (3) as 


Aldrichian. Professor of Medicine, £126; (4) examination and gradua- 





ssorship, 


p . 5 is worth £200 a 
year. No instruction has been given from either of these chairs for 


some time, a circumstance from which the University, at the present 
moment, is suffering great disadvantage. 111. The Linacre Professor- 
ship of Physiology and Anatomy has absorbed the old foundations for 
the encouragement of human anatomy, namely, the Tomlinsian Pree. 
lectorship, and the Aldrichian Professorship, It is worth £800 a year 
the sum which Merton College pays in place of the original endowment 
entrusted to it by Thomas Linacre, founder of the College of Phy- 
sicians, and once a lecturer on medicine in Oxford. The Linacre Pro. 
fessor is engaged in teaching Comparative Anatomy to candidates for 
the B.A. degree. Iv. A separate Demonstratorship of Anatomy, worth 
£200 a year, also still exists, and was intended by the Commissioners 
of 1852 to provide for the teaching of Human Anatomy, as designed 
by Tomlins and Aldrich, The gentleman who holds this post js 
Curator of the Museum of Comparative Anatomy, and does not teach 
Human Anatomy. v. The beautiful old Physic Garden, founded by 
Earl Danby in 1622, is another heirloom of the medical faculty of 
Oxford. The chair of Botany was endowed by Dr. Sherard, and the 
College of Physicians of London elect the professor. By special pro- 
vision, the clergy were excluded from this professorship, and preference 
was to be given to a medical graduate. The chair is now worth, with 
later additions, about £400 a year. vi. Lastly, a very important trust 
fund is administered by the governing body of Christ Church, a great 
part of which was left by Dr. Matthew Lee, in 1755, to provide for ana- 
tomical teaching in relation to medicine exclusively. Dr. Lee’s expres- 
sion of his intentions is very clear and precise. He assigns, in his will, 
£100 a year as the salary of a reader in anatomy; £50 for expenses 
of two bodies and dissection ; £30 to a reader in mathematics and 
physics ; £50 year to the Dean and Chapter for management; and 
the remainder to scholars from Westminster School. The trust is now 
worth £3,400 annually. It is spoken of in the return made by Christ 
Church to the Commissioners of 1874 as ‘‘Dr. Lee’s Benefaction for 
Senior Students in Natural Science”. This is not quite accurate . 
firstly, because Dr. Juee designed the major portion of his benefaction 
for students in anatomy as bearing on medicine, and not for natural 
science generally; and, secondly, because Christ Church uses nearly 
half of Dr. Lee’s trust-money to pay classical scholars from West- 
minster School; whilst the remainder is used to support a most 
efficient chemical laboratory, and to pay, in part, the salaries of the 
accomplished chemist, zoologist, and physicist, who are styled ‘‘ Lee’s 
Readers”, No part of Dr. Lee’s bequest is now assigned to medical 
studies, though it should be stated that the present application of Dr. 
Lee’s fund has obtained Parliamentary sanction. 


The following was a correct statement of students in, and expendi- 
ture on, medicine and natural science in the University of Oxford at 
that time (1878). Average annual number of medical graduates, 4; 
ditto of persons taking the B.A. degree through the Natural Science 
School, 24. Fees to examiners in medicine and natural science, 
annually, £360; salaries and fees to professors and to their assistants, 
and annual expenditure on buildings, apparatus, etc., £6,500 ; salaries 
to College lecturers in natural science, and annual expenditure on 
laboratories, £4,000 ; total, £10,860. 

The petition to the University of Oxford was signed in 1878 by a 
number of professors and teachers of medicine and the allied sciences, 
professors, tutors, and lecturers in the University of Oxford, or graduates 
of Oxford, who submiited to the Oxford Commissioners a statement 
respecting the relations between the University and the medical profes- 
sion. The petitioners set forth that they could not but see that the 
contributions made by the University to the scieace of medicine, and its 
influence on the profession, were so slight as to be practically insigni- 
ficant ; and they believed that the small numbers of the Oxford graduates 
who entered the medical profession were mainly due to the absence in 
the University of any adequate working organisation for medical educa- 
tion or the promotion of medical science. They were of opinion thata 
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inti nnection of the University with the medical profession 
ee eh pr nt in many ways: to the University itself, as giving 
r interests and stronger claims on national sympathy ; to the 
profession, as raising its standard of general culture; to the progress 
of medical science generally ; and also to the progress of those sciences 
which were usually regarded as ancillary to medicine, more particularly 
of biology. On all these grounds, they regarded the question as one 
of national importance. They believed that other European universities, 
with scarcely an exception, recognised the preparation of young men 
for the medical profession and the advancement of medical science as 
among the most important of their academical functions 3 and they ex: 
pressed their regret at the present imperfect condition of the medical 
faculty at Oxford, and thought it highly desirable that this imperfection 
should he remedied, unless it should be found to depend upon unavoid- 
able causes. This petition was signed by a great number of eminent 
persons, the names of whom we append in a note.* ; 

In a letter written at the time by Mr. Ernest Hart, on the subject of 
the capacity of the Radcliffe Infirmary for clinical teaching, and which 
was put in evidence before the Commissioners, he pointed out that, in 
looking through the reports of the Radcliffe Infirmary for 1875 and 
1876, there was an excellent list of general cases for clinical instruction ; 
the medical cases were remarkably good as a clinical field, including, in 
one year, thirty-five cases of enteric fever ; and a good supply of diseases 
of the nervous system and digestive system, with a department of skin 
cases and aural cases, obviously capable of considerable development. 
The surgical in-patients also afforded a large field of instruction. The 
surgical service did not include any large number of accidents, but a 
very good and instructive series of general surgical cases ; and there 
could not be the least doubt that such a field as this would afford an 
excellent basis of clinical instruction. Of course, if the hospital 
became a clinical school, and if, as would certainly be the case before 
long, satisfactory arrangements were made at Oxford, and high class 
clinical and operative teaching were instituted, a more important series 
of cases would be attracted to the hospital, In the London hospitals, 
as well as all the German hospitals, for example, irrespectively of acci- 
dents, the character of the cases admitted was very largely determined 
by the brilliancy of their reputation. University College and King’s 
College Hospitals, when officered by Liston and Fergusson, had probably 
a larger number of important operations than any of the great hospitals, 
although the number of surgical beds in each did not exceed fifty. 
Stekes and Graves each taught from thirty beds, he had been told, at 
the Meath Hospital; Skoda wrote his great book from twenty-five 
beds; Collis, of Dublin, never had more than from thirty to forty beds; 
and Volkmann, at Halle, had revolutionised the surgical practice of 
Germany in a small hospital situated in a town a little larger than 
Oxford. The Sir James Simpson of the Continent was Baron Scan- 
zoni, whose clinical teaching had been seated at the little town of 
Wiirzburg, with fewer inhabitants than Oxford. Mr. Lister, Dr, 
Robert McDonnell, Professor Billroth, Dr. Bristowe, who wrote open 
letters which were published at the same time, each treated the ob- 

jection that good clinical teaching could not be carried on at the Rad- 
cliffe Infirmary, with about two hundred beds, as ‘‘ puerile”, to use 


it wide 





* Joseph Lister, F.R.S.; W. R. Sanders, M.D.; J. S. Bristowe, M.D., F.R.C.P.; 
W. Hz. Broadbent, M.D., F.R.C.P.; E. H. Sieveking, M.D., F.R.C.P.; O. Sturges, 
M.D., F.R.C.P.; F. de Havilland Hall, M.D., ,M.R.C.P.; T. Lauder Brunton, 
M.D., D.S.C., F.R.S., F.R.C.P.; Henry Power, M.B., F.R.C.S.; David Ferrier, 
M.D., F.R.S.; Richard Davy, M.D., F.R.C.S.; Robert McDonnell, M.D., F.R.S.; 
Samuel Wilks, M.D., F.R.S.; G. T. Fincham, M.D., F.R.C.P.; Reginald Southey, 
M.D., F.R.C.P.; A. B. Shepherd, M.D., F.R.C.P.; H. B. Donkin, M.B.; C. T. 
Williams, M.D., F.R.C.P.; Heywood Smith, M.A., M.D.; Robert Bridges, M.B.; 
J. Ww. Browne, M.B., M.A.; E. H. Lendon, M.B., M.A.; J. F. Payne, M.B., 
F.R.C.P.; E. Long Fox, M.D., F.R.C.P.; J. H. Bridges, M.D., F.R.C.P.; W. H. 
Corfield, M.D., M.A.; Thos. Whipham, M.B., F.R.C.P.; Edward I. Sparks, M.B., 
M.A.; G. F. Blandford, M.D.; James Bryce, D.C.L.; T. E. Holland, D.C.L.; M. 
A. Lawson, M.A.; G.C. Brodrick, M.A.; W. Esson, M.A., F.R.S.; C. J. Faulkner; 
H. F, Tozer, M.A.; H. F. Pelham, M.A.; Ingram Bywater, M.A.; C. W. Boase, 
M.A.; W. W. Jackson, M.A.; H. N. Moseley, M.A., ¥.R.S.; P. F. Willert, B.A.; 
R. W. Raper; E. Ray Lankester, M.A., F.R.S.; T. J. Puckle, B.A.; Edward 
Bond, M.A.;.C. F. Yule, M.A.; W. Boyd Dawkins, M.A,Oxon., F.R.S.; J. R. 
Thursfield, M.A.; Frederic Harrison, M.A.; Henry Thornton Wharton, M.A.; J. C. 


Galton, M.A.Oxoa, M.R.C.S.; Evan H. Hare, M.A.Oxon , M.R.C.S.; F. Dawtrey 
Drewett, B.A.Ch. Ch.; T. H. Green, M.A.; John Nichol, M.A.; A. H. Sayce, M.A.; 


Charles Sankey, M.A. 





the words of Dr, McDonnell. Dr. Wilks urged especially that the 
University of Oxford should regard it as one of its functions to afford 
a thorough training in medicine; that the opportunities of its doing 
so existed ; and that it was in the interest of the profession that as many 
young men as possible should pass through the University portals. 

The new Linacre Professor of Anatomy and Physiology is, we be- 
lieve, sincerely anxious to organise and develope the preliminary me- 
dical instruction of the University of Oxford, and to assist in so arrang- 
ing the curriculum as to make clinical teaching available for the earlier 
years of medical studentship under the conditions and in the order of 
study prescribed by the General Medical Council for subsequent gradua- 
tion; he finds, however, many difficulties in the way, both in the 
examination regulations of the University, and in the time-honoured 
perversion of medical endowments. 





MEDICAL ADMINISTRATION IN INDIA. 


ONE of the most pressing, and at the same time important, questions of 
the day in medical politics is that of the provision to be made for the 
medical requirements of our Indian empire. This question does not 
concern merely the administrative and professional arrangements for 
satisfying the wants, large as they are, of the army in India, European 
and native ; but includes also the direction and management of a vast num- 
ber of civil medical establishments. The civil establishments under the 
Indian Government comprehend those for the medical superintendence 
and charge of the gaols, dispensaries, civil stations, and of the police, of 
India ; the professorships and minor appointments, with the educational 
arrangements of the great medical colleges in the several presidencies ; 
and, lastly, the sanitary and public vaccination departments—in short, all 
the departments for the regulation of those matters which in this country 
are embraced in the several Public Health Acts, and administered under 
the directions and supervision of the Local Government Board. The 
organisation in India for the execution of these numerous and important 
civil medical duties has been hitherto quite peculiar, in no way having 
any analogy with the system in force in England. All the civil duties 
above mentioned, and all the civil appointments connected with them, 
have been placed in the hands of the medical officers of the Indian 
Army. The Indian Government has not engaged in its service a staff 
for civil medical purposes; and as there is not in the country any body 
of European general practitioners, the Government has necessarily had 
to go to the army medical staff for carrying on the civil, medical, and 
sanitary work of the empire. The medical officers transferred from the 
military medical service for these purposes to the civil governors, have 
ceased to be in any way under military control, or to have* military 
duties to perform, though they have been liable to be removed from 
their civil employment, and sent back to their military positions, if the 
civil governing authorities might so determine. But even while holding 
their civil appointments, the Indian army medical officers have always 
clung to their connection with the military service ; and very naturally, 

too, since on their grade and position in the army ranks has depended 
their rate of pension on retiring from active service. Thus, an Indian 
army medical officer may have been acting in civil medical employ- 
ment for nearly the whole of his career in India, yet may retire with 
a title indicative of a certain military rank, and a pension regulated by 
the terms belonging to the rank attained. Moreover, in many 
instances, the Indian medical officers have been employed on duties 
altogether foreign to their medical calling. They have held appoint- 

ments as political agents, opium agents, conservators of forests, post- 

masters, mint and assay masters, directors of telegraphs, and other 

equally non-medical charges, Under the rule of the East India 

Company, instances of the kind were very numerous ; and no wonder, 

since the superior scientific attainments of the medical officers were 

most valuable to the Company in opening up the mineral, botanical, 

and other resources of the country. Since the transfer of India to the 

Crown, the examples of medical officers being employed in such 
capacities have been less frequent, but appointments of the kind have 
been, and still are, occasionally met with. On the other hand, the 











276 \THE BRITISH. MEDICAL FOURNAL. 


[Feb. 25, 1882, 








surgeons of the British Army Medical Department, whether serving in 
India or elsewhere, are throughout théir career in the public service 
‘constantly employed in military*medical practice. They are never em- 
ployed in other than medical duties, and these duties are almost with- 
out exception directly connected with the military service. The differ- 
‘ence’ between the two medical departments has thus been very 
marked; while the Indian-Medical Department has partaken largely 
‘of 2 civil character, the British has been ‘restricted to a sphere which 
is purely military. With such a divergency between them, it may be 
readily understood how it has happened ‘that the efforts which have 
‘been repeatedly and strenuously made to amalgamate the medical 
‘branches of the British and Indian services, in the same way as has 
been done with other portions of the British and Indian armies—with 
the Engineers and Artillery, for example—have signally failed. With 
regard to the Engineers and Artillery, and the European regiments of 
the Indian service, the difficulties in the way of amalgamating them 
with the corresponding arms of the British service were comparatively 
slight, inasmuch as the exercises and duties in which they were con- 
stantly occupied were..alike in both.. We still see proposals put forth 


for the assimilation of the British and Indian medical services; but, 


where there. exists such dissimilarity, all such schemes will certainly 
prove abortive, The impediments to assimilation which. have been 
already named are potent enough, but there are still others which mili- 
tate against success in any. undertaking of the kind. By the,terms of 
the Queen’s proclamation on the transfer of India to the Crown, every 
native, irrespective of caste or creed, had conferred on.him a right to 
enter the lists for all Indian appointments which are. open to public 
competition. Many natives ef India have competed for appointments, 
and some have been successful and are still holding appointments, in 
the Indian Army Medical Service.; . But, as one of the preliminary 
qualifications for obtaining a commission in the British Army Medical 
Department, every candidate, has to.sign a declaration upon honour 
that his parents are of unmixed European blood. It is obviously 
impracticable to reconcile such discrepancies as these, or to assimilate 
or amalgamate the two medical departments, so long as the regulations 
by which they are governed contain provisions at such complete vari- 
ance with each other. 


There is only one possible solution of the difficulties which result 


from the constitution of the Indian Medical Service, and the complex | 


duties in which its officers are engaged ; and this solution is one which 
has been advocated by various able administrators in both services. 
The first step must be a complete separation between the civil and 
military medical services of India... This has been partially effected by 
the appointment of sanitary commissioners and medical officers to 
advise the civil governors. and chief commissioners on sanitary and 
medical subjects; but, to, be effective, the separation must’be as entire 
as it isin England and in every State of Europe. The medical and 
sanitary requirements of the teeming populations of India are vast in 
amount, of a most intricate nature, and demand distinct administra- 
tive and executive establishments. The diffusion of knowledge on 
sanitary subjects by the suitable education of natives selected for the 
purpose, the instruction of native medical practitioners, the preserva- 
tion of the public health under all the difficulties inseparable from an 
Indian climate, are concerns of the deepest import to the local 
government of the country. A distinct organisation for regulating and 
carrying on these serious concerns is surely as necessaty in India as it 
can be in any country of Europe. India itself, as a country, is fast 


losing many of the special features which distinguished it in former | 


days from the leading countries of Europe. The rapid communication 
between Europe and India, through the constant succession of steam- 
vessels by the Suez Canal, has brought India into closer proximity with 
the countries of Europe; while the spread of education and commerce, 
and the influence of the increasing network of railways and telegraph 
lines, are still further helping to break up the differences. which 
formerly existed between the conditions of Indian and European life 
and habits. These, and man other circumstances which might be 








‘mentioned, are all tending to render the system of sanitary 
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tion and: administration which ‘has been found ‘suitable ia Sion 
equally applicable in its general features to the wants of India, 

Whenever a separate medical organisation for the civil medical 
duties of the various provinces of India becomes an accomplished 
fact, all real difficulties in the way of the Indian Military Medical De. 
partment coalescing with the British Army Medical Department wil] 
have disappeared. In time of war, the native army joins with the 
European troops, and without any distinction between them—all 
equally act under the orders of the officer in chief. command, No 
good reason can be advanced for not placing the medical concerns: of 
the whole of the military forces of India under the same administra. 
tive medical officers, and thus. getting rid entirely of the-double ad. 


‘ministration, which has been such a source of friction and unnecessary 


cost. -The details‘ of the administration and the arrangements for the 
performance of the duties of native hospitals must continue to differ 
in certain respects from those of European hospitals, as they do at pre. 
sent ; many matters will have to be considered and regulated, so that 
the interests of the present incumbents of appointments in the Indian 
Army Medical Service may not be interfered with; but, if once.the 
entire separation of the civil and military medical services of India, 
and the junction of the latter with the general army medical services, be 
decreed, there will not be wanting well informed and competent men 
to whom the task may be safely committed of framing the necessary 
regulations for all such matters. After all, the Indian empire is now 
part of the British empire ; and the armies by which the British rule 
is maintained, and the safety and order of the territory preserved, 
though divided into native and European, are as much British forces 
as those in any other part of the British dominions. They are equally 
under the supreme rule and direction of the British Government. If 
this applies to the military forces of the country as a whole, it should 
equally apply to all the parts, the medical included, of which these forces 
are composed. Unity of system, and unity of contro! and direction, 
are as essential for the smooth working and efficiency of the medical 
body, as of any other corps or department of an army. 





GALVANISM AND HYPNOTISM. 
M. Cuarcor has made a series of interesting communications to the 
Biological Society of Paris, concerning the phenomena resulting from 
the application of a galvanic current to the cranium during the lethargic 
period of hypnotism observed in hysterical patients. During the 
period of hypnotic sleep of hysterical patients, which M. Charcot 
calls ‘provoked hypnotic lethargy”, there exists a state of neurotic 
superexcitability, characterised by an aptitude of the nerves and 
muscles to act under the influence of a mechanical stimulus. M. 
Charcot’s most recent experiments show that this superexcitability 
resides, not only in the muscles and nerves, but in the motor regions 
of the cerebral centre. Thus the galvanic current acting on one side 
of the cranium produces sudden muscular starts in the face and limbs 
of the opposite side ; while the same current does not give rise to any 
contraction when the patient is awake. An hysterical patient, thrown 
into a state of lethargy by the usual means, falls into a state of neuro- 
muscular superexcitability. If one of the poles (the positive) be placed 
on the frontal protuberance, or two centimétres above the pinna of 
the ear, and the other pole being placed on the median line of the 
sternum, when the current is interrupted, a violent start is observed 
on the opposite side to that on which the pole is applied. The com: 
missure of the lips is drawn outwards, the arm and leg are suddenly 
raised upwards.. These movements take place in a single region, of 
in all three at once, on whatever side of the cranium the current 1s 
applied. As the movements of the face might be attributed to the 
direct influence of the current on the facial muscles, the experiment 
was modified in the following manner. The poles were both placed 
on the same side of the cranium; one a little above the pinna of the 
ear, or four or five centimétres behind and above the mastoid process ; 
the other on the apex, three centimétres from the median line, at the 
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ical line passing by the meatus auditorius externus ; 
sponds to the upper part of the cerebral metor 
Its were similar to those yielded by the preceding 


extremity of a vert 
this region corre 
region, The resu 
experiment. 


Negative results attend these experiments repeated when the patient 


is awake. It may be presumed that, during the hypnotic lethargy, 
there is a special excitability of certain regions of the brain. 1 How the 
current passes through the bones of the cranium, is a question which 
M. Charcot does not attempt to solve at present. The important fact 
is that the motor cerebral regions, during hysterical lethargy, are sensible 
to the influence of a galvanic current, 

At amore recent meeting, M, Charcot communicated frésh details 
and modified conclusions, which he had previously suggested rather 
than arrived at. M. Charcot insists on the impossibility of adopting 
for the moment other than temporary conclusions. 

Up to the present time, M. Charcot has studied ten cases of hysterical 
affections; these he divides into three groups, The first group consists 
of four patients. Galvanising the half of the cranium, as previously 
described, when these patients were in a state of lethargy, accompanied 
by neuro-muscular excitability, always provoked localised movements 
on the opposite side of the body—face, arm, and leg. These move- 
ments were less sudden than they generally are when the current is 
interrupted. The same experiment repeated when the patients were 
awake gave negative results. Wishing to determine whether the 
galvanic stimulus is transmitted through the integuments, the cranial 
bones, and the dura mater, finally reaching the brain, M. Charcot re- 
peated, with some modifications, Professor Erb’s experiment, which 
proved the affirmative, Two metallic rods being placed in communica- 
tion with the cerebral matter, and a telephone, a slight crackling noise 
is heard when the galvanic current is interrupted. If the electrodes 
be applied to the shoulder, the telephone is silent when the current jis 
interrupted. In these researches, the galvanoscopic frog’s. foot gives 
the same results. M. Charcot considered that these experiments 
support the opinion that currents of a certain intensity can reach the 
brain; but he would not adopt any conclusion, and left the question 
open to discussion by his colleagues. 

M. Charcot repeated his experiments on four other patients, con- 
stituting the second group. In this group of patients, the same patients 
did not always yield the same result when an identical experiment was 
repeated. Invariably, however, the movements of the limbs and face 
occurred when the current applied to one side of the cranium was in- 
terrupted, and with a marked predominance on. the same side of the 
body. Three of this group, when awake, had sudden movements when 
under galvanic cerebral excitation ; the remaining patiert presented 
these symptoms only when hypnotised. 

In the third group, two patients remained perfectly quiet during the 
cerebral galvanisation. One of these was exempt from neuromuscular 
excitability, and another presented it to a limited extent. 

M. Charcot communicates these details without drawing any con- 
clusion, He offers them to the criticism of his colleagues ; suggesting 
only that the excitability of the dura mater may perhaps give some 
clue to a solution, His suggestion is based on the results of the well 
known experiments of Marshall Hall, Brown-Séquard, Bochefontaine, 
and Duret. 


MEDICAL FEES FROM SCHOOL BOARDS. 
SINCE compulsory public elementary education was established in Eng- 
land and Wales in 1870, an enormous number of children are instructed 
in the schools provided for this purpose, and a very important propor- 
tion of them fail to attend from illness, If, therefore, the authorities 
of School Boards require medical certificates of this sickness before they 
will allow it to be pleaded as an excuse for non-attendance at school, 
this action would not only engage a great deal of additional services by 
medical men, but the annual amount of the fees to which they would 


* entitled would be a large sum in excess of that which they now 
obtain, 





- We have no doubt, if the members of our profession had to entirely 
depend upon the parents and guardians of the sick children for the 
payment of these fees, not only would many of them become bad 
debts, as a great number of the persons who were responsible to. pay 
them could not afford to do so, but much annoyance, risk, and loss of 
time would be occasioned in obtaining the fees from several others who 
could afford to pay them ; while it is probable that a large amount of 
such would be lost. None of these grievances, however, would be 
likely to be felt if the medical certificates in question were legally 
ordered and paid for by the School Boards. 

At Southwark Police Court, on the 18th instant, Mr. Bridge was 
occupied for a long time in hearing a case which was argued on. both 
sides, as to whether the School Board was liable to pay the fee fora 
medical certificate respecting the illness of a boy who attended school 
under the provisions of the before mentioned Elementary Education 
Act, when the certificate was required by an officer of the Board, On 
behalf of the medical man under whose care the child had been, it 
was maintained that, if the officers of the Board were not satisfied with 
his statement, and required a medical certificate, they were bound to 
pay for the same. Documentary evidence was also produced to show 
that a communication had been made by him to the Education Depart- 
ment respecting such payments, and their consent to them, The 
assistant to the medical man told the School Board officer that the 
boy was not fit to go to school, when the latter asked the assistant for 
a certificate to submit to the Committee ; and he said that his master 
declined to -give it, unless he was paid for such by the School Board. 
The officer had, according to his own admission, no authority to pay 
for medical certificates in cases of this kind. The magistrate, we be- 
lieve, rightly stated that he was of opinion that, when a medical cer- 
tificate was demanded by this officer after the doctor had stated that 
the child, from illness, was unable to attend school, the School Board 
was bound to pay for it; and he consequently made an order for the 
Board to pay £1 5s. for costs, and discharged the case against the 
child’s father, 

We may add that we have reason to think that, if the Education 
Department had not consented to the payment for such certificates, the 
officer might have been held to be liable to pay for them; as there is 
a decision in the case of Watling v. Walters, tried before Mr. Justice 
Park at the Hereford Autumn Assizes in 1823, and which does not 
appear to have been overruled, that, if a deputy-overseer instruct a 
surgeon to attend a poor man professionally, he is liable to pay the 
surgeon’s fee for so doing. 


- 
— 





THE National Council of Ziirich has decided on making vaccination 
compulsory. 


HERR WICKERSHEIMER, the inventor of the fluid for preserving ana- 
tomical and pathological preparations, is reported to have discovered 
means of preserving bread, meat, and beer, for a long time. 


A NEw street, in the neighbourhood of the General Hospital in 
Vienna, is to bear the name of ** Skoda Street” ( Skodagasse ), in honour 
of the celebrated physician and clinical professor. 


THE Municipal Council of -Villefranche, in the department of the 
Rhine, has voted the erection of a statue to the illustrious physiologist 
Claude Bernard, It is to be placed in the square which already bears 
his name. 


A sUMMONS issued against a grocer at Birkenhead for selling coffee 
which Mr, Vacher, public analyst, pronounced to contain a large per- 
centage of chicory, ‘has been dismissed with costs against the corpora- 
tion ; one of them, an official at Sosherset House, having certified that 





the coffee was pure and unadulterated. 
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AN epidemic of scarlet fever is feared at Oldham, where, we under- 
stand, there is no accommodation for such cases in the hospital at the 
disposal of the sanitary authority. The cases have already increased 
from fourteen to twenty-one. 


Dr. WILLIAM MuRRELL, Lecturer of the Westminster Hospital 
School, has been appointed the additional Examiner in Materia Medica in 
the University of Edinburgh, in place of Dr. Lauder Brunton, who has 
resigned, 


AmoncsT the Parliamentary Bills which have been read a first time 
are, a Bill by Mr. Peter Taylor ‘‘to repeal the compulsory clauses of 
the Vaccination Acts”, to be read a second time on Wednesday, June 
21st; and a Bill for the Total Abolition of Vivisection, to be read a 
second time on Wednesday, June 28th. 


DuRING the fortnight ended the 4th of February last, the mortality 
recorded for the parish of Newington was, with one exception, the 
highest ever reported—viz., 160 deaths. Exactly two years ago, it 
reached 213; the cause both now and then being the prevalence of 
foggy weather and an excess of whooping-cough, the latter causing 26 
deaths. No fewer than 35 deaths happened in the infirmary, 10 being 
parishioners. 


Dr. BECKER, assistant-surgeon to the hospital at Gérlitz, was assaulted 
on the 2nd of this month by a male attendant, who had been dis- 
charged the previous day for transgression of duty. ‘The man, who 
was armed with a dagger and pistol, waylaid Dr. Becker in the street, 
and wounded him on the thigh. He was at once arrested. The wound 
is reported to have been not dangerous, though likely to cause dis- 
ability for several weeks, 


PROFESSOR FLOWER, LL.D., F.R.S., will commence his course of 
nine lectures on the Anatomy, Physiology, and Zoology of the Eden- 
tata, in the Theatre of the Royal College of Surgeons, on Monday 
next. The following is his programme. General Characters of the 
Order, Family Bradypodide: the Sloths. MMéegatherium and other 
great extinct Ground Sloths of America. Family AZyrmecophagide : 
the true Anteaters. Family Desypfodide: the Armadillos. Glyptodon 
and other extinct Armadillo-like animals. Family Manidz: the Pan- 
golins or Scaly Anteaters. Family Orycteropodide: the African Ant- 
eaters or Aard-varks, The extinct Edentata of the Old World. Classi- 
fication of Edentata and relation to other groups. 


THE LATE CAPTAIN SELBY. 

WE have received a special telegram to-day (Thursday) from Constanti- 
nople, which gives the particulars of the injuriesand progress of this gallant 
seaman. Dr. Sarell reports that the chief injury consisted in a longi- 
tudinal cut over the vertex, fracturing the bones of the skull severely, 
and greatly depressing the fragments. The larger fragment of the left 
parietal bone was four inches long by three broad ; a smaller fragment was 
found to have penetrated the brain and membranes, and was removed 
by operation. Hzemorrhage occurred within the cranium, and second- 
ary inflammation followed, the abscess reaching the left ventricle. The 
patient became aphasic, paralysis of the right arm occurred, with con- 
vulsions, coma, and death on the eighth day. In such a case, trephin- 
ing afforded the only forlorn hope; but the violence exercised, and the 
severe nature of the injuries inflicted on the brain and the membranes, 
frustrated all efforts to save the patient. 


THE NAPPER TESTIMONIAL. 
A CIRCULAR has just been addressed by the honorary secre- 
taries of the Napper Testimonial Fund to the medical officers 
of cottage hospitals and others interested in their management 
and progress, together with a list of those who have already 
subscribed towards the fund. All who have watched the incep- 
tion and growth, at first gradual, but latterly rapid and contagious, 
of cottage hospitals, will be interested in the success of the testimonial 





which it is proposed to offer to Mr. Napper, as the originator, and j 
the best sense of the word the founder, of the cottage hospital syste : 
The list of subscriptions already received contains names that ~- 
representative of every branch of the profession; and in a outa, 
which not only medical men, but peers, members of Parliament, clerpy. 
men, and members of other professions, have already interested them. 
selves, there should be an earnest effort by everyone in any way con- 
nected with cottage hospitals to take a share. It would bea gracefyl 
recognition of the debt which the system as a whole owes to Mr, Napper 
if the officials connected with each hospital were to join their subscrip. 
tions, and send them to the fund as the contributions of particular cot. 
tage hospitals, instead of individuals. There must be now in actual 
working in the United Kingdom at least two hundred and fifty or three 
hundred such hospitals. If the officials of each of these were to con. 
tribute amongst them only £5, a handsome sum would be raised 
towards the giving of a testimonial worthy of him who has done so 
much for the good cause. We commend the fund very sincerely and 
earnestly to the profession at large. 


THE NOTIFICATION OF INFECTIOUS DISEASEs, 


Tuis subject has recently been under discussion in two of the Branches 
of the Association. At a special meeting of the Lancashire and Cheshire 
Branch, held on February 8th, it was resolved, after discussion ; 

‘‘ That, in the opinion of the meeting, the compulsory notification 
of infectious diseases is of great public and national importance. Ip 
carrying out this object, the meeting believes that the responsibility 
of notifying disease should rest with the householders, and that the 
medical attendant should possess the voluntary power of notifying cases 
of infectious disease.” 

A discussion on the subject was also introduced by Mr. Nelson 
Hardy at a meeting of the South London District of the Metropolitan 
Counties Branch, held on the 17th inst., when it was resolved : 

‘¢ That it be suggested to the Chairman of the Parliamentary Bills 
Committee as desirable, that the opinion of the profession in the Me- 
tropolis should be ascertained in a similar manner to that adopted b 
the Dublin Colleges, as to the proposals brought forward by the Dublin 
Branch of the Association, with regard to the notification of infectious 
disease.” 

A report of the proceedings of the two meetings will appear next week, 


- 


HOSPITALS FOR INFECTIOUS DISEASES. 

THE Local Government Board have recently had representations made 
to them as to the desirability of establishing joint infectious hospitals 
for several adjoining districts, on the ground chiefly of avoiding long 
and sometimes fatal journeys to distant hospitals, and also of having 
only one instead of several district hospitals. The Board, in reply, 
thinks that hospital accommodation can be more efficiently and more 
economically provided for several adjacent districts of moderate extent, 
by one body acting for all the districts, than by the authority of each 
district providing a separate hospital. 


CAMBRIDGE LOCAL EXAMINATIONS. 
A CORRESPONDENCE has lately been going on between the Executive 
Committee of the General Medical Council and the Local Examina- 
tions Syndicate of the University of Cambridge; the Committee being 
anxious that the Syndicate should institute an examination in the month 
of September, for the convenience of intending medical students who 
desire to pass one of the preliminary examinations recognised by the 
Council. This has become the more desirable, forasmuch as the Col- 
lege of Surgeons has now relinquished its preliminary examination, 
which has hitherto been held in September. The Syndicate were at 
first reluctant to make the experiment, but have at length decided to 
propose to the Senate of the University a plan for holding an examina- 
tion in September, in certain centres of which, no doubt, cue notice 
will be given. The same examination will afford to students who 
intend to enter the University in October an opportunity of passing i 
such subjects as will excuse them from the previous examination of 
the University. The advantage of this to students of medicine and 
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nce is obvious, as pointed out by the teachers of those 

i in a memorial to the Syndicate, inasmuch as the students who 
Sanka doing this will be able, immediately on commencing their 
eamnal’ ‘he University in October, to commence their attendance 
rere 9 sah of the professors at the beginning of the several courses, 
nd ne of being obliged, as is now usually the case, to wait till after 
Pieviiies Examination” in December, or till a still later period. 
f the Syndicate has thus far been favourably received in 
and a grace for the confirmation of it will soon be pre- 


natural scie 


inst 
the 
The proposal o 
the University, 
sented to the Senate. 


THE CONVICT WESTBY. 

IMMEDIATELY after the publication of our remarks on the case of the 
convict Westby, a special inquiry into his mental condition was ordered 
by the Home Secretary. That inquiry was entrusted to Dr. Orange, 
Medical Superintendent of the State Criminal Asylum at Broadmoor, 
and Dr. Gover, Inspector of Prisons ; and these gentlemen had a long 
interview with the convict in the prison at Nottingham. Their report 
was, of course, a private document for the information and guidance 
of Sir William Harcourt ; but there can be little doubt about its pur- 
port, as its presentation was at one followed by a respite. Westby 
will probably be removed to Broadmoor, as soon as the necessary 
arrangements have been made. This result is both satisfactory and 
unsatisfactory. It is satisfactory, because it prevents the execution of 
an unfortunate lunatic ; and it is unsatisfactory, because it reflects dis- 
creditably on the working of our judicial system in criminal cases in 
which the defence of insanity is set up. Ample and conclusive evidence 
of insanity was adduced at the trial of Westby ; and it is difficult to 
understand why this evidence was disregarded, and sentence of death 
passed on a youth whose only crime is that he is labouring under hope. 
less disease of the brain, which has embittered his existence for some 
years past, and cast a deep shadow on all his remaining days. His 
condemnation must be pronounced a deplorable incident in contem- 
porary judicial history ; but such deplorable incidents will recur from 
time to time until our judges have the benefit of some scientific train- 
ing, or are aided by medical assessors in cases in which pathological 
questions are involved. 


UNITED HOSPITALS RIFLE ASSOCIATION. 

THE annual general meeting of the above association took place at 
King’s College Hospital on Tuesday, February 14th. The secretary, 
having read his report, was able to congratulate the association on its 
growth, five hospitals having now joined it. The treasurer, in his 
report stated that the finances of the association were in a very satis- 
factory state, considering that a challenge cup of the value of fifty 
guineas had been purchased, and that a prize meeting for members had 
taken place. The proceedings terminated with a cordial vote of thanks 
to the President, General Sir R. Wilbraham, K.C.B. 


EPIDEMICS AND THE MILK-SUPPLY, 
THE revelations made from time to time by medical officers of health, 
when their attention is turned to this subject, describe so much ignor- 
ance and neglect, and such fatal sources of disease, that it is not sur- 
prising that ‘‘milk-epidemics” are so numerous, but rather that 
they should not be more often recorded. Dr. Goldie has been 
investigating the probability of the spread of a certain epidemic 
which has just been visiting Leeds through the medium of the 
milk-supply. He has come to the conclusion that the way in which 
some of the milk-supplies are stored in dirty houses, where all the 
usual operations of a whole household are being carried out, with, in 
many cases, gallons of milk standing in open vessels, is simply a ready 
method of spreading disease of such a character as typhoid or other 
infectious disease. Dr. Goldie strongly recommends that the Health 
Committee of the city should make by-laws to prevent the sale of milk 
for public use by any person who has no better accommodation for 
keeping milk than a single living-room. He states that lie lately exa: 


mined some milk in such a so-called milk-shop; the surface of the 
milk being simply blackened with the accumulation of dust which, to 
use Dr. Goldie’s graphic expression, had been licked up by the milk. 
There was no history of disease in the house where the: delectable 
specimen of *‘pure milk” was found; but the notion of a fluid which 
is, as it were, typical of health-giving and dainty qualities as an article 
of food, being in such a condition, is in itself as repulsive as it is dan- 
gerous to the health of the community. more especially to the juvenile 
portion of it. 


ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY. 

AT a meeting of the Association, held on Wednesday, the 15th inst., 
the following list of office-bearers were duly elected. President: 
*Samuel Cartwright. Vice-Presidents: J. A. Baker, *Thomas Edge- 
low, Francis Brodie Imlach, S. J. A. Salter, F.R.S., John Smith, 
M.D., F.R.S.(Ed.). Zveasurer: S. Hamilton Cartwright. Honorary 
Secretary: J. Hamilton Craigie. Counci?: Edward Bartlett, *T. W. 
W. Fay (Liverpool), F. Fox, *Peter Orphoot, M.D.(Edinburgh), W. 
G. Ranger, Augustus Winterbottom. An asterisk is prefixed to the 
names of those who did not hold a similar office in the preceding 
year. 


THE HUNTERIAN SOCIETY. 

AT the annual general meeting of this Society, which took place in 
the London Institution on Wednesday, the 8th instant, the following 
officers wereelected fortheensuing year. President: J. Hughlings Jackson, 
M.D., F.R.S. Vice-Presidents: J. E. Adams, Esq.; F. Gordon Brown, 
Esq.; Waren Tay, Esq.; M. Brownfield, Esq. Librarian: P. L. Burchell, 
M.B. Orator: George Roper, M.D. Honorary Secretaries : R. Clement 
Lucas, B.S.; G. E. Herman, M.B. Council: J. E. Bowkett, Esq.; 
C. Davidson, Esq.; W. J. Dickson, M.D.; E. Dukes, Esq.; Alex. 
Grant, M.A., M.D.; E. G. Gilbert, Esq.; W. T. King, Esq.; Stephen 
Mackenzie, M.D.; H. Port, M.D.; W. Rivington, M.S.; G. J. B. 
Stevens, Esq.; R. M. Talbot, Esq. 


ZOOLOGICAL PATHOLOGY AT THE PATHOLOGICAL SOCIETY. 
HUMAN anatomy, as a science, has gained indefinite benefit from the 
labours of comparative anatomists. In a truly scientific spirit, the 
Pathological Society has recently, as our readers are aware, given fresh 
encouragement to what must be termed comparative or zoological path- 
ology. As the principle of pathology is wholly scientific, it is rather 
singular that the diseases of animals have been so little studied by 
pathologists. We say singular intentionally, and for this reason: that, 
in working at the allied science of histology, preparations illustrating 
the simple tissues of the human body, and even sections of the viscera, 
are constantly demonstrated to students in our best medical schools, 
the specimens being taken without any scruple from corresponding 
tissues and organs in dogs, cats, guinea-pigs, ‘‘and such small deer”. 
This is done because it is more convenient to make use of the lower 
animals for such a purpose, as histological structures should be pre- 
pared when quite fresh, and animals can be slain to order. Still, error 
has arisen from attempting to glean a minute knowledge of some of the 
human viscera from the same organs in other mammalia. In the case 
of zoological pathology, we have to expect what is of still purer satis- 
faction to us than the avoidance of error, namely, extension of know- 
ledge. Until such knowledge is gained, it cannot be applied to the 
elucidation of disease in man, a fact that must ever check the path- 
ologist from smiling at the exhibition of a diseased plover, or a speci- 
men of skin-affection in a pig. As to specimens actually exhibited at 
the Society during this session, we may draw attention to Dr. 
Creighton’s examples of bovine tuberculosis in a ruminant allied to 
the genus Bos. A description of these specimens will be found in our 
report of a meeting cf the Pathological Society at page 14 of this volume 
of the JouRNAL. The upper surface of the diaphragm was covered 
with tubercle of the bovine type; the lower bore patches of tubercle 
of the form which affects our own species. This suggests interesting 
questions about the relation of variety in disease to differences of genera, 
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families, and orders. The nature and causes of the remarkable bone 
and »joint diseases simulating osteo-arthritis, gout, rheumatism, and 
.Syphilis, in animals, offer a wide field for research, - Equally remark- 
able is the subject of parturition in animals, The female tapir, in 
‘giving birth to her offspring, at the Zoological Gardens last week, ap- 
pears to have had an’almost painless labour ; the agonies suffered by 
the hippopotamus, and the laceration of her perinzeum when her first 
calf was born at the Gardens, are well known to British zoologists ; as 
is the fact that pure blood exudes in large drops from her skin under 
such circumstances, and even during paroxysms of what appear to be 
ill temper. Remarkable facts of this kind might well be applied to 
-scientific purposes and considerations, and not Ieft merely to adorn 
“the pages of sporting journals, 


ICE-WATER, 

THE prevalent dyspepsia from which Americans suffer so much, and 
which is so apt to undermine the strength of the men and the bloom of 
the women of America, is in a large measure due, we believe, to the 
universal habit of drinking large quantities of ice-water. This essen- 
tially transatlantic habit has long been a speciality of which our 
American friends and travellers seem to be proud, complaining that 
they find the purest water in England undrinkable, from the difficulty 
of getting water to drink with lumps of ice floating about in it. Nothing 
can be more destructive to the utility of the process of digestion than 
this habit. There is, however, another danger inherent in this. mode 
.of introducing ice, to which attention has more than once been called 
by sanitary authorities in this country, and which, we note with interest, 
is now also attracting notice in America. It-hardly needed the scientific 
experiments of Professor Pumpelly—an authority whose ‘name is singu- 
larly appropriate to the investigation—to prove again that the freezing 
.of organic impurities and diseased germs does ‘not deprive them of 
vitality, but.only suspends their activity ; and. that frozen. water is apt 
to entangle a large proportion of ‘the floating impurities, which may be 
suspended in it; and that it is probably quite as easy to contract 
typhoid fever from impure ice, as from impure water. The habit of 
drinking ice-water is altogether a bad one, and may readily become 
a source of serious or fatal illness if the ice be impure. 


A PERVERSE JURY. 

AN inquiry which has recently taken place at Church Chipping, near 
Crewe, well illustrates the absurdity of the present system of holding 
coroners’ inquests. The wife ofa publican complained of pains, which 
were attributed to neuralgia. Her husband was under treatment by 
Dr. Vaughan for another complaint, for which he was ordered a mix- 
ture containing morphia and chloral-hydrate, ‘‘ half to be taken at bed- 
time”. Without any medical authority, the husband administered two 
doses of this mixture in succession to his wife; and, in a few minutes 
after the second dose was taken, she lapsed into a sleep, from which 
she never awoke. It might have been imagined that, at all events, 
-some blame would have been attributed to the husband—but no; both 
coroner and jury turned upon the doctor, and heartily censured him for 
what they termed his ‘‘indiscretion”, We fail to see how blame 
could be attributed to Dr. Vaughan; and a more monstrously unfair 
censure was perhaps never administered by a coroner and jury. 


UNIVERSITY COLLEGE HOSPITAL. 
THE annual festival dinner in aid of the funds of the above hospita] 
-was held at the Langham Hotel on the 16th instant. The Duke of 
Cambridge, who presided, in the course of an amusing speech, touched 
lightly upon the unfortunate financial position of the charity, which, 
during the past year, rendered necessary the sale of over £4,000 worth 
of stock, Commenting upon this and kindred facts, Lord Kimberley 
said that he believed the time would come when hospitals, which he 
regarded as really public institutions, would, like those connected with 
popular education, have to rely upon something more than voluntary 
aid. The Duke of Cambridge agreed with Lord Kimberley that some- 
thing would have to be done to place hospitals on a more substantia] 











basis than the present hand-to-mouth system afforded. Th, 


¢ Coloniz 
Secretary observed, however, that ‘‘the very mention of taxation heed 


popular in these times”. Even though recently enlarged to a slight ex. 
tent, the building is by no means adequate to the demands made upon its 
space by the great number of patients applying. During the past year 
2,771 patients have been inmates of the hospital, giving an average of 
13.6 patients to each available bed. With all this, we are happy to 
congratulate the authorities on being able to show a decyease in.the 
death-rate, even though this improvement be but fractional, Sng 


GUY’s HOSPITAL, 

AN inquest has been held on the body of a man who, being knocked 
down by a cab, was conveyed to Guy’s Hospital at midnight ; and 
who, after having had his head dressed by one of the dressers (a quali. 
fied surgeon), was sent away. He was taken to the police-station, 
and seen by the divisional surgeon, who ordered him to be at once 
taken back to the hospital, where he afterwards died. Death is said 
to have resulted from haemorrhage on the brain, caused by a fracture 
which it would have been impossible to detect before death, One of 
the jurymen expressed the opinion that the man was not in a fit condi- 
tion to be sent away from the hospital in the middle of the night. The 
coroner was, however, of opinion that no blame whatever could be 
applied to the medical staff, and a verdict of ‘* Accidental death” was 
returned, 


LONDON AMBULANCE SERVICE, 

A MEETING has been held at the Charing Cross Hotel to consider suit. 
able positions in which to establish ambulance carriages, and also the 
nature of the aid that should be given to the sick and wounded, . The 
following were elected to form an, Executive Committee: Mr, Cross- 
man (chairman), Mr. T.’ Holmes, Mr. J. H. Buxton, Sir E, Hay 
Currie, Dr. Howard, Mr. Walker, Mr. Barrington Kennett, Mr, W.A. 
Burdett-Coutts, and Sir Edmund Henderson, K.C.B. n 


THE VALUE OF A LEG. 

A CASE lately came before the Under-Sheriff of Middlesex, in which 
the plaintiff, a working man, twenty-one years of age, and earning from 
40s, to 50s. a week, sought damages from the London Road Car Com- 
pany for the loss of his leg, which, through the carelessness of the 
driver, had been smashed against a column, and had to be taken off at 
the hip. Damages were awarded at £950. A rule was subsequently 
sought for a new trial, on the ground that the damages were excessive, 
but discharged with costs, 


THE NOTIFICATION OF INFECTIOUS DISEASES AT NOTTINGHAM. 
THE Town Council of Nottingham have resolved to put in force the 
clause in their local Act passed in 1878, requiring the compulsory noti- 
fication of cases of infectious disease. Dr. Seaton, the energetic health- 
officer for the borough, has again and again urged the necessity of com- 
pulsory notification in his reports; but it has needed the imminent 
outbreak of an epidemic of small-pox to induce the Town Council to 
move. Dr. Seaton has reported that, despite the energy and watch- 
fulness of his staff, a number of cases of small-pox have been occurring 
in the borough concerning which he has had no information, The 
necessary precautionary measures have not been adopted in many of 
these cases, though the circumstances of the sufferers were such:as'to 
make such méasures urgently necessary; and Dr. Seaton has properly 
represented the futility of his action if such cases are not reported to 
him. He has forcibly pointed out to the Council the many. dangers.to 
the public health that arise from the want of knowledge as to cases of 
all descriptions of infectious disease ; and he has expressed his hope 
that some understanding will now be arrived at by which compulsory 
notification, which is so very essential for the control of infectious 
diseases, may be carried out. The Town Council have resolved to put 
the clause in their local Act in force for a limited period, and as regards 
small-pox and scarlet fever only. Should the advantages of the system 
become apparent in the restricted sphere of operations at present 
allowed to it, the Town Council will probably extend it eventually-to 
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all the diseases mentioned in their local Act. The success of the scheme 
depends largely upon the attitude of _the profession ; and their cordial 
co-operation with the health authorities, in their endeavours to stamp 
out the threatened epidemic, will be of inestimable importance. 


HOSPITAL SATURDAY. , 

to the opinion of Mr. H. Burdett, based on actual expe- 
pcre pe pat study of the subject, Hospital Saturday has 
practically proved a failure everywhere. In London, after several 
years’ labour, begging for alms in the public streets, the institution of 
humerous benefit performances, and other means which the working 
men justly regard as illegitimate, the sum subscribed by the whole of 
the working men in London for upwards of one hundred hospitals and 
other institutions amounted to a less sum than the workmen on the 
Clyde have frequently subscribed for one of the hospitals at Glasgow. 
The proposal to. establish a Convalescent Institution, which should be 
founded and supported by the working classes in the metropolis, he 
admits to be worthy of commendation. He hopes that it will result in 
the abandonment of the Hospital Saturday movement, in favour of a 
working men’s Provident Convalescent Home. Such a result would 
relieve the London hospitals from much anxiety, and would get rid of 
a movement which does the hospitals far more harm than good, and 
which has never proved, and is never likely to prove, a substantial 
financial success. 


LONDON HOUSES. 

THE report of the engineer of the London Sanitary Protection Associa- 
tion shows that out of the whole number of houses inspected during the 
year (numbering 192), in-6 per cent. the drains were entirely stopped up, 
and all the sewage soaked into the ground under the basement of the 
house, there being no connection whatever with the sewer: that in 
about one-third the soil-pipes were leaky, allowing sewer-gas to escape 
through the leaks into the house; that in about one-third the overflow 
pipes from the cisterns discharged into a soil-pipe or drain. No water, 
as a general rule, goes down these overflow pipes from one year’s end 
to another, but sewer-gas comes up them. from the drains, and con- 
taminates the water in the cisterns. The reports also show that more 
than half the houses inspected had waste-pipes from baths or sinks con: 
nected directly with soil-pipes or drains, generally, it is true, through 
syphon-traps ; but, if any of the appliances should be disused for a 
time, and the water in the trap dry up, these waste-pipes would provide 
a direct channel for the entrance of sewer-gas into the house. These 
are not vague statements, depending upon the memory of the engineer, 
but are the result of an elaborate analysis of the reports prepared by 
order of the Council. 


THE GENEVA CONVENTION. 
THE United States of America have hitherto alone, out of all the 
civilised countries of the world, abstained from officially joining in the 
international treaty for the neutralisation of the wounded and of the hos- 
pital equipment necessary for their protection and care in time of war, 
commonly known as the Geneva Convention. It has never been fully 
understood why the Government at Washington declined to accede to 
this convention. At the time of the diplomatic conferences at Geneva, 
in August 1864, which led to the Convention, the United States were 
represented by the American minister at Berne, Mr. Fogg, and by 
Mr. C. Bowles, the agent in Europe for the American Sanitary Com- 
mission ; and these representatives took part in the discussions on the 
treaty. But, although the American Government accredited them 
officially to the Congress, it refused to confer on them power to sign 
the protocol. Various efforts have been since made to induce the 
United States’ Government to accede to the Convention, but without 
success, Latterly, however, there has been a change in ideas on the 
subject. This change was indicated in a passage of the speech of 
President Arthur, at the opening of the present session of Congress. 
The President remarked, in the course of his message, as follows : 
“The Senate, in its last session, made a demand for the text of the 


Convention of Geneva for aid to wounded in time of war.’ I hope that 
this fact is a proof of the interest which the Senate takes in the ques* 
tion, and that the adhesion of the United States to this‘humane and 
praiseworthy treaty will be its result,”° ‘This change in views seems to 
be due’ almost entirely to the indefatigable ‘exertions of a lady, Miss 
Barton—the Miss ‘Nightingale of the United States during the great 
Civil War. -Ever since that’ prolonged struggle, and more espécially 
since the’ Franco-German War, in which she also acted as a hospital 
nurse; Miss Barton has pressed the ‘question of her country joining the 
convention, both ‘by publications and by personal ‘appeals. The late 
President Garfield and Mr. Secretary Blaine were led by her efforts to 
give attention to the subject, and they finally became warm advocates 
for the United States joining in the treaty. President Arthur has 
adopted the same views on the subject as his predecessor ; and it is 
now understood that the official adhesion of the United States’ 
Government to the Convention will shortly become an accomplished 
fact. 


PANPHULA. 

TOWARDS the: close of 1879, a disease known to the natives as fan- 
Phula, and characterised ‘by anemia and more or less marked fever, 
swelling of the extremities, and great prostration, prevailed to a con- 
siderable extent in Calcutta, and especially in some of ‘the suburban 
villages. Dr. McLeod, the health-officer of the city, states that the 
disease was first observed in 1877. It disappeared with the cold and 
hot seasons of 1878, but broke -out again in the eastern and southern 
suburbs over a more extended area with the close of the rainy season of 
that year. Again subsiding, it reappeared in November and December 
of 1879. The malady did not.attract much attention’ until the close 
of the year, when it was carefully investigated with a view to ascertain 
whether it was identical with the beri-beri of Madras and Ceylon, ‘to 
which disease it appears to bear a strong resemblance, though some 
observers, acquainted with both diseases, maintain that they are quite 
distinct. The prevailing opinion seems to have been that the diseases 
are idéntical, and Dr. McLeod is inclined to favour this view ; but the 
point has not yet been definitely settled. Efforts were made to trace 
the disease to some ‘local cause, and to connect it with some, personal 
peculiarity in the sufferer, and his surroundings, but without success. 
Although the disease was ‘more prevalent among the poorer classes, it 
was by no means confined to these, for all classes of the community 
were prone to attack. From the statistical data collected regarding its 
extent and fatality, it appears that the town death-rate equalled 20 
per cent. of cases, and that of the suburbs about 4o per cent. The 
figures are not, however, entitled to more reliance than to indicate that 
the mortality is considerable in relation to cases, though slight in rela- 
tion to population. 


IMPORTANT CHANGES IN THE FRENCH NAVAL MEDICAL SERVICE, 


A VERY important change has recently occurred in the position and 
functions of the medical officers in the hospitals of the naval service in 
France. By a presidential decree, dated Paris, January 25th, 1882, it 
is ordered that, in future, in all naval hospital establishments, the 
direction and police control is to be vested in the medical department. 
These functions are to be exercised by the director of the medical ser- 
vice, or, in his absence, by the officer of the corps holding the highest 
grade. The second article of the decree, which in its nature resembles 
a royal warrant in this country, declares that the chief of the medical 
service has under his orders all the medical officers, dispensers, hos- 
pital sisters, orderlies, guards, gardeners, and all the subordinates con- 
cerned in maintaining the cleanliness and sanitary condition ofthe 
hospital and its vicinity. The third article lays down the functions of 
the hospital commissary. These functions are limited to the charge of 
the hospital furniture, to the registration of the admissions and de- 
partures of patients, and to keeping accounts‘ of all expenses and dis- 
bursements. It will be understood how great this change is when it 
is mentioned that, up to the date of this decree, the commissariat 
officers (les commtssaires des hépitaux ) have had command and direc- 
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tion in the naval hospitals, and that the medical officers have been 
entirely subordinate to them. The medical officers had no other func- 
tion than that of visiting the sick, and suggesting for the consideration 
of the commissariat department any matters they might think advisable 
in respect to hygienic interests. The medical officers could not give 
an order to a hospital nurse, to a servant working in the garden, or 
even to the custodians of the scientific collections, The decree relating 
to the above mentioned changes in the French naval hospital service, 
which has been recently signed by President Grévy, has been brought 
about by an official report from the Minister of Marine to the President 
of the Republic, showing the difficulties to which the previous system 
had led, and its ill results, both as regarded the sick and the adminis- 
trative economy. The decree really revolutionises the position of the 
medical officers in the naval hospitals. 


HYPNOTIC EXPERIMENTS, 

THE Hypnotic Commission appointed by the Paris Académie des 
Sciences to inquire into the experiments made by M. Dumontpallier 
on hysterical women, will not pursue any investigations on the subject. 
M. Vulpian, one of the members, asks to be excused. M. Beilard, 
another member, hesitates. M. Milne-Edwards, the President, read 
to the Academy a paper characterising hypnotic experiments as dan- 
gerous to a condition of health already weakened by disease. Pro- 
fessor Harting of Utrecht has communicated to M. Milne-Edwards the 
physiological results observed in rabbits, fowls, guinea-pigs, pigeons, 
and frogs, which he had hypnotised. Six fowls which he had fre- 
quently subjected to this influence are all dead with paralysis, M. 
Milne-Edwards intends to make a series of analogous experiments on 
the animals in the Jardin des Plantes. He is of opinion that experi- 
ments of this nature, capable of producing serious lesions of the 
nervous centres, ought not to be made on the human subject without 
the greatest caution. 


ILLEGITIMACY IN SALFORD. 

OF the total births registered in Salford during the year 1880, 332, or 
4.7 per cent, were illegitimate. The proportion of illegitimate births 
has considerably increased in Salford during the past four years. It 
was equal to 3.9 and 3.8 percent. in the years 1877 and 1878 respectively, 
whilst it rose to 4.2 in the year 1879 and 4.7 in the year 1880. In 
addition to the above, sixty births of illegitimate children occurred in 
the workhouse. It would be interesting to learn to what causes this 
increase of illegitimacy is to be ascribed; and Dr, Tatham might well 
devote some special attention to the subject in his next annual report. 


ADVANCES IN METEOROLOGY. 
IT is somewhat singular, considering how much our comfort and good 
health depend on varying conditions of the atmosphere, that it is only 
in comparatively recent years that any systematic attempt has been 
made to determine the causes of these variations. Public attention 
has, however, been awakened of late; and the societies cultivating this 
branch of knowledge have greatly increased their number of members. 
The numerous articles and diagrams published in the daily papers 
also indicate the same. As regards new stations, many have been 
established in places which entail much labour and self-denial on the 
part of those superintending them. We may instance the one equipped 
by Mr. Wragge on the top of Ben Nevis, where observations were 
taken every day up to a late period of last year, and will be soon com- 
menced again under the auspices of the Scottish Meteorological Society. 
Several new stations are also about. to be started in the interior of 
Africa; and the Meteorological Society (English) has, within a few 
years, organised above eighty stations, furnished with compared, and 
therefore accurate, instruments, and publishes the observations in its 
journal. A new observatory is, by the liberality of a few merchants, 
about to be started at Durban, Natal, where meteorological as well 
as astronomical observations will doubtless be taken. The cost of the 
observatory will be about £1,000. It is not sufficient, however, that 
the observations taken should be forwarded to a society, and that they 
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tions, and endeavour to ascertain something new concerning the laws 
which govern atmospheric phenomena, so as to assist, amongst other 
things, in placing forecasts on a more satisfactory basis, 
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SCOTLAND. 


WE believe that Dr. D, J. Hamilton, Pathologist to the Royal 
Infirmary, Edinburgh, is a candidate for the Sir Erasmus Wilson’s 
Chair of Pathological Anatomy in the University of Aberdeen, 








SCIENCE DEGREES IN ABERDEEN UNIVERSITY, 
THE Senatus of this University has resolved to institute a degree of 
Bachelor of Science in certain departments, including physical, mathe. 
matical, natural, and mental science. The scheme which has been 
drawn up has still to receive the sanction of the University Court and 
the Privy Council. 


NEW BURSARY FOR ABERDEEN UNIVERSITY, 

Soon after the death of Dr. A. F. Greig, Fyvie, Aberdeenshire, in 
1880, a committee was formed for the purpose of commemorating his 
personal and professional worth by some permanent memorial, The 
committee, in conjunction with a committee of Dr. Greig’s medical 
friends, has succeeded in raising by subscriptions a sum of £300, 
whereby to found a bursary of about £12 annual value, for students of 
medicine at the University of Aberdeen (his Alma Mater) ; besides pro- 
viding a sum sufficient to erect a small memorial in Fyvie, which may 
bear an enduring tribute to the esteem in which he was held by his 
neighbours and patients during his long and arduous practice of forty- 
two years, The foundation of the bursary has been gratefully accepted 
by the Senatus of the University on conditions which provide that the 
bursary be known as the ‘‘ Dr. Greig, Fyvie, Bursary”, and be tenable 
for three years ; that it shall be competed for by students commencing 
the second winter session of their medical studies, the subjects of com- 
petition being fixed from time to time by the Medical Faculty, and 
announced beforehand in the University Calendar. It is also stipu- 
lated that, in cases of equality, a preference shall be given to natives 
of the district in which Dr. Greig practised his profession. The first 
competition is to take place at the beginning of next winter’s session, 


COMBE LECTURES IN ABERDEEN, 
THE heart was the subject of Dr. Stirling’s lecture on Saturday even- 
ing, when the large hall was completely filled. The lecturer gave an 
account of the heart from the point of view of the physiologist, and 
made its mechanism obvious by means of very large models, and by 
numerous experiments. A large number of experiments were shown 
to illustrate the action of the various valves of the heart. In discuss- 
ing the relation of the heart to the nervous system, experiments on a 
frog’s heart were shown to illustrate how a heart may beat when taken 
out of the body, and how such a heart may be influenced by a variety 
of conditions, such as heat, etc., the results being made visible by 
placing very long, but carefully balanced, levers upon the heart, so as 
to amplify the excursion, and render the movements of the lever visible 
to the whole audience. A special feature of the lecture was the pro- 
jection of an image of a heart still beating on toa screen, by means 
of an oxyhydrogen lamp, which was so arranged as to give an image of 
the heart about nine feet in diameter, so that the audience could easily 
observe the beating—the systole and diastole. The lecture was brought 
to aclose with a description of the action of the vagus nerve on the heart, 
pointed reference being made to such conditions as fainting, ‘‘ broken 
heart”, the so-called ‘‘cramp”, which sometimes causes death whilst 
a person is swimming, and nightmare. It was also suggested that 
policemen ought to receive instruction in the elementary principles of 
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nd surgery, such instruction as is given by the St. John’s 
‘Ambulance Society being what is required. Shakespeare's plays, 
especially Macbeth and Fulius Cesar, were laid under contribution to 

arks regarding the relation of the heart to the 
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EDINBURGH UNIVERSITY. 

SoMmE time ago, the University Court of Edinburgh University re- 
favour of an alteration of Ordinance No. 8, Edinburgh No. 
king it compulsory on graduates in medicine to take the 
degree of Master of Surgery as well as that of Bachelor of Medicine 
in the future. At a meeting of the Court held on Monday, an order 
of Her Majesty in Council, dated December 19th, approving of the 
Court’s report, was received. There was also received an order from 
Her Majesty in Counci! of the same date, approving of the report of 
the University Court in favour of Professor Sir Wyville Thomson’s 
retiring from the chair of Natural History in the University on a 
retiring allowance. At the same meeting, the Court appointed various 
additional examiners for degrees in medicine and surgery, in place of 
those whose appointments have expired. To the examinership in 
Clinical Medicine, Dr. Byrom Bramwell, F.R.C.P.E., Edinburgh, was 
appointed; to that in Pathology, Dr. Sidney Coupland, F.R.C.P., 
London, was appointed; to that in Surgery, Dr. J. D. Gillespie, 
F.R.C.S.E., Edinburgh, was appointed ; to that in Materia Medica, 
Dr, William Murrell, M.R.C.P., London, was appointed ; and to that 
in Physiology, Dr. Richard Caton, M.R.C.P., Liverpool, was ap- 
pointed. The appointments are each for one year, but are renewable 
annually for five years. The examiners in the other subjects had 
their appointments renewed. 
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HADDINGTON LUNATIC ASYLUM. 

As the Commissioner in Lunacy, Dr. Arthur Mitchell, has reported 
that, at his visit, the number of inmates, 101, is over the number that 
can be accommodated in an asylum in which there is no resident me- 
dical officer, it has been decided to endeavour to reduce the number 
of inmates rather than incur the additional expense of having a resi- 
dent ; and, as there are some private patients not connected with the 
district, it is expected that their removal will attain the desired object. 


THE SANITARY CONDITION OF RUTHERGLEN, 
THERE has just been made public a report, by Mr. McLeod, sanitary 
inspector in Glasgow, as to the sanitary condition of Rutherglen. It is 
evident from this report that serious sanitary defects exist in the burgh, 
and the health authorities should not delay in carrying out the improve- 
ments advised. These consist in attention to the sewage system, the 
removal of dilapidated tenements, the erection of a public slaughter- 
house, and the building of a hospital with at least ten beds. 


THE ALLEGED IRREGULARITY AT GREENOCK INFIRMARY. 

THE unfortunate occurrence which recently took place at the above 
institution, and to which reference was made in the JOURNAL of Feb- 
ruary 11th, has found its way into the courts of law. The relatives of 
the deceased patient sought to obtain from the authorities permission to 
have the common grave in the cemetery opened for the exhumation and 
identification of the body. This request the judge very properly declined 
to grant, after hearing medical evidence on the subject, and after visiting 
the cemetery and inspecting the common grave. He pointed out that 
the very natural desire of the relatives of the deceased, to have the body 
exhumed from the spot where it had been accidentally buried, could 
not weigh against the very grave objections which existed against such 
acourse, To say nothing of the risk to the public health, and public 
decency, which the necessary exhumation of so many bodies would 
involve, the procedure would tend to inflict on the feelings of the rela- 
tives of other persons buried there an injury precisely similar to that 
from which the petitioners were suffering, On these grounds, while he 
had no doubt the deceased was buried in the common burying ground, 
as alleged, he could not grant the petition. This decision must recom- 
mend itself to all as most reasonable. 





GLASGOW ROYAL INFIRMARY. 

AT the above institution, on the 14th instant, there was a very pleasing 
ceremony took place in connection with the nursing department of the 
hospital. An address was presented to Mr. W. McEwen; one of the 
directors, by the nurses of the infirmary, as a mark of their apprecia- 
tion of his services in their behalf. Of late years, great changes and 
improvements have been made in the nursing of the hospital ; and, 
though these have always been carried out, as ought always to be the 
case, with the sanction and co-operation of the medical staff, yet it is 
very generally felt that Mr. McEwen has been mainly instrumental in 
seeing the changes carried out. It must be very gratifying to Mr. 
McEwen to feel that his labours are appreciated, and not least by those 
in whose behalf he has worked. 


»™ 


IRELAND. 


Dr. HucH MORELAND died on last Sunday, at his residence, Cor- 
poration Street, Belfast, aged 63. Deceased commenced practice in 
Kirkcubbin, but afterwards removed to Belfast, where he has been 
located for the past thirty-five years. Dr. Moreland was a graduate in 
medicine of the University of Glasgow, and was generally esteemed 
and respected. 











THE ROYAL UNIVERSITY OF IRELAND. 

AT a meeting of the Senate of the University held on the 16th instant, 
it was decided that an election of Fellows be held on Tuesday, April 
18th next, and that applications should be sent in to the secretaries by 
Tuesday, March 14th next. It was resolved that in the selection of 
Fellows of the University, regard should be had to the qualifications of 
the candidates in the following subjects :—(a) classics ; (4) English 
language, literature, general modern history, Irish history and antiqui- 
ties ; (c) modern languages ; (¢) mental and moral philosophy, political 
economy, and political philosophy ; (¢) mathematics ; (/) natural philoso- 
phy ; (g) chemistry; (4) natural sciences, medicine, surgery, and 
physiology. The Senate fixed that the examinations for Scholarships 
in classics, modern languages, and mathematics should begin on Tues- 
day, May 9th, and that the general pass medical examinations should 
commence on Tuesday, June 20th. 


CORK WORKHOUSE. 

Dr. BropiE, Local Government Board Inspector, in a recent report, 
states that there is no overcrowding in the workhouse, with the excep- 
tion of the female lunatic wards, which continue full. Although twenty- 
five patients have been transferred to the District Lunatic Asylum 
within the past eight months, there were, on the last day of his inspec- 
tion, ninety-nine harmless lunatics, idiots, or epileptics, in this depart- 
ment. To this may be added eleven assistants, which makes it neces- 
sary to lay beds on the floor. Additional accommodation will be 
required, Dr. Brodie believes; and a recommendation to that effect 
has been referred to a committee of the guardians. 


CORK FEVER HOSPITAL. 
A DEPUTATION from the trustees and others interested in this hospital 
waited on the Cork Board of Guardians last week for the purpose of 
obtaining from that body a capitation grant for the support and treat- 
ment in the hospital of such patients as are received there on the 
recommendation of dispensary physicians and relieving officers. The 
Corporation make considerable grants half-yearly towards its support ; 
but they were of opinion that the guardians should help, as the majority 
of the patients were sent upon the tickets of the officers of the board; 
and that they (the Corporation) should not be required to contribute in 
so large an amount out of the city rates—a sum that ought partly to be 
levied out of the poor-rates. It was argued that the guardians sup- 
ported a fever hospital of their own; but, on the other hand, it was 
urged that a large number of patients had a great objection to the 
union hospital, and preferred being treated in the Cork Fever Hos- 
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pital. The subject has been adjourned until next week, when a special 
meeting of the guardians will be held to consider the-matter; but most 
probably it will be found to be illegal for the guardians to contribute 
as requested. As Dr. Brodie put it, the guardians having sufficient 
accommodation in their own hospital, would it be fair to the rate- 
payers to put them to the increased expense of contributing to the 
Cork Fever Hospital, the guardians having a similar hospital attached 
to the workhouse, in which the cost of treatment would be much. less? 
These are questions which will have to be determined by the Local 
Government Board when the matter comes under their notice. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

A DEPUTATION, consisting of the President and Vice-President of the 
College, with Drs. Kidd, Robert McDonnell, and Jacob, waited on 
the Home Secretary last week, with the view of obtaining his official 
sanction to the proposed changes in the curriculum of candidates for 
the licence of the College, that have been adopted by it. A counter 
deputation, comprising Drs. Mapother and Ormsby, who are opposed 
to the change, also had an audience of the Minister. It is expected 
that Sir W. Harcourt’s decision will be shortly communicated to the 
College. The newly elected Professor of Anatomy in the College, 
Dr.°Cunningham, delivered his first lecture in its medical school last 
Monday. The lecturer was enthusiastically received; and he dealt 
with his subject—the peritoneum—in a masterly manner. Several of 
the professors and members of the Council of the College were present 
on the occasion. 


' SMALL-POX IN ARMAGH, 

Dr. RiGcs, medical officer to the workhouse, reported last week to 
the Armagh Guardians, that there were twenty-eight cases of small- 
pox in the union hospital. One of the guardians considered that, as 
there was great difficulty in providing accommodation for these cases, 
it would be advisable to have an hospital independent of the work- 
house hospital; and instanced the case of a respectable young man who 
took small-pox, and had to come in and be treated in the shed with pau- 
pets. -One of the patients, whilst convalescing, recently went out of 
the hospital contrary to the wish of the medical officer; and, in con- 
sequence, the guardians were desirous of knowing from the Local 
Government Board whether he could quit the house when liable to 
propagate the infection. We believe any patient can quit the work- 
house on giving notice; but, should he be liable to infect others, he 
can be prosecuted and punished for so doing. 


BELFAST WORKHOUSE, 

UNTIL recently, the accommodation for imbecile and epileptic inmates 
was quite inadequate; and, about two years since, plans were pre- 
pared for the construction of new buildings for imbeciles, and a year 
afterwards the works were commenced. The infirmary buildings hitherto 
accommodated. imbecile and epileptic patients, but now they will be 
reserved entirely for the treatment: of medical cases. The lunatics 
number nearly four hundred; but the new buildings supply ample 
accommodation for their comfort, being well ventilated, commodious, 
and suitably furnished. There are also new nursery and male infirm 
buildings; and the total outlay will be close on £15,000. 


HEALTH OF DUBLIN: QUARTERLY REPORT. 
THE births for the December quarter numbered 2,352, being equal to 
27.0 per 1,000; and the deaths 2,310, or 26.5 per 1000. Zymotic 
diseases caused 329 deaths, being 139, or 30 per cent., below the 
average for the December quarter of the past ten years. There was 
an increase in the deaths from phthisis and diseases of the respiratory 
organs, and a decrease in the mortality from fever. During the middle 
of December, a sudden outbreak of measles took place, which caused 
133 deaths, as compared with 28 in the corresponding quarter of 1880, 
There were only three cases of measles in the principal Dublin hos- 
pitals at the close of the September quarter, but,;during last quarter, 
150 new cases were admitted; 89 were discharged, and 55 remained 
under treatment on the.31st December last. 
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MALAGASIAN REMEDIES. 


At the February meeting of the Pharmaceutical Soci saa coe 
physician to the Queen of Madagascar, exhibited nb er hoe Parker, 
teresting collections of specimens of drugs which has been a —— 
time seen in London, including an extensive collection of specimens 
drugs according to what the Malagasy consider to be their use 

has done a great amount of work in investigating the fauna a 
flora of Madagascar, an island which is, as Mr. Baker of ‘he hoot 
Herbarium, Kew, reminds us, the third largest island in the oyel 
the two that are larger being Australia and Borneo. Out aed, 
natural orders known to botanists, about 120, or rather More King 
one-half, were found in Madagascar. There is a variety -of ¢]j 
and an extremely rich flora; and Dr. Parker and Mr, Batén whee! 
sent home no fewer than from 1,000 to 1,500 species of plants, of which 
specimens are to be seen at Kew. About 60 or 70 per cent, of th 
species found in Madagascar are altogether peculiar to that island, 
Thus, we have here a part of the world where there are 3,000 lants 
not found anywhere else, and the properties of which have to be a nea 
up—a rich field for our physiologists and pharmacists to investions 
Dr, Parker and his celleague have sent home large parcels of Bs 
about 100 of which turned out to be entirely new species which had 
never been described previously. These gentlemen have since sent 
home other parcels, which are yet to be examined. Among the most 
interesting specimens shown and described by Dr. Parker were the 
following. ‘ 

First, there were some which were supposed to be beneficial in 
bronchitic and catarrhal affections. Of these, perhaps the most curious 
was the large fungus, H0/a-tafa ; but the Malagasy made most of their 
medicines as infusions and decoctions, not being expert enough to make 
tinctures; partly, perhaps, because they preferred to take the spirits 
raw without the medicinal ingredient in them. There were no fewer 
than five medicines, including these, for bronchial and pulmonary affec. 
tions. The next class contained those which were used as medicines for 
urinary and renal diseases, and these were somewhat largely patronised 
by the Malagasy, since about one man eut of every three was troubled 
with some degree of stricture ; which arose partly through their being 
more or less affected with venereal disease, and partly in consequence of 
their drinking habits and neglect. The third class consisted of drugs used 
for intestinal worms. The Zaimbérontsiloza, as the Malagasy called it (or 
Chenopodium ambrosioides), was used for that purpose. Dr. Parker’s 
medical pupils commonly used it as an anthelmintic in place of santonin, 
and they assured him ofits efficacy for that purpose. They certainly could 
not afford to use santonin, as they would have to wait twelve months 
between the time of ordering it from Europe and the time of 
getting it. This was used for round-worms. For tape-worm, they 
used a fruit which was called Zantérakdla, but the botanical name of 
which had not yet been decided. There was another drug, which was 
really efficacious for flat worms of different kinds. This was called 
the ‘* Voantaménaka.” These were called male and female, for if the 
Malagasy found one kind of plant, and then another plant of the same 
family, they called the second the ‘‘ wife” of the first. The Malagasy 
suffered constantly from dyspeptic disease ; ‘and for that they had, 
perhaps, the largest number of medicines, there being no fewer than 
ten, one or two of which were, he believed, botanically local. As to 
the specimen of cantharides, it had been used by the native doctors 
or students, and they found it quite as efficacious as a vesicant as the 
European cantharides. With regard to its specific action on the 
bladder, he could not speak from personal observation. He himself 
believed in its efficacy as a vesicant. As to the native castor-oil, 


efficacious as a purgative, but its action was not to be relied upon, 
because, in consequence of its being prepared by boiling, its strength 
was very uncertain. The preparation was rather an extract than a 
genuine oil. He had published a paper in Madagascar with regard to 
the utilisation of Malagasy remedies in place of European remedies, 
and in that paper he had recommended European castor oil in preference 
to the native oil in consequence of the uncertain character of the latter. 
The oil was prepared from the seeds of the Ricinus communis, This 
native oil was certainly not very clear, but the Malagasy people did not 
mind what kind of dirty stuff they drank. Amongst the hemostatic 
and astringent remedies, there was one which they called the Fan- 


‘* stopper of blood,” or ‘‘living upon stones.” The botanical name 
had been ascertained to be Anthrospermum enerve. It was one of the 


cious. The next class of remedies consisted of medicines for the kidneys 








and fainting. The Malagasy were rather apt to be troubled in this 
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the materia medica of Madagascar. Dr. Parker has classified oa 
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he could speak upon the authority of his own students that it was . 





janinandra,..or Velona-ambinitum vate, the native name signifying . 


Rubiacee, His students were his authority for saying that it was efficas 
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consequence of their stomachs being often out of order, 
believed that these remedies were more in the nature of charms 

pe oa tual medicines. The next one was a remedy used for head- 
eS hich they called Fisdva, t.e., “* the disperser”, being under: the 
ache, W t their ailment was due to a sort of fog in the brain. But this, 
io, sa more of a charm than a medicine. Its botanical name had not 
ase rfained. The next class of remedies consisted of those for 
er sestidt and periostitis : these also were used more in the way of 
pra from any belief in their practical utility. Certain seeds, 
inn shewed, were called Véto-lalaka seeds by the natives. They 
Woe d “the inside of a seed and mixed it with water, and drank 
the mixture in order'to expel the placenta. He had had no opportunity 
— sstif whether it was efficacious. At the same time, it was used as 
Chea atit Possibly its emetic effect might have a reflex action on the 
shes and so make it serviceable. He had on his list two or three 
Rees, including tobacco, Malagasy aloes, and Zanghinita venentfera, 
heh might be serviceable in medicine. As far as his knowledge 
vent the aloes were serviceable, and they had taken the place of 
En lish aloes in the Queen’s Hospital, the London Missionary Society’s 
Hospital, and the Norwegian Hospital. The Malagasy aloes could be 
bought cheaply in the market. He believed that there were two species. 
The Zangena beans were the ordeal beans in Madagascar, the posses- 
sion of which had lately been made illegal by the Government. Not 
long ago there was a considerable disturbance made in the central pro- 
vince, where the capital was situated, because a man from the coast 
dared to bring up a quantity of these beans. There was an epidemic of 
malarial fever raging at the time and decimating the people, and this 
man pursuaded a stupid woman in one of the villages to give an infusion 
of the beans toa person whom he regarded as a witch, and suspected 
of causing the epidemic. That person and several others died in con- 
sequence, and when the news of this reached the Queen, she ordered the 
whole village, containing over five hundred adults, to be brought up, and 
they were put upon their trial in order to ascertain how many per- 
sohs had been involved in the breach of the law. They were kept for 
three months between two high walls, and without any other shelter. 


direction in’ 


At the trial, the only person found guilty was the woman who had admi- 


nistered the-infusion of beans at the instigation of the man who brought 
them into the village. Owing to the mismanagement of the judges, it 
required three months before it could be ascertained that there were no 
fewer than thirty persons involved in the matter. As the result of the 
trial, the giving ot the Tangena beans in any shape, except medicinally 
under the orders of a doctor, was declared to be a question of life and 
death. The village was fined heavily, to the extent of £6,000 or £7,000, 
and even a female under his (Dr. Parker’s) care, who was in the hospital 
at the time these events happened, and could not possibly have had any- 
thing to do with the affair, had to pay her share of the fine, and she 
sold her ancestral land in order to enable her todoso. This showed 
how severe the Malagasy Government was against the use of the Tan- 
gena beans; and the severity was not without reason. Mr. Holmes 
had made an inquiry about the efficacy of Hamdmo in its stupefying 
action upon fish. All he knew of its efficacy was upon the authority of 
his own students, and they had seen it used ; but it was not now neces- 
sary to use an intoxicant for catching fish, for the people had become 
more expert in making and using their nets. It would be advisable to 
try the effect of this plant upon some fish contained in a globe of water, 
in order to ascertain whether in the leaves, or in the bark, or in any 
other part of the plant, there resided active principles which might be 
serviceable in medicine. Then there was a plant which, in its action 
and taste, was somewhat similar to aconite. He, however, believed 
that it did not belong to the same natural order. It was the Raingi- 
raingy root. There was also a species of gum-resin, the Ramy. This 
was not used as a medicine by the Malagasy, but they used it for rub- 
bing the strings of their native harps. He believed that the substance 
might be useful in medicine. The Zandemo (or Anthocleista Mada- 
Sascariensis) was used as a tonic, but he could not speak from personal 
knowledge with regard to its antimalarial properties, In the Queen’s 
Hospital, however, it was used instead of quinine as atonic. Astothe 
globular fruit, the Voavdtaka (Brehmia spinosa), he should very much 
like to know whether it contained strychnia, or some similar principle ; 
because there was a suspicion that it might be useful in replacing nux 
vomica, which had not yet been found in Madagascar. This fruit, when 
ripe, was very agreeable for eating in the hot region along the coast. 
T e pulp was sucked, and the seeds were rejected ; but it was not ad- 
visable to eat more than two or three of these fruits in the course of 
about as many hours. Among the specimens there were about ten kinds 
of beans, The remaining seeds had been brought for the purpose of 
being planted, in order that it might be ascertained from what plants 
they came, as most of them were used as articles of diet, and some 
might possibly be useful in medicine. Some of them were simply used 





as charms, Among.the specimens were also. some fresh-water shrimps 
— the interior of the island; these were used as an article of 
iet. ; 





MEDICAL REFORM. 


THE Royal Commission on the Medical Acts Amendment Bill have, it® 
is reported, found considerable difficulty in arriving at the conclusions 

of the evidence laid before them; and the result of all their investiga-' 
tions has, it is to be feared, failed to convince those who entertained’ 
preliminary opinions of a decided character before entering the Com-' 
mission, and has not been much more successful in respect to those 

members of the Commission who may be presumed to have entered | 
upon the inquiry with open minds. On neither of the two great questions 

at issue—viz., the question of conjoint boards, with a minimum standard 

of examination for practice; and the question of the constitution of the 

Medical Council—does there appear to be any general agreement in the 

Commission. If we were to venture to predict concerning a document 

which is not yet in a perfect state of existence, it would be that the 

report will decide by a narrow majority in favour of a conjoint board, 

and of an enlarged form of representation of the profession in the 

General Medical Council; but that there will probably be a strong’ 
minority report against the conjoint board in respect to Scotland. 


ASSOCIATION © INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 2 
MEETINGS of the Committee of Council will be held on Wednesday, 
April 12th, July 12th, and October 18th. Gentlemen desirous of: 
becoming members of the Association must séhd in their forms of 
application for election to the General Secretary not later than 21 da 
before each meeting, viz., March 22nd, June 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 
November 4th, 1881. FRANCIS FOWKE, General Secretary. 














COMMITTEE ON THE STUDY OF AURAL SURGERY. 
THE next meeting of the above Comimittee will be held at .3,. George 
Street, Hanover Square, London, on Wednesday next, March 1st, at 
4. P.M., when the draft-report drawn up by the subcommittee will be 
considered. Any member who. has not received. a copy of the sub- 
committee’s report is requested to apply to the Hononary Secretary, 
Cresswell Baber, Esq., M.B., 4, Preston Street, Brighton. 





BRANCH MEETINGS TO BE HELD, 


SouTuH oF IRELAND BRANCH.—The usual quarterly meeting of this Branch will 
be held in the Royal Cork Institution, on Saturday, February 25th, at 4 P.M. 
Members wishing to read papers,. make communications, cr exhibit pathological 
specimens, are requested to communicate immediately with the Honorary Secretary, 
The quarterly dinner will be held the same evening, at Lloyd’s Hotel, at seven 
o’clock.--T. Getston ATxKins, B.A., M.D., Honorary Secretary, Cork.—February 
13th, 1882, 


SouTH-EASTERN BRANCH: East AND West Sussex Districts.—A conjoint 
meeting of the above districts will be held at Brighton on March 2oth, 1882. Dr. 
Ewart of Brighton will preside. Members desirous: of making communications: to 
the meeting are requested to. give notice thereof to the Honorary Secretary, West 
Sussex District, 5, The Steyne, Worthing. . 


SouTH-EaSTERN Brancu: East Kent District.—The next meeting of the 
above District will take place at the Cottage Hospital, Ashford, on Thursday, March 
end, at 3 p.M.; W. H. Coke, Esq., in the chair. The chairman kindly invites mem- 
ters to luncheon at his residence, ‘‘Whitfeld House,” from 1 to 2.30 p.M.. The 
dinner will take place at the Saracen’s Head, at 5 P.M. The following communica- 
tions have been promised. 1. Mr. Whitehead Reid: A Colotomy Case. 2. Dr.’ 
Eastes: On Intussusception. 3. Mr. Treves: Six Cases of Amputation of) the! 
Thigh treated Antiseptically. 4. Dr. Tyson: On the Difficulty of Diagnosing 
between a Syphilitic and an:Epitheliomatous Ulceration.—T. WHITEHEAD Rem, 
Honorary District Secretary, 34, St. George’s Place, Canterbury.—Feb. 23rd, 1882.’ 





SouTH-EasTERN BRANCH: East AND West Surrey Districts.—A conjoint 
meeting of the above Districts will be held at the Red Lion Hotel, Dorking; on 
Thursday, March oth, at 3 p.m.; C. W. Chaldecott, Esq., of Dorking, in the chair, 
The following communications have already been promised. Dr. James F. Good-* 
hart: Notes of Cases of Lunacy from Lead-Poisoning. Mr, Malcolm Morris: 
Ringworm. Mr, Thomas Hopcroft: Case of Complete Inversion of Uterus after 
Parturition. Dinner will be served at 6 p.m. precisely; charge, seven shillings (ex- 


' clusive of wine).. Members desiring to read communications will oblige by informing 


the Honorary Secretaries as soon as possible,-A. ARTHUR Nappsr, Cranleigh, 
Surrey, Honorary Secretary of the West Surrey District; J. HERBERT SToweErs,’ 
M.D., 22, Finsbury Circus, E.C.; Honorary Secretary of the East'Surrey District. 
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| METROPOLITAN COUNTIES BRANCH : EAST LONDON 
AND SOUTH ESSEX DISTRICT. 


THE fourth meeting of the above district was held, in the Library of 
the London Hospital Medical College, on Thursday evening, January 
19th ; Dr. BRIDGWATER, President-elect of the Branch, in the chair. 
Medical Attendance on the Poor.—Dr. SANSOM read a paper on the 
Best Means of Providing for the Medical wants of the Poor, who are 
above the ranks of Pauperism. Having called attention to the neces- 
sity of something being done for the class of people in question, the 
author criticised their present means of obtaining medical relief, viz. : 
1. Counter-prescribing druggists; 2. Cheap dispensaries; 3. Clubs, 
which applied only to a section of the class in question; 4. The out- 
patient department of the hospitals; 5. Provident self-supporting dis- 
pensaries. Having enumerated the evils of the first two means, the 
author discussed the questior of the attendance at the out-patient de- 
partment of the hospitals. On examining the figures obtained from the 
Medical Directory for 1882, he found that the annual return of out- 
patients in nine London hospitals, to which medical schools were 
attached, amounted to 364,163. Inthis list were included the casualty 
patients of St. Bartholomew’s and Guy’s Hospitals. In addition, the 
out-patients in eighty-three hospitals and dispensaries, not conducted 
on the provident principle, within the London postal district, amounted 
to 614,079. There were, besides, 60,090 in institutions, in which the 
numbers were returned, not as out-patients, but as attendances, In 
order to make an estimate of the total, it:would be necessary to add to the 
list of London hospital out-patients an approximate return for Middle- 
sex, St. George’s, and University College Hospitals—say 20,000 each. 
A rough calculation gave the total of out-patients treated in all the 
hospitals (general and secial), and the dispensaries within the London 
postal district, institutions in nearly all of which treatment was absolutely 
gratuitous, as over a million (1,044,250). This total, however, included 
casualty patients (145,000), who, returning again and again, could not 
fairly be reckoned as out-patients. Probably the same out-patient 
figured several times, not only at the same, but at different institutions 
—so that a large deduction must be made to get anything like an 
estimate of the proper number of individual patients. The objections 
urged against this system were: 1. That people were attracted who 
were able to pay; and 2, With regard to the efficiency and mode of 
working these departments. As to the first objection, the author con- 
sidered that the abuse of the out-patient department was very much 
less than was usually imagined. There could be no doubt that the 
casualty department needed very serious reform, and that the out-pa- 
tient department also needed reform; but it could not be abolished, as 
some had suggested: for it was most useful in teaching students the 
knowledge of ordinary ailments, and, in fact, was almost the only 
mears of doing so since the system of apprenticeship had been done 
away; also, for supplying the wards of the hospital. The author re- 
viewed the different systems of admitting patients to the out-patient 
department; and mentioned that the governors of the London Hospital 
had generously given up in-patient letters, and made the admission ofa 
patient into the wards to depend upon the opinion of the medical or 
surgical officer in charge. With regard to provident dispensaries 
on the principle of assurance, by means of small payments during 
health, of medical aid during sickness, the author considered this a 
most excellent plan. Theoretically, it was incontrovertible; practically, 
its application was attended with many difficulties. The Medical 
Directory for the present year gave the total number of patients, at 
fourteen of these institutions, as 93,878, which showed that the move- 
ment was recognised by a fair proportion of the class for whom it was 
intended. The author criticised the rules of the Metropolitan Provi- 
dent Dispensary Association, especially with regard to the absorption 
of clubs, the no wages limit, the insufficient representation of the me- 
dical staff on the managing committee, and the heavy sum (ten shillings) 
which must be paid by any one joining a dispensary in ill-health, and 
which would act as a complete bar to the hospital authorities sending 
their patients to provident dispensaries. He called attention to the 
report of the Subcommittee on the Manchester and Salford Provident 
Dispensaries, which said there was‘distinct evidence of improper cases 
being admitted. The author wound up his paper with the following 
suggestions. 1. Dispensaries should be established on the provident 
principle in various districts of the metropolitan area. 2, Whenever 
possible, one of the existing medical institutions for the treatment of 
the poor should be affiliated to, or be placed in relation with, such 
dispensary. 3. The foundation and the management of such dispen- 
saries should be undertaken by the duly qualified medical practitioners 
resident in any given district. To this end, the practitioners in resid- 
ence should combine to form the board of management of the dispen- 
sary.—Mr, TimoTHy HoLMEs agreed with a great portion of Dr. 











Sansom’s remarks; and regretted that Dr. Sansom did not see his way 


to join in any proposal to try the scheme of the Metropolitan Provi- 
dent Dispensaries Association, his objections to that scheme being on} 

two: 1. That the scheme did not provide a sufficient safeguard agai - 
the deception of persons who can pay ordinary fees; 2. That the fine 
on admission of persons applying during illness was too high. The 
first objection, if it existed at all, would do so only to a very smal] 
extent ; and the failure at Manchester was due to other causes than the 
admission of improper cases. Dr. Sansom’s proposal, that all the 
medical men in the neighbourhood should combine and form a dispen- 
sary of their own, and admit and reject whomsoever they liked, he 
considered as mostimpracticable, being simply a trades’-union of doctors 

which would perish from public disapprobation. The medical men 
would have to be their own collectors; and such a proposal would 
directly encourage underselling, and would immensely stimulate and 
exasperate professional differences.—Mr. GREENWOOD did not see 
much difference between the two schemes, either of which would be a 
means to assist in ridding a neighbourhood of unqualified practitioners 
and cheap so-called provident dispensaries, which, in poorer neighbour- 
hoods, undoubtedly damaged the legitimate private practitioner,—Dr, 
WALTER SMITH preferred Dr. Sansom’s plan, as the scheme of the 
Metropolitan Provident Dispensaries Association admitted anybody, and 
the medical staff was not sufficiently represented. The clubs would be 
left alone, the interfering with which was a great blot in Mr. Holmes’s 
scheme.—Dr. FARQUHARSON, M.P., considered that no wages test 
could be imposed. The out-patient department should not be abolished, 
because it was necessary for teaching students, though in Edinburgh 
there was no such department, students obtaining their knowledge of 
ordinary illness at the dispensaries. Mr. FREDERICK WALLACE de: 
spaired of ever getting the medical men of a neighbourhood to combine, 
as suggested by Dr. Sansom. It would be useless unless all did so; 
otherwise, underselling must arise; and, again, there was still the diffi. 
culty about the preliminary expenses.—The CHAIRMAN (Dr. Bridg- 
water) narrated the benefit that had accrued in his district (Hanow, 
since the establishment of a provident dispensary, both to the poorer 
classes and to the medical men.—Dr. SANSOM replied to the various 
criticisms; after which a vote of thanks was accorded him for his 


paper. 
SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT, 


THE quarterly meeting of this District was held at the roomsof the Young 
Men’s Literary Society, Newport, Isle of Wight, on Thursday, Janu- 
ary 26th, 1882. Fifteen gentlemen were present. Dr. J. G. SIN- 
CLAIR COGHILL, the President of the District, occupied the chair, 

President’s Address, —The President delivered an address on the 
‘* Pathology of the Blood”, for which a vote of thanks was passed, 

Papers.—The following communications were read. 

1. Mr. W. E, Green: The Use of Nitro-Glycerine in Heart-Dis- 
ease, 

2. Dr. J. M. Williamson opened a discussion on the Treatment of the 
Hemoptysis of Phthisis, specially alluding to the value of ergot asa 
hemostatic. Drs. Coghill, Groves, Harvey, Beckingsale, and Green 
spoke in the discussion, after which Dr. Williamson replied. : 

3. Mr. W. E. Green: Puerperal Convulsions treated with Nitro- 
Glycerine. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


Tue fifth meeting of the session was held, at the Medical Institute, 
Birmingham, on the 9th instant, under the presidency of Mr. T. H. 
BARTLEET. There were present sixty-nine members and visitors. 

New Members.—Mr. Kenneth Millican and Mr, F, L. Roe were 
elected members of the Branch. 

The Office of Secretary.—A letter was read from Dr. Malins, resign- 
ing the secretaryship of the Branch after five years’ service. It was 
proposed and carried : ‘‘ That the letter be received and entered upon 
the minutes, and that it be an instruction to the President and Council 
to draw up a resolution of thanks, indicative of the manner in which 
Dr. Malins had discharged the important duties of the office. 

Admission of Visitors.—Some discussion having arisen as to the 
interpretation of the laws respecting the admission to the meeting of 
others than members, ultimately those present were asked by the Pre- 
sident to remain. 

Vivisection in Surgery.—Mr. SAMPSON GAMGEE read a paper on 
the Benefits Conferred by Vivisection on Human Surgery.—Mr. H. C. 
BurRDETT and Mr. Lawson TalT made some remarks.—It was resolved 
that the discussion be adjourned until the next meeting. 
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——— 
CORRESPONDENCE, 
CHLOROFORM OR ETHER, 

S1r,—The recent deaths during the administration of chloroform 


should remind all of us who are in the habit of administering anzes- 
thetics of the grave responsibility incurred in the procedure, because as 
et we know of no safe anzesthetic ; and this fact cannot be denied. 
Comparatively recently, great efforts have been made to bring ether 
into more general use as an anzesthetic, it having become the fashion 
to consider it safer. Can it be said that ether has been proved to be 
so safe as its advocates would have us believe? In the BRITISH MEDI- 
CAL JOURNAL of September 3rd, 1881, we were told ‘‘three deaths 
have recently occurred which are attributed directly or indirectly to the 
effects of ether given as an anesthetic”. Had chloroform been used, 
I imagine, no doubt would have been expressed as to the direct or in- 
direct cause of death; but when a fatality occurs from ether, every 
species of ingenuity appears to be devised to ascribe the death to 
causes other than the anzesthetic. : ‘ 

The first of these deaths occurred at the Cambridge Hospital. The 

atient, a woman aged 50, was given ether for the removal of a tumour 
of the lower jaw. After the cessation of its administration, we are 
told, the breathing became embarrassed ; the patient did not rally, and 
died in a short time. Death was, however, attributed to asphyxia, 

t ether. 
othe second death occurred at Guy’s Hospital; the patient a man 
aged 43. The heart was examined, and, I have no doubt, every pre- 
caution taken. Ether was given in order that an abscess might be 
incised. Before he was thoroughly under the influence of the ether, 
the respiration suddenly ceased; and an immediate examination of the 
heart showed that its action had also been arrested. A fost mortem 
examination was made; but we were told ‘‘that until a microscopical 
examination of the organs had been made, it would be difficult to fully 
account for the death”. 

The third death occurred at the London Hospital; the patient a 
young healthy lad aged 14. In this case, ether—which its advocates 
say seldom produces sickness—caused the boy to vomit, and death was 
produced by asphyxia. 

A fourth death was reported in the BRITISH MEDICAL JOURNAL for 
August 20th, 1881, as having occurred at the Seamen’s}Hospital. The 
patient was a negro, aged 45, anzesthetised in order to reduce a hernia, 
The administration was kept up for about ten minutes whilst the hernia 
was being reduced, during which time the apparatus was replenished 
with ether once only. About two minutes after the inhaler had been 
removed, both pulse and respiration suddenly ceased; and notwith- 
standing prompt and active attempts to restore animation, there was no 
return of vitality. 

My own experience of ether is very unsatisfactory ; for though I have 
frequently administered it with success, yet I have met with patients 
who could not take it owing to the intense bronchial irritation it pro- 
duced. I have found that, in elderly people, it often produces faint- 
ness, vomiting, and sometimes leaving intense headache or a tendency 
to prolonged stupor. In two of my cases, it nearly proved fatal. One, 
a fine healthy young man, was placed under its influence for excision of 
the eye ; his condition on the completion of the operation gave rise to 
the greatest anxiety. His face suddenly became pale, his respiration 
slow and shallow, and his pulse extremely feeble and irregular; and 
notwithstanding prompt and active measures to restore him, he remained 
for quite half an hour in a most dangerous state. The other, a woman 
aged 45, placed under its influence for excision of the wrist. The 
operation was somewhat prolonged; and before its completion, and 
some minutes after the inhaler had been withdrawn, precisely the same 
train of symptoms manifested themselves; but in her case, it was fully 
an hour before I could consider her out of danger. 

Now, with facts such as these, how can ether be regarded as a safe 
anesthetic? That a certain percentage of deaths will continue to occur 
from whatever anzesthetic is used, there can be little doubt. If any 
substitute for chloroform is to be found, it must be one as the Glasgow 
Committee recently reported, which may with safety be given in ex- 
ceptionally full doses. Can this be said of ether? This Committee 
told us that the danger of death from stoppage of the respiratory 
functions must be borne in mind in every case in which anesthetics are 
given ; that ether produces the same changes in the lungs as chloro- 
form, the only difference being in the rapidity of their occurrence; 
that the danger with ether approaches from the pulmonary rather than 
the cardiac side; and on this ground its superior safety is augured, for 
by establishing artificial respiration, we are told, we have the means of 
warding off death, This is very pretty in theory; but how is the fact 





to be overcome that, in the JOURNALS to which I have referred, two 
deaths from ether are recorded, where, without the slightest warning, 
the heart and respiration suddenly ceased, all efforts at resuscitation 
proving useless? A fost mortem examination was made in each case, 
but what was found? Not even the old story of fatty degeneration of 
heart, but only pathological conditions which, had their existence been 
diagnosed, should not, in my opinion, have contraindicated the exhibi- 
tion of chloroform. 

After ten years’ experience in the administration of chloroform, I 
am of opinion that, if carefully and properly administered, it is as safe 
an anesthetic as we possess. I have given it to men, women, and 
children of all ages, from an infant five weeks old to persons over 
eighty years of age. Ihave never met with any who could not take 
it, nor do I recognise any disease that should contraindicate its exhibi- 
tion to a patient in a condition to undergo a surgical operation. Chloro- 
form is, however, far too potent an agent to be intrusted to those who 
are ignorant of its power, because, if given in too concentrated a form, 
will, as the Glasgow Committee has demonstrated, produce most alarm- 
ing symptoms, and even death. I hope the day will come when in- 
struction in anzesthetics will be made compulsory at the various medical 
schools. Students will then be made practically acquainted with the 
necessary details of anzesthetising patients, and deaths from anesthetics 
consequently more rare. 

In conclusion, I think it will be generally assumed, from a perusal 
of the above facts, that whilst the relative merits of chloroform and 
ether are still sed judice, it would be better to suspend our judgment 
for a time, instead of hastily characterising the use of chloroform ‘‘as 
criminal, and justifying the stern interference of the law”, so pro- 
minently quoted by your correspondent Dr, Ormsby in your JOURNAL 
of February 18th.—I am, sir, yours, etc., 

ELPHINSTONE HOoL.uts, M.D.(Edin.), C.M., Resident Surgeon, 

February 20th, 1882, East Suffolk Hospital. 


S1r,—Dr. Ormsby, in his letter on this subject, speaks strongly in 
favour of ether, and quotes figures to prove his opinion; but, as they 
are only one-sided, can be of no use. He says: ‘* When we learn that 
only one death from ether occurred in 23,204 administrations, it is 
quite reasonable for those interested in the subject to urge and recom- 
mend its employment.” Dr. Jacob of Leeds, in his letter on ‘* Deaths 
from Anzesthetics”, would also seem to be in favour of ether. He 
states that, in the British isles, nine deaths from chloroform, four from 
ether, one from a mixture of ether and chloroform, and one from ethi- 
dene, occurred from January 1881 to February 1882. To arrive at any 
just conclusion from these figures, we would require to know the num- 
ber of times that chloroform, ether, ether and chloroform, and ethidene 
have been used in the British isles during the past year. As this is a 
most important subject to all practical surgeons, I would suggest that a 
record, for this year, of all cases in which anzesthetics are used, be kept 
by all members of the British Medical Association ; and that, in cases 
of death, most careful ost mortem examinations be made.—Yours 
truly, C. Mason Scott, F.R.C.S.Eng. 

Rockingham, Kingstown, February 2oth, 1882. 





WHICH IS THE SAFEST ANASTHETIC ? 


S1r,—In the JouRNAL of the 18th instant, Dr. Ormsby writes as if 
this question were settled, and that ether was the only justifiable anzs- 
thetic to use. He says: ‘‘It is probable a time will come when 
operators will not be allowed merely to explain a death from chloroform 
‘as an unfortunate thing’, and a piece of bad luck;” and then goes on 
to say that chloroform should be seldom, if ever, used. 

In the same issue, there is also a letter from Dr. Ernest Jacob of 
Leeds, with a list of the deaths recorded in the JOURNAL for 1881 from 
anesthetics, from which I find they were as follows : From chloroform, 
9; fromether, 4; from chloroform and ether (mixed), 1; from ethidene, 
1; total, 15. To make these statistics of any value, we should also 
have the proportion in which each anesthetic has been administered. 
For instance: if (as is probable) chloroform has been given twice as 
often as ether, the death-rate is very nearly equal. But I did not write 
merely to call your attention to this; but to ask you (on behalf of a 
large number of the profession, who are very anxious to have the matter 
thoroughly gone into and decided, if possible) to use your influence 
with the Committee of Council of the British Medical Association, that 
they may appoint a subcommittee to inquire into the matter, by getting 
statistics of the anzesthetics used for some time back in all the hospitals 
in England, with the mortality of each, etc. Such a report, giving 
the dangers of each anzesthetic, with the cases in which (if any) any 
one would be preferable to others, would be of the greatest value to 
the profession at large. That something of this sort is needed, I think 
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you will allow, ’as, only-a year ago, many writers spoke of ether as if it 
was perfectly safe; whereas now we have a report of four deaths from 
it in 1881. 

Trusting that the importance of the subject will be sufficient apology 
for taking up your valuable time,—I am, sir, yours, etc., 

JouHN WoopMAN, F.R.C.S. (by Exam.), Consulting 

' Surgeon to the Exeter Dispensary, etc. 
2, Chichester Place, Exeter, February 20th, 1882. 


DEATHS FROM CHLOROFORM. 

S1r,—I protest. most: strongly against what appears to me to be the 
unscientific manner in which this question is from time to time dealt 
with; both editorially and by some of your correspondents, . The ten- 
dency is to put down all deaths occurring during or shortly after the 
administration of chloroform, as deaths from chloroform, and even to 
stigmatize those who administer. this agent nowadays with a fatal result, 
as.almost guilty of manslaughter, -Is'this fair? Is it scientific? Iam 
not prejudiced in favour of either agent; I use both, ether perhaps 
more frequently than chloroform ; but before the chloroformists are so 
utterly condemned, let us have it clearly proved that ether is safe, or 
practically so. Dr. Jacob’s letter in last week’s JOURNAL is instructive 
on this point. He gives a list of nine cases, headed ‘‘ deaths from 
chloroform.” In three there are no particulars, another died a quarter 
ofan hour after recovering sensibility, and No. 3 wasa removal of an uterine 
tumour. - I think it is quite as fair to put down the death as resulting from 
the shock of the operation as from chloroform. Dr. Jacob then gives four 
*€ deaths from.ether.” What is the relative frequency of administration 
of these agents in this country? I should not think nine to four repre- 
sented it by any means. d 

Then again, was not the administration of ether at one time given 
up in favour of chloroform ?—Yours, etc., ALFRED SHEEN, 

Cardiff, February 21st, 1882. 








‘DEATH FROM ANASTHETICS. 

S1x,—In your last week’s. JOURNAL was published a. list of deaths 
from the action of chloroform and ether, by Dr. E. H. Jacob, of 
Leeds. . 

Among the deaths attributed to the action of the latter anzsthetic, 
is quoted one that occurred at this hospital. I think it right to state 
that here the death could not be traced to the direct-action ofether. No 
distinct medical account of this case has been published, .but I may 
now shortly state that the patient was suffering from a vascular malig- 
nant tumour of the upper jaw, which necessitated the partial. removal 
of that bone. Any person accustomed to these operations must know 
that the difficulty oP preventing blood from flowing down the trachea, 
in a patient rendered fully insensible, is very great. So vascular was 
the tumour in this case, and so profuse the bleeding from the necessary 
incisions, that I fully believe no other anzsthetic would have prevented 
the untoward result. At the fost mortem examination the bronchi 
were filled with clotted blood, and no doubt this was the direct cause 
of fatal asphyxia. The mediastinal deposits were not sufficiently exten- 
sive to seriously hamper the respiratory movements. 

The inhalation of ether indeed favoured venous congestion of the 
parts, so increasing the hemorrhage, and possibly this might have been 
obviated by the selection of another agent. It seems to me quite fair 
that this case should be’ excluded from the list of deaths from ether ; 
and my sole object in writing, is to prevent it from swelling any stati- 
stical table of the future without explanatory details, and so breeding 
mistrust in what is certainly the most safe and valuable anesthetic 
now known. 

A. MARMADUKE SHEILD, M.R.C.S., L.R.C.P., House- 
Surgeon, Addenbrooke’s Hospital. 
Cambridge, February 21st, 1882. 


RETREAT FOR DIPSOMANIACS, 

Srr,—Permit me to draw attention to the claims of the Spelthorne 
Sanatorium for Female Inebriates at Feltham, Middlesex. This in- 
stitution which, from standing in four acres of ground, is peculiarly 
adapted for its purposes, has done not a little good in reclaiming female 
drunkards. No intoxicating stimulants are administered to the patients, 
The management has sustained a severe loss. by the death of Miss 
Antrobus, the late hon. sec., and I regret to say that there are many 
vacancies for lack of funds. From personal inspection, I can cordially 
recommend this institution to the liberality of the benevolent. The 
Honorary Secretary,“ Miss Rotch, 47, St. George’s Road, Eccleston 
Square, S.W., will be happy to receive donations and subscriptions, 
—TI-am, etc., = - ‘ Norman Kerr, M.D, 





“42, Grove Road, Regent's Park, N.W., 2ist February, 1882. 





MILITARY AND NAVAL MEDICAL SERVICES, 


SuURGEON-GENERAL J, S. FuRiLonc, M.D., who serv 
the Crimea and the Indian Mutiny, and who has been recente haat 
as principal medical officer in Canada, has been appointed by the W. 
Office to be principal medical officer: to the forces in Ireland, * 

DEPUTY SURGEON-GENERAL FRANcIS HOLTon, M.B., has bee: 
appointed principal medical officer to the forces in the West Indies, ; 
succession to Deputy Surgeon-General H. T. Reade, V.C,, resion " 
through ill-health. : psenened 


SURGEON-GENERAL J, M. Scotr Foco succeeds Deputy Surgeon 
General F, Holton as principal medical officer of the Woolwich ant 
Home districts, The appointment, however, will be one of short dura- 
tion, as in May next Surgeon-General Fogo attains his sixtieth birth. 
day, and will consequently retire, 


THE death of Surgeon-Major James Jopp, Deputy Inspector. 
of Hospitals, is announced to have peraae at Edinbusgh _— Sd 
instant. The deceased gentleman had seen some amount of forej 
service, and was present at the capture of .the forts of Monohur jo 
Mansuntosh, 


Ir is reported that typhoid fever has been very prevalent amongst 
the troops in Natal, and that, though it is now decreasing, the mor. 
tality has been relatively high. As a sanitary measure, some regiments 
had been removed from Newcastle, where the incidence of the disease 
was severe, to healthier quarters, with good results in regard ‘to the 
diminution of sickness and mortality. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 





ee 
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EQUITABLE SUPERANNUATION FOR IRISH POOR-LAW 
MEDICAL OFFICERS. 


S1r,—The Irish Medical Association expeets to have a Bill soon 
brought into Parliament,. having for its object the equitable super- 
annuation of the Irish Poor-law medical officers. As a dispensary 
medical. officer, I wish to. put. the nature of our claims before our 
English confréres, in order to secure their moral support in the coming 
struggle. Our position in this country as dispensary doctors is very 
different from that of English Poor-law surgeons. Our districts average 
fifty square miles in extent; many of them are intersected by bogs, 
impassable except on foot, by mountains, or by arms of the sea; and 
it is often a matter of extreme difficulty to reach the wretched abodes 
in which many of our patients live. As a general rule, we have to 
attend, on medical relief tickets, a large proportion of the well-to-do 
population of our districts; and our salaries and other emoluments 
attached to our office are, in most cases, the chief part of our incomes, 
and in many cases the whole, private fees being few and far between, 
Our incomes from these sources vary from about £100 to £200 a year 
in all, out of which must be deducted about 25 per cent. for the ex- 
pense of travelling through our extensive districts. It is therefore 
manifest that our receipts are, as a rule, very much below those of 
most general practitioners in England, and that we are to a far greater 
extent dependent.on our salaries. 

In 1869, an Act was passed empowering boards of guardians, if they 
saw fit, to give to medical officers incapacitated by age or infirmity 
retiring allowances to the extent of two-thirds of their salary and emo- 
luments, irrespective of length of service. This power has, however, 
been much misused. Popular men have got large pensions, though in 
the prime of life and after short service; while others, who have not 
had the tact or means to influence the guardians in their favour, yet 
have been for many years hard-working officers, have either resigned 
and got little or no pension, or are working on, afraid to resign, as 
they have no means of support, and would be given no pension, though 
utterly unfit for their duties. . To such an extent has this gone, that the 
Local Government Board has addressed a circular to boards of guar- 
dians, in which they, make the following statements. ‘‘The Board 
have found that in some instances allowances have been proposed which 
were quite disproportionate to the length of service of the retiring offi- 
cet, and equal, or very nearly equal, to two-thirds of his salary and 
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emoluments, even though his period of service may have been compa~ | which is: repaid by the Crown;.so that, if even ten per cent. of the 


: rt. .The Board. take this opportunity to state that they 
aco oan with regret that in some unions the guardians have 
refused to grant superannuation allowances to old and deserving offi- 
cers whose services have fully entitled them to consideration in this 
respect ; and this course has not only afforded just cause for complaint, 
but has also induced officers who have become inefficient by reason of 

e and infirmity to struggle on in their situations while physically un- 
able to discharge their duties with activity and with advantage to the 

ic service.” 
ee Local Government Board have put the case very mildly on 
behalf of old and infirm officers, I shall now give a few instances of 
hardship which fully bear out their statement, ; : 

1. Sixty-six years of age. Over thirty years’ service, Certificates 
signed by four leading Dublin physicians that he is suffering from val- 
yular disease of the heart, and that his discharging his dispensary duties 
is dangerous to his life. Yet he dare not resign. 

2, Seventy-two years of age. Over forty years’ service. Dare not 

n. 
“— An oldman. Over twenty years’ service; got paraplegia. With 
great difficulty, the guardians were induced to give him £20 a year. 
He died after a few months, ; 

4. Seventy years of age. Forty years’ service. Subject to cystitis. 
When absolutely unable to perform his duties, the guardians oblige 
him to pay one-third of the salary of his substitute. He has no pro- 
spect of a pension. : 

5. Eighty-eight years of age. Dare not resign, as his son is Boy- 
cotted by the Land League, and the vice-chairman of his board is a 
«t suspect” recently released from gaol. 

6. Anold man. Twenty-five years’ service. Resigned through age 
and infirmity, and fully expected a pension, as the clerk of the union 
had been superannuated a short time before with pension; but none 
was given, and he would have had to go into the workhouse, if he had 
not died about four months after his resignation. 

7, Old man. Forty-five years’ service. Suffering from chronic rheu- 
matic gout. The guardians refused him any pension, or even to pay 
a substitute, and for the last five years of his life he was dependent on 
his son, who held a neighbouring dispensary, doing his duty, so as to 
allow him to retain the salary; but for this, he would have been left 
destitute. 

8, An old man. 
dare not. 

9. Seventy-nine years of age. Fifty years’ service in mountainous 
district. Has had fever four times; broken leg once; twenty-two falls 
from horses. Has varicose ulcers, hernia, winter-cough, impaired 
sight and hearing. Guardians positively refuse any retiring allowance. 

10, Broken health. Over twenty-three years’ service. Must soon 
resign, but has very little prospect of pension. 

11. Old man. Forty years’ service. His guardians unanimously 
— vote of high approbation of his long and excellent service, and 
gave him 70 fension, 

12 and 13. Advanced in life. Thirty-eight years’ service; but have 
prospect of pensions, as their politics and religion are not those of 

e majority. 

14. Aged seventy. 
No prospect of pension. 

15. Advanced in life. 
no prospect of pension. 

_ 16. Advanced in life. Thirty years’ service. Received £52 retir- 
ing allowance, or considerably less than half the salary. 

These are a few specimens of the cases in which we rest our claim 
to Government putting our superannuation on an equitable footing. 
The Local Government Board, in the circular already quoted, says: 
‘That, in giving their consent to superannuation allowances proposed 
to be granted to union officers, they will be governed, as far as cir- 
cumstances may permit, by the rules applicable to the superannuation 
of civil servants of the Crown under the Superannuation Act of 1859.” 
All we ask is, that what the Local Government Board recognise as 
equitable principle of superannuation shall be made the invariable law. 
The only possible objection which can be brought against this. pro- 
posal is, that local taxes ought to be distributed by local authorities, 

ut this principle, good in itself, is constantly limited and controlled 
by both the Local Government Board and Parliament. . The former 


Rheumatic and gouty. Would gladly resign, but 


Long service. Often suffers from bronchitis, 


Twenty-five years’ service. Often ill; but 


have, from time to time, fixed by sealed order higher amounts of . 


salaries than guardians were willing to give; and the latter has im- 


posed a rate of one farthing in the pound of valuation on all Irish unions for 
the expense of working the Contagious Diseases (Animals) Act, -The 


hor amount of salaries paid to the Poor-law medical officers in Ire- 


is only three halfpence in the pound on the valuation, half of 











medical officers were superannuated at two-thirds of their salary, the 
charge would only be one-tenth of a penny in the pound, if distributed 
equally over all. the unions in. Ireland. Jt seems hard if we are re- 
fused a boon which will cost so. little, and yet will save so much 
anxiety and suffering.—I am, etc., A DIsPpENsARY DocrTor, 


P.S.—Since .the above was written, the Chief Secretary for Iréland 
has promised that the Irish Gevernment will bring in a Bill placing in 
the hands of the Local Government Board the discretionary power in 
reference to superannuation, at present vested.in the boards of guar-» 
dians; the retiring allowances to be paid out of a fund raised by a small 
general rate all over Ireland. The scale of the Civil Service to be 
adopted in reference to age, etc. This isa move in the right direc- 
tion; but we must exert ourselves vigorously to have the measure im- 
proved, so that medical: officers who have devoted the best years of 
their lives to the service shall be entitled to receive superannuation 
allowances upon retirement after long periods of service—say fifteen’ ot 
twenty years—even though they may not have reached sixty years of 
age, or be. incapable of doing any more work. Again, under the 
present permissive system, a medical Officer, after any period of service, 
no matter how short, may be granted the maximum pension if perma- 
nently disabled. The Government Bill would give him but one- 
sixtieth of salary and emoluments for each year served, Alus ten. 
There is, therefore, room for improvement here also. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


MIpD-WARWICKSHIRE.—Dr. Wilson, the energetic health-officer of 
this important combination, presents, as usual, an excellent report ; in- 
deed, the Local. Government Board include in theiz last volume one of 
Dr. Wilson’s reports as a model of construction, Inthe Mid-Warwick- 
shire district, which covers an area of no less than 455 square miles, and 
which contains a population of about 96,604 souls, there were, in 1880, 
a total of 2,771 births and 1,759 deaths, equal to ratios of 28.6 and 18.5 
per 1,000. respectively. The number of deaths attributed to the seven 
principal zymotics, including diarrhoea, amounted to 203, representing 
a total zymotic death-rate of 2.1 -per. 1,000; but, inasmuch as 22. of 
these deaths occurred amongst persons not belonging to the district, the 
actual zymoticrate would bemoreaccurately represented by 1.8 per 1,000, 
being 1.5 below the average zymotic death-rate of England and Wales, 
Of these 203 deaths, 107, or more than half, were due to diarrhoea, and 
the great majority of them occurred amongst infants under one year of 
age. The excessive mortality from infantile mortality during the third 
quarter of the year was, Dr. Wilson thinks, consequent upon the high 
temperature which prevailed during August and the first week of Sep- 
tember. The increase in the fatality of infantile diarrhoea accounts for 
the increase in the general infantile death-rate, which amounted to 124 
per 1,000 deaths, compared with 102 per 1,000 in 1879, The total 
deaths attributed to scarlatina amounted to 41; but seven of these, 
which occurred in the infectious hospital at Warwick, belonged to 
Leamington, which is not in the combination. In some districts the pre- 
valence of this disease led Dr. Wilson to cause the elementary schools to 
be closed ; but, although this procedure. was of some use in checking 
the spread of the fever, the absence of any prompt information of fresh 
cases must be held responsible, to a considerable extent, for its preva- 
lence. Diphtheria was fatal in five cases, mostly traceable to impure 
water, and not to be connected with any special outbreak: -There 
was, however, a serious outbreak of sore-throat at Rugby, which was 
found to be due to a contaminated milk supply. - Whooping- 
cough caused thirteen deaths, and eleven were caused by fever 
(chiefly typhoid), - Alluding to the low mortality from fever, Dr, Wil- 


_son remarks that, ‘* considering that cases of typhoid fever were common 


enough in both towns (Warwick and Rugby) a few years ago, the recent 
immunity from this disease is a gratifying testimony to the steady sani- 
tary improvement which has taken place in both localities, and espe- 
cially in respect to drainage, water-supply, and scavenging.” One hun- 
dred and thirty deaths were registered from phthisis, and 293 from 
bronchitis, pneumonia, and pleurisy ; while heart-disease terminated 
fatally in 111 cases. Numerous improvements have been made in the 
various districts of the combination, in providing good water, improv- 
ing drainage-works, and by increased flushing and ventilation of sewers, 
Results consequent upon these improvements may take some consider- 
able time to declare themselves, but already the total death-rate has 
been slightly lowered, the zymotic death-rate has become lowered, filth- 
‘diseases: have become much rarer, and the pauper sick-rate has been 
considerably. lessened—results. which -are -in themselves just cause for 
congratulation. . : ' 
TAUNTON (URBAN AND-RuRAL).—In the compass of a brief, but 
excellent report, Dr, Alford contrives to. give agreat deal of information - 
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as to the health statistics and sanitary condition of these two districts. 
In both he reports favourably low death-rates. In the urban district 
the rate was 19.0 per 1,000, which is much below the average of the ten 
preceding years. Of the total deaths (311), 74 were of infants under 
one year of age, and 18 of children between one and five years of age. 
The deaths from zymotic diseases were much below the average ; last 
year these numbered 26, or at the rate of 1.6 per 1,000, Alluding to 
the high death-rate from phthisis, Dr. Alford observes that : ‘‘Until the 
dwellings of the artisan class are more airy, drier, and lighter, this will 
continue to be the case. Much of the disease, moreover, owes its 
origin to the unsanitary condition of factories and workshops,” a more 
stringent inspection of which is recommended. Diseases of the respi- 
ratory organs caused 50:deaths, 29 of which were from bronchitis ; 
and heart disease was fatal in 25 cases. In the rural district, amongst a 
population of 20,565, there were 280 deaths, giving a rate of 14.0 per 
1,000. Referring to the low death-rate, which was 41 below the average 
of the seven preceding years. Dr. Alford states, ‘‘ this is attributable, 
not merely to the generally improved sanitary condition of the district, 
but, to a great extent, to the existence of the sanitary hospital, by which 
many severe and dangerous outbreaks of infectious diseases were 
stopped.” From zymotic diseases there were 28 deaths, or at the rate 
of 1.4 per 1,000, An outbreak of small-pox was traced to a large paper 
factory, where all the sufferers had been employed. Of the other deaths, 
27 were from phthisis, 18 from heart disease, and 40 from diseases of 
the respiratory organs. Sanitary improvement is progressing in both 
districts, though much remains to be done. In the urban district there 
is promise of an almost unlimited supply of good water, but there seems 
need of additional filtration. In the same district, the sewers have been 
considerably extended, but further ventilation is advised. In the rural 
district, the improvement is reported as ‘‘ slow but marked”, 





MEDICAL ATTENDANCE OF WORKHOUSE OFFICERS. 


Srr;—Will you kindly state in your next what is the custom of Poor-law surgeons, 
who attend the workhouse, with regard to master, matron, governess, etc.: Is he 
considered to attend them gratis, or how? also in confinements ?—I am, etc., 

UNIOR. 

*,* The medical officer of a workhouse is not required, nor is it any ee of his 
duty, to attend other than the pauper inmates of the same. © Indeed, so accurately 
is his position:and that of the paid officers defined by the Local Government 
Board, that even in the metropolis the paid officials are interdicted from receiving 
medicines from the workhouse dispensary. As, however, it is in every way desir- 
able that the medical officer should work in harmony with his fellow officers, we 
advise that our correspondent should not be too particular, save and except in 
midwifery, when he should at all times demand his customary fee. 





Srr,—In the report of the Parliamentary Bills Committee published in the JouRNAL 

of February 11th, 1882, it is said that the Liverpool corporation desires to make 

rovision for the closing of schools in neighbourhoods threatened with, or infected 

y, certain diseases; for the compulsory removal of individuals to hospital ; and 

for the registration of cases of infectious disease. All the clauses relating to the 

above and some other matters were struck out of the proposed amended Act, and 
do not appear in it as printed. —I am, sir, yours faithfully, Witt1am CarTeEr. 

74, Rodney Street, Liverpool, February 18th, 1882. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


PERTH CITY AND COUNTY INFIRMARY. 


DuRING the year 1881, a fewer number of cases were treated in Perth 
Infirmary than during the preceding year; the respective numbers 
béing, in 1881, 1,104, and, in 1880, 1,262, At the annual meeting of 
the subscribers, held last week, the report submitted showed that, un- 
fortunately, the expenditure was greater than the income. 


LONGMORE HOSPITAL FOR INCURABLES. 

Tue number of patients received in the Longmore Hospital for In- 
curables, Edinburgh, is being increased in proportion as the directors 
find it in their power todo so. At the end of last year, there were 36 
inmates, 30 being in ordinary wards, 3 in special wards, and 3 in 
private rooms. During the year, 133 applications were received ; of 
these, 42 were admitted. Of course, in such an institution, the mor- 
tality must be great ; and 10 males and 8 females had died. It is very 
satisfactory to note that the subscriptions have increased considerably, 
and that over £600 has been paid in the form of legacies. 


WOODILEE ASYLUM. 


THE annual report on the above asylum by the Commissioners in Lunacy 
has been made public, and is of a very satisfactory nature. There 
are at present in the asylum 492 patients; and, during the past year, 
there have been 16 deaths, of which 5 were due to general paralysis, 
2 to epilepsy, 5 to phthisis pulmonalis, 2 to other chest-affections, 1 to 

















<= 
cirrhosis of liver, and 1 to puerperal mania. Notwi i f° 
the number of patients suffering from the graver foxitie of ek bd 
ease is considerable, and that many of this class of cases are the m ‘ 
violent and difficult to manage, it is satisfactory to find from the r "a 
that, at the time of the commissioner’s visit, the patients were ft 2 
almost universally tranquil and orderly in behaviour, although the di 
cipline was not enforced by the use of locks and other ex edichts { 
This combined maintenance of order and'absence of restriction is lar; i 1 
due to the complete way in which the industrial system of the as it 4 
is organised, and the energy with which it is kept in action, A the 
same time, the report shows that the specially medical treatment f 
disease is duly provided for, while the evidence of the efficiency pt 
success of the general management were never more distinctly mani 
fested than during the recent inspection. Such a report must a 
specially encouraging to the officials of the asylum. i 


OBITUARY. 


GEORGE DUPLEX, L.R.C.P.Ep. 

WE deeply regret to hearof the death of Dr. Duplex of Torrington Square 
Dr. Duplex belonged to the class of practitioners who live an honoured 
life in general practice, well known in society, distinguished by superior 
culture and intelligence, and holding a position of trust, respect, and 
esteem, due to their personal character and to the honourable manner 
in which they practise their profession. Dr. Duplex had filled the 
office of Surgeon to Millbank Prison, and had acted as staff-surgeon in 
the Greek and Spanish service befores settling down into general practice 
in London. He had reached the advanced age of seventy-eight; but 
none the less his death comes as a real grief to the many friends who 
in the course of his long life had learned to regard him with admiration 
for his intelligence and culture, and with affection for his amiable 
qualities, his sterling capacity for friendship, and his uniformly trust. 
worthy and upright judgments. 


GEORGE SAMUEL JENKS, M.D., F.R.C.P., Barn, 
VICE-PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION, 

Dr. JENKs died at his residence, 18, Circus, Bath, on February 7th, 
in his ninety-third year. By his death, the medical profession has lost 
one of the oldest of its members, and the country one of its fast: 
disappearing Waterloo veterans. Dr. Jenks served as assistant-surgeon 
in the 18th Hussars (Prince of Wales’s regiment) throughout the 
Peninsular war, and at the battles of Toulouse and Waterloo. At the 
conclusion of the treaty which followed the surrender of Napoleon, he 
commenced practice in Rome, but afterwards settled at Brighton, where 
he long enjoyed an extensive practice as a physician. Twenty-two 
years ago, he retired to Bath. 

Dr. Jenks was President of the British Medical Association in 1857, 
on the occasion of the annual meeting being held at Brighton; and had 
long been the oldest Vice-President. 

















A LADY doctor in Russia, Mme. Dmitrijewa of Borissoglebsk, in the 
government of Tamboff, has lately died of diphtheria contracted during 
attendance on patients, 

THE CENSUS OF IRELAND: COUNTY KILDARE, —IN 1881, 
the population of this county was 75,804, being a decrease of 
9.3 per cent. as compared with the return for 1871. There has been 
a great increase in pauperism: for example, in 1871, the number of 
persons receiving relief under the Poor-law was 1,892 (525 indoor, and 
1,067 outdoor) ; while, in 1881, the number was 2,630 (969 indoor, 
and 1,661 outdoor); the proportion being as I in 44 to 1 in 29, The 
death-rate for the ten years was 18.0 per 1,000 of the population. 

AN official inquiry has been held, by the Local Government Board, 
into the circumstances which have given rise to the scandal at the 
Sheffield Workhouse. It had been stated that a coffin, on being opened 
at the workhouse, was found to contain the remains of an old man 
instead of that of a young man, whose body had been sent to the Me- 
dical School by mistake for dissection. The Local Government Board 
inspector’s report attributes the unfortunate occurrence to the habitual 
neglect of the master of the workhouse to exercise a proper supervision 
over the removal of unclaimed bodies to the anatomical school, and to 
the very objectionable practice which has prevailed of entrusting these 
arrangements to pauper inmates, without the supervision of the master 
or any responsible officer. The mastér of the workhouse is also blamed 
for not complying with the regulations of the guardians, requiring him 
to keep a record of the applications for bodies made by the licensed 
teacher of anatomy, and to obtain and lay before the committee a certi- 
ficate of the proper interment of each body sent to the school. 
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MEDICAL NEWS. 


ECARIES’ HALL.—The following gentlemen passed their Ex- 
in the Science and Practice of Medicine, and received certi- 


ficates to practise, on Thursday, February 16th, 1882, 
Groom, William, North Brink, Wisbeach. 
Hewkley, Frank, 33, Philips Road, Dalston, E. 
Modi, Hormasji Restour)!, Bombay. 
Sinclair, John, Kingsclere, near Newbury. | 
Treadwell, Oliver F. N., 22, Lorn Road, Brixton. 
Trevor, Edward Tull, Queen’s Gardens, Hyde Park. 
Walker, Francis John, Spilsby, Lincolnshire. ; ; 
The following gentlemen also on the same day passed their Primary 


Professional Examination. _ 
Ryan, Thomas, Dublin Hospital. 
Banerjee, Mahendra Nath, King’s College, and Calcutta. 
Griffin, John Hubert, St. Bartholomew's Hospital. _ 
Martin, Henry Joseph W., University College Hospital. 
Willcocks, Arthur D., University College Hospital. 
Parsons, William Charles, London Hospital. 


MEDICAL VACANCIES8, 


The following vacancies are announced :— 

ABERYSTWITH INFIRMARY AND CARDIGANSHIRE GENERAL HOS- 
PITAL—House-Surgeon. Salary, £175 per annum. Applications to Evan 
Evans, Solicitor, Aberystwith, by 28th instant. 

ANDERSON’S COLLEGE DISPENSARY—Physician. Applications to David 
Wilson, Honorary Secretary, 42, Bath Street, Glasgow. 

BELMULLET UNION.—Medical Officer for Bangor Dispensary District. Salary, 
£100 per annum, with £10 yearly as Medical Officer of Health, registration, 
and vaccination fees. Election on the 3rd proximo. 

BELMULLET UNION—Medical Officer for Workhouse at a salary of £50 per 
annum, together with £5 per annumas Superintendent Medical Officer of Health. 
Election on the 9th proximo. 

BUSHEY HYDROTHERAPEUTIC SANATORIUM.— Physician. 
tions to J. McDonald, Esq., the Hall, Bushey, Herts. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, -- House-Surgeon. 
Salary, £100 per annum. Applications by March 7th. 

CASTLEBAR UNION —Medical Officer for Castlebar Dispensary District. 
(North Division No 2). Salary, £110 per annum, with £15 yearly as Medical 
Officer of Health, registration, and vaccination fees. Election on the 25th 
instant. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Assistant Honorary Sur 
geon. Applications by March 4th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray's Inn Road, W.C 
Assistant Surgeon. Applications by the 8th March. 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Administrator of 
Anesthetics. Applications by March x3th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental Sur- 
geon. Applications by March 13th. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Member for Surgical 
Staff. Applications by the 29th March. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Physician. Applica- 
tions by the 29th March. 

GENERAL INFIRMARY, NORTHAMPTON. — Assistant House-Surg eon. 
Salary, £80 per annum. Applications by the 13th March. 

MONTROSE ROYAL LUNATIC ASYLUM—Assistant Medical Officer. Salary, 
4120 perannum. Applications to Dr. Howden. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.— House- 
Surgeon. Salary £50 per annum. Applications by February 24th. 

PAISLEY INFIRMARY.—House-Surgeon. Salary, £80 per annum. Applica- 
tions to Francis Martin, County Buildings, Paisley, by the 4th March. 
ROTH ERHAM HOSPITAL—Resident House-Surgeon. Salary, £100 per annum 
Applications by February 28th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—House- 
— Salary, £80 per annum, in lieu of Board. Applications by the gth 

ST. GERMAN’S UNION RURAL SANITARY AUTHORITY—Medical Officer 
of Health. Salary, £100 per annum. Applications, marked ‘* Appointment 
Medical Officer of Health”, by March oth. 

TIVERTON INFIRMARY—House-Surgeon and Dispenser. Applications to E. F. 
C. Clarke, Honorary Secretary, Tidcombe Villas, Tiverton, Devon. 

TRINITY COLLEGE, GLENALMOND, N.B.—Medical Man. Salary, £180 
perannum. Applications to the Rev. the Warden. 

WESTERN GENERAL DISPENSARY—Marylebone Road—Honorary Phy- 
sician. Applications by March 6th. 

WEST LONDON HOSPITAL, Hammersmith, W.—Assistant Physician. Ap- 
plications by 1st March. 

WESTERN OPHTHALMIC HOSPITAL Maryleb Road— 
Applications by the 28th February. eee ee 
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MEDICAL APPOINTMENTS. 
Seazex, J., M.D., appointed Medical Officer to the South City Dispensary, 


Brypen, R. J., M.R.C.S.Eng., L.S.A.Lond., appointed House-Surgeon to th 
Gravesend Infirmary, vice R. A. Birdwood, pM .C.S.Eng., poe el " 


Ds, . 


BuTier-Smyrtue, Albert C., M.R.C.S.Eng., appointed S on to the Farri 
General Dispensary and Lying-in Charity. sii icine 


DuckwortTH, R. H., A.B., M.B., appointed Medical Officer to Rathdowney Dis- 
pensary District and Workhouse. 

Hayes, M., L.R.C.S.I., appointed Assistant Medical Officer and Dispenser to the 
Bradford] Friendly Societies’ Medical Aid Association, vice J. ‘McCutcheon, 
L.F.P.S., resigned. 

Hutcuinson, S. J., L.D.S., M.R.C.S.Eng., appointed Dental Surgeon to the Den- 
tal Hospital of London, Leicester Square, vice A. Coleman, L.D.S., F.R.C.S.Eng., 
resigned. : 

Hutton, H. R., M.B., appointed Physician to the General Hospital and Dis- 
pensary for Sick Children, Pendlebury. 

Jessop, W. H., F.R.C.S., appointed Assistant-Surgeon to the Central London Oph- 
thalmic Hospital, vice W. Lang, F.R.C.S., resigned. 

Krinanz, M. K., L.K.Q.C.P.1., appointed Medical Officer for Templemore Dis- 
pensary District to the Thurles Union, vice E. P. Meagher, L.K.Q.C.P.I. 

Mac trop, M. D., M.B., appointed Medical Superintendent of the East Riding 
Asylum at Beverley. 

MitcueELt, Adam, B.A., L.K.Q.C.P., appointed Medical Officer to Borris-in-Ossory 
Dispensary District. 

Morris, W. C., M.B., appointed Medical Officer to the Chester-le-Street District 
and Workhouse, vice R. Linton, deceased. 

Movutun, C. W. Mansell, M.D.Oxon., F.R.C.S.Eng., appointed Lecturer on Com- 
parative Anatomy at the London Hospital Medical College. 

Nico.t, T. V., L.R.C.S., appointed Honorary Medical Officer to the British Asylum 
for Deaf and Dumb Females at Clapton, vzce A. Boswell, M.B., resigned. 

Noxkman, Conolly, M.K.Q.C.P.I., appointed Medical Superintendent of Castlebar 
Lunatic Asylum. 

Roy, William, M.D.Edin., appointed Surgeon to the North Cambridgeshire Cottage 
——— Wisbech, vice D. C. Nicholl, L.R.C.P.Edin. and M.R.C.S.Eng., 

eceased, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 38. 6d., which should be forwarded in stamps with the announcements. 


BIRTHS. 

FLeminc.—At 155, Bath Street, Glasgow, on the 2oth inst., the wife of William 
James Fleming, M.D., of a son. 

HEWLeETT.-—On February 1st, the wife of John C. Hewlett, Esq., of Elmhurst, 
Beckenham, Kent, and Charlotte Street, London, E.C., of a son. 

RIcHARDSON.—February 11th, at Lynstead, Torquay, the wife of J. B. Richardson, 
M.B., of a daughter. 

MARRIAGES, 

BEEVOR—LEADAM.—On the 7th, at the Parish Church, St. Marylebone, by the Rector, 
the Rev. C. J. Phipps Eyre, Charles Edward Beevor, M.D.Lond., M.R.C.P., 
eldest son of the late Charles Beevor, F.R.C.S., of 129, Harley Street, to Blanche 
Adine, third daughter of the late Thomas Robinson Leadam, M.D., of Stratfield 
House, Mortimer, Berks. 

DuNnBAR—SAUNDERS.—On the arst inst., at St. Paul’s Church, Bayswater, by the 
Revd. W. Morrison, D.D., James John Macwhirter Dunbar, M.D.London Univ., 
eldest son of Surgeon-General J. A. Dunbar, M.D., Indian Army (retired), to 
Mary, daughter of George Saunders, Esq., M.D., C.B. 

To_tt—MortTLock.—On the 29th December, 1881, at St. Peter’s Cathedral, Adelaide» 
S.A., by the Rev. Dr. Dewdy, D.D., John Tressilian Toll, M.R.C.S.E., 

L.R.C.S. L.M.Edin., of Port Adelaide, South Australia, to Florence Margaret, 

youngest daughter of W. R. Mortlock, Esq., M.P., Avenel Medindie, S.A. 

Wy ie—STEPHENSON.—On January goth, at Blundellsands, Liverpool, by the Rev. 

C. de B. Winslow, Henry Wylie, L.R.C.P.Ed., L.R.C.S.Ed., of Mersey Road, 

Blundellsands, to Emma, daughter of W. Stanley Stephenson, Esq., of Nicholas 

Road, Blundellsands. 








PRESENTATION.—The students of Mercer’s Hospital have presented 
the late resident medical officer, Mr. C. Burke Gaffney, with a hand- 
some clock, on his retirement from office. 


Dr. JUNOD, who was well known in medical circles in London 
some years ago as the inventor of a boot by which a species of dry 
cupping was performed, has lately died in Paris. 


THE seventy-sixth annual meeting of the Medical Society of the 
State of New York was held in Albany on February 7th, 8th, and 
oth, under the presidency of Dr. Abraham H. Jacobi. 


A Bill to provide for the Sanitary Inspection and Regulations of 
Schools in Ohio has been introduced into the Legislature of that 
State. 

UNIVERSITY OF ATHENS.—According to the report of the late 
rector, Professor Aretieus, there were in this university during the aca- 
demical year 1879-1880 2,030 students, of whom 728 belonged to the 
faculty of Medicine. 


St. THomas’s HospiTAL.—The following appointments have been 
made :—House-Physicians: A. B. Carpenter, L.R.C.P., M.R.C.S.; 
S. W. Sutton, M.B., L.R.C.P., M.R.C.S. House-Surgeons: M. P. 
M. Collier, F.R.C.S,, M.B., M.S.; C. F. White, M.R.C.S., L.S.A. 
Resident-Accoucheur: T. D. Acland, M.B., L.R.C.P., M.R.C.S. 
Assistant House- Physicians: Senior, F. W. Marlow, M.R.C.S., L.S.A.; 
Sunior, R. Heelis, M.R.C.S., L.S.A. Assistant House-Surgeon: 
Ci W. Haig Brown, M.R.C.S., L.S.A. 
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THE municipal council of Neuss, the birthplace of the late Professor 
Schwann, have decided to place a memorial tablet on the house in 
which he was born. 

VACCINATION.—Dr. E, J. Latham Blacker, of Thrapston, has been 
awarded a Government grant of £9 13s., for proficiency in vaccination 
in his district. 


THE AMBULANCE MOvEMENT.—Great success is said to be attend- 
ing the classes in connection with the St. John’s Ambulance Associa- 
tion at Malta. The Governor, General Sir A. Bortun, C.C.M.G., has 
been elected President; and Sir Victor Houlton and the Bishop of 
Gibraltar Vice-Presidents of this centre. His Serene Highness the 
Duke of Teck has accepted the presidency of the Richmond centre. 


A PROPOSAL to exhibit the body of Guiteau after his execution is 
said, according to the Echo, to have received the consent of Mr. Sco- 
ville, conditionally that a fost mortem examination of the brain should 
first be made, to determine beyond doubt the disputed question whether 
or not hehas any disease of the brain. The firm that proposes to exhibit the 
body would be required to give positive assurance to the relatives that no 
indignities shall be offered to the remains. The proceeds of such exhi- 
bition would be used by the family, first, in paying off Guiteau’s debts ; 
and the remainder, if any, would be devoted, under the control of 
trustees, to the amelioration of the condition of the insane, or to the 
advancement of the anti-capital punishment theory. 


SANITARY INSTITUTE OF GREAT BRITAIN.—At the ordinary meet- 
ing held at 9, Conduit Street on Wednesday, February 16th—Professor 
F. S. B. F. De Chaumont, M.D., F.R.S., in the chair—a paper was 
read by Henry C. Burdett, F.S.S., on the Administration and Hygiene 
of British Hospitals. A short discussion followed, in which Mr, E. C. 
Robins, Dr. Braxton Hicks of Guy’s Hospital, Mr. C. Macnamara of 
Westminster Hospital, and Mr. Pearson Hill, took part. 


SMALL-POX IN New SoutH WALEsS.—It is satisfactory to learn that 
the Board of Health reports that there has not been a case of small-pox 
in Sydrey since January 26th, and that there is not now a house in 
quarantine ; in fact, so far as is known, New South Wales is free from 
disease, with the exception of cases at the quarantine station and sana- 
torium, where all are said to be progressing satisfactorily. 


HEALTH OF FOREIGN CiTIES.—A table in the Registrar-General’s 
last weekly return supplies the following trustworthy indications of the 
recent health and sanitary condition of various foreign and colonial 
cities. According to recent weekly returns, the annual death-rate in 
the three principal Indian cities averaged 37.7 per 1000, and was equal 
to 42.1 in Madras, 32.5 in Bombay, and 30.9 in Calcutta; cholera 
caused’ 19 deaths in Madras, 11 in Bombay, and 32 in Calcutta. The 
usual excess of ‘‘ fever” mortality was recorded in each of these Indian 
cities. The death-rate in Alexandria declined to 29.8, but 6 of the 
121 deaths were referred to typhoid fever. In twenty-one European 
cities, the death-rate averaged 33.0, and exceeded by 6.6 the average 
rate prevailing last week in twenty-eight of the largest English towns. 
The death-rate in St. Petersburg was equal to 52.2, and all but cor- 
responded with the high rate in the previous week ; 46 deaths resulted 
from typhus and typhoid fevers, and 19 from diphtheria. In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate did not average more than 25.3; measles, however, caused 
12 deaths in Copenhagen and 8 in Christiania. In Paris, the death- 
rate further rose to 33.1; 51 deaths were referred to diphtheria and 
croup, 35 to typhoid fever, and 21 to small-pox. The death-rates in 
Brussels and Geneva were equal to 27.5 and 34.6 respectively; small- 
pox caused 2 deaths in Brussels. In the three principal Dutch cities, 
the death-rate averaged 30.1, and was equal to 22.9 in Amsterdam, 
31.6 in the Hague, and 39.6 in Rotterdam. Small-pox caused 2 deaths 
in Rotterdam, and the 75 deaths in the Hague included 4 from whoop- 
ing-cough and 2 from scarlet fever, The Registrar-General’s table 
includes returns from nine German and Austrian cities, in which the 
death-rate averaged 29.8 ; it ranged from 23.0 and 23.8 in Berlin and 
Dresden, to 40.5 in Buda-Pesth and 41.9 in Trieste. Small-pox 
caused 14 deaths in Buda-Pesth, 9 in Vienna, and 6 in Prague; diph- 
theria was more or less fatally prevalent in most of these German cities. 
The death-rate was equal to 30.5 in Turin, and 30.8 in Venice; 
typhoid fever caused 6 deaths in Turin and 2 in Venice. No return 
appears to have been received either from Rome or Naples. The aver- 
age death-rate in four of the principal American cities was equal to 
28.6; the rates in these four cities ranged from 22.3 in Philadelphia to 
35-3 in New York. Small-pox caused 18 deaths in Philadelphia and 
7 in New York, Scarlet fever showed fatal prevalence in New York 
a Sigg diphtheria in Baltimore, and typhoid fever in Phila- 

elphia. 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY ..... Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—R 
Ophthalmic, 11 4, M.—Royal Westminster Ophthalmicn “ ndon 
Royal Orthopedic, 2 p.m. 27630 P.Mi— 
TUESDAY..,.... Guy’s, 1.30 P.M.— Westminster, 2 p,.M.—Royal Lon 
mic, 11 A.M.—Royal Westminster Ophthalmic, oncen Ophthal 
London, 3 P.M.—St. Mark’s, 9 a.m.—Cancer Hospital, Bre est 
3 P.M. f) 
WEDNESDAY.. St. Bartholomew’s, 1.30 P.m.—St. Mary's, 1.30 P.m.—Mi 
P.M.—University College, 2 F.m.—-London, 22. Rope ; 
Ophthalmic, 11 a.m.—Great Northern, 2 P.M,—Samaritan Fro 
Hospital for Women and Children, 2.30 p.m.—Royal Westmi road 
Ophthalmic, 1.30 p.mM.—St. Thomas's, 1,30 P.M. —St. Peter’ a 
—National Orthopedic, 10 a.m. 8,2 P.M 
THURSDAY.... St. George’s, 1 P.m.—Central London Ophthalmic, z p.; . 
Cross, 2 P.M.—Royal London Ophthaimic, 11 Pit. —Hosnien ne 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmi 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.Mo—North: 
west London, 2.30 P.M. - si 
FRIDAY........ King’s College, 2 p.M.— Royal Westminster Ophthalmic, 1, 
—Royal London Ophthalmic, 11 a.m.—Central Lasiden Oohthal 
mic, 2 P.M.—Royal South London Ophthalmic, 2 P.M.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.m.—East 
London Hospital for Children, 2 p.m. 
SATURDAY .... St. Bartholomew’s, 1.30 p.mM.— King’s College, x P.M.—Royal Lon. 
don Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1 30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.m, and 2 P.M. 
London, 2 P.M. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CuarinG Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.305 Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; E 
-. _ 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu 

. F., 12. 

Kino’s CoLteGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu, Th., S, 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,1 ; Ophthalmic Department, W., 1; Rar 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10, 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
pg 1.30; 0.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

Us, Qe 

Mipp.EsEx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S, 
1.30; Eye, W.S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St, BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th.S., 2 
o.p., W.S.,93 Eye, Tu. W. Th. S.,2; Ear, M., 2-30; Skin, F., 1.303 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

St. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 13 op. 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic 
W., 2; Dental, Tu. S.,9; Th., 1. 

Str. Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9.303 o.p., Tu 
F., 1.30; Eye, M.Th., 1.30; Kar, M.Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30 
Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 9] 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10, 

University CoLLeGg.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.15; 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 33; Eye M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. Dr. D. W. Charles Hood: 
Notes of a case of Enteric Disease, followed by Phlebitis and Pulmonary 
Thrombosis. Mr. Kenneth W. Millican (of Kineton): Some Suggestions for 
Modification of the Germ-Theory of Disease. Dr. B. W. Richardson: Bi- 
chromate Disease.—Royal College of Surgeons of England, 4 p.m. Professor 
W. H. Flower: On the Anatomy, Physiology, and Zoology of the Edentata. 


‘TTUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Champneys: 
On Artificial Respiration in Stillborn Children: Mediastinal Emphysema and 
Pneumothorax in connection with Tracheotomy. Dr. A. Money: On the 
great frequency of Cardiac Murmurs in the Puerperal State. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown. 
Dr. W. S. Playfair: Notes on Trachelo-raphé or Emmet’s Operation. Dr. W. 
A. Popow (of Pensa): On the Corpus Luteum.—Royal College of Surgeons of 
England, 4 P.M. Professor W. H. Flower: On the Anatomy, Physiology, and 
Zoology of the Edentata.—Royal Medical and Chirurgical Society, 5.30 P.M. 
Annual Meeting. Report ; President’s Address ; etc. 


THURSDAY.—Harveian Society of London, 8 p.m. Dr. Edis: Cases of Menor- 
rhagia, with Remarks. Dr. Cleveland: On Primary and Secondary Vaccina- 
tion. — Abernethian Society, St. Bartholomew’s Hospital, 8 p.m. House- 
Surgeons’ Evening. The House-Surgeons will introduce a Discussion on 
Head-Injuries. 

FRIDAY.—Royal College of Surgeons of England, 4 p.m. Professor W. H. 
Flower: On the Anatomy, Physiology, and Zoology of the Edentata. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





respecting editorial matters should be addressed to the Editor, 


ONS 

= Weed, W.C., London ; those concerning business matters, ———. of the 

TOURNAL, etc., should be addressed to the Manager, at the Office, 161, Strand, 
.C., London. 


ring reprints of their articles published inthe British MgpicaL 


desi : 
ag ner => Sg uested to communicate beforehand with the Manager, 161a, 


JouRNAL, are req 


Strand, w.c. ; ° 
CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 


respondents of the following week. 
Pustic HEALTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 3 
CorRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





Tue British MepiIcAL BENEVOLENT Funp. 
Tue Treasurer of the British Medical Benevolent Fund desires to acknowledge, 
with sincere thanks, the following donations: Dr, Habershon, £10 10s.; Dr. 
Siordet (Mentone), 45; Dr. D. Chalmers (Malton, formerly Everton), £5. 


JACKSONIAN PRIZE.— The result is not yet known. There were five essays sent in. 


LECTURES ON PUERPERAL FEVER. 

Sir,—Will you kindly allow me to express my regret that all the copies of the lectures 
on Puerperal Fever have been distributed, in answer to numerous applications for 
them.—Yours truly, R. J. Lee. 

6, Savile Row, W., February 23rd, 1882. 

Piryriasis.—Would any member kindly give their most successful treatment for 
chronic pityriasis capitis? My patient is a gentleman aged 24, who has resisted the 
ordinary methods of treatment for six months past. 


UNQUALIFIED PRACTITIONERS AND UNCERTIFIED DEATHS. 

Sir,—I beg to draw attention to the lax way in which death-registration is carried on 
in this locality. ‘The number of uncertified deaths equals, if not exceeds, the 
certified, and unqualified practitioners are as numerous as qualified, having got 
practices through acting as unqualified assistants. One would fancy the Govern- 
ment or some local representative body would be chary of the lives of the in- 
habitants, and make it compulsory that a person with some qualification should at 
least see the sick persons once, so as to testify as to the cause of death. As the 
law is now administered, a coroner’s duty is confined to cases of violent death.— 
I am, sir, yours truly, GERALD H. FitzGera.p, M.D., Medical Officer, 

Ponteland, Northumberland, February 13th, 1882. Ponteland. 


A Memper.—t. The best underclothing for your patient is Benger’s normal wool- 
clothing, to be had of Messrs. Newberger and Co., 53, Wood Street, E.C. 2. New 
milk can be had in Paris, sent out in sealed bottles from the Ferme d’Arcy. We 
do not know anything of the supply in other continental cities. 


PEMPHIGUS. 

Sir,—I have seen many instances of pemphigus, both specific and non-specific, 
local and general, and it is my experience, as I believe of most medical practi- 
tioners, that the non specific cases are invariably benefited by judicious adminis- 
tration of arsenic. At the same time, a cause must generally be sought for, and 
it is mostly present, either as an internal or external irritant, and, if possible, 
must be got rid of: be the trouble uterine, worms in the bowels, scabies on the 
surface, or syphilis in the constitution ; and my observations invariably show there 
is a cause for acute pemphigus in all instances. I remember a,case in which a 
man was attacked with acute local pemphigus in the hands and feet (back and 
front), from taking Donovan’s solution in repeated doses, this acting as an internal 
irritant. On stopping the medicine, the pemphigus ceased. Another case, in 
which a woman was affected with scabies over her whole body, broke out after- 
wards with a severe attack of acute general pemphigus, with blebs as large as 
grapes. When the scabies was relieved, the pemphigus vanished. I think, there- 
fore, we should rely not so much on the value of one special drug, such as arsenic, 
but rather seek out the cause and remove that.—I am, your obedient servant, 

James STarTIn, Surgeon and Lecturer St. John’s Hospital for 
Diseases of the Skin. 


S1r,—I should feel obliged to any of your readers who would inform me whether 
they make any charge for examining, and giving certificates to, candidates for 
clubs. I should also be much obliged for your own opinion on the point.—I am, 
etc., A MEMBER, 

Tue Is_te oF Man. 

Sir,—1. What prospects are there in the Isle of Man for a “physician” and 
general practitioner possessed of moderate private means? Are there any 
appointments there with salary? and, if so, how obtainable? 2. What is the 
cost of living there, as compared with a small country town in either Great 
Britain or Ireland? 3. Is the climate suitable for an individual with a delicate 
chest and constantly suffering from bronchitic asthma? Any other information 
on the subject will be most gratefully received. Is the licence of the Irish 
College of Physicians, or that of Edinburgh, held in the most general estimation? 
and, for one about to practise out of Ireland, which of the licences is it most 
advisable to have?—Your obedient servant, 

A Mempuer Brit. Mep. AssociaTIon. 


NeRvE-STRETCHING IN TRAUMATIC TETANUS. 

Sir,—I have delayed noticing Messrs. Wheeler and Clark’s annotations regarding 
the above mode of treatment in traumatic tetanus, thinking others would do so. 
Had either of those gentlemen referred to me, at Section 1329 : 4, they would have 
— A a Mr. Callender read a paper upon the subject, and referred to a case by 
(2; rage ad had perfectly recovered after stretching of the median nerve 
tear ril, 1876, p. 596). ‘Fhe following successful and unsuccessful cases have 

recorded since that date. British MEDICAL JOURNAL, vol. i, 1879, pp. 490, 


a devey bse ag ge case, vol. ii, 1881, p. 984; Lancet, March, 1878, p. 311, 


Pp. 892, 963; the Medical Times and Gazette, vol. i, 1879, p. 618, 





vol. i, 


1880, p. 202, vol. ii, 1880, p. 216.—Yours obediently, MEpICAL DicEsT. 





Doxrs THE PRESENT SysTEM OF MEDICAL EpvucATION FULFIL ITs 
REQUIREMENTS? 

Srr,—In the Journat of February 11th is a note referring to a lecture by Dr. Edis 
at the Middlesex Hospital on this question. I desire to record a recent experience 
I have had in reference to this point. In December last I invited fifteen medical 
men to the infirmary of which I am the house-surgeon, my object being to promote 
social fellowship, and at the same time to favour mutual improvement by the 
observation of and subsequent discussion upon, certain interesting cases which I 
happened to have in the wards. Among my cases were two illustrating the retinal 
changes in Bright’s disease ; one of pigmented retinitis, and one showing optical 
changes in progressing pernicious anemia. Of my guests, only three were able to 
handle and use the ophthalmoscope sufficiently to observe the objects I wished to 
demonstrate, Of the others, no fewer than nine candidly admitted they never had 
seen an optic disc, nor were they aware of the ophthalmoscopic appearance of a 
normal eye. The others knew something about ophthalmoscopy. These facts 
point to a screw loose somewhere in our great medical schools. Some of these gen- 
tlemen were in practice, and three were resident officials in neighbouring infirmaries 
Can it be that the profession, as turned out from the centres of medical education, 
is not instructed in keeping with the times? Judging by this, I fear it is so, and 
some great change should be made in our system of medical education.—Yours 
faithfully, LONDINENSIS. 


Ingurrens asks from what book or books he can obtain the most satisfactory in- 
formation on the following points regarding the mercantile marine: 1. Regulations 
regarding appointments ; 2. General routine of duties; 3. Treatment of sea-sickness ; 
4. Addresses of some of the leading lines. P 


Tue DEAD AMONG THE LivING. 

S1r,—Writers who have treated on the nuisances and dangers to the public health 
induced by dead bodies concur that the dead should be buried in places remote 
from centres of population, in soils calculated to allow of the passage of gases and 
fluids in every direction, and at such a depth, that there can be no contamination 
of the surrounding atmosphere. The neglect of these observances is sure to bring 
disease and death in its train. The poisonous volatile organic matter diffused 
in large volumes in the neighbourhoods of our London burial-grounds is even pain- 
fully perceptible to the senses; and not only so, but it exercises a more or less 
serious influence on health, frequently producing typhoid and diseases of a kindred 
type, but more frequently disagreeable ailments, such as troubles of the digestive 
organs, and intestinal fluxes, arising from the inhalation of putrefying animal 
matter, and its reception into the circulation, which affections sometimes prove 
fatal. Dr. Roger C. Tracey, the eminent sanitary official of New York, in his 
essay on Public Nuisances, referring to the proper treatment of the dead, observes: 
‘*Singularly enough, whilst the utilisation of the remains of animals in such a 
manner as to render them innocuous has been for some time an accomplished fact, 
the proper disposal of human dead is still an open question.” 

Although Dr. Tracey is an advocate of cremation, because of its prompt and 
complete destruction of the body, nevertheless, he accepts Mr. Seymour Haden’s 
principle of earth-to-earth burial most favourably. Of course, from the time of 
Aristotle, the antiseptic qualities of fresh earth in hastening, or rather in arresting, 
decomposition, has been no secret to men of science. The proposition to bury 
the dead in perishable coffins, Dr. Tracy regards as ‘‘a very sensible one”. Nay, 
he goes further, and assests that ‘‘there seems to be no valid objection to the plan 
unless it be a sentimental one”. This sentiment, which causes the public to allow 
the departed to be preserved in varied stages of putridity for an indefinite number 
of years, cannot be too strongly opposed. Such a disposition, amounting to actual 
desecration of ‘“‘poor mortality”, Mr. Haden pertinently characterises as ‘‘an un- 
reasoning sentiment”; one, moreover, which he considered should be stigmatised, 
without extravagance or impropriety, as an offence not alone against the dead, but 
against society. When will the public mind see mural matters in the same light? 
—lI am, etc., SANITAS. 


Sir,— Can you, or any of your readers, kindly give me the names of any reputable 
lunatic asylums—for preference, in the neighbourhood of London—where I can 
place a young man, who has been a lunatic for many years, for a less sum than 
20s. a week? He has been, and is, an inmate of an asylum at a higher rate; but, 
by the death of his father, the sum procurable for his maintenance will not allow a 
higher weekly amount than that I have mentioned. Any information on this 
point will be thankfully received by, yours very truly, 

Bridgwater, February 7th, 1882. W. L. WintersoTuamM, M.B. 


Lire ASSURANCE COMPANIES AND PAYMENTS FOR CERTIFICATES. 
S1r,—Allow me to call attention to the following. Some time ago, I attended a 
woman whose life was insured; she died. Her husband, on applying for the 
ordinary death-certificate, said that the insurance secretary asked him to obtain 
from me a certificate of the cause of death for the use of his company. I told him 
the insurance company must apply to me direct, and declined to give the certificate 
to him. I heard nothing more of the matter for some months, when I happened to 
meet the husband of the deceased, who informed me that the insurance secretary 
applied to the registrar of deaths of the district, who supplied him with a copy of 
my certificate for 1s. or 2s. 6d. The injustice of the case is evident.—I am, sir, 
yours truly, A MEMBER. 
Ste,—In last Saturday’s JouRNAL are two letters, complaining of the action of the 
Lendon Life Association with regard to medical fees. Being convinced that this 
society is the best adapted to the needs of a medical man, or any professienal 
man, I have taken two policies in it. I therefore now defend its conduct with 
regard to medical examinations. Mr. Docker’s letter explains the reason why the 
Association has not to advertise or employ agents; but he does not state this, 
nor the important fact that only about two and a half per cent. of the gross income 
is expended in management; whereas some companies spend twenty-five or thirty 

r cent. in this way. Nor does he state that a person insuring in the London 
Life Association may reasonably expect, after paying seven annual premiums, to 
have a reduction of sixty per cent. in the amount payable yearly, and a further 
reduction seven years later. 

These are the good points. On the other hand, the fact that the insurer must 
present himself at a time appointed before the medical officer and Board of Direc- 
tors, or submit to a fine of £5 or £10; and the very sad fact that the insurer must 

ay his medical man a guinea, instead of leaving the insurance company to pay 
Fait the sum, as several of them do. 

I think that the fact itself, that an insurance society can afford to take such an 
independent position, might suggest to a thoughtful mind that such a society must 
be a substantial one.—Believe me to be, sir, yours truly, 

Castle Cary, Somerset, January 31st, 1882. C. P. Coomss, M.D.Lond. 


ERRATUM.—On page 233, second column, line 2, for ‘‘ Hastings” read ‘‘ Michael.” 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161A, Strand, London, and not to the Editor. 


Pusriic Doctors For NIGHT EMERGENCIES. 

S1r,—In connection with the above proposal, the protession, I think, should not lose 
the opportunity to right itself with the public. No other faculty is ever charged 
with inhumanity and uncharitableness ; but of doctors it is too often hinted at, even 
by officials. The “registered” practitioner is little enough protected by laws 
specially affecting the profession ; and on the principle that every labourer is worthy 
of his hire, I think the public should be reminded that the medical profession, as a 
body of bread-earners, volunteer a vast amount of gratuitous advice. 1 am de- 
cidedly one of those who think that, if the service had to be paid for, it would be a 
good deal more appreciated by the recipient than it is now.—Your obedient 
servant, En RetTRAITE. 


M.A.CanTas.—Your application should be addressed to the Registrar of the 
General Medical Council, 299, Oxford Street, as the preliminary examinations at 
the Royal College of Surgeons are now discontinued. 


H. W.—Half-a-crown is an absurdly small sum to offer for filling up such a paper as 
the one you inclose. Medical men are glad to encourage life-assurance ; but they 
must be paid a reasonable fee for furnishing the skilled opinion upon which the 
actuary bases his calculation. 


ABSORPTION OF THE NECK OF THE FEMUR. 

S1r,—In last week’s JourNaL, Mr. Jones of Manchester gives an interesting descrip- 
tion of a case which he terms “Interstitial absorption of the neck of the femur”. 
With your permission, sir, I would venture to mention difficulties which seem to 
me to lie in the way of an unreserved acceptation of Mr. Jones’s diagnosis. As 
the patient did not die, the diagnosis rests upon clinical evidence alone. The 
limb was shortened to the extent of an inch and three-quarters; but could such 
shortening have been caused by a slight approximation of the head of the femur 
to the great trochanter by loss of substance in the neck? I must confess my ina- 
bility to conceive an interstitial absorption of such an extent as to give rise to 
shortening. In specimens in the London museums in which this condition is said 
to have occurred, it can be clearly perceived that what has occurred is loss of sub- 
stance, not in the neck, but of the head, and the moulding of a new head upon the 
neck. This new head is generally flattened from above downwards, and so would 
caure shortening of the extremity, especially as there is in such cases always ex- 
pansion of the acetabulum upwards, allowing the thigh-bone to be drawn upwards. 
And this, I would submit, is what took place in Mr. Jones’s case ; and I would 
suggest that the fibrous adhesions which were broken down existed between carious 
articular surfaces, and not external to the joint.—I am, etc., 

x S. D. CuiippinGpALe, M.D., F.R.C.S. 
Kensington, February roth, 1882. 


MARYLEBONE should call on any practitioners in the neighbourhood to whom he 
has letters of introduction. Beyond this, he should follow the ordinary rule of 
society. 


InquirER.—Mr. Himes'’s essays on Parting Words to Boys Leaving School is pub- 
lished by Simpkin, Marshall, and Co., London. 


R THE FuTURE OF INOCULATION. 

TueE following we quote from a contemporary. Customer :—‘‘ My nephew is just 
starting for Sierra Leone, and I thought I could not make him a more useful pre- 
sent than a dose of your best yellow fever. Would you tell me the price, please ?”— 
Chemist: ‘‘ Well, ma’am, the germs are so difficult to cultivate in Europe, that 
I would advise your waiting for the next West Indian mail, when I am expecting 
a nice fresh consignment from St. Thomas. Meanwhile we would recommend our 
half-guinea traveller’s assortment of the six commonest zymotics, and could add 
most of the tropical diseases from stock at 5s. each. We have some nice Asiatic 
cholera, just ripe, but they are more expensive.” 


Tue Brussets M.D.—Mr. J. B. Baker should apply by letter to Dr. F. E. Pocock, 
The Limes, St. Mark’s Road, Notting Hill, W. 


Sr1r,—In the article on Notification of Infectious Diseases in your JouRNAL of 
February 18th, 1882 (page 233), the plan of registration you approve of is by Dr. 
G. Purcell Atkins, not of Cork, but of Cork Street Hospital, Dublin. —Yours very 
faithfully, G. Purcett ATKINS. 

Cork Street Hospital, Dublin, February 21st, 1882. 


SpLints ON Horses’ LEGs. 

S1r,—I should be much obliged by any practical information on the subject of opera- 
tive measures for the above. I am acquainted with most of the book knowledge 
concerning it ; but can anyone give me the result of cutting down and removing the 
sharp bony points that interfere with the movement of the tendon, and so cause 
lameness and pain?—I am, etc., - 3; as 5- 


L. 2 a find the information which he requires in the JouRNAL for November 
r2th, 1881. 


Mr. ALFRED Gopricu, one of the medical officers for South Kensington, in a letter 
which appeared in the Glode of February oth, again attacks the Asylums Board. 
He states that Sir Edmund Currie remarked, we suppose at the previous meeting 
of the board, that, out of 100 patients admitted into the Deptford Hospital, 84 were 
inhabitants of the district immediately contiguous to the hospital. This statement 
is doubtless taken from a newspaper report, and we doubt if Sir Edmund Currie 
said anything of the sort. However this may be, we have ascertained that, at the 
meeting of the Asylums Board on February 4th, the fortnightly return of patients 
admitted into the Deptford Hospital showed a total of 105 patients. Of these, 84 
came from the parishes of Camberwell, Greenwich, St. Saviour’s, and St. Olave’s, 
—- which, as Mr. Godrich is no doubt aware, embrace a very large part of 

outh London, and not all by any means in the immediate neighbourhood of the 
hospital. Mr. Godrich’s statements that the Asylum Boards hospitals are badly 
Situated and hadly ventilated, etc., needs no comment. He believes that the 
shortest way to stamp out small-pox in London is to shut up the Asylums Board 
hospitals, and make each district provide accommodation for its small-pox cases. 
The whole question of small-pox accommodation for London may now, we think, 
be safely left in the hands of the Royal Commission; and medical men who have 
the cause of public health at heart would do well to avoid writing alarming letters 
to the newspapers. 





ae Pres 
———— 
has, we think, been 


Dr. D1iamonp.—The argument introduced in respect to sport 
sufficiently elaborated. After all, strong as the rivera 4 34 in some res 
always open to the retort that two wrongs do not make one right. 
advantage of using this not very strong form of argument, when ot 
more direct and positive can be properly adduced, showing the pr 
and importance of experiments upon animals for the purpose of adv 
knowledge, and increasing success in the treatment of disease. 


ys ree should apply to the Secretary of the Royal University of Ireland, 

COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr. R. Gravely, Chailey; Dr. J. W. Langmore, London; Dr. Aveling, London: 
Dr. Maclagan, Edinburgh; Mr. R. Clement Lucas, London; Dr. C. E. Glascott. 
Manchester; Dr. F. Simms, London; Mr. Balmanno Squire, London; Mr, G. 
S. Parker, Stafford; Dr. T. E. Atkins, Cork ; Mr. G. Longbotham, Middlesboro :} 
Mr. Cadge, Norwich; Mr. Hugh Thomas, Birmingham ; Mr. W. A, Thin 
Ampthill; Dr. F. J. Wright, London ; Dr. Robert Gray, Armagh ; Mr. J. Crouch, 
London; Mr. M. D. Makuna, London; Mr. Ash, Holsworthy; Mr. H. T, Butlin. 
London; Mr. Butler-Smythe, London; Mr. H. Ralph Gatley, Edinburgh; Dr. 
Cassells, Glasgow ; Mr. J. R. Lunn, London; Dr. Diamond, Huddersfield ; Dr, 
J. Whitson, Glasgow; Mr. J. A. Tyman, Edgeworthstown; Dr. Joél, Lausanne: 
Dr. Crichton Browne, London; Dr. G. H. Fitzgerald, Ponteland; Dr, Murrell, 
London; Mr. J. Mason, London; Mr. G. H. Fosbroke, Bidford; Mr. T. W. 
Reid, Canterbury; Mr. E. B. Stephens, Doddington ; Dr. J. S. Cameron, Hud- 
dersfield; Our Glasgow Correspondent; Dr. J. Rogers, London; Our Dublin 
Correspondent; Mr. J. Waters Harrison, Sheffield; Dr. Ewart, Aberdeen; Mr. 
S. J. Hutchinson, London; Dr. J. Haddon, Hawick ; Dr. Tripe, Hackney; Mr, 
Malcolm Morris, London; Mr. H. Lewis Jones, London; Mr. Nelson Hardy, 
London; Mr. H. B. Walker, Lowestoft; Dr. Larkin, Bilston; Dr. O. C, Shaw, 
Moseley; Dr. Briggs, Burnley; Dr. L. H. Ormsby, Dublin; Mr. J. Ww, Gill, 
St. Germans; Mr. H. P. Keatinge, London; Mr. C. G. Westropp, Derrylin ; 
Mr. C. A. Hughes, Llanfairfechan; Mr. L. P. Mark, Richmond ; Dr. Bedford 
Fenwick, London; Dr. J. W. Crastie, Middlesborough ; Mr. E. White Wallis, 
London; Mr. W. L. Winterbotham, Bridgwater; Dr. J. C. M. Maynard, Bishop 
Auckland; Dr. Atthill, Dublin; Mr. Munro Scott, London; Mr. Alfred Baker, 
Birmingham; Mr. S. Gilder, Bury St. Edmunds; Dr. E. Landolt, Paris; Mr, E, 
Cresswell Baber, Brighton; Mr. E. Ward, Wolverhampton ; Mr. A. M, Sheild, | 
Cambridge; Buchu; Dr. C. H. Allfrey, St. Mary Cray; Mr. P. H. Emerson, 
Cambridge; Mr. W. E. Vaughan, Crewe; Mr. J. Henderson, Sunderland; Dr, 
Norman Kerr, London; Dr. J. O. Affleck, Edinburgh; Mr. C. Mason Scott, 
Kingstown; Mr. Anstruther Davidson, Glasgow ; Dr. P. O'Connell, Sioux City, 
Iowa; Mr. John Bishop, Edinburgh; Dr. Brailey, London; Mr. R. Perkins, 
Fairley; Dr. Ewart, London; Dr. Hollis, Ipswich; Mr. J. Woodman, Exeter; 
Mr. Hamilton Craigie, London; Dr. E. T. Thompson, Wolston ; Dr. Clipping. 
dale, London; Mr. J. C. Smith, Great Yarmouth; Dr. E. Haughton, London; 
Mr. R. Worthington, Dublin; Mr. R. S. Fowler, Bath; Mr. Charles Steele, 
Clifton ; Dr. McCombie, Deptford; Dr. Humphry, Cambridge; Our Aberdeen 
Correspondent; Mr. R. W. Parker, London; Dr. M. D. Macleod, Beverley; 
Mr. James Aitchison, Wallsend-on-Tyne ; Dr. W. N. Thursfield, Shrewsbury 
Our Birmingham Correspondent; Dr. A. Davidson, Liverpool; Dr. R. J. Lee, 
London; Mr. A. Cooper Key, London; Mr. Bernard Barker, Hornsey ; Dr. J. 
W. Moore, Dublin’; Dr. Blacker, Thrapstone; Mr. W. Chessall, Horley; Mr, 
W. Hammond, Nuneaton; Mr. M. H. Judge, London; Dr. Stevenson, London; 
Mr. G. P. Atkins, Dublin; Dr. W. Roy, Wisbeach; Mr. R. H. Wood, Rugby ; 
Mr. J. Lee Jardine, Dorking; Dr. Masterman, Stourport; Mr. W. P. Warren, 
Sydney; Dr. S. Rees-Philipps, Exeter; Mr. A. H. Young, Manchester; etc, 


pects it j 
We doubt the 
hers so much 
actical utility 
ancing medical 


BOOKS, EtTc,, RECEIVED. 


Second Annual Report of the State Board of Health, Lunacy, and Charity. Boston: 
Band, Avery, and Co. 188t. 

Practical Exercises in Physiology. By J. Burdon Sanderson, M.D., F.R.S. Lon- 
don: H. K. Lewis. 1882. 

St. Bartholomew’s Hospital Reports. Edited byW. S. Church, M.D., and John Langton, 
F.R.C.S. London: Smith, Elder, and Co. 1881. 

History of Medicine in Massachusetts. By Samuel A. Green, M.D. Boston: 
Williams and Co. 1881. 

The Sun. By C. A. Young. London: Kegan Paul and Co. 1882. 


“SCALE OF CHARGES FOR ADVERTISEMENTS IN 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under oo se ee ee eo 0 40 3 6 
Each additional line ee ee ee ee ee ee eo OO C0 4 
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GENTLEMEN, —The microscopic examination of the urine secreted 
during the different stages cf the various forms of renal degeneration, 
which are usually included under the generic term ‘‘ Bright’s disease”, 
affords evidence which, rightly interpreted, is of great value as to the 
morbid changes which are in progress within the kidney. This evi- 
dence is of a peculiarly interesting character, and is based upon the 
following facts: 1. That the glandular structure of the kidney is tubu- 
lar; 2. That, while some structural changes are interstitial and inter- 
tubular, the most constant and important of the morbid processes are 
intratubular; 3. That portions of the various morbid products, after 
being moulded within the tubes, become loosened, and then, being 
detached and carried on by the secreted current of liquid, appear in the 
urine in the form of cylindrical casts of the tubes. 4. These tube-casts 
vary much in size and form, and in the materials of which they are 
composed; and they throw much light upon the condition of the tubes 


* from which they have escaped. 

Before proceeding to describe and interpret the various forms of 
tube-casts, let me give you one or two hints as to the best mode of 
finding and preserving them. If the casts be very numerous, they 
may be found at once Ly placing a drop of the urine under a power of 
200 or 250 diameters; but, as a rule, itis desirable to put about four 
ounces of the urine into a conical glass, and allow it to stand for 
from twelve to twenty-four hours. At the end of that time, a sediment 
has usually formed; it may be only a slight or scanty cloud, or a more 
or less copious and dense deposit. If no sediment be visible, few or no 
tube-casts will be found even after the most careful and prolonged 
examination. A few drops of the sediment, taken up with a pipette, 
are then placed in a shallow cell made by cementing a thin ring of 
glass or metal on a glass slide; or a cell may be made of a ring of 
cement, such as Hollis’s glue or Brunswick black. The cellful of 
liquid being covered by thin glass, and the excess of liquid removed by 
a cloth or blotting-paper, is now ready for examination. The examina- 
tion is much facilitated by the use of the shallow cell. When the sedi- 
ment is scanty, it is a waste of time to be searching for tube-casts in a 
fraction of a drop of the urine which alone can be retained between 
two flat pieces of glass. 

And here let me say that the various forms of tube-casts may, with a 
little care, be preserved for an indefinite time. Some of the specimens 
which I shall presently show you were mounted more than a quarter of 
acentury ago. I shall direct your attention especially to some speci- 
mens from which were made drawings to illustrate a paper of mine on 
the Forms and Stages of Bright’s Disease, which was published in the 
forty-second volume of the Mledico-Chirurgical Transactions. At page 
161 of that volume you will see microscopic drawings of the various 
forms of tube-casts which were found at different stages of a prolonged 
case of Bright’s disease. The specimens were mounted at different 
periods of the year 1856; and, if you compare them with the woodcuts, 
you will see that to this day they retain their characteristic appearance. 
These specimens of tube-casts, like most of those that I possess, have 
been preserved in pyroxylic spirit—one part of spirit to nine of water. 
The mixture of spirit and water becomes milky; but, after standing for 
some days, with an occasional shaking, it may be cleared by filtering 
through paper. I have lately been using a saturated solution of sali- 
cylic acid for the same purpose; and, so far as I can judge from a com- 
paratively brief experience, it appears to answer well. It preserves 
the casts with little or no change of appearance. 

In order to understand the significance of tube-casts, you have to 
bear in inind the structure of the kidney, with which I must assume 
that you are quite familiar. To suppose the contrary would be an 


insult to men studying in the school where, forty years ago, Bowman 
first demonstrated the structure of the Malpighian bodies. The basis 
of all tube-casts is an albumino-fibrous material derived from the blood, 
which, when it exists alone, forms a transparent structureless so-called 
** Hyaline casts” may be ‘‘ small” or “‘large”;. the 


‘*hyaline cast”, 





latter being about twice the diameter of the former, and having a more 
sharply defined outline. (Fig. 1.) What is the explanation of this 


c\ 
‘4 





Fig. 1.—Large and Small Hyaline Casts x 200. 


difference of diameter? Not, as is sometimes carelessly asserted, the 
difference in the size of the tubes in which they have been moulded. 
The vast majority of the casts, both large and small, have been formed 
within the convoluted secreting tubes of the cortex, which are remark- 
able for their uniform size. The different diameter of the casts is 
explained by the fact that the small casts have been moulded within 
the lumen—the clear centra! canal—of convoluted tubes which retain 
their lining of glandsiar epithelium; while, on the other hand, the 
‘‘large hyaline cast” has been formed within the basement-membrane 
of a tube the epithelial lining of which has been destroyed and dis- 
placed by the hyaline material of the cast. The large casts, therefore, 


point to a greater structural change within the tubes than is indicated 
by the small casts. 

In some of the specimens which I have placed under the microscope, 
you may see a granular cylinder, composed of more or less altered epi- 
thelium, enclosed in a casing of the hyaline material, which, appa- 
rently having passed through the basement-membrane, ra displaced 
(Fig. 2. 


and surrounded the epithelial lining of the tube. 





Fig. 2.—Granular Cast: enclosed within a Hyaline Cast x 200. 


Another interesting fact is, that many of the hyaline casts retain 
more or less of the convoluted form, which proves that, although in 
their exit from the kidney they have passed through the straight col- 
lecting tubes of the medullary cones, they were moulded in the tortuous 
secreting tubes of the cortex. (Fig. 3.) 





Fig. 3.—Convoluted Hyaline Cast x 200. . 

No doubt many of the long convoluted casts which, in sections of 
the cortex, may be seen filling the uriniferous tubes, become broken 
into short fragments during their passage through the straight tubes of 
the cones; and an indication of this process is often afforded by a 
fissure extending more or less deeply from the concave side of a curved 
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hyaline cast. The explanation of this is, that a convoluted cast, in 
passing through a straight collecting tube, has been partially torn 
asunder during the straightening process to which it has been sub- 


jected. I have hitherto spoken only of large and small hyaline casts. 


When, as frequently happens, in cases of acute congestion of the 
kidney, blood escapes from ruptured Malpighian capillaries into the 
uriniferous tubes, some of the blood coagulates within the lumen of the 


tubes, and afterwards appears in the urine in the form of ‘‘ blood- 


casts”. These casts have the same diameter as the ‘‘small hyalife 


casts”, 

But the most constant and characteristic structural change resulting 
from the acute renal disease, which is excited by scarlet fever, by ex- 
posure to cold and wet, or other well known exciting causes, consists 
in a rapid new formation and desquamation of the glandular epithe- 
lium of the convoluted tubes. This is the essential feature of the dis- 
ease, which I originally designated ‘‘ acute desquamative nephritis”. 
The desquamated gland-cells become entangled in the tube-casts, which 
we know as ‘‘ epithelial casts.” 

All the forms of tube-cast which I have mentioned—namely, the 
**small and large hyaline casts,” ‘‘blood-casts,” and ‘‘ epithelial casts” 
may be seen in varying proportions in every typical case of acute desqua- 
mative nephritis. 

During the progress of acute nephritis, it not unfrequently happens 
that some of the exudation-products undergo an oily transformation, 
and oil accumulates in the gland-cells. This change is indicated by 
the appearance of ‘‘ oily casts” and ‘‘ oily cells” in the urine (Fig. 4). 





Fig. 4.—Oily Casts and Cells x 200. 


A few oily casts and cells mingled with the other casts which I have 
described have no specially unfavourable significance; but when, after 
albuminuria has continued for several weeks or months, the oily casts 
and cells preponderate, or even entirely replace the other forms, there 
will be reason to fear that the kidney is undergoing an incurable fatty 
degeneration; and, if death occur at this stage, the kidney will be found 
enlarged and pale, while, through its cortical portion, yellow granules 
of fatty degeneration will be found scattered. This constitutes the 
large, white, granular, fat kidney. 

When acute desquamative nephritis has passed into a chronic state, 
there may, for a number of years, be little or no disorder of the general 
health; but the urine is persistently more or less albuminous. Tube- 
casts may be entirely absent, or there may be a light cloudy deposit 
containing small hyaline casts with an occasional oily cast, or oil-con- 
taining cell. As the disease makes progress, the urine gradually loses 
its normal sherry tint, and at length becomes more or less colourless. 
If, at the same time, the deposit become more dense and copious, and 
contain large grsnular and large hyaline casts, indicating extensive 
destruction of the uriniferous gland-cells, we have, in these appear- 
ances, evidence that a process of granular contraction has begun in the 
cortical portion of the kidney; and the gravity of the prognosis is 
greater in proportion to the amount of this microscopic sediment in the 
urine. 

Glomerulo-Nephritis.—The acute renal disease which results from 
scarlet fever has not always the character of desquamative tubular ne- 
phritis. There is a form of nephritis to which attention was first 
directed by Dr. Klebs, under the name of ‘‘ glomerulo-nephritis”. In 
this form of disease, the chief anatomical change consists in an accu- 
mulation of leucocytes within the Malpighian capsules. Long before 
the publication of Klebs’s observations, I had noticed the occasional 
appearance in the urine of small casts entangling leucocytes (Fig. 5). 
I have here a specimen of such casts, mounted in 1856. The case was 
fatal, and I have preserved a section of the kidney; in which may be 
seen the Malpighian capsules rendered opaque by the accumulated 
leucocytes. I confess, however, that, until I became acquainted with 
the observations of Klebs, I did not appreciate the full significance of 
these appearances, 

In my Lectures on Bright's Disease, published in 1873, I have sug- 
gested (p. 35) what I have no doubt is the true explanation of the 
sources of the ‘‘ white cell casts”, or, as I then called them, ‘‘ exuda- 


migrated through the walls of the Malpighian capillaries 

became moulded into small cylindribaf clats within the owes: me 
of the convoluted tubes. The white cell-casts are the diagnostic indi 
cations of the existence of glomerulo-nephritis, and they are the com. 
plement and counterpart of the anatomical changes within the Mal: 
pighian capsules. : 





Fig. 5.—White Cell-Casts x 200. 

Although the two forms of disease here referred to—namely, tubular 
desquamative nephritis and glomerulo-nephritis—may exist apart, yet 
I am convinced, from clinical observation, and in particular from mi- 
croscopical examination of the urine, that they are often combined in 
various degrees in the same subject. The epithelial and other forms 
of tube-cast which I have described as diagnostic of desquamative tuby- 
lar nephritis being frequently associated, in varying proportions, with 
the white cell casts of glomerulo-nephritis. 

The Small Red Granular Kidney.—The urine secreted by the smal] 
red granular, or, as it is sometimes called, the gouty kidney, is usually 
copious, of low specific gravity, and more or less albuminous, though 
the albumen is not rarely scanty, and at some periods of the disease 
even entirely absent. The absence of albumen, however, in undoubted 
cases of granular kidney, is rare, and there is no evidence to show that 
any case of the disease has passed through all its stages to a fatal 
termination without the more or less frequent and copious appearance 
of albumen in the urine. The microscopic evidence of the existence 
of the small red kidney consists in the appearance of ‘granular casts”, 
containing epithelial cells from the uriniferous tubes in various stages 
of disintegration. All so-called granular casts, however, are not com- 
posed of disintegrated epithelium. Blood may become disintegrated 
within the tubes, and appear in the urine as granular blood-casts, dis- 
tinguished from granular epithelial casts by their reddish-brown colour, 
and often by their containing some entire blood-corpuscles. So, again, 
a disintegrated hyaline cast may assume a granular appearance; but, 
by a comparison with other casts associated with them, and noting the 
various grades of change, we trace them to their true source. 

The presence of granular epithelial casts and scattered epithelial 
débris is evidence that a process of epithelial degeneration and disinte- 
gration is going on in the kidney. In the earlier stages of the disease, 
the granular casts may be occasionally absent, but as the disease makes 
progress, they may always be found, if carefully looked for; and in the 
later stages, the granular casts are often found associated with large 
hyaline casts in variable proportions. Not only is the contracting form 
of renal disease indicated by the microscopic appearances of the sedi- 
ment, but the number of granular and large hyaline casts, and the 
amount of epithelial ¢dris indicate the rate at which the disease is 
progressing. The more copious this sediment, the more rapid is the 
destruction of the gland-cells and the consequent atrophy and disor- 
ganisation of the kidney. 

Lardaceous Degeneration of the Kidney.—There are no forms of tube- 
cast which are specially significant of lardaceous deyeneration of the 
kidney. The diagnosis of this disease has to be based upon a con- 
sideration of the general history of the case rather than upon the micro- 
scopic appearances in the urine. The urine may be copious and clear, 
and deposit no sediment; and in the earlier stages of the disease tube- 
casts are never numerous. In most cases, however, a light cloud is 
deposited, and in this may be found some small hyaline casts, some 
casts finely granular, and occasionally some oily casts and cells. In 
the advanced stage of the disease, when atrophy and contraction of 
the kidney are in progress, the urinary sediment may be copious and 
dense, containing numerous dark granular and large hyaline casts, 
similar to those which I have described as occurring when a large 
white or a granular fat kidney has reached an advanced stage, and is 
undergoing atrophy and granular contraction. 

You may probably have heard or read that more than one recent writer 
on renal pathology has asserted that no tube-casts can escape from the con- 
voluted tubes of the cortex of the kidney. This assertion is based upon the 
assumption that all the convoluted tubes pass into the so-called Henle’s 
loops, which are supposed to be too narrow to permit the passage of tube- 
casts. This anatomical assumption I believe to be erroneous. 
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i ain that the great majority of tube-casts which 
It is at any sate quilt ive beet moulded within the convoluted tubes of 
appear in t “The casts which evidently have this origin are: 1. The 
ee th fatty infiltration being as a rule confined to the gland- 
Oily Cates cs of the convoluted tubes ; 2. The small white-cell casts, 
we which can have no other source than that 


ular epithelt tes, 
containing the Snak the walls of the Malpighian capillaries; 3. Blood- 


‘ ht 
of migration throug hemorrhage from the Malpighian capillaries into 


casts, the apt of the convoluted tubes; 4. Those large hyaline 
the ere after their escape with the urine, retain the convoluted 
casts ra rly indicating their source in the tortuous tubes of the 
form, ¢ Th eepithelial casts, which contain numerous cells, having all 
png ae of the glandular epithelium of the convoluted tubes. 
ec eheageres le facts are clearly inconsistent with the theoretical 


tionab : : ; 
pooch 9 that no casts from the cortical portion of the kidney can 


appear in the urine. ay: 
ae nth that t have succeeded in convincing you that the structure of 


i ms of tube-cast which appear in the urine is both inte- 
the ae high practical value. And nowI must remind you 
that 4 order to obtain trustworthy data from a microscopical exa- 
mination of the urine, your observations of the phenomena must be 
exact, and your interpretation cautious and rational. You must accu- 
rately discriminate between one form of tube-cast and another, and 
you must avoid the not very unusual error of mistaking for tube-casts 
appearances somewhat resembling them, which are due to the presence 
of foreign bodies in the urine. I have here a specimen which was 
given to me by an enthusiastic but inexperienced microscopist, to illus- 
trate his supposed discovery of brightly and variously coloured tube- 
casts, some being red, others yellow, and others again green. These 
supposed tube-casts, as you will see, are in reality coloured fibres of 
wool, no doubt having their source in floating dust from a carpet, An 
unpractised observer often mistakes a fibre of cotton or a hair for a 
tube-cast. : L 

I was once invited to confirm the diagnosis of cancer of the 
kidney which had been very confidently inferred by twoexperienced prac- 
titioners from the microscopical appearances in the urine. On looking 
at the specimen which had been prepared for my inspection, I found 
that the supposed cancerous products from the kidney were obviously 
grains of starch, which, on inquiry, were traced to their source in the 
application of violet powder to the external genitals of a female patient. 
The patient’s recovery afforded the crowning proof of the absence of 
cancer. 

A very moderate amount of care and study will enable you to avoid 
such gross errors of observation and interpretation as those to which I 
have referred. 

In conclusion, let me impress upon you the importance of avoiding 
the not uncommon error of basing your diagnosis, your prognosis, or 
your indications for treatment, too exclusively upon one kind of evi- 
dence, Afterall that I have said and written upon this subject, I shall not 
be suspected of attaching too little importance to the information to be 
derived from a careful microscopical and chemical examination of the 
urine, The importance of this inquiry, in all cases of renal disease, can 
scarcely be overestimated. On the other hand, information of the 
highest practical value, with regard to the form and the stage, and the 
gravity of the renal disease, is to be derived from various other sources 
—such as, for example, the presence or absence of dropsy; the colour 
and expression of the face ; the state of the vision and the ophthalmo- 
scopic appearances of the fundus of the eye; the odour of the breath; 
the presence of such nervous phenomena as headache, giddiness, twitch- 
ing or painful cramp of certain muscles; the condition of the skin, 
which, in the advanced stages of the various forms of Bright’s disease, 
is almost invariably dry and harsh, and with difficulty forced into a state 
of active secretion; and last, but not least, the condition of the circula- 
tion, as indicated by the degree of arterial tension, and the impulse and 
sounds of the heart. 

The practice of medicine, like the art of war, is, in a greater or less 
degree, a succession of mistakes—the best generals and practitioners 
being those who make the fewest mistakes ; and the surest way to avoid 
error, whether in war or in medicine, or in any other art, is by a diligent 
endeavour to base every scientific or theoretical opinion, and every 
practical doctrine, upon the widest and most exact observation of all 
the facts which have relation to the subject in hand. 

The unscientific absurdity and the practical evils of a narrow and 
exclusive specialism, can scarcely be better shown than by the study of 
the various forms of renal degeneration, whose influence upon the 
general system is so wide and far reaching, that, during their progress, 
almost every tissue and organ and function of the body may suffer more 
or less perversion and derangement ; and so typical and characteristic 
are some of these secondary results of renal disease, that, in one case, 





the ophthalmoscope ; in another, the finger on the full and tense radial 
artery; and in another, the hand or the stethoscope over the strongly 
heaving hypertrophied hedrt, has alone sufficed for the diagnosis of ad- 
vanced degeneration of the kidney. 
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PAPILLARY GROWTHS IN THE LEG PRECEDING CANCER, 


WE had, some time ago, through the kindness of Dr, Stephen Mac- 
kenzie, several opportunities of seeing a man who has some very peculiar 
growths on the lower part of one leg. There are several patches of a 
papillary growth close together, and almost confluent, a quarter of an 
inch or more in height. On their surface, the papillary outgrowths 
are covered by a dirty scab; but it we detach or break this, you can 
easily separate the wart-like growths from each other, and put them 
apart in long rows, like standingcorn. They do not readily bleed, and 
the skin from which they grow is somewhat thickened. The main 
patch is over the shin, in front of the lower third of the leg, and is 
nearly as large as the palm of the hand ; but near it are several much 
smaller ones. The first stage of the condition is a thickened and rough 
papule, not unlike a spct of psoriaris, but with more evidence of 
growth. Our patient isa man of near 50, and he has had the con- 
dition for two or three years. It giveshim notrouble. He has no en- 


larged glands. 

I do not think that there can be much hesitation in considering that 
the disease as a variety of papilloma which, if not actually cancerous at 
present, is in a fair way to become so. At any time we might find the 
glands enlarged, or that the patch had begun to ulcerate. It is mainly 
in the absence of any ulceration that the picture of epithelioma is as 
yet incomplete. There is no telling how long or how short may be 
the period during which its appearance will be delayed. I have urged 
the man to at once submit to radical treatment, that is, to have the 
growths freely destroyed by chloride of zinc paste. 

Dr. Mackenzie’s patient shows an extreme condition of what, in lesser 
forms, I have often seen before. An old man, aged 74, came to us 
at the Hospital for Skin-Diseases, last week, who had exactly the same 
thing, but in smaller areas and with less elevation. They had been 
present two years, and, excepting that they itched excessively, gave 
him no trouble. In him, one of the patches was at the back of the 
leg; most of them, however, being in the usual position—over the 
shin. I will ask you to note, in connection with this fact, that the 
patches are almost always multiple—a chief one and several smaller 
near to it. Although I ask you to believe that this disease is really a 
close ally of cancer, yet Ido not know that Ican quote any complete 
case in which I have watched patches which began as I have described, 
and progressed to an undoubtedly cancerous termination. But I have 
seen several which were cancerous, in which there was good reason to 
believe that the beginning had been like them. It is only in the legs 
of aged people that we see such growths; and the liability to them 
seems to begin at the cancerous time of life. Often some local irrita- 
tion, eczema, etc., precedes their formation. Not unfrequently, during 
periods of some years, the patches remain without warty or papillary 
outgrowth, simply hard rough patches, well circumscribed, and showing 
on the surface the little points or buds from which future growth is to 
take place. In this stage they resemble condylomata, excepting in their 
hardness and roughness. Often, however, they are not round, but in 
long streaks and very irregular. Probably they are, for the skin of 
the leg, what the rodent cancer is for the upper part of the face—the 
form of malignant action which it is most prone to take on. I have 
not often seen them on other parts of the body. 

ON THE PECULIAR CONDITIONS ASSUMED BY MALIGNANT DISEASE 
OF THE SKIN IN DIFFERENT REGIONS. 

You are aware that it is a doctrine upon which I often insist, that 
certain differences in the clinical characters of malignant disease of the 
skin are to be observed in relation with the different surface regions of the 
body. The upper part of the face grows rodent cancer; the lips, ears, 
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prepuce, and vulva, a form of common epithelial cancer, which rapidly 
causes gland-disease ; the scrotum, the soot-wart, which, after perhaps 
a long duration, becomes epithelial cancer of the common type; on 
the legs, as we have just seen, a hard dry papillary growth often pre- 
cedes cancerous action, and the latter is usually slow and for long, with- 
out gland-mischief. I wish now to ask your attention to certain peculiari- 
ties of malignant ulceration of the skin of the abdomen, I have at 
present in my recollection four or five cases, in which cancer of the 
skin of the middle of the trunk showed conditions of which I have 
never seen the exact parallel elsewhere. In all, the ulceration pro- 
gressed slowly during many years, caused but little pain, and produced 
nogland-disease. In these features, you will say that it resembles rodent 
ulcer of the face; but the sores produced did not look exactly like rodent 
ulcer, The amount of induration in the borders and base was far greater, 
the destruction as a rule deeper, and, above all, at no part nor in any case 
was the well known sinuous roll of superficial induration simulated. It 
would appear that the subcutaneous cellular tissue is involved much 
sooner and more extensively than in rodentulcer. There is little or no 
tendency to healing, which in the superficial form of rodent ulcer we so 
often see; nor, I believe, is the earliest stage of the disease like that of 
rodent. Although, however, I insist on these minor differences, it is to 
be admitted that the disease is, after all, the same, modified only by 
difference of place. This, indeed, is my assertion. I do not recollect 
to have ever seen the common type of epithelial cancer (wart-growing, 
and causing gland-disease early) on the skin of the chest or abdomen. 
I exempt the umbilicus from this remark, for here the ordinary type 
may occur. Well marked rodent ulcer, as denoted by its curled, semi- 
transparent, hard edge, may now and then occur on the middle of the 
chest, but I have never seen it on other parts of the trunk. The disease of 
which I speak is most intractable, and, as far as I have observed, 
recurs immediately after removal, I treated, twenty years ago, a 
woman aged 50, with a sore of this kind in the middle of her back. 
I was sanguine, and she was patient, and I think it was freely cut out 
twice, and three or four times most liberally destroyed with chloride of 
zinc paste, but without the slightest benefit. As soon as the sore was 
nearly healed, it recurred.. Almost at the same time, I had under care 
an elderly gentleman who had an enormous malignant ulcer on the 
side of his chest, which had been gradually spreading for ten years or 
more. He was cachectic from discharge and bleeding, but had no 
gland-disease ; more recently, I saw a gentleman from Birmingham, a 
patient of Mr. Horatio Wood’s, who had an ulcer a foot long, and so 
deep that a fist might have been put into it at any part, and which yet 
did not prevent him from attending to his professional duties. It had 
existed for many years, and was supposed to have begun in a mole or 
nevus near the navel. He was fifty-seven years of age, and in fair 
health, although the discharge was profuse, and there were frequent 
hheemorrhages. 

At present, I have under observation an old gentleman, aged 70, in 
whom, a little above the cleft of the nates, there is on one side a patch 
of the size of a halfpenny, which might at first sight be mistaken for 
psoriasis. When you touch it, however, it is found to be exceedingly 
hard, much more so than psoriasis ever becomes. It is not ulcerated 
as yet, but it has attained its present size in less than six months, and 
already near to it are some smaller patches, which look as if they might 
develop in the same way. I much fear that the disease is malignant, 
and this suspicion had been entertained by high authorities before I 
saw the patient. 


On FRACTURE OF THE PATELLA: THE CAUSE OF DISPLACEMENT 
OF THE FRAGMENTS, AND THE MEANS OF REMEDYING IT. 


Most of you are, I doubt not, aware that I hold definitely, respect- 
ing fracture of the patella, that the separation of the fragments is not 
caused by the muscles.. Repeated observations have convinced me that 
it is always caused by, and in proportion with, the effusion into the 
joint. If there be no effusion, there is no separation. The muscle is 
not a piece of India-rubber to contract, and remain contracted, as soon 
as one end is loosened. It is as easily capable of relaxation 
as it is of contraction, and, when the limb is at rest, it is 
always relaxed. When relaxed, there is no reason why the 
upper fragment of the broken bone should not come easily down to the 
other ; and, in point of fact, in cases where there is no effusion, it does 
do so. I have demonstrated this repeatedly. You may then clear your 
minds of all misconceptions as to spasm of the muscle being the cause 
of persisting separation. Such spasm may, of course, cause separation 
at the moment of the accident; but, as soon as the limb is at rest in 
bed, its agency ends, Irepeat, you will always find the difficulty of 
approximation in proportion to the amount of swelling. This fact kept 
in mind, the means of treatment will be evident. Get rid of the effu- 
sion as quickly as possible. The effusion may be of blood, or it may 





be of synovia, or perhaps, most commonly, of a mixture of the two, 
it occur immediately after the injury, then it is probably blood ; ; lf 
these cases are the most difficult to treat, for blood is more slow: 
absorption than synovia. The treatment is, however, the Pas Fis 
both, and consists in the vigorous use of cold. The ice-bag'sedulousl, 
applied, or a spirit lotion so freely used, that evaporation is constantly 
going on, are the best measures. You must not be content, unless the 
skin over the whole part of the knee be kept quite cold. It is of gre t 
importance that absorption should be rapid and complete. If Sh pa 
get rid of the swelling in a week or ten days, you will: have a good 
chance of bony union, or of union so close that it is equivalent to bon 
I believe that we get bony union in nearly half our cases, > Our iy 
sures are, then, ice for a week or ten days; then oblique Strips of 
plaster, which fix the fragments, and catch in notches in the splint 
We avoid all complicated forms of apparatus; and hold, respecting 
Malgaigne’s hooks and some similar contrivances, that they are bar. 
barous and dangerous. The limb is, of course, always extended 
from first to last, on a long and broad back splint, with a thick cushion 
and side notches. The limb is kept a little elevated—not with an 
design of relaxing muscle, but because the knee-joint permits slight 
overextension, which is attained by elevating the leg. By this means 
the lower fragment passes a little higher up than it would otherwise do, 
When, at the end of ten days, you have brought the fragments together 
cover the whole joint with bandages, and never touch the bone again 
until six weeks are accomplished. If you leave it uncovered, some 
zealous and inquiring dresser is almost sure to examine the bone to. see 
if it be uniting, and, by such examination, he prevents the progress of 
union. You must leave it in faith, and even at the end of the six weeks 
must still be very careful, and on no account make lateral movements, 
The union is still weak, and will easily break down. Be content if you 
find the fragments close, At the end of six weeks or two months, we 
usually allow the patient to get up, but he is always provided with a 
patellar apparatus before doing so. Note that the object of this appa- 
ratus is not to hold the fragments together, which it could not do, but 
to prevent flexion of the knee, which would drag away the lower frag. 
ment. It also serves a secondary purpose, of giving lateral support to 
the joint. Ifan apparatus be not at hand, a gum-and-chalk or plaster- 
of-Paris case will serve the purpose quite as well. I usually advise our 
patients to wear the apparatus for.six months ; and then, if the knee 
feel strong, to throw it aside. Although we aim at bony union, and, 
I believe, often obtain it, yet I am by no means an enthusiast as to its 
advantages. It curiously happens that those who have fibrous, or even 
ligamentous union, not unfrequently walk better than those in whom it 
is close. This I have proved by examination of many patients, at long 
intervals after the accident; and it isa very strong reason for declining 
to resort to any mode of treatment involving risk. A curious and u- 
expected result, to which I often ask your attention, is, that the qua- 
driceps muscle usually undergoes, during the six weeks’ rest, very 
decided atrophy, sometimes attended by a certain degree of contraction, 
This, in cases in which the bone is closely united, much limits the 
movements of the joint. I well recollect one man, whom we treated 
with great care, and in whose bone ossific union occurred. Two years 
later, he fell and broke the same bone again. His surgeon, on the 
second occasion, was not so successful as I had been; and when, a year 
later, I had an opportunity of examining the joint, I found considerable 
separation, the union being only by ligament. To my chagrin, how: 
ever, the man stated that the second accident had enabled him to walk 
much more easily, for, during the interval between the two accidents, 
his knee had always felt stiff and awkward. 


ANKYLOSIS OF Hip IN FLEXED POSITION : EXTREME DEFORMITY: 
ADAMsS’s OPERATION, WITH GOOD RESULT. 


The patient whom we have to-day admitted (January 4th, 1882) is a 
man upon whom I did Adams’s operation of division of the neck of the 
thigh-bone, six years ago. He carries with him a photograph of his 
former condition, and you see what it is at present. He now stands 
erect, although there is still some tilting of the pelvis, and the bone has 
again ankylosed, whereas, before the operation, he was obliged to walk 
in a crouching attidude, or, if he stood upright, to project the left knee 
straight before him without the slightest hope of touching the ground 
with his foot. Although the deformity was so great, it did not, how- 
ever, disqualify him from labour. He was in good health, and gained 
his living as a ship’s carpenter. The disease which had produced the 
ankylosis had occurred in early life, and had been attended by suppura- 
tion in the joint, of which large scars remained. The femur was fixed 
as firmly as possible to the pelvis, and at considerably less than a right 
angle. The man was very desirous that some operation should be pet 
formed—though being, as he said, the only support of his mother, he 
was anxious not to run much risk, His prospects in this respect having 
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Jained it was agreed that the operation should be done. I 
e neck of the femur with Adams's saw, encountering some 
little delay on account of the hardness of the bone, and possibly from 
ar St too close to the shaft, that is, not sufficiently across the 
—— The operation was done under Lister’s precautions. When the 
peer nl of the bone was complete, I divided the tendon of the adductor 
ries e and those of the sartorius and tensor vaginze femoris. We were 
sule onee to put the limb in much better position ; and, subsequently, 
when the wound was healed, this was still further improved. No inflam- 
mation occurred about the wound, and he made an cancer: Sage recovery. 
We did not succeed in preventing union of the bone at the site of sec- 
tion, and you now see the ultimate condition obtained. The man has 
since been able to walk erect ; and he has now, for six years, been en- 
gaged in his former occupation with greatly increased comfort. 

One drawback I must mention 5 and it is, indeed, on account of this 
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These woodcuts are copied from photographs to show the condition before and 
after operation. 


that we now have him again under care, He had, two years ago, an 
acute abscess in his buttock. This was four years after the operation, and 
not apparently in any direct connection with it. The abscess did not 
lead to bare bone, and, after it was opened, sound healing oc- 
curred ; but he now, two years later, comes to us again, complaining of 
pain in the same position, and fearing that another abscess is imminent. 
I may state that I have under observation, in private, a very similar 
case, in which one hip has been ankylosed for many years. The patient 
is in robust health, and yet occasionally—that is, once in three or four 
years—deep-seated abscesses occur, after the evacuation of which sound 
healing-again takes place. I do not know of any cause for these abs- 
cesses, excepting that they occur in the proximity of bone which has 
formérly been diseased. In both cases, the abscesses develop with 
much pain and constitutional disturbance ; but the rapidity and perfect- 
ness of the healing is remarkable, I do not think that, in the case 
before us, we ought to blame the operation for the liability to abscess, 








It might have happened, as the other case shows, if nothing whatever 
had been done. On the whole, the man considers himself a great 
gainer by it. 








CLINICAL LECTURE 


CASE OF TUBERCLE OF THE IRIS AND 
CILIARY BODY. 
By J. R. WOLFE, M.D., F.R.C.S.Ed., 


Lecturer on Ophthalmic Medicine and Surgery in Anderson's College, Senior 
Surgeon Glasgow Ophthalmic Institution. 








GENTLEMEN,—I wish to direct your attention to the case of tubercle 
of the iris and ciliary body, on which we operated some time ago. The 
case is interesting, not only to ophthalmologists, on account of its rare 
occurrence—this being the only one on record in this country—but 
also in this respect, that it may throw some light on a much debated 
question in pathology and clinical medicine. You are aware that, 
whenever the subject of tubercle and tuberculosis comes to be dis- 
cussed in medical societies, difference of opinion at once becomes mani- 
fest. Indeed, it seems that we have not yet arrived at a common de- 
finition of tubercle. What is considered as tubercle by one school of 
pathologists, is not admitted to be such by others. This was shown 
even so lately as at the last meeting of the International Congress in 
London, ina discussion in which Virchow had taken part (see BRITISH 
MEDICAL JOURNAL, October Ist, 1881). So long as the doctrine of 
Laénnec was generally adopted, we used to regard tubercle as either 
small, grey, semitransparent, hard bodies, deposited as a mere infil- 
tration into the tissue. These bodies might then become yellow, 
opaque, and soft, and a caseous substance formed in their interior. 
When isolated, they were called miliary tubercles ; and, when of caseous 
consistence, they were designated yellow or crude tubercles. 

Virchow, the founder of modern pathology, defines tubercle as a 
neoplasm, which takes its origin from the connective tissue in the form 
of nodules, consisting of closely packed cells. The life of the neoplasm 
is of short duration, for very soon its elements begin to degenerate, the 
degeneration always commencing in the middle of the nodules, and in 
most cases giving rise to caseous consistence. Besides the !ocal 
malignity, this neoplasm possesses a pronounced tendency to diffuse 
itself over the whole organism, and this brings it into the category of 
malignant growths. (Die Krankhaften Geschwiilste, 1865.) 

Langhans then demonstrated that the nodules invariably possess 
giant-cells of a peculiar organic formation. And Virchow, in the dis- 
cussion already referred to, told us that these giant-cells are of a finely 
granular structure, to which they owed their peculiar appearance. They 
developed by a regular gradation from simple cells, and are thus shown 
to be organic formations, He regards them as a special form of cell- 
formation. 

This precise histological determination of tubercle enabled Késter to 
point out its existence in the granulations of the fungous joints; and 
Schiippel discovered it in scrofulous lymphatic glands, and Friedlander 
has shown that it is also found in scrofulous abscesses and in caries. Our 
knowledge has thus become more precise as to the nature of tubercle, 
and its domain also greatly enlarged. 

Villemin made the discovery that tubercles can be inoculated upon 
animals, especially upon rabbits (Etude sur la Tuberculose, 1868). 
This discovery has been confirmed by the experiments of Cohnheim, 
who inoculated tuberculous matter into the anterior chamber of 
rabbits. The inoculated matter gradually absorbed; but, in about 
four weeks after inoculation, grey nodules made their appearance upon 
the iris, and multiplied until thirty or forty could be counted. The iris 
became tumified, and then purulent infiltration set in. Baumgarten 
has more recently carried this experiment still further. He injected 
blood taken from a freshly killed tubercular-inoculated animal into the 
aqueous chamber of rabbits; and he invariably found that, in three or 
four weeks, there was an eruption of tubercle, first in the lower segment 
of the iris, where the blood had lodged. ; 

Rokitansky, from personal observation of 14,000 cases, has given us 
a list of the tissues which are subject to tubercular eruptions, viz., the 
lungs, intestinal canal, lymphatic glands, larynx, brain, spleen, liver, 


etc. The ocular tissues find no place in the list, for the eye was con- 
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sidered to enjoy immunity from tubercular affections. Although Jager 
had called attention to its occurrence in the form of miliary tubercle 
which he found in the dead body ; and Manz, von Griafe, and Leber, 
had also discovered it during life in the interior of the eye, this 
excited little attention. For when the whole organism is impregnated 
with the disease, its existence in the eye is regarded as of secondary 
importance. 

The first case of miliary tubercle of the iris on record is that pub- 
lished by Gradenigo in 1869 (Annales d’Oculistique, 1870, and 
Arch, fiir Ophth.). The second is that of Perls, In these two 
cases there was general tuberculosis— lung-affection. The third 
case was reported by Salteni in 1875, in a girl 16 years of age; the 
affection was confined to the iris, and there was no symptom of con- 
stitutional taint. In 1877, Weiss published an observation of the case 
of a working man aged 51, in which the tubercles first broke out in the 
iris ; and, five months later, a tumour was found to have developed in 
the lower jaw on the same side, and, on its removal, was seen to con- 
sist of caseous tubercle. 

A most interesting case was brought up for discussion by M. Auger 
at a meeting of the Société de Chirurgie of Paris, July 9th, 1879. 
It had been observed by M. Parinaud. A child of 12 years of age, of 
phthisical parents, had already suffered from discharge from the ear. 
Then the cornea was affected, and a small tubercle became visible 
upon the iris, which involved the whole eye. This case is particularly 
interesting, as the discussion which has taken place with regard to its 
pathology and treatment shows how little the subject of local tubercle 
is still understood. The sixth case is that by Samelsohn, December 
1878 ; and the last on record is that reported by Riitter, June 1880, 
from Hirschberg’s c/inigue (Knapp and Hirschberg’s A7ch., 1881). 

The case which I am about to bring before your notice is that of 
Joseph L., eight years of age, with fair hair and blue jirides, and of 
healthy complexion, had always enjoyed good health, and had no 
cough or glandular affection. He is the tenth of a family of eleven, of 
whom fiveare living. Five of them died at the ageof 5, 4, 3, I year, 10 
weeks, and another was still-born. The causes of death were teething, 
bronchitis and hydrocephalus. 

The patient received a stroke on the left eye in March 1881, when 
the eye became swollen. The swelling gradually subsided, and, by 
the end of April, a white swelling became visible in the anterior 
chamber, at the upper margin of the iris. He was brought to the 
Ophthalmic Institution in the beginning of May, when the eye ap- 
peared quite healthy ; but a small tumour, the size of half a pea, could 
be seen situated upon the upper segment of the iris. It took its apparent 
origin from the junction of the cornea with the sclerotic, and was 
attached to the anterior surface of the iris. The tumour was of a yel- 
lowish-white tinge, and divided into two lobules, with very fine vessels 
permeating its surface. The pupil was dilatable, with the exception 
of the upper border. There was no change of colour of the iris, vision 
was normal, and tension normal. In short, with the exception of the 
ciliary injection, which was limited to the upper segment, there was 
no sign of disease in the ocular tissues. 

The patient was kept under observation for a whole month, and we 
found the tumour gradually, though very slowly, enlarging. Our dia- 
gnosis was tubercle in the iris, which probably extended to the ciliary 
body. We recommended an operation, to attempt the removal of the 
iris along with the tubercle; but, at the same time, we warned the 
mother that the disease was probably more deeply seated, and that the 
operation would not effect a cure. I made an incision under the con- 
junctiva, at the extreme corneal periphery, and succeeded only in 
removing a part of the tumour ; the rest of it was found to lie deeper, 
whilst a very small bit, the size of a pin-head, became detached, and 
dropped down, and lodged in the lower part of the aqueous chamber. 
The wound healed tolerably well, but the part became tumified ; and, 
after the lapse of a fortnight, there were seen small lines or greyish 
threads proceeding from the detached part, and shooting upwards 
towards the other portion of the iris, which also became studded over 
with little nodules, until by-and-by the whole iris was swollen, and the 
pupil completely closed. I then removed the eyeball, and sent it to 
Professor Hirschberg, who examined it, along with Dr. F. Krause, 

and reports as follows: 

1, Cornea and sclerotic, normal. 

2. Conjunctiva, especially the upper part, infiltrated with round 
cells, 

3. Iris: anterior surface covered with an exudation of round cells, 
and thickened by the infiltration of round cells. Its pigment-epithelium 
is glued to the lens-capsule by means of a thin exudation. 

4. Ciliary body is very much thickened, as well as its adjacent iris- 
segment on the same side. The thickening is composed essentially of 
round cells. When this mass is treated with hematoxylin, it is intensely 








coloured, while other round bodies lodged in the interior remain pale 
These latter are true tubercles, and show, in their centre, giant-cells, 
with many nuclei. No caseous matter is anywhere to be seen, The 
thickening passes into the choroid only to a limited extent, and the 
deep structures of the eye are normal. 





Fig. 1.—conj. Conjunctiva. c. Cornea. Sc/. Sclerotic. a. ch. Anterior chamber, 
2. Lens. Cs. ci?. Corpus ciliare. c. ¢«%d. Conglomerated tubercles. 





ec. CC. 
Fig. 2.—g.c. Giant-cells. e.c. Epithelial cells. ».c. Round cells. 

Fig. 1 represents the condition of the different parts; Fig. 2 the 
ciliary body under a magnifying power of 200. 

We therefore took this to be a case of true tubercle of the iris 
and ciliary body, limited to these structures, without manifestation of 
disease in any part of the organism, although it is true that it was 
brought on by an injury in a constitution predisposed to that affection, 
as shown in the family history. But the most remarkable feature of 
the case is that, on November 29th, the patient returned with ulcera- 
tion of both legs. Large sores, with running ichorous and caseous 
discharge, were situated at the front part of the legs. There is an 
induration at the margin of both tibiz. This had broken out about the 
beginning of September. 

We have thus established that tubercle, in its highest development, 
consists of simple nodules containing giant-cells, without any caseous 
matter; and that the eruption may be confined to one spot, and that 
may be in any of the ocular tissues; and, further, that it is inoculable, 
although in this case the inoculation took place only in a different 
segment of the iris, and not in a different animal. 











CRIMINAL LUNATICS.—In a remarkable address delivered at the 
Salpétriére Hospital in Paris, M. August Voisin, the well known 
alienist physician, suggested that the following changes should be 
made in the law of 1838. 1. Every individual who, having com- 
mitted an offence or crime, shall be found to be insane, can only 
leave the public or private asylum (maison de santé) after a medico- 
legal inquiry ordered by the judicial authority. In all cases, he 
will be detainei in the public or private asylum for a time at least 
equal to the penal detention to which he was condemned, 2, Every 
individual already confined one or more times in a lunatic establish- 
ment may, in case of relapse, be received into the same establishment 
on the simple certificate of a physician, endorsed by the mayor or 
the commissary of the district. 
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petal, beginning in the perichondrium and working inwards. In this 
ABSTRACT OF LECTURES the cuithagiasty sheath of the notochord takes some part, and the other 
par VT cartilages have their own osseous centres. There is usually much less 

ossification in the sternum and sternal ribs than in the vertebral ribs. 
ORPHOLOGY OF THE MAMMALIAN The limbs and their girdles are developed externally to the costal 
M arches, and will therefore be treated with the superficial part of the 

SKULL. skeleton, 


Delivered at the Royal College of Surgeons of England. 
By W. K. PARKER, F.R.S., 


Hunterian Professor of Anatomy in the College. 








LECTURE II.—ON THE DEVELOPMENT OF THE ENDOSKELETON, 
AND A COMPARISON OF ITS CRANIAL AND SPINAL REGIONS. 
Ar the time when the mesoblast is becoming distinct, a ridge of cells 
is separated off from the hypoblast along the middle line, directly be- 
neath the neural axis as a distinct rod—the notochord, Its extent is 
the same as that of the hypoblast. At first, it is composed of more or 
less flattened cells, each of which soon acquires one or more vacuoles, 
by the enlargement of which the notochord becomes a delicate struc- 
ture full of cavities separated by very thin septa. The nuclei and pro- 
toplasm of the cells accumulate at the periphery, giving rise to a 
cuticular sheath, Outside this, a membrane—the membrana elastica 
externa—is formed; and between the two a cartilaginous sheath is 
often developed, which may be persistent, and indeed, in some forms 
represents, together with the notochord, the whole of the spinal 


lumn. 
oT he part of each mesoblastic somite to the inner side of the develop- 
ing muscular fibres becomes converted into embryonic cartilage; but 
the segmentation of this tract on each side of the notochord is at first 
coincident with that of the muscle-plates. As this tract of tissue, out 
of which the vertebral arches will be made, becomes more solid, it 


loses its primary segmentation, and becomes segmented alternately 
with the muscular segments. The consequence of this is, that the 
developing longitudinal muscles have now both origin and insertion 
along the middle of the secondary intercalary segments. The embryo 
is thus able to perform a certain amount of vermicular movement. 

These segments pass into hyaline cartilage; and cartilaginous neural 
and hzmal processes are developed respectively above and below them. 
These give rise to the neural and hzemal arches of the adult. Either 
the hzemal arches themselves or else small processes at their proximal 
ends give rise to the transverse processes, which may grow out to form 
the ribs, or have the ribs attached to them. The latter pass over the 
permanent body-cavity, and form the skeleton of the external body-wall 
or somatapleure. 

As the cartilaginous bases of these upper and lower tracts develop 
more and more, they press in upon the enclosed notochord, which in 
this way becomes very thin or altogether aborted, sometimes vertebrally, 
and sometimes intervertebrally, according to the type of creature. In 
the lower forms, such as the suctorial fishes, Ceratodus, etc., the noto- 
chord does not become constricted, but remains in a primitive condi- 
tion throughout life. 

In many of the Selachians, the number of neural arches is greater 
than that of the centra; and the cartilage which forms the arches of the 
anterior part of the spinal column is not subdivided into separate verte- 
bre, and is at first continuous with the base of the skull, the occipito- 
atlantal articulation taking place later. These are evidently low 
generalised conditions. In the sturgeon, there is no joint between the 
skull and spine even in the adult. 

The costal arches are but feebly developed in the Ichthyopsida; in no 
case is there a perfect thoracic hoop, In the Amphibia, however, 
there is a plate of cartilage which may become slightly ossified, and 
possibly corresponds to the sternum of higher forms. 

Amongst the Sauropsida, all the costal cartilages are unfinished 
below in the snakes and tortoises, there being neither sternum nor 
sternal ribs; and in the lizards the ribs are very imperfectly separated 
from the sternal plate. This shows a low condition. In lizards and 
all the higher forms where the sternal ribs and sternum are well deve- 
loped, these ventral parts are formed from a continuous cartilaginous 
plate on each side, in which the ribs terminate. The fusion of these 
two plates in the middle line, and the segmentation of the ribs from the 
sternum, and of the sternum into a series of segments, all take place 
afterwards ; and these changes are very variable in degree. 

In the formation of bony vertebrie, the ossification i3 mostly centri- 





Until about a century ago, the skull was studied quite separately 
from the spinal column and trunk generally, apparently without any 
suspicion of its being the continuation of the axis and arches of the 
body. This new conception we owe to Goethe. The assumptions 
based on this truly philosophical discovery soon, however, misled the 
anatomists of the next epoch, as they had no embryological knowledge 
by which to check their discoveries. 

The notochord passes along under the hind-brain, and in some 
degree into the fold of the mid-brain ; as a rule, however, only reaching 
as far as the edge of the postclinoid wall, behind the pituitary body. 
It becomes bent ventral-wards terminally; and in the turtle, at any rate, 
the cartilaginous sheath is developed considerably further forwards and 
downwards than the apex of the notochord. 

From the manner in which the head of the embryo is bent upon 
itself, the postero-inferior part of the fore-brain may be said to be 
the termination of the neural axis; from this part the infundibulum 
buds out. This region of the skull sends up on each side a continuous 
cartilaginous lamina, which is comparable to the separated neural 
arches of the body, but it is considerably aborted by the intrusions of 
the auditory capsules. Nevertheless, all things considered, the. post- 
pituitary part of the skull differs but little in essentials from the con- 
tiguous parts of thespine. The main difference is its want of segmenta- 
tion, but this, as already mentioned, may be seen in the forepart of 
the spine of some cartilaginous fishes. In low types, the skull chondri- 
fies long before the spine. 

The rest of the skull in front of the postclinoid wall must be con- 
sidered as so much superadded to the proper axial growth of the verte- 
brate skeleton. The basal plates, or ¢radecule cranii, extend forwards 
in front of the apex of the notochord around and beyond the pituitary 
space, and, by growing upwards, form cartilaginous laminz similar to 
those in the hind-skull, As the latter parts grow over the brain, 
forming a roof behind, so these give rise to the anterior part of the 
tegmen cranii, Theazygous cartilage surrounding the notochord which 
terminates behind the pituitary body, has a representative—the zxfer- 
trabecula—in front of that body, which grows forwards, and has much 
to do with finishing the skull in front. 

The visceral arches—the foremost pair of which gives rise to both 
upper and lower jaw of the proper endoskeleton—are all developed in 
the region which correspcnds to the splanchnopleure of the body, the 
clefts between them having no counterpart in the postcephalic region. 

The cartilage on each side of the cranial notochord is in relation 
with all the cranial nerves except the first and second, and there may 
be as many as ten or more pairs of such nerves (considering the vagus 
as several)—homologous with spinal nerves—in relation with this 
part of the skull. The ossification of this cartilage forms the core of 
the basi-occipital bone, which was considered by the transcendentalists 
as the fourth or hindermost of the cranial vertebrz ; but it will now be 
seen to correspond, not to one, but to a whole chain of undivided 
vertebree. 

The visceral arches, as they are formed in the splanchnopleure, can- 
not correspond with ribs, which are somatopleuric in origin. More- 
over, the skull differs very largely from the spine in the fact that, in 
the latter, the notochord—a hypoblastic structure—is continued to the 
very end, while in the head it stops short behind the pituitary invo- 
lution. 











ACCORDING to the statistics collected by M. Legoyt, suicide steadily 
increases in France. The last decennial period shows an increase of 
17 per 1,000. 


PRESENTATION TO Mr. St. GEORGE ASHE.—The students of the 
City of Dublin Hospital have presented a testimonial to Mr. Ashe, the 
late house-surgeon, on the completion of his term of office. The pre- 
sentation consisted of a complete case of surgical instruments. 


SANITARY INSTITUTE OF GREAT BRITAIN.—At the ordinary meet- 
ing, to be held at 9, Conduit Street, Wednesday, March 8th, at 7.45 
P.M., the prize of £200 for an essay on the ‘‘ Range of Hereditary 
Tendencies, in Health and Disease,” will be presented by the Rev. E. 
Wyatt Edgell, B.A.; and a paper on the subject will be read by Mr. 
George Gaskoin, the author of the prize essay. The paper will be fol- 
lowed by a discussion. Tickets for the admission of visitors may be 
had on application to the Secretary. 
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REMARKS 


THE TREATMENT OF GUNSHOT-WOUNDS 
OF THE ABDOMEN IN RELATION TO 
MODERN PERITONEAL SURGERY. 


By J. MARION SIMS, M.D., LL.D., etc. 








[Concluded from page 262 of last number.) 

Gastrorrhaphy.—There have been a few recoveries following suture 
of incised and lacerated wounds of the stomach ; but never a successful 
gastrorrhaphy after shot-wound of this viscus. 

Enterorrhaphy.—Otis says: ‘*There are thirty-two American in- 
stances of enterorrhaphy of the small intestines, of which twenty-five 
were successful.” In all of them the wounded bowel had prolapsed 
through punctured or incised wounds, and was sutured, and returned to 
the peritoneal cavity. They occurred between 1807 and 1869. If the 
bowel had not prolapsed in all these cases, there would have been no 
enterorrhaphy; fecal effusion would therefore have followed, and pro- 
duced certain death in a few days. This proves the importance of 
enlarging the external wound in all cases, whether shot or punctured, 
and searching for the injured bowel, and entering the lesions. Many 
cases are recorded where the prolapsed wounded bowel had been neatly 
sutured and returned, and yet the patients died in a few days, just as 
if there had been no sutures applied. In these, necropsies revealed 
the fact that there were other lesions which were not prolapsed, and 
therefore were not sutured. In all cases, then, it would be wise to 
enlarge the wound so as to examine all viscera lying in its range. For 
penetrating-wounds of the intestinal canal, whether by shot or .punc- 
ture, are often multiple. The war records contain numerous cases 
where the same missile made two, three, and even five lesions. Deputy- 
Inspector Alexander reported a case at the Crimea, in which the ball 
entered near the umbilicus, and passed out near the sacrum, wounding 
the small intestines not less than sixteen times in its passage. These 
multiple lesions show the importance, the absolute necessity, of enlarg- 
ing external wounds sufficiently for thorough exploration, The records 
of our civil war teem with reports of shot-wounds of intestines where 

tients have lived and suffered, not only for days, but in some cases 
or yery many days, and even for weeks, eventually dying of exhaustion 
and blood-poisoning. With the knowledge of to-day, it would have 
been as easy to save them as to let them die. I may be permitted to 
give an example. of the do-nothing surgery of former days. 

Xs was accidentally wounded by a Remington revolver; the ball 
entered to the right of the lower lumbar vertebra, and was removed by 
incision about an inch above the right internal abdominal ring an hour 
afterwards, Opium was given; simple dressings were applied. Forty- 
eight hours afterwards, feecal matter was discharging freely from the 
wound in front. The patient died four weeks after the accident. 

At the necropsy, three hours after death: ‘‘Rigor mortis was well 
marked; there was great emaciation; the abdomen was much con- 
tracted ; the intestines were bound together by strong adhesions ; 
upon separating these adhesions, numerous small collections of clear 
pus were disclosed, none of them exceeding in quantities a teaspoonful. 
The small intestine was found completely divided about ten feet below 
the duodenum, The portion of the small intestine below the division 
was contracted almost to the size of a goose-quill. This portion of 
the gut communicated with the wound in the groin, and also with that 
in the loin. Surrounding the right psoas muscle was a cavity of suffi- 
cient size to hold a quart, separated by adhesions from the remainder 
of the abdominal cavity. The upper portion of the intestine opened 
into ‘this cavity, which was half full of feecal matter,” How the poor 
fellow lived a whole month in such a condition is marvellous. And 
how easy it would be now to enlarge the inguinal wound in such a 
case, excise the injured portion of bowel, and unite the divided ends, 
and save life. 

I do not reproach my brethren for the treatment of that day and 
time. They did all that was justifiable; all that the greatest military 
surgeons of the day would have advised or dared todo, But the man 
-who would now stand by and do nothing in perforating shot or other 

-iwounds of the abdomen, would fall far short of his duty to himself and 
otovhis patient. 

Otis says (p. 73): ‘*So far, the annals of military surgery seem to be 





barren of instances of successful suture of the small j ape i 
shot-injuries, though recoveries have ensued wi ‘i ites 
fistulae when — were employed "Y tecal 

We have already seen that of thirty-two punct mt 
wounds of the small intestines, twenty-five Mere Onin ancised 
There is no reason why the same success should not attend the om ms 
of shot-wounds of tke small. intestine, if we would only convert 
latter into the same favourable condition for suture that’ exists = oe 
former, simply by exsecting the bruised edges of the shot-wound " of 
Otis, speaking of shot-wounds, says: ‘‘I regard the refreshin ‘of > 
bruised edges in gastrorrhaphy and enterorrhaphy as unnecessey y > 
the modern methods of applying sutures to the alimentary med . 
version and approximation of the serous surfaces is universally soy, ht 
Now, in all shot-wounds of the digestive tube that I haye aenniegs" 
the loss of substance is mainly confined to the muscular, connective, 
and mucous tissues, the serous membrane remaining sufficiently daganine? 
to hold stitches. It will be sufficient to unite these surfaces ; anq m1 
sloughing of the inner tunics there may be can discharge into th 
digestive cavity.” 4 

The directions here given may answer if the sutures be passed f 
enough from the bruised edges of the perforation to insure their firm 
co-aptation. If there should be the least doubt about the course to 
pursue, then it would be better to excise the wounded part of the intes. 
tine, and bring together its smoothly divided ends. For we are sure 
of perfect union of neatly adjusted clean cuts in this canal, A great 
deal of useless and ingenious mechanism has been devised for suturin 
wounds of the intestines; but they must all give way to simpler 
means, those based on common sense, and of easy and universal 
application. 

The question of the best method of repairing lesions of the intestines 
was settled definitely, forty years ago, by Professor Gross, by-a series 
of beautiful philosophical experiments on the lower animals, (An 
Experimental and Critical Inquiry into the Nature and Treatment of 
Wounds of the Intestines, By Samuel D. Gross, M.D., etc, 1843 
Louisville, Kentucky.) His experiments are so satisfactory and con. 
clusive that there will never be any need of repeating them ; they must 
be accepted as final. Dr. Gross advocates the continued suture in ql] 
intestinal wounds, no matter what may be their situation, direction, or 
extent. He used a straight round needle (a Kirby’s No. 7 or 8 answers 
admirably), armed with a single fine silk thread. Interrupted or cop- 
tinued sutures, when the threads are cut short, always pass into the 
intestinal canal, and are evacuated with its contents twelve or fifteen 
days after their application. This is the rule ; there is no exception to 
it when the sutures are cut close. Professor Gross’s experiments fully 
confirmed those previously made by Smith, Thomson, Travers, and 
Sir Astley Cooper. Benjamin Bell had suggested this as the probable 
disposition of the sutures ; but it was reserved for Thomson and Travers 
to prove it by experiment on inferior animals. If the ends of the 
sutures should be left long, and brought out at the external wound, 
they escape by the external wound. The stitches should be’ passed 
about a quarter of an inch from the edges of the wound, including only 
peritoneal and muscular coats ; and when drawn closely they invert the 
edges, and thus bring the serous surfaces into apposition. . This-is 
Lembert’s method. He used interrupted sutures thus applied; but, 
as every suture requires a separate tying, of course it takes a little 
longer. The continued suture is easier and quicker in application, 

When the intestinal wound is extensive, that is, more than two inches 
long, whether longitudinal or oblique, Dr. Gross advises to ‘excise the 
wounded part entirely, and then to unite the divided ends.” He further 
says: ‘*My conviction is that there are but two sutures which should 
ever be thought of in the management of this class of injuries, namely, 
the continued and the interrupted, with the modification of the latter 
proposed by Lembert;” that is, the inversion of the edges of the wound 
so as to bring its serous surfaces into contact. The mode of reparation 
is the same, whatever the form of suture, viz., effusion of lymph and 
adhesion of the injured part to the neighbouring structures. Some- 
times the part throughout the line of suture is coated with a layer of 
plastic exudation, which conceals the threads from view; and, in a 
great majority of cases, there is attachment of omentum to the surface 
and edges of the wound, which gives support and assists the process‘of 
restoration. 

Baron Larrey records but one recovery from a shot-wound of the 
small intestine, and that one was treated by Palfyn’s method. Palfyn’s 
method consists simply in passing a ligature through the edge of the 
intestinal lesion, and pulling it to the level of the external wound, and 
there securing it to make an artificial anus. Otis expresses surprise 
that this was never done during our war; but how could it have been 
done, when it is well known that wounded intestine. seldom prolapses 
through a simple bullet perforation; and when no surgeon was ¢x- 
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t time, to, enlarge the external wound to search for 


cted, at tha ? : 
intestinal lesioné: ed enterorrhaphy in two cases of shot-wounds of the 
Bandens practis done of th letel 
i ‘ne during the Algerian war, and one o em was completely 
intesné Pirogoff advocated the suture in the Caucasus, but had .no 
successful. Fir08 ice.,; Lohmeyer, in the Danish war, boldly advo- 
: ut it in practice. y ; 
time to P rrhaphy, but had not performed the operation. Legouest 
cated ood similar doctrines in. the Crimean war. And in our own 
proclaine the experience of our civil war has proved how utterly 
conn efforts were in this direction, many leading surgeons have 
iattio. om utterance to sentiments that presage an inevitable revolution 
gover ne tment of shot and other wounds of the abdominal cavity. 
inthe , et expression of opinion on this subject comes from Surgeon- 

ithe | Longmore, who says: ‘‘As to gun-shot wounds of the abdo- 

Geact have little doubt that it will be found, whenever another great 
pssst! ; the opportunity, that the revolution which has taken place 
ae ET ioal surgery in civil practice, especially with the additional 
aS a es of the antiseptic mode of treatment, will equally show 
sare enilitary practice in penetrating gun-shot wounds of the same 
sae) f OS on. In any such war as occurred in France in 1870-71, 
os ms in numerous instances there were opportunities of speedily treat- 
in "the wounded in regular hospitals or permanent buildings in towns 
oe illeges, I feel assured. that lives will be occasionally saved after 
complicated penetrating abdominal wounds, including cases of wounds 
of intestines, of lodgement of projectiles in the peritoneal cavity, and 
of hemorrhage from mesenteric or other vessels, which hitherto have 
been left to die unaided by operative proceedings,” (Letter to Sir 
William Mac Cormac, January r5th, 1882.) _ 

Otis says of shot-wounds of the small intestines: ‘'I have shown that 
in wounds of the small intestines of any magnitude, the pathological 
evidence of recoveries achieved by the unaided effort of nature, even 
through the establishment of a preternatural anus, is limited toa very 
few instances, of which none are absolutely unequivocal. Therefore, in 
wounds of this viscus, unattended by protrusion, when there is danger 
of extravasation, the external wound should be enlarged, and the wound 
in the intestine closed by suture,” : 

Dr. J. S. Billings says, in a letter to Otis: ‘In regard to penetrating 
wounds of the abdomen, where there is reason to suspect intestinal 
injury, it appears to me to be proper to enlarge the opening, if neces- 
sary to ascertain the nature and amount of injury, to remove foreign 
bodies and extravasated matter, to employ sutures or ligatures where 
needed, and to cut these short and return the injured viscera. Especial 
care should be taken to prevent even the smallest particle of fecal 
matter from escaping into the peritoneal cavity, and to remove such as 
may escape. Ordinary feecal matter contains immense numbers of 
microzymes, or minute organisms: known as bacteria, monads, micro- 
cocci, etc., which, if not the direct cause of putrefaction, as seems 
probable, are at all events closely connected with that process.” 

Professor Hunter McGuire expresses himself thus: ‘‘ Penetrating 
wounds of the belly are nearly all fatal, and we must look for some 
other means of saving life than we now have. If the shock, thermo- 
meter, etc., indicate wound of the. bowel, cut down and sew it up. 
You say this is desperate. I answer, the cases justify it. We must do 
something more than give opium and use ice-poultices.” 

Dr. H. S. Hewitt says: ‘‘It is next toan impossibility, when a soldier 
is wounded in the abdomen, with lesion of the intestines, that their 
contents should not escape into the peritoneal cavity. I think it admits 
of question, whether greater effort should not be made to seek out the 
wound, to close it by silver wire, and to endeavour to obtain primary 
union, while peritonitis and constitutional disturbance are treated on 
general principles.” 

Professor N. S, Lincoln declares that, ‘‘in punctured and incised 
wounds, when there is adequately strong presumptive evidence of intes- 
tinal lesion, though there may be no protrusion, it is the surgeon’s 
duty to enlarge the parietal wound to seek for the wounded intestine, 
and to close the orifice, if it exceeds three lines, by suture. That, in 
shot-wounds of the intestine, unattended by protrusion, unless the per- 
foration may be in the iliac region, with a reasonable likelihood of im- 
plicating the part of the large intestine uncovered by peritoneum, and 
thereby avoiding the risk of intraperitoneal extravasation, it is the 
areas Faprne to enlarge the track of the ball, and to close the intestinal 
wound by suture,” 

[These letters from Drs. Billings, McGuire, Hewitt, and Lincoln, 
were written to Otis ten or twelve years ago, and are to be found in 
the Medical and Surgical History of the Civil War.] 

Professor Samuel D. Gross, the highest surgical authority in our 
country, says, in the last edition of his System of Surgery (1872, vol. iii, 
p. 667): ‘‘It is still a mooted question as to what should be done when 
the wounded bowel does not protrude at the opening in the wall of the 





abdomen. -When we reflect on the fact, that in all lesions of this kind 
the great danger is from fecal effusion, and that such effusion is almost 
inevitable, even when the opening of the intestine is of very small 
extent, the duty of the surgeon, I think, plainly is 4 enlarge the 
abdominal orifice, to seek for the wounded tube, and to sew up the cut in 
the usualmanner.” Our great master in surgery, Professor. Gross, here 
in a few words lays down the rule which should invariably guide our 
action hereafter in all wounds of the alimentary canal however made. 

' Thus we see that there were mutterings of discontent amongst sur- 
geons long befcre our great’ war, which, since the war, have become 
more out-spoken and positive in demands for reform in the treatment 
of intestinal wounds. Look at the history of military surgery from its 
earliest days to the present moment; and what has it ever done for 
lesions of the abdominal viscera? Absolutely nothing, if we except a 
few cases of punctured and incised knuckles of intestine, which, having 
protruded through the outer wound, were sutured and returned to the 
cavity of the abdomen. But if we profit by the teachings of ovario- 
tomy and ovariotomists, we shall soon wipe out this reproach. Here- 
tofore, when a man was shot or stabbed in the abdomen, we laid him 
down, gave opium to arrest pain and peristalsis, and applied ‘‘simple 
dressings”, waiting and hoping for it to result in a fecal fistula, And 
how rarely did nature gratify our wishes, except when the lower ends of 
the colon and rectum were wounded! But all this must be changed. 
In the treatment of perforating shot and other wounds of the abdomen, 
we should strictly observe the following rules. 

1, The external wound or wounds should be enlarged as soon as 
possible, and sufficiently to ascertain the whole extent of the. injuries 
inflicted. 

2. These should be remedied by suturing wounded intestines and 
ligaturing bleeding vessels. 

3. Diligent search should be made for extravasated matter, and the 
peritoneal cavity should be thoroughly cleared of all foreign substances, 
whether fzecal or bloody, before closing the external opening, 

4. The surgeon must judge whether the case requires drainage or 
not. Generally it will not, if these rules be strictly carried out. We 
must not forget that feecal effusion has taken place after intestinal 
wounds have been sutured, simply because the surgeon failed to find and 
suture all the lesions. And we must not forget that fatal results have 
followed enterorrhaphy when thoroughly done, simply because fecal 
effusion had taken place before the intestine was sutured, and had been 
left in the peritoneal cavity, producing death as speedily and as certainly 
as if the lesion had not been found and ¢losed. Therefore, it is essential 
not only to find all lesions and remedy them, but to be sure that we 
leave the whole cavity of the peritoneum perfectly clean. 

These principles are the foundation of success in all other operations 
involving the peritoneum, and they must be equally successful when 
applied to shot and other wounds of the intestinal canal. 

Dr. N. S. Lincoln advises to enlarge the external wound and search 
for the injured bowel, and suture it, ‘‘unless the perforation may be in 
the iliac region”, where it may possibly be followed by fecal fistula, 
and spontaneous cure. But it would be unwise to make exceptions of 
this sort. We should trust nothing to chance. For we must remember 
that, of eighty-nine shot-wounds of the large intestines, thirty, or 33 per 
cent., died; of one hundred and eighty-three of the bladder, ninety- 
six, Or 52.5 per cent., died; and of one hundred and three of the 
rectum, forty-four, or 42.7 per cent., died. Now, if we should not 
interfere with pelvic and iliac wounds, the above figures prove con- 
clusively that we would jeopardise from 33 to 52 per cent. of all lives 
with such wounds. I would therefore insist on leaving nothing to 
luck, but to explore and suture all intestinal and bladder wounds alike, 
under all circumstances, 

There is a time for all things; and a fitness of time for all new 
departures from old customs. From preceding quotations, it is seen 
that there has been a latent, but growing, sentiment amongst surgeons 
for many years, that, sooner or later, a new system would be adopted 
in the treatment of intestinal wounds. But there has never been a 
time, till now, when such a course could be wholly justified; and now it 
can be done alone: by showing the positive success that invariably 
attends all operations in peritoneal surgery. [Besides this, there has 
never been a more opportune moment for pressing this question on the 
attention of the profession. For we have all suddenly become intensely 
interested in the subject of gun-shot wounds. The death of the beloved 
President Garfield by the assassin’s bullet sent a thrill of horror through 
the whole country and throughout the civilised world, and excited such 
sympathy in every grade of life, as to make us all of one family and 
one feeling. Soon after the shooting, I was often called on in Paris 
for an opinion as to the probabilities of the President’s recovery ; and 
as he did not diein three days, I knew that the ball had not penetrated 
the peritoneal cavity, and I gave my friends assurances of his ultimate 
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recovery. In the early days, when despair pervaded all minds, I was 
interviewed, and my statements were telegraphed home. A few weeks 
afterwards, I was informed that they produced amongst medical men 
great surprise, and severely adverse criticism. When I heard of this, I 
determined at once to lay the subject broadly before the whole pro- 
fession, leaving them to decide the question at issue. 

Feeling that I have now done my duty, I seize this occasion to repeat 
what I said in Paris to the friend who sent the telegram to New York. 
I said: ‘‘If the President had recovered from shock, and if there was 
undoubted evidence that the ball had traversed the peritoneal cavity, 
his only safety was in opening the abdomen, clearing out the peritoneal 
cavity, tying bleeding vessels, suturing wounded intestines, and treating 
case as we would after ovariotomy, using drainage or not, as circum- 
stances required.” This is what I said then; this is what I say now, 
and what I am able to defend on the broad principles already so well 
established in peritoneal surgery. 

Do we not now every day, fearlessly and with the utmost safety, 
open the peritoneal cavity, and remove ovarian tumours and uterine 
fibroids, cut out kidneys and spleens, attack the liver in its fastnesses, 
unroll the convoluted obstructed intestine, exsect the pylorus, incise the 
stomach for foreign bodies and for nutrition, search out and evacuate 
hidden receptacles of pus, and remove Fallopian pregnancies, bringing 
back to life individuals who, but for these brilliant and successful 
achievements, would all have found early graves? And shall we stand 
idly by, and see any man, whether he be president or peasant, certainly 
die with ashot through his intestines, without an effort to save life, 
when it is so certain and so easy to do it on the principles now well 
understood and successfully practised every day? Fortunately for the 
President, the ball did not traverse the peritoneal cavity, and hence 
his escape from a rapid death, and hence the uselessness of my 
telegram. 

Finally, I have the deepest conviction that there is no more 
danger of a man’s dying of a gun-shot or other wound of the peri- 
toneal cavity, properly treated, than there is of a woman’s dying of an 
ovariotomy properly performed. Ovarian tumours were invariably 
fatal till McDowell demonstrated the manner of cure, which has now 
reached such perfection that we cure from 90 to 97 per cent. of all 
cases. And by the application of the same principles that guide us in 
ovariotomy to the treatment of shot-wounds penetrating the abdominal 
cavity, there is every certainty of attaining the same success in these 
that we boast of in ovariotomy. 

If the facts now presented to you on this question be accepted as 
such, then I think we may logically draw the following conclusions. 

1. Wounds of the peritoneal cavity, however made, have a common 
course to run. 

2. They have a common termination, that is, in death’by septiczemia. 

3. This is the general law in death from ovariotomy. 

4. It is the general law in death from gun-shot and other wounds of 
the peritoneal cavity. 

5. Septiceemia in these cases is the result of the absorption of a 
bloody serum and other effusions found in the peritoneal cavity after 
wounds or operations. 

6. Gun-shot wounds of the pelvic cavity recover, because of natural 
drainage by the track of the ball carrying off poisonous effusions and 
bloody serum. 

7. Gun-shot wounds of the abdominal cavity die, because there is 
no natural drainage, and the poisonous effusions and bloody fluid fall 
into the pelvic cavity, and are there absorbed, producing septiczemia 
and death. 

8. To evacuate this bloody fluid and other foreign effusions, it is 
necessary to enlarge the abdominal wound, to clear out the peritoneal 
cavity, to suture wounded intestines, and tie bleeding vessels, using 
drainage or not, according to circumstances. 

g. If this operation be well done, there will hardly be need of 
drainage. 





TOXICOLOGICAL MEMORANDA. 


CASE OF POISONING BY NITRATE OF POTASH: 
RECOVERY. 
I wAs called to see G. S., a farm-labourer, about 1.30 P.M. on the 8th 
of January last. I found him walking about the room in evident dis- 
tress. He complained of intense pain in the stomach. It was con- 
stant, and of a burning character. The eructations were like ‘‘ flame”. 
On inquiry, he told me that, not feeling well the last few days, he had 
taken an ounce (avoirdupois) of salts about 7 A.M. that morning. He 
had often taken as much before. The salts did not taste quite the 
same as usual, but they were not ‘“‘sour’, He had nothing in the 


<= 
house for which he could have mistaken them. They were bought 
the village grocer’s, and his little girl had previously taken haliecdour 
spoonful, with the usual effect. As soon as he had taken the salts wt 
felt the intense pain in his stomach. The perspiration “poured” out 
of him. He felt sick, but did not vomit till 11 a.m. (fours hours after. 
wards), in the meantime having taken his breakfast and a glass of 
brandy and water. He vomited very freely, and described it as bein 
‘*black, like coffee”, and tasting very ‘‘bitter”, It was not preserved” 
but a little that had remained on the pavement at his door had the 
appearance of hzematemesis. 

On examination, I found his pulse 56, regular, full, and strong, 
His pupils were normal, His tongue was moist, with a white fur down 
the centre, and was tremulous. There were no excoriations about the 
lips or pharynx, or other signs of an irritant. As it was six and a half 
hours since taking the ‘‘salts”, and he had vomited freely, I merely 
gave him an opiate to be taken every hour, and ordered hot applica. 
tions to the epigastrium. At 5 P.M., he sent again for me, still com. 
plaining of the severe pain. The first two doses of the opiate had 
relieved the pain somewhat, but he had vomited after taking the third 
dose. The vomit had all the characters of hematemesis. He now told 
me that he thought it was ‘‘saltpetre” and not ‘‘salts” that he had 
taken. On inquiry, I learned that he had had calls to micturate every 
half-hour for the first three hours after taking the salts. I procured 
some ‘‘salts”, and also some powdered ‘‘saltpetre”, from the shopman, 
and the patient at once selected the saltpetre as what he had taken, as 
also did his daughter. The vomit also gave distinct evidence of the 
presence of a nitrate. 

My principal, Dr. Adams, now saw the case with me; and it was 
determined to give him a free emetic and a copious warm water enema; 
to let him drink freely of thin milk-gruel; and to give a fourth of a 
grain of morphia in a pill every three hours. 

At 11 P.M., he had taken freely of his gruel, and had not been sick 
since the action of the emetic ceased. The pain was a trifle easier, 
His pulse was 88, regular, and full. He was slightly under the influ. 
ence of the morphia. 

At 9 A.M., on the gth, the patient felt easier. The pain was not 
quite so severe nor so constant. He had slept about an hour durin 
the night, and had passed about half a pint of urine. It was dar 
orange in colour, of specific gravity 1020, very acid in reaction, and 
did not contain albumen. At 3 P.M., the patient had had the free use 
of his bowels after taking a full dose of castor-oil, and felt much better, 
The stool was liquid, tarry in appearance, and very offensive. The 
pain in the stomach was less, and the patient had had three hours’ 
sleep ; and from this time made a gradual recovery. 

R. HANSON WOLSTENHOLME, M.R.C.S.Eng., L.R.C.P.Ed., 
Martock, Somerset. 








CLINICAL MEMORANDA. 


CASE OF DIFFUSED SUPERPIGMENTED MOLE OF 
ABDOMEN, SIDE AND BACK. 


L. C. was born on August 4th, 1880, Her parents are both strong, 
robust, and healthy-looking people, with good family history. The 
husband, twenty-four years of age, is employed as a mechanic in some 
large works. The mother, twenty-one years of age, had been married 
three years, and had one male child perfectly developed. While preg- 
nant two months and a half with this, her second child, the mother 
states that she was frightened by a large black dog, which lay 
on the road while a cart passed by; and she, thinking it was a child 
about to be run over, screamed out, when the dog rose suddenly. There 
is no other history of a fright. ‘The mother is reported to have always 
been passionately fond of dogs, and would nurse them for hours on her 
la 





‘On August 4th, 1880, she was attended by a midwife; and, after an 
ordinary labour, was delivered of this female child. The case was 
brought to me at the hospital when a fortnight old. I found the 
greater part of the skin of the abdomen, right side, and the whole of 
the back, from a line drawn between the axilla above down to the anus 
below, and extending down the right thigh, as far as the junction of the 
upper withthe middle third, hypertrophied, superpigmented, and covered 
with hair one inch in length. The right labium was greatly enlarged, 
forming quite a flap, which almost completely covered the vaginal orifice. 
On every part of the body, from the crown of the head to the soles of 
the feet, there were a number of minute patches of pigment, varying in 
size from the point of a pin to a very small split-pea. The skin over 
these parts was perfectly smooth, and free from hairs. In all other 





respects, the child was well-developed. 
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with the exception of a little stomachic and inagethant 
irritati times, the child had enjoyed perfect health. evera 
samp oa. of pigment had appeared in different parts of the 
body, and some of the original ones had increased somewhat in size. 
The hypertrophy of the thigh had extended downwards three-fourths 
of an inch; but the abdomen, side and back, remained unaltered. 

A case of this kind becomes one of surgical curiosity, rather than of 
surgical importance; and calls for but few remarks. I have been unable 
to find any case on record exactly similar to this ; but specimens of less 
severity, and more limited in extent, have been reported. Such cases 
open out a wide field for discussion upon the important subject of 
‘¢ maternal impressions”. 

WILLIAM H. Buti, L.R.C.P.Lond., M.R.C.S.Eng., 
Surgeon to the Stony Stratford Hospital. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


In August 1881, 








a 





CHILDREN’S HOSPITAL, BIRMINGHAM. 
TWO CASES OF FOREIGN BODIES IN THE G&SOPHAGUS. 


{From notes by A. R. Marston, L.&L.M.K.Q.C.P.L, Assistant 
Resident Medical Officer. ] 


Case 1. Dyspuwa: Convulsions: Death: Necropsy. (Under the care 
of Dr. Welch.)—John F., aged 3 years and 9 months, swallowed a 
halfpenny about Christmas time 1880. According to his mother’s 
account, he screamed at the time, and struggled. Shortly afterwards, 
he complained of pain in the chest. For three days, he could not 
swallow anything, and was very sick, retching a great deal, and vomit- 
ing a little colourless liquid. After this, he again tock food, but gene- 
rally had pain immediately afterwards, which was soon followed by 
vomiting, the pain being then relieved. 

He was first seen as an out-patient about the middle of June 1881, 
when the above-named symptoms were those chiefly complained of. 
Shortly after commencing attendance at the out-patient’s department, 
his breathing became at times loud and rattling in character, without, 
however, much lividity or distress. In other respects, the child’s con- 
dition improved, the pain and vomiting after food being much less 
severe, 

On July 22nd, he was admitted into the hospital, and an cesophageal 
bougie was introduced; it met with no obstruction, although it was 
passed the entire length of the cesophagus. 

On admission, he was breathing noisily, and had a harsh cough. 
He was fairly well nourished, and seemed to have no difficulty in 
taking food, the act not being followed by pain or vomiting. On 
examining the chest, there was found to be no dulness on percussion, 
but dry and moist ré/es were heard over the back. He continued in 
much the same condition until August Ist, at 2 A.M., when he became 
slightly convulsed, and his breathing much embarrassed; he struggled 
for breath, and seemed to be choking, expectorating with difficulty a 
little greenish mucus; his lips were livid, and there were some convul- 
Sive twitchings of the face. The paroxysm only lasted a few moments, 
after which the child became quiet, and fell asleep. 

A severe attack of convulsions came on at eleven the same morning, 
affecting the right side of the face and the right arm, and continuing a 
quarter of an hour. Another attack commenced half an hour after- 
wards, this time affecting the opposite side, and continuing for two 
hours. Chloroform was then administered, and the convulsions ceased 
altogether, 

The following day (August 2nd), there was a well marked purpuric- 
looking eruption, chiefly on the face and thighs. The child was un- 
conscious, and very restlesss, His left arm was drawn up from time 
to time, flexed at the elbow and wrist, and quite stiff. He died at 
2P.M. The temperature shortly before death was 104°. 

At the necropsy, the halfpenny was found to have lodged in the 
cesophagus, the lower edge being immediately above the level of the 
bifurcation of the trachea. It was flattened up against the anterior 
wall of the cesophagus, the inner surface of which was stained ofa green 
colour, and worn into a sac-like depression at each side. The lower 
lobe of the right lung was congested and cedematous, and the lower 
half of the middle lobe collapsed. There was also collapse of the 
tongue-like portion of the upper lobe of the left lung. The brain was 
congested, and there was some deposit of lymph to the right of the 








longitudinal fissure. There was no fiuid in the lateral ventricles, but 
about half an ounce at the base of the brain. The eruption visible 
before death was seen as slightly raised livid spots after death. 

CasE 11. Foreign Body withdrawn by Coin-catcher: Recovery. 
(Under the care of Mr. Elkington.)—Thomas W., aged 5%, was ad- 
mitted on August 4th. He had swallowed a whistle a fortnight before 
admission, the whistle being a disc about the size of a halfpenny, and 
raised in the middle. Immediately on swallowing it, the child became 
livid, and seemed on the point of choking. He was taken to a doctor, 
who pushed the whistle down with his finger. After this, the child 
was somewhat relieved, but from that time he complained of pain in 
swallowing, and at times breathed noisily; he also had pain at the 
upper part of the chest. After taking food, he retched a good deal, 
but did not vomit. 

On admission, he was fairly well nourished, but his face was rather 
pale and thin. He had great difficulty in swallowing, and would only 
take a mouthful or two of milk at atime. His breathing was rather 
rattling in character, and he had a short hard cough. On examining 
the chest, percussion was found to be dull at both posterior bases, but 
this was more marked on the left side. There was some weakness of 
breath-sounds at both bases, and loud crackling 7d/es were heard below 
the left axilla, There were some sonorous rhonchi over the upper 
part of the chest. 

On August the 5th, chloroform was administered, and the whistle 
was withdrawn by means of a coin-catcher; this consisted of a piece 
of whalebone, to the end of which were affixed about six inches of 
flexile metal, connected at its extremity with a double metallic loop, by 
which the whistle was caught and withdrawn. 

Immediately on recovering from the effects of the chloroform, the 
child took a draught of milk, swallowing easily and without pain. No 
further symptoms appeared, and the child’s health and spirits rapidly 
improved. The physical signs about the chest also gradually disap- 
peared, the dulness diminishing, and the breath-sounds becoming dis- 
tinct and free from rhonchus. 





WESTERN DISPENSARY, EDINBURGH. 
CASES IN THE THROAT DEPARTMENT. 
(Under the care of Dr. HUNTER MACKENZIE.) 


CAsE 1. Case of Strumous Pharyngitis, with Dysphagia, simulating 
Malignant Disease.—A. P., domestic servant, aged 48, applied on 
April 2nd, 1881, complaining of a difficulty in swallowing, and a sensa- 
tion as if solid food stuck about the lower level of the thyroid cartilage. 
The complaint came on suddenly about a week or ten days previously. 
The patient was of the strumous diathesis, but had hitherto enjoyed 
good health. She had a constant tendency to swallow, had been un- 
able to take solid food from the commencement of her illness, and now 
presented a somewhat emaciated appearance. There never had been 
any respiratory impediment, and nasal regurgitation of food was absent. 
Externally, there was no swelling, pain, or tenderness, On the left 
side, there was slight chronic enlargement of one cervical gland. In- 
ternally, the pharynx was dry, with streaks of stringy mucus on its 
posterior wall, extending upwards to the posterior nares. The interior 
of the larynx seemed healthy and free from swelling. The case was 
diagnosed as one of perverted secretion of the naso-pharynx and 
pharynx, the result of chronic inflammation in a strumous subject, 
leading to an absence of proper lubrication of the upper portion of the 
alimentary canal, and consequently to dysphagia. The treatment 
adopted was thorough cleansing of the nose and pharynx by an alkaline 
spray two or three times daily, and the internal administration of a pill 
of iodoform and iron. On April 9th, the patient reported herself as 
having derived great benefit from the use of the spray, especially when 
applied through the nose; and as now being able to swallow solid food. 
In a few days, she discontinued the use of the spray, but renewed it 
about the end of May, on the occurrence of a slight relapse, with 
the same result as before. She was last heard of six months after- 
wards; there was then no renewal of the complaint. 

Case ul. Case of Laryngitis Sicca, with Aphonia, simulating 
Hysteria.—J. C., domestic servant, aged 22, applied on May 9th, 
1881. She complained of complete loss of voice. She had been 
subject to sore-throat for several years, but it had never been so severe as 
on this occasion. The patient was in good general health, but appeared 
to be somewhat hysterically inclined. Her pulse and temperature were 
normal. She had no pain, but the throat felt a little dry. On laryn- 
goscopic examination, the interior of the larynx was seen to be more 
or less coated with dark grey stringy mucus, of a dry,.tenacious . 
nature. This was especially abundant on and about the vocal cords, 
and undoubtedly acted as the main cause of the aphonia. The interior 
of the larynx was thoroughly cleansed by means of the laryngeal spray ; 
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the mucous membrane was then found to be somewhat swollen, and 
the vocal cords reddened, but not thickened. The patient was now 
able to speak, though in a rough and broken manner, The applica- 
tion of the spray was repeated on several occasions, supplemented, by 
inhalations of pine-oil night and morning; and complete recovery 
ensued. 

REMARKS BY Dr. MACKENZIE.—In Case I, there were some points 
which, at first sight, made it have certain resemblances to malignant 
disease, such as the age and debilitated appearance of the patient, and 
the persistent obstruction to solid food. Malignant obstruction, though 
usually gradual in its onset, is occasionally of sudden occurrence, as in 
the case now under notice. Against this idea there militated theabsence 
of pain, of glandular implication, and of nasal regurgitation of food. 
In malignant disease of the pharyngo-larynx, with impairment of the 
constrictor muscles of the pharynx, Dr. Mackenzie has recently had 
occasion to note that not only is dysphagia present, but concurrently 
there is occasional regurgitation of food into the nose. The patient 
intuitively endeavours to avoid this by ‘‘ taking care” during the process 
of deglutition; but, if this act be performed carelessly and in a hurry, 
the symptom will frequently be observed. As Dr. Mackenzie has not 
found it present in cases such as that now recorded, he is inclined to 
attribute some value to this symptom as assisting to distinguish these 
cases from the malignant variety, which, in some points, they very 
closely imitate. 

Case 11 illustrates the value of a laryngoscopic examination in all 
affections of the vocal apparatus, and the benefit which frequently 
ensues from local treatment. Without a laryngoscopic examination, 
the case would most probably have been included in the hazy hysterical 
class, and the local mechanical causes of the aphonia would have 
remzined: undetected and untreated. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEBRUARY 28TH, 1882. 
A. W. Barcray, M.D., President, in the Chair. 


Third Communication on Artificial Respiration in Still-born Children, 
Mediastinal Emphysemaand Pneumothorax in connection with Trache- 
otomy: An Experimental Inquiry. By FRANCIS HENRY CHAMPNEYs, 
M.A., M.B. The observations were made on twenty-six still-born 
children who had never breathed, the subjects of experiments with 
regard to artificial respiration (A/ed.-Chir. Trans., vol. Ixiv, 1881). 
The method of experiment consisted in connecting a tube filled with 
water, by means of a flexible tube, to a cannula tied into the trachea, 
and using the various manipulative methods of artificial respiration, 
In one case, the tube was filled with mercury. A table was given show- 
ing the methods employed, the maximum inspiratory effect produced 
(in inches of water measured in the V-tube), and the necropsy. The 
subjects available for the inquiry were twenty-one in number. Medias- 
tinal emphysema occurred in seven, or one-third of the whole number. 
Pneumothorax occurred in five out of these seven cases, but in no other. 
In three cases, it was found in the right pleural sac, in one in the 
left, in one in both. In no case did the rupture occur into the better 
expanded side of the chest. Coloured injection was found to be drawn 
from the region of the wound down to. the trachea (left unopened) 
into the anterior mediastinum. The explanation offered was that, in 
case of obstruction of the air-passages (as by the weight of a column of 
fluid), the air followed the route of least resistance. If rupture occurred 
from the mediastinum into the pleural sac, the less expanded side was 
the side usually chosen. It was, however, pointed out that a thickened 
pleura overlying a less expanded lung might determine rupture into 
the other or better expanded pleura. Mediastinal emphysema was 
shown to have specially followed Schultze’s method of artificial respira- 
tion, which was sudden in its action, Reference was made to necropsies 
after tracheotomy at St. Bartholomew’s and the Children’s Hospitals. 
Pneumothorax was shown to be a secondary consequence of mediastinal 
emphysema. Emphysema of the neck wasshown to be due to opposite 
conditions, but these observations probably explained ‘its occurrence 
during labour. The following practical conclusions were drawn. 1. 
Emphysema of the anterior mediastinum occurs in a certain number of 
tracheotomies. 2, It is often associated with pneumothorax, to which 
it stands in a causal relation, and pneumothorax may be the cause of 
' death after tracheotomy. 3. The air is most likely to burst into that 
_ pleura of which the lung is the less expanded. On the other hand, 
pneumothorax of course helps to collapse the lung. 4, The route 
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selected by the air is the space beneath the deep’ cervical fascia, | 
Emphysema of the anterior mediastinum may or may not be desbeaiiedh 
with emphysema ‘of the neck; but their causes are ‘different, and the 
conditions of their production are opposite. 6. ‘The conditions favour 
ing the production of mediastinal emphysema are, division of the deep 
cervical fascia, obstruction to the air-passages, and inspiratory efforts 
7. The dangerous period during tracheotomy is the interval between 
the division of the deep cervical fascia and’ the efficient introduction 
of the tube. 8, The deep cervical fascia should on no account be 
raised from the trachea; the incision in it should not be longer than 
necessary in the direction of the sternum, and this should ‘be Particy. 
larly remembered during inspiratory efforts.. 9. It will probably be 
found that the frequency of occurrence of emphysema of the anterior 
mediastinum depends much on the skill of the operator, especially jn 
inserting the tube. 10. If artificial respiration should prove necesga 
the tissues should be kept in apposition with the trachea, and an 
manipulations performed steadily and without jerks. 11, Schultze’s 
method (which is otherwise unsuitable for the above purpose) js espe- 
cially prone to produce emphysema of the anterior mediastinum, 2, 
These observations illustrate the fact that, apart from the question of 
tracheotomy, the inspiratory force of the thorax should be remembered 
in all operations near the root of the neck, and in the case of all co]. 
lections of pus beneath the deep cervical fascia. In these cases, quiet 
respiration is essential for the safety of the patient ; and vomiting, which 
begins with a sudden inspiration, is dangerous. 13. These observa. 
tions may serve to illustrate the production of emphysema ‘of the neck, 
etc., during Jabour.—Dr. MATTHEWS DUNCAN ‘said that. the paper 
was one of great value. It was an example of the evolution of practical 
surgical facts from investigations made for a different purpose. It had 
thrown light on the occurrence of emphysema of the neck in parturient 
women. He hoped that Dr. Champneys would at some time ‘be 
able to explain the formation of emphysema at the groin, in 
cases of difficult labour.n—Mr. WARRINGTON HAWARD regardéd the 
author’s observations as valuable to surgeons. It was, no doubt, 
necessary to take care to prevent emphysema from occurring in 
operations about the neck, He had met with a case of emphy- 
sema at the root of the neck. The filling and fixing of the. chest 
in parturient women was, perhaps, comparable to the action of 
men employed in ramming stones in the streets; the latter, however, 
allowed a portion of the air to escape at each effort ; while probably the 
parturient woman retained the air. He had tried to produce emphy. 
sema by forcing air into the lungs; but there was difficulty in pre. 
venting air from escaping through the wound in the trachea; and the 
explanation of the emphysema was still ‘obscure.—Dr. REGINALD 
THOMPSON said that, when Dr. Champneys read his first paper on 
the subject, he had mentioned a case in which one lung was much dis. 
eased ; pneumothorax occurred on the sound side, and the patient soon 
died. An opening was found in the anterior margin of the lung, 
which was adherent along the mediastinum. Air had probably passed 
across the mediastinum, and produced pneumothcrax.—The PRESIDENT 
asked how Dr. Champneys associated the emphysema in parturient 
women with that which followed tracheotomy.—Dr. CHAMPNEYS replied 
to the remarks of the several speakers. 

On the great Frequency of Cardiac Murmurs in the Puerperal State: 
being the Result of Work at the General Lying-in Hospital.—By ANGEL 
Money, M.D. (Communicated by Dr. JoHN WILLIAMS.) _ The 
observations were made last year (February to end of July), on 11k 
consecutive cases. Murmurs were heard in 84 cases, or about 75 per 
cent. The great majority of the murmurs were situate over the right 
heart. There were two cases of undoubted structural disease. The 
patients who had a murmur, for the most part, did not suffer from 
symptoms referable to the heart. The time of the murmurs was 
invariably systolic. The murmurs were divided into three sorts. The 
first (resembling an ordinary endocardial murmur) was most numerous; 
was of blowing character, soft, usually low or medium pitched, fairly 
long, and heard with almost every cardiac beat; it presented but little 
variation during the’course of its existence. The number of these was 
51 ; 36 were loudest over the tricuspid area ; 8 over the mitral area 5 
6 over the’ pulmonary; 1 over. the aortic. By tricuspid area, 
was meant the fourth left space just a little. to the left of the left 
edge of the sternum. The murmur was conducted to a variable 
extent. The duration of the murmur was variable. Most commonly, 
the murniur was first heard a day or so after delivery. The mechanism 
of the murmur was discussed. The most novel and interesting, the 
‘‘ tricuspid ” murmur, was. believed not to be due to tricuspid regurgi- 
tation. No detinite conclusion was come to.as to the mode of. pro- 
duction. The second. kind (friction-like) was almost absolutely 
non-conducted, was heard over a very small area just above and to left 
of the ensiform cartilage. The murmur seemed superficial, was high 
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= ‘in quality; and was not audible with every cardiac beat. 
Secon tl The mechanism was probably endocardial 
friction. Its site would about correspond to the ‘* white patch which 
might be seen on the front of the right ventricle. The third; kind of 
murmur, the least numerous, the most ‘‘ capricious”, was remarkable 
for its Joudness, was very inconstant, 7.¢., not heard with every 
cardiac ‘beat, and was very transitory. Its area of audition was 
remarkably limited ; it was most frequently heard over one or other base 
of the heart; it commonly went with an excited action of the heart 
associated with pyrexia or mental emotion, — Besides pyrexia, excite- 
ment, and anzimia, this murmur was sometimes associated with 2dles 
in the chest and with a cough, but no sputa, The quality of the sound 
varied. In many cases It resembled the sound evolved when a piece 
of silk tightly stretched was scratched with the nail; or like the sound 
heard when pressure was made on the carotid in anzemic cases. Some- 
times the sibilant 7é/e was almost exactlyimitated. The murmurwas in 
all cases heard when the breathing was stopped. The mechanism of this 
murmur was discussed, The murmur was heard 16 times. The mode of 
generation of murmurs was regarded as very puzzling. All themurmurs 
of the second and third kinds, and the majority of the first kind, were 
temporaryphenomena. Murmurs inthepuerperal state were (forthe most 
part) not indicative of the appearanceof serious cardiac lesions. It came 
out as the result of observations: that the first cardiacsound was relatively 
loud over the right heart; that the pulmonary second sound was 
markedly accentuated ; that the sensation communicated to the stethe- 
scope was stronger than natural over the right heart. It was in- 
ferred that the right heart acted robustly during the puerperal state ; 
and that the tension in the pulmonary artery was.increased. Which of 
these factors preceded the other, or whether they appear simultaneously 
was notanswered. Attention was directed.in every case to the occurrence 
of rheumatism in any shape; also to the quality of the blood; to 
the urine, body-heat, age, civil state, number of pregnancies. As a 
broad statement, it could be said that such observations were of negative 
value in the question of the mechanism of the murmurs. The mur- 
murs explained or were to be explained by the normal cardiac and 
circulatory conditions which were believed to exist during the puerperal 
state.—Dr. JouN WILLIAMS had had many opportunities of witnessing 
Dr. Money’s observations at the Lying-in Hospital. They were made 
with great care, and all doubtful cases were excluded. When the 
investigation was begun, no one supposed that murmurs would be 
found to such an extent as had been discovered. The explanation of 
their production was difficult. Some were very probably produced in 
the cavity of the right ventricle—Dr. MartHews DUNCAN said that 
Jacquemier had described cardiac murmurs as being frequent in puerperal 
women ; and they had been investigated by Rayer, Larcher, and Fritsch; 
but little was known of them beyond the fact of their occurrence and their 
disappearance soon after delivery. Dr. Money’s account of them was 
by far the best, so far-as he knew. As regarded their practical value 
with respect to endocarditis in lying-in women, the presence of this 
disease was sufficiently indicated by other signs, independently of 
the murmur; and the murmurs described by Dr. Money did not dis- 
tress the patients. —Dr. Frntay asked whether the character of the 
murmurs was affected by change of position.—Dr. MATTHEWs DuN- 
CAN said that the old authors considered that murmurs might be 
changed or produced by position.—Dr. REGINALD THOMPSON sug- 
gested that Dr. Money should supplement his paper by an examination of 
the pulse of pregnant women.—Dr. CHAMPNEYS had witnessed the care 
with which the observations had been conducted. He thought it pos- 
sible that perhaps change of the shape of the thorax in pregnancy might 
affect the position of the contained organs; but he could not say whether 
this had any effect on the production of murmurs.—The PRESIDENT 
asked whether any murmur was found in the carotid artery. Probably 
a change in the condition of the blood was the cause of the murmurs.— 
Dr. Money thanked Dr, Duncan for calling his attention to earlier 
writers, Ie did not place much reliance on the murmur, which could 


be produced in the carotid artery by pressure with the stethoscope, unless 
it were very loud, 





HARVEIAN SOCIETY. 
FEBRUARY 2ND, 1882. 
WILLIAM HickMAN, M.B., President, in the chair, 


Headaches in Children.—Dr. Day read a paper on this subject. 
He alluded to the two great factors of headache from a pathological 
point of view, viz., cerebral anemia and cerebral hyperemia. Atten- 
tion was directed to the fact that the amount of blood in the brain was 
influenced by the fulness of the ventricles, the subarachnoid spaces, 
and the lymphatic spaces or sheaths surrounding the cerebral blood- 





vessels. Dr. Day said that habitual headaches in children indicated an 
irritable and exhausted brain; and if intellectual exertion were carried too 
far in such cases, mischief was likely to ensue. It seemed extraordinary 
that educated. men who had the care of young persons should not see 
this danger in the anemia produced by overstudy, the irritability and 
excitability of manner, and the impossibility of concentration neces- 
sary to the accomplishment of any undertaking. If intellectual exer- 
tion were carried beyond a certain point, the brain became anzmic, 
fatigued, and the nutrition in the ganglion-cells of the cortex. became 
impaired, diseased, or in some way altered from health. The author 
referred to neuralgic or one-sided headache, which he said was more 
common in children than was generally supposed ; it was not unfre- 
quent in those of the neurosal temperament, whose nervous system was 
easily exhausted, and in those reduced by long and exhausting illness, 
bad food, and other causes. He had known headache in connection 
with chorea and dental caries, He next spoke of congestive, toxzemic, 
and organic headaches.—Dr, CHEADLE considered that foul air and gas 
were the chief causes. of study headaches. He had noticed headache 
from this cause, especially in choristers. He referred to headaches in 
rickety children; this occurred just after the skull closed, was con- 
tinuous, but gradually subsided.—Dr. STEPHEN MACKENZIE wished 
particularly to insist on the importance of careful examination of the 
eyes in cases of headache in children. Muscular asthenopia was a 
cause of headache which sometimes was mistaken for serious organic 
disease. He mentioned the case of a schoolboy brought tc him under 
this supposition, but myopia was found and corrected, and the heads 
ache disappeared. The same thing occasionally occurred with hyper- 
metropia. He next pointed out that ear-disease was sometimes the 
cause of headache, which was of importance as significant of com- 
mencing meningeal or cerebral inflammation. In all cases, therefore, 
of headache in children, it was very important to examine the ear and 
the eye, using the ophthalmoscope, which was of great value in detect- 
ing organic disease. He remarked that pain in the head—a valuable 
sign of tumour of the brain—was no certain indication of the localisa- 
tion of the tumour, unless there was corresponding pain on percussion. 
—Mr. Cripps LAWRENCE asked if the urine was altered in these cases, 
especially as to its specific gravity.—Mr. MALCOLM Morris considered 
that headache, in some cases, might be a distinct disease, and not 
merely a symptom, as when an attack occurred and passed off suddenly 
in a person all whose functions were normal at the time.—The PRE- 
SIDENT said that headache, though not a common symptom in childrer, 
was one of import, and frequently indicated advanced disease.—Dr. 
Day, in reply, remarked that the urine was usually healthy, the specific 
gravity being high. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL. SECTION. 


JANUARY 27TH, 1882. 
J. F. West, F.R.C.S.Eng., in the Chair. 


Amputation of Arm for Sarcoma,—Dr. BARLING introduced a boy, 
aged IL years, whose arm had been amputated at the shoulder about 
fifteen months previously by Mr. Baker at the General Hospital, The 
growth was a small spindle-celled sarcoma, and appeared to have 
originated in the periosteum, near the lower end of the humerus. The 
tumour was as large as the boy’s body in circumference, and was wear- 
ing him out by its cumbrousness, and the severity of the pain. There 
had been no recurrence, and the lad enjoyed perfect health. 

Tumour of Brain.—Dt. BARLING also showed a tumour occupying 
the przefrontal lobe of the brain on the left side. The main symptoms 
during life were chronic epileptoid convulsions, mental dulness, slow- 
ness of speech, and some weakness in walking. 

Acute Membranous Bronchitis.—Dr. BARLING (for Dr, WADE) also 
exhibited casts of the larger bronchi expelled by coughing from a case 
of acute membranous inflammation of the air-tubes. There was no 
evidence to show that it was an ordinary case of diphtheria. 

Embolisne of Superior Mesenteric Artery.—Mr. J. W. TAYLOR exe 
hibited a portion of small intestine with mesentery infiltrated with 
blood, probably due to embolism of the superior mesenteric artery. 
The chief symptoms during life were : great abdominal pain and tender- 
ness, mainly to the left of the median line, tympanites, constipation, and 
almost constant vomiting, Death occurred at the close of the sixth 
day from the commencement of symptoms. 

Removal of a Piece of Egg-shell by Tracheotomy.—Mr. JORDAN 
Lioyp showed a piece of egg-shell, three-eighths of an inch in diameter, 
removed from the trachea of a baby ten months old by means of trache- 
otomy, after impaction for nine days, during which the child had been 
thought to be suffering from croup. The true diagnosis was based on 
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the sudden onset of symptoms after a meal, the absence of fever, and 
the peculiarity of the stridor and cough. The child was in extremis 
at the time of operation ; the fragment escaped immediately on open- 
ing the trachea ; a tube was worn for twenty-four hours ; and complete 
recovery was made in a fortnight. 

Suppurative Arthritis of Left Elbow, —Mr. JORDAN LLovp exhibited 
a specimen of central necrosis of the olecranon, which had set up sup- 
purative inflammation of the elbow-joint. The patient had previously 
suffered from a similar affection of the os calcis, which had been ex- 
cised. The specimen was obtained by excision of the elbow. Com- 
plete recovery had not as yet occurred. 

Fracture of Base of Skull from Direct Violence.—Mr. WEST showed 
a specimen of fracture of the roof of the right orbit, caused by a blow 
on the face from a piece of wood. The nasal bones were broken, but 
neither eye was injured. 





MIDLAND MEDICAL SOCIETY. 
BIRMINGHAM, WEDNESDAY, FEBRUARY IST, 1882. 
J. Bassett, M.D., in the Chair. 


Disease “of Knee.—Mr. BENNETT MAy showed two specimens of 
disease of the knee-joint, which had originated in acute necrosis of the 
head of the tibia. 

Disease of Ear and Abscess of Brain.—Mr. A. O. HOLBECKE showed 
the left hemisphere of the brain of a child aged eight years, exhibiting 
a large abscess cavity, from which about half a pint of most offensive 
pus had escaped. On making the fost mortem examination, a small 
round perforation in the petrous portion of the temporal bone was 
found, which communicated with the ear on the one hand, and the 
abscess cavity on the other. The dura mater was healthy. Thirteen 
weeks before death, the child received a blow on the ear, and com- 

lained of much pain at the time. Subsequently, her health became 
impaired, and a discharge of pus from the left ear appeared, the pain 
in the head becoming relieved. Several times the discharge disap- 
peared, the pain in the head being always simultaneously increased. 

There was no paralysis. Convulsions had occasionally occurred. She 
was rational, and answered questions intelligently. Twelve hours 
before death, the discharge from the ear ceased, and she at once became 
comatose and died. 

: Specimens from a Subject aged Sixty.—Mr. A. O. HOLBECKE also 
showed the following specimens, all taken from the same patient, aged 
sixty: 1. An ununited fracture of the humerus; 2. Two fractures of 
the femur, united firmly but irregularly, and causing much shortening ; 
3. Two large deposits in the liver (together with microscopic specimens 
of the same, prepared by Dr. Barling), which presented the character 
of carcinoma; 4. A calculus, removed from the gall-bladder; 5. The 
right kidney, studded throughout with calculi; the left kidney present- 
ing well-marked granular degeneration. The fractures had occurred 
last June. The left mamma had been removed nineteen years previously 
for scirrhus, Her father died of cancer. 

Necrosis of a Finger.—Mr. JORDAN LLOYD showed a specimen of 
central necrosis of the first phalanx of the index-finger, without sup- 
puration, attended by the expansion of the whole bone into a cyst, with 
very thin walls. The cartilage was healthy. In another case, Mr. J. 
Lloyd would try to save themember, by removing elliptical pieces from 
the bony shell before proceeding to amputation. 

Calcareous Degeneration of Placenta.—Mr. HUGH THOMAS showed a 
placenta studded with deposits of calcareous degeneration, and having 
an abnormally short cord (only eight inches long), taken from a primi- 
para aged twenty-two, in whom az/e fartum hemorrhage (followed in 
eight days by premature labour) occurred about the seventh month of 
pregnancy. The child was still-born, the cuticle peeling off. 

Scirrhus of the Rectum.—Mr. H. THOMAS showed a specimen of 
scirrhus of the recturh, taken from a man aged fifty-seven, in whom, 
after prolonged constipation, death occurred from peritonitis, set up 
by a perforation of the gut having occurred just above the stricture, 
which was abvuut one and a half inches from the anus. 

Uterine Fibroid,—Mr. H. THOMAS showed an uterine fibroid, ex- 
pelled by a woman aged forty, the mother of several children, imme- 
diately after parturition. 

Death after Ovariotomy, due to previous Tapping.—Mr. LAwson 
TAIT read a paper on this subject. The author drew attention to the 
fact, that, amongst the last hundred ovariotomies (for cystoma) which 
he had performed, there had been only three deaths. In al), the deaths 
had been due to the formation of a firm white clot, which started from 
the point of ligature of the pedicle, and slowly traversed the venous 
system till it reached the heart, death ensuing in from thirty to forty 
hours after operation. The symptoms which preceded death were : 














swelling in the legs; rapid rise of pulse, and its disappearance f, 
extremities some time before death; breathlessness, ending in “ae 
tion; and slight delirium. He had seen several such deaths, but not 
one in a patient who had not been previously tapped. His explanation 
was, that repeated tappings deprived the blood of some element, og 
elements, included in the infinite variety of albuminous substances found 
in ovarian cysts, the deficiency of which predisposed to coagulation of 
the blood. The author thought that no case of ovarian tumour should 
be tapped till previous abdominal section had shown that it could not 
be removed. He believed, if this rule were followed, the mortality 
might be reduced to less than one per cent., if cases were operated on 
early. As long as the clamp gave a mortality of twenty-five per cent, 
it was right to stave off, by all possible means, so fatal an operation as 
ovariotomy. 

Hydatids of the Peritoneum.—Mr. LAWSON Tait read a paper on 
two cases of hydatids of the peritoneum, successfully treated by abdo- 
minal section. In the first, the operation was incomplete, because the 
hydatid had so matted the intestines together, that the larger number 
could not be removed. All the cysts which could be reached were 
broken down, and a drainage-tube was inserted in the pelvis from above, 
The patient’s symptoms previous to the operation were very severe, but 
they rapidly disappeared ; the patient completely recovered, and the 
hydatid masses had entirely gone when she left the hospital, on-the 
twenty-fourth day after the operation. The second case was of a more 
simple kind; for the parasites were contained in a cyst in the lower ab- 
domen, which was completely emptied, and drained through the wound, 
The patient made a very rapid and complete recovery.—A discussion 
followed, in which Dr. Bassett, Mr. Jordan Lloyd, Dr. Carter, and Mr, 
Bennett May took part; and Mr. Tait replied. 

Treatment of Eczema.—Dr. SIMON read a paper on the treatment 
of eczema.—A discussion followed, in which Dr. Bassett, Mr. Greene, 
Mr. Lawson Tait, Mr. Bennett May, Mr. Taylor, and Dr. Johnstone 
took part; and Dr, Simon replied. 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 
MONDAY, FEBRUARY 6TH, 1882. 
S. LEE Rymer, L.D.S.R.C.S.Eng., President, in the Chair, 

Alveolar Periostitis and Diabetes. —Mr. HENRY SEWILL called atten- 
tion to a communication recently made by Dr. Magitot to the French 
Académie de Médecine, in which he stated that alveolar periostitis 
was always‘met with in the mouths of patients suffering from diabetes 
mellitus, and was therefore of great assistance in forming a diagnosis 
of that disease. He (Mr. Sewill) had himself met with two cases 
which appeared to bear out the correctness of this observation, and he 
should be glad to hear if others had met with the same experience, 

Cases of Interest were brought forward by Messrs. HUTCHINSON, 
MooreE, BROWNE-MASON, and Dr. CAMPBELL. 

President's Address.—After thanking the Society for the honour it 
had conferred upon him by electing him to his present distinguished 
position, Mr. RyMER referred to the recent alteration in the by-laws 
which enabled the Society occasionally to elect a President from among 
the provincial members—a change of which he had been the first to 
reap the advantage. Mr. Rymer then went on to speak of the part 
taken by the’old College of Dentists in the reform movement of 1856 
and following years. This institution—in the management of which he 
had, as Secretary, taken a very active part—had been established for 
the purpose of carrying on the education and licensing of dentists on 
an independent basis, it being thought, that too strong a feeling existed 
in the medical profession to allow the institution of examinations 
and the issue of diplomas in a speciality of any kind by any of the 
medical corporations. When, however, it was announced that the 
Royal College of Surgeons, after long deliberation, had come to the 
conclusion that it would tend to the public advantage to grant diplomas 
in dental surgery, the duty of those who had the direction of the affairs 
of the College of Dentists at once became clear. To have continued 
the College on an independent basis, would have been unwarrantable 
under the circumstances. Instead of helping on a good cause, it could 
only have carried on an embarrassing opposition, and postponed inde- 
finitely the attainment of fraternal concord. Communications were 
accordingly opened with the Council of the Odontological Society, which 
had throughout favoured the establishment of the dental as a branch of 
the medical profession, with the view of arranging an amalgamation. 
This was soon consummated with entire cordiality on both sides, and 
he had no hesitation in saying that it had never for a moment been 
regretted, Had the profession continued to be racked with widespread 
dissensions, the Dentists’ Act of 1878 would never have been secured; 
as it was, the opposition to the measure, arising from a small sectioa 
of men with impracticable views, was successfully overcome. T 
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ionably the most important event which had happened 
was anche twenty Years that had elapsed since the amalgamation. 
Its healthy action had already become apparent, but it would require 
some time yet before all its latent powers for good could be fully deve- 
loped, _Its elevating influence would increase with each succeeding 
year, Mr. Rymer then spoke of other signs of progress in the profes- 
sion; of the growth of the British Dental Association, the establish- 
ment of new schools in the provinces, the flourishing condition of the 
dental societies and the progress of dental literature and journalism; and 
concluded by referring to some of the unsolved problems still before 
the profession, the most important being a clearer knowledge of the 
conditions which would favour longevity in the dental organs. 


REVIEWS AND NOTICES, 


SuR LES Lesions HISTOLOGIQUES DE LA SyPHILis. Par L. MALAs- 
sez et P. RecLus (Travail du Laboratoire du Collége de France), 
Paris: G. Masson. 1881. 

M. MatassEz and M. REcLUus having, to quote their own words, ‘‘the 

rare good fortune to collect eight pathological specimens of syphilitic 

testicle”, publish the result of their histological examination of them, 
with the view of furnishing some data concerning the pathological 
histology of this affection, which up to the present time, as the 

authors justly remark, is but imperfectly known, The following is a 

résumé of the conclusions at which MM, Malassez and Reclus arrive. 
Syphilis appears to attack the testicle here and there, and in parox- 

ysms, The interstitial tissue is a favourite point of attack. Little 
nodules appear, which are small centres of inflammation similar to 
what is induced by injections of small solid particles. There are two 
kinds of nodules: 1. Lymphoid nodules, which are the more numerous, 
and are composed of a mass of round cells; 2, Epithelioid nodules, 
formed of large granular cells. The lymphoid nodules seem to corre- 
spond to acute states; contiguous epithelioid nodules sometimes join 
one with the other, still retaining their individual features. When 
the lymphoid nodules unite, their fusion is so complete, that the con- 
stituent nodules of the mass are no longer recognisable. The nodulat- 
ing process acts on the surrounding parenchyma, and determines con- 
siderable and extensive alterations. The interstitial tissue is the first 
attacked. Hypertrophic progressive sclerosisappears. Consecutively, 
the tubuli seminiferi are compressed and irritated, and become atro- 
phied; their walls of connective tissue are hypertrophied; and their 
central cavity becomes less and less, The epithelium degenerates, the 
gland loses its function, and sometimes is reduced to a simple fibrous 
cord. The capillaries, arteries, and veins take on a covering of con- 
nective tissue, and their calibre is lessened. Hence nutrition is carried 
on with more difficulty. In the large vessels near the nodules, there 
is a new formation of connective tissue in the middle and internal 
coats, reducing still more the calibre of the vessels, and increasing the 
disorder of the circulation, Disordered nutrition fullows, resulting in a 
necrosis of the parenchyma, already sclerotic; and especially so in the 
parts where the nodular development is considerable. This necrosis re- 
sembles syphilitic necrosis of bone-tissue. The necrosed parts are not 
encysted until later on, when the caseous masses, a cause of irritation to 
the parenchyma, determine the development of Jayers which encyst 
them. These layers, from outwards inwards, are: 1. Fibrous Zone. The 
contiguity of the caseous masses irritate the parenchyma, which thus, 

more sclerosed than the rest of the testicle, forms the fibrous zone. 2. 

Opague Band, The most internal portion of this zone is the most irri- 

tated, and constitutes a layer of fleshy granulations, which invades, 

little by little, the cheesy centre, leaving behind it in its progress a 

Cicatricial tissue, which joins the fibrous zone; it is the layer of repair, 

or opaque band, 3. Clear Band. Between the caseous centre and 

i layer of repair, or opaque band, is a layer, principally composed of 

arge granular cells, similar to those seen round foreign substances 

baa become absorbed. This layer seems to eat away, little by little, 
€ Caseous centre; it is the layer of absorption, or clear band. The 
Peripheral parts of the caseous centre are invaded by migrating cells, 

which appear to prepare the work of absorption. 
MM, Malassez and Reclus here remark that they differ from Virchow 
_ others, and that they interpret differently the pathological condi- 
Ions described. Virchow believes that the affection acts on the 
testicle in the same way as it does on all other parenchymata, inducing 
a chronic interstitial diffused infammation—a simple syphilitic orchitis ; 
Ps 4 more intense and more limited inflammation, of which the pro- 
mm undergo fatty degeneration — a gumma-like syphilitic orchitis, 
dint authors do not consider the interstitial inflammation as the imme- 
€ and direct product of syphilis but as caused by the pre- 




















sence of the small nodules which Virchow has either not ob- 
served, or has omitted to mention. What Virchow considers to be a 
gumma, is, according to MM, Malassez and Reclus, a necrosis—a secon- 
dary lesicn, The primitive lesion, the true gumma, according to these 
gentlemen, is what they have described as syphilitic nodule. The 
difference between the histological lesions of syphilis and those of tu- 
berculosis of the testicle is generally sufficiently marked to enable the 
diagnosis to be made by a microscopical examination. 

Tuberculosis and syphilis both determine in the testicle the forma- 
tion of small centres of irritation, generally spherical in form (element- 
ary tuberculous granulation, syphilitic nodule). These centres are 
composed of masses of small round cells (tuberculous granulations and 
syphilitic lymphatic nodules) or sometimes of large cells, principally 
granular (tuberculous granulations, syphilitic epithelioid nodules). 
These centres or foci are generally isolated; but if here and there 
the eruption is more markedly confluent, they fuse together, Sometimes 
they fuse together, and form large homogeneous masses, purulent 
granulations, conglomerated gummata. 

These different products act on the parenchyma of the testicle, and 
induce the development of an interstitial chronic orchitis; disordered 
nutrition follows as a consequence, resulting in hyaline degeneration, 
and the necrosed parts become encysted. ‘These lesions, according to 
their place of origin, have a special aspect. The tuberculous granula- 
tions almost always have their starting-point in the tubuli seminiferi. 
Syphilitic nodules, on the contrary, have their birthplace in the inter- 
stitial tissue. In tuberculosis, the tubuli seminiferi, surrounded by 
granulation, present characteristic lesions. The epithelium proliferates, 
enlarges, and remains enlarged, when degeneration ensues. In micro- 
scopical preparations, the tubuli seminiferi primarily attacked are very 
much dilated in the centre of the tuberculous product, and contrast in 
a marked manner with those of the subjacent regions, which, on the 
contrary, are atrophied, and their walls are thickened. 

When the syphilitic nodule is small, there is never a seminal 
tubule in the centre. If the syphilitic product be sufficiently consider- 
able to include several, not one is dilated. These tubuli may be rather 
larger than those that have no connection with the products; but, like 
them, they are atrophied, with thickened walls. Like the rest of the 
testicle, they are affected by the interstitial lesions. 

The authors conclude by warning their readers that possibly there 
are cases more difficult to diagnose than those studied by them, but 
such have not fallen under their notice, owing to the relatively small 
number of pathological specimens at their command. They also pro- 
test against generalising the results of their observation, and applying 
them to other tissues, unless authorised by the most careful observation. 
In support of their propositions, they instance the tuberculous granula- 
tions of the mediastinum testis, which, as they do not invariably 
develop round the ducts of this region, do not present any traces of an 
anterior central cavity. These granulations sometimes appear as little 
elevations on the parenchyma, and may be mistaken for actual granula- 
tions of the testicle. 





A PLEA FoR EARLY OvARIOTOMY. By G. GRANVILLE BANTOCK, 
M.D., F.R.C.S.Ed., Surgeon to the Samaritan Free Hospital for 
Women and Children. London: H. K. Lewis. 1882. 

NoT many years ago, ovariotomy was considered almost as a last 

resource, to be performed when a patient had endured months of misery 

through the presence of a bulky ovarian tumour. At the present day, 
surgeons, for the most part, act after the doctrines of two great and 
successful authorities—Mr. Spencer Wells and the late Dr, Peaslee— 
who have both taught that, important though it is to operate before 
the patient is exhausted, or brought near to death by complications, 
ovariotomy should not be performed until the ovarian cyst has become 
large enough to cause discomfort, and to impair the general health. 

All other modern authorities teach similar doctrines; Drs, West and 

Duncan being particularly cautious against operating too soon, and 

interfering with cases where sundry complications, in their opinion, 

render ovariotomy specially dangerous. Dr, BANTOCK, with good 
reason, shows that, accurate diagnosis being granted, the earlier an 
ovarian cyst is removed the better it is for the patient, and the easier 
will the operation be for the surgeon, He deems it highly unsurgical 
to wait till the patient’s health has become impaired, for the whole 
tendency of modern surgery is to anticipate impairment of general 
health. The presence of a large cyst is the cause of structural disease 
of several organs, The liver and kidneys often become seriously 
affected; ascites and, above all, pleural effusions, are very serious com- 
plications that may come on very unexpectedly in patients when opera- 
tion is delayed ; nor is tapping, to relieve the cause of these secondary 
disorders, either a satisfactory, or even a safe palliative measure. 
Ovarian tumours are themselves subject to disease, and to accidents— 
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such as inflammation, hemorrhage into their interior through degenera- 
tion of their vessels, and rupture, or twisting of the pedicle, followed by 
gangrene. After these complications, the chance of a successful opera- 
tion is very much diminished. Lastly : the simpler the operation and 
the better the patient’s health, the greater must be the chance of re- 
covery. When the surgeon diagnoses a small multilocular ovarian cyst 
in a healthy woman, he knows that the risk of death, after opening 
her abdomen and removing the growth, is very slight. He also feels 
sure that the cyst cannot cure itself, and must get larger, and involve 
complications which increase the hazards of ovariotomy to an indefinite 
extent. Such are Dr. Bantock’s arguments in favour of early ovari- 
otomy ; and they appear to be very sound, both scientifically and prac- 
tically. If ovariotomy were done, then ‘‘’t were well it were done 
qvickly”—especially as, contrary to the crime of Macbeth, it can, as the 
author of this work has proved, trammel up the consequence and catch, 
with its surcease, success. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


SCHERING’S. CHINOLINE. . 
We have received from Messrs. Zimmerman (21, Mincing Lane, 
E.C.) some further specimens of Schering’s chinoline, the new arti- 
ficial quinine. This specimen of chinoline is a great improvement on 
the former ones which have been hitherto submitted to us. The ob- 
noxious odour has been, so far as possible, removed; and, although the 
taste of the chinoline can hardly be said to be altogether free from dis- 
agreeable character, we have found pacients—both children and adults 
—take it without difficulty. The taste may be to some extent covered 
hy the addition of a little spirits of chloroform and syrup of orange, 
and also it is a good deal covered by using milk as a vehicle, If 
Messrs. Schering and Son continue to issue chinoline equal to this last 
sample, we can see no reason why it should not come into general use; 
and the future which lies before this form of artificial quinine substi- 
tute is brilliant indeed. There can be no question of the importance 
of this last chemical addition to the Pharmacopeia; and the import- 
ance of making quinine from a tarry product is as obvious in collateral 
directions as in its direct pharmaceutical value. The saving in cost 
to hospitals and public institutions will be very considerable, and the 
supply of chinoline will be practically as illimitable as its uses are 
extensive. 


THE ZANDER MEDICO-GYMNASTIC MACHINES, 


THE treatment of disease by active and passive exercises alone, or in 
combination with other remedies, has, from the time of Hippocrates to 
ihe present day, found advocates more or less ardent among the members 
of the medical profession. In the early part of the present century, 
Ling (in Sweden) introduced his system of ‘‘ movement cure”, which 
may be considered an elaboration of pre-existing gymnastics, in which 
passive movements, manual frictions, etc., formed essential features. 
Ling’s system, when employed with discretion, and kept within its legi- 
timate bounds, has doubtless effected much good; but in England it has 
not met with a great deal of favour, because its pretensions have been 
considered to simulate very closely those of empiricism. 

Dr. Zander, of Stockholm, has introduced a modification of Ling’s 
system, which is more likely to be approved by the medical profession 
in this country. It consists in the application of machinery to effect the 
movements which were otherwise carried out manually, and Dr. Zander 
has evinced considerable mechanical ingenuity in the construction of the 
apparatus which he employs. 

In, Sweden, Zander’s medico-gymnastics are thoroughly appreciated 
by all classes of society, and his institution at Stockholm has been in 
active work for more than ten years. A medical gymnasium furnished 
with Dr. Zander’s machines, and to be conducted upon his principles, 
is now opened in London, at 32, Soho Square, and we will describe 
some of the more important of the various apparatus, the working of 
which we have examined. 

The greater number of the machines are, of course, intended to be 
applied to the muscles, although, as we shall see later on, many are 
employed for acting upon the viscera. One machine exercises the 
biceps, and another the triceps. The flexors and extensors of the fore- 
arm have also their special appliances. One particularly good appar- 
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atus was to be used for wrist drop, and would doubtless, prove a value. 
able aid to other treatment in this disease. 

An excellent machine is one by which the flexors and extensors of 
the legs and thighs are worked, the body being alternately raised and 
depressed at different distances from the treadles. Another somewhat 
similar one is intended for bringing out specially the powers of the 
psoas and iliacus; and an apparatus is used for exercising the pro. 
nators and supinators of the arms. Another set bring into play all the 
respiratory muscles, in such a manner that even the scaleni and small 
muscles of the neck, and the platysma, can be felt distinctly contracting 
under their use. It is said that this set affords a valuable agent in 
phthisis, when, of course, combined with other modes of treatment, 

Smaller machines, some worked by the patient, and others by motive 
power from a gas-engine, rotate the feet or hands, extending and flexing 
them, and bringing all or nearly all the muscles of the part into play, 
Another more formidable machine, shaped like a horse, upon which 
the patient sits astride, has a forward and backward as well as abilateral 
motion, which requires a firm grip by the thighs of the patient in order 
to prevent his being thrown from his seat, The strength of this machine 
can be varied at will. We should imagine it would be of infinite ser. 
vice to cavalry officers if produced with a more varied form of moye- 
ment, in the same style as the ‘‘ mechanical horse,” which was exhi- 
bited in London some years ago. This same machine acts most power- 
fully upon the abdominal muscles, and also upon the liver and other 
abdominal viscera, and would doubtless be a valuable adjunct in the 
treatment of chronic constipation. 

Several machines are used for the various forms of spinal curvature, 
acting for the most part by drawing the trunk to the side required; but 
we rather doubt the efficiency of this plan of treatment as at present 
applied. Another different arrangement is planned for treating inflam. 
mation of the spinal cord. In this the patient lies on a comfortable 
velvet couch, and two rollers pass backwards and forwards on each side 
of the spine, the object being one of counter-irritation, to draw the 
blood laterally from the affected cord to the muscles; we think this - 
very questionable theory, and one not likely to be generally adopted in 
this country. There is also a couch upon which the patient liesin a . 
prone position. It is divided transversely from side to side into two 
parts. The patient rests his arms upon the front part, and the back 
half is raised, elevating the centre of the body below the stomach. It 
is believed that in this manner the blood is drawn from the anus down 
to the frontof the body, and that by such means hzmorrhoids, etc., are «, 
benefited. 

Some of the apparatus for rubbing are very complete. The rubbers 
can be applied to the arms or legs, and, by a motion of a handle, can 
be made to attack the limb in any part of its length. We believe that 
these are really the most valuable of all; and their movement is so 
natural that, if the patient shut his eyes, he can almost imagine he is 
being shampooed by an experienced attendant at a Turkish bath. They 
will doubtless become of value in the treatment of cases of chronic 
rheumatism. : 

Some of the machines are for rapping or gently knocking different 
parts of the body. They certainly produce a decided effect in a very 
short time, One is for the liver, another for the colon, causing an 
immediate desire to defecate. A third attacks the bladder, making 
the patient at once desire to micturate. These are intended for dys- 
pepsia, constipation, and atony of the bladder. Other machines are 
intended for shaking the head and spine; another for rubbing the fore- 
head with an India-rubber ball, in cases of neuralgia ; another is to be 
applied to the larynx, to which it imparts gentle oscillation, intended 
for atony of the laryngeal muscles and vocal cords. 

There are also machines for gently striking the patient on the back, 
arm, or any part of the body, producing a somewhat similar sensation 
to that of the rubbing machines. There are also revolving wheels, 
covered with flannel or leather. By applying the hands or feet to them, 
an agreeable sensation of warmth is produced, which is intended to 
rectify feebleness or other irregularities of the general circulation. 

This gymnasium is especially intended for invalids—for those who, 
either from extreme debility or from heart-disease, are unable to bear 
the fatigue of ordinary exercise. Many of the exercises for which the 
machines are constructed can be effected by the more simple methods 
employed at ordinary gymnasiums ; but the advantages claimed for the 
elaborately constructed apparatus of the medico-gymnasium are, that 
separate sets of muscles can be exercised by them, with a minimum of | 
exertion to other parts of the body; and that the degree of force used 
by the patient can be regulated with exactitude. The apparatus for 
effecting passive movements have no counterpart in other gymnasia 
in this country; and we anticipate some very good results from the em- 
ployment of these machines, if they be used in suitable cases only, and 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882. 


ns to the Association for 1882 became due on January Ist. 
f Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
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161A, strand, London, Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 
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INFECTIVE FORMS OF NEPHRITIS. 


Dr. Drevrus-BrIssac, in the Gazette Hebdomadaire of Janunry 13th, 
1882, analyses a memoir by Professor Bouchard on infective nephritis, 
which was communicated to the International Congress held here last 
year, and is reproduced in full in the Revue de Médecine, 1881, p. 671. 
This work, of which the conclusions are based on fifty clinical observa- 
tions, may be taken as the most distinct application hitherto attempted 
of the doctrine of parasitism to nosology. That infectious diseases 
have a reflex influence on the kidneys, is a fact which has long 
been recognised. No one ignores the production, in the course of 
these diseases, of albuminuria, generally transitory, but sometimes 
lasting, which may even be accompanied by uremic phenomena, and 
which must often be referred to inflammatory or degenerative changes 
of the kidneys. But the pathogenesis of these various functional or 
organic disturbances has remained obscure in many cases. The only 
hypothesis which has been put forward is the very plausible one that 
attributes the albuminuria to the dyscrasia engendered by the disease 
asawhole. In this manner should be comprehended the genesis of 
so-called febrile forms of albuminuria which are frequently observed in 
the course of general diseases. But, in proportion as contemporary 
researches have demonstrated the considerable pathogenetic part played 
by the inferior organisms, it has become a question whether, con- 
currently with the principal foci of germination of microphytes, 
secondary foci might not establish themselves, and the complications 
of infectious diseases might not be considered as the result of the 
accumulation of microphytes in various regions of the body. If, for 
instance, the bacteria of typhoid fever migrate from the intestine 
towards the kidneys, and there find a favourable soil for development, 
infective nephritis, in the true sense of the word, will be set up. 
Microscopical observations and experimentation, in the hands of 
numerous investigators, such as Birsch-Hirschfeld, Grawitz, and Cohn- 
heim, have furnished proof that, in various infective processes, micro- 
phytes may, on the one hand, accumulate in the vascular system of the 
kidney, and, on the other hand, become eliminated by the urine. It is 
especially the extensive researches of Klebs and Letzerich (Arch. fiir 
Exper, Path,, Band viii, ix, xii, xiii) which have brought this fact 
into full prominence. In the same order of ideas, may be noted 
Kannenberg’s article on albuminuria in typhoid fever, published in the 
Gazette Febdomadaire for 1881. No one, however, besides Kannen- 
berg, has endeavoured to construct from these somewhat scattered data, 
devoid of all clinical indications, the pathological history of infective 
nephritis. M. Bouchard has been the first to show that it may be 
recognised during life, and that it furnishes valuable information of the 
prognosis of the diseases whence it originates. Although M. Bouchard 
has’ noted processes of this kind in a large number of infectious 
diseases, such as measles, erysipelas, puerperal fever, typhoid fever, 
and tuberculosis, it is principally in the specially infective pyrexia, 
typhoid fever, that he has studied them; and it is typhoid nephritis 
which he has especially described. In his article above mentioned, 
M. Bouchard attaches great importance to certain physical cha- 
racteristics of the albumen of the urine. When albuminous urine is 





treated with picric acid, the liquid sometimes remains uniformly turbid 
or opalescent, ‘‘ Sometimes, on the contrary, the albumen thus pre- 
cipitated contracts in a single mass or in their particles at the same 
time as the liquid clears itself, Whilst the first variety of albumin- 
uria—that of the known retractile albumen—belongs to the dyscrasic 
conditions, retractile albumen shows the existence of nephritis; and 
experience shows that typhoid nephritis is an infectious nephritis; for, 
so long as the albuminuria lasts, the urine contains bacteria identical 
with those found in the blood or in various pathological fluids, and with 
those which are met with in the original foci of infection amongst 
Peyer’s patches, 

The other urinary changes are the same as those of all forms of acute 
nephritis: the presence of casts in varying quantity, and sometimes an 
accumulation of blood-corpuscles more or less malformed, and hzematuria 
in variable amount. In some cases the renal complication shows itself 
by other symptoms, such as lumbar pain, cedema, or even eclamptic 
symptoms, as in Renau’s case (Arch. de Phys., 1881) ; sometimes this 
train of symptoms is sufficiently intense to justify the denomi- 
nation of ‘‘renal dothienteneria ” (Gubler), but in most cases nothing 
of the kind occurs, .It is by the examination of the urine alone that 
infectious nephritis is discovered. This investigation should never be 
neglected, for the facts brought forward by M. Bouchard, prove that 
infectious nephritis has a considerable prognostic value in typhoid fever. 
Out of his twenty-one typhoid patients in whom the kidneys were thus 
affected nine died. M. Dreyfus-Brissac found that, in three similar 
cases, two ended fatally; and in the patient who recovered, the 
albuminuria became chronic. According to M. Bouchard, the nephritis 
generally shows itself during the infection period of the disease, as 
it is discovered in a very short period of time—from three days to a 
week, 

M. Bouchard describes the pathological characteristics of this nephritis 
as follows. Examination with the naked eye shows increase in the 
size and weight of the kidneys. The cortical substance is either greyish 
or congested, while the medullary substance is perfect. The microscope 
shows the integrity of Henle’s tubes, catarrhal change in the collecting 
tubes, and especially in the tubuli contorti, in which the epithelial cells 
are swollen and adhere, showing a very marked granular degeneration. 

From the pathogenetic point of view, a very important fact is noticed, 
that, in the examination of the kidney in the fresh condition, ‘it 
is extremely difficult to find the presence of very numerous bacteria. 
In sections prepared after hardening, and made transparent by carbonate 
of soda, the bacteria appear in a very manifest way in the interstitial 
tissue and in the lumen of the tubules. These data are conformable 
with those resulting from Letzerich’s researches. Thus infectious 
nephritis does not only show itself by retractile albumen; it is not 
only in the urine, it is also in the kidneys, that the offending matter 
is found, under the form, not of common micrococci, which might 
be attributed to a process of decomposition or putrefaction, but of 
specific bacillary bacteria. 

It seems established that in infectious diseases, besides the generally 
recognised functional disorders, a renal complication of a much more 
serious character, the sole cause of which is the presence of the 
characteristic bacteria of the disease, may be produced. It must not 
here be imagined that this is a question of exceptional facts or of pure 
pathological curiosity. Taking only typhoid fever, it may be said that 
the infectious agent of that disorder has a preference for the kidneys; 
for, out of sixty-five typhoid patients in his hospital practice, M. 
Bouchard discovered infectious nephritis in twenty-one cases. The 
micro-organisms of other infectious diseases doubtless have not an 
equal affinity for the kidneys; if renal complication be exceptional with 
certain of them, it is, on the contrary, more frequently observed than 
in typhoid fever in the course of other febrile diseases, such as scarla- 
tina and diphtheria. It is likewise to be remarked that no other 
morbid process is known in which the renal complication is the first 
in order, or may be considered as forming part of the ordinary train 
of symptoms of the disease; in other terms, it is always in the secondary 








312 THE BRITISH MEDICAL FOURNAL. 


[March 4, 1882, 








condition that infectious foci seem to be produced in the kidneys; 
whilst in other organs, such as the lymphatic apparatus of the intestine, 
the lungs, and the tonsils, are often the seat of primary contamination. 

M. Bouchard inquires into the probable termination of an infectious 
nephritis. It may be questioned if the cure of infectious nephritis is 
definite, and if certain forms mayenot be considered as the origin of 
obscure types of chronic nephrites. Infectious nephritis may, in fact, 
pass to the chronic condition, as proved by the four cases quoted by 
M. Bouchard. 

To sum up: from the study of M. Bouchard’s work two facts of great 
importance, from prophylactic and therapeutic points of view, may be 
gathered with regard to infectious nephritis. We must henceforward 
reckon the urine as a means of contamination, and not recognise the 
faeces as the only means of diffusion and propagation of certain mor- 
bid germs—a conclusion which is of great importance from a hygienic 
point of view. On the other hand, as soon as it is established that 
true bacterial discharges may be made by the urine, the old aphorism 
—guo natura vergit, eo tentandum—finds a fruitful application in thera- 
peutics. The indication imposes upon us the necessity of favouring by 
all proper means the crisis by abundant discharge of urine. We should 
endeavour to eliminate the poison by all the methods of excretion; and 
the evacuant method, always in favour with the lay public by a sort 
of instinct throughout all revolutions in medicine, seems to have found 
new support in the contemporary conception of infectious diseases. 





PAY-HOSPITALS. 


TEN years ago, such a thing as a pay-hospital was unknown in this 
country; and yet, within the last few weeks, the first annual report of 
three such institutions, all standing within the metropolitan area, have 
been presented to the public. As a nation, we may be said to be now 
feeling our way in respect to medical institutions at which a regular 
payment is made, and great care is necessary to avoid abuses. Mr. 
Henry Burdett has shown, in his excellent work on the subject, how 
far behind England is in this matter, when compared with some 
European countries and with America. At present, the term ‘‘pay- 
hospital” must be allowed a very wide significance. It is taken to in- 
clude institutions of very various kinds. Perhaps, by-and-bye, when 
experience has been gained, and when the managers of these different 
institutions have had opportunities of conferring with one another, they 
may be brought into something like an uniform system; but at present 
great diversity exists among them. The three institutions to which we 
have alluded, though they all aim at supplying the same want and 
remedying the same defect, yet differ from one another in several im- 
portant particulars. 

The first, Fitzroy House—the institution which has been opened by 
the Home Hospital Association—is a medical boarding-house rather 
than a hospital, in the ordinary sense of the term. The charges range 
from £3 3s. to £6 6s. a week. If a medical man wish a suitable 
lodging to which he can refer a patient, and follow the patient, con- 
tinuing his treatment as if in lodgings, he will find that Fitzroy 
House supplies all that he could desire. During its first year, the total 
number of applicants for admission was 446. Of these, 114 were re- 
ceived. Thus it is evident that Fitzroy House meets the wants of a 
limited class of the community. Many are seeking to avail them- 
selves of the advantages which it offers; and its success is stated to be 
certain, since a regular supply of suitable applicants is the life-blood of 
such an enterprise. 

At St. Thomas’s Home, there is a resident medical superintendent ; 
so that, in this respect, it approaches more nearly to the ordinary 
arrangements of a hospital. Here the usual charge is 8s. a day. 
During the year, the number of patients steadily increased. The daily 
average was 22. The total number of available beds is 41. The 
financial result was a profit of more than £400 on the working ex- 
penses; and it is obvious that, in future years, a much larger profit 
may be expected. In comparing this experiment with others of a 





somewhat similar nature, it must be remembered that, at St, Thomas’ 
Home, no expense is incurred for rent. . 

At Bolingbroke Hospital, Wandsworth Common, an effort is bej 
made to develope an institution which is more truly a pay-hospital, 
There is a resident medical officer, and both an in-patient and an out. 
patient department. The out-patient department is conducted as a 
provident dispensary. The in-patient department is prepared to receive 
all such cases as are usually admitted to the general hospitals (in. 
cluding cases of accident and of emergency), provided only that the 
friends of the patient are prepared to guarantee what may be cop. 
sidered a reasonable payment in each case. This payment, we believe, 
ranges from 10s. to £3 per week, according to the social Position of 
the applicant and the accommodation required. The out-patient de. 
partment, which has been in existence since 1379, is in a flourishin 
condition; and during the year which has elapsed since Bolingbroke 
Hospital was opened, thirty-four patients have been received into its 
wards. 

Such institutions as these should be closely watched, as they nearly 
affect medical as wellas public interests ; and they seem likely tobeimitated 
in various parts of the country. Fitzroy House is already about to increase 
the accommodation which it offers; the success of St. Thomas’s Home 
seems to be assured; while the Bolingbroke Hospital promises when 
known to become self-supporting ; for the experience of the first year 
proves that, if its wards be reasonably filled, and the weekly average 
payments be maintained, the working expenses will be fully met, 





MEDICAL INFLUENCE IN HOSPITAL 
GOVERNMENT. 


AT the recent annual meeting of the Greenock Infirmary, an important 
discussion arose with regard to the share which the medical officers 
should have in the management of theinfirmary. It would appear that, 
prior to the year 1856, the medical men gave their services gratuitously, 
and were members of the board of directors. But, in that year, a 
change was made. An honorarium was assigned to the staff, and 
they vacated their seats at the board ; but it was understood that they 
should be consulted on all important matters affecting the management 
of the infirmary. Such has been the arrangement ever since ; and the 
medical men have taken no direct part in managing the affairs of the 
institution. As may easily be supposed, differences have, from time 
to time, arisen between the board and the staff. The medical men 
have felt themselves slighted; and now it is proposed to admit 
them, in one way or another, to a share in the government of the 
infirmary. 

The case of the medical men was well and forcibly stated by 
Sheriff Smith, who had taken the trouble to make himself acquainted 
with the usage at several of the leading hospitals in Scotland, After 
citing these examples, he said : 

He did not think that it was unreasonable to ask what was tke 
peculiar ground upon which it was thought wise to make Greenock dif- 
ferent in this matter from every other place. Was it reasonable 
that a whole professicn should be practically tabooed ? He should con- 
sider it certainly a strange thing if none of the lawyers, or none of the 
clergymen, or none of the ship-builders of Greenock, were considered 
eligible as suitable persons for the directorate in this institution, He 
should say that, if they excluded such classes as these, they would cer- 
tainly weaken the infirmary by narrowing the field of their choice of 
eligible men. But he was quite certain that an institution of this kind, 
for the practice of the healing art, might get on fairly well without any 
lawyers, or divines, or ship-builders upon the staff ; but it was another 
thing altogether when they came to exclude medical men, who, in his 
opinion, were the men who were presumably the best fitted of all 
citizens to administer the affairs of an institution of this kind. They 
were excluding from the management those gentlemen who had given 
their lives to the study of diseases and of the best means of healing 
disease ; and that seemed to him to be very like excluding the High 
Priest from the Temple. It seemed to involve, unless a good cause 
could be shown to the contrary, a primd facie absurdity. They had 
heard, in these days, a great deal of the doctrine of natural selection 
and the survival of the fittest ; but it seemed to him that the policy of 
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pstract, it will scarcely be denied that medical men should have a 
toni share in the management of hospitals ; and yet, asa matter of 
fact, such is seldom the case. In some hospitals, they are rigorously 
excluded from the governing body, and in few have they that share in 
the administration to which their special knowledge and their services 
to the hospital entitle them. Events which have recently occurred in 
the metropolis, and which must be fresh in the minds of our readers, 
show how important it is that the medical staff should be able to make 
its voice heard in an authoritative manner. We hope that the move- 
ment at Greenock may be a step towards this desirable resuit. 
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TuE Duke of Connaught will preside at the anniversary festival of 
the Hospital for Sick Children on the 8th of March. 


Tue celebration of the three hundredth anniversary of the University 
of Wiirzburg will take place from the Ist to the 3rd of August. 


Prince LEOPOLD will preside at a festival dinner on March 14th in 
aid of the funds of the National Hospital for the Paralysed and Epi- 


leptic. 

Two distinguished German anatomists, Professor Henle in Gottingen, 
and Professor Bischoff in Munich, are about to celebrate their jubilees, 
having held their degree as doctor for fifty years. 


AmoncstT the specimens exhibited at the Obstetrical Society on 
Wednesday last was a tubal cyst containing a small foetus, with the 
placenta, removed on Tuesday from a young woman, by Mr. J. Knowsley 
Thornton, at the Samaritan Free Hospital. The patient was doing 
well on Thursday morning. . 


THERE are many candidates for the seat which the death of M. 
Bouillaud leaves vacant in the medical section of the Académie des 
Sciences, comprising MM. Paul Bert, Charcot, Davaine, Sappey, 
and Brown-Séquard. Owing to the absence of M. Marey, the election 


is delayed. 


M. TissArT, Dispenser at the Hospital of the Val-de-Grace, has 
made a communication to the Medical Section of the Academy of 
Sciences, alleging that a series of experiments demonstrate that the blue, 
green, and yellow on the linen of dressings is owing to the action of a 
microphyte which acts on nitrogenous substances, 


Apropos of the copyright question, we read, in the A/heneum of the 
25th ultimo, that two separate editions of Dr. Matthews Duncan’s 
lectures have appeared in the United States at a price of ten cents ; 
the cost of the lectures as published in England being about as many 
shillings, 


APPLICATION has been made in the Wimbledon poisoning case to 
postpone the trial of Dr. Lamson until the next session, on the ground 
that Dr, Tidy, who was engaged in making the necessary analyses of 
the contents of the stomach of the deceased, had not had time to com- 
plete the examination. Mr. Justice Hawkins consented to the trial 
being postponed until Monday next. 


AT the monthly meeting of the Committee of the British Medical 
Benevolent Fund, on Tuesday, February 28th, there were seventeen 
applications for aid. Relief was granted in every case, the amount 
voted being £225. Among the applicants were a medical man aged 
78, two widows over the age of 70, anda lady recently widowed under 
most distressing circumstances, 





THE recently made census in Paris shows an increase in five years of 
237,104 inhabitants. In 1876, the population was 1,988,806; it is now 
2,225,902. The annual increase has been at the rate of 47,420 fer 
annum, or of about 124 ger diem. 


M. DE QUATREFAGES affirms that M. de Lacerda, a Brazilian, has 
an antidote against the bite of serpents. Several members of the 
Medical Section of the Académie des Sciences propose that the dis- 
covery should be communicated to the Minister of Agriculture. As a 
preliminary step, a commission of inquiry is named—MM. Pasteur, 
Frémy, Quatrefages, Vulpian, Gosselin, Bouley. The remedy is hypo- 
dermic injections of permanganate of potash on the seat of the bite, 
and wherever there is cedema. 


THE Municipal Council of Paris has revived the question opened by 
M. Bourneville last year, as to cremating the remains of bodies used 
for anatomical purposes at Clamart, and the practical school of ana- 
tomy. This is a question of some importance, as, during the year 
1870, 3,675 bodies were sent to these two establishments. The then 
Minister for Home Affairs replied to the appeal made to him, that the 
existing state of the law did not allow him to authorise cremation. 
The new Prefect of the Seine will, it is stated, make a fresh representa- 
tion to the minister on the subject. 


M. BROWN-SEQUARD, Professor at the Collége de France, has com- 
municated a paper to the Académie des Sciences, entitled ‘‘Arrét des 
Kchanges entre le Sang et les Tissus.” M. Brown-Séquard believes 
that a nervo-dynamic influence is the cause of this arrest; secretions 
are suspended, animal heat is lessened, serious and rapid modifications 
take place in the respiratory and circulatory apparatuses. The prin- 
cipal causes are: lesions of the central nervous system, either by direct 
influence or by reflex action; crises in different affections, such as 
angina pectoris, peritonitis, injuries which influence nerves and ganglia; 
submersion ; strangulation ; and puncture of the diaphragm. The effects 
are various. 1. Venous blood may become red; 2. The quantity of 
carbonic acid present in the blood is lessened; 3. The final convul- 
sions which precede death in ordinary cases of asphyxia are not present; 
4. A general frigidity appears during life, and increases after death; 5. 
Contraction of the blood-vessels is constant; 6. The physiological 
vitality of the spinal cord persists some time after death; rigidity super- 
venes slowly, and lasts a long time. 


HOSPITAL AMBULANCE SERVICE, 
WE have received a communica‘ion from Dr. Allfrey of St. Mary Cray, 
with reference to his letter in the JOURNAL of February 11th, and our 
remarks thereon in the same number. He assures us that he made no 
claim to be considered the originator of any system of ambulance ser- 
vice. His only object was, to advise that the whole of the metro- 
politan police district should be placed in electric communication for 
ambulance purposes ; for he feared that, unless attention were called to 
the subject, the interests of the outer portions of the district would be 
overlooked in the arrangements now under consideration. Dr. Allfrey’s 
explanation makes it clear that the question of priority in regard to de- 
vising an ambulance system, or to placing the hospitals in electric or 
telephonic communication, is one which does not in any way concern 
him. The suggestion which he dees make is one calculated to extend 
the utility of already existing schemes; and the thanks of all who 
are interested in the provision of an ambulance service for London 
are due to him for having made so useful a proposal. 


POISONING BY COAL-GAS, 
A RARE instance of fatal poisoning from the inhalation of coal-gas has 
just occurred in Birmingham. A servant girl, aged 17, retired to bed 
in her usual health on the night of Saturday, the 18th ult. The fol- 
lowing morning, she could not be roused. Mr. Hunt, surgeon, was 
summoned; and he found the girl lying insensible, and presenting the 
usual signs of poisoning by coal-gas—namely, besides coma, dilated 
pupils, flushed face, vomiting, and frequent pulse. In the room, about 
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twelve feet square, there was an overpowering smell of gas, which was 
found to be issuing freely from a hole in a pipe in the wall. The 
window and door of the room had been closed all the night, and a 
small chimney was tightly stopped. Dr. Sawyer saw the patient with 
Mr. Hunt. In spite of energetic treatment, by free exposure to fresh 
air, affusion of cold water, and diffusible stimulants, the girl never 
rallied, 


THE DUCHESS OF CONNAUGHT, 
THE condition which has delayed the convalescence of H.R.H. the 
Duchess of Connaught was obstruction of the veins of the lower limb, 
giving rise to the well known cedematous swelling known as ‘‘ white 
leg”. This condition was traceable, as has been previously stated, to 
a form of blood-poisoning arising from the depressing influence of 
sewer-gas,- Since the removal of Her Royal Highness to Windsor, her 
condition, which had at one time given rise to much anxiety on the 
part of Dr. Playfair, has yielded to treatment in the most satisfactory 
manner. Her Royal Highness is now able to take short daily walks, 
and is in process of recovering her usual strength. She will shortly 
leave Windsor for Biarritz, where, no doubt, the warm southern sun 
‘and the sea-breezes will complete the convalescence now happily 


progressing. 


A SUCCESSFUL CAESAREAN SECTION. 

THE patient, suffering from epithelioma of the cervix uteri compli- 
cating pregnancy, whose case Dr. Edis brought under the notice of 
the Fellows of the Obstetrical Society at the December meeting, was 
taken in labour at-term on Saturday evening last, in the Middlesex 
Hospital. On Sunday morning, Mr. Henry Morris performed Czsarean 
section. The operation was performed in the interests of both mother 
andchild. We are glad to learn that, on Wednesday, both mother and 
child were progressing favourably. 


ST, BARTHOLOMEW’S HOSPITAL. 

On Thursday, March 2nd, Mr. Morrant Baker was duly elected sur- 
geon to the hospital. The appointment of assistant-surgeon was con- 
ferred on Mr. W, H. Cripps, F.R.C.S., Surgeon to the Great 
Northern Hospital. Mr. Cripps, who was unopposed in his candida- 
ture, has held the appointment of assistant demonstrator of anatomy, 
and is still surgical registrar to St. Bartholomew’s Hospital. He won 
the Jacksonian Prize of the Royal College of Surgeons in 1876 for an 
essay on Cancer of the Rectum—a subject which he has investigated 
very minutely since that date, the result of his most recent researches 
being published as an elaborate and well-illustrated special communi- 
cation to the new volume of the 7ramsactions of the Pathological Socicty 
of London. The vacancy for a fifth assistant-surgeon will, as we have 
before announced, be most vigorously contested. The election will take 
place on March 23rd. 


THE SELECT COMMITTEE ON THE CONTAGIOUS DISEASES ACTS. 
THE Select Committee on the Contagious Diseases Acts met on Thurs- 
day to elect a chairman, in place of the late lamented Mr. Massey, 
‘who for many years presided over their investigation with strict impar- 
tiality and courtesy. He had served on all the numerous committees 
appointed to consider this question, as well as on the Royal Commis- 
sion, and he had acquired a thorough knowledge of the subject in all 
its bearings, The committee will meet on Monday next, the 6th in- 
stant, to resume business, 


GENERAL GARFIELD’S SURGEONS, 
THE Committee of Congress which is auditing the expenses con- 
nected with General Garfield’s illness, has determined to allow the 
physicians and nurses the following amounts: Dr. Bliss, 25,000 dol- 
lars; Dr. Agnew, 15,000 dollars; Dr. Hamilton, 15,000 dollars ; Dr. 
Reyburn, 10,000 dollars; Dr. Boynton, 10,000 dollars; Mrs. Edson, 
5,000 dollars. Mr. Crump,’steward of the White House, is allowed 
3:000 dollars; and the other persons employed at the White House 
are.to receive two months’ extra pay, Surgeon-General Barnes is to 





aE 
be promoted to be Major-General on the retired list. Surgeon Wood. 


ward is to be promoted to the rank of Lieutenant-Colonel. The Com. 
mittee also grant Mrs, Garfeld the remainder of the President’s salary 
for the current year. 


CAMBRIDGE LOCAL EXAMINATIONS. 

THE grace for holding one of these examinations in September or the 
end of August has passed the Senate of the University ; but it is ng 
yet determined in which towns the examination will be held ; London, 
Liverpool, and a few other large towns, will probably be selected— 
Cambridge, perhaps, being one of them. The new examination, a5 
stated in our last number, is intended to accommodate students who 
desire to pass, in September, a preliminary examination recognised by 
the Medical Council; and also students who desire, before entering at 
the University of Cambridge, to obtain the certificates which exempt 
them from the necessity of going in for the ‘‘ Previous Examination” of 
the University. Students, especially medical students, are recommended 
to take this course ; because those who do so are enabled, immediately 
on commencing residence in October, to commence attendance on the 
professors’ lectures, and to pass their medical examinations at an earlier 
period than they could otherwise do. 


QUARANTINE AND COMMERCE. 

Tuat British shipowners have long had great cause to complain of the 
vexatious way in which quarantine regulations are introduced ang 
acted upon, has more than once been pointed out by us, and especially 
the absurdity which imposes quarantine upon vessels which have been 
long at sea from London, notwithstanding their freedom from infec. 
tion, whilst it allows coasting vessels from port to port im native 
bottoms to pass free. A good deal of these irregularities of the quaran. 
tine regulations may be due to medical superstition, which, on the 
subject of quarantine, still pervades the somewhat antiquated conti- 
nental schools of hygiene; and somewhat also to interested influences, 
We are not surprised, therefore, to read that Earl Granville has re. 
ceived at the Foreign Office a large and influential deputation, repre. 
senting the principal steamship companies trading to and from ‘the 
East, to lay before him the grievances under which British shipping 
suffered by reason of quarantine orders issued by the sanitary authority 
in Port Said, which caused a delay of from five to fifteen days to each 
vessel arriving from India, whereby much inconvenience was caused to 
passengers, and loss to owners on freights, The deputation prayed 
the Foreign Office to bring pressure to bear upon the Egyptian Goven- 
ment to get the obnoxious orders removed. They made the further 
important statement, that there had not been known a single: ship 
coming from India that had any infectious disease on board ; and there: 
fore the quarantine orders were only imposed for private gain and to 
vex and annoy British trade. Earl Granville stated, in reply, that he 
did not think he could give the deputation any satisfactory assurances 
as to what the Foreign Office would be able to accomplish ; but what: 
ever he did was strengthened by what had fallen from them on that 
occasion; and no effort on his part and that of his department should 
be wanting to remove a state of things which, he admitted, was it- 
tolerable. 


ADULTERATION OF WINE, 
A WINE-MERCHANT named Herbster, of Salzburg, was recently charged 
before the police-court at Freiburg with adulterating wine. “It appeared 
that he had purchased 3,000 hectolitres of wine, which, before again 
selling it, he had increased to 52,000 hectolitres, by means of potato- 
sugar, water, alcohol, wine-dregs, and salt in large quantity. This 
mixture he sold at a price from three to five times the real value. He 
was condemned to two months’ imprisonment and a fine of 500 marks 


(£25). 
THE GENERAL LYING-IN HOSPITAL. 
THE number of women delivered in the General Lying-in Hospital in 


1881 was one hundred and seventy-two: the maternal mortality was 
nil, There were nine still-born children, and six died in the hospitel 
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Of the one hundred and seventy-two women delivered in 
t were instrumental cases. There was one case of 
which recovered before leaving the hospital. There 
d ten women delivered outside the hospital without 


after birth. 
the hospital, eigh 
puerperal mania, 
were six hundred an 


a death, It is not stated, however, whether any of these were delivered 


with instruments or not. Antiseptic treatment is adopted in the hos- 


pital in all cases. 
THE MEDICAL STATISTICS OF GERMANY. 

In the year 1881, there were in the German Empire, according to 
Dr. Borner’s Reichs- Medicinal Kalendar, 17,591 physicians, and 4,457 
apothecaries. Of hospitals, there existed 2,576, with 127,062 beds, 
In the whole German Empire, there were 3.26 physicians, on an aver- 
age, in every 30 square ‘miles of country ; and to every 10,000 inha- 
bitants, there was an average of 3.89 physicians. In the 20 medical 
faculties of Germany, 198 ordinary and 136 extraordinary professors, and 
186 privat-docents, Were employed in teaching. There were 56 learned 
medical societies in all Germany, with 5,663 associates ; 18 sanitary 
associations, with 6,492 members; 12 associations for the protection of 
medical rights. These associations published their proceedings in 54 
different publications. The number of medical and sanitary periodicals 


amounted in the year 1881 to 83. 


ATAXY AND SEWING MACHINES. 

M. OcravE GUELLIOT publishes, in the Uvzcéon ALédica/e, an interest- 
ing paper on two cases of locomotor ataxy in women employed in 
working at sewing machines. In women predisposed to hysteria, 
working at the sewing machine seems to be, in certain cases, the occa- 
sional cause of the appearance of locomotor ataxy. The symptoms 
commence in the lower limbs, and follow an ascending progression, 
Lightning pains appear in the form of shooting pains, and traverse the 
limbs from below upwards. Improvement occurs when the patient 
rests, and may last a long time. Working at the machine by means of 
a treadle probably acts chiefly by the concussion, which is diffused 
throughout the spinal cord. Therefore, the continuous movement 
of the treadle is dangerous to the workwomen; and endeavours should 
be made to replace, in sewing machines, the foot-movement by some 
other mechanical motor power. 


MEDICAL DEGREES IN THE UNITED STATES, 
AT the recent annual meeting of the Medical Society of the State of 
New York, a resolution was unanimously adopted, recommending that 
degrees of Doctor in Medicine should be conferred by the medical 
colleges, only after examination and recommendation of the candidate 
by an independent board of examiners; and that such board should be 
common to all the colleges. 


DIVORCE AND MENTAL ALIENATION, 
MM. BLANCHE, CHARCOT, and LEGRAND DU SAULLE have been heard 
by the commission on divorce now sitting in Paris, for the purpose of 
recording their opinion on the question whether insanity should rank 
amongst the reasons for divorce. A writer in the Gazette Hebdomadaire 
for February 17th, who signs himself ‘‘A, D.”, states that they 
auswered the question in the negative sense, with some reservations; 
which, however, he does not specify. The writer approves of this 
conclusion, and goes on to state his reasons as follows. The most 
general consideration to be brought into relief is, that insanity is a dis- 
case; and that no disease, even impotence, is a reason for dissolution 
of marriage, The lunatic is a man suffering in his moral and intel- 
lectual health, as others suffer in their physical health. He deserves 
the same or even greater care; only there may be need to take precau- 
tions against the effects of his mental loss of balance; for which, how- 
ever, there is no need either of divorce or separation. In the second 
place, chronic insanity, although often incurable, is not necessarily so; 
and it would be difficult to imagine a more cruel and unjust situation 
than for a married person to return to the domestic hearth after an 
unexpected recovery, and to find the other party to the contract in the 
bonds of a fresh marriage. The form of dementia known in France as 





Jolie circulaire frequently yields these surprises; and we are told that 
M. Blanche cited a remarkable example before the commission, in 
which the insanity had lasted sixteen years. General paralysis, it is 
true, is incurable; but it will not be denied that it may show such long 
and complete remissions that the most experienced practitioners. may 
be inclined to consider them definitive; and that, in any case, the 
patient must be restored to his or her family. As to those cases in 
which the mischief makes almost continuous progress, and distinctly 
authorises a fatal prognosis, M. Charcot is stated to have laid down 
the dictum that the only conduct to be prescribed to families is to 
redouble every possible attention, and to have patience. As to epi- 
lepsy, nothing is more common, especially in young persons, than to 
meet with it limited to one or two attacks, never to show itself again. 
It is these cases specially which Foville thought were connected with 
the eruption of the large molars or wisdom teeth. There are epilepsies 
from worms; and the author cites the case of a librarian in whom 
the attacks entirely disappeared during the twelve or fifteen years he 
lived after evacuating a tenia. The writer of the article, whence we 
take these considerations on an interesting and important social ques- 
tion, points out that it is by no means uncommon to meet with persons 
sufficiently wanting in the moral sense to speculate by marriage on the 
diseased condition of their fellow-creatures, Those affections which 
are slow in presenting their true character, but are not unfrequently 
recognisable in their early stages, as phthisis and insanity, are particu- 
larly adapted to this kind of calculation. The prospect of divorce 
would be yet another encouragement, and so much the more tempting, 
so far as regards dementia, that it would be much more easy to accom- 
plish an act of spoliation in the case of a person of weak intellect after 
marriage. 
VITAL STATISTICS OF NEW YORK. 

THE official vital statistics of New York for the year just closed show 
a surprising and alarming series of figures, which indicate the necessity 
for very energetic action by the practical sanitarians of that great city, 
In a population of 1,242,543, there were 38,00e deaths, showing a 
death-rate of 31.07 per 1,000; the mortality of our ancient, overbuilt, 
and partly worn-out London showing a mortality of less than 20 per 
1,000 in a less prosperous population of four millions. The mortality 
is, moreover, largely due to the increase of filth-diseases—diphtheria, 
which springs from bad drains; diarrhoea and typhoid fever, which are 
largely due to pollution of drinking-water. The drinking-water and 
the drainage of New York appear both to be poisonous and polluted, 
beyond even the degree to which they are so in the older capitals. 
This, and other such defects of sanitation, it is surely not beyond 
the active intelligence and practical energy of our Anglo-Saxon cousins 
beyond the sea to recognise and to remedy. It is now the boast o 
the Anglo-Saxon race to have recognised, to have enforced, and to 
have acted on, the doctrine that purity of the air, water, and soil are 
the first elements of health, and are the dues of all in the most crowded 
community. With adequate effort, New York might be made the 
healthiest, as it is now one of the unhealthiest, of great cities. It once 
boasted of a pure water-supply, and it has now to lament its prevent- 
able contamination. Its situation is favourable to good drainage ; and, 
with good house-sanitation, the sea-breezes which sweep freely over it 
should ensure purity of air, 


PERIPHERAL TROPHIC INFLUENCES ON NERVE-CENTRES, 
WE are familiar with atrophic degeneration of tissues, as the result of 
a morbid or deficient activity of nervous centres. We recognise, for 
instance, as atrophies of nervous origin, degeneration of the spinal cord 
and of the nerves themselves, amyotrophy, acute decubitus, etc., the 
process being in all these cases centrifugal in relation to ganglionic 
matter. Rumpf’s experiments, recorded in the number of Pfliiger’s 
Archiv, afford an important addition to our knowledge; and forcibly 
recall to mind that a nerve-fibre, with its terminal cells, peripheral 
and central, is an ‘‘individuum”, with regard to its nutrition as well as 
toits function. His observations relate to the trophic action exerted upon 
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centres from the periphery.’ He finds in frogs that the spinal cord or 
brain, after severance of all nervous connection with the tissues, is 
absorbed after a preliminary stage of swelling; and, by exclusion, he 
determined that the immediate antecedent of this event is interruption 
of the motor channels. The absorption proceeds with great rapidity ; 
isolated portions of brain are absorbed in twenty-four hours, and the 
spinal cord disappears in five to eight days, leaving only connective 
tissue in its place. If the sensory roots be alone divided, the 
motor roots being left intact, removal by absorption does not ensue, or 
is much delayed, which indicates the existence of a centripetal influence 
maintaining the integrity of the cord, passing mainly by motor chan- 
nels, Nor is absorption notable if only some of the motor roots be 
divided, leaving others intact; which goes to prove that the latter act 
vicariously in the preservation—or, in other words, that the trophic 
influence spreads throughout the cord. Considering it as a continuous 
action of periphery upon centre, the converse of tonus or the continuous 
action of centre upon periphery, Rumpf denotes the supposed action 
by the term ‘‘ ve¢rotonus”. These observations, if well established, are 
data for points of doctrine which, if they are not absolutely novel, 
have been hitherto at the least nebulous, Retrograde stimulation of 
nutrition has been invoked, when, by electrical stimulation of muscles, 
it has been sought to act beneficially upon damaged centres. Rumpf’s 
experiments to some extent support the theory, that centres may be in- 
fluenced through motor as well as sensory channels, and make it credible 
that centres, which are incapable of motor expression, should never- 
theless be affected by the retrograde stimulus of artificial motion at the 
periphery. But, in the present state of the subject, it must be said that 
the facts, even if certain for the frog, render the existence of an analo- 
gous influence on higher animals neither certain nor probable, but only 
less improbable. The facts, however, are a considerable addition to 
the ideas of physiological procedure, on which our clinical inferences 
are based; and we hope that the study of more differentiated nervous 
systems than that of the frog may lead to more definite and practical 
information, 





SCOTLAND. 


MUNIFICENT BEQUESTS, 

THE Edinburgh Royal Infirmary and the Royal Maternity Hospital 
there have recently benefited to a large extent from the residue of the 
estate of the late Dr. Thomas Hunter, Deputy-General Inspector of 
Hospitals. It would seem that the residue of Dr. Hunter’s estate was 
bequeathed to charitable institutions, the amount to be fixed by his 
executors. Accordingly, they have caused to be paid to the Royal In- 
firmary the sum of £13,500, and to the Maternity and Simpson Memorial 
Hospital £2,100. It may be remembered that there was a consider- 
able debt on the new maternity buildings ; but, the managers having 
devoted Dr. Hunter’s bequest to the liquidation of that debt, only 
4200 now remains to free the institution from the incubus. The late 
deputy-keeper of the Signet, Mr. Hope, who was for some time law- 
agent, and many years a manager of the infirmary, has bequeathed to 
it the sum of £500. 





THE INSTITUTION FOR IMBECILE CHILDREN, LARBERT. 
ArT the twenty-first annual meeting of the supporters of the Sccttish 
National Institution for Imbeciles, Larbert, held in Edinburgh last 
week, it was reported that at present there are one hundred and twenty- 
three imbeciles in the institution; and, notwithstanding this, that there 
is accommodation for one hundred more, but not funds for their main- 
tenance. On the resignation of Dr. Ireland last year, a layman (Mr. 
Skene) was appointed superintendent. Dr. Hamilton visited the insti- 
tution regularly; and, in his report, stated that the death-rate was ten 
per thousand, and that the management of the children was excellent— 
each seeming to be well cared-for, contented, and happy. The super- 
intendent’s report showed that the average daily number of inmates was 
one hundred and twenty-one. The treasurer’s report was most satisfac- 





tory, the balance in favour of the institution for the year just endeg 
being £1611, as compared with £1276 the previous year, Dr, Alex. 
ander Wood, who spoke at the meeting, alluded favourably to the 
choice of a layman as superintendent. 


COMBE LECTURES IN ABERDEEN, 

THE seventh lecture of this course was delivered by Dr, Stirling op 
Saturday evening, the subject being the physiology of the blood-vessels, 
After describing the chief points in connection with the distribution of the 
arteries, capillaries, and veins, the lecturer showed some limelight views 
of great size, so that every member of the audience could see even the 
minutiz. In speaking of the barbers who formerly practised bleed; 
the lecturer mentioned that the Royal College of Surgeons of Edin. 
burgh still pays an annual tribute of £10 to the ‘ Society of Barbers”, 
Experiments were shown to illustrate the pulse; first, by means of g 
long jet of gas, which oscillates with each beat of the radial artery ; 
and, secondly, by means of the sphygmograph ; the tracing taken by 
this instrument being then projected on the screen. The cause of the 
disappearance of the pulse in the capillaries and veins was then 
explained, and also illustrated, by several experiments. The effect of 
the nervous system on the blood-vessels was mentioned, as in blushing; 
in the results of division of the sympathetic nerve in the neck of a 
rabbit; and in Llushing produced by drugs. The lecture was brought 
to a close with some remarks on the relation of the nervous system, 
and especially the vaso-motor nerves, to what is popularly termed 
‘taking a cold”. The lecturer then showed various experiments upon 
the arm of a lad to illustrate what ought to be done in cases of wounds 
of veins or arteries, in order to staunch the bleeding, so as to permit 
the wounded person to be taken to the nearest hospital without losing 
blood. 


EDINBURGH MEDICAL MISSIONARY SOCIETY. 
Tus Society, for which an appeal is now being extensively made to 
the profession, has done good work since its establishment in 1841, 
During the past ten years, thirty-four young men have been educated 
and trained under the auspices of the Society, and have obtained legal 
medical qualifications. Of these, twenty-seven are now in active set 
vice, in all parts of the world, as agents for the Society. Medical 
mission work has always had a just and strong hold upon the hearts of 
the profession, which it touches nearly, Its moral aims and religious 
uses are strengthened by the collateral consideration of the powerful 
humanising and civilising work of earnest minded medical men among 
the savage races, and in unexplored, or but little explored, parts of the 
world, It is, no doubt, correctly stated, also, that, by their observa- 
tion of the diseases prevalent in the countries in which they reside, and 
of the native medicines used by the people, these medical missionaries 
have been able to make valuable additions to knowledge in respect to 
medical statistics, pathology, ethnology, botany, materia medica, and 
therapeutics. 


THE QUARTERLY REPORT OF THE REGISTRAR-GENERAL, 

The quarterly report of the Registrar-General for the last quarter of 
1881, shows that in Scotland there were 17,526 deaths registered, beingin 
the proportion of 187 to every 10,000 of the inhabitants, and very 
much below the average of the preceeding two years, when it wasas high 
as 214.3 per 10,000. In the five groups of Scotch registration districts 
the proportions were as follows : for every 10,000 of the population, in 
the principal towns 218 ; in the large towns 206 ; in the small towns 
191 ; in the mainland rural districts 148, and in the insular rural 141 
In each group of districts the mortality was lower than for the last 
quarter of 1880, The number of deaths in October was 148.3 daily, 
in November 191, and in December 200 daily. In the eight principal 
Scotch towns the annual death-rate per 10,000 of the population was, 
in Perth 240; in Greenock 236; in Glasgow 234; in Leith 225; m 
Dundee 210; in Edinburgh 199; in Pais'ey 193; (in the farthest 
north) Aberdeen 181. 
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HEALTH-RETURNS OF EIGHT PRINCEPAL SCOTCH TOWNS. : 
Durinc the month of January, there were registered in the eight prin- 
otch towns the deaths of 1,136 males, and 1,220 females 3 the 
56, was 685 under the average for the same month during the 
rs, due allowance being made for proportionate increase 
of population. The respective death-rates per thousand of the popula- 
tion were : Leith, 18; Edinburgh, 20; Dundee, 21 ; Perth, 22; Aber- 
deen, 23; Paisley, 24 3 Glasgow, 25; and Greenock, 27. Forty per 
cent. of the deaths were of children under five years of age, and the 
individual percentages were : Paisley, 27; Edinburgh, 31; Perth, 32; 
Leith, 33; Dundee, 35; Aberdeen, 38; Greenock, 43; and Glasgow, 
46. Zymotic diseases contributed 15.6 per cent. of all the deaths, but 
in Glasgow a much larger proportion, owing to the prevalence there of 
fever and diseases of childhood. Whooping-cough was most fatal, and 
caused 3.4 per cent. of the entire mortality ; in Glasgow, however, it 
caused 4.7, and in Aberdeen 5.7, per cent. Of 51 deaths due to fever, 
14 were registered as typhus, 36 as enteric, and I as simple continued, 
fever. Measles caused 60 deaths, and was especially fatal in Perth, 
where it caused 7.4 per cent, of all the deaths. Scarlet fever and diar- 
theea each contributed 40 deaths, croup 30, and diphtheria 24. To 
apoplexy, 62 deaths were attributed ; to paralysis, 61 ; to cardiac dis- 
eases, 156; to hydrocephalus, 62; and to premature birth debility, 70 
deaths. As to the respiratory system, phthisis pulmonalis caused 241 
deaths, equal to 10.2 per cent. of the whole ; while inflammatory affec- 
tions of the respiratory organs, other than those before mentioned, con- 
tributed 21.9 per cent. of the entire mortality. Of 93 deaths due to 
violent causes, 5 were Of suicides. Seven persons—3 males and 4 
females—were over 90 years of age, the eldest, a farmer, being 94. 
The births of 3,685 children, 1,834 of them males, and 1,851 females, 
were registered during the month. The meteorological returns for 
January show that the mean barometric pressure was greater by 0.339 
inch, the barometric monthly range greater by 0.332 inch, the mean 
temperature greater by 4.9°, the mean daily range of temperature 
greater by 0.2°, the mean humidity less by 3, the rain-depth less by 
0.97 inch, and the wind-pressure greater by 1.30 Ibs. than the average 
for the same month during the preceding 25 years. The most notice- 
able features, therefore, are the high temperature and the great baro- 
metric pressure. These and the other conditions have all been favour- 
able for good weather. The highest mean temperature, 44.0°, was at 
Paisley, and the lowest, 41.6°, at Dundee. 


IRELAND. 


DuRiNG the past week, two additional cases of small-pox were 
admitted into the Lisburn Union Hospital. 
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EIGHTEEN deaths from small-pox were registered in Belfast during 
the December quarter, and nine in Waterford, but none in any other 
of the town districts throughout Ireland. 


THE REUBEN HARVEY MEMORIAL FUND, 

A MEETING of the committee of this fund has been summoned for 
Thursday next, the 9th inst., to consider a recommendation from the 
subcommittee as to the form the memorial should take. It is proposed 
by the subcommittee that a triennial prize should be awarded, out of 
the interest on the fund, for the best essay on some subject in physiology, 
including pathology, to be selected by the candidates themselves, and 
illustrated by original preparations or drawings ; the prize to be open 
to all students of the Dublin Medical Schools, as well as to graduates 
and licentiates, under three years’ standing, of all Irish Medical licen- 
sing bodies. It is further proposed, that the Presidents of the King 
and Queen’s College of Physicians in Ireland, and the President of the 
Royal College of Surgeons in Ireland, should be requested to undertake 
jointly the award of the prize. The fund at present amounts to about 
£250. Any further subscriptions should be sent at once to Dr. George 
F, Duffey, Honorary Treasurer, as the list will be shortly closed. 





SMALL-POX IN ARMAGH UNION, 

AT a meeting of the guardians last week, it was reported that four 
additional cases had been admitted, which with those previously under 
treatment, made a total of thirty-two. As the disease appeared to be 
increasing, a discussion took place as to the desirability of removing 
the five patients at present in the Fever Hospital, which contains forty 
beds, and placing the small-pox patients in that institution. It was 
also suggested to erect a small-pox hospital, which could accommodate 
about forty patients, at an estimated cost of £1,000. It was ultimately 
agreed that a committee of the guardians should report as to what 
arrangements could be made subject to the approval of the Local 
Government Board. 


BELFAST ROYAL HOSPITAL. 

Dr. H. S. Purdon, one of the visiting physicians to this hospital, has 
resigned in consequence of having received an important appointment. 
For nearly twelve years Dr. Purdon discharged the onerous duties in 
connection with his appointment with the greatest satisfaction to the 
Board of Management. Dr, Whitla, who was formerly connected with 
the hospital, has been unanimously elected in his room, There were 
several candidates, but they all withdrew in Dr. Whitla’s favour. 


CORK NORTH INFIRMARY. 

AT a meeting of the trustees held last week, the resignation of one 
of the physicians, Dr. John Popham, was received and accepted. 
Dr. Popham has been attached as one of the medical officers to the 
institution for the past thirty years, and the trustees, in recognition of 
his services, have appointed him consulting-physician to the hospital. 
Dr. Golding, assistant-physician, was unanimously elected to the 
vacancy caused by Dr. Popham’s retirement. 


MALE AND FEMALE PRISONS, CORK. 

WE recently alluded to the retirement of Dr. Beamish, late medical 
officer to the Male and Female Prisons, after forty-one years’ service ; 
and that the Treasury had granted him a pension of £110 per annum, 
of which £33 5s. was the portion payable by the City. This sum did 
not equal two-thirds of his late salary, and Dr. Beamish brought the 
matter before the Corporation, who referred his application to the Law 
and Finance Committee for consideration. On their recommendation 
the sum of £33 5s. was increased to £46 15s. At a meeting of the 
Town Council last week, this recommendation was objected to by a 
minority of the Corporation, but we are gratified to state that the in- 
crease was agreed to by a large majority. 


HEALTH OF DUBLIN FOR 1881. 

THERE were 10,155 births registered, being equal to 29 per 1,000 of 
the population, The deaths numbered 9,424, and omitting}244, being 
those of persons admitted into public institutions from localities outside 
the district, the death-rate for last year was 26.3 per 1,000. © Zymotic 
diseases caused 1,201 deaths, ora decrease of 1,522 as contrasted with 
1880, and 696 below the average number registered during the ten 
years 1871-80, Fever caused 361 deaths; measles, 155; diarrhoea, 
132; scarlet fever, 120; whooping-cough, 82; diphtheria,§31 ; and 
small-pox, 11. To phthisis 1,151 deaths were due, and to diseases of 
the respiratory organs 2,205, or a total of 3,356, showing an increase 
of 159 over the previous year. To convulsions 813 deaths} were as- 
cribed, and from diseases of the heart and circulatory orgens 540.3 The 
mortality returns during last year do not show any permanent improve- 
ment in the public health. 








BEQUESTS AND DONATIONS.—Mrs. Mary Anne Smith of Russelk 
Square has bequeathed £5,000 to the London Hospital, £500 each to 
the City of London Hospital for Diseases of the Chest and the Royal 
Free Hospital, £300 to the Royal Sea-bathing Infirmary at Margate, 
4100 to the London Truss Society, and £50 each to the Bloomsbury 
Dispensary and University College Hospital.—The East London Hos- 
pital for Children and University College Hospital have each received 
£477 9s. 4d., additional, under the will of Mr. Charles Hargreaves. 
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THE QUEEN’S RESIDENCE AT MENTONE. 


WE are informed that the arrangements for the Queen’s sojourn 
in Mentone are now practically completed... During Her Majesty’s 
stay at Mentone, she will inhabit the ché/e¢ belonging to Mr. 
Henfrey. This chd/e¢ is situated. in the eastern bay, on the 
slope of the mountain, about two hundred yards from’ the shore, 
and. about a hundred feet above the sea level. It was built two 
years ago by Mr. Charles Henfrey, the eminent engineer (now 
retired), as a winter residence for himself and his family, -Mr. 
Henfrey has already had the honour of receiving Her Majesty, two 
years ago, in his palatial residence on the shores of Lake Maggiore, at 
Baveno. The choice of this locality in Mentone by Mr. Henfrey as 
his own residence, is in itself a proof that no better could be found on 
the coast of the Mediterranean as regards mildness of winter-climate, and 
protection frem winds and from all unfavourable influences. Having 
carried out many important engineering works in different regions of 
the Mediterranean, and in many parts of the world, as a partner in the 
firm of Messrs. Brassey, Mr. Henfrey has a practical knowledge of the 
climates of the Mediterranean and of the East; his testimony is thus 
conclusive. It may be also accepted as a fact, that every possible 
hygienic precaution has been adopted and carried out by Mr. Henfrey 
in the erection of this dwelling. The house, built in the Swiss style, 
is isolated, and commands lovely mountain and sea-views. The royal 
train will be able to deposit Her Majesty at the foot of the gardens which 
surround the villa, without its being necessary to pass through the town. 

We have before us authentic details as to the sanitary state of Men- 
tone, the result of inquiries made with reference to Her Majesty’s 
intended visit; and are pleased to be able to state that the result is 
most satisfactory, The season has been very genial and exceptionally 
healthy, from the commencement until the present.time. Not only has 
there been no epidemic of zymoticdisease, but there has been anabsence of 
the isolated cases of such diseases which occur in all large communities in 
winter, at Mentone as elsewhere. Dr. Henry Bennet, the senior of the 
twenty-four medical men practising at Mentone, and the president of 
the local medical society there, who, from his position, sees many of 
the more severe cases of disease that occur, writes that he has not seen 
this winter, either in his own practice or in that of others, a single 
case of continued fever, of diphtheria, or of scarlatina. He considers 
This 


that the health of Mentone has been and is unusually good. 
favourable condition of the public health, he thinks, is the result 
of several combined influences—the genial season, the unremitting 
hygienic crusade carried on by the local medical society, the compara- 
tive smallness of the native population (5,000), and the existence of 


the native town on the slopes of an all but precipitous hill. The 
villas and hotels inhabited by visitors are all on the sea-shore, and in 
the east and west bays, out of the town. 


PROPOSED PROFESSORSHIP OF PATHOLOGY IN 
THE UNIVERSITY OF GLASGOW. 


THE foundation of a chair of pathology in the University of Aberdeen, 
through the munificence of Sir Erasmus Wilson, is likely to be fol- 
lowed by the endowment of a similar chair in the University of Glas- 
gow. A prominent graduate of the University, Dr. Campbell, has 
given notice that, at the next meeting of the University Council, he 
will move the appointment of a Committee of Council for the purpose 
of obtaining the assistance of graduates and others in endowing a chair 
of pathology; and his action will no doubt meet with the cordial ap- 
proval of all friends of the University. It is not seemly that a large 
medical school like that of Glasgow should be behindband in the matter 
of professorial teaching in such an important subject as pathology. 
There are between three and four thousand members of the General 
Council, and it ought not to be a matter of much difficulty toraise as much 
capital as will afford an adequate salary for the chair. At the present 
time, so far as we can make out, the highest endowment of any of the 
professorial chairs in the medical faculty is £210 a year; but, in addi- 
tion to this sum, there are, of course, the students’ fees. Among the 
requirements for graduation at the present time, general pathology is 
not a compulsory subject. Each candidate must produce certificates of 
a three months’ course of pathological anatomy, together with a sup- 
plemental course of practice of medicine or clinical medicine; but a 
course of general pathology of one hundred lectures will be held equi- 
valent to the foregoing. At the present time, such a course can only 
be taken at some other medical school; but in the future we may 
hope that the well-timed action of Dr..Campbell will supply a long 
felt want in the medical curriculum of his University. A letter is being 
issued to a number of graduates of the University; and all who are 
interested in the matter should communicate their views to the mover 
of the resolution, and, if possible, attend the meeting to support him. 








= 
NOTIFICATION OF INFECTIOUS DISEASES, 


A SPECIAL meeting of the Lancashire and Cheshire Branch of th 
British Medical Association was held at the Free Trade Hall Assembly 
Room, Manchester, on Wednesday afternoon, February Sth, to con. 
sider the compulsory notification of infectious disease. The President 
Dr. R. C, BRowNn of Preston, was in the chair, and about one hun. 
dred members were present. 
Dr. W. CARTER (Liverpool) said that, in 1872, England ‘and Wales 
entered on a new phase of medical life. By the Public Health Act of 
that year, the kingdom was divided into districts, each of which was 
for sanitary purposes, placed under the control of a medical officer of 
health. The Act had been fully discussed in Parliament: and the 
wisdom and moderation of its provisions were such as insured its Joyal. 
acceptance, both by the medical profession and by the public. A refer. 
ence to the provisions which related to infectious disease would show that : 
they did not regard it as an abstract entity, to be stamped ont at once 
by the foot of benevolent officialism, but as a something inextricably. 
mingled with many interests, all of which were as deserving of the 
consideration of the Legislature as the Act itself. Thus, there were the 
private and confidential relationships between the medical man and his 
patients, the ties of natural affection between parents and children, and 
that deep interest which every man must feel in his business as a source 
of livelihood. These being conserved, the Act was accepted with satis. 
faction, and, being so accepted, was productive of much good, For 
whereas, in the three’preceding decades, notwithstanding all sanitary 
efforts, the mortality of the country remained unaffected, standing op. 
stinately at 22.5 per 1,000, so soon as this Act came into operation, 
an impression was made, and this impression had gone on progressively 
increasing ever since, till, by the end of 1880, the death-rate had fallen 
to 21.5 per 1,000, This fall of nearly 4.5 per cent. inditated that 
nearly a quarter of a million of people were living who would have 
died if the mortality had continued as it was at the end of 1870. And 
what was very much to the purpose was, that by far the largest pro. 
portion of the saving was owing to a diminution of those diseases—the 
fevers—which a wisely administered sanitary law would be likely to 
effect. Yet, very soon after the Act was passed, medical officers of 
health called for a new law founded on entirely new principles. The 
point of the Public Health Act was to regard every medical man as the 
medical officer of health for the households which he attended; but 
the new demands were founded on the assumption that the ordinary 
medical man was unable to control the spread of infectious disease, 
and that the only person who could do so was the medical officer 
of health appointed by the sanitary authorities. Those demands were 
for compulsory notification of infectious disease by the medical attend- 
ant, compulsory removal of patients to hospital, and compulsory closure 
of houses of business at the will of the medical officer of health. Dr 
Carter here read a memoria] from the Bridge Union Sanitary Autho- 
rity to the Local Government Board, presented in 1875, in which it 
was alleged that, in the ‘‘ majority of cases, there was an utter neglect 
of sanitary precautions” until the sanitary officer became, often acci- 
dentally, acquainted with the fact of disease existing; and said that 
he believed that if the novel principles demanded wer2 embodied in an 
Act, they would, by promoting concealment of disease, and by produc. 
ing an antagonism between the preventive and the curative branches of 
the medical service, stop that steady progress towards a higher level of 
health which the country was now making. It was because he believed 
them to be contrary to asound public policy that he strongly opposed them, 
The medical man had always hitherto been regarded as the trusted 
friend and adviser of those who consulted him. Let it be once felt, 
however, that to call him in would be necessarily to publish the fact of 
infectious disease, if it happened to exist, and he would be looked upon 
with distrust as a sanitary detective, and his services postponed till the 
last moment. And, the skilful direction which he was both able and 
willing to give to prevent the spread of infection being absent during 
this period of postponement, disease would spread. _ In illustration, he 
quoted from a communication sent by a medical officer of health fora 
town where such principles were embodied in a local Act, to the effect 
that children were removed during the night, owing’ to the fear of a 
certificate from him. Dr. Carter further quoted from the annual re- 
ports of various medical officers of health of towns having these powers, 
in proof of his contention. Warrington, during 1880, had 65 notifica- 
tions of scarlet fever, and 14 deaths, or 1 in every 4.6. Bolton had 
102 notifications of typhoid fever, and 23 deaths, or £ in every 4.4—4 
death-rate which was half as high again as that of the London Fever 
Hospital; the only possible inference from these figures being, either 
that many cases were never notified—7.e., were concealed, and thus 
the death-rate made to afear high, or else that the administration of 
the Act proved very fatal to individuals. In Huddersfield, during the 
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rtality from typhoid fever was exactly double that 
for th ea igdors at the date of the latest returns; and complaint 
alg tedly made throughout the report of a delay of ten days, and 
pee or weeks, having occurred before the sanitary officer became 
hie , Greenock obtained an Act in the same year as 


f the cases. nid : 
eect and great anticipations of its success were formed and 


Bolton (1877) tog ; yet, in October, November, and December, | 


publicly fle there were reported to the sanitary officer 86, 266, 
; a6 cases respectively, there were hunted out by the sani- 
5 sufficient additional ones to swell the numbers to 260, 
an obvious proof of extensive concealment. It had 
been early pointed out by Dr. Alfred Carpenter that a probable result 
of making it compulsory on medical men to notify cases of infectious 
disease might be incorrect registration; and it was by no means certain 
that this had not had an effect. An Act was forced on Leicester in the 
autumn of 1879, contrary to the wishes of all its medical men. In the 
following year, the mortality from diarrhoea became alarmingly in- 
creased, the deaths being 348 in excess of those during 1879 3 and the 
disease, according to the medical officer’s report, affecting persons of 
all ages. What was remarkable was the fact that the conditions which 
ordinarily attended a high diarrhoeal death-rate were not then strikingly 
resent ; and, moreover, typhoid fever was prevalent at the time. 
Another point for serious consideration was, that the local Acts were 
constantly being rendered more severe, Increased stringency was im- 

osed till the coercion exercised or exercisable in some towns must be 
wellnigh unendurable. Bolton was this year applying for an alteration, 
the effect of which would be to remove a safeguard limiting the number 
of diseases to be notified, which was insisted on by the Local Govern- 
ment Board, after a special inquiry in 1878. But Dundee afforded the 
most striking example of the lengths to which this kind of legislation 
might be pushed. It had an Act at present substantially the same as 


and fi 
tary officer: 
388, and 161, 


that of Greenock. This year it was applying for further powers. It 
required that the medical officer should have the right of entry into any 
house where he suspected infectious or contagious disease to be. present ; 
that he should have the right to examine any person in that house 
whom he might suspect to be the subject of infectious or contagious 
disease ; to have the sick removed to hospital, and the sound to a 
place of quarantine; and lastly, that he should have the right of mark- 


ing with a coloured placard any infected house. In view of the pro- 
posal to have an early compulsory notification by the medical attendant, 
it must be remembered that a very large proportion of medical officers of 
health were, and probably always would be, engaged in private practice, 
i,¢,, were the rival medical men of those who would report to them. Two 
or three, from a considerable number of cases published, would serve to 
illustrate the evil effects that might result from indiscretion on the part 
of the medical officer of health. Thus, a case in Chester-le-Street, 
being certified by the mdical man in attendance as typhoid fever, was 
visited by the medical officer of health, who, on the strength of an 
examination of the skin after death, publicly stated that the medical 
man was mistaken. A medical man in Jarrow was summoned because 
he notified a case as one of infectious disease, without specifying its 
exact nature; the medical officer of health informing the magistrates 
that he had no difficulty in at once diagnosing the case. <A third 
asked in a published letter if the medical officer of health to whom 
he had ‘notified cases had the right to see his patients, inquire what 
medicines they were taking, and so on. By conduct of this kind, 
bitterness was engendered between two classes of men whom the inte- 
rests of the public health required to be kept in harmony. Those 
private Bills were often passed without discussion, and clauses of great 
stringency introduced, under cover of titles creating no suspicion of 
their nature. Thus Nottingham in 1878 obtained an Act for construct- 
ing additional gasworks, making a new road, and other purposes ; and 
when it became known what the other purposes were, the indignation 
was so great, that the Act could not be applied. In Leicester, the Act 
was opposed by the entire profession. In Liverpool, one was almost 
passed, and in Birkenhead quite so, without the members of the medi- 
cal profession being consulted, or in any way being made aware of what 
was in store for them in the way of pains and penalties; and yet the 
mere fact that local Acts existed in certain towns was taken as a proof 
that popular opinion in those towns was in their favour, and was made 
the reason for demanding an extension of their principles to the 
country generally. Dr. Carter concluded by moving the following re- 
solutions, 
“1. That, in the opinion of this meeting, the proposal that medical 
Practitioners should be compelled without any discretionary power to 
make early notification, either directly or indirectly, of every case of 
infectious disease to the sanitary authority, is an unwise and unwarrant- 
able interference with the relaticns between such medical practitioners 
‘and their private patients. 





‘*2, That the dread of publicity under.a system>of compulsory  noti- 
fication might tempt many householders to conceal the existence of 
infectious disease, and that, owing to such concealment, there would 
be more danger of its being spread than there is at present, when, 
under the skilled guidance of medical men, more or less efficient means 
are in nearly every instance taken to effect isolation. 

‘*3, That there is no reliable statistical or other evidence that the 
system of compulsory notification has had any beneficial effect in the 
towns where it has already been in operation for some years.” 

Dr. SPRATLEY (Rockferry) seconded the resolutions, 

Dr. LESLIE JONES (Blackpool) stated that he was medical officer of 
health for his town, and had used his influence to obtain an Act for 
compulsory notification, and also a hospital to which infectious. cases 
could be removed. He was astonished to hear Dr, Carter’s statement 
that notification was unnecessary and injurious. He considered, on 
the contrary, that it was of the greatest benefit to the community, In 
Blackpool last year, no deaths had occurred from small-pox, measles, 
or scarlatina, and only three deaths from fever, in two of which the dis- 
ease had been contracted out of the town. | He believed that compulsory 
notification must have contributed to produce this satisfactory.state of 
health. But, while he approved of the Acts, he must say he considered 
the mode in which they were obtained was not right. He himself 
had recommended that, in Blackpool, the householder should be com- 
pelled to notify; and it was without his knowledge, and much to his 
astonishment and disgust, that a penalty was laid on his medical 
brethren for not reporting. He thought medical men should decide 
for themselves if they would report a case, tell the householder that the 
case was infectious, and throw the whole responsibility on the house- 
holder. He also thought the medical officer of health should be inde- 
pendent, and not engaged in practice. He moved as an amendment: 
‘‘That, in the opinion of this meeting, the compulsory notification of 
infectious disease is of great public and national importance, and a 
great benefit to the community. In carrying out this object, the meet- 
ing believes that the responsibility of notifying disease should rest with 
the householder, and that the medical attendant should possess the 
voluntary power of notifying cases of infectious disease.” 

Dr. RANSOME (Manchester) seconded the amendment. He acknow- 
ledged that Dr, Carter had obtained the sympathy of the meeting on ac- 
count of the undoubted defects in the manner in which the notification of 
disease has been promoted and carried out, and the mode in which the 
Bills have been obtained; yet he must insist on the great benefit of 
notification to the community and to medical men. The movement 
for the registration of disease emanated from the Council of the Lanca- 
shire and Cheshire Branch twenty years ago, and it would be stulti- 
fying-themselves if they now tried to quash it altogether. As to the 
objection that concealment of disease would result, he thought that, as 
soon as it came to be understood that the certificate of the medical 
officer of health declaring the household free from infection would 
open the house or shop to the public, people would be only too willing 
to take advantage of this asa boon, and as shortening the period of 
uncertainty. It was said medical men did all in their power to reduce 
the spread of infection, but the experience of many years showed that 
they had no power of dealing with infection without compulsory notifi- 
cation. Dr. Carter said that, where notification had been tried, it 
had been without much result; but much could not be expected 
from it in the middle of an epidemic. It was only by dealing with 
first cases that success could be obtained. The present time was in 
great measure free from infectious disease, and was therefore most 
suitable for the establishment of this notifying plan. 

Dr. Fitz PATRICK (Liverpool) said that it was only through the vigi- 
lance of Mr. Hamilton that the notification clauses in the proposed 
Liverpool Bill were brought to the notice of the profession, who agitated 
against them, and the Health Committee then dropped them,, Dr. 
Ransome had written a letter as chairman of the Registration Com- 
mittee, saying that the penal clauses had the sanction of the British 
Medical Association. He intended to raise his voice at Worcester 
against this aiding and abetting a corporation in putting fetters on 
medical men. As to Blackpool, Dr. Leslie Jones had omitted to state 
how many thousand pounds had previously been spent in making it a 
suitable and healthy sea-side resort. What would be the result to the 
medical profession, when it was known that they entered the houses of 
their patients, not as friends and advisers of the family, but as two-and- 
sixpenny detectives? Were the medical officers of health the only men 
who were fitted to deal with infectious disease? He objected to 
the statement that the British Medical Association was in favour of 
compulsory registration of disease, and calied upon the general practi- 
tioners to repudiate it at Worcester. 

Dr. HARKER (Lancaster) said that at Lancaster they tried an ‘Act, 
which carried out compulsory notification without injury to the medical 
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practitioners. The cases were only attended to by the health authori- 
ties, if they were not already cared for. 

Mr. GORNALL said Warrington was one of the towns where com- 
pulsory reporting of infectious disease was in force, to the great benefit 
of the public. During the fifteen months he had been medical officer 
of health, he had had the sympathy of the entire profession, with little 
or no opposition from the public. The Act came into force in 1879, 
when there was an epidemic of scarlatina. Thirty-four deaths took 
place in the six months prior to the Act, and only six deaths after the 
Act came in force. Of 352 cases reported, 286 were removed to the 
fever hospital; and, if there had been accommodation, he believed he 
could have removed at least 330. The death-rate for the past year was 
20.5 ; from infectious diseases, 2.1. He was not prepared at the moment 
to reply seriatim to Dr. Carter’s statements. 

Mr. E, SMITH (Bolton) said a great many medical men there did not 
report the cases of infectious disease; others reported only when they 
pleased. He himself was summoned before the magistrates for not re- 
porting a case of small-pox. Sometimes a case was called ‘‘rheumatic” 
fever by the doctor. He had known the sanitary officers visit a notified 
case of scarlatina ten days later, and then deny it was scarlatina at all. 
He thought the British Medical Association ought to protect its mem- 
bers from these Acts. 

Mr. R. HAMILTON (Liverpool) believed the Sanitary Acts already in 
existence, if properly carried out, were sufficient to check to a very 
great extent the spread of infection, without having recourse to the 
objectionable plan of compulsory notification. He referred to the diffi- 
culty of deciding the nature of a fever in its early stage. It might be 
twenty-four or forty-eight hours, or more, after he was called in, before 
he could pronounce what the disease was. Then, there was the ques- 
tion of compensation to be considered in the cases of compulsory 
closure of shops, etc. He had taken great interest in this matter, 
and had written to all the towns where notification Acts had been 
passed; and the answers he had received from the medical men of these 
towns led him to the conclusion that, toa very considerable extent, the 
Act in these places was a dead letter. 

Dr. ToMKINS (Manchester) and Dr. O’SULLIVAN (Burnley) spoke 
in favour of compulsory notification. 

Dr. F. FERGUSON (Bolton) had, for eighteen years, been associated 
with the sanitary committee in Bolton, during the greater part of which 
he acted as chairman. He was perfectly satisfied that it was of the 
utmost importance to public health, that there should be notification of 
infectious disease. He repudiated the responsibility being thrown on 
the medical man, and protested against the penalties, which ought to 
be put on the householder. If the Act were to be carried out with benefit 
to the public, there must be a loyal and hearty co-operation between 
the medical profession and the sanitary authority. During the eighteen 
years, he never met with an instance’in which there was not the heartiest 
co-operation, on the part of the medical profession in Bolton, in every 
measure proposed for the improvement of public health. They were 
the real originators of every measure, and the hearty supporters of it. 
In the town, there was a most troublesome interference under this Act 
with the conduct of medical men. The sanitary inspectors—not the 
medical officer of health—demanded to see the patients in their sick- 
rooms. In two instances of infectious disease, which came under his 
notice (one of them small-pox), where the doctor had directed the front 
door of the house to be left upon the chain, and the back door and 
windows open, and had established a strict quarantine, the sanitary 
inspector ordered the doors and windows to be closed. He was con- 
vinced that the notification of disease was of the utmost importance to 
the public health; but, if it were to be carried out beneficially, it must be 
done in such a way as to commend itself to the hearty approval and 
loyal assistance of the medical profession. 

Dr. WILLIAM RoBERTs (Manchester) hoped the meeting would in- 
dorse the principle that there should be, as early as possible, a notifica- 
tion of infectious disease ; for he thought it not impossible to remove 
the objections to the working of the Act, which appear to be very 
considerable. 

Dr. CoLLEY MARCH (Rochdale) gave an instance of the surreptitious 
way in which the Acts were smuggled through, and the objectionable 
way in which they might interfere with the medical attendant in his efforts 
to isolate. 

Dr. E. RAYNER (Stockport) said Dr. Carter had rather overstated 
some things. As to Leicester, diarrhoea was prevalent all over the 
country that year. In Stockport, they had a voluntary notification 
during an epidemic, in which he was assisted by nearly all the medical 
men of the town. He was in favour of compulsory notification by the 
householder. He strongly disapproved of the way in which the Acts 
had been obtained. 

A suggestion having been made that Dr. Leslie Jones’s amendment 








should be modified, so as to carry the general assent of the meeti 
the mover and seconder agreed to omit the words “and a great beneft 
to the community.” The amendment, thus altered, was put to ru 
meeting: e 
‘‘ That, in the opinion of this meeting, the compulsory notifcat; 
of infectious disease is of great public and i. impotent 
carrying out this object, the meeting believes that the responsibility 
of notifying disease should rest with the householder; and that the 
medical attendant should possess the voluntary power of notifyj 
of infectious disease.” YING cases 
This was carried by a large majority. 


AT a meeting of the South London District of the Metropolit 
Counties Branch, held on February 17th, Dr. Spencer T, Sstrre 
in the chair, Mr, NELSON Harpy opened a discussion on this syb. 
ject as follows. 

By the courtesy of the chairman of the Parliamentary Bills 
Committee of our Association, I have been enabled to place in 
the hands of several of our members, and to lay before this meetin 
two of his able reports on recent legislation with regard to infection, 
disease. Dr. T. O. Dudfield, the medical officer of health for St 
Mary Abbotts, Kensington, has also (while regretting his inability to 
be present with us this evening) obligingly placed at our disposal a 
copy of his elaborate report for the year 1880, in which, at pages 44 to 
61, he urges in the strongest manner the desirability of making the 
notification of infectious diseases compulsory. In the BRITISH Mepicar 
JouRNAL for February 4th, there is a copy of a Draft Bill on the 
subject, to which I shall refer more particularly by-and-by. Taking these 
various documents together we shall have no difficulty, I think, in per. 
ceiving that the subject on which I have undertaken to open a discussion 
to-night, is one of very great and pressing importance to each and all of 
us. From Mr, Hart’s reports you will notice that already in many pro. 
vincial towns, including Huddersfield, Bolton, Greenock, Burton-on. 
Trent, Jarrow, Edinburgh, and Leicester, notification of infectious 
disease is already compulsory either upon the occupier of the house in 
which such disease occurs, or on the medical attendant, or sometimes 
on both. {Every year sees fresh additions to the towns which, by means 
of private Bills almost smuggled through Parliament, obtain power to 
require such notification to their sanitary authorities (or, as Dr. Dud- 
field calls them, nuisance authorities). Thus last year, Aberdeen, 
Barrow-in-Furness, Birkenhead, Bradford, Reading, and Stalybridge, 
obtained such powers; and during this present session private Bills, 
having the same object in view, are being promoted by Chadderton, 
Falmouth, Halifax, Hull, Macclesfield, and Newcastle. Piecemeal 
legislation of this sort cannot be considered satisfactory, and it is not 
astonishing that the Bill now before the House of Commons should 
seek to render notification compulsory over the whole kingdom. Nor 
need we be surprised if the Royal Commission on infectious hospitals 
report, as I am told they are likely to, in favour of the passing of 
such a measure. Nevertheless it behoves us well to consider what 
will be the effect of the passing of such a measure, both on our pro- 
fessional interests and on those of the public at large, which are, I 
believe, inseparably bound up together. From Dr. Dudfield’s report 
already referred to, it seems plain that the compulsory notification of 
infectious diseases is but the first step in a course by which the medical 
officers of health who are taking active steps to promote such a 
measure, wish to obtain the fullest powers of interference with patients 
of all ranks, and with the medical practitioners who may be in at- 
tendance on them. Not only is power to be obtained to compel the 
registered medical practitioner who is called in to an infectious case to 
fill up and sign a certificate setting out the facts, but thereupon every case 
of infectious disease which in the opinion of the nuisance authority “‘can- 
not be isolated and treated at home, without danger of the spread of 
the disease to other inmates in the same building,” is to be removed 
to hospital. (See report, page 47.) No rank or age is to secure a 
patient from such interference on the part of what Dr. Dudfield well 
calls the nuisance authority, which might easily become sv, in reality 
as well as in name, were these powers granted. Nor is any charge 
to be made for the support or treatment of infectious cases removed to 
hospitals, however well they may be able to afford it, the benefit to the 
public from the removal of such cases from their homes being supposed 
to counterbalance the cost to the ratepayers. In the face of such a 
demand for extended powers, made, be it remembered, not by the 
public at large, but by a small section of our own profession, we may 
very well inquire what has been the state of sanitary administration 
up to the present time, and how have those who are entrusted with it, 
used the powers already at their disposal. I trust that my experience 
with regard to this matter has been singularly unfortunate, but it has 
several times reminded me of a saying attributed to the great Dr. 
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eT 
if there were not on earth a medical practitioner of any 
args ro physician, surgeon, midwife, or apothecary, it would be 
all the better for suffering humanity. I should not like to go quite so 
far as to say we should do better if there was no such thing as sanitary 
‘dministration, but I think we could do very well without such 
; ecimens of it as the following. 1. A child suffering from scarlet fever, 
with a temperature of 103.50 on the day of removal, was removed to hos- 
ital by sanitary authorities in opposition to the opinion of the medical 
ppv Ay who stated that removal of a child with the above tem- 
perature in cold weather meant certain death. The child died the day 
after removal. 2. A schoolmistress keeping a private school which 
had become a centre of infectious disease was urged by two medical 
men who were attending several of her scholars at the time, to close 
the school for a week and have the premises disinfected. She sent 
for the sanitary authorities, who could see nothing in the school to dis- 
infect, told her it need not have been closed at all, and gave a certifi- 
cate, on the strength of which the schoolmistress visited one of her 
favourite pupils and conveyed the disease to her. At the same time, 
the sanitary authorities obtained the names and addresses of all the 
pupils, and to the great annoyance of the parents, one of whom was 
an officer in the army, went round to all their houses, asking how many 
children were ill, what rooms they were occupying, whether they had a 
supply of disinfectants, and what medical man was attending them. 3. 
A patient suffering from small-pox in a mild form was removed to 
hospital for sanitary reasons, and while recovering from that disease in 
hospital took scarlet fever, and died. 4. The father of the child 
mentioned above (No. 1) as having died of scarlet fever, was exposed 
in the dead-house of the hospital in which his child died, to the con- 
tagion of small-pox, which he took, and died from it. 5. I have found 
Yhat the disinfection by heat of bedding in infectious cases is in Balham 
and several other parishes in South London impossible, for want of any 
public provision for the purpose by the sanitary authorities, and even 
where it is carried out I have known it to be done very imperfectly ; 
mattresses being taken away to be baked, but straw palliasses left and 
also blankets and curtains. Such disinfection is, I consider, a mockery 
and a snare. 6. Several towns, such as Bolton for example, have 
obtained local Acts rendering the notification of disease compulsory, 
while they themselves are unprovided with a single hospital bed in 
which infectious diseases can be treated. Dr. Dudfield tells us that 
notification is robbed of half its value where this is the case, and I 
think we may safely conclude that, where apparatus for disinfection by 
heat is not provided, the other half of the benefit also disappears. 
While I do not at all agree, therefore, that a sufficiently strong case has 
as yet been made out for compelling the notification of infectious disease 
to sanitary authorities, some of whom are utterly unprepared to deal 
with it in an efficient manner, I desire to submit for your consideration 
in the remaining portion of this paper, the three principal proposals 
for dealing with the subject which are now before the profession— 
convinced as I am that it will depend very much on the members of 
our body whether any, and if so which, of these proposals shall pass 
into law. And first I take Mr, Ernest Hart’s model clause. You will see 
that, where this clause is adopted, the onus of notifying cases of disease to 
the sanitary authorities is thrown upon the householder or person in 
charge of the case, and not upon the medical attendant, who is only 
required to give a certificate to the former; and in this respect the pro- 
posal is, I consider, immensely superior to that in the Bill introduced 
by Mr. Hastings, M.P., which renders it incumbent on the medical at- 
tendant to furnish information direct to the sanitary authority. But I 
confess that to my mind a third proposal, brought forward by the 
Council of the Dublin Branch of our Association and the Council of 
the Irish Medical Association jointly, and published in the BRITISH 
MEDICAL JOURNAL for February 4th, 1882, is, if it can be carried out, 
preferable to either of the others. The principal clause of the Bill 
which has been drafted by these bodies, runs as follows :— 

‘‘ Every medical practitioner attending or called in to visit any per- 
son suffering from any of the diseases set forth in Schedule A to this 
Act, may, if he shall think fit, notify the occurrence of such case of 
disease to the sanitary authority of the district in which the person 
suffering from such disease resides ; and every medical practitioner so 
notifying shall forthwith fill up, sign, and deliver, or cause to be de- 
livered, or shall transmit by post to such sanitary authority, a certificate 
according to the form set forth, etc., stating the name, etc., of the 
patient, and the disease from which such patient is suffering ; and 
shall also fill up, sign, and deliver to the person having charge of such 
patient, or to the person having charge of the building in which the 
patient resides, a further certificate, the production of which certificate 
shall be a good defence for such person against any penalties for breach 
of the terms of this Act.” 





By this clause, the medical attendant would not be forced to notify 





either to the occupier or to the sanitary authority, but there would be 
the strongest inducement to the occupier to get the doctor to notify 
direct, in the provision that a certificate to the effect that he had done 
so, delivered to the occupier, would save the latter from all further 
trouble. The comparative merits of these three plans is, however, a 
fair subject for discussion, What should be the fee payable by the 
sanitary authority to the medical attendant for his certificate? Jarrow 
and Burton-on-Trent fix it at the ridiculously low figure of one shilling, 
while most of the other towns where notification is compulsory give 
half-a-crown. Dr. J. W. Moore, of Dublin, proposes (BRITISH 
MEDICAL JOURNAL, November 5th, 1881), that it should be a guinea; 
and I cannot myself see any reason why we should expect less for 
rendering such an important public service as the notification of disease 
is expected to be, than for filling up a form for an insurance company, 
Lest, however, it should be thought that we are striving to throw ob- 
stacles in the way, let us fix on some more moderate fee—shall we say 
half-a-guinea? quite little enough when it is remembered that in case 
of mistaken diagnosis we may be exposed to an action for damages, 
while, as matters stand at present, in many provincial towns the mere 
omission to certify exposes the medical man to a penalty for neglect, 
And this brings me to the last point for discussion to-night, viz., in 
case notification were made compulsory on the medical attendant, what 
should be the penalty for non-compliance. It varies at present from 
42 at Edinburgh, Derby, and Burton-on-Trent, to £5 at Nottingham, 
Huddersfield and Norwich, £5, and £2 day in case of continuing 
offence at Jarrow, £5, and for a second or any subsequent offence, 
£10, at Warrington, and £10 at Bolton, Llandudno, and Leicester. 
In considering this point, it will be well to remember that the Poor- 
law medical officers who are so miserably underpaid in various parts of 
the country, will be equally subject to penalties for accidental omis- 
sion, as will the best-feed consultant in London practice. There are 
districts in Yorkshire where the parish doctor’s pittance does not 
amount to £10 a year; and would it not be in the highest degree un- 
reasonable to provide that a whole year’s earnings from his appoint- 
ment should be swept away by the accidental omission to report a 
single case of infectious disease among his parish patients on a busy 
day? I trust this and the other points will receive full discussion. 

Dr. FoRSYTH was opposed to compulsory notification in any shape 
or form. He believed the public would not submit to being taken 
from their homes and conveyed to hospitals at the will of sanitary 
authorities. During the late epidemic of small-pox at Greenwich, he 
he had been shown a whole street infected with small-pox, nearly every 
house having patients to whom no medical man was called in for fear of 
removal to hospital. Many patients died in consequence of their removal. 
They were rattled over the stones for three miles, had a bath, which 
no doubt was necessary enough, and were then conveyed across a cold 
corridor, even when the eruption was full out. This had frequently a 
fatal effect. He did not think medical practitioners would report cases 
as required for half-a-crown, or even half-a-guinea.—Mr. BRINDLEY 
JAMES said compulsory registration would not only do harm to the pro- 
fession, but to the public, for they would not call in medical men at 
all in such cases. Isolation at home he thought preferable to removal 
to hospital. A guinea fee he considered little enough.—Dr. Dickson, 
R.N., thought the proposal of the Dublin Branch the most desirable 
of the three which had been laid before the meeting. A great blunder 
had, he thought, been committed in London, by establishing enormous 
hospitals for infectious diseases, and bringing the patients great distances 
to them. He mentioned a case where a lad had been brought from 
Poplar to Hampstead. He did not think any sanitary authority would 
agree to pay a guinea for each certificate—Mr. H. W. RoBERTs 
thought the Dublin proposal the best. He remembered being called 
to a family not far from the Deptford Hospital, where several children 
were suffering from small-pox, and had not been seen by any doctor, 
because the parents had been told the children would be sent away. 
As bearing on the question of penalties and fees, he said the resident 
medical officer of the Small-pox Hospital told him that all sorts of 
cases weresent thereas being small-pox, even measles and inflammation of 
the lungs being so sent; and if these cases were reported to the sanitary 
authority as infectious ones, the result might be serious for the prac- 
titioner.—Dr. FAGAN, as illustrating the same points, mentioned a case 
in which all the symptoms of small-pox were present with a tempera- 
ture of 103.0. Hedeferred pronouncing an opinion until the following 
morning, when a papular eruption appeared on the face. The patient, 
who was a gentleman’s butler, was fortunately not taken to the hospital, 
but to his home, and reappeared in a few days perfectly well.—Several 
other gentlemen having spoken, the CHAIRMAN said the feeling of the 
meeting seemed to be quite unanimous in opposing compulsory notifica- 
tion by medical men. It was then resolved :— : } 
‘‘That it be suggested to the Chairman of the Parliamentary Bills 
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Committee as desirable, that the opinion of the profession in the metro- 
polis should be ascertained in a similar manner to that adopted by the 
Dublin colleges, as to the proposals brought forward by the Dublin 
Branch of the Association with regard to the Notification of Infectious 
Disease,” 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE annual meeting of the Society was held on Wednesday, March 
1st; ANDREW WHYTE Barcray, M.D., F.R.C.P., President, in the 


Chair. 

The Report of the President and Council was read by the Secretary, 
Mr. BERKELEY HI Lt. It referred to the prosperity of the Society, 
as illustrated by the increase of its Fellows, the number having in- 
creased in the year from 686 to 697. There had been seventeen deaths, 
four of resident Fellows, ten of ‘non-resident, and three of honorary. 
There had been twenty-nine new Fellows: viz., twenty-one resident 
and eight non-resident. The favourable increase in the number of 
subscriptions, which commenced a few years ago, had continued.. The 
increase in receipts and a somewhat smaller expenditure had allowed 
the Society to clear off a debt of £70 in last year’s balance-sheet, and 
retain in hand a balance of about £107. There was a probability, 
however, of repairs connected with the Society’s house being required 
during the ensuing year, which would form a heavy charge on next 
year’s income. The report also referred to the Harvey Tercentenary 
Memorial Fund, the subscription of the Society to which had not been 
paid. by the Treasurer, in consequence of the Society’s counsel having 
advised them that the payment would be illegal. The quinquennial 
Marshall Hall Prize would be a second time awarded in 1883. The 
increase of the library, either by donation or purchase, was much the 
same as usual. ‘ 

The adoption of the report was moved by Mr. SPENCER WELLs, 
seconded by Dr. ABERCROMBIE, and carried. 

The Resident Librarian.—An alteration of the by-laws, changing 
the title of the resident officer of the Society from ‘‘ assistant-librarian” 
or ‘‘sublibrarian” to ‘‘ resident librarian”, was put from the Chair, 
seconded by Dr. SIEVEKING, and carried unanimously. 

The Harvey Tercentenary Fund,—Mr. EAstTes asked whether the 
subscription to the Harvey Tercentenary Memorial Fund would be 

aid.—The PRESIDENT explained the position of the Council and 

reasurer. A legal opinion had been obtained from the Society’s 
counsel that such payment would be illegal, the charter and by-laws 
not allowing the funds to be used for any purposes beyond those for 
which the Society was instituted.—Mr. HoLMEs proposed that, as the 
Society was in a manner compromised by the votes of its two annual 
meetings, which could not be legally carried out, the Council and 
such members as were interested in the question might subscribe indi- 
vidually to make up the required amount.—Mr. CHARLES HAWKINS 
agreed with Mr. Holmes, and added that the payment of the Society’s 
money for objects other than those of the Society would lay it open to 
claims for legal dues from which, by Lord Brougham’s Act, they were 
relieved,—Dr. SIEVEKING seconded Mr. Holmes’s motion for a sub: 
scription by Fellows.—Mr. COOPER FORSTER pointed out that sucha 
course would require a second special meeting within fourteen days to 
confirm it.—Mr. HoLMEs withdrew his motion, and left the question 
as a recommendation for the Council. 

President's Address.—The PRESIDENT addressed the meeting. He 
commenced by alluding to the evidence of the increasing prosperity of 
the Society which the report afforded; and said, nothing, in his view, 
could be more gratifying to a retiring president than being able to 
speak in such terms to the Fellows; for no institution could be con- 
sidered effete which could point to so large an addition to its roll as that 
which had occurred during the past year. He had, however, to record 
a large number of deaths among both the senior and junior Fellows— 
among those who had left their mark on the world’s history, and others 
who had quietly and unobtrusively done their duty towards their fellow- 
men. The names of the deceased fellows, of whom the President gave 
many interesting notices and: details, were: Mr, Hammett Hailey, of 
Newport Pagnell; Dr. Francis Richard Philp, late physician to St. 
Luke’s Hospital; Mr. Thomas Heckstall Smith, of St. Mary Cray; 
Dr. Randle Wilbraham Falconer, of Bath; Mr. William Donald 
Napier ; Surgeon-Major Fitzgerald; Mr. George Leighton Wood, of 
Bath; Mr. James Luke; Dr. Julius Charles William Heyn; Dr. 
Archibald Billing; Mr. Frederick Symonds, of Oxford; Di. Andrew 
Wood Baird, of Dover;. Mr. George Macilwain; and Dr. George 
Samuel Jenks, of Bath. The three honorary Fellows, whose loss the 
Society had to deplore, were : Dr, Nikolaus Pirogoff, Professor of Sur- 
gery at the Medico-Chirurgical Academy of St. Petersburg; Dr. Theo- 
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dore Schwann, Professor of Physiology at the Univers} a 
Belgium ; and Sir Robert Christison, Bert, M.D., of Eainbunhe 
concluding his remarks, the President said that, in retiring fp tthe 
duties of office at an early date, he had been influenced by Sant tie 
sideration, which he felt to be for the best interests of the Soehag! 
There were many names on the list of Fellows who ought, at one 4 : 
or other, to represent this Society as its presidents, who would probably 
be excluded by mere seniority, but who, had their turn come a litt} 
sooner, would probably have welcomed the distinction, and thro 
themselves heartily into the work. In reply to some recent ctiticline 
on the condition of the Society, the President said that the Society 
was founded on principles which were too well known to need vindieg 
tion, If, said he, all the sparkling novelties which glitter in the pata 
shine of ephemeral notoriety are carried elsewhere, it was because Wwe all 
desire that our Zvansactions should maintain a high standard of excel. 
lence, He then referred to the question of amalgamation of the lead} 
societies into one comprehensive association, which had been noticed in 
his predecessor’s address, and again mentioned at intervals in the 
medical journals, The President concluded by again thanking the 
meeting for the honour done him by his election to the presidency, and 
in hoping that the Royal Medical and Chirurgical Society would still 
flourish as one of the great centres for the diffusion of scientific truth, 

A vote of thank to the President for his conduct in the chair, alluding 
in laudatory terms to his address, was proposed by Mr, Cuarurs 
HAWKINS, seconded by Mr. KIALLMARK, and carried with acclama- 
tion, Mr. C, Hawkins alluded to his having himself proposed and 
carried a resolution, in favour. of the suggested amalgamation of the 
societies, as long as twenty-one years ago. 

A vote of thanks was also given to the retiring Vice-Presidents and 
other members of the Council, which was proposed by Dr. Granay 
BALFOUR, and seconded by Dr. JOHN HARLEY. 

Officers and Council.—The following were elected for the year 1882. 
1883. President: *John Marshall, F.R.S. Vice-Presidents: §, 0, 
Habershon, M.D.; *J. Burdon Sanderson, M.D., F.R.S.; T. Holmes; 
“Jonathan Hutchinson. TZyreasurers: C. B. Radcliffe, M.D.; J, 
Cooper Forster. Secretaries: R. E, Thompson, M.D.; M. Berkeley 
Hill. Zibrarians: E. H. Sieveking, M.D.; J. W. Hulke, F.RS, 
Other Members of Council; J. Andrew, M.D.; W. Cholmeley, M.D,; 
*J. E. Pollock, M.D.; S. Ringer, M.D.; R. Southey, M.D,; *G, 
Cowell; J. Langton; *Howard Marsh; *H. Power; *S. W, Sibley, 
—An asterisk is prefixed to the names of those gentlemen who did not 
hold office last year. 





COTTAGE HOSPITALS: THE NAPPER 
TESTIMONIAL FUND. 


ALL who have been connected with a cottage hospital will recognise 
the great benefit its establishment has conferred upon the public and 
the medical profession. The first cottage hospital was founded by Mr, 
Albert Napper, M.R.C.S., the Rev. Canon and the late Mrs. Sapte, 
at Cranleigh, in Surrey, in the year 1859. As Mr. Napper not only 
took part in the foundation of this hospital, but by his writings and 
by the invaluable aid he has always readily extended to every one who 
desired to gain information upon the subject, greatly fostered the move- 
ment, he is clearly entitled to claim that he is, in the best sense of the 
word, the founder, and, in fact, the father, of the cottage hospital 
system. In the twenty-two years which have elapsed since the Cran- 
leigh Cottage Hospital was opened, about three hundred others have 
been founded in various parts of the United Kingdom, The system 
has extended to the Colonies, and has recently become popular in 
America. 

Mr. Albert Napper has lately retired from practice, and many mem- 
bers of the medical profession and others interested in cottage hos 
pitals have thought the present a fitting opportunity for initiating a 
movement which will commemorate Mr. Napper’s work in a substantial 
manner. With this object a provisional committee, consisting mainly 
of the medical officers of cottage hospitals situated in the counties of 
Sussex, Surrey, and Kent, was appointed at a meeting of the South- 
Eastern Branch of the British Medical Association, held in Reigate, on 
the 20th of October 1881. This committee, after due deliberation, 
has decided to invite the co-operation of the medical officers of every 
cottage hospital, and of all others who are interested in their manage 
ment and progress. A subcommittee, honorary secretaries, and 
treasurers, have also been elected Z70 /em., with the view of enlisting 
the support of all who are likely to be interested in this movement. 
Mr. Henry C. Burdett, Dr. Charles Parsons, and Dr. J. Herbert 
Stowers, are the honorary secretaries, The treasurers, by whom sub 
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ASSOCIATION INTELLIGENCE, 
COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 
MEETINGS of the Committee of Council, will: be held on Wednesday, 
April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association. must' send in their forms of 
application for election to the General Secretary not later than 21 days 
before each meeting, viz., March 22nd, June 22nd, September 27th, in 
accordance with the regulation for the election of members passed. at 


the meeting of the Committee of Council of October 12th, 1881. 
November 4th, 1881. FRANCIS FOWKE, General Secretary. 





BRANCH MEETINGS TO BE HELD, 


SouTH-EasTERN Brancu: East anp West, Sussex. Districrs.—A conjoint 
meeting of the above districts will be held at Brighton on March 29th; 1882. "Dr. 
Ewart of Brighton will preside. Members desirous of making cémmunication§ to 
the meeting are requested to give notice thereof to the: Honorary Secretary, West 
Sussex District, 5, The Steyne, Worthing. 


SouTH-EASTERN BRANCH: East anD West Surrey Disrricts.—A conjoint 
meeting of the above Districts will be held at the Red Lion Hotel, Dorking, on 
Thursday, March oth, at 3 p.m.; C. W. Chaldecott, Esq., of Dorking, in the chair, 
The following communications have already been ptomised. 1. Dr, Hughlings 
Jackson, F.R.S.: Observations on Megrim. 2. Dr. James F. Goodhart: Notes of 
Cases of Lunacy from Lead-Poisoning. 3. Mr. H, H. Clutton: Notes of a Case of 
Removal of Lymphadenomatous Glands from the Neck. 4. Mr. Malcolm Morris: 
Ringworm. 5. Mr. Thomas Hopcroft: Case of Complete Inversion of Uterus after 
Parturition. 6. Dr. Stowers will exhibit some Coloured Drawings of - Rare {Skin- 
Diseases. Dinner will be served at 6 p.m. precisely; charge, seven shillings (ex 
clusive of wine). Members desiring to read communications will oblige by informing 
the Honorary Secretaries as soon as possible.—A. ArTHUR Napper, Cranleigh, 
Surrey, Honorary Secretary of the West Surrey District ; J. Hersert Stowskrs, 
M.D., 23, Finsbury Circus, E.C,., Honorary Secretary of the East Surrey District. 


BIRMINGHAM AND MipLanp Counties Brancu,—The sixth. meeting of the 
session will be held at the Medical Institute, Birmingham, on Thursday, the: 9th 
instant. The chair will be taken bythe President, Mr. Bartleet, at three o'clock 
P.M. Business: To ballot for members of the Association for their election as mém- 
bers of the Branch. To receive nominations for officers, Council, and representa- 
tives of the Branch in the General Council of the Association for the ensuing year. 
Adjourned discussion on Mr. Gamgee’s paper—The Benefits ‘conferred by Vivi- 
section on Human Surgery. The following papers are promised. | Mr. Bennett 
May: A Case of Extirpation of Goitre. Dr. Savage; Abdominal Sections per- 
formed during 1881. Members are invited to exhibit -patients, pathological speci- 
mens, new drugs, instruments, or appliances, at the commencerhent of the meeting. 
—E. Matins, M.B., 8, Old Square; E. Rickarps, M.B., 14, Newhall Street, 
Honorary Secretaries.— March 1st, 1882. 


West SoMERSET Brancu.—The spring meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, March 3oth, at five o'clock. “The fol- 
lowing question has been settled by the Council as the one on which members shotild 
be invited to express their opinion at the said meeting after dinner: ‘‘ What. is your 
Experience of the Complications and Sequelz of. Scarlet Fever?”—W. M. KeELty, 
M.D., Honorary Secretary.—Taunton, February 28th, 1882. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE fourth ordinary meeting of, the session was held at, the Museum 
and Library, Bristol, on Wednesday afternoon, February. 22nd, 1882; 
present, D. DAviEs, Esq., President, and 58 members. 

New Members.—The following gentlemen were elected members : 








324 


THE BRITISH MEDICAL FOURNAL. [March 4 18te 











—E. C. Bousfield, M.R.C.S., Bristol; J. A. Barton, M.B., C.M., 
St. George’s; W. J. Penny, M.R.C.S., Bristol; A. L. Wade, 
B.A., M.D., T.C.D., Wells; G. W. H. Cumming, M.R.C.S., Wick ; 
T. D. Ransford, F.R.C.S., Bath. 

Homeaopathy.—The secretary read a communication from the secre- 
tary of the South Western Branch on the subject of homceopathy. It 
was resolved: ‘‘That the secretary be requested to acknowledge the 
receipt of the communication, and to forward a copy of the resolu- 
tion of the Bath and Bristol Branch passed at their meeting on 
November 30th, 1881.” 

Papers.—The following communications were made : 

1. A case of Litholapaxy, by Mr. W. H. Harsant. Mr. Greig 
Smith, Dr. Swayne, and the President made remarks upon the case. 

2. Acaseof Polypus Uteri, by Dr. Steele ; which led to comments 
by Dr. Aust Lawrence and Dr, Swayne. 

3. On the co-existence of Pregnancy with Fibroid Tumours of the 
Uterus, by. Dr. Aust Lawrence. Dr. Swayne, Dr. Markham Skerritt, 
Mr. Cross, and the President joined in the discussion on this paper. 

4. On Amputation in Senile Gangrene, by Mr. Dobson. This 
paper was commented upon by Dr. Swayne and Mr. Coe. 

5. Mr. Pickering described a new method of administering cholo- 
form in operations about the mouth, and exhibited the apparatus which 
he had invented, 





METROPOLITAN COUNTIES BRANCH: GENERAL 
MEETING. 


A GENERAL meeting of this Branch was held at the St. George’s Hall, 
Langham Place, on Wednesday, February 22nd, at 8 p.m.; EDWIN 
SAUNDERS, Esq., President, in the chair. 

Dr. Howards Ambulance Apparatus.—The ambulance carriage de- 
signed by Dr. BENJAMIN Howarp, and described in the BRITISH 
MEDICAL JOURNAL of February 4th, had been brought into the room 
in which the meeting was held, and was inspected by the members 
present. 

The PRESIDENT briefly explained the motives which had led him to 
invite Dr. Howard to explain to the Branch his views on ambulance 
conveyance. The Branch was interested in all such subjects as im- 
provements in the means of conveyance of the sick and wounded. 
Referring to the palice, he said that they were not to be blamed if the 
arrangements under their control were not altogether satisfactory or 
in consonance with modern requirements. The police did all that 
could reasonably be exjected of them, and perhaps more; their action 
was especially useful in regard to the prevention of accidents by regu- 
lation of the street traffic. 

Dr. HowarD said he had promptly responded to the invitation of 
the President from considerations of duty, appropriateness, and utility. 
It was in the BRITISH MEDICAL JOURNAL, the organ of the Asso- 
ciation, appeared the earlier articles from him upon this question; and 
it was from Mr. Ernest Hart, its editor, the movement received its 
earliest sympathy and encouragement. To avoid repetition of what 
he had said or written before, he would proceed from a different stand- 
point, and attempt such an exposition of the question as would properly 
come under the headings of The Science, Art, and Ethics of Ambu- 
lance Conveyance. This line he had adopted chiefly because he had 
heard that a friendly rivalry in ambulance construction was springing 
up; and, as the Macedonians taught the Greeks to beat them, he 
wished to tell all he knew, and so help others to achieve something 
better than he had himself accomplished. First, as to the science. 
Given a centre of motion and a radius: in proportion to the length of the 
radius from the axis, the amount of vibration would be increased. The 
corollary from this was that, the higher the patient was placed above the 
axis of motion or the ground, the greater would be the vibration to which 
he was subjected. As regarded wheels: the larger the wheel, the smaller 
was the amount of shock produced on meeting with an obstacle, such as a 
stone. A large wheel passed over an obstacle as over inclined planes; 
a small wheel met it more nearly at right angles, and the shock was in- 
creased. Hence, for ambulances, small wheels were bad. Regarding 
springs, Dr. Howard said that a spring did not of necessity diminish 
motion, but modified it; a good spring always diminished shotk. An 
excess of springs was a general fault which he had noticed in ambulances 
designed by amateurs, of which he had seen many in the American 
civil war. Patriotic individuals presented ambulances furnished with 
a splendid arrangement of springs; they went very well on ordinary 
ground, but, on the rough ground over which they had to travel after a 
battle, the patients were often thrown together in consequence of the 
excess of spring action. In an ambulance, the action of the springs 
should be easy, but limited. In the police-stations, there were to be 
found stretchers, made to be carried on the shoulders of four men by 








means of long handles. It was not often that four men of the 
height could be brought together for the purpose; and the mode of 
conveyance on the shoulder promncet increased vibration, nd 
on rough ground. Another form of conveyance, at first emt om 
captivating, was the wheelbarrow-litter. Here, however, the spri 
elliptical, and motion was increased rather than diminished; the whe 
also was small, and the means for secluding the patient was Not all 
that could be desired. There was also danger that the patient’shead mi 

as he had seen it, lie lower than his feet. The position and motion 
these contrivances were decidedly objectionable. In London a cen 
ago, the principal means of conveying the sick and injured was the 
common hand-stretcher; and this, though simple, if well const 

and well carried, was, for short distances and rough ground, the easiest 
means of conveyance yet devised. Respecting the art of ambulance 
conveyance, Dr. Howard showed how the principles he had demon. 
strated were illustrated in the hand-stretcher, and in the horse-amby. 
lance before the meeting. The chief points thus referred to were the 
lowness of the floor, the suspension of the body, the length and semj. 
elliptical shape of the main springs, the use of interior counterpoise 
springs, the suspension in the case of the additional stretchers, the 
rubber tires and rollers, etc., the largeness of the main wheels, As 
incidental points, were mentioned perfect provision for regulating light 
and air, and the turning of the entire vehicle on its axis, Respecting 
the ethics of the question, he said that human helplessness incurred 
the duty of human help, asking no questions. The possible drunken. 
ness of the patient did not absolve us from that duty. On the con. 
trary, this was the most frequent precursor of injuries to be averted, 
The help given should be prompt, official, qualified, responsible, 
While legal qualifications were demanded for trivial maladies, the 
gravest street accidents were too often allowed to be maltreated by the 
kindness of the most incompetent first comer. The working commit 
tee of the London Ambulance Service was now meeting weekly at 
Scotland Yard; and he hoped that London, which now had the finest 
fire-brigade and the best police department in the world, would in its 
own due time have also the best ambulance service the world could 
boast. 

Dr. MovarT had seen during a visit to New York, eighteen months ago, 
two examples of the working ofa well organised ambulance system, One 
day, while he was going over the New York Hospital with the super. 
intendent, a bell rang, which, he was told, was for the ambulance, He 
went at once with the superintendent to the stable, where they founda 
horse ready harnessed, which had of itself left its stall and put itselfin 
the shafts of the ambulance-carriage. In the carriage were appli- 
ances of all kinds likely to be required. Information had been re 
ceived by telephone that some one had been run over in the street; 
and the ambulance-carriage was ready and left the hospital within five 
or six minutes, with trained assistance. It was important that skilled 
assistants should be brought as quickly as possible to the scene of 
injury. He had himself fallen in the street about three weeks ago, and 
dislocated his shoulder; and the bystanders had attempted to raise him 
by the injured arm. In the case at New York, the accident was found 
to be a simple fracture; this was put up by the surgeon, and, when the 
patient arrived at the hospital, he was at once conveyed to a room 
where anything that was necessary could be done. He had observed 
that the driver of the ambulance carried a small flag, and was informed 
that in New York everything had to give way to the ambulance and 
the fire-engine. The other case which he saw was at Bellevue Hos 
pital; it proved to be one of drunkenness, with a lacerated wound of 
scalp. It was surely possible to organise an ambulance system in 
London; but a very careful organisation would be required. It should 
be under the management of the police, who ought to know every day 
what number of beds were available in each hospital for medical and 
surgical cases. He would say that none stood higher in public estima- 
tion, for the display of humanity, than the London police. 

Dr. GoRDON had seen much of ambulance service. Among other 
apparatus used in the Franco-German war, he had seen Dr. Howard's 
military ambulance, and he preferred this even to that befure the meeting. 
It was arranged so that patients could be conveyed either sitting or lying; 
it could contain several, and was better adapted for going over all kinds 
of ground. Uis experience was opposed to placing wounded men over 
one pair of wheels; there was greater jolting. In the present appa: 
ratus, there was also danger of disablement from the ironwork under 
the seat breaking. He placed himself in Howard’s ambulance on the 
field of battle outside Paris, and had been driven rapidly over fields and 
rough roads with comfort. He had counted about a dozen forms of ambu- 
lance; but. Howard’s (of. 1870) was incomparably the best of them all 
for the purposes of war.. He thought that it would be advisable to 
make the conveyance suitable for country work as well as for the streets 
of London, As to the administration, if it were undertaken by the 
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: :¢ change in the management of those institutions, and 
hospitals , SS oes contin bureau, would be necessary. 
se iy wished that the President and Dr. Howard could have 

Mr. a oe training of the police in the classes of the St. John’s 
— Association. He believed that there were now more than 
a licemen properly instructed and qualified. One of the 
« porn vail to them was, never to carry the stretcher on the 
me Ereat credit was due to the police for the readiness with 
on er had come forward to be instructed. He disapproved of 
ange step in carrying a stretcher; the police were always in- 
= ‘ted to avoid it, and to use the broken step. He had just built one 
— ce carriage and had nearly completed another; and it re- 
ee te be proved what form would be adopted in London. He 
cae that the form of ambulance adapted for the field of battle dif- 
peers many respects from that best fitted for city work, and thought 
- Ho ard was wise in having adapted his vehicles to that difference. 
nog oarabulance, there were seats for those slightly injured in addi- 
x : the means of conveying those who were seriously hurt. In the 
steeishine shown by Dr. Howard, the loops at the sides were a great 
APT Ee DANIEL said that every policeman had the power of at 

nee informing a medical man of a case of accident in the streets; and 
eve an injured person was brought to a station, the divisional sur- 
pos was summoned. It was quite true that what was best for the 
Feld of battle was not best for the streets of London. The volunteer 
ambulance department had been doing good work in London, in train- 
ing two thousand volunteers for the service. All were taught to use 
the broken step in carrying patients. It was now an exception for the 
police to attempt to distinguish between the drunk and dying. 

Dr. Howarp said his different ambulances had been expressly made 
conformably to the differences in the conditions of the respective 
services for which they had been intended. He had fully appre- 
ciated and co-operated with the St. John’s Ambulance Association, as 
it had reciprocally done with this movement. However, while the 
various hand machines for extinguishing fires were of immense value, 
they were not a substitute for, but only a complement to, the fire brigade. 
The guarantee of personal security so desirable for the public, could 
only be assured by an ambulance service for the saving of human 
suffering and life as official and complete, as is the other for the saving 


of property. 








CORRESPONDENCE. 


DEATHS FROM ANAESTHETICS. 


$1r,—The difficulties attending the classification of deaths from 
anesthetics are forcibly put by several correspondents in your issue of 
the 25th, and must have been felt by all who, like myself, have 
attempted to tabulate these disasters. men 

The published accounts of most accidents of this kind are so meagre, 
that it is difficult, in many cases, to know how far to charge the anzs- 
thetic with the fatal result; I have accordingly recorded all cases in 
which death could have been due to the agent employed, adding such 
notes as were given of the peculiar circumstances of the case. 

I am glad to have elicited further particulars of the case at Adden- 
brooke’s, which must now be classed with No, 4 in my list, in which 
death occurred through obstruction to the bronchus. This reduces the 
deaths due directly to ether to two, just one-fourth of the number 
assignable to chloroform, if the recent case at Pendlebury be excluded 
from the list. 

Although it is impossible to exactly estimate the relative fatality of 
anesthetics without a knowledge of the exact number of administra- 
tions, I may remind your correspondent, Dr. Sheen, that, according to 
a report published in your columns a few years ago, ether is in general 
use at most of our large hospitals; and, excluding cases in private, no 
fewer than twelve out of the fifteen cases I reported occurred in such 
institutions, Ether never came irto general use at its first introduc- 
tion. The idea of anzesthetics was new, and there was no good form of 
inhaler ; while the advantages of the newer anesthetic were pressed 
by the zeal and energy of Simpson. It was not till years after that 
some one was found to calmly add up the death-bill, and to recollect 
that this operation was hardly required when the older anzesthetic was 
in use, 


Within the last few days, I have heard privately of another death 


from chloroform, occurring in a provincial hospital, of which I hope | 


some account will reach you. This makes the sixth in the past six weeks. 
Dr. Hollis refers to the need of more skilled administration of chloro- 
form, It isa melancholy fact that many deaths have occurred in the 





practice of the most highly skilled administrators; and, I believe I am 

right in asserting that nearly all our professional anzsthetists—I refer 

to Mr. Clover and others, whose experience and skill are beyond all 

question—are in favour of ether as the most safe and convenient anzes- 

thetic.—I am, sir, yours, etc., ERNEST H, Jacoz, M.D, 
Leeds, February 25th, 1882. 


S1r,—Whilst acting as chloroformist to Westminster Hospital, a 
case occurred to me like the one cited by Mr. Marmaduke Sheild at 
Addenbrooke’s Hospital, with the exception that chloroform was used 
instead of ether. 

The operation was for removal of the right superior maxilla, and 
had proceeded as far as the removal of the diseased portion, when pulse 
and respiration suddenly ceased. The usual remedies were applied 
without avail, As in the case cited by Mr. Sheild, the haemorrhage 
was very great—in fact, greater than I had ever seen before, The fost 
mortem examination showed the trachea and bronchi filled with coagu- 
lated blood. 

Should the Committee of Council of the British Medical Association 
appoint a subcommittee to obtain statistics of the anesthetics used in 
hospitals for some time back, as suggested by Mr. Woodman, I shall 
be most happy to send the results of my cases whilst acting at West- 
minster Hospital and elsewhere.—Yours truly, 

Cuas, H. GLASSINGTON, M.R.C.S.Eng. 

105, Fulham Road, South Kensington, Feb. 26th, 1882. 





CHLOROFORM AS AN ANAISTHETIC. 


Sir, — The indignation created by Dr. Ormsby’s letter, in your 
JOURNAL of the 18th instant, was inevitable. How can he explain the 
cause of death in three of the cases mentioned by Dr. Hollis in to-day’s 
JOURNAL? It would appear that each subject was in good general health 
when the ether was administered, yet all died suddenly during its admini- 
stration. If Dr. Ormsby believes it to be ‘‘ criminal and unscientific” 
to use chloroform, what shall we say of the alternative—ether? Both 
Dr. Ormsby and the writer whom he quotes would appear to indulge 
in unscientific reasoning. If I condemn the practice of every surgeon 
who does not adhere to the principles of Listerism as ‘‘ criminal and 
unscientific,” what judgment might I expect the profession to pass on 
such an opinion? The very disciples of Lister would laugh at it, 
Ringer ‘‘has given chloroform in serious heart-disease, in every stage of 
phthisis, in Bright’s disease, cancer, chronic bronchitis, etc., to patients 
almost dead of exhaustion from loss of blood, to children of a few 
weeks, and to persons close upon a hundred years old, without any 
threatening symptoms.” The use of chloroform, like the use of other 
drugs, requires skill and caution; and I hold that, with a due exercise 
of both, the administration of chloroform is almost absolutely free from 
danger. In fact, the very small proportion of deaths that do occur 
from chloroform may, in most instances, be attributed to the surgeon’s 
supreme confidence in its perfect safety ; and hence a lack of prelimi- 
nary investigation and subsequent caution. I have administered chlo- 
roform, when in the great iron and coal centre of South Wales, at 
nearly every hour of the day and night, often in cabins on the hills, 
with hardly standing room, and the only light for operating, a candle. 
The patient once anzsthetised, it was our custom to get a collier to keep 
up anesthesia; and I have never witnessed alarming symptoms from 
such practice. I never go toa case of parturition without chloroform, 
and I certainly never apply forceps without previously administering 
it; indeed, in those cases where forceps are inadmissible—the head at 
the perinzeum; the pains at a climax of severity, with no appreciable 
intermission ; and the perinzeum, from some anatomical peculiarity, in 
danger of rupturing—it is our manifest duty to give chloroform ; and, 
by doing so, we not only convert a condition of intensest agony to a 
perfect elysium of repose, but we also secure time for due structural 
relaxation of soft parts; and this is effected, too, with a rapidity and 
certainty to which ether can lay no claim. The man who has the 
hardihood to suggest the erasure of chloroform from our list of remedies, 
had better propose a whole burnt offering of the Pharmacopeia.—I am, 
sir, your humble servant, Joun Lowe. 

Lichfield, February 26th, 1882. 





CHLOROFORM OR ETHER? 


S1r,—I have read with deep interest the letters upon anesthetics 
appearing in the BRITISH MEDICAL JOURNAL, and it seems to me 
that there are a few questions bearing upon the subject, that may be 
overlooked or quite forgotten in the present discussion. 

One gentleman speaks in the highest terms of chloroform, and an- 
other equally praises the virtues of 


ether as an anesthetic. I fail to 
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see how we are going to answer definitely the question—Which anzs- 
thetic is best’? -Each has its merits,:each its disadvantages, and I 
should prefer.to ask which is the best to use in individual cases. 

If I. am to perform some delicate eye operation, shall I use chloro- 
form or ether? ‘Which am I to use when an old or apoplectic man 
is to be anzsthetised? A country docter in the middle of the night 
is about to perform an obstetric operation, his nearest brother prac- 
titioner being ten miles away. Which is the most convenient drug 
for him to use for the purpose ? . 

And lastly, but still important: is an apparatus to be used; and if 
so, which out of the multifarious kinds is it the most advisable to select ?— 
I am, Sir, yours faithfully, Jos. SARJANT, M.R.C.S. 

Worcester, February 28th, 1882; 





HOMICIDE BY INFECTION. 


S1r,—Your pertinent article on Homicide by Infection, in the 
JouRNAL of February 4th, has suggested to me the propriety of ad- 
dressing the profession, through the JOURNAL, regarding certain gene- 
ralities connected with the subject of puerperal septiczemia. 

There is unquestionably some. want of unanimity in the minds of the 
_profession on the question what puerperal fever really is. That it is not, 
in the great majority of cases, one specific disease, is allowed by all, or by 
nearly all., That it is never a. specific disease, is held by most authori- 
ties of repute. That there is a specific disease, if we desire to abolish 
the name puerperal fever, say a distinct septicaemia, which at times is 
liable to become epidemic, is still believed by some who have carefully 
investigated recent outbreaks. 

Among many, the late Drs, Fleetwood Churchill and Alfred McClin- 
tock, and Dr, Matthews Duncan, have stated the non-necessity for a prac- 
titioner who has charge of cases of puerperal septicemia ceasing from 
obstetric practice. Others have strongly insisted: that, in the event of 
two or more cases of puerperal septiceemia occurring consecutively in 

“practice, a lengthened period of interruption from attendance in mid- 
wifery is absolutely imperative. 

The discussion, in'1875, in the London Obstetrical Society, beyond 
arriving eventually at an ery that the disease called puerperal fever 
was not a disease, but, as had been previously stated by Dr. Farre and 
others, many blended together, in no way advanced the pathology of 
the affection. . Since then, little more has been done. One notable 
‘exception is Dr, Matthews Duncan’s elaborate demonstration, that 
puerperal fever is non-epidemic.. My own papers, contributed to the 
Obstetrical Fournal (July to December 1880), endeavoured to establish 
various ; propositions, 1. At certain. times, large. numbers. of par- 
turient women are attacked with fever, followed by secondary evils. 
2, This fever is. not solely dependent on septic material conveyed 
manually, 3. It is not dependent on erysipelas. 4. It is not ordinary 
septiczemia or pyzemia. 5. It is communicable by contagion. 6. As in 
other fevers (¢.g:, typhus, typhoid, scarlatina), complications frequently 
appear, varying in their nature, as the constitution of the patient and 
the surrounding hygienic arrangements may vary. 7. Like other blood- 
poisons, ‘it is most virulent in hospitals, or where large numbers of 
lying-ip women are crowded together, 8, It is a distinct. disease from 
its complications—peritonitis, metritis, Gophoritis, phlegmasia, etc. 
9. It is.infectious to the foetus i wfero, or the new-born child, as are 
small-pox, measles, etc. 10, The lower animals are simultaneously 
affeeted. 11. When the disease runs its normal course, the fost mortem 
appearances.are not more inconstant than in other fevers. 12,, In the 
course of an epidemic, like all general epidemics, ‘‘a wave” is usual ; 
after it has become endemic,, incoming strangers are more liable to in- 
fection than habitual residents, etc. 

These views were not the outcome of theoretical musings, but deduc- 
tions. derived from a close study of the clinical aspects of the question. 
They-are offered for the consideration of all who care to accept clini- 
cal work as the basis of a scientific distinction in disease. Iam aware 
that improvements might be made on my method of statement, but 
refer the readers of your JOURNAL to the above-mentioned cases and 
extended. remarks. for fuller .particulars. The inquiry, originated by 
Dr. Braxton. Hicks, in the BRITISH MEDICAL JOURNAL for January 
22nd, 1876, most unfortunately was not. taken up by the members as 
it should have been. A more important inquiry than ‘‘ What is the 
requisite quarantine after attendance on puerperal fever?” could not 
well be originated.-.-Except the replies of the late Dr, F, Churchill and 
mine, in .the JOURNAL .for March 25th, 1876, no other was forth- 
coming. 

The important: experiments,recorded in recent numbers of the Jour- 
NAL, by Dr. Braidwood and .Mr. Vacher, seem to show that septic 

infection may-result from normal lochia ; and that, under certain con- 
ditions; this: may. be enormously increased in potency. For clinical 





purposes, these experiments prove almost too much i ee 
perinzum, which has been demonstrated by Snow Beck Daan 

to be a most common condition after labour, puerperal fever ete, 
theoretically, to occur much more frequently than it does Thee 
disposing causes of bad general health, hysical and mental et " 
naturally be deemed important ; but, whatever differences ma ae 
regarding the causation of the condition theoretically, practican 
individual responsibility of an attendant, in disseminating infectj 
must be of the greatest importance. If midwives are to be r ite 
and entrusted with such powers and privileges as is proposed bp ’ 
Parliamentary Bills Committee, and reported in your issue of Fee” 
t1th, it is highly desirable that no uncertainty should remain co 

ing these momentous questions of quarantine or no Guarentionsee 
disinfection, and what disinfection ; of culpability or criminalit ot s 
To determine these points, I think it would be advisable 10 shee 
series of short articles, of as practical bearing as possible, from es a 
bers of the Association ; and to refer the matter to the Investi er 
Committee, or a special committee, who would collect evileade “ 
statistics, which might be afterwards drawn up and circulated thisiaate 
out the profession. Unless the members really interest themselves a 
give as full information as possible, the labours of any committee en 
needs be futile. In addition to the etiology, recent methods of treat 
ment—e.g., quinine, carbolic acid, sulpho-carbolates, Warburg’s tine. 
ture, aconite, etc. ; prophylaxis by disinfectants, carbolic aciq perman- 
ganate of potass, turpentine, iodine, etc., might be embodied in the 
inquiry. 

I have only outlined what I might have dwelt on at much length, but 
hope the matter may prove sufficiently attractive to be taken up hearti] 
by the members.—Yours faithfully, y 

A. D. LEITH Napier, M.D, 

Dunbar, N.B., February 18th, 1882. 





THE HEALTH OF DUBLIN. 


S1r,—I observe that Dr. Cameron, Superintendent Medical Officer 
of Health for Dublin, takes exception to a statement made in the 
JOURNAL of the 11th inst., to the effect that the roseate anticipations 
he, Dr. Cameron, made some months previously, as to the improve- 
ment in the health of the city had not been realised. Your corres. 
pondent begs to assure Dr. Cameron that in using such language he 
had not the slightest intention to offend his susceptibilities, or to 
depreciate his exertions in behalf of sanitary improvement in Dublin, 
These exertions are well-known in that city, and as far as they can go 
under the present circumstances are appreciated by no one more highly 
than by the writer. But in justification of the statement in addition 
to Dr. Cameron’s own admission in his letter to you, I may remark 
that in each of his official monthly reports on the State of Public 
Health in Dublin, from May to October inclusive, Dr. Cameron refers 
very properly to the steady improvement in the sanitary condition of 
that city. This remarkable improvement, he says, in his report for 


August ‘‘is, no doubt, in part due to the sanitary work performed 


during the last two years,” and he particularises the work undertaken 
under his auspices. But ‘* how far all this sanitary work has been instru- 
mentaljin effecting the wonderful improvement which has taken place in 
the state of public health in Dublin,” he is ‘unable to say.” Exactlyso, 
I would, however, beg to submit, as has been before stated in this 
JouRNAL and elsewhere, that without claiming any “ steady,” 
‘* continued,” or ‘f remarkable,” improvement in the health-rate from 
sanitary measures, the exceptional climatic and meteorological conditions 
of the past spring andsummer were alone sufficient, apart from themuch 
needed sanitary reforms, to account in Dublin, as elsewhere throughout 
England and Ireland, for the exceptionally low mortality during this 
particular season of the year. The fact that ‘‘the bills of mortality 
began to decline very soon after a greatly increased activity in the 
sanitary department ” of the city on Dr. Cameron’s assuming its chief 
control, would be more satisfactory if such undoubted climatic in- 
fluences could be eliminated, and such simultaneous improvement in 
the public health were not general. : 
In November the state of public health in Dublin was ‘‘ not so satis- 
factory,” and in December it was reported as being ‘‘ very unsatisfac- 
tory”. The high death-rate of December (37.75 per 1000), was 
caused nearly altogether by bronchitis and an epidemic of measles, 10! 
deaths from which latter disease were registered during the month, 
Dr. Cameron, however, ‘‘ had reason to believe ” (anticipate ?) on the 
4th January last that the epidemic was declining. During the four 
weeks ending January 28th the deaths registered from measles had 
risen to 141, and the death-rate from aH causes to 39-75 per 1000 
The return of ‘‘sanitary operations” during the month, however, 
shows no falling off as compared with former months. It was with 4 
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‘ and not ina spirit of cavilling that the attention of 
Fcng Se directed to the high death-rate of Dublin. ‘We have 
yale “foubt that Dr. Cameron’s exertions will in time have some effect 
i a inishing the exceptionally high mortality of the city, even though, 
“in his opinion, none of his published statements warrant such a 
ri te anticipation ” to be made from them.—I am, sir, your 

er DUBLIN CORRESPONDENT. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Tuesday, February 28th, 

Shop Hours Regulation Bill,—Lord STANHOPE moved the second 
reading of the Shop Hours Regulation Bill, the object of which he de- 
scribed to be to protect women and young persons employed in shops 
and warehouses who could not protect themselves. There was a pre- 
cedent for the proposed legislation in the factory regulations respecting 
women and children, The Bill provided that in shops and warehouses 
women and young persons should not be employed for more than ten 
hours a day, unless with permission of the Secretary of State. This 
exception was introduced to meet emergencies which arose at particular 

gperiods of the year. The noble lord quoted evidence given before a 
Royal Commission on factories, warehouses and shops, to prove the 
recessity of the proposed legislation, which, he said, was recommended 
by that Commission. —The Duke of SOMERSET thought it would bea 
very good thing to reduce the hours of labour of women and young 
persons, without reducing their wages ; but he feared that this Bill 
would have the effect of reducing their wages or of inducing proprietors 
of warehouses and shops to employ men instead of women. He re- 
commended that if the Bill reached committee the word ‘* women” 
should be struck out, so as to confine the operation of the measure to 
young persons,—Lord FORTESCUE, as a consistent free-trader, objected 
to the Bill.—Lord ABERDEEN, while recognising the force of the Duke 
of Somerset’s observations, was of opinion that legislation was neces- 
sary in the direction proposed,—Lord SHAFTESBURY observed that as 
200,000 women and young persons were employed in warehouses and 
shops, he sympathised in the objects of the Bill; but he did not think 
the measure practicable or that it had a chance of passing through 
Parliament in its present shape. He pointed out that, as drawn, 
the Bill would oblige shopkeepers to close their shops after they had 
been open ten hours each day, but there was nothing in it to pre- 
vent them from employing women and children after the shops 
were closed.—Lord RoskEBERY, for the Government, expressed his 
concurrence in the remarks of Lord Shaftesbury, and objected to 
the duty which, by the Bill, would be thrown on the Home Office. 
If the noble lord in charge of the Bill pressed it, he would not 
vote against him, but he recommended him to withdraw it.—Lord 
STANHOPE withdrew his motion and the Bill. 








—$—<—<$<—<———————— 
—— 


HOUSE OF COMMONS, Tuesday, February 28th, 


Mr, Kenny.—Dr. Lyons inquired whether the Government had 
come to any decision respecting Mr. Kenny’s eligibility for the post of 
medical officer to a board of guardians for which he was a candidate. 
—Mr. W. E. Forster said that, if the board of guardians apply for 
the assent of the Local Government Board to Mr. Kenny’s full nomina- 
tion, that assent would be given; and should Mr. Kenny be elected 
no objection would be offered. The sealed order under which Mr, 
Kenny had been removed from office would not be withdrawn, as that 
would he an admission, not justified by the circumstances of the case, 
that it was not within the duty of the Government to issue it. Ht 
would not prevent Mr. Kenny’s reappointment. 











HEALTH OF BERLIN IN 1881.—The mortality returns of Berlin for 
1881 show that the total number of deaths was 31,050, or 27.2 per 
1,000 of the entire population, estimated at 1,140,000 in the middle of 
the year. Still-born children are not included. Of the deaths, 12,273, 
Or 39.5 per cent., occurred in infants under one year; of these, 3,627 
were breast-fed, 5,284 had artificial food, and 3,362 a mixed diet. 
Diphtheria and croup caused 1,728 deaths; diarrhcea and cholera 
4,718, There were 54 deaths from small-pox ; the number in each 
year from 1873 having been 101, 23, 50, 18, 4, 8, 8, and 9. The death- 
rate, both in the general population and among infants, was lower than 
In any of the previous eight years. 





MILITARY AND NAVAL MEDICAL: SERVICES, 


Deputy INSPECTOR-GENERAL of Hospitals and Fleets Thomas 
Colan, M.D., has been appointed to Plymouth Hospital. The appoint- 
ment is temporary. 


AT the examination for the Medical Services, which commenced on 
the 20th ult., thirty-one candidates presented themselves for eight 
vacancies in the Indian service, twenty-one for six in the naval, and 
over sixty for the army. The Army Medical Department do not 
announce the number of vacancies. This is particularly misleading to 
the candidates, who come up on vague and undetermined -teports, 
The department now being fully organised, and its advantages. well 
known, there can be no reason for withholding information not with. 
held in the sister services or in any other competitive examination. 


THE NETLEY MEMORIAL TO THE LATE SURGEON-MaJjOR PORTER, 
A.M.D.—The Committee appointed to carry out a Memorial to the 
late Surgeon-Major Porter of the Army Medical Department, to 
be placed in the Chapel of the Royal Victoria Hospital at’ Netley, 
make the following report regarding the work with which they were 
entrusted. The committee was appointed on January 20th; 1880. 
After full consideration it was determined that the-memorial should 
have the form of a wall tablet, bearing upon it a medallion portrait. 
The committee had the advantage of the assistance of Inspector 
General MacDonald, R.N., F.R.S., who, partly from memory and 
partly from photographs, moulded a profile portrait of Mr. Porter, which 
was generally admitted to be an excellent likeness, After: obtaining 
the approval and sanction of the War Department for the erection in 
the Chapel of the tablet, and of the inscription proposed to be engraved 
on it, and after consultation regarding an artist competent. to carry-out 
the work, an agreement was entered into with Mr. Verheyden, of 
London, for its execution. The work was completed and placed in the 
the Chapel.on the 14th October, 1881. The medallion portrait is. of 
life size, and both it and the other sculptural parts of, the monument 
are of pure white statuary marble, on a back ground of polished black 
marble. The committee have the satisfaction of being able to state 
that the resemblance embodied in the medallion, and the artistic exe- 
cution of the whole tablet have received the warmest approval of all.the 
relatives and friends of the late Surgeon-Major Porter who have seen 
it. A photograph of the memorial accompanies the report, and a 
statement of the accounts is also appended. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NOTIFICATION OF INFECTIOUS DISEASES. 
In the year 1877, the Corporation of Bolton was the first in the King- 
dom to obtain compulsory powers for the notification of infectious 
diseases, and its example has since been followed by a large number of 
other towns. We learn, however, from the Solton Chronicle of 
Saturday last, that an attempt to modify and extend these powers. is 
now greatly agitating the minds of the medical practitioners of the 
lace. 
“ On February 22nd the Sanitary Committee was engaged in listening 
to the views of two opposite parties of the medical profession 
on this question. On the one hand a deputation, headed by Mr. 
Ferguson, represented the views of a large number of medical men 
in the neighbourhood, and brought forward many objections both to 
the Act of 1877, and to the New Improvement Bill. These objections 
were briefly summarised by Mr. Ferguson. Although the gentlemen 
represented did not object to reporting cases of infection, they 
decidedly demurred to being forced to do so under pains and penalties. 
They were of opinion that private medical practitioners should be left 
to the exercise of their own judgment in such cases. Complaints 
were made as to the mode in which the Acts had been carried out, and 
it was considered that the medical reports should be kept private and 
confidential. On the other hand, Dr. Livy, J.P., and with him several 
of the most eminent medical practitioners of Bolton, expressed an 
entire opposite view of the objects of the Bill. He considered the 
recommendations contained in the sanitary clauses of the Bill in 
regard to the separation of the sick from the healthy, and the isolation, 
for a time, of the inmates of an infected house, as-absolutely necessary 
-if smallpox and other infectious diseases were to be effectually stamped 
out. Todo this, nothing less than the powers asked for will be sufficient 
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At the same time he (Dr. Livy) admitted that the powers granted 
would have to be exercised with the greatest tact and discretion, if 
they were to be successful. The sanitary authority ought in the first 
lace to be the teacher of the ratepayers, and to seek to effect more 
by moral suasion than by force of law. The just susceptibilities of 
the private medical men in charge of infectious cases must not be 
needlessly wounded by unnecessary interference ; and he respectfully 
suggested thatthe medical officer of health be required to give theprivate 
practitioner notice of his intended visit to the affected person, in order 
to secure the co-operation of the medical man in dealing with such 
outbreaks. In-waging war upon infectious diseases, the medical 
officer of health would find his most powerful allies in the profession, 
and it should be not one of his least important duties to win their con- 
fidence and secure their co-operation. The outcome of the discussion 
was that the committee, after deliberating upon the representations 
made to them, unanimously resolved not to make any alterations in 
the clauses as they at present exist. We commend these remarks of 
Dr. Livy, not only to the corporation of Bolton, but to the sanitary 
authorities of every place where similar Acts are in force. It is 
certain that if this valuable means of coping with epidemic diseases 
is to be effectually carried out, it can only be by the cordial assistance 
of the medical profession, and this must be secured rather by a policy 
of conciliation than by means of force. 


THE HONITON GUARDIANS AND THEIR DISTRICT 

MEDICAL OFFICERS. 
On Monday 24th January the son of one Harriett Willioman, 
deceased, residing at Sidbury, in the Honiton Union, took an order to 
Dr. Pullin, district medical officer, residing at Sidmouth, worded as 
follows :—‘‘ Please attend to Harriett Williman, living in Lidford 
parish, on account of illness.” The order was not marked urgent, 
thereupon Dr, Pullin asked what was the matter ; to which the son, a 
young man, replied, ‘‘ She has been sick, sir, and has got spasms.” 
The woman, it appeared, was well-known to Dr. Pullin, who had 
frequently attended her, but not recently. On hearing the son’s 
statement, Dr. Pullin prescribed for her, and on giving the 
medicine said ‘‘ Give that to your mother and tell her that if she is not 
better after taking it to let me know and I will go and see her.” It 
did not appear from the report in the Devon Weekly Times of the 3rdand 
14th February that any further application was made to Dr. Pullin for 
his attendance. A short time afterwards the woman died, Subse- 
quently an inquest was held, when it appears from the fost mortem 
examination that the woman’s death arose from a chronic affection of 
the liver and stomach ; and the verdict of the jury was ‘‘ that blame 
was attributable to no one.” In the course of the inquiry, the coroner 
observed that it was a pity that Dr. Pullin had not seen the deceased 
before her death’; a very natural remark, seeing that it would have pre- 
vented any inquiry, and would have obviated the very considerable 
prejudice since got up against the doctor. At a meeting of the 
Honiton Board of Guardians, it was decided that Dr. Pullin should be 
required to resign. This resolution was only carried bya bare majority 
of a section of the Board, many of the members declining to vote 
at all. 

Though agreeing in the opinion of the coroner’s jury, as to the 
merits of the case, an opinion showed by the more intelligent section of 
the guardians and the local public, we must express our regret that the 
woman was not seen by Dr. Pullin, though, from the information sup- 
plied to him, we hold that he ought to be exonerated from all uninten- 
tional neglect. We would also point out to district medical officers, 
the very great importance of giving written instead of verbal instruc- 
tions, when they hand medicines to ignorant poor persons ; as it 
was shown that the neglect so to do was laid hold of to create preju- 
dice against the doctor in this case. We would also urge on boards 
of guardians the advisability of issuing to their relieving officers, two 
forms of printed notices; one intimating to the medical officer that 
personal attendance was necessary; the other that medicines only 
were required. This rule, since the introduction of the dispensary 
system in the metropolis, has been invariably acted on with advantage 
to the sick poor and their medical officers, 

To any one desirous of knowing how far a board of guardians can 
go in browbeating a medical officer, we would commend to their 
attention the report in the paper to which we have referred, viz., the 
Devon Weekly Times of Friday, February 17th. 








LONDON SANITARY PROTECTION ASSOCIATION. 
THE first annual general meeting of this Association was held at the 
Society of Arts, John Street, Adelphi, on Saturday, February 25th. 
Professor Huxley, President of the Association, took the chair, and 








ee} 
read the annual report. It stated that at the end of 1881 th A 
tion had one hundred and ninety-two members, twenty-twe aac 
were medical men. The need for attention to the sanitary int sa 
houses was shown by the fact disclosed by Mr. Burton’s reports, Nes 
six per cent. of the houses inspected during the year were absol a 
pestiferous. In more than two-thirds of the cases of inspection thee 
were, it appeared, general defects in the drainage arrangements ‘which 
were very dangerous to children or delicate adults. The Chai = 
a the a of the report and balance-sheet. — 

r. Timothy Holmes (the Honorary Treasurer), in pr i 

balance-sheet, which showed a telende fe hand of ; ‘S74 at the eae 
1881, said that in the first two months of 1882 forty-two new me vd 
bers had joined, and only two of the old members had left the Ame 
ciation; so, at the present time, the Association numbered two on 
dred and thirty-two members, and had a balance of £10 in the haa 

Professor Fleeming Jenkin, one of the Consulting Engineers said 
the work of the Association, as carried out by Mr. Burton the Resi 
dent Engineer, had been most satisfactory. He had been surprised af 
the bad state of London houses, which compared unfavourably with 
the state of houses in Edinburgh. As a proof of the usefulness of such 
an Association, he said that during the present typhus fever epidemi 
in Edinburgh there had only been one case among the houses enlied 
the care of a kindred Association, and this had been contracted throu h 
visiting some very poor people. In conclusion, he would suggest to 
the editors of the technical and scientific papers, that they could not 
better serve their readers than by establishing ‘‘ test cases”, joining the 
Association themselves, or causing a friend to do so, without lettin 
the officers of the Association know who they were, and, when they 
obtained their report, telling their readers what they thought of it, 

The adoption of the report and balance-sheet was seconded by Sir 
William Tyrone Power, who called special attention to the advantage 
to proprietors of hotels and lodging-houses of possessing a certificate 
from the engineer of the Association framed and hung up in some con- 
spicuous position. Having been supported by Mr. E. C. Robins 
Architect, and Dr. Lauder Brunton, both of whom gave practical in- 
stances of the usefulness of this Association, it was carried unani- 
mously. 

It was announced that, after a ballot among the members present, 
the whole of the outgoing members of Council were re-elected unani- 
mously, with the addition to their number of Dr. John Macpherson, 
Surgeon-General Munro, and Dr. Allen Thomson. 

A vote of thanks to the President and Council having been moved 
by the Hon. and Rev. Mr. Fremantle, and seconded by Dr. Pearson 
of Kensington, and carried unanimously, the meeting adjourned. 

We are requested to state that a report of this meeting will be printed 
in extenso as soon as possible, and sent gratis and post-free to any 
member of the medical profession applying for it to the Secretary of 
the London Sanitary Protection Association, 7, John Street, Adelphi, 





WORKHOUSE AND DISPENSARY MEDICAL OFFICERS: MISTAKES 
IN DIAGNOSIS. 


S1r,—The following paragraph appears in the current number of the Britisx 
MEDICAL JOURNAL. 

‘Athy Union: Mistakes in Diagnosis. Dr. O’Neill, medical officer of the 
workhouse, has called the attention of the guardians to a practice which he states 
has been constantly taking place, viz., sending patients to the fever hospital who 
had not fever, and people who suffered from that disease to the infirmary. The 
danger of such proceedings was obvious ; and he threatened that, if medical men 
persisted in the future in doing so, he should be obliged to mention their names. 
Further, he was of opinion that, if the dispensary medical officers had not sufficient 
skill and intelligence, they should be suspended.” 

It is hard to conceive a more serious or a more painful charge than is contained 
in the above; and, whilst disclaiming any intention of obtruding myself into any 
differences which may exist between the workhouse medical officer and the dis- 
pensary medical officers of the Athy. Union, I beg you will allow me space to offer 
a few remarks on the subject generally, as it is one of great importance to both 
classes of officers, and unfortunately one which frequently gives rise to annoyance 
and bad feeling. 

Unquestionably, it is a most unfair thing for the medical officer of a workhouse 
to blame a dispensary doctor if a case which the latter sends into hospital as one 
of fever turn out after admission to be something else; or, vice versd, that a case 
which he supposed to be non-infectious should subsequently prove to be fever. 
Neither is it to be wondered at that the most experienced and skilful physician 
will occasionally be deceived in such cases. ; 

If correct diagnosis in the wards of an hospital, with plenty of light, and with 
the mind undisturbed by surroundings, be a matter of difficulty, even after length- 
ened and careful observation, how is a man to tell the exact nature of a case which 
he sees for the first time in a little cabin without light or air, with the delicate 
attentions of the cur and the harmonious mingling of the hens and the pig, or pos- 
sibly the goat, to ‘‘ divart” him, with the truthful history of the case carefully con- 
cealed from him, and the person of his patient assiduously denied the use of soap 
and water? I should like to seea physician with anything short of the diagnostic 
skill of a Corrigan demonstrate with any degree of accuracy the presence of 
typhoid spots, or distinguish between them and other spots under such circum 
stances. 

As arule, the dispensary doctor is ca'led in at the onset of the patient's illness, 
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ing the incubation stage of a fever. He finds a quick 

and most frequently Coeuer a furred tongue, all the evidences which tell him that 
ape ay trewing” which, so far as he can see, will most likely become a fever. 
Age disease has fully developed itself, till the simplest old woman 


it till the J re : 
Is he to wait till t before he recommends his patient’s removal to hos- 


can tell what is the matter, 


* idea is absurd. is Aa 
yet By icine ents? unpleasant aspect of the question arises in the fact that 


keen rivalry for private practice between the medical officer of a 
surrounding dispensary medical men. It follows that, if the 
khouse doctor choose to say toa board of guardians of his brethren in the dis- 
— oe that they are mistaken in their diagnoses of cases, and that he does this 
oer with all honesty of purpose, and in what he considers the discharge of 
ae ty, the end attained is, I say, inevitably this: that he, on his own showing, 
a _ y) ublicly announcing the incompetence of others, gets credit for more skill, 
po “ ail human probability gets more private practice, to the exclusion of his 
A i bres. 
discredited ome beginning, I am discussing this matter altogether outside Dr. 
O'Neill, of whom I know nothing; so that if he sees this, he will not consider I 
am even remotely alluding to him. " eat 
My idea is that, in cases where such differences of opinion are frequent, an 
«“ observation ward”, where cases of a doubtful nature could be put into on admis- 
sion, would best meet the difficulty. Let the medical officer of the house classify 
them as he pleased then. . 7 : 
I must apologise for the length of this letter ; the importance of the subject, and 
a hope that it will elicit the views of others more competent to express an opinion 
thereon, must be my excuse.—I have the honour to remain, your obedient servant, 
, Joun L. WatsueE, Workhouse and Dispensary Medical Officer. 
Kilmacthomas, County Waterford, Ireland, February 23rd, 1882. 


MEDICAL NEWS, 
Roya COLLEGE OF PHYSICIANS OF LONDON.—The following gen- 
tlemen were admitted Licentiates on February 23rd, 1882. 
Alderton, Herbert Charles, Dispensary, Stoke Newington, N. 
Bevan, Henry Crook, 29, Frederick Street, W.C. 
Cooper, George Frederick, St. Thomas’s Hospital, S.E. 
Day, Thomas Montagu, Harlow. | 
De Lom, Henry Anthony, 31, Denbigh Street, S.W. 
Fell, Walter, 198, Earl’s Court Road, S.W. 
Harper, Charles John, 2, Station Road, Finchley, N. 
Joseph, John Baptiste Edgar, Trinidad. 


arry, Robert, Festiniog. 
Prabhakar, Govindrao Bhau, 48, Saltoun Road, S.W. 


there is always a 
workhouse and the 














APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, February 23rd, 1882, 

Ford, William Henry, Melbourne, Victoria. 

Furnival, Francis Henry, Meeston, Nottingham. 

Hudson, Ernest, Harleston, Norfolk. 

Lewers, Arthur Hamilton N., 55, Torrington Square, W.C. 

Stacpoole, Charles, 127, Inverness Terrace, 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Baird, T. Patrick, Aberdeen University. 

Williams, Charles, Middlesex Hospital. 





UNIVERSITY OF CAMBRIDGE,—At a congregation held on February 
23rd, the degree of M.B. was conferred on F, J. Cannon (Trinity), 
and James Oswald Lane (St. John’s). 





UNIVERSITY OF DuBLIN.—At the Hilary Term Examination for 
the Degree of Bachelor in Medicine (M.B.), held on Monday and 
Tuesday, February 6th and 7th, 1882, the successful candidates passed 
in the following order of merit. 

George B. Russell, Edward F. Pigot, Henry St. J. Brooks and William H. Burke 
(equal), Travers M. Smith, George F. Dean, James S. Carson and James 
Gloster (equal), John W. Gowland, Patrick Neary. 

At the examination for the Degree of Bachelor of Surgery (B.Ch.), 

held on Monday and Tuesday, February 13th and 14th, the successful 
candidates were arranged in the following order of merit. 


George B. Russell, Edward F. Pigot, Thomas R. Gilles ie, Henry St. J. Brooks 
George A. Marshall, James Craig. P y St. J. Brooks, 





MEDICAL VACANCIES, 


The following vacancies are announced :— 

ASHBOURNE UNION RURAL SANITARY AUTHORITY—Medical Officer 
of Health for the Southern District. Salary, £25 per annum. 

BELMULLET UNION—Medical Officer for Workhouse at a salary of £50 per 
annum, together with £5 per annumas Superintendent Medical Officer of Health. 
Election on the oth instant. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY. -- House-Surgeon. 
Salary, £100 per annum. Applications by March 7th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Assistant Honorary Sur- 
geon. Applications by March 4th. 


CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray's Inn Road, W.C. 


Assistant Surgeon. Applications by the 8th March. 
DENTAL. HOSPITAL OF 
Anesthetics, 


L OF LONDON, Leicester Square. — Administrator of 
Applications by March 13th. 


DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental Sur- 
geon. Applications by March 13th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, £. — Clinical 
Assistant. Applications by March 23rd. 

EPSOM UNION, DISTRICT OF LEATHERHEAD AND FETCHAM.— 
Medical Officer and Public Vaccinator. Salary, £50 per annum. Applications 
by March arst. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Member of Surgica! 
Staff. Applications by the 29th March. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Physician. Applica 
tions by the 29th March. 

GENERAL INFIRMARY, NORTHAMPTON.—Assistant House-Surgeon. 
Salary, £80 per annum. Applications by the 13th March. 

KENT AND CANTERBURY HOSPITAL—House-Surgeon. 
annum. Applications by April 6th. 

KENT COUNTY LUNATIC ASYLUM 
Second Assistant Medical Officer. 
the 21st instant. 

KIDDERMINSTER FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION 
—Medical Officer. Applications by the r1th instant. 

NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh. — Medical 
Superintendent. Salary, 4450 per annum. Applications by the 2oth instant. 

PAISLEY INFIRMARY.—House-Surgeon. Salary, £80 per annum. Applica- 
tions to Francis Martin, County Buildings, Paisley, by the 4th March. 

PARISH OF GAIRLOCH, Ross-shire.— Medical Officer. Salary, £100 per annum. 
Applications to the Chairman, Osgood H. Mackenzie, Esq. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—House- 
iy eget Salary, £80 per annum, in lieu of Board. Applications by the gth 

arch, 

ST. ne HOSPITAL—Assistant Surgeon. Applications by the 
7th instant. 

ST. GERMAN’S UNION RURAL SANITARY AUTHORITY—Medical Officer 
of Health. Salary, £100 per annum. Applications, marked ‘‘ Appointment 
Medical Officer of Health”, by March oth. 

ST. LUKE’S HOSPITAL—Clinical Assistant. Applications by March 23rd. 

WESTERN GENERAL DISPENSARY—Marylebone Road—Honorary Phy- 
sician. Applications by March 6th. 


Salary, £80 per 


, Chatham Downs, near Canterbury.— 
Salary, £120 per annum. Applications by 





MEDICAL APPOINTMENTS. 

Bain, Wo., L.R.C.P., appointed Resident Medical Officer to St. Mary’s Hospital, 
and the Manchester and Salford Lying-in Hospital and Dispensary for Diseases of 
Women and Children, Quay Street, Manchester. 

Baker, W. M., F.R.C.S., appointed Surgeon to St. Bartholomew’s Hospital. 

BarTon, J. E., M.R.C.S., appointed Medical Superintendent to the Surrey County 
Asylum, Brookwood, vice Tl. N. Brushfield, M.D., resigned. 

Barton, W. E., L.R.C.P., appointed Medical Officer and Public Vaccinator to 
the Burwash District of the Ticehurst Union. 

Beatty, Wm J., L.R.C.P.E., L.F.P.S.G., appointed Surgeon to the Stockton-on- 
Tees Boiler Makers’ and Iron Shipbuilders’ Society. : 
Criprs, W. H., F.R.C.S., appointed Assistant Surgeon to St. Bartholemew’s 

Hospital. 

Grant, J. Dundas, M.A., M.D., M.R.C.S., appointed Honorary Surgeon to Out- 
Patients at Poplar Hospital. 

Ho.tanp, L., B.M., M.D., L.S.A.Lond., appointed Lecturer on Aural Surgery to 
the Newcastle-on-Tyne Dispensary. : 

Hutcuinson, S. J., L.D.S., appointed Dental Surgeon to the Dental Hospital of 
London, vice A. Coleman, L.D.S., resigned. 

June, J. B. T., M.B., appcinted Assistant Medical Officer to the Montrose Royal 
Lunatic Asylum. 

Kray, John, L.R.C.P.Ed. and L.R.C.S.Ed., appointed Junior House-Surgeon to 
the Stockport Infirmary, vzce R. A. Murray, M.B. 

Marsu, R., M.B., appointed House-Surgeon to the Royal Surrey County Hos- 


ital. 
ieee, J. M., M.R.C.S., appointed Senior Assistant Medical Officer to tbe Surrey 
County Asylum, Brookwood. 
Murray, Robert A., M.B.Ed., appointed Senior House-Surgeon to the Stockport 
Infirmary, vice R. E. England, M.D., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 38. 6d., which should be forwarded in stamps with the announcements. 


MARRIAGES, 


RuopEes—Noott.—On the 21st February, at St. John’s Church, Dudley, by the 
Revd. John Frederick Noott, M.A., Donative Rector of Blyford, and Vicar of 
Dunwich, assisted by the Revd. W. H. Crump, Curate of St. John’s, Wm. 
Rhodes, M.R.C.S., L.R.C.P., Bridgnorth, to Ellen Elizabeth, third and youngest 
daughter of the Revd. E. H. L. Noott, Vicar of St. John’s, Dudley. 
Rosson—JAMIESON.—On the 21st instant, at St. Mary-in-the-Boltons, South Ken- 
sington, by the Rev. W. T. Du Boulay, Vicar, Edward Shedden Robson, B.A., 
M.R.C.S., eldest son of Robert Naisbin Robson, Esq., of Durham, to Edith 
Isabel, youngest daughter of the late James Young Jamieson, Esq., of Gainford 
House, co. Durham. 
DEATH. 


Jones.—On February 22nd, at Swan Hill, Shrewsbury, Emma, the beloved wife or 
James Thoresby Jones, M.R.C.S., L.R.C.P., deeply regretted. 








SANITARY ASSURANCE ASSOCIATION.—Dr, Farquharson, M.P., will 
preside at a meeting of the Sanitary Assurance Association on Friday, 
March roth, at 7.30 P.M., when Mr. Henry Rutherfurd, Barrister-at- 
Law, will deliver an address on ‘‘ Sanitary Assurance from a House- 
holder’s Point of View.” <A discussion will follow the address. 
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A MEDICAL practitioner at Bolton has been fined £5 and costs, 
under a clause in the Local Improvement Act, for neglecting to report 
a case of small-pox. 

Mr. J. H. CHANCE (of the firm of Chance Brothers and Co., of 
Spon Lane Glass-works, Birmingham) has offered to build an out- 
patient department at West Bromwich Hospital, at a cost of £600. 
The offer is accepted. 


Tue Dress OF THE PERIOD,—A lecture on this subject was given, 
under the auspices of the National Health Society, by Mr. Frederick 
Treves of the London Hospital, on Saturday, February 26th, in the 
Kensington Town Hall, before a crowded audience, almost wholly 
composed of ladies. Professor Flower, in the absence of Dr, Andrew 
Clark, took the chair. Mr. Treves, assuming that the primary objects 
of dressing were to cover the body and maintain an equable tempera- 
ture, pointed out that in a low evening dress these objects appeared to 
have received little or no attention. The neck and arms, and the 
upper part of the chest and back, were left bare; while about the lower 
extremities was accumulated a mass of raiment that would clothe a 
dozen children. In the ordinary dress of women, also, little regard 
was had for maintaining an equable temperature. The covering of the 
upper part of the chest above the line of the corset was very thin, per- 
haps that of the dress only. The region of the corset was reasonably 
covered, while about the hips many layers of clothing were massed. 
Thus the body might be divided geographically into a frigid, a tem- 
perate, and a torrid zone. Dealing next with tight-lacing, the lecturer 
said that children had normally no waist ; and, if a mother gave her 
thought to the matter for a week, she could devise nothing more fatal 
to health than to make her daughter wear stays ‘‘to improve her 
figure”. The normal waist of a woman, which was oval in section, had 
a circumference of twenty-eight to twenty-nine inches; the ‘‘ elegant” 
waist, which was in section circular, a circumference of twenty inches; 
while the measurement of dressmakers’ lay figures now varied from 
twenty-one to twenty-four inches. Mr. Treves also showed how, by 
the compression of the lower ribs, the stomach, liver, and lungs were 
displaced, and their free and necessary action prevented; and quoted 
medical evidence of the many and serious, often fatal consequences. 
It was announced by Mr. Ernest Hart that, as very many ladies had 
been unable to get into the hall, the lecture would be repeated there on 
the 18th of March, 


HEALTH OF FOREIGN CITIES. — Trustworthy indications of the 
recent health and sanitary condition of various foreign and colonial 
cities are afforded by the following figures, deduced from a table in 
the Registrar-General’s last weekly return. According to the most 
recently received official weekly returns, the annual death-rate in the 
three principal Indian cities averaged 32.0, and was equal to 29.5 in 
Calcutta, 21.0 in Bombay, and 35.8 in Madras; cholera caused 34 
deaths in Calcutta, and 26 in Madras; measles 38 in Bombay; and 
small-pox 5 in Madras, The death-rate in Alexandria rose to 35.4, 
and 9 of the 144 deaths resulted from typhoid fever. In twenty-one 
European cities, the death-rate averaged 30.2, and exceeded by 4.8 
the mean rate prevailing last week in twenty-eight of the largest Eng- 
lish towns. The death-rate in St. Petersburg was equal to 51.3, and 
showed but a slight decline from the high rate in the previous week ; 
52 deaths resulted from typhus and typhoid fevers, 18 from diphtheria, 
and 17 from scarlet fever. In three other northern cities—Copen- 
hagen, Stockholm, and Christiania—the death-rate did not average 
more than 26.6; measles, however, caused 15 deaths in Copenhagen 
and 5 in Christiania, and diphtheria 4 in Stockholm. In Paris, the 
death-rate declined to 31.7, although 62 deaths were referred to diph- 
theria and croup, 32 to typhoid fever, and 14 to small-pox. The rate 
in Geneva rose to 36.1 ; while it was 27.1 in Brussels, where 5 deaths 
resulted from typhus and typhoid fevers, and 4 from measles. In the 
three principal Dutch cities, the death-rate averaged 29.4, and was 
equal to 23.4 in the Hague, 27.2 in Amsterdam, and 35.3 in Rotterdam; 
whooping-cough caused 7 deaths in Rotterdam and 9 in Amsterdam. 
The Registrar-General’s table includes returns from nine German and 
Austrian cities, in which the death-rate averaged 23.6 ; it ranged from 
24.3 and 25.7 in Berlin and Dresden, to 39.9 in Trieste and 44.5 in 
Buda-Pesth. Small-pox caused 23 deaths in Vienna, 15 in Buda-Pesth, 
and gin Prague. The death-rate was equal to 26.1 in Venice and 
27-9 in Turin; diphtheria is still somewhat fatally prevalent in both 
these Italian cities. No recent returns have been received either from 
Rome or Naples. The average death-rate in four of the principal 
American cities was equal to 29.1; the rates in these cities ranged 
from 23.1 in Brooklyn to 34.6 in New York. Small-pox caused 12 
deaths in Philadelphia and 11 in New York; scarlet fever again showed 
fatal prevalence in New York and Brooklyn, ‘and diphtheria in Phila- 
delphia and Baltimore, 





——_ S- 
OPERATION DAYS AT THE HOSPITALS, 
MONDAY ..... enenetion Free, 2 p.m.—St. Mark's, 2 P.m.—R 


i . oyal 
phthalmic, rz a,M.—Royal Westminster Oph: i 
Royal Orthopedic, 2 P.M, phthalmic, 1.30 P.ag,— 





TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 P.m.—Royal London 
mic, 11 A.M.—Ro’ | Westminster hthalenie, 1.30 P on 
ndon, 3 P.M.—St. Mark’s,9 A.M. ital, Bro 
P.M, : ” wer 9 Brompton, 


WEDNESDAY... St. Bartholomew’s, 1.30 P.m.—St. Mary’s, 1.30 P.M.—Mij. 
¥.M.—University College, 2 teh Ay tpbeini pe I 
Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samaritan re 
aon for Women —< eorex 2.30 P.M.—Royal Westminster 

thalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. D 
—Setend Orthopedic, 10 A.M. “i Peter's, ara 

THURSDAY.... St. George’s, 1 P.m.—Central London Ophthalmic, x p.m, ; 
Cross, 2 P.M.—Royal London Ophthalmic, 11 P.M.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster " 
1.30 P.M.—Hospital for Women, 2 P.mM.—London, 2 P.M.—North. 
west London, 2.30 P.M. 

FRIDAY........ King’s College, 2 p.m.— Royal Westminster Ophthalmic, 1.30 P.M 
—Royal London Ophthalmic, 11 a.mM.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.y4,— ‘Guy's 
1.30 P.M.—St. Thomas’s (Ophthalmic Department), 2 p.m.—East 
London Hospital for Children, 2 p.m. 

SATURDAY .... St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.m.—Royal Lon. 
don Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.m. and 2 p.m. 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CuarinG Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. 5 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; tal, Te, 
Th. F., 12. 

Kino’s CoLteGz.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2;0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W.,1; Kar. 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 23; Obstetric, M. 
Th., 1.303 O.p., S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

U., 9. 

Mipp.esex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S., 
1.20; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, 
Sr. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. §., 2; 
o.p., W.S., 9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

W., 11.30; Orthopzdic, F., 12.30; Dental, Tu. F., 9. 

St. GrorGr’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu, S., 1; o.p. 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S.,9; Th., x. 

Sr. Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M.Th., 1.30; Ear, M.Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12,30: 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Tk. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.5} 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 2; Eye M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 











MONDAY.—Medical Society of London, 8 p.m. General Meeting. | Ballot for 
Officers and Council. Dr. Hughlings Jackson: A Case of Cortical Tumour 
of the Brain, with Convulsive Seizures beginning in the Right Foot. Dr 
Sansom: A Case of Hodgkins’ Disease, with Suppuration of some of the 
Glands of the Neck.—Royal College of Surgeons of England, 4 P.M. Pro. 
fessor W. H. Flower: On the Anatomy, Physiology, and Zoology of the 
Edentata.—Odontological Society of Great Britain, 8 p.m. Paper by Mr. 
Walter H. Coffin. Casual communications by Messrs. S. J. Hutchinson and 
M. Davis, etc. ; 

TUESDAY.—Pathological Society of London, 8.30 p.m. Mr. Hutchinson: 1. 
Anomalous Nerve-Disorder in Infancy ; 2. Multiple Osteochondromata (living 
specimens). Mr. A. Barker: 1. Congenital Dislocation of Hip; 2. Spinal 
Caries in Early Stage; 3. Fracture of Condyle of Femur (card). Mr. Davies- 
Colley: 1. Radically cured Inguinal Hernia; 2. Congenital Hypertrophy of 
Face (card). Mr. Eve (for Mr. Edwards): Sarcoma of Epididymis. Mr. 
Dent: 1. Double Displacement of Tibia (living specimen); 2. Sequestrum in 
Head of Femur. Dr. Warren: Intestinal Obstruction in a Marmozet. Dr. 
Burnet: Carcinomatous Stricture of (Esophagus (card). Dr. T. Robinson: 
Case of Alopecia. Dr. Thin: Three cases of Alopecia Areata in one Family. 
Dr. Duckworth and Dr. O. Harris: Microscopical Preparations of Alopecia 
Areata. 

WEDNESDAY.—Royal College of Surgeons of England, 4 p.m. Professor W. H. 
Flower: On the Anatomy, Physiology, and Zoology of the Edentata.— 
Hunterian Society, 7.30 p.M., Council Meeting. 8 p.m., Dr. Bedford Fen- 
wick : Venesection in Cardiac Disease. 











F 























” 


“ROD 


7 Ro 


ae 2:2 














THE BRITISH MEDICAL F¥OURNAL. 331 





March 4, 1882.] 





ical Society of the United Kingdom, 8.30 P.M. Dr. 
THURSDAY.—Ophihalee = Suppurative Ophthalmitis after Ligature of Common 
Walter © Mr Lawford: An Unusual Case of Gun-shot Injury of the Eye. 
Carotid. Tay: 1. Case of Optic Neuritis after Concussion of the Brain ; 
es big nce Condition three years after Optic Neuritis from Injury to the 
~ om Dr. Sidney Coupland: Case of Optic Neuritis following Contusion of 
ag eee rt. McHardy: Case of Extensive Retinitis, following Injury to 
= jee Mr. Fitzgerald (Dublin): On a Case of Defective Vision in a Sea- 
= 7 Brailey: Microscopical Specimens—1. From a Case of Retinal 
man. ment simulating Sarcoma of Choroid; 2(for Mr. Mason of Bath). From 
pene nf Corneo-scleral Tumour. Mr. Snell (Sheffield): Case of Sympathetic 
- Imitis setting in after Excision. Living specimen, (8 0 clock). Mr. 
— Ohi : Case of Atrophy of Optic Disc after Orbital Erysipelas.—Aber- 
hrs ee Society, St. Bartholomew’s Hospital, 8 p.m. Mr. Griffith: The 
i is of Syphilis. 

R Ye Ciinical Society of London, 8.30 p.m. Mr. G. Lawson: On a Case of 
ci ».gweep’s Cancer of the Axilla, treated by Excision ‘of the Growth, 
amend of Axillary Artery, and Amputation at the Shoulder-Joint. Mr. H 
— A Case of Aneurysm of Axillary Artery ; Ligature of Subclavian ; 
_ re of Sac; Amputation at Shoulder-Joint ; Recovery (patient to be 
— Dr Mahomed: Case of Myxcedema improving under Treatment 
shows) to be shown). Mr. Warington Haward: Case of Removal of the 
sro hied Spleen. The following living specimens will be exhibited: A 
Hyper Radical Cure of Congenital Hernia in the Adult, by Mr. C,H. 
Goldin Bird; A Case of Cured Spina Bifida, by Mr. Pearce Gould; Two 
Cases of Universal Ichthyosis in Adult Females, by Dr. B. O’Connor.—Royal 
College of Surgeons of England, 4 p.m. Professor W. H. Flower: On 

the Anatomy, Physiology, and Zoology of the Edentata. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CATIONS respecting editorial matters should be addressed to the Editor, 























ComMuNI : A , 

d, W.C., London ; those concerning business matters, non-delivery of the 

a etc., should be addressed to the anager, at the Office, 161, Strand, 
.C., London. 


desiring reprints of their articles published inthe British MxpicaL 

ag Sty are sequested to communicate beforehand with the Manager, 1614, 

trand, W.C. ; 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

Pustic HEALTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. td 

CorresPpoNDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Wx CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


Tue SHEFFIELD PoIsONING CASE. 

Mr. Harrison informs us that the facts of the above case, as reported by us, are 
not quite correct. These facts were given by us as reported in the daily press. 
We are happy to make the necessary corrections. We should have stated that 
arsenic was not found in the stuffing of the fowl; we said in the stuffing in the tin. 
Arsenic was found in the vomit of the deceased, and not in the beer. 


Knock-KNEEs. : 

Sir,—I am attending a little boy, aged two years, who is slightly knock-kneed, and 
the parents are very anxious to have the deformity remedied, if possible. Will 
ve inform me, in your next impression, if it is curable, the best kind of 
splints to use, and also the time usually required in slight cases to get the limbs 
straight ?—I am, faithfully yours, INGLuvVIN. 

*,* Knock-knee in a child of two years of age is certainly curable. If the de- 
formity be slight, straight outside wooden splints, reaching from the pelvis to the 
ground, will answer the purpose. The splints should be secured at the pelvis and 
ankles, and the knee drawn out by degrees by means of a webbing strap. The 
time occupied in cure varies in almost every case; it can never be determined 
beforehand, but it depends to a great extent upon the care with which the treat- 
ment is carried out. 


OssteTric PRACTICE IN AUSTRALIA. 

Srr,—Can any member ‘afford information as to the chances of success in Sydney, or 
other large city in Australia, to a man aged 36, who could make gynecology a 
speciality, has the best social introductions, possesses £300 a year of private means, 
and is willing to wait ?—I am, etc., M.D. 


Homes ror INEBRIATES. : . 
Sir,—Can you, through the JourNAL, inform me of a home for a dipsomaniac whose 
circumstances are these? She is a middle-aged woman, who is parlourmaid in a 
gentleman’s family, where she has been fourteen years, and where she is much 
valued. During the last two years, she has given way to intemperance, and drugs 
have failed to allay the craving for stimulants. She is desirous of being cured 
from what she feels to be a disease. Is there any home for inebriates where persons 
from such a position in life as mentioned can be admitted at low rates of payment ? 
If not, is there any opening in a home for inebriates from the upper classes where 
she could serve as parlourmaid, and so work out the cost of her maintenance and 
treatment?—I am, sir, yours faithfully, S. Ress-Paiuiprs, M.D. 

Wonford House, Exeter, February 22nd, 1882. 

*,* The weekly charge at the Spellborne Sanatorium for Female Inebriates, 
Feltham, Middlesex, and the St. James’s Home for Female Inebriates, Ebenezer 
Terrace, Kennington Park, London, is 15s. per week. It is not at all likely that 
any inebriate institution would employ a female dipsomaniac, as an attendant on 
rich lady dipsomaniacs, unless there had been a long test of persistent total abstin- 


ence; but inquiry might be made of the secretary of the new St. Raphael’s Hos. 
pital, Woodside, Croydon. 





PROFESSOR PARKER'S LECTURES.ON THE MAm™arran Skutt. 

Tue following errata occurred in our report of the first lecture of this series. Page 
262, second column, lines 25 and 27 from top, for “‘ good yolk” read ‘‘food-yolk”; 
line 26, for ‘‘mesoblastic” read ‘‘meroblastic”; line 59,,/o7 “‘oval opening” read 
“oral opening”. 

TAPEWORM IN THE INFANT, 

Sir,~ Will you kindly allow me to ask my brother practitioners, through the medium 
of your valuable JouRNAL, what treatment they would recommend with the view 
of dislodging a_tapeworm from the intestines of a child between two and three 
years of age ?—Believe me, yours faithfully, A MEMBER. 


New TEsT FOR THE Purity oF CHLOROFORM. 

Srr,—In the British Mepicat Journat of January 14th an editorial note appears 
on ‘‘Impure Chloroform”, an abstract of a paper by M. Lucas-Championniére. As 
the subject has attracted a good deal of attention in Paris, especially since the 
further publication by M. Yvon, in the Journal de Pharmacie et de Clinique, of his 
mode of testing and purification, I have examined six different samples, five 
English and one German (prepared from chloral), and find that all of them quickly 
decompose permanganate of potash in the presence of caustic alkali, producing 
first a green colour—manganate of potash—and then a dark-brown—oxide of 
manganese. 

Following the process given by M. Yvon, I have purified some chloroform, and 
beg to submit a sample to you herewith. I also send you a little lof M. Yvon’s 
test solution, of which one cubic centimétre should be added to about five cubic 
centimétres of the chloroform to be examined, and well shaken ; the test solution 
should remain violet for at least ten minutes. Care must be taken to try the test in 
a clean bottle—a stoppered one preferably—that has been treated with oil of vitriol, 
and rinsed afterwards with distilled water. 

As you have lately had some discussion in your columns on the subject of 
anesthetics, the importance of this new test for chloroform should not be under- 
rated by your readers. —I remain, sir, yours obediently, W. MARTINDALE. 

10, New Cavendish Street, London, W., February 25th, 1882. 


Oz2NA, 


Srr,—I have just read, in last week’s number, a very interesting letter on the above 


subject from Mr. Lennox Browne. He alludes to the successful treatment of this 
troublesome complaint by residence in the Engadine. Permit me to express my 
entire concurrence in that opinion. Italian and German practitioners have been 
acquainted with the value of this highly antiseptic air, both for ozena and hay- 
fever, for many years, and rarely prescribe sea-voyages when a delightful sojourn 
in the Alps is generally sufficient to rid the patients of these tiresome ailments.— 
Yours truly, J. Hotitanp, M.D. 
St. Moritz, February, 1882. 


A. M. D., writing from India, asks whether it is true, as reported there, that the 


ordinary five years’ tour of service of British medical officers. in India has been 
changed to six years. Wecan only say that no rule of the kind has been pro- 
mulgated, and that, as the whole subject of medical service in India, and especially 
the mutual relations of the Indian and British medical services, are under anxious 
consideration, it is not at all likely that any change of the kind feared by our cor- 
respondent has been decided upon. 


TueE Is_e or Man. 


S1r,—In answer to your correspondent’s second query on the above subject, I found 


the cost of living, about ten years ago, to be not more than two-thirds of that in 
this country. Many articles of consumption were about half the price. From the 
difficulty experienced in obtaining the usual medical fees from natives visiting the 
mainland, I should imagine that fees are proportionately small in the island. It is 
a favourite resort for people living in the north of England; and in the season the 
towns are full of visitors. The climate is equable, and warmer in winter than many 
places in the south of England. According to the guide-books, the mean winter 
temperature is 42°, and the average range of temperature throughout the year only 
20° F.—Yours faithfully J. Foster PALMER. 
King’s Road, S.W., February 28th, 1882. 


THe FuLtHAM SMALL-Pox Hospirat. 


Sir,—According to the London Asylums Board’s manner of treating the question, as 


gathered from their reports, we must assume a special providence in their favour, 
always leading them to plant their hospitals where small-pox was sure to occur, 
seemingly (as I put it), not as an epidemic, but as an endemic, disease. Sir E. 
Curry not only did not in any way contradict my quotations from his reported 
statements in the Glode, but, at the next meeting of the Board, he is reported as 
saying that ‘‘it was very unfortunate that the A¢/as ship was moored where she 
was. The in and out bound ships must pass within a few yards of it.” What is 
this but a recantation of the theory that small-pox hospitals can inflict no harm on 
their neighbours. If the ships passing the A¢/as may, as Sir E. Curry supposes, 
intake and carry the disease, what can he possibly say about the Metropolitan 
Railway, which, running under the wallsof the Fulham Small-pox hospital, stands 
no chance of giving it a wide berth. 

The present hospitals are “badly” placed, that is, are not sufficiently isolated, as 
statistical facts of their neighbourhoods undoubtedly show. They are “badly 


* constructed and ventilated”, seeing that the only objects of their construction and 


ventilation is to throw the infected air, laden with small-pox dust, into the houses 
and streets of those who surround them, instead of first destroying, as far as pos- 
sible, its infectious influence, either by combustion or by mixing it with strong 
germicides. The better an infecting hospital is ventilated in the ordinary way, 
namely, by opening doors and windows, the better, doubtless, it is for its inmates 
the worse for its neighbours. 

It is strange that the London Asylums Board still remains like the perverse) 
ostrich in the desert with its head buried in the sand. Will it keep it there, deaf 
and blind to the fact that the hospitals of Paris, Belfast, Christiania, Stockwell, 
Fulham, Hampstead, Homerton, and Islington, have one and all proved centres 
for the atmospheric convection of small-pox germs to their respective neigh- 
bourhoods ? 

That I have written to the public papers on a subject which largely and so 
materially concerns the public is not to be wondered at, considering that the medi- 
cal journals have been persistently closed against me. My late father and myself 
have had but one object in view, notwithstanding your remarks, namely, the good 
and well-being of those intrusted to our charge. Without our exertions, and the 
help of the public press, no doubt the Fulham Hospital would still exist as a 
flourishing centre of infection in our midst.—Your obedient servant, 

ALFRED GopricH, Medical Officer for South Kensington. 

140, Fulham Road, February 28th, 1882. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161A, Strand, London, and not to the Editor. 


A CauTIoN. 

S1r,—I am desirous of putting medical men on their guard against an impostor who 
is assuming the names of old St. Bartholomew’s men, with the view of obtaining 
money on the plea of destitution. His scheme appears to be to assume the names 
of old students, who, for some reason or other—say, seniority—are likely to be un- 
known personally to those to whom he makes application.—I am, sir, your obedient 
servant, W. 

Dr. Crutcuiey (Holmcroft, Stoke-on-Trent).—1. The address of the National 
Health Society is44, Berners Street, London, W.; Secretary, F. Lankester. 2. As 
to Barff’s process for preserving iron, a description of it will be found in the 
Sanitary Record for June 15th, 1881, page 493. 


H METEOROLOGY AND MEDICINE. 

S1r,—The application of meteorology to medicine is very much in vogue at present, 
and there is no health-resort the virtues of which are not supported by columns of 
temperatures often carried out to the second place of decimals. Hitherto, the 
results of any scientific value which have been obtained in this way have 
been few. 

As an illustration of misdirected minuteness and care in observation, I would 
refer to the papers on the climate of the Undercliff, which were read at the meeting 
of the British Medical Association at Ryde. Elaborate tables of temperature were 
presented, which give such results as these: ‘“‘ The mean daily ranges for the sea- 
sons of spring, winter, summer, and autumn, were 7.10°, 10.6°, 10.24°, and 8.8", 
respectively. But in the Island of Valencia, off the coast of Kerry, these ranges 
were only 8.1°, 9.0°, 8.4°, 8.0°, respectively.” Probably there is not a station on the 
south-west coast of either England or Ireland which would not show a similar mean 
range: but this proves absolutely nothing as to the suitability of the climate for 
consumption, or, indeed, for anything else. In fact, if anything is certain about 
the climatal treatment of consumption, it is that temperature Jey se has nothing to 
do with it. The Undercliff and the Riviera, Davos Platz, Colorado, and New 
South Wales, have all proved beneficial to phthisis ; and the conditions as to tem- 
perature in these placesare as different astheir longitudes. Again, I find that the 
fact that the average annual rainfall in the Undercliff has been 31 inches (excuse 
omission of the decimals) during the last ten years is quoted as a proof of the 
dryness of the climate. But, at the meteorological station near which I am now 
writing, the rainfall was only one inch more in the year 1877; yet, in that year, 
rain fell on 260 days out of the 365, and the district is noted for the prevalence of 
consumption. 

On the whole, therefore, it is manifest that most medical writers are very much 
at sea as to the application of meteorology to medicine. To account for this, it 
must be remembered that the meteorologist collects his facts with a view to dis- 
cover the laws which regulate the various atmospheric changes which are continu- 
ally taking place; and that he has no reference to the effects on health of the 
changes he records. He records observations for the purpose of ascertaining the 
mean for twenty-four hours; whereas the variations in temperature, humidity, etc., 
during the hours of daylight are ot chief interest to the physician. Moreover, 
extremes are generally of more impovi mce than means. It appears to me, there- 
fore, that it would be of the greatest importance if the Collective Investigation 
Committee would get a series of medico-meteorological stations established, where 
the observations would be taken for the purpose of throwing light on medical 
questions. The following are the chief matters to be noted. 

‘ 1. The maximum and minimum temperature in the shade during the twenty-four 
ours. 

2. The temperature one foot below the surface of the ground. This might throw 
light on some sources of disease ; at all events, it is of interest. 

3. The duration of sunshine. 

4. The hours during which rain falls. It is obvious that a climate is wet in pro- 
portion to the duration of rainfall, and not to its amount in inches. The rainfall 
in Hamilton, Ontario, and in this town, is about the same; but while, in the 
former place, weeks and even months pass without rain, in the latter it rains, onan 
average, two days out of every three. The reason being that, in the one place, it 
rains in torrents, and is done with it ; in the other, it is always dripping. 

5. The most important element in a climate is the relative humidity. But this 
is usually referred to, in the most general terms, as mild, relaxing, bracing, etc. 
So far as my observation goes, when the relative humidity is between 55 and 65, 
air at any temperature feels bracing. With the relative humidity above 80, and a 
temperature between 32° and 45°, the air feels rawand chill, especially if in motion; 
between 55° and 70°, soft and mild; above 70°, oppressive. Given the temperature, 
the relative humidity, and the amount of sunshine on each successive day, and one 
can judge of the climate. The relative humidity is observed at the meteorological 
stations at 9 A.M. and g P.M., but this does not give what, as medical men, we want. 
For nine months of the year, the evening observation gives the relative humidity 
for night, and it is, therefore, usually not far from saturation. Of course, the rela- 
tive humidity of night is much more influenced by the absence of the sun than by 
any local cause; and, when it is included in the means, it tends to neutralise the 
day variations, which are due to local conditions, and of which we are specially 
anxious to take account. The same remark applies to the morning observation, 
which, during five months of the year, is affected by the night. I do not doubt, 
therefore, that an observation taken duily any time between 11 A.M. and 2 P.M. 
would give most insight into the medical character of a climate; and any night 
observation which is taken ought not to be used to geta mean. It seems to be 
entirely overlooked by most writers on climate that a dry atmosphere and clear sky 
necessarily imply a large diurnal variation. For instance, a day temperature of 
7o°, and relative humidity 61, implies a night temperature of 56°, that being the 
corresponding dew-point. And the statement that the mean diurnal range of tem- 
perature in the Undercliff is from 7° to 10° implies that the mean relative humidity 
during the driest part of the day exceeds 77 in winter and autumn, and 72 in spring 
and summer, which certainly excludes it from the class of bracing climates, so far 
as humidity is concerned. 

a The amount and direction of the wind. The amount is as important as the 
irection. 

As an a of what a medico-meteorological paper ought to be, and as illus- 
trating most of the points I have endeavoured to bring out in this letter, I would 
refer to the article on the Winter Climate of San Remo, by Dr. H. Hassall. It 
will be found at p. 659 of the JouRNAL (volume ii for 1881), immediately preceding 
the papers on the Undercliff.—Yours, etc., Arex. W. Watiacr, M.D 

Parsonstown, Ireland, February 8th, 1882. 
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. SPLINTS ON Horses’ Leas. 
S1r,—In answer to “J. L. J.”, a splint which had existed for several Years wit 


altering in size, and without causing lameness in a nine years old ho thout 
possessed several years ago, began to enlarge and encroach beneath the which | 
As lameness was produced, the skin over the splint was blistered tars tendon, 
resulted. After waiting a few weeks, and finding the tumour and the ie Sood 
increasing, I “fired”, penetrating the exostosis. The result was excellent few 
splint was removed and the lameness disappeared. In this case, the lamenex.. te 
possibly caused more by periostitis than by interference with the action ot — 
tendon. If the tumour had been more in contact with the tendon destru Bort 
it by “firing” would probably have done harm to the tendon or to its sheath +t od 
I can see no reason why careful removal of an exostosis with a chisel and m bat 
should not be performed successfully wherever the tumour may be situated wt 
vided that any active inflammation be — subdued. » Pro- 
I may add that, in operating upon a horse, the probabilities : 
enhanced by the observance of the same care, pont mary and eto be 
so much valued in operations upon human beings. This is a fact which j are 
always recognised.—I am, etc., K. Moms Sean rot 
Queen Anne Street, W. TH. 


PRACTITIONER.—Day, Eustace Smith, and West, would be found usefi . 
of children. : useful for diseases 


B. B. asks: “Can you, or any of your readers, tell me anything that will stop nigh 
sweating in locomotor ataxy? 1 have a patient suffering from this disease : ‘ 
for three months he has been ‘greatly troubled by excessive perspiration, Fon 
having his clothes changed five and six times during the night.” » often 

*,* A hypodermic injection of one-eightieth of a grain o sulphate of atropia 
bedtime would probably speedily stop the sweating. Should this fail one-sixti th 
of a grain of picrotoxine, given either in solution or as a pilule three times a ‘a 
would succeed. Y, 
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THE GULSTONIAN LECTURES 


PULMONARY CAVITIES: THEIR ORIGIN, 
GROWTH, AND REPAIR. 


By WILLIAM EWART, M.D.Cantab., pee tens en 
i -Physician and Pathologist to the Brompton Hospital for Consumption ; 
ie to the Belgrave Hospital for Children ; “> aioe of 
Physiological Chemistry at St. George’s Hospital. 





Lecture I.—Part I. 


Mr, PRESIDENT, FELLOWS, AND GENTLEMEN, —The study of disease 
with the help of anatomy was the special object contemplated by the 
founder of these lectures, of whom we read that he was yet greater as 
a theologian than as a man of science. The well known words of his 
bequest I need not repeat to you; they contain evidence of his scien- 
tific insight, and of his belief in the great future reserved for patho- 
logical anatomy ; they prove also that his was not a theology opposed 
to the progress of science, but capable of rising above the prejudice of 
the hour in the practical search for truth, After two centuries, his 
objects in science are still our objects; and his enlightened theology 
may be set as an example singularly fitted for our own times, 

This brief allusion to Dr. Goulston’s original purpose will be my 
apology for inviting you to a study mainly anatomical and pathological. 
The pathology of pulmonary cavities has not hitherto been carried 
beyond an elementary stage; in the large works on phthisis it is treated 
in general terms, and almost exclusively from a clinical standpoint; 
and I have sought in vain for any important monograph on this sub- 
ject. I shall have occasion, however, to refer to some valuable Lec- 
tures on Pulmonary Excavation delivered by my colleagues Dr. C. T. 
Williams (in 1873), Dr. Douglas Powell (in 1877), and Dr. Mitchell 
Bruce (in 1881). Some attempt at a systematic treatment of this sub- 
ject is also made by Professor Rindfleisch, in his article on Tubercu- 
losis in von Ziemssen’s Cyclopedia ; and to the views of this observer 
I shall specially revert in the course of my lectures. This gap in a 
somewhat important branch of pathology, which it is my humble ambi- 
tion to point out rather than to fill, has an explanation in the method 
usually adopted in the study of phthisis. 

The word phthisis has too often been understood to apply to a 
single affection, rather than to a collection of varying types of disease. 
I doubt whether the attempt to bind together all forms of pulmonary 
consumption by the thread of tubercle, so readily traceable in most, if 
not in all, has assisted the advance of our knowledge. Our notions of 
tubercle have not gained in definiteness, and we are compelled to 
admit that the word phthisis has ceased to be free from ambiguity. 
Since the late Debate on Consumption at Glasgow, we have become 
conscious of widely divergent meanings attached to this term. ‘‘Phthi- 
sis”, it cannot be too clearly understood, is but a name covering many 
conditions, in which destruction of lung-tissue is a common feature, 
Used in this local sense, the term is convenient. But it possesses no 
place in a strictly pathological nomenclature of disease; and every 
attempt to study phthisis without due regard to its morphological varie- 
ties must end in failure. 

The analytical method, which I believe to be indispensable in any 
investigation on phthisis, is equally required for a fruitful study of the 
destructive changes in the lung. Too little attention has hitherto been 
paid to the topography and to the anatomical relations of cavities. 
The lung has been regarded as an unit, and its excavation as a more or 
less constant quantity. I will not deny that the most persevering 
analysis has been carried into the depths of the pulmonary tissue; but 
too often the tube of the microscope appears to have obstructed the 
view of the coarser anatomy. My endeavour in these lectures will be 
to study the pulmonary lesions rather in the light which strikes the 
naked eye, and to attempt as it were their geography, appealing to the 
microscope in all matters of detail, but relying mainly on the practical 
data furnished by the unaided senses, 

, Thetendency toa formation of permanentair-containing cavitiesis pecus 
liar to the lung, and is obviously connected with the special structure and 
the ventilating function of the organ. The photograph which I place 
before you illustrates the production of a cavity from a gunshot-wound. 
The patient was shot seven years ago through the middle of the left 
clavicle, and bled profusely from some large vessel. The lung, which 
was also wounded, became the seat of an aérial fistula and of apex- 





excavation. Although of healthy descent, and originally strong, the 
patient is following the usual declivity of phthisis, showing how much 
depends upon the position of the cavity, and within given limits how 
little upon its exact causation. In this case, at least, tubercle does 
not bear the original blame, 

More usually, excavation has its cause in disease. Bronchiectasis 
and emphysema, anatomically considered, may be said to occupy the 
border-land between physiological and pathological conditions—both 
being essentially the outcome of the dilatation of normal structures. 
The size of the air-spaces in emphysema is often so considerable, and 
they imply so much destruction of lung-tissue, that they virtually con- 
stitute cavities, although we prefer to term them bulla, having regard 
to the thinness and to the elasticity of their walls, The latter features, 
together with their position along the fringes and their lung-like aspect, 
sufficiently warn us against any confusion with cavities of a different 
origin. However, if the bulla should become surrounded by a thick- 
ened pleura, and if obliteration of its bronchus should take place, and 
the gaseous contents be exchanged for fluid, a cyst-like cavity may 
result, which differs from the more habitual vomicz, mainly in the 
limpidity of its contents and in the polish of its wall. Lebert, who 
describes in the Jung the occurrence of serous cysts, refers them ex- 
clusively to ancient deposits of blood or of pus. Hydatids, which are 
not unfrequently met with, and the very rare dermoid cysts, of which 
isolated examples have been recorded by Lebert, Wunderlich, Biichner, 
Collenberg, etc., also belong to the category of cystic cavities. 

More common than the cavities which I have enumerated are those 
due to bronchiectasis, a disease at first not strictly speaking excavating, 
but fatally tending to the formation of vomicz not distinguishable from 
those of phthisis. Bearing in mind this tendency, I have preserved, in 
my tables of pulmonary cavities, a few instances of this affection. But 
bronchiectasis is too-wide a subject to receive in these lectures the 
discursive treatment it deserves. Abscess followed by cavity-formation 
may result from a variety of causes, which I will not attempt to 
enumerate. Sarcomatous and cancerous deposits occasionally give rise 
to ulcerative excavation in the lung. In gangrene, the most rapidly 
destructive of our excavating diseases, the stage of excavation is com- 
monly temporary; it is soon followed bya fatal termination, or by 
closure. When death occurs early, the cavity either presents the cha- 
racter of a putrid mortification, or possesses a secreting pyogenic mem- 
brane, which indicates a limitation of the necrotic process, as well as 
an effort at repair, 

I have briefly enumerated the chief kinds of pulmonary excavation 
occurring from various causes; but the typical cavern which will claim 
the greater share of our attention is special to phthisis. It bears the 
impress of chronic inflammation, strikingly evidenced in the zone of 
condensed tissue by which it is surrounded, and in the pseudo-cap- 
sule which defines its outline. This is, however, but one variety of 
phthisical cavity—not, we must admit, the most common. It differs 
widely from the excavations of acute phthisis, and scarcely less does it 
differ from the ordinary pneumonic softening. We are thus made 
conscious from the onset of the necessity for a preliminary classification 
of varieties of phthisis if we would thoroughly appreciate the origin of 
excavation. 

The great division between pneumonic and tubercular disease has 
not yet, to my belief, been superseded. In spite of the tendency of 
recent years to see in all phthisis the working of tubercle, a distinction is 
still upheld by some of the greatest authorities, who refuse to subscribe 
to the revived doctrine of Laénnec that caseation is invariably due to 
a tubercular origin. 

1.—Of these two large groups, let us first take the pneumonic, 
which, clinically speaking, probably comprises the majority of phthi- 
sical cases. Its chief subclasses are: (1) alveolar catarrh and broncho- 
pneumonia; (2) catarrhal pneumonia; (3) caseous pneumonia. A 
glance at the annexed diagrams will show a general agreement between 
this classification and those of Buhl and of Virchow, the differences 
being mainly in the terms, 


Classification according to Buhl. 


Fibrinous pneumonia. ; 
Catarrhal pneumonia following upon 


tory of pulmonary artery). catarrhal bronchitis. 


Superficial inflammation (in a 
Deep inflammation 
in territory of 


bronchial artery. Desquamative pneu- 


(induced by general diseases). 
monia. 


2. Genuine desquamative pneumonia. 
3. Caseous pneumonia. 


Peribronchitis. ne : 
Parenchymatous or 1. Consecutive desquamative pneumonia 


Classification according to Virchow. 


1. Genuine fibrinous pneumonia. | ‘ 
2. Catarrhal pneumonia (subdivision, bronchopneumonia). ‘ 
3. Caseous pneumonia (catarrhal and fibrinous pneumonia combined). 


I have purposely reduced the pneumonic group of phthisical affect- 
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tions to its simplest factors—alveolar catarrh, catarrhal’ pneumonia, 
and caseous pneumonia; not alluding for the present to acute purulent 
phthisis, to cedematous softening, nor to the important group specially 
connected with pulmonary hemorrhage. 

1. The affections included in my first sub-class do not require any 
special comment. They are distinguished from all others by the 
moderate extent of the inflammation, which usually terminates in re- 
covery; and by the small proportion which the epithelial elements 
bear to the other cells filling the alveolus. _ 

2. A radical difference, more obvious under the microscope than to 
the naked eye, exists between catarrhal pneumonia and the former 
group. Structurally, this is scarcely less marked than the difference 
between a transient cuticular desquamation and a dermatitis; the 
former implicating only the epithelial surface; the latter striking its 
worst blow at the vascular layers, wherefrom the reproduction of 
healthy epithelium depends. This peculiarity renders catarrhal pneu- 
monia, in a local sense, insusceptible of recovery, and implies soften- 
ing as its probable termination. 

3. The separation of caseous pneumonia into a definite class appears 
to be thoroughly warranted, not only by its anatomy, but by its clinical 
bearings; and I am fortified in this view by the example of Virchow 
and of Buhl. The difference between catarrhal and caseous pneu- 
monia is not alone one of intensity, but of kind. Whereas the morbid 
deposit in catarrhal pneumonia nearly exclusively consists of alveolar 
cells and of leucocytes, in caseous pneumonia it is largely made up of 
fibrin. In addition to this partly fibrinous character of the alveolar 
contents, it is common for fibrinous pneumonia to supervene inde- 
pendently upon the chronic inflammation; and the extent of the ulti- 
mate disorganisation will greatly depend upon the behaviour of this 
recent fibrin, which is sometimes reabsorbed, but more commonly is 
involved in the caseous destruction. 

11.—Perhaps the most strictly defined of all varieties of phthisis is the 
tubercular. I am not alluding to acute primary miliary tuberculosis; 
from an anatomical point of view, this is not phthisis, and clinically it 
also occupies an independent position. I would rather refer to a 
special class, in which tubercle of tolerably pure type, occurring in 
groups, is present from an early date, and leads to the common sym- 
ptoms and termination of phthisis. The arrangement of this grouped 
tubercle resembles roughly that of grapes hanging from a branch, and 
explains the term ‘‘ racemose” and ‘‘ bunchy”, under which it is vari- 
ously described. Whereas in catarrhal and caseous pneumonia the 
alveolar structures are primarily involved, in this variety the alveolus 
is rather encroached upon than originally affected. The bulk of the 
lung is usually free from disease, and its tissue of good spongy quality. 
The chest preserves a large size, seldom revealing to auscultation the 
extent of the mischief; the cavities for a long time are capable of slow 
development only, and often escape detection. With these anatomical 
features, the etiology of the affection is in full harmony. The disease 
is very apt to attack those habitually exposed to irritating atmospheres, 
and the subjects of chronic or recurrent bronchial disorders, 

111.—By far the largest number of fatal cases are attributable to a 
mixed type of disease, including the pneumonic element by the side 
of the tubercular. I cannot enter here on the arguments which render 
it probable that catarrhal pneumonia is the prime factor in the majority 
of these instances, and that tubercle is superadded as an outcome of 
the phthisis. According to the proportion and to the distribution of the 
two elements, varieties ensue, both in respect of the clinical phenomena 
and of the anatomical appearances, too numerous for description. 


Holding fast by this rough nomenclature, we shall be better able to 
discuss the mode of origin of cavities. To whatever form phthisis may 
be due, excavation is invariably preceded by softening. The softening 
in phthisis is purely a chemical action, over which the living tissue 
has no control; but, like other chemical processes, it is mainly influ- 
enced by the ‘‘ conditions of the experiment”. Our endeavour should 
be to become more familiar with these circumstantial factors, whereby 
the course and duration of the process are so variously determined. 

The chemical nature of the decay is well shown by the selective 
action which it exercises upon the tissues. In ordinary catarrhal pneu- 
monic softening, the last survivors are the elastic fibres. Experiment- 
ally, they are also found to be the most indifferent to a contact with 
acids or with alkalies, Here the ordinary methods of oxidation and the 
methods of softening are in perfect accord. From this ordinary type, 
the putrefactive disorganisation of gangrene or of bronchiectasis is 
entirely distinct. In the latter diseases, cavities have been shown by 
Filehne to contain in solution a substance which dissolves elastic tissue 
and coagulated albumen, but is inert with regard to the glutin-forming 
substance of the connective tissues. 

. Among the circumstances which most modify the march of phthisi¢al 
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destruction, should be mentioned the varying density of the deposit 


and the degree of moisture within and around it. The : 

which‘has been rather loosely used in connection with & Bs aie 
changes, should be restricted to the dry and dense products f - 
which the moistening influence of the atmosphere and bloodsirri it na 
are in a great measure excluded. In this state of dryness A setae 
accumulations may long continue unaltered; but with the admission pe 
air the caseum ripens, and the degenerative reactions ensue which Within 
recent years have been chemically studied by Duclaux (Comptes Rendus 
vol. Ixxxv, page 1171, 1877). : 

We should not, however, imagine that this complete absence of 
moisture is an early feature of caseous infiltration. The only morpho: 
logical peculiarity of caseation, which consists in its extremely fine 
subdivision, is susceptible of being explained’ on a totally Opposite 
assumption. Alveoli, in the stage of fully developed catarrhal pheu- 
monia, are almost exclusively occupied by spherical cells, which we 
will admit to be the outcome of alveolar proliferation. I am aware 
that the epithelial nature of these cells has been denied by many. 
and that Senftleben professes to have settled all doubts on this point 
by the artificial production of the same appearance in pieces of lung 
hardened in alcohol prior to their insertion into the peritoneal cavity 
of rabbits ; but, with Buhl and with Rindfleisch, I still hold by the 
alveolar origin of catarrhal products; and the diagram which I ‘have 
copied from a drawing by Dr. D. J. Hamilton will show that the same 
view is taken by that distinguished observer. The differences in shape 
and ‘general aspect between the swollen epithelial elements and the 
normal epithelium are very striking ; most striking, however, are the 
differences in their relative size. The enormous development which 
these cells undergo is plainly due to imbibition, and presupposes 
abundant moisture, probably arising from collateral cedema.. As they 
expand, the cell-walls become thinner ; the contained pigment-particles 
more scattered; and the minute granulation which results in the 
swollen cellular substance may be compared to the fine chemical pre- 
cipitates obtainable in diluted solutions. The swelling which I have 
described, whilst it fills the alveolus, tends ultimately to burst the indi- 
vidual cells, and to weld them into an homogeneous mass, in which the 
scattered pigment is the only surviving witness to earlier conditions, 
This explanation of the compactness of the deposit as due to a swell- 
ing from endosmosis appears to me more natural than the suggestion 
made by Dr. Hamilton, that the healthy lung, acting by its respiratory 
efforts upon the caseous material after the fashion of a cheese-press, 
expels from it the fluid constituents; and it supplements the statement 
made by Rindfleisch, that a spontaneous contraction takes place in the 
alveolar walls after effusion has occurred within them. 

In pure caseous pneumonia, the subsequent desiccative changes are 
carried out to perfection, owing to the complete stoppage of the supply 
of air and of blood; and the advent of excavation may be long de- 
layed. Not so in many cases of catarrhal pneumonia of a low type, 
in which imperfect aération persists side by side with an inveterate 
cedema. Here, molecular breaking down occurs early, and partakes 
less of the nature of fatty degeneration than of a maceration, which is 
alike destructive of the deposit and of the tissue. Thus, contrary to 
the opinion expressed by Dr. Hamilton, I consider oedema capable of 
exercising a most dangercus influence on the course of epithelial inflam- 
mations, The combination of an extensive catarrhal pneumonia occur- 
ring in separate foci, with severe cedema, commonly leads to what may 
be roughly termed a ‘‘dissecting excavation” of the lung. If the pro- 
cess be tolerably acute, and the softening rapid, the fibro-elastic 
framework of the lung is completely emptied of ‘its parenchyma, and 
the lobular septa alone remain. 

This condition of excessive moisture need not result from low 
eedema; it sometimes is produced by a localised congestion. To 
this class probably belong many of the apex-excavations. The apex- 
catarrh, which runs a rapid course and breaks down under our observa: 
tion without passing through a stage of complete consolidation, fur- 
nishes us with daily recurring instances of this mode of formation of cavi- 
ties, sometimes less disastrous than the rapidity of the softening might 
lead us to suspect. All observers agree in admitting that, cezeris paribus, 
the quicker and the more complete the softening, the more favourable, 
also, will be the chances of recovery. 

It is especially in these moister, least caseous, forms of catarrhal 
destruction that e/astic tissue is most abundantly ejected. Even true 
caseation does not completely destroy elastic fibres ; I have found them 
repeatedly in ancient pultaceous deposits, where all other elements 
were reduced to granular dééris. The elastic structures, however, do 
not wholly escape the destructive influence of caseation; occasion- 
ally they are so much comminuted (probably as a result of the degenera- 
tion rather than of the original inflammation) that their recognition 
may become a matter of difficulty. Grancher, in his valuable article 











eT i ei ai ie i 














i 


THE BRITISH: MEDICAL JOURNAL, 





335 











2 Ae Bocmue de Laysiologie, ascribes their fragmentation to a me- 
inthe arts 06 a to 3 tharmical, agency : the strength of elastic 
issue lies in its suppleness ; if stretched unfairly, and embedded in a 
hard and brittle mass, it loses its resisting power together with its pli- 
ancy: This fact is demonstrated by Grancher by means of injections of 
the lung with paraffin. The toughness natural to the pulmonary tissue 
is, under these circumstances, apr nga abolished, and the lung be- 
comes capable of fracture. Exactly similar conditions are present In 
caseous pneumonia, which is characterised by the stretching of the 
alveolar wall, and by the density of the infiltration; and under the 
microscope, it is difficult to find in advanced -caseation the markings 
of thesalveoli, although the larger elastic tracts remain conspicuous. 

These remarks will explain the true significance of a discovery of 
elastic fibres in the sputum; if present, they constitute proof positive 
of softening, but their absence does not furnish us with any negative 
evidence. With regard to fully formed cavities, I may anticipate 
further details, by stating that, we do not habitually find any elastic 
sediments among their contents. 


I propose, after these general observations, to enter upon a short 
description of the modes of excavation special to the leading varieties 
of phthisis. ic Bask ae. 

Pulmonary cavities most commonly owe their existence to some form 
of catarrhal pneumonia. The ordinary type of the excavation is 
lobular, Even in larger cavities, this lobular origin remains for a long 
time evidenced by the persistence of trabecule. The softening, which 
begins at a bronchial termination, gradually proceeds through the con- 
solidated lobule as far as its fibrous beundaries, or it may even extend 
beyond the latter. But, sooner or later, the excavating process is 
interrupted by tissue-reaction, and a barrier is formed which resists. the 
further encroachment of the disease. This reactive inflammation is 
probably due to the irritation set up within the alveolar wall by the 
pressure of foreign material, and especially of the products of disinte- 

tion. 

“Lan of this zone of irritation exhibit, under the microscope, 
the appearance of a sarcomatous or of a granulating tissue. Sprouting 
into the alveolar space, the new growth ultimately obliterates the air- 
cells, the epithelium of which may, for a time, assume undue activity 
and a cuboid shape; but all alveolar character is finally lost, 
except in a few air-sacs which had suffered collapse before they were 
reached by the infiltration. By degrees, the young connective tissue 
cells elongate into fibres, or become flattened into laminz, and thus a 
fibrous zone may be formed, which, for a time, delays the forward 
march of the softening. Active lymphatic functions also belong to 
this layer; for, in its fissures, streaks of a finely granular substance, 
mixed with pigment-particles, indicate the high road followed by ab- 
sorption, A similar process takes: place at the periphery of caseous 
nodular deposits, and of inflamed bronchioles. 

Thus fibrosis, or its first stage, fibroid cell-growth, is iasepateble from 
catarrhal softening; but it does not in every case lead to the formation 
of adistinct capsule. In a special class of cases, a membrane is de- 
veloped at the periphery of the deposit prior to excavation, I believe 
these clean-cut cavities, isolated from healthy lung-tissue by a simple 
membrane, to be usually the outcome of slow caseation (it will be 
hereafter shown that they may also originate as a late result of hzemo- 
ptysis). Should the bronchus of the district affected be rendered im- 
pervious, the degenerative process may ensue without any excavation, 
Increasing inspissation takes place in the deposit, owing to the gradual 
absorption of fluids, and to the contraction of the membrane; and the 
latter becomes thicker and more fibrous, ultimately resembling a stout 
ring of hyaline cartilage. Such is the history of many an old broncho- 
pneumonia, which has never culminated in open excavation. The tissue 
has been destroyed by caseation, but has never been expectorated ; and 
its remains exhibit under the microscope the déris of cells and abun- 
dant elastic fibres. 

This occlusion of the bronchus need not, however, be permanent, 
From a variety of causes, the slender barrier separating the caseum 
from the atmosphere may ultimately break down. Rindfleisch ingeni- 
ously attributes the laceration to the force of the inspiratory current ; 
but it is referred by Dr, Douglas Powell rather to the expiratory cough- 
pressure. This is an important, because a very common, mode of 
excavation, The softening may have progressed slowly, but the cavity 


is formed ex abrupio, the physical signs of an empty space becoming 
suddenly developed, after the expectoration of the caseous fluid. The 
rapidity of the process is one of the more favourable features in these 
cases, 

When the healthy tissue-reaction (to which is due the formation of 
the pseudo-capsules of cavities) is absent or imperfect, as in cases pre- 
senting less consolidation than cedema, the invariable result is a wide- 





spreading destruction. The same consequence follows even in the pre- 
sence of moderately firm consolidation, should the cedema happen to be 

t;_ of this,’ we possess an instance in the catarrhal pneumonia of 
Srankalds: But, more commonly, diffuse softening results from 2 
variety of pneumonia, which has never reached consolidation, but re- 
mains in a state of congestive cedema. This condition, it will be ob- 
setved, is but one step removed from alveolar catarrh. In the latter, 
the slight accumulation of cells within the alveoli, and the moderate 
cedema of the alveolar wall, may completely disappear under treatment. 
But, if the cedema should become severe and inveterate, the power of 
epithelial proliferation, and of vascular reaction, is completely extin- 
guished ; and the obliteration of a vessel of moderate size will suffice 
4 eat a progressive ‘softening, for which there is no longer any 
check, 

In caseous pneumonia the cavities are influenced by the special cha- 
racter of the inflammation. The consolidation, which I have elsewhere 
described, rivals in extent that of fibrinous pneumonia, whilst in density 
it greatly exceeds the latter. As in fibrinous pneumonia, so here, the 
air-cells are not only filled, but distended, with the products of inflam- 
mation. Whereas, however, in fibrinous pneumonia, exudation 
invades suddenly a tissue structurally healthy, in caseous pneumonia 
the onset is gradual; numerous lobules have been for varying periods 
in a state of catarrhal pneumonia, and the intervening tissue deeply 
altered by chronic irritation, when the finishing stroke is given by the 
effusion of fibrin into the diseased districts. Our diagnosis between 
the two affections, when the consolidation occurs at the base, will) 
therefore, mainly rest upon the history of the case; but its correctness 
can only be tested by subsequent events. In common fibrinous pneu- 
monia, the exudation, which consists of fibrin, of leucocytes, and of red 
blood-corpuscles, all readily liquefiable, clears up early and rapidly, 
The result is widely different in caseous pneumonia, The fibrin may 
be not inferior in quality, but it is mixed with cells of epithelioid 
type, the fatty degeneration of which is naturally slow, whilst the chan- 
nels of absorption are blocked by cell-growth. Yet greater differences 
are found in the vascular conditions. The circulation in fibrinous pneu- 
monia is, for a while, impaired by lateral pressure on the capillaries ; 
but, in caseous pneumonia, the stoppage is permanent, and due to endo- 
thelial growth. This peculiarity is sufficiently well marked to establish 
a safe distinction between caseous disease, and not only fibrinous 
pneumonia, but also the ordinary forms of catarrhal inflammation. 
The obliteration is not restricted to the capillaries, but attacks the larger 
vascular branches, cutting off all blood-supply to the districts in- 
volved. This blocking of the blood-vessels, which has been described 
by Friedlander, by Grancher, by Hamilton, and others, is well illus- 
trated in the diagram which I submit to you. I cannot agree with the 
view, that the softening in caseous pneumonia is determined by this 
obliterative arteritis. I hold that the latter is but an ascending change ; 
that it is altogether secondary to the arrest of the circulation within the 
capillaries; and that it does not, therefore, possess the ordinary value 
of an arterial thrombosis. 

Equally distinctive of caseous pneumonia is the obliteration of the 
bronchial tubes, a feature less important anatomically than as a valuable 
guide to a diagnosis between the two forms of basic pneumonia. Under 
the influence of the same deep-seated irritation which leads to oblitera- 
tion of the blood-vessels, the bronchi become permanently plugged by 
their own secretion and by the irritative proliferation of their epithe- 
lium. The practical result of the plugging is a complete stoppage of 
the air-traffic in the diseased region, and a loss of all auscultatory 
sounds, .Instead of yielding bronchial respiration as in fibrinous con- 
solidation, the lung is silent, whilst giving a percussion-note of 
absolute dulness, From this combination arises, even for the trained 
observer, a danger of mistaking caseous pneumonia for a pleurisy. 
The only physical sign establishing a distinction between these two 
conditions is the increase of vocal resonance in pneumonia, and its 
diminution in pleuritic effusion; but if the pneumonia be accompanied 
with thickening and cedema of the fibrous layers, the physician is de- 
prived of this last diagnostic help. Hérard and Cornil relate cases in 
which the presence of pneumonia was veiled in the manner I have 
described ; and a striking instance of the confusion to which I have 
alluded has come under my own notice. 

I need not insist at length upon the mechanism of the process of 
excavation, upon the combination of liquefaction with that ‘‘dry 
crumbling” so characteristic of the disease. From the moment that 
softening has gained access to it, the entire mass is at the mercy of 
purely chemical forces.’ Undermined in various directions, large blocks 
of dense tissue are loosened and cast into the cavity, where they suffer 
ultimate disintegration, The lung-tissue is destroyed, as it were, in its 
integrity ; neither interlobular septa, elastic fibres, nor bronchi offer 
any lasting resistance to the softening; alone, the largest blood-vessels 
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survive, thanks to their vasa vasorum, and to the great thickening of their 
coats; whilst the diseased tissue falls away from them, as it does. from 
the thickened pleura, much as a ripe fruit is detached from the branch, 
Thus dissected by the softening, the vessels may long remain sole occu- 
pants of the vomica. 

From this brief description, it would be easy to recognise the typical 
case of pneumonic excavation. The main features of these cavities are 
their size, which is often considerable, the anfractuous condition of 
their walls, and the persistence within them of large vascular trunks 
absolutely cleared of all tissue. An arrest of the excavating process 
short of the boundaries of caseation is absolutely impossible, but in 
some cases caseation is not stopped, even by the spongy tissue around. 
In constitutions weakened by intemperance or undermined by kidney- 
disease, the cedematised alveolar tissue falls an easy prey to the advance 
of softening, which may end in the transformation of a whole lobe, or 
even of the lung, into a huge vomica. 

I have purposely drawn an extreme picture of this affection. In 
many instances, however, the extent and the intensity of the lesion are 
limited, so that it may become quite impossible to draw an absolute dis- 
tinction between a catarrhal and a caseo-fibrinous consolidation. Again, 
in the less severe cases, the slowness of the process and the occurrence 
of tissue-irritation, to which I have already alluded, favour the forma- 
tion of a limiting membrane, which protects the lung against further 
damage. 


In the common form of phthisis known as ¢udberculo-pneumonic, | 


owing to the diversity of the morbid conditions, it is difficult to describe 
any special type of excavation. The following varieties are included 
in this group. 

1. Limited inflammatory processes leading to a generalised tubercu- 
losis. 

2. Catarrhal phthisis followed by tubercular infection of a local 
character. 

3. Tubercular phthisis from the first complicated with much inflam- 
mation, which often specially affects the peribronchial tissue. 

The process of softening may similarly partake of the features of the 
tubercular, or of the catarrhal, or of the caseous varieties. Many of 
the excavations which will most engage our attention belong to this 
class; they need not, therefore, be further described at this stage of my 
subject. 

4 the ‘wbercular variety of phthisis, characterised by the large size and 
spongy state of the lung, and by the presence of bunchy masses of pig- 
mented fibroid tubercle, yielding a dry surface on section, excavation is 
a much less prominent feature than in the pneumonic forms. The 
cavities are often small; their peculiarities are chiefiy those of the 
dense tubercular tissue in which they occur—a tissue where proneness 
to decay is often surpassed by the tendency to fibrosis. Their walls 
are thick, abruptly cut, and_ usually provided with a pseudo-capsule. 
Tubercular softening is, under normal circumstances, a very slow pro- 
cess, strictly localised, owing to the perfect isolation of the caseum at 
the centre of a fibrous capsule. Consequently, the work of repair 
progressing at the periphery is allowed time to prevent, or at least to 
check any great extension of the cavities beyond the original tubercular 
deposit. These vomicze, however, may occasionally attain a considerable 
size from a successive implication of neighbouring tubercular masses. 

This part of my subject would be incomplete, were I not to allude 
to the cavities found in chronic pneumonia and in acute phthisis. 
Neither of these forms, strictly speaking, belong to the groups I have 
hitherto discussed. 

Chronic irritation of the bronchi complicated with pleuritic adhesions 
is at the root of the changes known as chronic pneumonia, which 
generally include irregular dilatation of the bronchi. Bronchiectasis 
in this variety is obviously secondary to the fibrosis ; it is especially 
prone to degenerate into phthisical excavations. We are familiar, on 
the other hand, with a form of bronchiectasis where fibrosis is superadded 
as a consequence of the bronchial disease. I believe that these two 
conditions, although extremely different both in their origin and in 
their clinical history, have been frequently confounded. In respect of 
the chronic pneumonic form, I am prepared to adopt the able descrip- 
tion given by Dr. D. J. Hamilton, and to refer the bronchiectatic 
dilatations to the fibrosis resulting in the interlobular’ tissue and in 
the pleura from the irritation of an inveterate bronchitis. 

The pathology of acute phthisis is far from complete, but the con- 
nection of the process with a purulent bronchitis of virulent type is 
generally admitted by the side of complications, sometimes more 
tubercular, and sometimes rather pneumonic. The cavities in this 
disease are barely worthy of the name of vomicz, but resemble the 
sinuous burrowings of chronic abscesses. This feature is illustrated in 
the diagram which I have borrowed from Hérard and Cornil’s work 
on Phthisis. Softening is invariably accompanied with much redness, 





inflammation, and cedema. The excavating process thus derives con, 
siderable assistance from the friability of the neighbouring textuy ) 
and in the worst cases leads to an extensive tunnelling of the tag. 
The affection is distinguished by the great rapidity of the soft : 
by the formation of pus, and by the redness, often erysipelatous, of 
the bronchial membrane. In this variety of the disease, pneumothorax 
is often threatened as a consequence of the insidious march of the 
ulceration, and of the lack of interstitial reaction, Life, however 
usually drops before this point is reached, and only at the necropsy do 
we recognise the multiplicity of the patient’s dangers, 


The rough sketch which I have endeavoured to give of some of the 
forms of excavating disease will convince you that, if attempted Sepa- 
rately from a description of the respective pulmonary affections, a classi. 
fication of cavities can possess but a limited value. For practical pur- 
poses, some such classification is, however, required ; and its most appro: 
priate basis is probably to be found in a description of the cavity-walls 

In whichever process they may have originated, cavities pass through 
a period of formation, during which their walls consist of inflamed or 
necrosing tissue, incapable of prolonged vitality. Cruveilhier has de. 
scribed this stage under the term ‘‘ géode”. This, in’ the typical 
vomica, is but a state of transition, sooner or later to be succeeded b 
the development of a lining membrane, for the fibroid material thrown 
out for the protection of the lung becomes the wall of the cavity when 
the original consolidation has been softened and removed. The more 
quickly this change is completed, so much more favourable will be the 
prospects of the case. Too frequently, however, owing to the pro. 
gressive crumbling of caseous masses, and to the coalescence of neigh. 
bouring caverns or cavernules, a limiting membrane is slow to be deve. 
loped, or is carried away by the rapidly advancing wave of destruction, 
This formation of large cavities by a progressive encroachment is clearly 
to be distinguished from the excavating process in caseous pneumonia, 
where, large tracts having been simultaneously involved in consolida. 
tion and lost from the first for the purposes of respiration, disintegra. 
tion may proceed to an extraordinary extent without entailing addi. 
tional strain upon the system. 

The absence of a limiting membrane in cavities usually implies that 
the excavating process is not completed; and that, actively or slowly, 
decay is progressing, laying bare successive strata of consolidation, and 
not infrequently exposing the calcified remains of earlier disease. The 
expectoration of chalky particles gives us a proof of tissue-destruction 
occurring in a fibrotic district, just as the detection of elastic fibres in 
the sputum points to the softening of a tissue where inflammatory 
changes bear a more recent date. In all these non-circumscribed 
cavities, the surrounding tissue is caseous, fibrotic, or pneumonic, and 
is doomed, wholly or in part, to destruction. The line of demarcation 
has not yet been drawn ; and too often, as in surgical gangrene, it fails 
to be drawn before the powers of life are exhausted. 

It is, however, in the sza¢twre cavities that centre our chief interest 
and our hopes of successful treatment. I would again refer to the 
vomicz surrounded by well-defined capsules, and developed in the 
abrupt manner to which I have alluded. The wall of such a cavity 
usually presents internally a pyogenic lining, and externally it is pro- 
vided with a substantial fibroid coat. Owing to the suddenness with 
which it is relieved from internal pressure, and to the spongy character 
of its environment, the capsule is placed under extremely favourable 
conditions for contraction. A large proportion of the healed cavities 
are to be reckoned to this class. This happy termination does not, 
however, obtain in every case. The caseous abscess may fail to con- 
tract, and, after a varying period of suppuration, may assume the 
character of a chronic vomica. 

I agree with Dr. Reginald E. Thompson in thinking that a large 
proportion of these well defined encapsulated cavities take their origin 
in hemorrhagic deposits. I shall have occasion elsewhere to insist 
upon the remarkable degree of fibrotic action set up at the periphery 
of the deposits of blood in the lung. It may be incidentally observed 
that, in simple hzemoptysis, this ‘‘ reactive” fibrosis is carried out with 
the full energy of a tissue thoroughly healthy as yet ; hence the abrupt 
transition, not elsewhere observed, of spongy tissue into a tough fibroid 
capsule. These capsules are in other respects sufficiently characterised 
by their pigmentation and by the radiating puckering which invariably 
occurs at their surface. , 

Whether originally caseous, tubercular, or hemorrhagic, the cavities 
ultimately acquire denser walls, and the secretion becomes more free 
from solid débris. The following is roughly the aspect presented by a 
cavity in this stage. Internally, the surface is lined with a greyish /a/se 
membrane, often of appreciable thickness, but, in other cases, p0s- 
sessing little more substance than the bloom on a fresh fruit. In either 
case, it is readily detached, and exposes a red layer, which constitutes 
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Fa senate tata 3 
————eo—_—_—_-” . $ ? 
: vascular portion of the capsule, the outer portion of which 
y svely fbreut. The relative thickness of these three coats varies 
pratt to the age of the cavities, and to the degree of irritation 
ich they may be placed. _ : 
- “— Membrane.—Most cavities are for a time the seat of a sup- 
ration which gradually diminishes, and ultimately ceases, unless called 
Fito renewed existence by some fresh irritation. During this suppurative 
tage, the innermost lining of the cavities presents pyogenic characters ; 
-_ at all other periods, it can more aptly be designated as a necrotic 
lage. If examined under the microscope, it is found to consist mainly 
of caseous particles and of decaying cells, and to be merely an exfoliation 
from the inner omnes of ye cone? — on = ve ~ a 
ica is comparable to the wall of the medullary cavity of bone, for i 
sheds its waste Oroducts internally, and acquires thickness from without. 

2, Fibro-vascular ner he -— gauge = activity - a cavity 
+. given in the state of the vascular layer, which, in irritative con- 
ditions, becomes extremely congested. The remarkable polish of this 
surface, and its uninterrupted continuity with the surface of the air-tube, 
have often deluded observers into mistaking the cavity for a bronchial 
dilatation. The smoothness, the firmness, the bright arterial hue, are the 
same as naturally belong to the enone aeons ; and had we trusted 

naked eye alone, we must have concluded, with some eminent 
a heh Aas from being rare, bronchiectasis is among our most 
common diseases. But _ specific omemnent of the bronchial tube 
not continued into the cavity. T. e€ mucous membrane, with its 
epithelium and its characteristic limiting structure, is stretched for a 
short distance over the infundibular entrance into the cavity, but it is 
ultimately thinned away. Scattered islands of mucous membrane, it 
is true, may be oer’ a —e 4 —_ oe 
vity-wall; and to the continued activity of these bronchia 
pr is "onbtless to be ascribed a great iiaaation of the secretion 
commonly referred to ——— A — = of this nature were 
obably obtained the cells which have been adduced as evidence 
of the bronchiectatic nature of cavities formed in tubercular tissue. 
With the progress of time, the thickness of the vascular layer is gradu- 
ally lessened, its exposed surface becomes more tolerant of irritation, 
and the secretion less abundant, whilst the fibrous membrane acquires 
increasing strength. : 5 it : 

In comparatively rare instances, the lining of the cavity becomes 
purely fibrous, and the sig? is ultimately encircled by a continuous 
layer of wavy fibres. The diagram which represents this somewhat 
cond condition was taken from a case of chronic apex cavity. More 
commonly, the fibres are interrupted and intermixed with a varying 
proportion of vascular tissue; but, in all cases, this layer is in 
contact with a fibro-nuclear zone, which becomes denser and more 
fibrous on the cavity side, whilst its outer boundary is lost in the 
spongy substance. Invariably, also, lymphatic spaces are enclosed in 
= meshes - = ne pene —_ ane ae identified, owing to 

e pigment-particles which they usually contain. 

I would call attention incidentally to a peculiar appearance, not 
hitherto described, presented by cavities of old standing, which have 
reached the pleural boundary. In these I have often noticed a fine 
fasciculation, closely resembling the muscular coat of an intestine from 
which the peritoneum has been detached. The fasciculation appears 
to consist mainly of fibrous tissue; it is striking only in respect to the 
arrangement of the fibres, which is almost invariably horizontal. 
Having found the same appearance in the lining membrane of an 
empyema, I do not look upon this formation as special to pulmonary 
cavities, but more probably referable to the pleural membrane. 

PE se chief features of the walls of cavities in phthisis are briefly the 
owing : 

1. Absence of protecting epithelium. 

2. Gradual decay within, leading to the formation of a necrotic 
layer (pseudo-pyogenic). 

3. — fibroid growth from without, constituting the so-called 
capsule, 

I have made it sufficiently clear that, by whichever process produced, 
the cavity-membrane is never a separable entity, but a surface-indura- 
tion, Loose capsules have been described by Dr. Reginald E. Thompson 
as due to the retraction of a layer of blood which originally adhered 
to the cavity-wall. For such an appearance, I can conceive but two 
other explanations: either the loose capsules must be due toa pul- 
monary aneurysm which has expanded into a cavity, and furnished it 
with an accurate internal lining; or we must imagine the unlikely event 
of the necrotic zone special to the cavity having been shed in its in- 
tegrity, and in a layer of considerable thickness. F 

The eminently practical classification of cavities given by Dr. Douglas 
Powell in his book On Consumption (second edition, page 102), is based 
upon the pathological states of the cavity-wall, Cavities are divided 





into four classes: (1) the recent; (2) the quiescent; (3) the secreting ; 
(4) the active or ulcerous. As expressions of various phases of develop- 
ment and of morbid action, this nomenclature is complete, and it cor- 
responds to equally well defined clinical states. 

From a different standpoint, that of anatomical description, I would 
propose, side by side with this useful division, the following classifica- 
tion of cavities: 

1. Cavities devoid of limiting membrane: in these excavation takes 
place by a crumbling in the dry variety, by a liquefaction in the moist 
variety. The usual type is the moist. Reaction is at a minimum, and 
disintegration often overtakes the fibroid zone before it has become a 
protection to the tissue. Special subvarieties: a. Suppurative necrotic 
form, commonly present in acute phthisis, where it is apt to occasion 
pneumothorax; 4, Simple liquefaction, apparently from soakage, most 
frequently witnessed in compressed devitalised tissues when attacked 
by cedema; c. Ichorous ulceration, observed in the rigid and sinuous 
burrowings of indurative chronic pneumonia. 

2. Cavities possessing a distinct capsule in the midst of spongy lung- 
tissue: excavation is due to limited caseous abscesses, frequently also 
to the softening of hemorrhagic foci. 

3- Chronic cavities with thick lining, continuous, with more or less 
induration, partly inflammatory, but chiefly due to collapse. 

4. Chronic cavities with thick lining, surrounded by a rim of tubercle. 

[Zo be continued. 
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LEcTuURE III.—ON THE SUPERFICIAL CARTILAGINOUS SKELETON: 
LABIAL, ORAL, AND PHARYNGEAL; ON THE LIMBS; AND 
ON THE DERMAL (BONY) SKELETON. 

THERE are certain parts of the vertebrate framework which cannot be 
classed with the endoskeleton; these are both cartilaginous and osseous. 
The former are usually developed in the lower types, and are mani- 
festly archaic ; they seem to represent elements which probably formed 
the principal part of the skeleton in types which we must suppose to 

have existed as the precursors of our present vertebrates, 

The most simple and primitive of these parts are the barbels or oral 
palpi. Next to these come the cartilage formed in the substance of 
the lip, and the separate cartilaginous valves lying around the openings 
of the nasal capsules. The proper lip-cartilages evidently represent the 
proximal ends of barbels, which have more or less lost their distal 
parts. All these cartilages are classed together as labials. 

In Amphioxus, the main skeletal parts are a fringe of labial palpi 
which surround the mouth. In the most abortive forms of fishes— 
Myxine and Bdellostoma—there is no proper suctorial mouth; but that 
opening is surrounded by barbels, which have a cartilaginous pith 
with a broad base. Instead of the detached nasal valves, which we 
find in Selachians, Anura, etc., these Myxinoids have a long passage 
leading to their single nasal aperture which is supported by a series of 
rings of cartilage, imperfect below, forming a structure very much like 
that of the mammalian trachea. 

In the next form above these, the lamprey, in its larval condition as 
an Ammocete, we have a very simple myxinoid condition, there being 
no suctorial disk; the mouth is surrounded by palpi, but there is 
no trachea-like prenasal tube. In the adult lamprey, the skeleton— 
which is composed entirely of cartilage—is mainly superficial. There 
is a very perfect suctorial mouth, surrounded by one solid ring of car- 
tilage. This latter, which is a lower labial, has another median 
T-shaped piece behind it, and a styloid cartilage on each side. It is 
surmounted above by a large median shield-shaped upper labial, and a 
styloid and a subcrescentic piece behind this, The visceral arches in 
this type are only partially differentiated from the basis cranii ; there 
is no proper mandible, but an immense lingual cartilage in the floor 
of the mouth represents the basi-hyo-branchial. These, and the im- 
perfect neural arches, constitute the whole of the proper endoskeleten ; 
but a large and highly complex basketwork of soft cartilage encloses 
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the whole of the huge pharynx in the hyoid and branchial region, the 
pericardium being also partially enclosed in cartilage... - ) 
- In the Chimzeroids and Selachians, there is a very:large development 
of cartilages in the lips, .and also partly occluding thé openings of the 


nasal pouches, which latter are inferior in position. . Taking: an.ordi- | 


nary shark, we find: that, besides perfectly normal branchial arches, 
there is a series of rings which strengthen the septa» betweem the 
potiches. There may be from one to:three even over the first aborted 
cleft—the spiracle. On the hyoid.and branchial ‘arches they are large ; 
those inthe former being pectinate, but. in the latter simple. Outside 
the extremities of these there is also a large styloid cartilage, which is 
dilated below and strengthens the outer edge of the septum. These 
bars are extrabranchials, and represent, in a distinct form, the main 
elements of the basketwork of the lamprey. | Extrabranchials and 
labials are but little developed in Ganoids and Teleosteans, but re- 


appear in considerable force in the Dipnoi, which:have a Chimeroid 


relationship. 

-: There are no labials in the Urodeles; but, as already mentioned, the 
gills are epiblastic in origin, and their subcartilaginous supports there- 
fore, belong to the extrabranchial system. Larval' Anura ‘come very 
close ‘to the lampreys in the structure of these superficial cartilages. 


In the tadpole of Dactylethra, the large upper labial is extended into a. 


long oral palpus on ‘each side, . In all anurous Jarvee, the suctorial 
disk is composed of two cartilages, which form a horse-shoe, and not 
a ring as in the lamprey; the upper labials are large, and number from 
one to four. These latter are transitory, and. are, followed, during 
metamorphosis, by new nasal yalves, The branchial arches proper only 
exist in rudiment, but the pouches are strengthened by extrabranchials, 
which are all connected together as in the lamprey; the septal rays 
thus pass. inwards/foom. these, as pectinate processes. Another super- 
ficial cartilage appears during.metamorphosis, which is at first cres- 
centic atid then annular, and gives rise to-the annulus tympanicus. 

In the Sauropsida, we find small elements belonging to the nasal 
valve cartilages. Of these, there are two pairsin the Ophidia and one 
in the Lacertilia, supporting Jacobson’s organ. They are not present in 
turtles and crocodiles, but in these the annulus tympanicus reappears. 
In many birds, there is a pair of cartilages in the front part of the 
palate, which evidently correspond to those in the snake and lizard ; 
inthe’ Rallidz there is an inferior labial in the mandible. 

In Mammalia—even in man—the representatives of the nasal valve 
cartilages are found in the appendix ale. nasi, which, is formed of four 
pieces. In the pig there is probably onlyone. In all mammals there 
is a large band of cartilage obliquely overlapping Meckel’s cartilage on 


each side of the head, which exactly resembles the inferior labial of a 


shark, ‘In this.case, however, their proportional sizes are reversed, the 
labial being much larger than Meckel’s, The ramus of the.jaw.is formed 
by the grafting of the dentary bone on to this plate—a combination of 
the superficial cartilage and bone, which is also seen in both the upper 
and lower jaw of the frog. Besides the bony annulus, most mammals 
have a cartilaginous ring surrounding the bony one. On the front 
margin of the first (hyo-mandibular) cleft, there is alsoa true opercular 
cartilage, or branchiostegal ray—the ‘vagus; this cartilage passes with 
a ao fold of the skin behind the cleft, which develops into the 
concha, 

The limbs are included in this lecture, in order that they may be 
compared with and distinguished from the superficial cartilages (extra- 
branchials) of the pharynx. The latter are developed in a part which 
corresponds to the somatopleure or body-wall ; and their position, there- 
fore, corresponds with that of the ribs, But the limb-girdles are developed 
between the skin and the ribs, the limbs being simply continuations of 
the girdles—developing, according to their type, into ichthyopterygium, 
or cheiropterygium, As already mentioned, the visceral. arches arise 
in the splanchnopleure ; and thus both girdles and limbs correspond to 
something altogether external—not only to branchial arches, with which 
they have been compared by Gegenbaur, but even to the extrabran- 
chials and ribs, 

With regard to the external bony skeleton, the placoid scales of the 
Selachians are not influenced much by the endoskeleton. But. in 
Ganoids, and still more in Teleostei, the bony scales are largely domi- 
nated—especially in the head and shoulder—by the parts. whieh they 
protect. In the lower forms. of fish (Selachians, Ganoids, etc.), the 
scales are ossifications of the whole skin (dermostoses) ; but, as we 
ascend, we gradually come to. bony plates deyeloped beneath the skin 
(parostoses, or splint-bones), , These parts, which can only correspond 
to the innermost lamina of a placoid or ganoid scale, largely help to 
build up the cranium and face in all.the Amniota, giving rise to the 
membrane bones forming, the roof and sides of the skull. Deeper 
lamin are called ectostoses—e.g., the shafts of the long bones, the 
vertebral arches, etc, 
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_ ETHER y. CHLOROFORM.” 9 oro 
By T, PRIDGIN TEALE, MJB., F.R.CIS§) pails. 
Surgeon to the General Infirmary at Leéds.' " 





Ir:is confessedly difficult, perhaps even’ impossible, to settle by sta 
tistics: the: question of the relative danger of these two aneesthetics's 
chiefly for the reason that, whilst we know pretty nearly how many 
deaths from each agent occur during the year, we have not the means 
of ascertaining the relative proportions of the cases in which each 
anesthetic has been used. t évaerales 

Such being the case, it may be worth while to record the opinions of 
those who, having for a great number of years had experience of chid« 
roform, have also for many years (in my own.case, \more ‘than six years) 
almost abandoned it in favaur of ether. I wish, therefore, to tender 
my conclusions for what they are worth, based, as they are, upon what 
I have seen in the practice of my colleagues and myself at the Leeds 
Infirmary, and upon my experience of anzsthetics in my private prac- 
tice.» My conclusions are as follows. sli 

I. Ether, properly administered, is a much safer anesthetic than 
chloroform. So much safer do I believe it. to be, thatI:counse) 
every surgeon whom I can influence in the matter, to study the method 
of its right administration, and to let ether take the place of chloro: 
form. The exceptions I make in favour of chloroform are : in infants; 
in patients subject to asthma or chronic bronchitis, and also, perhaps, 
in cases of abdominal obstruction, with difficult breathing, in which an 
operation has to be performed. nitiy 

2, When many operations have to be done in’ rapid succession; to 
use ether is a great economy of time. A good: “etherist”: can! get 
most patients under its influence in from one and a half to two minutes, 
whereas, in my experience, chloroform must be given from six’to fifteen 
minutes before an operation can be commenced. I am aware: that 
chloroformists trained in Edinburgh usually administer chloroform-more 
rapidly than those trained in English hospitals. vim 

3. A patient under the influence of ether is far ‘more passive, and 
therefore in a more convenient condition for operation, than one 
under chloroform. As soon as the effect of chloroform ‘is passing off, 
the patient becomes, as a rule, and often very. suddenly, very sensitive 
to pain; whereas, in the case of ether, especially if the patient have 
been kept for some time under its influence, the return of sensibility tol 
pain is very slow. In fact, a patient may become ‘so far conscious’as 
to converse with the surgeon whilst stitches are being placed ‘in ‘the 
wound, and at the same time be entirely unconscious of pain, This. 
was not my experience of chloroform. 

4. When ether is administered without food on the stomach, trouble- 
some sickness is very rare. 

5. In using ether, the safety and comfort of the patient, the rapidity 
of the anesthesia, and the convenience of the surgeon im operating, 
depend very directly upon the method of administration employed, and 
the wanner in which the administrator does his work. 

6, There are good methods of ‘administration of ether and bad 
methods, and there are good and bad ‘‘etherists”. The varying 
opinions of the value of ether which prevail in the profession probably 
depend very directly upon the varying methods and manners? of 
administration. é 1 

7, It is a bad method to give ether ‘‘on a towel”, as first taught 
us by Dr, Joy Jeffreys, to whom England is deeply indebted for his 
successful crusade in favour of ether, This involves a great waste ‘of 
ether, ten to twenty ounces being required. The patient’s lungs are 
chilled, and bronchial 7é/es, struggling, and maniacal excitement not 
unfrequently result. I, along with my colleagues, commenced ether 
under this system as a duty, and by no means an agreeable one, and 
held on doubtfully when I suspected that some patients probably died 
from the effects of the chilling of the lungs. € 

8, It isa bad method to give ether with the American basket-work 
frame, which, though not much better than the towel, served a good 
purpose as a step to better things. Bie 

9. The good methods are those in which the patient breathes over 
ether into. an’ India-rubber bag, a method, I believe, introduced mto 
practice by Dr. Ormsby of Dublin, and carried to further perfec- 
tion by Mr. Clover. In this method, the patient breathes the same 
air over and over again for six or eight times, thereby economising the 
heat of the air-passages, economising ether, and enhancing the effect 
of the ether by partial asphyxia. My experience of the use of Clover's 
smaller inhaler, under good management, is this:' a, A’ patient 
can generally be ready for operation in a minute and a half, some- 
times in less than a minute; 4, There is rarély any struggling 3 6 
Noisy excitement hardly ever. occurs—perhaps, in my private practice, 
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: times; ¢. é/es in the trachea are but seldom 
Ree a bandit six or eight ounces of ether being used in a short 
d sixteen to twenty in one lasting an hour or an hour and 

half, half an ounce or less_ suffices for a short operation (such as 
e nincter-stretching” or ‘‘iridectomy”), and. two to three ounces for 
aaa of an hour’s duration, such as colotomy or excision of a 
joint. 

10. 
common, 
paame ith by’ Clover’s inhalers, there is an infinite 

1. Even with Ormsby’s or Clover's inhalers, 
variety of skill in different etherists. } 2. 

12. In order to become a good etherist, the administrator must 
tudy how to give ether, must watch the patient attentively whilst 
,- in it, and during the earlier inhalations must very carefully and 
Oday adjust the anesthetic to the sensations of.the patient. 

y a A careful, attentive student, with tact, and not hard and unfeel- 
ing, ron easily and in a short time be taught to give ether properly. 

Since the adoption of Clover’s inhaler, I have had singular freedom 
from anxiety about my anzesthetics—far greater freedom than in the 
previous period, when I had to depend upon chloroform, } 

Finally, I would say that this favourable opinion of ether is based 
upon my experience of its use by a series of very able administrators— 
some in the Leeds Infirmary, others whilst acting as my private clinical 
assistants. Speaking as a looker-on, rather than as an administrator, 
I should say that the chief points in the right administration of ether 
are: first, to overcome the nervous dread of the patient by applying 
the mouthpiece only; then to turn on the ether gently, until the glottis 
becomes tolerant and the patient is slightly unconscious; lastly, to com- 
plete the anesthesia rapidly. In advising beginners, I compare the 
regulation of the quantity of ether to the ‘‘curve of harmonic pro- 


gression”. 


onc 
heard; ¢. 
operation, an 


The administration of ether by inferior methods is still too 
and was until recently prevalent in some of our larger hos- 





PERCUSSION AS A THERAPEUTIC AGENT IN 
NERVOUS DISEASES. 
By J. MORTIMER GRANVILLE, M.D. 





WiTH the cognisance of the leading physiologists and neurologists in 
England and on the Continent, I have for some years past been employing 
carefully graduated and precisely applied percussion as a therapeutic 
agent in the treatment of nervous diseases and disturbances, on a prin- 
ciple of which the following statement, published by me in February 
1881, may be taken as a brief exposition. 


‘‘As far back as 1862-3, I was, in the course of certain clinical 
studies of mental and sensory phenomena, induced to believe that 
many forms of the sensation we call ‘‘pain” were, in fact, unneces- 
sary, and might be interrupted by appropriate’ mental and physical 
methods and appliances. My first observations were made in connec- 
tion with the paroxysmal or recurrent pains accompanying the uterine 
contractions in the natural process of parturition. On May 4th, 1864, 
Dr. Graily Hewitt was good enough to communicate the results of my 
experiments and to show certain apparatus, to the Obstetrical Society 
of London. In a paper On the Application of Extreme Cold as an 
Anodyne in the Pain attendant on Parturition, a short abstract of which 
will be found in the Lancet of July oth, 1864, I contended that the 
sensations of pain experienced by the parturient woman were not in- 
variably synchronous with what, for want of a better name, we term the 
“pains” of her labour; and from this and other premisses—for example, 
thecircumstancethat the sensation is commonly ‘‘referred” to some region 
more ‘or less remote from the contracting uterus, or the dilating external 
passages, in which the real seat of the pain might have been supposed to be 
located—I deduced that the pain attendant on labour is neuralgic in its 
character. I had constructed small boxes or chambers of such sizes and 
shapes as to admit of their being conveniently applied to thesupposed seats 
of the pain. These were filled with freezing mixture, and the effect of 
sudden contact in some thirty cases was to arrest the sensation of pain 
without in the least degree lessening the force of the uterine contrac- 
tions, The experiment was, of course, simply interesting as bearing 
on the nature of the pain, as this process was too troublesome to admit 
of its adoption in practice ; albeit some of the persons on whem I had 
the opportunity of trying my method experienced ‘such striking relief 
that, on subsequent occasions, I believe they asked ‘that the measure 
might be repeated. Having thus far persuaded myself that this form of 
pain was neuralgic, and that if the nerve affected could be strongly 
impressed, so as to change its state of irritation, the pain would cease, 
I proceeded to try the effect of rapidly tapping the skin over the fifth 








nerve in ordinary facial neuralgia with a Bennett’s percussion hammer, 
using the ivory pleximeter as a shield. The results obtained by this 
method were very remarkable. Still, I simply thought of arresting 
the morbid action by shock. Later on—it is only possible to sketch 
the outline of the inquiry—I was led, by the light thrown on Newton’s 
doctrine of concords and discords by Grove’s generalisation as to the 
correlation of forces, and, more recently, by Professor Tyndall’s beautiful 
series of experiments with sensitive flames and musical burners, to be- 
lieve that the results of the tapping were not, like the interruption with 
shock produced by the’ sudden application of cold, due to a mere 
arrest of the painful state of irritation into which the nerve had been 
thrown, but were, in fact, brought about by the extinguishment of some 
morbid—that is, either inordinate or disorderly—set of vibrations by 
the superimposition of another,-incompatible or discordant, set of vibra- 
tions mechanically produced. ‘With this notion, I set to work to devise 
an instrument which should give a known number of blows per 
— and thus admit of this new phase of the inquiry being pushed 
urther...... 

‘*The sensation produced by the application of the instrument over 
a healthy nerve, so situated as to be readily thrown into mechanical 
vibration, closely resembles the effect of a weak dose of the interrupted 
current of electricity, and if it be prolonged the vibration will extend its 
area, exciting first formication or tingling, then a sensation of numb- 
ness, and finally some twitching of the superficial muscles, A nervous 
headache, and even migraine, may be induced by the application of 
the percuteur to the frontal ridges or the margins of the orbit. By 
the interposition of a thin plate of metal, or even stiff paper, the vibra- 
tion may be readily propagated through a considerable region of the 
surface of the body, and in time the deeper muscles will frequently 
begin to act. I have even produced an involuntary movement, not 
unlike tendon-reflex, by applying the percuteur for some time over the 
ligamentum patellze or the margin of the patella. Still more notable has 
been the fact that, by laying a sheet of paper over the abdomen, and 
moving the percuteur slowly in large circles round the umbilicus, the 
intestines have seemed to be excited to vermicular movement, and the 
bowels commenced to act. These results have not been constant, but 
have occurred with sufficient frequency to indicate that the experiments 
already made are worthy to be repeated 

‘*T will take leave to say that I think these results go to support 
my theory that it is by the introduction of discord into the rhythm of 
the morbid vibrations of the painful ‘‘state” the change which brings relief 
in neuralgia is effected. To apply the percuteur with a high rate of blows 
per second will aggravate the morbid state when that is itself a series 
of rapid vibrations; and in the same way a low speed of percussion in- 
creases, instead of relieving, the pains of a low-pitched and slow 
‘‘boring” or *‘grinding” sensation. Acute or sharp pain is, I believe, 
like a high note in music, produced by rapid vibrations, while a dull, 
heavy, or aching pain resembles a low note or tone, and is caused by 
comparatively slow vibrations. A slow rate of mechanical vibration 
will, therefore, interrupt the rapid nerve-vibration of acute pain, while 
quick mechanical vibration more readily arrests the slower. The aim 
—if I am right in my-conjecture—should be /o set up a new set of 
vibrations which shall interrupt or change the morbid set by intro- 
ducing discord, This isthe principle. Failure in the application of 
this principle will, I believe, be found to explain the failure to put an 
end to the pain; and I have, accordingly, set as much scientific value 
on my failures as on my successes.” 

My method is, it will be seen from these extracts, based upon the 

hypotheses (1) that all nerve action, whether normal or morbid, is 
vibratile ; and (2) that it is possible to influence and control abnormal 
vibrations—in the manner above described—by mechanical vibrations 
propagated to the nervous structures, in Aarticular directions and at 
known rates of speed. It is not my present purpose to discuss these 
hypotheses, or the method in detail; but I am anxious to re-state, 
and now affirm, certain propositions, founded on experience, which, in 
previous intimations of the progress and success of my experiments, I 
submitted tentatively, They are these. 
_ 1. I have rarely failed, in a fairly large number of cases—many of 
them of several years’ standing—to bring the cerebro-spinal and, some- 
times directly at others in secondary circuits, the sympathetic, ganglia 
under control, by the application of my percuteur over, or in mecha 
nical relation through the adjacent tissues with, those ganglia. 

2. I have in no instance failed to produce activity of the bowels, 
even in cases of previously obstinate constipation; and in many in- 
stances I have succeeded, within a short period, in restoring the periodic 
evacuation of their contents without recourse to drugs. This success 
alone places the method on a footing of value in daily practice, 

3. I can now, in result of my more recent experiments, propagate 
the vibrations I produce along the trunks and into the branches of most 
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of the principal nerves, from their centres of origin, or call them into 
action, reflexly, through the afferent nerves connected with those 
centres. In limited paralyses, and even in circumscribed scleroses, 
this power is of the highest therapeutic importance. 

4. I can nearly always arouse torpid centres to action, and thus pave 
the way for their restoration to states of normal activity. Since it is 
physiologically certain that nutrition depends on exercise, and every 
part of the organism feeds in proportion as it works healthily, it is a 
great thing to be able to act thus directly on the nerve-centres which 
are the seats of energy. 

5. I can subdue the exaggerated reflex irritability of revolting sub- 
ordinate centres, and replace them under the control of the higher 
centres, even in cases of lateral sclerosis. 

Applying these facts—for such they undoubtedly are—to the needs 
of special nervous states, the practitioner will have no difficulty in 
perceiving that my method has great and obvious uses. I am anxious 
not to overstate the results I am obtaining, but they are such as to 
show that the physiological process of mechanical vibration is likely to 
prove a potent agent in the treatment of a wide range of maladies now 
the most intractable. It will afford me much pleasure to show the pro- 
cess to any medical man who will call on me. It is impossible at pre- 
sent to describe its details in writing; but I will gladly aid anyone in its 
application. My method has nothing in common with the ‘ muscle- 
beating ” and shaking to which you directed attention in your last issue. 
It is a system which must be approved and practised by the profession 
exclusively. Nothing do I so much dread as its falling into unpro- 
fessional hands. I have been engaged upon it since 1862, shortly after 
which date some of the first results were communicated to the Obstetrical 
Society. 


THE USE OF IODOFORM IN THE TREATMENT 
OF SOFT SORES. 
By WALTER WHITEHEAD, F.R.C.S.Edin., Manchester. 








IODOFORM appears to be one of the most efficacious drugs in the treat- 
ment of the syphilitic non-infecting soft sore, when not unduly in- 
flamed, It has, however, the unfortunate counterbalancing disadvan- 
tage of attaching to the patient the liability of unenviable suspicion, and 
the significant expressions of his companions—the public having become 
keenly alive to its distinctive and penetrating odour, and having also 
acquired an appreciative knowledge of the principal purpose for which 
the drug is most frequently used. 

The various attempts which have been made to disguise or modify 
this peculiar odour appear hitherto to have failed. Tonquin beans, kept 
in the same bottle with the iodoform, succeed to a certain extent and 
for a limited time. The beans, however, possess a smell which is 
regarded by many with equal objection to that of iodoform. 

I have succeeded, I consider, in obviating this objectionable feature, 
without apparently sacrificing any of the therapeutic advantages of the 
drug, by using it after the following manner. I first very carefully 
cleanse and dry the sores by means of little pledgets of bibulous paper, 
and then, by means of a camel-hair pencil, apply freely over the sur- 
face of the sores a solution of iodoform in ether. The ether rapidly 
evaporates, and leaves the iodoform uniformly spread in an impalpable 
powder over the sores. 

To ensure a free application, the latter part of the process may be 
repeated and allowed to dry. When perfectly dry, each sore is given 
a coating of collodion, which is allowed to overlap about a quarter of 
an inch the area of each sore. Before the collodion has had time to 
dry, a pinch of absorbent cotton-wool is placed on each patch as a pro- 
tection against the rough contact of clothing. This dressing is allowed 
to remain undisturbed for twenty-four hours, when the firm film which 
forms may be gently removed and a fresh coating applied. This treat- 
ment is continued day by day until all the sores have quite healed. 
I have found, on the same principle, and with equal success, that a piece 
of goldbeaters’ skin may be substituted for collodion after the applica- 
tion of the iodoform. 

By this means, the patient and his associates are spared the dis- 
agreeable consciousness of the remedy being employed, whilst the full 
benefit of the drug is being preserved. A further advantage gained is 
the protection afforded by the collodion against auto-inoculation, and 
also against the risk of contagion from others coming in contact with 
the sores. 

The iodoform solution I am in the habit of using has been made for 
me by Messrs. Standring, Son, and Co, of Manchester, by dissolving one 
part of iodoform in two of ether; and, in my Lock Hospital practice, 
where time and economy is of moment, I have the collodion and iodo- 
form mixed together, the formula being iodoform one part, ether two 














parts, collodion to ten parts. In the latter solution, the odou 
be said to be wholly disguised, but it is sufficiently concealed for alt 
practical purposes, 


OBSTETRIC MEMORANDA. 


TWO OBSTETRICAL CASES, 


I was recently sent for by one of our midwives in attendance on an 
out-patient who was said to be ‘‘ bleeding profusely in consequence of 
placenta previa. On examination, I found presenting, at the brim 
a fleshy mass from which there was considerable hzmorrhage. There 
were scarcely any labour pains, and I passed my hand into the vagina 
which was capacious, and had no difficulty in making out that the mass 
was nota placenta, but a large hematoma growing from the vertex of an 
acephalous monster. I applied forceps, and delivered a very large feetus 

A case of prolapsus uteri has just left my ward at the Samaritan 
Hospital with the following curious history. When the woman was 
last pregnant, the uterus came down between the third and fourth 
month, and could not be returned. The foetus was carried to full term 
in the prolapsed uterus, ‘‘ which reached down to the hamstrings”, and 
was not unlike a cow’s udder. 

Dr. Lowe of Lynn attended the patient, and saw the fcetus ang 
placenta pass straight from the uterus, without, of course, traversing the 
pelvis. The labour was short, easy, and quick. The case suggests the 
possibility of producing artificial prolapse in certain cases as an alterna. 
tive for craniotomy and the opportunity afforded of making accurate and 
interesting observations with regard to uterine contraction durin 
labour, Percy Bouton, M.D., M.R.C.S. Lond., Physician to 

Out-patients, Queen Charlotte’s Lying-in Hospital, 


SURGICAL MEMORANDA. 


TREATMENT OF TONGUE-TIE. 
Various and elaborate instruments have been adapted by different 
surgeons for the treatment of tongue-tie (as it is commonly called by 
the profession at large), by incision. I think the following method 
preferable and much safer. I pass my right index-finger into the 
mouth of the infant to be operated on, under the tongue, and press my 
nail against the freenum till I rupture it to a sufficient extent. So far 
my cases have turned out quite a success. The plan, I am sure, will 


recommend itself to all. 
J. BRINDLEY JAMES, M.R.C.S., London, 


THERAPEUTIC MEMORANDA. 
THE TREATMENT OF DIPHTHERIA. 
THE note by Dr. F. P. Atkinson is a valuable addition to the means at 
present employed for limiting the extension of false membranes in 
diphtheria, 

The following combination of the glycerols of tannin and carbolic 
acid has proved itself, during a considerable experience of diphtheria 
and scarlet fever, a highly efficient application in my hands, viz.: 
kk Glycerini acidi tannici 5vij; Glycerini acidi carbol. 35j. Misce. In the 
application of glycerine as an absorbent, it is of practical importance 
(as pointed out some time since in the Pharmaceutical Fournal) that a 
small proportion of water should be added to it. In order to secure 
this, a sufficiency of the glycerine should be placed in a saucer, and a 
throat-brush dipped in water should first be stirred into the glycerine 
before applying it to the tonsils and fauces. 

The combination above-mentioned has been found practically the 
most efficient proportion for securing the necessary astringent and anti- 
septic results, without irritation. An application twice, or at most 
thrice, in the twenty-four hours secures the utmost benefit the remedy 
affords—a matter of importance both to the patient and practitioner, 
as the former is not fatigued by frequent applications, and the latter 
can make these personally at the usual visits. 

It is seldom that any additional local remedies are required, but it is 
wise to precede the application of the glycerols with gargling the fauces 
and washing out the mouth with a solution of permanganate of potass 
and water, and to use the sulphurous acid spray; the double advantage 
which follows being, that the fauces are the better prepared to benefit 
from the glycerine, and that the safety of the practitioner is increased in 
the event of the patient expectorating any false membrane during the 
act of swabbing. To further increase the safety of the medical attendant, 
a glass screen, placed between him and the patient, will afford pro- 
tection without limiting the efficiency of the procedure. 

H, Cripps LAWRENCE, L,R.C.P.Lond., ete. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


RICHMOND HOSPITAL, SURREY. 


CASE OF LACERATION OF THE INTESTINE INVOLVING ITS WHOLE 
CIRCUMFERENCE: DEATH IN TWENTY-TWO HOURS. 
(Under the care of Mr. F, CHAPMAN.) 
[For the report of this case we are indebted to Mr. LEONARD P. 
Mark, House-Surgeon. ] : ‘ 

H. P., aged 21, a slenderly framed youth, was hurrying along in the 
dark on February 18th, at 8 p.M., when he ran up against an iron post 
placed in the middle of a narrow alley, and ‘‘had his wind knocked 
out of him”. ; 

When admitted soon afterwards, he complained of great pain in the 
epigastrium. No bruising nor fracture of ribs could be detected. His 
extremities were cold, Pulse 100, very weak. He vomited several 
times, but later on was able to keep down some hot milk and brandy- 
and-water. He passed a very restless night, but in the early morning 
‘his condition was somewhat improved. Pulse 90; temperature 97°. 
He was quite conscious, and able to give an account of himself. He 
took some beef-tea and milk, and at 11 A.M. passed a little urine for 
the first time since the accident. It was high-coloured, but normal. 
At 12 o’clock, he became rapidly collapsed; the abdominal muscles 
were rigid; and the face and hands livid, but not blanched. He gradu- 
ally sank, and died at 6 P.M. 

Post mortem examination showed that the small intestine had been 
torn completely through twelve inches below the pylorus, where it 
crossed in front of the spine. This had apparently been caused by its 
being violently crushed between the iron post and the vertebral column. 
There was some bruising, and some slight hemorrhage into the cellular 
tissue in front of the spine. Only a few particles of the contents of 
the intestine had escaped into the peritoneum. It was interesting to 
notice about the rupture, how the muscular coat of the intestine had 
retracted, allowing the loose mucous membrane to spread outside it 
for about half an inch, putting one in mind of the sleeve of a coat 
over which the shirt-cuff had been turned back. General peritonitis 
had already set in. The serous coat of the anterior coils of intestine 
were highly injected, and some of them were slightly adherent. All 
the other organs were uninjured. There were no external signs of 
injury. 





WESTERN INFIRMARY, GLASGOW. 


COMPOUND FRACTURE OF THE TYMPANIC PLATE BY INDIRECT 
VIOLENCE, 


(Under the care of Professor GEORGE BUCHANAN.) 
[Reported by ANSTRUTHER DAVIDSON, M.B., C.M., House-Surgeon. ] 


Mr. JORDAN Lioyp of Birmingham quotes, in the BRITISH MEDICAL 
Journat of February 13th, two cases of this kind. The rarity of this 
accident induces me to detail a case coming under observation since 
reading his article, 

P. G., aged 14, rivet boy, was admitted on February 14th. He had 
fallen into the hold of a vessel, a distance of twenty-five feet, his chin in 
his descent striking a wooden beam placed half-way down the hold. 
When picked up, he was slightly stunned ; he was seen shortly after 
by a medical mar, who, suspecting fracture of the base of the skull, 
sent him to the Infirmary, where he arrived about one hour after the 
accident. He was then quite conscious. Across the base of the chin 
was a wound, two inches long. In front of each ear was a puffy swell- 
ing, painful on pressure. From the right ear, bright red blood flowed 
in considerable quantity. This blood being cleared away, pressure on 
the swelling over the condyle caused blood to well out of the meatus. 
A probe passed in plainly revealed, about three-fourths of an inch from 
the meatus, a bit of bare bone, which was projecting a little way into 
the middle ear, at its anterior and lower border. A shred of the lining 
membrane, torn by the broken fragment, could be seen floating on the 
issuing blood. Theve was no hemorrhage from the left ear. Most 
careful examination revealed no crepitus on the fractured side. The 
jaws were about three-fourths of an inch apart, and any attempt to 
approximate them caused great pain ; the lower jaw was placed much 
behind the upper, the recession being most marked on the right side. 
The blood continued to ooze all night and alittle next day. Dr. Barr, 





dispensary aural surgeon, examined the ear on the day following. The 
swelling in the canal, and the pain caused by examination, prevented 
sian of the membrana tympani; hearing was dull on the right 
side. 

REMARKS.—The history of this case leaves no doubt as to there 
being a compound fracture of the tympanic plate ; and, in most points, 
the similarity as to causation and symptoms, between this case and 
those of Mr. Lloyd, reported in the BRITISH MEDICAL JOURNAL of 
February 11th, 1882 (page 190), is very striking; but, with this im- 
portant difference : that, besides being compound from the beginning, 
this lad was unable to close the jaws, probably on account of the im- 
paction of the right condyle against the fractured tympanic plate. 
There was certainly no dislocation. The fracture was exactly in the 
situation of the tympanic plate, at the anterior and lower part. A 
study of the normal parts does not favour the possibility of such a frac- 
ture of the articular part of the glenoid fossa, as there intervenes be- 
tween the condyle and the fossa an articular plate, capable of greatly 
influencing the force of the shock. To produce this fracture, the 
posterior part of the condyle must come in contact with the tympanic 
plate—a condition favoured by the size of the angle of the jaw at this 
age, which would throw the direction of the force further back than is 
possible in the adult. The case was evidently not one of fracture of 
the base, as there were no head symptoms, and the blood was seen to 
come from the fractured part; further, the blood was bright red, and 
not of the darker colour seen in fracture of the base. 

The profession is indebted to Mr. Lloyd for calling attention to this 
form of accident, and to the liability of its being mistaken for fracture of 
the base, as occurred in this case ; but he is incorrect in supposing that 
no such case had been previously recorded, for at page 25 of Lehrbuch 
der Ohrenhetlkunde, the occurrence of such accident is commented on 
by Dr. A. von Troltsch. 





ROTUNDA HOSPITAL, DUBLIN. 
A CASE OF PARTIAL OCCLUSION OF THE VAGINA. 
(Under the care of Dr. LOMBE ATTHILL.) 
[Reported by Mr. U. K. DuTT.] 


Mary R., aged 24, married, was admitted into the Gynzcological 
Department of the Hospital on January roth, 1882. She stated that 
her health had always been good, but that menstruation had been, from 
the first appearance of the discharge, more or less painful; and it had 
become much more so since her marriage, five months previously. For the 
first few hours of each period, the pain was only slight, gradually becom- 
ing more and more intense, and lasting not only during the whole time 
that the flow continued, but also for a day or two subsequently. The 
pain was most severe on the back and above the pubes. Sexual inter- 
course had always been painful, and of late could not be borne ; and it 
was for the relief of this condition specially that she sought admission 
into hospital. The breasts and labia were well formed; but, on making 
a vaginal examination, the finger penetrated to the depth of only an inch 
and a half, and neither os nor cervix uteri could be felt ; but, through 
the rectum, the uterus could be distinctly made out. On introducing a 
speculum, the vagina was seen to terminate in a smooth cz/-de-sac, in 
which two small orifices could be detected, one on each side, so minute 
that the point of a probe was, with difficulty, inserted ; the probe 
passed to the depth of an inch from these orifices, and could be moved 
freely about. The cause of the dysmenorrhcea was now evident. The 
vagina was occluded at its upper third, and the menstrual discharge 
could only pass with great difficulty through the two small openings 
which existed. But it was still doubtful whether the vagina was closed 
by a membrane, or atresia of the canal existed in its upper third. 
The probabilities, however, were in favour of the former. 

January 13th. The bladder and the bowels having been thoroughly 
emptied previously, the patient was brought fully under the influence 
of chloroform. A duck-bill speculum being introduced, and the 
perinzeum drawn back, a probe was now passed by Dr. Atthill through 
one of the small apertures already mentioned, a sharp-pointed knife 
introduced alongside it, and the opening cautiously enlarged, the edge 
of the knife being kept towards the centre of the canal. A finger 
being now introduced, the vagina was found to exist perfect above the 
thick and dense septum, and the os uteri could be distinctly felt. The 
edge of the septum, which was dense and muscular, was seized with a 
tenaculum, and a considerable portion of it cut out with a pair of blunt- 
pointed scissors. Very little bleeding followed, any which did occur 
being checked completely by the introduction of a plug of cotton 
saturated with glycerine. No constitutional disturbances followed. 
The only treatment adopted for the next few days was to introduce the 
finger into the vagina, so as to keep the raw surfaces from uniting. The 
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vagina was now fairly patulous, but still a very firm band constricted 
the canal anteriorly at the site of the septum, 
January 24th. This band was incised laterally, under chloroform, and 
a full-sized Fergusson’s speculum introduced easily ; through it the os 
uteri was now seen extensively eroded. The uterus was a little en- 
larged, and a clear glairy discharge issued from it. A few applications 
of carbolic acid to the cervix and canal of the uterus were followed by 
marked improvement ; and the patient was discharged, in a short time, 
cured, the vagina being quite patulous throughout its entire length. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, MARCH 7TH, 1882, 
SAMUEL WILKs, M.D., F.R.S., President, in the Chair. 

Multiple Osteo-chondromata.—Mr. JONATHAN HUTCHINSON de- 
scribed the condition seen in a patient exhibited by him for Dr. Elder 
at the last meeting, but not discussed then, owing to pressure of busi- 
ness. The fingers were almost all occupied by enchondromatous 
tumours, The feature of unusual interest in the case was the coincident 
occurrence of exostoses in the parts about certain epiphyses; they 
were distinct from the enchondromata, and grew from the forearms 
near the wrist, at both ankles, and near the right knee. In addition, 
there was a curious deformity of one thigh; the patient had, it was said, 
hip-joint disease in early childhood; the left lower extremity was eleven 
inches shorter than the other; this was owing to an alteration in the 
length and form of the femur, and to a displacement of the lower epi- 
physis behind the shaft. The family history threw no light on the 
case. She began to complain of pain in the hip and knee when about 
nine years old, but was never laid up; the defermity of the hip gradu- 
ally appeared. There was no reason to suppose she had rickets at 
any time.—Mr. BUuTLIN said that he was not surprised to find exos- 
toses coincident with enchondromata, for it was an open question 
whether the cancellous exostoses, which were covered by cartilage, 
were not really enchondromata. He questioned whether the exostoses 
in this case were not some chondrifying and ossifying forms of sarcoma, 
which might assume a more serious appearance after a time.—Mr. 
HUTCHINSON, in reply, said that, theoretically speaking, the coinci- 
dence of the conditions was very probable; but clinically his experi- 
ence was that it was excessively rare.—Mr. BUTLIN concurred in this 
observation, and added that he knew of but one other instance in 
literature. 

Case of Anomalous Nerve-disorder in Infancy.—Mr. HUTCHINSON 
saiG that he had brought the case before the Society about seven years 
ago; and the child had again been in attendance at the last meeting, 
The child was quite helpless, with an idiotic expression, but with 
power to move slightly all the muscles of the face and of the limbs. 
There was a peculiar marbled condition of skin now showing itself. 
Dr: Hughlings Jackson diagnosed double hemiplegia, the conditions 
being quite symmetrical on both sides; the muscles responded to gal- 
vanism, and there were no secondary affections of nutrition in the limbs 
—facts which distinguished the disease from infantile paralysis. The 
child was born healthy, of healthy parents, and was one of a healthy 
family, as Mr. Hutchinson had verified by examination, The illness 
began when the child was three or four days old, after, it was said, 
exposure to cold, which was followed by a severe illness, the most 
prominent symptoms being convulsions, and a peculiar rash on the 
neck and shoulders, This rash, at first vesicular, was, at seven months 
old, when first seen, represented by scabs and a peculiar marbling 
which had diminished gradually up to the present time. One eye was 
excised in infancy for supposed new growth, which turned out to be 
an inflammatory material between the choroid and retina. The other 
eye was, at the time of exhibition, in constant oscillation, and sight 
was imperfect. Dentition was very imperfect. There was no marked 
arrest of development in the body or limbs. He referred to a case of 
Dr. Hadden’s reported in these columns on February 18th, 1882, 
where both lower limbs and one upper limb were affected. He had 
himself seen a child who, a few days after birth, was found in a con- 
dition of cold and shock, in which not paralysis but destructive lesions 
of both eyes followed; in another similar case, he had seen symme- 
trical cataract occur. Dr. Hadden said that, in his case, the paralysis 
was preceded by a series of fits. The paralysis in this case was accom- 

nied by atrophy of the limbs. The adductors were rigid and the re- 
fixes were exaggerated. The fact that the fits began in the right arm 
seemed to point to some cerebral lesion, and he was inclined to localise 
the disease in the motor zone of the cerebral cortex.—Dr. WARNER 











to be congenital. He had made a fost mortem examination of a child 
in whom there was bilateral defective development of the convolution 
behind the fissure of Rolando; double hemiplegia had existed — 
birth. In some cases of progressive hemiplegia in children there 
seemed good ground for suspecting syphilis.—Mr. JONATHAN Hor. 
CHINSON, in reply, said that Dr. Hughlings Jackson believed that the 
condition was due to a cyst situate in the motor zone on each side and 
that the cysts were probably secondary to an earlier thrombosis, . He 
did not think that in such a case as this, where the symptoms were not 
progressive, syphilis could be invoked as a cause ; indeed, one motive 
which led him to bring the case forward again was, to show that the 
condition had remained unaltered for: seven: years, 

Congenital Dislocation of Hipf.—This specimen was shown by Mr 
A. E, BARKER, who said that the child had suffered from an abscess 
near the hip-joint, and that the head of the femur had appeared to be 
dislocated. The child died in a few days, The capsule of the hip- 
joint was found ost mortem to be three or four times its natural size, 
and the acetabulum was lined by soft granulation-tissue ; the femur had 
no head, but on the trochanteric portion was a covered surface: this was 
but slightly diseased ; the joint seems to have been involved secondarily 
by an abscess outside. He believed the case was originally one of 
congenital dislocation, founding his opinion on the looseness and large 
size of the capsule, and the healthy state of the cartilage. He believed, 
from a comparison of the two sides of the pelvis, that there was some 
arrest of development of the os innominatum on the affected side, 
together with a similar arrest in the head of the femur and the liga. 
mentum teres. He referrred to several cases in the Musée Dupuytren 
which lent support to this theory.—Mr. HENRy Morris agreed with 
Mr. Barker in the name he applied to the specimen, and also in his 
manner of accounting for the condition, viz., an arrest in development, 
He doubted whether this explanation could apply to the ligamentum 
teres, for, in some cases where that ligament was absent or attenuated, 
the head was perfect. On the contrary, it appeared that, in con- 
genital cases, the enlarged capsule and the elongated ligamentum teres 
were very characteristic of congenital dislocation. 

Dislocation of the Tibie Backwards,—The patient, who was shown 
by Mr. DENT, was aged 18, but was so very ill developed as to appear 
much younger; there was no history of syphilis, rickets, or other heredi- 
tary disease. When about ten years old, she had measles ; a year later, 
she suffered from scarlet fever, and her convalescence from the latter 
disease. was very slow. Genu valgum then became very marked, and she 
soon afterwards found it necessary tomake use of crutches. Some enlarge- 
ment of the wrist-bones and about the knees then began to appear, and 
increased during the last five months more rapidly. The femora were 
much deformed ; the tibize were displaced backward. He thought that 
the case was one of arrest of development; ought it to be regarded as 
a variety of mollities ossium? That disease was liable to follow acute 
fevers. He referred to similar cases affecting only one bone recorded 
by Billroth and Humphry. In this mollities of the young, the 
cranial bones were not affected, and dertition proceeded naturally.— 
Mr, R. W. PARKER had come to the conclusion, from examining the 
case, that it was one of laterickets. He suggested that the case should 
be examined by a committee.—Dr. DREwiTT believed that the case 
was of the same nature as one he had shown in the last session, 
and was one of rickets; there was the characteristic deformity of the 
skull, of the long bones, and beading of the ribs.—Mr. Eve said 
that there was a specimen illustrating this condition in St. Bartholo- 
mew’s Hospital Museum. It was labelled rickets. —Dr. BARLOW agreed 
with Mr. Dent in believing that the disease rather had affinities with 
osteomalacia than with rickets ; there were none of the ordinary sym- 
ptoms of rickets. As the epiphysal junction was the most actively 
growing part, one would expect to find any constitutional change 
manifesting itself most markedly there; this was, for instance, the 
case with syphilis, 

A Case of Extensive Alopecia Areata.—Dr. T, RoBinson, who 
showed the patient, said that, about five years ago, the hair in patches, 
about the occipital bones, became white, and then fell out; subse- 
quently, the whole of the head became bare ; there were, when shown, 
some symmetrical patches of paleness on the face, and on the scalp 
similar patches, where the hair was entirely absent, a fine downy 
growth occupying most other parts of the scalp. Very little healthy 
hair was to be found anywhere on the body, and, where present, it 
was generally symmetrical; the eyebrows and eyelashes were absent. 
—Dr. THIN gave an account of four cases of alopecia areata in one 
family. The father, aged 38, remembered that, as a boy, his hair fell 
off, and grew on again repeatedly. From the age of 15 to 18, his 
hair was perfect, At the latter age, patches of alopecia began in the 
usual way ; and, after six months, during which time they had increased 





had seen two cases of double hemiplegia in children, which appeared 





in size, he had his head shaved all over, and wore a wig. From that 
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‘the haven hairs tevér grew; and the alopecia became complete. 
a eon i eyelashes’ were also Ithem permanently lost.’ His 
daughter, now aged 13, became the subject of the disease eighteen:months 

o, After nearly the whole ‘of: the hairs had disappeared from the 
scalp they grew again, but were now white. Recently, the white hairs 
began'to fall out rapidly, and some parts became entirely bald. The 
disease was, for the present, again arrested, and downy white hairs 
were coming. ~ A sister, aged ‘11, has a small patch near the nape ; 
and a brother, aged 7, has two patches on the occiput; in both children, 
the alopecia being observed early in January of this:year, The three 
children lived together, and ‘used the same towels, combs, and 
brushes. —Mr. JONATHAN HUTCHINSON thought the cases were of great 
interest. He had brought forward’a similar series of cases many years 

. At that time, he had’ been convinced, and he thought he had 
convinced most members, of the existence of a fungus; he had seen 
many ¢ases apparently due to infection.—Mr. BALMANNO SQUIRE had 
known a public school in which ‘several cases of alopecia areata oc- 
curred within a short time, apparently due to contagion transmitted by 
the caps.—Dr. CROCKER had met with several cases in which there 
appeared to be a contagious agency ; but it was impossible to deny that, 
in some cases, the cause seemed tobe neurotic—so that, if there were a 
parasitic alopecia areata, it was necessary also to admit a non-parasitic 
variety. —Dr. Crosby thought that similarity of occupation might ex- 
plain some of these cases of apparent contagion, ' 

Case of Radical Cure of Inguinal Hernia.—Mr. Davirs-Co..ey, 
who exhibited the specimen, stated that it had been removed from the 
body of a man who, about eight years before death, had undergone the 
operation for the’ radical cure of hernia, by Mr. Wood, at King’s 
College Hospital. For five years the operation was successful, but then 
the hernia began to give trouble, and finally. strangulation occurred ; an 
operation then gave complete relief, but three years later he died of 
acute peritonitis, due to perforation of the duodenum, The tunica 
vaginalis was obliterated, and the structures about the inguinal canal were 
matted together.. Mr. Davies-Colley, where feasible, was in the habit of 
stitching .together the two walls of the sac, so as to obtain firm union ; 
this procedure had been quite successful in this case.—Mr. Woop said 
that the hernia in this case had originally been very large, and there 
was a congenital history. The: history of the case demonstrated that 
an effectual fibrous boundary can be formed by his operation. Con- 
genital hernia he had found less susceptible to cure than other kinds, 
and in these cases-he now, invariably removed the sac’; the use of anti+ 
septic precautions enabled this to be done with little risk. The cure 
was, he believed, due'to.the union of the sides of the inguinal canal ; 
it was most important to get the,conjoined tendon adherent to Poupart’s 
ligament, otherwise a channel might be left... He found, .as a rule, that 
if the cure remained for two years, it was permanent. 

Microscopical Preparations of Alopecia Areata.—Dr. DUCKWORTH 
described, for himself and Dr. Harris, the microscopical sections ex- 
hibited, The skin was obtained from the scalp of a boy who had died 
in St. Bartholomew’s- Hospital, There had been two recoveries from, 
and two attacks of, the affection during nine years ; the patient had also 
suffered from chorea, On examination with a low power, there was 
seen to be atrophy of the hair-follicles, increase of the fibrous tissue in 
that region, and atrophy of the sebaceous glands, No parasitic ele- 
ments. were discovered; there was a new cell-growth about the hair- 
follicle, opening up into the papillary elements of the skin. 

Card Specimen.—Mr. A. E, BARKER showed a specimen of fracture 
of the condyle of the femur. | 

The Society then adjourned. 





CLINICAL SOCIETY OF LONDON, 
FRIDAY, FEBRUARY 24TH; 1882. 
J. Lister, D.C.L., F.R.C.S,, F.R.S., President, in the Chair. 


Aneurysm of the Ascending Aorta.—Dr. COUPLAND read the report 
of the committee appointed at the last meeting of the Society, from 
which it appeared that the case was one of sacculated aneurysm, with 
some regurgitation through the aortic orifice. 

Swallowing an Ear of Rye-grass.—Mr. GODLEE read the notes of a 
case occurring in the practice of Dr. Rudyard of Watford, in which a 
child, aged 2, had swallowed an ear of rye-grass, which had made its 
exit through a small opening in the back on the left side, between the 
sixth and seventh ribs, three inches from the spine.’ The grass. was 
shown at the meeting, The patient had suffered in the meantime from 


spasmodic cough; but, as the grass was supposed to have passed by the 

wels, the two facts were not connected by the mother. The interval 
of time between swallowing and the extraction of the piece of grass was 
Mr. Godlee. thought that the. grass had 


altogether forty-three days, 





probably entered the cesophagus; arid not the trachea, and the! cough 
depended upon some little: pleurisys: Reference was also made to 4 
cease; the notes of which were supplied by Mr. Ri W,: Parker, of a child 
who swallowed: a piece of grass, which made its emergence through an 
abscess, which was set up in the left side, having a distinctly faecal 
odour. ‘The analogy between these cases and those of néedle- 
swallowing was pointed out; and a case of the latter was referred to, in 
which a large number of needles had: been found by Mr. Godlee fost 
mortem in various parts of. the body, where they had excited little: or 
no inflammation,—Mr,. GoLDING-BIRD related the case of a girl, eight 
years old, who swallowed-an ear of rye-grass, which was discharged, 
about a year after being swallowed, through an abscess which formed 
under the left breast.» The girlhad then-recovered, 

Acute Perforative Pneumothorax, terminating in Complete Recovery. 
—Dr. GEORGE JOHNSON read a paper on this case.» A schoolboy, aged 
17, tan in a paper chase about twenty miles, and was so fatigued that 
he fell down exhausted. The two following days, he was quite well; 
but, on November 5th, after running upstairs, he was suddenly seized 
with pain in the left side, urgent dyspnoea, and great prostration,’ He 
was sent to bed, and in four or five hours the distressing symptoms had 
ceaséd ;. but, on the following day, Mr. Wharton of Gosport found all 
the physical signs of pneumothorax. On November 14th, his father 
took him to his: home at:Woolwich, where, on the 15th, he was, seen 
by: Dr, Johnson, in consultation with Surgeon-Major Godwin, He 
was in bed, but declared himself quite well. Pulse 60, respirations: 24, 
temperature 97°. The left side of the chest was nearly motionless, and 
ovef-resonant everywhere except in the interscapular region, where it 
was slightly duller than at the corresponding point :on the right’side. 
Over this space there was a feeble respiratory murmur.;, but elsewhere, 
over the whole left side, there was distinct amphorie blowing, with 
occasional metallic tinkling, and’ amphoric echo of the voice and cough. 
There was no evidence of liquid in the pleura; no dulness at the base, 
nor splashing succussion-sound. The heart was felt:and heard distinctly 
beating to the right of the sternum: © With rest in Led and simple diet, 
the physical'signs gradually changed. On November 27th, Dr, Godwin 
reported more movement on the left side; :cessation of amphoric blow- 
ing and metallic tinkling ; some respiratory murmur.on the left:side of 
the spine; the heart’s impulse to the left of the sternum; the general 
health excellent. On December 23rd, Drs» Godwin and Stevénson 
jointly found vesicular murmur over the whole left side, and the heart 
in.its normal position, On January 4th, he was brought to Dr. John- 
son, ‘who found that the only difference between the two sides ofthe 
chest was a doubtful flattening and: diminished respiratory movement in 
the left subclavian region. He had since gone back to school; and Mry 
Wharton wrote that, ‘‘so far as he could determine, -he had. perfectly 
recovered of his. pneumothorax.”: Jn’ explanation of the perforated 
pleura, it was stated that, two years-ago, he had a chroni¢c'cough; and 


it was suggested that, asa result of some structural change in the apex 


of the left lung, the pleural surfaces had become adherent, and ; that 
the adhesions were stretched and torn by the violent exertion, so as) to 
cause a rent in the texture of the pleura, Then, as there was no puru- 
lent or other morbid secretion which, by escaping into the cavity of the 
pleura, would excite inflammation and suppuration, the ruptured pleura 
was soon repaired, the air was gradually absorbed, the lung again ex- 
panded, and the heart resumed its normal position, Reference was 
made to a.case published by Dr, Stephen Mackenzie (Lancet, vol. ii; 
1871, page 259). A man, aged 50, had sudden pneumothorax, result- 
ing, as was supposed, from the rupture ofan emphysematous air vesicle, 
The air was drawn off by an aspirator, and the patient made a rapid re- 
covery. Three cases of recovery from simple pneumothorax had also 
been recorded, by Dr. Wilks (BRITISH MEDICAL JOURNAL, vol. ii, 1874, 
page 770). In noneof these three cases was any operation performed.— 
Dr. DouGLAS POWELL thought the termination was fatal in these cases 
because, they often occurred in advanced stages of phthisis. . When 
pneumothorax occurred in the earlier stages, it often distinctly retarded 
the advance of the disease; and the occurrence of effusion on the chest, 
the result of pneumothorax following phthisis, had often. distinctly 
arrested the phthisis on that side.—Dr. F, TAYLOR ‘mentioned a case 
similar to Dr. Johnson’s. , A young man had slight pleurisy, with sym- 
ptoms of ‘hydro-pneumothorax on the left side, The symptoms im- 
proved, and the area which had been too resonant came to have the 
ordinary resonance of lung-tissue. He was ‘perfectly healthy before 
the attack, as far as: could be known, Could acute pneumonia have 
produced. the. pneumothorax? It was not stated in the text-books to 
be capable of doing so.—Mr, PEARCE GOULD spoke of a case of pneu- 
mothorax which happened in a boy who had been run over. He had 
no broken. rib,, The pleura was tapped; air escaped with a loud noise, 
followed by a few drops of blood, The lung expanded again, and in a 
week the thorax had quite recovered (Lancet, ‘* Mitrot”, 1881, vol. ii). 
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—Mr. HowarD MARSH mentioned two cases of traumatic pneumo- 
thorax. In one case, that of a man run over by some heavy convey- 
ance, who was almost moribund from collapse of the lung and pneumo- 
thorax, a hydrocele-trocar was passed into the thorax between the 
ribs; a puff of air then came out, and the man was relieved, but eventu- 
ally died, and the lung was then found to be quite torn from the 
trachea. In a second case, that of a woman who fell on alighting 
from an omnibus, and died with pneumothorax, only rupture of the 
pleura was found, without fracture of a rib. A case of the kind had 
been also mentioned by Dr. A. S. Taylor, in which pneumothorax had 
been produced by severe direct violence.—Dr. Tyson (Folkestone) 
mentioned a case of chronic ulcer of the leg, with pyzemia, and pneu- 
mothorax of the right lung.—Dr. COUPLAND considered that case 
might be one of abscess of the lung rupturing into the pleura. He 
mentioned also the case of a young banker’s clerk who had overtaxed 
himself in walking to the City, and who the same day was found to be 
suffering from pneumothorax of the right lung. In a fortnight or 
three weeks, the lung re-expanded. There were, meanwhile, some 
symptoms of slight effusion into the chest. A young woman had 
hydro-pneumothorax, which was tapped, and she died. The condition 
was in that case probably due to early tubercular ulceration. How 
many of such cases recovered ?—The PRESIDENT thought the case sug- 
gestive of the trouble often seen from fracture of the rib, in which the 
pneumothorax might easily be fatal. The mere entrance of air into the 
pleura was not of itself very serious, unless the pneumothorax became 
great and bulged the other lung. ~As an experiment to exemplify this 
overdistension to a surgical class, a lung from a butcher’s shop might 
be taken, its pleura wounded, and a syringe fitted into the bronchus, 
If the piston were then forced down, air escaped by the pleural wound; 
but, upon the drawing-up of the piston, air did not return. The sur- 
face of the lung, instead, was sucked inwards; for the wound of the 
pleura was a valve-wound, letting air pass out, but not in. By ordi- 
nary inspiratory efforts in cases of pneumothorax, air was forced into 
the pleura.—Dr. G. JOHNSON thought the amphoric blowing was due 
to the passage of air from the lung into the pleura. If the aperture 
became closed, the amphoric blowing ceased. In a case published by 
him in the BRITISH MEDICAL JOURNAL in which the amphcric blow- 
ing ceased, he had said the aperture would be found covered with 
lymph, as was discovered to be actually the case after death. In 
another case in which there was an aperture externally, the amphoric 
blowing ceased when the opening was covered. His opinion was that, 
if pneumothorax occurred in a case of phthisis, it rather hastened the 
case, in consequence of the suppuration set up in the chest. In the 
conditions of pneumothorax, he thought there must be some air passing 
out of the pleura; otherwise the distension of the chest would become 
enormous. In pneumothorax, there was a difference of atmospheric 
pressure on the two sides of the chest; and the displacement of the 
mediastinum to the other side was an exact measure of the difference of 
this pressure. 

Case of Eyeball. Tension.—Mr. W. SPENCER WATSON read the sequel 
to such a case. The right eye having been sclerotomised five years ago, 
the result was reported to the Society in 1880 as being perfectly satis- 
factory. Premonitory symptoms were then showing themselves in the 
left eye; and in June 1881 Mr. Watson operated by sclerotomy on this 
eye also. The result was not so good as in the right eye, but it was 
tolerably good. The use of eserine before the operation and after it 
had been very advantageous. There was a slight contraction of the 
palmar fascia in this patient; and Mr. Watson, having observed the 
same condition in other glaucomatous cases, was inclined to regard the 
concurrence of the two conditions as throwing some light on the patho- 
logy of glaucoma, and as indicating that an atrophic hardening of the 
sclerotic coat of the same kind as the shrinking of the palmar fascia 
might be the initial stage of the disorder. Further proof, how- 
ever, of this was necessary before the theory could be accepted as 
proved.—Mr. G. Lawson had tried sclerotomy instead of iridectomy; 
but in the former there was so often an entanglement of the iris; 
whilst the results of sclerotomy were in no respects better than those 
of iridectomy. In acute glaucoma, he knew of no operation in surgery 
more successful than iridectomy. In chronic glaucoma, he thought 
neither sclerotomy nor iridectomy was of much use.—Mr. MCHARDY 
was glad to find the opinion he had entertained of the value of iridec- 
tomy in cases of acute glaucoma thus substantiated. In chronic glau- 
coma, he thought less risk was run by submitting the patient to sclero- 
tomy than to iridectomy. He mentioned the case of a young man, 
aged 20, with a tendency to cold feet and hands, with chronic glau- 
coma of both eyes, nearly total blindness of the right eye, and much 
limited field of vision of the left eye. The former eye was treated with 
a considerable iridectomy; there was no anterior chamber, and four 
hours afterwards hemorrhage ensued, and the eye was enucleated. 











Mr. Bowman decided to advise iridectomy instead of sclerotomy in th 
case of the left eye also. “Iridectomy was consequently perf m 
and the patient went on well for nine days; but the glaucoma te. 
turned, the eye bulged, and the eye had been lost.—The Presipgny 
said Mr, Watson’s case was a successful one of sclerotomy; and such 
success was due to the relief of tension. The fluid once let out did 
not return. Fluid z# si¢w in the body kept up nervous excitement: 
the fluid being let out, the nervous excitement abated.—Mr, Watson 
had not brought forward the case as one illustrating the advantages 
sclerotomy over iridectomy, but to show that the advantages of sclero. 
tomy were in some cases persistent—in one instance for six years, in 
another for two years, He thought the reduction of tension in such 
cases was most useful. Sclerotomy, too, was much less likely to be 
followed by intra-ocular hemorrhage than was iridectomy. The aque: 
ous humour escaped very slowly, and the pressure was therefore slowly 
taken off the parts at the back of the eye. In the second case of 
Mr. McHardy, he was surprised that sclerotomy-was not tried rather 
than iridectomy, which had been so unsuccessful in the case of the 
first eye, 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, FEBRUARY IST, 1882. 
J. MatTHEws Duncan, M.D., President, in the Chair, 

Doubtful Case of Double Vagina.—Dr. GALABIN showed a micro. 
scopic section of the septum dividing the vagina from a peculiar abnormal 
passage, in a girl aged 17. She was admitted into a surgical ward in 
Guy’s Hospital for what was thought to be a cystic dilatation of the 
base of the bladder or urethra, protruding at the vulva. Dr. Galabin 
recommended it to be cut away, and the edges brought together; but 
his surgical colleague declined to operate, fearing a permanent fistula, 
Dr. Galabin subsequently operated himself; but, on cutting across the 
swelling, he found that he had not opened the bladder, but the lower 
extremity of a cylindrical passage, like a second vagina, but lying in front 
of the left half of the main vagina, and ending just to the left of the 
os uteri in a small opening through which a probe could be passed half 
an inch only.—Dr. RouTH asked if the narrow part of the canal had 
been explored, and what was the condition of the uterus. He thought 
a second vagina might lie in front of the main passage, instead of at 
the side. —Dr. CARTER had, on several occasions, met with cysts in the 
anterior vaginal walJ, though none so extended as that described by 
Dr. Galabin. The cysts were opened, and contained a glairy mucoid 
fluid.—Dr. RouTH said that he did not think that the fact that the 
long cyst was anterior to the vagina was an objection to its being a 
second vagina. The two halves of a double uterus were sometimes so 
placed.—Dr. GALABIN said that the uterus could not be detected as 
abnormal on bimanual examination. He did not think the passage 
could have been a cyst, for it was cylindrical, and not globular, and the 
contained fluid was not mucoid. 

Retention of Menstrual Fluid in one half of a Double Uterus.—Dr, 
GALABIN related this case. The patient, aged 15, was brought by her 
mother for consultation for symptoms resembling those of ordinary severe 
spasmodic dysmenorrhcea; and no swelling nor tumour had been 
noticed. Menstruation was fairly regular, and rather profuse. The 
pain was felt chiefly during the flow, was intermittent, very severe, and 
led to retching and hysterical manifestations. On examination, a firm 
globular swelling, without any fluctuation or elasticity, about as large 
as the uterus at three and a half months’ pregnancy, was felt through 
the anterior vaginal wall. The os was difficult to discover, and was 
displaced backward and flattened antero-posteriorly. The patient was 
so hyperzesthetic, that it was impossible to attempt to use the sound, 
The author rejected the hypothesis of fibroid tumour, on account of 
the patient’s youth, and the commencement of the symptoms with 
puberty; and felt sure that menstrual fluid would not accumulate to 
any amount in the uterus, if there were any exit whatever through the 
cervix. He therefore diagnosed retention in one half of a double 
uterus. It was agreed, with Dr. Stirling of Grange Road, under whose 
care the patient had been, that an anesthetic should be given, and the 
swelling evacuated if the diagnosis appeared to be confirmed on use of 
the sound. Under anesthesia, it was found that the sound passed 
easily to the normal length, going rather toward the right side, and the os 
appeared to be displaced a little to the right. The swelling was then 
punctured, and the usual treacly fluid, seen in cases of retained menses, 
began to escape. The opening was enlarged with scalpel and director 
till it easily admitted the finger, and about ten ounces of fluid escaped. 
No injection was used on the spot, but it was intended to commence 
antiseptic injections after allowing a few hours for complete escape of 
the fluid. The extreme hyperzsthesia and hysterical resistance of the 
patient, however, made it impossible to do more than: syringe the 
vagina, Discharge of sanguineous fluid was free up to the third day, 
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: topped, and what there was became offensive. Next 
but . a pavaer ge in, the temperature rising to 104.6°, the pulse 
ren The patient’s friends refused to allow an anesthetic to be given, 
to gon’ out the uterus, until the seventh day, when the author saw 
ie oe ain, There was then still high fever, but no sign of peritonitis. 
pee pavers having been given, the opening into the left half of the 
uterus was again enlarged, and the cavity washed out with solution of 
psolute phenol, 1 in 40. Considerable improvement followed up to 
the twelfth day, although it still proved to be impossible to do more 
than syringe the vagina; and little doubt was felt about the patient’s 
recovery. On the twelfth day, she was suddenly attacked with violent 
ain in the abdomen and collapse, and died in about twelve hours. 
The author thought that the symptoms pointed to rupture either of the 
Fallopian tube, or of some abscess in the neighbourhood.—Dr. GRAILY 
Hewit1’s experience had led him to the conclusion that it was safer, 
in performing the operation for retained menses, to make a small open- 
ing and allow gradual escape of fluid, and gradual contraction of the 
walls of the cavity, which were often weak and thin. If allowed to 
discharge itself too quickly, a suction might afterwards be exercised, 
and septic material drawn in.—Dr. GERVIs thought that Dr. Galabin 
had himself pointed out what would have been the most useful addi- 
tion to the conduct of the case, the washing out the uterine cavity 
with antiseptic fluid. He agreed with Dr. Hewitt as to the importance 
of moderately slow evacuation, but with antiseptic precautions, think- 
ing that the danger was less through any uterine suction than through 
decomposition of unremoved fluid.—Dr. WyNN WILLIAMS differed 
from Dr. Graily Hewitt, in that he made a very free opening to get rid 
of all the menstrual fluid at once. He would have syringed out the 
uterus with a solution of iodine, which he believed the safest and best 
antiseptic. He would also have avoided making a second incision, 
any septic conditions being present.—Dr. CHAMPNEYS had seen a case 
of retained menses in one half of a double uterus under Dr. Winckel 
of Dresden. In this, slow evacuation did not prevent a fatal result, 
which was caused by the retraction of the uterus from an adhesion, 
which tore a hole in the thin uterine wall. Death resulted from septic 
peritonitis, —Dr. CLEVELAND was surprised at the fear expressed as to 
the use of carbolic acid injections. In chronic inflammation of the 
bladder, he had used injections of absolute phenol, 1 to 50 or 60 of 
water, with excellent results.—Dr. CARTER agreed with what had 
been said as to the dangerous results which had at times followed the 
injection of a solution of carbolic acid into the uterus. He re- 
lated the case of a patient who was for some time in a very critical 
state after washing out the uterus, the third day after a mis- 
carriage, with a solution of the strength of one in eighty.—Dr, 
MALINS thought there was some doubt about Dr. Galabin’s dia- 
gnosis in the absence of a necropsy. The symptoms and physical state 
did not seem inconsistent either with an anterior hzmatocele, or 
thrombus in the cellular tissue. He had met with similar cases in 
which the difficulty in ensuring drainage and disinfection had been 
overcome by using a winged catheter with the end cut off. He thought 
nothing better than tincture of iodine for disinfection.—Dr. Routn did 
not agree with Dr. Graily Hewitt in his advice to make a small open- 
ing. Experience had proved that it was apt to close, and sometimes 
it had been followed by a fatal result. His plan was to draw off by a 
large aspirator, and inject iodine solution ; and to do this morning and 
evening, keeping in a drainage-tube.—The PRESIDENT would only 
remark that, in cases of retained menses, he made a free opening and 
allowed the fluid to drain away, using no injection of any kind. He 
had, in a considerable experience, had no fatal case or evil result, and 
he believed he had observed injurious consequences of the injection of 
plain warm water, in cases which he had witnessed.—Dr, GALABIN 
thought that the plan of gradual evacuation was desirable, when the 
quantity of retained fluid was large, but not when it was small or 
moderate. He did not think the fatal result in his case could be attri- 
buted to the injection of carbolic acid, or even to the second incision, 
for a marked improvement had followed that proceeding, and continued 
for at least four days. He did not believe the case could have been 
one of heematocele, for the swelling had been perfectly movable, and 
he did not think that the contents of a haematocele ever so perfectly 
resembled the uniform treacly fluid seen in cases of retained menses. 








THE METEOROLOGICAL SociETy.—At the ordinary meeting of the 
society, to be held by permission of the Council of the Institution of 
Civil Engineers, at 25, Great George Street, Westminster, on Wednes- 
day, the 15th inst.,at 7 p.M., there will be an exhibition of anemometers, 
and of such new instruments as have been invented and first constructed 
since the last exhibition. During the evening, the president, Mr. J. K. 
Laughton, will give a historical sketch of the different classes of 
anemometers, and will also describe such forms as are exhibited, 





REVIEWS AND NOTICES. 


ScHEMATIC ANATOMY; or, Diagrams, Tables, and Notes, Treating of 
the Association and Systematic Arrangement of Structural Details 
of Human Anatomy. By W. P. Mears, M.B., Co-Lecturer on 
Anatomy, Supervisor of Dissections, and Medical Tutor, at the 
University of Durham College of Medicine, Newcastle-upon-Tyne. 
London : Bailliére, Tindall, and Cox. 1881, 

TuHIs work consists of two hundred pages, filled with notes much 
resembling the plans of the relations of arteries, so familiar to the stu- 
dent in the pages of Gray; with outlines of bones, bearing lines which 
represent the attachments of muscles, after the equally familiar system 
of Holden; and with diagrams, such as the anatomical lecturer would 
draw with his own hand before his class. Some sketches of the course 
of the sympathetic and the connections of its ganglia are, in our 
opinion, the best part of the book. The average student has neither 
the time nor the opportunity to dissect out the intricacies of this re- 
markable part of the nervous system ; yet it is advisable that he should 
remember, after a few years of practice, that the solar plexus is not 
merely ‘‘ something or other near the abdominal aorta, that one has to 
get up for the first college”; and a good plan, like that facing page 163, 
may indelibly impress on the student’s mind that the plexus is not a 
synonym for the semilunar ganglia, as sometimes supposed. The dia- 
grams of the cardiac plexuses are very clear, and the author has evidently 
expended a vast amount of labour in preparing this ‘‘ Schematic 
Anatomy”. Mr, MEaRs gives, in his preface, some salutary warning, lest 
his work should be made toentirely usurp the place of an uncondensed 
text-book ; we fear that this advice will not be taken, asabstracts have 
ever a charm for the student, and this manual is very attractive in 
style, print, and binding. We more particularly commend this work 
to lecturers on anatomy at London medical schools, and especially to 
newly appointed demonstrators, who can make use of the schemes and 
diagrams, for the benefit of their classes, at a great saving of their own 
time—taking care that the student does not make a wrong use of edu- 
cation conveyed in this fashion. 





SYPHILIS AND LocaL ConTAGIous DisorDERS. By BERKELEY 
Hi11, M.B., F.R.C.S. Second edition, entirely rewritten by Berke- 
A Hill and Arthur Cooper. London: Smith, Elder, and Co. 
1881. 

IN spite of the numerous publications that of late years have been 

issued on this subject, a good treatise on syphilis has remained a decided 

want; this want, however, the long-expected work of Messrs. Berkeley 

Hill and Cooper may be said to meet efficiently. What is modestly 

called a new edition of Mr. H1Lu’s former work is, in reality, an en- 

tirely new one, for not only has the whole text been completely re- 
written, but a very large amount of new matter has been added. 

The authors are evidently well acquainted with the literature 
of syphilis, and the reader will not fail to notice the array of quotations 
from writings in every European language; but why do they not give 
us a complete list of authorities cited? The writers still retain their 
belief in ‘‘dualism”, and devote a short chapter to the history of this 
and the opposite theory, Their views are stated with great clearness, 
and with that forbearance which is characteristic of the scientific spirit, 

One of the longest and most valuable chapters in the book is that on 
Contagion, in which the important question of vaccino-syphilis is 
dealt with at some length, as also that of the hereditary transmission 
of the disease. From an analysis of the instances of contagion by 
vaccination, the following conclusions are reached. ‘‘(a) Syphilis 
may undoubtedly be propagated by vaccination. (%) Persons 
vaccinated from a syphilitic vaccinifer do not necessarily contract 
syphilis, (c) Of several persons vaccinated from the same syphi- 
litic vaccinifer, some may escape, whilst others become infected; or 
one of the punctures in the same subject may become the seat of the 
initial lesion, while the rest remain healthy.. (@) Vaccinia and 
syphilis may be inoculated together, each disease running its own 
course.” The description of the various forms of initial lesion 
is exact and good, and the distinctions between the so-called local 
chancre and the true primary sore are made clear by means of a table 
in which their different characteristics are contrasted. 

A chapter is devoted to the subject of the prognosis of syphilis, 
which will be found to contain many hitherto unrecorded observations, 
The fact is prominently brought forward that, when the syphilitic 
virus attacks the skin obstinately, the internal organs more rarely 
become the seat of severe tertiary lesions, the disease appearing to 
spend itself on the surface. 

Under the head of Prophylaxis, a useful chapter is devoted to dis- 
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cussing the effects of the Contagious Diseases Acts, which the authors 
find to be very beneficial. i ALY. 

It is, of course, in the départment of visceral syphilis that our know- 
ledge has advanced most; and though the tendency of the day is to 


put down everything to’ syphilis, many ‘pathological. conditions are: 


traceable to it, which ten years ago were held to be quite distinct. -We 
cannot, however, help thinking that some \of the functional derange- 
ments_of the alimentary canal, which, este Fournier, are ascribed to 
syphilis, have no connection with that malady. Great thirst, which 
Fournier thinks it necessary to call ‘‘Polydipsia”,.is surely a not: un- 
frequent accompaniment to headache, nausea, and a temperature of 
102”, without having any special bearing on syphilis, The same may 
be said of chronic vomiting. 

The authors have been fortunate in securing the co-operation of Dr. 
W. R. Gowers and Mr. Nettleship ; the former contributing the essay 


on Syphilitic Diseases of the Nervous System, while the latter has, 


revised the chapter on Diseases of the Eye, 

"An appendix to the volume contains a‘ collection of useful formulz, 
among which will be found the now well known ‘‘Zittmann’s decoc- 
tion”, with directions for the carrying out of his method of treatment, 
We can cordially recommend this admirable treatise to the practitioner 
and student. 





THE INTERNATIONAL ENCYCLOPADIA OF SURGERY: A SYSTEMATIC 
TREATISE ON THE THEORY AND PRACTICE OF SURGERY. By 
Authors of Various Nations. Edited by JoHN ASHHURST, jun., 
M.D., Professor of Clinical: Surgery in: the University of Pennsyl- 
vania. Illustrated with Chromo-lithographs and Woodcuts, Vol. 
I, London: Macmillan. 1882, 


[First NorIce,] 


From this first instalment, we find that Dr. AsHHURST’s great Ency- 
clopedia will appear in six volumes, large and bulky, but. printed, on 
good paper in large type. In almost every respect, it bears a strong 
resemblance to a well known British work of identical character, of 
which a new edition is shortly forthcoming. This first. volume con- 
tains over seven hundred pages, three chromo-lithographs, and one hun- 
dred and ninety-nine woodcuts and charts, The illustrations, though 
mostly original, are chiefly of the kind familiar to readers of text-books 
on surgery. New instruments are copiously represented, .Thus, we 
find some good engravings of transfusing apparatus, aspirators, thermo- 
cauteries, and inhalers; great desiderata in a work of reference, as 
those who seek knowledge about instruments are better instructed by 
illustrations than by mere verbal descriptions. More than half the 
woodcuts illustrate amputation, whilst a large proportion of the re- 
mainder are devoted to bandaging and minor surgery. Only twenty- 
two illustrate the purely pathological part of the work, several import- 
ant papers being quate devoid of illustrations; and but six are to be 
found-in the article on the pathology of inflammation, these six not 
being remarkable either for originality or delicacy of execution. ‘If 
this first volume be a sample of the remaining five, the practical ‘part 
of the Znternational Encyclopedia will be illustrated more freely than 
usual, though on no original plan; whilst in the pathological depart- 
ments the drawings will be few and far between, and not worthy of the 
papers they illustrate. 

The first paper is entitled ‘‘ Disturbances of Nutrition, the Path- 
ology of Inflammation,” by S. Stricker, M.D., translated by Dr. Alfred 
Meyer of New York. It is a valuable article, though the views of the 
learned author are already well known. Professor Stricker devotes 
several pages to an admirable history of the development of theories of 
inflammation from Virchow’s suppuration doctrine, established about 
1855, down to the present date, especially dwelling on the question of 
the origin of pus-cells from metamorphosis of connective tissue-cells, 
or: from migration of white corpuscles, He concludes this history by 
the very definite assertion that ‘‘the migration theory has proved to be 
fruitless. It has made no progress since 1867 ; and, in regard to the 
doctrine of inflammation, it cannot make any progress, for it denies the 
active processes. But the doctrine of tissue-metamorphosis has made 
constant advances, and every new step which I have taken in the course 
of the last decade has proved to be an argument against the migration- 
theory.” Professor Stricker discusses at length the question of the 
natural or artificial nature of branched cells in the healthy cornea ; his 
experience admits of the statement that ‘‘ these corpuscles are formed 
under the influence of inflammation, or of reagents.” He holds 
similar opinions on the fine fibrillar networks found in the cornea under 
certain conditions, but never, he believes, do they make up the struc- 
ture of the healthy cornea. A few illustrations appended to these 


observations would have been, at the least, like water in a fine Jand- 
scape, and would have indefinitely enhanced the value of the article. 
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The more clinical SE of inflammation form the next article 
This is written by Dr. W. H. Van Buren,’ ° It is a’ masterly esga ide 
the well-known clinical varieties of inflammation and their treatment,’ 
Its limits, as compared with those of its subject, are ‘of necessity 
artificial ; abscess not forming, as in most works of reference, a separate’ 
paper; whilst pyzemia is ‘kept ‘apart from inflammation by the next 
article .on erysipelas. This highly practical paper ‘would have also. 
been improved by some woodcuts representing the mode of -applyi 
the ice-cap, inserting drainage-tubes, etc.—subjects for:which we look 
in. vain in the ‘‘minor surgery” department’ of the Encyclopaedia, 
Dr. Stillé’s paper on Erysipelas is of great merit, and contains a eo}. 
lection, of valuable observations on the causes of the disease, cases of: 
epidemic outbreaks, and its connection with puerperal fever: In dis. 
cussing the treatment, after abundant reference to the opinions of great 
authorities, Dr, Stillé remarks: ‘Nothing can be more certain than 
that erysipelas, as such, stands in no need of alcoholic treatment’; ‘but 
that the typhoid forms and states of the disease generally do call for it, | 
as the same conditions do in all other febrile affections, is unquestion: 
able.” The author has the greatest belief in iron as an internal 
remedy, whether for milder or for less sthenic.cases, though “' the mea. 
sure of the medicine’s utility is not always the same.” Dr, Stillé can 
find no newer remedy worth quoting in his article, which is a point 
that speaks highly in favour of iron. He quotes the opinions of 
several writers who have extolled the use of quinine in erysipelas, but 
he does not appear to have any belief in that drug. — 

Dr. Delafield’s paper, ‘‘ Pyzemia and Allied Conditions,” is more'satis- 
factory in its observations ‘on what is now generally understood b 
pyzmia, than in its remarks on ‘‘allied conditions”. —Pyzemia is ‘used 
as a general term to designate the entire group of cases,” after a reca- 
pitulation of the various opinions of pathologists on its relation to 
septicemia, Yet, a page later, we find the heading “‘ Examination’ of 
the Blood and Tissues in Persons who haye died of Pyzemia and Septi-: 
cemia.” We also find the author stating, in the introduction, that 
‘ordinary usage, at the present day, applies the term pyzemia to those 
cases in which infarctions, abscesses, and local inflammations are pre- 
sent; while the term septicemia is employed to designate cases in which 
similar clinical symptoms exist, but in which no lesions are found,”’ 
This passage will hardly be accepted in its entirety in Great’ Britain, 
where ‘‘ septicaemia” is understood to be a form of pyzemia, perhaps + 
but whether a variety or a distinct disease, the onset is much’ earher} 
and the very important clinical symptom, the appearance of rigors, is” 
frequently absent.. That deadly form of blood-poisoning, as seen some: 
times after operations on the abdominal viscera, deserved more notice, 
Dr. Delafield illustrates his paper by some very well-condensed clinical 
reports. He has not ignored the valuable report of the Committee of the 
London Pathological Society, published in the thirtieth volume of their 
Transactions; and two accurate, though roughly executed, coloured 
engravings of metastatic abscesses in the lung and liver, are added 
to the paper. They may prove useful to those who have not had the 
advantages and opportunities of making or observing many fost mortem 
examinations. k 

Dr. W, T. Forbes’s essay on ‘‘ Hydrophobia and Rabies, Glanders, and 
Malignant Pustule ” is short. Its author evidently distrusts all theories 
on the morbid anatomy of hydrophobia so strongly that he confines 
himself, in discussing its morbid anatomy, to a quotation of Dr. 
Gowers’s report on specimens of spinal cord from four cases of rabies; 
with a brief recapitulation of the researches of others condensed into 
one paragraph. He inclines chiefly, on Mr. Dolan’s authority, to be- 
lieve in the curability of hydrophobia, a point already discussed: by 
many contributors in our pages. The names which Dr. Forbes gives, 
of surgeons and physicians who have claimed experience of cases of te- 
covery are Drs. Offenburg, Austin Flint, Schmidt, Zehender, Watson 
(whose case was observed by Dr. Flint), Polli, as well as Dolan himself, 
who attributed the cure, as in Flint and Watson’s cases, and in several 
cases under thecareof Offenburg and Polli, tocurare. Schmidtand Zehen- 
der saved a child suffering distinctly from hydrophobia, according to their 
belief, We are very glad to find such valuable evidence collected into an 
accessible work of reference. Glanders is discussed briefly, but well ; 
Malignant Pustule is dismissed in two pages, and the term charbon is 
never once used; if for motives of literary purity befitting a work 
written in English, so much the better, for foreign words in italics dis- 
figure the pages of medical works too much in these days. The 
clinical records are limited to a short quotation from Gross. Probably 
Professor Raynaud’s remarkable researches were published too late for 
Dr. Forbes’s use in this. essay. 











Dr. ADALBERT DUCHEK, Professor of Clinical Medicine in the Uni- . 
versity-of Vienna, died on the 2nd instant, at the age of 57. The cause 
of death was disease of the valves of the heart, following acuterheumatism.~ 
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MORTALITY IN INDIAN PRISONS, 


Tuat the problem of the sanitation of Indian prisons is still unsolved, 
may be inferred from a brief analysis of the inspectorial reports for 
1880, The death-rate per 1,000 of convicted prisoners during that year 
amounted to 81. 4 in the Punjaub, 65.4 in Bengal, 61.2 in the Central 
Provinces, 53-1 in Assam, 46.9 in Mysore, 44 in Bombay, 43.4 in 
Madras, 35.2 in the Hyderabad Assigned Districts, 28.5 in the North- 
Western Provinces, and 23.4 in British Burmah., With such appalling 
death-rates as these, the sanitarian and statistician will be prepared 
for considerable fluctuations in some of the gaols. Thus, taking 
Bengal, for the sake of illustrating this point, we find that the rate of 
mortality was 10.4, 16.6, 18.1, 23.3, 23.9 and 29 per 1,000 in the 
Backergunge, Chittagong, Noakhally, Hazareebagh, Pooree, and Presi- 
dency (European) gaols respectively; whilst it amounted to 341.2, 
193.7, 181.7, 148.4, 142.8, and 120 per 1,000 in the Julpigoree, 
Lohardugga, Dinagepore, Baraset, Mymensing, and Purneah gaols, 
Although immense reductions have been effected in many gaols, as 
demonstrated by a comparison of the death-rates of 1880 with those of 
1879, the existing mortality is still so excessively high, that it shows 
how much remains to be accomplished before it can be said that the 
lowest standard attainable has been established. Only four years ago, 
the rate of mortality in the Punjaub was ‘‘a trifle over 140 per 1000”; 
but, during 1880, it amounted, according to our information, to the 
still enormously high rate of 81.4. No surprise need, therefore, be 
felt at the declaration and regrets of the Lieutenant-Governor, ‘‘that 
the rate of mortality has been unduly high.” So great, indeed, is the 
annual death-rate in the majority of Indian gaols, that, in all our ex- 
perience and reading, we have not succeeded as yet in finding any- 
thing elsewhere to approach or parallel it. 

Melancholy and sad as are the present mortuary results of Indian 


gaols generally, there is evidence to show that some improvement has - 


taken place of late years in their hygienic and sanitary condition. Thus in 
the 51 gaols in the Bengal Presidency, during the year 1843, the average 
death-rate was 92.8 per 1,000; in 1880, it was 65.4. In Madras, 
during the ten years ending 1853, the average mortality in thirty-three 
gaols was 61 per 1,000; in 1880, it was 43.4. In the North-Western 
Provinces, the mean death-rate in thirty-three gaols, during 1857, was 
60.5 per 1,000; it was 28.5 in 1880, The exception is to be discovered 
in the Punjaub, where, in its 29 gaols, in 1857, the average ratio of 
mortality was 66.7 per 1,000; in 1880, it was 81.4! Whilst there is, 
therefore, some cause for congratulation, the case of the Punjaub gaols 
being excepted, the existing rates are ‘nevertheless so terribly high in 
most of the gaols in all the provinces, that great reforms remain to 
be executed before their sanitary condition can be regarded as satisfac- 
tory. A vast amount of avoidable mortality continues from year to 
year; and we look to the able officers to whom the management of 
these prisons has been entrusted to persist in their efforts to bring the 
death-rate down to a standard so as to eliminate all avoidable or pre- 
ventible sources of sickness and death. As gaol affairs have been in 
the past, and as they are at this present moment, in a mitigated 
degree, incarceration in most of the prisons too often means much 





more than mere punishment; it means death, in no way contem- 
plated in the sentences inflicted according to the law of the land. 
This is not only the result to many thousands of those who are con- 
victed and undergoing positive imprisonment for terms varying from 
a few months to the entire period of life; but, according to the data 
at our command, it overtakes with remarkable frequency those waiting 
trial, many of whom would have been proved to be altogether innocent 
of the crimes of which they stood charged or accused, and all of whom 
must, under English law, have been viewed as presumably innocent 
until, by judicial investigation, they had been pronounced guilty. Thus, 
in 1880, we find that the death-rate of ‘under trial” prisoners was 
34-5, 29.4 42.6, 47.5, 61.9 and 40.49 per 1,000 in Bengal, North- 
Western Provinces, Punjaub, Central Provinces, British Burmah, and 
Mysore respectively. 

Much more than half the mortality in Indian gaols is caused by 
fevers, dysentery, diarrhoea, cholera, and phthisis. In 1856, out of 
every 1,000 deaths, no fewer than 589.25, 647.1, and 639.92 were so 
caused in Bengal, Bombay, and Madras, and a goodly number of the 
remainder were doubtless indirectly due to the effects and sequelz of 
these diseases. There is no reason to suppose that these proportions 
are materially altered at the present time. That these causes of dis- 
ease and death are largely preventible will scarcely be denied. Why 
should the mortality to strength have been 2.14, 14.7, 11.0, 16.6, 4.8, 
6.2, and 5.1 times greater from fevers, dysentery, diarrhoea, hepatitis, 
cholera, phthisis, and ‘‘other diseases”, among prisoners than their 
fellow-countrymen, the Sepoys, in Bengal ; and 2.3, 6.4, 9, 3, 4.7, 1.5; 
and 3.9 times greater from the same diseases among prisoners than 
Sepoys in Bombay? The explanation of this immense discrepancy is, 
we fear, to be found, not in the punitive treatment ordered by law, or 
in mere imprisonment, but in a lamentable failure in the practical 
application of the laws of sanitary science to the special needs of the 
Indian prisoner. It probably embraces considerations of dietary, drain- 
age, conservancy, drinking water, air-space, and ventilation, etc., all of 
which have from time to time received the earnest attention of the in- 
spectors of gaols. But it is manifest, from the few facts herein-before 
recorded, that the officers answerable for the management of Indian 
gaols are charged with a very grave responsibility in this matter. The 
hygienic and sanitary measures required to place the Indian prisoners, 
as regards health and the chances of longevity, at least on a par with 
the surrounding civil population, as has already been more than accom- 
plished in the prisons of this country, must be urged and reiterated by 
these officers upon their respective Governments, Most of them are 
members of the medical profession, and officers of standing and ability, 
and amply furnished with the special knowledge to enable them to 
grapple successfully with this subject. Let it not be said that they have 
been tried and found wanting. Let them have the courage of their 
opinions, and by the power of their scientific authority enforce the 
teachings of modern hygiene and sanitation in the systemic management 
of the gaols under their control, regardless of all considerations opposed 
to their eradication of the preventible causes of disease and death, in 
view, we hope, in the no distant future, to the annihilation ofa serious 
and long-standing blot on Indian gaol administration. 





A NAVAL COURT-MARTIAL. 


A NAVAL surgeon, Mr. J. N. Browning, of H.M.S. Camébridge, has 
been tried by court-martial at Devonport, on the charge of negligent 
performance of duty. According to the published reports, the state- 
ment of the prosecution was that an able seaman, who had been seized 
with rheumatism whilst ashore at his parents’ house, was seen by Mr. 
Prynne of Plymouth, who certified him to be unfit to be removed ; 
that, nevertheless, the patient was removed by Browning’s orders to 
the Royal Naval Hospital, at the peril of his life. Evidence was given 
that in the captain’s order-book was an instruction that ‘* Persons de- 
tained on shore by sickness are to be visited by a medical officer, and 
sent on board or to the Royal Naval Hospital as soon as practicable ; 
and abuses in such cases shall be immediately reported, especially 
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when. sickness results from intemperance;” also that Mr. Prynne’s 
message was duly given to the accused on the occasion of his first 
sending for the patient to be brought aboard. Mr. Hawton, of the 
Royal Naval Hospital, gave evidence that he considered proper pre- 
cautions were taken for the patient’s removal ; but it would have been 
better that a medical man should have directed it. Mr. Prynne thought 
it unadvisable, but not dangerous, that the patient, who was now con- 
valescent, should have been removed. The accused, in defence, 
regretted the occurrence, and pleaded ignorance of the captain’s 
orders. He handed in first-class testimonials, The court, how- 
ever, considered the charge proved, and adjudged Mr, Browning 
to be severely reprimanded, and dismissed his ship. 

This evidence and the verdict cannot be allowed to pass without com- 
ment. The medical instruction is, ‘‘ A medical officer will, when practic- 
able, be sent with the patients to see that they are properly received at the 
hospital or sick quarters, and that they are conveyed thither with as 
little inconvenience as possible.” The ship’s order-book contained a 
local order: ‘‘ Persons detained on shore by sickness are to be visited 
by a medical officer, and sent on board or to the Royal Naval Hos- 
pital as soon as practicable.” The naval instruction applies to sick men 
sent from ships, and it admits the question of “‘ practicability”. We 
are informed that it has long been a not uncommon event for sick to be 
received from harbour ships into the naval hospitals, attended by a 
sick-bay steward in lieu of a medical officer; and, 2 fortiori, in cases 
where officers or men are hurt or taken ill on shore, the impracticability 
of a medical officerfattending them thither may be assumed to occur 
more frequently. In such cases, it may and does happen that the suf- 
ferer is brought direct to the hospital by his friends, and the fact is 
made known by the hospital authorities to the commanding officer of 
the ship. The ship’s order does not direct that a medical officer shall 
be sent to bring him on board or take him to the hospital; and a rea- 
sonable doubt may be entertained that it has ever been the ordinary 
routine followed, or that it was meant to insure more than medical 
visitation, with the view of preventing malingering, or inefficiency for 
duty as a result of drunkenness. 

In the case in point, a junicr medical officer appears to have been in 
charge of the ship’s duties, there being, at least, no evidence to the 
contrary; and he was not acquainted with the ‘‘ship’s order’’, from 
which it may be inferred that he had never read the ship’s order-book, 
and that he had received no instruction from the principal medical 
officer for guidance when he might happen to be left in charge. The 
sick man had been skilfully treated, by a private practitioner, for rheu- 
matism ; and, although unfit to be removed when he first certified, yet 
when he was actually removed he was convalescent, and free from danger 
in removal; and the medical officer who received him into hospital 
stated that ‘‘proper precautions were taken in the removal”; while the 
sick-berth steward asserted that he was conveyed by him, “‘ partially 
dressed, and well wrapped up, to the hospital”. It is quite clear, from 
these circumstances, that the grave charge of the removal having been 
efiected ‘‘at the peril of his life” was entirely unsubstantiated. The more 
interesting issue, although much weight has not been laid onit, is, to our 
mind, that the sick man should have been visited on three successive 
days by a sick-berth attendant, the removal being left to his responsi- 
bility, without the intervention of a medical officer of the ship, the 
onus of which seems to have been unfairly attributed to a junior 
surgeon, who happened to be in charge on the day of the removal to 
the hospital; but it does not appear that he had been in charge on the 
two previous days, although possibly he was so. 

The accused was found guilty on both charges, and sentenced ‘‘ to 
be severely reprimanded and dismissed his ship”—a sentence, we 
imagine, to be, in the case of a medical man, an intimation that his 
resignation would be accepted. We are creditably informed that, 
during the late dearth of junior medical officers, it has become difficult, 
in the gunnery-ships particularly, of which the Camdridge is one, where 
the junior medical officers are away so much on detached duties, to find 
it"practicable to perform all such calls of duty, of a secondary nature, 





————— 
that may take a surgeon away to any part of the extensive three 
towns, and that a full medical staff would find enough to -do, On 
another point there is an evident laxity of custom, which we would 
fain hope is limited to H.M.S. Cambridge, and not general throughout 
the Navy ; for where local orders—z.e., by-laws—are not made kno 
attention to them should not be rigidly exacted. Here, not only the 
accused but another of the medical officers, worked in ignorance of 
the orders which this officer has been punished for neglecting, We 
think that negligence elsewhere has been proved, and that every 
“local order” should be initialed by every officer whom it concerns, 
In this case that simple precaution had not been attended to, since it 
was sworn to by one of the surgeons that, ‘‘although he was not 
acquainted with the instructions, if he had been informed that a man 
was too ill to be removed, or to return on board, he should have con. 
sidered it his duty to have personally visited that man, if possible,” 
Tt is fair to observe that this was the generous declaration of the junior 
medical officer, who had not been long in the ship ; but, in the purview 
of the case, it might be assumed that the court of executive officers 
relied more on that declaration than on their own reading of the plain 
facts as stated on oath, or they would never have judged the charges 
to have been proven—that is, not have inflicted the severe sentence, 

This instance adds weight to the opinion we expressed, not long 
since, on another court-martial, of the necessity of having a civilian 
of superior rank in the same profession with the accused, as an 
assessor, together with the executive officers, who now exclusively 
administer what is termed justice in the Royal Navy. 








ON PRIMARY CHRONIC DISEASE OF THE 
ORGANS OF VOLUNTARY MOTION. 


Our knowledge of many diseases affecting the sphere of the neuro- 
muscular system is still so recent, and our insight into what is essen- 
tial and adventitious in them so scanty, that an attempt to assign their 
true place in our pathological system to a certain group of these affec- 
tions must be welcome, more especially if we consider how greatly at 
variance the views of the best workers in this department of medicine 
are at the present day. We therefore notice with pleasure a clever 
brochure by Dr. Paul Mobius of Leipzig on this subject, as it appears 
to considerably simplify matters which have until now seemed somewhat 
confused and perplexing. Thus, to mention only one instance, the 
views of Friedreich and Charcot on progressive muscular atrophy have 
hitherto appeared quite incompatible, as the former considered that 
disease to arise from primary inflammation of the muscles, while the 
latter thought it due to atrophy of the anterior cornua of the spinal 
cord. 

The organs of voluntary motion, taken from above downwards, con- 
sist (a) of the central convolutions (including the paracentral lobule), 
the subjacent white medullary matter, the motor portion of the corona 
radiata, internal capsule, pes pedunculi, and pons ; (4) of the pyramids 
of the medulla oblongata and the pyramidal strands of the spinal cord ; 
(c) of the ganglionic cells of the anterior cornua of the spinal cord and 
homologous parts of the medulla; (d) of the anterior root-fibres and 
the motor nerves; and (e) of the voluntary muscles. Dr. Mobius 
contends that the whole system may become diseased, but that in 
general only a portion of it is affected ; that the lower portion of the 
system suffers invariably ; and that the limits of the pathological process 
vary as we proceed upwards in the motor zone. Thus the muscles are 
always diseased; and, if no other part suffer, we have to do with 
simple progressive muscular atrophy. Such are the cases which have 
been recorded by Friedreich, Lichtheim, and others, in which the 
nervous system was found healthy throughout its extent ; and those of 
hereditary atrophy with or without lipomatosis (pseudo-hypertrophy of 
the muscles), which have been described by Meryon, Duchenne, 
Charcot, and others. Whether there are cases in which the peripheral 
nerves alone participate in the affection, as Cruveilhier asserted, is still 
doubtful. The next class consists of those cases in which the muscles, 





| peripheral nerves, and the anterior horns of the grey matter, are de- 
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as described by Luys, Charcot, Hayem, and others, and in 


ve now see the type of progressive muscular atrophy. This 
w 


class comprises three different varieties, according to a aes - 
thological lesion ; viz., the ordinary spinal form, which has a su 
are here the nerves remain intact ; the bulbar or medullary form 
psp JB bulbar paralysis); and, finally, the bulbo-spinal form, 
Labs, apn complicated with degeneration of the pyramidal strands, 
pape Leyden, or exist without it, as in the cases of Duval and 
Randaal Generally, the disease is arrested in the pons Varolii; in 
a pois cases, however, the external segment of the middle third of the 

s pedunculi has been found affected ; of the internal capsule, nothing 
a been noticed; but, in a case of Kahler and Pick, the central 
convolutions were likewise wasted, so that the whole system of the 
pyramidal strands has been found affected. 

In all these forms of disease, there are simple atony and wasting ; 
but progressive muscular atrophy may be combined with spastic phe- 
nomena, assuming a spinal or bulbo-spinal form, the latter being 
amyotrophic lateral sclerosis. Dr. Mobius doubts the existence of 
primary lateral sclerosis without affection of the grey matter, as this 
would be in contradiction with the principle that, in all primary diseases 
of the motor sphere, the lowest portion, viz., the muscles, is invari- 
ably found affected. According to him, the lesions in lateral sclerosis, 
bulbar paralysis, and progressive muscular atrophy, are identical, con- 
sisting of chronic parenchymatous inflammation or sclerosis ; the differ- 
ences which have been noticed being not separate processes, but only 
varieties, caused most probably by a peculiar predisposition of certain 
parts, and also by the duration and intensity of the pathological action. 

There is probably no systematic disease of the motor sphere strictly 
so called, as we generally meet with mixed forms of systematic and 
asystematic degeneration. The essential point is, that the lesions are 
symmetrical ; and this is more particularly the case the higher they 
proceed upwards towards the centre. Clinically, all these affections 
are characterised by their being limited to the motor sphere; the intel- 
lect and organs of special sense remain intact to the last, the bladder 
and rectum do not suffer, and, if sensation be affected, this is confined 
to the muscles, which are tender to pressure and the seat of throbbing 
pains, arising from their inflammation. Further features common to 
all of them are atrophy of the muscles, which is the principal symptom, 
identical electric tests, and a progressive course. Where spasmodic 
symptoms appear more prominently, the pyramidal strands are affected ; 
yet the latter have been found sclerosed where no spastic signs had been 
present during life. Kahler and Pick have explained this by assuming 
that, where the grey matter was wasted previously to the affection of the 
pyramidal strands, no spastic phenomena could be produced ; while 
Charcot, with more probability, argues that spastic contractions always 
arise from irritation of the grey matter. 

The muscular wasting is uniformly of the same character ; viz., there 
are fibrillary twitches, and the muscle gradually decreases in size until 
it has quite disappeared; the limb is not affected iz /ofo, but single 
muscles, or portions or sets of muscles,!become diseased ; and there is 
no spread by contiguity, but by selection of functionally equivalent 
muscles, The faradic excitability of the diseased muscle is invariably 
preserved, and only becomes less in proportion as the wasting progresses, 
The galvanic excitability of the muscles is in general normal, but occa- 
sionally qualitative alterations are discovered, and that in all forms of 
these affections. The excitability of the nerves to both currents is 
always normal. 

The course of these diseases is always progressive until death, 
Ordinary muscular atrophy generally lasts from ten to twenty years, 
while bulbar paralysis generally kills in one or two years. In general, 
it may be said that the further upwards in the motor sphere the disease 
is located, the more rapid is its course. Thus the case of Kahler and 
Pick, in which the central convolutions were affected, proved rapidly 
fatal; on the other hand, cases in which the muscles alone suffer have 
an eminently chronic progress. 

It will be seen at a glance how essentially these affections differ from 





other diseases apparently similar to them, such as poliomyelitis. In 
the latter, there is first paralysis, and then wasting ; the faradic excita- 
bility of the muscles is annihilated ; there are the appearances of the 
reaction of degeneration (for which barbarous term we should prefer 
that of ‘‘ wasting-test”, as proposed by Dr. Althaus) ; we find stages of 
invasion and acme, after which, if the patient survive, the affection 
remains stationary. Similarly, amyotrophic lateral sclerosis differs from 
chronic myelitis of the cervical portion of the cord; for, in the latter 
disease, there is atrophic paralysis and wasting-test, and the affection of 
the lower extremities is a pure spastic paralysis without atrophy. With 
regard to the mode in which the different forms of progressive mus- 
cular atrophy spread in the neuro-muscular sphere, Mobius considers it 
neither ascending nor descending, but affecting the several portions of 
the system equally and zz Zoto, 





SANITARY CONDITION OF THE PRISONS IN 
IRELAND. 
THE questions recently asked, in the House of Commons, by the 
honourable members for Tyrone, Waterford, and Carlow, in regard to 
the death of Captain Disney, governor of the gaol at Omagh, show 
that some investigation into the sanitary condition of the Irish prisons 
is urgently needed. In the particular instance thus brought under ovr 
notice, the facts are as follows. Captain Disney, an active and zealous 
officer, who was greatly beloved and respected, joined the prison service 
in 1878, and served successively at Wicklow, Belfast, and Castlebar. 
From the latter town, he was removed, on promotion, to Omagh; but, 
on arriving there, he.found that the governor’s quarters were in such an 
unsanitary condition as to oblige him to take lodgings in the town for 
his wife and family, though his duty compelled him to reside himself 
within the walls of the gaol. For the first few weeks of his residence 
in Omagh, he lived in a part of the prison which was tolerably healthy; 
but, on the arrival of a batch of ‘‘ suspects”, he lodged them in the 
portion which he had himself occupied, and lived for a short time in 
the governor’s quarters, Although it was known that this part of the 
prison was in an unsatisfactory condition, and due notice had been 
given of it to the Prison Board, yet so little attention was paid to it, 
that Captain Disney, writing only a few days before his death, says that 
he had been five weeks resident in Omagh, and as yet no steps had 
been taken to put his house into habitable repair, and that tenders had 
not even been asked for. This appears the more unaccountable, as it 
was well-known, before Captain Disney’s appointment, that the drain- 
age was in bad repair ; and that the previous governor had lost, within 
a comparatively short time, three members of his family, of whom one 
at least had died of diphtheria. At length, however, an architect was 
sent down, and certain alterations were made—with such effect that, 
whilst they were being carried out, Captain Disney succumbed to an 
attack of typhoid fever, after only a few days’ illness—brought on, as 
the Chief Secretary for Ireland himself stated in the House of Com- 
mons, by his sleeping over an open sewer. Mr, Forster lays much 
stress upon the fact, that Captain Disney in a measure brought his fate 
upon himself, since he persisted in sleeping within the prison after he 
had been warned that it was dangerous to do so. The warning, how- 
ever, came from the architect ; and was unaccompanied by any official 
permission, or, what was equally important, by any offer to defray the 
extra expense which would have thus been incurred, as the wretched 
stipend which he received was wholly inadequate to meet it. It thus 
appears that Government buildings in Ireland may, in some cases, be 
allowed to fall into a state of the utmost neglect; they may become not 
only uninhabitable, but even deadly, without attracting any unusual 
amount of interest from the higher authorities, whose duty it is to look 
after the welfare of their subordinates. We would, therefore, suggest 
the advisability of attaching to such bodies as the Prisons Board, with 
whom in the present case the chief blame appears to rest, a medical 
officer, to be held responsible for the sanitary condition of the buildings 
under their control. In the meantime, it would bea graceful act, upon 
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the part of the Government, as well as a tribute to the zeal of the late 
governor, to bestow a pension upon his widow, who is at present wholly 
without resources, 


<L- 
~~ 





Lorp RANDOLPH CHURCHILL, who is, we are glad to learn, rapidly 
recovering from the troublesome local affection from which he has been 
suffering, will shortly, by the advice of Mr. Oscar Clayton, proceed to 
Pau to complete his convalescence. 


No fewer than 120 cases of. small-pox are said to have occurred at 
Ampthill, of which sixteen have proved fatal. This serious epidemic 
is supposed to have originated with a tramp who recently died in the 
workhouse, The majority of the patients are under the care of experi- 
enced nurses from London, in the workhouse hospital. 


ARRANGEMENTS have been made for the erection of a Convalescent 
Hospital at Milford, near Stafford, as a memorial to the late Sister Dora, 
who was the founder and. mainstay of the Walsall Cottage Hospital. 
The cost is estimated at £2,000, towards which £1,400 have been sub- 
scribed, including £1,200 by Miss Lonsdale, being profits on her “‘ Life 
of Sister Dora.” 


Mr. A. E, CUMBERBATCH has been formally appointed Aural Sur- 
geon to St. Bartholomew’s Hospital, where for several years he has had 
the charge of the patients in the ear department. This gentleman 
was a member of the Council of the Section of Diseases of the Ear at 
the recent International Medical Congress, and has written contribu- 
tions to aural surgery, which are to be found in the St, Bartholomew’s 
Hospital Reports, 


In consequence of the refusal of the Superior Council of Public In- 
struction to sanction the translation of M. Hayem from the chair of 
Therapeutics to that of Pathological Anatomy, the Faculty of Medicine 
has named three other candidates for the consideration of the Council. 
M. Cornil is chosen by sixteen votes against fourteen given to M. 
Hayem, who has since withdrawn his candidature. MM, Grancher 
and Lancereaux come next. M. Cornil’s nomination by the Superior 
Council and the Minister may be considered as certain. 


THE Clitheroe rural sanitary authorities have wisely decided to close 
all the schools at Chipping and Thornley, in consequence of an exten- 
sive epidemic of measles prevailing in the Clitheroe Union. Nearly 
every house where children are living is said to be infected with the 
disease. It was imported from Harwood, near Blackburn, about 
Christmas, and since then it has spread with alarming rapidity. Thirty- 
seven children who attended one school are afflicted, and at the Catholic 
schools half the children are absent through illness. A large number 
who attended the Thornley School are also affected. 


Tue Cambridge Local Examinations, by means of which intending 
medical students may pass the Preliminary Examination required*by 
the Medical Council, and students proposing to enter the University 
can obtain the certificates which will exempt them from the Previous 
Examination, will be held on Monday, September 4th, in Cambridge 
and London, and at such other places as the Syndicate may determine. 
Forms of entry must be signed and sent in before August Ist. They 
can be obtained, for Cambridge, from Rev. G. F, Browne, St. 
Catharine’s College; and, for London, from R. St. J. Corbet, Esq., 
10, Portman Street, W. 


In consequence of the serious prevalence of ophthalmia in the Norwood 
schools belonging to the Lambeth union, the guardians are seeking the 
assistance of the Local Government Board in devising means for check- 
ing the disease. 


ADULTERATION OF BEER, 
A BI1t has been issued to amend the law relating to the sale of beer, 
with a view to the protection of the public from adulteration of beer. 
It proposes to provide that every person who sells or exposes for sale 





————S—S==aE 
by wholesale or retail any beer brewed from or contsining iene a 
gredients other than hops and malt from barley, shall keep eonlglane ma 
posted, at the bar or other place where such beer is sold or exposed = 
sale, a legible notice stating what other ingredients are cnleinenie 
such beer. Any person who sells or exposes for sale any such aa 
without complying with the above enactment, is liable to a fine not 
exceeding in the case of the first offence £20, and in the case of = 
second or any subsequent offence £50. Any fine incurred under this 
section may be recovered summarily by any informer, and one-half of 
the fine is in every case to be paid to the informer. The term heey" 
includes beer (other than black or spruce beer,) ale, and porter, The 
Act is not to extend to Scotlandor Ireland, and is to come into operation 
on the Ist January, 1883. 


MORPHIA-POISONING, 
THE death of a medical student from the effects of an overdose of 
morphia has occurred at West Derby. According to the evidence given 
at the inquest, the deceased had suffered for a long time from they. 
matism and disease of the heart, to relieve which he had taken morphia, 
He was found lying on the floor breathing heavily, and died in half an 
hour after the discovery. 


LABOURERS’ DWELLINGS. 

A REMARKABLE instance of the overcrowding prevalent in labourers’ 
dwellings in some parts of the country has been afforded at Atherstone, 
The Nuisance Inspector stated that, at Witherley, he found thirteen 
persons sleeping in one bedroom, viz., a man, his wife, four daughters 
(whose ages ranged from eleven to twenty-three years), six sons 
(from five to seventeen years of age), and a child of one of the 
daughters, 


POISONING BY TINNED MEATS, 
A WHOLE family at Northampton, consisting of five persons, have 
recently had a narrow escape of being fatally poisoned. After partak. 
ing of tongue from a hermetically sealed tin, they all suffered from 
symptoms of irritant poisoning, due to verdigris caused by imperfect 
sealing. 


AN ANTIDOTE FOR STRYCHNINE. : 

Messrs. Greville Williams and Waters (Proceedings of the Royal 
Society, xxxi, p. 162), have discovered an antidote for strychnine in 
the organic base first prepared by the former, by distilling cinchonine 
with caustic potash, and to which he assigned the name £ lutidine, 
Having ascertained, by experiments upon frogs, that 8 lutidine causes 
a distinct increase in the tonicity of both cardiac and voluntary mus- 
cular tissues ; also retardation of the heart’s beat; that it arrests the inhi- 
bitory power of the vagus; and that, by its action upon the nerve 
cells of the spinal cord, it, in the first place, lengthens the time of 
reflex action, and then arrests that function ; they proceeded to test its 
direct counter-action to strychnine. The brains of frogs were destroyed 
in the usual way. An animal was then treated with £ lutidine till 
reflex action disappeared; when the subsequent administration of 
strychnine was not followed by the usual results, To another frog, 
strychnine was given till strychnine tetanus was produced, when it was 
found that the subsequent administration of lutidine caused the tetanus 
to pass off. The almost simultaneous administration of the two bases 
was not followed by tetanus, The results of these experiments are most 
promising ; and it is to be hoped that the fanaticism of the antivivi- 
secting portion of the community will not be influential to prevent the 
use of 8 lutidine in practical toxicology. We hope to hear that. the 
base has been used for experiments on animals poisoned by strychnine, 
and whose brains have not been destroyed. 


HOW INFECTIOUS DISEASE IS SPREAD. 
Mr. ATKINSON, in his last annual report on the health of the Craven 
combined district, mentions some curious instances of the ignorance 
existing among the population under his charge. In one case, when 
pointing out the necessity for disinfection, he was told by an old woman 
that, “‘ Ye mak’ a deal o’ fuss i’ sich like cases, but it’s na’ good; for 
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if they’Hhave it, they'll have it, and if they'll dee, they'll dee,” In 


when examining some premises to find a, cause for typhoid 
psig was told that he could look if he chose, but it wasiof no use, 
st -feaver’s } t family, ’is father ’ed it, and ’is grandfather ’ed it, 


and na’ t’ lad’s gotten it.’ Mr. Atkinson adds that, in this last case,;: 


the. cause was not far distant, since an open rubble sewer was con- 
stantly emitting its odours at the back of the premises, and a fcul 
gutter was just below the windows.—Another typical, instance of the 
carelessness of parents in cases of infectious disease recently came be- 
fore the Exeter School Board. At the last meeting of that body, it. 
was stated that, while one girl was lying at home ill with fever, five 
other members of the family were being sent to one of the Board 
schools without the slightest intimation being given to the authorities, 
The existence of fever only came to the knowledge of the Board on 
their summoning the parent for the non-attendance of the sufferer. It 
is not encouraging to reflect that, after so much time, money, and 
energy have been expended in erecting and maintaining a public 
health service, such instances of crass ignorance as these should have 
still to be reported. 
THE MEDICAL SOCIETY OF LONDON, 

Ar the general meeting of the Medical Society on Monday last, the 
following were elected officers for the ensuing year. resident, Francis 
Mason, Vice-Presidents, Richard Quain, M.D., F.R.S.; R. Brudenell 
Carter; J. Hughlings Jackson, M.D., F.R.S.; J. C. Wordsworth. 
Treasurer, Alfred Wiltshire, M.D. Zidrarian, W. H. Allchin, M.B. 
Honorary Secretaries, Edmund Owen; Isambard Owen, M.B, Secre- 
tary for Foreign Correspondence, Six William Mac Cormac. Council, 
H. F. Baker; R. S, Fancourt Barnes, M.D.; Samuel Benton; Wil- 
liam H. Broadbent, M.D.; Sidney Coupland, M.D.; J. Hamilton 
Craigie; H. Radcliffe Crocker, M.D.; T. Stretch Dowse, M.D.; 
J. H. Drew; Arthur Durham; F. J. Gant; Heneage Gibbes; D. H. 
Goodsall; A. Pearce Gould; F. de Havilland Hall, M.D.; W. M. 
Ord, M.D.; W. Pye; T. Gilbart-Smith, M.D.; W. F. Teevan; C. 
Theodore Williams, M.D. 


BRITISH LYING-IN HOSPITAL, 
THE report of the British Lying-in Hospital for the year 1881 contains 
further testimony to the value of antiseptics in lying-in hospitals, The 
physicians, Drs. Heywood Smith and Fancourt Barnes, state that, 
“owing to the care with which the antiseptic precautions ordered 


have been carried out, there has been far less feverishness among the 


patients; and recoveries have been, as a rule, unimpeded.” There 
were 160 women delivered in the hospital, of whom 32 were primi- 
pare ; among these, one patient died from septicemia, In the out- 
patient department, 496 women were delivered, with one maternal 
death, Among the in-patients, 6 children were still-born, or 3.75 per 
cent.; and among the out-patients, 14, or 2.82 per cent. The opera- 
tions in the hospital comprised four forceps cases, one case of version, 
and one division of the vagina in a case of atresia. 
DEATHS UNDER ANESTHETICS, 

THE following account of a death under the use of chloroform at the 
General Infirmary at Gloucester has been sent to us by Mr. W. Brown, 
house-surgeon to the infirmary. It occurred on February 12th. J.C., 
aged 23, was admitted for excision of the eyeball; the other eye show- 
ing symptoms of sympathetic ophthalmia.' Chloroform was -adminis- 
tered by placing a towel over the face (Edinburgh method). The 
patient became unconscious in about eight minutes, and the operation 
commenced. Shortly afterwards, the patient began to struggle, and 
the towel was replaced. Almost immediately afterwards, the pulse was 
found to fail, The usual means were at once adopted to restore ani- 
mation: pulling forward the tongue, artificial respiration, nitrite of 
amyl applied to the nostril, and the head lowered; the patient 
at this time made three deep inspirations, . The faradic current 
Was applied to the chest and neck, and the external jugular vein 
was opened, but without avail. With the exception. of some cop- 





per-stained spots on the legs, the fost mortem examination revealed: 
no abnormal condition; The heart, lungs, and kidneys were healthy.' 
—+On December 20th there was, (says the Detroit Lancet, Febuary 
1882) a death from the administration of chloroform in Chicago, The 
patient was in a dentist’s.chair and a physician administered-.the 
anzesthetic. One and a half ounces ‘of. chloroform were consumed 
in anesthetising the patient, After two or three teeth had been ex~. 
tracted, the patient became livid and ceased to breathe. He was 
a man about forty years of age, and was supposed to be healthy. As 
usual in such cases, the patient was in. a sitting posture. . Only a-short 
time previously, another death occurred'from chloroform given for the ex~ 
traction of teeth.’ We have had_ notice, also, of another death from 
chloroform at a hospital, of which’ particulars, will, we believe, be 
kindly forwarded for our next issue. 


, . EXOPHTHALMIC GOITRE, 

In a short monograph on the pathology and treatment of exophthalmic 
goitre, M. Noel Guéneau de Mussy describes four cases of this disease, 
which have recently come under his notice. Two of these occurred in 
males, and two in females, In all four, the ordinary symptoms were 
observed, while two were conspicuous for enlargement of the tracheo- 
bronchial glands; two for distinct choreiform movements, and two for 
muscular weakness and trembling of the limbs. In two there were car- 
diac complications, and in one marked pigmentation of the face.. M. 
Guéneau de Mussy is an advocate of the theory of defect of innervation, 
He lays great stress upon the enlargement of the thoracic glands about 
the bronchi.and trachea, and in the immediate vicinity of the pneumo- 
gastricnerve. Helays down a few diagnostic rules for the determination 
of such enlargements, for he considers that they may give rise to irritation 
of the pneumogastric nerve by contiguity, and so form the initial factor 
of the phenomena of this disease. He, however, throws this out only as 
a hypothesis, but one which is strongly.supported by facts. He does not 
deny that this disease: may have other sources of origin, such, for ;:ex- 
ample, as a peripheral one, similar to a sclerosis of the posterior cornua 
from a lesion of:a nerve. In support of the defect of innervation 
theory, he further adduces the pigmentation of the face, which occurred 
in one ease, and sees in the irritation of the pneumogastric nerve a plau- 
sible explanation. He then goes on to strengthen his argumen tby re- 
ference to Dr, Greenhow’s remarks on bronzing of the skin in an address 
on Addison’s disease, read before. the International: Medical Congresss 
M. de Mussy seems to have faith in the freshly prepared tincture of iodine, 
and on the natural waters of Dongues and La Bourboule; but it is 
proper to remark that the treatment is given of only two cases, one of 
which died, and the other made a brilliant recovery. 


ALCOHOLISM. 
THE Lower House of Congress at Washington bas appointed a com- 
mittee to inquire into everything relating to alcoholism; and there is a 
motion pending in the Senate for the appointment by that branch of 
the legislature of a similar committee. The scope of the inquiry will, 
it is stated, be the widest ever entered upon, 


THE CAUSE OF PELLAGRA. 
THE etiology. of pellagra is one of the most obscure points concerning 
that,disease. It has been attributed to a great variety of causes—dis- 
tress of mindy poverty, abuse of salted provisions, impure water, the 
use of rye-bread, etc;» A more satisfactory theory was first enunciated 
by Thouvenel as far back as 1798, and supported at a later period by 
Roussel and Costallat in France, and by Balardini in Italy. This 
theory attributes pellagra to the exclusive use of maize or Indian corn 
for food, especially where damaged samples of that cereal are con- 
sumed. Researches recently undertaken by M. Lambroso, and reported 
in the Revue Scientifique, January 28th, 1882, seem to demonstrate to 
a certain extent the truth of Roussel’s theory. According to Lambroso, 
pellagra is undoubtedly developed under the influence of a diet of 
damaged maize, only the poisonous agent is not, as was formerly be- 
lieved, the fungus found on the altered grain, but a special extractive 
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substance obtained by a process analogous to the preparation of ergot- 
ine, which it also resembles in some physical characteristics, M. 
Lambroso names it pellagrozeine. In experiments undertaken by that 
gentleman, the daily consumption of six grammes of tincture of damaged 
maize produced in twelve workmen feelings of intense hunger, asso- 
ciated with dislike to food, diarrhoea, and enteralgia; there afterwards 
appeared the most characteristic cutaneous lesions of pellagra, pruritus, 
stinging pains, ephelides, burning sensations, followed by nervous sym- 
ptoms, mydriasis, ptosis, sleepiness, and pleasure in seeing and touch- 
ing water, as well as headache and giddiness; other symptoms were 
sometimes observed, such as palpitations, acceleration or slowing of 
the pulse, and fainting fits. Grisolle states that a large number of 
sufferers from pellagra commit suicide. They do not kill themselves in 
a fit of maniacal excitement, but quietly, as though impelled by a 
purely automatic impulse. Stambio has noted that the majority of 
these suicides destroy their lives by drowning. In the workmen sub- 
jected to a diet of damaged maize, there was also an increase of the 
specific gravity, and a decrease in the amount, of the urine, whick had 
ared tinge. It may be noted that these symptoms have the greatest 
analogy with those of incipient pellagra. ‘These experiments, repeated 
on various kinds of animals, yield important practical results, both 
as regards prevention and treatment of pellagra. For the prophy- 
laxis, M. Lambroso recommends various modifications of the cultiva- 
tion and storage of maize, and of its manufacture into bread. As to 
treatment, a prolonged series of experiments has demonstrated to him 
that there is no specific remedy and no special therapeutic treatment 
for pellagra. It is not the disease which must be treated, but the 
patients. He has seen good results follow the administration of opium 
in cases of pellagra complicated by mental fear or stupor. Quinine 
is valuable when there is prostration; and calomel, arnica, and cold 
douches in cases of pellagrous diarrhoea. He has obtained cure in des- 
perate cases by varying doses of from one-fourth to two-thirds of a 
milligramme er diem of arseniousacid. In infantile pellagra and in the 
kind accompanied by an arrest of development, he has had occasion to 
be satisfied with the use of frictions of chloride of sodium. Pellagrous 
vertigo has frequently yielded to the administration of cocculus orientalis. 
Medication by chloride of sodium and arsenic has been tried on a 
somewhat large scale in the localities where pellagra is endemic, and 
the successful results have been sufficiently numerous and rapid to give 
rtason to hope that it is possible to cure pellagrous patients without 
attempting the difficult task of changing their usual form of diet. 


MEDICAL CONGRESS AT SEVILLE. 
THE medical congress to be opened in Seville on the 9th of next month 
promises tobe a success. An. organising committee has been at work 
for some time, and has appointed the necessary subcommittees and 
decided on the general programme of the congress. Certain subjects 
have been suggested for general discussion, but it will be open to any 
private member to bring forward any other matter in which he may be 
interested. The town selected is one of the oldest and most interesting 
in Spain, and the season of the year is that in which it can be seen at 
its best. The President-elect is Dr. Antonio Rivera y Ramos, and the 
Secretary-General Dr. Raphael Tufion de Lara. All correspondence 
on matters connected with the congress should be addressed to this 
latter gentleman, 15, Plaza de la Constitucion, Seville. The meetings 
will be held from April 9th to 15th inclusive. The official language 
will be Spanish ; but Latin or French may be used. The reading of 
papers is to be limited to fifteen minutes, and the subsequent discussion 
on any paper must not occupy more than three-quarters of an hour. 
The following are the sections, with the subjects proposed for discussion 
in each. Physiology: The connection of animal heat with the nervous 
system. Researches into the physiology and pathology of animal heat. 
The formation of urea, and its excretion, with special reference to the 
secretion of urine and to any pathological conditions which may be pro- 
duced by the want of harmony in the proportion of urea present. 





General Pathology: An ‘examination of the different methods of 


a 


illuminating the cavities of the body. Pathological Histolosy: 
and evolution of tubercle. Hygiene: The causes the 

: A ‘ , of the excess 
mortality of young children in large towns, and the best means Weare 
ducing it. Prophylaxis of infectious diseases; isolation and aiding wf 
ing ; best methods of applying these. The most suitable m Py 
checking tuberculosis in barracks and infirmaries. Genera) Tits agai : of 
Atmospheric air as a therapeutic agent. The application of sale 
the treatment of disease. iectro- Therapeutics: Faradisation sony ;. 
vanism in the different stages of rheumatic paralysis of the facial n ~ 
The value of constant and continuous currents in the treatinent of 
parenchymatous congestions. How may these currents be established? 
Hydrology: An inquiry into the comparative merits of natural nitro. 
genous waters, and their effects on phthisiogenic processes, | The most 
suitable mineral waters in the treatment of pulmonary tuberculosis 
Medicine: The pathology and treatment of diabetes mellitus, Sure ‘ 
The value of antiseptic methods in the treatment of wounds, The “a 
method of treating wounds antiseptically on the battle-field, Tetanus; 
its pathology and treatment. Ofhthalmology: The simplest and moet 
precise means of determining the presence of Daltonism, ‘The best 
method of combating strabismus in children under seven years of age 
Dermatology: The local treatment of eczema. The etiology of sin 
lepra. Diseases of the Larynx: A certain and safe method of produc. 
ing limited ancsthesia in the larynx. The differential diagnosis of 
simple, tuberculous, syphilitic, and cancerous ulcers, founded on their 
objective characters. Oferative Surgery: An analysis of the various 
methods of surgical treatment in strangulated hernia. The indications 
to be followed in orthopzdic appliances in the treatment of coxalgia, 
Obstetrics: The medical and surgical treatment of central placenta 
previa. Retro-uterine or peri-uterine hematocele, Artificial induc. 
tion of labour. Gynecology: Lupus of the Vulva; its forms, course, 
and treatment. Diseases of Children: Hemophilia and purpura 
hzemorrhagica ; and the distinction between these two conditions in 
newly born infants. Diagnosis and treatment of pulmonary atelectasis 
in infants. orensic Medicine: Ought the degree of criminality of an 
accused person to be gauged by the length of time required to repair 
the wounds or lesions he may have been instrumental in causing? On 
what scientific grounds should it be estimated? 


Genesis.’ 


THE FRENCH HUMANE SOCIETY. 

THERE are established at Paris, along the banks of the Seine and Saint 
Martin’s Canal, eight Humane Society houses (Pavillons de Secours), 
A store of blankets, mattresses, and every appliance necessary to 
restore life to the drowning, is kept at every house. The number of 
apparatus intended to succour the drowned, deposited at the different 
police-stations in Paris and its environs, including those of the pail 
lons de secours, amount to 267; with 210 stretchers at the Prefecture 
of Police. There are, besides this, ample provision-tents, which are 
requisitioned by the service de secours on the days of public /cées, and also 
for reviews. They are pitched where the crowd is the most dense, and 
are furnished with all the appliances of an ambulance; a medical 
man is attached to each of these movable ambulances during the dura 
tion of the fé/es. From 1805 to 1877, 11,500 sick and injured per 
sons were relieved. Since 1875, $8 out of 196 apparently drowned 
persons have been restored to life. This proportion has considerably 
increased since the creation of these favillons de secours ; out of 87 
apparently drowned persons, there have been only four deaths, 





A NEW STOCK OF COW-POX. 
M. Hervievx has sent to the Paris Academy of Medicine an interest- 
ing report of a new stock of cow-pox furnished by a heifer sent from 
Bordeaux. This heifer had, in the vicinity of the teats, about thirty 
pustules, which, on the fourth and fifth days of their development, 
showed the characteristics of true vaccine. The matter obtained from 
these pustules, either by puncture with the lancet, or by expressida, 
and inoculated either into heifers or children, produced a crop of per 
tules entirely identical with normal vaccine. With a few exceptions 
only, the inoculations have produced as many positive results as there 
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have been children vaccinated, and very nearly as many as there were 
unctures. The transmission of the vaccine from the Bordeaux heifer 
* those bought for the purpose by the Paris authorities was completely 
successful, as they yielded as many pustules as there were incisions 
made. The Paris animal vaccine service has, therefore, been able to 
substitute fresh cow-pox from the Gironde for their official stock ; and 
this is held to be the more satisfactory as this particular animal vac- 
cine is considered to be of a first-rate quality. 


STATISTICS OF INSANITY, 

TuE Lower Rhenish Sanitary Association has issued the first number 
of its Centralblatt, or official journal, which will deal with a more ex- 
tended range of subjects than the organ ef the society which is now 
merged into it. An interesting article deals with the general question 
of insanity from a statistical and economical point of view. According 
to the facts quoted by Dr. Pelman, the proportion of persons whose 
intellects are disordered amounts to I.37 per 1,000 in North America, 
1.46 in Austria, and 1.65 in Italy. On the other hand, Switzerland 
shows a ratio of 2.91, Norway 3.05, Scotland 3.40, Wurtemburg 4.22, 
and the Canton of Berne (treated separately from the rest of Switzer- 
land) 5.54. In Prussia, there seems to have been a progressive increase 
of madness during the last fifteen years, The statistics quoted (which 
are more detailed than those referring to other countries) show that, in 
1867, the proportion was about 1.59, while it had risen in 1871 to 2.23. 
It is estimated that, at the present time, it is not less than 3 per 1,000, 
which ratio the author doubtless wishes to put forward in comparison 
with the approximate proportion quoted with respect to other countries, 
Some details of interest are cited in reference to the accommodation 
for insane persons afforded by public institutions in various countries, 
the increase of which, it is remarked, is in consequence of the growing 
conviction in the public mind that, in the majorityZof cases, home- 
treatment is less desirable for such patients than the experienced care 
they receive at a properly organised asylum. 


THE CONTAGION OF TYPHOID FEVER. 
Dr. ARNOULD of Lille discusses, in the Bulletin Médical du Nord 
August 1881, a small epidemic of typhoid fever which broke out in his 
wards in the military hospital at Lille. He has used the opportunity 
of studyiag closely the conditions of transmission of this disease. 
Medical opinion ranks, he observes, typhoid fever among the infectious 
diseases, and its development requires the previous existence of a focus. 
Direct contact with the patient as a cause of contagion is not accepted ; 
and Van Gietl has gone so far as to say that ‘‘a typhoid patient, naked and 
washed, would not injure anyone”. The facts observed by Dr. Arnould, 
the rapid diffusion of the disease through a series of patients in the 
same hospital-ward, without the existence of any epidemic in the town, 
seem to him to contradict this too positive assertion. He thinks, in 
certain cases, that typhoid fever may be really contagious. As to the 
question whether the contagion is lessened or increased, or the soil 
more or less favourable for its reception, Dr. Arnould does not pro- 
nounce a decided opinion, He inclines, however, towards the latter 
hypothesis, and remarks upon the deplorable sanitary condition of the 
hospital in question. In such a medium, the creation of a focus of 
disease may be very rapid, and the apparent contagion may well be only 
an infection of special activity. To English hygienists, it will seem 
surprising that, on such slender grounds and under such circum- 
stances, so excellent a sanitary authority as Dr. Arnould had not 
proceeded to eliminate the ordinary causes of typhoid fever before pro- 
ceeding to invent new ones. We may remind him that, out of 16,000 
or 17,000 cases of typhoid fever admitted into the London Fever Hos- 
Pital, the disease has never been known to spread from one patient to 
another; and this is apparently due to the care taken to disinfect and 
remove the typhoid stools, which are thoroughly recognised as the genera 
seat of infection. In the French hospitals, with the filthy arrange- 
ments commonly prevailing with the latrines, the dirty habits of the 
patients, the want of personal cleanliness on their part, and also on 
the part of the nurses and assistants, anything is possible in the way of 





filthy contamination; and, until these facts are perfectly undetstood by 
French hospital authorities, little attention will be paid to the probable 
fact, that typhoid fever in France is not conveyed by any other form of 
infection than that by which it is spread in England or other countries. 
The contagiousness of typhoid fever by other sources, however, is not a 
thing to be set aside as impossible, or as unworthy of investigation; 
but it is certainly necessary first to eliminate the ordinary causes of 
infection. 
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SCOTLAND. 


COMBE LECTURES IN ABERDEEN, 


Dr. STIRLING delivered the last lecture of the course on Saturday 
evening. The subject was respiration. The lecturer showed the 
mode of breathing of a fish on a large screen twenty feet square, so that 
the audience could see the movements of mouth and the gill-covers. 
The action of the cilia in the windpipe was also rendered visible by the 
amount of work these cilia can do in carrying along considerable loads. 
Numerous experiments were shown with the gases of the air, and also 
to illustrate the- difference between inspired and expired air. At the 
close, the lecturer intimated the result of the written competitive exa- 
mination for the prizes presented by the Combe trustees. These lec- 
tures have been a complete success. We think the Combe trustees 
have scored a great success in instituting such courses of lectures ; for 
undoubtedly a properly arranged course of lectures on one subject is 
far preferable to a mixed course by several lecturers, The former be- 
comes educational in the highest sense. The large audiences which 
attended nightly testify to the desire of the public for a knowledge of 
the laws of health; and these Combe Lectures of Dr. Stirling have 
shown conclusively how successfully large numbers may be instructed 
in the fundamental laws of health, and that on a thoroughly experi- 
mental basis, for the numerous experiments were so arranged as to be 
visible to every one of the audience. The lithographic syllabus, also, 
has been found to be invaluable, for each member of the audience 
holds in his or her hand a copy of every diagram used by the lecturer, 
The lecturer suggested that policemen and all railway servants ought 
to receive ambulance instruction, or in ‘‘ what to do till the doctor 
comes”, in cases of accidents, 








EDINBURGH NEW TOWN DISPENSARY, 

THE annual meeting of the managers and supporters of the New Town 
Dispensary, Edinburgh, was held last week, when Professor Douglas 
Maclagan (one of its bygone officers, and the author of the Vuge Canore 
Medica) presided. The medical secretary, Dr. Graham Weir, reported 
that, during the year, 9,129 patients had been treated by the medical 
officers of the dispensary, and of that number 1,794 had been visited 
at their homes. The New Town Dispensary adopted, a year or two 
ago, the system in vogue at some of the other Edinburgh dispensaries, 
of causing each prescription dispensed to be charged one penny, except 
in cases where this was out of the power of the patient; and a sum of 
455 had accumulated during the year from this humble source, Un- 
fortunately, the subscriptions have fallen off during the past three 
years; but, with a balance of £118, a noble past history, and a large 
sphere of present usefulness, this dispensary must be congratulated on 
its position. 


EDINBURGH INSTITUTION FOR RELIEF OF INCURABLES, 
DuRINc the past year, this unostentatious and very useful charity has 
been able to give relief to a large number of persons suffering from 
incurable diseases. It is quite apart from the Longmore Hospital for 
Incurables, as it has no in-door system, but endeavours to give to per- 
sons suitable for its purpose the sum of £4 annually. At present, 200 
such are deriving this benefit. Nine deaths had occurred among the 


pensioners, and ten vacancies had occurred otherwise during the year, 
leaving nineteen places to fill up. Last year, £5,400 was received 
from the executors of the late Dr. Vans Dunlop, to be applied to the 
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relief of patients, and to be managed by’ Mus, Keith’s trustees and the 
directors. jointly..: These;co-trustees shave ‘agreed. to give’ the’ sum of 
£8,annually ,to.incurable.patients who have been treated'in the Royal 
Infirmary, ..During the year,' sixteen such patients have: received the 
benefit: of this arrangement, and_ at present there are several vacancies. 
Those present at the.annual meeting were asked to make application 
for any deserving and suitable patients, especially if suffering from can- 
cerous disease, 


SMALL-POX AT BERWICK. 
AT a meeting of the urban sanitary authority of Berwick, the medical 
officer of health, Dr. Fluker, reported this week that there were no 
new cases of small-pox in Berwick. Of three cases which had occurred, 
one had died; the other two were progressing favourably. The Works 
Committee submitted a report onthe subject of the outbreak of small- 
pox, and the necessity that existed for a hospital to receive such cases 
and other cases.of infectious ,disease. Of two plans submitted to the 
meeting for.such an hospital, one at a proposed cost, of £370 was 
accepted, to be built of brick; the other for an iron building, and to 
cost £219, not being considered: so. substantial as the one accepted, 
which is for a brick building. The new hospital will be situated in 
Tweedmouth, ; 
. DR. MCKENDRICK ‘AND HIS ALMA MATER. 
THE many friends, professional and lay, of Professor J. Gray McKen- 
drick, of Glasgow University, will be much pleased with the public 
announcement that. his Alma Mater, the University of Aberdeen, on 
Saturday conferred on him the honorary degree of LL.D. -Dr. McKen- 
drick graduated: there with the highest honours’ in medicine, and sincé 
then has had'a busy scientific life, which his University has thus fittingly 
acknowledged. Dig 
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IRELAND. 


MONKSTOWN HOSPITAL, 
Durinc the past year, 150 patients were admitted to the wards, and 
2,181 treated at the dispensaries, ‘The financial condition of the hos- 
pital appears satisfactory ; the debt due on the building account has 
been closed, some debentures paid off, ‘and a sale of work last October 
realised a sum of £288 15s. 3d. 





SMALL-POX IN BELFAST. 
Durinc the: past month, eighty-four persons suffering from small-pox 
were removed to hospital, every precaution having been taken to prevent 
the spread of the disorder. It is gratifying to notice that a marked 
decrease has lately taken place in the number of cases of the disease 
admitted to hospital; and it is to be hoped that the worst of the 
epidemic has passed, 


EPIDEMIC DISEASE IN WATERFORD.. 
Boru fever and small-pox prevailed to a considerable extent in Water- 
ford during the past eight months. From June 1883. to the 28th of 
last February, no fewer than 259 cases of fever and.158 cases of small- 
pox were treated in hospital. At the present time, there are 96 cases 
of fever and small-pox in the hospital, being an increase of 43 as com 
pared with the number on the Ist January. 


POOR-LAW MEDICAL OFFICERS’ SUPERANNUATION, 
THE Council of the ,Irish Medical Association have issued a very 
pressing circular to the union medical officers of Ireland, urging them, 
for their own sakes, to exert their influence with their local members 
of Parliament to induce them to support the Union Officers’ Super- 
annuation (Ireland) Bill, lately introduced in the House of Commons 
by. Mr. Herbert Gladstone as a Government measure. The state of the 
case is now simply this: If the proposed Bill be passed, the medical 
officers upon;retirement, in accordance with the terms of the Bill, will 
be entitled to receive the maximal rate of superannuation allowance 
which the Local Government) Board will sanction, the Board having, 





by circular order, No, 339, M.,; of 25th ‘November last, positi ; 
elated it will not sanction any retiring allowance the amount of wh; 
exceeds the scales contained inthe, Bill; whereas, if the Bill bene 
passed, the medical officers will remain dependent upon the will 
caprice of the guardians as at present, and cannot get as much “1 
maximum which would be sanctioned by the Bill; for at Pe ag 
salaries of medical officers of health, and the fees received for exaims: thee 
alleged dangerous lunatics, are not allowed to be taken bitpeen ast jen, 
ation when computing superannuation allowances; but if the Bill oN 
come law, these emoluments must be taken into account, The i 
tion, therefore, arises, which is preferable :. the obtainable linha ad 
a’ certainty; or less, and perhaps nothing, as the boards of Biuardiane 
may be pleased to decide? The answer to the question can hardly fa! 
doubted; but, unfortunately, the majority of the Irish Poor-law me.’ 
dical officers -have not in time past exhibited that energy and united 
action which might at least be expected when their own interests were 
at stake. J geediing 3 

NOTIFICATION OF INFECTIOUS DISEAsgs, 
THE King and Queen’s College of Physicians in Ireland have adopted 
the report of its Parliamentary Bills Committee, recommending the, 
College to support the Infectious Diseases Notification (Ireland) Bill, 
introduced into Parliament by Mr. Meldon on behalf of the Irish Me. 
dical Association and of the Dublin Branch. And the College has 
further directed the Committee to take steps to oppose or amend) in 
accordance with the views of the College, the Bill on the same subject 
introduced by Mr, Gray. The Royal College of Surgeons in Ireland 
have adopted the following resolution as regards Mr. Meldon’s Bilj, 
‘That this Bill, being in conformity with views already expressed by 
the College, and having been comsidered and adopted by the medical 
associations specially interested in the matter, be now approved by this 
College.” And the Executive Committee of the Dublin Sanitary 
Association, ‘*while approving of the principle of direct notification 
of infectious disease, as contained in Mr. Gray’s Bill, finding that the 
opposition of the medical profession would be probably a fatal obstacle, 
is disposed to accept Mr. Meldon’s Bill as the best compromise andet 
the present circumstances.” 


BELFAST ROYAL HOSPITAL. 

As the working’ classes in Belfast have not supported the hospital as 
they ought, early in December a circular was directed to the secretaries 
of the trade societies, with a view of enlisting a greater interest in'the 
hospital among that portion of the community, and in the hope that it 
might lead to an increase in the sum annually subscribed. ‘These 
anticipations have, however, not been fulfilled ; and with the exception 
of one society which promised to subscribe, no response has been made 
to the circular issued by the board of management. 


CORK FEVER HOSPITAL. 

DuRING the past year, the total number of cases treated amounied to 

708. Of typhus, there were 419 cases admitted; typhoid, 42 5;scatlax 

tina, 24; measles, 13; and of all other classes of disease, 174.» Of the 

two principal contagious diseases, typhus and typhoid fever, the mor. 
tality in the former during 1881, deducting cases hopeless on admis‘ 
siow:, was 8.3 per cenf.; and in typhoid, 7 per cent.; while the entire 
mortality for all diseases treated came to 8.3 per cent. Several neces 
sary improvements in the hospital have been delayed in consequence 
of the impoverished-condition of the funds, The medical officers, in 
their report, referred to the lamented death of Dr. Budds, éxtraor: 
dinary physician, who, they state, was ever. regarded with esteem and 
respect by his colleagues, and earned the gratitude of the patients by 
his uniform kindIness of manner, his unselfish care, and the sympallip 
never withheld from the poorest sufferer needing his attentiono Di 
T, Edward Atkins, the resident medical officer, was during the yeat& 
sufferer from a most virulent and well-nigh fatal attack of typhus fevet, 
caught in the discharge of his duties, and was absent from duty for 
three months, during which time Dr. Blair acted in ‘his place. #1 

year was commenced with’a deficit of £754, and closed with a debt: m 


£945. i 
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PREPARATIONS FOR THE QUEEN AT MENTONE. 
sat horities at Mentone are, we are informed, energeti- 
ine yore ee cee their town for Her Majesty’s visit. Some 
cally str Shien of main sewers were constructed, intended to carry 
oni cab of the {town into the sea, in deep water, at the fortification 
the a The Genoese Fort,” at the base of the jetty. These sewers 
re Jlecteurs) have hitherto been inefficient, on account of the 
(cgouts 0 ly of water. A water-company discovered, this summer, 
a dent supply at the mouth of the principal mountain valley 
pe oe i), has made a large reservoir at a considerable elevation, into 
(Och the ‘water is pumped, and is now laying pipes all over the 
a It is anticipated that all the preparations for freely and regularly 
fushin the sewers will be completed in the course of a few days, 
What Pe however, has not yet accomplished, nature has just done. 
In the night, from the 3rd to the 4th, two inches of tropical rain fell, 
ith a south wind; following, as is usually the case, a strong north- 
en t wind, which had lasted forty-eight hours, All the drains, ravines, 
outers etc have thus been thoroughly washed and flushed. In these 
000 regions, as in more northern ones, this is nature’s mode of 
oui ing town and country. The public health is always improved, 
Pavia the tropics, by hurricanes of wind and rain, ~ 

On Friday, the 3rd, the Society of Medical Men Practising at Men- 
tone met at the Hotel Victoria, under the presidency of Dr, Henry 
Bennet, to consider in what way the hygienic state of Mentone could 
be ameliorated, with a view to the Queen’s visit. The Mayor had pre- 
viously signified his hearty readiness to adopt any suggestion the 
Society or its members might suggest. Various questions connected 
with the public health were discussed; and a report was drawn up, and 
presented at once to the Mayor. No doubt is entertained that he 
will act upon it. : ; ; 

The gale of wind of the 1st and 2nd March, and the tropical rain of 
the 3rd, terminated, on the Riviera, we are informed, a period of two 
months’ all but uninterrupted sunshine and fine weather. Both the 
north-west wind and the south-west rain have, no doubt, been general 
on the Riviera, from Hyeres to Genoa, as was the previous sunny 
winter season. : 

It has been stated that Sir William Jenner is going to Mentone, in 
attendance on the Queen ; there has, however, been no question of Sir 
William Jenner going abroad. Dr. Reid, the resident physician, will 
attend Her Majesty on this occasion, as Dr. Marshall did on the last. 





RODERICK MACLEAN AT WELLS ASYLUM. 


THE antecedents of Roderick Edward Maclean, whose attempt upon 
the life of Her Majesty has providentially failed, are, of course, under- 
going investigation by the police. He is said to have taken up his 
temporary residence at Weston-super-Mare in 1880, from which place 
he was removed to the Somerset and Bath Lunatic Asylum, Wells. 
The medical officer who was at the time in charge of the male 
wards is not now at the asylum; but it has been thus far ascer- 
tained that Maclean, when admitted, had delusions of persecution ; 
believed the world to be at enmity with him; and felt a strong 
impulse to kill some one. Two letters were written by him, a week 
before admission, to his sister, in which he stated that he was 
determined to commit murder. He was admitted on June 2nd, 1880, 
and appears to have lost the above delusions in August. He is reported 
to have been well for some months before discharge ; but his discharge 
was delayed, as he appeared to be destitute. He is said to have been 
of intemperate habits. He was finally discharged July 21st, 1881. 
Those who worked with him state that he was rather weak-minded, 
even when he appeared free from delusions; also, that he was fond of 
talking about the Queen and royal family, although he never gave ex- 
pression to any desire to injure them. The present superintendent, Dr. 
Law Wade, did not enter on his office till three months after Maclean 
was discharged, 





THE WORK OF THE COLLECTIVE INVESTIGATION 
COMMITTEE, 


THE members of the Association will probably be interested to know 
what progress has been made by this Committee in the important work 
they have undertaken. During the past month, much has been accom- 
plished. An Honorary Secretary having been appointed on February 
Ist, it was next decided to form an active and powerful ‘‘ General 
Committee”, who will ‘determine the subjects for investigation, and 
the manner. in which. such investigations shall be conducted” (vide 


Report of the Collective Investigation Committee, BRITISH MEDICAL 
JOURNAL, December 17th, 1881). It was felt that upon this Committee 





experience and knowledge of various kinds must be represented; while 
its influence must be as far-reaching and diffused as possible, as it 
would require to be in communication with every district in which the 
work is being carried on—in other words, it is hoped, with every 
Branch of the Association in the United Kingdom. Hitherto, our 
knowledge of medicine has been derived chiefly from the experience of our 
hospitals; no attempt having been made to utilise that great mass of 
experience, to garner that harvest of facts, constantly being reaped by 
the whole body of the profession throughout the kingdom. Our Asso- 
ciation has decided that this shall no longer be so, but that every man 
shall be invited to contribute his mite for the common good and for 
the advancement of medicine. Such being the case, it was evident that 
they who had to teach medicine, and this chiefly from their hospital 
experience, could best tell us what information about disease this expe- 
rience fails to afford them, and therefore in what direction our science 
can be most advanced by the facts which come to the knowledge of the 
ordinary practitioner of medicine. | It was, therefore, decided to obtain 
the assistance of one or more representatives from every medical school, 
both metropolitan and provincial. These members, moreover, will 
know where to find the ablest and best of those who have been trained 
at their respective schools, and will add the influence. of the medical 
schools, to that of the Association, in promoting the work. The Com- 
mittee have been fortunate in already obtaining thoroughly representa- 
tive men from many of the schools—men whose names are well known as 
among the most active of our scientific workers. They have also 
sought the help of those Secretaries of Branches, who are also representa- 
tives of provincial schools. Lastly, they invited the assistance of some of 
the most active and energetic members of the Association in various 
districts; and the number of these they hope to see further increased 
hereafter by representatives from subcommittees in each Branch. The 
work they had immediately in view being-rather of a medical nature, 
very few surgeons have yet been added to. the General Committee ; 
but, as subjects of surgical interest, more especially in connection with 
syphilis and cancer, are likely to come under discussion shortly, they 
have determined to ask the assistance of some surgical colleagues 3 
some most distinguished surgeons have already consented to join the 
Committee. 

The enthusiastic and earnest: manner in which the work has been 
taken up, not only in London, but in many parts of the kingdom, 
wherever application has been made for help, is most encouraging. It is 
proposed to form subcommittees in connection with each Branch of the 
Association, to carry on the work in their own districts; already, 
in many of our largest Branches, able and energetic men have expressed 
their willingness to join in the work, and to give it their active support. 
It is hoped that these subcommittees will not only bring the matter 
before their own district meetings, and encourage their friends to give 
them aid, but will also bring forward valuable and interesting local 
material in connection with the inquiry in hand; that they will 
suggest subjects of local interest for combined observation, and co- 
ordinate the members of their districts for this purpose. The sub- 
committee of each Branch will be represented by one of its members 
on the General Committee, who will bring his own local committee 
into direct relation with the central organisation.. Although the Com- 
mittee is already in communication with the Secretaries of most of our 
largest Branches, no official action has yet been taken in the Branches 
generally, as it is hoped that shortly a complete scheme, thoroughly 
worked out, will be ready to be laid before them. 

The selection of subjects, when so many present themselves, has 
been by no means an easy task; but still more difficult is it to contrive 
the best method of obtaining the desired information. The Commit- 
tee has first to determine the exact objects of its inquiry, and then to 
frame questions which will give the required information,in the most 
exact and definite manner possible. In doing so, it is necessary to 
remember that we are dealing with the time of a most overworked and 
busy class of men; if anything be asked from them, it must be 
only such things as will prove no appreciable addition to their labours, 
It has been accepted as a principle, that no written answers to ques- 
tions beyond a single stroke of the pen, a figure, a date, or occa- 
sionally a few words, must be asked for. To contrive questions 
that can be answered in this manner, that will give exactly the informa- 
tion required and no more, and to arrange these on convenient cards, 
which can be carried in the pocket and filled up in a.spare minute.at 
any time or place, has been a work. requiring no small amount of 
patience, thought, and ingenuity. This work, however, is nearly com- 
pleted ; and there is little doubt that the pains bestowed upon it will 
be generally appreciated. Ata meeting of the General Committee on 
Friday, February 24th, it was resolved to take up the following subjects 
for investigation, ts 

1, Acute rheumatism: with regard to (1) its: immediate and remote 
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antecedents; (2) the frequency with which certain symptoms occur ; 
(3) the minor ailments to which those who suffer from it are most 
liable; (4) the climatic conditions with which it is associated. 

11. Chorea: (1) its relation to rheumatism and other diseases; (2) 
the frequency with which certain symptoms occur ; (3) the minor ail- 
ments to which those who suffer from it are most liable; (4) the condi- 
tions predisposing to it. 

111, Acute pneumonia: (1) its epidemic prevalence; (2) its communi- 
cability ; (3) its association with other prevalent diseases and with 
defective sanitary conditions; (4) its symptoms, duration, and result. 

1v. To devise a plan for obtaining complete medical life-histories of 
patients. 

Papers will shortly appear in the JoURNAL, giving details of the 
objects and scope of each of these inquiries. With regard to the last 
(No. Iv), which at first may appear of alarming dimensions, there will 
be proposed a plan of a comprehensive nature, which will demand 
careful discussion, as it will be a new feature of medical research. 

A list of the members of the General Committee, as thus far consti- 
tuted, is appended. 

Appointed by Committee of Council,—Professor Humphry, F.R.S. 
(Chairman); C. G. Wheelhouse, Esq. (Leeds) ; W. D. Husband, Esq. 
(Bournemouth); Dr. W. F. Wade (Birmingham); Dr. A. Carpenter 
(Croydon); Dr. B. Foster (Birmingham); Dr. A. Ransome (Man- 
pee ; Dr. E. H. Sieveking (London); Dr. T. C. Allbutt, F.R.S. 
(Leeds). 

Representatives elected on General Committce.—Dr. Duckworth, Dr. 
Lauder Brunton, F.R.S. (St. Bartholomew’s Hospital); Dr. F. Taylor, 
Dr. Goodhart (Guy’s Hospital); Dr. Barlow (University College Hos- 
pital); Dr. Sharkey (St. Thomas’s Hospital); Dr. Burney Yeo (King’s 
College Hospital); Dr. Stephen Mackenzie, Dr. F. C. Turner (London 
Hospital); Dr. Cavafy (St. George’s Hospital); Dr. Cheadle (St. 
Mary’s Hospital) ; Dr. Sidney Coupland (Middlesex Hospital); Dr. T. 
H. Green (Charing Cross Hospital); Dr. O. Sturges (Westminster 
Hospital); Dr. A. Davidson (Liverpool); Mr. A. Jackson (Sheffield) ; 
Dr. D. Drummond (Newcastle); Dr. E. M. Skerritt (Bristol); Dr. C. 
Parsons (Dover); Dr. Underhill (Edinburgh); Dr. Duffey (Dublin) ; 
Dr. G. Atkins (Cork); Dr. Withers Moore (Brighton); Dr. W. J. Tyson 
(Folkestone); Francis Galton, Esq., F.R.S. (London); Dr. Mahomed 
(Honorary Secretary). 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 


NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 


MEETINGS of the Committee of Council will be held on Wednesday, 
April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 days 
before each meeting, viz., March 22nd, June 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 
November 4th, 1881, FRANCIS FOWKE, General Secretary. 











COMMITTEE ON THE STUDY OF AURAL SURGERY. 


AT a final meeting of this Committee, held on March Ist, the honorary 
secretary announced that the -following gentlemen, previously elected, 
had signified their willingness to join the Committee since the meeting 
on January 25th, viz.: Messrs. G. Abbott (London), John Chiene 
(Edinburgh), Angus Macmillan (Hull), and J. B. Story (Dublin). Dr. 
Robert Sinclair of Dundee was also elected a member of the Com- 
mittee, raising the total number of members to fifty-eight. The re- 
port drawn up by the Subcommittee was then approved and adopted, 
and the honorary secretary was directed to forward the same to the 
Committee ‘of Council, with a list of the members of the Committee 
appended, 





BRANCH MEETINGS TO BE HELD. 





SouTH-EASTERN BrancH: East anp West Sussex Districts.—A conjoint 
meeting of the above districts will be held at Brighton on March 2oth, 1882. Dr. 
Ewart of Brighton will preside. Members desirous of making communications to 
the meeting are requested to give notice thereof to the Honorary Secretary, West 
Sussex District, 5, The Steyne, Worthing. 


West SomerseT Brancu.—The spring meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, March 3oth, at five o’clock. The fol- 
ig quéstion has been settled by the Council as the one on which members should 








——— 
a: 
be invited to express their opinion at the said meeting after di 2% ‘ 
aepodienss of the Complications and Sequel of Scarlet Kever?—we tat & yous 
M.D., Honorary Secretary.—Taunton, February 28th, 1882. a 


METROPOLITAN CounTiEs BrancH: NortHern Disrrict.—The next meet; 
of the District will be held at the house of Dr. Grosvenor, 22, Priory Road Kilbane’ 
on Wednesday, March 22nd, at 8.30 p.m. Dr. Danford Thomas will reada vburn, 
The Registration of Diseases and Deaths. Mr. Ernest Hart will preside _ Ww 
Potter, M.D., Honorary Secretary, 12, Grosvenor Road, N.—March 6th, 1882," 


METROPOLITAN CouNTIES BRANCH: East LONDON AND Sou 
TRICT.—The next meeting of the aboye District will be held on Therion Dis. 
March 16th, at half-past eight, at the Hackney New Town Hall; John Wood ta 
F.R.S., will preside. The following papers will be read: Fred. Treves, F.R.C.S. Esq, 
On the Treatment of Strumous Gland-Disease ; Joseph Hunt, M.D.: On the D 4 
gnosis and Treatment of Pleuritic Effusions in Children.—Frepgricx Wattacn 
Honorary Secretary, 96, Cazenove Road, Upper Clapton, N:—March Ist, 1882, m 


CORRESPONDENCE, 


ETHER versus CHLOROFORM, 


S1r,—The discussion which is going on in your columns concernin 
the comparative safety of ether and chloroform is most important 
especially as an eminent surgeon has not scrupled to write to the Zimes 
in such terms as to lead the laity to infer that the surgeon who uses 
chloroform is wilfully endangering the patient’s life. When death 
occurs during the administration of chloroform, it seems to be always 
assumed that the anzesthetic was the cause of death ; but, if ether were 
employed, some other explanation is generally suggested. Surely it is 
not forgotten that patients died on the operating-table quite as fre. 
quently, if not more so, before anzesthetics were used. I have only 
twice seen a major amputation performed without anzesthetics, In 
one, an amputation of the thigh, the patient died before the operation 
was completed; in the other, an amputation of the arm, the patient 
became pulseless and apparently dead in the middle of the operation, 
and was resuscitated with great difficulty. The symptoms in both 
these cases were exactly similar to those which are described as due to 
chloroform; and, if it had been administered, they would certainly 
have been attributed to it. We must all have heard of patients dying 
suddenly during the extraction of a tooth, or even while awaiting that 
operation, when no anesthetic has been used. I believe that the 
outcry against chloroform is likely to have prejudicial results, because 
it not only makes patients about to be operated on nervous and likely 
to faint, but, what is perhaps of more importance, it causes timidity in 
the administrator, who, fearing to give an overdose, does not give 
sufficient to neutralise the shock of the operation. I observe that, 
in fatal cases, the administrators often seem to take credit to them- 
selves for the small amount of chloroform expended. Lister, in his 
admirable article on Chloroform in Holmes’s System of Surgery, points 
out that most of the fatal cases are probably due to this cause, 
Macleod, in his valuable clinical lectures on the administration of chlo- 
roform, published in your JOURNAL in January 1876, takes much the 
same view. During my student and house-surgeon days, from 1856 
to 1861, chloroform was freely and deeply administered, and deaths 
were unknown. I cannot but think that the nervousness of the patients 
and the timidity of the administrators, both caused by the newspaper 
discussions on the subject, have a great deal to do with the great 
increase of mortality. It is very probable that the proportion of deaths 
from ether and chloroform represents the proportion in which they are 
used. Ether is so inconvenient and so unpleasant to the patient, that 
chloroform is generally preferred; but those surgeons who use ether 
proclaim the fact upon the housetops, while those who prefer chloro- 
form say very little about it, as they consider the matter still su 
judice. The mixture of alcohol, chloroform, and ether, if given boldly 
and in large quantities, seems to act as well as chloroform alone; but 
experience only can show whether it is safer. It seems to me, if 
I may judge from the published cases, that, when the heart fails during 
the administration of chloroform, much time is wasted in applying 
galvanism, which is probably useless, and possibly injurious; while 
Nélaton’s plan of inverting the patient appears to be forgotten. Iam 
inclined to think that this, combined with artificial respiration, is the 
most reliable plan of treatment, as pointed out by Dr. Macleod. 

If I had to be operated upon, I should not, with my present know- 
ledge, take ether, if I could get anyone to give me chloroform ; but I 
should stipulate that the drug should be got from a first-rate maker, 
and tested before it was used.—I am, sir, your obedient servant, 

B. J. Tucx, M.R.C.S., etc., : 
Surgeon to the Seaford Convalescent Hospital. 
Seaford, Sussex, March 5th, 1882. 
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INHALATION OF CHLOROFORM. 
t paragraph in Mr, Joseph Sarjant’s letter to the 
acc ith aes the question, How should an anesthetic 
J om inistered? As there is a correspondence on chloroform versus ether 
“ps a oing on in the JOURNAL, and much anxiety is evinced rela- 
hg 42 tho comparative freedom from risk of fatality, it may be 
pos table to give a mode of administering chloroform which has 
Sette proved safe during the twenty-seven years I have used it, both 
gar own practice and with surgeons in nearly every kind of opera- 

tion, including ovariotomy. ) 989 Stent 
Premising an empty stomach—patient in bed until arrival of surgeon 
—about six minutes before the inhalation of chloroform I give one drachm 
of spirit of chloroform in an ounce of whiskey with some water, more 
less, according to age and habits. This makes the patient less 
avette to the chloroform, keeps up the heart’s action, and prevents pul- 
monary asphyxia and venous engorgement. It also makes the patient 
succumb more speedily to the anesthetic; indeed, it is rare that anyone 
treated in this way struggles, sings, or tells secrets, as is apt to be the 


SIR, 


"Thave often used a mixture of ether and chloroform, but have rarely 
found it satisfactory. It seemed to me slower in producing narcosis, 
which, beside, did not continue so long or deep as is generally required. 

In administering chloroform, I simply use a folded napkin, on which 
I sprinkle about sixty minims. One end of the napkin is held close to 
the nasal bones with the left hand; and with the right I regulate the 
quantity of chloroform and atmospheric air by holding the lower part 
of the napkin near or away from the mouth, according to the depth of 
anesthesia, as indicated by raising an arm ani observing if it falls in- 
voluntarily. The eyes being uncovered, observation may also be made 
of them, as generally recommended, ; } 
In giving chloroform to parturient women, it has been my practice 
to give as little at a,time as possible, inasmuch as it has to be con- 
tinued for a longer period than in operations ; and, although the patient 
will shout that she has not had enough, when the case is terminated 
she can remember nothing from the time of inhaling the first whiff, 
which should always be a full one.—I am, yours faithfully, 
J. CARRICK Murray, M.D, 
44, Newgate Street, Newcastle-on-Tyne, March 1882. 


AN#ZSTHETICS. 

$1r,—From paragraphs and correspondence in your JOURNAL 
during the last few weeks on the subject of chloroform, it appears that 
that anzesthetic is still largely used; and there seems to be every proba- 
bility of a renewal of the controversy as to the relative safety of that 
anesthetic and ether. 

In the JOURNAL of February 25th, Mr. Woodman asks you to use 
your influence to get a committee appointed to inquire into the matter ; 
and he suggests that that committee should collect statistics of the 
anesthetics used for some time back in all the hospitals in England, 
with the mortality of each, etc. Now, sir, I question the practicability 
of obtaining the statistics he suggests: firstly, because hospital anzes- 
thetists do not confine themselves to the use of one anesthetic ; secondly, 
because, to estimate the mortality from an anesthetic, the number of 
administrations must be known, and also the number of deaths which 
are. due to the anzesthetic of those which occur during its use. 

I venture to think that more valuable information would be obtained 
from statistics of the opinions of anesthetists ; and I know of no better 
mode of collecting them than through the columns of your JOURNAL. 
I feel sure that anyone who has had special experience would be 
pleased to copy, fill up, and forward any form you might propose in 
your JOURNAL. I think such a form should give information as to the 
nature of the experience of the person filling it in, and the anzesthetic 
he now prefers, In the provinces, as in the metropolis, the anzsthe- 
tising of ‘* bad cases” chiefly devolves upon a few, who generally have 
been, but may not now be, hospital anesthetists. The opinion of 
these would be valuable, inasmuch as an estimate as to the relative 
safety of an anzesthetic may be made not only by the death-rate, but by 
the condition of patients under its influence, especially if these patients 
are unfavourable subjects.—I am, sir, faithfully yoars, 

EDWIN RICKARDS, 
Physician to the General Hospital, Birmingham. 

14, Newhall Street, Birmingham, March 5th. 


OVARIOTOMY IN SWITZERLAND. 
4S S1r,—I read with great interest Mr. Alban Doran’s article on 
Ovariotomy in Switzerland,” which appeared in your JOURNAL 28th 
January last. This work seems to me to be, generally speaking, very 
complete ; and if I take the liberty of sending you some rectifications, 














it is in order to contribute to your statistics an exactitude which is 
their principal merit. I do not desire to wrong in the least the re- 
nown of your illustrious Spencer Wells, the greatest ovariotomist of 
this century, by modifying the account of the origin of ovariotomy in 
Switzerland. 

Among the documents that I have in hand, this is the history of the 
operation from the commencement. In 1863, Professor Breslau, of 
Ziirich, was at the baths of Baden (Argovie), at the same time as Dr. 
de Montet, of Vevey. He told our friend that he proposed shortly to 
perform an ovariotomy, and invited him to assisthim. Dr, de Montet, 
delighted to have an opportunity of being an eye-witness of an opera- 
tion that he had never seen, went to Ziirich a month later. The opera- 
tion was skilfully performed ; unhappily, acute peritonitis set in two 
days later, and the patient died. 

The following year, Dr, de Montet had charge of the medical and 
chirurgical service of the little infirmary, the Samaritan, at Vevey. 
An unmarried woman, Marie C., aged 26, was admitted into this hos- 
pital, She was suffering from a voluminous cyst, and had been tapped 
three times. Dr. de Montet operated upon her December 8th, 1864 ; 
the operation was successful; no complication took place, and the 
patient was soon cured. A sentiment of gratitude induced this person 
to become a Sister of Charity, and she is known throughout the country 
as an excellent nurse. I believe this case to have been the first suc- 
cessful operation obtained in Switzerland. That of Mr. Wells took 
place immediately afterwards (in 1865). 

Among the cases in which antiseptic precautions are not specified, 
you cite the twelve cases of Dr. Dupont. In sending the result of his 
practice to Professor Kocher, he has neglected to mention the antiseptic 
precautions ; but the fact is, that he did not think it to be necessary. 
During the seven years since he has succeeded Dr. Rouge, he has been 
one of the warmest advocates of the Listerian dressing ; he has often 
insisted upon its advantages in the meetings of the Medical Society of 
the Canton of Vaud ; and his twelve operations were performed under 
rigorous antiseptic precautions, comprising the spray. Thus, Dr. 
Dupont’s cases ought to be put in Table I, No. 3, instead of Table III. 

You mention a successful case of ovariotomy at Nyon, but the name 
of the qualified practitioner who has obtained this success is de Miéville, 
and not Michaille. He also is a decided partisan of Listerian dressing. 
In this particular case he made a careful antiseptic dressing, but with- 
out spray. It was a voluminous multilocular cyst. He used the 
clamp. 

I think that some cases may have escaped the conscientious research 
of the author of the statistics. For instance, I find among my notes 
an ovariotomy performed at Fribourg by Dr. Schaller, He is now 
dead ; and I am ignorant of the result. 

Before I close, pray allow me, sir, to make a last observation. Mr. 
Alban Doran appears to consider that the expressions ‘‘ rigoureux”, 
‘*strengste,” ‘*Listerian,” havea less serious meaning when used by sur- 
geons of less experience than Professor Kocher. I believe this to be 
an error ; and that on the contrary, the Swiss operators merit an entire 
confidence. <A great number of our medical students have followed 
the lessons of the illustrious professor at the university of Berne. A 
great many medical men, especially in French Switzerland, have com- 
pleted their medical studies by a visit to London ; and all have made 
a pilgrimage to King’s College Hospital. Therefore I think that there 
are few countries where the majority of practitioners are as familiar 
with the Listerian dressing as in Switzerland.—I am, Sir, yours truly, 

Dr. JOEL, Swiss Delegate to the Congress of London. 





LADIES’ WAISTS, 


S1R,—The profession will be grateful to the National Health Society 
for endeavouring to demonstrate the evils of tight lacing to popular 
audiences. I fear, however, that Mr. Treves, in his recent lecture at 
Kensington, treated the subject a little too confidently from a sanitary, 
and a little toc cavalierly from an esthetical, point of view. I 
should be very sorry if anything I said could be looked on as an en- 
couragement to tight lacing by ladies; but still I think we should take 
them into our councils, and discuss the subject in all its bearings with 
moderation. I think that Mr, Treves fell into an important error 
when he assumed that the primary use of dressing was to cover the 
body and maintain an equable temperature; and again, when he asserted 
that a small waist in a draped figure is ugly, and offends our sense of 
the beautiful in the human form. Now, all anthropologists agree that 
the primary object of dress was decoration, and this is still the only 
object of dress in probably a third of the human race. It is an instinct 
of which the physiologist takes no note, but nevertheless is as potent 
in High Street, Kensington, as in the centre of Africa or the provinces 
of North America. The decorative use of dress is not only a fact; but 
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the first fact to be taken into consideration by reformers of the dress of 
the period. Again, it is idle to attempt to convince women that small 
waists are ugly, by comparing them with casts of nude figures of ideal 
proportions. Comparisons are odious, and this is a supremely odious 
one to women, and, moreover, a very unfair one; drape the figure, and 
see what becomes of its grand proportions. A custom which is so 
general must have some raison d’étre, although women cannot explain 
it. Some women think that men admire small waists; and, until the 
question is decided by a vote by ballot, they will not believe other- 
wise. In truth, small waists in draped figures are the result of the law 
of proportion, which is at the bottom of our sense of the beautiful, not 
only in the human form, but in all other objects. Professor Zeising, 
to whom we owe the discovery of this law, states it thus: ‘‘If the divi- 
sions of a whole (made up of unequal parts) appear proportional, the 
smaller part will bear the same relation to the larger that the larger 
does to the whole.” Now the waist forms the division of the body 
which gives these proportions. Thus, if we take a well proportioned 
figure, and represent its total height by 1,000, we shall find the portion 
below the waist is represented by 618, and the portion above it by 382 
parts; and 382 is to 618 what 618 is to 1,000, Zeising’s law applies 
equally well to the hand, the head, the arm, and the leg ; and, indeed, 
to all animate and inanimate objects which appear proportional to us. 
But in some nude figures, the proportional division is not at the waist, 
but at the kneés. In the Venus de Medici, where the arms are folded 
across the body, this is the case; hence the charm of young girls with 
short skirts and no waists (and perhaps of men in frock coats), The 
shorter the skirts in children, the better the proportion — but 
as they grow up, and their skirts are lengthened, a new division line 
becomes necessary, and the waist is constricted accordingly. The 
dress reformers should, therefore, bear in mind that dressing is the 
instinct of decorating the body, and that a small waist is the result of 
a law of nature; but within these limits there is ample room for their 
efforts for improvement; many dresses are fantastic and in bad taste, 
and most waists are constricted too much even from an zsthetical point 
of view.—Your obedient servant, C. ROBERTs. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


GLASGOW ROYAL INFIRMARY. 


Art the annual meeting of the contributors to the above institution, 
held on January 30th, the medical report was considered and approved. 
From this report, we learn that, during the year, 5,107 patients were 
admitted into the hospital, being 10 fewer than during the previous year, 
Of these, 2,388 were medical cases, and 2,719 surgical. Taking in 
the patients who remained in hospital at the end of last year, the mor- 
tality in the medical wards was 11.1 per cent., against 12.7 in 1880; 
and in the surgical wards 6.5, against 6.4 in 1880. In the whole insti- 
tution, the number remaining at the end of December 1880 was 509, 
which, with the 5,107 admitted, makes a total of 5,616. Deducting 
486 remaining on December 31st, 1881, we have a total number 
treated of 5,130, of whom 4,685 were dismissed, and 445 died, giving a 
mortality over all of 8.6, against 9.3 in 1880; but, if there be de- 
ducted, as in previous years, the number who died within forty-eight 
hours of admission, the mortality is reduced from 8.6 to 6.5 per cent. 
The number of out-patients treated at the dispensary was 20,629. Of 
these, 9,370 were medical, and 11,259 surgical. The number who 
received special treatment for diseases of the throat was 639, for dis- 
eases of the ear 846, and 179 for. diseases peculiar to women. The 
above figures include some who obtained advice on more than one 
occasion. Grouping together the mere from every department, we 
find that the grand total of those who received the benefits of the hos- 
pital during the year is 31,603. 











LEITH HOSPITAL. 


AT the annual meeting of the supporters of Leith Hospital and Dis- 
pensary, held lately, it was reported that the number of patients 
admitted to the hospital during the year was 558, the largest number 
yet recorded. In the previous year, 80 patients had been admitted to 
the fever-wards, while last year the number was actually 235, and of 
these a great many were suffering from typhus, which was very preva- 
lent in Leith. The total number treated in the in-door and out-door 
departments was 4,156, while 2,460 were visited at their homes, and 
415 were attended to by the district nurse. The average cost of each 
bed for the year was £59 13s. 3d., while the average mortality was 
re The income for the year was £2,190, and the expenditure 

2,334. It is most gratifying to notice that a lady, who withheld her 





name from publication, handed over to trustees t 

stipulating that two-thirds of the free income from it was to be os 
the directors, to be by them used in maintaining a ward to Lipo - 
the ‘* Stead Medical Ward”. Legacies of £1,000 and £ eniled 
donation of £300, were also received during the year, Bi deren 





EDINBURGH DENTAL HOSPITAL, 


TuHIs institution continues to increase in usefulness. Durin 188 

2,503 female patients, and 2,140 male ones, were treate es BI, 
of course, the majority of these cases were for extraction of t he 
but, as evidence of the other work doné at the institution, no fe ~ 
than 425 teeth had been stopped, while 151 cases were receivin fie 
treatment. The income of the institution showed a very crelitable 
balance over the expenditure, and it is worth noticing that £10 9, h le 
been voluntarily contributed by the patients, 98 had 





THE GENERAL HOSPITAL, BIRMINGHAM, 


THE Committee of the General Hospital have issued the roznq R 
port of the Institution, The total of in- and out-patients treated ae 
32,995 last year, as compared with 30,785 in 1880, and 27,105 in 18 : 
The teeth extractions were 3,808, against 4,876 in the previous aa 
? 
and 51009 in 1879. ? 

The total expenditure during the year has been £21 4 
pared with £18,419 in the previous year, ih ry 
1879. The ordinary expenditure being £13,160 in 188} 
£12,727 in 1880, and £12,993 in 1879. The work of this insti. 
tution continues steadily to increase year by year, chiefly in the free 
department, This appears to be due tothe great increase in the popu: 
lation of the town and neighbourhood ; and also, to a considerable 
extent, to the popularity of the hospital among the sick poor. Yast 
year there was an excess of patients over the previous year of 2,210 
(excluding teeth cases), and of these 1,444 were admitted without 
tickets. The large number of 36,803 persons received treatment 
during 1881 within the walls of the hospital, either as in-or-oyt. 
patients ; and of these, on account of the urgency of the cases, 23, 172 
were attended to without tickets, being nearly two-thirds of the total 
number. The great pressure on the space and resources of the hospital 
referred to in the report of last year continues ; and the committee 
trust that with the revival of trade they may shortly feel justified in 
appealing to the public for funds, to enable them to make the much- 
needed addition of a suburban chronic hospital, the - necessity for 
which is daily becoming more urgent. The ordinary income shows an 
increase of £733, on the yearimmediately preceding. Of this amount, 
4122 is due to increased subscriptions, and £697 to donations, both 
of which classes of income indicate the public appreciation of the work 
of the hospital. Under the head of ‘‘ Miscellaneous,” and ‘‘ Income. 
tax returned,” there is an increase of £135, in dividends and ground 
rents, And in consequence of the funds on deposit being withdrawn 
for payment of the new buildings and furniture, a decrease of £66 in 
the interest from the bankers. Of the extraordinary income, amounting 
to £5,516, the large sum of £4,238 is due to the proceeds of the 
periodical Hospital Sundaycollections, The extraordinary expenditure is 
again very large, being £7,294, on account of new buildings, and £1,285 
for furniture, bedding and linen, etc., for the burn wards, nurses’ home, 
etc. This expenditure has absorbed the accumulated savings of the 
hospital, and has resulted: in a deficiency of £2,000 at the end of the 
year. During the past year the additions, on the present site, of a 
nurses’ home, burn wards, and new mortuary, with jury-room, have 
been completed ; and alterations to the main building, so as to provide 
small wards for noisy patients, have been carried out. The quadrangle 
at the back of the hospital, which is used as a recreation ground, 
also been enlarged, levelled, and gravelled, at considerable expense. 
These necessary and important works have greatly improved the insti- 
tution and completed the arrangements on the present site, but the cost 
has far exceeded the amount originally intended to be spent, and has 
caused a deficit in the general funds of the charity. 








ORIGINAL RESEARCH IN AUSTRALIA.—The Royal Society of New 
South Wales offers the following, among other prizes, for the best 
essays containing the results of original researches or observations on 
the Aborigines of New South Wales, £25; (2) the Treatment of 
Auriferous Pyrites, £25; (3) the Chemistry of the Australian Gums 
and Resins ; (4) the Embryology and Development of the Marsupials; 
and (5) the Infusoria Peculiar to Australia. The prizes are thrown open 
to general competition, without any restriction whatever. The essays 
should be sent in not later than August 31st, 1883. 
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“ qAMLYTARY AND NAVAL MEDICAL SERVICES, 


has been conferred upon the medical officers of field 
oe the pace) contained in: the. newly-published, edition of the 
re Regulations, that they, in common with all staff officers, are 
sean to have a soldier groom to attend upon their horses, without in 
ajo trenching upon the shilling per day allowed: to pay for a per- 


sonal servant. 

Mayor-GENERAL C. C, FRASER, V.C., C.B., commanding Curragh 
Brigade, has found it necessary, in consequence of the unhealthy con- 
dition of the troops stationed in camp, to issue an order ‘‘ requesting 
commanding officers to. prevent their men from going out in shirt- 
Jeeves, open coats, etc,, and from exposing themselves in any way to 
ihe chances of sudden. chills, naturally produced by,passing out. from 
warm huts into the cold air of the Curragh.” 





NAVAL MEDICAL DEPARTMENT, 
eceived the following satisfactory official announcement. _ 
vets is a list of the successful candidates for six vacancies 
as surgeons in the Royal Navy, at the competitive examination ‘at 
Burlington Gardens, on the 20th February and following days, 


Barnes, W.G. K. oe ve ve 2,260'marks, 
McCormack, R. J. «« v6 abe ob ao) 2,073.11 gy 
Smith, W. tes vs i Ah sevs:3,905-' -s9 
Farmer, ». be "9 < e 5 
Peyton, A. D. we 1,925 (9 
Wray, J.S. « te 1,875 


a sta uF a - 
Twenty-eight, out of thirty-one accepted candidates, presented them- 
selvesoat the Admiralty for the-physical: examination; five-failed to 
ass owing to defective vision, etc. Of the twenty-three who appeared 
at Burlington Gardens, two retired, and twenty-one qualified. Seven- 
teen of the latter did so well, that the examiners suggested to their 
lordships that all should be admitted into the service, 

. *,* It is highly satisfactory to find that this important department of 
the public service has, by just concessions to the reasonable require- 
ments of the profession, been restored to a position of popularity, and 
consequent increasing efficiency. Upon this result, which we did not 
hesitate to anticipate and predict when formulating’ these requirements, 
and submitting them for the assent and support of the profession and 
the service, we may venture to congratulate the naval authorities, the 
heads of the medical service, who acted with so much vigour and ability 
in the inquiry conducted by the Admiralty; and, in some measure we 
hope, the Association and ourselves, who undertook the responsibility 
of a minute and extended investigation of the grievances, and of de- 
fining the requirements of the service, in a series of propositions which 
were ultimately accepted as the bases of that reform which has proved 
so satisfactory in its results, 





ARMY MEDICAL SERVICE,—The following is a list of candidates 
who were successful for appointments as surgeons in Her Majesty’s 
British Medical Service ‘at the competitive examination in London on 
the 20th of February, 1882, 









Marks. Marks. 
15S. Weest0ott.\s 0. sseese cece vide + 2205 Q. H. S. McGill ....ccceee eee. 2065 
2, H, R. Whitehead . ee eee, 2280 10, A. A, Pechell 1.46.2. 2...4022 2060 
3 B. M. Skinner . + 2200 rz, GR, Liyreell -{ . nope per py-00:e92 2050 
4 C. R. Bartlett ... 2105 22s, Jp. FAICKINAN 010.50 0.09 90000540 FOUO 
5 Je D.-T. Reckitt . vee 2175 13. W. B. Thomson ........+6++ 1975 
6,,T, Ac P. Marsh... . 2150 14. Hy Ex Deane: ..05 0.0.00 ee 0 3948 
7 R. Kirkpatrick .........000+* 2140 15- S.,O. Stuart .. .ineeeesesseee / 1940 
8A. C. A. Alexander .,........ 2095 


INDIAN MEDICAL SERVICE.—The following is a list of the candis 
dates for Her Majesty’s Indian Medical Service who were successful at 
the competitive examination held at Burlington House on the 20th 
February, 1882, and following days, , Thirty-one candidates competed 
for eight appointments, Twenty-seven were reported qualified ; four 
tetired from the examination. 








Marks. Marks, 
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REMARKS ON THE MOVEMENTS OF TROOPS. | 


Sir,—The Journat of January 7th, 1882, having just reached me, I have had the 
Opportunity of reading the very interesting and suggestive paper of Surgeon-Major 
oileau on ‘‘ Yellow Fever in relation to the Movement of Troops.” I am not only 

: owed to accept Dr. Boileau’s views as being correct, but I am inclined to extend 
his position a little, by suggesting that ‘‘an immediate previous residence in Malta 
4snoless a bad preparation for service in some portions of the East Indies than 
Dr. Boileau has shown it to be for service in the West Indies under certain circum. 


stances.” The portions of the East/Indiesto which I here allude ate those possessing 
a hot; moist;and.enervating climate,,with little, ifany, cold weather; ‘such a climate, 
for example, as is..that of Bombay city,'orn Karachi, . In relation to,.and in some 
support: of, this view, I will mention a few facts in, connection with the medical 
history of the 98th and 6rst Regiments. Before doing so, I am desirous of stating 
that, owing to my being, at the moment of writing, on the: line of march'from 
Karachi to Nusscerabad, I have no means of access to,returns of a0 4 description, 
and hence.am unable to add to the general statements I am: obliged to make.any 
figures in ag or of them. ‘ . ere” . 
On news ‘being’ received of Brigadier-General Burrows’s disasterin Southern 
-- Afghanistan, reinforcements were called for from Europe ;:among ‘the ments 
ceapetched in compliance with: this. demand were the,.9%th,and.,6xst) Regiments, 
both happening ‘at the time, to be stationed at Malta, where they had been for 
several years previously. aus - etetee wamebere. 

I may here say that the 98th-Regiment was specially selected to be sent to India 
owing to,its strength and exceptionally healthy condition;,and J understand that 
the 6rst‘were equally fit for immediaté active Service. ~ * ' : 

To resume: the jg8th were sent’ direct’ to Karachi! fidm) Malta, and there they 
remained ; for, by the time of their arrival in India, Kandahar had happily been 

orelieved: by General ‘Sir. F. Roberts, and, in consequence; all tiecessity. for fresh 
reinforcements to Southern. Afghanistan had subsided: . Now, mark the sequel; 
. After'a very few months’ residence in Kardchi, this exceptionally healthy regiment 
had’become so weakened and so fever-stricken that, had the necessity again arisen 
for reinforcements being sentto Afghanistan; I think I may safely say ‘that the 9Sth 

_ could not possibly have gone. : : If 

This prevalence of fever in the 98th could not.be accounted for on the plea,that 
the’ regiment ‘had happened to arrive in India during an exceptionally unhealthy 
year; for the battery of artillery of which I-was in medical’ charge, and which was 
stationed in Karachi-with, the.98th,: were in better health atthe time /of the great 
unhealthiness of the 98th than they had for several years ‘previously been. 

Now, ‘to refer to the 61st regiment. This. regiment was_stationed im Bombay 
(city)‘on their atrival from Malta, In-a very short time, they Os the 98th) began 

- to suffer’ severely from. fever, until at last not more than half the regiment,'as it 
landed from. Malta, weré.fit in all, réspects for duty. . Under these circumstances, 
they were ordered-to Quetta; and there, in the fine bracing climate of that station, 
they rapidly assumed their previously healthy condition. ‘In relation to the 61st 
regiment, I wish to say that I have had no personal knowledge of the health of the 

, regiment during its residence in Bombay; all that I have: said is simply hearsay, 
and, therefore, cannot be vouched for .by me as being in all respects correct. Ky 

I would not have it inferred from the above remarks (that I hold-it to be highl 
impolitic to bring troops'from the Mediterranean to the Indian command. By no 

. means. In India, ‘during the cold season, there are many stations the climate of 
which is at that time bracing-and invigorating. . To such stations as these, I see no 
reason for.thinking that a transference to them of a regiment, which had been pre- 
viously stationed in Malta would have an untoward influence on that regiment’s 

health. But .I certainly think that previous residence in a climate like Malta, 
whi¢ch)in no sense of the word can be considered as one calculated to brace and 
invigorate, is, to say the least of it, unsuitable for a su uenti residence ‘in any 

* Indian climate similar to that of Bombay (city) or Karachi.—Your obedient servant, 

“al RicwHarp‘H. Quitr, M.D.Dub., Surgeon A. M. D. 


PUBLIC HEALTH 
-POOR-LAW MEDICAL SERVICES. 


THE outbreak of small-pox at Bolton still continues, unhappily, to 
spread, At present, there are thirteen cases tnder treatment in the 
borough, and thirty-five in the workhouse hospital. |, Since the outbreak 
in November last,'no fewer than thirteen deaths have happened from 
the disease. 


A’ DISCUSSION. has arisen om:ithe proposal of the authorities of the 
Highgate Small-pox Hospital to divert their drainage into'a pipe-sewer 
recently constructed, and which passes through a thickly populated 
neighbourhood. _ The vestry of St. Pancras have expressed themselves 
in direct opposition to the:scheme,: but the Islington Committee ‘think 
that, while it would be more desirable that the present drainage into 
the old sewer should be.reconstructed ‘and improved, they do not think 
that the vestry could legally refuse permission to divert the drainage 
into.a public sewer within their district, 











VACCINATION PROSECUTIONS, 


AN important prosecution, under the Vaccination Acts, was recently 
held at Nottingham, before a special meeting of the magistrates, The 
vaccination officer stated that he had served the usual notices by post 
on the defendant, and. that he had_ not received either a certificate -of 
postponement or of successful vaccination. The defendant argued that 
the officer could not possibly know whether the child was properly 
vaccinated or not. He contended, moreover, that the summons was 
not properly laid; and that he ought to have been charged, under the 
section, for not having sent in a certificate. of successful vacciriation. 
By Section 2 of the Act of 1871, it isenacted, that, where a: person 
is charged with the offence of neglecting to take any child :to be vac- 
cinated; and, on the defence made by such person, it appears to the 
justices that such person is: not guilty of such offence; but’ has been 
guilty of not transmitting any certificate with respect to the vaccination 
of such child, the justices may convict such person of the last-mentioned 





offence, in like manner as if he had been charged thereunder. Defeated 
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in this plea, the defendant raised another—to the effect that the pro- 
ceedings should have’ been taken earlier, viz., within twelve months of 
the notice of requirement to vaccinate given him by the registrar of 
births. The Court of Queen’s Bench have, however, ruled that the 
twelve months must date from the time when the notice to vaccinate, 
sent by the vaccination officer, and not the ce notice of require- 
ment, has been disregarded. Moreover, by Section 13 of the Act of 
1867, it is stipulated that the parent of any child, under the age of 
fourteen years, can be proceeded against. The defendant’s last objec- 
tion was, therefore, overruled by the bench, who imposed a fine of ten 
shillings upon him for neglect to comply with the law. 





THE SWAFFHAM BOARD OF GUARDIANS AND 
POOR-LAW MEDICAL RELIEF. 


ABOUT five years ago, Dr. I. K. Milne, of Shipdham, bought the prac- 
tice there. It carried with it the appointment to one of the districts of 
the Swaffham Union, to which he succeeded on the same terms as his 
predecessor, which was stated to him, at the time of purchase, to be 
after the rate of 7s. 6d. a case and the ordinary mode of attendance. 
There was only a verbal agreement. On the receipt of his first quar- 
ter’s salary, he found he had been misinformed as to the remuneration ; 
and, as overseer’s orders came very frequently, he went to Swaftham, 
and asked the clerk to let him know definitely what his engagement 
was. The clerk naively stated that it was difficult to explain it; but 
ultimately promised to write and let him know. After waiting a twelve- 
month, Dr. Milne wrote and reminded the clerk of his promise; but 
neither this letter, nor another, written six months afterwards, elicited 
any reply. Last Michaelmas, although much sickness had been attended 
to during the quarter, Dr. Milne received no salary at all. After 
waiting two months, he went to the village of Bradenham to see the 
relieving officer; he did not, howevef, see him, but saw the sanitary 
inspector, who was doing duty for him, to whom he stated that he had 
received no salary, and who promised to ask for the money for him. 
Two days later, he saw him again, when the inspector said ‘‘ that they 
thought in the office that they had sent some money”, but, as they 
could not find any receipt, they supposed it had been overlooked, and 
that they would send him some in a day ortwo. A few days afterwards, 
he received £3 16s. This amount, having regard to the services ren- 
dered, was so utterly inadequate, and the procedure appeared to be so 
extraordinary, that Dr. Milne wrote a letter, giving all the facts, to 
the chairman of the board, but this gentleman did not trouble him- 
self to send any reply. About this time, a widow woman, by name 
Darkins, aged 76, feeble and wandering, became worse, and her son 

ot a medical order for Dr. Milne’s attendance. This order was issued 

y the assistant overseer. As it was not marked “‘ urgent”, and as 
the bearer did not consider immediate attendance necessary, and Dr. 
Milne had made arrangements to go elsewhere, he told him to take 
the order back and get it marked ‘‘immediate” if it were necessary, and 
he would then call that day, and if not that day, on the following 
morning. It would appear that there was no necessity for his services, 
as the old lady died before he could be again summoned. Subse- 

uently, an inquest was held, at which it was stated by Dr. Milne 
that all orders to see patients should reach him, except in urgent cases, 
before 9 A.M.; that he had often received orders from overseers for 
cases which were not urgent, and, in many instances, where no sick- 
ness existed at all, The jury returned a verdict, that the woman had 
died from natural causes, and added a rider to the effect, ‘‘ that the 
method of doing business by the Swaffham Board of Guardians re- 
quired revision,” in which opinion the coroner heartily concurred. It 
would also appear that, the local reporter not being in time for the 
inquest, Dr. Milne furnished him with a copy of the depositions. This 
coming to the knowledge of the board, Dr. Milne was summoned to 
attend their next meeting, when, after hearing his explanation, the 
guardians passed the following resolution: ‘‘ Having heard Mr. Milne’s 
explanation, the board considers it did not justify him in not obeying 
the overseer’s order in the case of Darkins, especially as he was in the 
parish the same day; and desires him to be more careful in future. 
The board considers it a great act of indiscretion for one of their offi- 
cers to cause reports to be published in the newspapers reflecting on 
the character of the guardians, whether true or not.” 

It will be seen from the above that, as in the case of Dr. Pullin in 
the Honiton Union, referred to by us recently, the guardians have 
thought fit to ignore the verdict of the coroner’s jury, and come to a 
decision of their own. - Dr. Milne, we learn, is much dissatisfied with 
the action of the board, and is desirous of obtaining an official in- 
quiry. We heartily support him in this desire, and feel, after the 
statement we have laid before our readers of the mode in which the 
Swaffham Board of Guardians provide for the necessities of the sick 








poor in their union, that such inquiry is loudly called for 
prospect can there possibly be of any efficient treatment undér * 

system which prevails inthe Swaffham Union? Indeed, one can = 
suppose that a medical officer can retain his position upon the oo 
that ‘‘his poverty but not his will consents”; and that the d 
‘* pay his poverty, and not his will.” Guardians 


3 for what 





PROTECTION OF THE MILK-SUPPLY, 


THE following memorial has been presented by the Manch 
Salford Sanitary Association to the president of the Local Conan 
Board. * 


To the Right Honourable F. G. Dodson, M.P., etc., President of the 
Local Government Board. 

The memorial of the Manchester and Salford Sanitary Association 
respectfully sheweth. That your memorialists are a body consistin of 
medical men, chemists, architects, engineers, bankers, merchants, af 
associated for the purpose of promoting measures calculated to improve 
the public health. That they have had under consideration the question 
of the milk-supply of large towns, and submit the following conclusions 
1. That severe and fatal epidemics of scarlet fever and typhoid fever 
have undoubtedly been caused by impure milk ; 2. That it js probable 
that other diseases, such as diphtheria and cholera, may be conveyed 
in a similar manner ; 3. That certain other serious maladies affecti 
human beings have been traced to the use of milk of cows affected by 
disease or kept under unhealthy conditions ; 4. That adulterated milk 
is also frequently a cause of disease, and especially diarrhoea, amo 
children ; 5. That the only means at present existing of effectually pro- 
tecting the milk-supply consists in the formation of voluntary associa. 
tions (like the Aylesbury Dairy Company), and that this methodcan be 
applied only by a limited number of milk consumers. That on these 
grounds your memorialists deem it important that an efficient inspection 
of dairy farms and control of milk-supply should be carried out, and 
they, therefore, venture to suggest to your honourable Board the desira: 
bility of taking steps to provide local authorities with additional powers: 
a. To enable local authorities to require every licensed milk-seller to 
give due notice of the appearance of any infectious disease among his 
dairy stock, in his family, or in the house in which his premises are 
situated ; 4, That on such notice being received by the sanitaryauthority 
it should be empowered to close the said premises until the removal of 
the infected animal or person, and the thorough disinfection of the house 
or portion of the house infected ; c. Toenable local authorities to veto 
the sale of milk by vendors coming from without such authorities 
boundaries. Your memorialists would also urge: 1. That inspectors 
should be appointed by the sanitary authorities whose whole time 
should be employed in inspecting milkshops, dairies, etc.; 2. That no 
person be allowed to sell milk in towns who is not licensed to do so by 
the local sanitary authority; 3. That the fitness of premises for the 
sale of milk for dairy purposes, and for housing milch-cows, should be 
decided upon by the local medical officer of health; 4. That samples 
of milk for analysis should be collected from time to time by the in. 
spectoror his agents from every licensed milkshop or dairy, and not merely 
from those against whom special complaint has been made. Your 
Memorialists deem the importance of this subject so great that they 
venture to suggest that a general Inspector of milk-supply should be 
appointed by the Local Government Board, whose sole duty it should 
be to superintend the duties of milk inspectors and medical officers of 
health in this department of their work. Your memorialists trust 
the foregoing proposals may receive your favourable consideration, 
And your memorialists will ever pray, etc.—(Signed on behalf of the 
Manchester and Salford Sanitary Association.) ARTHUR RANSOME, 
M.A., M.D,, Chairman; Henry Asusy, M.D., Honorary Secretary; 
FRED SCOTT, Secretary. 


THE REGISTRATION OF; INFECTIOUS DISEASES IN 
NEW SOUTH WALES. 
From the report of a recent meeting of the New South Wales Branch 


of our Association, it would seem that the question of the compulsory 
notification of infectious diseases has advanced considerably further in 





the antipodes than in the mother country, just as America is already. 


considerably a-head of us in this matter. At the meeting in question, 
held on the 2nd of December last, the Vice-President (Dr. Fortescue) 
took occasion to refer, in terms of surprise, and with ‘‘ general demon- 
strations of approval” at his language, to the fact, which ‘‘ had unfor- 
tunately been established beyond doubt”, that one member of their body 
had neglected to immediately report to the Board of Health a case of 
small-pox that had occurred in his practice. Dr. Fortescue said he 
was sure he was but expressing the opinion of every member preseal, 
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oe that no sentiment from the individual, nor personal | during the height of the season. The want of potable water is a great 
when he affirmed tha : drawback, as that supplied by the water-company contains 182 grains 


could absolve any practitioner, in the present emergency, from 
the duty of immediately reporting to the authority appointed by the 
everament any fresh case of small-pox he might become acquainted 
or BELGRAVE considered that, if the Government had paid that 
Sef rence to the representations the Association had made to it, touch- 
= othe compulsory registration of cases, to which their importance 
titled them, it was probable the disease would not nearly have attained 
th development it had. Moreover, he thought the constitution and 
prota of the Board of Health left much to be desired. Temporary 
ommodation ought to have been long ago provided in an isolated 
ation for cases, pending the construction of the permanent infec- 
‘iol hospital. The board also ought to express itself less ambiguously 
when it condemned, so that it might be made clear whether the doctor 
r the patient’s friends had failed to report in propertime. For 
his art, though he believed the duty properly devolved on the latter, 
he fad not hesitated to report without the least delay the cases he had 
met with, He thought it was a fundamental mistake to limit the 
function of the board to merely advising. It ought to be reconstituted, 
have legal power to enforce registration, and the usual scientific ele- 
ments of all such boards should be equitably represented on it.—Dr. 
MACKELLAR, as a member of the Board of Health, assured the meeting 
that the board entertained the most anxious solicitude in reference to 
the whole subject ; and that their executive officer neglected nothing 
that could contribute to stamp out the disease. The board had sent 
for an abundance of bovine lymph from Europe and America, and had 
nearly established a vaccine calf farm; had built a magnificent hospital; 
and had shown the utmost activityin detail.—Dr. O’REILLY thought that 
a law to compel the immediate registration of cases applicable to land- 
lords, if not to the attending medical men, was urgently required by 
the Government to stamp out the disease. The Association desired to 
co-operate with the Board of Health, and were adopting the best 
course to that end.—Dr. MILFORD said medical men might consider it 
a breach of honour to report cases without consent. The question was 
not so simple, though important. It was obvious, however, that, if the 
law did not step in, the disease would extend, and the most dreadful 
consequences must follow. Only that afternoon, they had heard of a 


jnterest, 


’ milkman, with four or five secret cases in his house, plying his trade as 


usual. He moved: ‘* That this meeting deems it the duty of medical 
men to at once report all cases of small-pox that may come under their 
observation to the board appointed to suppress the outbreak.”—This, 
and a further motion, proposed by Dr. BELGRAVE and seconded by Dr. 
MaRANO, to the effect, that ‘‘the immediate introduction of a Bill to 
render the notification of cases of small-pox compulsory is a matter of 
necessity”, are reported as having been passed ‘‘with much eagerness”, 
and after considerable discussion. It is to be hoped that the repre- 
sentations of the Branch will meet with due consideration at the hands 
of the colonial authorities. Doubtless, the excitement caused by the 
present prevalence of small-pox at Sydney has given prominence to that 
disease in the discussions and resolutions of the Branch; but com- 
pulsory notification may, with equal propriety and necessity, be de- 
manded for other infectious diseases also; and, if legislation on the 
subject be attempted by the local authorities, it will be well to make the 
scope of the Bill as wide as possible. 





REPORTS OF MEDICAL OFFICERS OF THE LOCAL 
GOVERNMENT BOARD. 


AN outbreak of diphtheria occurred in Llanwddyn, a village situated in 
the Llanfyllin rural district, in 1880, when eight persons were attacked 
and four died. There was no evidence to show that the disease was 
spread by direct infection, and the sanitary condition of some of the 
houses was good, but in others bad, being close, damp, and illventilated. 
The district is divided into four, and a Poor-law medical officerisappointed 
to each. The district generally is ill-drained, no proper provision 
being made for carrying off the slops, fecal matter, or surface-water. 
The mean death-rate was 19.1 for the ten years 1871-80, which is high 
for a rural district. Dr, Parsons recommends that the cottages should 
be better drained and ventilated; that the common lodging-houses 
should be carefully looked after; that sewers should be provided for 
the villages, proper privy accommodation for the houses not having it 
at present, and a sufficient supply of wholesome water. He also advises 
the Sanitary authority to arrange with the adjoining districts in employ- 
ing a single medical officer of health, who should devote his whole time 
to the work. 

Dr. Parsons also reports on the sanitary condition of Walton-on- 
the-Naze urban district, which contains 2,600 acres, and includes the 
watering-place of this name. The resident population was 1,376 at 


the last census (1881), but about 4,000 to 5,000 visitors are added 





of common salt per gallon, and drinking-water has to be brought into 
the town by water-carts, The drainage is indifferent, as the penstock 
to the reservoir has to be closed to keep out the sea-water, and is 
opened by hand instead of being self-acting, and sewet-gas was driven 
back into the houses; but this has been. partially remedied. Many of 
the larger houses have their scullery sinks connected with the sewers, 
and only protected bya bell-trap ; and the water-closets and drains are 
often insufficiently flushed for want of water. There were about fort 

cases of typhoid fever in 1880, The first occurred at an hotel whic 

was badly drained, and the other inmates suffered from the same disease, 
bes in a mild form. Theother cases also occurred in defectively drained 

ouses, 

Dr. Ballard has made a report on an epidemic of scarlatina in Hali- 
fax, which was attributed by the medical officer of health, Mr, Ainley, 
to infected milk. The total number. of reported cases amounted to 
510, occurring in 281 separate families; but it is probable that the 
number was much larger. The deaths were 86 in number. The dis- 
ease was chiefly confined to the west and south wards, and increased 
suddenly and rapidly during the last week of December and the first 
and second weeks in January 1881, 78 per cent. of the household in- 
vasions occurring between the 29th of December and the 8th of January. 
The evidence that the milk was the primary cause in certain cases was 
that, out of 135 households supplied by one milkman, 53 were invaded, 
72 escaped, and no facts were ascertained as regards 10, As regards 
the 72 families, 22 had suffered from the disease previously, in 29 there 
were no children, and in 2 others the milk was boiled. A man 
who milked the cows and took out the milk slept in the same bed with 
his children, who were attacked with scarlet fever. on December 31st, 
January Ist and 5th. As twenty-four families had suffered from the 
disease before this date, and as isolation of the sick and disinfection of 
the beds, bedding, clothing, and houses were not carried out, Dr, 
Ballard attributes much of the disease to its spreading in the ordinary 
way from person to person. 

There is, in addition, a report from Dr. Blaxall on the prevalence of 
enteric fever in the urban sanitary district of Ilkeston. Dr. Blaxall 
says that rather more than half the houses are supplied from public 
sources, the remainder deriving their supply from private wells and 
rain-water tanks, the wells being sunk in a soil befouled with filth from 
privy-pits, etc., and the tanks exposed to contamination from surface, 
soakage and sewer-gas. .The privy-pits are a great nuisance, many 
being left open and rarely emptied; and even when emptied, they 
become partly filled with subsoil water. The sewers are also very im- 
perfect and defective, being made in most cases of brick. The outfall 
is into an open ditch from the north part of the town; but there are 
three or four separate sewers and outlets for the remainder.. The 
house-drains are badly trapped, and the sink-pipes in direct communica- 
tion with the sewers. There were 191 cases of enteric fever during 
the year 1880; and from January to June the greatest number of these 
occurred in houses situated on separate lines of sewers. 





RETURNS OF VACCINATION-OFFICERS, 


IN his last annual report on Bethnal Green, Dr. G. P. Bate gives cer- 
tain figures with regard to the vaccination-results of the parish, which 
appear to cast a somewhat lurid light upon the returns periodically sent 
by vaccination-officers to Whitehall. Dr. Bate states that, according 
to recent returns, little more than six per cent. of the children in his 
parish escape successful vaccination ; and yet it appears, from a report 
based upon a house-to-house visitation made by order of the guardians, 
that, out of a total of 6,018 children under fourteen respecting whom 
inquiries had been made, no fewer than 828, or 13.8 per cent., were 
unvaccinated. Such a failure of the machinery of our compulsory vac- 
cination calls for explanation, and throws some light, Dr. Bate thinks, 
on the causation of the present fatal epidemic. A considerable part of 
the divergence between the percentage of unvaccinated cases as returned 
to the Local Government Board and as actually discovered, may very 
possibly be accounted for by the immigration of parents with young 
unvaccinated children. This immigration, in a parish like Bethnal 
Green, would doubtless be considerable in amount, but it can hardly 
bridge over the difference between 6 per cent. and 13.8 per cent. The 
suspicion is forced upon the mind, that the returns periodically furnished 
by vaccination-officers are not always strictly accurate. We believe 
there is no system of auditing their books beyond an occasional glance 
at them by a Government inspector once every two or three years; and 
the discrepancy discovered at Bethnal Green furnishes another argument 
for the adoption of the system of payment of vaccination-officers by 
means of a fee for each case of successful vaccination registered. . By 
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thus making the amount of his remuneration dependent upon the results 
obtained, the vaccination-officer is stimulated to increased exertion, and 
an efficient check can be kept upon his work. Maes Speech 


mat 





VACCINATION... IN. THE, CENTRAL PROVINCES 
IN his report on vaccination in the central provinces during the season 
of 1880-1, Dr. Hutchinson ‘states that in no year since the introduction 
of systematic vaccination have so many cases been vaccinated. The 
total number of vertet ponte oe Was 325,021, 302,226 of which 
were successful. Dr. Hutchinson adds’ that the amount of work 
done could have ‘been largely increased, had all conditions been 
favourable. Six of the eighteen districts reported serious decrease of 
work, and in the three the increase ‘was very inconsiderable. If it had 
not: been for the large increase reported from the other districts, the 
figures of the past season would not have borne a favourable comparison 
with those of the previous one. Among the chief causes of the decrease 
were the apathy and idleness of many~of the nativé-vaccinators, and 
oss neglect on the part of others, It should be mentioned, however, 
that several of the vaccinators were employed on census duty. Revac- 
cination does not appear to have received the attention which it merits, 


the operation having been performed in only thirteen of the eighteen | 


districts ; and in nine of these districts the numbers were insignificant. 
Alluding to the dislike which the natives have to vaccination, Dr. 
Hutchinson states that, while superstition governs the opinions of the 
people, it is hopeless to expect that vaccination will be welcomed, 
though their prejudices may be conciliated by judicious and considerate 
treatment. He thinks that the practice of vaccinating the children of low- 
caste parents should be abandoned in favour of the plan of commencing 
with the children of the higher castes, and that-the practice of operating 
upon infants of very tender age should be given up. 





SUPERANNUATION OF POOR-LAW MEDICAL OFFICERS. 


Str,—I have read with much interest the appeal of the gentleman who signs himself 
‘© A Dispensary Doctor”, in your issue of the 25th ultimo, and generally I concur 
with him in his statement as to the differential.character of the position of the 
English parish doctor when contrasted with his Irish confrére ; but though, in 
England, a greater prospect does exist of eking out the parish pay by general prac- 
tice, yet, in many instances, unfortunately far too frequent, the condition of pro- 
vincial district medical. officers here is equally as bad as in the worst parts of 
Ireland. Again, it would not be difficult to make out a list infinitely longer, and 
in many instances equally distressing, of men who have been refused superannua- 
tion, or who féebly hold on to office, because their stipends, small as they may be, 
afford them almost their entire means of subsistence. Should any of your readers 

: desire to get authentic information on this-subject, I would refer them to the return 
obtained by my brother, Mr. Thorold Rogers, two years ago, and which may be 

urchased for a penny of Messrs. Hansard, the parliamentary printers, Great 
recess Street, ‘Lincoln’s Inn Fields. 

.-» Your correspondent ‘solicits the moral support of his English confréres. I write 
to state that he may rely on securing the co-operation of our Association whenever 
the time arrives when such will be of service. I use the word “‘time arrives”; for at 
present, and mainly owing to the obstructive policy of your correspondent’s repre- 
sentatives, it is very doubtful whether we shall get legislation of any kind during 
the present session. Our support will take the shape of petitioning the House ; 
we shall also seek an interview with the Irish Secretary, and, if considered 
advisable, with the;Premier, and urge on them the necessity for an amendment of 
the Act. In the meanwhile, I would urge on ‘your correspondent and on his me- 
dical friends to use that influence which they may possess to diminish the obstruc- 
tive activity of the Biggars, O’Donnells, and Sextons, etc., whose proceedings in 
Parliament render all legislation impossible..—I am, sir, yours obediently, 

JoszrH Rocers, Chairman of Council Poor-law Medical 
33, Soho Square, March 1s¢, 1882. Officers’ Association. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE, 


TEACHING OF ANATOMY.—The Professor of Anatomy gives notice 
that :—1. Practical Anatomy in the dissecting room will be continued 
during the Easter vacation; 2. The Demonstrator will take classes 
of students preparing for the second examination for M.B. on Mondays 
Wednesdays and Fridays at 12 noon during the Easter vacation, be- 

inning on March 27th; 3. The Demonstrator of Anatomy will give 

emonstrations in Human Anatomy during the Easter term on Mon- 
days and Fridays, at 12, noon, beginning on Monday, April 24th; 4. Mr. 
MacAlister will lecture on the Mechanics of the Human Skeleton dur- 
ing the Easter term on Wednesdays, at 12, noon, beginning on Wednes- 
day, April 26th, These lectures will be given at the Old Anatomical 
School, and will be open to members of the anatomical class and to 
members of St. John’s College without fee. The above demonstrations 
and lectures are intended more especially for students preparing for the 
natural sciences tripos. 











OBITUARY. | 


“GEO, BODINGTON, M.D. Erlangen, L,R.C.P. Edin, S:A. 
Dr. GEORGE BODINGTON, whose death occurred on Foes 
Sutton Coldfield, in his eighty-third year, ra * pind 5th, at 
widely-respected practitioner. He was a descendant of Pegi: 
yeoman families of Warwickshire—the Bodingtons of Cubbing he 
have tilled their own land in that parish since the time of Hee’ me 
Asa boy, he was sent to Magdalen College School, at Oxford WATT, 
when seventeen years old, was apprenticed to a Mr. Syer, a:suro, and, 
Atherstone, by whom he was transferred, a year later, to a Mr "on of 
wright, a surgeon in the City of London. He afterwards be 
student at St. Bartholomew’s Hospital, and obtained the L wi e 
1825. On this qualification Dr. Bodington began to practice in Ro 
mingham ; but in a very short time he removed to the nej hbo rs 
village of Erdington, where he carried on a very successful a 
until 1843. In this year, he determined to devote his whole time 
the treatment of the insane at the Driffold House Asylum Sutton Cold, 
field, of which he had become proprietor in 1836. At this work = 
continued until his retirement in 1868, when he handed the - iM 
over to his son, Dr. G. F. Bodington. Since that date he oe 
occupied himself with public work in connection with the - J 
borough of Sutton Coldtield, of which he was warden in the we 
1852-3, 1853-4, and, up to 1881, one of its most. active membetsant 
magistrates. 

Dr. Bodington was not a silent member of the profession, An acut 
observer, a vigorous thinker, and a good solid and fluent speaker x 
was always able to take his share in the public work connected with 
his position. In politics, he was a man of strong opinions, and to the 
last was an ardent Protectionist, never wavering in his faith, but ever 
earnest in advocating the theories in which he believed. . It is. more 
especially, however, as a forgotten medical author that we would speak 
of Dr. Bodington. His first medical essay was A Letter ona Case of 
Asiatic Cholera, addressed to the President and Council of the. Central 
Board of Health, London, and published in 1831. This pamphlet 
was a vigorous protest against the use of bleeding and calomel, and 
displayed the same tendency to think and reason for himself which 
made his later Zssay on the Treatment and Cure of Pulmonary Con 
sumption, 1840, so very noteworthy. In this little book, Dr, Boding. 
ton anticipated by many years the modern views on the treatment of 
phthisis. In 1840, consumptives were closely and carefully confined 
from a fear of the evil influence of cold fresh air. Against this, Dr. 
Bodington earnestly protested, as ‘‘ forcing them to breathe over and 
over again the same foul air contaminated with diseased efiluvia of their 
own persons”, Arguing against the value of antimony, calomel, and 
bleeding, he urged the free administration of nutritious food and stimu. 
lants, with plenty of exercise in pure air, and, if possible, dry “ frosty 
air’, _ He did not value sea-air highly, but contended for the drier air 
of inland districts. His great specific was cold dry air, which, he 
said, had a most powerful influence in ‘‘ healing and closing of cavities 
and ulcers of the lungs’. It is remarkable that a village doctor should 
have arrived, in 1840, at these conclusions, which anticipate some of 
our most recent teachings. He was severely handled by the reviewers, 
and so discouraged from pursuing observations which might have been 
of the greatest value. 

In 1857, some years after he had given up general practice, a writer 
in the Fournal of Public Health unearthed Dr. Bodington’s treatise, 
and did him tardy but ample justice. We are glad again to claim for 
a general practitioner the high credit of having been the first, or among 
the first, to advocate the rational and scientific treatment of pulmonary 
consumption. Dr. Bodington was for many years a member of the 
Birmingham and Midland Counties Branch of the British Medical 
Association. 








ALFRED GARDINER BROWN, F.R.C.S.Ed. 


Mr. GARDINER BROWN, was, asa student, well known’at Guy’s Hospital 
for his scientific attainments, great mechanical ability, and inventive 
skill. He was indeed a born inventor. Recently as surgeon-aurist 
to the London Hospital, his scientific and mechanical proclivities proved 
of high service to himself and to the cause of aural surgery. He was 
gradually becoming recognised as a leading aurist, when his careet 
was suddenly cut short by death, which occurred on February 23rd, at 
the age of 44, after six days’ illness, His kindly nature, his unobtru- 
sive manners, his punctilious sense of honour, and the courageous cheer- 
fulness with which he bore trials of no ordinary severity, endeared 


him to an appreciative circle of professional and private friends, 
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COLLEGE OF SURGEONS OF ENGLAND. 
yon of the Council of the College was held on Thursday, the 
‘ anaes The minutes of the previous meeting of Council were 
9 . 


d. 
- cm pon send an address of congratulation and sympathy 


tothe Queen, in reference to the late dastardly attempt on Her Majesty’s 
0) 


life. : : : 
the necessary alteration of the standing rule relating 
oe: eae of rejected " amdidates for the primary membership 
phe tion was approved. Rejected candidates will in future be 
pa to give evidence of three months’ anatomical and physiological 
ioe again presenting themselves for examination, instead of 
rt months’ dissection as heretofore. ‘ 
Messrs. W. M. Coates of Salisbury and Alexander Harkin of Belfast 


llows. 
he come Heath’s motion, that no candidate be allowed to 
_ himself for the pass membership examination until a period of 
eS ears has elapsed since the date of passing the primary examina- 
on reas referred to a Committee to report thereon to the Council. 
? 


MEDICAL NEWS. 


APOTHECARIES’ HA.ti.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, March 2nd, 1882, 

Atkinson, Thomas Reuel, West Park, Clifton, Bristol. 
Key David Thomas, The Oval, Brixton, S Ww. 
Prangley, Henry John, West Cowes, Isle of Wight. 
Williams, Charles, Llangennech, Carmarthen. 


MEDICAL VACANCIES. 


The following vacancies are announced :— 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Administrator of 
Anesthetics. Applications by March 13th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental Sur- 
geon. Applications by March 13th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E. - Clinical 
Assistant. Applications by March 23rd. 

EPSOM UNION, DISTRICT OF LEATHERHEAD AND FETCHAM.— 
Medical Officer and Public Vaccinator. Salary, £50 per annum. Applications 
by March rst. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Member of Surgica! 
Staff. Applications by the 29th March. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Physician. Applica- 
tions by the 29th March. 

GENERAL HOSITAL FOR SICK CHILDREN, Pendlebury, Manchester— 
Resident Medical Officer. Salary, £80 per annum. Applications by March 22nd. 

GENERAL INFIRMARY, NORTHAMPTON. — Assistant House-Surgeon. 
Salary, £80 perannum. Applications by the 13th March. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Obstetric Physician. 
Applications to the Secretary by March 3rst. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Surgeon. Applica- 
tions to the Secretary by March 31st. 

HARTLEPOOL UNION—Medical Officer and Public Vaccinator. Salary, £50 
perannum. Applications by the r7th instant. 

HARTLEPOOL UNION WORKHOUSE—Medical Officer. Salary, 465 per 
annum. Applications by the 17th instant. 

KENT AND CANTERBURY HOSPITAL—House-Surgeon. Salary, £80 per 
annum. Applications by April 6th. 

KENT COUNTY LUNATIC ASYLUM, Chartham Downs, near Canterbury.— 
Second Assistant Medical Officer. Salary, £120 per annum. Applications by 
the arst instant. 

KIDDERMINSTER FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION 
—Medical Officer. Applications by the 11th instant. 

KNIGHTON UNION—District Medical Officer. Salary, £40 per annum, Appli- 
cations by 29th instant. 

MOUNTMELLICK UNION—Medical Officer for Maryborough Dispensary Dis- 
trict. Salary, £100 per annum, with £20 yearly as Medical Officer of Health, 
registration, and vaccination fees. Election on the 17th instant. 

NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh. — Medical 
Superintendent. Salary, £450 per annum. Applications by the 2oth instant. 
NOTTINGHAM DISPENSARY—Resident Surgeon. Salary, £200 per annum, 

Applications by March 2sth. 

PARISH OF GAIRLOCH, Ross-shire.—Medical Officer. Salary, £100 per annum. 
Applications to the Chairman, Osgood H. Mackenzie, Esq. 

RICARTSBAR ASYLUM, Paisley—Superintendent. Salary, £100 per annum. 
Applications to R. Rowand, Inspector of Poor, Paisley. 

ROCHESTER AND DISTRICT FRIENDLY SOCIETIES’ MEDICAL 
AID ASSOCIATION—Assistant Medical Officer. Salary, £120 per annum. 
Applications to H. T. Kybett, 48, High Street, Strood, Kent, by March r4th. 

= LUKE’S HOSPITAL—Clinical Assistant. Applications by March 23rd. 

AUNTON UNION—Medical Officer. Salary, £52 per annum. Applications by 


Tome 
ER UNION—Medical ’ 4 icati 
by Match acts edical Officer. Salary, 460 per annum. Applications 

















MEDICAL APPOINTMENTS. 


Ex.iorT, J. Trimble, M.D,, elected Medical Officer of the Kilmore Dispensary, co. 
Monaghan. 

Firtu, Eustace, M.B., C.M., appointed Medical Officer of the Rishangles District 
of the Hartismere Union. 

Harrison, W, A., M.B., appointed Medical Officer of Health for Pontefract 
Borough. . 

LimonT, James, M.A., B.Sc., M.R.C.S., appointed Senior House-Surgeon to the 
Newcastle Infirmary. . 

Nicott, T. V., M.R.C.S., appointed Honorary Medical Officer to the British 
— for Deaf and Dumb Females at Clapton, vice A. Boswell, M.B., re- 
signed. 

Owen, J. W., M.R.C.S., appointed Medical Officer to the St. Asaph Union. 

Poruam, S.L., M.D., appointed Resident Physician to the Craiglockhart Hydro. 
pathic Establishment, vice T. D. Wilson, M.D., resigned. 

Puppicomsg, F. M., L,R.C.P., appointed House-Surgeon to the Tei th, 
Dawlish, and Newton Infirmary and Convalescent Home, Teguinoath, vee 
F. W. H. D. Harris, M.R.C.S., resigned. 

Rosinson, J. J., M.B., appointed House-Surgeon to the St. Mark’s Ophthalmi 
Hospital, Dublin, vice S. Davis, M.B., resigned. 4 rer 

Smyru, A. C. B., L.R.C.P., appointed Assistant Medical Officer and Chloroformist 
to the Hospital for Women and Children. 

StamForD, Wm., L.R.C.P.Lond., M.R.C.S,Eng., and L.S.A., appointed Medical 
Officer of Health for Tunbridge Wells, vice W. H. Rix, M-R.C.S, and L:S.A., 
resigned. 

STREET, A. F., M.B., appointed Junior Resident Medical Officer to the Radcliffe 
Infirmary, Oxford. 

Tuomas, J. H., L.R.C.P., appointed Medical Officer of Health to the Welling- 
borough Rural Sanitary Authority, 

TuxeE, J. B., jun., M:B., appointed Assistant Medical Officer to the M 
Royal Lunatic Asylum, vice A. Thomson, M.B,, resigned. waren 

VeENN, A., M.D., appointed Honorary Physician to the British Lying-i i 
vice Arthur Edis, M.D. f pe OOH Hommel, 

Watsu, W.A.S., M.R.C.S.Eng., L.S.A., appointed one of the Medical Officers to 
the Worcester Dispensary and Provident Medical Institution, vice J. D. Jeffery 
M.R.C.S.Eng., deceased, : 

We cu, -Geo., M.R.C.S., appointed Assistant House-Surgeon to the St. Bartholo- 
mew’s Hospital, Chatham, vice G. H, Patterson, M.R.C.S., resigned, _— 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 38. 6d., which should be forwarded in stamps with the announcements. 


MARRIAGE, 


Morrat—Apig.—-At 2, St. Colme Street, Edinburgh, on the 2nd instant, by the 
Rev. John A. Cooke Auchtergaven and the Rev. T. S. Anderson Crailing, Robert 
Moffat, M.D., Falkirk, to Martha, eldest daughter of the late James Gray, ot 
Ralementi, Roxburghshire, and widow of the late James Arthur Adie, Voe, Shet- 
land, 





Lavy HARRIET BENTINCK, who gave a donation of £4000 sterling 
to purchase new premises for the International Hospital at Naples, has 
added a new gift of £500 sterling to the former sum. 


TEN thousand tons of ice, gathered from a river which contained 
sewage, we hear, have been condemned by the Newhaven Board of 
Health, 


THE Brighton Town Council have decided to purchase Preston Park 
from Mr. Benett-Stanford, at the price of £50,000, for the purpose 
of converting it into a public recreation-ground. 


AN effort is being made to organise a branch of the British Medical 
Association at Allahabad, the capital of the North-Western Provinces, 


THE death of Elenor, Lady Burrows, the wife of Sir George Burrows, 
M.D., F.R.S., late President of the Royal College of Physicians, oc- 
curred a few days ago. Her ladyship was the youngest daughter of 
the late Mr. John Abernethy, F.R.S., formerly President of the 
Royal College of Surgeons. 


THE managers of the Royal Infirmary of Edinburgh have received 
from Messrs, J. C. Brodie and Sons, W. S. Edinburgh, the sum of 
413,500 for the funds of the Institution from the estate of the late Dr. 
Thomas Hunter, Deputy Inspector-General of Hospitals. 


CHOLERA AT TRICHINOPOLY.—There has been a serious outbreak 
of Cholera at Trichinopoly, and 2,457 persons are reported to have 
suffered from it since the 24th of October, when it first made its ap- 
pearance. 


West KENT MEDICO-CHIRURGICAL SOCIETY.—The sixth meeting 
of the twenty-sixth session was held at the Royal Kent Dispensary, 
Greenwich Road, on Friday evening, March 3rd, when the following 
papers were read: Remarks on Succussion within the Abdomen, by 
J. Braxton Hicks, M.D., F.R.S.; a Case of Intestinal Obstruction 
which Recovered under the Use of Belladonna, by R. Carrington, 
M.D., physician to the Seaman’s Hospital. 








364 


TRE BRITISH MEDICAL FOURNAL. 


[March 11, 1889 








ANTISEPTIC SOLUTIONS OF ATROPINE AND ESERINE.—Kremer 
believes (Corr-Blatt fiir Schweizer Aerzte, 1881, No. 19) that the 
solutions of atropine and eserine used in eye-diseases are not unfre- 
quently the cause of irritation, and even catarrh, through their con- 
taining fungi—e.g., leptothrix, etc. He recommends the addition to 
the solutions of 4 per cent. of boracic acid, or 0.1 per cent. of car- 
bolic acid. He has found, from numerous experiments, that not only 
do these solutions then remain longer clear, but there is much less fre- 
quently irritation or inflammation during their use. 


HEALTH OF FOREIGN CiT1Es.—The following figures are deduced 
from a table in the Registrar-General’s last weekly return, and afford 
trustworthy indications of the recent health and sanitary condition of 
various foreign and colonial cities. According to the most recently 
received official weekly returns, the annual death-rate in the three 
principal Indian cities averaged 34.9 per 1000, and was equal to 29.3 
in Calcutta, 34.0 in Bombay, and 42.4 in Madras. Cholera caused 12 
deaths in Bombay, 24 in Calcutta, and 26 in Madras; 42 deaths from 
measles were returned in Bombay, and 6 from small-pox in Madras. 
The death-rate in Alexandria was 34.7, scarcely differing from the rate 
in the previous week ; 8 fatal cases of typhoid fever were reported. 
In twenty European cities, the death-rate averaged 32.4, and ex- 
ceeded by no less than 7.9 the mean rate prevailing last week in 
twenty-eight of the largest English towns. The death-rate in St. 
Petersburg was equal to 49.0, but showed a further slight decline from 
the still higher rates in previous weeks ; 46 deaths resulted from typhus 
and typhoid fevers, and 18 from scarlet fever. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate aver- 
aged 30.2, measles causing 22 deaths in Copenhagen and 6 in Chris- 
tiania. In Paris, the death-rate was 31.7, and scarcely differed from 
that which prevailed in the previous week ; 64 deaths were referred to 
diphtheria and croup, 36 to typhoid fever, and 11 to small-pox. The 
rate in Geneva was equal to 30.1. In Brussels, the rate fell again to 
26.2, although the deaths included 2 from small-pox and 3 from 
measles. In the three principal Dutch cities, the death-rate did not 
average more than 25.6, and was equal to 24.0 in the Hague, 25.7 in 
Amsterdam, and 26.4 in Rotterdam. Small-pox caused one death in 
Rotterdam. The Registrar-General’s table includes returns from nine 
German and Austrian cities, in which the death-rate averaged 32.0; it 
ranged from 25.3 and 25.9 in Berlin and Dresden, to 40.1 and 47.1 
in Munich and Buda-Pesth. Small-pox caused 19 deaths in Vienna, 9 
in Prague, and 8 in Buda-Pesth; and diphtheria 69 deaths in Berlin. 
The death-rate was equal to 37.4 in Venice, where 2 deaths were 
referred to diphtheria and croup. No returns were received from any 
other Italian city. The average death-rate in four of the principal 
American cities was equal to 29.2; the rates in these cities ranged 
from 25.6 in Philadelphia to 34.5 in New York. Small-pox caused 20 
deaths in New York, 15 in Philadelphia, and 2 in Baltimore; and diph- 
theria was more or less fatally prevalent in each of these American 
cities, 

BEQUESTS AND DONATIONS.—Mr. Osgood Torkington, of Holly 
Lodge, Clapham Park, bequeathed £1,000 Consols, each, to the East 
London Hospital for Children, the Royal Hospital for Children and 
Women, the Hospital for Epilepsy and Paralysis and other Diseases 
of the Nervous System, the Evelina Hospital for Sick Children, the 
Samaritan Free Hospital for Women and Children, the West London 
Hospital, the Victoria Hospital for Sick Children, the North-Eastern 
Hospital for Children, the Hospital for Women, and the Royal Hos- 
pital for Diseases of the Chest; and £50 to the Clapham Dispensary ; 
and £6,666 13s. 4d. Consols to be divided between the Metropolitan 
Free Hospital, the Cancer Hospital, the Royal Free Hospital, and the 
Westminster Hospital, upon the death of his niece Emma Clayton; 
£6,666 13s. 4d. Consols, to be divided between the Charing Cross 
Hospital, the Middlesex Hospital, St. Mary’s Hospital, and the Great 
Northern Hospital, upon the death of his niece Clara Worger; 
43333 6s. 8d. to be divided between University College Hospital and 
St. Mark’s Hospital, upon the death of his niece Edith Dinah Torking- 
ton; £3,333 6s. 8d. to be divided between King’s College Hospital and 
the Poplar Hospital, upon the death of his niece Susannah Frances 
Torkington; and £5,000, New 3 per Cents., to be divided between the 
Royal Westminster Ophthalmic Hospital, the Royal Orthopzedic Hos- 
pital, and the Hospital for Sick Children, upon the death of Selina 
Smith.—Colonel Cecil William Forester, of Admaston, Salop, be- 
queathed £2,500 to the Westminster Hospital, £2,000 to the County 
of Salop lntymary, £1000 to the Brompton Hospital for Consump- 
tion, £1,000 to the Royal Hospital for Incurables, and £500 to the 
Western Dispensary, Broadway, Westminster.—Sir Julian Goldsmid, 
Bart., ha; given ‘ne hundred guineas, and Lady Goldsmid fifty guineas, 
to University C: llege Hospital. 





== 
OPERATION DAYS AT THE HOSPITALS, 


MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark's, 2 P.m.—R, 
Ophthalmic, rz a.m.—Royal Westminster Ophthal ve eomdon 
Royal Orthopzdic, 2 — m ter Ophthalmic, 1.39 bl 


TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 P.M.—Royal London Ophthal 


mic, 11 A.M.—Royal Westminster Ophthalmic, 1 30 P.M 
an t :30 P.M.—W, 
Londen, 3 P.M.—St. Mark's, 9 a.m.—Cancer Hospital, Brompton, 


WEDNESDAY... St. Bartholomew’s, 1.30 P.m.—St. Mary’s, 1.30 P.mM.—Mij 
P.M.—University College, 2 Papeia p—. hg . Pa Re ee : 
Ophthalmic, 1x a.M.—Great Northern, 2 p.m.—Samaritan F 
nde Women —_ a 2.30 P.M.—Royal Wes = 
p C, 1.30 P.M.—St. Thomas's, 1.30 P.m.—St. 
—National Orthopedic, 10 A.M. %-30 P-M.—St. Peter's, 2 7.x 


THURSDAY.... St. George's, x P.m.—Central London Ophthalmic, x p, 4 
Cross, 2 P.M.—Royal London Ophthalmic, 11 Pat. Hospint ae 
Diseases of the Throat, 2 Pp.M.—Royal Westminster Ophthalmi 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 Pp. —N ban 
west London, 2.30 P.M. ; “4 


FRIDAY........ King’s College, 2 P.mM.— Royal Westminster Ophthalmi 
—Royal London Ophthalmic, 11 A.M.—Central London Orhthel 
mic, 2 P.M.—Royal South London Ophthalmic, 2 P.M.— Guy’ . 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.y —E: s) 
London Hospital for Children, 2 p.m. si 


SATURDAY .... St. Bartholomew's, 1.30 P.M.— King’s College, 1 p.w.— 
don Ophthalmic, 11 a.M.—Royal estminster coe 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.m. and 2p ae 
London, 2 P.M. acs 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 











Cuarinc Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30 $ Skin 
M. Th. ; Dental, M. W. F., 9.30. J 

Guy's.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.20: 

M. Th., 1.30; Tu. F., 12.30} Ear, Tu. F., 12.303 Skin, Tu., 12.303 Datta tg 
Th. F., 12. 

Kino’s CoLttece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th, 
2;0.p., M. W. F., 12.303 Eye, M. Th.,1; Ophthalmic Department, W.,1; 4 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. 
ai 1.303 O.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

Ue, 9. 

Mippesex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 0, . WS, 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, 
St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W. 8.133 Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

W, 11.30; Orthopedic, F., 12.30; Dental, Tu. +9 Qe 

St. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 13 o.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 13 Throat, M.,2; Onhoped, 
W., 2; Dental, Tu. S.,9; Th., 1. 

St. Mary’s.— Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9-303 o.p., Tu. 
F., 1.30; Eye, M.Th., 1.30; Kar, M. Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

Sr. THomas’s.— Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30: 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30 5 Dental, Tu. F., 10, 

University CoLttece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. +» 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.15; 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. The President (Mr. Francis 
Mason): Opening Address. Dr. Drewitt: A Case of Marked Tetany in a 
Child (living specimen). Mr. Reginald Harrison (of Liverpool): The Early 
Treatment of Prostatic Enlargement. Dr. Fancourt Barnes will exhibit a 
specimen of Stricture of the Rectum, mistaken for Retroflexion of the Uterus. 
—Royal College of Surgeons of England, 4 p.m. Professor W. H. Flower: 
On the Anatomy, Physiology, and Zoology of the Edentata. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 P.M. Dr. Theodore 
Williams: On the Influence of Albuminuria on the Temperature Curve of 
Phthisis Pulmonalis ; with an account of its Pathology. 

WEDNESDAY.—Royal College of Surgeons of England, 4 P.M. Professor W. H. 
Flower: On the Anatomy, Physiology, and Zoology of the Edentata. 

THURSDAY.—Harveian Society of London, 8 p.m. Dr. Fitzpatrick: A Case of 
Puerperal Septicemia. Mr. W. B. Owen: A Retrospect of Fifty Years’ Pro- 
fessional Experience. 

FRIDAY.—Royal College of Surgeons of England, 4 P.M. Professor W, H. 
Flower: On the Anatomy, Physiology, and Zoology of the Edentata. 








y's, 


On. 
230 


_ 


wee 


= 


ore 








March 11, 1882.] 





THE BRITISH. MEDICAL FOURNAL. 365 








SS ——— 
LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ns respecting editorial matters should be addressed to the Editor, 
Communicati¢, ondon ; those concerning business matters, non-delivery of the 


tite a etc., should be addressed to the Manager, at the Office, 161, Strand, 





ndon. 
Cos rae ing reprints of their articles published inthe British MgpicaL 
ag are requested to communicate beforehand with the Manager, 1614, 
eesPouDENTS not answered, are requested to look to the Notices to Cor 
respondents of the following week. 


HEALTH 1 
Pifealth if they will, 
Duplicate Copies. : A : ils 3 
CorrESPONDENTS who wish notice to be taken of their communications, should 


authenticate them with their names—of course not necessarily for publication, 
We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


on forwarding their Annual and other Reports, favour us with 





Use oF STEAM FOR HEATING HospiTAL Warps. 
ask, through you, if any of your readers will be good enough to supply 
me with information as to the desirability, or otherwise, of using steam for the 
purpose of heating hospital wards? . If it be desirable, please state the advantages, 
and, if undesirable, the disadvantages, of the system ; or if you will kindly refer 
me to any reliable sources from which I may gather knowledge on the subject, I 
shall feel equally obliged.—I am, sir, yours faithtully, Geo. LoNGBOTHAM. 

*,* We have referred this question to Mr. W. Eassie, C.E., author of Healthy 
Houses, who has favoured us with the following reply. Heating by steam is rarely 
adopted in England, except for workshops in connection with the steam boiler 
where the exhaust steam is economically used for the purpose. In America, how. 
ever, steam is largely used for heating purposes; and a very comprehensive 
description of the value of steam for heating purposes will be found in a paper read 
by Captain Douglas Galton, F.R.S., in the Soctety of Arts Journal, in the latter 
months of the year 1881, ‘The most comnrehensive works on the subject are those 
written by Buchanan in 1815, and _by Tredgold in 1836, which can be seen in most 
public libraries. The drawbacks of ordinary steam-heating are the constant attend- 
ance necessary to secure a continuance of heating power, the necessity of keeping 
the fire in full action, and some little danger of a possible explosion unless the 
whole is under the control of proper workmen. In this respect, steam cannot be 
placed on the same level as heating by hot water circulation; and in point of 
expense, also, except under rare conditions, steam-heating must give way to hot- 
water pipes heated from a boiler, which, in the case of a hospital, would preferably 
take the form of a slow combustion separate boiler placed in the basement of the 
building. 

Heitne by steam, however, has its advantages, the chief of which is that the 
pipes can be conveyed in any direction, and to any extent, whether above or below 
the boiler, provided that the condensed water be properly carried away from the 
lowest part ; failing which, the pipes will fill with water, and the heating power 
become destroyed. The disadvantages of heating by steam are its greater danger, 
the necessity for constant attention, the non-permanency of an equal temperature 
except under circumstances of extreme care, and the enhanced cost for fuel over 
and above that of a hot water circulating system. This last objection, however, 
may be overruled under conditions where waste steam can be employed. Owing 
to the higher temperature which obtains with steam heating, which, compared 
with hot water heating, is as 120° to 165°, or more, depending upon the pressure, 
it is of the utmost importance to keep the surface of the steam pipes free from dust 
and waste-drips, which affect the purity of the room. And, whether steam or hot 
water be circulated through coils—especially when enveloped in cases—the latter 
should be placed upon castors, so that the pipes can be regularly cleansed from 
dust and fluff. Taking everything into consideration, we certainly should not 
advise steam heating for hospital wards, when so much more cleanly, safe, and 
economical system can be obtained by low-pressure hot water circulation. Our 
correspondent could, with advantage, consult Mr. Dyer, of 66, High Street, Cam- 
den Town, whose excellent method of heating has received great commendation, 


’ TREATMENT OF DIPHTHERIA. 
Sir,—During a rather severe epidemic of diphtheria which occurred here some short 
time since, I found a plan somewhat similar to the one adopted by Dr. Kennedy, 
as described in your Memoranda of February 25th, most successful. After the 
first case, which died, in none did I employ a caustic; and though a considerable 
number were very severe, all except my last case improved rapidly under the treat- 
ment adopted. A saturated solution of permanganate of potash was injected well 
into the throat, and a gargle of it used freely. The first two or three times it 
made the patients very sick, which, if the membranes were loose, caused them to 
be detached and expelled at once. It invariably prevented the formation of fresh 
membranous patches, and if the treatment was adopted before the grey specks 
coalesced, no membranous patches were formed, and the patient was soon well. 
The general treatment, of course, was directed in all cases towards the keeping up 
of the general health, so as to prevent the frequent subsequent debility. 

The last case which I attended terminated unfavourably. It was that of a young 
lady who had been suffering from anemia for some time previously. The lips and 
conjunctive were extremely pale from want of blood. The gargle within twenty- 
four hours quite cleared the throat, leaving it very red and tender-looking, but the 
difficulty of breathing gradually increased, and she had a constant cough. On the 
second day, she coughed up a hard round mass, which from its size one would have 
thought would with difficulty have been expelled. Upon opening it out, I found a 
complete lining of a bronchial tube extending to six ramifications. She breathed 
better for a few hours, then gradually sank exhausted.—I an, etc., 

Prestwich. A. Hirst, M.R.C.P.Ed. 

; SCARLATINA PATIENTS. 

Sir,—Would any of your readers kindly inform me at what time, from the com- 
mencement, are scarlatinal patients free from infection? Having a patient with 
gouty eczema who has been desquamating for nearly four weeks, | am in difficulty 
as to whether he would be a source of contagion, and he is anxiousto resume his 
usual duties.—I am, sir, yours faithfully, M.R.C.S.Enc, 


ir,—May I 





DEPARTMENT. —We shall be much obliged to Medical Officers of 


Baron Lizsic. 

Our attention has been called to the fact that a cocoa is now being advertised as 
Baron Liebig’s cocoa, which has, in various places, naturally led to the conclusion 
that the Baron Liebig whose name is thus used is the celebrated Justus Von 
Liebig, who allowed his name to be attached to the well known Liebig’s extract of 
meat. This, however, we are informed, is not the case, and that Liebig’s cocoa is 
prepared under the directions of a son of Baron Liebig, who, we have good reasons 
for saying, would be the last person to wish that confusion should arise. 


WanTep a Mopet Hospitat. 

S1r,—Would any of your readers kindly refer me to a hospital with all the latest 
improvements, that might be taken as a model for one about to be erected to con- 
tain thirty beds.—I am, yours obediently, . H. Woop. 

Rugby, March 4th, 1882. 


‘MEDICAL ATTENDANCE ON THE ARTISAN CLASSES. 

Str,—The rapid development in provincial towns of systems of medical relief on 
provident principles threatens to form a very serious item in the train of calculations 
of those practitioners whose income is mainly derived from the class inhabiting 
houses of less than £20 rental. The question presents itself under two aspects : 
firstly, how can they continue to retain this source of income without stooping to 
unworthy methods of obtaining patients, such as advertising? and secondly, how 
can they best uphold, whilst doing this, that character for philanthropy with which 
the profession of medicine has su long been accredited? It appears to me that 
the means to be employed are two: Firstly, the establishment, in opposition to the 
new ‘‘medical aid associations’, of real “‘provident dispensaries”, the staffs of 
which should be composed of any practitioners who chose to join them, instead of 
resident medical officers devoting their whole time to the work, and receiving in 
return very paltry salaries ; and fixing a wage-limit, say, at forty shillings per 
week, Secondly, a little moderation in the matters of charges to the poorer class 
of private patients. Many young practitioners commence with the idea that there 
is something degrading in taking a half-guinea midwifery fee. I did so myself. 
But one thing has struck me forcibly during my two years’ practice, namely, the 
very little comparative trouble of attending midwifery cases amongst the poor. 
They very seldom send for one unless the case is pretty well advanced ; even if 
they do, they are content to let one leave, and be sent for again when the case 
becomes more*urgent. ‘They are generally willing to have the forceps used when 
it is necessary; and they are by no means exacting as regards after-attendance. 
At the same time, it is wise ta let it be understood that the fee must be paid at the 
time of attendance. As regards other fees, I think the ordinary charge per visit 
should be as. 6d., including medicine, which, by-the-by, they are always willing to 
send for themselves; and if the attendance is very long, even this may be made 
less—for example, a bill of £4 17s. 6d. may be made into four guineas. 

It certainly appears to me a very mistaken idea, and yet it is a very prevalent 
one, that the dignity of the profession is dependent on the magnitude of the fees. 
Of course, in saying this, 1 studiously avoid encouraging any direct or indirect 
advertising.—I am, sir, yours obediently, A YounG PRACTITIONER. 


Bucuu.— There is no objection to either of the forms to which you refer, for a pro- 
fessional card. 


CHLOROFORM AS AN ANESTHETIC. 

Sir,—Permit me to call the attention of the medical profession to a point which, 
until lately, we were bound to leave entirely in the hands of manufacturers, and 
to the reputation of those drug-houses from whom our supplies of chloroform are 
obtained. It is the purity of chloroform. The dichromate of potash test, the 
specific gravity and evaporation tests, and absolute neutrality test, were all that 
most of us cared to trouble ourselves about. M. Yvon, however, has found that 
all these fail, and that it is necessary to test the boiling point, or the point at 
which distillation takes place; but, moreover, that absolutely pure chloroform 
should not give a greenish colour when shaken up with permanganate of potash 
in caustic potash solution. Of all tests yet applied, this is the most crucial. It 
may seem unjust to condemn all chloroform that will not answer to this test, and 
also that of the distillation, as unfit for administration ; yet I hold that so long as 
one of our principal anesthetics fails to come up to this absolute standard, we are 
bound to pause. 

I have the subject in hand, and I shall give you my testings of various samples. 
In the meantime, I may say that M. Yvon’s solution is thus prepared: Perman- 
ganate of potash, 1 part; caustic potash, ro parts; distilled water, 250 parts. I 
need not say that the utmost cleanliness must be observed in testing with this 
solution any specimen of chloroform. I carefully wash out the tube two or three 
times, and wait for a few seconds to see if any change from the deep violet occurs 
in the solution before adding the chloroform. I have not examined a single speci- 
men of chloroform that does not, in ten or fifteen seconds, give the greenish or 
condemnatory tint. The proportion of solution to chloroform may be one of the 
former to five of the latter ; but this is quite arbitrary. 

I may point out that nothing but recently prepared and absolutely pure chlero- 
form can conform to this test, so far as I have been able to judge. Now, al 
acquainted with the decomposition of chloroform when above specific gravity 1.48 
know how unstable it is; sunlight, air, and water favouring decomposition in the 
purest samples. To avoid this, one per cent. of alcohol is added, or allowed to 
distil over, and the product is then a most stable compound. To condemn all 
chloroform having a preservative added to it, and which preservative gives the 
green tint, as unfit for inhalation, is pushing matters too far. No doubt, in a law- 
suit, a clever lawyer could make a good point out of M. Yvon’s tests; but how far 
any slight addition of alcohol, or decomposition of the purest chloroform by being 
kept, has had to do with any death, I am not prepared to say. For the present, at 
least, we must not place absolute confidence in M. Yvon’s fears as to theadministra- 
tion of our pure samples, but which contain a little alcohol. The subject, from 
more points than one, is deserving of every consideration.—I am, etc., 

Northallerton. Henry Brown. 


Mr. E. S. Pace (Solihull).—The disease described in the pamphlet as “Swat”, 
“New Acquaintance”, adias ‘‘ Stoupe Knave and Know thy Master”, etc., was the 
sweating sickness, which prevailed as an epidemic over a great part of Europe at 
various times from 1483 to 1551. Five visitations of the disease are recorded in 
England : 1x, in 1485; 2, in 1506; 3, in1517} 4, in 1528; 5, in 1551, from 15th April 
to 30th September. Our correspondent should read the excellent history of the 
disease in Professor Hecker’s Epidemics of the Middle Ages, translated in 1844 for 
the Sydenham Society by Dr. B. G. Babington. The ‘new sickness” which pre 

vailed in 1557 and 1558 was probably the plague—not the sweating sickness, of 








which there is no record later than 1551. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161A, Strand, London, and not to the Editor. 


Tue Hicu ATMOSPHERIC PRESSURE. 


S1r,—In answer to ‘‘ Medical Meteorologist’s” query (the outcome of the recent high 
atmospheric pressure, the highest reading being 30.986, and recent sickness), ‘‘ Was 
there any connection between the physiological and meteorological disturbance?” I 
think most medical practitioners, particularly those in rural districts, will answer 
in the affirmative. I cannot recall to mind such a genial fine season, dry over-head 
and under-foot, and what winds we have had really enjoyable than otherwise, and 
a very fair amount of sunshine ; and yet what amount of sickness has there been 
all around, and illnesses of a very severe, and in a great many instances of a fatal, 
type. Pulmonary and gastric affections have been very rife. I never remember 
them more so at any season of the year; and yet, why should it beso? We have 
always been taught to believe in a severe slushy winter, with a continuance of 
northerly and north-easterly winds, as being the factor of all pulmonary mischief, 
that if anything could be more effectually brought forward than our present mild 
season to refute such an opinion, lam at a loss to know what could. I have long 
been of the opinion that some sepsis is at the bottom of it all, and which is more 
easily introduced into our bodies through the different channels under favourable 
citeumstances, such as heat and consequent evaporation from the surface of newly 
turned soils, such as we are at present, and have been for some little time, sur- 
rounded with. I have been satisfied, from the history of cases of acute broncho- 
pneumonia, occurring in strong and previously healthy subjects, that they were 
cases of blood-poisoning Jur ef simple, and that no su d cold, or exposure to 
oe or wetting, had anything whatever to do with the causation of the attack, 
and I rely far less on Jocal treatment and expectorants than I would on quinine, 
good nutriment, a fair quantity of stimulants, and good nursing; in other words, 
treating the case as.a specific fever with a septic origin. 

In the several outbreaks of scarlet fever we have fad in the villages around, and 
offa fatal type too, strange to say, they have always been early in the year, when the 
seasons have been mild, and when the gardens of the cottagers (where the excre- 
ments of fever patients have been buried), and the fields around, are being pre- 
pared for the sowing of the different vegetables and crops. I am inclined to think 
that we living in the country have more illnesses in early spring-than our town 
friends ; and I cannot help regarding the emanations from the soil as being in a 
great measure accountable for it.—Yours truly, KE. T. T. 


Su1p-SuURGEONCIES. 
Srr,—Would you kindly tell me whether a double qualification is essential for 
applicants for ship-surgeoncies? Are such appointments difficult to procure without 
influence ?—Faithfully yours, Recent MEMBER. 


Sinesiltain anaes nana a wea % 

FR; you, or any mem the fession, tell me who is the person responsible 

for the payment of the fee charged for the medical certificate required by the 
School-Board for a child’s non-attendance through illness? Sometimes the parents 
pay it themselves, and sometimes I do not get it at all. I have repeatedly told the 
parents to insist on having the fee before delivering up the certificate ; but in no 
case that I know have they been able to get it. It been definitely stated in the 
Brirish Mepicat Journat that the School-Board is liable, but I should be glad 
to know which individual should pay it.—Yours obediently, 

. NuGent GrirFiITH, M.R.C.S.Eng., etc. 

43, Northumberland Terrace, Everton, Liverpool, Feb. 22nd, 1882. 

*,* According to the decision of the magistrate at the Southwark Police-court, 
which ‘we noticed in a recent leader, it appears that the School-Board requiring 
the certificate mentioned by our correspondent would be liable to pay for it. We 
would advise him to apply for the settlement of his fees to the clerk of the board, 
and if he cannot obtain them from this body, it would be expedient to write to the 
Education Department for this purpose. From reliable information we have re- 
ceived, we believe, however, that this Department do not acknowledge the responsi- 
bility of school-boards generally to pay for medical certificates of the inability of 


children to attend their schools on account of illness ; although, from the report of 
the case tried in the Southwark magistrates’ court, it is evident that they approved 
of the payment by the school-board for a medical certificate required by one of its 
officers for the non-attendance of a child at school from sickness, notwithstanding 
the Board disputed its liability for the fee. 


ULcers AFTER Use oF Bromipe or PorTasstium. 

Srr,—Can any of your readers tell me of a good local application for ulcers due to 
the continued use of bromide of potassium? The ulcers are pouring forth a rather 
foetid secreticn.—I am, etc., PRACTITIONER. 

Pruritus Ant. 

Str,—In reply to an inquirer in your correspondence column, I feel bound to give 
my experience of this troublesome disease. I had already tried most of the reme- 
dies recommended without receiving any permanent benefit. The disease had 
lasted over three years, and was becoming more and more troublesome. I thought 
it primarily depended upon a gouty diathesis, and I placed myself upon the strictest 
regimen; avoided all kinds of pastry, sugar, etc.; from being very temperate, I 
became all but a total abstainer; and, as a country practitioner, I had a large 
amount of exercise. The disease hus now ceased from troubling me for twelve 
months, and I am_ hoping I may fairly say it is nowcured. The remedy from 
which I received (after a continuance of the restricted diet for some time) most 
benefit was self-control, never irritating the seat by scratching, and always, after 
defzecating, making use of a soft sponge dipped in cold water and soap, aided with 
an occasional use of an ointment of equal parts of oleate of mercury and extract of 
belladonna. Upon the continued use of these means the irritation has ceased, 
and the at one time exquisite torture—I can call it nothing else—has entirely 
passed away.—I am, etc., eS A 

New DIskasEs. 

S1r,;—A valuable paper has just been printed for the Isle of Wight guardians, in the 

form of a list of paupers, who were such during the half-year ending Michaelmas 

1881. The value of the paper does not consist in the information of who were 

paupers six months ago, but in revealing the existence of certain complaints that 

seem to be peculiar to the island. Among these are: “dolor later”, ‘‘ nobis cordis”, 

“‘varitis’’, ‘‘ pleurozoma”, ‘‘amenorola”, ‘‘ febriac”, and ‘‘pyrecia”. As the Isle 

of Wight is in repute as a health-resort, it is to be hoped that these disorders are 

not infectious.—I am, sir, yours, VECTIS. 





cme 
VACCINATION WITH CaLF-LyMmPH. 

Dr. T. H. Haye of Rochdale writes us, giving his recent experience of prj 
secondary vaccination with calf-lymph. Of ten primary vaccinations, none £5 
and of one hundred and forty-two cases of revaccination, enly three "failed ; 
of the failures took on being vaccinated a second time. Of the patos. One 
twenty-three took strongly, one hundred and twenty well, and six sli hl a 
taking strongly, Dr. Hayle means when the inflammation spreads elow ae ” By 
He found that, under ten years of age, no cases took strongly. ¢ elbow, 


Srr,—In answer to oneof your correspondents J. H. T.”, in your last w. 
I beg to say that Haresceugh’s excreta pails are manntartuicd b Meee 
ceugh and Co., Bentinck Street, Leeds.— 1 am, yours obediently, 
Bidford, Alcester, February 16th, 1882. G. H. Fossroxe, S.Se.C.Cantab, 


PRISONERS WITH TyPHus. 

AT a meeting of the Bristol guardians lately, the chairman called attention t h 
case of a man who, whilst suffering from typhus fever, and having been found “iy 
the streets by the police in an unconscious state, was charged with being dru L 
and, upon the statement of a police-constable, committed for seven days a 
prison it is alleged that his malady was discovered, and he was discharged the 
day before the expiration of his sentence, without communication being made t 
the medical officer; and the poor fellow going to the workhouse, it was seen thar 
he was suffering from spotted typhus in an advanced stage. 


ly issue 
y Messrs, Hares. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Mr. W. Marriott, London; Mr. Edward Smith, Bolton; Mr. B. Bell, Edin- 
burgh ; Dr. Carroll, New Brighton, New York; Our Birmingham Correspondent + 
Mr. A. S. Currie, London; Mr. H. B. Walker, Lowestoft ; Messrs, W. and A. 
Bradshaw, Nottingham; Our Glasgow Correspondent; Mr. H. D. Roberts 
Deptford; Dr. John Williams, London ; Dr. Fairlie Clarke, Southborough ; Mr. 
Eustace Firth, Beckenham; Messrs. E. Street and Co., London; Mr. Timothy 
Holmes, London ; Mr. Litton Forbes, London; Mr. D’Arcy Power, London; Dr, 
Brailey, London; Mr. C. W. Hemming, Edinburgh; Dr. T. Churton, Leeds; 
Mr. W. H. Lamb, London; Dr. E. Rickards, Birmingham ; Dr. G. W. Potter, 
London; The Military Secretary, India Office; Mr. C. R. Illingworth, Clayton. 
le-Moors ; Mr. E. Philip Lydlow, Leicester; Dr. A. M. Alcock, Innishannon ; ' 
Mr. E. Cresswell Baber, Brighton ; Mr. W. A. S. Walsh, Worcester ; Dr. Whitla, 
Belfast ; Dr. J. M. Redmond, Dublin; Dr. J. W. Moore, Dublin; Surgeon-Major 
Evatt, Woolwich ; Dr. J. Carrick Murray, Newcastle-on-Tyne; Dr. Pye-Smith, 
London; Mr. J. R. Thomas, Llanelly ; Mr. E. W. Wallis, London; Dr. Tripe, 
London; Our Dublin Correspondent; Mr. Shirley F. Murphy, London; Mr. W, 
K. Parker, London ; Dr. Crichton Browne, London ; Mr. S. H. Lindeman, Lynn; 
Mr. W. Stamford, Tunbridge Wells; Mr. T. Pridgin Teale, Leeds; Dr. Percy 
Boulton, London ; Dr. J. Patterson Cassells, Glasgow; Mr. B. J. Tuck, Seaford; 
Mr. James Limont, Glasgow; Dr. H. M. Johnstone, Stranorlar; Dr. Ewald, 
Berlin ; Dr. T. Jackson, Hull; Mr. J. Dougall, York ; Mr. J. R. Lunn, London; 
Mr. A. Griffith, Manchester ; Dr. Fitzgerald, Ponteland; Dr. Galabin, London; 
Dr. Philpots, Bournemouth; Dr. Althaus, London; Dr. J. F. Howard, Sheam; 
Mr. Robert Birch, Newbury; Dr. N. Knox, Glasgow ; Mr. J. R. Lunn, London; 
Mr. George Meadows, Hastings; Mr. T. Jackson, Hull; Mr. E, F. Scougal, 
Huddersfield; Mr. H. E. Alien, London; Dr. D’Oyly Grange, Moffat; Mr, R. 
Watson, London; Mr. W. Holloway, Kidderminster; Mr. R. Amunay, Stock- 
port; Mr. J. J. Sarjant, Worcester; Dr. Malins, Birmingham; Mr. if Oliver, 
Durham; Dr. Ransome, Bowden; Editor of Practitioner, London; Mr. Walter 
Whitehead, Manchester; Mr. A. H. Wildy, London; Mr. D. ‘I. Evans, Man- 
chester; Mr. T. Thompson, London; Mr. J. F. West, Birmingham; Mr. Alfred 
Benson, Sutton; Mr. Walter Brown, Gloucester; Mr. E. J. Adams, Sheffield ; 
Dr. Brett, Watford; Mr. Alfred E. Harris, Sunderland; Dr. Duffey, Dublin; 
Dr. C. McLearn, London; Mr. Arthur Cooper, London; Dr. Ormsby, Dublin; 
Dr. Burney Yeo, London; Mr. Bennett May, Birmingham ; Mr. O. B. Shelswell, 
London; Mr. Whitton, Towcester; Dr. A. Filson, Portaferry; Dr. R. Sarell, 
Constantinople; Mr. W. Wilson, Carlisle ; Mr. C. Roberts, London ; Dr. Coliie, 
Homerton; Dr. C. S. Clouston, Gunnersbury; Mr. Herbert E. Wright, London; 
Mr. H. Rogers Tillstone, Wigan ; Mr. Joseph Hadley, London; etc. 

BOOKS, EtTc,, RECEIVED. 

Garden of Hyéres. By A. Smith. London: Fleet Street Printing Works. 1881. 

Leprosy in British Guiana. By J. D. Hillis. London: J. and A. Churchill, 1881. 

A Practical Treatise on Materia Medica and Therapeutics. By R. Bartholow, M.D. 

London: H. K. Lewis. 1881. 
Schematic Anatomy. By W. P. Mears. London: Baillitre, Tindall, and Cox. 
1881. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL’. 


Seven lines and under eo or oy os ee «fo 3 6 
Each additional line -.. ae oe ee ee ee o O09 0 4 
A whole column ee ee oe oe eo oe ee 115 0 
A page .. oe e o 500 


An average line contains eight words. : f 
When a series of insertions of the same advertisement is ordered, a discount is made 
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CLIMATE AND FEVERS OF INDIA. 


Delivered before the Royal College of Physicians of London. 
By SIR JOSEPH FAYRER, K.C.S.I., M.D., F.R.S., 


Physician to the Secretary of State for India in Council. 


LecTURE I.—Parrt I. 

Mr. PRESIDENT, Fellows of the College, and Gentlemen,—In con- 
formity with the custom of others who have been honoured with the 
duty of delivering these lectures, I have selected a subject in practical 
medicine which will prove, I hope, of sufficient interest to merit your 
attention, not only because it is the origin of much sickness and mor- 
tality among the European and native people of India, and is the cause, 
directly or indirectly, of much Indian disease met with here, but on 
account of its relation generally to the cognate subject in Europe. I 
trust, therefore, that I shall give effect to the purpose of the founder of 
these lectures by selecting as my theme certain ‘‘ Types and Forms of 
Indian Fever”, premising with a brief sketch of the physical characters 
of the country, climate, and people among whom they occur. I ven- 
ture to think that the time is not inopportune; for it is thought by 
some of considerable experience, that the nosological arrangement of 
fevers needs some modification as regards their etiological relations in 
India and the tropics, and that sufficient importance has hardly been 
attached to the effects of geographical position, climate, and endemic 
influences in determining and modifying their characters. 

The following is the plan I intend to adopt. After giving a brief 
outline of the physical characters of the climate and people, and of the 
prevalence of fever in India, I propose, under the head of Malaria 
and Malarial Fevers, to describe the various remittent and intermittent 
forms it assumes, from the jungle-fever of the primzeval forests and 
swamps, to the simplest ague or malaise of the plains; and also 
some of those morbid conditions which are so closely related to mala- 
rial fevers that they are naturally considered with them. 

Under Continued Fevers, I shall include febricular, enteric, ardent, 
and other forms; comparing them with continued fever in temperate 
climates, noting their relations to climatic influences. I do not pretend 
to have much that is new to say, for fevers have been described by 
numerous writers, from the earliest periods down to the present day. 
But in giving my own impressions, it is expedient that I should refer 
to and acknowledge those of others. The subject is so extensive, that 
I can only hope to touch on the salient points of interest. 

Let me remind you of some of the physical characters of the country 
and climate in which the fevers occur. Health and disease are so 
much influenced by the locality, nature of the soil and its vegetation, 
the temperature and its fluctuations, the quantity and seasonal distri- 
bution of the rainfall, atmospheric and other meteorological changes, 
that some reference to them seems a fitting introduction to the study of 
the fevers, You will, I trust, pardon me for inflicting on you some 
geographical and statistical details, which I will make as brief as 
possible; they relate to a country and people whose extent and magni- 


tude are but imperfectly appreciated, and have an important bearin 
on the subject. . ain : 


_ Climate.—As regards climate, India may be divided into three re- 
gions: I, The Himalayan, which includes Bhotan, Nepal, Gurhwal, 
Cashmere, and Cabul; 2. Hindostan, which extends along the foot of 
the Himalayan range, and includes the alluvial plains of the great rivers 
Ganges and Indus, with their numerous tributaries, as far south as the 
Vindyah mountains; 3. Tropical India, or the Deccan, which consists 
of elevated table-lands, littoral plains intersected by numerous rivers, 
mountain ranges, extensive forests, and isolated hills. 

There are three distinct seasons in India—the hot, the rainy, and 
the cold—which vary in duration and times of setting in; the cold 
Season extends from November to March, the hot from March to June 
or July, and the rainy season from that to October or November, these 
seasons being greatly influenced by the monsoons or periodic seasonal 
winds, The south-west monsoon commences in May with storms, 
soon followed by the bursting of the rain on the Malabar coast, but 
does not reach regions further north till later in the year; its force and 
influence are wellnigh spent ere it passes the twenty-fifth parallel of 








In the north-west, the rains begin towards the end of June, and fall 
in diminished quantity. Near the hills, the rainfall increases; but in 
the Southern Punjab there is very little rain, in some parts none. 
There are tracts of country commencing in Sind which are almost rain- 
less, or with a fall as low as two inches; whilst in the Khasia hills, on 
the north-east frontier, six hundred inches fall in the year. Next to 
this, the Western Ghats and coast of Tenasserim have the greatest fall ; 
at Mahableshwar, two hundred and fifty to three hundred inches, and 
on the Tenasserim coast one hundred and eighty inches, fall yearly. 

The amount of atmospheric humidity also varies greatly. Hot plains, 
like Sind, where there is little or no rain, have an atmosphere almost 
saturated with moisture; whilst on some of the lower mountain ranges, 
in Bengal, and in many districts near the coast in Southern India, the 
air is very damp. But on the elevated table-lands of the Deccan and 
Central India, and on the hot sandy plains of North-West India, a dry 
air blows like a furnace blast during the months of May and June. 

The north-east monsoon commences in October, an is dry, except 
on the Coromandel coast, where it brings rain between October and 
December. Variable winds last till about June. About the end of 
May, the south-west monsoon again sets in, bringing a few showers, 
known as the lesser rains, which precede the greater rains. In the 
hill stations, and generally in the elevated provinces of the lower ranges 
of the Himalayas, the Neilgherries and Ghats—stations at elevations 
of 5,000 to 7,000 feet—the climate is genial, the rainfall in most is 
moderate, it is cool and healthy in summer, and almost as bracing in 
winter as Europe. These may perhaps become the sites of fuiure 
colonisation, for it seems probable that there the European may thrive 
and continue to reproduce his race, which, it is said, would cease to 
exist in the plains after the third generation. 


Rainfall.—The rain-map of India shows areas of rainfall of various 
degrees of irregular form and extent. 

In the north-west corner of India there are arid regions, which have 
a fall of less than fifteen inches; in many parts, much less; whilst 
the desert is to some extent rainless, This area includes Sind, part of 
the Punjab and of Rajputana. There is a northern dry zone, with an 
annual fall of between fifteen and thirty inches, surrounding the arid 
region on the north and east, in a belt of one hundred to two hundred 
miles wide. The upper parts of the valley of the Ganges, Central 
India, and the coast of the Madras Presidency, have a fall of between 
thirty and sixty inches. 

There is also a southern dry region, which extends from Nassick to 
Cape Comorin; whilst the deltas of the Mahanuddi and Ganges, and 
the lower part of the Gangetic valley, have a fall of between sixty and 
seventy-five inches. There are two belts of excessive rainfall ; one 
extending along the Aracan coast, from the mouth of the Irrawaddy 
up the valley of the Bramahpootra; the other, on the west coast of 
India, from Cape Comorin to the Tapti—from the seashore to the 
summit of the Ghats. In these regions, the most remarkable falls 
occur, as they are placed in the direct course of the south-west mon- 
soon, and catch its first impact at heights where vapour is most readily 
condensed. Cherra Poonjee, in the Khasia hills, at 4,500 feet above 
the sea, has six hundred inches of rain in six months on the edge of an 
abrupt mountain plateau situated about two hundred miles from the 
Bay of Bengal. The intervening country is alluvium, covered with 
rivers and swamps. Over this the south-west monsoon blows, laden 
with moisture, which is increased by the wet country over which it 
passes. 

At Mahableshwar, in the Western Ghats, the conditions are some- 
what similar, the fall amounting to about three hundred inches; but 
these excessive rainfalls in certain elevated regions are quite local, no 
more representing the average rainfall of all India than the heavy fall 
on the hills on the west coast represents the average rainfall of Great 
Britain. 


Irrigation.—Though great part of India is amply supplied with 
rain, there are regions where the normal quantity is so small that it is 
insufficient to produce the crops necessary for the support of the popu- 
lation, and where, without the aid of artificial irrigation, the land 
would be sterile. The Government of India has given much attention 
to artificial irrigation, and many gigantic works have been completed 
for this purpose. Some are new; others are reconstructions of works 
of the Hindoo and Mahomedan periods ; and the importance it attached 
to irrigation is manifested in the canals, anicuts or dams of rivers and 
reservoirs, many in ruins, left by these people. The area now irri- 
gated is nearly six and a half millions of acres, The area irrigable by 
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canals is capable of extension, The agricultural benefit derived from 
this system of irrigation is, no doubt, great; but with the water there 
is generation of malaria and fever, to what extent I shall presently show. 

Another point to which I would refer very briefly is the influence of 
the rainfall on the growth of forests, and their effects on climate. There is 
reason to believe that some of the desert plains of India were at one time 
covered with trees; when they were so, the climate was cooler than it 
is now. The desert regions in the north-west having once been the 
seat of early Hindoo civilisation and population, it is obvious that the 
physical conditions of the country must have once been very different 
from what they are now, and it seems probable that the change is due 
to destruction of trees. The cultivation and protection of forests, 
therefore, is a matter of the greatest importance; for they temper the 
climate by the moisture they exhale, and tend to cause rain where 
there would be none. 


Population.—The population of India, according to the census of 
February 1881, is 252,541,210; the males exceeding the females by 
about one-fiftieth. It has increased about 1234 millions since 1872, 
at the rate of 634 per cent., except in British territory in Bombay, in 
Mysore and Madras, where there is a decrease of from 20 to 2 per 
cent., owing to famine and its consequences. The census of 1872 was 
about 239,750,000. ; 

The average of the whole population gives about 162 persons per 
square mile; but in the British it is twice as dense as in the feudatory 
States, the number per square mile varying considerably in different 
provinces. * 

This vast mass of human beings, double the number of the popula- 
tion of the Roman Empire in the zenith of its power, and larger than 
the population of all Europe (2xcluding that of Russia), is composed of 
many races. They inhabit a continent presenting every variety of 
climate, and almost every physical condition on which health may de- 
pend, or by which disease may be originated and propagated. 

The people of India represent four elements: 1. The non- Aryan, 
composed of Turanian and Dravidian or Scythic stock, the aborigines 
so called, and their descendants; 2. The Aryan, represented by the 
high caste-Hindoos, Brahmins, and Rajpoots; 3. The great mixed 
population, commonly known as Hindoos, grown out of admixture of 
Aryan and non-Aryan elements; 4. The Mahomedan, who invaded 
India from the north and north-west; and to these must be added the 
Eurasians, 108,402, and the European races who now rule India, 
121,148. The Himalayas are occupied chiefly by the Turanian stock, 
the plains of Hindustan by the Aryan race, the table-land of the Deccan 
by a mixture of Aryan and Scythic or Dravidian races, The Euro- 
peans and Eurasians are distributed over the whole continent. 


Habits and Food.—Among this diversity of races, there is equal 
diversity in physical characters. A Norwegian does not differ more 
widely from a Neapolitan than a Sikh or Pathan from a Bengali, or 
the powerful warlike Rajpoot of the North from the peasant of Southern 
India. In mental and physical attributes there is close analogy; and, 
corresponding with the difference of climate, locality, and habits, they 
evince different capacities for enduring or resisting disease. 

With regard to their habits and food: the Mahomedans, Sikhs, some 
of the lower castes of Hindoos, and the aboriginal races, eat a mixed 
diet, including animal food, and are often robust, powerful people; 
many are in military service. The higher caste Hindoos subsist mainly 
on farinaceous food, such as wheat, rice, millet, and other grains, sup- 
plemented by pulse, with milk, ghee, vegetables, and fish—occasion- 
ally the flesh of the goat or pigeon. Those who inhabit Northern 
India are powerful men, and from them the army is largely recruited. 

Among the Europeans and Eurasians there is, I think, a tendency 
to eat more animal food and to drink more alcohol than are absolutely 
required, though in both respects they are more judicious than in past 
years. The natives of all classes are, as a general rule, temperate as 
regards stimulants; though some races, such as the Sikhs, the low- 
caste Hindoos, and the aboriginal races, drink freely. The use of to- 
bacco, hemp, betel, and even opium—the latter especially in malarious 
districts—is prevalent. Opium, however, is less used than by the 
Chinese. 

On the whole, the natives of India are moderate and abstemious as 
regards food and stimulants—rather under than overfed among the 
lower classes, and therefore more prone than the European to the 
asthenic condition in disease. The dress for the most part is of cotton, 
which in northern regions is supplemented by warmer materials. The 
dwelling is generally a hut, built so near the ground and so ill-ventilated 





* In Bengal it was 387, in Bombay 131, in Baroda 454, per square mile; whereas 
some native States in the Central Provinces had only 36 to the same area. Many 
causes, no doubt, continue to explain these differences. 





that miasmata play a great part as a cause of death. The lodgj 
the European is, as a general rule, good ; sanitary precautions are dul 
observed; and the houses, barracks, clothing, food, and occupatio 
the British resident and soldier are so well ordered and carefull pe * 
vised as to leave littie to desire. Y Super- 
The habits and social conditions of alarge proportion of thenative I 
are prejudicial; early marriages and sexual excesses sap the vital for : 
whilst the effects of impoverished health and vitality, and of the di 
that result from imperfect nutrition, have been painfully manifested j 
the results of the famines that of late years have ravaged large districts 
and checked population; and the prevalence of malaria is shown in the 
character of the fevers and bowel-complaints which destroy or dete. 
riorate millions. It is satisfactory to know that, under the foster; 
care of the British Government, the intensity and mortality of diseae 
is diminishing, and the mode of living is being improved. 


Prevalence of Fever, and Causes.—Let me now speak of the extent 
to which fever prevails, and some of the reasons why it does so. Official 
records prove that it causes sickness and mortality which, in some 
almost challenges comparison with the Black Death which ravaged Euro 
in the fourteenth century. The registered deaths from all causes in India, 
in the year 1879, were: 4,975,042; Cholera accounting for 270, 5523 
small-pox for 194,708 ; bowel-complaints for 250,173 ; fevers for (out 
of a population of 187,105,833) 3,564,035 ; or thirteen times as much 
as cholera; though it may probably be fairly estimated that not more 
than 50 per cent. of these deaths are due to endemic fevers, 

The mortality from ‘‘fevers” in Calcutta was, in 1880, 3,797; whilst 
Clarke says that, in 1770, 80,000 natives and 1500 Europeans died from 
fever in the city of Calcutta. 

The British army in India, in 1879, humbered 57,810 men; of these, 
51,959 suffered from fever, with a mortality of 387. The native army, 
of 130,011 men, had 122,375 cases of fever, with 756 deaths. The jai} 
population, of 117,680, had 73,484 cases of fever, with 1306 deaths, 
The year 1879 was unusually unhealthy—epidemic fevers of a malaria) 
type being prevalent and fatal. In some districts, the mortality was 
very high. In Bolundshur and Allyghur, the deaths rose to about 113 
per 1000 of the population. 

In the Bombay Presidency, in 1880, the annual mortality from fevers 
averaged 193.508 during a period of fourteen years; but, in 1880, the 
deaths were 246,779, or 15.21 per 1000 of the population; 2.2, for 
every fatal case of cholera, there were 360 deaths from fever. The 
deaths for each month were : January 24,689; February 22,625; March 
23,921; April 19,901; May 18,579; June 16,572; July 18,922; August 
19,856; September 18,396; October 18,406; November 22,339; De- 
cember 22,565. 

The seasonal prevalence shows how cold and variable temperatures 
affect the etiology of these fevers. The contrasted mortality of the hot 
and dry, and the rainy and damp seasons, shows the effects of added 
moisture on the amount of fatality—fever types comprehended being 
the malarial and continued. Among them, no doubt, are included 
deaths due to inflammatory disorders—such as pneumonia; whilst, on 
the other hand, not a few of the deaths from dysentery and diarrhoea 
belong more properly to malarial fevers. 

The thirteenth annual report of the Sanitary Commissioner of the 
North-West Provinces, for 1880, contains much information in respect 
of the prevalence of fever, the causes of malaria, and the influence of 
irrigation on fevers. This province includes the pestilential Terai, the 
Doab, and irrigated area, which was scarcely less unhealthy. The chief 
causes of death in 1880 were : Cholera 71,546 deaths, or 1.67 per 1000; 
small-pox 8240 deaths, or 0.19 per 1,000; fevers 987,220 deaths, or 
23.11 per 1000; bowel-complaints 80,312 deaths, or 1.88 per 1000, 
injuries 20, 553 deaths, or 0.48 per 1000; all other causes 113,284 deaths, 
or 2.65 per 1000. About twenty-three out of every twenty-nine deaths 
were due to fever. Nearly a million of people (987,220) died in 1880 
of malarial diseases, The liability to fever seems to have been in- 
creased by underfeeding ; but, as this was not the case with the entire 
population, and as they were not all badly clothed and housed, though 
all suffered, it is evident that there were other causes in operation. The 
total annual deaths from fever taken through the scarcity period were : 
in 1877, 574,722; in 1878, 982,117; in 1879, 1,616,108; and in 1880, 
987,220. The fundamental cause of the great loss of life from fever, 
was increased predisposition from scarcity of food. Cold, damp, and 
alterations of temperature in the latter half of the year, and dampness 
of soil, the result of irrigation throwing more water into the subsoil than 
was needed by growing crops. This must have acted as a serious pre- 
disposing cause. i 

The chief engineer was of opinion that the fever is not due to irnga- 
tion, but to great diurnal range of temperature, chills, and imperfect 
feeding; and thinks that better clothing and food would protect the 

















THE BRITISH. MEDICAL FOURNAL. 


369 








March 18, 1882.] 
a 


cal know that these fevers occur irrespective of changes 
penn fee * though they have much influence in re-exciting it in 
ne te ; previously suffered, but not de #ovo. The remedy for 
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LecTturE I, Part Il.—[Concluded.] 


1 HAVE attempted roughly to describe the leading varieties of disease 
in which cavities originate. I would invite you now to a review of 
the situations which they affect. The practical importance of this 
topographical study is best demonstrated by the advantages which 
have been gained from a knowledge of the few facts which we already 
possess relating to the position of cavities. I would specially allude to 
the clinical results obtained from a recognition of the great prepon- 
derance of apex-excavation over cavities in other situations. In any 
case of suspected phthisis, our examination is first directed to the apices, 
and from a negative result we acquire the certainty that the patient is 
not the subject of advanced disease. Theoretically, there is a rashness 
in this conclusion; but in practice, our induction ceases to be rash, in 
virtue of its scientific basis ; for the upper part of the lung has been 
proved to be almost invariably the seat of the early pulmonary disease, 
By a due regard to this acquired fact, we are saved much superfluous 
fabour, and not a little unnecessary doubt in forming an opinion. 

An inquiry into the causes of this frequency is not foreign to my 
subject. How great an importance has been attached by former 
writers to an elucidation of this point, may be perceived from the 
number and variety of the theories to which it has given rise in the 
literature of phthisis. The causes which have been suggested may be 
arranged under two headings: (1) postural; (2) functional. 

1, Lebert connects the frequency of apex-cavities with the peculiari- 
ties of posture in man; during the day erect, at night generally supine. 
In what manner the erect posture exerts its influence, he does not 
proceed to explain; but with the supine position at night, he couples 
the frequent development of cavity at the posterior aspect of the lung, 
His arguments in favour of the ‘‘postural” theory are supported by 
observations in comparative pathology. From a careful study of phthisis 
in monkeys, he concludes that the apex is not specially liable to the 
disease in these animals, The close analogy of structure between man 
and ape renders this fact of special value. 

The explanation adopted by Rindfleisch, which we will presently 
discuss, is also based upon the influence of posture. To the same 
order may be said to belong the suggestion that the apex of the lung is 
specially exposed to the agency of cold. From clinical observers this 
view has received no small share of support; we still lack, how- 
ever, conclusive evidence that the parts of an organ struck by the 
impression of cold are invariably the seat of the resulting inflamma- 
tion, . 

The other causes suggested by authors are mainly functional or ana- 
tomical. First among these is the alleged inequality of function at 
different regions of the lung. From a teleological standpoint, there 
would be a palpable improbability in the assumption that any part of 
an organ should remain permanently deprived of function; but it must 
be admitted that varying degrees of activity may exist not only in dif- 
ferent parts of the same organ, but at different times in the same part. 
The view sometimes put forward, that the air-cells at the apex are 
larger than those at other parts, requires to be confirmed by practical 
observation, A demonstration of any such difference in the human 
subject is surrounded with great difficulties, owing to the possible inter- 
ference of irregular inflation, of emphysema, and even of fost mortem 
distension. Dr. Waters, in his Fothergillian Prize Essay on the Ana- 
tomy of the Human Lung, denies the existence of any variation in 
the size of air-sacs in different parts of the same lung. 





Greater probability attaches to the view that peculiarities in the 
bronchial supply may influence the frequency of the apex-disease. 
Among the features special to the bronchial distribution at the apex, 
the relatively larger size of the tubes, and their rigidly patent and 
circular orifices, deserve to be noticed. But further study is required 
before any etiological conclusion can be based upon the anatomy of the 
bronchial. system. 

The occurrence of pleurisy at the apex has also been advanced as a 
determining agent. Among other considerations, the frequency with 
which pain is referred to the clavicular region at an early stage of 
phthisis, lends colour to the view, although after death the recent pul- 
monary deposits are often uncomplicated by pleural adhesions. 

Before entering further into this etiological discussion, it may be 
well to sift the evidence as to the exact site of so-called apex-disease, 
In the later stages of pulmonary consumption, it must be conceded, 
the vomica commonly extends to the summit of the lung. It is 
habitual, however, even at this stage, to find the cavity lateral rather 
than median in its axis; and I may state at once that the extension of 
a cavity to the periphery is mainly a matter of time. We cannot, 
therefore, with safety, conclude from the size and position of the late 
cavity to the size and situation of the earlier disease. Clinical observa- 
tion supplies us with valuable evidence in our endeavour to settle the 
question. A careful diagnosis will not fail to convince us that the 
early consolidations are more commonly seated in the subclavicular 
region than at the apex. The same fact is often capable of direct 
demonstration, when at the time of death one of the lungs is as yet but 
slightly affected. I do not wish to underrate the clinical value of an 
examination of the supraclavicular space. This is undoubtedly a posi- 
tion in which the signs of the disease are very early perceptible; but I 
have not encountered breaking-down in this situation with as much 
frequency as in the inner or in the outer subclavicular region. 

With this reservation, I would proceed to discuss the etiology of the 
apex-lesions. I hesitate to attribute to posture so direct an influence 
on the localisation of phthisis as is implied by Lebert and by Rind- 
fleisch, and I would look rather for the operation of functional causes. 
We must assume that all parts of the lung are endowed with breathing 
capabilities proportionate to their amount of spongy tissue. It would 
be inconsistent to suppose that any one part of the lung is in this 
respect at a relative disadvantage. On the other hand, we cannot fail 
to recognise that the type of breathing normally differs in the various 
districts. More than any other, the upper region of the chest is the 
seat of voluntary respiration, as opposed to automatic breathing; and 
the enlargement of the thorax by drill probably occurs to a greater 
extent in this than in any other part. In this observation we possess a 
proof that the breathing powers of the apex are not far behind those of 
other regions; but also an indirect proof that, under ordinary circum- 
stances, this breathing power remains imperfectly utilised. During 
the bulk of our existence, respiration at the apex is decidedly sluggish; 
and, even in the female type of breathing, the pectoral region, rather 
than the apex proper, is the seat of respiratory activity. 

Just as attention and training, combined with exalted vital energies, 
can effect an improvement of the apex-breathing, impairment of func- 
tion will follow upon a general loss of tone. Even in conditions of 
fatigue, depression of apex-breathing is perceptible. In the initial 
stage of phthisis, the depression to which I have referred is extremely 
striking. At this stage, an inspiration sufficient to raise the sub- 
clavicular region to the normal extent may become a matter of 
considerable effort; and, whilst the patient breathes quietly, no appreci- 
able forward thrust of the ribs is obtained; yet the lower and more 
elementary mechanism of respiration, that of the diaphragm, remains 
in nearly unabated activity. 

Viewed in this broad manner, the theory of unequal function asa 
determining factor in the localisation of early phthisis commands my 
adhesion. The direct outcome of such a condition of lessened respira- 
tion is doubtless lessened aération of the blood; but local effects yet 
more important are apt to follow. Greater than the loss of inspiratory 
vigour is the loss of an efficient expiration. We can scarcely over- 
estimate the value of expiration. It shares with inspiration an 
influence over the circulation, which may be with accuracy compared 
to the action of muscular contraction in assisting the passage of blood 
through the muscles; and it possesses a similar influence over the lym- 
phatic currents in the lung and pleura, as pointed out by Dr. Klein 
(The Anatomy of the Lymphatic System, Part 11, The Lung, p. 18), 
But it is upon the bronchial system that expiration exercises its most 
beneficial influence. Inthe absence of good expiratory power, the tubes 
cease to be cleared of their contents; and, under the influence of the 
impairment in the general tone of the bronchial membrane, their secre- 
tion becomes abnormal in quantity and in kind, These are tangible 
results, by the side of which we are led to suspect as highly probable 
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a lessened vitality of the parenchyma and a disturbance of the vaso- 
motor mechanism. __ ae 

;, "The stagnation in the tubes of the apex is explained by Rindfleisch 
in a somewhat. different light.‘ Rindfleisch, in-his first proposition, 
states that the secretions of the apex are thicker than those’ in any 
other part of the lung. The inspissation would be due to a relative 
dryness of the apex structures, caused by a subsidence of the blood 
within. the vessels, in accordance with the laws of gravitation; but 
the mechanical explanation given for the gravitation of blood towards 
the base is weakened by an omission of the most important among 
the normal conditions of the vessels. The pulmonary vessels are not 
only elastic tubes, but tubes embedded in an elastic tissue, which is 
never quite free from tension. In the variations of the pulmonary 
tension, and, on the other hand, in the varying contractility of the 
$mall vessels, are to be found the real moderators of the: circulation. 
Leaving out of consideration the slight suction which intermittently 
arises in the large intrathoracic veins, I fail to discover, in the supposed 
emptiness of the latter, a force capable of materially influencing the 
contents of the capillary system. 

_. The minor details to which I haye alluded in the theory supported 
by. Rindfleisch are, in my estimation, less important than its leading 


idea. The drift of the theory is to refer apex-disease to local anzemia, 


asacause, With such a conclusion, I feel that’ much of our- ‘clinical, 
and much of our fost mortem experience, will be hard to reconcile. 
‘The derivation of any such view from clinical observation would have 
appeared. to me almost impossible. With better excuse, it might have 
been urged from a contrast with the immunity from phthisis conferred 
upon the lung, by the chronic congestion of mitral disease, The 
rarity of the occurrence of phthisis in those suffering from mitral in- 
sufficiency, is generally admitted ; but the cause of this peculiarity does 
not, I would suggest, reside in the large amount of blood contained in 
the lungs, but rather in the degree of intravenous pressure. It is rational 
to suppose that the pressure kept up in the vessels by persistent regur- 
gitation may act upon the endothelial membrane to an extent which 
would discourage the soft cell-growth characteristic of phthisis. 
‘Assumption, however, is superfluous in this case. We possess, with 
regard to the pathology of venous obstruction, a rule which is of uni- 
versal application, In the liver, in the spleen, in the kidney, intersti- 
tial fibrosis is the invariable result of mitral disease. This condition is 
also induced in the lung from the same causé—thus the antagonism is 
not between phthisis and congestion, but between fibrosis and phthisis. 

For my part, I believe congestion to be never absent from the earliest 
phases of pulmonary phthisis ; but, unlike the mechanical congestion of 
‘mitral disease, I hold blood fulness to be here the expression of'a local 
loss of tone. It is comparable to the congestion present in relaxed 
States of the tonsils and in subacute pharyngitis ; and it is. similarly 
coupled with hypersecretion and with cell-overgrowth. This local 
retardation of blood is directly induced by an impairment of the aérial 
traffic ; for we have seen that regularity and fulness of breathing are 
essential to the thoroughness of the circulation. Excessive collapse of 
the alveoli, and their excessive distension, alike constrict the capillaries. 
Congestion is, on the other hand, most favoured by a state ot flaccidity 
equally removed from either extreme.’ Of the existence of some degree 

congestion as'an early condition, we possess clinical evidence, if we 
are to trust to the usual interpretation of the auscultatory sounds, 
Anatomical proofs of the same fact are not wanting: lobules are fre- 
quently found in a congested state which are unmistakably attacked 
by an early pneumonic catarrh ; and, in other regions, we recognise 
pucibre traces of former congestion in the black pigmentation of the 

obule, 

To sum up my views as to the etiology of apex-cavities, I look upon 
the latter as late consequences, in subjects predisposed to phthisis, 
of.alterations at first purely functional, namely, imperfect thoracic 
gmnovement—imperfect ventilation of the apex, which results in imperfect 
vascular tone—and, finally, subinflammatory congestion. These con- 
spiring elements are well calculated to awaken in the tissues the 
dormant predisposition to endothelial proliferation which is at the root 
of the phthisical habit. With the progress of the cell-growth and of 
the alveolar distension, a secondary anzmia is induced; but the per- 
‘sistence of the bronchial congestion, and the limitation of the deposits 
to lobules, clearly show that the disease is determined by the local 
factor of lobular congestion. 

-~The arguments which I have ventured to put forward in discussing 
“the etiology of cavities at the apex derive welcome support from the 
Yarity of vomice at the base, where the respiratory conditions are 
‘widely different. Primary phthisical excavation at the base is almost 
unknown in the human subject. The diaphragm is the most auto- 
matic of our respiratory muscles, and, as such, unceasingly active. 
Hence the base, which it can be scarcely doubted is more immediately 





under the influence of the contractions of the. diaphragm, is aleow ~<a 
constantly and more perfectly ventilated. This difference Noticeah; 
in ordinary respiration, is yet more strongly. marked in’ the ticeable 
rated breathing which accompanies cough. It should also be ane 
that the relatively greater mobility of the inferior wall of the th 
often persists, even in the presence of adhesions; whilst in’ the Up 
part of the chest adhesions lead to a more rigid fixation, Ppet 

Another important factor not to be overlooked, in estimatin the 
comparative respiratory powets at various sections of the lung, Sa 
relative bulk of spongy tissue. The upper part of the lung ' which 
contains the bronchial tree and the large divisions of the blood-vessels 
is proportionately poor in alveolar tissue, At the base, where 
spongy tissue makes up the great mass of the lung, the total 
strength of the bronchial air-current is likely to be increased and 
the respiratory excursions of every constituent part are decided 
amplified. y 

So rare is the occurrence of primary phthisis at the base, that ‘the 
evidence pointing to.excavation in this situation must be weighed with 
extreme caution; a searching examination not infrequently proves that 
cavernous sounds are merely conducted to the base, which at first were 
deemed strictly basic. When the existence of excavation limited to 
the base is capable of demonstration, its origin will generally be found 
to be distinct from phthisis. 

Among the causes leading to cavernous sounds in this situation 
bronchial dilatation probably holds the first rank; in suspected bron. 
chiectasis, we should never fail to inspect the region immediately be 
low the angle of the scapula, as one specially obnoxious to the dis: 
ease. Gangrene as a source of excavation is especially common.at the 
base in connection with the relative frequency of basic pneumonia: 
and empyema leading to pulmonary cavity is equally prone to affect 
the lower part of the chest... 

Syphilis should not be omitted as an occasional cause ‘of basi¢ 
disease ; vomicze due to this affection may be the result of the soften 
of a gumma or the secondary consequence of ulceration within the 
bronchi. The relative frequency with which syphilitic lesions. are 
described at the base is doubtless due to the difficulty which com. 
monly attends a distinction between a specific affection at the apex 
and the ordinary results of phthisis. It is not improbable that vomice 
due to syphilis are as often apicial as basic. Schnitzler, however, re. 
gards the middle and lower lobes as the seat of election for this 
disease. 

Among the many causes which may be classed as accidental, the 
most important in respect of frequency is the extension of abscesses 
from neighbouring regions, from the peritoneum, from the liver,:from 
the spleen, or the kidney. Hydatids constitute a separate. group of 
great interest ; they may originate within:the thorax, or more commonly 
they make their way upwards from the liver. The impaction, of 
foreign bodies in the lower bronchial divisions occasionally leads.to 
excavation, as in a remarkable case narrated by my friend Dr. Mitchell 
Bruce in his instructive lectures on Basic Cavities, at present in course 
of publication in the Practitioner. Lastly should be mentioned, 
although not least important, the softening of the hemorrhagic nodules, 
described by Dr. Reginald E. Thompson, which will form the subject 
of some further description in my next lecture. 

With the exception of the last, the diseases which I have enumerated 
do not strictly fall within the territory of phthisis, although phthisis 
too often becomes developed in the later stages, and for this reason I 
reluctantly refrain from any further comments concerning them. , This 
deficiency will be amply supplemented by Dr. Bruce’s lectures, which 
contain a more practical treatment of the whole subject than could have 
been attempted by me. 


Beyond a recognition of the frequency of cavities at the apex and ot 
their rare occurrence at the base, the Zopography of cavities does,not 
appear to have been hitherto specially studied. With a view tosup 
plying some material towards a better knowledge of this subject, 
I have made careful fost mortem observations in a series of 152 .con- 
secutive cases of phthisis, including five cases of bronchiectasis, and I 
propose bringing this lecture to a close with a review of the results which 
I have obtained in connection, first, with the size; and, secondly, wi 
the position of cavities, 

(1.) In respect of size the following gradations were noted :—The 
transformation of a whole lung (with the exception of very. small 
surviving portions) into a single cavity was observed in five cases 
(three on the right side, two on the left), In addition to these, the left 
side furnished three other instances of very considerable disease, bo 
lobes being converted into very large caviti¢s which intercommunicat 
through a perforation in the septum, thus very closely approaching 4 


condition of total excavation. 
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- Pxeavation of the: whole upper lobe occurred in 26 cases. These 
lobar cavities were situated : ;, 
On the right side: On the left side : 
12 times ; 14 times = 26, : 
; ases of total destruction of a whole lung which I have 
Including iaterlobular septum was perforated by ulceration in 23 
tek the lesion occurring : 
On the right side: On the left side: 
10 times 5 13 times = 23. ie 
i the perforations varied considerably, between the dia- 
rp aoiegall and that of the lung itself. In all these cases, 
pag ell. see were large, and in most the ulceration appeared to 
alle 2 induced by the downward extension of the cavity from the 


ae the great bulk of the remaining cases, where excavation did 
not implicate an entire lobe, standards of comparative measurement 

selected in the average-sized Seville orange, in the Tangerine 
pao and in the ordinary walnut; and the cavities were arranged in 
three corresponding groups. ti 

To the first group, comprising cavities as large as, or larger than, 
the ordinary orange, belonged 79 of the cases; the position of the 
cavities was as follows : 

On the right side: On the left side: 
53 times; 54 times = 107. 

Large cavities existed, therefore, simultaneously on both sides in 28 
of the cases. : * # 

In the second series, numbering 52 cases, the cavities ranged 
between the size of a Tangerine orange and that of a walnut. They 
were found respectively : 

On the right side: On the left side: 
42 times; 38 times = 80. 

Thus, in 28 cases, both sides were simultaneously excavated (not 
including several cases in which simple softening existed in the lung 
least diseased). The usual site of these cavities was the upper lobe ; 
this, however, was not invariably the case; for, in 9 instances, the 
larger cavity was situated in the middle third of the lung. 

In a third series of 19 cases, the cavities did not exceed the size of 
a walnut ; with 4 exceptions, they acquired a larger size at the apex 
than in the lower lobes. In most of these instances, although the 
vomicze were comparatively small, the extent of the softening was con- 
siderable, and the disease implicated larger portions of the lung than 
in cases where the cavities attained more important dimensions. 

It is unnecessary that I should add any comment to the simple 
statements which I have enumerated. The figures speak for them- 
selves; they bring into relief the remarkable evenness with which 
right and left sides are affected. They also point toa great tendency 
in the cavities of chronic phthisis towards a progressive enlargement ; 
and they show plainly that the severity of the disease cannot be esti- 
mated by the magnitude of the vomicz. 

2, If we pass to a consideration of the topography of cavities, we 
find, in corroboration of the results of other observers, a great pre- 
dominance of disease in the upper part of the lung. Thus in the whole 
series, the afex presented : 


Complete absence of disease in 4 cases. 
Pneumonia or blood-deposits (without excavation) ,, 3 
Tubercular masses (without excavation) 59 13 
Tubercle and pneumonic masses (without excava- 

tion) wt 


99 
” 


39 

In all the remaining instances, excavations existed at the upper part 
ofthe lung. I have abstained from a more elaborate analysis of this 
region, partly having regard to the uncertainty which exists as to the 
real limits of what is termed the apex, aad partly also from a considera- 
tion of the fact that, in chronic cases, the upper part of the lung rarely 
fails to become finally involved, although not always diseased from the 
first, It should, however, be stated that the outer region of the apex 
is found far more frequently than the inner region to be the seat of late 
excavation. 

The dase afforded a remarkable contrast to this frequency of the 
apex disease. In the aggregate of 304 lungs, 32 only presented the 
features of basic excavation; and at least one-third of these cavities 
were mere extensions of cavities beginning in other regions, especially 
in the axilla. Tubercle, both of the sporadic and of the grouped 
variety, occurred with tolerable frequency. But the deposits more 
specially characteristic of the base were of non-tubercular nature. 
They consisted either of hard nodules, such as those described by Dr. 
Reginald E. Thompson as hemorrhagic, or of the softer masses which 





are so commonly found at the fringe of the lung as one of the latest 
results of phthisis. It may be incidentally stated that both the hard 
nodules and the soft masses are liable to break down; and, if. sur- 
rounded by the pneumonic cedema which is habitually induced at the 
base during the last few days of life, they may become the starting-point 
of extensive disorganisation. 

The great frequency with which the sternal region escapes disease 
will be gathered from an inspection of the following table : 


Sternal Region, 
; On the Right. On the Left... Total. 
Absence of lesions icc. ce 


. aan 
Excavation by extension... sce, ONES 16} 4 
Separate cavities ... as ev, Aes 15) ee ee 
Bronchiectasis ae ly 3 ee a 
Fibrous changes (only) ... «ey 2 nt oe 
Pneumonia (only)... se soe 6 acl wn 
Tubercle (orly) ... es sash on G ads ine 
Heemorrhagic nodules (only) ... 4 ene wack 
Other nodules (only) a eons BE ay am ots 32 

152 152 304 
The sternal region in its lower portions closely emulates the immu- 
nity of the base, but in its upper part it is liable to suffer from the 
extension of vomicze from the apex and from the mammary region. It 
further resembles the base in preserving its spongy nature to a late 

period (thus acting as a reserve of breathing tissue), and in showing a 

liability to the late nodular deposits which I have mentioned above; but 

probably owing to its position in the chest and to its vascular relations 
it is less subject to the thrombosis and to the pneumonia which so com- 
monly overtake the base. 

The mammary region forms the subject of the next table to which I 
would direct your attention. 


Mammary Region. 

On the Right. On the Left. Total. 
Absence of lesions ad Ben i 13 20 
Excavation by extension... smohge 45 
Separate cavities ... bee tes 95... 
Fibroid condensation (only) .... 18 tacr 
Bronchiectasis (only)... ide 2 
Tubercular and nodular deposit in 

the absence of excavation ” ey: 
152 152 304 

The facts expressed by these numbers are, briefly, the following, 

The mammary region escapes disease but rarely (in a proportion 
closely approaching 1 to 9) in cases of advanced phthisis, Excavation, 
on the other hand, does not occur in more than one-third of the cases, 
Whether taken separately or in their aggregate, the various figures 
relating to this region show once more very strikingly the uniformity 
with which disease affects both sides of the chest. It will be noticed 
that cavities are more apt to be formed in the left mammary region 
than in the right, but the latter is more frequently the seat of separate 
excavation. This difference is partly to be explained by the smaller 
size of the left lung, and by its anatomical relations, which restrict its 
expansibility. The greater respiratory surface possessed by the same 
region in the right lung finds another demonstration in the relative 
frequency of nodular and tubercular deposits as compared with the 
left. 

A more exact localisation of the vomicz in the mammary region 
was attempted in fifty-three of the cases only. The central mammary 
region yielded thirty-one cavities, and the outer nineteen, against 
three cavities referable to the inner portion of the same district. These 
numbers are too small to warrant any conclusion beyond the fact that 
the inner pectoral region is not favourable to excavation. 

The dorsal aspect of the lung, owing to the space occupied by the 
vertebra! column and mediastinal structures on the one hand, and by 
the root of the lung on the other, is comparatively of less extent than 
the anterior surface. The portion corresponding to the. vertebral 
groove is not specially prone to disease; it is commonly found yet 
spongy when the mass of the organ is disabled. Excavation.in this 
situation is one of the latest events, and not infrequently it is due to 
the softening of loose masses of irritative pneumonia, such as I have 
described at the base. Of the remaining portions of the posterior pul- 
monary surface, the upper and the lower have been included respec- 
tively in the description of the apex and of the base; and the mza-dorsa/ 
region I would now propose to consider in conjunction with the axzlary 
district, with which it is closely connected in the march of the disease. 
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In this section of the lung, the following results were obtained from a 
study of my 152 cases. 
Dorso-Axillary Region. 


Right. Left. Total. 
Absence of lesions sei eet epee 05.460 :O 
Excavation a! ei wed BEE yongewss 116 ... 227 
Fibroid changes (only) __... aesecit Be cgpeede Sis, id 
Compression (only) = ee fins. of 
Pneumonia or caseation (only) ee ee Comme: 
CEdema (only) ... ss pee? ME eeasiee ca ee! 
Caseating tubercle (only) ... aie oe eed | 
Dry tubercle (only) ae Pema 4 th. ’ ee 
Nodules (including hemorrhagic de- 
posits) pee Bee ON een 7... 92 
152 152 304 


We gather from this table a knowledge cf the remarkable proneness 
to disease peculiar to this region, and of the yet greater proneness to 
excavation. As in the other parts of the lung, the two sides show but 
little difference. The excess in the number of cavities in the left 
axilla, and of tubercle in the right, is probably correlated with the 
relatively larger extent of breathing-surface at this section of the chest, 
on the right than on the left side, whereby the secondary excavation is 
comparatively delayed in the right lung. 

In conclusion, I have prepared for your consideration a tabular state- 
ment of the frequency of excavation in the various pulmonary regions, 
derived from the tables given above. 

Regional Frequencies of Excavation in 304 Lungs examined, 


Excavation at the apices ... - > 
= »»  dorso-axillary region re 
9 s» mammary = ... 189 
” 9 sternal ” shes 61 


.> 9 wae USE = oe, “ae 

The most striking fact revealed by this table is the high proportion 
which the dorso-axillary excavation bears to the total number of 
cases of chronic phthisis. I doubt whether clinical observations have 
hitherto led to so high an estimate of the frequency of the lesion. A 
knowledge of this pathological fact cannot fail to stimulate a more 
searching clinical exploration of a region so liable to disease, and to 
strengthen the conclusions which our diagnosis may derive from phy- 
sical methods of examination. I will defer until my next lecture a 
discussion of the pathological meaning, and of the etiology of excava- 
tion in this district. My present object was merely to call attention to 
the existence in the dorso-axillary region of a special tendency to 
excavation, to point to the clinical value of a due appreciation of this 
peculiarity, and to submit to you, as an apology for the dry facts with 
which your patience has been tried, a practical proof of the assistance 
which anatomical study may render to diagnosis. 
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LEcTURE IV.—THE ENDOCRANIUM PROPER IN ITS GRADATION 
AND DEVELOPMENT THROUGHOUT THE VERTEBRATE SERIES. 
THE notochord is common to both cranial and spinal regions; its 
proper sheath, as well as the membrana elastica externa and a certain 
amount of indifferent tissue and embryonic cartilage, also extend into 
the head. The notochord itself ends in the skull beneath the fold of 
the mid-brain, the form of which it in some degree takes. The pri- 
mary condition in which both skull and spine are indistinguishable is 
very transitory; moreover, the fore part of the skull is deficient as to 
notochord, and thus, even now, there is this distinguishing character 
between them. The differentiation between these two regions now 
goes on rapidly; and one cannot be said to be a modification of the 

other, for their morphological relations diverge from the first. 
Whilst the tissue on either side of the notochord in the spinal region 
is still quite embryonic, two tracts of cartilage—the trabecule—appear 


—=—= 
near the cephalic end of the notochord, which they embra 
hinder attenuated parts. From the apex: of the mi Martie 
forwards round the base of the fore brain, thus enclosi, 
pituitary region, in front of which, however, they do not at first unj 
This is best seen in the larvae of the lamprey and axolotl, In ¢ ni 
forms, the trabeculze soon meet in front of the pituitary body, in that 
which will be the ethmoidal region, and then grow still further f 
wards, united as a single plate—the internasal plate. This gives a 
either one broad shield-like plate—as in the lamprey, or two crescentic 
horns—the cornua trabeculaee—as in the axolotl. In the lamprey, th 
prochordal trabeculz are united by a median cartilage—the intertra, 
becula. 

At first, there is no upward growth to form the side walls of this 
membranous skull. The rest of the basis cranii in the larval lamp 
is apparently finished up to the spinal region by a continuous growth 
backwards of the two bars. In the axolotl, however, there are two 
new plates of cartilage which finish the basi-occipital region, 

Properly speaking, the prochordal part of the trabeculz only receives 
the name of trabeculze; the Jarachordal part, whether developed sepa: 
rately or continuously with them, should be spoken of as the investing 
mass, 

The primary skull of the axolotl is more simple than that cf the 
embryo and larva of the lamprey; for the visceral arches in the former 
are developed independently, whilst, as soon as cartilage can be traced 
in the larval lamprey, a bar grows out under the emerging fifth nerve 
which is the commencement of the great subocular arcade—the coun. 
terpart of the suspensorium of the tadpole, of which we shall treat 
next. In both these cases, the basis cranii in early embryos js very 
flat, being but little affected by the mesocephalic flexure—a state of 
things very unlike that which we shall find in the higher types, In the 
lamprey, after metamorphosis, outgrowths of the basis cranii appear, 
which are evidently the scarcely differentiated representatives of the 
mandibular and hyoid arches; there is also a basal bar corresponding 
in a very generalised form to the basi-hyo-braxchials, 

In the axolotl, on the contrary, six pairs of visceral arches are deve. 
loped, besides some small cartilages in the ethmoidal region which 
become part of the face. As the skull develops, the upper part of the 
mandibular arch coalesces with the skull-wall close in front of the audi- 
tory capsule. 

The next important type ot primordial skull is found in the Anura, 
In these, as in the axolotl], two pairs of muscle segments can be seen at 
the base of the skull; but cartilaginous tissue only appears at first near 
the end of the notochord, in the postclinoid region. There, the rounded 
ends of the trabeculz abut against the apex of the notochord, and then 
diverge suddenly outwards, approximating again in the ethmoidal re- 
gion, and again diverging in the front part of the face as the cornua 
trabeculz; still, at this stage, they are quite separate from one another, 
There is afterwards an intertrabecular tract, both in the ethmoidal and 
cranial regions. Each trabecula is continuous at its hinder end witha 
bar of cartilage, which encloses an oval suboculzr space outside the 
floor of the fore-brain by growing into the trabecular region where it 

Lends inward in front. This suspensorium, or undifferentiated mandi- 
bular pier, ends in front in a short blunt process—the quadrate region 
—with which is articulated a short mandibular or Meckel’s cartilage. 
Only inferior rudiments, representing the hyoid and branchial arches, 
are developed at first. 

In the case of the sharks and skates, the trabeculz are half para- 

chordal and half prochordal. They chondrify at first, as in the cases 
mentioned; but the parachordal tracts chondrify later, and run far 
into the spine, without any subdivision into cephalic and spinal re- 
gions. Afterwards, the two trabeculz become united together under 
the fore part of the brain; a styliform intertrabecula appears, and 
cornua grow forwards on each side. The visceral arches are all deve- 
loped independently of the basis cranii. 
The primordial skull of the sturgeon is very similar to that of a 
shark or skate; and there is no difference of time as to the chondrifi- 
cation of the prochordal and parachordal tracts: the latter run far into 
the spine without segmentation, and appear never to acquire an atlanto- 
occipital articulation. In a bony ganoid, such as Lepidosteus, the 
chondrification of the basicranial tract is continuous from the occipital 
to the ethmoidal region: thus the parachordals do not extend into 
the spinal region, and there is no distinction between parachordal and 
trabecular regions, except that the latter are continued in front of the 
notochord. A remnant of an archaic condition of the skull, seen also 
in the early frog or toad, as already mentioned, is that the subocular 
bar or suspensorium is continuous with the ethmoidal end of the tra- 
beculz. In the lamprey, it is continuous posteriorly; in later stages 
of Anura in both places; and in the Urodeles in neither. The uppet 
part of the hyoid arch is chondrified continuously with the skull. 
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tei (salmon), the chondrification of the basicranial bands 

1s = ME app quite similar to that of Lepidosteus; but the 
pr et of the subocular bar is developed independently from the 
ph part, and both, as well as the hyoid arch, separately from the 


a the simplest form of the reptilian skull—viz., that of the common 
f _the trabeculze are direct continuations, in an attenuated rounded 
our of the broad parachordal plates. They meet and unite in front 
pe ‘ut a median piece, and retain their embryonic condition through- 
a hfe. Two pairs of visceral arches are developed independently of 
Oe icvelopiment of the trabeculze as direct continuations primarily 
of the parachordals, is seen also in lizards, turtles, and crocodiles; 
put in the two latter, the trabeculce, as in the salmon, are segmented 
from the investing mass. Almost at the same time that the trabeculz 
are chondrified, an intertrabecula is developed as a rounded rod; and 
all three have the rounded form of the permanent trabeculz of the 
ay Amniota, unlike the low ichthyic forms, the investing mass 
rises high into the fold of the mid-brain, and the notochord with it. 
Thus is formed the large postclinoid wall, ab To af 

The chondro-cranium of birds is developed in a manner quite similar 
to that of the crocodile and the turtle. This is especially to be seen 
in the Struthionide; but that of the common fowl differs only in non- 
essentials. In all the Sauropsida, the visceral arches are developed 
independently of the cranium. 

The difference between the early chondro-cranium of a mammal and 
that of the Sauropsida arises from the fact that the tissue which forms 
the whole of,it, including the walls of the nasal and auditory capsules, 
chondrifies nearly at the same time, so that they can only be studied as 
separate parts before the tissue becomes cartilaginous. Afterwards, 
however, in the last stage of the skull, the ossification of the two sense 
capsules separately from that of the endocranium gives to their various 

arts a distinction which could not be seen even in the earliest stage 
of the skull. In mammals, as well as in Sauropsida, the visceral 
arches are developed independently of the basis cranii. 








NOTE ON THE SANITARY CONDITION OF 
BAGSHOT PARK. 


By W. S. PLAYFAIR, M.D., F.R.C.P., 


Professor of Obstetric Medicine in King’s College; and Physician for the Diseases 
of Women and Children to King’s College Hospital. 





Ir has been suggested to me by his Royal Highness the Duke of 
Connaught, that, as a matter of general interest to the medical profes- 
sion, I should communicate a brief notice of the results of the careful 
investigation and reports made by Mr. Rogers Field into the sanitary 
condition of Bagshot Park, the defects in which are believed to have 
led directly to the Duchess of Connaught’s late serious illness, from 
which she is now happily entirely convalescent. This is a suggestion 
I willingly comply with, in the hope that so prominent an instance 
of the danger that may arise from such faults of construction and work- 
manship as have been proved to exist may have the effect of directing 
attention to the paramount importance of questions of this kind. 

It may be well to premise that the present house at Bagshot Park is 
not that long occupied by the late Sir James Clark, but an entirely 
new building, recently erected at a cost of from thirty to forty thousand 
pounds. As a matter of course, considerable pains were taken in the 
arrangements and ventilation of the drains; but it appears that, not 
only was the system adopted in itself defective, as was pointed out at 
the time of construction by Sir Howard Elphinstone, R.E., the Comp- 
troller of His Royal Highness’s household, but that the work was in 
many instances so carelessly carried out, that it is a matter of astonish- 
ment that more grave results have not followed. It is impossible to 
describe the whole system of drainage without reference to plans, but 
a few examples of the faults will show how readily, even in a new and 
costly mansion, the inhabitants may, without suspicion, be exposed to 
risks, the extent and subtlety of which it is difficult to estimate. For 
this purpose, I quote from Mr. Field’s report, which has been placed 
in my hands, This was made after a thorough investigation conducted 
subsequently to Her Royal Highness’s removal to Windsor, and it re- 
veals a state of things which renders it astonishing that much more 
serious consequences did not long since arise. As a matter of fact, 
offensive smells had long been perceived about the house, and had 

en a common topic of conversation, but no one had suspected their 
origin, or had realised the dangers they were likely to cause. Many of 








the inmates, however, had suffered from various forms of indisposition, 
such as sore-throat, diarrhoea, and a general sense.of heaviness and 
malaise ; ard these chiefly affected newcomers. Of all this, it is need- 
less to say I knew nothing until after the Duchess’s accouchement ; 
neither did Dr, Laking nor I think much of it until serious symptoms 
had shown themselves, 

A few examples of the defects discovered will suffice to show what 
was really the state of the sanitary arrangements. ‘‘The drains, taking 
certain baths and sinks, run underneath the house, with two chambers 
in their course, likewise underneath the house. Connected with these 
bath-drains are several land-drains, constructed of ordinary jointed 
pipes. This, I need hardly point out, is a very objectionable arrange- 
ment, as the bath-drains are in unbroken connection with soil-drains, 
the unventilated trap forming no reliable security against the passage 
of foul air.” 

All the drains inside the house, and immediately around the house, 
‘were found, without exception, to be leaky, some of them exceed- 
ingly so.” 

On testing the drains, taking the soil-pipe from one closet, ‘‘ water 
ran out of the pipe through the wall into the basement, and, on open- 
ing up the pipe just outside the wall, it was found to be not only badly 
jointed, but broken, and there was an accumulation of filth which had 
run from it into the ground.” 

‘*The bath and sink-drain under the house was so completely stopped 
up with a slimy deposit, that it was some_time before any water could 
pass down it.” 

‘*On examining the basement on his first visit, my assistant noticed 
a vertical lead-pipe communicating directly with the soil-drains. On 
inquiry, he was informed that this pipe was intended for a sink which 
had not been fixed; and he was assured by the clerk of the works that 
the upper end of the pipe had been cut off and carefully sealed up. It 
was afterwards discovered that there had been no attempt at sealing up 
the pipe, but that the upper end had been left open immediately under 
the floor of the vestibule, and thus afforded a free passage for foul air 
into the house,” 

‘* All the closets had a disagreeable smell, and some of them were 
excessively offensive,” 

‘*The waste-pipes of the baths are in unbroken communication with 
the drains, instead of discharging with open ends outside the house, as 
they should do.” 

‘*The waste-pipes of two of the sinks have unbroken connections with 
the drains in the basement.” 

The following is specially interesting under the circumstances which 
led to this investigation. ‘‘In order to ascertain how far the smell from 
the leaky drains and rain-water overflow in the basements would pene- 
trate, I applied the smoke-test, by burning specially prepared paper in 
the basements under the central saloon, study, waiting-room, and vesti- 
bule. The smoke was szen to issue in great volume from the hot- 
water coils in the saloon, and a strong smell of smoke was perceived in 
the study, waiting-room, and vestibule. It was also proved that the 
smoke passed from the saloon into the Duchess’s bedroom. Again, on 
burning the special paper in the hollow wall at the back of the heat- 
ing furnace, the smoke found its way into the dining-room, up the casing 
of the soil-pipe into the Duke’s dressing-room, and thence into the 
Duchess’s bedroom. From the foregoing tests, it will be seen that 
there were two distinct and easy ways by which the foul gases from the 
drains in the basement could find their way into the Duchess’s bedroom.” 

I have quoted a few only of Mr. Field’s discoveries, but these, I 
think, will amply justify his general conclusions that ‘‘ the construction 
of the drainage both round and inside the house is very defective. This 
faulty work is undoubtedly the cause of the offensive smells that have 
been noticed ; and the defects are so grave, that I consider the house, 
in its present condition, unsafe for habitation from a sanitary point 
of view.” 

The whole question of the effects of defective sanitary condition on 
the puerperal state is one which deserves much more serious study than 
it has ever yet received. I have long been satisfied that they have often 
much to do with grave forms of illness in the lying-in state, the origin 
of which cannot otherwise be traced. In the chapter on ‘ Puerperal 
Septiczemia” in the third edition of my work on Zhe Science and Prac- 
tice of Midwifery, I wrote as follows: ‘‘ Exposure to sewer-gas may, I 
feel sure, produce the disease. In two cases of the kind I had the 
opportunity of closely watching, an untrapped drain opened directly 
into the bedroom, in one instance into a bath, in the other into a 
water-closet. Both cases were indistinguishable from the ordinary form 
of the disease, and in both improvement commenced as soon as the 
patient was removed into another room.” 

The two cases here mentioned are by no means the only ones I have 
had an opportunity of observing; and I have long had it in my mind 
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to direct more marked attention to this topic. In a case I saw some 
years ago in Notting Hill, which I referred to in the discussion on 
puerperal fever at the Obstetrical Society, the patient, who had been 
confined within a week, had all the symptoms of a most intense attack 
of puerperal septicemia, but none of a diphtheritic character, while her 
husband lay in an adjoining room suffering from a diphtheritic sore- 
throat. Here, the waste-pipe from the bath was found to communicate 
directly with the sewer. In spite of her intense illness, I had the patient 
removed to her mother’s house in Holland Park, and from that moment 
she began to improve, In August of last year, I saw, with Dr. Par- 
sons of Notting Hill, another similar case, in which the same source of 
disease was detected. Here, again, we had the patient taken away 
from the infected atmosphere, into apartments in the next street, a step 
which was instantly followed by an amelioration in her symptoms. Be- 
sides these cases, I know of three others, which ended fatally, in which 
I have every reason to believe that the cause of the disease was pvisoning 
by sewer-gas. 

On the case of Her Royal Highness, it is impossible for me, for 
obvious reasons, to comment; this much, however, I may szy, that, 
very fortunately, her symptoms did not commence for more than a 
fortnight after her confinement, when the influence of the puerperium 
was happily much lessened; and that her removal was, as in the 
cases above mentioned, immediately followed by a most remarkable 
and instructive change for the better. 





ARE HOMES FOR CONVALESCENTS FROM 
SCARLATINA DESIRABLE? AND, IF SO, AT 
WHAT PERIOD CAN THE PATIENTS BE 
SAFELY REMOVED TO THEM ?* 


By A. P. STEWART, M.D., F.R.C.P., 
Consulting Physician to the Middlesex Hospital. 





My answer to the first question in the title of this brief paper, which is 
written merely with the view of provoking, or rather of keeping up, 
the discussion of a subject of great importance in public hygiene, shall 
be mainly in the form of a narrative of the endeavours that have been 
made in the metropolis, during the last two years, to provide a practical 
solution of a problem which does not now for the first time occupy the 
attention of the British Medical Association. Two years ago, at Cork, 
it was the chief subject of interest in the Public Medicine Section, and 
was introduced in two very able and thoughtful papers by Dr. J. W. 
Moore of Dublin and Mr. Vacher of Birkenhead, on the provision of 
homes for convalescents from acute infective diseases. Those papers, 
and the animated discussion they awakened, showed that there existed 
a deep and general conviction of the need of such establishments, 
though the very comprehensiveness of the survey taken of the extent of 
the evil, of the measures required to meet what was felt to be an 
acknowledged defect in our public sanitary arrangements, and of the 
funds requisite for their execution, rather damped the ardour of the 
most sanguine, and suggested the fear that the adoption of the plan 
propounded by Dr. Moore was a vision of a somewhat distant future: 
It so happened that, on the morning of the day on which the discussion 
took place, I received from a lady in London, who was not then per- 
sonally known to me, a letter requesting my counsel and aid in carry- 
ing out a project she had herself devised for providing a home for con- 
valescenis from scarlatina. On my return to town, I acquainted 
myself thoroughly with her views; and believing them to be sound 
and practicable, I advised her to enlist the sympathy, and obtain a 
public declaration of the collective opinions, of the leading members of 
the medical profession in the metropolis and its neighbourhood. To 
many of these I gave her notes of introduction; and the result of 
Miss Wardell’s earnest efforts was that, in the course of a few weeks, 
the following declaration was signed by eighty-five medical men, in- 
cluding the Presidents of the Colleges of Physicians and Surgeons, Sir 
Thomas Watson, Sir George Burrows, Dr. Acland, and a large number 
of the most eminent physicians in London. 

‘*We, the undersigned, cordially approve of Miss Mary Wardell’s 
proposal to establish an institution for the reception and isolation of 
convalescents from scarlet fever, as likely to promote their more com- 
plete recovery, and also to check the spread of that formidable disease. 
And trusting, as we do, that its success will lead to its general adop- 
tion, we earnestly recommend this first attempt to supply a great and 
acknowledged want in the sanitary arrangements of the metropolis to 
the large and liberal support of the public, especially as the attempt 
will be made to render the institution partially self-supporting.” 





* Read before the British Medical Association at Ryde, August 188. 





Such an emphatic declaration of opinion, made deli aiclyand ce 
full. consideration by so large a cores of pres and after 
medical men, may be fairly taken, it appears to me, as the de isive 
answer of our profession to thé question, Are homes for conval ae 
from scarlatina desirable? Yet there was not complete is : 
among those who were applied to, for two physicians in the hiche 
position declined to sign the document presented to them: AY va 
whose opinion on most sanitary questions is of great weight also de 
clined, on the ground that there would be no demand for the advan nd 
of the home, supposing it were established. On the other hand sev ‘y 
who were deeply interested in the subject, expressed their doubts 
Miss Wardell’s being able to carry out her project effectively } is 
unaided efforts, and wished her to co-operate with others who ke 2 
associated themselves together to promote the establishment on the 
large scale, of convalescent institutions for various infective ‘diseugse 
While it is interesting to observe this substantial unanimity of profes. 
sional opinion, and the desire of some to grapple at once with the 
intricacies and difficulties of the whole question, as was attempted io 
years ago by Dr. Moore and Mr. Vacher, I believe it is wiser to try the 
experiment with a single disease, so as to test practically the two ques: 
tions of demand on the part of the public, and of the mixture of class 
sex, paying, and gratuitous. In the draft regulations, as drawn yp by 
Miss Wardell and amended by Dr. Buchanan, the tentative character 
of the institution which it is sought to establish is clearly set forth when 
it is said that it is to be at present ‘‘ for scarlet fever convalescents 
only.” Thesmaller experiment will show the weak points in the work- 
ing of the organisation, and will prepare the way for the extension of 
the system. 

That the need of such institutions is felt by others than medical men 
is very plain, from the following statement of the honorary secretary of 


the London Fever Hospital, quoted by Sir Rutherford Alcock in the - 


memorial addressed to the President of the Local Government. Board, 
‘* There are no special homes to which convalescent patients from the 
London Fever Hospital are sent. Indeed, I am not aware that there 
is any home to which such patients can with safety be sent from an 

London hospital. The Committee of the London Fever Hospital have 
long been anxious to establish such a home; but they have hitherto 
been deterred from the attempt, in consequence of the heavy outlay 
which it would entail. The course now adopted is to keep the patients 
in the convalescent wards of the hospital . until they can be discharged 
without the risk of communicating the infection to others. If thecom- 
mittee had a convalescent home, the stay of the patients in hospital 
might be considerably shortened.” This implies more room for, and a 
more rapid admission of, acute cases into the Fever Hospital, and, if 
such convalescent institutions were multiplied, also into the Metropoli- 
tan Asylums. This is another, and a very practical answer, to the 
question: Are convalescent homes desirable? The high probability, 
amounting almost to certainty, that removal to pure country air would 
render convalescence much more rapid and complete, is another econo- 
mical argument which tells powerfully in favour of convalescent homes, 

With the view of helping forward Miss Wardell’s beneficent: project, 
a committee was formed some time ago, which approved and adopted 
the general principles and regulations which are to govern the institu- 
tion when it is established. Its site is, if possible, to be within easy reach of 
London, but in a rural district not likelyto become urban. The transport 
is to be by carriage, or ambulance, belonging to the home; and this, if 
it goes by rail, shall be put upon a truck, which may be disinfected if 
thought necessary, as shall also the ambulance itself. The manage- 
ment shall be by a small lay committee, with one medical member, 
whose time and engagements will permit of his attending every meet: 
ing, and who shall be the medium of communication with the Medical 
Council, which, being composed of seniors of high standing in the 
profession, shall be the ultimate authority in all questions of a medical 
or sanitary nature. 

Probably the most effective argument for such an institution, and 
that which will be most readily and thoroughly appreciated by the mass 
of the community, is that drawn from the rapid increase of this, 
amongst us, formidable and fatal malady, which was so ably handled 
by Sir Rutherford Alcock at the Mansion House meeting, presided over 
by the Lord Mayor, on the 27th of last June. It appears from the 
Registrar-General’s returns, that the deaths from scarlet fever in London 
were, in 1877, 1576; 1878, 1,792; 1879, 2,706; 1880, 3,073 ; showing 
a mortality that has nearly doubled in the course of four years. To 
this it may be objected that the years 1879 and 1880 were years of 
‘epidemic prevalence”, and that the mortality for this year may’ not 
exceed a few scores. But the experience of many years proves that 
what may happen does ot happen in the case of scarlatina. Only in 
two years out of eleven has the annual mortality fallen below 1,575 
which is the minimum mortality since 1873. While the victims of 





[March 18 1884 * 





pe re 


i Ragin ee ee ee ee ee 


March 18). 1882.] 


THE BRITISH MEDICAL FOURNAL. 


375 








ema . 
rox! in the mettopolis during three successive years. amounted 
pose oe 5, 59, ad 75, or 246 in all, the lowest tribute levied 
a carlatinad in: 2 single year was 652, The whole mortality from 
a ore in the-five years 1873, 1874, 1875, 1879, and £880 amounted 
nly 704) Or 52 in excess of the smallest annual mortality from scar- 
~ ina . ‘Small-pox, no doubt, has from time. to time its epidemic out- 
- rst8, accompanied. by a frightful mortality, as, for. instance, 7,876 in 
8 1: but, notwithstanding this: memorable year, the annual average 
of Teaths from small-pox during the ten years 1870-79 was only 1708.0, 
while that from scarlatina was 2574.1. Surely this startling fact, coupled 
ith the other fact, that the years 1877 and 1878, with their respective 
mortalities of 1,576 and 1,792, are considered years of ‘‘average pre- 
ealente”s should lead us to inquire with some earnestness whether this 
decennial holocaust of more than 27,000 human beings is indeed a 
necessary condition of our modern civilisation, which must be endured 

without an effort to mitigate its pitiless severity? 

So much for the deaths. Can we from them discover a clue to the 
number of cases that occur annually in the metropolis? In default of 
those returns of cases of sickness, which we have so often asked from 
the Government during the last thirteen years, and which, seven or 
eight years ago, our distinguished associate, Dr. William Farr, saw no 
difficulty in obtaining weekly, it is in our power to make an approxi- 
mate estimate of the number of cases or attacks represented by the 
figures cited above from the Registrar-General’s summary. It so hap- 

ens that a return furnished by Dr, Brewer to Sir Rutherford Alcock, 
and by him kindly lent to me, supplies the key that unlocks, in part at 
least, this mystery. It gives the total admissions of scarlatina patients 
into the Homerton and Stockwell Fever Hospitals, and the total 
deaths in them, during the years 1877, 1878, and 1879; also, by calcu- 
lation, the number of deaths per 100 cases varying from 3.77 to 14.39, 
the average rate for the three years being 12.40 per cent. So that, from 
this average mortality of the Metropolitan Asylum Board’s hospitals, 
and the total deaths for each year in the returns of the Registrar 
General, we obtain the following table: 


Year. Total Deaths. Average Per Cent. Estimated Total Cases. 


73 93 
Hence, the eleven years’ average of cases annually occurring in Lon- 
don is about 20,100. Of these, we know, from Dr. Brewer’s return, 
that the Homerton and Stockwell Hospitals received a yearly average 
of 876 cases during 1877, 1878, and 1879. And if, in the absence of 
any precise information regarding all the other hospitals for the treat- 
ment of infectious disorders, we allow that 3,000 patients suffering 
from scarlatina are admitted yearly into all the public institutions with- 
in the Parliamentary boundaries, there still remains unprovided for a 
huge mass of infection free to propagate itself on every hand, with 
scarce an effort being made to limit its ravages, From all these con- 
siderations, we conclude that the provision of homes for convalescents 
from scarlatina, with the view of enabling the patients to be discharged 
more rapidly from the hospitals, where they are now detained nearly eight 
weeks, and to make room for fresh relays of patients in the acute stage of 
thedisease, is not only desirable, but a matter of urgent public importance. 


But can this removal be effected with due regard to the safety 
of the patients? Some medical authorities, whose opinion carries great 
weight, hold very decidedly that scarlatina convalescents cannot, with- 
out great risk, be removed to a convalescent home till desquamation is 
complete, and all fear of infection has disappeared. In that case, the 
need of convalescent institutions would be comparatively small; ‘‘com- 
paratively”, I say, for they would still be welcome refuges to not a 
few whom prejudice or panic would exclude from all uninfected circles, 
But, as a measure of great sanitary moment, this effort would sink into 
a secondary place. I have therefore made inquiries in various quar- 
ters with a view to ascertain the mind of those whose experience in 
this class of diseases is exceptionally large. And I find that Dr. J. W. 
Moore is unhesitatingly of opinion that convalescents from scarlatina 
may be removed with but little risk long before the expiry of the six or 
eight weeks necessary for their complete disinfection. And through 
the kindness of my friend Dr. Buchanan, of the Local Government 
Board, I have been furnished with the following very important state- 





— 


ment by Dr. Alexander Collie of the Homerton Fever Asylum, in 
transmitting which Dr. Buchanan writes: ‘‘I do not know how my 
own opinions about the period most advantageous to scarlatina conva- 
lescents for getting a’ breath of country air could be better stated than 
by repeating what Dr. Collie says in the enclosed letter.” Here it is. 

‘*The end of the third week, or during the course of the fourth, is, 
in my opinion, the most advantageous for the sending of scarlet’ fever 
cases to a convalescent hospital. The minimum stay in hospital of 
cases of this disease (treated to recovery) may be taken at six weeks 
for the Homerton Fever Hospital. For the first three weeks, it has 
been the rule to treat them as acute cases, and they are generally not 
allowed out of bed; but at the end of three weeks, or during the 
course of the fourth, the patients are usually put up, and from that time 
onward treated as convalescents. They spend the day in the day- 
rooms and the airing-courts. The hospital for them is thus a -conva- 
lescent hospital, with the disadvantage to the hospital of occupying 
space that would be more fitly occupied by acute cases, and to them- 
selves of wanting many of the special advantages of a strictly conva- 
lescent hospital. Complications occur during the convalescent 
period, but not commonly; and one or two small acute wards attached 
to the convalescent hospital would provide for these cases. The con- 
valescents would, of course, require continuous medical attendance.” 

This statement, not of opinions, but of facts, made by one whose 
experience is extensive, and whose thorough competency, both as an 
accurate observer and as a skilful practitioner, is admitted on all 
hands, goes far to settle the moot question of the removability of the 
convalescent, without much risk, at a comparatively early period ; 
and encourages us to expect that, if complications are not common in 
fever hospitals among convalescents, who are permitted to spend the day 
in ‘‘ the airing courts ” during and after the fourth week, they will not be 
more frequent among those who may be removed at the same period, 
and with all needful precautions, to a convalescent home. One of the 
most important of these precautions is, that no one shall be admitted 
into the home without a medical certificate that removal does not 
involve extraordinary risk. And not only as regards the state of the 
patients themselves, but as regards external circumstances, as of cloth- 
Ing, temperature, weather, etc., care will be taken to reduce the risk 
to a minimum, so that the forebodings of those who maintain that our 
convalescent home will be turned into an hospital by the frequency 
and gravity of the sequelz, may, by God’s blessing, be disappointed, 
and the success of this interesting experiment secured. It appears 
very clear, however, that a resident medical officer, with a moderate 
salary, in addition to board and lodgings, cannot be dispensed with, 
unless there should fortunately be a thoroughly qualified medical prac- 
titioner in the near neighbourhood of the home, who could make 
frequent and regular visits, and be readily summoned on emergency, 

But we have as yet touched only the fringe of this great subject. 
We have been involuntarily thinking of those who are well cared for 
in comfortable hospitals, and anxiously seeking to provide for their 
safe removal. But what of those for whose treatment no hospital 
accommodation is provided ? We have been caring for the 3000, but 
where are the 17,000, and who is caring for them? Surely, in 
the case of by far the greater number, any change must be a 
change for the better. In their solicitude lest the fortunate minority 
should incur any risk, however small, those who oppose their early 
removal seem altogether to lose sight of the vast majority, who 
are actually incurring far greater risk as regards themselves, ‘and; 
by their presence in their homes and in the streets, are endan- 
gering the health and the lives of the multitudes with whom they 
are brought in contact, spreading far and wide that subtle poison 
which carries suffering and sorrow into thousands of families, and fills 
our graveyards with victims who are gleaned in overwhelming pro- 
portion from among the youthful and most promising portion of the 
population. To arrest, in some measure, this fearful waste of precious 
life, to lessen to some extent this unknown mass of human misery, 
and, by setting an example before the world, to awaken a sense of 
the need of earnest effort, these are the objects of this humble 
endeavour to grapple with a formidable evil. The work is great, but 
it is also good, and though the beginning is small, we believe that it 
will prosper and have good success, 








Ir was announced, at’ the last German Hospital Court, that the 
managers had determined to establish a convalescent home, It may be 
mentioned, as an illustration of the need of such a step, that twenty 
patients stayed in the hospital during last year for a period of time 
representing 125 months, and thus closed the wards of the hospital to 
a number of applicants greatly in want of accommodation in them. 
Most of these patients had been kept in the hospital when they might 
with safety have been treated as convalescents, 
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THE CASE OF COMMANDER SELBY, R.N. 


By R. SARELL, M.D., M.R.C.P., 
Professor of Clinical Surgery in the Imperial School of Medicine, Constantinople. 


Ar about 7 P.M. on Tuesday, February 14th, I was called on board 
H.M.S. Falcon, which had just returned from the Marmora, to see her 
captain, Selby, who had been severely wounded at about 3.30 P.M. on 
the previous day by Albanians, while out shooting near Artaki. I saw 
him in consultation with Staff-Surgeon Kellett of the aon, and Sur- 
geon Drew of the Cockatrice; the latter, having replaced Dr. Kellett, 
absent on leave, had had charge of the sufferer ever since the accident. 
Captain Selby was lying in his berth, his head bandaged; he did not 
complain of pain; his pupils were normal, and his countenance bright 
and intelligent. When questioned, he said ‘‘yes” to everything, and 
repeated ‘‘yes” over and over again; although showing by his manner 
that he knew it was not what he wanted to say, until by a final effort 


he was able to say ‘‘no”’, 

As in the berth where he was lying he could not: be conveniently 
approached, we caused a bed to be placed on the floor of the cabin, 
and Captain Selby was moved to it quite easily with a little help. On 
removing the bandages, I discovered a large gash with gaping sides right 
over the vertex in the middle line, slightly oblique from behind for- 
wards and from left to right; the margins of the wound were distant 
nearly a quarter of an inch at its centre, the intervening space being 
filled with clot; the right border was raised, while the left seemed de- 
pressed; but this depression was only apparent, and due to the dis- 
placement upwards of a large fragment of the left parietal bone; this 
fragment had not only been broken off at its attachments, but also 
broken transversely into several fragments; the fragment at the posterior 
angle of the wound was the smallest and presented the greatest mobility, 
and its edge was tilted upwards. At this point, on dropping gently a 
probe into the wound, I found that it penetrated more than an inch. 

Notwithstanding the severity of the blow, and the injuries it inflicted, 
Captain Selby had neither been knocked down nor stunned; he had 
been able to escape from his assailant, to walk and to run, to undergo 
even further ill-treatment from other Albanians who garotted him, to 
travel on foot a considerable distance to the seashore, where he took 
some refreshment, and even smoked a cigarette, and finally to climb 
up unassisted the ship’s side, which he reached at about 9 P.M. At 
this time, nearly six hours after the accident, Dr. Drew washed and 
cleaned the wound, applying a weak solution of tannin to check the 
oozing, which was still going on, and a light bandage. Up to this 
moment, the power of speech was perfect, and there was no intellectual 
dullness. During the night, at about 1 A.M., ten hours after the acci- 
cent, Captain Selby became aphasic, and when I saw him, at 7 P.M. 
on the 14th, about twenty-seven hours after the accident, he was still 
aphasic, but no other bad symptom had shown itself. He had slept 
several times very quietly, taken a good deal of nourishment, and 
accomplished unaided all the natural functions. Under these circum- 
stances, we ordered the application over the wound of liat steeped in 
a weak solution of carbolic acid, to be frequently changed, and left 
till the following morning, when we were to meet again, for considera- 
tion of the indications which the circumstances presented. 

On February 15th, I again saw Captain Selby at 10 A.M., with Drs. 
Kellett and Drew, and found that during the night motor paralysis of 
the right arm had setin. In other respects, the condition was the 
same; the pulse was 72, the temperature normal, and the pupils also. 
The question of operating to relieve the brain was considered, but, as 
the broken fragments of bone were evidently uplifted and raised, rather 
than depressed, my colleagues did not consider an operation imme- 
diately indicate?, and it was consequently adjourned. 

On February 16th and 17th, Captain Selby passed the days very 
quietly, without anything new supervening. There was good appetite; 
regularity in functions; no abatement of intelligence; the power of 
utterance seemed to return, and he was able to associate several words 
together ; his answers were more generally correct at once. But still, 
locally, the conditions were unaltered, and recovery did not seem pos- 
sible without operative interference. My colleagues having concurred 
in this view, it was decided to operate the following morning, Friday, 
at IO A.M. 

February 18th, 10 A.M,—On arriving on board, I found that Captain 
Selby had been seized, at 8 A.M., by a convulsion, lasting about half 
an hour and occupying chiefly the right side, and more especially the 
paralysed right arm. The convulsion, however, on ceasing, appeared 
to have left him in much the same general state. This new symptom 





evidently did not contra-indicate the operation, but onl 

itsurgency, We administered chloroforas which rapidly pers 
thesia without any period of excitement, and then made an j anes: 
across the vertex, from left to right, intersecting at right 

the wound at its centre. The flaps being detached and thrown 

small fragment of bone presented itself, which had been tilted up 
perpendicularly, one end being driven inwards; this was easil d 
tached, and removed ; it measured about one inch by half an inch and “ 
ovalinshape. The larger fragments of the left parietal bone, which had 
been broken and raised, lay over a clot effused between the bone and 
the membranes, but were not exercising any pressure on the right side. 
The axe had cut clean through the bone, producing no fracture: 

or two sharp spicula of bone, which protruded, were broken oft with 
the elevator. Under these circumstances, no trephining was needed 
and it was not thought necessary to do anything further—the solution 
of continuity left by the fragment of bone removed more than corre: 
sponding in size to that which would have been made by the applica. 
tion of the trephine. The flaps were replaced in position, and the 
carbolic acid dressing, with occasional spraying of the wound with 
carbolic acid, ordered. The operation was borne very well, and did 
not occasion much loss of blood. Captain Selby continued in the same 
state after it; the pulse and temperature were nearly normal; ali the 
functions were perfotmed with regularity, he had a good appetite, and 
slept at intervals; there was no pain nor restlessness; the power of 
utterance was apparently improving. 

February 19th, There was another convulsion at 8 A.M., which was 
relieved in intensity and shortened in duration by the inhalation of 
chloroform. Ten grains of bromide of potassium, every three hours 
were ordered. In the afternoon, at about 4.30, there was another con: 
vulsion, very slight; aud we noticed a slight degree of strabismus of 
the right eye, due to paralysis of the external rectus, and also'a putty 
cedema of the eyelids, and also ecchymotic discoloration of the lower 
eyelid. In other respects, there was no change. His appetite was 
good; he ate a beef-steak with relish at his dinner in the middle of the 
day. 

On February 20th, there was no return of the convulsions in the 
morning; but the strabismus had increased, and the cedema of the 
right eyelid was now marked, The appetite, however, was still good, 
and Captain Selby again ate with pleasure a beef-steak at 12 o'clock, 
At 2.30 P.M., he complained of intense headache, lasting nearly two 
hours; after which he was again quiet. At 7.30, he was seized with 
vomiting, which yielded to four minims of dilute hydrocyanic acid, in 
half a wine glass of water; after this he dozed till 9.30 P.M., when a 
slight spasm set in, followed by coma, ending in death at 11 P.M, 

Necropsy.—On the following day, at 3 P.M., an examination of the 
head was made. On throwing back the scalp, and removing the 
calvarium, it was found that the axe had made a clean cut, about four 
inches long, quite through the bone, leaving a clean bevelled margin 
on the right side, and tilting up on the left side a fragment of the left 
parietal bone, almost rectangular in shape (four inches by three), which 
was transversely broken into three fragments. The two anterior frag- 
ments (larger and almost equal in size) had not been dissociated from 
each other, but were kept together by a semi-organised clot, which lay 
between the bone and the dura mater. The posterior fragment (smaller, 
ovoid in shape), which had been driven in, penetrating the membranes 
and the brain, had already been removed by operation ; a hole through 
the membranes and the brain corresponded to its position, and the 
finger entering this hole penetrated into a cavity to a considerable 
depth. On removing the brain and slicing it, this cavity, due to 
secondary inflammation and softening, was found to extend to the left 
lateral ventricle ; it was filled with coagula and detritus. A consider- 
able amount of blood was also found effused in the subarachnoid spaces 
at the base of the brain on each side. 

It is scarcely probable that recovery could have taken place after an 
amount of injury such as that which is shown to have existed here; but 
it certainly is remarkable that the immediate effects of such a wound 
should have been so slight ; and that Captain Selby should have been 
able to do all he did for so many hours after being struck. 








LADIES’ Dressgs.—An exhibition of ladies’ hygienic wearing ap- 
parel, including specimens of Greek dresses, divided skirts, tennis 
dresses, zesthetic dresses, and many other costumes, sanitary boots, 
stockings, petticoats, bodices, corsets, and underclothing, will be 
opened, under the auspices of the National Health Society, at the 
Cavendish Rooms, 51, Mortimer Street, Regent Street, on Tuesday, 
March 2ist, 2 till 5, and will remain open till Saturday of the same 
week, The price of admission will be one shilling. 
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HOUR-GLASS CONTRACTION OF THE UTERUS 
TREATED WITH NITRITE OF AMYL. 


By FANCOURT BARNES, M.D., M.R.C.P., 


rea the British Lying-in Hospital; Assistant Physician to the Royal 
Physician to Maternity Charity. 


I was called, at ten o’clock in the morning on February 28th last, by 
one of the midwives of the Royal Maternity Charity, to a patient with 
retained placenta. On my arrival, I found that the patient, a secundi- 
para, aged 22, had been delivered naturally at three o’clock in the 
morning of a living female child. The midwife stated that she sent 
for me, because she had been unable to deliver the placenta. On ex- 
amination, I found that the umbilical cord had been separated from the 
placenta. The external os uteri was quite dilated, as was the cervical 
cavity; but the os internum and the circle of muscular fibres above it, 
called Bandl’s ring, the chief seat of hour-glass contraction, were firmly 
contracted, and only admitted a finger, by which the placenta could 
be felt in the uterus. I now learnt that the midwife, hoping to acce- 
Jerate the third stage of labour, had given the patient a dose of ergot 
as soon as the child was born. I found it impossible to get my hand 
into the uterus to deliver the placenta. Bearing in mind the remark- 
able power which nitrite of amyl possesses in relaxing tension in the 
plood-vessels, I determined to test its action on the uterine spasm. 
The patient had three drops of the nitrite of amyl given her on a 
handkerchief to inhale, by Mr. Lingard. During the inhalation, the 
ring of muscular fibres round the os internum, which had been so 
rigid as to be absolutely undilatable, steadily yielded, until I could 

ass the whole hand into the uterus and detach the placenta, which 
was universally adherent. There was no hemorrhage whatever, and 
the placenta itself presented a remarkably exsanguine appearance. On 
referring to the third edition of my father’s work on Odstetric Opera- 
tions, I found the following. ‘* We possess in ergot a great, a dan- 
gerous power of augmenting the force of the uterus. We want an 
agent endowed with the opposite effect, that will control and suppress 
uterine action. I consulted Dr. Richardson on this point. He tells 
me the desired power exists in the nitrite of amyl. Three minims of 
this added to one drachm of ether taken by inhalation is the form he 
recommends, It does not produce unconsciousness; but it is an an- 
zesthetic as well as a sedative of muscular action. It is the antidote or 
opposite force to ergot. Init we have the desiderated ‘ epechontocic 
agent’.” In the case in question, the drug certainly acted admirably, 
It relaxed the irregular contraction of the uterus, and acted as a seda- 
tive and anesthetic without producing unconsciousness. The case is 
also instructive as an example of the dangers which may result from 
the administration of ergot before the expulsion of the placenta. The 
tetanic action was no doubt increased by the traction which had been 
made on the cord. It is well known that ergot, when given before 
the birth of the child, may cause its death. I believe this results from 
the blood being squeezed out of the placenta by the uterus. Although 
in cases of irregular contraction of the uterus that organ is firmly con- 
tracted, the contraction does not separate the placenta. On the con- 
trary, in the cases I have seen, the placenta has been firmly adherent, 
as it was ih this case. I am not aware that nitrite of amyl has been 
used to relax uterine spasm before. In it we possess, I think, a new 
and trustworthy addition to the resources at command for overcoming 
eg or trismic contractions, which will not always yield to other 

medies, 





ON THE EARLY TREATMENT OF PROSTATIC 
OBSTRUCTION.* 


By REGINALD HARRISON, F.R.C.S., 
Surgeon to the Liverpool Royal Infirmary. 


IT may be generally stated that, of males who have passed fifty-five 
years of age, about one-third sooner or later have enlargement of the 
Prostate ; of these, about one-half sufter therefrom, though, so long as 
micturition is efficiently and painlessly performed, there are seldom 
grounds for complaint. 

It is exceedingly interesting, as indicating how relief may be afforded, 
to analyse the cases where the prostate is large but does not obstruct. 

here are at least two conditions explanatory of non-interference with 
seneaiek under these circumstances: first, where the hypertrophy is 
—— the rectum and the relations of the prostatic urethra are not 
~~ and, second, where the hypertrophied gland is lobulated, and 

annels are left between the masses, along which urine flows without 





* Abstract of paper read at the Medical Society of London. 





interruption. A careful consideration of these conditions has suggested 
that they are capable of artificial production, to an useful extent, 

The teaching of the present day is, however, to the effect that 
mechanical treatment is not to be employed until either retention occurs 
or the bladder becomes inflamed ; then such means may be resorted to. 
It may be asked, why the same treatment should not be applied as in the 
case of urethral stricture? The objection generally advanced is, that 
irritation will be produced. There is however, no evidence in 
support of this objection. On the contrary, the prostate is about 
the most long suffering organ in the body, and though it is subjected 
to a great variety of mechanical expedients, in lithotomy and other 
operations, it rarely becomes inflamed. It may just as well be said 
that, because strictures are found occasionally to be exceedingly irritable, 
treatment must be postponed until retention of urine or cystitis is 
provoked, But if intolerance to early mechanical treatment be proved, 
it is only postponing the day until the necessity becomes greater and the 
difficulty more apparent. If there be danger of irritating the prostate, 
it is none the less because its size is larger. 

With the view of obtaining similar conditions to those occurring 
naturally in large prostates, where there is no interference with micturi- 
tion, Ihave adopted a mode of treatment with specially-adapted bougies, 
The instruments are gum-elastic, two to four inches longer in the stem 
than usual, with an expanded portion an inch from the tip, which is 
made to enter the bladder, In this way the prostatic urethra is 
subjected to pressure on the insertion and withdrawal of the instru- 
ment. 

As a rule, if dilatation be not too rapidly proceeded with, no irritation 
is aroused. On the contrary, greater toleration of urine follows, owing 
to the ease and completeness with which the bladder is then emptied. 

In a few persons, it becomes necessary to establish a state of instru- 
mental toleration, the frequency for doing this, as a rule, depending 
more on the manipulator than on the instrument. In some individuals 
intolerance of urethral interference is entirely due to the conditions 
of the urine. Such sensitiveness has been traced to the presence of 
uric acid in unnatural quantities and form. On the correction of this, 
patients previously intolerant of instruments have been found capable of 
undergoing the necessary mechanical treatment with the greatest ad- 
vantage, 

In advocating the early treatment of prostatic obstruction by the 
means referred to, I would say that I have already had sufficient proof. 
of its efficacy. I have ascertained that the regular use of the dilators is 
capable of so moulding the enlargement as to prevent obstruction. 
Cases are under my observation where the symptoms indicated that an 
impediment to micturition was commencing to form. Such patients in. 
this way have regained the power they were beginning to lose, In 
bringing forward my views on the subject, I do so with the feeling 
that little has been yet done towards preventing the progressive develop- 
ment of a condition which is often followed by very distressing, and 
sometimes embarrassing, results—results of which we are aware and 
which we desire to palliate, though we have hitherto been helpless 
in preventing them. 





THERAPEUTIC MEMORANDA. 


RHEUMATIC CHOREA TREATED BY SALICYLATE OF 
SODA AND CONIUM. 


A GIRL, aged 19, had a slight attack of chorea in 1878. In the first 
week of January 1882, after exposure to cold and wet, she suffered for 
a day or two from pains in various joints; chorea then came on, and 
the pains ceased. I saw the patient on February 14th. Up to this 
time, she had taken arsenic with citrate of iron and quinine thrice 
daily, and thirty grains of potassium-bromide with twenty grains of 
chloral-hydrate every night at bedtime. She had, however, become 
gradually worse; and it was stated that she had not slept for the last 
fourteen nights. Her movements were violent and incessant. The 
left side was decidedly the more affected. Taking into consideration 
the assigned cause of this attack—namely, the exposure to wet and 
cold—the rheumatic pains at the onset, the existence of a febrile tem- 
perature (101°) and of a cardiac Jruit, and the failure of the arsenical 
and sedative treatment, I ordered twenty grains of sodium salicylate 
with half a drachm of succus conii to be given every four hours, A 
black draught was given an hour or two before the first dose of the 
mixture. After the second dose of the salicylate and conium, the 
patient slept for more than three hours. The next night, she slept six 
hours. She continued to take the mixture every four hours for seven 
days; afterwards, every six hours, In twelve days, all choreic move- 
ments had ceased, and she was able to walk quite well. Aphonia and 
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a slight apex-drwit persisted, The aphonia began during the worst 
part of the acute attack. Half-drachm doses of conium-juice are not 

nown to have much power over choreic movements. Twenty-grain 
doses of salicylate of soda are known to very speedily allay rheumatic 
painsand otherrheumaticeffects, whereofchorea is sometimesone. Hence 
the rapid subsidence of the movements in this case may with but little 
hesitation be attributed to the influence of the latter drug chiefly, if not 
to it alone. For cases not rheumatic, this treatment would probably 
be of no avail. 

T. CHURTON, M.D., Physician to the Leeds Infirmary. 








SURGICAL MEMORANDA. 


DISLOCATIONS OF THE ELBOW IN CHILDREN. 
THERE is a common dislocation in children up to about five years of 
age of the upper end of the radius forwards. In Heath’s Minor Sur- 
gery, there is mentioned an injury of this kind, first noticed by Mr. 
McNab of Epping. It is described as rare. The child has had either 
a Slight fall or has been saved from falling by someone taking hold of 
th€ hand. The arm is not quite extended, with the forearm midway 
between pronation and supination, or completely pronated. A slight 
prominence at the outer side of the elbow-joint may be felt. A moderate 
degree of supination, complete pronation, and flexion are allowed. 
The movements of the wrist are free; but the hand is not used to grasp 
anything. Complete supination causes great pain. Reduction is 
effected thus. Take the hand of the injured limb in your own; then 
place the thumb of the other hand on the head of the radius, and 
strongly supinate. A distinct ‘‘ thud” will be heard, and the radius 
will be felt to slip into its place. It has a great tendency to recur. I 
have seen ten examples of this injury within the last twelvé months. 

SIDNEY HERBERT LINDEMAN, King’s Lynn. 


TONSILLOTOME versus THE BISTOURY AND 
VULSELLUM. 

In the BRITISH MEDICAL JOURNAL of February 2nd, 1882, in an 
article entitled ‘‘On the Treatment of Hypertrophy of the Tonsils”, 
we are told that the operation for the removal of the tonsils with the 
tonsillotome compares unfavourably with that performed with the bis- 
toury and vulsellum. 

It is true that the former operation may not usually be performed in 
Edinburgh, but is largely practised elsewhere, and is highly recom- 
mended by many competent authorities—viz., Morell Mackenzie, Chas- 





saignac, Bryant, etc. It is by far the quicker and easier operation of 


the two; but one assistant is necessary to steady the patient’s head; no 
assistance is necessary to depress the tongue; the cutting is done by one 
action of the thumb; and the performance of the operation usually 
occupies ten or fifteen seconds. It is erroneous to suppose that it is a 
more dangerous operation owing to the supervention of hemorrhage 
from wounding the internal carotid artery. Except in abnormal cases, 
there is usually a distance of nearly half an inch between the artery 
and the gland. As a matter of fact, the four cases of fatal hemor- 
rhage from that vessel, noted by Velpeau, all occurred in cases where 
the operation was performed with the bistoury and vulsellum. 

The experiments of Chassaignac on the dead subject go to prove 
that not only the who/e gland, but also the floor of the fossa in which 
it lies, may be included in the ring of the tonsillotome, and the blade 
‘driven home” without wounding the internal carotid artery. 

Again, with the tonsillotome, it is only possible to cut the tissues 
included within the ring of the instrument. Now, with a struggling 
child, it is easy to conceive how some unexpected movement of the 
patient might ‘‘jog” the arm or hand of the operator and drive the bis- 
toury in a direction that was not intended, and thus give rise to the 
fatal complication recorded by Velpeau. As, I believe, a large per- 
centage of the cases in which the operation is performed occur in 
children of comparatively tender age, this is a point of the utmost 
practical importance, and is especially referred to by Dr. Solis Cohen 
in his work on Diseases of the Throat and Nasal Passages, p.'231. No 
doubt Celsus did recommend removal of the gland, and with the bis- 
toury, and does not mention the tonsillotome: probably for the same 
and obvious reason that he makes no allusion to ‘‘ Listerism” or 
** Esmarch’s bandage”, 

At the Throat Hospital, I believe hundreds of tonsils are removed 
every year; and, as far as I can learn, there is no record of a case of 
fatal hemorrhage having occurred—the tonsillotome being invariably 
used. Dr, Solis Cohen states in his work: ‘‘ There are several records 
of more than a thousand operations at the hands of the same surgeon 
without the occurrence of any serious hemorrhage.” 

GEORGE STOKER, L.R.C.S.I. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 





NATIONAL HOSPITAL FOR THE PARALYSED AND” 
EPILEPTIC. 


CASE OF TABES DORSALIS, BEGINNING WITH PARALYSIS OF RIGHT 
FIFTH NERVE, FOLLOWED BY PARALYSIS OF LEFT, THIRD 
NERVE: ABSENCE OF MARKED ATAXyY, 


(Under the care of Dr. RAMSKILL.) 


From notes by.C. E. BEEvoR, M.D.Lond., M.R.C.P., late Rési 
Medical Officer.] ? ésident 


E. W., who had been a seaman for forty years, was admitted aoe 
November 3rd, 1880, He was married, and had five children, all. of 
whom were healthy. His wife had had no miscarriages. There was 
no hereditary neurosis. He had had no previous illness, and denied 
ever having had syphilis or gonorrhoea, Five months ago, he 

to have numbness of the right side of the face, and of the gums and 
inside of the mouth on the right side, but not of the tongue or of the 
roof of his mouth, He also bit the inside of the right cheek, The 
mucous membrane of the right nostril became numb; and he noticed 
that he could not bite so well on the right side, food collecting between 
his right gum and cheek. 

Four months before admission—a month from the onset—he noticed 
that he had some slight difficulty in walking, and especially in the 
dark, and after this he began to have SDAEP» shooting, lightning pains 
about the ankles, knees, and hips, and along the shins, _ For three 
months he had passed urine during his sleep, and for about the same 
period he had noticed that his left eye was turning outwards, that the 
left eyelid drooped, and that at the same time he was becoming deaf 
in the right ear. He became deaf in the left ear ten years earlier 
(cause not known), For two months he had noticed some numbness 
of the left gluteal region and the outer side of the left thigh, Duri 
the fortnight previous to admission, he had numbness and cikeanal 
the left side of the mouth; and, to use his own words, he ‘Jost a 
small morsel of food in his mouth”. For three weeks, he had noticed 
some numbness in the soles of his feet. 

On admission, the patient was a strongly built man ; he had some para- 
lysis of the left third nerve (partial ptosis and external strabismus), but 
was still able to elevate the upper eyelid a little, and turn the left eye 
inwards to the middle line. He could not, however, converge the 
left eye to a near object, as, on trying to converge the eyes, the left 
eye turned still more to the left, and kept parallel with the right eye, 
The other ocular muscles were not affected. The fifth nerve was 
extensively affected. The whole of the right side of the face and the 
mucous membrane of the right half of the cavity of the mouth, ex- 
cepting the tongue, were anzesthetic to slight tactile impressions, though 
he could feel the prick of a pin as such. The mucous membrane of 
the right nostril and the right conjunctiva were also less sensitive than 
on the left. In opening the mouth, the lower jaw was inclined to the 
right; and the right masseter contracted less strongly than the left in 
closing the jaws. On the left side, the cheek felt stiff, and he could 
not bite so well; but he had no numbness of the left side of the face, 
or of the mucous membrane on that side. The seventh and other 
cranial nerves were not affected. The pupils were very small, and 
reacted to accommodation, but not to light. In walking, he staggered 
somewhat, but did not reel much when the eyes were closed, and the 
staggering would escape casual observation. He had the pains men- 
tioned above, but only in the legs, not elsewhere. The knee-reaction 
(patellar tendon-reflex) was absent. The plantar reflex was normal, 
The sensibility of the limbs was not affected; he localised correctly 
the slightest touch, but complained of some numbness in the ‘soles of 
his feet. Ilis vision was presbyopic, but otherwise not affected; and 
he said that he did not see double unless an object was brought near to 
his eyes. Ophthalmoscopic examination showed the discs whiter than 
natural, with commencing atrophy. His taste was so far affected that 
he could only feel glycerine of tannin placed on the right side of his 
tongue at the fore part; he could not taste it. The power of smelling 
was also affected. He recoguised assafoetida on each side, but twice 
as well on the left as on the right, he said. He could not hear a’ watch 
in either ear, whether put close to his ear or placed on the skull, 
There was no cardiac disease, nor albuminuria. j 
REMARKS BY DR, BEEVOR.—This case is a good example of loco 
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a 
which does not begin in the usual way; the first sym- 
rosy eof paralysis of the right fifth nerve, which preceded by a 
soit the commoner symptoms—lightning pains and difficulty in 
walking. The latter was never at all marked, and would hardly be 
noticed. The absence of patellar tendon-reflex, the optic atrophy, 
ichtning pains, the irregular paralysis of the cranial nerves, and the 
Argyll-Robertson pupils, were the chief symptoms present character- 
istic of tabes dorsalis. The deficient hearing was probably due to 
an atrophy of the auditory nerves similar to that affecting the optic 
nerves, as he was unable to hear any better when sounds were trans- 
mitted through the bones of the skull. Numbness of _the feet, which 
is frequently one of the first symptoms of tabes, in this case followed 
after the other symptoms, and, on admission, was very slight, and un- 
attended with ancesthesia. Smell and_taste were also affected on the 
right side. 
FUNCTIONAL PARAPLEGIA LASTING TWO YEARS, WITH ANKLE: 


CLONUS AND VIOLENT CLONIC SPASMS OF 
THE LEGS: CURED, 


(Under the care of DR, RAMSKILL.) 
[From notes of C, E. BEEvor, M.D.Lond., M.R.C.P.] 


F, M. was admitted on August 29th, 1881. Her age was 34. She 
was unmarried, and had been in domestic service. A younger brother 
had fits, and was insane; and her mother’s brother was insane. The 
patient always had good health, but was very nervous and excitable, 
In June 1874, she fainted and fell down some steps, hurting her back ; 
and after this had various subjective sensations, and was in bed for 
five months. She recovered partially from this, but never completely. 
In 1875, she had two shocks. First, she was upset out of a tramcar ; 
and some:months later she saw a man commit suicide; after this, she 
took to her bed for six weeks, and lost speech for some time. In 1879, 
she suddenly heard the news of the death of a friend, took to her bed, 
and had not been able to walk since. 

When admitted, she was very nervous and excited, and could talk 
incessantly of her various subjective feelings; she became giddy from 
reading and looking at strong lights, and on hearing music, . The least 
attempt at thinking upset her very much. She was fresh-coloured, 
healthy-looking, and of very fair complexion. She could not move the 
legs when lying down in bed; and, when she tried to do so, the legs 
were thrown into violent tetanic spasms, She could not stand, or 
even sit up in bed. The least exertion, as squeezing the dynamometer, 
gave her pain in the head and back, although her grasp registered on 
the scale twenty and thirty pounds for the left and right hands respec- 
tively, The knee-reaction (patellar tendon-reflex) and ankle-clonus 
were very readily obtained, and were excessive in degree. The plantar 
reflex was absent. When she was raised into a sitting posture in bed, 
the legs passed into rigid contracture, with the feet in the position of 
talipes equino-varus. The general cutaneous sensibility was not 
affected, and sight and hearing were good. There was no cardiac 
disease, and no albuminuria, 

She was treated by applying very strong faradisation to the calves, 
and telling her at the same time to try to raise her legs off the bed 
herself. This was done every morning, and she was got out of bed for 
a few hours every day. On September 21st, and on September 2gth, 
she could raise both legs two feet high off the bed. Ankle-clonus 
could not be obtained now on the left leg, and on the right leg much 
less readily. On testing the plantar reflex on September 29th, there 
Was some very slight movement on tickling the feet, and she said she 
felt more ticklish. On October 4th, she could stand with someone on 
each side of her, and walk a little by herself, The patellar tendon- 
reflex was still excessive, but more on the right than on the left. 
There was no ankle-clonus. The plantar reflex was more marked on 
the right than on the left. She gradually improved by getting her to 
exercise herself as much as possible. On December 3oth, she walked 
up and down stairs; and, after that, was sent for a walk every morning 
round Queen Square. She moved about almost as well as a person in 
natural health. 

_ Remarks sy Dr. BEEvoR.—This was evidently a case of func- 
tional, or, as it is called, hysterical paraplegia. The ankle-clonus and 
tetanic spasms of the legs, while simulating the same conditions pro- 
duced by organic disease, differed in being more variable and less per- 
sistent, and in being so much increased by emotional causes. The 
absence of the plantar reflex—a frequent condition in functional para- 
lysis—helped the diagnosis from long-standing true organic cases, 
in which the plantar reflex is usually excessive, especially as the abdo- 
minal and epigastric reflexes are at the same time often present in the 
former and absent in the latter. Treatment by powerful faradisation 
tothe under part of the legs, aids the latent voluntary power much 





more than when it is indiscriminately applied all over the legs; and 
these cases require to be treated gradually. For instance, vigorous 
attempts to make her walk, and excruciatingly powerful faradisation 
applied all over the legs, failed, she said, after being applied for 
three months. She also had Sayre’s jacket and steel supports applied 
without benefit, as far as making her walk was concerned. The whole 
treatment seems to depend on a right diagnosis, and also in being 
applied patiently and methodically. It is also worthy of note that, as 
the ankle-clonus disappeared, the plantar reflex began to be obtained ; 
and, notwithstanding the excessive presence of the former, the dia- 
gnosis of organic disease could hardly be held, though she evidently 
seems to have been treated for this, but unsuccessfully. 





WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL. 


HYSTERO-EPILEPSY: EXTENSIVE ANAESTHESIA: PARAPLEGIA: 
RECOVERY. 


(Under the care of Dr. JAMES Y. TOTHERICK.) 
[From notes by JOHN MorTIMER, M.B,Lond., House-Physician. } 


THE patient, Mary M., was a domestic servant, who had for some 
months been engaged in nursing her master and mistress through 
serious illness. Her family history was good. The catamenia had 
only been present for about three years, and had never been regular. 
From their first appearance, she had suffered from fits; and these, 
Curing the previous twelve months, had been more violent and more 
frequent. Five or six weeks hefore admission, she had frequent attacks 
of giddiness; and since then the fits had been worse. At first, after 
each fit, she had for a short time loss of power in the arms; but for 
the previous month there had been occasional loss of power and sensa- 
tion and some rigidity in the legs. This stiffness increased so much 
during the fortnight before admission, tHat she was unable to walk, 
and was carried into the out-patients’ room with the lower limbs 
rigidly extended, 

She was admitted on July 9th, 1880. She was a well-nourished girl, 
with fair complexion and pale blue eyes. The temperature was normal. 
The mental faculties were acute, and her temper appeared placid. There 
was marked anesthesia in the area of the fifth pair of cranial nerves, 
with loss of conjunctival reflex, but no other affection of the cranial 
nerves. Over the whole surface of the body there was complete loss ~ 
of sensation, so that a pin could be inserted deeply into the muscles, 
In the fingers only, tactile sensation was normal. There was slight 
spinal tenderness in the mid-dorsal, lumbar, and sacral regions. The 
joints of the lower limbs were all rigidly extended, and there was com- 
plete loss of voluntary power. There was no tremor, The upper 
limbs were unaffected. The plantar and patellar reflexes were absent. 
The abdomen was very prominent and tense, forming a phantom 
tumour. Muscular irritability was very much diminished in the arms 
and legs to the faradic current. The current produced no sensation; 
but the patient passed for about fifteen minutes into a cataleptic condi- 
tion; the breathing became heavy and sighing; the limbs were firmly 
maintained in whatever position they were placed; and there was 
apparent total unconsciousness. The pulse was 80, full and regular. 
The specific gravity of the urine, which contained a trace of albumen, 
was 1020°. Deep pressure over theSovarian regions produced no effect, 
When chloroform was administered to complete anesthesia, the abdo- 
minal prominence and the rigidity of the legs disappeared. During 
recovery, but while still deeply under the influence of the anesthetic, 
the plantar and conjunctival reflexes reappeared, but, before complete 
recovery, again disappeared. Gold and silver applied to the legs pro- 
duced no alteration. 

On July 13th, cold water was allowed to trickle, at the rate of eight 
or ten drops a minute, on each leg which was exposed. This was 
continued for twelve hours, and caused a glowing sensation in the back 
and arms. She slept well afterwards; and on the following morning 
sensation over the whole surface to the level of the knees was much 
improved, and there was slight voluntary power in the right leg. The 
water-dropping was used for eight hours on this day. On July 16th, 
there was marked improvement in the voluntary power in the left leg. 
Sensation had completely returned in the left, and was slightly in- 
creased over the upper third of the right leg. The water was now 
dropped on the right leg only; and on the following day the patient 
could walk a few steps, On July 19th, she could walk well; but the 
phantom tumour, which had almost entirely disappeared, had begun to 
return. On the following day, it was very much larger. Water was 
dropped on both feet and on the abdomen for twelve hours. On July 
24th, it is noted that there was no improvement, and that there were 
anesthesia and analgesia of the region supplied by the dorsal nerves, 
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from the seventh to the eleventh. On August Ist, she was able to 
take walking exercise; but the phantom tumour and the anzsthesia 
persisted. On this and the preceding day, a cork, from which numerous 
pins projected, was applied to the skin of the abdomen without pro- 
ducing any sensation or other effect. Subsequently, blisters, the 
faradic current,} and a galvanic’ chain belt were applied at various 
times. Finally, while wearing the latter (which caused numerous 
sores when applied next the skin), the sensation began to improve. 
On September 14th, she was discharged cured. 





CUMBERLAND INFIRMARY, CARLISLE. 


BRONCHOCELE: DEATH AFTER THE ADMINISTRATION OF 
CHLOROFORM. 


(Under the care of Dr. MACLAREN.) 
[Reported by Mr. WILFRID WILSON, House-Surgeon.] 


W. H.N., aged 9, was admitted on February 1st, 1882. He was 
first under the care of Dr. Barnes, physician to the infirmary, but was 
afterwards transferred to Dr. Maclaren, as being more suitable for sur- 
gical treatment. He suffered from a tumour which lay across the 
trachea, extending from the cricoid cartilage to a little below and 
behind the top of the sternum, Its vertical measurement was two 
inches, and its transverse three inches. It was hard, and moved with 
the trachea. Respiration was laboured and stridulous, and the boy’s 
lips were occasionally blue. The swelling was first noticed three years 
ago; since then it has steadily increased in size. Breathing had be- 
come difficult for a month before admission. Medicinal treatment was 
tried for a month with no improvement. It consisted of complete 
rest in bed, the iodide of potassium and the iodide of iron internally, 
and ointment of biniodide of mercury vigorously applied to the skin 
over the tumour. During the nights of March 2nd and 3rd, breathing 
was difficult; and it was determined to do what had been contem- 
plated for some time—namely, to pass a seton through the tumour. 
On March 4th, chloroform was administered for this purpose in the 
ward by the house-surgeon, Dr. Maclaren and Dr. Barnes being present. 
He struggled at first, but afterwards took the chloroform more kindly. 
When nearly, but not fully under its influence, his breathing became 
worse, and the administration was stopped. Dr. Maclaren made the 
small incision necessary, when the boy quickly became livid; he was 
making great respiratory efforts, but no air was entering the chest. 
The tongue was at once drawn forward, and the position of the head 
and neck changed, but with no advantage. Dr. Maclaren then en- 
larged the incision with a view of performing tracheotomy, but found 
that the tumour made this impossible. Artificial respiration was now 
commenced, and in a few minutes a flexible catheter was procured and 
passed through the glottis and beyond the obstruction. The boy had 
now ceased to make voluntary efforts at respiration; but the artificial 
respiration caused air to pass freely in and out of the chest. It was 
kept up for half an hour. Dr. Barnes kept his finger on the radial artery 
until artificial respiration was begun, and found that the pulse con- 
tinued good. 

NeEcRopsy.—The tumour was found to be an enlargement of the 
thyroid. The left half was solid, consisting of hypertrophied gland- 
structure; the right half consisted of a single cyst surrounded by fibrous 
tissue, which was half an inch thick in front, and about a quarter of 
an inch thick behind. The passage of the trachea, where it was pressed 
on by the tumour, was contracted to a mere chink by a solid projec- 
tion from the tumour, and very slight pressure was sufficient to close it 
entirely. The mucous membrane was a little swollen. The heart was 
healthy, the right side full of liquid blood. The lungs were congested, 
and there were numerous bullz under the visceral pleure. In short, the 
chest showed the usual signs of death from suffocation. This case dif- 
fered from ordinary cases of death under chloroform, inasmuch as the 
death was evidently caused by suffocation. There seems no reason to 
suppose that any other anzesthetic would have been safer. The case 
was reported to the coroner, Dr. Elliot, and an inquest was held two 
days after death. The medical facts were carefully and lucidly ex- 
plained by the coroner to the jury, who returned a verdict of death 
from natural causes, 








THE sudden death of Surgeon-General Fasson, principal medical 
officer in charge of the Aldershot division, is announced. It is stated 
that he was as usual at half-past eight o’clock, and was taking his 
breakfast, when he complained of feeling ill, and died immediately in 
his, wife’s arms. The deceased had been suffering from heart- 
oamer for many years, and had sought the advice of Sir Joseph 

ayrer. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, MARCH 14TH, 1882, 
JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair, 


THE PRESIDENT, on taking the chair, said he had first to discharge an 
obligation, which it was not displeasing to retain, but of which he must 
disburden himself. He had to return his sincere thanks to the Fellows 
of the Society for the honourable and distinguished position in which 
they had placed him. A prospective view of the work of the Society 
would perhaps best answer the question, why he had been appointed 
President; for he had been put in the chair to do his duty. How this 
was to be done, depended on the view taken of the constitution and cha. 
racter of the Society. It wascomposed of busy and industrious members of 
the profession; and was practical to its objects, while it sought to 
promote the science of medicine. As an old Society, its traditions 
should be preserved, and its reputation increased. Being democratic 
in its constitution, all the members had equal rights, and at the same 
time equal duties, in the performance of which he called on all to co- 
operate. On the other hand, the fact that the Society was conservative 
in its traditions did not mean that it had fallen into the ‘sere and 
yellow leaf.” Whether called on to act for itself, or in combination 
with other societies, it had in itself the germs of great utility and great 
activity, if they were only cultivated in the proper way. As practical 
men, the Fellows should act punctually and practically. As scientific 
men, they must aim at accuracy in all that they did; and they must 
also do all in their power to maintain the dignity of the medical pro- 
fession. His duty, as President, was an arduous one ; but, assisted as 
he would be by the officers and Fellows, he trusted that the history of 
the Society in the coming term would be, at least, as successful as in any 
previous period ; and that the friendship of kindred societies would be 
extended, and the bonds of friendship among the Fellows of the Society 
strengthened. 

* Address-to the Qucen.—The PRESIDENT reported that the Council 
had decided on sending an address to Her Majesty the Queen, with 
respect to the recent attempt on her life. He read the address, which 
received the unanimous approval of the members present. It was as 
follows. 

‘© 7 the Queen’s Most Excelient Majesty, our Royal Patron.— 
Madam—We, the President and Council, on behalf of the Fellows of 
the Royal Medical and Chirurgical Society of London, ask permission 
to declare our sorrow and indignation at the recent alarming outrage 
committed against your Most Gracious Majesty; and we desire to ex- 
press our heartfelt thankfulness at your Majesty’s providential escape 
from great peril, and our loyal and fervent wishes for your Majesty's 
continued safety and welfare.—Signed, on behalf of the Society, JoHN 
MARSHALL, President.” ott 

The Influence of Albuminuria on the Temperature of Phthisis 
Pulmonalis. By C, THEODORE WILLIAMS, M.A., M.D., F.R.C.P, 
—The author drew attention to the frequency of albuminuria as a 
complication of phthisis, to the insidious character ofits approach, and 
to the grave prognosis which it imparted to otherwise hopeful cases. Its 
influence on the clinical history of phthisis, and especially on the 
temperature course, was then considered, and 16 illustrative cases were 
given. The patients were twelve males and four females, of ages varying 
from 16 to 46. In all, excavation of the lungs had taken place, and 
extension of disease either in the form of excavation or of tuberculisa- 
tion was actively proceeding. In some there was in addition ulceration 
of the larnyx or intestines ; eleven out of sixteen had diarrhoea more or 
less profuse. Albuminuria was present in all, and was generally accom- 
panied by anasarca or by ascites or by both. The observations on tem- 
perature were made in the mouth five times a day, for periods vary- 
ing from five days to six weeks. The effect of the renal disease was 
to mask the usual phthisical symptoms, and especially to lower the 
temperature. This was demonstrated by (1) temperature-charts in a 
case of acute phthisis before and after the supervention of albuminuria; 
and (2) by comparing the sixteen cases with the temperatures of forty: 
eight similar third stage active cases, free from the complication, show- 
ing that, while the courses under ordinary circumstances would be 
highly pyrexial, in the albuminuric patients it was subfebrile ; and the 
postmeridian point from 2 p.m. to 8 p.m., although present, was 
carried on at one degree lower inthe scale. The maxima and minima 
showed the ordinary extremes of ordinary third stage cases. Thirteen of 
the patients died ; and from twelve necropsies it appeared that the 
tubercular changes were proceeding up to death, uninfluenced by the 





uremia. The kidneys were found to be distinctly lardaceous in seven 
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large whiie and mottled in three, granular or affected with 
interstitial nephritis in two. Lardaceous disease affected other organs 
besides the kidneys 1m six out of seven cases. These results were con- 
firmed by fost mortem records of the Brompton Hospital, which showed 
the existence of lardaceous disease of the kidneys in fifty-two per cent. 
of deaths from phthisis. Microscopic examination demonstrated the 
Jardaceous change to generally begin in the vessels of the Malpighian 
tufts, and’ later on to involve the epithelium of the tubuli contorti. 
This evidence was contrasted with the statistics of Bamberger, 
Echorché, and Southey, which gave lower percentages of lardaceous 
disease in phthisis. _ The urine of the patients was as a rule scanty, 
the quantity falling in one case to seven ounces, and in another to 
two and a half ounces. The specific gravity in the lardaceous cases 
was high ; in one instance reaching 1047. The daily excretion of 
urea varied from 337 grains to 54 grains; in the last instance it was 
accompanied by diarrhoea, and gave rise to no symptoms of coma. 
The rate of urea excreted daily, compared with the patients’ weight, 
estimated by Parkes at three and a half grains per pound in a healthy 
man, in these cases fell to two grains and under, in one case reaching 
0.9, a very small percentage. The albumen was very abundant, even 
sufficient on boiling to cause the urine to become solid. The reason of 
the lowering of the temperature was then discussed, and the author 
concluded that it was not due to decrease or disorganisation of the red 
corpuscles, but to diminution of the albumen in the blood ; but, judg- 
ing from the experiments of Hammond, Stolnikow, Bernard, and 
Barreswil, that it arose probably from the toxic effects on the nervous 
system caused by the retention within the blood of the constituents of 
the urine, though not of the urea alone, That coma did not oftener 
occur was probably due to the excretory influence of the diarrhcea, 
generally present. The prognosis of phthisis and albuminuria was 
very unfavourable, most hospital cases only surviving a few months 
after the appearance of albumen in the urine. In private practice, 
patients had been known to last for several years; but in the 
majority, albuminuria must be reckoned as of fatal import ; 
and the ordinary duration of chronic phthisis, as extended by 
modern treatment, was much curtailed by this complication.— 
Dr. MARCET said that albuminuria was a common symptom in phthisis, 
but had hitherto received little attention. The most important point 
was, perhaps, its relation to the temperature. The cases in Dr. 
Williams’s paper had been analysed with great care; but no definite 
result had been arrived at with regard to urea, which varied greatly in 
quantity under different circumstances, and which, when it could not 
be eliminated in the usual way, was often discharged by the intestines. 
Albuminuria was frequently associated with diarrhoea in phthisis. Was 
the fall of temperature due to the diarrhoea or to the albuminuria? He 
had looked into the literature of temperature, and could find nothing 
directly bearing on the subject. In phthisis, there was increase of 
temperature in the after part of the day, gradually passing off. One 
way in which the high temperature was reduced was by an excess of 
perspiration, heat being converted into motion. The elimination of 
urea and the urinary crystalloid constituents of urine required very little 
heat for their passage through the membranes in the kidneys; but 
albumen would not pass through these membranes without considerable 
increase of heat; and if it were the case that a conversion of heat took 
place in the passage of albumen, it would account in great measure for 
the reduction of the temperature of the body.—Dr. ANDREW asked 
whether there was any reason to suppose that the different forms of 
phthisis were each associated with a special form of renal disease. 
He had seen cases which seemed to show that phthisis might be the 
result of albuminuria.—Dr. J. E. PoLLock thought that albuminuria 
and phthisis were not associated in a large number of cases; but the 
meeting was indebted to Dr. Williams for having observed his sixteen 
cases with so much care. There were two important questions: 
What was the cause of the high temperature in phthisis? and what 
were the means of reducing that high temperature? He believed the 
high temperature to be due to the burning in the blood with the de- 
tritus of tissues, so that caloric continually escaped. High temperature 
and waste of tissue were one the measure of the other. He could 
scarcely regard albuminuria as a cause of reduction of temperature; it 
was rather a coincidence. The cause of the fall of temperature was 
probably rather an arrest in the formation of the waste products,—Dr. 
GREEN thought that small quantities of albumen occurred in the urine 
in phthisis, otten without lardaceous disease of the kidneys. —Dr. REGI- 
NALD THOMPSON asked whether the weight of the patients had been 
taken before death.—Dr. BERNARD O’Connor had noticed three cases 
of phthisis without marked elevation of temperature, in which there 
was no albumen in the urine. In one of these, there was renal disease, 
probably separate from the pulmonary affection, He asked whether 
tube-casts had been observed in Dr. Williams’s cases, and whether it 





was really albumen that was eliminated in such large quantity.—Dr. 
C. T. WILLIAMs, referring to Dr. Marcet’s observations, said that the 
patients had all been fed on nearly the same kind of food; in one only 
was the diet so regulated as to reduce the amount of urea. Diarrhoea 
reduced the temperature in some cases; but in some cases—as where 
there was ulceration of the bowels—there was an increase of tempera~- 
ture. He had not noticed any special connection of various forms of 
kidney-disease with various forms of phthisis. As to the relation of 
high temperature to waste of tissue, these did not always coincide ; 
something depended on the appetite. If a patient were well fed, he 
would not lose weight, although he had a high temperature, His 
patients had not been weighed, in consequence of the difficulty of doing 
so when they were confined to bed; and the difficulty was increased 
where there was dropsy. Many of the cases were associated with lar- 
daceous disease of the kidney. 





OPHTHALMOLOGICAL SOCIETY OF GREAT BRITAIN. 
THURSDAY, MARCH 9QTH, 1882, 
WILLIAM BowMaAN, F.R.S., President, in the Chair, 


Atrophy of Optic Disc after Phlegmonous Erysipelas of Orbit,—Mr. 
NETTLESHIP exhibited a patient who presented this condition. The 
erysipelas set in a few days before Christmas, 1881, and affected the 
upper eyelid to so intense a degree as to cause a large slough; when 
he tried to use his eye after the erysipelatous swelling disappeared, the 
patient found that it had become quite blind ; when shown, he had no 
perception of light in the affected eye, and the disc was very pale.-—Mr. 
H. PowER wished to know whether there was any evidence of disease 
of the bone in the neighbourhood of the orbit.—The PRESIDENT 
observed that the eye itself had not suffered, with the single exception of 
the optic nerve ; probably the nerve was compressed throughout its orbital 
course by the inflammatory effusion, and the atrophy was secondary to 
this pressure.—Dr. STEPHEN MACKENZIE asked whether it was thus 
produced by pressure, or rather by extension of inflammation to the 
optic nerve.—Mr. NETTLESHIP said that he had been able to find no 
evidence of disease of the bones, but there had been some antecedent 
discharge from the nose, which, however, had stopped about two 
months before the onset of the erysipelas. The patient himself attri- 
buted the attack to getting some brass filings in the eye near the inner 
canthus. He had not seen the patient until too late to decide whether 
the atrophy was primary or postneurotic. In one similar case, where 
he had an opportunity of examining the nerve, there appeared to be 
extensive degeneration of the nerve close behind the orbit, almost 
amounting to necrosis. 

Suppurative Panophthalmitis following Ligature of Common Carotid 
Artery.—Dr. WALTER EDMUNDs described a case where the left common 
carotid artery was ligatured for secondary hemorrhage, following a self- 
inflicted wound of the throat ; a few days after the ligature, changes in 
the left eye occurred, the eyelids became swollen, theglobe somewhat pro- 
truded, chemosis of conjunctiva, cornea steamy, aqueous humour very 
muddy; the pupil was of moderate size, but did not dilate with atropine. 
With the ophthalmoscope, only a faint reflex could beseen. The patient 
died a month after the injury with right hemiplegia. At the post mortem 
examination, three abscesses were found in the left side of the cerebrum, 
and suppuration had occurred in the left vitreous body. Microscopic ex- 
amination of the eye showed great inflammation in the space between 
the two sheaths of the optic nerve, some slight inflammation of the 
nerve itself, swelling of the retina, and some choroiditis, Three cases 
were on record, in which affection of the corresponding eye followed 
ligature of the common carotid. In one, loss of vision only was noted ; 
in the second, complete loss of sight, which recovered in six months ; 
and in the third, there was disorganisation of the eye.—Mr. JAMES E, 
ADAMS said that this case resembled in some respects those cases of 
suppurative panophthalmitis which occurred in the course of ulcerative 
endocarditis, and suggested that the occurrence of the disease in this 
case might be due to some septic embola, which might have had their 
origin in the operation-wound.—Dr, WALTER EDMUNDS said that very 
deficient blood-supply to the brain might be followed by cerebral 
abscess, and supposed it possible that the ocular suppuration might 
have the same cause.—Dr. STEPHEN MACKENZIE observed that defi- 
cient blood-supply was a very unusual cause for an abscess, and suggested 
that the panophthalmitis was due to some extension either of cellulitis 
or of thrombosis from the wound. 

A Case of Choroido-Retinitis in Inherited Syphilis was shown by 
Mr. NETTLESHIP, in which there were large areas of exudation between 
the retina and choroid, best marked in the left eye; these areas were 
white and uniform, with a soft edge, and were evidently recent. There 
were no other manifestations of hereditary syphilis, but there was a 
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full history of syphilis in the mother during the pregnancy with the 
tient. 

Pe Choroidal Hemorrhage from External Injury, without Perforation of 
Eyeball,—Mr. J. B. LAwForpD brought forward the case of a man, 
aged 57, who was admitted into St. Thomas’s Hospital (under the care 
of Mr, Nettleship) on December 9th, 1881. About a month earlier, 
he had been struck on the right side of the face by a charge of shot 
(No. 5). The side of the face was much lacerated, and became so 
much swollen that the patient was unable to open his eye for a week, 
when he found the eye very defective. When admitted, vision with 
the right eye was very imperfect (%9; +4D letters of 20J.). The field 
of vision was limited. Ophthalmoscopic examination showed hazy 
atrophy of the right disc, and in the yellow spot region abundant 
mottled hemorrhages ; the appearances were to be accounted for either 
by retinal blood-staining or by blood upon the choroid covered by hazy 
retina. The left eye was healthy. The special point of interest in 
the case was the source of the blood seen by the ophthalmoscope. 
There was good reason to suppose that one or more shot passed around 
the outer surface of the globe through a wound on the conjunctiva ; 
but there was nothing to show any penetration of the globe. It was 
possible that the shot had, after perhaps deeply grooving the sclerotic, 
wounded some of the posterior ciliary arteries; the extravasated blood 
might have found its way into the choroid along the sheaths of these 
ciliary arteries. Another suggestion made was, that the blood was 
effused between the sheaths of the optic nerve, and thence found its 
way into the retina, but the absence of blood at the optic disc andthe 
considerable degree of sight remaining were thought to negative this.— 
The PRESIDENT observed that the case was one of considerable interest. 
It was known that sometimes the force of a blow seemed to spend 
itself on the back of the eye, just as in cerebral concussion the maximum 
of injury was often found at the opposite side of the brain to the side 
struck.—Mr. NETTLESHIP said that there was no evidence of any 
direct blow on the eye, and no rupture of the choroid such as might 
occur from direct violence. The question he would like to have 
answered was: How did the blood get into the interior of the eye? 
He thought, both from the present case and from other analogous cases 
he had seen, that there was some evidence that it might pass along 
the sheaths of the ciliary arteries, either anterior or posterior.—Mr. 
ADAMS FRost said that he had seen a case which bore on the point 
under discussion, The patient was a woman in whom the optic nerve 
was divided to prevent sympathetic ophthalmia; the affection of the 
eye for which the operation was performed was the irritation caused by 
a dislocated lens, the patient refusing to permit enucleation. About 
three weeks later, blood was noticed on the anterior surface of the 
Jens. 

Double Optic Neuritis after Head-Injury.—Two,cases of double optic 
neuritis, without impairment of vision and without atrophy, resulting 
after injury to the head, were narrated by Mr. WAREN Tay. Case I 
was that of a young man, admitted into the London Hospital under 
the care of Mr, Hutchinson, October 26th, 1878, after a fall on the 
head. There were slight symptoms of concussion, and there was 
bleeding from the left ear. During the next few days, slight ptosis and 
weakness of the internal rectus on the left side were noticed. On the 
sixth day, the vessels on each disc were tortuous, and had a glistening, 
streaky, whitish appearance. There was considerable hypermetropia ; 
the changes were thought to be old. He was found to be deaf in the 
Jeft ear, On the tenth day, the ophthalmoscopic conditions were un- 
changed. On the twentieth day, well marked neuro-retinitis was 
formed, with appearances at each yellow spot region resembling those 
of embolism; his sight was not affected. During the next week, the 
neuritis increased and then dimirished. The ptosis and the weakness 
of the internal rectus disappeared; the deafness remained. At the end 
of five weeks, the ocular changes had disappeared almost entirely. At 
the end of four months, his sight was as. good as ever it was. At the 
end of three years, when last seen, he was well and had good sight. 
-Case 11 was that of a young man, admitted under the care of Mr. 
Hutchinson on November 16th, 1881. He had been thrown out of a 
carriage on to his head, and presented well marked symptoms of con- 
cussion. He had evidently been injured on the left side of the occiput. 
Subsequently, the chief symptom was headache. On the twentieth 
day, his sight was unaffected, but well marked double optic neuritis 
was discovered; mercury was ordered. The evidences of neuritis in- 
creased for a week, and then disappeared; his headache subsided, and 
at the end of a-month the mercury was stopped. At the end of seven 
weeks, vision was normal (he had two dioptrics of manifest hyperme- 
tropia). Mr. Tay thought these cases of interest, inasmuch as the 
neuritis was noticed while the patients were actually under care for 
injury to the head. In his experience, such cases were rare. He sug- 
gested that probably there had been meningitis setting up the neuritis, 


é —— 
and alluded to the specimens of ‘‘perineuritis optica” 
Edmunds at a- former meeting. Mr. Tay infonmed tp by Dr, 
that he had accidentally omitted reference to a case recorded mw 
fessor Leher, which closely resembled that reported by Dr, Couplang 
to the Society at this meeting, vide infra.] : 

Double Neuro-neuritis after Contuston of the Brain.—Dr, CoupLanp 
read the notes of the case. The patient, a boy, aged 5 years, was aa 
mitted into the Middlesex Hospital on December 14th, 1880 with 
symptoms pointing to the diagnosis of cerebral tumour and meningit; 
There was headache, vomiting, at times retraction of head, rigidity and 
flexion of legs, rapid pulse, complete amaurosis. In each eye, the disc 
was concealed by whitish exudation studded with bright spots (fatt 
degeneration ?), with dwindling of retinal arteriesand marked tortuosity 
of veins, There was no otorrhcea, no signs of injury.to the head 
his symptoms all dated from a fall on the head from another boy’s back 
three months before. He was unconscious for a short time after the 
fall, and later vomited; the next day, he was attacked by convulsi 
followed by insensibility. Other fits followed, and his mental condi. 
tion became impaired; he began to lose his sight, but at the end of four 
weeks improved in other respects, until four days before admission, when 
vomiting and headache returned. He had lost much flesh durj the 
period, and his intellect was quite altered. Two days after admission 
he had a convulsion commencing in the right leg, followed by another 
of the same kind, intense pain in the head, and screaming. The vomitin 
was very persistent for some days, and he became very fretful, - A 
temporary improvement on the 20th to the 22nd was followed by a 
return of vomiting on the 22nd and on the 27th, on which day he had 
another fit, beginning like the others in the right leg. The fits recurred 
on the 28th and on the following days; vomiting occurred at intervals, 
Again improvement took place, with occasional relapses of severe 
headache and vomiting. From January 19th to 21st, he had a slight 
attack of erysipelas of the nose, and fell into a low condition, from 
which he rallied; and when he left the hospital on February: ist, his 
cerebral condition seemed slightly improved, the retinal changes: re 
maining much as before. He was readmitted on the following day, 
having had several ‘‘fits” since his return home, and he died comatose 
in a few hours, At the necropsy, there was no trace of injury to the 
skull. There was basic meningitis, especially about the optic commis. 
sures, and much ventricular effusion. A film of yellow pigment 
covered the convexity of the hemispheres, and the left inferior temporo- 
sphenoidal lobe was the seat of a patch of softening and haemorrhage 
of old date. A softening orange-coloured clot, of the size of a hazel-nut, 
occurred in the substance of the right hemisphere, and another smaller 
focus of the same date between the thalamus and caudate nucleus of the 
same side, All these changes were attributed to the fall five months 
before death, and sufficed to produce the intense neuro-retinitis and 
atrophy, as well as the other cerebral symptoms. It was pointed. out 
that the result of ‘‘concussion” in this case, without fracture, substan- 
tiated the researches of Durch and statements of Duplay, the course 
of events being, contusion of brain with haemorrhages into substance 
as result of the concussion, followed by basic meningitis; but whether 
the ocular condition depended on the hemorrhages or the meningitis 
was uncertain, probably the latter. 

Extensive Retinitis following Injury to the Head.—Mr. McHarpy 
described the case of a woman, aged 25, who, on December 4th, 
1881, struck the back of her head in falling. Subsequently, she 
had constant headache and vomiting, and at the end of a week was 
obliged to take to her bed, where she remained for four weeks. On 
January 8th, 1882, she was admitted, complaining of failing vision and 
constant headache. The urine, carefully and repeatedly examined, 
was throughout free from albumen and sugar. On February 23rd, vision 
was imperfect on both sides; headache was still severe, but vomiting had 
-ceased for two months; there was no marked anemia, Ophthalmoscopic 
examination showed retinal changes resembling those seen in adv 
renal and plumbic retinitis, but without hzemorrhages.—Mr. HIGGENS 
remarked that perhaps cases of this nature were less uncommon than 
was supposed; he was led to this conclusion partially by a case he had 
lately seen; it was that of a little boy who came for strabismus, On 
examining the eyes with the ophthalmoscope, well marked optic neur- 
itis was discovered; it was then ascertained that he had fallen :down 
an area some months before. The optic neuritis persisted for some 
months, during the whole time he was under observation.—In reply to 
Mr. ADAMs Frost, Mr. HIGGENS said that there was a high degree 
of hypermetropia.—Dr. STEPHEN MACKENZIE inquired whether the 
blood was examined in’ Mr. McHardy’s'case. It was very desirable 
that, in such a case, no possible condition of altered blood:state should 
be overlooked. With reference to Dr. Coupland’s case, he pointed 
‘out the frequency with which a severe blow played a prominent. part 








in the history of cases of tumor cerebrii—Mr. Henry PowER-men- 
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tioned ia case of damage to one o tic nerve following injury to the 
head, which he had recently met with. A young man, about seven days 
earlier, had been thrown violently from a bicycle; when the swelling 
of eyelids which followed had ‘subsided, great defect of one eye was 
discovered. Mr. Power found marked pallor of the disc; this passed 
on into complete atrophy. In this case, he imagined there was some 
damage to the foramen opticum. Such damage at the foramen was, it 
was said, followed by atrophy, and not by neuritis; and this case 
seemed to support that statement, for when first seen, seven days 
after the accident, the disc was not inflamed, but pale, so that if any 
neuritis ever existed, it must have been of very short duration.—Dr, 
BUZZARD was inclined to suspect, with Dr. Mackenzie, that there was 
some: constitutional cause at the bottom of Mr. McHardy’s case. He 
inquired whether any sphygmographic tracings had been made. In a 
case of a young woman who had recently been sent to him, there was 
said to be no albuminuria; there was, however, well marked renal 
retinitis, and the pulse grave a tracing of very great arterial tension. 
More careful examination showed that the urine did contain albumen. 
In othér cases he had met with, though there was no albuminuria, yet 
there was high arterial tension.—Dr. BRAILEY said that he believed 
the connection between the brain-lesion due to the injury and the optic 
papillitis was to be found in meningitis; that, in fact, the papillitis 
was ap extension from meningitis caused by the blow. As to the other 
point raised, the occurrence of atrophy without antecedent neuritis, 
there were several analogous cases; in glaucoma, for instance,. atrophy 
might thus occur, and in tobacco-atrophy there was not at any time 
any conspicuous swelling of the disc. Mr, WaREN. Tay said, in reply, 
that the point to which he wished to draw attention was theextreme 
unfrequency with which any changes occurred in these cases at an early 
period. It was important to make sure that the case was not of old 
standing; in one case of a'man suffering from concussion, in which 
he found atrophy, apparently due to the pressure of a large hzmor- 
rhage into the orbit, it turned out that the changes were old.—Mr. 
McHarvpy said, in reply to questions, that there had been no examina- 
tion of the blood made in his case, but the chlorosis which had existed 
was rapidly disappearing, and that, too, under the exhibition of mer- 
cury and iodide of potassium, while the.retinitis had advanced. There 
was no tension of the pulse. In one case of atrophy. following severe 
injury, which he had been able to watch, there was no papillitis. 

A Case of Remarkable Deficiency of Visual Acuteness in a Seaman. 

—Dr. C. E. FITZGERALD (Dublin) drew attention to a case which had 
brought to his notice an imperfection in the present system of exa- 
mining seamen, On January 24th, 1882, he had been consulted with 
reference to the visual acuteness of a young sailor aged 25, who was 
about to be promoted from the rank of third officer, He had served 
for eight years on foreign service, but had been in! the employment of a 
home company for about three years, His colour-sense was perfect; 
but his visual acuteness was very deficient in both eyes (the right: eye 
could count fingers at 3.5 m., and the left eye V=,%;). There was 
well-marked convergent strabismus of the right eye, and a high degree 
of hypermetropia. No lens or any combination of lenses could effect 
any improvement in the visual acuteness of the right eye; but:with 
blus 4.5 D the vision of the right eye rose to 34. ‘The ophthalmoscope 
revealed no changes. This vision was, of course, quite inadequate for 
a seaman; and it was difficult to understand how he had discharged his 
duties or satisfied the tests of the Board of Trade.—Dr. BRAILEY 
observed that the examination into the vision of seamen made by the 
Board of Trade was chiefly confined to the question of the existence of 
colour-blindness, In some instances which had come under his notice, 
the examination seemed to be imperfect even in this particular.—Mr. 
SHADFORD WALKER (Liverpool) said that he had’ recently examined 
the vision of a seaman (third mate), and had found it very imperfect. 
He Was acquainted with several other instances in which seamen hold- 
Ing positions of varying responsibilities suffered from imperfections of 
vision which must seriously diminish their effectiveness: —The PRresI- 
DENT said that the Society’ was indebted to Dr. Fitzgerald for raising a 
question of some importance. The question already engaged the atten- 
tion of the Board of Trade, and the officials of the department had 
shown themselves most ready to receive and act upon suggestions. 
Recent advances in ophthalmic science had placed in the hands of 
Surgeons methods of testing visual. acuteness far more exact and search- 
ing than any before in use; it remained to find some means of applying 
these improvements in ophthalmic procedure to the; practice of the 
Board examination. The subject was not one which could be easily 
dealt with, as many interests had to be considered, and as little inter- 
ference made with private enterprise as possible. 








_ PADDINGTON PARK.—The Mercers’ Company have promised £250 
towards the £100,000 Voluntary Subscription Fund. 








HARVEIAN SOCIETY, 
FEBRUARY I6TH, 1882. 
WILLIAM HICKMAN, M.B., President, in the Chair. 

Peliosis Rheumatica,—Dr. STEPHEN MACKENZIE read a paper on 
this subject. He mentioned that the disease was variously regarded by 
different writers; that it had characters sufficiently distinctive to enable 
us to separate it from other forms of purpura; and then sketched the 
disease as generally seen. It occurred in both sexes, but, in his experi- 
ence, more frequently in women thanin men. Though generally stated 
to. be more common between the ages of twenty and thirty, he had seen 
several cases at a younger age than the former. One of its most 
characteristic features was, that the purpuric spots usually made their 
appearance in the afternoon or evening, often with great regularity ; 
sometimes each day, sometimes with several days’ interval, accompanied 
by pain and stiffness, and sometimes with swelling of the joints ; the 
spots were bright when first seen, but became of a dull purple by the 
next day. The,favourite seats of the eruption were the extremities ; in 
some cases, they were much more general. They had this amount of 
symmetry : if they occurred on one extremity, upper or lower, they would 
generally be found on the other. As a rule, there were not profuse 
sweats, unless the attack occurred with rheumatic fever ; the joint-affec« 
tions and pyrexia, though distinct, were not severe. Sometimes there-was 
acertain amount of erythema accompanying the hemorrhages; often 
the eruption was purely haemorrhagic. The attacks were frequently very 
protracted, lasting even some months, and were liable to recur, Some 
times the disease appeared to yield to salicylate of soda; at others to 
quinine and ergot; more often it was uninfluenced by treatment, 
and gradually wore itself out. In some cases it occurred during an 
attack of rheumatic fever; also in persons who were obviously rheu- 
matic. After considering its alliance with some forms of erythema, 
Dr. Mackenzie narrated the following cases. 1. A lad, aged 18, had 
had one attack of rheumatic fever, and subsequent attacks of subacute 
rheumatism ; he had rheumatic heart-disease. The present was the 
fourth attack ; purpuric spots occurred on the arms and legs, and were 
accompanied by moderate arthritis and pyrexia. Many outbursts of 
the eruption were noticed whilst under observation; they always oc- 
curred in the evening; the attack extended for about ten weeks, 2. A 
woman, aged 27, was under treatment for exophthalmic goitre, during the 
course of which rheumatic fever had developed, and two or three crops 
of purpuric spots occurred on the trunk and lower extremities, and ex- 
tended over ten days, 3. A middle-aged woman, who had previously 
had acute rheumatism, had purpura accompanied by a certain 
degree of erythema, and the attacks occurred each afternoon. 
4. A girl, aged 13, had repeated attacks, always recurring in the 
evening; the disease extended over ten months; she had a similar 
affection seven years previously.—Mr. MALcotm Morris considered 
the disease very rare ; it was difficult to assign the extent of the pur- 
puric and rheumatic elements in it ; and it must be distinguished from 
erythema with effusion of blood.—Mr,. Cripps LAWRENCE narrated 
the case of a boy who suffered from purpura, accompanied with 
anzmia. 

Treatment of the more Common Diseases of the Skin.— Dr. THIN 
read a paper on this subject, illustrating his views by remarks on the 
treatment of eczema, which, he showed, was most successful when con- 
ducted in accordance with the ordinary principles by which acute and 
chronic inflammations of cther parts are treated. . In acute eczema, the’ 
principle of rest to the inflamed part was secured by the free application 
of absorbent powders; by this means the inflamed rete mucosum was 
protected until the inflammation terminated by resolution. In subacute 
and chronic eczema, the diseased condition was kept up: by a new sub- 
stance, which was found amongst the products of inflammation, and the 
rational plan of treatment was to destroy this unknown /ertium quid. 
When the symptoms were urgent in this stage, good results were obtained 
by using the benzoated zinc ointment of Wilson, the diachylon oint~ 
ment of Hebra, and the starch poultices of Hardy. These methods of 
treatment protected the inflamed epidermis, and allowed the vis medica~ 
trix nature to come into play, and resolution might thus be obtained. 
Frequently these means failed, and it became necessary to apply eschar- 
otics to the rete, the purely escharotic effect being modified by dilu- 
tion. The substances generally used for this purpose were ointments, 
containing the salts or oxides of mercury, or potash soap. .Theiraction was 
twofold; they destroyed chemically the diseased epithelial cells, among 
which the mazeries morbi presumably existed ; and they stimulated, by 
the influence which they exerted on the subjacent blood-vessels, an effue 
sion of blood-plasma, in which the elements of a healthy reparative 
action were to be found. The more inveterate forms of chronic eczema 
were most successfully treated by concentrated solution of caustic 
potash. In eczema of the scalp, diluted mercurial ointments had been 
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found most useful; in certain painful forms of moist eczema, starch 
poultices.—Dr, S. MACKENZIE considered special attention should be 
paid to constitutional treatment.—Mr. MaLcoLm Morris considered 
Dr. Thin might have given other methods of treatment.—After some 
remarks from the PRESIDENT, Dr. THIN replied. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 17TH, 1882. 
EpwArD Lunp, F.R.C.S., President, in the Chair. 


Sarcoma of Lower Faw.—Mr. F. A. SOUTHAM showed a sarcoma- 
tous tumour, removed (along with almost the whole of the body of the 
lower jaw) from a boy nine years of age. The tumour, which sprang 
from the periosteum and was about the size of an orange, was of four 
months’ growth, and caused considerable deformity—projecting for- 
wards on the chin, and upwards and backwards on the floor of the 
mouth. The patient made a good recovery from the operation, and left 
the hospital five weeks after its performance, but died at home about 
four months subsequently. On ost mortem examination, it was found 
that no local recurrence had taken place, either in the soft parts about 
the jaw, or in the portions of bone which had been left at the time of 
operation, All the internal organs were healthy, with the exception of 
the kidneys, which were extensively infiltrated with secondary deposits, 
each weighing upwards of two pounds. The primary tumour of the 
jaw, as well as the secondary deposits in the kidneys, examined micro- 
scopically, were found to consist almost entirely of small round-celled 
growth, 


Retinal Periarteritis.—Dr. MULEs showed a patient suffering from 
general retinal periarteritis, a further account of which will appear in 
the Zransactions of the Ophthalmological Society, 


Transfusion- Apparatus. —Dr. WALTER exhibited McDonnell’s 
transfusion-apparatus, and explained the manner in which it was used ; 
he also showed a portable form of the same instrument, made for him 
recently by Messrs. Fannin and Co., of Dublin. He considered that, 
if obstetricians habituated themselves to the custom of always carrying 
an instrument of this kind in their obstetric bags, they would be enabled, 
by resorting early to transfusion of blood, to save some cases of severe 
fost partum hemorrhage from a fatal termination. 


Solid Tumour of both Ovaries: Ovariotomy.—Dr, CULLINGWORTH 
exhibited two solid lobulated ovarian tumours, one of which weighed 
five pounds, the other four pounds ten ounces, removed from a hospital 
patent. aged 46, four days previously, with full antiseptic precautions. 

hey had been only noticed for two cr three months. Ascites was pre- 
sent to the extent of a pint and a hal’, Both tumours were extensively 
adherent, and the left one dipped deeply into Douglas’s pouch, requir- 
ing some force to detach it. The pedicle in each case was tied, and 
returned. Sutures of silk-worm gut were used, anda Ktith’s drainage- 
tube was placed at the lower end of the wound for the first two days. 
The dressings employed were Southall’s dry antiseptic pads, tenax, and 
a many-tailed flannel bandage. The temperature had in no instance 
reached 100° Fahr.; and recovery was, in fact, taking place without a 
bad symptom. 

Goyder’s Stencil Plates.—Dr. CULLINGWORTH also showed a set of 
Goyder’s stencil plates, for recording clinical observations in a diagram- 
matic form. 

Simulated Fracture of the Neck of the Femur.—Dr. Marcu 
(Rochdale) showed a fractured pelvis, from a man who died eight days 
after the accident from injuries to the liver, right kidney, and colon. 
On admission, attention was chiefly directed to a severe compound 
fracture of the left elbow, fracture of several carpal bones, and some 
injury to the hip. The limb was shortened about an inch, and markedly 
everted; there was no restriction to passive movement. It was consi- 
dered probable that the neck of the femur was broken ; but suspicion 
was aroused as to pelvic mischief, by complaint being made the same 
evening of pain and tenderness in the groin, and inability to pass urine, 
The urine did not contain blood or albumen; and the next day it could 
be voided without assistance. On the third day, the pain in the groin 
had gone. A fost mortem examination showed that the femur was un- 
injured ; and that the cause of the eversion and shortening was a frac- 
ture of the acetabulum; and that extension could have done little, and 
rectification of the foot-line nothing, to bring the fractured surfaces into 
apposition. No bruising had shown itself on the hip or abdomen, and 
the patient was too stout for any accurate measurement to be taken of 
the angular distance between the trochanter and the pelvis. Had the 
patient survived, the case would, doubtless, have proved most trouble- 

some and vexatious to all concerned. 








GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY, 
TUESDAY, JANUARY IOTH, 1882, baod 
HECTOR CAMERON, M.D., President, in the chair, 

Tumour of Eyeball,—Dr, THOMAS REID showed an eyeball, witha 
tumour springing from the choroid, protruding through the sclerotic, 
The patient had separation of the retina six years ago, but swelling 
could only be detected outside of the eyeball about a year ago. The 
patient’s age was about forty-five. 

Resection of Os Calcis.—Dr. CAMERON showed a patient, aged 16, 
from whose foot the os calcis had been removed subperiosteally five 
years ago, The bone was partially restored, the shape of the heel was 
well preserved, and the patient could walk several miles with ease, 

Congenital Tumour of Forehead,—Dr. CAMERON showed a tu 
removed from the root of the nose of an infant, two months old, The 
left ala nasi was cleft; and there was a fissure in the nasal bone running 
up to the pedicle of the tumour, and suggesting an intracranial orig; 
for the tumour. The tumour was pink, slightly translucent, but tia 
not pulsate, nor could it be reduced by pressure, It was of firm cop. 
sistence; and, on microscopic examination, was seen to be made up of 
fibrous tissue, with an excessive hypertrophy of the normal glands of 
the skin. ‘ 

Restoration of Lower Lip.—Dr. RENTON showed a patient, whose 
lower lip had been drawn down towards the sternum by cicatricial con- 
traction after a burn. Teale’s operation for the restoration of the lip 
was performed with great success. 

New Midwifery Forceps.—Dr. W. L, Re1D showed a new form of 
long forceps, intended for use in all positions of the head, and in an 
part of the pelvic cavity. It was short (thirteen inches), light (fifteen 
and a half ounces), and easily applied. It grasped the head at the brim 
in the biparietal diameter ; permitted traction in the axis of the inlet; 
and also permitted rotation from the occipito-posterior to the occipito. 
anterior positions; and might then be used as a straight forceps, 

Parametritis, etc.—Dr. MACKELLAR showed several illustrative spe- 
cimens, The first was the uterus and appendages of a woman, who 
had aborted about the fourth month of pregnancy, and died six weeks 
afterwards from pelvic cellulitis, There was great matting together of 
the pelvic organs, an abscess at the junction of each Fallopian tube, 
and the right ovary was converted into an abscess. There was also 
purulent infiltration between the rectum and uterus, and perforation of 
the rectum. The second specimen was the enlarged uterus of a woman 
who died three weeks after delivery, The left leg was much swollen, 
and there was an abscess in the left broad ligament. The third uterus 
showed loose bands of adhesion between the uterus and the rectum; 
and the left Fallopian tube was elongated, twisted, and adherent to the 
back of the uterus. In the recto-uterine pouch was a small tumour, like 
an altered gland. The fourth uterus showed the left Fallopian tube 
dilated, and filled with a reddish turbid fluid. Two small yellow 
tumours were seen on the fundus, beneath the peritoneum, There was 
no clinical history. } 

Specimens shown by Card.—The following specimens were shown by 
card: Glioma in Floor of Fourth Ventricle; Twisting: of Sigmoid 
Flexure of Colon; Papilloma of Bladder; Scapula with Sarcomatous 
Tumour, occupying the Supraspinous, Infraspinous, and Subscapular 
Regions; Superior Maxilla, with Tumour growing from the Base of 
the Skull, 





SURGICAL SOCIETY OF IRELAND. 
FRIDAY, JANUARY 27TH, 1882. 
J. K. Barton, M.D., Vice-President, in the Chair. 


Fracture of Astragalus.—Mr. H. G, Croty exhibited the pieces of 
an astragalus fractured by a fall froma horse. The man from whom 
they were taken had sustained a compound fracture which penetrated 
the joint, caused by his foot catching in the stirrup when he was thrown. 
The fracture was a rare one, there being only one such specimen in 
the museum of the Irish College of Surgeons. 

The Radical Cure of Inguinal Hernia,—Mr, THORNLEY STOKER 
read a paper on this subject in which he traced, in historical order, the 
various modes which had from time to time been suggested of treating 
hernia with a view to its radical cure. He classified them, after Mr, 
Spanton, under four heads: 1, Operations designed to cause contrac: 
tion of the sac; 2. Those designed to obliterate it by adhesion of “its. 
walls; 3. Those attempting a cure by plugging the inguinal canal; 4 
Those which, in addition to this last, seek to draw the walls of th 
canal together. All these, with the exception of some in the last divi- 
sion, he only mentioned to condemn. Wood’s operation was the first 
which attempted a radical cure based on sound reasoning, and a truth- 
ful comprehension of the surgical anatomy of the parts. It fulfilled 
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; ‘ite indication for a cure, by affording a substance to in- 
every tet retaining it in its position in the canal, by drawing the 
walls of "the canal together so as to close it, by engaging the posterior 
movable boundary of the inguinal passage, as well as its more fixed 
or terior one, and by exciting enough inflammation to ensure a copious 
emaibed udation and a subsequent cementing of the parts together. 
The notes of two cases In which Mr, Stoker had operated success- 
fully in the Richmond Hospital were then read. T.F »yaged 23, a healthy 
muscular labourer, had a small complete oblique reducible right 
inguinal hernia, which he had only noticed for some weeks before ad- 
mission. Chloroform was used, The wire was untwisted on the tenth 
day, and removed on the fourteenth. The wound healed completely in 
twelve days afterwards. He was kept under observation for some 
months; the cure seemed to promise permanently.—J. C., aged 22, a 
butcher, tall, slender, but muscular, suffered from a reducible oblique 
scrotal hernia of considerable size on the right side; he was operated 
on under ether, in August last. The wires were untwisted on the ninth 
Gay, and removed on the sixteenth; ten days afterwards the wound was 
completely healed. In the first case, the operation was done without 
antiseptic measures; 1n the second, they were strictly observed. In 
both cases, the ordinary subcutaneous wire operation of Wood was 
tformed. Both were followed by some swelling of the testis for a 
few days. A very light truss with a flat pad was worn subsequently, 
when any exertion was required, for some months, A strong truss, or 
one with a convex pad, was very objectionable, as being liable to 
press in and separate the newly adherent structures. Mr. Spanton 
had devised an ingenious instrument (which was exhibited), like a cork- 
screw with a flat point, with which he operated instead of using sutures. 
The advantages claimed for it were that, instead of catching the bound- 
aries of the canal in only two or three places, it seized them in a 
great number; and the traction and adhesive inflammation were more 
complete and uniform in consequence. It seemed to be more easy of 
employment than the wire sutures. Wood’s operation, on the other 
hand, afforded the surgeon more certainty as to what he was securing, 
A letter from Mr. Wood was read, in which he stated his results up to 
the present time. ‘‘The proportion of cures out of upwards of three 
hundred cases of operation has been seventy-five to eighty per cent. in 
favourable cases, and from fifty to sixty in large and severe cases.” ‘Jn 
no case have serious symptoms of peritonitis occurred, and I have had 
no death in the last two hundred cases of subcutaneous wire opera- 
tion.” —Mr. CROLY had been curing hernia by dissection, having per- 
formed four radical cures by that means lately in the City of Dublin 
Hospital, one of the cases being that of a child eighteen months old, 
with a very large hernia, He had the hernia reduced, and kept in 
the abdomen; then, under the spray, he dissected down, as in opera- 
tions for strangulated hernia, and invaginated the sac into the ring, 
stitching the pillars of the ring together in such a way as entirely to 
close it. The result was perfect. The advantages he claimed for 
this method over Wood’s operation was, that the surgeon cut down 
from the external ring directly over the tumour, and could thus see 
every step of the operation.—Mr. CoRLEY agreed with Mr. Croly, 
from what he had seen, that under modern scientific, and especially 
antiseptic, precautions, the operation of dissection offered a better chance 
of a more complete cure, and less uncertainty, than Wood’s operation. 
—Mr. WHEELER mentioned that the operation by dissection was not 
anew one, having been performed many years ago by Mr. Walsh of 
this city. —-Mr, STOKER replied. 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND, 
WEDNESDAY, FEBUARY Ist, 1882, 
J. W. Moors, M.D., Vice-President, in the Chair, 


Coloboma of the Chorioid and of the Sheath of the Optic Nerve.—Dr. 
ARTHUR BENSON made a communication on this subject, and exhibited 
a boy (J. H.) and a girl (B. M.) both of whom were deaf and dumb, 
subjects of these defects in the internal tunics of the eye. The cases 
were discovered by Dr. Benson whilst he was assisting Dr. Fox of 
Philadelphia, to examine for statistical purposes the eyes of the deaf 
mutes in the institutions about Dublin. Dr. Benson also showed a 
drawing, taken by Dr. Samuel Knaggs of Sydney, of a case (M. D.) 
of double coloboma of the chorioid and iris, which was under Mr, 
Story’s care in St. Mark’s Ophthalmic Hospital, Dublin, last year, He 
summarised the cases as follows. (1). In M. D, there was a double 
coloboma of the chorioid and iris of enormous size, embracing also the 
optic disc, 2, In J. H. there was a double coloboma of the chorioid 
without implication of disc or iris, (3). In the right eye of B. M. 
was an enormous (by far the largest on record) coloboma of the optic 





nerve associated with, but separate from; a very small coloboma of the 
chorioid. (4). In her left eye a smaller coloboma of the optic nerve, 
without coloboma of either chorioid or iris, but in the position of the 
junction of the lips of the foetal fissure a disturbance of the pigment- 
layer, suggesting the idea of a raphe, where the trouble just stopped 
short of the production of a coloboma. From these conditions Dr. 
Benson thought the followingconclusions might bedrawn. 1. Coloboma 
of the chorioid may exist without corresponding coloboma of the iris, 
though Nettleship in his work (on Diseases of the Eye) seems to doubt 
this, for he says (page 166) ‘‘Coloboma of the chorioid is seldom, if 
ever, seen without coloboma of the iris, though the two are not always 
of proportionate size.” 2. The closure of the fissurs or furrow in the 
pedicle (optic nerve) takes place independently of the foetal fissure in 
the optic cup. (3). The fissure may (1) close in the optic nerve and 
remain open in the bulb, as seen in the case of J. H; or (2) may 
close in the bulb and remain open in the nerve, as in B, M.’s left eye; 
or (3) may remain open in both bulb and nerve, closure having taken 
place in the interval between the two colobomata, as in the right eye of 
B. M.—Dr. PursER suggested that different conditions had been 
grouped together under the term coloboma, and that in those cases 
where the retinal vessels ran over the abnormal part, and where, con- 
sequently, the retina itself must have been present, there was no evidence 
of an arrest of development. He also made somé remarks on the de- 
velopment of the eye, and thought that the invariable position of colo- 
boma of the iris at the lower part of the eye, corresponding to the 
position of the foetal fissure of the retina, pointed to the development 
of the iris previous to the complete closure of this fissure. —Mr. STORY 
had brought a picture of a coloboma which had been observed in the 
eye of a rabbit by Professor Deutschmann. In this case the retina was 
broken off suddenly at each side of the coloboma, and curled up back 
on itself, and the retinal epithelium also ceased at the same spot, so 
that there was an absence of both the outer and inner layers of the 
secondary optic vesicle at the place of the coloboma. Between the 
retina and the chorioid there was some inflammatory matter effused, 
which had pushed the retina away from the chorioid. The theory pro- 
posed by Professor Deutschmann might meet a great number of cases ; 
it was that the fissure of the optic vesicle did close in those 
colobomatous globes, but that some inflammatory process subse- 
quently occurred which broke it open again.—Dr. HENRY KEN- 
NEDY asked whether this form of disease was confined to young 
deaf and dumb persons, or did it occur in adult life ?—Dr. 
ARTHUR BENSON, in reply, said he was unable to say whether 
it was more frequent in the deaf and dumb than in any other class 
of persons. Out of somewhat under five-hundred individuals ex- 
amined in the institutions about Dublin, they found two cases of 
double coloboma, and that was a much larger proportion than existed 
in the entire population of the country; but the number of cases 
examined as yet was small. Coloboma was ‘undoubtedly a con- 
genital defect—at least, it was not formed after birth. 

Peculiarity in the Urine of Acute Pneumonia.—Dr, WALTER SMITH 
made a communication relative to a peculiarity observed in the urine 
of a patient suffering from acute pneumonia. A young gentleman, 
aged 22, who previously had not been in very robust health, caught 
cold on the evening of January 20th, 1882,, That night he was seized 
with rigors, headache, and vomiting, and the temperature ran up to 
105°. He complained of intense pain over the’ precordial region. 
Marked irritability of stomach, with frequent vomiting, continued for 
several days. On the 24th January—z.e., the fifth day of his illness— 
the physical signs were detected of early consolidation in the base of the 
left lung. The pneumonia extended, involved the other lung, and the 
constitutional symptoms became very grave. The young man never 
rallied, and sank early in the morning of January 28th. The tempera- 
ture-curve exhibited considerable remissions, and, tested upon numerous 
occasions, the temperature in the rig/¢ axilla was higher than in the 
left, sometimes by more than 1°F. Some of the urine passed on the 
24th and 25th, was examined. That of the 24th was very turbid with 
lithates ; that of the 25th was nearly clear. Each specimen was bright 
coloured and acid; chlorides were markedly deficient. (1), Serum- 
albumen.—Tested by the usual methods, a very moderate amount could 
be precipitated ; no distinct flocculi, (2). Serawm-globulin,—Saturation 
of the urine with sulphate of magnesium threw down an abundant pre- 
cipitate of globulin. (3). The urine, freed from albumen, yielded an 
opaque white precipitate with tannic acid, and also with phospho-tungstic 
acid, and it was rendered turbid byalcohol. The tannic precipitate dis- 
solved by heat, and was reprecipitated on cooling. These reactions 
suggested the presence of peptone; but since the urine, when freed 
from mucus (by acetate of lead) and albumen (by precipitation along 
with basic acetate of iron), yielded no colour with Millon’s test, and 
failed to give the xantho-proteic reaction, the presence cf any albuminoid 








386 


THE BRITISH MEDICAL FOURNAL. 





(March 18, 1839. 








seems to be negatived. . Moreover, all attempts to get the characteristic 
biuret-reaction for peptone ended in failure. The patient had been 
treated with sulphate of quinia, but direct testing of the urine for that 
alkaloid gave a negative result.—Dr. HENRY KENNEDY observed that 
it was the rule for some time to elapse before the physical signs of pneu- 
monia developed. According to his observations, the thermometer 
invariably stood from one to two degrees higher on thediseased side.—Dr. 
PuRSER thought that the substance described by Professor Smith 
could not be peptone or any proteid, as’it failed to give the fundamental 
reactions of such bodies—namely, the xantho-proteic, Millon’s, and the 
biuret reactions.—Dr. FitzPATRICK~ said pneumonia had been very 
prevalent in Dublin within the last six months ; and a characteristic of 
the disease had been its stealthy, silent onset, without symptoms or 
physical signs. He saw two cases in which there was no cough, or 
hurried circulation, or increased temperature : the only symptom being 
malaise, or influenza.—The CHAIRMAN remarked that the outcome of 
the case from a clinical stand-point was that it afforded another proof 
that pneumonia is an essential continued fever manifesting itself in con- 
nection with the lungs only after the lapse of a certain period of invasion. 
In fact, the lesion of the lungs was analogous to the condition of the 
ntestines in typhoid fever, or to the condition of the skin in the exanthe- 
mata or eruptive fevers.—Dr. SmiTH, replying, said that we were still 
in want of a definite test for peptone. If albuminous urine were kept, 
peptone might be formed and found in the urine, although it had not 
been really excreted as peptone by the patient. Under all circumstances 
therefore, the assertion of the existence of peptone in urine should be 
received with caution. He thought the case in its clinical aspects en- 
jirely bore out the view that pneumonia was essentially a constitutional 
malady, with a local development in the lungs. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, FEBRUARY LITH, 1882. 
WILLIAM SrToKeEs, M.D., President, in the Chair. 


Report of the Committee of Reference.—The following report was 
presented. In Brigade-Surgeon JACKSON’s case of disease of the 
bladder, the question arose : whether the cyst which communicated 
with the bladder was the sac of an abscess, or a sacculus of the bladder. 
‘The former appears to be the correct view, while the latter is untenable : 
for the walls of the cyst are formed of the condensed pelvic areolar 
tissue and fasciz only, and no trace of a mucous membrane or of any 
muscular fibres of the bladder is discoverable in its structure. [Speci- 
men exhibited January 14th, 1882.]—With regard to the PRESIDENT’S 
specimen of a foreign body, found in immediate relation to an ulcerated 
opening in the vermiform appendix, the committee is of opinion that, 
although at first sight the shape of the body, its size, and external struc- 
ture, suggested that it might be a vegetable seed, a damson-stone, or 
the like, the section of the body proved, by its brittleness, its evident 
concentric lamination, and its microscopic structure, that it had been 
formed as a calculus of the vermiform appendix. [Specimen exhibited 
January 21st, 1$82.] 

Chronic Bright's Disease.—Dr. WALTER SMITH showed the kidneys 
of a woman, aged sixty years, in whom Dr. William Moore de- 
tected albuminuria ten years previously. The patient was admitted to 
Sir P. Dun’s Hospital about a fortnight ago, being then anasarcous for 
the first time. The urine contained albumen, tube-casts, and blood-cor- 
puseles. Epileptiform fits occurred once or twice daily from the 4th of 
February, and in one of these fits she died on the 8th. The 
right kidney was granular on the surface, and in a state of extreme 
cirrhotic atrophy, with minute hzmorrhagic puncta in the pelvis. The 
left kidney was of normal size, dense, tough, and highly granular. Its 
capsule was thickened. There was a hemorrhagic spot at the apex of 
one of the Malpighian pyramids. 

Stricture of Sigmotd Flexure of Colon,—The SECRETARY (Dr. 
Bennett) presented, on behalf of Dr. RINGROSE ATKINS of Waterford, 
a specimen, consisting of a portion of the intestine—the junction of the 
colon with the rectum—taken from the body of a man aged fifty years, 
who died in hospital, having suffered for about thirty-eight days pre- 
viously from almost complete obstruction of the bowels. When the 
abdomen was opened, a small quantity of greenish serous fluid was 
found in the peritoneal cavity; the intestines were filled with soft 
yellow feeces ; the ascending, transverse, and descending colon being 
distended almost to bursting. At the sigmoid flexure the stricture was 
met with, so tightly contracting the lumen of the gut, that the tip of 
the little finger could scarcely be inserted. The gut seemed to be 
drawn in annularly at the spot indicated, and there were no inflamma- 
tory adhesions anywhere, nor any discolorations of the tissues of the 
intestine, 


Needle from a Fow!.—The SECRETARY presented, on behalf of Dr. 





Tuckey of Tywardreath, Cornwall, a curious specimen, taken 
the body of a well-bred ‘‘ Spanish” fowl. It was a needle which 
been attached by a pedicle to the side of the pelvis. The fowl was j 
perfect health up to the time of its violent death at the hands of Dr 
Tuckey’s cook. 4 " 
Necrosis of Lower Faw from Cancrum Oris.—Mr. H, G, Cro 
exhibited the right half of the lower jaw of a boy aged nine, who m4 
attacked by cancrum oris when convalescent from a ‘ low” fever "a 
sinus formed a little above the angle of the jaw, and ultimately neatl 
all the right side of the lower maxilla came away spontaneously thro h 
the mouth. There was perfect formation of a new jawbone fact 
which forcibly illustrated the osteogenetic properties of periosteum 
Malignant Disease of the Bladder.—Dr. C. B. BALL showed a 
specimen of cancer of the bladder, from a man aged fifty-four, who had 
eight months before his death, fallen a depth of twenty feet, alighti ; 
feet foremost. About two months after the fall, he began to pass blood 
in his urine, and the hematuria continued, with intermissions, unti] 
his death. Latterly, the urine had been loaded with blood, alkaline 
offensive, and it deposited much vesical mucus. Under the microscope 
were seen immense numbers of active bacteria, with epithelium and 
crystalline phosphates, but no portions of new growth were ever found 
After death, a large mass was found in the greatly diseased bladder the 
walls of which were infiltrated by the neoplasm, thus distinguishing it 
from a villous tumour. Portions of the new growth were pediculated 
others were sessile. Theureters were dilated. The right kidney was 
embedded in firmly adherent fat, and was itself very fatty. The calyces 
of the left kidney were dilated, and its pyramids had disappeared, 


SATURDAY, FEBRUARY I8TH, 1882. 
WILLIAM STOKES, M.D., President, in the Chair, 

Disease of the Suprarenal Capsules.—Dr. KENDAL FRANKS showed 
the kidneys and suprarenal capsules of a girl, aged 14, who had died in 
the Adelaide Hospital of Addison’s disease. The patient had only 
complained of feeling ill two months previously, up to which time she 
had enjoyed good health. The first symptom noticed was disinclination 
to take exercise ; and as this increased, a darkening of the cutaneous 
surface became apparent. It was attributed to the effects of the sun, 
On admission, her condition was one of profound asthenia. She could 
not stand, or even sit in the upright position ; seemed incapable of 
supporting the head, or of keeping the eyes open. The voice rose 
only to a whisper, and she seemed greatly disinclined to answer ques 
tions. The heart-sounds could only be heard, and that very faintly, 
when the ear was applied immediately to the chest-wall. The pulse 
was almost imperceptible, and ranged about 120. She suffered much 
from constant retching. Three days after admission, she died suddenly, 
The fost mortem examination, made thirteen hours after death, showed 
the body to be well nourished and plump ; a very good proportion of 
adipose tissue was present. The skin was uniformly darkened toa 
coppery hue; that on the sides of the neck, face, backs of the hands, 
and knees, being most deeply pigmented. Both lungs showed a small 
patch of lobular pneumonia at the apex, of the size of a small hen’s 
egg, which exhibited on section nodules of cheesy matter, but no soften- 
ing or abscess. A similar piece of consolidation was found on the 
axillary surface of the upper lobe of the left lung. Otherwise, all the 
viscera, thoracic and abdominal, were healthy, with the exception of 
the suprarenal capsules. Both were diseased. The left organ was very 
much enlarged, and quite hard. On section, it showed near the centte 
large masses of caseation, around these being smaller nodules, the 
whole organ being destroyed. The right capsule showed a similar state 
of affairs, but it was not so large, and evidently was not so completely 
disintegrated. Section of these masses had been made by Mr, Abraham, 
who reported that the central parts had the granular, almost structure- 
less, appearance of a mass of caseation. This substance, however, was 
in parts more or less broken up into small and large masses, some of 
which seemed to possess faint nuclei, and a few of the larger ones were 
apparently multinucleated. At the periphery the tissue becomes more 
cellular, the cells being distinct, of different sizes, some very large, with 
one or more nuclei, or even of the giant-cell type, and more or less 
granular in texture. Outside this came the capsule, much altered ; the 
cells and the bundles of connective tissue were separated by a somewhat 
similar cell-growth, sometimes around foci, and by large development 
of adipose tissue. A drawing was exhibited of one of these giant- 
cells, with its ramifying processes, multinucleated, showing ‘‘epithelioid 
cells” around it, and the whole surrounded with lymphoid corpuscles, 
resembling the arrangement seen in tubercle. The girl’s parents were 
both stated to have died of phthisis. 

Diffuse Aneurysm of the Abdominal Aorta.—Dr. J. M. REDMOND 
presented the abdominal viscera of a woman, aged 54 years, who was 
said to have been suffering from obstruction of the bowels for the last 
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mpanied with pain. On Monday, February 6th, 1882 
can in cnet and this symptom persisted for several days; she was 


not at all anzemic. There was severe paroxysmal pain in the left lumbar 


region and iliac fossa. There was dulness on percussion in the same 

‘mation,’ No abnormal pulsation or bruit could be detected, although 
oe aitatation of the femoral arteries suggested an aneurysmal diathesis. 
She died suddenly on February 11th. A large diffuse or false aneurysm, 
twelve inches in length and fifteen inches in circumference, occupied 
the left side of the abdomen. The anterior wall of the sac was formed 
by the peritoneum, descending colon, and sigmoid flexure ; the posterior 
wall by the iliac fascia and the left kidney at the upper and back part. 
The descending colon was much narrowed. An irregular opening was 
fovnd in the abdominal aorta, about one inch above the bifurcation, 
This was caused by the rupture of a dissecting aneurysm, as large as a 
hen’s egg, extending upwards between the coats of the aorta to the 
superior mesenteric artery. Two symmetrical aneurysms engaged the 
common iliac arteries ; they were as large as walnuts. The femoral 
arteries were also dilated. 

Carcinoma Gastri fatal through Hae morrhage.—-Dr. J. W. Moore 
showed, for his colleague Dr. A, W. Foot and himself, the stomach and 
neighbouring parts of a man, aged 50, who became anzmic after an 
attack of pneumonia last spring. In December, a hard irregular 
tumour was detected in the epigastric and umbilical regions to the right 
of the mesial line. The inguinal glands were also enlarged ; and from 
these facts and his symptoms, a diagnosis of carcinoma of the pyloric 
end of the stomach was made, The patient lived until the middle 
of February. At the necropsy, an extensive ulcerated mass of car- 
cinoma was found, engaging the pylorus, duodenum, and retroperitoneal 
glands, An immense clot of blood, recently effused, filled the stomach, 
and a second clot had taken a cast of the duodenum. 

Sarcoma (?) of the Breast.—The PRESIDENT exhibited a large 
mammary tumour of rapid growth (twelve months), which he had re- 
moved from a woman aged 45 years. It was probably sarcomatous, 
being in parts of cartilaginous hardness, and in parts soft. Hzemor- 
thagic extravasations had taken place here and there throughout the 
mass. 

Primary Chronic Rheumatic Arthritis of. Burse.—Dr. E. H. 
BENNETT showed the structures, which formed the immediate relations 
of the bursa of the lesser sciatic notch and internal obturator tendor, 
affected by this disease, He directed attention to the fact that hitherto, 
in the writings of Monro, Adams, and others, the implication of the 
bursze mucose by chronic rheumatic arthritis had been described as an 
affection secondary to the joint-disease affecting the neighbouring 
articulation, and as existing in bursz which normally communicated 
with the joint. His object in presenting the specimen was to show 
that, in bursze remote from the joints and devoid of connection with 
them, the disease occurred as a primary affection ; notably in the par: 
ticular bursa submitted, and in that which facilitated the motions of 
the great gluteal tendon over the great trochanter of the femur. In 
the specimen submitted, as in many he had observed, the obturator 
tendon was frayed, as the biceps tendon is in the shoulder, and the 
bone was absorbed, its surface disfigured as in arthritis of joints; while 
the bursa showed, by its irregular extensions into and between the 
origins of the hamstrings from the tuber ischii, that it had long been 
the seat of effusion, The disease in these cases, as in the example ex- 
hibited, was symmetrical, occurring on each side of the body, and the 
hip-joint on both sides exhibited only the most trivial traces of the 
disease—a character of importance in chronic rheumatic disease ; for, 
whatever be the reason, it was its habit to strip a joint, in its attack on 
the row of articulations in a limb, attacking only every second one, 
among which the bursze mentioned might fairly be included, 





OBSTETRICAL SOCIETY OF DUBLIN, 
SATURDAY, FEBRUARY 4TH, 1882, 


A. V. Macan, M.B., in the Chair. 
_ Craniotomy.—Dr. ATTHILL exhibited a foetus on whom the opera- 
tion of craniotomy had been performed under somewhat unusual cir- 
cumstances, The antero-posterior diameter of the mother’s brim did 
not exceed three inches and a quarter. As soon as the os uteri had 
dilated sufficiently to allow it, a leg came down into the vagina, 
but was not followed by the breech, Dr, Atthill, therefore, the woman 
being under chloroform, introduced his hand into the uterus, and found 
the child’s body lying in a half circle, the breech being over the right 
sacro-iliac synchondrosis, and the face to the left of and overhanging 
the pubes, Cephalic version being found impossible, he perforated 
through the forehead, the head still lying above and chiefly outside 
the pubes. Traction was then made on the leg, the breech was delivered, 





and the arms brought down by means of a blunt hook. The cephalo- 
tribe was then applied over the occiput, and delivery effected. 

Supernumerary Fingers and Toes,—Dr. HORNE exhibited the hands 
and feet of a child born in the Rotunda Hospital on January 4th, with 
six fingers on each hand, and six toes on each foot, all nail-bearing. 
Dissection showed that the fifth metacarpal bone in each case bifur- 
cated into two heads bearing the fifth and sixth fingers. It was at 
times difficult, at birth, to say which finger was the supernumerary one; 
but dissection showed the sixth to be the one to be removed. Here- 
dity might have had an influence in the production of this case, as the 
paternal grandmother had given birth to three monsters, the exact 
nature, however, of which could not be ascertained. 

Mucous Growth of Fundus Uteri,—Dr, ATTHILL exhibited a growth 
removed, in the Rotunda Hospital, from the uterus of a woman who, 
three years before, had come under his care suffering from profuse 
uterine hemorrhage, having been confined a year previously, At that 
time, nothing more than a thickened condition of the uterine mucous 
membrane was discovered. Since then, the hemorrhage had occurred 
at intervals until a week ago, when she was again admitted into hos- 
pital. On examination, the uterus was found to be elongated to the 
extent of half an inch, and the fundus was anteflexed. The uterus 
having been dilated with Hegar’s dilators up to No. 20, a soft mass 
could be felt at the upper extremity of the uterus, which was scraped 
off with a curette used in a rotatory manner. The specimen consisted 
of nothing but vascular and hypertrophied mucous membrane, Nitric 
acid was applied to the raw surface of the uterus, and next day the 
woman was free from pain and discomfort. Dr. Atthill considered 
the case to be one of non-malignant recurrent growth from the uterine 
mucous merhbrane—one, therefore, of some rarity, 

Four Cases of Convulsions occurring in the Rotunda Hospital,—Dr. 
R. HENRY detailed the cases, which had occurred as complications of 
labour, and described the treatment with special reference to the the- 
rapeutic value of bloodletting. Case1. M. O. T,, in her sixth preg- 
nancy, was delivered of a healthy child after an easy and rapid labour. 
Thirty hours later, she suddenly had an epileptic fit, from which she 
had quite recovered in ten minutes, She remained quite unconscious 
of having had the fit. She had a draught of syrup of chloral and 
bromide of potassium. Similar fits (which were single) recurred at the 
same hour on the two following mornings. On inquiry, it was found 
that she had been in an asylum for three months after her fourth con- 
finement, and since then had been liable to such fits at her menstrual 
periods. She made a rapid and good recovery from her confinement. 
—Case 11. C. M., a primipara, just as the second stage of labour was 
commencing, had an epileptiform fit. Her pains had been severe, but, 
suddenly ceased a moment before the fit, and her face became. pale. 
Delivery was at once effected under chloroform, | She had general 
anasarca, and her urine, drawn off by catheter, turned nearly solid on 
boiling. Similar fits recurred at intervals of two hours for the follow- 
ing eight or nine hours. During each fit, chioroform was administered. 
The bowels could not: be moved, even with enemata, croton-oil, etc. 
The patient remained unconscious for two days, the fits. increasing in 
frequency and severity. Her condition being critical, Dr. Atthill de- 
cided to bleed her freely, and removed twenty-four ounces of blood, 
from the arm. She had no fit for three hours, when the seventeenth 
and last occurred. Four hours afterwards, the bowels acted, and con- 
sciousness. slowly returned. The anasarca and albuminuria rapidly 
disappeared, and recovery became complete.—Case 111. M, S,, a pti- 
mipara, between the second and third stages of labour, suddenly com- 
plained of becoming blind, and had a convulsive fit. Chloroform was 
administered, but not pressed. Consciousness was soon recovered, 
and purgatives administered. Four hours later, the second fit occurred. 
Two drops of croton-oil and:an enema were administered. The urine 
was strongly albuminous. Six hours later, the bowels acted five times ; 
and in four days the patient was convalescent.—Case Iv. E. B., pregnant 
for the sixth time, sixteen hours after delivery, was seized with an. epi- 
leptic fit. Chloroform and purgatives were used. There was a history of 
epilepsy with aura, There was no recurrence of the fit.—Another 
case was mentioned which Dr. Henry had seen eleven years ago,.in 
which the patient was bled to forty ounces before the fits ceased. 
No chloroform was used, and the patient made a good recovery.—Dr. 
Kipp had not always obtained such good effects from bleeding, nor 
did he think chloroform advisable while the convulsions were going 
on; purgatives were the remedies on which he relied. It. was. exces- 
sively difficult to get the bowels in such cases to act; and he did not 
hesitate to give as much as twenty grains of calomel combined with 
some croton-oil.—Dr. MORE MADDEN considered that in apoplectiform 
convulsions bleeding was the only reliable remedy; and had no doubt 
that, to save the life of a plethoric patient suffering from apoplecti- 
form convulsions, it was necessary to bleed as freely as our ancestors 
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did a hundred years ago.—Dr, PuREFOy said that the only case of 
recovery from true puerperal convulsions which he had seen was one 
in which the woman was freely bled. He believed that good results 
had, in his hands, followed the injection of chloral-hydrate; and, in 
America, the injection of large doses of morphia had acted benefi- 
cially.—Dr. ATrHILt had never seen bleeding do harm, but had often 
seen it do good. In the second case recorded by Dr. Henry, the effect 
was well marked. There was no indication of the bowels acting until 
after the bleeding. Chloroform he considered as more likely to stop 
or retard the convulsions than to cure them; when coma had become 
permanent, it ceased to be indicated, and was injurious.—The CHAIR- 
MAN thought that, as regards curative treatment, a distinction should 
be observed between convulsions occurring before, during, and after 
labour. As long as there was a child in the uterus, efforts should 
be principally directed to removing it; and, until that was done, it 
would, he thought, be premature to bleed. The treatment of ordinary 
urzemic puerperal convulsions was the same as of convulsions occurring 
in Bright’s disease; whilst apoplectiform convulsions should be treated 
according to the principles applicable to apoplexy generally. It was 
therefore of prime importance to keep the different forms of conval- 
sions clearly separate. Bleeding lessened the tension, but, on the other 
hand, it rendered the blood more watery, and so increased the proba- 
bility of the convulsions being repeated.—Dr. H. KENNEDY also took 
part in the debate, and Dr. HENRY replied. 








REVIEWS AND NOTICES. 


By J. D. MACDONALD, M.D., F.R.S., R.N., ex- 
London: Smith, Elder and Co. 1881, 
[SECOND NOTICE. ] 

ONE great cause of obstruction in the last century lay in the disregard 
of sanitary measures suggested or approved of by medical officers. 
Thus, scientific ventilation was long opposed by the executive officers 
of ships; the efficacy of the juice of the Citronacez was held by the 
College of Physicians to be inferior to sulphuric acid in preventing or 
in curing scurvy; various plans to provide pure water for drinking 
were objected to on the score of the cost of distilling it, and the in- 
convenience in ships. 

The earliest instance of doing all that science suggested to be done 
with hygienic views, was in the fitting out the Niger expedition in 
1840, when an excellent mode of ventilating was followed, and quinine 
was taken prophylactically; but water was not distilled. After that 
costly failure, a new departure was taken, with satisfactory results, 
mainly due to the representation of medical officers familiar with the 
coast of Africa and its prevalent diseases. Certainly, the naval autho- 
rities of this day cannot be charged with indifference to furnishing all 
reasonable means for preserving health; and, in truth, great praise is 
due on this head; but the grand sanitary factor has been the steam- 
engine, not only in the directions already glanced at, but in the short- 
ening of voyages, This is well exemplified, at p. 235, by quotation 
as follows. ; 

In December 1859, an overcrowded mixed force of 12,000 men left 
France, and, after seven months, reached China. The sailing vessels 
dropped anchor only once, but the steamers called at from three to 
seven ports. The gross numbers, with comparative ratios of morta- 
lity, in the two divisions, stood as follows : 

Total force (about) 12,000...... Deaths 109...... Ratios per 1,000 9. 

In sailing ships...... 3,765...... gst QRisaas é 12, 

In steam-vessels .. me pep en of 2 

This shows one-third in favour of the men carried in steam-ships 
over those carried in sailing vessels. It may be inferred that, if the 
entire force had been conveyed in the former class of ships (sailing), 
there would have been, by ratio, 143 deaths; and, if by the latter 
class, only 93 deaths; being a saving of 48 lives, at the rate of four 
per thousand in a voyage ef seven months, Even a wider deduction 
may be drawn: that this amount of sanitary benefit is proper to the 
use of steam-power of propulsion. And a still larger loss might have 
accrued to the men crowded in the sailing ships, if there had been no 
steamers to fetch fresh food from the ports they visited. Such facts 
are instructive to naval hygienists, as showing that grand improve- 
ments in their main objects are sometimes brought about by changes 
or by means foreign to their special science; since this change alone 
will account for much in the statistical improvement of naval health 
between 1860 and 1880. 

With regard to food, Dr. MACDONALD advocates a system of ‘‘adapt- 
ation of diet to climate”, so as not to compel sailors to consume daily 
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the same sort of food, whether they be in the British Channel ora 

the Esquimaux, who thrive on animal fat without vegetables 
escape scurvy, or under a tropical sun, where the natives—black 
yellow—subsist on fish, rice, fruits, and oils, and do not suffer 7 
entery. He does not disparage the naval ration as insufficiently anne 
ent; and affirms, on the authority of Professor de Chaumont, that the 
daily amount of albuminates, fats, and carbo-hydrates imparts a hate 
tial energy equal to 5929.26 foot-tons, being 1927.74 foot-tons in at 

of that demanded ‘‘ for the daily work of an adult”, It may besa 
pected that the potential energy, regulated by the chemical constitn. 
ents of food, must vary essentially at sea from its standard ashore: : 
it is shown that, in the first half of the last century, when the health of 
the navy stood at its nadir, when a diet of maggoty cheese, weeyil 
biscuit, and rancid salt meats was mitigated by no meat ration on toy 
days of the week, yet its chemical value is said to have been equal to 
producing potential energy of 4238.34 foot-tons, being 316.82 foot-tons 
in excess of the ordinary work of an adult in normal health; so that 
there must then have been some strongly counteracting agencies to 
which the sailors were exposed. These agencies may be assigned, to 
defective nutriment in quality as well as in quantity. Dr. Lind states 
that, between July 1758 and July 1760, the admissions to Haslar were 
for disease, 5,743 cases, of which 2,174 were fever, 1,146 scurvy 360 
consumption, and 350 rheumatism, eic., showing the great preponder- 
ance of diseases obviously those of defective nutrition; and yet, within 
that period, there was one most remarkable instance, on the largest 
scale, of a whole fleet being kept in ‘‘ excellent health” at sea throngh 
an unusually protracted period, which Dr. Lind attributed to the fre. 
quency of supply of fresh provisions taken out to them from oar ports, 
He relates that the grand fleet under Sir E. Hawke left Spithead 
on the 17th May 1759, and _ returned on the 18th January 1760, 
having beaten the French fleet under M. Conflans, on the 2oth 
November. ‘‘ It was hardly ever known before that ships could cruise 
in the Bay of Biscay much above three or four months at a time with. 
out having their men afflicted with the scurvy, an exemption from which 
was entirely owing to this fleet having been supplied with fresh meat 
and greens. It is an observation, I think, worthy of record, that 
14,000 persons pent up in ships should continue, for six or seven months, 
to enjoy a better state of health upon the watery element, than it can 
be managed so great a number of people would enjoy on the most 
healthful spot in the world.” 

Here, then, is a great example, like an oasis, of how much might 
have been done in the naval hygienic desert of the last century, It 
was reprinted in a second edition, 1774; and yet we learn, from the 
same authority, that in 1780 the Channel fleet, under Admiral Geary, 
returned to Spithead with 2,400 sick of scurvy, after a summer cruise 
of ten weeks, and sent in one day to Haslar over six hundred men dis- 
eased with scurvy. Again, in 1794, scurvy broke out in Earl Howe's 
fleet, and endangered the safety of the whole fleet, in the year of the 
great battle of the first of June. 

To cleanliness of person and of clothing and bedding, a high position 
is assigned amongst sanitary means, and likewise to the cleanliness 
and dryness of the decks and the recesses of ships. Dr. Macdonald 
refers to the ‘‘ Black Assizes” at the Old Bailey in 1750, when judges, 
jury, barristers, and spectators were infected by the deadly effluvia 
issuing from the criminals, who were not themselves suffering obviously 
from the typhus, the germs of which were disseminated by them, At 
that time, it happened frequently that the same form of fever broke 
out amongst healthy crews of ships into which drafts of criminals were 
received from the gaols, and also amongst the prisoners of war con- 
fined in prison-ships and in inland places of detention. It was to the 
philanthropic researches of John Howard, which ultimately cost him 
his life, in 1790, that we are indebted mainly for the greatest of sanitary 
reforms effected in the last century; but Dr. Lind contributed very 
much to it in the case of ships and the gaols for prisoners of war; on 
which, and the modes of disinfection practised by him, a report was 
laid before Parliament in 1774. It is gratifying to read the exactness 
and the minutiz of the Naval Instructions on these heads, for the 
guidance of commanding and medical officers, The ‘‘ spotless decks” 
of ships of war have long been proverbial; and we fully believe that it 
would be difficult to find anywhere a body of men, in receipt of equal 
wages, so attentive, generally speaking, to cleanliness of person and 
the decencies of life as are the seamen of our fleet. 

Full details are given for the authorised issuings of lime-juice and 
of quinine as preventives of scurvy and of malarious fevers; and it is 
shown to be under exceptional conditions that those diseases now occur 
in the navy; as, for instance, in the last Arctic expedition, where the 
scorbutic diathesis had crept in previously to unusual calls to muscular 
exertion and terrible hardships of every kind, combined with abstinence 








from lime-juice, which intensified the diathesis ; and as regards re- 
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as reported in the official blue-book on the Health of the 
, when twenty-four men, who, it seems, were not pro- 
tected with quinine, were attacked by it while detached and sleeping 
on board their ship in dock in a notoriously malarious season even for 
the locality of Hong Kong; the safety rule being to take the pro- 
phylactics as soon aS men are about to be exposed to the exciting 
causes of those diseases, and to continue to take them throughout the 
exposure to them. But it should not be dogmatically assumed that 
the supply of these prophylactics shall always prevent an outbreak of 
those diseases, as was experienced in Anson’s memorable voyage, where 
there was no lack of them ; nor, on the other hand, that scurvy will 
inevitably appear with abstinence from vegetable food, for the Esqui- 
maux and Laplanders, who subsist entirely on fresh animal food, are 
exempt, and comparative exemption from it has belonged to those 
Arctic expeditions that have obtained a fair supply of fresh meat, even 
though that has been the flesh of the musk-ox (as in the /ivestigator), 
or of the whale (as in the case of the Po/aris), or of the salmon (as in 
Sir John Ross’s expedition). Again, in the case of malarious fevers, 
there will always be found some insusceptible, as well as others whom 
no antidotes will save. Yet there are no sufficient reasons why the 
reputed prophylactics, so far as they go, should not be used on all 
appropriate occasions ; but rather that the rule of safety should be the 
mode strenuously followed with exact relation to the degree of risk 
about to be incurred. 

The prophylaxis from small-pox by vaccination and by revaccination 
is strictly attended to in the navy, in which the highest danger of in- 
fection is in foreign ports, where vaccination is not enforced, and re- 
vaccination is but little attended to, especially in China and Japan. It 
argues well for the system adopted in the navy that, in 1880, when the 
total force was 44,700 men, there occurred, in all parts of the world, 
only six cases, of which the Cape of Good Hope and East Indian 
stations presented each two cases, and the China and Pacific stations 
oneeach, Itis remarkable that at the Cape the infected men were 
both blacks, of whom one had not been vaccinated, and the other was 
said to have had previously a mild attack of small-pox; of the two in 
the East Indies, both bore marks of vaccination without revaccination ; 
on the Pacific station, the case ran a modified course, most probably 
from revaccination ; in China, the sufferer had been revaccinated unsuc- 
cessfully nine years before. In China, inoculation is preferred to vac- 
cination, and is universally practised. 

On the fumigation of infected ships, needful when infected with 
yellow fever, there is a section of much interest. In the days of 
Hawkins and Drake, it was done by the burning of damp brush-wood 
in the holds, and later by burning pitch and tar, and by exploding fire- 
arms in the holds and between decks, and later still by evolving the 
fumes of sulphur, as advised by Dr. Lind. It is shown herein how 
Sir Roger Curtis systematised this plan in the case of his own infected 
ship, leaving a formula for all similar occasions, never to be forgotten 
whatever may be the disinfectant used. In 1796, nitrous acid fumes 
were substituted for those of sulphurous acid, without advantage ; and 
in the present century that gave place to chlorine gas, chlorides of zinc 
and calcium, carbolate of lime, and lastly carbolic acid ; but, perhaps, 
nothing has proved more efficacious than the searching fumes of 
sulphur, as the author leads us to infer. 

The opposite conditions of dryness or dampness of the decks, and 
of the atmosphere belween them, as conducive respectively to the 
healthiness or to the sickliness of the crew, are well exemplified by what 
happened in, as it were, twin ships, in one of which a-good state 
of health prevailed through attention to the dryness of the decks, while 
in the other there were sickness and mortality from no other apparent 
cause than from inattention to that point. 

The appendix is a large one, replete with matter of value to the 
service, such as advice to seamen, the routine of life in ships, the duties 
of medical officers, with their official instructions ; the scales of diet 
for the healthy and for the sick; the code on clothing, cleanliness, 
and preservation of health, to be observed by commanding officers ; 
quarantine regulations ; and the regulations for army surgeons when in 
charge of troops embarked; and the United States’ Passenger Act, 
passed in 1880, 

Thus it may be said that this little volume is very comprehensive on 
all medical matters relating to life and health at ‘sea, as it presents, 
for the guidance of medical men in charge of ships, a fair detail of 
their office and its general duties, which will be found to be of great 
value, at least to beginners, so that each may know what he has to 
do, and none need feel himself adrift if he has it to refer to. We may 
safely recommend it to the medical officers of the mercantile, as well 
as those of the Royal, navy ; and we think that the study of it, when 
necessity demands, will be advantageous to the executive officers com- 
manding communities afloat; also that it will be conducive to the 


mittent fever, 
Navy, in I 





efficiency of this public service to distribute copies, gratuitously, to the 
commanders as well as to the principal medical officers of all ships on 
foreign service in the Royal Navy, 





PROCEEDINGS OF THE SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION FOR THE YEAR.ENDING JUNE 30th, 1881. 
Adelaide: Frearson and Brother, 1881. 

WE welcome with real pleasure these Proceedings of one of our youngest 

Branches, which bear abundant evidence to the earnestness with which 

our fellow-members at the other side of the globe have set themselves 

to work to carry out the common objects which bind us together in one 
great Association—the advancement of medical and surgical science, 
and of the general amd social interests of the profession. 

It was on July 7th, 1880, that the Branch for Adelaide and South 
Australia was recognised by the Committee of Council ; and, with the 
exception of the hot months of December, January, February, and 
March, monthly meetings for the reading and discussion of original 
papers have since been held regularly, while special meetings for dis- 
cussing subjects connected with medical ethics have also on several 
occasions been held, and been well attended. Some of the members 
have travelled to these meetings from distant parts of the colony—from 
Port Augusta, 200 miles to the north, and from Glenelg, at least an 
equal distance to the south, of Adelaide, where the meetings are held. 
To realise what this means, let us suppose that monthly meetings of 
an All England Branch were held at Birmingham, and that members 
from Berwick-on-Tweed or Penzance were in the habit of dropping in 
whenever any subject in which they were interested was on the /afis. 
Even then, the difference in means of locomotion between the two 
countries would make the difficulties in the way of holding meetings 
hardly comparable. It is then, we think, extremely creditable to the 
members of the South Australian Branch to have kept up their meet- 
ings during the year as they have done; and it is all the more 
commendable, because the tendency of almost all their surroundings 
points to the making of money as the thing to be aimed at, and 
because, in the struggle for a livelihood, they have to contend not 
only with fresh importations of qualified men from all parts of the 
world, but even with ambitious storekeepers and teamsters, imbued 
with the idea that Providence never meant them to soil their fingers 
with sugar or cheese, or to pass their lives in the company of oxen and 
horses, and who, having adopted medicine as their profession, are to 
be seen enjoying snatches of ofiwm cum dignitate behind a liveried 
coachman, or bringing themselves prominently before the public in the 
advertising columns of the daily press. 

All honour to the men who, in the midst of such difficulties, and in 
the face of such opposition, endeavour not unsuccessfully to practise 
their profession in an honourable manner, and to keep burning the lamp 
of science. 

Among the papers read, there is one by the President of the Branch 
on the familiar subject of fost partum hzemorrhage, in which the treat- 
ment by injection of hot water is approved, and illustrated by cases, 
From the discussion which followed, it seems clear that the occurrence 
of post partum hemorrhage is much more frequent in South Australia 
than in England, and the question was raised by several speakers 
whether the relaxing climate had anything to do with this. Statistics, 
as full and complete as possible, could alone settle such a point as 
this; and it would be well, we think, for the Council of the Branch 
to appoint a committee to collect evidence on the subject. The only 
other matter in regard to which reference is made to the climate of 
Australia as predisposing to disease, is that of a change of colour of 
the irides occurring and remaining permanent in an insane adult. This 
man’s eyes it seems were decidedly black, but changed to a light grey 
with tinge of green. One of his favourite amusements was staring at 
the sun with wide open eyes, and it is suggested that atrophy of the 
pigment cells of the iris had taken place from exposure to. the intense 
heat and light of an Australian summer sun, Cases of radical cure of 
hydrocele and of ablation of the tarsus which are published, show that 
the antiseptic system is being fully carried out in South Australia, both 
in hospital and private practice; while some remarks occurring in a 
paper on expeditious delivery show how well this JOURNAL serves to 
keep our members az courant with what is going on in the medical 
world, statements made at Cambridge in August, being criticised at 
Adelaide in November. ; 

Ethical matters have, as we learn from the report of the Council, 
occupied a considerable share of time and attention during the year. 
Of these, the case of Mr. Hartley Dixon, which gave rise to an action 
for slander in the colonial courts, and led to correspondence with the 
Medical Council at home, seems to have been by far the most impor- 
tant. Arising out of the above lawsuit, a charge was made against 
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one of the members of the Branch, Dr. Gaze, of abusing the confidence 
of a fellow-member by repeating a private conversation, and he was 
thereupon censured, and a proposal made for expelling him from the 
Association. Fortunately, it was not found ‘necessary to do this, as 
the offender had refused to pay his subscription, and had thus of his 
own accord severed his connection with the Association, under one of 
the Branch by-laws; but, under any circumstances, it is beyond the 
right of this or any other Branch to expel a member from the Associa- 
tion—the power of putting in force that extreme penalty for grave 
offences being reserved to the Committee of Council alone, subject 
even then to confirmation at the next annual meeting of the Associa- 
tion. ; 

Mr. Hartley Dixon’s case is one of special interest at the present 
moment, when the subject of medical reform seems to be trembling in 
the balance, It is said that Mr. Dixon, after practising in Australia 
without a diploma for eight or nine years, proceeded to Edinburgh in 
June or July 1876, passed a preliminary examination, and studied for 
one winter session there, and for one summer session in Dublin, passed 
the final examination, and received the diploma of the Apothecaries’ 
Hall of Ireland, and returned to Aus‘ralia in November 1877, a fully 
fledged and duly registered medical practitioner. Failing to obtain 
from Mr, Dixon a satisfactory account of how he had obtained his 
diploma in so short a period of time, the authorilies of the South 
Australian Branch communicated with the Apothecaries’ Hall of Ireland 
and with the General Medical Council, but so far, it appears, at the 
time of the annual meeting in 1881, without result. It seems strange 
they should not have also sent a statement of the case to the authorities 
of the parent Association, who could, through their Medical Reform 


Committee, have brought the subject under the notice of the Royal 
Commission, 








NOTES ON BOOKS. 


The Sympathetic Diseases of the Eye. By L. MAUTHNER, M.D., 
Vienna; translated from the German by Drs. WEBSTER and SPALDING. 
(Wood and Co., New York.)—This book is already well known to 
English ophthalmologists in its original German form. We need not 
insist on its excellence, both in regard to observed facts, and to the 
wonderful acquaintance with the literature of the subject displayed by 
the learned author. Notwithstanding that many new contributions 
have been made to the subject since the date of its original issue in 
1878, the work is, and will for long remain, worthy of careful study. 
The translation is well executed, and the book is issued in a form very 
creditable to its publishers. 


Refraction of the Eye: its Diagnosis, and the Correction of its Errors, 
with a Chapter on Keratoscopy. By A. STANFORD Morton, M.B., 
F.R.C.S.Ed, (London: H, K. Lewis. 1881. 8vo. Pp, 57.) To 
those students and practitioners who are desirous of acquiring a know- 
ledge of the diagnosis and correction of errors of refraction, we recom- 
mend Mr. Morton’s manual as the one best calculated to suit their pur- 
pose. In less than sixty pages, the whole subject is thoroughly and. 
clearly explained; and in a way, too, which leaves little doubt that 
Mr. Morton possesses the rare aptitude of teaching others what he 
himself well knows. We are especially well pleased with the chapter 
on Keratoscopy, as it includes by far the best description of this 
method of investigating errors of refraction that we have yet seen. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


SALIVA-EJECTOR. 


THE accompanying diagram illustrates a very simple contrivance that 
I have fitted to my operating-room. Its advantages are its simplicity, 
it is always ready for use, occupies no space, and does the work tho- 
roughly; and, after some months’ trial, I am perfectly satisfied with it 
in every way. I think the suction would be sufficient to carry away 
blood, and would be very useful in operations in the mouth. I have 
not yet been able to try this, but hope to do so when next I have a 
long case of extraction. 

The things necessary are a cistern above the operating-room, a bottle, 
and some tubing of two different calibres, The water coming from 
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the isto is regulated by a tap in the operating- 
once working, very little water is necessary to keep it going, Direct, 
the water rises above the level of the saeeigt it Fins ee 
taking the air with it. No air can enter, save through the saliva. Ae 
(both corks being hermetically sealed), and consequently the snctign i 
that tube is very great; and if the bottle be put under the floor or i 
a chair, gravitation, in addition to suction, helps the process, The 
waste-pipe must be larger than the supply-pipe, and should be about 


room; for, when 
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twelve feet long. It is best to carry that tube out through the wall or 
window-sash, and to let it enter the water-pipe on the outside of the 
house. In my own case, this tube is put through the floor of the 
operating-room into the kitchen, and through the kitchen window, and 
into the water-pipe. Messrs. Smale Bros. of Marlborough Street have 
one fitted up, and in working order; or I shall be glad to show my 
own to anybody wishing to see it, I find it useful not only when stop 
ping but also when taking impressions, or when cooling impressions 
with water, to run off the water from the mouth. For the idea and 

practical carrying it out, I am indebted to my friend Mr. Fairles, 
Morton SMALE, M.R.C.S., L,D.S,Eng., Medical Tutor to the 

Dental Hospital of London, and Surgeon-Dentist to the 

West London Hospital, 





NOTE ON A NEW MATERIAL FOR SOME COMMON 
FORMS OF SPLINTS. 


For the past six or eight months I have used, as occasion served, a 
material for splinting the upper and lower extremities, which’ has 
proved very satisfactory (especially in children), which is very cheap, 
and which, as far as I know, has not been previously employed. The 
material in question is known as ‘‘ corrugated paper”; is made by 
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the peasciple'et eee effected inia porcupine’s quill, or the feathers of'a 
sti 3 A the corrugated iron chapel. It consists, as 1s shown in the 
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godcut, of two pieces of very stout brown paper—one flat, and the 
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ulded into ridges and furrows, These two are glued together ; 
pr idea of their appearance than is given in the cut (Fig. 1), 
which is on too large ascale, will be gathered by comparing the surface 
to that of an ordinary pill-roller, with its sharp edges rounded off, I may 
mention that the commercial use to which this paper is put is, I believe, 
principally that of either packing wine-bottles in cases, or else of 
enabling single bottles to be wrapped up into a parcel, which shall have 
no external suggestion of the nature of its contents about it. : 
From the purely surgical point of view, however, I have found this 
corrugated paper extremely useful ; it can be used in all those cases in 
which the somewhat expensive ‘‘ kettle-holder” splinting may be em- 
ployed, and makes about the best angular splint for the elbow I have 
ever seen. The tunnels of the fluted portion keep the limb cool by the 
circulation of air through them; and, moreover, if extra strength be 
needed, they will serve for the passage of wires of various thickness, It 


is so cheap that, for a shilling, material for about a dozen arm-splints and | 


the same number for the leg may be procured; it is very light, and 
may be cut with an ordinary pair of scissors. ; ; 

In the accompanying woodcut is shown the paper fashioned into an 
angular splint for the elbow (Fig. 2), and a stiff splint for the knee (Fig. 
3). In both cases, as before-mentioned, similar support would be given 
by the old-fashioned kettle-holder, which weighs just six times as much, 
and gives about as much more trouble to fashion to the limb. But, it 
it is unnecessary to point out that the qualities of stiffness in one direc- 
tion, combined with flexibility in the other, will enable any surgeon to 
adapt the splinting material to a variety of cases requiring temporary or 
permanent support, It is not fitted for cases where there is profuse 


discharge, or where very damp dressings are brought into contact with , 


it; for it readily becomes sodden, and then furnishes no support. — 

I have thought it worth while to describe this material, principally 
because I, as well as others to whom I have recommended it, have 
found it very useful to have a flexible splint—the cost of which is not 


worth considering (so that, if one do not fit, it may be thrown away | 


and another applied); but also, because it seems to me to be a rather 
pretty example of the application of a well-known mechanical principle, 
the credit of which belongs to the maker of the goods, whose name I 
have given above. WALTER PYE, 4, Sackville Street. 











HEALTH OF Lonpon,—The Registrar-General’s return shows that 
the fatal cases of small-pox in London, which had been 8 and 23 in 
the two preceding weeks, were 19 last week, and 11 below the cor- 
rected average number. Eleven wete recorded in the Metropolitan Asylum 
Hospitals, 1 in the Highgate Hospital, and 7 in private dwelling- houses, 
In London, last week, 2,740 births and 1,793 deaths were registered. 
Allowing for increase of population, the births were 100 below, whereas 
the deaths exceeded by 2, the average numbers in the corresponding 


week of the last ten years, The annual death-rate from all causes, | 
which had declined from 3.53 to 24 per 1,000 in the four preceding | 


weeks, was again 24 last week. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882. 


SUBSCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the.General Secretary, 
J61A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British Medical Journal. 
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THE LAMSON TRIAL. 


AFTER a patient trial; extending over a whole week, Mr. Lamson has 
been convicted of the murder of his brother-in-law, Percy Malcolm John, 
by the administration of aconitine; and another member of the me- 
dical profession has been added to the list of those who have degraded 
their profession, and prostituted their abilities for base, ignoble, and 
wicked ends. Of the righteousness of the verdict we have no doubt, 
believing that the poison aconitine was the cause of the poor boy’s 
death ; and, this being so, the evidence that the poison was administered 
by Lamson is irrefutable. 

The verdict has been given at too late an hour to permit us, on 
this occasion, to enter into all the scientific aspects of the case at any 
length ; this we may do on a future occasion. But we may remark that 
this is one of a very few known cases of poisoning by the alkaloid 
aconitine ; and that it is the second known fatal case; the only previously 
recorded fatal case being the death of Dr. Carl Meyer, just two years 
ago, through the inadvertent administraticn of nitrate of aconitine in a 
dose which. could not have exceeded one-thirteenth of a grain, and was 
probably less than that amount. 

We are glad to observe that, in the Lamson trial, there was no painful 
conflict of scientific or medical testimony. The fact that the trial was 
watched, on behalf of the prisoner, by two such able men as Dr. Tidy 
and Dr. Thudichum, and that no rebutting testimony to that of Drs. 
Stevenson and Dupré was offered, must be accepted as conclusive 
that the evidence of these gentlemen was unanswerable. The scientific 
evidence, indeed, seems to have been singularly complete ; notwith- 
standing the fact that the special chemical tests for aconitine, if, as was 
asserted, not altogether unreliable, are, at all events, inconclusive, 
Under these circumstances, we are glad to observe that, in fairness to 
the prisoner, these tests were not even introduced into the evidence 
given by the experts called on behalf of the Crown, The general chemical 
tests for an alkaloid, and physiological tests for aconitine, were alone 
adduced as evidence of the presence of that poison. No doubt there will 
be an outcry from the antivivisectionists at this, as we believe, perfectly 


| legitimate mode of procedure. But, as was pointed out by the Solicitor- 


General, in his reply to the speech for the defence, Drs. Stevenson and 
Dupré would have been wantonly negligent in the discharge of their 
duty had they neglected to make use of experiments on animals. These 
gentlemen went, apparently, as far as was prudent in making physio- 
logical experiments upon themselves with the alkaloid extracted from 
the various articles submitted to them; and mice were employed for 
proving that the substance was fatally poisonous. We think, indeed, 
that the Lamson trial will tend to educate the public mind to the per- 
ception of the indispensable necessity, in the interests of the public, of 
physiological experiments in toxicological investigations, At the pre- 
sent moment, it is unphilosophical to say that vivisection-experiments 
are not a necessity to aid in the detection of death by certain alkaloidal 
poisons, 

It was hardly to be expected that the question as to the existence or 
non-existence of cadaveric alkaloids, or ptomaines, as they are called, 
should not be raised in the course of this interesting and instructive 
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investigation; and, indeed, Dr. Stevenson, in conjunction with Dr. 
Fagge, having been one of the first to draw attention to the occasional 
poisonous character of alcoholic extracts made from fost mortem gastric 
fluids, his attention could not fail to have been directed to this point. 
Dr. Tidy, too, is known to have written on the subject. When, how- 
ever, it transpired, in the course of Dr. Stevenson’s evidence, that the 
alkaloidal extracts obtained from the viscera and urine of the deceased 
boy were not only very minute, and barely in any case exceeding one- 
tenth of a grain in weight, but that they were also identical in physio- 
logical effects, it became clear that cadaveric alkaloids could have had 
no part in causing the deaths of the mice operated on by the analysts. 
Moreover, so far as we know, poisonous cadaveric alkaloids have never 
been met with in the urine; and the most important analytical fact, 
in the Lamson case, was undoubtedly the finding in the urine of a toxic 
alkaloid having the characteristic physiological actions of aconitine. 
Dr. Stevenson neither affirmed nor denied the existence of poisonous 
cadaveric alkaloids, and appears to keep his mind still open for more 
conclusive evidence as to their existence than that hitherto offered by 
Selmi and others. With judicial cautiousness, he stated that he had 
not neglected to apply a test by which it is asserted that cadaveric 
alkaloids may be distinguished from vegetable alkaloids; and that he 
obtained no evidence of the existence of the former class of bodies, 

It is certainly desirable that those who have worked at the so-called 
poisonous ptomaines should publish more definite evidence of the exist- 
ence of such substances than has hitherto been offered. The scientific 
public and the profession would be gratified to learn that ptomaines 
had been analysed as to their percentage composition, classified, and 
administered in definite quantities, and in a state of purity, to animals, 
with definite and reliable results, than has hitherto been done. Our 
knowledge of the ptomiaines is at present misty and by no means satis- 
factory. The simple fact that the so-called poisonous ptomaines are 
singularly protean in their characters, now simulating one vegetable 
alkaloid, and again another, according to the circumstances under 
which they are formed, would probably have led to the formation of 
a different alkaloid in each of the substances analysed in the Lamson 
case; and this is, to our mind, conclusive that they were not formed in 
the body of Percy John. 

We must congratulate Drs, Stevenson and Dupré on the able evidence 
which they gave in the case. 





THE ORIGIN AND FORMATION OF RED COR- 
PUSCLES IN THE RED MARROW OF BONE. 


In 1868, Neumann first drew attention to certain cells in the red 
marrow of bone, which he considered to be an intermediate form be- 
tween white and red blood-corpuscles. This new and important func- 
tion of red marrow was recognised by Bizzozero, and afterwards by 
Rindfleisch. Notwithstanding the researches of these authorities, 
two important questions still remained unsolved: the origin of these 
cells, and the process by which they become red corpuscles, It 
is these two questions that M. Malassez has endeavoured to settle 
in his Afémoire sur POrigine et la Formation des Globules Rouges 
dans la Moélle des Os, the result of researches carried on in the 
Histological Laboratory of the College de France, and published 
in the Archives de Physiologie Normale et Pathologique. His re- 
searches are confined to normal tissues; nevertheless, they open up 
new paths of inquiry in pathological anatomy, especially in that par- 
ticular branch which treats of the sequelz of serious bone-affections in 
infancy. 

The author reminds us that all those histologists who have studied 
the formation of red corpuscles without a nucleus at the expense of 
nucleated red corpuscles, have admitted that the phenomenon is a 
simple transformation due to the disappearance of the nucleus. There 
are many theories to explain this disappearance ; among others Kolliker’s, 
who says that the nucleus is slowly destroyed, Rindfleisch believes 
that the nucleus is expelled from the cell. M. Malassez shows that 
these two theories are untenable, 


With regard to the first, if the 





SS 
nucleated cells of a kid, the red corpuscles of which are y 
beexamined, it is observed that they are 19.9 times smaller than the 
plastic masses of the heemoglobic cells. The second theory is 4 

by the exact and carefully made observations of Abrastzon, who shows 
that the phenomenon of the nucleus leaving the cell is not Physiological 
but physical, due to the action of reagents, to the changes that take 
place after death, and is analogous to the escape of the nucleus from 
the red corpuscle of the frog, under the influence of water, This 
theory receives another blow from the facts already mentioned cop. 
cerning the blood of the kid; were it tenable, there ought to be present 
cells intermediate in bulk between the red nucleated cells and the red 
blood-corpuscles, but no such intermediate bodies can be found, 

Gemmation is all that remains to explain this formation, This 
theory M. Malassez brought forward in 1878, basing it on the fo). 
lowing observations, There are present, in the splenic pulp, cells 
with little rounded projections of the same volume, if not of the same 
colour, homogeneity, and refraction, as the red corpuscles. The author 
was induced to consider these small projections, still attached to the 
mother-cell, as red corpuscles, In red marrow, the red corpuscles dis. 
covered by Neumann present similar formations. M. Malassez believes 
these splenic and medullary cells to be among the productive elements 
of blood-corpuscles. This theory is not simply a modification of that 
of Rindfleisch, inasmuch as the formation of the red corpuscle results 
from a sort of secretion, and the mother-cell is not destroyed, but lives, 
and may be supposed to produce other red corpuscles, 

In the red marrow of young kids are cells presenting the same 
aspect as those just described, the red corpuscles of which are very 
small, and yet each bears two or three projecting buds; whilst newly 
born infants and rabbits, have much larger red corpuscles with only 
one bud, occupying a large area of the surface of the mother-cell, 


These buds of protoplasm present all the different stayes, from that of 
a simple projection to that of a distinct corpuscle attached to the mother. 
cell by a thin pedicle, and attaining a volume nearly equal to that of 
true blood-corpuscles, They are not discoidal, but spheroidal. They 
resemble. red corpuscles in their general aspect, the irrefractive power, 
and their colour. M. Malassez thinks that these corpuscles, once de- 
tached from the mother cell, become true discoidal red blood-corpuscles 
in consequence of losing the water they contain, and the condensation 
of the medullary substance. He urges in support of this theory his 
personal observations, also the well known fact that red discoidal 
corpuscles become spheroidal in the presence of water. 

The author was unable to arrive at any final decision concerning the 
ultimate fate of these cells producing the red corpuscles, and prefers 
confessing his ignorance to building up hypotheses which would obscure 
the question rather than make it clearer. The seat of the cells with 
reference to the medullary vessels is also a point of interest which M, 
Malassez has failed to elucidate. Were it known, science would possess 
indications of the manner in which the newly formed corpuscles reach the 
circulation; though we are ignorant of this important and interesting 
detail, it is certain that these corpuscles contribute a part of the 
solid elements of the blood. Rindfleisch entertains very positive 
opinions on this subject. He believes that the capillaries of red 
marrow have no walls, excepting the cells among which they run, $0 
that the young red corpuscle simply buds into the current of blood 
which breaks it off from the mother-cell, To carry on its important 
blood-forming function undisturbed, the marrow is protected from varia- 
tions in blood-pressure. A full notice of Rindfleisch’s theories will be 
found in the JOURNAL, vol. i, 1880, p. 789, the original contribution 
being in the Archiv fiir Mikroskop. Anat., for the same year. 

In the second part of his memoir, the author studies the origin of 
the mother-cells of red corpuscles. Here it is that the accumulation 
of important and interesting detail renders an analysis impossible; we 
therefore must rest content by noting a few of the most important con- 
clusions, and referring those who wish to follow the author step by 
step to the memoir itself. M. Malassez rejects the theory of the trans 
formation of ordinary white corpuscles into nucleated cells, Bizzozero, 
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y than Neumann and Osler, also discards this hypo- 


more emphaticall 
thesis. iders Pouchet’s th tenable, that the red 

M. Malassez considers Pouc et’s theory unte j 
cells of the red marrow have their origin in the medullary lymph-cor- 

es, similar to those of the lymphatic vessels, not to those . the 
blood, and that their transformation is a process similar to that o “ 
mentary fatty degeneration. It is unnecessary to insist on the slender 
foundation on which this hypothesis rests. The presence of hemo- 
globin in these elements does not indicate a degeneration, but a special 
function; ‘neither do these cells disappear, as M. Pouchet has affirmed 
they are frequently observed segmented, a proof of reproductive vitality. 
The mother-cells of the red corpuscles multiply by segmentation, judg- 
ing from the considerable number of segmented cells observed in red 
marrow. This mode of reproduction is very important. There is yet 
another process offering three types ; the first is a cell with a very large 
diffused nucleus enclosed in a very small quantity of protoplasm ; in 
the second, the cell, though smaller than the first, is of considerable 
volume, containing a single large spherical nucleus ; in the third, the 
cells are composed of protoplasm containing a small quantity of haemo- 
globin, and a gemmated nucleus arranged in a crown-like form. The 
study which M. Malassez has made of the medulla of bone, induces 
him to conclude that the three types described are the formative ele- 
ments of the mother-cells. 

He does not attribute to the red mother-cells here described the ex- 
clusive production of red corpuscles. These cells he has found in the 
spleen, and he believes them to exist in all the blood-forming organs} 
he believes that the vaso-formative medullary cells also produce red 
corpuscles. Heitzmann has found these cells in inflamed bones. 
Bizzozero pointed them out in the normal medulla, and regarded them 
as cells destroying the red corpuscles; these cells are sometimes very 
large, and composed of a mass of protoplasmic matter, enclosing red 
corpuscles varying innumber. They are isolated from the circulation, 
finally join it, and empty their contents of red corpuscles into the 
general mass of blood. 

M. Malassez is of opinion that the vaso-formative medullary cells 
play a secondary part ; the true red corpuscle producing cells are those 
described in the first instance; the others only take an important share 
in inflammation and allied pathological processes. M. Malassez and 
M. Monod have made some interesting researches on myeloid 
tumours; in the interior of these cells, they discovered cavities filled 
with blood, sometimes connected with the circulation, but generally 
unconnected. The researches of Lewischin, Wagner, Konig, etc., on 
the giant-cells of tubercles, are of similar pathological value and 
interest. 

It will be generally admitted that the important discoveries of 
Neumann and Biazozero, confirmed by M. Malassez, throw not only 
a new light on the origin of the blood, but also on important patho- 
logical questions associated with bone diseases in childhood, and ex- 
plain the dangers of the cachexia that too often follows these affections; 
likewise the extreme anzemia which often renders bone-affections serious, 
when originally insignificant. 

These researches of M. Malassez, which we have above presented to 
our readers in a condensed form, can hardly fail to offer to surgeons 
interested in bone-diseases in children a new field for clinical and 
pathological investigation ; and we trust that M. Malassez’s work will 
be the source of useful results. 





PRIVATE IMPROVEMENT BILLS. 


Mr. Hopwoop will have done good service if, in drawing the attention 
of the House of Commons to the large deviations from general statute 
law which are taking place in various towns under the cloak of private 
improvement Bills, he helps to secure a reform in the extremely un- 
satisfactory manner in which local legislation is now carried on. We 
observe that, as a consequence of Mr. Hopwood’s remarks, Sir William 
Harcourt proposes to move: ‘That the Committee of Selection do 
appoint 2 committee, not exceeding seven in number, to consider and 





report on any provisions in private Bills, promoted by municipal and 
other local authorities, by which it is proposed to create powers relating 
to police or sanitary regulations which deviate from, or are in extension 
of, or repugnant to, the general law; and that it be an instruction to 
such committee to make a special report to the House in respect.of any 
such provisions as aforesaid as the committee may sanction, together. 
with the reasons on which the grant of such powers are recommended, 
and the recent precedents applicable to the case.” 

There will now be an opportunity for the whole question of these 
local Bills, in their relation to sanitary law, being adequately discussed: 
and possibly settled. No reader of the reports on this subject which 
have been annually presented by the Chairman of the Parliamentary 
Bills Committee, and published in the JouRNAL, can fail to be struck 
with the very unnecessary and perplexing variations of the manner in 
which statutory duties are proposed to be performed in the several 
towns that have applied for extended powers. As has been said before, 
it has become the duty of the Government to prepare a measure for 
general adoption, which, while possessing due flexibility, shall make 
uniform and universal requirements which are now enforced in individual 
towns with every conceivable variety of method and stringency. The 
appointment of the committee proposed by the Home Secretary cannot 
fail to have an useful and appreciable influence in this direction; and 
we trust that their labours may result in expediting a much needed 
reform of our present laws relating to the public health. 





MEDICAL DESERTS AND MILITARY JUSTICE. 
No one belonging to the Medical Department of the army can read 
without feelings of pride the words of His Royal Highness Command- 
ing-in-Chief at the distribution of prizes at Netley on the 6th instant. 
No higher tribute could possibly have been paid to any body of 
officers than that uttered by the Duke of Cambridge in allusion to the 
work done by medical officers in Afghanistan and South Africa during 
the last two years. ‘I have not been able to put my finger on any 
defect in the working of the department. It has not been only in their 
purely professional duties that medical officers have distinguished them- 
selves in recent campaigns, but they have also been conspicuous for 
their gallantry in the field. I am aware, too, that it is not only in time 
of war that medical officers are called upon to risk their lives; they 
often do so in time of peace, on the occasions of epidemics in various 
climates.” 

We can conceive nothing more inspiriting to a body of young medical 
officers about to enter upon those duties, which it is their pride to have 
won a commission to perform. We can imagine that the ring of 
kind appreciation embodied in these words would live in their memories, 
to be in after-life a stimulus and_ solace in times of trial, of hardship, 
and of sickness, We can respect their resolutions to be themselves, 
as far as in them lies, individual objects of such commendation. Yet 
we should but deceive these young medical officers were we not, even 
at the risk of damping so noble a zeal, to point out that, as a matter of 
fact, there lie behind these flattering words of the Commander-in-Chief 
enforcements of regulations towards some of the very medical officers 
herein alluded to, which have been pronounced by the military, me- 
dical, and public press, to be harsh and indefensible ; and which have 
been made the subject of appeal to the Secretary of State for War in 
the House of Commons—regulations which enact that military and me- 
dical officers, though wounded side by side in action, or sickening side 
by side in the epidemic of a foreign station, shall, when they return 
to England with life, but without health, be dealt with in the compen- 
sation for their sickness as if they were creatures of entirely different 
flesh and blood. 

The military officer can obtain leave of absence for the recovery of 
his health to the extent of two years, and then will be granted a further 
period of one year on half pay, which will count as full-pay service 
towards retirement. The medical officer is allowed, as a special boon, 
one year of sick leave ; and, after that, is placed on half pay, which he 
is not permitted to reckon towards retirement. 
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“One ofthe medical officers whose ‘‘gallantry in the field” ‘was’ 
doubtless in the mind of the Commander-in-Chief when he spoke, 
and who was shot down when in the act of dressing a wounded soldier 
on the ‘field of Maiwand, is absolutely at this moment on half pay, 
because’ the consequences of that wound have rendered him for a time 
unfit for genéral service, He counts no service towards retirement, 
and is being superseded by his juniors, who may never have been on 
active service in their lives; while the military officers who were injured 
on the same day are stilloenjoying an extended sick leave, and have 
before'them a further period of a year’s half pay, which will also count 
towards retirement. 

Other medical officers, too, whose health has been seriously injured 
by sickness incurred in the campaigns instanced by His Royal Highness 
have been placed on half pay, and denied the privilege of counting any 
portion of that half pay towards retirement, even though this has been 
accorded as a right to every military officer who may have met with 
an injury or illness on duty in time of peace in England. 

Assuredly, then, if these gracious words of the Duke of Cambridge 
mean anything, they must carry-with them a pledge that the cases of 
medical officers wounded ‘on the field of battle, broken down by the 
duties of active service, or sick from the effects of tropical epidemics, 
Shall :receive the same consideration as those of military officers who 
fall ill in the performance of the easy services of English garrison-life. 

Should these utterances be followed by no such act of justice, they 
must be regarded only as the empty platitudes of official formality, and 
can have no other effect than the production of cynicism and discon- 
tent in the minds of those who began life with a. belief in their 
genuineness. 

“It would agreeably signalise. the administration of the present 
Director-General, that the successes of his official career should 
be. crowned at its close by the concession to his department of this 
boon, the withholding of which causes such obvious hardship to those 
who, the Commander-in-Chief publicly admits, have done their duty. 


— 
> 


_ WE learn with pleasure from a correspondent at Mentone, that Her 
Majesty the Queen arrived there on Thursday afternoon in good health 
and spirits. Sv i 

AT the annual meeting of the members and friends of the Home for 
Lost.and Starving Dogs, Miss F. P, Cobbe raised an objection to the 
re-election of Mr. G. Fleming on the committee as he had published 
an article in favour of vivisection, but she only found ten supporters in 
a crowded meeting. 





Ir has been decided by the Council of the Ophthalmological Society 
that a discussion shall again be held this year, and the subject chosen 
is sclerotomy. The meeting will probably be held on June 8th, and 
gentlemen who may desire to read papers are requested to communicate 
with one of the secretaries (Dr. Stephen Mackenzie, or Mr. Edward 
Nettleship) at an early date. 


THE celebrated evolutionist Professor Ernest Haeckel writes from 
Ceylon to his University at Jena, that he has now concluded his zoo- 
logical-work after a two months’ stay on the southern coast of that 
island. He has forwarded no fewer than fifty boxes of specimens to 
Germany. During his investigation of the coral-reefs, he discovered a 
great number of hitherto unknown aquatic species. Notwithstanding 
his uninterrupted exertions he was in good health during the whole 
time. During February he intended to explore the virginal forests in 
the interior, in company with the botanist, Dr. Trome, of Peradenza. 
In March he will leave Ceylon, returning to Europe by way of the 
Suez Canal. 


In another column will be found a case of death after the administra- 
tion of chloroform for an operation in a case of bronchocele. For this 
report, we are indebted to the.courtesy of Mr, Wilfrid Wilson, house- 
surgeon ‘to the infirmary in which it occurred. It is always much more 
satisfactory to receive such reports from persons in whose practice they 





occur, and under whose cognisance, therefore, all the details ofthea., 
have immediately fallen. It is, we regret to say, by no means’ the 
invariable practice to forward such details, though, as we haye fréquent} 

pointed out, it is an incumbent duty that such cases should be re "y 
in the public interest; and frequently we are left.to gather them from 
newspaper reports of inquests and other collateral sources, ‘panes 


Dr. Carrick of St. Petersburg has, we hear, recently been, in 
London -with the view of making known, to persons likely ‘to ‘take a 
practical interest in the subject, the result of some experiments y}; 
he has been carrying on in Russia as to the condensation of milk from 
the mares in the Steppes, with the view to the introduction of such 
condensed mares’ milk for the purpose of infant alimentation, and as . 
basis for the manufacture of koumiss. It is well known that the com: 
position of mares’ milk more closely resembles human milk than does 
cows’ milk, and is therefore; it is thought; likely to be much more 
useful for the purpose of infant feeding than the condensed) milk now 
so largely used for the purpose. The, process which Dr, Carrick has 
employed furnishes condensed and desiccated mares’ milk, without the 
addition of any foreign substance whatever. The result of Dr. Carrick’s 
experiments having been satisfactory, both as to the process.of many. 
facture employed and as to the favourable results attained in, the. nutyj. 
tion of infants and invalids, he hopes to be able to find means shortly 
of producing this novel element of infant alimentation on so large a 
scale as to afford the means for introducing it into general use... The 
project is one of considerable interest, and will, we hope, be success. 
fully carried out. 


THE Rev. Canon Scarth, rector of Gravesend, who has gone to 
Port Said to recruit his health, writes to say that a sailors’ hospital js 
much needed at Port Said. At present, a sick seaman must be sent 
to the Egyptian hospital, where there are only Arab nurses and com. 
mon rations. A mate of a ship lately sent there, begged to go back 
to his vessel, preferring discomfort to dirt. The British Consulate pay 
quite £300 a year for the use of.this hospital. The Canon suggests 
that, if funds could be raised to put up a wooden hospital similar to 
those the Government have placed at Suez for sick soldiers, it would 
be easily maintained. The agents of shipping companies say they will 
do their best to arrange for a regular payment of five shillings each 
vessel passing through. This would realise a sum of £600 a year, and, 
added to the Consular £300, would support a comfortable hospital for 
the use of sailors who, from sickness or accident, are left behind from 
their ships. Admiral Inglefield, through the press, appeals to the public 
for some pecuniary help towards this good work. 


THE QUEEN AND THE LONDON COLLEGE OF PHYSICIANS, ©. 
THE following has been communicated as the text of the loyal address 
to the Queen from the Royal College of Physicians of London, on the 
recent attack on Her Majesty. 

‘*To the Queen’s Most Excellent Majesty: Most Gracious Sovereign, 
—We, your Majesty’s most dutiful and loyal subjects, the President 
and College or Commonalty of the Faculty of Physicians of London, 
approach your Majesty most respectfully to express our abhorrence of 
the crime which has been committed against your Majesty’s person, 
and to offer to your Majesty our loyal and fervent congratulations that, 
by the merciful dispensation of the Almighty, the hand of the assassin 
has been rendered powerless. We heartily join in the universal a 
of thankfulness to God that your Majesty’s life has been spared, 
we pray that it may please the Almighty to preserve it for many years 
still to be a blessing to the millions of your Majesty’s subjects.” 


THE SANITARY STATE OF MENTONE. . 
WE are authorised to state that the municipal authorities at Mentone 
have had under their official notice, and have taken into serious com 
sideration, all the hygienic recommendations of the Society of medical: 
men practising in that town, and have promised to carry them outa 
far as lies in their power. The Mayor, M. Bioves, in communicating? 
to the President, Dr. Henry Bennet, this promise, in his own mame 
and in those of his co-officials, expresses himself as follows :—‘ Sir, 
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ed the letter which you have done me the honour to for- 
ward, containing the report of the Society of medical men; and I here- 
with @nelose you the reply of the Municipality to the demands of the 
Society, which I beg you will communicate to its members. You may 
be assured that the Municipality will neglect nothing, and will shrink 
from no sacrifice, in order to rendera residence ‘in our town agreeable 
to the Queen’ of England. We are all too flattered by the honour 
which ‘Her Majesty does us, and we feel too deeply the value of the 
choice of Mentone by the Queen of England, not to make every pos- 
sible effort to gratify her slightest wishes. ~As far as I am concerned, 
you may rely on my thorough devotion to Her Majesty, as I am con- 
vinced that, in devoting myself absolutely to her service, I am also fur- 
thering the interests of Mentone. I shall, therefore, be grateful to all 
who can point out to me any measures calculated- to secure the public 
good which may have escaped my notice. This remark applies especi- 
ally to yourself, who, by your experience and position, are better able 
than anyone to help me by your advice.—I remain, sir, yours, etc., 
G. Broves, Maire.” The sentiments expressed in the above letter by 
the Mayor, a young and energetic Mentone proprietor, seem to be 
those of the entire population. Southern supineness seems for once to 
have given way to action, and all seem to lend a willing hand to 
putting ‘the house in order” for Her Majesty’s advent. 


have receiv 


THE HEALTH OF THE PRIMATE, 

COINCIDENTLY with the departure of the Queen, we are informed that 
the Archbishop of Canterbury has been advised to seek the sunny south 
for a few weeks’ rest. We understand that the arduous duties which 
belong to his Grace’s high office last year told very seriously upon his 
powers, and caused some anxiety to his Grace’s medical attendant. A 
sojourn in the Isle of Thanet for a few weeks, with as perfect rest as 
could be obtained, assisted to remove some of the effects of the close 
attention to the duties of his office. A slight amount of bronchial 
irritation has continued through the winter, and chronic bronchitis has 
occasionally interfered with his Grace’s comfort and ability to bear 
exposure, Exertion has caused shortness of breath, and increased the 
rapidity of an otherwise slow circulation ; with this there has been a 
tendency to anemia, which has shown its effect upon the muscular 
portion of the large blood-vessels, The dense atmosphere of Lambeth, 
with the stifling gases which are given off from the neighbouring 
manufactories, have seriously interfered with his Grace’s comfort ; 
whilst the absence of a due share of sunlight from the same cause has, 
with London fog, assisted to keep him in a delicate state. Under 
these circumstances, his Grace has been advised to seek for 
ozoneand sunlight on the genial shores of the Mediterranean for the 
next six weeks, with the certain hope of a return to duty with renewed 
health and strength. We understand that there are no causes for 
anxiety, beyond those which naturally belong to a constitution which 
has been repeatedly tried by acute disease, 


THE EDUCATION DEPARTMENT AND THE CLOSING OF SCHOOLS. 
TuE Education Department of the Privy Council has, we are very glad to 
be in a position to announce, at length yielded to the representations 
which have been frequently and earnestly addressed to it with regard 
tothe important subject of closing of elementary schools during epidemics 
of infectious disease in the neighbourhood, Under the existing regula- 
tions, it has been directly opposed to the financial interest of the school 
to shut it during an epidemic; and thus it has frequently come 
about that, despite the strongest protests of the health-officer and 
the sanitary authorities, the school-managers have declined to see the 
necessity of closing their establishments, even when the plainest possible 
evidence was forthcoming of the dissemination of disease through its 
agency,, The sanitary authority had no power to order the school to 
be closed; and had often to submit to seeing its utmost efforts to 
check the spread of an epidemic nullified by the attitude of school 
managers. For the future, this anomalous state of things will happily 
no longer exist. By the new Code of Regulations, which has just 
teceived'the sanction of the Education Department, it is made one of 





the conditions of obtaining a grant, that the managers must comply 
with any notice of the sanitary authority of the district in) which 
the school is situated, requiring them for a specified time, .with .a 
view to preventing the spread of disease, either to close the school 
or to exclude any scholars from attendance, subject to an appeal. to 
the department if the managers consider the notice to be unreasonable, 
Other clauses in the regulations, which show an increasing apprecia+ 
tion of hygienic principles, permit an exception to the otherwise indis- 
pensable visit and report of an inspector in the event of a continued 
epidemic making such visit and report impossible; and make it neces< 
sary that the department should be satisfied that the school-premises 
are healthy, well lighted, warmed, drained, and. ventilated, properly 
furnished and supplied with suitable offices, and contain. sufficient 
accommodation for the scholars attending the school; atleast eighty 
cubic feet of internal space and eight square feet of internal area for 
each unit of average attendance being the standard they will endeavour 
to secure, 


PROSECUTION UNDER THE BIRTHS AND DEATHS REGISTRATION 
ACT, 1874. 

A CONVICTION has recently been obtained at the Todmorden petty 
sessions against Mr. Herbert Henry Thomas, surgeon, of Hebden Bridge, 
for signing death-certificates in the case of several children whom he had 
not personally attended during their last illness, but who had been seen 
by his unqualified assistant ; and a penalty of £5 and costs imposed. 
It is very desirable that practitioners should clearly understand that the 
form of certificate which is supplied in printed books by the Registrar- 
General is intended only to be used in cases of the death of any person 
who has been attended during his or her last illness by a registered me* 
dical practitioner ; and that, in respect to this matter, the ordinary rule 
of law, gui facit per alium facit per se, does not apply. At the same time, 
we cannot think that any professional dignity or honour accrues from the 
spectacle of prosecutions got up, as this appears to have been (judging 
from the newspaper report), by a rival practitioner, in whose employ- 
ment the unqualified assistant had previously been. The main object 
of giving death-certificates is, as is expressed on the face of each certifi- 
cate, to give ‘ihe cause of death”. Everything else in the certificate 
is subsidiary to this; so much so, that, even to the fact of death having 
taken place at all, the certifier is not obliged, unless he choose, to 
testify. It would be perfectly easy, we think, to insert ‘‘ my assistant 
attended”, for ‘‘I attended”, and to substitute ‘‘he” for ‘‘I” last saw 
him, etc., so as to get rid of the technical illegality on which these pro- 
secutions are founded. No doubt, it would be better that every person 
who dies should have the benefit of the attendance of a qualified me- 
dical man before death ; but, in the present state of public opinion, it 
would be hopeless to attempt to make such a law, or to enforce it if 
made. In the present case, it can hardly be supposed that the object 
of the prosecution was to stop the employment of unqualified assistants ; 
as Dr. Lawson, who acted as informer, had previously employed one 
himself ; and there seems some reason to credit the charge of profes- 
sional jealousy made against him by counsel for the defendant. 


THE VISION OF SEAMEN. 
Dr. FITZGERALD, of Dublin, raised an important subject at the 
last meeting of the Ophthalmological Society ; he pointed out that the 
examination made by the Board of Trade into the eyesight of seamen 
was, in spite of recent improvements, still very imperfect. From 
remarks that fell from various. speakers there seemed to be no: douht 
that there are many seamen holding positions of more or less responsi» 
bility afloat whose visual acuity is far below the necessities: of ‘theit 
calling. The subject is already occupying the serious attention of the 
Board of Trade, and. will we:understand’ probably be brought inde: 
pendently under the notice. of Parliament during the. present sessions 
We hope that the attention thus attracted to the subject may strengthen 
the hands of the Board in applying for an extension of their powers in 
this matter, isd 
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THE ‘‘ PEST-HOUSE” AT CHISWICK. 

A PLoT of land, which has an historical as well as a sanitary interest, 
has lately been swallowed up by the omnivorous speculative builder. 
Alluding to this, the Atheneum observes: ‘‘ Antiquaries interested in 
Westminster School know that at Chiswick there was, until a few 
years since, a large rambling old mansion, sometimes known as the 
* pest-house’, and appropriated for centuries as a sanatorium for the 
scholars. It was suited for this purpose, as the site was airy, facing 
the river in front, and there was a large plot, called the ‘home field’, 
behind. The field was of yore a playground for convalescent West- 
minster boys; and, since their guides abandoned the place, it has 
served as a ‘people’s park’ for Chiswick and Hammersmith. The 
mansion was long occupied by the printing-office of Messrs. Whitting- 
ham and Co., and gave its name to the famous ‘ Chiswick Press’, A 
few years since, the old house gave place to villas. The authorities of 
the school having sold the ‘home field’, more villas will cover the 
ground, and another ‘lung’ of London will be abolished.” 


THE MEDICAL SOCIETY OF LONDON. 

THE one hundred and ninth anniversary of this Society was celebrated 
on the evening of Wednesday, the 8th instant, the Fellows dining 
together in the Victoria Hall of the Criterion Restaurant. The chair 
was occupied by the President, Dr. Broadbent, who was supported on 
the right by the President of the Royal College of Surgeons, on the 
left by Mr. Francis Mason, the President-elect. During the evening, 
the Society’s medals were presented to the recipients by Dr. Broadbent 
—the Fothergillian gold medal, for a dissertation on the Pathology and 
Treatment of Whooping-cough, to Mr. Dolan of Halifax; a silver medal 
to Dr. Allen Sturge, for his paper on Muscular Atrophy; and a silver 
medal to the retiring honorary secretary, Dr. T. Gilbart Smith, for 
eminent services rendered to the Society.—On Monday last, the new 
President, Mr. Francis Mason, Surgeon to St. Thomas’s Hospital, gave 
an opening address to the fellows on taking the presidential chair for 
the first time. He gave an agreeable and interesting sketch of his 
connection with the Society ; and, in thanking the fellows for electing 
him to be their president, said that he regarded the post as the highest 
honour he had yet achieved in the profession. In resigning the post of 
treasurer to Dr. Wiltshire, he had left in his hands the largest balance 
which the Society had possessed for years. He trusted that the Society 
would lose nothing in its work and usefulness by having placed him in 
the presidential chair. At the conclusion of the address, which was 
listened to by a large audience, the ordinary business of the meeting 
was proceeded with. 


NEPHRECTOMY AT THE LONDON HOSPITAL. 
On Friday, Mr. James Adams excised a kidney from an adult male, 
The symptoms were persistent hematuria with pain in the right loin, 
shooting down the-thigh. The kidney was explored for calculus, but 
none was found, but the greater part of it was occupied by medullary 
sarcoma, After some difficulty, owing to adhesions, the organ was 
removed, The case will be published in detail shortly. 


THE LONDON FEVER HOSPITAL. 
WE regret to learn, from a letter published by the President of the 
London Fever Hospital, that it is at the present moment at the point 
of collapse. For the first twenty years of the present century, it was 
the sole means of protection against epidemics of fever which London 
possessed; and for the great majority of the population, except the 
pauper fraction, it even now, notwithstanding the Asylums Board hos- 
pitals, remains so. How many persons have owed their lives to this 
hospital; how many families have been relieved from intense anxiety 
by the removal of friends and relations sick of infectious fever; how 
many children have escaped scarlet fever and death, it would be impos- 
sible to estimate. At the most moderate of calculations, the benefits in 
all these respects must have been great. The institution which has 
done all this for London is now threatened with extinction, unless money 
be immediately forthcoming. This, too, is close at hand, and will actu- 








. . Loa 
ally take place in 1883. It is for the public to siy if this is to Petey 
mitted. If it be, the public should clearly understand that the ont, 
means of isolating the infectious fevers constantly present in London, 
paupers excepted, will be closed next year, 





THE ‘‘MISRULE OF VESTRIES”, 
A GooD deal of correspondence has lately appeared in the public Papers 
by residents in suburban localities who, having taken houses in undedi. 
cated, and therefore private roads, blame the vestries for not pavi 
and cleansing the same. It seems not to be generally known 
until new roads are built over to the extent of about four-fifths, the 
vestries do not begin to take the necessary legal action for having them 
properly paved at the expense of the owners, and afterwards keepi 
them clean as ordinary parish roads, As the cost of making up ney 
roads cannot be defrayed out of the rates, some time usually elapses 
after the service of the legal notices before the work can be 
For instance, the various owners of the houses and of the land abutting 
on the road must have paid the calls made upon them before the ay. 
thorities can begin the work, so that, until summonses have been taken 
out against the defaulting owners, or orders made, the nuisance re. 
mains unabated. There can be no doubt that such roads are injurious 
to health, and therefore should be avoided; but, as persons often take 
houses without making due inquiry, they ought to blame themselves 
rather than the vestries. If the expense, or any part thereof, of making 
up new roads were cast upon the parish, it would only act asa bonus 
to speculative builders to build more houses than they do even at pre. 
sent, which is quite unnecessary. 


BEARING-REINS FOR HORSES. 
Apropos of the ignorant and morbid outbreak of sympathy with the 
woes of Jumbo which has lately afflicted London, Mr. Flower writes to 
a contemporary that many of the humane folk who went to bid their 
troublesome pet a last adieu, and do their best to ruin his digestion, 
were strangely oblivious to the pain that was being suffered by their 
own carriage-horses. Whilst the humble cab-horses were standing “at 
ease”, with liberty for their heads and necks, most of the carriage. 
horses were tied up so tightly that they could not lower their heads one 
inch, and with their lips drawn up most painfully from tight bearing. 
reins. It is, indeed, singular that the perpetual tossing and turning of 
their horses’ heads to get a little relief from the evident pain and dis- 
comfort they suffer, does not induce humane and sensible people to 
abolish the use of these instruments of daily torture. 





POISONING BY ‘‘SOUSE” OR BRAWN. : 
For the following details of the recent cases of symptoms of poisoning 
after eating ‘‘ souse” or brawn at Woodhouse, Handsworth, near Shef- 
field, we are indebted to Mr. F. T. Le Tall. A miner partook of 
‘*souse” at supper on Thursday night. He afterwards had violent 
diarrhcea and sickness, and applied for treatment about 9 A.M, on 
Friday. The case was treated as one of irritative diarrhoea, etc., andno 
more was thought about the matter; but on Friday at 4 P.M., when 
Mr. Le Tall was called to see a family thought to be poisoned, the 
symptoms being severe sickness, diarrhoea, etc., he found that they 
had eaten ‘‘souse” from the same shop. He at once gave emetics, 
warm diluent drinks, etc. A child aged 7, and the mother, aged 50, 
first began to vomit and be purged about three hours after the meal, 
A girl aged 10, after being at ’school, came home, and was similarly 
affected four hours after the meal. A boy 12 years old ‘‘ felt queer’, 
and began vomiting, etc., six hours after eating it. Besides vomiting 
and diarrhoea, the pulse in the cases was feeble, quick, and irregular; 
there was a sense of prostration, etc., most marked in the mother, who 
was in a dangerous state of collapse for some time, threatening to 
prove fatal. At 11 P.M., as the diarrhoea and sickness continued ut 
abated, neither brandy, barley-water, nor anything else being retained, 
Mr. Le Tall gave one grain of opium to the mother, and a quartet 
of a grain to each of the children, with good results. Stimulants, ets 
were retained, and the sickness, etc., suspended; the pulse. became 
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quieter and firmer. On Saturday the children were well; the mother 
was still suffering from collapse. Eggs, brandy, and beef-tea were borne 
by the stomach. On Sunday she was much better, but still unable to 
rise in bed. On Monday, though very weak and prostrate, she was able 
to. sit up; her pulse was normal; she had a sense of ‘‘ feeling sore all 
over”, Half a pound of the brawn was bought, two-thirds only of 
which were eaten by the four. The rest was handed, in a sealed 
jar, along with the vomit, to the police for analysis, Another 
family—man, wife, and infant—partook of ‘‘souse” from the same 
source. This was followed in a few hours by dimness of vision, “‘ creep- 
ing feelings” in the legs, feet, arms, and hands; followed by copious 
purging and sickness, continuing for some hours, leaving them ** feel- 
ing poorly”. Mr. Le Tall further says : ‘‘ On putting the case into the 
hands of the police, we can find twenty-one persons of various ages 
who have suffered more or less severely as above. Besides containing 
more fat than common, the ‘souse’ was said to be as usual, I sug- 
gested that it was not fresh made, and that decomposition might have 
set in, causing it to act as a poisonous (animal) irritant, as borne out 
by the report of the analyst. Neither vinegar nor mustard, the usual 
accompaniments, was eaten with the ‘souse’ by the families under my 


care.” 


THE THICKNESS OF THE SKULL. 

Mr, RocER WILLIAMS writes to us :—The question was raised, in 
the recent discussion on ‘‘ Hats and Heads”, whether modern heads 
are smaller than they used to be. If the following quotation from 
Herodotus may be relied on, we might naturally expect to hear of such 
a diminution consequent on the prevalent custom of wearing hats, 
inducing thinning of the cranial bones. I am not aware of any explana- 
tion as to the varying thickness of the skull in different individuals and 
races; possibly the following quotation may throw some light on the 
matter. ‘‘ Here” (Pelusiac mouth of the Nile), ‘‘I saw a very sur- 
prising fact, which the people of the country informed me of. For, as 
the bones of those who were killed in the battle lie scattered about 
separately (for the bones of the Persians lay apart in one place, as they 
did at first, and those of the Egyptians in another), the skulls of the 
Persians were so weak, that, if you should hit them only with a single 
pebble, you would break a hole in them; whereas those of the Egyptians 
are so hard, that you could scarcely fracture them by striking them with 
astone. The cause of this, they told me, is as follows, and I readily 
assented: that the Egyptians begin from childhood to shave their heads, 
and the bone is thickened by exposure to the sun; from the same cause, 
also, they are less subject to baldness, for one sees fewer people bald 
in Egypt than in any other country. This, then, is the cause of their 
having such strong skulls ; and the reason why the Persians have such 
weak skulls is this: they shade them from the first, wearing tiaras for 
hats. Now, I myself saw that such was the case; and I also observed 
the same thing at Paprenies, with respect to those who were slain with 
Achemenes, son of Darius, by Marus the Libyan.” Book 111, ch. 12. 


THE INFLUENCE OF SEXUAL EXCITEMENT ON WOUNDS, 
IN a paper recently published in the Zyon A/édical, M. Poncet draws 
attention to the evil effects of sexual intercourse when indulged in 
during convalescence from injuries, operations, etc., and suggests that 
this may be a not very unfrequent, though unrecognised, cause of some 
of the mishaps and complications that occur in private practice. The 
sexualact produces a certain amount of shock which, M. Poncet thinks, 
may be placed side by side with traumatic shock, and which leaves the 
Patient for a certain time after indulgence in a condition of “least 
resistance”, during which he is especially susceptible to morbid influ- 
ences. With regard to the impression produced even in health by the 
act of coitus, some thermometrical experiments undertaken by an interne 
of the Lyons Hospital are quoted. A thermometer placed in the rec- 
tum was carefully observed on nine occasions; and it was found that 
the temperature was always from five-tenths to six-tenths of a degree 
Centigrade (nearly 1° Fahy.) lower just after than before coitus. During 





the act, the temperature rose slightly above normal. In illustration 
of his views, M. Poncet gives notes of seven cases observed in his own 
practice, where complications were ascertained to have followed coitus. 
Four of these patients had lesions of the hand or finger, and all were 
going on well up to the time of sexual indulgence, which was quickly 
followed by pain and swelling of the injured part in one case, and in 
three others by inflammation of the lymphatics, which went on to sup- 
puration in two. In another case, chronic tetanus was attributed to 
the disturbing effects of coitus, and in yet another the non-union of a 
fracture. In the latter case, union took place when the man was 
removed from his mistress, who had been nursing him. In the seventh 
case, pyeemia and death are referred to a similar cause, The patient 
had undergone amputation of the thigh for an injury, and was in the 
country away from any known septic influences. The wound was 
healthy and granulating, when, on the eighteenth day after the opera- 
tion, he had intercourse. Rigors quickly followed, and death occurred 
five days later. A somewhat similar case is mentioned on the authority 
of Ollier. Although these cases are all surgical, M. Poncet also refers 
to the adverse influence of sexual excitement in some other diseases— 
notably diabetes and gout. 


A RARE FORM OF VASCULAR DISEASE. 

AT the consultation at St. Bartholomew’s Hospital, on the 2nd instant, 
Mr. Thomas Smith was able to exhibit an instance of an extremely 
rare form of disease. The patient was a young woman, about nineteen 
years of age, who presented an abnormality of the circulation of one 
hand and forearm, which is best classed, perhaps, under the head of 
aneurysmal varix; she could hardly be said to suffer from the con- 
dition, as she had been able to discharge her duties as a domestic 
servant until her comfort was interfered with by a somewhat persistent 
hemorrhage from the site of a small abscess in one finger. Large 
pulsating vessels having the distribution of the veins were to be seen 
on the back of the hand; the pulsation was accompanied by a purring 
thrill and a loud buzzing murmur. There were two points about the 
case which gave it a peculiar interest: first, that there had been no 
known injury which could have caused a direct communication between 
the arteries and the veins; there had been, it is true, a severe burn of 
the hand in early childhood, but there was no reason to suppose that 
the vessels were especially damaged. The case thus appeared to be an 
instance of spontaneous aneurysmal varix. The second point of interest 
was that the thrill and loud buzzing murmur were very plainly to be 
observed in the brachial artery at the bend of the elbow, and in all 
the arteries of the forearm. These latter vessels all appeared to be en- 
larged ; and these facts led Mr. Smith to suggest that the case had 
some analogy to the aneurysms by anastomoses commonly seen on the 
scalp, and that the free communication between the arterial and the 
venous circulation of the forearm was effected by way of the much 
enlarged capillary vessels. In whatever way the case be regarded, it is 
of singular interest, and probably almost unique. 


SELF-MUTILATION IN CHINA. 
Dr. R. A. JAMIESON of Shanghai has recently presented to the Museum 
of the Royal College of Surgeons a pair of feet, to which the following 
remarkable history is attached. Some months ago, a Chinese beggar 
excited much pity, and made a very profitable business in the streets of 
the foreign settlement, Shanghai, by showing the mutilated stumps of 
his legs, the feet belonging to them being tied together, and slung 
round his neck. Warned frequently by the police, he was knocked down 
by a carriage one day when scrambling out of the way of a constable. 
He was brought into hospital, under Dr. Jamieson’s care, being slightly 
injured; and, on recovery from his bruises, he sold to his medical 
attendant his feet, which otherwise would have been confiscated by the 
police. He admitted that, for the purpose of making himself as attrac- 
tive as possible to the charitably disposed, he had, about a year pre- 
viously, fastened cords round his ankles, drawing them as tight as he 
could bear them, and increasing the pressure every two or three days. 
In about a fortnight, the bones were bare, and he had- no more pain. 
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At the end of a month and a half, the bones were quite dry ; and, by 
this time, according to his account, he was able to remove the feet by 
partly cutting and partly snapping the bones, The feet were quite black 
and mummified; on the wounded surface of the right foot, the upper 
aspect: of the astragalus was seen, no trace of ‘the ‘malleoli remaining; 
but the external malleolus lay in its normal position in the left foot, 
and it had evidently been removed bycutting ‘and snapping, as the patient 
affirmed. The stumps were perfectly healed, and conical ; the ends of the 
tibize and fibulze were apparently fused, and both stumps were covered in 
with a good cicatrix, puckered at the centre, and admitting of a very 
considerable amount of pressure before pain was produced. Such 
instances of self-multilation appear to be-frequent in China; and, when 
performed for such a motive as in Dr. Jamieson’s case, they throw a 
fight on that singular mixture of courage, deceit, and sacrifice of almost 
anything to advance low enterprise, which characterise the lower orders 
in that country. 


CARRIER PIGEONS AS DOCTORS’ ASSISTANTS. 

THE Mew York Medical Record gives an account of a method of util- 
ising the homing instincts of the carrier-pigeon as an aid to country 
medical men in their practice. It seems that these birds have been 
made very useful by country doctors in New York State and Penn- 
sylvania. One medical man in Hamilton County, New York, uses them 
constantly in his practice, and considers them an almost invaluable aid. 
After visiting a patient, he sends the necessary prescription to a dis- 
pensary by a pigeon, or any other instruction the case or situation may 
demand. He frequently, ‘also, leaves pigeons at places from which 
he wishes reports of progress to be despatched at specified times or at 
certain crises. He says that he is enabled to attend to at least a third 
more business through the time saved him by the use of pigeons, In 
critical cases, he is able to keep posted up by hourly bulletins from 
the bedside between daylight and nightfall, and he can recall case after 
case where lives have been saved that must have been lost if he had 
been obliged to depend upon ordinary means of conveying information. 
The idea is ingenious; but it is not new. 


MALFORMATION OF THE MALE EXTERNAL ORGANS: OPERATION. 
In the Gazette Médicale de Strasbourg, Dr. Schrumpf of Wesserling 
describes a remarkable anomaly of the external organs in a male child. 
The penis and testes were enclosed in one common sac of integu- 
ment, a scrotum, with a, projection not one quarter of an inch long 
from its upper part, representing the prepuce. The urine issued during 
micturition from a very narrow opening in the prepuce. The corpora 
cavernosa could be detected on palpation, and appeared to be normal. 
The case is described as unique ; but it is only an extreme form of the 
fusion of the integuments of the penis with the scrotum posteriorly—a 
result of arrested development of the genital tubercle. To remedy the 
malformation, when the child was a year old, the corpora cavernosa 
were raised from the scrotum with as much integument as possible, 
which was then severed from the scrotum, and united by sutures be- 
hind the penis; the scrotal wound being also sewn up. Circumcision 
was performed at the same time, The result was quite satisfactory. 


VACCINATION FROM CRUSTS. 
Dr. Litt Le, the Superintendent of Vaccination in the Hyderabad 
Assigned Districts, in his report on vaccination for these districts 
during the year 1880-81, mentions that the use of crusts has almost 
entirely been interdicted. He has found that inflammation and ulcera- 
tion frequently. ensue if the crusts be not very carefully selected. The 
arm operated:upon swells in some cases to twice its natural size, and 
the spot where the lymph was inserted becomes the centre of a slough 
ef the size ofa rupee or larger. In this country, the use of crusts 


for ; vaccination -has. almost entirely disappeared; and the chief 
reason of their employment in India would‘seem to be to guard against 
the frauds of the natives, who are necessarily much employed for vac- 
cination purposes, -— 





| before 1 o’clock in the afternoon; some will even smoke opium 
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THE SECRETS OF OUR PATIENTS, 
Our contemporary, the Yournal de Médecine de Paris, tian 
letter from a correspondent detailing a hypothetical case, in which hy 
medical attendant delivers a woman of a syphilitic child, when,'to 
knowledge, the father is exempt from the disease ; and desirés to kn 
whether it is the duty of the medical attendant to inform the fata og 
the nature of the disease from which the child is suffering, M, Dide 
replies to the letter, and maintains that such a case offers no except} 
to the general rule, that the secrets of our patients are inviolable, i 
points out that, when the child is born dead, as a rule, no eneng 
would be asked; and, if any were, it would be sufficient to say that 
there was commencing putrefaction ; but when syphilitic symptoms are 
manifested by the child after birth, he thinks the medica] man can 
easily discover the real state of things ; and he believes that it is only 
necessary for him to insist on the mother nursing the child herself so 
as to avoid jinfecting anyone else; and should she herself show tity 
symptoms of the disease, to submit herself at once to treatment, and to 
persevere in it actively and to the end. We may add, that we quite 
agree with M. Diday ; any other view is obviously founded on a prin- 
ciple which would make one law for the husband, and another for the 
wife ; for who ever heard of a medical man feeling himself bound to 
tell a wife that her husband had acquired syphilis ? 


wD 


DEAF-MUTISM. ; 

Dr. BOUCHERON lately made a communication to the Medical Section 
of the Paris Academy, in which he expressed an opinion that the ¢o. 
existent states of deafness and dumbness so often observed is owing to 
the compression of the acoustic nerve. This compression is the regu 
of the vacuum existing in the cavity of the tympanum. This vacuym 
causes the external air to press on the membrane, and thus on the 
ossicula, and finally on the liquid of the labyrinth and the nerve, By 
frequent insufflation into the Eustachian tube, M. Boucheron succeeds 
in destroying the vacuum, and thereby the pressure on the nerve, and 
deafness is cured. M. Boucheron has restored in some cases, to the 
apparently deaf and dumb, and even idiots, the faculty of hearing and 
of speech. 


CHOLERA IN THE NORTH-WEST PROVINCES OF INDIA, 
DuRING 1880, 71,546 deaths were registered from cholera in the 
North-West Provinces and Oudh, equal to a death-rate of 1.6 per 
1,000 of the population, as compared with 0.8 in 1879 and 0.5 in 
1878. The mortality of the year seems again to favour the rule that 
cholera-disease, while it establishes its prevalence in the eastern por- 
tion of the province in the months of the hot season, cannot appa- 
rently establish its prevalence in the western portion until the rainy 
season commences. The previous year, it may be remembered, was an 
exception to this well-established order of events. 


THE MEDICAL PROFESSION IN CHINA. 

THE neglect of physicians in China to attend at once on their patients, 

and the high fees they charge, have recently given rise to a quaint 

decree issued by the authorities at Shanghai. This decree, which 
Nature sums up as a model one for a paternal Government, ‘in 

which argument, entreaty, objurgation, exposition, threats, are all 

mingled in due proportions, declares that it is the duty of all physicians 
to use their knowledge for the benefit of the people ; when people are 
sick, they must be ready to attend upon them whenever they are” sent 
for, without regarding the hour of the night or day or the state of the 
weather. When people are ill, they long for the presence of the doctor 
as the grain of seed longs for the rains, Instead of doing this, however, 
the physicians now think that they possess great skill, and not’ only 
charge high fees, but insist on being paid full hire for their chair-coolies; 
and they do not care what becomes of the patients so that they get their 
fees. If these were only charged to the wealthy, it would not so-much 
matter ; but the poor have to pay them also, An evil practice, the ‘de: 
cree goes on, also exists, by which doctors will not visit their patients 
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a 
ddnk tea until late in the evening. These are abuses, the magistrates 
ch they will on no account permit. Doctors must attend their 
at all times; they’must, if necessary, visit them several times 
daily ; they must think more of them and less of their fees. Notice, 
therefore, is given to all officials and people that a physician who does 
not attend when he is called must only receive half his fees and half his 
chair-hire. ‘‘ If you physicians delay your visits, you show your wicked- 
ness and sin against. yourselves.” 


patients 


<> 


SCOTLAND. 


AMBULANCE LECTURES IN ABERDEEN. 
FoLLOwING up what has been done elsewhere, ambulance lectures 
have been commenced in Aberdeen. The medical officer of health, 
Dr. Simpson, is engaged in giving a course of instruction on this sub- 
ject to the members of the police force. Dr, Hall, assistant to the 
Professor of Materia Medica in the University, gives a course of instruc- 
tion in: ambulance drill to the members of the Volunteer Engineer 








corps: 30 73835. 


THE GLASGOW OPHTHALMIC INSTITUTION. 

Tue thirteenth annual meeting of the supporters of the above institu- 
tion was held on March 13th, when the report was read and adopted. 
The report shows that, in addition to the large number of patients re- 
maining on the books at the beginning of the year, 3,322 new cases 
have been admitted, of which number 3,004 were dispensary patients, 
while 318 were taken into the hospital for treatment. Of the 3,322 
new cases treated during the year, 3,170 were cured, 86 relieved, and 
66 were dismissed as incapable of further benefit. There has been a 
decrease in the number of out-door and in-door patients during the 
past year, but this has arisen in great measure from the institution being 
shut for some months while alterations were being carried out. By 
these alterations, additional accommodation’ has been obtained, so that 
ten extra beds have been edded, raising the number of beds for in- 
patients to thirty. This will involve an increased expenditure for the 
support of the institution, but no doubt the extra income will be forth- 
coming. During the past year, there was an excess of income over ex- 
penditure, and a gratifying feature in the report is the large amount of 
income contributed by the working classes, 


PREVALENCE OF MEASLES IN SCOTLAND, 
In many places in Scotland, there is quite an epidemic of measles ; in 
Edinburgh and Portobello, large numbers of children have been seized 
by the disease, which is not ofa virulent type, but which has led to the 
thinning of many of the schools, In the Island of Skye, the disease has 
disappeared, and the schools are open again. 


SMALL-POX IN EDINBURGH, 

Wuat, in the meantime, appears to be a completely isolated case of 
small-pox has occurred and terminated fatally in Edinburgh. On 
Tuesday, the medical officer of health reported to the Edinburgh Public 
Health Committee that, last week, a man living in South Bridge had 
been removed to the City Hospital, suffering from an attack of small- 
pox of a malignant type, and of which he died in two days after his 
transference to the hospital. He had been ill for about a fortnight, 
having been seized by the disease when visiting a village near Edin- 
burgh, where there has been no recent case of small-pox. So far as can 
be ‘known yet, the disease has been limited to the deceased. 


THE ROYAL MATERNITY AND SIMPSON MEMORIAL HOSPITAL, 
AT the annual meeting of the supporters of the Royal Maternity and 
Simpson Memorial Hospital, held on Tuesday, the secretary submitted 
an encouraging report regarding the building fund of the institution, 
Some weeks ago, it was stated in this JouRNAL that, owing to the 
munificence of the late Dr. Hunter, the debt on the new building bad 


Mr. Barbour of Bonskeid, and subscriptions from various parties iinteré 
ested in the hospital, now been wiped out, and the institution is frée 
from debt. During the year, there had been only two deaths in the 
hospital ; 213 patients had been delivered in it, while 442 were attended 
at their own homes, -The Earl of Home and Dr\:Rutherford ‘Haldane 
were elected extraordinary directots,’‘in |place of the, late Sir Robert 
Christison and Mr, Anderson. “The directors have set apart a small 
ward for the reception of:respectable married women, who may: be spe= 
cially recommended to the hospital. The total income for the year was 
£748, as compared with £435 the previous year. 


THE ADMINISTRATION OF SMITHSTON ASYLUM. 

FRoM time to time, various complaints have been made as to several 
points connected with the administration of the above institution, one 
of the chief being that too much liberty was given to the inmates of 
the asylum. With a view of strengthening their hands in the conduct 
of the place, the Committee of Management placed before the Com- 
missioners of Lunacy a series of queries as to a number of points; and, 
following upon these, the Commissioners held an inquiry into the whole 
question of the administration of the asylum, Their report has just 
been made public; and, while very voluminous, it is quite explicit, both 
in the recommendations suggested and in the views expressed. It ad- 
vises the committee to leave entirely in the hands of the medical officer 
the decision of the amount of liberty to be allowed to patients, and that 
on no account should there be any interference with him in this matter ; 
and the report concludes by paying a high tribute to the zeal and ability 
of the medical officer (Dr. Wallace), and to the efficiency and admini- 
stration of the governor and the other officials. Such approval must be 
very gratifying to all concerned in carrying on the trying and arduous 
duties connected with the management of the asylum; and it is to be 
hoped the committee will see their way to carry out the suggestions. of 
the Commissioners. 


THE ODONTO-CHIRURGICAL SOCIETY. 

THE Odonto-Chirurgical Society of Edinburgh, at a meeting held-or 
Monday in Edinburgh, adopted the following resolution: ‘‘ That, 
although the Society are of opinion that the three-years’ mechanical 
training is, and always must be, the essential part of the training of the 
dental surgeon, they do not consider it necessary for the dental student 
to be compelled to pass his preliminary examination in arts prior to his 
entering upon his hospital and surgical duties.” At the same meeting, 
Principal Williams read a paper on the Dentition of the Horse and 
other Animals, 


THE REGISTRAR-GENERAL’S RETURNS, 

From the returns of the Registrar-General for the week ending March 
4th, it appears that the death-rate in the eight principal towns during 
the week was 21.6 per 1,000 of estimated population. This rate is 1.3 
below that for the corresponding week of last year, and 1.0 below that 
for the previous week of the present year. The lowest mortality-was 
recorded in Aberdeen, viz., 16.5 per 1,000; and the highest in Perth, 
viz., 32.7 per 1,000. The mortality from the seven most familiar zymotie 
diseases was at the rate of 3.3 per 1,000, or 0.3 below the rate for Jast 
week, The most fatal zymotic diseases.were whooping-cough, diph- 
theria, and measles. Acute diseases of the chest caused 144 deaths, or 
28 more than the number registered last week. The mortality from 
these diseases was most marked in Glasgow, ‘The mean temperature 
was 40.9°, being 5.6° below that of the week immediately preceding, 
but 10.7° above that of the corresponding week of last year. 


HEALTH OF GLASGOW, 

From the fortnightly report of the medical officer of health, it appears 
that, for the fortnight ending March 4th, there were 490 deaths. regis- 
tered, giving a déath-rate of 25 per 1,000 living. . This year there is a 
diminished fatality of pulmonary diseases, which is partially counters 
balanced by the larger fatality of infectious diseases, which were at a 





been reduced to £200; this balance has, by a donation of £50 from 





minimum point at this time last year. There were 7 deaths from fever, 











viz., 5 from enteric, and 2 from typhus. From the infectious diseases 
of children, there were 37 deaths, viz., 19 from whooping-cough, 12 
from measles, and 6 from scarlet fever. The number of cases of fever 
registered was 43, viz., 28 of enteric fever, 14 of typhus, and 1 unde- 
fined. There were also 135 cases of measles, 56 of scarlet fever, 53 
of whooping-cough, and 17 of diphtheria registered, of which 30 were 
removed to hospital, and the remainder kept under supervision at home. 
There has been a renewed increase in the number of cases of measles» 
especially in the eastern and northern districts. It appears, too, that 
that there is in Govan, at present, an exceptional prevalence of fever. 
There are at present in the hospital, Belvidere, 165 cases, as compared 
with 161 this day fortnight, 



















































IRELAND. 


A MORGUE for Queenstown is required; but the Town Commis- 
sioners wish to throw the onus of erecting one upon the Cork Board of 
Guardians, and appealed to the Local Government Board, who have 
informed the Commissioners that it is their duty to provide what is 
required, 





THE Committee of the Cork Fever Hospital recently tried to obtain 
a capitation allowance from the Cork Board of Guardians for patients 
treated at the hospital, and who had an objection to be treated among 
paupers in the fever hospital attached to the workhouse. The propo- 
sition was, however, lost by thirty votes to ten. 


ADDRESS TO THE QUEEN, 
THE President and Fellows of the King and Queen’s College of Phy- 
sicians in Ireland have forwarded to the Queen an address congratu- 
lating Her Majesty on her escape and that of the Princess Beatrice 
from the dastardly attack made by McLean on the 2nd instant, and 
expressing the loyalty and respectful attachment of the College to Her 
Majesty. 


CORK DISTRICT LUNATIC ASYLUM. 

A DISCUSSION took place at a meeting of the Board of this Asylum 
last week, in respect to the chargeability of lunatics who were sent 
from the workhouse into the institution ; and instructions were given 
that no patient should be admitted from the workhouse without obtain- 
ing a special certificate from the medical officers of the Union. The 
lunatic wards of the workhouse being overcrowded, the guardians 
arranged to transfer some of the inmates to the asylum on the condition 
that they should be paid for, and that they should be removed whenever 
the Govenors called on them to do so, From twenty-five to thirty 
were sent under this arrangement, the Guardians agreeing to pay the 
difference between their cost and the capitation grant allowed by 
Government. The question also of recovering from the friends of 
patients the amount of their maintenance was considered, but it was 
pointed out that they could not be held responsible. This is a defect 
in the Act; and as an instance of the necessity for an alteration, it was 
mentioned that there was recently a patient in the asylum who had 
property worth £400 a year, yet who had never paid a farthing towards 
his support. 


HOME FOR PROTESTANT INCURABLES, CORK. 
THE tenth annual meeting was held last week, presided over by the 
Lord Bishop of Cork, The total number of patients treated in the 
Home was fifty-one, a great increase on former years. There were 
fifteen deaths, of which eight were due to consumption and two to 
cancer. The advantages of the new Home were well shown during 
the year, and many of the patients derived great benefit from the good 
air and cheerful situation of the building, especially those suffering 
from consumption. In several instances their lives were certainly pro- 
longed, and their general condition improved after their admission, 
proving that the institution has done good work, and showing how 
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invaluable such an hospital is to those suffering from incurable disax: disease. 
Six hundred pounds have been subscribed for the endowment of the 
Castletown-Roche bed, in memory of Mrs. Welsted, of Ballywalter. 
but it will not be handed over to the Home until the sum of £1000 is 
completed. 


SMALL-POX IN BELFAST, Stim 4 
ON March 5th, there were 121 cases of small-pox in the hospital for 
contagious diseases, Belfast, being a decrease of 16 as contrasted With 
the previous week, Four deaths took place, and 13 fresh Cases 
were admitted during the week. During the last three epidemics 
of small-pox, no convalescent was allowed to leave the convalescent 
ward until he had been there five weeks, received two baths weekly, 
and duly washed with carbolic acid soap, Since that arrangement 
has been made, no case of small-pox has been admitted out of a family 
into which a convalescent thus treated had returned, thus Proving its 
protective power. 


THE CASE OF DR. KENNY. 

Tue Irish Local Government Board have informed the guardians of 
the North Dublin Union that, as Dr. Kenny, their late medica} officer, 
who was dismissed by a sealed order of the Board on his having been 
imprisoned as a ‘‘ suspect”, has been released from prison, they were 
prepared to consent to his employment as medical officer of the work. 
house, if he should be elected to the vacant office in the usual way, 
The guardians have, therefore, advertised for a medical officer, and 
the election is to take place on the 22nd instant. If Dr, Kenny be 
reinstated in his office, as there is little doubt he will be, it has been 
stated in Parliament that his previous ten years’ service will count 
towards future claim for superannuation. 


LECTURE AND HOSPITAL CERTIFICATES IN IRELAND, 
THE Council of the Royal College of Surgeons in Ireland have adopted 
an important recommendation of a committee appointed by'them in 
October 1881, to inquire and report respecting the best means. of 
ensuring the Jona fides of lecture and hospital certificates as evidences 
of medical study. In future, the College has resolved to recognise no 
certificates of courses of study unless they fulfil the following require- 
ments: ‘‘(a) That all lecture certificates shall set forth the exact 
number of the student’s attendances, and the total number of lectures 
delivered in the course; (2) That no lecture certificate shall be received 
by the Inspection Committee unless the number of attendances certified 





shall be at least two-thirds of the entire number of lectures which the . 


Council shall consider sufficient; (c) That, as regards hospital certifi- 
cates, the number of daily attendances certified shall not be less than 
eighty for the winter session, and forty for the summer session.” Rales 
for checking the attendances of students at lectures by means of tickets, 
and at hospital by the student signing his name in a book each day he 
attends, are also made; and, in orderthat the sufficiency of the attendances 
of the student at lectures and hospital may be fully guaranteed and pre- 
sented to the Inspection Committee of the College in proper form, the 
Council has decided that the various courses of medical study required 
for each of the examinations of the College be set forth in a ‘‘ schedule”, 
The registrar of the schools and hospitals at which the student has 
attended shall be required to sign a declaration upon such schedule that 
the entries therein respecting the attendances at their respective schools 
are in all respects correct. The student shall be also required to sign 
a declaration upon such schedule to the same effect, and furthermore 
that he agrees that—if the College licence should, after examination, be 
granted to him on the faith of the entries in such schedule—the diploma 
may, in pursuance of Clause 18 of the Supplemental Charter, be can- 
celled, and the licence withdrawn, if it be afterwards ascertained that 
the entries are not correct. 








THE quality of the metropolitan water supplied during February by 
the five companies drawing their supply from the Thames shows, 
according to Dr. Frankland’s report, a marked improvement upon 
that delivered in the two preceding months, 


















=e 


ps Shao 


re- 














THE. BRITISH MEDICAL FOURNAL. 401 








March 18, 1882.] 





— 
PROTECTION OF EXPERIMENTAL SCIENCE. 


‘i = and important meeting of the heads of the prin- 
; Paces Pacaltis and nsietittba, and others, will be held at 
we Hege of Physicians on March 28th, to form an Association for the 
- “oe of Science, in respect especially to the attacks which have 
eco been made on those engaged in the prosecution of research and 
Se pivanccesett of medical knowledge by experiment on animals. The 
i 1s of invitation are signed by the President of the College of Phy- 
le ~ Sir William Jenner; and the President of the College of Sur- 
‘Sir Erasmus Wilson. 


SMOKE ABATEMENT. 


ayor gave a dinner at the Mansion House on Saturday 
ey ie vith the Smoke Abatement Exhibition. The guests 
ho were eighty in number, consisted of noblemen and gentlemen who 
had taken a personal interest in the recent Smoke Abatement Exhibition, 
d who are aiding in the further progress of the movement. Among 
s rincipal guests were the Presidents of the Royal Society, of the 
Britich Association, of the Society of Arts, of the Royal Academy, of 
the Institute of Civil Engineers ; Vice-Presidents of the Royal 
Institute of British Architects, Earl De-la-Warr, and Mr. Shaw 
Lefevre, M.P., First Commissioner of Works, Sir William Gull, 
Dr. Alfred Carpenter, Dr. Quain, Dr. Andrew Clark, the Mayors 
of Manchester, Oldham, Bolton, and Stockport; Sir Frederick 
Bramwell, Professor Frankland, F.R.S., Professor Abel, C.B., 
Professor Chandler Roberts, F.R.S., etc. After the usual loyal 
toasts the Lord Mayor gave the toast of the Smoke Abatement Com- 
mittee, and referred to the enormous increase in the consumption of 
coal in the metropolis, which in ten years had risen from five to ten 
millions of tons; and to the increasing necessity for finding some 
means of clearing the atmosphere of London from the solid products 
of imperfectly consumed coal, which at present added to the fogs 
inherent to the situation of London, and became an additional element 
of dirt, disease and discomfort. He spoke in eulogistic terms of the 
rapid progress which had been made by this movement in a short space 
of time, and expressed the hope that it would be possible to abate smoke 
without doing away with the open grate, and coupled with the toast 
the name of Mr. Ernest Hart, chairman of the Smoke Abatement 
Committee. oe: ‘ ; 
Mr. Hart, in reply, referred to the striking evidences of the special 
mortality due to the combination of smoke with fog, as shown by the 
London tables of mortality, which, in February 1880, rose to 48.1 per 
1ooo for London, a higher mortality than had been known in 
the last forty years of civil registration, except in the cholera epidemics 
of 1849 and 1854. For any similar rise in that period, a week 
in December 1873 must be looked to, when the death-rate was 
equal to 37.5 per 1000. A similar sudden rise occurred in the 
end of last February when the occurrence of thick yellow fogs in 
London raised the mortality by upwards of 13 per cent., while the 
provincial mortality underwent no such rise, notwithstanding the preva- 
lence of fogs in other parts of England. This mortality was especially 
noted among the very young and the very old, and was due to affec- 
tions of those delicate organs, the lungs. Another equally delicate 
organ, the breeches-pocket, was not less severely affected. Every day 
the smoke cloud, which hangs over London like a pall, might be com- 
puted to amount to fifty tons of coal, of which the unconsumed particles 
were floating in the air. The waste of unconsumed carbon, in the form 
of imperfectly burnt gases, was calculated at least at five times as much; 
and the annual waste from the 800,000 chimneys of London could 
not be calculated at less than £1,000,000 sterling. The addition to 
the washing-bill of London, from the same cause, had been set down by 
Mr. Chadwick also at a million. It might be safely estimated possibly 
at half that amount. To this was to be added the cost of the blacken- 
ing and destruction by soot, and the sulphate of ammonia which it con- 
tained, of the surface of public buildings; the injury to works of art, 
to dress, decorations, furniture, etc. This was the cost of dirt; to 
it must be added the cost of darkness. An average day’s fog in Lon- 
don raised the gas bill of London for that day by £7,000 sterling, 
causing the consumption of gas in London to be about fifty millions of 
cubic feet. If to this we added the cost of oil and candles, it was cal- 
culated by Mr. Sugg that an average day’sblack fog caused an expenditure 
of £20,000 on light alone; to this must be added the less easily estimated 
cost of disarrangement of business, difficulties of locomotion, extra cost of 
labour on railways, and other places, where business traffic is carried on. 
To compensate for this inconvenience anyhow, it might safely be said that 
it’ was certain, from the merely economical point of view, that the 
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saving which would be effected if the dirt and darkness, caused by the 
present unscientific method of burning coal in our private houses, as 
well as in our factories, could be prevented, the saving would speedily 
recoup the total cost of any changes necessary to bring about that object. 
Mr. Hart announced that the principal documents connected with the 
report of the jurors had that day been completed, and placed in his 
hands: and he was able to announce, on the authority of Professor 
Chandler Roberts and Mr, Atchison, that, in the department of steam- 
boilers, it had been completely demonstrated, by the experience of the 
Exhibition, that there was no case in which smoke-consuming appara: 
tus might not be fitted to steam-boilers, with the result of great economy 
as well as of adequate efficiency. The result of the testing of kitcheners 
and cooking grates, by Professor D. Kinnear Clark, had been to de- 
monstrate that a large proportion of the kitchenersshown did effectually 
and economically carry out all they proposed to carry out as cooking 
apparatus; while they practically abolished, or very nearly so, the 
emission of smoke, In the department of grates and stoves, he was also 
able to say that several of the grates shown were quite efficient in the 
way of consuming smoke, or reducing it to a minimum, without sacrific- 
ing the ordinary cheerful appearance of an open fire, and would burn 
ordinary Newcastle coal. On the other hand, there were also a number 
of grates in which anthracite or steam-coal could be burnt easily, effec- 
tually, and safely ; and several minor apparatus were shown, by which 
existing grates could easily be adapted, either on the one hand for the 
burning of smokeless coal, or on the other for the burning of the ordi- 
nary bituminous coal, without sensible production of smoke, 

The Mayor OF MANCHESTER, in his speech, referred tothe fact that the 
Smoke Abatement Exhibition of London was about to be transferred to 
a large extent to Manchester, where a Smoke Abatement Exhibition was 
in turn to be opened, under the auspices of a highly influential Com- 
mittee, and for the purpose of carrying on in Lancashire the work 
begun in London. 

Sir FREDERICK LEIGHTON, Pres.R.A., in returning thanks for the 
toast of the ‘‘ Arts,” in a speech of most polished eloquence, referred 
to the despairing millions who now groped their darkling way beneath 
the canopy of smoke, and expressed the most fervent hope that every- 
one would think it a personal duty in his own household to carry into 
practice such of the improvements as this Exhibition might show to be 
adapted, to relieve his household from the reproach of adding to the 
darkness and gloom of London. 

To the toast of the ‘* Medical Profession” Sir W1LL1AM GULL and 
Dr. ANDREW CLARK replied in their own names, and on behalf of Dr. 
Alfred Carpenter, of Croydon, who has rendered brilliant service to 
this cause, Dr. Quain, and Dr. Tripe, Chairman of the Association of 
Medical Officers of Health, who were also present. 

Sir WILLIAM GULL said that nothing which affected the health of 
the community could be indifferent to the medical profession, and he 
claimed for his medical brethren that in this, as in every other move- 
ment aiming at the prevention of disease and the increase of human 
life and happiness, they had taken a foremost part. It was his pleasure 
no less than his duty to give any assistance in his power, and to testify 
to the importance and hopefulness*of the movement. 

Dr. ANDREW CLARK said that nature was inexorable, and those 
who chose to disobey its laws by daily creating an artificial gloom 
which shut off the sunlight, and living as it wete under a cloud 
of their own creation, must suffer daily and continuously, and it was 
not by any one act, not by the waving of a wand they could be cured, 
but they must pay the penalty of their offences against nature, and 
remove the causes. Physicians could not cure them, but they could 
cure themselves, and they must consent to the sacrifice necessary to 
remove the cause before they could hope that they would free them- 
selves from the constantly accruing increment of suffering due to their 
own neglect. 

Sir U. Kay SHUTTLEWORTH proposed the health of the Lord Mayor, 
and said that whoever might hereafter rule over the municipality or overa 
greater London at a future time, would gratefully recognise the en- 
deavours which the Lord Mayor and his predecessor had made on 
behalf of this important effort to free London from its greatest source 
of suffering, loss, and discomfort. 





AMBULANCE WORK IN GERMANY. 


IF imitation be the sincerest form of flattery, then ought the Saint 
John’s Ambulance Association to be satisfied with its last success, 
Under the inspiration and active personal direction of Professor Esmarch, 
whose name is honoured and respected throughout Europe, not only 
by the members of the medical profession, but also amongst all who 
desire as far as possible to minimise physical pain and suffering, a 
centre for ambulance work is being established at Kiel, if even it’ may 
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not be considered as an accomplished fact. During the meeting of the 
International, Medical Congress, held in London last summer, Professor 
Esmarch had an, opportunity of seeing the mannér in which a know- 
ledge of the best means of affording first aid to the injured was becoming 

ulaxised in England, On his réturn to Germany, he determined to 
follow an-example which had already produced such excellent results ; 
and,.a. few\ weeks since, he opened his first Samaritan School (Samariter 
Schule);., Within three days of ‘the announcement of his intention, the 
distinguished surgeon was besieged by applications from eight hundred 
and. fifty candidates for instruction, and many hundreds more would 
have, joined had the list not been closed. It was quite impossible for 
any.man to conduct such a class without assistance, and it was equally 
impossible for. the Professor to repeat his lectures, as many times as 
would be, necessary, if the candidates were to be formed into working 
classes of thirty or forty, as in England. He, therefore, divided the 
number into two sections; and each of the five lectures has been given 
twice weekly in the large hall of the Kiel University. At the conclu- 
sion of this, the class has. been distributed in eleven different rooms (the 
women. being separated from the men); and eléven assistant-surgeons, 
aided by the same number of dressers and some nursing sisters, have 
superintended and directed the practice indicated by the Professor. 
The hand-painted illustrations; the articulated models of limbs, show- 
ing the various kinds of fracture; and the mechanical ‘and improvised 
means of giving immediate assistance to wounded, apparently drowned, 
or other. suffermg people, were of the most complete and exhaustive 
character. Dr, Esmarch invited Mr, J. Furley, member of the executive 
committee and director of stores of the St. John’s Ambulance Associa- 
tion,to be present, at his last two lectures; and he availed himself of 
the. occasion to bring together some of the highest naval, military, and 
civil authorities, when steps were taken to establish such a centre in 
Holstein. as will probably soon develope into a great national insti- 
tution. 








ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held in the Council 
Room of Exeter Hall on Wednesday, the 12th day of April next, at 
2 o’clock in the afternoon. 
FRANCIS FOWKE, General Secretary, 
161A, Strand, London, March 15th, 1882. 


NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS. 

MEETINGS of the Committee of Council will be held on Wednesday, 
April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 days 
before each meeting, viz., March 22nd, June 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 

November 4th, 1881. FRANCIS FOWKE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





METROPOLITAN CounTIES BRANCH: NoRTHERN District,—The next_meeting 
of the District will be held at the house of Dr. Grosvenor, 72, Priory Road, Kilburn, 
on Wednesday, March 22nd, at 8.30 p.m. Dr. Danford Thomas will read a paper on 
The Registration of Diseases and Deaths, Mr. Ernest Hart will preside.—G. W. 
PotrTerR, M.D., Honorary Secretary, 12, Grosvenor Road, N.—March 6th, 1882. 


West SomMERSET BRANCH.—The spring meeting of this Branch will be held at 
the Railway.Hotel, Taunton, on Thursday, March 3oth, at five o'clock. The fol- 
lowing question has been settled by the Council as the one on which members should 
be invited to express their opinion at the said meeting after dinner: ‘‘ What is your 
Experience of the Complications and Sequelz of Scarlet Fever?’—W. M. Ke tty, 
M.D. Honorary Secretary.—Taunton, February 28th, 1882. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The next meeting will be held 
at the Imperial Hotel, Malvern, on Thursday, March 23rd, at 2.45 P.M. Dinner 
will be ; rovided at 5 p.M. for those members who signify their intention to be present 
to the Honorary Secretary not later than Monday, the 2oth instant. Dinner tickets 
five shillings each, Business; To ballot for a member of the Association and Branch; 
To discuss various matters relating to the Jubilee Meeting of the Association, 
Members wishing to read papers, or to exhibit patients, pathological specimens, etc., 
are requested to communicate with the Honorary Secretary.—N.B. Members are 
requested to pay their subscriptions to Dr. Crowe. Association, twenty-one shil- 
lings; Branch, four shillings.—Gszo. W. Crows, M.D., Honorary Secretary, Shaw 
Street, Worcester.—March 8th, 1882. 





BATH AND BristoL, Brancu.—The fifth ordi i : 
held at the Grand Pump Room Hotel, Bath, on ‘Pharsday an ‘Apne Will be 
’ 


4-15 P.M.—R. S. Fowier, E. MARKHAM SKER April 1 
—Bath, March 1882. : nizt, M.D., Honorary Secretariat 


SouTH-EASTERN BRANCH: East anp West Suss 2 
meeting of the above Districts will be held at the Grand Hon Baas + Sonjoin 
nesday, March 2ogth, at 3.30 P.M. Dr. Ewart of Brighton will pensides , on Wed. 
will be provided at 5.30 P.M.; charge, six shillings (exclusive of wine), Th 
ing communications have been promised. 1. Dr, Lee: Practical Re ae follow. 
Treatment of Infantile Paralysis; 2. Dr. Mackey: On the Trevtesee att on the 
ing-Cough; 3. Mr. Bernard Roth: On the Treatment of Lateral Cereal Wh 
Spine; 4. Mr. Furner will show an adult man presenting symptoms TP 
Mypectrop bic Paralysis; 5. Mr. Baber: Adenoid Veeinealat of the Na i Seudo. 
6. Mr. Noble Smith: Caries of the Vertebrz, with cases; 7. Dr. Treutle Pharyns 
Spinal Meningitis. —T. JENNER VERRALL, Honorary Secretary East Sue Case of 
trict.—95, Western Road, Brighton, March rsth, 1882. Ssex Dis. 


SouTH-EasterRN BrancH: West Kent District.—A meeti 
District will be held at the Infirmary, Gravesend, on Wednesday, . eh the’ abore 
P.M.; J. C. Armstrong, Esq., in the chair. Papers will be read by Dr. W. . ~ 
on Diagnosis of Thoracic Aneurysm; Dr. William H. Day, Remarks on A. 
and its Treatment ; etc. Dinner will take place at the Old Falcon at 
A. H. B. Hatiowes, Honorary Secretary, 11, King Street, Maidstone, i area 





SOUTH-EASTERN BRANCH: EAST KENT DIstricr 


THE eighty-second meeting was held at the Cottage Hospital; Ash 
ford, on March 2nd; W. H. CoKE, Esq., in the chair, — 

Papers.—The following papers were read. 

Dr. Eastes read a paper on Intussusception. An animated discys. 
sion ensued. 

Mr. Whitehead Reid read notes of a case of Colotomy, and exhibited 
morbid specimens, 

Dinner.—The members afterwards dined together at the Saracen’s 
Head, 


METROPOLITAN COUNTIES BRANCH: NORTHERN 
DISTRICT. \ 

THE fourth meeting of the session was held on Friday, February 17th 
at the house of Dr. Norman Kerr, 42, Grove Road, N.W. ‘ 

The Typhus Epidemic in Marylebone.—Dr. NORMAN Kerp, in 
opening a discussion on the recent typhus epidemic in Marylebone, said 
that the fever broke out early in July 1881, and lingered on till Jan 
1882. He had personal knowledge of sixty-three cases, nineof whi 
were fatal. The disease first appeared in the family of a very drunken 
woman, earning her living at a dust-yard in Paddington, who died, 
she and her three daughters, who all caught the fever, lived in dirt and 
filth in a room near Charles Street, Lisson Grove, with 160 cubic feet 
to each. More than half the cases occurred in three adjoining houses 
in Charles Street. There were thirty-one cases on one side of this 
street, and only one on the other side. Most of the cases radiated to 
the neighbourhood from the three houses in question. The cases were 
of a genuine typhus type. Probably more than thirty more would have 
died, had not they been removed to the excellent hygienic and curative 
influences of Homerton and Stockwell. Overcrowding was a potent 
factor. In one room of one of the three infected houses in Charles 
Street lived seven persons, with 113 cubic feet to each. In that street 
were thirty-three occupied houses, with nearly four hundred: and 
inhabitants, At least eleven houses were overcrowded. The contact 
in the street was unusually close, and there was a densely crowded 
open market a few yards off every Sunday morning. One woman in 
fected twelve cases. Nothing could be much worse than the unsanitary 
condition both of the people and the houses, There was a plentiful 
presence of drunkenness, squalor, and filth, and an utter absence of 
ventilation. One room, inhabited by a family, was over a privy, the 
latter ventilating through the interstices of the flooring among the com- 
pany above. There was a considerable depth of sewage in the subsoil 
under some of the houses, and an insufficient fall in the drains from the 
houses into the common sewer. Fora long time little was done, cro 
by outside agencies, to remove non-pauper cases ; but, latterly, the 
sanitary authority had exercised their powers, and removed all cases, 
Had such energetic measures been adopted at the onset, not more than 
a dozen cases would probably have occurred. Dr. Kerr had every cone 
fidence that future epidemics would be promptly and effectively dealt 
with. The other measures recommended were the distribution of 
information to the residents; thorough and repeated inspection ;- 
organisation of some such supplementary health-agency as the Hastings 
Association ; and, above all, the compulsory notification of infectious 
diseases. Had there been an efficient compulsory system of notifica- 
tion in operation, several lives would have been spared; and the scandal 
arising from the recent epidemic altogether avoided.—Mr, WILLIAM 
SEDGWICK referred to the fact, that thirty-two out of thirty-three cases 
of typhus, in Charles Street, had been limited to one side of the streets 
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Oa limitation was in accordance with what | ing an agent like chloroform, which has proved fatal in so many in- 
and he: remarked that such limitation stances, even when it has been given with the 


occasionally observed during the prevalence of cholera, and, 
ores megs other epidemic diseases. He was of opinion that 
p ‘1 te epidemic of typhus in Lisson Grove had been very clearly 
yf dl ive been connected with the overcrowded state of some of 
a ses in Charles Street, which were, moreover, from the state of 
ps sbsoll totally unfit for habitation. It was important to notice that 
= i ease. had passed over some of the adjoining and worst parts of 
= n Grove and had spread to many families who were in a position 
Se daetebly above that of the pauper class. During the great epi- 
<a of typhus in London, which had only ceased in 1871, after having 
pre rere without any decided interruption for a period of ten years, 
the number of patients admitted with that disease, into the London 
Fever Hospital, had been very close upon 15,000. For four or 
five years previous to that epidemic, London had been so far free from 
typhus, in the epidemic form, that serious thoughts had in consequence 
bows entertained of converting the Fever Hospital into a hospital for 
eneral diseases. There was, as regards London, a corresponding 
absence of typhus in the epidemic form, after the subsidence of the 
great epidemic, which had lasted ten years; and, although sporadic cases 
occurred from time to time among the destitute classes in overcrowded 
districts, yet the disease did not, as a rule, exhibit any decided tendency 
to become diffused in the epidemic form. It must, he thought, be ad- 
mitted that we were altogether ignorant of the nature of this epidemic 
constitution, in virtue of which typhus and other similarly communicable 
diseases, on some occasions, presented themselves in an almost uncon- 
trollably epidemic form ; whilst, on other occasions, they occurred only 
in the sporadic form. Overcrowding, destitution, and filth had been 
very commonly and very correctly associated with the diffusion of dis- 
ease; but its epidemic constitution appeared to be primarily due to 
something independent of their influence. _ > 
At the close of the discussion, the following resolution, proposed by 
Dr. DANFORD THOMAS, and seconded by Mr, WILLIAM SEDGWICK, 
was unanimously agreed to: ‘‘ That this meeting is strongly of opinion 
that the notification of infectious diseases should be made compulsory ; 
and that a copy of this resolution be sent to the BRITISH MEDICAL 
JOURNAL.” 





CORRESPONDENCE, 
THE DANGERS OF CHLOROFORM, AND THE SAFETY 
OF ETHER AS AN ANAESTHETIC. 


$1r,—I am greatly pleased to think that my former letter has had 
some effect in directing particular attention to this important subject. 
Many of the suggestions, as mentioned by your various correspondents, 
are most valuable in setting forth the real dangers attendant upon the 
different anzesthetics in use, 

I am quite agreed that a fatal result may follow, no matter what 
agent is employed. However, what I did assert, and what I still assert, 
is, that ether is the least dangerous of them all, I am aware that if 
etherisation be pushed too far (which it occasionally is, quite beyond the 
necessity of the case), death may follow, as it does during the admini- 
stration of other agents; but, as far as I know, there is nothing in 
ether obnoxious to human life, and, when pushed in anzesthesia to its 
greatest limits, its action appears to affect the respiratory movements 
only ; for in those very cases recorded, where a fatal result followed its 
administration, it was found death occurred by the failure of the respi- 
ration, the heart’s pulsations continuing generally for some time after 
respiration had entirely ceased. 

From this it will be seen that ether has a stimulating, not a depress- 
ing, effect on the heart, as is the case in chloroform. Furthermore, 
ether gives warning, as indicated by a weakness of respiration ; and, by 
removing the ether and immediately setting up artificial respiration, the 
weak point is promptly acted upon; whereas in chloroform the heart 





reatest care,and by the 
most experienced hands. As regards the best form of ether-inhaler, I 
mentioned the one made for me by Coxeter, London, as I considered it 
the best, combining, as it does, so many advantages—viz., simplicity, 
portability (can be carried in the pocket), ease of administration, small 
quantity of ether used, besides being very moderate in price. 

However, I am quite ready to admit that other ether-inhalers have 
advantages as well, and no doubt may be quite as efficient.. Notwith- 
standing what has been said about the irritating effects of the ether- 
vapour, I never saw a patient yet who could not take ether. With a 
little coaxing, and heating the inhaler before using, so as to warm the 
vapour, few patients, with management, will refuse to submit to its 
influence. When the ether-vapour becomes warm, it seems entirely to 
lose its irritating effects, Mr. Swain of Plymouth speaks in favour of 
bichloride of mythelene, I regret to state I cannot agree with him in 
the view he has taken regarding its safety. The statistics on the sub- 
ject prove to the contrary, as will be seen in the table I append, which 
is the combined result of statistics collected in America by Dr. Andrews 
of Chicago and those collected in England by Dr. Richardson, as men- 
tioned by the late Professor Morgan. 

In this table will be seen at a glance the absolute and relative mor- 
tality caused by the several anesthetic agents as at present administered. 


Agent Employed. Deaths. Administrations. Deaths. Administrations. 
Ether a ee 4 in 92,815 r rin 23,204 
_ Chloroform a <9} Se OD, 152,260 os 4.10 2,873 
Mixture of chloroform ‘ 
and ether we .. 2in 11,176 98 an 5,588 
Bichloride of methylene... 2 in 10,000 ‘ij aR 5,000 


From the foregoing table it will be seen that chloroform appears to 
be eight times more dangerous than ether, twice as dangerous as a 
mixture of chloroform and ether, and, as far as we can judge, more 
dangerous than bichloride of methylene. 

With such facts and figures before one, the surgeon must necessarily 
incur grave responsibility if he permits, without very good reason, a 
fellow-creature to be suddenly precipitated into the mysterious sleep 
of insensibility, never to wake again, by means of an agent that has 
been proved to be eight times more dangerous than ether. He cer- 
tainly cannot be said to have given his patient the best chance of re- 
covering from unconsciousness by discarding what statistics have 
proved to be the safest anzesthetic in use.—I am, ‘sir, ete., 

LAMBERT H. Ormspy, M.D., F.R.C.S., 
Surgeon to the Meath Hospital, Dublin. 
Merrion Square, West, March 8th, 1882. 


CHLOROFORM OR ETHER? 

S1rR,—The main difficulty in the way of our arriving at a satisfactory 
solution of .the question between ether and chloroform, seems to be the 
impossibility of discovering the relative proportions in which the two 
anesthetics are used. One correspondent suggests the proportion as 
one to two, I should be more inclined to suggest one to fifty. Though 
it may be regarded as impossible to gain accurate information on. the 
point, some light might be thrown on the subject, if we can ascertain 
the relative amount of the two drugs sold or manufactured. If, as 
some assert, ether has largely replaced chloroform, its manufacture 
and sale must largely have increased during the last few years. In- 
quiries, directed to one of the largest firms in the kingdom, have elicited 
the reply that they sell a much larger quantity of chloroform than 
ether, though they understand several medical men use the latter in 
preference. This is not very definite. Probably a more satisfactory 
answer might be got from some large manufacturer. An article, in the 
Pharmaceutical Fournal for the 4th instant (page 730), points to a 
probable cause of some of the deaths lately recorded. It seems that 
much of the chloroform in the market is impure, or has altered in its 
composition, owing to some peculiarities in the process of manufacture. 
This is a subject worthy of grave consideration. Formerly, we always 


















eS, has to be acted upon through the respiration, and therefore, in some | 2Sked for Duncan and Flockhart’s chloroform for anzesthetic purposes ; 
an cases, time is lost in attempting to avert a fatal issue. but, lately, I fear too many of us have been contented to use anything 
on As regards the use of chloroform in obstetric practice, my letter in furnished by the nearest druggist.—I am, sir, yours truly, : 
¥ ~ way conveyed the idea that I wished to withdraw it entirely from the Liverpool, March roth, 1882. A. H. F. CAMERON, 

| tarmacopaia as a therapeutic agent; I merely alluded to its bein + yy r 

the used in producing saienichn pen Aatinds< ties performance Be ON ACUTE TRAUMATIC MALIGNANCY. 

ngs serious surgical operations, where ether would suit all purposes quite as S1r,—In his interesting paper on this subject (page 187 of the 
ous well, JouRNAL), Mr, Barwell has expressed a hope that his cases may be 
cae With the apparent haphazard way of administering chloroform, regard- | supplemented by other similar cases of acute malignant disease, ap- 
dal less of quantity or mode of administration, the absence of a fatal re-- parently directly due to injury. Among the cases of sarcoma of the 
AM sult, is certainly very remarkable, as mentioned by some of your cor- | bones, which I have collected from various sources, there are’ several 
seS respondents ; but, in my opinion, it is no reason why an endeavour | which appear to have arisen as a direct consequence of injury. 

ets should not be made to still observe the greatest caution in administer- Dr. Gross describes a lympho-sarcoma of the humerus, which occurred 
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within six weeks of a heavy blow upon the arm, and grew with great 
aay. (American Fournal of Medical Science, October 1879, page 
-) 

soir. R. W. Parker recounts, in the thirty-first volume of the Patholo- 
gical Transactions (page 223), the case of a child, a year and,a half 
old, who fell and hurt the left knee. The knee began to swell within 
a few days of the injury, and continued regularly to increase in size. 
In three and a half months, the child died of widespread general 
sarcomatosis. 

Dr. Reclus tells of a boy whose thigh began to enlarge almost imme- 
diately after a sharp blow from the handle of his cart. In eight days, 
he became unable to work. In three months, amputation at the hip 
was performed for a very large tumour of the femur. The boy died at 
once from shock; and both lungs were found to contain numerous 
tumours. (Bull, de la Soc. Anat., 1873, page 108.) 

These are selected from the cases which occur in surgical literature. 
My own experience furnishes me with other cases, of which the follow- 
ing will serve as an example. J. H., thirty-eight years old, fell and 
strained his knee, three months before his admission into St. Bartholo- 
mew’s Hospital, in 1874. The injury was followed by pain, and, in 
less than three weeks, by the formation of a tumour, just above the 
knee, for which amputation was performed within a few dayg of his 
admission. The tumour was of large size, of medullary appearance, 
and of very malignant aspect. 

Were I not afraid of trespassing on your valuable space, I could relate 
several (at least six) other instances of subperiosteal and central tumours 
of bone, rapidly arising after injnry; and a still greater number attri- 
buted, apparently with perfect justice, to injury, but pursuing a chronic 
course. I have, too, seen and read of tumours of many other strue- 
tures, which have arisen almost immediately after injuries, and have 
pursued, some an acute, some a chronic course. 

Your article, therefore, and Mr, Barwell’s paper, appear to me to be 
of especial value in directing attention to conditions which ought to be 
generally acknowledged and recognised. 

I must confess Ido not see any reason for adopting a special nomen- 
clature for the malignant growths which are produced by injury. For 
there is no evidence to prove that they differ in any respect, either in 
their characters or in their course, from malignant growths which are 
produced by other causes, or which arise from any evident cause, I 
quite agree with Mr. Barwell, that there is, probably, a strong predis- 

sition to the development of tumours in persons who thus break out 
in tumour-growth on the application of a violence. The evidence in 
favour of this theory is as strong as that which supports the belief in a 
strumous or rheumatic diathesis.—I remain, sir, yours truly, 

Henry T, BUTLIN. 

47, Queen Anne Street, W., February 17th, 1882. 





HAS THE DURATION OF HUMAN LIFE IN ENGLAND 
INCREASED DURING THE LAST THIRTY YEARS? 


S1r,—With your permission, I should like to reply shortly to some 
of the criticisms on my previous letters to you on this subject. 

1. Noone denies what I sought to show, that adults are now dying 
at a greater rate than they did thirty years ago. The only point on 
which a difference of opinion arises is, when we try to account for this. 
Mr. Beaumout thinks the cause is that saving weakly children, who 
would otherwise have died, must swell the numbers of weakly adults, 
and that these, therefore, naturally die at a greater rate than formerly. 
I dealt with this opinion at some length in my third letter, but should 
like to add here the following considerations. Critics seem to overlook 
the fact that, if sanitation increases the proportion of weakly adults, it 
makes stronger those adults who would have grown up weakly under 
the former unsanitary conditions, and must have a like effect on the 
strongest also. Of the three classes, therefore, into which adults may 
be divided (just as children may be classified), the weakly, the mode- 
rately robust, and the strong, the latter two ought to be improved by 
sanitation, while the numbering of the first should be increased by it ; 
and if two of the three divisions be improved in physique, we should 
expect the whole class of adults to be improved. For these reasons the 
criticism appears to me to fail. 

2. As Mr. Biddle seems to consider men of thirty-five and women 
of forty-five ‘‘ octogenarians and nonagenarians,” I need not, I think, 
spend much time in replying to him. 

3. Your correspondent, ‘* G,” has written a very able letter, showing 
that statistics of deaths, to be valuable, ought to give the collective ages 
of persons at death. This isa similar point to one raised in a very 
valuable paper kindly sent to me by Dr. Syer Bristowe, in which the 
whole question is gone into most elaborately. Dr. Bristowe shows that 
the longevity of the population cannot be inferred from the death-rate 





alone, but should be founded on the birth-rate ) +s 
retically no doubt true; but practically the Registear- Crt is then. 
attempt to do what Dr. Bristowe desires, by adding each _ om 
estimate of the growth of the population, before calculatin The : 
year’s mortality. In this way he attains an approximation to ae 
accuracy. Occasionally he is pretty far out, as in the case of oe 
where it appeared at the census that the population was 183,000, 9 
the Registrar-General had been calculating ona population of 21 7 
Still, on the whole, the estimates are fairly correct. I am sor fe 
not in a position to state the collective ages at death, a tae hich 
would require enormous anys and time. ‘ watch 
4. I have not, as some of my critics seem to think 
‘*worry” was the whole of the cause of the increased adult sgn 
but have said only that, in my opinion, it was a main part of the ca A 
I hold to this opinion still; and I use the term ‘ worry” as m _— 
not only anxiety, but also haste and pressure. In addition to the 
reasons for this view stated in my former letters, I find a curious corr 
boration of it in the fact that deaths from suicide have been steadij 
creasing every lustrum for twenty years; and that in 1879 they ~ In 
21°6 per cent. more numerous than on the average of the five “4 
1860-4.—I am, faithfully yours, years 
A. RABAGLIATI, M.A., M.D, 
Surgeon, Bradford Infirmary, 





THE GRAVE SOCIAL PROBLEM, 


S1r,—May I occupy a few lines of your valuable space in an attem 
to check the flow of male-hysterics on this topic? The vice pe 
is, I take it, ‘* masturbation,” and I cannot see that anything is gained 
by paraphrasing it. 

The advantage of such a course as that pursued by Mr. Hime jg q 
matter of opinion, and, to my mind, worse than doubtful; but the 
lecture he sketches is a good example of the exaggerated wari 
which abound on the subject, and which, I believe, most boys receive 
from one or another source, although most often too late, and which haye 
a much stronger tendency to drive them into the claws of rapacious 
quacks than to do any good. 

But what is masturbation? Is it anything more than a sexual 
orgasm artificially provoked ? If so, and if this covers the whole of the 
ground, as I believe it does, the whole subject becomes at one stroke 
perfectly simplified. Require sexual or any other function from an 
immature organism, and the consequence is obvious—viz., break-down— 
and the damage will be in proportion to the abnormality of the 
demand. 

The great danger of masturbation is, according to this view, two- 
fold ; it is, unfortunately, a vice of very immature organisms, anglicé 
boys ; and from its inherent conditions there is no extexnal check to the 
continual increase of the vice in its unfortunate victims. 

Then, with regard to its consequences. That in extreme cases the 
horrible train of evils commonly associated with it ensue, there is, of 
course, no doubt, and I have myself had the painful experience of 
watching a promising life blasted by mental disease from this cause; 
but, on the other hand, there is another case within my knowledge ofa 
gentleman who admitted having practiced the vice up to the time of 
his marriage, and whose sons are men of whom the proudest father 
might boast. 

I believe there is very great harm done by the ‘‘secret vice” 
system, much more than by the vice itself; for the possession of a guilty 
secret produces a moral effect probably worse than the physical damage 
which would follow if this vice were as open as fornication. Boys will 
not confess it; but how many do you suppose are free from it ? Let us, 
in the interest of common sense, shake off monkish prudery, look the 
thing in the face, and, calling a spade a spade, see what may be done 
to protect our children from a habit which makes them its own before 
they have sense to refuse to begin it. 

Firstly, I would circumcise all males very freely. Then, in their 
childhood, they should be taught that it is dirty and wrong to play 
with their genitals ; dirty first, because if you attach too great import 
ance to the moral aspect, you concentrate the child’s mind on the very 
thing you wish to banish from it. And then, when he reaches aa 
understanding age, warn him that sexual pleasure, which will come to 
him in its own good time, is not to be anticipated ; that to think 
lasciviously is a dirty and unmanly thing, interfering with his growth, 
good looks, and success in work and play. If he have received the 
warning in time, it will probably be sufficient to deter him ; if not, go 
into greater detail, but neither then ought too much to be made of tt, 
nor in any but extreme cases ought such a picture as Mr. Himes 
to be drawn. Such cases, having lost the power to help themselves, 
call for the additional assistance of blisters and bromide of potassium. 
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itten has been in my mind many years ; and I believe 
Mak a oo pose in lifting the whole subject out of the ‘‘secret 
98 siegory, and teaching the profession and the public to look at 
ee ee tional point of view, you will do more than has ever 
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the thing for to stamp out a habit which, together with the denun- | 


* been done before 
ciations it calls fort 
enemy to the mora 
ration.—I am, sir, 
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SPECIAL CORRESPONDENCE 
GLASGOW. 


Royal and Western Infirmaries.— Charity Organisation Society.— 
Public Health Legislation.—Sctence Lectures.—St. Andrew’s 
Ambulance Association. 

nd Western Infirmaries of our town are to be congratulated 
Te Eada! success which attended the fancy ball held on the 
3 ening of the 2nd instant in aid of the funds of these institutions. 
ee ponths ago, when it was felt that an effort of a special kind 
would have to be made to supplement the annual income this year of 
our two leading charities, it was resolved by a number of influential 
gentlemen to repeat the experiment made four years ago in behalf of 
the Western Infirmary, and hold a large fancy ball. Tickets were 
eagerly taken up, and, that the whole proceeds from this source might 
be available for the infirmaries, the expenses of the entertainment were 
defrayed by private subscription. No official statement has yet been 
issued as to the exact amount of money realised by the sale of tickets, 
put it is very generally understood that it will not fall far short of 
£2,400, which will give asum of £ 1,200 to each of our infirmaries. 
Four years ago, when the first effort of this kind was made in behalf of 
the then recently opened Western Infirmary, 41,400 was the amount 
raised, and this was all given to one institution. On the present occa- 
sion, there is to be an equal division of the money realised, and it must 
be very gratifying and pleasing to the promoters of this undertaking 
to find that the public have responded so handsomely to their efforts, 
and that in so joyous and pleasant a way there has been such a sub- 
stantial contribution to the funds of our two great charities. — 

While, however, such undertakings as the above are admirably cal- 
culated to meet a temporary pressing demand in the matter of chari- 
table finances, they do not furnish any solution of the problem as to 
how the ever yearly increasing expenses of our different philanthropic 
institutions are to be met. In connection with this question of chari- 
table relief, a very important conference was held very recently in 
Glasgow under the auspices of the Charity Organisation Society of this 
city. Representatives were present from most of the local benevolent 
institutions, and the chief point considered during the evening was, 
how the money of the benevolent might be given to the poor with the 
least amount of waste to the giver, and without demoralising the re- 
ceiver. Papers were also read by Dr. Russell and others on the sub- 
ject of the ‘‘overlapping” of the different charities. In the course of 
the conference, several very interesting facts were brought out, and 
among them some which show how vast is the amount of money given 
annually in Glasgow alone in charity, and the great extent to which 
our charities have increased. Thus, it seems that, in the year 1815, 
there were about fifty-five public charities in Glasgow, with a revenue 
of about £104,000; while now there are 221 charitable associations 
in Glasgow, and the amount distributed by public and private charities 
is thought not to be less than £1,000,000 fer annum, This gives 
some idea of the importance of the subject dealt with by the conference, 
and the necessity for some reform in our present system of voluntary 
charitable relief, so that there may be an avoidance of all waste, and 
that the recipients of charity may be as little demoralised as possible. 
As to how these objects are to be attained, there were two suggestions 
put forward by the conference. The first one was the adoption of a 
system of registration of relief, whereby every recipient of charity should 
be enrolled on a list, to which access should be had by other societies ; 
and the second one was the establishment of a ‘‘ clearing-house of 
relief”, similar to that in existence in Boston. This latter suggestion 
is the more preferable and practical of the two, for by it there would 
be collected under one roof all the charities of the city, and in this 
way closer and more cordial relations would exist between them, their 
administration would be simplified, and imposture on the part of ap- 
plicants more easily detected. If this idea can be carried out, the 
experiment will be watched with much interest, and there seems every 
reason to think. it would be attended by the happiest results. 

There has been for some time a very general feeling that, while recent 
legislation for the public health has been carried on with the best aims 


h, is a source of great unhappiness, and an insidious 
], mental, and physical well-being of the rising gene- 
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and intentions, and has accomplished much good, especially in the 
way of preventing infectious diseases from assuming alarming dimen- 
sions amongst the community, that there are yet many points that want 
amendment. With the view of improving present legislation on the 
subject, the Philosophical Society of Glasgow have appointed a com- 
mittee to take the matter into consideration, and this committee have 
further subdivided themselves into sections, each of which is to deal 
with separate points, when eventually a report will be presented to the 
Society on the proposed sanitary reforms and alterations which they 
deem advisable, One of the most recent occurrences showing the 
present unsatisfactory state of the law regarding public health is to be 
found in the last report issued by Dr. Wallace, medical officer of 
health for Greenock. It is there stated that, while scarlet fever had 
considerably abated in the town, there had been recently an extension 
of the disease in the west end, and that it had been traced to the milk 
supplied to the locality by a farmer near Inverkip, four of whose chil- 
dren were found suffering from the disease. Steps were of course taken 
to stop the supply of milk, but the extent of the mischief done may be 
imagined, when it is remembered that, from the outbreak on the farm 
on January 19th till February 1st, when the discovery was made, no 
fewer than eleven families supplied by this farmer took the disease. 
The offender cannot be proceeded against by the local authorities, 
as he does not reside within the boundaries of a burgh, and thus 
his residence in a country district enables him to go scot free. Such 
a state of matters imperatively demands immediate alteration. 

The subject of infectious diseases and their spread had an able ex- 
ponent in Mr, Dallinger, who gave last-week in Glasgow a lecture under 
the auspices of the Glasgow Science Lectures Association, his subject 
being, ‘‘Further Researches into the Origin and Development of the 
Least and Lowest Forms of Life.” Mr, Dallinger is not a stranger to 
Glasgow audiences, having already treated of this subject here, but his 
present effort was as successful as any previous ones, and his lecture 
was as fresh and interesting as ever. He pointed out that the unity 
and variety of nature had never been so wonderfully discovered as now, 
when immense powers of vision had, by means of optical appliances, 
lifted us almost into a new sense; and then, tracing the life-history of 
the organisms to be found in a drop of putrescent water (illustrated by 
a series of beautiful diagrams), he showed that, though these organisms 
were capable of being destroyed as adults at a temperature of 140° Fahr. 
in fluid heat, some of their spores were not more than destroyed at a 
temperature of. 262°, the result of which was that we could not infer 
spontaneous generation in the origin of organisms in a fluid because it 
had been heated up to the boiling point of water. In concluding, the 
lecturer pointed out how all these facts had a powerful and important 
bearing on everyday life, when it was remembered that some of the 
most terrible diseases by which the human race were afflicted were de- 
pendent upon the presence of organisms closely allied to those _ whose 
life-history he had jnst related; and yet he expressed a hope that the 
time was not far distant when our knowledge of these minute organisms 
would give us triumphant power over many of these deadliest forms of 
disease. 

The St. Andrew’s Ambulance Association, which has recently sprung 
into existence in Glasgow, has now formally commenced its labours. 
The objects at which it aims have been already given in the notice 
which appeared about the association in the JOURNAL. As to the 
exact status which it occupies, there has been as yet no public announce- 
ment; but, from the title it has assumed, it is evidently to be carried 
on as an independent society, and have no connection with the Lond n 
one. The gentlemen connected with it have no doubt considered this 
point well, and have thought it advisable to take up this position; and 
it is to be hoped that a movement so philsnthropic and useful will 
prove a great success, At the same time, much might be said in favour 
of the view that it should be merely a centre from the London Associa- 
tion, and carry on its work on exactly the same lines and under its 
world-wide prestige. Courses of lectures have already commenced, 
and others are to follow. It appears that Greencck, too, is deter- 
mined not to be behindhand in this useful work, as it is announced 
from there that a movement has been set on foot to provide an acci- 
dent ambulance for the conveyance of injured persons to the infirmary. 
The idea is that the ambulance, when procured, should be kept in the 
fire-brigade station, and that the police and members of the fire-brigade 
should be drilled in its use by a surgeon. Further, it is proposed to 
establish communication between the large public works and the fire- 
brigade station. If this simple arrangement can be carried out, it ought 
to prove of great service in cases of accidents. 











VACCINATION.—Mr. W. L. Emmerson has been awarded a gratuity 
of £5 12s. for efficient vaccination in the Waltham district, Melton 
Mowbray Union. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS, Wednesday, March 15th. 


Trish Prisons. —Mr. FORSTER, replying to Mr. T. Dickson, said a 
very careful inquiry had been made into the state of Omagh gaol by 
an eminent Dublin physician, whose report he had only before 
him that day. He did not think there was any ground for putting the 
country to the,expense of a general inquiry into the sanitary condition 
of the prisons of Ireland. Statistics showed that the death-rate in 
them was remarkably low, and that it contrasted very favourably with 
the general death-rate. Under the peculiar circumstances connected 
with the incarceration of prisoners under the Protection Act, he had 
directed a special inquiry to be made into the sanitary condition of 
those prisons where these prisoners were confined.—Mr, GRAY asked 
the right hon. gentleman whether the Local Government Board would 
permit their medical officers to make an inspection of Kilmainham ?— 
Mr. FORSTER said in the absence of some special reason he did not 
think he ought to do that. 


MILITARY AND NAVAL MEDICAL SERVICES, 


Tue Army Medical Returns for 1880 show that of 46,108 men who 
offered themselves, 18,794, or 407.61 per 1,000, were rejected as medi- 
cally unfit. : 

Deputy Surgeon General E. M. Sinclair, M.D., who has been serving 

for some time past at the Cape of Good Hope, has been appointed 
Principal Medical Officer to the Forces in South Africa, in succession 
to Deputy Surgeon-General James Sinclair, M.D., who returns to 
England. 
. SurGEON Horatio R. O. Cross, Army Medical Department, has 
been appointed assistant-instructor. to the Army Hospital Training 
School and Depot at Aldershot, in succession to Surgeon Crofts. Mr. 
Cross has recently returned from South Africa. He was sent to the 
Transvaal: with reinforcements in January, 1881. 


. BricapE-SuRGEON S. B. Rok, M.B., C.B., late in medical charge 
of the Gordon Highlanders, has been appointed medical officer to the 
Dublin Recruiting District. Dr. Roe gained his C.B., for his services 
as medical officer of the 92nd Highlanders in Afghanistan. He was 
highly spoken of by Sir Frederick Roberts for good service rendered 
with a Field Hospital at Sherpur, and again by General Macpherson 
for his devotion in attending to the wounded in the field, when his con- 
duct under fire was mentioned as being most admirable. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


- ComPpuLsORY NOTIFICATION OF INFECTIOUS DISEASES.—A paper 
én the Bills before Parliament for the Notification of Infectious Diseases 
will be read by Mr. Hastings, M.P., at a meeting of the Social Science 
Association on Monday next, the 20th instant at 8 p.m. The chair 
will be occupied by Dr. Cameron, M.P., President of the Health De- 
partment of the Association. 


AT a recent meeting of the Okehampton Board of Guardians, Mr. 
Bird, the medical officer of health, drew attention to the want of a 
ward for the reception of infectious cases, He pointed out that the 
room at present used was not sufficiently isolated, and that measles, 
which were now prevalent in the Tavistock Union, might at any time 
spread to the Okehampton Union, with its inadequate state of prepara- 
tion for such a visitation. 




















THE BOLTON IMPROVEMENT ACTS. 


Sir,—In_ your impression of March 4th, you give the gist of what you say you 
learnt from the Bolton Chronicle as to the opinions of two opposite parties in the 
profession in this town, whose opinions with regard to the Bolton Improvement 
Acts, present arid prospective, are widely diffzrent. It is a pity that a medical 
paper should take up a matter like this from a biassed statement made in a 
strongly party paper, and therefrom generalise. Here are a few facts. 

A general meeting of the medical men was called, at which two-thirds of the 
medical men of the town were present, Dr. Livy amongst them. The objections 
to the manner in which the sanitary clauses of ‘‘ The Bolton Improvement Act, 
1877” have been carried out, and the objections to the sanitary clauses of the Act 
now being applied for were freely discussed se>7atinz. They were read to the 





Sanitary Committee of the Corporation by a deputation i ay 
meeting, and the ee, Committee requested that a copy! ake at the. 
read be sent tothem. The reply from the Sanitary Committee a 

the deputation before a copy of the objections was sent. ~ Feceived by 


Dr. Livy was at the general meeting, but did not state his object a7 
but went afterwards to a few who were not at the meeting, sated ee openly; 


to which they assented, and then stated to the Sanitary Committee that he them . 


sented three other medical men. The majority of these gen Tepre. 
that Dr. Livy should have ‘used such a liberty with hone a 
dedly object to the spirit of the Acts, and the manner in which the is they deci. 
carried out, and are afraid that further powers will mean farthes tan Act ig 
Indeed, the profession in this town are so unanimous, that Dr, Li a 3 
one who has spoken in favour of the sanitary clauses of ‘‘ The Bolton I only 
ment Acts’; and, not content with speaking in their favour, he tan Mprove. 
sorrow that the objections to the Acts on the part of his medical breth Presses his 


offspring of sordid motives.—Yours, etc., TRUTHFUL Jane? 








THE COMPULSORY NOTIFICATION OF INFECTIOUS DISEASks, 


Srr,—In to-day’s BririsH MepicaL JouRNAL I am glad to observe ‘ 
meeting of the South London District of the Metropolitan Count! Bee recent 
the British Medical Association, several of the speakers expressed their ranch of 
of the suggestion that a fee of one guinea should be paid to a physician ; 
notification of an infectious case made by him to the sanitary authority, or no 
certificate given by him to the person in charge of the patient, should the d om 
notifying devolve on that individual and not on the physician. uty of 

When my paper on Compulsory Notification of Infectious Diseases w, 
before the Social Science Congress in Dublin, last October, a forcible ar, as read 
favour of the payment of a guinea fee did not occur to me. It is that me 
would be practically a fine on the sanitary authority for the occurrence a ete 
case of infectious disease within the district under their control, We en each 
imagine that the liability to pay a guinea in every case would act as a wae 
incentive to the sanitary authority to take all possible measures to check Ye 
of epidemic diseases.—I remain, sir, yours faithfully, * read 

OHN WILLIAM Moore, M.D.Dub., V.P. and F.K.0.C.P. 
40, Fitzwilliam Square, West Dublin, March 4th, 1882. kgs Te 





WHAT IS A PAUPER? 


Tue guardians of the poor of the Isle of Wight union, at their last meeting, received 
a communication from the Local Government Board, enclosing a letter which had 
been addressed to the Board from Dr. Martyn Barker, district medical officer for 
Brading, in which the writer, after citing several cases of persons in receipt of 
wages, and in no way encumbered, whom he was attending on medical relief 
asks the central department to define what constitutes a pauper. The ri 
their reply, simply refer Dr. Barker to Article 206, General Consolidated 
September 18th, 1865, from which it appears that it is the duty ofa district medical 
officer to attend any and every body to whom the guardians, the relieving officer 
or _an overseer, may have given an order, the only remedy left to such medical 
officer being, in cases like those cited by Dr. Barker, to report the facts to the 
guardians at their next meeting. The reading of the correspondence kéd a 
very lively controversy at the board meeting, and the conduct of Dr, Barker was 
loudly complained of; and, it seems, he is to_be called on to explain his conduct, 
To our mind, the action of the relieving officer or overseer, in ting orders 
under such circumstances, needs equally to be inquired into, and, if poned should 
be peremptorily checked. 











OBITUARY. 


SIR C. WYVILLE THOMSON, LL.D., 
LATE PROFESSOR OF NATURAL HISTORY IN THE UNIVERSITY OF 
EDINBURGH. 

WE regret to announce the sudden death from an attack of paralysis of 
Sir Wyville Thomson, at his residence near Linlithgow. The deceased 
was born in 1830, and was consequently in his fifty-second year, He 
was, says Men of the Times, the only son of the late Mr. Andrew 
Thomson, H.E.1.C.S., of Bonsyde, Linlithgowshire, by Sarah Ann 
Drummond, only daughter of Dr, Wyville Smyth, Inspector of Military 
Hospitals. He was born at Bonsyde, March 5, 1830, and educated at 
Merchiston Castle School and at the University of Edinburgh, of which 
he was LL.D. In 1850 he was appointed Lecturer on Botany in 
King’s College, Aberdeen, and the next year he became Lecturer on 
Botany in the Marischal College and University of Aberdeen, . On the 
resignation of Mr. Hincks, Professor of Natural History in Queen's 
College, Cork, which occurred in 1853, Mr. Thomson was appointed 
his successor, but his stay at Cork was short, for the Professorship of 
Mineralogy and Geology in the Queen’s College, Belfast, becoming 
vacant in 1854, Mr. Thomson was transferred from Cork to 
fill that chair. In 1868 and 1869 he went on_ scientific 
dredging expeditions in the Lightning and the Porcupine, which 
vessels had been lent by the Admiralty for this purpose. Many new 
forms of animal life were discovered, and much information obtained 
regarding ocean temperature and currents. In November, 1870, Mt 
Thomson was elected Regius Professor of Natural History in the 
University of Edinburgh. He was afterwards placed at the head of 
the scientific department of the famous Challenger deep-sea bag se 
expedition, which was sent out under the auspices of the Br 
Government. After an absence of nearly three years and a half, the 
Challenger cast anchor at Sheerness May 27, 1876, On the 27th of 
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; Professor Thomson. received the honour of knight- 
the following vas appointed to deliver the Rede lecture at Cam- 
hood. ‘He presided over the Geographical. Section of the British 
bridge at the meeting held at Dublin, August, 1878, when the 
a of Dublin conferred on-him the honorary degree of D.C.L. 
aca ie author of Depths of the Sea, 1872, containing an account 
e we vohdiens in the Lightning and the Porcupine ; and The Voyage of 
of UG hallenger 5 The Atlantic, giving a preliminary account of the 
poll results of the voyage, during the year 1875, and the early part 


of the year 1876. 


WILLIAM MILLER COULTATE, F.R.C.S,.Eng. 


is week to record the death of William Miller Coultate, 
re oon — 68, at Burnley, Lancashire, where he had been in 
"actice since 1836. 
Pee deceaied eis the son of a surgeon who practised in the same 
town; he completed his medical studies in Dublin ; was possessed of 
: at natural abilities, which he had carefully cultivated; and his 
P formation on many subjects outside those relating to his profession 
ois varied and extensive. He was largely endowed with good com- 
poo sense, was a sound and well informed medical practitioner, and 
had had extensive experience both in private practice and local con- 
sultations; was straightforward in his conduct, trustworthy and uni- 
formly courteous in his intercourse with his professional brethren, who 
have lost in him an able adviser in difficult cases. He has left them 
an example in professional conduct calculated to have a lasting and 
beneficial influence on character. Besides being Vice-President of the 
Lancashire and Cheshire Branch of the British Medical Association, 
he was certifying factory surgeon, and, till lately, surgeon of the Fifth 
Royal Lancashire Militia. He wasa borough and county magistrate, 
and for many years occupied a very prominent position in Burnley and 
the neighbouring parts of North-East Lancashire ; was an alderman, 
and more than once had the offer of the mayoralty ; and was looked 
up to as the leading spirit in all municipal affairs, to which for many 
years he devoted his best energies. i } ‘ 
About a year ago, his fellow-townsmen presented him with a service 
of plate, and had two portraits of him painted in oil, one of which 
was placed in the Council chamber, the other in the Mechanics’ Insti- 
tute, of which he was a trustee. About six months ago, he had an 
apoplectic seizure, with hemiplegia, from which he in great measure 
recovered ; but, on Saturday, March 4th, after a few days’ illness, he 
had another seizure, which proved suddenly fatal. 
His loss to his family, his professional brethren, and to the town of 
Burnley, is in many ways irreparable ; and his memory will be long 
cherished by those who had the privilege of his acquaintance. 


~ MEDICAL NEWS. 


RoyvaAL COLLEGE OF SURGEONS OF ENGLAND.—At a meeting of 
the Council of the College on the 9th instant, Mr. William Martin 
Coates, L.S.A., of Endless Street, Salisbury, surgeon to the Infirmary, 
and Mr, Alexander Harkin, M.D, King’s College, Aberdeen, and J.P., 
of College Square North, Belfast, were elected Fellows, their diplomas 
of membership bearing date respectively July 26th, 1833, and June 
26th, 1840. 




















APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, March oth, 1882. 

Beswick, Robert, Brighton. 

Handford, Henry, Atherstone, Warwickshire. 

Macaulay, Samuel, Fitzroy Avenue, Belfast. 

Salmon, Arthur Gay, Truro, Cornwall. 

Webber, Edward Samuel, Abergavenny, Monmouthshire. 





UNIVERSITY OF DuBLin.—At the Hilary Term, or Spring Com- 
mencements, held in the Examination Halli of Trinity College, on 
Shrove Tuesday, February 21st, the following degrees in Medicine and 


‘Surgery were conferred by the Senate, under the presidency of the 
‘University Caput, the Right Honourable John Thomas Ball, LL.D., 


Vice-Chancellor of the University ; the Rev. the Provost of Trinity 
College; and the Rev. James W. Barlow, Senior Master Non-Regent, 

Bachelors in Surgery.—H. St. John Brooks, J. Craig, T. R. Gillespie, Dawson 
Henry, G. Chadwick Kingsbury, G. A. Marshall, E. F. Pigot, Rev. Sydney 
G. Turpin, L. Tarleton Yount, Bertram C. A. Windle. 

Bachelors in Medicine.—H. St. J. Brooks, J. Craig, J. Gloster, J. W. Gowland, 
G. C. Kingsbury, G. A. Marshall, P. Neary, E. F. Pigot,T: R. M. Smith, 
Rev. S.G. Turpin, L. T. Young, B. C. A. Windle. 

Doctors in Medicine.—T. A. Baldwin, J. D. Pratt, Rev. S. G. Turpin, J. Waugh. 








MEDICAL VACANCIES, 
The following vacancies are announced :— 
BODMIN UNION, Cornwall.—District Medical Officer., .Salar 
annum, Applications by March 23rd.) ;  L3?, Hh RO 
BRITISH HONDURAS, COROSAL DISTRICT.—Medical Officer. Sal 3 
4150 per annum. Applications to the Secretary, Colonial Office, London, S.W. 
BRITISH LYING-IN HOSPITAL, Endell Street.—Honorary Physician. Appli- 
cations by April rst. 
CHELTENHAM GENERAL HOSPITAL. AND DISPENSARY.—Réesident 
Surgeon. Salary, £180 per annum. Applications by April 17th. 
CORK UNION.—Medical Officer for Ballygarvan Dispens. District: Salary, 
4120 per annum, with £15 per annum as Medical Officer of Health, registration, 
and vaccination fees. Election on the 2oth instant. 


EAST LONDON. HOSPITAL FOR CHILDREN, Shadwell, E, - Clinical 
Assistant. Applications by March 23rd. 
EMPEROR LIFE ASSURANCE SOCIETY.—Medical Officer. Applications 


by March 2oth. 


EPSOM. UNION, DISTRICT OF LEATHERHEAD AND FETCHAM.— 
Medical Officer and Public Vaccinator. Salary, £50 per annum. Applications 
by March arst. é 

ESSEX AND COLCHESTER GENERAL HOSPITAL:—Member of Surgical 
Staff. Applications by the 29th March. . 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Physician. : Applica- 
tions by the 29th March. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester— 
Resident Medical Officer. Salary, £8 per annum. Applications by. March 22nd. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Obstetric Physician. 
Applications to the Secretary by March 31st. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Surgeon. ' Applica- 
tions to the Secretary by March 31st. ‘ 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Clinical Assistant. Applications by April rst. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT, 
St. John Street, Deansgate, Manchester.—Honorary Physician. Applications 
by the 31st instant. 

HOSPITAL FOR WOMEN, Soho Square, W.— Pathologist and Registrar. 
Salary, 50 guineas per annum. Applications by April 3rd. 

KENT AND CANTERBURY HOSPITAL—House-Surgeon. Salary, £80 per 
annum. Applications by April 6th. 

KENT COUNTY LUNATIC ASYLUM, Chartham Downs, near Canterbury.— 
Second Assistant Medical Officer. Salary, £120 per annum. Applications by 
the 21st instant. 

KNIGHTON UNION—District Medical Officer. 
cations by 29th instant. 

MANORHAMILTON UNION.~—Medical Officer for Workhouse, at. a. salary of 
480 perannum. Election on the 23rd instant. 

NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh. — Medical 
Superintendent. Salary, £450 per annum, Applications by the 2oth instant. 

NOTTINGHAM DISPENSARY—Resident Surgeon. Salary, £200 per annum. 
Applications by March 2sth. 

PARISH OF GAIRLOCH, Ross-shire.— Medical Officer. Salary, £100 per annum. 
Applications to the Chairman, Osgood H. Mackenzie, Esq. 

QUEEN’S HOSPITAL, Birmingham.—Resident Surgeon. Salary, £50 per annum. 
Applications by April roth. 

SALFORD UNION.—District Medical Officer... Salary, £100 per annum. Appli- 
cations by 21st instant. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich, S.E.— Resident House- 
Physician. Salary, £75 perannum. Applications by April 6th: 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.~+Junior Assistant 
House-Surgeon. Salary, £50 per annum. Applications by March 22nd. 

ST. LUKE’S HOSPITAL—Clinical Assistant. Applications by March 23rd. 

TAUNTON UNION—Medical Officer. Salary, 452 per annum. Applications by 
March 18th. 

TOWCESTER UNION—Medical Officer. 
by March zoth. 

WARWICK COUNTY LUNATIC ASYLUM.—Junior Assistant Medical Offiéer. 
Salary, £100 per annum. Applications by 24th instant. 


Salary, £40 perannum. Appli- 


Salary, £60 per annum. Applications 





MEDICAL APPOINTMENTS. 
DrewiTT, F.G. D., M.B., appointed Assistant Physician to. the West London.Hos- 
pital, vice Montagu Lubbock, M.D., resigned. 


Steven, John Lindsay, M.B. and C.M., appointed Pathological Chemist to the 
Western Infirmary, Glasgow. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and. Deaths, 
zs 38. 6d., which should be forwarded in stamps with the announcements. 


: BIRTHS. 
Harvey.—March 13th, 1882, at Craigmore, Blackrock, Co, Dublin, the wife of the 
late Reuben J. Harvey, M.D., of 7, Upper Merrion Street, Dublin, of a daughter. 


Treves.—On March roth, at 18, Gordon Square, the wife of Frederick Treves, 
F.R.C.S., of a daughter. 


MARRIAGES, 


Emrys-JONES—MEw-FRANKLIN.—On the oth inst., at Sutton, Surrey, by the Rev. 
tae Booker, M.A., A. Emrys-Jones, M.D., 10, St. John Street, Manchester, to 





ittie, the only daughter of the late J. W. Mew, of Hull, and step-daughter of the 


late Rev. S. Franklin, M.A., Rector of Brierley Hill. 
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ILLINGWORTH—RICHARDSON.—February 21st, at St. Clement’s Church, Leeds, by . 
the Rev. T. S. Fleming, assisted by. the Rev. J. MacCarthy, Charles R. Illing- OPERATION DAYS AT THE HOSPITALS. |” 
worth, M.B., M.R.C.S.E., Clayton-le-Moors, Lancashire, to Jessie, second pest DT * 
daughter of the late John Richardson, Esq., of New Leeds, Leeds MONDAY...... Metropolitan Free, 2 p.m.—St. Mark’s, 2 pw Royal 
MartTLanp—Cuarstey.—At Colombo, Ceylon, on 8th February, Surgeon John Ophthalmic, rz a.m.—Royal W: lhe) -M.—Royal: } 
; Royal Orthopedic, 2 5 estminster Ophthalmic, 1.30P.0,— 


Maitland, M.B., Madras Army, to Alice Maud, daughter of Edward Charsley, 
Esq., of Melbourne, Victoria. 
‘ DEATHS. 

CovtTate.—On the 4th inst., at Burnley, Lancashire, William Miller Coultate, 
F.R.C.S.Eng., aged sixty-eight. 

Paterson.—At Mid Yell, Shetland, on the 7th instant, William Dalrymple Pater- 
son, L.R.C.S. and L.R.C.P. Edinburgh, eldest son of Dr. Paterson, Bridge of 
Allan. All friends will kindly accept of this the only intimation. 








BeLFast Royal HospiTaL.—This institution has received £50 
from Mr. Thomas Fisher, and £50 from the workers at Owen O’Cork 
Mill, to qualify the manager as a life governor of the hospital. 


HOospPITAL FOR PARALYSED AND EPILEPTIC,—A festival in aid of 
the rebuilding fund of the National Hospital for the Paralysed and Epi- 
leptic has been held at the Freemasons’ Tavern, the Duke of Albany 
presiding. The contributions amounted to £1,412, including £25 from 
the chairman, £50 from the Grocers’ Company, and 4100 from Mr. 
Samuel Morley, M.P. 


A MEETING has been held in the Vestry Hall by the inhabitants of 
St. Clement Danes, headed by the Rector, to protest against the pro- 
osed erection of a disinfecting chamber in Denzil Street. It was held 
that, the neighbourhood being a poorly inhabited and much crowded 
one, infection had the best chance of spreading there. The rector 
recommended the chamber should be provided in the country or on a 


barge in the river. 


DONATIONS AND BEQUESTS.—Mr. James Yates, of Whiston, York- 
shire, has bequeathed £500 to the Rotherham Hospital and Dispen- 
sary.—Mr. John Gray, formerly of Bolton-le-Moors, has bequeathed 
£500 to the Bolton Infirmary and Dispensary. 


HEALTH OF FOREIGN CITIES.—Trustworthy indications of the 
recent health and sanitary condition of various foreign and colonial 
Cities are afforded by the following figures, deduced from a table in 
the Registrar-General’s last weekly return. According to the most 
recently received official weekly returns, the annual death-rate in the 
three principal Indian cities averaged 33.5 per 1000, and was equal to 
28.3 in Calcutta, 29.5 in Bombay, and 46.7 in Madras. Cholera 
caused 14 deaths in Bombay, 20 in Calcutta, and 60 in Madras; 55 
deaths from measles were returned in Bombay, and fever fatality 
showed the usual large excess in each of these Indian cities. The death- 
rate in Alexandria was 34.0, showing a slight decline from that in the 
previous week; 8 more deaths from typhoid fever were reported. 
In twenty European cities, the death-rate averaged 32.7, and ex- 
ceeded by no less than 8.7 the mean rate prevailing last week in 
twenty-eight of the largest English towns. The death-rate in St. 
Petersburg was equal to 53.8, showing a considerable increase upon 
the declining rates in recent weeks; 50 deaths resulted from typhus 
and typhoid fevers, and 23 from scarlet fever. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate aver- 
aged 25.7; measles caused 14 more deaths in Copenhagen and typhoid 
fever 2 in Stockholm. In Paris, the death-rate was 31.8, and almost 
identical with the rates that prevailed in the two preceding weeks; 62 
deaths were reported from diphtheria and croup, 38 trom typhoid 
fever, and 15 from small-pox. The 46 deaths in Geneva was equal to 
a rate of 34.6, and included 3 fatal cases of scarlet fever. The death- 
rate in Brussels did not exceed 23.4, showing a further decline from the 
rate in recent weeks. In the three principal Dutch cities, the death- 
rate averaged 28.8, and was equal to 29.1 in Amsterdam, 30.0 in 
Rotterdam, and 26.1 in the Hague; ‘‘ fever” showed fatality in Am- 
sterdam and the Hague, and whooping-cough in Amsterdam and 
Rotterdam. The Registrar-General’s table includes returns from nine 
German and Austrian cities, in which the death-rate averaged 32.1 ; it 
ranged from 23.4 in Berlin and 29.7 in Hamburg, to 41.6 and 44.7 
in Munich and Buda-Pesth. Small-pox caused 23 deaths in Vienna, 14 
in Buda-Pesth, and 4 in Prague; diphtheria showed fatal prevalence 
in Berlin, Dresden, and Trieste. The death-rate was equal to 29.9 
in Turin, and 34.7 in Venice; 4 deaths from typhoid fever and 5 from 
diphtheria were returned in Turin. No returns were received either 
from Rome or Naples. The average death-rate in four of the prin- 
cipal American cities was equal to 30.0; the rates in these cities 
_ranging from 25.4 in Brooklyn to 36.2in New York. Small-pox caused 
2¥ deaths'in New York and 17 in Philadelphia; scarlet fever showed 
fatal prevalence in New York and Brooklyn, and typhoid fever in Phila- 


delphia. 





TUESDAY...... Guy's, 1.30 P.M.—Westminster, 2 p.m.—R, 
mic, 11 A.M.—Royal Westminster Ophthalmic, ne Ophthal. 
London, 3 P.M.—St. Mark's, 9 a.m.—Cancer Hospital, Brompust 


q P.M. 
WEDNESDAY.. St. Bartholomew's, 1.30 P.m.—St. Mary’ i 
P.M.—University College, 2 Pm.—London, 2 Poe Reng r 
Ophthalmic, 11 a.M.—Great Northern, 2 P.M.—Samarit London 
ene for Women pee Cebtaen, 2.30 P.M.—Royal Westminit 
phthalmic, 1.30 P.M.—St. Thomas'’s, 1, .M.— 
THURSDAY Fig eewon Orthopaedic, 10 fh a httetiilinn.. Peter's, 2 py 
ose St. George’s, x P.m.—Central London Ophthalmi 
Cross, 2 P.M.—Royal London Ophthalmic, 11 Pan oe eating 
Diseases of - = - P.M.—Royal Westminster Ophthalmic, : for 
1.30 P.M.—Hospital for Women, 2 P.m.—L, 
west London, 2.30 P.M. : ondon, 2 P.M.—North. 
FRIDAY........ King’s College, 2 p.m.— Royal Westminste h : 
—Royal London Ophthalmic, 11 Mc Comal bens 
mic, 2 fee oe — pases Ophthalmic, 2PM ; 
1.30 P.M.—St. Thomas’s (Ophthalmic Departm —- 1 
London Hospital for Chilevens 2 P.M. partment), 2 Pa,— 
SATURDAY ,,.. St. Bartholomew's, 1.30 p.mM.—King’s Colle Me 
don See tieen 11 At.—Royal Westminster Ophthal oe 
P.M.—St. Thomas’s, 1.30 P.M.—Royal F: : Hw 
London, 2 P.M. , Tar OTS: 9 AeMcand 9 Paat,— 


1.30 P.M, 





HOURS OF ATTENDANCE AT THE Lonpon 
HOSPITALS, 





CuarinG Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. + OL: 
M. Th. ; Dental, M. W. F., 9.30. ; ive » Ta. Fey 1.30; Skin 
Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., r.29+ 
ci Fate arch ~ he oh F., ba Skin, Tu, 12.303 Deus , 
1nG’s COLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu, Th, S 
2; 0.p., M. W. F., 12.30; Eye, M .,13 Ophthalmic Department, W.7: 
Th., 2: Skin, Th.'; Throat, Th., 33 Dental, Tu. F., 10. Pe Wats Ba. 
Lonpvon.—Medical, daily exc. S.,23; Surgical, daily, 1.30 and 23 Obstetri 
a 1.30; 0.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dine 
Ue, 9. 
Mipp.Esex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30: 0, 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4: Dental, ys" 
Sr. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. S, e: 
ae W. S.1 Qi Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Lary d 
«3 11.303 Orthopzdic, F., 12.30; Dental, Tu. F., 9. . 
St. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1: 0, 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; > 
W., 2; Dental, Tu. S.,9:;Th,1 1 Me 2} Onhopadt, 
St. Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9.20% o.p. 
¥., 1.30; Eye, M.Th., 1.303 Har, M.Th.,2; Skin, Th., 1.30; Throat WS. cane; 
Dental, W. S., 9.30. ’ 
St. THomas's.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30: 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10, 
University CoLLecr.—Medical and Surgical, daily, x to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.15; 
oat, Th., 2.30; Dental, W., 10.3. 
WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 








MONDAY.—Medical Society of London, 8.30 p.m. The President (Mr. Francis 
Mason): A Case of Sarcoma of the Septum Nasi eight years after operation 
(living specimen). Dr. Stephen Mackenzie: On the Treatment of Chronic 
Dysentery by large Enemata of Nitrate of Silver. Dr. Fletcher Beach: 
Atrophy of the Brain in Imbeciles. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Specimens—Mr. Eve 
(for Mr. Edwards): Sarcoma of Epididymis. .Mr. Dent : Sequestrum in Head 
of Femur. Dr. Warner: Obstruction of the Bowels in a Marmozet. Dr. N. 
Moore: 1. Variations in Structure of Alimentary Canal; 2. Ulcer of Duode- 
num ; 3. Calculus in Ureter. Dr.S. West: 1. Sarcoma of Tonsil; 2. Necrosis 
of Epiglottis. Dr. Turner: Hepatic Abscess. Dr. Ormerod: Hemorrhage 
from Cerebral Tumour. Dr. Sangster: So-called Ichthyosis of the Tongue. 
Dr. Creighton: Tubercular Vomice from an Eland. Mr. Sydney Jones: 1. 
Intestinal Obstruction caused by a Diverticulum; 2. Tumour of Shot ag for 
(card specimen). Mr. Leech (of Manchester): Dilatation of Heart (card 
specimen). 

WEDNESDAY.—Hunterian Society, 8 p.m. Report of Committee on Dr. Stevens's 
Case of Cerebral Tumour. Dr. H. Port: A Case of Hemophilia with Joint- 
Disease. Mr. R. Clement Lucas: 1. Double Popliteal Aneurysm, with Epi- 
thelioma of Tongue and Palate in the same subject ; 2. A Case of Destructive 
Lupus of the Face. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Warington Haward: Case 
of Removal of the Hypertrophied Spleen. Dr. Goodhart and Mr. Golding: 
Bird: Case of Nephrectomy for Scrofulous Kidney. Dr. Barlow and Mr. 
Godlee: Case of Extirpation of the Kidney for Calculus Pyelitis. Mr. Ho 
Marsh: Case of Pyelitis; Exploration of the Kidney; Partial Removal ; 
Death from Suppression of Urine. Mr. Pearce Gould: Case of Spina Bifida 
cured by Injection of Iodine.—Quekett -Microscopical Club, 8 p.m. . Mr, E.T. 
Newton: On Fishes’ Tails. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


es editorial matters should be addressed to the Editor, 





CoMMUNICATIONS re 


Strand, W.C. ndon ; those concerning business matters, non-delivery of the 
ap should be addressed to the Manager, at the Office, 161, Strand, 
.C., London. 


nts of their articles published inthe British MgpIcaL 


iring repri ; 
sy oor S peaed to communicate beforehand with the Manager, 1614, 


d, W.C. ’ 

CounusroOnDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. : ; 

Pusiic HEALTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. ’ ‘ a cane 

CorRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 


Wr CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





Dors THE PRESENT SySTEM OF MEDICAL EDUCATION FULFIL ITS 
REQUIREMENTS? 
—In answer to your correspondent ‘“‘Londinensis”, I would answer that it 


a very much upon what its requirements are considered to be. Of the require- 
ments of private practice, it is evident he knows but little. If there is a screw loose 


in our medical schools, it is that they do not sufficiently teach what is really 
wanted. What a man wants in private practice is a good sound knowledge of 
therapeutics, worldly wisdom, and an acquaintance with the expression of the eyes 
of those with whom he has to treat or deal ; add to this a tolerable manner, and, even 
though he be but L.S.A., he will supersede the M.D., F.R.C.S. (by exam.), 
with a knowledge of the optic disc, and none of the world. The requirements of 
the general practitioner and those of the physician and surgeon are becoming too 
mixed. The poorer classes cannot afford to be attended bya man who has to add 
to his fees a percentage on the time and money spent in studying optic discs. I 
for one know the optic disc, and find the knowledge of very little use. I have 
made a great deal more capital out of the knowledge that, on arriving at a confine- 
ment, if your hands are cold, the quickest way of warming them is to dip them into 
a basin of warm water—a fact which the present system of medical education does 
not teach.—I am, sir, your obedient servant, RUuRALIS. 


M.D.BrussELs should communicate with Dr. F. E. Pocock, the Limes, St. Mark’s 
Road, Notting Hill, W. 

WanTED, A Move. HospiTAa. 

S1r,—I venture to think your correspondent, Mr. Wood, will find what he requires 
at the New York City Hospital. In the centre of that building, opposite the en- 
trance door, is a lift which goes from the basement to the top of the house; here 
are placed the kitchen and laundry. On either side of the lift are wards, right 
and left, surgical on one floor and medical on the other. Each ward is oblong, 
with windows on one side, capable of containing twelve or more beds. The ceil- 
ings and walls where they join are rounded, not angular; they are white and 
silicated. In front of the doorway is a brass plate indicating the position for fixing 
a hose to a pipe connected with a water-supply, so that walls and ceiling may be 
readily washed down in cases of infection, or for cleansing purposes. The egress 
air is extracted from the top, and ingress air supplied about four and a half feet 
from the floor by means of a small engine. There is a central two-branched gas- 
burner. A mosaic runs round the ward at the foot of the beds; this is a relief to 
the monotony of the white walls. The bedsteads are of iron, without heads. The 
waterclosets, urinals, and lavatories, are outside of the ward, with an ingenious 
ag for checking water-waste ; whilst the closets themselves are perfectly sweet. 

e dead-house and dispensary are in the basement. Behind and adjoining are 
well-proportioned committee-rooms, residents’ quarters, large library, operating 
theatre, and a museum beautifully arranged. The hospital can accommodate two 
hundred patients, from each of whom payment is exacted. 

I have no doubt further information as to size of wards and other matters would 
be given by the courteous secretary and resident. I trust, however, I have said 
sufficient to direct your correspondent'’s attention to a hospital which rightly may 
be considered perfect in all its details.—I am, sir, yours truly, 

Paris, March 12th, 1882. CHARLES Moore Jessop. 


D.—The subject has been more than once under discussion during the last few 
+ ye and may probably be undertaken; but the question is, to some extent, one 
of cost. 

: AMBULANCE SYSTEM FOR Lonpon. 

Sir,—Will you allow me to state that I believe that I am'the first who suggested a 
wheeled hospital accident ambulance system for London. A letter by myself, dated 
March 2gth, 1880, on ‘‘Help in Street Accidents” (see JouRNAL for April 3rd, 
1882, p. 537), was in reply to a statement made by Mr. G. Carrick Steet, contained 
in his letter on the same subject, in the Journat for the previous week, to the 
effect that, “beyond the police-stretcher, a cab, or some improvised shutter, no 
means were available” in London for the easy conveyance home, or to hospitals, 
of the large number of persons killed or injured. 

I now propose: 1. That ambulances should be constructed so that each may 
be conveyed by either hand or horse, by simply turning up the shafts or handles or 
some ready detachments; 2. That where it can be shown that it is essentially 
necessary for a man and horse to be specially employed, at those places only should 
such be kept; 3. That, when an accident occurs through a passing vehicle, its 
horse, if suitable, should be required to convey the ambulance to the hospital and 
back free of charge; and, (4) in all other cases, that the first passing cab- orse, or 
other suitable horse, should be engaged to take the ambulance to the hospital and 
back, and for this the driver should be paid. Should proposals 3 and 4 be adopted, 
they would obviate the necessity of specially keeping either man or horse. 

While some accidents allow sufficient time to make arrangements for them to be 
Properly attended to, yet others may occur when the injured need to be laid in a 
suitable place as promptly as possible. Quite recently, during a rainy day with 
muddy streets, a man had his leg broken in this neighbourhood, and he was con- 
veyed to the hospital ina cab. To send a telegram to, and wait for an ambulance 
to arrive from, the nearest hospital, would occupy considerable time, however 
Promptly attended to.—I am, sir, yours faithfully, E. Nock. 





16, Bloomsbury Street, W.C., March 6th, 1882. 


Tue Hutt Darrycoates Potsoninc Cass. 

Sir,—My attention has been drawn toa paragraph appearing in your JouRNAL of 
the 18th ultimo, with reference to what is characterised as a strange story relating 
to the deaths of two children at Dairycoates, near Hull. The report, however, on 
which your comment is based, is a most unfair and totally incorrect report. So far 
as Iam concerned, my action in the matter was confined to performing the fost 
mortem examination, and giving evidence before the coroner; but, although I 
acted no further, or otherwise, I am in a position to contradict the statements made 
by your correspondent. In the first place, he states that the children were not 
attended by a qualified medical practitioner ; as a matter of fact, my brother, Dr. 
Wm. Jackson, did attend them. In the second place, you state that ‘‘ the evidence 
showed that the stomachs of the children were inflamed and ulcerated, there being 
several ulcers in each case; whereas the most important part of my evidence as to 
the morbid changes points to a very different conclusion. To enable your readers 
to judge, not only as to this, but also as to your remark that ‘‘no less novel is 
the idea that all sewer-air causes the above results,” I give an extract from my 
evidence, which is as follows. 

“‘ Post mortem examination on the body of Susannah Stevenson, aged 5. There 
were no external marks of violence, but great Jost mortem lividity, extending down 
the back from the neck to the feet ; the lips and tongue were livid. Viscous yellow 
mucus escaped from the mouth and nostrils. The pupils of the eyes were widely 
dilated. The fingers were contracted, and the nails blue. The forearms and palms 
of the hands were rigid, and turned outwards. On opening the thorax, a most 
offensive odour exhaled from the soft parts; there was considerable effusion of 
serum in the cavity of the chest. ‘The lungs were congested, and filled with dark 
liquid blood. The heart contained a little dark fluid blood, and was flaccid. On 
opening the abdomen, the odour was most oppressive ; the liver was gorged with 
black liquid blood, also the spleen, which was twice its normal size. ‘The kidneys 
were distended with dark blood. In fact, the blood throughout the body was black 
and fluid ; the vessels of the stomach were congested: the coats of this organ were 
very much softened. The mucous membrane separated with slight pressure; two 
small places, about a quarter of an inch in circumference, were found denuded of 
the mucous membrane. ‘They were an inch and a half from the pyloric end of the 
stomach, and may have been caused in the examination of this organ, as the mem- 
branes were’ so remarkably softened. The mucous membrane of the duodenum, 
part of the ascending, the whole of the transvere, and part of the descending colon 
were very much congested, and the vessels filled with dark fluid blood.” The 
morbid changes in the second child were similar, so I need not repeat them. 

The symptoms and changes found in these two children coincide with the expe- 
rience of gentlemen so high in the profession as Mr. Holden, and Drs. Letheby, 
Murchison, and Taylor. 

Dr. Murchison mentions a case which occurred at Clapham in 1829. Twenty out 
of twenty-two boys at one school were seized with violent vomiting, purging, and 
poueeten. with convulsive twitchings of the muscles and fever, within three 

ours. One boy had been seized with similar symptoms two days before, and died. 
Another also succumbed. So alarming was the outbreak, that poisoning was sus- 
pected ; but, after careful investigation, it was found that the sole cause of the 
disease was to be attributed to the opening of a drain at the back of the house. 
The evidence in these cases states: ‘‘In one, the mucous glands of the intestines 
were found enlarged; and, in the other, the mucous coat of the small intestines 
was found ulcerated, and that of the colon softened.” 

In Dr. Richardson’s work on the Dzseases of Modern Life, it is stated that the 
emanations from sewer-air were compounded of several gases, but that the true 
disease-producing agent was sulphuretted hydrogen gas; and, in the Lancet of 
February 23rd, 1861, Dr. Letheby records a case where four men lost their lives by 
sewer-gas. The fost mortem appearances were similar in these two children at 
Dairycoates: ‘‘ The eyes and mouth were opened, the lips and tongue livid, the 
pupil widely dilated, the blood black and fluid, the lungs congested, the heart full 
of black fluid blood, the right side gorged; and there was a bloody froth in the 
ie ; in the brain, the large vessels of the dura mater were full of black fluid 

lood.” 

Within a few yards from where the children in question were playing just before 
they were taken ill, there was about a ton of decomposed organic matter, contents 
of cesspools and rotten fish, etc. The sewer-openings were most offensive. In the 
interval of the adjournment of the inquest, another child died close by, after a few 
hours’ illness, having similar symptoms ; and, in another house in the immediate 
district, two more children died, with bilious vomiting, diarrhoea, and convulsions. 
In this house, at high tide, the atmosphere was so offensive that the family were 
sick and giddy, and, after the loss of their children, were obliged to leave the 
house. On careful examination, it was found to be caused by the escape of sewer- 
gas into the dwelling. Until there are ventilating shafts placed in the sewers, 
during high tide the sewer-gas will be forced into the houses, especially those which 
are badly trapped. 

Judging from the symptoms of these children before death took place, and the 
morbid changes found after death, may I ask if it is still, in your opinion, ‘‘a novel 
idea that these children may have died from inhaling sewer-gas’?—Yours 
sincerely, Tuomas Jackson, M.D. 

*.* Dr. Thomas Jackson states that the children whose deaths were the subject 
of the inquest at Dairycoates were attended by Dr. Wm. Jackson. The coroner, 
in his charge to the jury, said: ‘‘ Mr. Cartwright (an unqualified person) seemed to 
have been the only person really employed to treat the children, as Dr. Jackson 
only came in at the finish, when they were dying;” and he further stated that 
‘*here was a chemist practising as a medical man, and under a medical man’s 
name; and, when he had a serious case, or there was likely to be a death, he then 
consulted Dr. Jackson.” There was also, he said, a division of profits between 
Cartwright and Dr. Jackson. We think, then, that we did not go beyond the facts 
of the case in stating that the deceased children were not attended by a apa 
medical practitioner, as Dr. Jackson never really treated the children. e cha- 

racterised as a novelty the idea that sewer-air had caused an inflamed and ulcerated 
condition of the stomach, with rapidly fatal illness. Dr. Thomas Jackson demurs 
to this statément, and quotes cases recorded by Drs. Murchison and Letheby in 
opposition to our view. In no one of the cases he quotes is there any mention, 
however, of gastric inflammation attended with ulceration. Moreover, Dr. Bell, 
who assisted at the Jost mortem examination at Dairycoates, attributed the deaths 
of the children to the inflamed and disorganised condition of the stomach, probably 
the result of irritant poison or irritant food. 


F, J. Tuomas (Swaffham). —We agree with Mr. Thomas. His emoluments from his 


office appear to be such that he has no cause to complain, Our remarks applied 
exclusively to Dr. Milne, and the unworthy treatment of him by his board. 
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CORRESPONDENTS are particularly requested by the Editor to observe 


S1r,—Kindly give me your opinion on the following. A firm, whom we will call 


S1r,—In the BritisH Mepicat Journat for March 4th, it is stated, in your notice 


S1r,—Professor Frankland’s plan—commended by Dr. Playfair—of treating cow's 


S1r,—With the opinion held by Mr. Smith—mentioned by himJin the JournaL 


Str,—An incident has just occurred in my practice which, I think, presents some 


that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


UNQUALIFIED PRACTICE. 


Messrs. Jumbo and Mumbo, open a dispensary, on the window of which they 
advertise their charges, etc., and over it their names “‘ Jumbo and Mumbo, Sur- 
geons”. Jumbo isa qualified man, but a non-resident, and comes down to see 
patients. One day, however, a patient, who had been attended solely by. Mumbo 
dies somewhat abruptly before Jumbo has seen him, whereupon Mumbo writes and 
signs the certificate, but in Jumbo’s name, who had never seen the deceased. The 
case is laid before the Registrar-General, who declines to take further notice of the 
matter on Mumbo promising not to do it again. 

Meanwhile, a child dies in convulsions while under the care of Mumbo, and 
Jumbo writes to the registrar, saying that he might safely assign the death to 
whooping-cough. ‘The registrar, however, not feeling satisfied, refers the matter 
to the coroner, and the coroner declines to interfere. ‘The inference to be drawn is 
that Mumbo himself is unable legally to write certificates of cause of death ; and, 
if so, why does he style himself surgeon over his door? Is this fair in the interests 
of the public or of the medical profession ?—I am, sir, yours truly, 

Pro Bono Pustico. 


PATHOLOGY IN THE UNIVERSITY OF GLASGOW. 


concerning the proposed Professorship of Pathology in the University of Glasgow, 

that, ‘‘ Among the requirements for graduation, at the present time, general path- 

ology is not a compulsory subject.” ‘This is a mistake. General pathology zs a 

cempulsory subject; and the examinations, oral and written, are thoroughly search- 

ing.—Yours, etc., A GLascow GRADUATE. 
ARTIFICIAL HuMAN MILK. 


milk so as to render it almost identical with human milk, prescribes the use of ‘“‘a 
piece of rennet about an inch square”. May I ask some of your readers who are 
familiar with the process to explain what solid preparation of rennet they employ? 
Here, in America, the only thing discoverable of the sort is an imported solid pep- 
sin (Merck’s), which is of a gummy consistence, and which imparts an abominable 
smell and taste to the milk. I have for some time past been using, with excellent 
results, the dried pepsin (in small scales), enclosed in a cambric bag to facilitate its 
removal; but should like to learn what better form of rennet can be obtained.—I 
am, sir, faithfully yours, AMERICUS. 
New York, February erst, 1882. 


SCARLET Fever. 


of January 28th—as to the rarity of a second attack of scarlet fever, and also as to 
the sore-throat of the “‘ protected” being communicable to the ‘‘ unprotected” as 
atrue scarlet fever, my experience leads me entirely to agree. A year ago, this 
was very plainly shown in my own househo!d —my three eldest girls had each at the 
same time an attack of scarlet fever. Last December twelve months, the eldest, 
aged 11 years, awoke on a Friday morning complaining of sore-throat and some 
fever ; this was attributed to romping in the nursery the night before, she at that time 
appearing to be in perfect health. She was not confined to her room, but was some 
days before recovering ; in fact, convalescence was somewhat protracted. My two 

oungest, a boy and a girl, both unprotected, remained apparently quite well and 
in excellent spirits until Sunday night. Three full days afterwards, the girl com- 
mencing during the Sunday night, the boy on Monday morning, they both had very 
grave attacks, the girl at one time being all but moribund. The disease afterwards 
spread to the grandmother, nurse, and housemaid, all of whom were unprotected, 
the two girls previously protected escaping. 

From the history of this epidemic, I think none can doubt that the sore-throat 
of my eldest girl was the outcome of her having been exposed to the influence of 
the poison of scarlet fever, and that it was plainly the means of conveying it to 
the other children, the two latter having had no communication whatever with 
any other children than their sisters.—I am, etc., J. F. Howarp, M.D. 

Sandycroft, Shaw, March rst, 1282. 


A Case OF MEDICO-LEGAL INTEREST. 


features of interest from a medico-legal point of view. Upon paying my ordinary 
morning visit to a patient, a delicate woman, I entered the room unannounced ; and 
it at first seemed to me untenanted, but some indistinct choking sounds soon 
reached my ear, and I discovered my patient lying half on and half off the sofa. 
I rushed forward to lift her up, and found some difficulty in doing so. Upon exa- 
mination, I found the head, which was much congested, caught by some wraps 
(a piece of flannel covered by a piece of velvet), which were round the throat, ina 
projecting piece of the handle of a coal-scuttle. So tightly were the ligatures 
drawn by the action of this metal bar, that I had some difficulty in introducing 
two fingers between them and the neck, and dividing them with a bistoury. ‘This 
being effected, the lady rapidly recovered, and I found that she was suffering from 
an epileptic attack—the first she ever had, to my knowledge, or of which I could get 
any account. A very evident mark was left by the bandages round the throat. 
Now, had not I or some other person entered in time to release the patient before 
life was extinct, and had she been raised without notice taken of the garotting 
action of the scuttle-handle, would not appearances have pointed to foul play, 
especially as it appears that there had been some trivial misunderstanding between 
my patient and her maid, who had just left the house before my visit?—1 am, sir, 
yours faithfully, A. Cooper Key. 
30, Wilton Place, February 23rd, 1882. 
TAPEWORM IN THE INFANT. 

Srr,—In answer to ycur correspondent, ‘‘A Member’, who seeks information as to 
the most efficacious treatment of tapeworm in children, I would strongly recom- 
mend him to adopt the following plan of treatment. ‘The child should not be 
allowed any food after five or six o'clock in the evening. It should havea dose of 
castor-oil at bedtime; and, early on the following morning, a draught composed as 
follows: Extracti filicis liquidi 3ss; mucilag. acaciz 3ss; aque menthz piper. ad 
3ii, should be administered, followed by another dose of castor-oil in about three 
hours. This draught may require to be given tivo or three times; should it not 
succeed, oil of turpentine may be tried.—Yours truly, 

HERBERT WriGuT, M.R.C.S., L.R.C.P., etc. 


ll 
==—=—=—=—=— 
Srr,—As my name has appeared for some time in the i i r 
the English societies for the abolition of compulsory Pace circulans of One of 
notice that I have withdrawn from all societies of the kind, not becau be. 0 give 
of their objects, but because I think I will be more useful in a Pe disapprove 
am also unwilling to take part in that portion of the agitation which = : 
ungracious towards certain members of my own profession, from who _ Seem 
opinion upon this question, though I still continue to regard them with differ in 
private individuals. After this notice, all such advertisements will be k Ssteem ‘as 
without my concurrence.—I am, sir, your obedient servant, nownrta be 


: Epwarp Hav ; 
Spring Grove, Upper Norwood, S.E., March rrth, 1882, AGHTOR, MLD, 
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THE LUMLEIAN LECTURES 
INFLAMMATION. 


Delivered before the Royal College of Physicians. 


By J. BURDON SANDERSON, M.D., LL.D., F.R.S., 
Professor of Physiology in University College, London. 








LecTurRE I,—INJURY AND DAMAGE. 
1 FEEL that I need some apology for coming before the College with a 
subject which has been frequently discussed already, and about which 
it may be presumed that I have nothing new to say. I cannot promise 
that it will not be so; for I have no new doctrine of inflammation to 


advance, no great discovery to relate. 

In what I shall have to say to-day of the nature of the process of 
inflammation, it will be my purpose to strengthen the position I have 
taken with reference to the subject on former occasions, and particu- 
larly in my essay on Inflammation published in 1870, and in the lectures 
I gave in the theatre of the University of London seven yearsago.* In 
my second lecture, I intend to enter on a question which, though not 
new, has attained of late years a significance which it did not before 
possess—that of the etiology of inflammation—that is, the discussion 
of the various agencies which, either as principal or accessory causes, 
may be concerned in its origin. And, lastly, I desire, in my third 
lecture, to bring our modern knowledge into comparison and harmony 
with the teaching of those who have thought and observed best on the 
subject, from Hunter to our own times. 

1. Jnflammation is the Physiological Effect of the Damage done to a 
Tissue when it is injured.—The definition which in our epoch has 
carried more weight and has had more influence than any other, is 
that given in nearly the same terms, first by Mr. Goodsir (Anatomical 
and Pathological Observations, page 43, Edinburgh, 1845), and subse- 
quently by Mr. Bowman, who, in his well known lectures (Lectures on 
the Parts concerned in Operations on the Eye, London, 1849, page 29), 
described the effect of an injury of the cornea as ‘‘a change wrought 
in the natural acts of nutrition then existing in the wounded part.” 
The same conception originated in the mind of these two observers 
independently, from the study, which the introduction of the microscope 
and their own anatomical discoveries had rendered for the first time 
possible, of the textural changes which inflammation leaves behind it. 
This conception, so thoroughly British in its origin, was soon trans- 
planted into Germany. It was adopted by Virchow with little modifi- 
cation, and became part of that more general doctrine of ‘‘ cellular 
pathology” which at one time ruled pathological opinion, and has not 
even yet lost its influence. The work that Mr. Bowman did about 
inflammation was, like all the other work he did in those early and fruit- 
ful years, complete. The appearances which he described in the cornea 
as evidence that the ‘‘ natural action of its nutrition” had undergone a 
change, are as full of interest to us at the present time as they were to 
him; and, if we were now to repeat his experiments, we should 
find the results to be exactly as he said they were. Why, then, 
should we not content ourselves with the same explanation? Why 
should we not continue to say with him and with Goodsir, ‘‘Inflamma- 
tion may be described as a modification of existing normal processes” ? 
The answer is that, during the last ten or fifteen years, another step 
forward has taken place—a step forward in the same direction as the 
former one, and, as it was, dependent on the acquirement of new 
methods of observation. These methods may be described as physio- 
logical, just as those which led to the brilliant discoveries of the pre- 
ceding epoch were anatomical. We are now striving to become eye- 
Witnesses of the actual processes of disease at the same time that we 
continue, with unabated curiosity and vastly improved means, to scru- 
tinise its results, We have thereby learnt that many pathological pro- 
cesses, and particularly the fundamental one which now occupiesus, arenot 
= what, from their anatomical results, they seemed to be. We 
nd, when we actually watch the effects of injury on a living part, 





, * The definition which I gave in 1870, in my essay on the Process of Inflamma- 
tion, published in the System of Surgery, was as follows. “1, Inflammation is the 
succession of changes which occurs in a living tissue when it is injured, provided 
that the injury is not of such degree as at once to destroy its structure and vitality.” 
—System of Surgery, 1870, page 729. The definition accepts the characteristics of 
the inflammatory state as they were stated. by Celsus, and connects them with each 
other by their common relation to the cause which produces them—injury. The 
lectures referred to were not reported or published. 





that the old order changes, but does of give place to new—that we 
have before us, not disorder of function, but arrest; not the diversion 
of the’ resources of nutrition into new channels of activity, but merely 
the accumulation of such resources where they are useless, if not de- 
structive, and, consequently, that the restoration of a part to the natural 
state must be as simple as its departure from it—that the resolution of 
an inflammation means either that the temporarily arrested processes 
of normal life simply go on again, or, if the process have proceeded to 
its ultimate issue—death of the affected part—that what has been 
destroyed has to be repaired, not (as we used to think) by a continua- 
tion of the morbid processes, but simply by the restitution of the 
normal condition. The principle is the same (if I may be permitted 
to use so homely an illustration) whether the inflammatory process 
invade our houses or our bodies. Obviously, no one would think of 
regarding the destruction of a house by fire as a modification of any 
normal process, nor would it occur to any one that the damage done 
would be best repaired by extension of that process, perhaps in a 
milder form. 

I am well aware that this illustration is open to the objection that an 
inflammation has only the most remote resemblance to a fire; but I 
use it merely for the purpose of enforcing what I want to say—namely, 
that, if we confine the word inflammation within the limits of the ori- 
ginal definition, and accept as its phenomena those which have been 
assigned to it by the authority of tradition (which is the only autho- 
rity that has any claim to be heard in such a question), its essential 
nature is fully expressed in the word damage, and that it has no fur- 
ther relation to the process of repair than that which arises from the 
universal operation of the physiological law that, whenever part of an 
organ is destroyed, new growth proceeds from the old, to supply the defect. 


2. Mode of Origin of Inflammation in a Non-Vascular Tissue. Kerats 
itis cannot now be understood as a ‘‘ perversion of the natural acts of 
nutrition of the part.’ —Keratitis, as I have already hinted, and will 
endeavour to show more completely in my third lecture, was the point 
of departure of the cellular pathology. It is, therefore, with the cornea 
that we must begin, if we desire to re-examine the grounds of that doc- 
trine by bringing to bear upon it the direct teaching of experiment. 

Although in the cornea we have to do with a structure which is 
devoid of vessels—and therefore, in the sense of the classical definition, 
incapable of inflammation by itself—yet, inasmuch as, in every kerat- 
itis, the adjoining vascular structures sympathise—/.¢., are also affected 
by the injury, it is allowable to include what happens in the vascular 
border as forming part of the process. 

When an incised or punctured wound is made in the cornea of the 
rabbit, of sufficient depth to penetrate below the superficial epithelium 
and expose the proper corneal tissue, the reaction is exceedingly 
slight. All that can be seen by the naked eye is, that the wound is 
surrounded by a haze of opacity, which rapidly disappears; but there is 
no congestion of the limbus. As an exciting cause of inflammation, ° 
therefore, such a wound is inadequate, for none of the objective signs 
of inflammation are present. To induce them with as limited an injury 
as possible, the best way is to insert a silk thread asa seton at the 
centre of the cornea, withdrawing it as soon as it has accomplished its 
purpose. After several hours, during which no visible effect follows 
the injury, the cornea is seen to be surrounded by a red border, which 
consists of the wreath of dilated capillary loops of the episcleral vessels, 
from which it, for the most part, derives its nutrition, It often happens 
that the inflammation which has thus begun proceeds further; that the 
marginal congestion extends and’ increases until the cornea is sur- 
rounded by a ring of tumid and highly vascular mucous membrane; 
that the surface of the conjunctiva is bathed with pus; that the cornea 
becomes more and more opaque; and that eventually pus collects in 
the anterior chamber. 

This effect exceeds what is wanted, as much as the others fall short 
of it. The excess of reaction may be avoided by withdrawing the 
ligature as soon as the conjunctivitis has begun; in which case it 
may fortunately happen that the zone of redness is limited to one 
border only, opposite to which a radial tract of opacity extends towards 
the middle of the cornea, and becomes continuous with the zone of 
opacity which surrounds the path of the seton. To understand what 
this means, it is scarcely necessary to appeal to the microscope. It is 
plain enough that the central area of opacity is of the same kind as the 
little cloud which, when the cornea was injured by merely breaking up 
its surface with the point of the scalpel, as Mr. Bowman did, sur- 
rounded the little wound. The other area as evidently comes from the 
edge, and is a consequence of the surrounding inflammation. Mr, 
Bowman would have taught us to understand both as results of a 
‘*change of the natural acts of nutrition having their seat in the 
wounded part”; and particularly he would have regarded the central 
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cloud—that which immediately surrounds the wound—as directly 
dependent on nutritive disorder of the corneal tissue irritated by the 
seton, and the marginal opacity as evidence that similar changes were 
beginning in the neighbouring vascular parts. Experiment shows that 
the true explanation is much simpler than this. The reason why the 
little punctured wound surrounds itself with a cloudy border is, that 
cells resembling the colourless corpuscles of the blood exist in the 
conjunctival sac, and find their way by the breach into the little 
branching tubes which permeate the tissue in every direction; the proof 
of this being, (1), that, if we place a dead cornea, in which a puncture 
has been previously made, for a few hours under the same conditions 
as those to which the living cornea is normally exposed, we find 
that it remains transparent everywhere excepting in the neighbour- 
hood of the injury; and (2) that we may destroy the tissue of the living 
cornea by other means, to an extent far exceeding that of either the 
seton or the puncture, without any such results. We may, indeed, 
destroy half the organ without producing any opacity whatever, pro- 
vided the agent is of such a nature as not to disintegrate its protective 
epithelial covering, and thus open the way for the immigration of cells 
from the outside. The agent which answers this purpose is chloride 
of zinc, which, as a caustic, has two invaluable properties. One is, 
that its action produces very little change in the mechanical properties 
of the ‘tissue acted on; another is, that it kills up to the limit, 
without damaging beyond the limit. When it is applied to the cornea 
over a carefully limited surface, it leaves behind a scarcely visible 
opalescence; but the tissue is absolutely dead—the necrosis extending 
in depth, so as to affect two-thirds or more of the corneal tissue. 
Here, again, the effect, so far as concerns the recognised signs of in- 
flammatory reaction, is usually #z/, There is no opacity—no sur- 
rounding zone of congestion. If you examine the cornea microscopic- 
ally, what. you find is, first, that within the region of necrosis the 
branched corpuscles which are characteristic of the cornea have become 
so attenuated as to be indistinguishable; secondly, that, immediately 
outside of the dead part, these bodies are shrivelled into shapeless 
masses, like little fresh-water polyps which have drawn in their ten- 
tacles; and finally, that, beyond this clump region, the fixed corpuscles 
present in every way their natural aspect. If the chloride be applied 
near to the limbus, the case is quite otherwise. Notwithstanding its 
little tendency to sprgad, the episcleral blood-vessels are acted on, and 
fill with blood. The result of this is, that thousands of colourless 
blood-corpuscles invade the cornea at the congested border, and find 
their way to the necrotic region, where, from the absence of the normal 
fixed corpuscles of the cornea, they are the more obvious, In this 
case, at all events, there can be no question of perverted nutrition ; 
for the tissue which is the seat of the change is as lifeless as a bit 
of finger-nail. The whole process, indeed, is so self-evident, that 
neither comment nor explanation is necessary. You have before you 
a dead tissue; of which all the ‘‘ natural.acts of nutrition” of which Mr. 
Bowman spoke have ceased; but this dead tissue is as full as it can 
hold of living cells. If anything is clear, it is surely this—that they 
were not born there, but were imported from elsewhere; and, if not 
from the blood-stream, whence? 

Let us, before we proceed further, sum up what we have learnt from 
the cornea. It isthe type or representative of those structures. which, 
under the term connective tissue, we recognise as constituting the 
connecting and supporting parts of our bodies. It consists of a system 
of branched cells, each of which is united with its neighbours by its 
branched ' processes—these being sheathed in a matrix, of a texture 
identical with that of the non-cellular part of ordinary connective 
tissue, but possessing those physical properties which fit the organ for 
its purpose. This matrix is hollowed out into intercommunicating 
channels, which, in form and branching, are the counterparts of the 
complicated network of protoplasm they are intended to contain. In 
every respect therefore, excepting one, the cornea is a complete tissue 
of its kind ;_ and, if such tissues in general are to be supposed capable 
of responding to injury in an active way—i.¢., by continuing their 
** natural acts of nutrition in an unnatural, abnormal, or perverted way” 
—there is no reason whatever why the cornea should not do the same. 
Trained as we all have been in the ‘‘ cellular pathology”, we expect 
this, as it were, instinctively; but what we actually see is quite different. 
At the-border of the faint eschar made by chloride of zinc, we see, on 
one side, health; on the other, not disease, but death ; no reaction— 
no perverted nutrition—nothing but damage. So far, therefore, as can 
be learned from a non-vascular structure, the damage done by injury, 
whether mechanical or chemical, is exclusively negative. It consists 
in-arrest or annihilation of function, not in perversion, 


3. Origin of Inflammation in Vascular parts. In such parts which 
have been damaged by heat or cold, injlammation comes into existence 





ad’ emblée.—Let us now see what happens in the more —— 
which the injured part is vascular. But, before riding ox th Case in 
sider the question which has to be answered. In injuring the b. con. 
we act directly on cells, fibres, ground-substance, nerves We i 

seen what the result is. In acting’similarly on a vascular structy ve 
have the same cells, fibres, ground substance, nerves, but in ad aig we 
blood-vessels. Any signs of damage, therefore, which exist in the he 

case that were absent in the former, we have a right to attribut ter 
blood-vessels. To prove this, it is desirable first to select for thie € to 
pose agents which, in accomplishing their work, leave nothing bee 
them excepting the damage they have done ; and, secondly, to rr 
pare what happens in two cases—one in which the injury is of a 4 


nature as to affect all tissues equally, the other in which its action is, 


specially directed to the vessels. 

For the purpose of acting equally on all tissues, there is byt on 
method that can be thought of, namely, the application of cold ot bent 
It is not necessary to have recourse to a very high temperature, 
Plunging an organ in water not much warmer than you can easily bear 
with your hand, is sufficient to accomplish all that is required, ptovided 
that, before the immersion, the circulation is arrested by an Esmarch’s 
bandage. The organ used by Cohnheim for the purpose was the:ear of 
the rabbit. The result is in the highest degree worthy of our attentioy 
The immediate effect is, of course, 77/ ; but if, after the earhasrecained 
its normal temperature, the ligature be removed and the circulation je. 
stored, it is seen that, in a very short time, the signs of inflammation— 
not merely of active congestion, but of true inflammation—present 
themselves; and, in an hour or two, the organ is warmer than its fellow 
by several degrees, full of blood, and swollen to several times its:pre- 
vious thickness. At first, the redness is seen to be due to the dilatation 
of blood-vessels previously distinguishable, and to the appearance. of 
new ones where none were visible before ; afterwards, as the cedema 
increases, the organ acquires an uniform diffused redness, — If, at this 
stage, the skin be punctured, coagulable liquid, charged with leucocytes 
(pus-corpuscles), escapes. If the animal be killed, and. the’ swollen 
ear, after having been suitably hardened, be used for the preparation of 
microscopical sections, it is found that the subcutaneous tissue exhibits 
in every respect the character of inflammatory infiltration. 

In the experiment I have just described, the part is subjected to two 
injurious actions simultaneously. It is deprived of blood, and its tem. 
perature is raised to about 10° above the normal, It is to. the latter 
of these that the damage is alone attributable ; for it is well known 
that the exclusion of blood from a part, for about six or seven minutes, 
has no permanent effect. If, however, the state of anzemia be kept. 
for twenty-four or forty-eight hours, the case is very different, .. It might 
be expected, indeed, that so long a starvation of the tissue would de- 
finitively destroy its vitality. If the bandage be kept om too long, 
this anticipation is realised ; but in this case the time may be so.regu: 
lated that the damage, thus slowly inflicted on the starved part, is 
similar in degree to that which was occasioned in a few minutes by the 
influence of heat, or it may exceed or fall short of it. In any‘case,, the 
objective signs of damage are of the same. kind. When the ligature. 
is removed, blood finds its way along its accustomed channels, and for 
a time there is nothing to indicate that the apparent restitution of 
natural conditions will not be permanent. But, if the ear be examined, 
half an hour afterwards, it is seen that arteries and veins are.dilated, 
and that its temperature is already higher than it should be. I need.not 
repeat here the description of the process, which, although .of: less, 
rapid development, is identical in its results with that we have already. 
had before us. bluode 

Here, again, the lesson to be learnt is so obvious that it scarcely: 
needs indicating. The two experiments prove ‘that an organ which is 
thoroughly damaged—or, to put it in other language, of which-the 
vitality of every tissue is depressed, but not annulled—is already, wit; 
tually in a state of inflammation, although, from the absence-of;the 
circulation (on the condition of which almost all the visible* charac; 
teristics of vital changes are dependent) the objective signs of, it may 
be wanting; that, in such an organ, the state of inflammation springs 
at once into existence, without any antecédent stage of incubation,0F 
development ; and, particularly, that the formation of pus, which 
commonly regarded as rather a consequence of inflammation than 95a 
part of it, begins from the moment that the damaged vessels aresdisy 
tended with blood, and the internal surface-of the walls pressed, upom 
by their contents. To those who still find it difficult to realise_that 
pus-corpuscles are not formed by some bioplastic process in the tissues, 
the experiment may be recommended, 4s affording one instance, at 
least, of the formation of pus, to which such an explanation is inapplicable 
the rate of production of young cells being far too. rapid: to be: thus 
accounted for. at ak a 

(To be coRtinued.) uX 
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CROONIAN LECTURES 


CLIMATE AND FEVERS OF INDIA. 


Delivered before the Royal College of Physicians of London. 
By SIR JOSEPH FAYRER, K.C.S.I., M.D., F.R.S., 


Physician to the Secretary of State for India in Council. 
Lecture I. Part II.—ETIoLocy or FEVErRs, 
(Concluded from page 369 of last number.) 

Theories of Origin of Malaria: Nature and General Characters of 
Country.—India represents almost every variety of soil and climate. 
In the southern and tropical parts, in the forest and jungle districts, 
on the littorals and deltas of the great rivers, on an alluvial or dark 
loamy soil, heat and moisture generally prevail; on the elevated tracts 
and arid table-lands, there is a drier though heated air; whilst on the 
hills the rarefied, cooled, and tempered air of mountain-ranges is 


found. 

* The influence of the monsoons is most marked within the tropics. 
The temperature of Southern India is comparatively equable, though 
high; the isothermal lines are influenced by elevation. Except on 
the higher table-lands and hill-stations, the general character of the 
climate, vegetation, people, and their surroundings, is tropical, whilst 
the endemic diseases are of a tropical or malarial type. 


North of the Vindyan hills, and along the basin of the rivers of the 
Punjab, the Indus, Ganges, and Brahmapootra, and on the extensive 
alluvial plains accumulated by these great rivers, we have many phases 
of climate, and extreme diurnal range of temperature. Bengal is hot 
and damp, with a prolonged rainy season and a delightful cold season. 
North-West India, Oude, the North-West Provinces, and the Punjab, 
have a climate so cold in winter that frost is frequently seen, but a hot 
season of. great intensity, with dry burning winds, great alternations 
of temperature and varying states of atmospheric humidity, and a scanty 
supply of rain; whilst the hill-stations of the Himalayas and other 
mountain-ranges, at elevations of 5,000 to 7,000 feet, are cool and 
bracing, and are health-resorts of Europeans. The differences in cli- 
mate are especially noticeable in the dry heated air of Northern India, 
as compared with the steamy atmosphere of Bengal and the southern 
districts, the former being far more tolerable than the latter. 

Much might be said on the relative effects of solar heat and light, 
moisture or dryness, and electrical states of the air, amount of ozone, 
and of the various soils, excess of vegetation or its absence, of atmo- 
spheric pressure, vapour-tension, and the like; but I must pass on to 
consider the more special’ causes of disease which we call malaria. 
They exist in certain regions more intensely than in others. The low- 
lying jungle-land at the foot of the Himalayas, known as the Terai, 
abounds in them; also the alluvial basins, silted-up beds and de- 
bouchures of rivers, waterlogged soil of land in which watercourses 
have been obstructed; littoral plains; in some regions the sandy deserts. 
There are regions that were formerly populous, now deserted, and 
given up to wild beasts and malaria, which probably desolated them : 
such are the ancient city of Goa, and cities of which the ruins can 
hardly be traced in dense jungle. 

Much is attributed to climate which is more properly chargeable to 
defective hygiene and careless mode of living. Malaria prevails almost 
universally in India; at all events, periodic fevers occur everywhere, 
and there are extreme vicissitudes of temperature and endemic causes 
of dangerous disease. But with care, temperate living, and ordinary 
precaution as regards exposure to heat and to obvious causes of disease, 
the climate itself is less noxious than may be supposed. Sanitary 
work has already reduced the death-rate of European soldiers in India 
from sixty to sixteen per 1,000, and is gradually proving as beneficial 
to the civil population. 

Malaria.—MacCulloch says: ‘‘Perhaps the best, as the truest, ac- 
count of the nature of malaria would be an acknowledgment of utter 
ignorance” (On Malaria, p. 419), and I fear we have not much to add 
to this description of a hypothetical cause of disease which is of very 
general prevalence (according to Lombard) between the 65th parallel 
of north and the 4oth of south latitude; and has been estimated to. 
cause half-the mortality of the human race, and has been called ‘the 
great enemy, the very Destroying Angel to whom the task of keeping 


man within bounds has been specially assigned” (MacCulloch Ox 
Malaria, p. 453). 


In tropical climates it attains its greatest intensity., It is the cause 
of several forms.of fever, and seems to be intimately connected with 
the etiology of cholera, dysentery, hepatic disease, bowel-complaints, 
and other morbid conditions; but in temperate climates, under certain 
conditions, its effects are manifested. It abounds in Southern Europe, 
and our own islands are not exempt; though the agues that prevailed 
in London in Sydenham’s time are now, thanks to sanitary science, 
matters of history; its influence, however, still lingers in certain districts, 
in the eastern or southern counties, such as the fens of Lincolnshire, 
the marshes of Essex: or Kent; whilst the writings of Pringle, Fer- 
gusson, G. Blane, MacCulloch, and others, describe its effects in Europe 
as being formerly of great severity. 

With the view of showing the decline of malarial fever in this country, 
I have consulted the records of one of our great metropolitan. hospitals, 
and am indebted to Dr. S. Mackenzie for a return which must have 
cost much labour. The return shows that the prevalence and type, 
and the quantity as well as intensity, diminished. The same process 
is going on in India, and there is reason to believe that, as sanitary 
knowledge becomes more a part of popular education and belief, further 
decrease of sickness and mortality will be the result. 

The table shows a considerable decrease in the number of fever-ad- 
missions. In 1770, of 1,483 patients admitted, there were 21 cases of 
intermittent, with one death. The year 1780 seems to have been un- 
usually unhealthy. There were, among 1,617 persons, 59 cases of inter- 
mittent fever, but only one death. 1779, with 1,886 in-patients, had 
40 cases of intermittent, with four deaths, The year 1790, with 1,585 
patients, there were four cases of intermittent. (The register is imper- 
fect up to 1830.) In 1840, with 3,337 in-patients, there were six cases 
of intermittent fever; nodeaths. In 1870, with 5,218 in-patients, there 
were only two cases of intermittent. In 1880, with 6,312 in-patients, 
there were 14 cases, but no deaths. 

Before Hippocrates wrote on epidemics, it was known that people 
who lived in marshy districts were liable to suffer from intermittent 
fever. But it was not until the end of the seventeenth century that 
Lancisi, in Rome, wrote on marsh-exhalations, and pointed out their 
connection with these fevers, and called them paludal or marsh mias- 
mata. The term is still in use, though ‘‘malaria” is more generally 
preferred; that of paludal being apt to mislead, by indicating marshes 
as the only cause, whereas paroxysmal fevers are often seen on a dry, 
sandy, and rocky soil. Still, experience teaches that the presence of 
moisture, organic matter, and a temperature above 60°, are generally 
requisite. Whatever be the cause, malaria is abundant in India, both 
in marshy and in arid regions. Since the time of Varro (114 B.C.), 
Lucretius (95 B.C,), and Columella (50 A.D.), Kircher (1602), and 
Linnzus (1778), it had been surmised that a low organism might be 
concerned in its production. In 1866, Dr. Salisbury thought he had 
discovered it in a palmella associated with cells and sporules of other 
fungi, to which he gave the name of gemiasma or ague-plants. Mitchell 
of Philadelphia, in 1859, endeavoured to show the cryptogamic origin 
of malaria (American Journal of Science, January 1866). Balustra 
also discovered a species of alga in the Pontine marshes (Compées 
Rendus, tome Ixxi, No. 3, p. 235). Niemeyer also ascribed malaria to 
low organisms. Harkness (Boston Medical and Surgical Journal, 

January 14th, 1869) says that he has found the palmella and spores in 
snow on the summit of the highest Alps, and says that they may readily 
become mixed with saliva and urine from without, and have nothing to 
do with malaria. 

Klebs and Tommasi-Crudeli, in 1879, announced the discovery, in 
the soil, water, and air of the Roman Campagna and marshes, of germs 
or sporules which are capable, under the influence of warmth (above 
68° Fahr. ), moisture, and air, of rapidly developing intosporigerous bacilli; 
and it is stated that the bacilli or spores have been found in the marrow 
of bones, in the spleen, and in the blood of persons dying of pernicious 
fever. These bacilli they consider to be malaria, and the results of their 
investigations stand thus, a. Rabbits inoculated with washings of soil, 
or with fluids in which the bacillus had been cultivated, suffered from 
intermittent fever, the interval being in some cases eighty hours. 
b, Filtered liquids caused only slight symptoms, even when five times the 
original quantity was used. ¢, All the animals with intermittent fever had 
marked enlargement of the spleen, to nine or ten times the normal size. 
d. Many of the spleens contained black pigment, especially those from 
graver cases, just like spleens of persons suffering from ague. ¢. The 
bacilli were found in the spleen and marrow of animals, as well as in 
the soil. They were at first ovoid, mobile, shining spores, which de- 
veloped in the body, as well as in cultivation-apparatus, into long 
threads, homogeneous at first, but soon dividing into sections, each of 
which give rise to a new thread. / These bacilli could not develo 
without oxygen, and required a richly nitrogenised medium for their 





growth and cultivation, 
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Tommasi-Crudeli, in a note published in the Gazzetta Medica [taltana, 
October 1880, summarises the observations made under his directions by 
Perroncito, Marchiafava, Cuboni, Ceci, and the experiments of Valenti, 
Ferraresi, Sciamanna, and Piccirilli, Their results are these. 1. The 
bacillus may be found in any quantity in the soil of the Campagna or 
Pontine marshes, and may be grown freely in that medium; it could 
not be got from soil taken from healthy placesin Lombardy. 2. During 
the hot weather, the air in malarial districts was so charged that numerous 
bacilli could be found condensed in the sweat on the hands and face of 
persons working there. 3. Spores of the bacillus were constantly pre- 
sent in the blood of infected rabbits, in that of persons suffering from 
ague, in blood aspirated from the ague-patients’ spleens during the 
acme of fever. These spores, when cultivated, gave fully developed 
bacilli, while that from other patients gave negative results. 4. Venous 
blood from ague-patients gave intermittent fever to dogs when subcu- 
taneously injected. 5. Blood removed during invasion always contained 
numerous bacilli; but, at the acme, they disappeared, and only spores 
could be found (similar to the behaviour of spirillum in relapsing fever). 
Tommasi-Crudeli thinks that the rigors may be produced by the irrita- 
tion of the vaso-motor nerves by the bacilli in the circulation ; that the 
febrile attack is the result of the discharge of the bacilli from their special 
nidus in great quantities ; that their development and disintegration are 
accelerated by the high temperature, abundant nourishment, and oxygen 
of the blood. 

Lanzi, Terrigi, Marchiafava, Cuboni, and some French observers in 
Algeria, say they have been able to communicate true malarial fever to 
dogs and rabbits, by inoculating them with blood taken from malarial 
patients. They have found the bacillus in the blood of malarial cases 
constantly, in great quantities in the blood during the cold stage ; 
it disappears in the hot stage almost totally, leaving only traces of its 
spores, which in their turn produce a second generation of parasites. 
Lanzi says he observed the same fact in the blood of twelve patients in 
the Hospital of S. Giovanni in Laterano. Professor Tommasi-Crudeli 
has made the suggestion that arsenic should be used as a prophylactic, 
to render the human organism insensible to malaria. 

Laveran found organisms in the blood of malarial subjects—cylin- 
drical curved bodies, transparent, but with a pigmented spot, without 
movement; also cylindrical bodies, about the diameter of a red cor- 
puscle, containing pigment-granules, presenting rapid movements. On 
the borders of the spherule were filaments in rapid movement, three or 
four times the length of the diameter of the corpuscles. There were 
also bodies of spherical or irregular form, transparent or finely granular, 
about the one-hundredth of a millimétre in diameter, containing dark- 
red, rounded pigment grains; these were motionless, and appear to be 
the ultimatestage of the above ; they have no nuclei, There were alsosphe- 
rical elements, similar to the last, but smaller in size. Laveran regards 
them as a form of animalcule, which exists at first in an encysted state, 
and in the perfect condition becomes free in the form of mobile filaments. 
Further, the blood of malarial fever persons contains (1) red corpuscles, 
which appear to be vacuolated at one or two spots, and contain pig- 
ment-granules ; (2) pigmented leucocytes; (3) free pigment-granules, 
probably proceeding from the destruction of the parasitical organisms, 
Laveran has found them in 180 of 192 persons affected with various 
symptoms of malarial poison in Algeria and Tunis. He is convinced 
that they are not found in the blood of persons suffering from diseases 
not of malarial origin; where tiey were not found, it was when quinine 
had been previously taken. Theaddition of asmall quantity of quinine 
to the blood destroyed the organisms. He thinks that, during a pyrexial 
period, the organisms probably sojourn in the internal organs, especially 
in the spleen and liver. After death from malarial disease, pigment- 
granules are found in great numbers in the blood, and especially in 
the small vessels of the liver and spleen; even the marrow of bone, 
and the brain-substance, are discoloured by their presence. These pig- 
ment-granules, which may obstruct the capillary vessels, appear to be 
derived from the parasitic elements, which perish after death, and be- 
come unrecognisable. 

Kelsch and Kiener found, in the liver and blood of Algerian patients 
dying of malarial cachexia, that the red corpuscles became larger and 
their number diminished. In a case of quotidian ague, there was a 
loss, in twenty-four hours, of more than one million red corpuscles per 
cubic millimétre of blood. In profound anzemia, the number may fall 
from five millions to less than one and a half million. 

In the liver, there is dilatation of the capillaries, and epithelioid 
proliferation in the walls. Leucocytes and pigment-cells lodge in them. 
The hepatic cells become hypertrophied, and increased in number. 
There is distension of lymphatic spaces, and sometimes commence- 
ment of annular cirrhosis, these conditions tending to become 
chronic. 

At the meeting of the British Medical Association at Cambridge, 











specimens of the bacillus were shown by Dr, L. Aitk 

Dr. Sternberg, of the United States ‘Alen has made capes 
the soils, water, and air of New Orleans. He has found that a oes? 
of minute alge, including bacteria of various forms, do exist on th 

surface of the swamp-mud; that they can be cultivated in isingl 4 
which then acquires pathogenetic properties. Some of the onpeniea 
found in swamp-mud and gutter-water, and in human saliva, are capabl 

of multiplying within the body of an animal ; and the blood, serum ang 
organisms containing them acquire virulent properties, Among the 
organisms are some which closely resemble, perhaps are identical with 

thedactl/us malaria of Klebs and Tommasi-Crudeli. Still, he says, thereis 
no conclusive evidence that, when injected beneath the skin of the rabbit 

they give rise to a fever corresponding with the ordinary paludal fevers 
to which man is subject. The evidence on which the claim to the dis. 
covery of a bacillus malarie has been based, therefore, cannot be 
accepted, because in these experiments, as in his own, the temperature. 
curve of the rabbits operated on has in no case exhibited a marked and 
paroxysmal character; healthy rabbits sometimes exhibit diurnal varia. 
tions of temperature as marked as those shown in their charts; ch 

in the spleen, such as they describe, are not evidences of death from 
malarial fever, inasmuch as similar changes occur in the spleen of 
rabbits dead from septicemia produced by the subcutaneous injection 
of human saliva; the dark-coloured pigment in the spleen and marrow 
of bone cannot be taken as evidence of death from malarial fever 

inasmuch as this is frequently found in the spleen of septicaemic rabbits, 
He adds, however, there is nothing in his own researches to prove that 
the so-called dact//us malaria, or some other minute organism associ- 
ated with it, is not the active agent in the causation of malarial fevers 
in man; and that there are many circumstances in favour of the hypo- 
thesis that the etiology of these fevers is connected, directly or indirectly, 

with the presence of these organisms or their germs in the air and water 
of malarial localities. He suggests, as the disease is not of a fatal cha- 
racter, that the experimentum crucis should be made on man himself, 
It certainly seems unsatisfactory to argue from the rabbit to the man, 

especially in the case of a poison to which, whatever its nature may be, 
the susceptibility of the lower animals is doubtful. 

The researches do, however, offer an explanation which corresponds 
with what we know of the mode of operation of malaria. 1+ It occurs 
at certain heights; and it is not necessarily connected with the presence 
of marshes, ponds, or rivers, nor with admixture of fresh or salt water, 
nor with the putrefaction of an organic substance. 2. The production 
of malaria ceases when the air can no longer act on the soil, as when 
the most pestilential marshes cease to be so when there is plenty of 
water, or when the air is excluded by any interposing substance, 3. A 
very moderate degree of humidity will produce malaria—some malarial 
soils, innocuous during hot and dry weather, becoming dangerous after 
a shower: and so in the case of the upturning of new ground or the 
cutting down of jungle. 

If these views be confirmed by further observation, a great acquisition 
will indeed have been made to our knowledge—one as important as 
that which revealed the true etiology and pathology of continued fevers 
in Europe. 

But, in our anxiety to find a particulate poison or germ, we must not 
overlook the possibility that the results may be due to other agencies— 
some gaseous emanation, or perhaps an impression produced from with- 
out, inducing disturbance of innervation, vaso-motor action, and nutri- 
tion, or the autogenetic production of a poison in the body predisposed 
to be deranged by peculiarity of constitution, climatic or other influ- 
ence, of the nature of which we are ignorant, though by analogy it is 
conceivable ; as, for example, the origin of influenza or the derange- 
ments arising from emotional states, such as joy, fear, etc. Some such 
view has been held by men who find it difficult to reconcile the facts 
with the operation of a specific poison. Great diurnal range of tem- 
perature, vicissitudes of climate, fatigue, hunger, exhaustion, combined 
with local causes that predispose to enfeeble health, are considered as 
sufficient to account for the phenomena. : 

Dr. Oldham, of the Bengal Medical Service, attributes intermittent 
fever to alternations of temperature in persons weakened by tropical 
influences. Dr. Lyons, of the same service, says: ‘* The opinion that 
intermittent fever is due to miasm is not applicable.” Dr. Bellow 
ascribes fevers, in the first instance, to chill. Others have expressed 
similar views ; even Dr. Parkes considered that ‘‘some alteration must 
be made in the prevalent opinion of the action of malaria”, 


* In the BriTisH Mepicat Journat of December roth, 1881, Dr. MacMunn of 
Wolverhampton gives an account of his discovery of bacillus malaria in the — 
of a young African traveller who was suffering from intermittent fever. The bl 
was taken during the cold stage, and examined with a 1-16th immersion. |, le 
bacillus malarie was seen most distinctly by Dr. MacMunn himself, the patient, 
and another medical man. The cold was followed by the hot and sweating stages, 
so that there was no doubt as to the nature of the disease. 
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The most careful examination has failed altogether to detect any 
separate active principle, though it has been shown that the air of 
marshes contains a variety of products that are absent from the normal 
atmosphere, ¢.g., excess of ca:bonic acid (6 to 8 per 1,000 volumes), 
sulphuretted hydrogen, phosphuretted hydrogen, watery vapour, am- 
monia, free hydrogen, organic matter, and the microscopical débris of 
vegetable and animal matter. One or other or several of these may be 

resent, but they are not malaria, That some subtle agency, in addi- 
tion to climatic influences, is at work, seems probable ; but whether it 
be one or more, we know not. The theory of the material nature of 

malaria is, at any rate, a good working hypothesis ; as such only would 
I receive it, pending more definite information, = 

A glance at the distribution of fevers in India will show that they 
occur in districts that present opposite characters, and it would be easy 

to show that they are sometimes absent altogether where marshes and 
other conditions presumably favourable to their existence abound 3 and 
that in arid regions in Africa, Spain, and on the sandy soil of Wal- 
cheren, in Greece, the Island of Ascension, etc., the fevers‘ are often 
severe. : k : : 

MacCulloch believed in malaria from a variety of sources: the sur- 
face of damp ground; stagnant waters, from the lake to the smallest 
pool ; the dung-heaps and pools at the doors of farmhouses and cot- 
tages ; from sewers and ditches ; from the mud left by the recess of the 
tide, and at the mouth of rivers; marshy and swampy spots in low 
situations near woods and on roadsides, or small spots of coppice and 
brushwood in England. He mentions a case in the West Indies where 
a number of men were seized with fever from exposure to ground which, 
by the removal of boxes, was exposed to light and heat. From the 
mere #alaise of disordered health which many people feel in certain 
localities that are damp and ill-ventilated, to the severest form of re- 
mittent, he ascribes.them all to malaria, We are not wont to call it 
malaria unless it produce periodic fever, neuralgia, or cachexia; but 
we do find people recover from a depressed state of health on removal 
from a damp locality, and in this sense we may call the cause malaria ; 
and the ill effects of such localities on persons who have previously, it 
may be long before, suffered from tropical fever, are common. I have 
seen cases, to whom each autumn brought back vague indefinite sym- 
ptoms of malarial fever, or neuralgia, and rheumatism, restored to 
health by quitting the locality at that season. Lately, we read of 
malaria from flower-pots. I have heard of it from watering a flower- 
bed in India, and of an insidious disease arising from the presence of 
living plants in the hot damp air of rooms, 

Malarial fever is the origin of most of the diseased conditions I have 
to deal with in connection with Indians who appear before me at the 
India Medical Board; but I occasionally see cases that present the 
same appearances, and, indeed, who suffer from periodic fever, who 
have never been in the tropics, and for whom it is not possible to find 
a malarial origin for the disease, 

The existence of malaria as a particulate thing has not yet been 
demonstrated, and it is still asked if such a thing exist. It may be so; 
there are circumstances connected with its action which are difficult 
to reconcile with a parasitic origin; and, for the present, our attitude 
with respect to that view, much as we may wish that it should prove 
true, must be one of reserve ; but who that has followed the progress 
of pathological investigation during the last quarter of a century would 

venture to assert that, in such researches as those of Pasteur, Burdon 
Sanderson, Lister, Greenfield, Koch, Klebs, Tommasi-Crudeli, and 
others, we may not find a complete solution of the problem? 


[Zo be continued.] 











DEATH AND DuTy.—We regret to have to record the recent death 
of Dr. J. T. Gadsby of Mansfield, who died from illness contracted 
during the performance of his professional duties. It appears, accord- 
ing to the Nottinghamshire Guardian, that some weeks ago a serious 
outbreak of diphtheria occurred at the Mansfield Workhouse, and Dr. 
Gadsby, as one of the medical officers, devoted much time and labour 
to prevent the spread of the infection, and to aid the distressed chil- 
dren, When the contagion was at its height, seventeen children and 
the schoolmistress of the house having caught the disease, Dr. Gadsby 
contracted the malady, and was obliged to relinquish active duties. 
He was promptly attended by Dr. Godfrey and Dr, Sparke, and diph- 
theria presented itself in a virulent form. Medical skill, however, 
proved unavailing, and he succumbed a fortnight from the date when 
he received the infection, Dr. Gadsby, who was an M.D. of the 


University of London, and formerly house-surgeon at Richmond 
(Surrey) Hospital, was only about thirty years of age, and his loss is 
keenly felt by a wide circle of friends, 
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Lecture II.—Part I. 


AMONG the varieties of pulmonary consumption, enumerated in my 
last lecture, there is one which, in its history, differs so widely from the 
rest, that I have ventured to isolate its description from that of other 
forms. Whereas, in the ordinary cases, the earliest symptoms are 
trivial, and it is almost impossible to trace with accuracy the beginning 
of phthisis, in this variety the transition from health to disease is indi- 
cated by a striking landmark, never overlooked by the patient nor by 
the physician. The causal relation implied in the phrase ‘‘ phthisis ab 
hzemoptoe” had been accepted from the days of Hippocrates down to 
modern tim.es—as a self-evident truth, even more than as a dogma, _ It 
may be taken as no small proof of the scepticism of the nineteenth 
century, that Niemeyer’s reassertion of so venerable a statement should 
have called forth so much astonishment, and so strong an opposition. 
To what extent Laénnec’s teachings may have assisted towards this 
effect of novelty, I will not attempt to discuss. Laénnec’s assumption 
of a tuberculosis preceding and causing hemoptysis (see 7yaité de 
[ Auscultation Médiate, vol. i, page 646), reasserted with less reserve 
by some of his followers, remains to this day unproved, although the 
onus probandi rests with his, rather than with the more ancient, doc- 
trine. 

Daily experience teaches us that hemorrhage forms no essential part 
of consumption ; neither does phthisis invariably follow upon hemo- 
ptysis. Of this, we are reminded by Niemeyer’s first proposition : 
‘* Abundant bronchial hemorrhage occurs very frequently, it is ad- 
mitted, in such persons who are neither consumptive at the time of 
hzemorrhage, nor become so afterwards.” (Clinical Lectures on Pul- 
monary Consumption, Sydenham Society’s translation, page 38.) 
Could there be any clearer proof that, in a large number of cases, 
tuberculosis is not the prime factor in pulmonary consumption? On 
the other hand, the time-honoured tenet, ‘‘phthisis ab heemoptoe”, was 
not adopted by Niemeyer without an important modification. Accord- 
ing to him, catarrhal pneumonia forms a necessary link between the 
hemorrhage and the phthisis. 

To Dr. Reginald E. Thompson belongs the credit of having taken up 
the subject at this point, and vigorously pushed forward its analytical 
study. Some of his conclusions so immediately concern the etiology 
of cavities, that they claim our attention; but, for a full account of his 
interesting views on the subject of hemoptysis, I must refer you to his 
original paper in volume Ixi of the Royal Medical and Chirurgical 
Society’s Transactions, ‘‘On the Pathological Traces of Pulmonary 
Hemorrhage,” and to his work on 7he Causes and Results of Pulmonary 
Hemorrhage (London, 1879). The term ‘‘hzmorrhagic phthisis”, 
frequently used by clinical observers, is not free from the reproach of 
ambiguity. Hzemoptysis, even of recurrent type, occurs from three 
very different causes: 1. As the result of confirmed phthisis; 2. As 
an early complication of the congestive forms of the disease; 3. As an 
event not dependent upon pre-existing phthisis, but capable of produc- 
ing the latter. The results in the three cases are equally divergent. 
The first variety of hemoptysis, commonly due to pulmonary 
aneurysm, usually terminates in fatal hemorrhage. The second, super- 
vening in the midst of a pneumonic phthisis, almost invariably leads to 
serious exacerbations, and to a rapid breaking down. There can be 
little doubt that the third variety comprises the strictly heemoptoic forms 
of consumption. According to Dr. R. E, Thompson, hemophilia bears 
the responsibility of the haemorrhage in a majority of these cases ; and, 
if I understand him rightly, phthisis and excavation are events subse- 
quent to the local disablement of the lung by the products of hzmor- 
rhage. The stagnation of the residues of hemoptysis had been mentioned 
by Morton and by Hoffmann; and Niemeyer had described their 
infiltration in the alveoli as a factor in catarrhal pneumonia. But Dr, 
Reginald E, Thompson was the first to emphasise that the worst results 
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are apt to ensue, not so much in the vicinity of, as at a distance from, 
the seat of the hemorrhage, and ‘in localities which are almost con- 
stant. . These localities-are roughly depicted in the annexed diagram, 
according to Dr. Thompson’s description. 





Fig. 1.—Usual situations of ‘‘ Hemorrhagic Deposits” (according to° Dr. 
Reginald E. Thompson). 


In profuse hemoptysis, a single cough is insufficient to empty the 
air-passages; aad the deep inspiration which follows draws into the 
bronchi a quantity of blood, which fills some of the lobules. ‘ Once in 
possession of the alveoli, the blood escapes the wis a ergo of expira- 
tion, and every inspiratory effort results in a deeper impaction of the 
clot. This blood, according to Dr. Thompson, never leaves the lung 
unless it be coughed up once more in the process of excavation. 

It would carry me too far to attempt any detailed description of the 
resulting Aemorrhagic nodules, of their aspect, of their constitution, 
and of the puckering and pigmentation which they occasion, My 
present inquiry more specially concerns the subsequent fate of. the 
nodules. The excavation to which they frequently give rise is slow to 
be established, but is rapidly carried through, The tolerance of the 
lung for solid residues of fibrin is a proof, according to Dr. R. E. 
Thompson, of the non-irritating quality of the blood; and the absence 
within the deposits of degeneration is due to the plug of fibrin which 
extends for some distance up the bronchus, effectually protecting the 
bulk of the deposit from contact with the air. Spontaneous breaking 
down occurs in the nodule whenever septic matter was originally mixed 
with the impacted blood; hence the disastrous effects of hemoptysis in 
an incipient catarrhal pneumonia, especially if already softening. The 
blood inhaled under these circumstances leads to more of pneumonia, 
and to less of the consolidating fibrosis, than would have resulted in 
healthy tissue, and the masses are from the first marked out for disin- 
tegration. More usually the softening is secondary to the dislodgment 
or to the absorption of the protecting plug, or else to the progress of 
ulceration from a neighbouring cavity. In the more fortunate cases, 
the nodule, as elsewhere described, softens within its membranes; its 
contents may be coughed up, and the resulting vomica may. undergo 
contraction. The stiffness, pigmentation, and the puckering of the 
limiting layer, which often sends out fine radiating striz into the sur- 
rounding spongy tissue, for a long time, indicate the mode of origin of 
these cavities. At the time when excavation overtakes the deposit, 
the process of fibrosis is usually an accomplished event. As long as 
it remains confined within the limits of the capsule, the destructive 
process excites in the lung neither irritation nor reaction; but should 
the membrane, as too often happens, give way, the surrounding tissue, 
taken as it were by surprise, can offer no obstacle to a spread of the 
irritative pneumonia far beyond the limits of the original hemorrhagic 
infiltration. 

Should the nodule be seated at the periphery, the same insidious 
ulceration may attack the pleura. I believe this event to be a common 
cause of pneumothorax; and it should be noted that the posterior 
axillary region, where perforation of the lung frequently takes place, 
is also one of the situations pointed out by Dr. R. E, Thompson as 
most obnoxious to the inhalation of blood in hemoptysis. The sternal 
region, which is especially liable to blood-nodules, is rarely the seat of 
perforating ulceration. Ihave observed, however, an instance in which 
perforation resulted in this situation; and, in another case, softening 
of a blood-nodule at the base was followed by the same event. 

Cases in which hemoptysis is followed by extensive and rapid soft- 
ening probably possess a constitutional bias which intensifies the mecha- 
nical results which I have attempted to describe. They supplied Laén- 
nec and his followers with a plausible argument in favour of a tuberculo- 





sis anterior to the hemorrhage; but precisely in these cases I Ka 
a ee ay — of pneumonia than of tubercles: and theis 
ater history has closely resembled the march of ordina monic 
phthisis. Beane 

Tuberculosis, on the other hand, is the common mode of termination 
in those cases where hemorrhage leads to chiefly local damage, justias 
it is the most frequent termination of other forms of chronic Racy 
tion. The constitutional element of phthisis is almost absent from 
their primary stages; the pulmonary changes which they suffer as the 
mechanical result of hemoptysis are changes characteristic of health 
lung-tissue. With the recurrence of hemorrhage, the lung boodaa 
more and more disabled, and consumption may be finally. established 
But there is much in the earlier progress of the disease which js capable 
of a mechanical explanation; and, in a great measure, the phthisis may 
be viewed as incidental to the results of hemoptysis. 


With these cursory remarks I close the subject of the etiology of 
excavations; and I would invite you next to a study of the anatomical 
characters and of the functional peculiarities of pulmonary cavities, 

The shape of vomicze is generally given by the mode of their forma- 
tion. They originate in deposits, which, being usually peripheral and 
situated around a bronchial termination as a centre, impart to the soft- 
ening roughly a spherical outline; but their ultimate contouris governed 
by a variety of circumstances, especially by the extension of the inflam- 
mation in one or the other direction, and by the coalescence of outly- 
ing groups. This fortuitous element renders it impossible to point to 
any special variety in shape as being absolutely typical of cavities ; and 
we cannot apply literally to them the statement of Rindfleisch, ‘that 
every space acted upon by uniform forces, either from within or from 
without, tends to a spherical shape.” Even in their later stages, when 
the contraction which I shall have occasion to describe approximates 
their internal surfaces, the forces acting upon various points of their 
circumference are usually unequal. Pleural adhesions are a source of 
irregular traction. The persistence of bronchial connections favours 
shrinking in definite lines, and the influence of outlying consolidations 
further disturbs the even pressure of the spongy tissue by which they 
are surrounded. 

A very different view of the shape of cavities is implied in Gerhardt’s 
attempt to determine during life the longest diameter of a cavity by 
means of Helmholtz’s resonators. This method might have led to 
better results, did cavities usually possess a simple outline and a smooth 
internal surface. Such is far from being the rule. Cavities are often 
traversed by trabeculze; and they are commonly provided with irregular 
prolongations, which explain the failure of Gerhardt’s ingenious device. 
A safer guide is to be found in a combination of the ordinary methods 
of auscultation with a careful regard to the anatomical relations, and to 
the average shape of cavities as observed after death. 

Whilst admitting the great uncertainty of the shape of cavities, I am 
led to believe that, in definite districts of the lung, excavation roughly 
tends to assume definite development. Nowhere is this more apparent 
than in the pectoral region. Superficial cavities in this situation, if of 
sufficient size, invariably acquire a flattened condition in harmony with 
the bronchial distribution. Cavities at the apex proper are ovoid or 
rounded; in the mid-dorsal region, they are habitually spherical; but 
in all situations, whenever excavation increases largely, it tends more 
and more to assume the ultimate dimensions of the lobe-affected. _ 

More important than the inquiry into the shape of cavities isa 
determination of their size. When cavities approach the surface, this 
determination can be effected without much error; but it is rendered 
uncertain by the presence of an intervening layer of lung-tissue, whether 
spongy or consolidated. In the first case, the cavernous sounds are 
imperfectly transmitted; in the second, they are apt to be conducted 
beyond the excavated region. Thus it frequently happens that the 
cavity diagnosed is larger than the cavity discovered after death. On 
the other hand, cavities may be, and often are, underrated by the eat; 
putting aside the comparatively rare cases in which their detection is 
rendered impossible, owing to the occlusion of the corresponding 
bronchus. Our estimate of the size of vomicze is further unsettled by 
the presence of trabeculz and of secretion, which restrict the area of 
sound-production, or impair the sonorous vibrations. 

It is no part of my present duty to point out the element of a correct 
clinical diagnosis. My object is simply to call attention to the great 
assistance which our practical conclusions would receive from a more 
accurate knowledge of the anatomical varieties of excavation. 

It is customary, in describing cavities, to allude to the trabeculae 
which they often contain. The absence of trabeculz in cavities 
recent date points to their having been produced from an extensive 
pneumonia, or from some equally destructive congestion affecting the 





| whole area of excavation. In chronic cavities, the removal of tra 
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i by a slow superficial necrosis, which I have described 
Se eooet fron the sadeial surface of cavities; it is hastened by 
all those circumstances which promote the necrotic process, a a 

lly by maceration. As an instance of this last influence, I wou 
$ ‘nt to the excavations situated at the posterior part of the upper lobe, 
and in the mid-dorsal region, where, owing to the supine posture, 
fluid secretions are apt to be retained for long periods. Anatomical 
cculiarities are in favour of a more extensive and of a more persistent 
frabeculation at the pectoral region than at other parts, In this situa- 
tion, behind a tolerably shallow layer of spongy tissue, the main 
bronchial ramifications form a pes anserinus of considerable strength, 
and the larger divisions of the blood-vessels contribute greatly to the 
resisting power of the district. Thus the normal type of cavities in 
the pectoral region would be mainly trabecular; the normal type at 
the apex proper, and especially at the posterior apex, where the bron- 
chial and vascular supply is terminal, mainly the non-trabecular form. 

In size and in aspect, trabeculz differ widely, They may form bands 
of substantial thickness, or mere cylindrical cords; and they are liable 
to present every degree of ulceration, but they all agree in possessing 
a lining similar to that belonging to the cavity. Their destruction 
usually proceeds with the greatest activity at the point furthest removed 
from their attachments; and, when disruption has finally occurred, 
the divided stumps gradually waste and disappear. ais 

The sudden rupture of a trabecula under the influence of strain is 
probably of less uncommon occurrence | than is generally suspected. 
Dr. Douglas Powell narrates a case of this nature in which the physical 
signs enabled him to recognise, during life, this event, which was sub- 
sequently confirmed by the necropsy. > 

The exact nature of trabeculze has been the subject of some divergence 
of opinion even among competent observers, a circumstance which I am 
at alossto understand. By some, the vascular nature of trabeculze is 
upheld; and it cannot be denied that blood-vessels often constitute the 
only bond of connection between the opposite parietes of a large cavity. 
This is, indeed, the usual appearance presented by completed excava- 
tions, due to caseous pneumonia. But the smooth surface, the tough 
yellowish aspect, closely resembling in colour and consistency the fibro- 
elastic coat of a large artery, and the mode of branching special to the 
blood-vessels, constitute as many unmistakable features, which render 
impossible a confusion between the latter and trabeculze proper. Tra- 
beculz have too often been stated to consist of bronchial tubes. From 
a large number of observations, I am able to affirm that patent bronchi 
very rarely, if ever, enter into their composition. I cannot recall 
more than one instance of a bronchus traversing a cavity of some mag- 
nitude, and even in this case the tube was the seat of incipient ulcer- 
ation. With Dr. D. J. Hamilton’s opinion that trabecule are the 
remains of interlobular septa, I can partially agree. I am familiar with 
a form of pulmonary ‘liquefaction in which the lobules are completely 
dissected ; here, neither tubercular fibrosis nor inflammatory thickening 
of the tissue obscure the simplicity of the pathological process, which is 
one of moist necrosis, The remarkable honey-combed condition which 
results is, however, far from being typical of what is usually understood 
by a trabeculated excavation. In the formation of the ordinary tra- 
becula, the fibrous tissue of the interlobular septum undoubtedly consti- 
tutes an element of resistance; but the position of trabeculz is mainly 
determined by the blood-vessels, and especially by the bronchial tubes. 
As pointed out by Dr. D, J. Hamilton, trabeculze commonly are inserted 
into the side of a bronchus. If the bronchial tube which appears to 
enter a trabecula be carefully probed, the instrument introduced at the 
bronchus cannot be made to pervade the trabecula, but issues imme- 
diately in a direction parallel to it, clearly showing that the tube has 
been gutted. In earlier stages, the bronchial tube presents a series of 
fenestrations in which we readily recognise the orifices of ulcerated 
bronchioles, The larger air-tubes are gradually overtaken by the same 
ulceration, but the peribronchial sheath, with its vessels, remains an 
important constituent of the trabecula, and assists, in no small degree, 
in its conversion into fibroid tissue. 
_ [have placed before you drawings and diagrams of trabeculz both 
in longitudinal and in transverse section, demonstrating the partly 
alveolar nature of their structure. The sections exhibit the following 
component parts: I. Blood-vessels usually contracted and thickened, 
and occasionally obliterated ; 2. A layer of spongy substance always 
much collapsed; 3. Fibrous elements such as normally belong to the 
peribronchial sheath; 4, A false membrane analogous to that which 
lines the cavities, If I understand rightly the mechanism and the 
formation of trabeculz, the latter are but bridges of pulmonary tissue 
which originally separated distinct cavities, and had escaped the influ- 
ence of the disease until deprived of their air-supply by the laying open 
of their bronchi. The collapse of the alveolar tissue, and its transform- 
ation into a compact layer, tightly fitted around a branch of the pul- 








monary artery as an axis, are nothing. more than late consequences of 
the bronchial ulceration. : 

New vessels, often of considerable size, are abundantly developed in 
connection with inflammatory changes in the trabecula; but, of the 
original structures, the only one preserving functional activity is the 
artery. In this fact consists one of the chief uses, as well as one of the 
main dangers, special to trabeculze. The trabecula remains for a con~ 
siderable time the chief source of nutrition for the segment of lung-. 

tissue into which it is inserted. Aslong as blood flows to the periphery- 
through the trabecular artery, some risk of haemorrhage may be said to 
exist. But, practically speaking, bleeding very seldom occurs from 
these vessels, which remain well protected by a layer of collapsed 
alveoli, until finally overtaken by obliteration. Aneurysm is remarkably 
more frequent in arteries of the wall than in those crossing the cavities. 
Sooner or later, the lumen of the trabecular vessels lessens in propor- 
tion to the contraction and to the thickening of their walls, and finally 
it disappears. 

In their ultimate shape, trabeculze may be said to consist largely of 
elastic elements, namely, collapsed alveoli and vascular membranes. 
The importance of this fact will become apparent when I describe the 
mechanism of the contraction of cavities, and will aftord some excuse 
for the development which I have given to this part of my subject. 

Concerning the d/ood-vessels which traverse cavities, I need add but 
little to what I have incidentally stated. In the moister varieties of 
phthisis, the bronchial and pulmonary divisions are carried away with 
the general softening; but where fibroid change is active, they survive 
for a time, and partake in the fibrosis, Of this we have seen a striking 
instance in caseous pneumonia. In transverse sections of trabeculz, 
it is often possible to recognise the blood-vessels belonging to various 
systems. In the drawings and in the diagrams, which I owe to the skill of 
Mr. Arthur Grayling, house-surgeon to the Belgrave Hospital for Child- 
ren, you will notice, in addition to numerous thin-walled and distended 
vessels of new formation, a central cluster of large blood-vessels under- 
going degenerative thickening. The pulmonary artery, the pulmonary 
veins, and a branch of the bronchial artery, all come into view; and 
in this instance, the trabecule contains in addition, by the side of a 
lymphatic duct, a smaller bronchial tube completely obliterated by cell- 
growth. Among these vessels, it will suffice for the present specially 
to consider the most important—the pulmonary artery. 

When finally laid bare by gradual removal of the condensed spongy 
tissue, the surface of the artery becomes an excellent indicator of the 
slow destruction which incessantly proceeds within cavities. This 
secondary ulceration of the blood-vessels constitutes the real danger of 
hemorrhage. It was pointed out by Dr. Douglas Powell in his book 
On Consumption (2nd edition, 1878, page 74) that the fibrotic cavities 
of old standing are most likely to develop aneurysm, and that aneurysm 
is more especially found on the exposed side of vesseis which are partly 
buried in indurated tissues. I have often verified the correctness of 
this observation. For the fact itself, the following appears to me to 
be a satisfactory explanation. Owing to their persistent connection 
with living lung-substance, the flow of blood within the vessels in ques- 
tion suffers no diminution; but, inasmuch as, in the segment of their 
wall which is sunk in fibrous tissue, absolute rigidity has taken the place 
of the elasticity natural to the vascular membranes, the blood-pressure 
is entirely thrown upon the exposed segments, which are ill nourished and’ 
weak, The tendency to bulging once established, becomes progressive. If 
the cavity be small, its limits may be reached by the vascular membrane, 
and the danger of rupture averted. The cavity then becomes a blood- 
space, in which opportunities are afforded for coagulation, .Obliteration 
of an aneurysm may also ensue, as originally pointed out by Roki- 
tansky, even after rupture, from the lateral pressure of the blood effused 
into the cavity, provided the bronchial orifice be temporarily obstructed, 
or naturally so small as to be unable to allow the blood to escape 
before the occurrence of coagulation. Most usually the cavities are too 
large to render possible either of these events, and, after repeated 
premonitory hemorrhages, the final burst occurs with irresistible 
violence. 

A description of those vessels which do not traverse the cavity, but 
are distributed to its walls, must be deferred until my next lecture; and 
I will pass at once to the consideration of the relations of dyonchi to 
vomice, As long as the excavation is lobular, the conditions aré 
simple, the vomica is terminal toa single bronchiole. This lobular stage 
is extremely transient; in most cases, the destruction attacks from the 
first or in rapid succession several groups of lobules; and the good-sized 
trabeculated cavity which results intersects the path of numerous air: 
tubes, : 

It may be accepted as an invariable rule that all non-cartilaginouws 
bronchi are destroyed at an early date of the excavation; but the same 
fate sooner or later awaits the larger branches, The difference’in the 
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resisting power of the two sets of bronchi may be plainly seen in 
cavities which occur in the mammary region near the root of the lung. 
The larger bronchial divisions which commonly project into these 
cavities are cleared of all their smaller branches, and in this denuded 
state they closely resemble the heavier roots of a tree torn up from the 
soil. 
The mechanism of the destruction of the bronchi throws much light 
on the pathology of the pulmonary changes. Let us follow the course 
of an ordinary bronchus of the third order passing through an early 
excavation. The bronchioles formerly distributed to the excavated 
region, are represented by simple perforations resembling the holes in 
a surgical drainage-tube. These perforations impair the air-conducting 
fanction from the first; but, gradually enlarging at the expense of the 
bronchial wall, they lead to its ultimate destruction. Inasmuch as the 
proximal perforation (that nearest the trachea) is swept by a more 
powerful draught, it is apt to suffer earlier and more severely than the 
more distal perforations, which are not reached by the air-currents until 
the latter are attenuated by the first leakage; it follows that a bronchus 
will give way at a point in the cavity nearest the root of the lung, and 
this in reality happens with great regularity. The ultimate removal of 
the remains of the bronchial tube is merely a matter of time. As the 
cavities acquire extension, the same process\is repeated in the case of 
bronchi of a higher order, until the presence of strong cartilages delays 
for a while the advance of the ulceration. The stumps of the larger 
bronchi, when denuded, usually present a terminal perforation, which 
acts much in the capacity of the eye of a catheter; but here also the 
ulceration of the orifice of a bronchiole ultimately taps the tube at the 
level of the cavity-wall. 

The foregoing remarks explain the oft-quoted experiment of M. de 
Castelnau, who, by injecting water through the trachea, demonstrated 
the multiplicity of the orifices leading into cavities. With the pro- 
gress of excavation, this multiplicity tends to lessen, every successive 
ulceration cutting off a fresh bronchial set, until ultimately the cavity 
may empty itself into the lobar bronchus. 

The completeness with which a cavity may be drained greatly de- 
pends, not only upon the position, but upon the size of the bronchial 
orifice. I have often found the aperture of outlet to be out of all pro- 
portion with the size of the vomica, fibrosis and contraction having 
taken place in the peribronchial sheath. Where two or more large 
bronchial divisions terminate in the same cavity, this contraction is 
invariably more advanced in the upper branches, which have com- 
paratively little work to perform. In the contraction of the bronchial 
orifices, we find an explanation for the great difficulty attending the 
expectoration of the contents of very chronic vomicz. The patients 
are struggling with mechanical disadvantages which no medical treat- 
ment can wholly remove. 

The changes which I have described as occurrirg at the proximal 
side of cavities proceed likewise, although less rapidly, at its distal 
aspect. As a late result, the fibrosis extending from the cavity-wall 
and the cell-proliferation special to the mucous membrane leads to an 
obliteration of all air-tubes not actively in use; but, during the interval 
which precedes this occlusion, the distal segments of numerous smaller 
‘bronchi take their origin, as it were, from the cavity; any air they 
‘may obtain is derived from the vomica, and contaminated with its 
impurities. This is a fertile source of secondary infection for the sur- 
rounding spongy tissue. More favourable in this respect are the cases 
where the interruption of the bronchial air-current has led to a col- 
lapse of the corresponding respiratory district. Excavation, in this 
instance, put a stop to its own progress by surrounding itself with a 
zone of compressed tissue more prone to fibrosis than to inflamma- 
tion. 

The contents of vomicz possess for the physician considerable prac- 

-tical interest. In the early stages of cavities, it is usual to find within 
them structural traces of the tissues whose removal has led to excava- 
tion, sodden epithelia, fragments of fibrous and elastic tissue, and the 
yproducts of simple and of tubercular inflammation, mixed with a large 
proportion of mucus, all in various degrees of degeneration. If the 
softening be of the moist type, these d@édrzs will be shed into the vomica 
very gradually, and it will be difficult to find either in the sputum, or, 
after death, in the cavern, any recognisable masses of pulmonary tex- 
ture. Louis, however, has recorded the discovery within a vomica ofa 
detached piece of spongy tissue; and, more recently, in a case of pul- 
monary gummata, masses of pulmonary tissue invaded by syphilitic 
cell-growth were repeatedly recognised in the sputum by Cube. But 
in caseous pneumonia and in gangrene, the rule is for sphaceli to be- 
come detached and expectorated. The heavy blocks which occasionally 
are loosened in caseous pneumonia from the undermined cavity-wall, 
constitute a tolerably common fost mortem object. During life, their 
size may prevent their removal through the bronchi, but they are placed 





in a favourable position for rapid dismemberment i 
fragments are readily His in » and their smaller 
More or less suppuration always accompanies the di 
products of disintegration, and persists hy a time in the fake Ps ite 
vomica ; but, sooner or later, the pyogenic energy of the internal ot 
face becomes exhausted. The patches of bronchial membrane ~ 
which mucus was secreted, gradually become absorbed, and secreti r 
if present, are more watery. Hence it has been correctly observed i 
Lebert that, the older a cavity, the more fluid are its contents, , 
In proportion as the walls of the cavity become rigid from fibrosi 
and the bronchial orifice less patent, the secretion is with greater diff 
culty expelled ; that the latter should become somewhat offensive is 
nothing more than we would expect. More habitually, however = 
are astonished to find that septic decomposition is almost entirely A 
sent from the contents of vomicz in phthisis. Perhaps the free currents 
of air, set up by periodical expectoration, even in cavities which, from 
the rigidity of their walls, possess but a sluggish respiratory traffic, ma’ 
have the effect of washing the effete products, and of supplying o— 
oxygen than is favourable to the growth 9f micro-organisms, Ag q 
broad fact, it may be stated that the contents are preserved from putre. 
faction in proportion to their free communication with the outer air 
This, however, should be understood to apply strictly to phthisical ex. 
cavations, Decomposition within the cavities is a characteristic feature 
both of bronchiectasis and of gangrene; in both oxygen exerts its 
influence upon organic matter, of complex chemical constitution, in the 
presence of abundant moisture. In gangrene, the decomposition ma: 
receive a natural termination in the removal of the offending matter, 
In bronchiectasis, on the other hand, fresh pabulum is perpetually 
added to the decomposing mass, which largely consists of mucin~a 
substance, in its moist form, unusually prone to decay. Hence themu. 
cous fermentation and the acid reaction often present in bronchiectatic 
sputa, which in this respect contrast with the ammoniacal decomposi- 
tion special to gangrene. Phthisical cavities are almost as free from 
the one as from the other form of decomposition. Mucus is only 
secreted in minimal quantities by the surviving shreds of mucous mem- 
brane, and true gangrenous action is entirely absent. Chemical meta. 
morphosis has taken place in the comparatively dry state, at the inner 
surface of the capsule; and its products, both morphologically and in 
respect of their chemical constitution, have reached so low a standard 
as to afford little room for further degeneration. However, the innocuous 
character of the contents of the cavity has its limits. The secretions, 
in chronic phthisis, are apt to become offensive in a measure as their 
expectoration is rendered more difficult; and, after death, the cavities 
may be found to contain horribly foetid fluid. This condition I have 
often noticed in the larger vomicz of fibro-tubercular lungs, where the 
walls become rigid, and the bronchial orifice is considerably reduced in 
size. Whilst fully admitting the influence of stagnation in promoting 
septic changes in the secretions of phthisis, we must recognise that 
septic action does not appear spontaneously to originate within the 
cavities, but is usually dependent upon some infection introduced from 
without. 








ENDOWMENT OF RESEARCH.—It is announced that the Lords of 
the Treasury propose to allot a sum of. £4,000 in continuation of the 
endowment of research. The £1,000 fund, heretofore known as the 
‘* Government Grant,” will cease to exist in a separate form, Appli- 
cations for grants are to be sent in by the last day of the present month, 

THE POLLUTION OF THE THAMES,—A meeting of the committee 
for the Protection of the Lower Thames from Sewage was recently held 
in the Cannon Street Hotel. Professor Thorold Rogers, M.P., presided, 
The chairman mentioned, as an evidence of the growing magnitude of 
the evil, that the daily discharge of sewage from the Metropolitan area 
was 180,000,000 gallons. —Mr. Bennock, director of the London Steam- 
boat Company, said this meant the precipitation of about 300,000 tons 
of solid matter yearly in the bed and on the banks of the river. He 
moved :—‘‘ That in the opinion of this committee, a Royal Commission 
should be appointed, or a Parliamentary inquiry insti:uted, for investiga- 
tion of the present state of pollution of the River Thames from sewage, 
and the means to be taken to remedy this alarming and growing evil.” 
Mr. Hinton, Master of the Waterman’s Company, who seconded the 
resolution, described the prejudicial effects which the state of the river 
had on the watermen ; and Captain Gillet, of the Warspite, who sup- 
ported the resolution, described the Thames as 2 common sewer, 
resolution was unanimously passed. On the motion of Lord H. Len 
nox, it was resolved to appoint an executive committee to take the 
necessary steps to give effect to the first resolution, and to adopt such 
other measures as they might think desirable in furtherance of the object 
in view. The executive committee was then appointed including Lord 
Henry Lennox, M.P., and Viscount Lewisham, M.P 
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LecTuRE V.—THE CHANGES UNDERGONE BY THE ENDOCRANIUM: 
a. THE MEMBRANOCRANIUM; %, THE CHONDROCRANIUM; ¢ 
THE CHONDROSTOCRANIUM; d, THE OSTEOCRANIUM, 

IN its first condition, the cerebral capsule is composed of indifferent 
tissue, or embryonic cartilage, and is spoken of as the membrano- 
cranium, <A layer of this same kind of tissue, which will give rise to 
the dura mater, is formed around the cerebral mass immediately inside 
the membranocranium proper, and this is continuous with the mem- 
pranous sheath or /¢heca vertebralis of the spinal cord; this layer 
undergoes no further change than development into a very dense 
fibrous tissue. 

After embryonic or larval life, no existing vertebrate ( Craniata) has 
an entirely membranous cranium, but in nearly all the types certain 
tracts continue membranous for a considerable time, and are never re- 
placed by proper cartilage; at most, they become converted directly 
from membrane into bone. 

The cranium which permanently retains the membranous condition 
in the greatest proportion is met with in the Myxinoids, in which group 
it combines the characters of membrano- and chondro-cranium. It 
forms a shallow trough of cartilage, the bottom of which is very im- 
perfectly closed with soft cartilage; the hard sides of the trough are 
not differentiated from the upper parts of the face. Thus half the floor, 
nearly all the sides, and the whole of the roof are membranous, 

A still more simple condition than this is found for a time in the 
larval lamprey, when the trabeculz are the only cartilaginous parts of 
the cranium; these meet together behind the nasal sac, but leave a 
large membranous fontanelle below, the sides and roof being also mem- 
branous. Immediately after transformation, the floor of the skull be- 
comes filled in by a cartilage similar to that in the Myxinoids, and 
gradually side-walls and even a partial roof are formed. The side- 
walls correspond to the exoccipital, alisphenoidal, orbitosphenoidal 
and lateral ethmoidal regions. A nearly perfect tegmen is formed over 
the postsphenoidal region; this is too far forward to be considered the 
homologue of the very constant occipital arch. In this type, the upper 
parts of the face are not differentiated from the basis cranii, the ante- 
rior part of which is continued forwards, under and in front of the 
nasal capsule, as a large shield-shaped plate, emarginate in front (the 
posterior dorsal cartilage), All this cranial structure, except the very 
feeble hinder part of the parachordals, is composed of hard cartil- 


e. 

The chondrocranium of the larval frog resembles so closely that of 
the lamprey, that it is best studied before passing to the fishes proper, 
In the tadpole, the cartilage is of the ordinary hyaline kind, neither so 
hard as the lateral parts of the basis cranii of Myxine, nor so soft as its 
partial floor, In this case also, the floor before ossification is partial 
the space between the trabecul being imperfect behind. In the occi- 
pital region, the two halves are separated by the notochord, which, in 
the larger tadpoles at least, is invested with a peculiar form of cartilage. 
The floor is greatly extended under the auditory capsules, but the roof 
and upper part of the side-walls are entirely membranous. The emar- 
ginate front part of the skull (cornua trabeculz) is as solid as the rest 
he Sar suspensorium is continuous with the basis cranii before and 

ind, 


The perfect chondrocranium of the larval Urodele is also extremely 


like that of a lamprey, with this difference—viz., that the large pro- 
chordal floor is permanently membranous from the notochord to the 
ethmoid, The intertrabecula, which is present in the forms just de- 
scribed, is here absent permanently, The side-walls extend but little 
way; the roof is only present behind, and does not belong to the 
posterior sphenoid, as in the lamprey, but to the occipital arch, as in 








the anurous larvees The parachordals are two separate cartilages, em- 
bracing the membranous elastic sheath of the notochord. The chondro- 
cranium is continuous with the upper part of the suspensorium—an 
acquired character; but there is no direct connection with it in the 
ethmoidal region. 

_ These chondrocrania have not, in the stages just described, any cal- 
cification in the cartilage. The Selachians, however, have their per- 
manent chondrocranium largely calcified over the surface. The lowest 
form of Elasmobranch chondrocranium is that of the Chimzeroids; 
their extremely solid skull, which has a cartilaginous tegmen and floor, 
and an anterior fontanelle, shows a continuity of the basi-cranial region 
with the large suspensorium of the mandible. But in the sharks and 
skates, including Cestracion and Notidanus, the suspensorium is quite 
free from the skull, which forms in sharks an extremely perfect box 
composed of solid hyaline cartilage, which after a time becomes cal- 
cified on its outer surface in tesseree. There is a fontanelle in sharks 
in front of the large tegmen cranii; but in some cases its position is 
almost entirely in front of the proper cranial cavity. In skates, two 
fontanelles are formed on the upper surface. 

The chondrocranium of the Dipnoi is formed on the same pattern as 
that of the Chimzroids, but does not persist absolutely as cartilage, 
some bone being formed behind. 

Above these types, the lower Ganoids, such as the sturgeon, have an 
extremely solid chondrocranium—far more solid and massive than that 
of a shark, and without any calcification or proper cranial fontanelle. 

The chondrocranium of the bony Ganoids and Teleostei only persists 
as such for a very short time; but the membranous spaces formed in it 
are of great interest. In these types, there is a considerable carti- 
laginous tegmen formed, but independently of the side-walls, so that 
the orbital space is often largely membranous, 

The chondrocranium of the Amniota also remains as such for a short 
time only ; it is constructed in the same manner as in the Anamniota, 
but generally becomes converted into very perfect cartilage before ossi- 
fication, and retains one large membranous fontanelle over the anterior 
and posterior sphenoidal regions. 

In the suctorial fishes, there is no bony matter protecting the chon- 
drocranium ; but in the larvz of amphibia the primordial skull is soon 
converted into what may be called a chondrostocranium. Superficial 
bones very early appear in immediate contact with the chondrocranium, 
The most important of these are the parasphenoid below and the 
fronto-parietals above. These are quickly followed. by the cartilage- 
bones which appear, strengthening the nerve-outlets; yet each ossifica- 
tion is not confined strictly to one pair of nerves. About this time, 
the surface-cells of the cartilage in many places become calcified, not 
in tesserze, as in the Selachians, but in large irregular patches. In 
certain places, this passes rapidly into true bone, in the formation of 
which the perichondrium takes a share. There is no finished floor or 
roof of bone in the occiput of Amphibia, nor, indeed, in any part of the 
median line of the skull-base; but outside the emerging glosso- 
pharyngeal and vagus nerves, a crescentic tract of bone is formed on 
each side, the two almost meeting below and above, and giving rise to 
the exoccipitals; these ossify much of the auditory capsules, in front of 
which the pro-otics appear related to the fifth and seventh nerves. Out- 
side the emerging olfactory nerves, another pair of centres appear ; 
these belong hoth to the ethmoidal and to the anterior sphenoidal 
regions, and in the Anura they soon coalesce to form the girdle-bone 
or sphenethmoid, but remain separate in Urodeles. 

In the Holostean Ganoids and osseous fishes, similar bones appear ; 
but the ossifying sheath of the notochord is more perfectly developed 
than in any of the amphibia, and forms the exoccipitals. In the Tele- 
ostei, a supra-occipital is also formed, and in some species a basi- 
occipital also, 

In the cold-blooded Sauropsida, the ossifications of the skull 
begin to take on more and more the characters with which we are 
familiar in the Mammalia; but the fore part of the cranium is tea 
large extent cartilaginous. The superficial bones also begin to acquire 
characters similar to those in the hot-blooded types. 

In Birds, the development of the centres, both in cartilage and mem- 
brane, is very similar to that which is seen in the types below them; 
but, in their rapid growth, all distinction between cartilage and mem- 
brane bones is soon lost, and every suture in the cranium proper be- 
comes obliterated in the highest types. Hence this skull, as well as 
that of mammals, may be spoken of as an osteocranium. In all Sau- 
ropsida, the ossifications of the auditory capsules are quite independent 
from those of the chondrocranium. 

In the Mammalia, the development is after the same manner; but, 
as a rule, the bones formed in membrane retain their distinctness, 
whilst the centres that begin in cartilage are very apt to be fused to- 
gether. The floor, sides, and roof all become converted into true bone. 





420 THE BRITISH MEDICAL. JOURNAL. 





(March 25, 1882, 








RECTAL ALIMENTATION, 
By W. JOSEPH TYSON, M.D., F.R.C.S.Eng., Folkestone. 





Ir seems somewhat strange, considering the frequency of those cases in 
which no food can be retained by the stomach, that more attention has 
not been paid to the introduction of aliment by the rectum. To show 
how little this method of feeding is valued, I quote the following 
paragraph from Wood’s well-known treatise on 7herapeutics (second 
edition): ‘*The solvent influence of the rectal juices is practically 
nothing, and formerly the attempt was made to supplement this complete 
lack of power by the use of soups. It is evident that yery little nutriment 
can be introduced into the system by such a plan; and, consequently, 
feeding by the rectum has hitherto been a forlorn hope, and has accom- 
plished little good.” Here, I take it, the author is speaking of 
unpeptonised injections of food; but, even if this be so, cases are far too 
numerous, in which patients have been kept alive by ordinary beef-tea 
enemata, to allow such a sweeping assertion as the above to pass un- 
challenged. As one example of good resulting from rectal feeding, the 
following case is instructive. A. B., aged thirty years, had sickness, 
which commenced soon after she became pregnant the first time; for 
eleven weeks, she was fed by beef-tea enemata, a wineglassful being 
injected every three hours. Nothing was retained by the stomach 
during the whole time. Subcutaneous injections of morphia were given 
continuously to allay the constant retchings. At the end of eleven 
weeks’ stomach fasting, premature labour was brought on, because of 
the serious condition of the patient; upon this, the vomiting ceased. 

It must be admitted that many practitioners, even now, so disbelieve in 
rectal feeding as rarely, or ever, to adopt 't; but I trust, with the 
valuable digestives which we at present possess, that the above mode 
of feeding will be increasingly had recourse to—not only in those cases 
where it is used simply to prevent starvation, but as a method of relief, 
or even cure, in many affections of the stomach and bowel. 

In dealing with this subject, there are two things which, I think, are 
often overlooked, and yet have materially to do with it. The first is 
the length of time a patient is able to live without food; and the 
second, the slowness or even absence of wasting which occurs in many 
cases of chronic vomiting. As regards the first, it has commonly been 
said that, after a fast of from eight to ten days, a person dies. This 
statement is doubtless true in some cases; but I am convinced, with our 
modern experience, that in many others it isnot. What the exact 
period is it is impossible to say; it depends upon many circumstances. 
A certain condition of the nervous system seems to be essential to 
enable the body to endure a lengthened starvation; and, when we con- 
sider that this condition is almost invariably associated with rest in bed 
to all the locomotor organs, with little or no brain-work carried on, and 
the temperature maintained to a great extent by the bedclothes, it is 
scarcely conceivable how little nourishment is needed to keep body and 
soul together. As regards the second point—the little wasting which 
goes on in many cases of chronic vomiting—it is explained either by 
the food not being rejected i ¢ofo, or by a portion of the food being ab- 
sorbed before vomiting comes on. 

I may also mention, in passing, that the mouth itself is capable of a 
certain amount of absorption ; and, though this mode of food adminis- 
tration is not frequently adopted, it must not altogether be forgotten. 
But, even after the above have been fairly considered, there is still 
sufficient evidence to show unequivocally the life-retaining property of 
the rectum. 

Dr. Bowles informs me of a case of gastric ulcer, under the care of 
Dr, Hermann Weber, at the German Hospital, which was fed for one 
month on Darby’s peptonised fluid-meat only fer rectum ; at the end 
of one month, the patient had gained one pound in weight. 

‘Before going on to speak of the cases which require rectal feeding, 
the preparations of food which have been and those which are used at 
present, it will be well to say something about the anatomy of the rectum, 
the theory of absorption, as well as the best mode of administering an 
enema, 

1. Anatomically, the rectum is not ill-suited for the purpose of feed- 
ing. It is extremely well supplied with blood-vessels, which have a 
most free anastomosis ; in fact, its mucous membrane is thicker and 
more vascular than that of any other part of the large intestine. Lym- 
phatics of a large size are found here; and Mr. Wadham, late physio- 
logical assistant at St. George’s Hospital, tells me that he has found 
several small solitary glands in this part of the bowel. Towards the 
anus, the secretory apparatus gradually disappears. At the lower part 
of the rectum, about an inch from the anus, there is a dilatation of the 
bowel—this dilatation being of considerable use for the lodgment of 





food ; and, lastly, the anus itself, although it fails in its duty in some 
cases, yet in very many others acts effectually as a sphincter, much 
in the same way as the sphincter at the cardiac or the pyloric end of the 
stomach. 

2. With respect to adsorption, it has been said that substances known 
as colloids, such as albumen, gelatin, starch, etc., cannot pass into the 
system until they are converted into crystalloids; and, as this change 
has been supposed not to take place in the rectum, the giving of ene. 
mata containing colloids, such as beef-tea, eggs, etc., has little or no 
nourishing effect upon the body; and the brandy, which is frequently 
added, only tends more to increase the colloid properties of the afore. 
mentioned foods, and therefore to render still more nugatory the use of 
these enemata. Graham supposes the coats of the stomach to dialyse 
the food during digestion, absorbing the crystalloids and rejecting the 
colloids—an action favoured by the thick coating of mucus which 
generally lines the stomach ; but Miller, after having quoted the above 
paragraph, goes on to say that ‘‘ this suggestion probably requires some 
limitation—otherwise starch, gelatine, and other colloids, unless pre- 
viously converted into crystalloids, would be wholly unabsorbed after 
they had been swallowed”. The starch, as far as the stomach is con- 
cerned, is converted into a crystalloid by the saliva ; and the starch 
which escapes being made dialysable in the mouth is made so in the 
duodenum by the action of the pancreatic juice. This is the reason, 
probably, why sugar has been recommended to be added to nutrient 
enemata. Whether the rectum has the power of changing colloids into 
crystalloids, is perhaps doubtful; but results which have and do now 
follow the use of alimentation by the bowel, are too evident to leave any 
doubt that the rectum possesses properties by which nutrient injections, 
if not wholly absorbed, are certainly partially so. is i 

It has been suggested that the [secreted intestinal juices which de- 
scend from above may dissolve a considerable amount of starch and 
animal fibre; and lately a theory has been put forward, that the con- 
tents of an enema are carried from the rectum to the upper intestinal 
tract, where digestion and absorption actively takes place; but, as 
digested meals can now be given to the rectum to a great extent, 
there will be little need for the rectum, as well as perhaps other por 
tions of the bowel, to act the part ofastomach. 

3. The operation of administering an enema requires to be carefully 
and skilfully done. Anyone who has given these injections by means of 
the ordinary ball-syringe, must have felt theinconvenience of this, theusual 
mode of procedure. If the ball be not quite full, air will probably be 
injected into the rectum, to the annoyance of the patient; and, even 
when the ball is full, great care must be exercised not to spill any of 
its contents on the bed. The best mode is to take a piece of India- 
rubber tubing, two or three feet long. At one extremity fix a small 
piece of bone, resembling that which is attached to an ordinary Hig- 
ginson’s syringe; to the other end of the tubing attach a funnel. When 
the injection is to be used, the patient is placed on his side, the bone 
extremity of the apparatus oiled, and placed into the bowel, the other 
end raised, and the prepared enema is now poured into the funnel, 
and runs easily and comfortably into the rectum; the rate of pro- 
gress can be increased or diminished according as the funnel is raised 
or lowered, or the food can be arrested at any time altogether by just 
nipping the tube below the funnel by the fingers of the hand holding 
it.* Ifthis apparatus be not at hand, a Higginson’s syringe is the next 
best thing. I need hardly say that the rectum should be empty when 
a nutrient injection is to be given. Hos +s 

4. In what cases should recourse be had to rectal feeding? 1 wou 
recommend it in all cases where obstinate and constant vomiting has 
existed for four days, or even before; of course, if the cause be a remoy- 
able one, this should be attemded to at once. Then there are a large num- 
ber of cases in which rectal alimentation might be used beneficially as 
a means of treatment or even cure; such as painful diseases of the 
stomach, including gastric ulcer, cancer, dilatation, or, again, in some 
affections of the bowel. ici 

5. Composition of Nutrient Enemata,—Hot water can rer in 
regarded as a food; yet, in some cases of collapse, the injection of li, 
about the temperature of the blood, might very reasonably be given. 
In many conditions of partial stoppage of the circulation, an addition 
to the volume of the blood has been successful, at least temporarily, i 
re-establishing the action of the heart. 4 

Nutrient enemata have been in the past, and are often now, made 
with beef-tea, milk, the yolk of an egg, and a little brandy, either sepa 
rately or combined; in bulk not exceeding three ounces, and given 
every two, four, or six hours, according to the exigencies of the a 
Although the above have done good, their value has been enhanced 





* To prevent air from entering the rectum, the tubing can be “‘ clipped”, either by 


a spring or the fingers, close to the bone extremity, whilst the food is being poured 
into the funnel. 
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since the introduction of artificial digestives, Pepsine, in its various 


forms, and hydrochloric acid, were long used in stomach digestion, 
before their value was recognised in rectal alimentation, Pepsine is 
now very much replaced by the preparations of pancreatine, the latter 

ossessing the double. power of acting on proteids as well as on starch. 
The two ferments which have the property of changing the proteids 
into peptones, and the starch into sugar, are called respectively proteo- 
lytic and diastatic; and, on account of this double property of pancreas, 
the preparations of the latter have come very much into vogue. 

Two preparations of pancreas for rectal use have been made—one 
by Dr. Leube, and the other by Dr. Horace Dobell. In the former, 
one part of finely minced pancreas is mixed with three parts of scraped 
meat, adding warm water sufficient to make a small injection, and 
sometimes a slight proportion of fat. Dr. Leube found, by experi- 
ments on dogs, that a considerable amount of nitrogen was thus con- 
sumed by the body. In the second preparation, a fourth of a pound 
of cooked beef or mutton is finely grated, to which are added twenty 
grains of pancreatic powder, and twenty grains of pepsine (pig’s); the 
whole is mixed in a warm mortar quickly, and one tablespoonful of 
brandy, and enough warm water to bring the mixture to the consist- 
ency of treacle, are added, this is injected as quickly as possible after 
the mixture has been made. 

I think that the best pancreatic preparation, and certainly the one 
most easily tried, is that known as liquor pancreaticus (Benger), strongly 
recommended by Dr. W. Roberts of Manchester, in his Lumleian Lec- 
tures of 1880, ‘‘On the Digestive Ferments and the Preparations and 
Use of Artificially Digested Food”. Speaking of the giving of food by 
the rectum, Dr. Roberts says: ‘*‘The enema may be prepared in the 
usual way, with milk-gruel and beef-tea, and a dessertspoonful of liquor 
panereaticus should be added just before administration. In the warm 
temperature of the bowel, the ferments find a favourable medium for 
their action on the nutritive materials with which they are mixed, and 
there is no acid secretion to interfere with the completion of the diges- 
tive process.” Thus, in one thing the rectum possesses an advantage 
in the use of this preparation over the stomach, in the absence of any 
acid to interfere with the full action of the pancreatic ferments. In 
giving these enemata, they should be made of milk, or milk with beef- 
tea, or of milk-gruel. Toa half a pint of the warm enema, a table- 
spoonful of liquor pancreaticus and half a teaspoonful of bicarbonate of 
soda should be added. About three ounces of this mixture should be 
injected every two, four, or six hours, as the case requires, 

In a communication to the BRITISH MEDICAL JOURNAL of Febru- 

ary 19th, 1881, a nutrient suppository is recommended by Mr. Spencer 
of York in cases where the nutrient enema would otherwise be used. 
The suppository is about the size and shape of the old-fashion bullets; 
it is made of peptonised beef. Mr. Spencer speaks well of its use; 
but I think some more experience is necessary to test its comparative 
value. Its obvious gain is the ease with which it can be introduced 
into the bowel, causing no trouble to either patient or nurse; but a draw- 
back jis likely to arise from the solidity of the preparation, the rectum 
being supposed not to take up food readily in this way. I have 
used the suppository in one case, and recommended it in another; 
in the latter, I believe, with fair results. It would seem that the 
cacao-butter with which Mr. Slinger (tlhe chemist who made them at 
the suggestion of Mr. Spencer) covered the suppositories, is rather detri- 
mental than beneficial, as opposing somewhat the liquefaction of themeat. 
Mr. Martindale, of New Cavendish Street, London, made some for 
me, simply oiling the exterior, and adding to each suppository a fourth 
‘of a grain of acetate of morphia; in this form, I found them better 
retained, and apparently more quickly dissolved. Lastly, enemata of 
blood have been recommended, and in some cases successfully tried. 
They were first suggested by Dr. Andrew H. Smith of New York; he 
found that, when blood was administered fer rectum, both corpuscles 
and serum were absorbed. Three or four ounces of defibrinated blood 
having been injected into the rectum at night, no trace was found in 
the evacuations the next morning. Ox’s blood has generally been 
employed. It must be fresh and defibrinated before use, and two or 
three ounces may be injected every two or three hours; but, if there be 
any stomach-digestion going on, it may be less frequently used. In 
order that there may be no delay in its use, it can be obtained already 
prepared, concentrated and preserved in tins. To prepare the injec- 
tion, the concentrated blood is dropped into the warm fluid to make 
the enema, a fluid drachm representing a fluid ounce of ordinary blood. 
The cases so treated have been recorded by Dr. Smith, Dr. Hanks, 
and Dr, F, W. Brown in America, and Dr. A, Ernest Sansom in this 
country ; they, have been those of gastric ulcer, severe uterinejhemor- 
thage, diphtherit paralysis in a child, pulmonary phthisis, anemia, 
and a few others, The success so far attending this novel mode of 
treatment is certainly sufficient to encourage an extended trial, 





In this paper, I have purposely avoided the subject of using the 
rectum medicinally; yet, surely, the bowel might be more. profitably 
used in this way than at present. We know the great value of admi- 
nistering morphia by the bowel; and there is every reason to believe 
that other medicines, used in suitable cases, would have an equally 
good effect. 





EBERTH’S TYPHOID BACILLUS. 
By JOSEPH COATS, M.D., 


Pathologist to the Western Infirmary, Glasgow. 





IN the number of this JouRNAL for November 26th, 1881, there appears 
a short notice of Eberth’s discovery of bacilli in typhoid fever. I had 
recently brought to me a portion of the intestine and mesenteric gland 
from a case which died in the Belvidere Fever Hospital, Glasgow; 
and, as the results from this case definitely corroborate those of Eberth, 
it may be worth while to make a brief note of it, 

The case was one of virulent typhoid fever in a young woman, fatal 
on the ninth day. The mesenteric gland, received from Dr. Prichard, 
one of the resident medical officers, was enlarged, and presented, on 
section, a deep reddish-brown colour. The cut surface was ‘scraped 
with a clean knife, and the material spread on a thin cover-glass, so 
as to form a fine film, The cover-glass was then exposed for about 
ten minutes in an oven to a temperature of 120° C. (in order to fix the 


albumen, according to Koch’s method). A large drop of methyl-violet 
solution was then placed on the film on the cover-glass, and allowed 
to lie for a few minutes. It was then washed off; the film was dried, and 
mounted in Canada balsam. 

The accompanying woodcut shows the conditions presented under a 
magnifying power of 1,500 diameters. The drawing was made with 
the camera lucida with Zeiss’s 1,” oil immersion-lens and No, 4 eye- 
piece. The red corpuscles were abundant, and are represented as 





Eberth’s typhoid bacilli, drawn with the camera lucida, 1,509 diameters. 
The paler bodies are red corpuscles, the darker ones the nuclei of lymphatic 
cells. This does not represent a single field, but representatives from. several. 

pale flat bodies. The nuclei of the lymphatic cells were deeply stained, 
and are shown as rounded dark bodies in the figure. There were fre- 
quent bacilli of various lengths, and many of them obviously germinat- 
ing. The identity of these with the organisms described and figured 
by Eberth is unmistakable. In Eberth’s figure, the drawing was made 
with the same objective, but with No. 5 eye-piece, giving a magnifying 
power of about 2,000 diameters instead of 1,500 as in ours. 

After the gland had been hardened, it was much more difficult to 
detect the bacilli, the same resistance to the staining with aniline 
dyes which Eberth notes being experienced. The difficulty was en- 
hanced by the fact that the bacilli do not apparently form definite 
zoogleea, although they do occur in groups. By diligent search, 
however, they were found in considerable abundance when fine sec- 
tions stained with Bismarck brown, and mounted in Canada balsam, 
were used. The bacilli were found in considerable numbers in some 
parts, while entirely absent in others. They seemed to have definite 
centres, in which they were closely set, becoming more sparse in pass- 
ing outwards; so that, at the peripheral parts, there were isolated 
rods, extending a considerable distance from the centre, and insinuat- 
ing themselves between)the lymphatic cells. In a very few cases, iso- 
lated bacilli were found at a distance from such aggregates, and, where 
they were met with, they may have been outlying units of groups ina 
part not involved in the section. 
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THERAPEUTIC MEMORANDA. 


—— 


LOCAL APPLICATION OF IODOFORM. 


THE method introduced by Mr. Walter Whitehead of fixing iodoform 
by means of collodion, has been long pursued by me in the treatment 
of glandular enlargements in the region of the neck, and I can entirely 
confirm his experience of its advantages. I have not yet, however, 
been able to obtain a solution of iodoform in ether in a less proportion 
than one to eight, and a completely satisfactory one in less than one to 
ten. It is, however, quite easy to make a clear transparent solution 
of iodoform in collodion without the addition of ether, by shaking up 
one part of iodoform with ten parts of collodion, care being taken to 
add the iodoform to the collodion, and not the collodion to the iodo- 
form. LENNOX BROWNE, F.R.C.S.ED. 





CLINICAL MEMORANDA. 


TWO CASES OF TYPHUS, COEXISTENT DURING THE 
LATTER PART OF THEIR PROGRESS WITH 
SCARLET FEVER. 


THE rarity of this combinationis perhaps of sufficient importance to 
make the two following cases worthy of record. 

A father and his two sons were lately admitted to the fever hospital 
_ connected with this institution, suffering from typhus fever of a very 
severe type. The father died, but the two boys have since recovered, 
In both boys’ cases, the fever during the latter part of its course was 
rather of an erratic nature, and convalescence was somewhat protracted. 
On making a cursory examination of the bodies, in these cases, during 
convalescence, I was rather surprised to find distinct evidences of com- 
mencing desquamation. This led me to examine the tongue, which 
had the strawberry appearance peculiar to scarlet fever. Afterwards, 
desquamation in both cases became general. 

There can be no mistake I think that scarlet fever must have super- 
vened during the latter part of the course of typhus, causing the fever 
to diverge from the normal, and protracting convalescence. 

The source of the infection was easily traced, as the nurse who at- 
tended these patients had also two scarlet fever wards under her 
charge. Joun S. Main, M.D., 

Chorlton Union Hospital, Manchester. 





SURGICAL MEMORANDA. 


ON FRACTURED PATELLA. 


IN the BRITISH MEDICAL JOURNAL of March 4th, Mr. Jonathan Hutch- 
inson published some clinical remarks on fracture of the patella, main- 
taining that the separation of the fragments depends upon effusion, 
which ‘‘may be of blood, or it may be of synovia, or perhaps most 
commonly of a mixture of the two.” Agreeing fully with Mr, Hutch- 
inson in this view, I have carried the treatment of these cases farther 
than he seems to have done, and do not hesitate to aspirate the knee- 
joint in cases both of fractured patella and injury of the joint without 
fracture; thus demonstrating that the contents are principally blood 
within the first few hours, and blood mixed with synovia later on. If 
a knee-joint be aspirated within a few hours of the accident, the blood 
is still fluid, and can be readily withdrawn; but, if allowed to coagu- 
late within the joint, the case must necessarily be a tedious one; for, 
as Mr. Hutchinson remarks, ‘‘ blood is more slow of absorption than 
synovia.” 

Having emptied the joint, or, still better, having the patient in 
charge before the effusion has taken place, I do not hesitate to apply 
at once plaster-of-Paris bandage over an envelope of cotton-wadding, 
and to make the patient get about as soon as the plaster is dry. I 
gather from Mr. Hutchinson’s injunction, to ‘‘cover the whole joint 
with bandages, and never touch the bone again until six weeks are 
accomplished”, that he follows the old practice of keeping the patient 
in bed for that time; and, under these circumstances, atrophy of the 
quadriceps may be anticipated; whereas, if the patient is about with 
stick or crutches within a few days, the muscles maintain their tone. 

I would suggest, as an explanation of the fact that close or so-called 
bony union is less satisfactory than a distinctly ligamentous union, the 
probability that the patella contracts adhesions to the external con- 
dyle, thus limiting the movement of the joint; and that, in the case 
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narrated by Mr. Hutchinson, the second accident ruptured these ad. 
hesions, and thus liberated the joint. a 
CHRISTOPHER HEATH, F.R.C.S., Holme Professor of Clinical 
Surgery in University College, and Surgeon to University 
College Hospital. 





RARE DISLOCATION, 


A soy, aged 10, was brought to me a fortnight ago, who, his father 
said, had fallen off a gate and ‘‘put his elbow out”. On examinati 
less than an hour after the accident, I found the head of the right radius 
protruding directly backwards. The skin, tightened over it, allowed 
its shape and size to be distinctly made out. The forearm was slight} 
flexed on the arm; the power of pronation and supination of the hand 
was lost. Reduction was easily accomplished by pressing the displaced 
head forwards, the bone returning to its normal position with a s}j t 
snap, and leaving the contour of the joint in all respects similar to 
that of the other side. There was little or no swelling. Flexion and 
extension of the forearm on the arm were now easy; pronation and 
supination were possible, but painful. The boyisnow, a fortnight after the 
accident, able to make all the movements of the limb without difficulty, 
and with very slight discomfort. ’ 
The dislocation of the head of the radius backward, uncomplicated 
by other displacement at the elbow-joint, is said by the books to be 
very rare. A. Benson, M.A., M.B.Oxon., M.R.C.S.Eng, 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND, 


ST. THOMAS’S HOSPITAL. 
CASE OF HYSTERICAL CATALEPSY. 
(Under the care of Dr. ORD.) 
[From the notes of Mr. BUTLER, late House-Physician.] 


M. A., widow, aged 45. Her father died at fifty, of hemiplegia, after 
a blow; her mother was subject to hysteria. The patient married at 
21, and had been a widow ten years. She had one child, a girl, who 
was 23 years old, and healthy. She had no miscarriage; and there 
was no history of epilepsy or of insanity in the family. She had always 
been delicate, but had had no acute disease of any kind from which 
she could date her present trouble. She had suffered a good deal from 
sore-throat, but had had no absolute signs of syphilis. There was.no 
history of alcohol. The catamenia were regular till two years anda 
half ago, when they disappeared. During the week in which she was 











admitted, they reappeared. The patient had always lived in England, - 


principally at London and Margate. For the last five years, she had 
suffered from neuralgic pains. At their commencement, they were 
quite slight, but they grew gradually worse; the pains came on in 
paroxysms, which lasted about an hour. The pain always affected 
the head and face on the right side; never the limbs, nor any part of 
the trunk, Different parts were affected at different times, sometimes 
the cheek, sometimes the forehead, and sometimes the top of the head. 
Her memory had been failing of late years. The patient had had fits 
ever since she could remember, which came on quite suddenly; she 
never knew when a fit was coming on; she did not lose consciousness, 
but was unable to move; she never injured herself in any way during 
a fit; at times, she was very noisy; at other times, she was perfectly 
rigid; these fits lasted about an hour. After a fit, she felt weak for 
some time, and soon fell into a heavy sleep. She did not pass a great 
quantity of urine after a fit. The fits occurred about once a month, 
more or less, She had at no time paralysis. She had not been aware 
of the slight deviation of tongue which existed, and had had no loss 
of cutaneous or other sensation; no pains nor tingling in the limbs; no 
globus hystericus; but occasionally she lost her voice, though only 
for a short time, and when she had had a cold. She had dysurla 
occasionally, without retention of urine. Sometimes the limbs during 
a fit remained in any position in which they were placed; some 
times they were perfectly flaccid. 

When admitted, on December 28th, 1880, she was found to be pale 
and not well nourished. Examination revealed nothing to account 
for the pain in the head. There were no bad teeth. There seemed 
to be the same loss of the furrows of the left side of the face as com- 
pared with the right side, and the right angle of the mouth was higher, 
the left being drooped; but this, it was noted, might have been due to 
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having some prominent teeth in the upper jaw on the 
right side, and none on the left side. The tongue, when protruded, 
inted to the left. There was no loss of sensation in the face. Her 
sight had been failing lately, and she was unable to read small print 
without glasses; there was no paralysis of the muscles of the eyes. 
Hearing seemed better on the left side. Taste was normal. Smell and 
touch were normal, There was loss of power in the arms; but the 
atient was always weaker after a fit (she had one on this morning), 
There was no loss of sensation in the arms, and the legs were unaffected, 
Physical examination of the respiratory and circulatory systems dis- 
closed nothing abnormal. There was no tenderness nor distension of 
the abdomen, but the recti muscles offered great resistance; the liver- 
dulness began at the sixth rib, and the organ could be felt in the 
abdomen at the lower margin of the ribs, The spleen was not en- 
ed. 
Be January Ist, the night-nurse reported to the sister that the patient 
had grown unconscious; beyond this, she had merely noticed some 
twitching of the arms. She was found in a curious mental condition ; she 
could not be aroused to answer questions or obey directions, but was 
readily induced to drink when a vessel was applied to her lips. The pupils 
were equal, and acted to light; there was no strabismus. The eyelids 
were kept closed; when they were raised by the observer, the eyes, and 
sometimes the head, were rolledirregularly about. The conjunctival reflex 
was fairly well marked. No movements of the face or tongue occurred. 
The limbs were not rigid, but the arms would remain in any position 
in which they might be placed; thus, having been raised straight above 
her head, they remained in that position without any support for forty 
minutes. Occasionally, however, and especially after the limbs had 
been put in any particular position, a slapping movement of the hands 
over each other began; the movements grew quicker and quicker, and 
there was then added some kicking of the legs; finally, she rose into 
a sitting posture, and uttered a cry. These convulsive movements 
could be stopped at any time by pressure in the right ovarian region; 
on the left side, pressure produced no effect. During the fit, the 
patient foamed at the mouth, and saliva trickled down from the angles, 
She passed urine under her twice during the day. In the evening, the 
soles of her feet were tickled, and pricked with a pin; this was 
followed by the convulsive movements above described: she shrieked, 
and fell back with the eyes open, and was conscious. In reply to 
questions, she said she felt drowsy, 

Next morning, she was found in much the same condition as on the 
previous morning. There was no evident loss of sensibility; pricking 
the soles of the feet, or in the submammary region, induced a fit. On 
the following morning, the convulsions could not be so easily induced, 
and were less marked, and in the evening she was quite rational. 
From this date she improved in general health, and, though her manner 
was rather strange and shy, she had no fit of any kind until February 
3rd. Onthat day, about noon, she had what the sister of the ward 
describes as ‘‘a regular hysterical attack”; she screamed, threw herself 
about, talked loudly, and implored the sister to stay with her; these 
symptoms quickly ceased on dashing cold water over her face. 

On February 7th, it was noted that there was an area of distinct 
hyperzesthesia under the right mamma; both groins were remarkably 
sensitive, especially the right, and the soles of the feet were hyper- 
esthetic. There was no distinct anesthesia, but the legs were analge- 
sic. It was difficult to cause the skin to flush in this situation, but a 
puncture made with a pin bled easily, 


the patient 





DEVON AND EXETER HOSPITAL. 


ACASE OF PERFORATING ULCER OF THE STOMACH IN A MIDDLE-AGED 
MAN: POST MORTEM EXAMINATION : REMARKS, 


(Under the care of Dr. DAvy.) 
{Reported by A. G. BLoMFIELD, M.B., M.R.C.S., House-Surgeon. ] 


Joun D., aged 56, a butler, was admitted on June 24th, 1881, at 
5 P.M., suffering from intense abdominal pain and distension, retrac- 
tion of testes, and shock. The patient lived but a few hours, and was 
not in a state to give any trustworthy account of the attack. 

It appeared that at about 7 A.M. on the day of admission, having 
for the last few days complained of pain in the stomach, of which he 
took no particular notice, he was seized with violent pains, like those 
of colic, in the abdomen, and was doubled up in bed and groaning 
with pain. _The bowels had been opened slightly that morning. These 
Symptoms increased in severity during the day, and his state on ad- 
mission, at 5 P.M., was as follows: Talking frequently, and fairly ration- 
ally; groaning at times and crying out with pain, which he referred 
to the abdomen generally. “Pressure on the abdomen increased 
the pain. There was slight dulness over the pubes; a tympanitic 





note everywhere else; and a marked sensation of resistance (tension), 
especially in both flanks. The pulse was feeble and small. The 
pupils were equal and small. There was no vomiting. The feet and 
legs were warm, but the hands were somewhat cold. The right tes- 
ticle was very much retracted. Hot fomentations were applied, and 
small quantities of iced milk were given. 

_ At 7-45 P.M., he was in much the same state; conscious, and call- 
ing out with pain in the abdomen. Dr. Davy saw him at this hour, 
and gave an hypodermic injection of one-sixtieth of a grain of atropia. 
It was evident that the condition was one of acute peritonitis; 
from its very acute onset, the symptoms suggested a violent exciting 
cause, and were certainly such as, without evidence to the contrary, 
might suggest an irritant poison, or rupture or perforation of internal 
viscera, or sudden obstruction of the bowels and consequent peritonitis, 
There was no history of any injury that could in any way account for 
the symptoms. Dr. Davy was greatly in favour of perforation of the 
intestine high up in the canal, or of the stomach: from the marked 
absence of vomiting all through the case while under notice, we later 
on concluded that the perforation causing the peritonitis was most 
probably in the stomach; an opinion which the fost mortem examina- 
tion verified. 

At 10.50 P.M., the pulse at both wrists was imperceptible, and the 
hands cold; he was quite conscious, and perhaps somewhat quieter; 
he complained of a tearing pain in the abdomen, and a sensation of 
forcing about the lower part ofthe rectum. The rectum was examined, 
-~ NN empty; and a half-grain morphia suppository was intro- 

uced. 

The collapse rapidly increased; hypodermic injections of brandy and 
ether were tried, but had no beneficial effect; at 11.40, he was uncon- 
scious, and died at midnight: the whole of the symptoms developed in 
the course of fifteen hours. The only point in his previous history that 
could be ascertained was that, about eight years ago, a former employer 
took him to consult Dr. Budd for violent pains in the epigastrium, 
which he accounted for by having hurt himself while getting over a 
stile about this time. 

The fost mortem examination was made fifteen hours after death. 
The abdomen only was examined. The abdominal walls were very 
tense, especially in both flanks, with a tympanitic note all over the 
abdomen. On opening the cavity, a small knuckle of healthy bowel 
was found at the umbilicus, not strangulated in any way. A quantity 
of air at once escaped from the peritoneal cavity; the coils of intes- 
tine were injected, and to a large extent covered bya recent delicate 
lymph; in parts, the intestines were matted together; the peritoneum 
was injected, especially that portion reflected over the diaphragm. 
On slightly moving the intestines, a large quantity of a yellow fluid 
(contents of stomach), with no particular odour, at once flowed out. 
On examining the stomach, the perforation was at once apparent, as 
a small circular clean-cut opening of the size of a fourpenny-piece, on 
its anterior aspect near the top, and about the middle of the lesser 
curvature; when opened, the stomach was empty; the mucous mem- 
brane was of an uniform dirty colour, and intensely congested. The 
perforation was found to correspond to the site of a previous chronic 
ulcer, the floor of which was extremely thin, and about the size of a 
halfpenny—the perforation being about the centre; the edges were 
hard and elevated, and extending but a very little distance from the 
floor. There was no evidence of carcinoma, nor of any recent active 
inflammatory change about this cicatrix; the perforation was punched 
out, as it were; there were no signs of inflammation or raggedness 
about it. The tail of the pancreas was adherent to the stomach. The 
liver was of an uniform dark slate colour, hard to the feel, and, when 
cut, offered a perceptible resistance. There were some white patches 
in the capsule of the right kidney. Both kidneys were enlarged and 
red. There was no deposit of any kind, nor enlarged glands along the 
spine. There was evidence of a recent general acute peritonitis. 

REMARKS.—The case is of interest in a medico-legal point of view. 
Without any previous history, such a case, presenting so rapid and 
acute symptoms of a violent peritonitis and collapse, might very properly 
suggest a suspicion of irritant poisoning; more especially if, as in this 
case, there had been no evident symptoms of gastric or intestinal dis- 
ease previously to the development of the acute and fatal symptoms. 

Dr. Brinton points out, in his work on this form of disease, that the 
frequency is twice as great in females as in males; in 654 cases of 
ulcer of the stomach he had collected, 440 were females, and 214 
males, The average age was 42.6 years. The situation of the ulcer 
is governed by no fixed rule, and the size appears to vary from a four- 
penny-piece to a crown-piece; and, curiously enough, the smaller ulcer 
may exhibit all the characteristic appearances of the larger, and prove 
even more deadly by fatal hamatemesis or perforation. Devergie 
states that suppression of urine occurs in perforation of the stomach. 
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In the above case, a catheter was passed on admission at 5 P.M., and 
a small quantity of non-albuminous urine drawn off; and the patient 
stated that he had passed none since the attack at I A.M., and he 
ed none afterwards; so that this case, to a certain extent, confirms 
evergie’s statement. The retraction of the right testicle was well 
marked, and suggested renal colic. We are not aware that this condi- 
tion has been noticed in previously recorded cases of perforation of the 
stomach, 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, MARCH I0TH, 1882. 
J. Lister, D.C.L., F.R.C.S., F.R.S., President, in the Chair, 


Chimney-Sweep’s Cancer.—Mr. GEORGE LAWSON brought before the 
Society a chimney-sweep, upon whom he had operated for chimney- 
sweep’s cancer in the axilla. The patient had had the disease twice re- 
moved, but it recurred after each operation. He was admitted into the 
Middlesex Hospital last November. His condition then was this. In 
the right axilla there was a wound about two inches long, with hard rag- 
ged edges, and from this there was a sanious fcetid discharge. Through 
this wound a probe could be passed in all directions beneath the pectoral 
muscle, where there was evidently a large epithelial ulcer. The patient 
was anxious for an operation, but as it was clear that, owing to the rigid 
state of the pectoral muscle over the ulcer, the mere excision of the growth 
would not prove satisfactory, Mr. Lawson obtained the sanction of 
the patient to amputate the arm at the shoulder-joint if, in the course 
of the operation, he though it advisable. On November 24th, the pa- 
tient having been placed under ether, a knife was passed into the wound 
in the axilla, and the pectoralis major divided. A large epitheliomatous 
ulcer was then exposed. This was dissected away; but as the disease 
had encroached on the artery close to the axilla, Mr. Lawson felt that 
if he stopped here the operation would be useless. He, therefore, tied 
the axillary artery just below the edge of the lesser pectoral muscle, 
where the artery and tissues were healthy, and as the wound was. very 
large, he amputated the armat the shoulder-joint, and brought the flap, 
which he had made of skin and muscle, on to the chest. In some re- 
marks at the close of tiie paper, Mr. Lawson said that the reasons which 
induced him to amputate the arm at the shoulder-joint were :—first, to 
obtain sufficient skin to cover the wound caused by the excision of the 
epithelioma and the division of the pectoral muscle ; and next, to pre- 
vent the formation of a free collateral supply of blood to the region from 
which the epithelioma had been removed.—The PRESIDENT asked if 
the epitheliomatous growth was in any respect distinguished from ordi- 
nary growths of a similar kind.—Mr. LAWSON replied that it was not, in 
his knowledge; but he did not see the case during the early stages, — 
Mr. J. CROFT inquired whether the sheaths of the axillary vessels 
or nerves had been found infiltrated.—Mr, LAWSON answered that the 
artery was involved in this way.—The PRESIDENT remarked that 
amputation was the proper course to adopt in the case, and expressed a 
hope for the patient’s recovery. 

Aneurysm of the left Axillary Artery: Ligature of the Subclavian: 
Rupture of the Sac: Amputation at the Shoulder-joint: Recovery.—Mr. 
HowarbD MarsH read notes of this case. The patient was a carman, 
aged 32. He had never had syphilis, nor any serious illness, Eight 
weeks before admission, he found a small pulsating swelling in the arm- 
pit. This rapidly increased, and, when he came to the hospital, measured 
nineteen inches over its most prominent part. There was great cedema 
of the whole limb. No pulse could be felt at the wrist. After the pa- 
tient had been at rest for three days in bed, the subclavian was tied, 
under the carbolic spray, with a silk ligature, the ends of which were 
cut short. The case progressed favourably for three or four days, but 
then the swelling gradually increased in size, and on the 17th day 
hzemorrhage occurred from the sac. This having recurred on the 18th 
day, the swelling was laid open, with the object of tying whichever 
proved to be the bleeding end of the artery. As, however, a gush of 
arterial blood immediately occurred, and as the patient was still in a 
very exhausted state, it was thought best to amputate at once at the 
shoulder-joint. The patient made a favourable recovery. The author 
remarked that the cause of the aneurysm was probably a small rupture 
of the coats of the axillary artery, resulting from a strain, The case 
was a good illustration of the usual features of aneurysm in the axilla, 
in respect to its rapid increase, the large size the swelling might attain, 
and the tendency of the sac to rupture. Ligature of the subclavian— 
the method of treatment most often successful—seemed to ofier the 
best prospect of cure. It failed through the free establishment of the 

















collateral circulation. Had the patient been in a less exhausted con: 
dition the limb might perhaps have been saved by Syme’s operatig . : 
even when the sac had given way; but weak as he was, amputation 
seemed the safer expedient, The silk ligature, after it was thrown of. 
travelled toward the surface, end could at one time be felt close beneath 
the skin, and a small shred was discharged through the wound. How 
it was afterwards disposed of was not known. It never, however, was 

. . > 
observed to escape externally. The silk ligature, the author thought, 
was unsafe, as it was apt to act as a foreign body, and so to provoke 
dangerous process of ulceration in the neighbourhood of the’ art 
He should, on any similar occasion, employ the’kangaroo-tendon liga. 
ture, which, so far as present experience.had shown, was perhaps: the 
most reliable form now in use.—Mr. GOLDING-BIRD suggested that, 
silk should always be soaked in wax, and never in oil. It was curidys 
that in this case a portion of the silk had been removed.—Mr. Margy’ 
thought the ligature had cut through and been found as of old, but only 
a shred remained.—Mr. C. HEATH was loth to criticise a case which’ 
he had not seen, but it seemed that there had been a doubt as; to; 
whether the aneurysm had given way. When the vessel was ruptured, 
then it was surely the recognised practice to open the sac and tie both 
ends of the vessel. This was what was done in Mr. Syme’s well-known 
case; still, it had been contested by surgeons of eminence.’ It was 
best, however, to obtain complete control over the subclavian in the 
firstinstance.—Mr, BARWELLthought that inall probability the aneurysm 
had given way. He should have liked to know something about the 
temperature. The danger of tying vessels in their continuity was now 
greatly lessened by the use of animal ligatures.—Mr. MorGAN asked 
what wasthecondition of the limb itself when removed.—The PrEsipenr 
considered that the aneurysm had in this case given way, but even then 
he did not think that ligature of the main artery was hopeless. He had 
himself, in two cases of diffuse popliteal aneurysm, cut down in Scarpa’s 
triangle, even through clots, and tied the femoral. ‘This procedure was 
far more likely to be successful than groping about among clots for'the 
ends of the ruptured vessel. The case recorded afforded another exe 
ample of carbolised silk making its way through the vessel. It wasthis 
that originally made him think of catgut. For his own part, he would 
not use oil or wax, but only carbolised water, for silk; still, he preferred 
animal ligatures. He had again turned his attention to this, and he 
had found catgut prepared with water alone worse than that prepared 
by sulphurous acid. After use, it showed more superficial infiltration, 
But he had found the best to be that prepared in chromic acid and 
sulphurous acid. This might be dried, and was ready for use at any, 
time by simply putting in carbolised water.—Mr. MARSH, in reply, 
said that when the case occurred this was the best ligature he could get. 
No doubt ligature of the subclavian had cured axillary aneurysm; and 
then the man, when seen, was sinking. Should he come acrossanother 
case, he would tie the vessel first again. 

Myxadema Improving under Treatment.—Dr. MAHOMED showed a 
case occurring in a married woman, aged 30. Her family history was 
good. She had been married twelve years, and had had seven children; 
the youngest child eight months old. The symptoms of her disease 
commenced towards the end of her first pregnancy. She had the usual 
symptoms of the disease, and her appearance was very characteristic. 
When first seen, there was great swelling of the lower eyelids, which 
hung like bags containing fluid ; her face was generally swollen, the lips 
were bluish, the cheeks pink; the hands were hard, swollen, brawny, 
and stiff—so that her movements were awkward, and her sensation im- 
paired, There was no pitting on pressure of the affected parts; the 
lower extremities were not affected. Speech was slow and laborious, 
as usual in this disease. Her chief complaint was pain at the top of 
the head, worse towards evening and at night. The urine was not 
albuminous ; the impulse of the heart was not perceptible; the pulse 
small, with the artery apparently contracted, so that at first no satis 
factory tracing could be obtained. .During the first fortnight, no change 
in her symptoms was perceptible ; after that she was treated by 1-5oth 
of a drop of nitro-glycerine, and from this time she rapidly improved, 
The headache immediately disappeared. In a fortnight the appearance 
of extreme swelling below the eyes had very greatly diminished; her 
hands were supple, much softer, her gloves being too large for her} she 
talked more quickly. The treatment had been assisted during the last 
week by severe purging. A trace of albumen was found in her urine 
on twooccasions, Her pulse-tracing, when her arteries had been dilated 
by nitro-glycerine, showed an increase of pressure and prolongation 
of systole. The improvement in her condition had been frequently te 
marked upon by her friends and all who had seen her at the hospital, 
She had now been under treatment about two months, and the skin of 
her hands was quite loose, and almost natural. Her face, though 
much improved, was still characteristic of the disease. A photogra 
taken on February 20th was exhibited. Dr. Mahomed treated her 
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with nitro‘glycerine with the intention of relaxing her arteries, thus re- 
ducing, to some extent, the arterial pressure, and increasing the rapidity 
ofher capillary circulation. Severe purgatives, which, she said, afforded 
her great relief, were administered with the same object.—Dr. CAVAFY 
said that these cases often improved under the most various treatment. 
In one of his cases the patient, when seen, was: unable to take off her 
wedding-ring, but afterwards this could easily be done. His second 
case also improved, especially as regarded the hands. A third case, in 
a gentleman he had seen, had also improved; and in one on whom 
Charcot had lectured, the Professor regretted that:the patient was so 
much better that he could not show the marks he desiréd. In one of 
Charcot’s cases,"residence in a warm climate, and a modified milk diet, 
together with sulphur-baths, seemed to de most good. In his own cases 
he had given one ergot, the other strychnine, and the third was treated 
by iodide of potassium. But all such cases varied ; especially they 
were worse in cold weather.—Dr. F. TAYLoR referred to the case he 
had already shown. The patient was much better. He had used 
jaborandi.—Dr. HADDEN thought the great thing was to quicken the 
bodily movements, and to improve the general circulation. Nitrite of 
amyl would probably be found useful.’ In Charcot’s case the chief 
agent was heat.—Mr. W. Hawarp referred to a case where the pa- 
tient had got into a kind of cretinoid condition. There was a history 
of syphilis, for which he was treated, and after a time he was induced 
to go.out and take more exercise, He speedily began to improve, and 
now the only thing notable was some slowness of speech. After some 
remarks from the President, Dr, MAHOMED, .in reply, said he had 
used the nitro-glycerine to diminish tension. It was not common to 
find degeneration come and go, though congestions might. 
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Report of the Committee on Dr. Goodhart’s Specimens of Addison's 
Disease,—The report, which was read by Dr. CREIGHTON, stated that 
the suprarenal capsules were very small, but preserved their general 
naked-eye appearances ; the cells were opaque, and the nuclei were 
invisible; no very distinct alterations in the sympathetic ganglia could 
be discovered. ; ° 

Spindie-celled Sarcoma of the LEpididymisx—Mr. SwiNForD Ep- 
WARDS showed this specimen; the growth was entirely confined to the 
epididymis. The patient was a young child, on whom the swelling had 
only been noticed for a very short time. Mr, Edwards supposed that, in 
a short time, enlargement of the pelvic lymphatics:would occur, and that 
the child would die. —Mr. BuTLIN said that he had only been able to find 
in literature one case of malignant disease beginning in the epididymis, 
He agreed with Mr. Edwards, both as to the rarity of the affection 
and as to the probability of early involvement of the lymphatic glands. 
—The PRESIDENT said that he had broughta little boy to the Society, 
some years ago, who presented a considerable tumour of the epididymis; 
this had disappeared under the use of mercury and iodide of potassium ; 
he inquired if the possibility of syphilis had suggested itself to Mr. 
Edwards in this case. —Mr, EDwakDs said that there was no probability 
of syphilis in his case. 

Abnormalities of the Alimentary Canal,—Dr. NorMAN Moore 
showed a large number of specimens, illustrating various abnormalities. 
I. An cesophagus, from the anterior wall of which, at a point a little 
below the end of the trachea, a diverticulum as large as a pea pro- 
truded. The specimen was removed from a man aged 49, who, for five 
months before his death (of bronchitis), had suffered from some discom- 
fort after eating. At the fost mortem examination, the stomach was 
found to contain three minute ulcers, and the duodenum one deep ulcer as 
large as a fourpenny-piece. That simple duodenal ulcer was a rare 
affection was shown by the fact, that only two such cases had occurred 
at St. Bartholomew’s Hospital in the last fifteen years. As to diverticula 
of the esophagus, Quain and Sharpey regarded them as hernial protru- 
sions ; but Dr. Moore was inclined to think . that they were fcetal ab- 
hormalities, of the same age and nature as the normal diverticula of the 
cesophagus, from which the lungs were developed. 2. Eight examples 
of diverticula from the ileum, In all the examples, the diverticulum 
was situated within four feet of the ileo-czecal valve; the diverticula 
varied much in size, the largest being six inches long, and as wide as 
the ileum itself. Three of the specimens showed a marked constriction 


of the gut at the origin of the diverticulum—z.e., on the ileo-czecal side. 
Meckel attributed this abnormality to a persistence of part of the 
omphalo-meseraic duct; and the fact that the sacs showed tubular glands 
and epithelium, similar to those of the ileum, confirmed the view that 
At St. Bartholomew’s Hospital, 
in 3,200 fost mortem examina- 


they were derived from the hypoblast. 
twenty-seven examples had been found 





tions; and, in oné-third of the cases, the abnormality had been the 
cause of fatal obstruction. This was produced in three cases by nar- 
rowing of the intestine at the origin of the diverticulum; by adhesion 
of the tip of the diverticulum to the mesentery in three cases; to the 
umbilicus in one; to an uterine tumour in one; and by;the coiling of a 
fibrous band, proceeding from the diverticulum, round, the ileum in 
one. The symptoms of obstruction in these cases usually began gra- 
dually, but not always. 3. The cecum of a man aged 68, which was 
without any vermiform appendix, and terminated ina long fibrous 
band, like the czeca of most of the Felidz. _ 4. A specimen in which a 
small lobule of liver-substance was attached to the gall-bladder, and by 
only a long pedicle to the liver.—Dr. CouPLAND was’ surprised to hear 
the great numberof cases in which Dr. Moore had found these diverticula 
to lead to serious results, He had only met with two such cases. Nearly 
all of the diverticula had a small mesentery; and, in one of the fatal cases 
he had seen, strangulation had been produced by a coil, of intestine 
passing beneath the mesentery. In Virchow’s Archiv, a description 
had recently been published of some curious cysts connected with: the 
intestine, having the structure of the gut, and apparently having their 
origin in the same way as the diverticula,a—Dr. CREIGHTON had seen 
a blood-cyst connected with the intestine, apparently having its origin 
in the vitelline duct —Mr. ROGER WILLIAMS compared..the constric< 
tions in these cases to the constrictions seen in the stomach.—Mr, 
SHATTOCK observed that probably Dr. Moore’s case was an instance of 
hernia, as the pouch seemed to consist entirely of mucous membranez 
--Dr. Moore admitted the justice of this criticism, but thought the 
question could not be answered without a microscopical examination,; 
this he would make, and report the result. 

Calculus in Ureter.—This specimen, which was removed from a 
woman aged 45, who died of cerebral hemorrhage, was also shown by 
Dr. NoRMAN Moore.: The calculus was impacted in the ureter, and 
had formed for itself a sort of pouch 3 surrounding this pouch was a 
great mass of fat. This was, he thought, an instance of fat accumula: 
tion due to irritation. : 

Chronic Rheumatic Arthritis in a Dog.—The specimen, which was 
exhibited by Dr. NoRMAN Moorg, showed bony outgrowths on the carpal 
and metacarpal bones, with ankylosis, The disease was of long dura- 
tion. The disease probably caused great pain, and was, he believed, 
one of the commonest causes of the howling of dogs at night.—The 
PRESIDENT said that the dogs of the Hospice of St. Bernard were very 
subject to chronic rheumatism, on account, the monks believed, of their 
exposure to cold. P 

Sarcoma of Tonsil,—Dr. SAMUEL WEST said that the specimen was 
obtained from an old woman who had suffered from ‘‘sore-throat” for 
about twomonths. The right tonsil was greatly increased in size, and the 
gland at the angle of the jaw and below this were much enlarged. 
The tumour continued to grow after admission ; the dysphagia became 
very extreme, but there was at no time any dyspnoea. Extensive ulcerar 
tion occurred before death, which happened about five months after the 
commencement of symptoms. At the fost mortem examination, the 
tumour was quite unconnected with bone, and there was no implication 
of other structures; the growth pushed its way between the tissues, 
displacing the tongue, and preventing closure of the jaw. A, small 
tumour was found above the apex of the left kidney, another in its hilus, 
and a third nodule in the pericardium. Sections of all the tumours 
showed the same structure. On referring to Mr. Butlin’s lectures, he 
found that the disease was excessively rare, and that no case in the 
female sex had been before recorded.—Mr, BUTLIN said that no 
cases had been collected by him except those which had been examined 
microscopically, so that his table probably did not by any means show 
the total number of cases.—Mr. Eve thought that the rapid infiltra; 
tion of the lymphatic glands might be explained by supposing this 
growth to be a lympho-sarcoma.—Dr. WEsT, in reply, said that he had 
encountered the difficulty referred to by Mr. Butlin: the absence, 
namely, of proper microscopical examination. Many cases of tumour 
of the tonsil were called epithelioma, without proper examination, 

Hepatic Abscess.—Dr. TURNER said that, in the specimen, both lobes 
of the liver showed extensive erosions of the surface, so that large 
cavities, lined with old fibrous tissue, were formed. The colon showed 
extensive ulceration, apparently recent. The patient was a ship’s 
carpenter, who first sought advice for pain in the back following a 
severe fall, and for dysenteric diarrhoea. A few days before admission, 
he suddenly had the sensation of ‘‘something giving way” in the right 
hypochondtium. He became very ill after this, but the symptoms were 
at first very indefinite; after about a month, the diagnosis of hepatic 
abscess was made, and a quantity of pus was withdrawn with a trocar, 
At the fost mortem examination, it was found that the liver was ad 
herent to the diaphragm ; and,‘on tearing through these adhesions, a 
quantity of pus escaped from the cavities above referred to on the sur: 
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face of the liver. He thought the abscesses were due to fissures pro- 
duced on the surface of the liver by the severity of the blow received ; 
and that these fissures, under unfavourable circumstances, underwent 
suppuration. He was inclined to attribute the recent ulceration of the 
colon to the old-standing abscesses ; pus from the abscesses, he sup- 
posed, entered the intestine and set up the ulceration. In some of the 
cases reported by Dr. Bristowe, the bile-ducts had been seen freely 
entering the abscess ; in his case he found that, on injecting water into 
one bile-duct, it flowed out freely from an opening in the floor of the 
liver abscess. —Dr. STEPHEN MACKENZIE agreed with Dr. Turner that 
traumatic abscess of the liver was exceedingly rare, but he had seen one 
such case, Specimens in Netley Museum and elsewhere showed that 
ulceration of the intestine was often secondary to the abscess, and that 
hepatic abscess might go on to a fatal termination without any intestinal 
ulceration.—After some remarks from Mr. ROGER WILLIAMS and Mr. 
Eve, Dr. NORMAN Moore objected to Dr. Turner’s theory, that, in 
other cases where pus entered the intestine—in retro-pharyngeal abscess, 
for instance—no ulceration occurred.—The PRESIDENT said that all 
writers seemed to have followed Dr. Budd’s teaching, and it was very 
difficult to upset his theory ; such cases as the one brought forward by 
Dr. Turner helped to throw much light on the question. 

Membranous Laryngitis.—Dr. TURNER, who showed this speci- 
men also, said that the interest of the case consisted in the absence of 
any probability of infection. The child was recovering from scarlet 
fever. The membrane extended into the trachea and bronchi. 

Hemorrhage into Cerebral Tumour.—Dr. ORMEROD showed micro- 
scopical sections and several drawings from a case of cerebral tumour, 
which, in naked-eye appearance, simulated simple hemorrhage. On 
making a section through the anterior part of the brain, a large cavity 
containing blood was found; the brain-tissue around this was stained 
with blood to a varying distance and degree; the edges of the cavity 
were clean cut, and no diseased condition could be made out in them, 
but sections of the cortex showed areas of effused blood, and a small 
celled growth which had an indistinct stroma. Theclinical phenomena 
— to a growth involving the cortical parts of the left hemisphere. 

he history was, shortly, that the patient was a type-worker, who was 
admitted with paralysis of the right arm; subsequently, he began to 
suffer from convulsive seizures of the upper limb; a little later, he be- 
came unconscious; on recovering, he was aphasic and hemiplegic on 
the right side; there was no cardiac murmur, no albuminuria, and no 
optic neuritis, The patient only survived four weeks after the onset of 
the first symptom. 

Ichthyosis (so-catled) of the Tongue.—Mr. SANGSTER showed a man 
who, for twenty years or more, had suffered from a peculiar condition 
of the right half of the anterior part of the tongue; it was covered by 
a white patch with a coarsely granular surface, upon which the en- 
larged papillz could be seen. He also showed sections of malignant 
disease of the tongue, following on white leathery patches on the tongue; 
about the margins of these, ulceration had frequently occurred for many 
years. Finally, this ulceration took on an epitheliomatous character. In 
the leathery patches, he found that the epithelial layer was thinner than 
natural,and that the mucous membrane was sclerosed. Ichthyosis linguze 
was a disease of the middle period of life, which affected men almost in- 
variably, and which commonlyresulted inepithelioma. Statistical investi- 
gation afforded no ground tothe generally received theory that this disease 
was due to syphilis. He believed that at least three classes of cases 
were included under the one head, viz., true ichthyosis (of which the 
case shown was an instance), ‘‘leathery tongue”, and cases in which 
there was a combination of these two conditions. He referred at some 
length to the etiology of these affections; the first he believed to be 
quite independent of syphilis; the second. and third might have some 
connection, but not a very direct one; he inclined to attach some im- 
portance to excessive tobacco-smoking.—Mr. BuTLIN referred to a case 
of a man who had patches of this kind on the tongue, and a similar con- 
dition of the buccal mucous membrane. 

Tubercular Vomice from an Eland.—Dr. CREIGHTON said that the 
specimen was an instance of that remarkable disease which was called 
in England, bovine tuberculosis, and in Germany, fer/sucht. The 
lungs showed a condition which Virchow attributed to bronchiectasis, 
with subsequent inspissation of the contents. Dr. Creighton, however, 
agreed with other pathologists who believed that the vomicz were the 
result of the clearing out of tubercular nodules. Sometimes, no doubt, 
bronchi did open into these smooth-walled cavities, but that was due 
to a later process of extension by ulceration. In bovine tuberculosis, 
there occurred peculiar pearl-like outgrowths from the serous mem- 
branes, and also large tubercular deposits in the lungs and elsewhere. 
In the specimen now shown, the pearl-like bodies were by no means 
so prominent as they had been in a lung from another member of the 

antelope family, which he had shown earlier inthe session. The speci- 








. . a 
men, was, he thought, interesting, as showing that a disease closel 
resembling bovine tuberculosis in its morphological characters pone | 
occur in another genus; and he thought that the most reasonable xs 
planation of this was, that the disease was communicable, 

Card Specimens: 

Dr. SAMUEL WEsT: Necrosis of Epiglottis and of right Arytenoid 
Cartilage, with Ulceration of Vocal Chords and of Base of Epiglottis, 
from a case of Typhoid Fever, 

Mr. ALBAN DORAN: Horny Growth from the Neck. 

Mr. J. R. LUNN: Carcinoma of the Pyloric End of the Stomach of 
a Man, aged 33. 

Mr. J. H. MorGAN: Head and Neck of Femur, showing a large 
Sequestrum on the Inner Surface of the Neck. 

Mr. JONATHAN HUTCHINSON (junior): 1. Tumour of Testicle ing 
Child ; 2, Degeneration of Kidneys in a Lamb. 
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Uterine Fibroids removed by Laparotomy.—Dr. BANTOCK: exhibited 
five specimens of uterine fibroids removed by abdominal section within 
the last seven months. They weighed respectively 12 lb., 6 lb., 4% Ib, 
and 1 lb. Some were of long standing; others of recent growth. In 
only one case was menorrhagia a prominent symptom, and in that it 
produced great anemia. In all, the pedicle was kept outside, secured 
at the lower angle of the wound by Keeberlé’s serre-naud, and su 
ported by two stout pins transfixing the stump just beyond the wire 
loop. Eight cases treated in this way recovered well; while four 
others, in which the pedicle was treated intra-abdominally, all died, 
Dr. Bantock also exhibited fragments of a very soft fibroid removed 
per vaginam by enucleation. 

Extra-uterine Fatation removed by Laparotomy.—Mr. KNOWSLEY 
THORNTON showed an extra-uterine foetation removed by abdominal 
sectionon February 28th. The patient ceased to menstruate in June 1881, 
A membrane was expelled from the uterus in January 1882, When the 
patient was seen after this, the diagnosis was very obscure, the physical 
signs resembling those of an uterine fibroid. The operation was very 
difficult, the tumour being closely adherent to the omentum and 
uterus. It consisted of a small upper portion containing the feetus, 
apparently a tubal foetation, and a larger solid portion closely con- 
nected with the uterus and largely composed of blood-clot. The 
uterine attachment was treated like an ovarian pedicle. The patient, 
on the third day after operation, promised well for recovery. 

Fibroid resembling Placenta,—Dr. HERMAN showed fragments of a 
fibroid tumour, which, while undergoing spontaneous expulsion, had 
been mistaken for placenta. ; 

Histological Results of Laceration of the Cervix.—Dr. GALABIN 
showed microscopic sections of the flaps removed in two cases of 
Emmet’s operation. In both cases, the surface looking towards the 
vagina was shown to be really the everted cervical mucous membrane, 
One case was recent; the cervical villi were hypertrophied; but there 
was no marked inflammatory change, and the cylindrical epithelium 
was almost intact. The other case was old; the cylindrical epithelium 
was almost entirely lost, but there were patches of ill-formed squamous 
epithelium between the gland-orifices. The surface was densely infil- 
trated with inflammatory cells, and the glands beneath were dilated and 
proliferating. . 

Tracheloraphy, or Emmet’s Operation.—A paper was read by Dr. 
W. S. PLAYFAIR on the above subject. After a short account of the 
history of the operation, its frequent performance in America, and the 
high opinion entertained of it by certain American and continental prac: 
titioners, the author referred to its comparative neglect in this country. 
He then described the cases for which it was suited, and referred to their 
diagnosis, Subsequently, he referred briefly to the mode of perform: 
ing the operation, and to his own experience of it. Finally, he ended 
his paper as follows. ‘* My own conclusions may be briefly summed 
up in the statement that, although there are a large number of cervical 
lacerations which produce no effect whatever, and, having healed, calt 
for no treatment, there are a considerable number which give rise to 
much irritation of the uterus, which lead to important secondary 
results; and that these cases can often be rapidly and permanently 
cured by the operation for the introduction of which we owe Dr. 
Emmet a debt of gratitude, and with which his name will always be 
associated.”——-Dr. SAVAGE said Dr. Playfair proceeded on principles 
directly opposed to those of Dr. Emmet, who insisted that the operation 
should not be performed when there was any sign of disease im 
the cervix. The American school professed to believe that every dis 
ease (none excluded) incidental to the uterus might be, and generally was, 
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: cervical laceration. The English school 

the Sie comes ‘geoanite: The diseases alliaded to in Dr. 
peer paper could be seen in their entirety through an ordinary 
a3 son’s speculum, To apply to them Emmet’s operation, which 
Frese dmittedly not seldom followed by pelvic mischief, would be an 
aap extreme folly. Entropion, not ectropion, according to Emmet, 
po the common result of the lacerations.—Dr.. HERMAN had per- 
fe med this operation ineight cases. All professed themselves benefited 
yy of time they left the hospital. The subsequent history of two of 

% m he did not know. Three were complicated with other condi- 
Mes Of the others, one was relieved of her symptoms, although the 
operation was a failure so far as obtaining union was concerned ; in 
one, the symptoms returned in three or four months; in the other, he 
believed the operation had checked leucorrhcea, The American litera- 
ture on the subject consisted mostly of general statements. ‘ Few 
writers had published cases, and the cases were ‘mostly complicated 
ones. He thought benefit had sometimes been attributed to this opera- 
tion which was really due to the cure of other concomitant morbid 
conditions.—Dr. PRIESTLEY was prepared to believe that Emmet’s 
operation would aid materially in curing some troublesome cases. His 
experience of it was limited to two or three cases; but he could recall 
others which had resisted all usual modes of treatment, and might pro- 
pably have been cured by this operation. Ectropion with granular 
inflammation was not nearly so difficult to cure as endocervicitis in the 
virgin. He did not think these lacerations were attended with dis- 
tressing symptoms so often as was represented. The operation was 
only required in exceptional cases; it was painful, difficult, and some- 
times dangerous. He hoped, therefore, that it would not be performed 
with undue frequency.—Dr, WYNN WILLIAMS did not agree with the 
paper either as to the simplicity or the risk of the operation. Cases 
ending in death, metritis, and perimetritis had been recorded. He 
did not think there were many cases in which it was required. Ever- 
sion was not always due to laceration.—Dr. BANTOCK thought there 
was a field for the operation, but that the effects of laceration and the 
necessity for operation had been exaggerated. He had met with one 
case of laceration in which he thought the operation would be required, 
but the patient completely recovered without it.—Dr. Murray called 
attention to a published fatal case. Operating when there was a sus- 
picion of malignant disease appeared to him a curious idea, The 
duck-bill speculum magnified any little tear that might exist. Dia- 
gnosis was more fairly made by Ferguson’s speculum.—Dr, HEywoop 
SMITH agreed with Dr, Playfair as to the importance of the operation, 
but maintained that areolar hyperplasia often existed without fissure, 
and could be cured by potassa fusa, or the cautery at a white heat. A 
raw granulating surface difficult to heal was analogous to malignant 
papillary dermatitis of the areola and nipple, and often a precursor of 
cancer; in such, it was important to operate. He asked if any Fellows 
had operated immediately after labour. It seemed to him that there 
were considerable difficulties attendant on such a proceeding. He 
had performed Emmet’s operation in many cases with great success, 
both as to repair of the cervix and relief to symptoms.—Dr. FANcouRT 
BarNEs thought the operation was only necessary in cases of bilateral 
laceration of the cervix, with ectropion and enlargement of Nabothian 
glands. In unilateral laceration, thickening of the cervix could be 
more readily dispersed by ignipuncture.—Dr. CARTER had operated 
six times with benefit, four of the cases remaining well three or four 
months subsequently. Slight laceration of the cervix was very common 
—not so cases requiring operation. He had been struck with the fre- 
quency with which displacement of ovaries complicated laceration of 
the cervix. This was so in two of his cases.—Mr. KNowsLEy 
THORNTON called attention to the probability that fissure of the cervix 
with eversion predisposed to carcinoma, and that Emmet’s operation 
prevented it. If so, a most important field for the operation existed. 
The specimens exhibited by Dr. Galabin were of great importance as 
aids towards settling this point.—The PrEsIDENT could not concur in 
thinking tracheloraphy one of the greatest advances in modern 
gynzcology. It might bean advance; but, admitting all that was said for 
it, it was a very small affair, compared with the triumphs of laparo- 
tomy shown by Dr. Bantock and Mr. Thornton. A split condition of 
the cervix was said to be attended with Protean symptoms and dis- 
orders. Not long ago, ulceration, and then displacements, held the 
same position. He regarded all three as minor disorders, whose 
attempted cure was often the worst part of them. The Protean disor- 
ders were accompaniments, not consequences. Nevertheless, the cure 
of such lesions might be a valuable service to the patient. An ectro- 
pion which could only be shown by a special speculum and special 
manipulations was an artificial ectropion. He did not regard the pro- 
fession as having hitherto mistaken ectropion for so-called ulceration. 
Such cases, with or without ectropion, were generally easily cured. 


~ 








In cases with hypertrophy, a good old plan was the caustic potass. 
He believed that, if a new laceration were made by cutting out a bit of 
the cervix, cure would follow just as well as after tracheloraphy. 
The reference to the frequency with which the cervix was formerly 
divided as a means of cure was not a jez d’esprit, but a weighty argu- 
ment. He regarded tracheloraphy as at present sub judice, but was 
not impressed in its favour, He had not done it, but had seen the 
most exaggerated lacerations of the cervix interfere in no degree with 
health, comfort, or fertility.—Dr. PLAYFAIR had studied carefully the 
writings of Thomas and Emmet, and thought that Dr. Savage must 
have misunderstood their meaning. It was impossible not to 
see that Dr. Matthews Duncan was prejudiced against the oper- 
ation; his remarks showed that he was not familiar with the 
use of the duck-bill speculum and tenaculum in these cases. The 
tenaculum was used, not to produce ,ectropion, but to draw the 
lips together. He thought that, when Dr. Duncan had fairly 
and impartially studied the subject, he would alter his opinion. 
This operation was, of course, not to be compared to those to which 
Dr, Duncan had referred; but, if it were the fact that there were hun- 
dreds of women leading lives of constant suffering, who might be cured 
by this operation, then it deserved to be called a great improvement in 
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ELEMENTS OF PHARMACY, MATERIA MEDICA, AND THERAPEUTICS. 
By WILLIAM WHITLA, M.D., Physician to the Ulster Hospital for 
Sick Children; Assistant-Surgeon to the Belfast Charitable Hospital. 
London: Renshaw. 1882. 

THE difficulty of writing a really good text-book of materia medica 

and therapeutics for students is well known. Dr. WHITLA has endea- 

voured to condense into a small work the information usually found 
scattered through two or more large manuals. He has departed from 
the orthodox arrangement, and divides his work into five parts, headed 

Pharmacy, Materia Medica, Therapeutics, Administration of Medicines, 

and Pharmacopeeial Reactions and Tests, 

The first part, devoted to pharmacy, is well done, and deserves 
careful study. The student is taught the meaning of the different signs 
and symbols used in prescriptions and dispensing; and is instructed 
how to weigh and measure, and how to make up various mixtures, pills, 
and powders. The different modes of preparing emulsions are fully 
discussed, and much useful information on the point is given. It may 
not be generally known that a few drops of tincture of senega will 
emulsify any fat or oil. Dr. Whitla enters fully into the details of 
various pharmaceutical processes, discussing even the different kinds of 
paper adapted for sending out powders. The art of folding powder 
papers is described and illustrated, over three pages being devoted to 
this subject. The directions for making and coating pills are reliable 
and explicit. Referring to the gelatine coated pills, now largely 
employed, the author says: ‘‘A strong solution is made by heating one 
part of gelatine with two of water ; and each pill, stuck upon the end 
of a fine pin, is dipped into the solution—the other end of the pin being 
thrust into moist sand till the gelatine sets, when the pin is withdrawn, 
and its mark closed with a little fresh gelatine.” We are glad to see 
that he insists on the necessity for closing the pin-hole by a second 
coating of gelatine, as this is too frequently neglected, so as to entirely 
defeat the object of the coating. The chapter on general hints to the 
dispenser is one of the best in the book. It is to be feared that many 
prescribers are somewhat Jax in their use of officinal titles, or the follow- 
ing directions would hardly be needed: ‘*‘When magnes. calc. is 
ordered, magnesia 4.P. should be used; magnes. carb., the heavy 
preparation, is usually intended. When bismuth or bismuth, alb, is 
prescribed, the subnitrate is the preparation generally in the mind of 
the physician ; when aqua menth. is ordered, aq. menth, pip. should 
not be used, but aq. menth. sativ. is the intention of the prescriber.” 
Dr. Whitla says : ‘* Much confusion unfortunately exists in the memory 
of some prescribers about the mercurial chlorides, and fatal conse- 
quences have resulted. The subchloride is often written hyd. chlor., 
hyd. mur., hyd. submur., and the perchloride is occasionally prescribed 
as hyd. chlor., or hyd. bichlor.” He adds; ‘‘If the dispenser finds 
it impossible to consult the physician in such cases, he will not regret 
giving the subchloride, if more than one-quarter of a grain is ordered in 
each dose”—a statement with which most of his readers will heartily 
agree. The remarks on excipients are useful, and will be eagerly read 
by those who are unfortunately compelled to dispense their own medi- 
cines. As an excipient for carbolic acid (Calvert’s pure crystalline), 
the author prefers wheaten flour, in the proportion of one and a half 
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grains of flour to two grains of acid. Camphor, after being powdered 
with a few drops of spirit, makes a good mass with tragacanth paste. 
Iodide of potassium should be rubbed up, with a few drops of water, 
into.a stiff smooth paste, and then worked into a good mass by the 
addition of liquorice powder. At the end of the first part, an explana- 
tion is given of certain terms and processes used in pharmacy—such, for 
example, as affusion, ablution, decoction, depuration, despumation, 
elutriation, granulation, levigation, and trituration. 

The second part consists of a list of articles of materia medica, arranged 
alphabetically. The descriptions are necessarily short ; but they are, 
in the main, correct and to the point. This will be found useful to 
students who have already obtained some knowledge of the subject 
from larger manuals. The non-officinal preparations are printed separ- 
ately in red ink; but the information concerning them is very meagre, 
the whole subject being despatched in seven pages. 

In the third part, the alphabetical arrangement is continued. The 
information is given in as few words as possible, and there is little or 
no room for the discussion of moot points. Under the head of arsenic, 
the author very properly calls attention to the absurdity of making 
lavender one of the ingredients of Fowler’s solution; and remarks: 
** Often the red Javender contained in the liquor cisgusts the stomach 
of the patient.” Under aqua, a good account is given of the thera- 
peutic uses of water, whether employed internally or externally, includ- 
ing a description of the different baths and packs, and of aquapuncture, 
or the injection of water under the skin for the relief of pain. A good 
abstract is given of the therapeutic uses of camphor; but no reference 
is made to the use of the essence—or saturated solution in alcohol—in 
the treatment of choleraic diarrhoea, for which it is one of our best 
remedies. The internal administration of glycerine, for the relief of 
painful and inflamed piles, is described; but its value as a remedy for 
flatulence and acidity is not mentioned. Full directions are given for 
the administration of cod-liver oil-in phthisis, and in other wasting dis- 
eases; and the method of inunction, as a last resource, is advocated. 
At the end of this part, the different medicinal agents are classified, and 
the general characters of the groups are described. 

The fourth and fifth parts are devoted to prescription-writing ; the 
composition of a recipe; parsing and syntax; weights and measures ; 
and other subjects of interest to students preparing for examination. 

The work contains a great deal of valuable information; and is, on 
the whole, reliable. It is evidently the result of much care and thought, 
combined with sound practical experience. 





On DISEASES AND INJURIES OF THE Eve. By J. R. WOLFE, M.D., 

F.R.C.S.E. London: J. and A. Churchill. 1882. 
Tuis treatise conveys its information in a very readable and pleasant 
form; and is in this respect admirably adapted for the use of students 
commencing the study of diseases of the eye. The advanced ophthal- 
mologist will also find in it some useful information, notably with 
regard to the various methods of treatment of entropion and ectropion. 
The author favours that by skin-transplantation without pedicle, after 
the principle first introduced by Le Fort in France. 

As might be expected in a course of lectures originally addressed to 
students, many points are omitted which would be of interest and value 
to the more advanced student or to the practitioner. These especially con- 
cern the therapeutical part; for example, there is no mention of eserine 
in the treatment of corneal ulcers, and even in glaucoma its use is 
barely alluded to. In the same way, no mention is made of the sub- 
cutaneous injection of nitrate of pilocarpine in retinal detachments and 
vitreous opacities, a treatment so much lauded by French authorities, 
that it is impossible for us to neglect its trial; nor under atrophy of the 
optic nerve or retinitis pigmentosa is there any mention made of that 
most valuable mode of treatment, the continuous current. The author 
attaches very little value to sclerotomy in glaucoma as compared with 
iridectomy. He believes that the latter operation cures by removing 
a portion of the nerves which, by their morbid condition, give rise to 
the tension. 

In his chapter on sympathetic disease, he holds to the now almost 
abandoned doctrine of reflex nervous irritation. He says nothing about 
sympathetic irritation as distinguished from sympathetic disease, nor 
does he mention the dotted deposits on the membrane of Descemet, 
which constitute the most important and characteristic symptom of 
commencing sympathetic disease. 

The theory of accommodation which he has accepted is now some- 
what antiquated. Indeed, the same may be said generally of his views 
on the anatomy and physiology of the eye. The chromo-lithographic 
plates are numerous and well executed. They appear to be the same 
as those of the well known Atlas of Magnus. The names of the au- 
thorities cited are not unfrequently misspelled, but the bad Latin of the 
numerous formulz constitutes by farthe greatest blemish in the book. 





SS 
NOTES ON BOOKS. 


WE have received, in a handy and compact octavo form, the eight 
volume of the Afinutes of the General Medical Counci} cree 
ing an official record of the business of the General Medical i 
transacted during its thirty-first and thirty-second sessions: With the 
Minutes of the Executive and Dental Committees, and the English 
Scotch, and Irish Branches; also an appendix containing the Gad 
Medical Council’s Standing Orders, and a complete list of officers ang 
meetings from the passing of the Medical Act in 1858 to 1882, w, 
are requested to state that this volume may be procured of its h 
lishers, Messrs. Spottiswoode and Co., 30, Parliament Street, $,\w 
at the price of 5s. ? 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








NEW TONSIL FORCEPS, 


THE question as to the best means of removing inflamed and hyper. 
trophied tonsils, has been frequently brought under the notice of the 
profession in the columns of the BRITISH MEDICAL JOURNAL; and 
now many surgeons prefer the use of the knife to that of the guillotine, 
The chief, and indeed only, danger of the operation consists in the 
close proximity of the internal carotid artery. Having recently been 
called upon to excise a number of enlarged tonsils, I have used an 
instrument, invented by myself, and manufactured for me by Messrs, 
Arnold and Son, with the greatest success, of which the above is an 
illustration. The mode of my operation is as follows. Having firmly 








grasped the tonsil, I draw it towards the mesial line ; and then, witha 
probe-pointed and curved bistoury, rapidly cut through the tissues, 
‘* keeping the blade in direct contact” with the enlarged grasping end 
of my forceps. The following are the advantages I claim for this 
instrument. 1. Extreme simplicity and ease of application. 2, By 
attending to my direction of keeping the blade of the bistoury in con- 
tact with the blades of the forceps, all danger as to haemorrhage from 
wounding the internal carotid is avoided. 3. The instrument can be 
used for either right or left tonsil. 4. The groove or the edges of the 
circular blade gives great grasping power. 
R. C. StuppERT, B.A., M.B., M.D.Trin. Col., Dublin, 
L.M.K.Q.C.P.I., Surgeon to the Erith Cottage Hospital, 
58, Pier Road, Erith, London, S.E. 





MARSHALL’S PATENT SECTIONAL FEEDING-BOTTLE, 


TuIs bottle retains the ordinary shape of feeding-bottles, but allows 
one side to be taken out for cleaning. This allows the bottle to be 
cleansed as easily as an ordinary teacup. It is quickly taken to pieces 
and readjusted. There is an arrangement which allows of its being 
attached to the child’s waist or cot. The bottle satisfies the necessary 
requirements in all feeding-bottles, of being simple, strong, and easily 
cleaned. It received a certificate of merit at the late Sanitary Exhi- 
bition. 





MATERIAL FOR SPLINTS. 


S1r,—Reading Mr. Pye’s note on ‘*A New Material for Splints” 
has recalled to my mind one which was designed by myself twenty 
years ago, and which I used with great success for many years. It 
was composed of thin corrugated iron, such as is used in the manufac- 
ture of the ‘‘ patent metallic Venetian blinds”. Indeed, I used towget 
them made by a manufacturer of these articles. I found them strong, 
light, cool, economical, and very durable, and, when covered with a 
coat or two of light stone-coloured paint, very clean and nice-looking. 
I do not think that they became publicly known, although some of my 
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friends used them ; therefore, probably you might think it worth while 
to mention them. : ; 

I enclose a rough sketch, from which a tolerably correct idea of the 
invention may be gathered.—I remain, sir, yours truly, 

J. P. Oates, M.R.C.S., L.S.A. 

Vaughan Lodge, Malvern Wells, March 2oth, 1882. 

P.S,—The padding is formed of a few layers of thick common 
flannel, cut to shape, and stitched on through the holes indicated by 
the dots, so as to have the convexity of the corrugation next the flannel. 





SURGICAL POCKET-CASE. 

Tus surgical pocket-case has been designed’ and manufactured by 
Messrs. Arnold and Sons, for the express purpose of supplying surgeons 
and general practitioners with a complete, portable, and compact case 
of really useful and necessary instruments, to be carried during the 
daily rounds of visiting, as well as when sent for to an urgent and un- 
known patient. The case contains nearly everything a surgeon can 
require on an emergency, besides many things of daily utility and 
necessity; and, instead of pondering over what instruments are to be 
taken out each round, or to a sudden call, the surgeon has simply 
to put this case (besides his stethoscope) in his pocket, and thereby 
save much time, and perhaps gain much credit, by having what he will 
require with him, instead of having to send or go back for the neces- 
sary article. 

















One side of the case contains a clinical thermometer and caustic-holder 
(combined), in plated metal case ; Corrigan’s actual cautery button and 
‘director (combined); Bellocq’s epistaxis cannula; finger saw; explor- 
ing needle, in ivory case, with screw fittings to act as handle to the 
saw; Toynbee’s ear-speculum, holding litmus paper, and constructed 
to act also as a tracheotomy tube, if desired; bull-dog forceps; straight 
bistoury; gum lancet ; Fergusson’s knife and American needle, mounted 
together in tortoise-shell ; and a compartment to hold lamels, discs, 
and vaccine points. 

The other side contains dressing forceps ; medium-sized silver-plated 
catheter, adjustable as male or female ; probe (inside catheter); Ches- 
terman’s patent metal measuring tape; hypodermic syringe and 
needles; aspirating needle, fitting to the hypodermic syringe; folding 
steel scissors; Imray’s double ear-scoop; and a compartment for 
thread, wire, and surgical needles. In all, there are twenty-five full- 
sized, efficient, and highly finished instruments, besides the other 
necessaries before-mentioned, all of which are held securely together in 
their proper places by means of metal pivot bands. 

The case measures about five and a half inches in length, three in 
width, and one deep, shaped and opening like an ordinary cigar-case, 
with the addition of a thin leather leaf in the middle, useful for holding 
plaister, lint, oil silk, etc. 











_ SaniTary InsriruTe OF GREAT BRITAIN.—At the ordinary meet- 
ing of the institute, held March 8th—Dr. A. Carpenter in the chair— 
the prize of £200 for an essay on the Range of Hereditary Tendencies 
in Health and Disease was presented by the Rev. E. Wyatt Edgell, 
B.A., to Mr. G. Gaskoin, M.R.C.S., who afterwards read a paper on 
the subject, 








BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1882, 


SUBSCRIPTIONS to the Association for 1882 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The Gritish Medical Journal. 


SATURDAY, MARCH 251TH, 1882. 

















THE VALUE OF EXPERIMENTS ON ANIMALS. 


So much has already been published in these pages and elsewhere in 
demonstration of the fact that results of the highest value to life and 
health, both of man and of animals, have resulted from judiciously 
conducted experiments on animals, that it might seem almost superero- 
gatory to say anything more on the matter. That misinformed and 
misjudging section of the community, however, which sees in ‘‘ vivi- 
section” nothing but material for abhorrence, not content with the 
stringent limitation placed on scientific physiological investigation by the 
Act of 1876, continues its denunciation of experiments on animals; and 
we therefore hold it to be a duty, as opportunities present themselves, 
to call the attention of our readers to sources from which they may 
obtain material wherewith to ceambat the misstatements and misrepre- 
sentations of the antivivisectionists, 

The admirable addresses delivered at the International Medical Con- 
gress, and the excellent speech of Professor Humphry at the annual 
meeting of the British Medical Association at Ryde, will be fresh in 
the memory of our members. We have now before us two other valu- 
able documents bearing on the value of experiments on animals, of 
which we propose to give a summary. 

As our readers will probably remember (see BRITISH MEDICAL 
JOURNAL, February 11th, page 202), the antivivisection party in Ger- 
many some time ago presented to the Reichstag a series of petitions 
in favour of the restriction or prohibition of vivisection, These petitions 
were referred to a Committee, the majority of whom recommended their 
rejection. In the debate on the report of the Committee, an important 
speech was made by Professor Virchow, who, as is well known, is an 
influential member of the German Parliament. He denied the asser- 
tion made by the petitioners, that experiments on animals were per- 
formed by students or other persons indiscriminately, and to an extent 
far beyond the demands of science; he further asserted the statement 
to be incorrect, that they were used for the purpose of demonstration. 
As director of a Pathological Institute, he acknowledged that experi- 
ments were often performed; but they were done for research only, 
and the demonstration to the students was made on the dead body. 
In another part of his speech, he made some remarks on the practical 
utility of experiment, which we translate with slight abridgment. 

**It would seem, on reading the petitions, that we had, in fact, te 
deal with a charge against medical men of bad character. With regard 
to this, I would first say, that the charge is really directed against the 
highest authorities in the empire and in the individual states. Our impe- 
rial sanitary department, for example, has just published a thick volume, 
which in reality contains nothing beyond a mass of observations, all 
turning on an experimentai foundation, These researches contain very 
valuable material, and they all have relation to matters with which th 
empire and its legislature are intimately concerned—namely, contagiou 
and infectious diseases. They involve especially the inquiry, to wha. 
extent these infectious diseases are to be attributed to certain parasites, 
minute fungi, or any other circumstance. Allow me to make a brief 
remark on this matter, The first thing which the legislator against 
these things always discusses, is the question of disinfection; and here 
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begins the practical duty of the state. If anyone desire to disinfect, 
he must first know what he really wants todo. This question, how- 
ever, although formerly believed to be very simple, has become resolved 
into a series of subsidiary questions. Are there parasites, etc.? How 
can the parasites be overcome? How can we render certain injurious 
chemical matters inactive? What is it against which it is essential to 
direct the means of disinfection? The whole question of disinfection 
has anew become the subject of debate and of experiment. No new 
regulation concerning the mode of disinfection can be issued, that is 
not founded on the results of such research; and these results, in my 
opinion, cannot be arrived at without experiment on animals. If the 
petitioners say coolly that everything might be found out in other ways, 
from travellers and missionaries, and I know not from what other 
sources, who will know all that is to be said on the matter, then we 
shall never succeed in obtaining truly practical regulations. But, at 
the moment when the public sanitary department publishes a large 
book, which in fact probably contains the studies preliminary to legis- 
lation, and which is throughout based on experimental methods of 
research, people come here and ask : Is not this an altogether objec- 
tionable method ? 

** We have at the present time in Prussia a subject the solution of 
which has long been attempted by experiment, for which the ministry 
of agriculture, as well as that of instruction, is specially responsible. The 
question has been raised, whether a certain disease which occurs chiefly 
among horned cattle—/er/sucht—may possibly produce tubercle, 
scrofula, or even consumption in man; whether possibly phthisis can 
be produced in children by the use of the milk of cows thus affected ; 
“whether phthisis is not, perhaps, to’a great extent produced in man 
by the use of products derived from animals thus diseased. The ques- 
tion is one of great importance, and must be closely investigated by 
means of experiment; but this is so much more difficult than was 
expected, and is attended with so many complications, that I must say 
that I do not see that we are near to obtaining a result. Nevertheless, 
I do not know how any one-can come and say to us: As you have as 
yet arrived at nothing but contradictions, you must desist from experi- 
ment. The petitioners find in the contradictory results a proof of the 
inutility of the methods employed. But, gentlemen, these contradictory 
results are the first things that lead to a clearing up of the peculiar dif- 
ficulties of the question ; they lead to the question being stated more 
correctly, and investigated on a wider base. The more contradictions 
arise, the more distinctly is it shown that the question is by no means 
so simple as it has appeared to be, and that it must be resolved into a 
host of subsidiary and preliminary questions....... 

** We have a second series of inquiries, which fortunately are some- 
what more advanced—those concerning splenic fever (M/i/zbrand). 
Yet, what did we really know about this disease, before we undertook 
to investigate it anew by experimental methods? And now we are 
happily so far advanced with regard to splenic fever, that there is 
scarcely any other infectious disease regarding the details of the sym- 
ptoms and causes of which we have more sufficient information. In 
this way, we shall arrive at being able to formulate the means for the 
prevention and removal of this disease, and to present useful material 
for legislative regulation, much more accurately and sufficiently than 
was formerly the case. 

“The whole of the knowledge which we at present possess with 
tolerable certainty regarding the transmission of the parasites of living 
animals, especially the connection of tapeworm with various kinds of 
cysticerci, and the doctrine of trichinz, is founded on experiment. 
Every important advance in this inquiry has been made by researches 
on animals ; and what remains still to be done with regard to cysticerci 
will assuredly be done in no other way than by a continuation of experi- 
ment. On this are ultimately founded the practical labours which must 
be undertaken for the protection of man. As regards trichine, we 
investigate the whole process of their development in the rabbit. It 
was formerly said, that these are merely trivial matters, that we cannot 
cure a case of trichinze, but must leave it to nature; But we have 
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learned that it is possible to protect against trichinze ; and we hay 

arrived at the result of beigg able to accomplish practical results in the 
larger towns. 

‘*T will limit myself to these instances ; I could cite an endless list 

I will only yet refer to the question, under what circumstances inflam. 

mation can be prodnced in man. Weare all at any moment exposed 


to this danger ; every individual man may at some time be affected With ° 


inflammation ; and we have, therefore, an interest in knowing posi. 
tively under what circumstances inflammation is produced, The 
research assumes entirely special forms. Thus the questions arise : 
Is not the cause to be sought in microzoa or in microphytes? Should 
we make our investigations entirely on man? That would be an end. 
less inquiry, which would probably not be completed for generations, 
If we would arrive at a practical result, no course remains for ué but to 
take animals, and allow influences producing inflammation to act on 
them under the most varied circumstances, sometimes very severe ones: 
as, for instance, in the inquiry whether inflammation in the interior of 
bones can only take place in the presence of bacteria. These ae 
painful proceedings, but they must be undertaken, if we desire to bring 
the inquiry to a practical result. This being obtained, an effect usefy) 
also to mankind will soon follow. The fact that the petitioners desire 
to contradict the value of the experimental method in medicine, only 
shows the greatest ignorance. 

‘*In support of what I have said, I must refer to the proceedings of 
the recent great International Medical Congress held in London, At 
this Congress, where I myself had the honour of delivering an address 
on this subject, the whole civilised world was in fact assembled with 
the chief representatives of the medical profession. Now, gentlemen, 
do not give yourselves up to the idea, expressed here and there in the 
petition, that medical men, especially professors, pursue these practices 
for mere pleasure, that it is in a measure a passion with them, a grati- 
fication of a certain brutal inclination of their heart, to torture aiimals, 
The medical men who assembled in London to the number of more 
than 2,000, decided, without contradiction that science cannot do with- 
out the experimental method. If, however, reference be made to the 
fact that the English Parliament, in a moment of precipitation, took a 
step which most seriously endangered the progress of medicine in 
England, I may tell you that one of the most prominent men whom 
England at the present time possesses, Sir John Lubbock, has already 
in the present Parliament made an attempt to give effect to the resolu- 
tion of the International Congress, and to procure the withdrawal of 
the Act. In fact, if the Act remain in force, medical men in England 
apprehend that it will in future become impossible to carry out in that 
country a great and almost the most important portion of researches; 
that it will become the rule that—as already happens—English investi- 
gators will have from time to time to come to the continent to cany 
out their researches.” 

To the English literature of the subject, must be added a paper on 
‘*The Influence of Vivisection on Human Surgery” read last month by 
Mr. Sampson Gamgee at a meeting of the Birmingham and Midland 
Counties Branch. Before further noticing it, we will once more return 
to Professor Virchow’s speech, for the purpose of quoting from it some 
remarks expressive of his views on the relation of English surgery to 
vivisection. 

‘In England, there are two principal classes of practitioners—physi- 
cians and surgeons. The surgeons, who are educated quite differently 
from the physicians, have always been the supporters of physiology; 
and this is comprehensible....... That English surgery has made so great 
an advance during the last century, depends on the fact that the sur- 
geons have made experiments, and kept themselves in constant connection 
with the progress of knowledge regarding life and the vital processes. 

Mr. Gamgee’s essay has for its object the proof of the statement thet 
‘Without experiments on living animals, Scientific Surgery could not 
have been founded, and its present humane and safe practice would be 
impossible.” Without attempting to make good this statement in all 
its bearings by a comprehensive review of the history of surgery and of 
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the departments of medical science with which it is connected, he 

tents himself with adducing some authentic and cogent instances 
of the valuable aid which experimentation has afforded to surgery since 
the middle of the last century. ; 

He quotes two examples from the memoirs of the pipe spay omens 
of Surgery ; than which, it was said by Sir Benjamin Brodie, ‘‘there 
is no richer mine of surgical knowledge”, In 1778, the Academy pub- 
lished an essay written by M. Saucerote ona subject which had been 
given out for competition for a prize—‘*To establish the theory of in- 
juries of the head by contre-coup, and the practical conclusions to be 
derived therefrom”. Saucerote’s essay, to which the prize was awarded, 
was based on literary research, clinical observation, and twenty-one 
experiments on living animals. Again, an article in the memoirs of the 
same Academy relates the experimental proofs of a statement that 
amputation at the hip-joint had been performed safely on dogs ; and, 
Mr, Gamgee says: ‘‘ Amputation at the hip-joint, the direct outcome 
of vivisections, has resulted_in saving many valuable lives which other- 
wise must infallibly have perished.” 

Among the examples in surgery adduced by Mr. Gamgee as afford- 
ing proof of the value of experiment on animals, are the evolution of 
subcutaneous surgery from John Hunter’s experiments on the union of 
the divided tendo Achillis in dogs; the demonstration of the possibility 
and utility of the ligature of arteries, by experiments conducted by 
Hunter, Astley Cooper, Lawrence, Jones, Travers, and with these 
must be associated Scarpa of Pavia, who laboured successfully, with 
the aid of experiments on animals, to demonstrate and extend Hunter’s 
teaching on aneurysm ; the demonstration of the value of torsion as a 
hemostatic by Amussat in Paris, Costello, Porta, Simpson, Beale, 
Henry Lee, and Bryant ; the operation of transfusion of blood, the way 
tothe performance of which was prepared by the experiments of Lower, 
Boyle, and Blundell; the improved treatment of wounds of the intes- 
tines, founded on experiments on animals made by Shipton, Travers, 
A, Cooper, Jobert (de Lamballe), Gross of Philadelphia, and Bouisson 
of Montpellier ; the removal of cancerous portions of the human sub- 
ject by Péan, Billroth, Czerny, and others; the invention of the 
écraseur, the utility of which was first "proved on animals; etc. Our 
space does not allow us to quote at greater length from Mr. Gamgee’s 
interesting and most convincing list of instances in which operative 
procedures, resulting in the saving of an incalculable amount of human 
life and in the relief of much suffering, have been founded on the 
results of experiments on animals; but we would strongly recommend 
our readers to purchase his essay, and study it for themselves.* 

In concluding his essay, Mr. Gamgee makes some observations on 
the manner in which the Vivisection Act is administered. If, he says, 
it is to be administered in the spirit which has obstructed Pro- 
fessor Ferrier and Dr. Lauder Brunton in their experimental inquiries, 
by the formalities of the necessary legal licance, ‘‘ there is an end to 
the British school of experimental and comparative physiology, patho- 
logy, and therapeutics, on the lines of investigation which give the 
greatest hope for the progress of human medicine and surgery.” He 
does not, however, desire that the Act should cease to exist, but that a 
compromise should be made, and the Act administered in a judicious 
and forbearing manner, 

“No one denies that experiment is the very essence of physical 
research, and no valid reason has been adduced why animal physics 
should be an exception. Under anezesthetics, it is possible to carry 
out the majority of scientific experiments on living animals without 
pain; but how is it supposed that operating surgeons can practise their 
difficult, delicate, and most anxious art without inflicting pain upon, 
and sometimes at the cost of the life of, human beings? It is surely 
wise economy and enlightened charity to sacrifice a few guinea-pigs 
and rats, if it be thereby possible to spare pain and life to some of 
God’s best and noblest creatures. 

“The love of animals, which is one of the prime movers in the 





.” Itis published by Messrs. J. and A. Churchill of New Burlington Street; price 
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breasts of those who oppose vivisection, is deeply to be cherished. As 
Englishmen, we yield for it to no nation. The alleged horrors of 
Alfort and of the Florence laboratory are not practised in Great 
Britain. We hold that scientific experiments on animals are indis- 
pensable. Let us reassure all kindly persons, by giving every possible 


guarantee that only essential experiments shall be performed, and in 


the most humane manner possible, Vivisection might be restricted to 
licensed public institutions, such as medical schools or other scientific 
colleges; and then under the control of their teaching and governing 
bodies, If, in something like this spirit, a truce be agreed upon, and 
the Act temperately administered, I feel quite confident that the 
medical profession will act in the matter in the same spirit of benevo- 
lence and honour in which they discharge all their public duties. But, 
if spies are to track every scientific inquirer, and such prosecutions as 
the recent one of Dr. Ferrier are to be renewed, I would venture to make 
an observation. Laws which are too stringent and uncompromising 
inspire their own violation. Smugglers are the outcome of oppressive 
fiscal laws, as body-snatchers were of prohibited human dissection. 

‘‘ When philanthropists outside the medical profession evince so 
much anxiety for the prevention of cruelty to animals, and by implica- 
tion, if not explicitly, accuse us of being indifferent to it, they may be 
reminded that the discoverers of vaccination and anzesthetics, the chief 
promoters of sanitary reforms, and the founders of conservative surgery, 
have one and all been members of the medical profession, without 
rivals beyond its pale. The duty of sometimes inflicting pain for the 
relief of greater suffering, or for the prolongation of life, is an unfor- 
tunate necessity. But in what spirit, with what success, that duty is 
discharged by those on whom it devolves, may be inferred from the 
fact that the humanity of our operating surgeons is scarcely ever called 
in question. A great part of their practice is in public. Wards full of 
men and women witness their procedure; and it may safely be stated 
that in every city and town in the empire, in the army and in the 
navy, no men are more popular with the masses, none enjoy more fully 
the confidence and respect of the thoughtful, than operating surgeons. 
Are such men not to be trusted to perform scientific experiments on 
brutes, with the minimum of suffering, when they consider them essen- 
tial to obtaining information for the saving of life, or for demonstrating 
the means of saving it to those who adopt the medical profession as 
their vocation? The predominant judgment of history and of the 
civilised world answers in the affirmative.” ; 

We shall have another opportunity of referring to the admirable 
series of papers, in the current number of the Vineteenth Century, on 
this subject, by Sir William Gull, Mr. Fleming, and Dr. Lauder Brun- 
ton. The latter, especially, will be found to be a valuable storehouse 
of facts in relation to the additions to the knowledge of practical medi- 
cine contributed by physiological experiments. These essays will be read 
with particular interest in connection with the formation of the Associa- 
tion for the Advancement of Medicine by Scientific Research, which we 
announced in our last week’s impression, and with its first general meet- 
ing, which will take place next week. This Association will, it is to 
be anticipated, include the whole force of the medical profession, and 
will avail itself of its combined influence to arrest the lamentable per- 
version of intelligence and human sympathies which the societies for 
the prevention of experiments on animals are organised to bring about, 
and in which object they have to some extent succeeded. 





PHYSIOLOGICAL TESTS IN CRIMINAL TRIALS. 
THE adequacy or inadequacy of physiological tests as proof of the pre- 
sence of vegetable alkaloids has been again brought prominently before 
the medical profession and the public by the trial of Lamson; and the 
occasion is one which cannot be neglected in the present state of the 
vivisection controversy. We may remind our readers that the Cruelty 
to Animals Act, 1876, better known as the Vivisection Act, makes 
express provision in criminal cases for dispensing with the ordinary 
tardy and vexatious mode prescribed for obtaining a certificate to experi- 
ment upon animals; and allows an application to be made to a judge, 
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when a criminal charge has been preferred, for an order to make phy- 
siological experiments with the view of detecting poisons. It is'under- 
stood, however, that, in the Lamson case, no’ such application was 
made, and that Dr. Stevenson obtained his licence in the ordinary 
manner from the Home Secretary. Acting under instructions from the 
Home Office, it may fairly be concluded that the scientific experts had 
less difficulty in obtaining permission to experiment than might have 
been the case had an application been made to a judge ; and the more 
so when it is obvious that the judge who would have had to consider the 
application might have been the Lord Chief Justice of England. So 
far as we'know, this is the first instance since 1876 in which the 
exigencies, of the case have imperatively demanded the application of 
such tests as would bring the operator within the provisions of the Vivi- 
section Act; and hence the Lamson trial may be regarded as a test case, 
and one which will, we trust, carry conviction to the public mind as to 
the indispensable necessity of permission to perform physiological 
experiments on the lower animals in toxicological research. 

In.connection with ‘this, it is interesting to note that, in each of the 
great State trials for poisoning which have occurred within the ‘last 
thirty years, stress has been laid upon physiological experiments ; and 
in none of these:could proof of the administration have been obtained 
without the aid of such experiments. In the Palmer case, where 
strychnine was the poison used, and no alkaloid was found by chemical 
analysis in the body of Cook, great numbers of experiments were made 
upon animals by the experts who gave evidence on both sides. The 
symptoms exhibited by the deceased were compared with those pro- 
duced by the alleged poison, strychnine, on animals; and the conclu- 
sion was drawn, from the similarity of the phenomena exhibited by 
Palmer’s victim and by animals respectively, that the death of the 
former was brought about by strychnine; and this inference was accepted 
as conclusive by most of the heads of the profession of that day. In 
1864, the Pommerais case occurred, in which a French physician poi- 
soned his mistress by means of digitaline, a substance yielding no clearly 
distinctive chemical reactions. Indeed, no attempt was made to detect, 
by chemical means, the poison administered ; and Tardieu and Roussin 
contented themselves with making alcoholic extracts of the vomit and 
other matters from the deceased woman, and administering those 
extracts to animals. Here, the evidence derived from a crude method 
of experimenting was thought to be conclusive as to the administration 
of digitaline, since the animals exhibited fatal toxic symptoms similar to 
those exhibited by other animals to which digitaline was actively ad- 
ministered. In the Palmer case, identity of action of the poison when 
given to man and to animals was the basis of the investigation ; in the 
Pommerais case, beyond this, there was taken into account the identity 
of the action (in dogs) of the extracts from the ejecta of the deceased with 
that of the active principle of digitalis, viz., digitaline. Tardieu, indeed, 
strongly insisted upon this identity ofaction ofthe poison upon manand the 
inferior animals ; and laid down the principle that such animals should 
be selected for toxicological experiments in a given case as most nearly 
approach to man in their physiological functions; and he preferred 
dogs to all other available animals. 

Tardieu’s dictum did not long remain unchallenged. Obviously it 
had this weak point, that large quantities of material are required to 
be given to the higher animals in order to obtain fatal, or even marked, 
results—such quantities, indeed, as are not always available. Accord- 
ingly, in the. following year, Drs. Hilton Fagge and Stevenson took 
up the question. They endeavoured to get rid altogether of this ques- 
tion of ‘‘identity of action”, and to utilise the lower animals—frogs 
especially—as creatures on which to experiment. Their conclusions, sup- 
ported by a great number of experiments, were embodied in a paper 
presented to the Royal Society in the spring of 1865, an abstract of 
which appeared in the Society’s Proceedings. The paper itself was subse- 
quently published 7 extenso in the Guy's Hospital Reports for 1866, Drs. 
Fagge and Stevenson clearly pointed out that, so long as a substance, ¢.7., 
avisceralextract, when administered to an animal, suchasa frog, produces 
a definite physiological result, and this result is the same as is observed 


when a pure substance, for instance, digitaline, is administered toa lie 
animal, it is immaterial for the purpose of toxicological analysis wheth Tiky 
symptoms exhibited by the animal be or be not the same as.are . 
duced by the pure substance in man. We may illustrate the. oats 
thus, The experimental animal may be regarded as a test-tube ales 
charged with a reagent; and if to this charged test-t ube the suhe 7 
to be tested be added, provided a clear and definite result ~ 
valid conclusion may be drawn, It is true that the presence of ong 
substance cannot in all instances be affirmed; but when sucha definite 
result as we have described ensues, the article operated on may with 
certainty be affirmed to contain one of a small and limited number of 
bodies. 

In 1865, Drs, Penny and James Adams enunciated ang ap. 
plied these views of Drs, Fagge and Stevenson, on the occasion of the 
trial of Pritchard for the murder of his mother-in-law. To the former 
gentlemen, indeed, is due the merit of having arrived independently at 
the same conclusions as had previously been placed on record by: the 
latter. The presence of aconite in Battley’s solution of opium was de- 
monstrated by the taste and by the action upon rabbits of extracts 
made from the solution in question, Here, once more, physiological 
experiments were accepted as conclusive, in the absence of chemical 
evidence, 

We propose to revert to this subject in another article, 





FEES TO MEDICAL EXPERT WITNESSES. 


As the time of gentlemen who give scientific opinions, by way of test, 
mony in judicial tribunals, and who are called experts, is very vabiable 
on account of their being eminent im their vocation, and their serviogs 
being much in requisition, it is right that they should be entitled to fair 
remuneration for their evidence. 

An interesting case on this question was tried, last month, im the 
Superior Court of Boston, in the United States, from which it appears 
that a Mrs. Osgood was severely injured in an accident, owing to a 
defect in a street; and she engaged the medical attendance of Dr, 
Dwight for her treatment. Legal proceedings were shortly afterwards 
taken against the authorities of that city for damages for this occurrence, 
and she recovered a large amount; but not until after a very long con: 
test, which included four trials. At two of these, the doctor wascalled 
to give evidence; and was examined, not only respecting his knowledge 
of the case, but also as an expert on the anatomy of the injured part of 
her person, the probable results of the accident, and the chances of her 
recovering from the injury. He was also, previously to the trial, com 
sulted on these matters by the plaintiff’s counsel. Now, as he was 
only paid the ordinary witness’s allowance, he declined to give his 
opinion in court, as a medical expert, without being paid as such 
The patient and her husband then gave him a promissory note for extta 
fees to do so, but afterwards declined to pay him the same; and, upon 
suing for the amount due upon this document, a defence was set up, a 
behalf of Mr. and Mrs, Osborn, that a medical man is bound to give 
evidence upon anything he may happen to know respecting a case in 
court, whether it be a matter of fact relating to the particular action, or 
of general professional knowledge or opinion, and that he is not legally 
entitled to a greater sum for giving his opinion than an ordinary witnes 
can lawfully demand for his testimony; and, consequently, a promise 
to pay extra fees to an expert witness is an undertaking to pay for 4 
service which the law requires to be done gratuitously, and hence the 
promise is not legally actionable. The court, however, rightly refused 
to allow this defence; and ruled that a physician is not bound to give 
his professional opinion in court without payment, any more than else: 
where; that he might require to be paid for the production of his 
evidence as an expert; and that the giving of this testimony, o 4 
promise to give it, is a good consideration for an undertaking to pay for 
the same by the person at whose request it is given, Upon these stale: 
ments, the jury found a verdict for Dr. Dwight to the full amount of 
his claim. Wi! 

We are informed that this decision does not conclusively settle the 
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Taw upon the subject, as it is not proved by the Supreme Court. of 
Massachusetts; but it forms a precedent which will probably be fol- 
lowed, as it coincides with the general opinion of the lawyers of that 
State, But in other States‘of the Union there appears to be a conflict 
of authority on the question. 

According to English law, although it does not generally give a wit- 
ness any right to compensation for his loss of time whereby a promise 
to pay for such could be enforced, it has been held that there is a 
difference between the case of a person who sees a fact and is required 
to prove it in a court of justice, and that of a man who is selected by 
a party to the cause to give his opinion on a matter upon which he is 
specially competent to speak with weight and authority from the nature 
of his employment or vocation; and therefore, while the former is 
bound as a matter of public duty to give testimony concerning a fact 
which happens to have fallen within his knowledge, the latter is not 
under such an obligation, and consequently the party who requires his 
evidence must pay him for such, 

From this decision—and as it is the practice of the Masters of the High 
Court of Justice, in taxing costs in litigation, to allow expert or scien- 
tific witnesses very liberal fees beyond those which are paid to ordinary 
witnesses of the same profession—we have no hesitation in saying that 
not only was the ruling in the Boston case just and equitable, but are 
surprised that there is any contrariety of judicial opinion in other courts 
in the United States on this question, considering that the principles 
of express and implied contracts recognised in the tribunals of that 
country and our own are almost entirely the same. 


<2 
— 





Tue first German medical congress will be held at Wiesbaden at the 
end of April. 


On April 18th next, a congress of Greek physicians and naturalists 
from all parts of the world will meet at Athens. 


THE contributions to the Virchow testimonial fund amount to 76,612 
marks (£3,830 12s.). 


WE understand that there is a vacancy for Lecturer on Public Health 
at Guy’s Hospital; Dr. I’. Taylor having resigned this course, which 
he has held for some years. 


Mr, THOMAS METCALFE SMITH, formerly a corn and wine-merchant 
of Lincoln, has bequeathed 410,000 to the Lincoln County Hospital 
and £5,000 to the Dispensary, 


Dr. ZUCKERKANDL of Vienna has been appointed Professor of 
Anatomy and Superintendent of the Anatomical Institute in the Uni- 
versity of Graz, He has a high reputation as a skilful and learned 
anatomist. ; 


TuE honorary degree of Doctor of Medicine has been conferred by 
the College of Professors of the University of Vienna on Herr Lud- 
wig, the Professor of Chemistry in the University, in recognition of his 
eminent services to science and to education. 


Mrs, DoMvILLE, the widow of the late popular and highly esteemed 
Inspector-General Domville, who fell a victim to typhoid fever caught 
when in charge of Haslar Hospital, has been authorised by Her 
— to occupy Mrs. Wyndham’s suite of apartments at Hampton 

ourt, 


THE following gentiemen have been nominated as the Select Com- 
mittee on Police and Sanitary Regulations :—Mr. Blennerhasset, Mr. 
H. H. Fowler, Mr. Garnier, Sir G. Goldney, Mr. Hastings, Mr. 
M‘Laren, and Mr. Sclater Booth. 


THE Prince and Princess of Wales have accepted an invitation to 
open the Convalescent Home at St. Leonard’s-on-Sea during the sum- 
mer. His Royal Highness will also preside at the festival dinner of the 


Victoria Hospital for Sick Children, on Wednesday, March 29th, at 
Willis’s Rooms, 





THROUGH the generosity of Mr. R. H. Wood, J.P., the town of 
Rugby is shortly to be possessed of a free hospital for the poor, . This 
gift, which is of the estimated value of £30,000, is to include a freehold 
site of ten acres just outside the town, a new hospital for thirty beds, 
and ample endowment to maintain the institution in proper working 
order, Both in the style of its architecture and in the completeness of 
its internal arrangements the hospital, of which Mr. Waterhouse is to be 
architect, will be constructed on an elaborate scale. 


Mr. C. S. Locn, Secretary of the Charity Organisation Society, 
sums up, in the current number of the Sanitary Record, the conclusions 
which he has drawn from. the prolonged investigations by committees 
of that Society, of the working of the Industrial Dwellings Act, and the 
desirable means of remedying their defects, 


A WELL worded petition against the total abolition of vivisection 
has been drawn up in Hereford, signed by all the practitioners in the 
town, The full petition, with its signatures, has been published in the 
local journals, and affords a striking protest and statement of medical 
opinion which must affect favourably public opinion in the neighbour: 
hood, 


THE precise title of the new association which will be founded at 
the meeting of representatives at the College of Physicians on the 28th 
instant, will be Association for the Advancement of Medicine by 
Scientific Research. It is intended that the by-laws to be proposed 
shall provide for the representation on the Council of all the leading 
associations and corporations, 


WE regret to record the death of Dr. J. C. Reid of Newbiggin-by- 
the-Sea. The deceased gentleman, who was sixty-seven years of age, 
and a Scotchman by birth, held for a considerable time the position of 
medical officer to the Newbiggin Local Board of Health, and was well 
known and highly respected in many parts of the north-east coast of 
Northumberland. 


AN exceptionally low death-rate is reported at Eastbourne during 
the past year, the total deaths {269) being equal to a rate below 13.0 
per 1,000 of the population, - The matter is one of importance, having 
regard to the increasing popularity of the town as a health-resort; and, 
in this connection, it deserves to be mentioned that one-fifth of .the 
whole mortality happened in persons over sixty years of age. 


IN connection with the Jubilee Meeting of the British Medical Asso- 
ciation at Worcester, we are asked to state that‘the annual museum 
will be held in the large music-hall, which will be devoted exclusively 
to the purposes of a medical, surgical, sanitary, and pathological 
museum. The total floor-space of this building is about 4,000 ‘square 
feet, applications for which should be addressed to the Secretary, Mr. 
J. Randle Buck, 26, Sidbury, Worcester, : 


Miss JOANNA HASTINGS of Malvern, the eldest sister of Sir Charles 
Hastings, the founder of the British Medical Association, completed 
the hundredth year of her age on Tuesday, the 14th instant, Although 
somewhat infirm in body, her mental faculties are, it is said, still 
vigorous, and her health is good. On her birthday, she received 
numerous congratulations, and dined with a large number of members 
of the Hastings family at the residence of her nephew, Mr. George 
Hastings, M.P., of Barnard’s Green, where she responded in well- 
chosen and vigorous words to the toast of her health. The father of 
Sir Charles Hastings, the Rev. James Hastings of Martley, was above 
a century old at the time of his death.in 1855. 

SOME remarkable revelations were recently made at Wolverhampton, 
in the course of a prosecution, under the provisions of the Sale of Food 
and Drugs Act, of a milk-seller for selling milk adulterated with water. 
It was stated by the wife of the wholesale dealer, from whom the milk 
was obtained, that she rinsed out her milk-cans with water obtained 
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from a well which closziy adjoined the house-drainage, and afterwards meeting will have served a doubly useful purpose, thu gga A 
put these rinsings “to the milk, which was sent to the defendant. She | moted the good work of founding a most useful institution, PO 


also admitted that she was aware that complaints had been made of the 
great amount of sickness prevailing, owing to the sale of impure milk; 
and, further, that she had been cautioned by the health- officer not to 
use for drinking-purposes the water obtained from the well in question. 


THE meeting at Mrs, Gladstone’s, in support of the project initiated 
by Miss Wardell for the foundation of convalescent homes for scarlet 
fever cases, was unusually brilliant and eminently successful. Mrs. 
Gladstone has been conspicuous among the women of her time for the 
earnestness with which she has laboured, and the intelligence with 
which she has advanced an important series of medical charilies and 
philanthropic movements. Her services in the East of London during the 
time of the cholera, and at the London Hospital, will always be memor- 
able ; and in bringing the great influence of her position, her character, 
and her name to bear upon the extension of convalescent institutions 
for persons suffering from this class of infectious disease, she has rightly 
judged herself to be aiding one of the most valuable of modern move- 
ments, 


Amonc the speakers was Mr. Gladstone, whose powerful eloquence 
was aided by the basis of interesting statistical facts upon which he 
founded his speech. He quoted from Sir Rutherford Alcock statistics 
of the deaths from scarlet fever in the metropolis, which have been 
2,574 annually, on an average, during the last ten years. Thus, it will 
be seen that the task of providing for the vast army of convalescents 
from this infectious disease is no light one. It may be doubted, in- 
deed, whether those of the public who are approaching it really esti- 
mate the far-reaching character of this inquiry. 


Str RUTHERFORD ALCOCK indicated, however, some of its larger 
bearings, in speaking of the bitter opposition which has obstructed 
the efforts of the Metropolitan Asylums Board, to carry out the duty 
intrusted to them of providing hospital accommodation for infectious 
cases. In their acute stage, scarlatina convalescents are not less, 
but rather more, infective than small-pox cases, and they do not carry 
the same signals of danger about them; neither is there any known 
means, as in the case of small-pox, by which others can, by vaccina- 
tion, or revaccination after adult age, protect themselves from the infec- 
tion. Therefore, no less opposition must, it is to be feared, be expected 
to any considerable effort to provide convalescent homes for scarlatina 
patients than has met the Asylums Board and the Home Hospitals 
Association in their respective spheres. Sir Rutherford Alcock, in- 
deed, intimated that the danger from fever patients is less than from 
small-pox patients, especially in respect to atmospheric infection. We 
very much doubt, however, if there be any real cogency in this state- 
ment, and whether, on the contrary, it would not,be found, if the 
same minute inquiry were made, that there is no difference between 
the infective power of small-pox and of other fevers. 


Dr. BROADBENT made an useful point in his speech, when he de- 
clared that the patient, once brought into the hospital, ceases to be a 
source of danger to the community; and this is as true of the one series 
of cases as of the other. 


Dr. ANDREW CLARK, in the course of a very eloquent and effective 
address, aroused the alarms and susceptibilities of some of his audience, 
by alleging that the cancer of individualism, which has, he says, 
broken out in charitable institutions, is a form of disease which 
threatens the popularity of success, and attacks the financial_prosperity 
of our voluntary hospitals. This allusion to the respective forms of 
egotism, which result, on the one hand, in the monstrous development 
of individualism among the directors of nursing departments of our 
general hospitals, and the sporadic and fungoid growthof unnecessary and 
often mischievous little special hospitals, was worded vigorously, though 
vaguely, and is likely to bear fruit in many minds, Altogether, the 





called public attention to the uncontrolled extension of epidemicg: 

of a preventable kind, which now desolates our communities, : 
uncontrolled spread of scarlatina, of small-pox, of typhoid, and ¢ 
zymotic diseases, is a blot on our civilisation, and one of a deeper 

in that these diseases are of a preventable character; and, if 
notified in the first instance, and carefully dealt with by isolation 
preventive sanitary measures, it is certain that their early bepin: 
could be arrested, and the occurrence of serious epidemics would hy in 
the future impossible. We have blotted out Asiatic cholera, one of the 
dreaded scourges of our population; and, in the early Notification of 
infectious disease, the isolation of individual cases, and the yj 
adoption of general sanitary measures, lie the secret of the means of 
preventing the diseases which we have named from Continuing to be 
the reproach and the scourge of our population, 


ADMITTANCE to the Exhibition of Hygienic Wearing Apparel, 
opened by the National Health Society at the Cavendish Rooms, 
Mortimer Street, Regent Street, is confined to ladies. It has, We be. 
lieve, been well attended, and includes a great number of interes 
articles of apparel healthy to wear, but yet of artistic effect. Doctors 
are at present rigidly excluded, which is, perhaps, unfortunate for the 
influence of the exhibition for good, since among medical men sucha 
movement finds its most powerful guidance and useful help, It is, 
however, open to the wives of medical men, who may find in it mug 
material for instruction and useful influence, and perhaps some also fy 
personal amusement. We shall not presume to suppose that its teach. 
ings are of a kind from which the wives of medical men need to gather 
personal instruction. 


ST, BARTHOLOMEW’S HOSPITAL. 

On Thursday, March 23rd, Mr. James Shuter, M.A., LL.B,, and 
M.B., Cantab, F.R.C.S., was duly elected Assistant-Surgeon to $f, 
Bartholomew’s Hospital, gaining 127 votes, a majority of 79 over the 
candidate second at the poll, who scored 48 votes. Mr. Shuter, as we 
have already announced, has held several junior appointments at the 
hospital; he is also known as the editor of Mr. Luther Holden’s Land. 
marks, Medical and Surgical, and of the fifth edition of Human Osteo. 
logy, by the same author. Mr. Shuter has been, for several years, 
assistant-surgeon to the Royal Free Hospital, and has been appointed 
one of the secretaries of the Anatomical Section of the next annul 
meeting of the Association. The increased surgical staff of St. Ba 
tholomew’s Hospital is now complete, consisting of five surgeons, Mr 
Savory, Mr. T. Smith, Mr. Willett, Mr. Langton, and Mr. Baker, and 
five assistant-surgeons, Mr..Marsh, Mr. Butlin, Mr, Walsham, Mr, 
Cripps, and Mr. Shuter. The new arrangements, in accordance with 
the redistribution of the duties of the staff as now constituted, were 
settled at a General Court of Governors of the Hospital last Januay; 
an account of the proceedings of the Court will be found in out isu 
of January 28th, page 128. 


FATAL FLOWERS. 
NOTTINGHAM is at the present time visited by so serious an epidemic 
of small-pox, that it has been necessary to organise a house-to-house 
visitation, so as to ensure the removal of cases of the disease from over 
crowded localities to the hospitals provided for their reception. Inthe 
course of the perquisitions, the chief inspector entered one of the 
“back-to-back” houses, of which there are many in Nottingham, aid 
in which, of course, thorough ventilation is impossible. In one of 
these tenements, consisting of a common sitting-room and two bel 
rooms, occupied by two families, lived a hawker, his wife, aid 
daughter. The man himself was down with small-pox; his wife ws 
nursing him, and, in the intervals of attending to him, was arranging 
flowers, which she had purchased for the purpose, into the lille 
bouquets known as ‘‘ button-holes”, and which she was about to tryla 
sell in one of the chief thoroughfares of the town. Needless to sa 
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: ht the flowers from the poor creature, and sent the 
we apa) but, as the woman had been selling these hou- 
” > revious days in the public thoroughfares, it would be hard to 
poe a apparently mysterious cases of small-pox may not yet 
ya in Nottingham. The utility of a house-to-house visitation, and 


of removal to hospital, in time of epidemic, was perhaps never more 
conclusively demonstrated. 


THE INTERNATIONAL MEDICAL CONGRESS. 

We have received from Claudet’s photographic studio, 107, Regent 
Street, 2 handsome and serviceable photographic album, containing a 
very fine series of cabinet portraits, executed for the purpose by Mr. 
G. Gerrard, of the President of the International Medical Congress 
held in London last year, and also of the Secretary, and of the Presidents 
and Vice-Presidents of the various Sections. The first page contains 
the portrait of H.R.H. the Prince of Wales. The series of portraits, 
which are all of full cabinet size, are among the most remarkable 
successes of the art of photographic portraiture which we remember to 
have seen. The likenesses are exceedingly good. The point of view 
has been selected in each case with remarkable intelligence; and the 
likenesses of Paget, MacCormac, Flower, Turner, Michael Foster, 
Hutchinson, Burdon Sanderson, Gull, Quain, Wilks, Bristowe, Pavy, 
George Johnson, Erichsen, etc., are singularly life-like. It is a most 
interesting volume; and such a selection of portraits of eminent medical 
men, so grouped in connection with the memorable event they com- 
memorate, will certainly be treasured as a valuable and delightful 
memento by those who are fortunate enough to be able to acquire it. 


THE NOTIFICATION OF INFECTIOUS DISEASES. 
Tue Bill which has been framed by the Irish Medical Association and 
the Dublin Branch of our Association, to provide for the’ notification 
of infectious diseases in Ireland, was down for second reading on 
Tuesday, and again on Wednesday last, but was not reached on either 
occasion. Mr. Gray, who has himself a Bill on the subject similar to 
that which he introduced last year, has given notice of opposition 


to the first Bill, which is backed by Mr. Meldon, Mr. Maurice Brooks, . 


Mr. Findlater, and Mr. Moore. Mr. Gray’s own Bill was itself down 
for second reading on Wednesday, but the other business on the paper 
prevented its discussion, The Bill introduced by Mr. Hastings and 
others, for the extension of the system throughout England and 
Wales, has the second place amongst the orders of the day for 
Wednesday next. Mr. Thomasson, the member for Bolton, has given 
notice of his intention to move the rejection of all three of these Bills. 


THE CASE OF MR. T. A. SMYTH. 
AT the adjourned inquest held by Mr. Langham on March 17th, on 
the body of the Rev. Matthew Campbell, late curate of All Saints’, 
Surrey Square, Camberwell, Mr. T. A. Smyth was committed for trial 
for manslaughter. From the evidence, it appeared that Mr. Smyth 
had been practising as a medical man without having a qualification, 
He had a plate with ‘‘ Surgeon” engraved upon it, on his street-door. 
The widow of the deceased stated that, on Saturday, February 25th, 
she told Mr. Smyth that her husband had not passed water for three 
days, Her husband was under the impression that Mr. Smyth was a 
fully qualified practitioner, and that he was connected with the staff 
of St. Thomas’s Hospital. She told Mr. Smyth that she thought her 
husband was in a dangerous state, and asked him if he had instruments 
to draw the water. He said he had none, and that there was no 
Immediate danger. On the 28th, Mr. Smyth called again, said there 
was no danger, and that he would return in two hours, and relieve 
Mr. Campbell, but he never returned. On March Ist, Dr. Chaning 
Pearce was sent for, who said the case had been neglected, and advised 
him to be sent to the hospital. Mr. Pitts, resident surgical assistant 
at St. Thomas’s, stated that deceased died from extravasation of urine, 
caused by non-attention, the redness and inflammation of the parts 
having extended up the loins when he was seen in the hospital. He 
Was operated upon, but died. The claim to medical knowledge pos- | 





sessed by the defendant was that he had been a student at St. Thomas’s 
Hospital. After the defendant had been committed for trial, some of 
the junior students of St: Thomas’s Hospital remained behind, and 
expressed their disapproval of Mr. Smyth by pelting him with stale 
eggs. After a scene of great disorder, an extra force of policemen 
appeared on the scene, and put an end to what at one time threatened 
to be a serious riot. It is much to be regretted that medical students 
should so far forget their position in relation to the hospital to which 
they may belong, and their own personal dignity; and the hospital 
authorities should, we think, take serious notice of this misconduct. 
One element of disorder in most inquests is that they are usually held 
at public-houses, as was the one in question, which deprives the pro- 
ceedings of much of the dignity of a court of justice. Nothing, how- 
ever, can justify such misbehaviour. There is only too frequent a 


tendency to fix unjustly upon medical students of the present day a 
general charge of roughness and disregard of the proprieties of conduct. 
Such a mode of exhibiting a justifiable indignation will gratify the 
detractors of their class, who will not trouble themselves to inquire 
into the circumstances which roused the students to a righteous anger, 
seeing that it vented itself in an unseemly manner. 


THE SALE OF POISONS. 

PAULINE LARKWORTHY, wife of a druggist, has been charged at 
Brentford Petty Sessions with selling ammoniated mercury, commonly 
called white precipitate, contrary to the Sale of Poisons Act (31 and 32 
Vict., c. 121). The poison had been sold to a woman who attempted 
to commit suicide with it, and was only resuscitated with great diffi- 
culty after the use of the stomach-pump. Defendant said she only did 
the same as other chemists who used the word ‘‘ Poison” without the 
name and address. The police said the Act was being constantly vio- 
lated. A fine of 40s. was inflicted. 


THE WOLVERHAMPTON GENERAL HOSPITAL, 


A CORRESPONDENT writes: At the annual meeting of the board of 
governors of this charity, held on Tuesday, March 14th, Lieut.-Colonel 
Thorneycroft in the chair, a report was read from the committee which 
stated that the out-patient department had grown too large for the 
existing staff, and recommended the appointment of ‘‘two honorary 
assistant-physicians and two honorary assistant-surgeons, such assistant- 
physicians and assistant-surgeons not to be restricted in their private 
practice, and to possess the qualifications which are respectively neces- 
sary for the office of honorary physician and honorary surgeon.” In 
the discussion which followed the reading of this report, great exception 
was taken to the proposal to allow the assistant-physicians to engage in 
general practice, as this was regarded as calculated to deteriorate the 
medical status of the charity, and was withholding from the poor the 
advantages to which they were entitled. Ultimately, an amendment 
recommending the appointment of a third physician, to be paid an 
honorarium of £100 4 year, was carried bya large majority. It is 
certainly somewhat surprising that a report emanating from the com- 
mittee of the hospital should have been so ill supported, and defeated 
so easily by an amendment which made only partial provision for meet- 
ing the difficulty, as the surgical out-patients are altogether unprovided 
for by it. It is no doubt desirable that, so far as possible, hospital 
appointments should be held by those who limit their practice to one 
or the other of the great divisions, medicine or surgery ; but it is found 
quite impracticable to do this everywhere. Specialism in practice 
implies residence in a large centre, and only large centres can support 
many specialists, so that it may well happen that the town of Wolver- 
hampton, for example, should be unable to support as many practising 
physicians as may be required to perform the duties of the medical staff 
at the hospital. Under these circumstances, there are only two alterna- 
tives: either the staff remains insufficient, in which case much of the 
work that should be performed by the senior and responsible officers 
actually falls to the house-physician, or it must be increased by appoint- 
ing general practitioners to the out-patient offices. In the interests of 
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the patients, there can be no doubt that the latter alternative is the 
proper one to select.—Dr, Totherick of Wolverhampton writes to the 
local paper on the subject as follows. . ‘‘ The question has been before 
the public for’ nearly twelve months ; a committee, consisting of the 
weekly board, the medical committee, and a large number of the 
largest contributors and most influential men, had several meetings, 
and at last reported by a large majority in its favour ; four out of six 
of the medical staff of the hospital voted for it ; several most able and 
well-informed leading articles have appeared in the local Evening 
Zixpress and other papers, advocating the measure ; and yet it has been 
thrown out at a general meeting of the governors. Once again some 
poor young physician is to be lured here by deceptive promises, and 
‘an honorarium’ of £100 fer annum, to keep the wolf from the door; 
and the very able and learned men we have in general practice in the 
town are to be prevented, for his sake, from being connected with the 
hospital to which they would willingly have given their services. 
Several of those who voted in the majority confess that they did not 
understand the matter, but voted as a personal favour to certain well- 
known men who asked them.” 


CHARLES MURCHISON SCHOLARSHIP IN CLINICAL MEDICINE, 
THE first examination for this scholarship, which has been instituted as 
a memorial of the late Dr. Charles Murchison, will be held at the 
Royal College of Physicians on Friday, April 21st, at 4 o’clock. The 
scholarship will be competed for alternately in London and in Edin- 
burgh, and is intended to attract such candidates as have already dis- 
tinguished themselves in clinical medicine in their respective schools. 
It is hoped that the title of Murchison Scholar will indicate very excep- 
tional merit in the possessor of it. All particulars relating to the 
examination are given elsewhere in our pages; and it may be noted 
that candidates are required to have studied either in London or in 
Edinburgh, and only in such schools as are recognised by the Royal 
College of Physicians of London or by the University of Edinburgh. 


NEWCASTLE-ON-TYNE DISPENSARY. 
THE first of a course of lectures upon aural surgery was delivered by 
Dr. Holland, the Aural Surgeon, on Friday, March 17th. The open- 
ing address was on the Comparative Anatomy of the Ear. There were 
recent dissections of the ear in the three great vertebrate groups. The 
department was originated in March 1878, and there has been recently 
added to it the lectureship. The dispensary is in its one hundred- 
and-fifth year, and has a staff of four- physicians, two surgeons, one 
aural surgeon, a house-surgeon, and four assistant-surgeons ; and last 


year attended about twenty thousand cases at the dispensary and at 
home. 


SMALL-POX IN MAIDSTONE GAOL. 
THE recent outbreak of small-pox in Her Majesty’s Prison at Maid- 
stone has afforded Mr. Matthew Adams, the health-officer of the borough, 
the opportunity of making an interesting report as to the method in 
which the contagium of that disease found its way into the gaol. Mr. 
Adams has carefully considered all possible explanations for the out- 
break, and the only way in which he can account for it is the following. 
A barge from London lay at New Hythe from the 11th to the 15th of 
December, the mate (and possibly the captain) of the barge frequenting 
a certain inn there. This mate felt very ill when he reached New 
Hythe, and, getting no better, went home to Maidstone, where he 
sickened with very severe small-pox, and was removed to hospital. 
The inn at New Hythe was also daily visited by a man who, about 
Christmas-time, assaulted the police, and was lodged in gaol from 
December 29th to January 2nd. On that date he was released, feeling 
ill, sick, and trembling, and he subsequently came out in a pustular 
eruption, which, considering he had been well vaccinated, it is by no 
means unlikely was modified small-pox. Mr. Adams’s explanation is, 
that this-man brought the infection of that disease into the prison, 
and gave it to the other prisoners during his intercourse with them. at 
chapel and in the workshed. It is true, that this theory strains some- 








what severely the incubation period of small-pox; but, as a ae 
explanation seems forthcoming, and the cases can be accounted. ze 
this way with a reasonable show of probability, Mr, Adams’s nr 
must apparently be accepted. It should be added, that there were i. 
all ten cases, the whole of which occurred in a batch within Gnd 
by the rash) seven days. ; ging 


ELEPHANT’S MILK 
IN the present state of public interest in all that concerns elephants 
analysis of elephant’s milk, made by Professor Doremus from onl —- 
obtained from the animal which has just given birth to a bab 
specimen in Barnum’s menagerie at New York, may be acceptabl 
The Professor reports : ™ 
When first I examined the specimens, they seemed fi 

after allowing the milk to stand, I could m4 help wouleemeinat 
large percentage of cream. The following represents the daily diet of 
the mother: 3 pecks of oats, 1 bucket of bran mash, 5 or 6 loaves of 
bread, %4 bushel of roots (potatoes, etc.), 50 to 75 pounds of hay iy 
40 gallons of water. The last specimen of milk I obtained exceeded 
the others in quantity, and would, therefore, be the fairest for a test 
It took several milkings to get even these; for the calf would begin to 
nurse, then stop, and when she stopped the flow of milk did also 
The analyses of the samples gave the following results: : 





| First. 

















Second. | Third. 

2 ] eos 
OMAN 0 oib0 capi gee sa tide | 19 cub. cent. 36 cub. cent. | 72 cub. cent 
Cream ......0.0s-00e . | 52.4 vol. p. ct. 58. | 62. ‘ 
Reaction ......eeeeeeeees | Neutral. Slightly alkaline. | Slightly acia, 
it, ASiosnbecsensatent a | os 1,023.7, 

In 100 Parts Weight. 
Water inom 67.567 69.286 66.697 
Solids . icaneeee 32.433 30-714 33-303 
Fat Disb hindidietes leld bw eels os 17-546 19.095 22.070 
Solids Se ee 14.887 11.619 11.233 
IONE Ne wacs cote cows t sa saae 3-694 3-412 
Sears iicsje> oe) Lise 7-207 7-392 
Ash .. ‘aoe 0.658 0.658 0.629 








It is evident, from these analyses, that the milk approaches the com- 
position of cream, The milk was pleasant in flavour and odour, and 
very superior in these respects to that of many animals. The fat is a 
light yellow, resembling olive-oil; it is very pleasant in odour and taste, 
is liquid at common temperatures, but solidifies at a temperature of 
64° Fahrenheit. From whatever standpoint, therefore, we view the 
lacteal products of these four-footed giants, we are fully warranted in 
ascribing to it not only extreme richness, but also great delicacy of 
flavour. 

It may be instructive to note that Professor Doremus, while on the 
visit, during which he made the above analysis, fortunately escaped 
seriou$ injury from a most unexpected and violent assault by the father 
of the baby elephant. The elephant seized him around the waist with 
his trunk, and swung him violently against the side of the room, He 
owes his escape to the ready aid of the keeper, and suffered only a 
slight wound in the head. 


DALRYMPLE HOME FOR INEBRIATES. 
WE have the pleasure of informing our readers that the licence of the 
Board of Trade has been obtained by the managers of the Dalrymple 
Home for Inebriates, to enable them to dispense with the word limited’ 
in their prospectus, and to be registered with limited liability. ‘The’ 
company was formally established at the meeting which was held at 
the Mansion House in the month of May last. Such have been the 
delays incidental to the work, that it was only on the 7th of the present 
month that permission was given for the incorporation of the company. 
A meeting of the promoters was held at the office of this Association 
on Tuesday,last, when Canon Duckworth was appointed Chairman, » 
and Dr. Alfred Carpenter, Vice-Chairman, of the Committee of Manage-- 
ment, and Dr. Norman Kerr Honorary Secretary. It was suggested 
by Dr. Cameron that measures should be at once taken to make the? 
incorporation of the company fully known, and it was also determined” 
to advertise for [premises fitted for the purposes of the Association’ 
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Any member of the British Medical Association who is acquainted 
with such premises would oblige if he would send particulars to Dr. 
Norman Kerr, 42, Grove Road; and all gentlemen willing to assist 
the measure may do so by joining the Association, and thus helping 
forward an establishment which is urgently needed, ; 


A MUNIFICENT BEQUEST. 

Ons of the most munificent of modern bequests to hospitals has fallen 
to that admirable institution, the Royal National Hospital for Con- 
sumption, Ventnor, Isle of Wight. This hospital, founded by a dis- 
tinguished member of our profession, Dr. Arthur Hill Hassall, on the 
cottage system, will receive a sum of nearly £200,000, under the will 
of the late Mr. John Jones of Piccadilly. There is not a more benefi- 
cent and useful institution in the country than this, which is the young- 
est, and is the most intelligently devised and constructed, and one of 
the most ably administered, of our voluntary hospitals, The members 
of the British Medical Association had recently the opportunity of 
inspecting and appreciating its merits, under the guidance of Dr. Sin- 
clair Coghill, visiting physician. 


NEPHRECTOMY, 
Tue two patients on whom nephrectomy has recently been performed 
by Mr. Knowsley Thornton, at the Samaritan Free Hospital, are both 
proceeding favourably ; the second patient, who underwent the operation 
on Wednesday, March 15th, having suffered but very little shock, 
although the removal of the cystic kidney, which was in a state of sup- 
puration, discharging through an opening in the loin, and the precau- 
tions necessary for securing the pedicle and cleaning the peritoneum, 
were tedious and prolonged proceedings, We are informed, on the 
operator’s authority, that these cases will be very shortly reported 
before the Royal Medical and Chirurgical Society. In both, the 
abdominal incision was made not in the middle line, but along the 
outer border of the rectus muscle. We also learn that Mr. Adams’s 
case of nephrectomy is progressing favourably, 
LUNATIC GRIEVANCE. 

A GENTLEMAN, discharged last year from the Barnwood Lunatic’Asylum 
at Gloucester, has complained to the Commissioners in Lunacy that all 
his letters, written when in a state of insanity, were duly forwarded to 
their destination, He is indignant that epistles bearing evident traces 
of mental disease, which he addressed to numerous friends, were punc- 
tually transmitted to them, and that he was thus, as it were, permitted 
to make a fool of himself in public. The complaint has hitherto been 
that letters are intercepted in asylums; and we can well believe that 
those who are in charge of the insane are sorely puzzled what to do with 
the correspondence of their patients, as whether they forward or detain 
letters they are equally liable to give offence. 





CREMATION AND EXHUMATION, 
THE case of Williams 7. Williams was tried before Mr. Justice Kay 
in the Chancery Division of the High Court of Justice, on the 8th 
instant. The circumstances were as follows. It appears that the 
late Dr. Henry Crookenden had not only formed a strong opinion in 
favour of cremation as a way of disposing of human remains, but had 
resolved that his own body should be cremated, if possible. Either 
because he doubted whether the members of his own family, to whom 
he bequeathed his property, would carry out his wishes in this respect, 
or for some other reason not explained, he entrusted the execution of 
the Crematory rites to his friend Miss Eliza Williams. By a codicil to 
his will, he directed that, withia three days after his death, or as soon 
as conveniently might be, his body should be given to her, to be dealt 
with in such manner as he had directed in a private letter left in her 
hands, In the letter referred to in the codicil, he preferred what he 
termed his ‘‘ little request”, to the effect that she would see his body 
burnt on, or rather under, a pile of wood; and he even entered into 
Some details as to the process to be adopted ; his idea being that the 
Corpse should be laid on a layer of dry faggots, and covered with a 








mass of fuel, called ‘*cord wood”, which, if tolerably dry, would burn 
fiercely for hours, and consume whatever was combustible. His calcined 
bones and ashes he desired to be subsequently collected and put ina 
favourite Wedgwood vase, which was to be ultimately buried with Miss 
Williams, or otherwise disposed of as she might think best. On the 
death of Dr. Crookenden, his wife, family, and executors, in spite of 
the protests of Miss Williams, caused him to be buried in the Brompton 
Cemetery, in the usual way; but that lady was not thus. to be pre- 
vented from fulfilling her pious trust. Three months after the inter- 
ment, she applied to the Secretary of State for his licence to remove the 
body for the purpose of cremation, or for reburial in consecrated 
ground, Dr. Crookenden having been a Roman Catholic, and having 
been laid, not in consecrated ground, but in a grave which was simply 
blessed by the officiating priest. The Home Secretary declined to per- 
mit exhumation for the purpose of cremation, but he inquired to what 
burial-ground it was proposed to remove the remains; and being 
informed that it was to a parish churchyard in Montgomeryshire, 
he issued the required.licence. The body was accordingly raised’; 
but, instead of being carried to Wales, it was conveyed to Milan, and 
there cremated at a cost of £321, which Miss Williams now sought to 
recover from Dr. Crookenden’s executors. Mr. Justice Kay gave judg- 
ment against Miss Williams’s claim to this sum, holding that the 
removal of the body to Italy to be cremated there was an illegal act, 
and a fraud on the licence. Absolving Miss Williams of any intention 
to do that which was improper, and believing that she thought herself 
under a paramount obligation to carry out the wishes of the testator, 
he decided that her action was illegal, and that she could not recover 
the money which she claimed. Mr. Justice Kay laid down the law that 
there can be no property in the dead body of a human being, that a 
man cannot by will dispose of his own body, and that the cremation of 
a human body is not lawful in this country. Many nervous persons 
will possibly be alarmed by this revelation of the facilities offered for the 
removal of bodies from what is fondly believed to be their last resting- 
place, without the cognisance of those who had most affection for 
‘*the silent dust”. 


—<—_- 


SCOTLAND, 


FAREWELL DINNER TO PROFESSOR CUNNINGHAM. 

Dr. D. J. CUNNINGHAM was entertained at a farewell dinner on St. 
Patrick’s Day, before leaving Edinburgh to undertake the duties of 
Professor of Anatomy to the Royal College of Surgeons in Ireland. 
Professor Turner occupied the chair, and Professor Douglas Maclagan 
and Mr. John Chiene acted as croupiers. Among those present were 
the Rev. Dr. Cunningham, of Crieff, father of the guest; the Rev. 
Wm. Browne, of Beith, his father-in-law; Professors Macnamara and 
Stokes, of Dublin; Professors Balfour, Grainger Stewart, Annandale, 
and Dickson, of the University of Edinburgh; Principal Walley and 
Professors Aitken and McFadyean, of the Royal Veterinary College; 
Drs. Wyllie, James, Bramwell, A. Thomson, Cathcart, Hart, Murray, 
etc. A very enjoyable evening was spent. 








INFECTED MILK AND SCARLET FEVER. 
In consequence of a renewal of the outbreak of scarlatina at Greenock, 
Dr. Wallace, the medical officer of health, has been led to make a rigid 
inquiry into the circumstances of the extension. He ascertained that 
the disease prevailed in a number of families who obtained their milk- 
supply from the same dairy-farm; and, on an inspection being made, 
it was found that no fewer than four of the dairyman’s children were 
stricken with the disease. The milk-supply was at once stopped, and 
the sufferers removed to a neighbouring empty house. Upon the farm- 
stead and its appurtenances being disinfected and ‘cleansed, and the 
milking of the cows done by persons not connected with the establish- 
ment, the milk was again allowed to be sold tothe public. Dr. Wallace 
adds that, between the 19th of January, when the disease broke out! in 
the farmhouse, and the Ist of February, no fewer than eleven families 
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supplied with milk by the farmer were invaded by the disease, the 
number of individual patients being twenty. These epidemics of infec- 
tious diseases due to the drinking of polluted milk appear to be now 
becoming so common, that no notice istaken ofthem. It must not, how- 
ever, be lost sight of that every single case of disease thus caused is 
absolutely preventable by precautions, of which the thoroughly prac- 
ticable character has now been conclusively proved on a large scale 
in London, and also in Bristol, Glasgow, and elsewhere. The neg- 
ligence which can permit such a state of things to occur as that described 
would probably be amenable to a substantial fine or imprisonment, if 
it were felt that omission to comply with the requirements of the law 
would certainly be punished by prosecution; and every such case ought, 
in the public interest, to be brought before the law-courts, if only as a 
whclesome warning for the future. 


ROYAL INFIRMARY, EDINBURGH. 

THE active connection of Dr. G, W. Balfour with the Royal Infirmary, 
Edinburgh, concludes this month, Remembering the valuable con- 
tributions Dr. Balfour has made to practical medicine by his clinical 
studies (especially in cardiac diseases), this intimation will be received 
with regret; and if a prolonged term of office could have been afforded 
him (without injury to those who necessarily look for promotion on 
the retirement of a physician), it would have given satisfaction to all 
in the profession, By his retirement, Dr. Wyllie, the senior assistant 
physician, is advanced to a physicianship; there is thus a vacancy for 
an assistant physician, which will shortly be filled up. So far as we 
are aware, the candidates (who must all be Fellows of the Royal Col- 
lege of Physicians of Edinburgh) are: Dr. James, Lecturer on Physio- 
logy, Surgeons’ Hall, Edinburgh; Dr. Byrom Bramwell, Lecturer on 
Practice of Physic, Edinburgh Medical School; Mr. J. Murdoch Brown, 
M.B., Clinical Medicine Tutor in the University of Edinburgh; and 
Dr. G. A. Gibson, Lecturer on Physical Diagnosis and Medical Ana- 
tomy, Edinburgh Medical School. 


ACROBATIC DISLOCATIONS, 

A MAN was shown in the operating-theatre of the Glasgow Western 
Infirmary, by Professor George Macleod, on the 15th instant, who 
went through some remarkable feats. With the exception of the elbow, 
he had the power of dislocating voluntarily any joint of the upper or 
lower extremity, and afterwards reducing them. He also went through 
some acrobatic feats, which were very extraordinary. He seemed to 
have a maximum of muscular power with a minimum of ligamentous 
resistance. We shall give some further details next week. 


a 


IRELAND. 


SMALL-POX, 

Dr. RicGs, medical officer of the Armagh Workhouse, reported last 
week that there were only five acute cases of small-pox in the hospital, 
while 27 were convalescent, and 7 had been discharged during the 
week, For the week ending March 11th, there were 107 cases of 
small-pox in the hospital for infectious diseases, Belfast, against 121 on 
the 4th instant, only 10 fresh cases having been admitted during the 
week, Five deaths were registered in Belfast from the disease, but the 
epidemic is rapidly subsiding. 








REMUNERATION OF CORONERS. 

AN application was made to the County Down grand jury, last week, 
to fix the salaries of the county coroners, Under the old system the re- 
muneration was 30s. for each inquest held in the half-year, provided 
the total did not exceed £50; but, by the Act passed last session, 
considerable alteration has been made. There are two coroners, and, 
both having been examined as to the nature of the duties they were 
called upon to perform, the salary of one was fixed at £175 pcr annum, 
and the other at £130 yearly. 





= SSS 
VACCINATION FEES. Ke 


Dr. Woops, medical officer of the Monaghan Dispensary has for. 
’ 


nished an account to the guardians for over £100 for vaccination fees 
for persons vaccinated within the past fortnight. It was, however, com 
, . 


tended that the list of those vaccinated, which had been supplied } 
Dr. Woods, contained the names of people who were well able to , 
themselves, and the guardians have remitted the account to the Local 
Government Board for their advice as to whether the ratepayers ar 
liable in these cases. ” 


LISMORE UNION, 
In consequence of the prevalence of fever in Cappoquin district the 
Local Government Board have requested Dr. Redmond, dispen 
medical officer, to furnish them with a special report in reference to the 
matter. Dr. Redmond is also expected to supply a report on the sani. 
tary condition of the town of Cappoquin. 

















THE QUEEN AT MENTONE, 


WE have been informed on the best authority that Her Majesty, who 
reached Mentone after a journey of eighteen and a half hours only from 
Cherbourg, was quite well and in good spirits, and has continued go 
ever since. The arrangements of the Villa des Rosiers have been 
found most satisfactory by those who surround her; and Her Majesty 
expresses herself much pleased with her residence, the climate, and 
the scenery. On the evening of the day of arrival, Dr. Henry Bennet 
handed over to Sir Henry Ponsonby the keys of his Mountain Garden 
and Saracenic Tower at Grimaldy. At Mr. Charles Henfrey’s request, 
some weeks ago, Dr. Henry Bennet offered his picturesque pro : 
to Her Majesiy’s representatives during her residence at Mentone, asa 
mountain resort, and it was accepted. This well known garden is one 
of the most picturesque spots in the Mediterranean, about a mile from 
the town, on the Italian side of the frontier. It is situated on the side 
of a high mountain, is 300 feet above the sea, and is composed of 
terraces rising one above the other, planted with olive trees, orange 
and lemon trees, and the flora of the southern hemisphere, The 
mountain amphitheatre of Mentone is seen better from the “ Fighting 
Terrace, at the summit of the Saracenic Tower; is finer, more com: 
plete, and more striking, than from any other point.” The air on 
this mountain, Eldorado, is pure and bracing ; and Dt. Henry Bennet 
attributes his own recovery of health, in a great measure, to all his 
leisure hours having been spent there, between the earth and the sky, 
for the last seventeen years. The property is thoroughly isolated, far 
removed from all habitations, the Italian Custom-house excepted, and 





yet commands a magnificent distant view of the town of Mentone, and 
of the surrounding mountains. 

The weather continues magnificent, and the sea is as calm as a lake 
—an unusual occurrence at this time of year. The /nflexible, iron 
clad, has arrived from Malta, and lies like a huge floating fortress in 
the middle of the bay, half a mile from the shore. The town is ina 
state of very unwonted excitement, full of English sailors and marines, 
and of visitors, who have crowded in from all parts of the Riviera to 
honour their Queen. 


THE CONTAGIOUS DISEASES ACTS. 


THE Select Committee to inquire into the operation of the Contagious 
Diseases Acts met for the first time this session on Friday, the toth 
instant. Mr. O’Shaughnessy has been appointed Chairman in place of 
the late Mr. Massey, and Mr. Hanbury Tracy has been elected on the 
Committee. 

The first witness called was Mr. Wreford, chief constable of the 
borough of Plymouth. He was examined at great length by Mr 
William Fowler, with a view to controverting the statements and re 
turns of Mr. Anniss, the special inspector charged with the carrying 
out the Acts in Plymouth. Mr. Wreford stated that the number of 
brothels and prostitutes had decreased in his town within the past 
fifteen years; but, while Inspector Anniss had alleged that this dim 
nution was entirely due to the working of the Acts, Mr. Wreford attt- 
buted it to the greater activity of the local police in carrying out 
by-laws of the borough, and particularly to the operation of the 
Licensing Act of 1872. In support of his statement, he put in several 
returns showing the number of persons convicted under the bowel by: 
laws and Licensing Act during the past fifteen years for various 0 
in connection with prostitution, with the fines imposed. He was of 
opinion that much good had arisen from the improvement, of late 
years, in the conditions of life of our soldiers and sailors, such af 
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«‘ homes” and “‘ institutes”, and the providing of suit- 
for amusement and recreation within barracks. But against 
ree Pat to be set the fact that a much greater amount of leave is now 


establishment of 


this ough 


anted in the services, by day and night, thereby giving greater oppor- 


a +--+ ation: and the men are, as a rule, much younger than 
peg ee aot of former times. Moreover, Mr. Wreford 
the 9 a Jain satisfactorily the rather curious coincidence that the 
felled oer condition of the town and the greater activity of the local 
—— have been noticeable only during the past fifteen years; that is 

gx ractically, since the Contagious Diseases Acts came into 
pons, He felt no doubt that the Acts had a deterrent effect on young 
—. nd prevented a great many from entering a career of vice. 

‘Evidence toa similar effect was then given by Mr. Lynn, Superin- 
tendent of the Devonport Borough Police, who was examined by Dr, 
Cameron and Mr. William Fowler. : : 

Both witnesses spoke highly of the character of the special police, 
and of the tact and ability with which they discharged their difficult 
duties ; while neither of them was aware of a single authenticated case 
a injustice or oppression towards the unfortunate women who came 
within the jurisdiction of the Acts. ; 

The Committee met again on Friday, the 17th, when Captain Brutton, 
Superintendent of the Devon County Police, was called in and ex- 
amined by Mr. Stansfeld. The witness said he thought the state- 
ments of Inspector Anniss quite the reverse of accurate, as to the effect 
of the Contagious Diseases Acts on the brothels of the district. He 
put in a return showing the number of brothels of all kinds in Stone- 
house, and the number closed between 1865 and 1882. The majority 
of such places were beer-houses, and were formerly licensed by the 
Inland Revenue; but, in 1869, the Beer-house Act came into force, 
and they had to obtain licences from the magistrates: twenty-four of 
the licences were opposed, and, the opposition being successful, most 
of the houses were shut up altogether. These proceedings were taken 
by his own county constabulary, quite independently of any assistance 
from the Contagious Diseases Act police. He agreed with the pre- 
vious witnesses in thinking that the improved condition of the streets 
of Plymouth and Devonport as regards prostitution was not due so 
much to the working of the Contagious Diseases Acts as to other 
causes, such as the early closing of public-houses, the reduction of 
public-houses and beer-shops used as brothels, and to the prosecutions 
undertaken by himself and his staff. With regard to the Acts 
themselves, Captain Brutton considered they had been of the greatest 
service in checking the spread of disease, and in exercising a deterrent 
influence on young girls. Moreover, far from having any complaint to 
make of the way in which the Acts were carried out, he thought the 
special police were an excellent body of men, and had not heard a 
single authenticated case of harshness on their part, or of interference 
with respectable women. 

Evidence of a similar character was given by Mr. William Coster, 
Superintendent of the Borough Police of Portsmouth. 





CAMBRIDGE LOCAL EXAMINATIONS. 
THE following notice respecting the Cambridge Local Examinations has 
been issued. 

“The University of Cambridge has established an additional local 
examination, to be held in September. This examination is under- 
taken at the request of the General Medical Council, to meet the con- 
venience of those who desire to register as medical students in October, 
for whom it will serve as the Preliminary Examination which all such 
students are required to pass. Those who intend to enter into articles 
of clerkship with attorneys and solicitors can avail themselves of this 
means of satisfying the preliminary requirements of the Incorporated 
Law Society. It will be convenient also for those who intend to enter 
the University in October, and desire exemption from the Previous 
Examination (‘‘little go”), For these three classes of candidates there 
is no limit of age. The examination will commence on Monday, Sep- 
tember 4th, and will be held in the same subjects as those tor the 
Examination for Seniors in the December following, and the usual 
Senior Certificate can be obtained by students under the age of eighteen, 
on September Ist. The centres of examination already announced are 
Cambridge and London, for which centres applications for entry must 
be made to the Rev. G. F. Browne, St. Catharine’s College, Cam- 
bridge, and R. St. J. Corbet, Esq., 10, Portman Street, London, W. 
The examination may be held at other centres, if there appears to be 
sufficient demand.” 

The Syndicate would, we believe, be willing to endeavour to make 
arrangements for an examination in any place where there are twenty- 
five candidates, 

The examination for the certificates, which exempt from the Previous 





Examination at the University, is somewhat more difficult than the 
Previous Examination itself ; but the students who succeed in obtaining 
the requisite certificates, especially if they include that exempting from 
the ‘‘additional subjects”, wi!l save time, and will derive considerable 
advantage throughout the whole of their University course, This will 
be particularly the case with those who intend to study medicine and 
natural science. ; 


COLLECTIVE INVESTIGATION COMMITTEE. 


MEMORANDUM ON ACUTE PNEUMONIA, 
ESPECIALLY WITH REGARD TO ITS ETIOLOGY AND EPIDEMIC 
PREVALENCE, 


By Octavius SturcEs, M.D., and SIDNEY CoupLAND, M.D. 








THE object of this inquiry is to collect evidence from those who are 
best able to afford it, bearing on the natural history of acute pneumonia 
as observed in this country; and especially its etiology. Upon 
this latter question opinion is much divided, and while in other countries 
valuable material has been collected respecting it, little has been done 
in our own. It is now desired that an impartial investigation should 
be made upon the disease, in the hope that information of great value 
may be elicited. Such an investigation might reasonably be expected 
to be of service in the promotion of particular measures of prophylaxis, 
and probably also in the establishment of a rational therapeutics in this 
disease. 

At the present day, two views are commonly held, concerning the 
etiology of an attack of primary acute lobar pneumonia in a previously 
healthy individual. They may be concisely summed up under the 
terms: I. Exposure; 2. Infection. The first view is that generally 
accepted; the question is, What grounds exist in favour of the second 2 
That this latter form of pneumonia does exist, possibly to a far greater 
extent than is admitted, seems likely, not only from the records that 
appear from time to time upon ‘‘ epidemic” and upon ‘‘ contagious” 
pneumonia, but also from the well-attested facts of the ordinary course of 
the disease, All clinical observers are agreed that the fever characterising 
many of the best marked cases of acute pneumonia does not run parallel 
with the physical signs of the pulmonary inflammation; that it does not, 
in other words, coincide with the latter in degree or in duration, 
For instance, high fever usually accompanies a small tract of inflam- 
mation, when this is seated at the apex of the lung instead of at the base ; 
and again, it not uncommonly happens in an ordinary case of basic 
pneumonia that the fever subsides rapidly (by crisis), some days before 
the local signs indicate a corresponding improvement in the damaged 
organ. These are but two examples out of several which might be 
quoted, as affording Zr7d facie support to the view that in the disease 
we call ‘‘ pneumonia” there is something over and above the mere 
condition of an inflamed lung; some influence, call it septic, or what 
not, which, attacking the whole organism, has its local and manifest 
expression in pulmonary inflammation, Have we, in a word, in the 
inflamed lung, a condition related to some underlying influence (at pre- 
sent unknown), in a manner analogous to the bowel-affection character- 
ising typhoid fever ; or, tothecutaneous inflammation of facial erysipelas; 
or, on the other hand, is pneumonia simply a local disease, solely due 
to ‘exposure’, like catarrhal affections ? 

We have here, however, not to deal with speculations, but only to 
ask for facts. The facts supplied may go far to show that an ‘‘epi- 
demic” of pneumonia means nothing more than a great prevalence of 
the disease due to atmosphericconditions, to which the term ‘‘epidemic ” 
is no more applicable than it is to bronchitis, when that happens to be 
prevalent. The Collective Investigation Committee invite the profes- 
sion to aid them in determining a question, the solution of which will 
materially further the progress of scientific and practical medicine, 

The main points to which attention is directed are given in the ac- 
companying schedule. They do not involve detailed statements, and 
most of them can be answered by a mere affirmative or negative, or by 
the erasure of certain words. A few brief explanations will suffice to 
show the purport of the questions. 

The answers to the questions concerning occupation and habits 
will point to the existence or not of any factors peculiar to the indi- 
vidual, which may operate in rendering him susceptible to the disease, 
From them it will be learnt whether his life, passed in the counting- 
house, factory, or workshop, or in the farm or mine, be sedentary or 
active; whether the occupation, in short, be one likely to expose him 
to unsanitary or miasmatic influences, to changes of temperature, to 
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great physical fatigue or mental effort, or. to other conditions whereby his 
general health may have suffered, or his liability to ‘‘take cold” be 
enhanced; while, as to habits, it may be expected that some light may 
be thrown upon the extent to which impoverished diet, and especially 
alcoholic intemperance, conduces to the determination of pneumonia. 

Then follow a series of questions specially intended to elicit facts 
bearing upon the existence of epidemics of pneumonia, and the condi- 
tions under which they arise. The /ocality and situation of the patient’s 
dwelling, whether this be in an elevated position, isolated and exposed, 
or sheltered in a valley, or buried among trees, or in the heart of a 
thickly peopled town, together with the nature of the soil on which it 
stands. 

It should be explained that, under the next heading, atmospheric 
conditions prevailing at the time of the attack or epidemic, it is only 
intended to ask for such general statements as ‘‘dry”, ‘‘damp”, ‘‘wet”, 

‘*cold”, “hot”, ‘‘changeable”, and the prevailing wind—such as come 
naturally under the head of ‘‘weather”-—without any detailed ‘‘me- 
teorological” data being required ; as these could be supplied, when 
necessary, by reference to the records of the Meteorological Office. 

The next query requires a single word in answer from the 
practitioner. 
house or in the surrounding district? If there be other. cases, 
and an outbreak of pneumonia be generally prevalent, the observer’s 
returns upon each of the cases that come under his notice will afford 
the chief evidence of the presence of ‘‘epidemic pneumonia”, so far as 
his practice goes. To make the information complete, it is to be 
hoped that, whenever pneumonia is unduly prevalent in a district, 
every practitioner concerned will take part in this inquiry. In this 

. way the Committee would be placed in possession of a mass of facts 
of the greatest value accumulated by independent observers, 

It is also of great importance to learn whether, at the time of .the 
prevalence of pneumonia, there be concurrently an undue prevalence of 
the specific fevers, e.g., typhoid, scarlatina, diphtheria, erysipelas, etc., 
as it may happen that conditions liable to produce such diseases in some 
individuals may favour pneumonia in others. It must be understood 
that examples of pneumonia occurring as a complication in the course 
ofa specific fever are not required. Where, however, as sometimes hap- 
pens, pneumonia occurs in the initial stage of a specific fever—notably 
typhoid—such a case should be recorded in this inquiry. In like 
manner, information is asked for as to any concurrent undue prevalence 
of those ill-defined mild febrile conditions, to which the terms fedricula 
and catarrhal fever are applied, with the view to ascertain whether 
they also arise under conditions existing at the time when pneumonia 
prevails. 

The next question applies to a different branch of the subjects In 
asking for a return of the concurrent prevalence of dronchial catarrh, it 
is intended to ascertain how far an ‘‘ epidemic” of pneumonia may be 
explained by the existence at the time of meteorological rather than 
‘*septic” conditions. If, for instance, the returns show that pneu- 
monia and bronchial catarrh are both unduly prevalent in a par- 
ticular district, where there is no reason for suspecting any unsanitary 
influences, but at a time when cold and damp weather is in the 
ascendant, then surely it may fairly be concluded that the pulmonary 
and bronchial disease have in this instance the same non-specific etio- 
logy; whereas on the other hand, if pneumonia largely : prevail, 
and catarrhal affections be at a minimum, there will be ground for 
suspecting that meteorological variations were not alone, if at all, to 
be assigned as the cause of the pneumonia. 

Next on the list comes the important subject of sanitary conditions, 
which, if carefully inquired into, may throw much light upon many an 
‘*epidemic” of pneumonia. It may be discovered, for instance, that, 
when several members of a household have been in succession 
struck down by the disease (not at the time generally prevalent in the 
district), the house’ itself is in an insanitary state, and that its inmates 
have been poisoned by sewer-gas or other noxious effluvia. Or, again, 
the practitioner, meeting with an unusually large number of cases in 
his district, may find that the drainage is generally defective. If a reason- 
able doubt exist on these matters, the word ‘‘ uncertain” will sufficiently 
express it. 

‘The remaining queries refer solely to the family and personal history 
of the patient and the leading features of his attack. From the 
answers furnished, it will be possible to learn whether there be any 
uniformity in ‘the extent and seat of the pulmonary inflammation, in 
the course of the concomitant fever, in the rate of mortality, etc. 

‘Lastly, space is left for any additional remarks from the observer 
which appear to him desirable; but there is no need for him’ to 
beyond the few points named, as answers to them will furnish all. 
the information required; and he will find that these replies'can be 
made without the expenditure of much time. Facts alone are asked 


Are there other cases of pneumonia in the patient’s » 





for, and those neither numerous nor abstruse; but th ould ke. a 
and:simply stated, unbiassed by views or opinions = Should be ai 

they will be collated aad analysed, with a view to the BRit ary ee. 
of the many vexed questions in medicine, SHON: of one 
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Initials of patient. Sanitary condition” 


Married, Single. Widowed. indifferent, *US°goed;i 
Occupation. T Otero 
Temperate. Intemperate. ; 


stainer. indifferent. 

Food—sufficient, insufficient. 

Place of residence. 

Locality—high, low, damp, dry, exposed, 
“confined. 

a wind at onset of attack. 
tmospheric condition—dry, damp, wet, | Attack preceded by ri ; I 
cold, hot, changeable. . ; 7 by rignes. Date, 


Total Ab- | Sanitary condition of district— goog ia: 


Family history of lung-disease. la 


Previous illnesses of Patient, with a ' + ® 


Premonitory symptoms, 








ov 
re 
E & | | Date of onset. 
(State whether “many” or - {0/75 Pr g-we 
“few” of each disease.) Axis Part of lungs affected. R, base, apex, 
Cases of pnetmonia.......... Expectoration— blood, rusty, white nig 
any kind of fever* Fever—severe, mod : subbe. 
” y kind of fever” .. E ’ erate, mild, 
-y)  Catarrhal fever .....; Highest range of temperature, : 
Ee CIEE 5 bas ons 05 pre of fever. ; 
herpes “ermination of fever—sudden, b 
aoe eke cae ye n gradual 
oy bronchial catarrh.... subsidence, ; ; is 
25 erysipelas ......4... Duration of physical signs, 
ss other infectious dis- Result. 
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Remarks on any special feature of the, 











case, 
* Nature of the prevalent fever. Plan of treatment. 








> = eee > 
N.B.—Information and assistance given to the Committee in this and 
all other investigations will be duly acknowledged, ai} 





UNION OFFICERS’ SUPERANNUATION (IRELAND) Birt, 


SEVERAL petitions in favour of this Bill have been presented to Pare 
liament from medical and other bodies in Ireland. Amongst them,: 
Mr. Maurice Brooks, senior member for Dublin, presented one dast 
week from the President and Council of the Dublin Branch ofthe 
British Medical Association. Petitions are being prepared in virtuelof 
a resolution passed at the last meeting of the Parliamentary Bills Com. 
mittee, which will be issued on behalf of the Committee, and of which 
copies will be forwarded and recommended for signature: tovall:the: 
Branches of the Association. ohy 


ASSOCIATION INTELLIGENCE, 


BRITISH MEDICAL ASSOCIATION: 
FIFTIETH ANNUAL MEETING, 


Tue Fiftieth Annual Meeting of the British Medical Association will 
be held at Worcester, on Tuesday, Wednesday, Thursday, arid Friday, ; 
‘August 8th, 9th, roth, and 11th, 1882, Ts 
President: BENJAMIN BARROW, F.R.C.S., Consulting-Surgeon tos 
the Royal Isle of Wight Infirmary, 
President-elect: WILLIAM STRANGE, M.D., Senior Physician ‘to the 
General Infirmary, Worcester. ie 
An Address in Medicine will be delivered by W. F. WADE, F.R.GP,, 
Physician to the Birmingham General Hospital. wert, 
An Address in Surgery will be delivered by WILLIAM STOKES, M:Di,‘ 
F.R.C.S.I., Professor of Surgery in the Royal College of Surgeons; 
Ireland. 1G oi 
The business of the Association will be transacted in Eight Sections; 
viz.:— . pare 
SecTION A. MEDICINE.—President: Thos. Clifford Allbutt; 'M.D,,. 
F.R.S, Vice-Presidents: George W. Balfour, M,D.; William ae 
Broadbent, M.D.; G. H. Philipson, M.D. Secretaries? Edwin” 
Rickards, M.B., 14, Newhall Street, Birmingham; H. Ashby, M.D.,, 
13, St. John Street, Manchester. eel 
| Secrion B. SuRGERY,—President; Augustin Prichard, F,R.CS,; 
Vice-Presidents: T. W. Walsh, F.R.C,S,; Reginald _ Harrison 
F.R.C.S.; T. H. Bartleet, M.B., F.R.C.S. Secretarves: F. FE, Manby,, 











| F,R.C.S., 19, King Street, Wolverhampton ; Richard Clement Lucas, 


B,,. F.R.C.S., 18, Finsbury Square, E.C, . soe 
SecTION C. OBSTETRIC MEDICINE.—President : William) Leish 
pan, M.D. Vice-Presidents : Henry Vevers, M.R.C.S.3 J. 'Ge 
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: : W. Edis, M.D. Secretaries: C. J. Culling- 
Coghill, oie ys on St. John Street, Manchester; Tom Bates, 


M. 
Hey ¢C -P., Worcester. 


, PuBLIC MEDICINE.—/fresident: Alfred Carpenter, 
Dipraidents + Alfred Hill, M.D.; Horace Swete, M.D.; E. T. 
B. Secretaries: Geo. Haynes Fosbroke, jun., M.R.C.S., 
i Francis Edward Atkinson, L.R.C.P., Settle, 


SECTIO 
M.D. Vice 


yon, MiB 
Witerd) Redditch ; 


Yorkshire. NATOMY AND PuysIoLocy.— President: George M. 
gee an gp F.R.S.  Vice-Presidents: S. S. Roden, M.D.; 
Humphry oe M.D. ; Gerald Yeo, M.D. Secretaries: J. B. Haycraft, 
Frank siaion’s College, Birmingham ; James Shuter, M.B., F.R.C.S., 
as w Broad Street, London, > 
31 rion F. PATHOLOGY.—President: J. Hughlings Jackson, M.D., 
a Vice-Presidents: W. R. Gowers, M.D.; H. T. Butlin, 
FRC. S.; Wm. Smith Greenfield, M.D. Secretaries: Sidney Coup- 


land, M.D., 14s Weymouth Street, London; F. Treves, F.R.C.S., 18, 
, M.D. 


London. 

Cate ee OPHTHALMOLOGY.—President: James Vose Solomon, 
F RC S. Vice-Presidents: David Everett, F.R.C.S.; F. Mason, 
M R C.S.3 Edwyn Andrew, M.D. Secretaries: Geo, Edwin Hyde, 
LR.C.Pss Worcester ; J. A. Nunneley, M.B., 22, Park Place, Leeds. 
‘SECTION HH. OroLocy.—President: W. Laidlaw Purves, M.D., 
London. Vice- Presidents : Geo, P. Field, Esq., London; A. H. 
acob, M.D., 23, Ely Place, Dublin; Cresswell Baber, M.B., Brighton. 
“Secretaries :j. J. Kirk Duncanson, M.D., 22, Drumsheugh Gardens, 
Edinburgh ; Peter McBride, M.D., 20, Alva Street, Edinburgh. 

Honorary Local Secretaries: George W. Crowe, M.D., Shaw Street, 
Worcester; H. C. Moore, M.R.C.S., 7, King Street, Hereford, 


Tugspay, AuGusT 8TH. 
2,15 P.M.—Meeting of Committee of Council. 
3 p.M.—Meeting of the Council of 1881-32. 
4.15 P.M.—Short service in the Cathedral, with sermon by the Dean of 
Worcester. | . : ; 
8 p.M.—General Meeting. President’s Address; Annual Report of Council, 
and other business, : 
Tea and Coffee after the Meeting. 
WEDNESDAY, AUGUST 9TH. 
9.30 A.M.—Meeting of Council of 1882-33. 
“1 A.M.—Second General Meeting. Address in Medicine. 
1.30 P.M.—Luncheon given by Worcester and Hereford Branch to Members 
of the Association, and afterwards presentation of bust of Sir 
Charles Hastings to the Mayor and Corporation of Worcester. 
3 to 5.30 P,M.—Sectional Meetings. 
9 P.M.—Soirée. 
Tuurspay, AUGUST 10TH. 
g A.M.—Meeting of the Committee of Council. 
10 A.M.—Third General Meeting. Reports of Committees. 
11 A.M.—Address in Surgery. 
2 to 5.30 P.M.—Sectional Meetings. 
6.30 P.M.— Public Dinner, 
Fripay, AUGUST 11TH. 
9.30 to 11.30 A.M.—Sectional Meetings. 


11.30 A.M.—Concluding General Meeting. Reports of Committees. 
3 p.M.—Garden Party. 





COMMITTEE OF COUNCIL: 


NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held in the Council 
Room of Exeter Hall on Wednesday, the 12th day of April next, at 
2 o'clock in the afternoon. 
FRANCIS FOWKE, General Secretary, 
161A, Strand, London, March 15th, 1882. 


NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS. 

MEETINGS of the Committee of Council will be held on Wednesday, 
April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 days 
before each meeting, viz., March 22nd, June 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881, 

November 4th, 1881. FRANCIS FOWKE, General Secretary, 





BRANCH MEETINGS TO BE HELD, 





BatH and Bristo. BRancu.—The fifth ordinary meeting of the session will be 
held at the Grand Pump Room Hotel, Bath, on hag ng A ternoon, April 13th, at 
” 


wines ser” E. MARKHAM SKERRITT, M.D., Honorary Secretaries. 





Sourn Wares anp MonmouTHsHIRE Brancu.—The next meeting will be held 
at’ Tredegar towards the end of April. Members desirous of reading papers, ete., 
are requested to send titles to either of the undersigned within a week, in order 
that they may be inserted in the circulars convening the meeting.—ALFRED SHEEN, 

D., D. ARTHUR Davies, M.B., Honorary Secretaries.—March 14th, 1882. 


West SoMERSET Brancu.—The spring meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, March 3oth, at five o’clock. The fol- 
lowing question has been settled by the Council as the one on which members should 
be invited to express their opinion at the said meeting after dinner: ‘‘ What is your 
Experience of the Complications and Sequele of Scarlet Fever?’—W. M. KELty, 
M.D., Honorary Secretary.—Taunton, February 28th, 1882. 








SouTH-EasTERN BRANCH: East anp West Sussex Disrricts.—A conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on Wed- 
nesday, March 2oth, at 3.30 p.M. Dr. Ewart of Brighten will preside. Dinner 
will be provided at 5.30 p.M.; charge, six shillings (exclusive of wine). The follow- 
ing communications have been promised. 1. Dr, Lee: Practical Remarks on the 
Treatment of Infantile Paralysis; 2. Dr. Mackey: On the Treatment of Whoop- 
ing-Cough; 3. Mr. Bernard Roth: On the Treatment of Lateral. Curvature of the 
Spine; 4. Mr. Furner will show an adult man presenting symptoms of Pseudo- 
Hypertrophic Paralysis; 5. Mr. Baber: Adenoid Vegetations of the Naso-Pharynx; 
6. Mr. Noble Smith: Caries of the Vertebra, with cases; 7. Dr. Treutler; Case of 
Spinal Meningitis.—T. JENNER VERRALL, Honorary Secretary East Sussex Dis- 
trict.—95, Western Road, Brighton, March rsth, 1882. 








SouTH-EasTERN Brancu: West Kent District.—A meeting of the above 
District will be held at the Infirmary, Gravesend, on Wednesday, April x2th, at 3 
p.M.; J. C. Armstrong, Esq., in the chair. Papers will be read by Dr. W. M. Ord, 
on Diagnosis of Thoracic Aneurysm; Dr. William H. Day, Remarks on Chorea 
and its Treatment; etc, Dinner will take place at the Old Falcon at 5.30 p.m.— 
A. H. B. Hattowes, Honorary Secretary, 1z, King Street, Maidstone. 


CORRESPONDENCE, 


THE ILLNESS OF THE DUCHESS OF CONNAUGHT. 


S1r,—I hope and believe that the letter of Dr. Playfair will assist in 
calling the attention of the public to a matter of extreme importance, 
and that thereby it will assist in lessening the number of cases of which 
the responsibility and sometimes the blame has to be borne by the 
members of our profession. However, as far as my opportunities have 
enabled me to form an opinion, I should consider that our profession, 
as a body, are more alive to the importance of attending to the drainage 
in respect of the lying-in-woman than Dr. Playfair would think, and 
indeed, the recognition of this importance is the natural outcome of the 
advance of sanitary knowledge and the frequent discussions on puerperal 
fever, pyzemia, and other abnormal conditions attending the lying-in ; 
and as far as I have discussed the question with my brethren it seemed 
to me that they have pretty generally understood that the law which 
was applicable to the wounded, to those about to undergo or under- 
going operations, and to those smitten with illness of all kinds, was 
equally applicable to the women about to be delivered, or lying-in ; 
namely, that unhealthy surroundings of various kinds all tended to inter- 
fere with recovery in various degrees, even to its total impossibility, 
and that bad drainage stood foremost among the evil influences, either 
indirectly as a producer of zymotic diseases, or directly as an irritator 
of septic changes, and all the immediate and secondary phenomena 
resulting. 

So long ago as 1870 I called attention to this subject in a paper read 
before the Obstetrical Society of London (vol. xii), in which I examined 
eighty-nine cases of so-called puerperal disease after simple labour in 
respect of the ‘‘causes”. This was five years before the discussion 
alluded to by Dr. Playfair (in the seventeenth volume of same 7yans- 
actions), a few remarks from which it may not be out of season to 

uote. 

Me But however frequently the cause of puerperal diseases may be 
owing to zymotic influences, still it is easy to understand that imperfect 
drainage, close rooms, and bad dwellings, would be sufficient, by con- 
tinued action, to produce such a state of constitution as would tend to 
effusions, suppurations, pysemia, and peritonitis.” ‘' But I believe 
the truth may be thus stated :—That in ordinary health, and with free- 
dom from deteriorating influences, injuries and local disturbances done 
by parturition, or by assistance given to it, are recovered from ; but if 
any poison or depressing influence invade the pregnant or labouring 
woman, then, in addition to the direct influence of a poison, inflamma- 
tion or suppuration of the parts occur, which, by the local distress they 
cause, may set up pyzemia, thrombosis, etc.” 

‘* There is one fact not mentioned in the reports, but which is worthy 
of notice, namely, that I have found the whole class more frequent in 
newly built than in older houses. It might be that the frequency of 
puerperal diseases in primiparcze may account for this, inasmuch that 
the newly married more usually take newly built houses, But it is also 
a fact that the inmates of new houses are more liable to be attacked by 
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scarlet fever, typhoid, diptheria, etc., and this, I believe, may be well 
accounted for by the fact that the drains of new houses are more liable, 
after a short tenancy, to be deficient. I think as regards the married 
middle class about London, this latter explanation forms a more valid 
explanation that the fact that primiparze are more frequently confined 
in new houses.” 

Dr. Lloyd Roberts, in his Practice of Midwifery, 1875, states the 
same concisely, ‘‘ The various malarious exhalations from imperfect 
drainage, want of cleanliness and ventilation, with other nosocomial 
influences, are so many other means of producing toxzemia.” 

In the cases above alluded to I report one where there had been four 
cases of typhoid in the same house and family, one child being ill on 
the woman’s bed. 

I trust that the public will now be induced to look into the matter for 
themselves, and not throw upon their doctors the unpleasant task of 
doing what the surveyor, clerk of the works, or architect should have 
done.—I am, yours truly, 

J. Braxton Hicks, M.D., Lond., F.R.S., etc. 





THE SUPERINTENDENTS OF IMBECILE ASYLUMS. 


S1r,—My attention has been drawn to a paragraph relating to the 
Institution for Imbecile Children, Larbert, which appears in the 
BRITISH MEDICAL JOURNAL for March 4th, with reference to which 
I wish to make a few remarks, It appears that, ‘‘ on the resignation 
of Dr. Ireland last year, a layman was appointed superintendent”. 
Now, it is the opinion of all those authorities who have studied the 
matter, that, for an institution of the kind referred to, a medical super- 
intendent is required. Imbecile children are found to suffer, not only 
from non-development, but from disease of the brain ; and to remedy 
this, constant medical care and attention are necessary. To say that 
imbeciles, being like children, only require a schoolmaster or attendant 
to look after them, as Dr. Alexander Wood is reported to have said 
at the annual meeting of the institution, according to the account of a 
local paper which has been forwarded to me, argues that the owner of 
such a sentiment has not sufficiently studied the matter. A medical 
man skilled in nervous diseases, well versed in physiology, and know- 
ing the whole resources of educational art, is the one required to 
superintend an asylum for the care and treatment of imbeciles. These 
patients suffer from nervous diseases of all kinds, and, to alleviate 
them, a medical man on the spot, not one residing at a distance, is 
necessary. In my own asylum, and in others with which I am ac- 
quainted, a large number who suffer from epileptic fits are treated ; 
and, if there are many such at Larbert, both the lay superintendent 
and the doctor, three miles off, must now and then have an exciting 
time. Want of space forbids me from entering more fully into the 
matter; but I would add that, during the time that Dr. Ireland held 
the office of medical superintendent, the institution was kept in a high 
state of efficiency, and, owing to his exertions, it was well known in 
the scientific world. In the appointment of a layman the authorities 
have taken a retrograde step, and time alone will show them the mis- 
take they have made.—I am, sir, yours faithfully, 

FLETCHER BEACH, 
Medical Superintendent of the Darenth Asylum for 
Imbecile Children. 


S1r,—Your readers of March 4th have been informed that, at a 
meeting of the supporters of the Institution for Imbecile Children at 
Larbert, held in Edinburgh, Dr. Alexander Wood ‘‘alluded favour- 
ably to the choice of a layman as superintendent”, From a report in 
the Scotsman, it appears that Dr. Wood stated that he ‘‘ most tho- 
roughly and cordially approved of a lay superintendent,” because he 
saw ‘‘in this the beginning of the possibility of extending these institu- 
tions over a much wider range than they at present occupied.” ‘‘Im- 
becility resulted from the arrest of the progress of the brain, and that 
was why they found grown-up persons who were just like children, and 
who must be treated just like children. It did not require a medical 
man to do that; it lay more in the province of the schoolmaster or 
kind attendant.” 

Dr. Wood’s argument apparently is, that imbeciles have to be treated 
as children, and that this can be done as well by a schoolmaster or 
kind attendant as by a medical man; ergo, he cordially approved of 
the governor of a poor-house being appointed to be superintendent. 

Now, is it true that imbeciles are on the same footing as ordinary 
children, or is there no medical element in their treatment which Dr. 
Wood has pas:ed over instead of pointing out to the meeting? It is 
true that there a1e some imbeciles in tolerable general health, but do 
they make up all the inmates of an institution for imbeciles? A very 
large proportion of these imbecile children are of feeble health, two- 





thirds are of a strumous constitution, many of them subj ‘ 
disorders and incapacities of the nervous and vascular aan + tO) Speci 
hydrocephalus, paralysis, weakness of the heart, and ¢ oy = 
fifth of them are probably epileptics, and it has been Now 
rience that a great part of the improvement which has fol] 
collection of these children into a separate establishment Pipe 
the successful treatment of these disorders by medicine FA 
regimen. eh and 
Moreover, if anyone takes the trouble to inquire int 
education laid down and prosecuted by Dr. ede aod oth ated of 
training of idiots, he will find that it requires to be conducted m 
the direction of one versed in physiology and medicine, Is it under 
a subject for cordial approval that an institution of this size shot an 
have a resident physician, and that the medical work should . _ 
by a doctor in private practice who lives three miles off? ft was sh, a4 
last year that it was required by the printed constitution of this aoe 
tion, which the directors alone had no power to alter, that there sh “¥ 
be a resident medical officer. ould 
It is stated that the daily average number resident during the 
had been 121, and that the death-rate was IO per 1,000, These * 
figures, of course, do not agree.—I am, sir, your most obedient rma, 


_:C*é«éDSAV Il: BR, MB 


STATISTICS OF CHLOROFORM OR ETHER 
ADMINISTRATION, 


S1r,—Just now a great variety of opinions are being expressed y n 
the relative merits of the various anesthetic agents. Each eed 
vapour has its own advocates. Having regard to this diversity of 
opinion in the medical profession, I cannot but think that the public 
will soon imperatively demand a searching inquiry into this question 
Cannot the Association issue circulars requesting the registration of each 
administration of an anzesthetic in every hospital in the kingdom? The 
return might be made to the Association Committee at the end of every 

ear. 

” The particulars should state what anzesthetic was employed and for how 
long ; what length of time it required to bring the patient under; what 
untoward circumstance occurred during the administration; and in 
fatal cases should give concise particulars relative to the mishap, I am 
presuming that only those cases would be recorded for these statistical 
purposes, in which the drug is given to the full physiological extent, 
Not only might the practise of hospitals be thus utilised, but also the 
materials available in the practices of the large mass of so-called 
practitioners. Personally, I never fail to enter in a private register full 
notes on each case in which I give an anesthetic. I venture to think 
many others do the same ; evenif they do not, they might easily do so, 
By a careful examination of statistics thus obtained, covering one to 
three years, we might accurately estimate the relative merits of our 
means of producing artificial sleep.—I am, sir, yours truly, 

The Infirmary, Blackburn. ROBERT H,. Firtu, 














ADMINISTRATION OF HOSPITALS. 

Ata recent meeting of the Council of the Sociai Science Association, the 
Committee on Public Health, to whom had been referred the institution 
of an inquiry into the present state of the administration of hospitals, 
presented an elaborate report, in which, after acknowledging the assist. 
ance they had derived from the co-operation of those whom they had 
invited to join in their labours, they recommended for adoption by the 
Council the terms of a memorial to the Home Secretary, praying for 
the appointment of a Royal Commission to inquire into the administra 
tion of the metropolitan hospitals, The Council, which was largely 
and influentially attended, unanimously adopted the memorial, which 
is based on a series of resolutions indicative of the scope of the inquiry 
prayed for. The following are the resolutions referred to. ' 

*¢ 7, That the hospital accommodation of London is imperfectly dis 
tributed, and, in many districts, altogether inadequate. 2. That the 
want of organisation and co-operation among the medical institutions of 
the metropolis materially lessens their usefulness, and leads to unneces 
sary expense. 3. That the present system of indiscriminate relief it- 
juriously affects the independence and self-reliance of those who are 
able to meet, in some degree at least, the cost of medical and surgical 
treatment. 4. That the funds at present available, either for propet 
maintenance of nearly all the existing institutions, or for the extension 
of relief to districts hitherto unprovided for, are very insufficient. 5. 
That the hospitals are manageil (some of them under Acts of Paria 
ment) on very different systems, and some of these systems can 
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i ly with the advance which has been made in medi- 
jence att te change of opinion which is taking place re- 
cal ee thie administration of medical charity. 6, That it is desirable 
xt Bie use than is at present made, in the education of medical 
ete "of the materials contained in the numerous hospitals and dis- 
studen™, Tae administered by the Poor-law Department and the 
penmypolitan Asylums Board ; and that there should be more intimate 
7 Sa apication between these and the general hospitals. 7. That the 
pene in and constitution of the numerous special hospitals and dis- 
pro demand inquiry, in order to inform the public as to the ad- 
perce Oe disadvantages of such institutions. 8. That it is desirable 
vi odiforth system should be devised and adopted of keeping the 
ach accounts and registers of disease in all hospitals.” 


THE PLAISTOW HOSPITAL FOR SMALL-POX 
PATIENTS. 


nnual report of this hospital has recently appeared. The 
par era r Noche for the reception of patients in May 1881. Since 
that date, 120 cases have been admitted. Of these, 5 were sent by the 
City of London Union, 6 by the Vestry of Bethnal Green, 8 by the 
Poplar Union, and the remainder from the Poplar district ; 112 were 
discharged cured, and 8 died. The severe and fatal cases occurred 
amongst the unvaccinated, or those whose marks were slight and un- 
satisfactory. Of the 37 confluent cases, 8 proved fatal—4 females and 
4 males. The hospital is said to be in perfect condition, and the staff 
fulfil their duties in a satisfactory manner. 


be worked co 








BEDFORD PROVIDENT DISPENSARY. 


Tue report of this institution for 1881 gives so little information, that 
it is dificult to form an estimate of the position of the dispensary. 
Thus, we are not told how many members there are on the books, or 
how many visits were paid by the medical officers. Indeed, the report 
is occupied much more with the honorary subscribers than it is with the 
provident members. It appears, from the balance sheet, that £571 were 
divided among the six medical officers, 





KENT AND CANTERBURY HOSPITAL. 


THE annual meeting of this institution was recently held, and it was 
shown that the general condition of the hospital was satisfactory. It 
was suggested, however, that, in future, the medical staff should present 
an annual summary of the cases that had passed under their hands, 
together with such particulars as might have a bearing upon the sanitary 
condition or expenditure of the hospital. But the most important ques- 
tion raised at the meeting related to the application of Mrs. Goreley’s 
bequest, During the past year, the dividends arising from this source 
were carried to the general fund; but the opinion of the governors 
seemed to be that the bequest should be applied to some specific pur- 
pose, which would be a permanent improvement to the hospital, such 
as the erection of a children’s ward. ; 





UNIVERSITY INTELLIGENCE. 
UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF SURGERY.—The new statutes for the University of 
Cambridge, which have been approved by the Queen in Council, pro- 
vide for a degree of Bachelor of Surgery in the University, 








UNIVERSITY OF OXFORD. 
EXAMINATIONS FOR THE DEGREE OF B,M.—Examinations for the 
degree of Bachelor of Medicine, both first and second, will be holden 
in Trinity Term, on days to be hereafter notified. Candidates for 
either of these examinations are requested to send their names, on or 
before May Ist, to the Regius Professor of Medicine, Medical Depart- 
ment, Museum, Oxford. 





TESTIMONIAL TO Dr. HEWITT, LATE OF WINKFIELD.—After 
over twenty years’ practice at Winkfield, Dr. Hewitt, who was alike 
popular with all classes of patients and friends far and near, who had the 
pleasure of his acquaintance, has left his arduous country practice, and has 
established himself at Cheltenham, where we wish him every success, 
which we have no doubt he will obtain. A very handsome testimonial 
has been presented to Dr. Hewitt, subscribed for by his late patients 
and friends at Winkfield, Ascot, Sunninghill, and Bracknell, which 
comprises a grand clock, with all the latest improvements, for hall or 
consulting room, and a very handsome balance in the form of a cheque. 





MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS, Friday, March 17th. 


Suspected Poisoning.—Mr. St. AUBYN asked the Secretary for the 
Home Department whether, in cases of suspected poisoning, when an 
analysis was directed to be made, he would consider whether it would 
not be more satisfactory that the suspected person should have an op- 
portunity of being represented professionally at such analysis. —Sir W. 
Harcourt: The subject is one well deserving of consideration; but 
the question was only put upon the paper last night, and, before giving 
any definite reply to it, I should wish to consult the official analyst on 
the subject. 

Army Medical Service.—Mr. Gipson asked the Secretary of State 
for War whether, with regard to the Warrant of January 1880, which 
directs that ‘‘(8) A public and open competition shall be held twice in 
the year for the admission of qualified medical candidates as proba- 
tioners, and that the number of appointments so competed for shall not 
be less than half of the number of vacancies which shall have arisen in 
the last completed half-year ending on the 3oth of June or 31st of De- 
cember,” and that ‘‘(9) Not less than half the number of vacancies 
shall be filled up by competition,” he could state how many medical 
vacancies occurred in the half-year ended the 31st of December 1881, 
and how many of such vacancies were filled up by competition at the 
last examination ; and whether the terms of the Warrant and the en- 
gagements it held out to the candidates had been satisfied.—Mr. 
CHILDERS: Formerly, when the medical service was not so popular as 
it is now, and it was difficult to fill its ranks by competition, it was 
considered Cesirable that the Secretary of State should have the power 
to allow some of the first appointments to the medical department to 
be made by selection through the principal medical schools ; but it was 
provided by the article, that at least half should enter by competition— 
the word ‘‘ vacancies”, of course, meaning the number of appointments 
which it was requisite to fillup. Asa matter of fact, this power of 
nomination has never been exercised, and all vacancies have been filled 
by competition—so that, in the direction of the right hon. gentleman’s 
question, we have gone far beyond what the Warrant required. I may 
add, that there were in reality no vacancies at the end of the December 
half-year, thirty medical officers having been thrown on our hands from 
India ; and the gentlemen who succeeded at the last examination will 
be appointed to vacancies as they occur fromtime to time. In reply to 
the second question, it is evident that the terms of the Warrant have 
been more than satisfied. 


MILITARY AND NAVAL MEDICAL SERVICES, 


THE death is announced of Deputy Inspector-General William 
Ruffell Dalton, R.N., aged 69. 


Deputy Surgeon-General J. L. Holloway, C.B., principal medical 
officer at Colchester, and late in medical charge of the Forces in South 
Africa, obtains promotion to Surgeon-General, in succession to the late 
Surgeon-General Fasson, M.D. It is expected that he will succeed 
the deceased as Principal Medical Officer at Aldershot. 


A SECOND vacancy on the list of Surgeons-General of the Army Med- 
ical Department will be created on the 27th March, when Surgeon- 
General M. F. Manifold, principal medical officer at Netley, attains 
his sixtieth birthday and has to retire. The vacancy will be filled by 
the promotion of Deputy Surgeon-General James Sinclair, M.D., who 
has recently returned home from South Africa. 








MILITARY SURGERY. 
A REGULATION introduced five years ago in the German military 
medical service, and systematically enforced since that time, might be 
copied with advantage in other countries. Twice yearly, in the spring 
and autumn, there are carried out courses of practice of operations on 


_the dead body at the Royal Charity Hospital at Berlin, for the use of 


military surgeons. A number of surgeons-major and assistant surgeons- 
major are detached from garrison service to go through one of these 
practical courses of instruction. Each course lasts three weeks, and 
each is followed successively by fresh detachments of medical officers. 
By these means, the surgeons of the German army are not only pre- 
vented from losing familiarity with operative proceedings, and that 
manual dexterity the possession of which becomes so extremely im- 
portant on occasions of sudden emergency, but they also acquire a 
knowledge of the improvements which are introduced from time to time 
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in the large sphere of surgical practice afforded by the large accumula- 
tions of patients which are found in the hospitals of the Prussian metro- 
polis, It is understood that the introduction of this useful regulation 
was chiefly owing to the instigation of the eminent Baron Langenbeck 
of Berlin, = 


THE “ARMY MEDICAL SERVICE IN FRANCE, 


The French Chamber of Deputies have passed the Military Administra- 
tion Bill, without any attempt at interference with the modifications of 
its articles which had been introduced and adopted by the Senate. As 
is generally known, one of the essential principles of the Bill has been 
to render the Medica! Department of the French Army independent of 
the Intendance, and to make it self-administrative under the immediate 
direction of the Minister for War. This independence, for which the 
medical officers of the French army have been contesting during the 
last twenty-five years, has at ast been achieved. The list of medical 
officers, together with their grades and numbers, sanctioned by the new 
law are as follows :—Inspector-general, ranking as general of division, 
1; imspectors, with rank as generals of brigade, 9; principal 
surgeons of the first class, ranking as colonels, 45, and of the 
second class, ranking as lieutenant-colonels, 45; surgeon-majors, 
first class, ranking as majors, 320, and of the second class, as captains, 
480 ; surgeon aid-majors, first class, ranking as lieutenants, 300, and 
of the second class, as sub-lieutenants, 100. The total number of 
medical. officers sanctioned for the corps is, therefore, 1,300. The 
grade of inspector-general, ranking as a general of division, is entirely 
new; the highest grade hitherto having been that of mdédecin inspec- 
teur, with the relative rank of a brigadier-general. The change in the 
military position of the French military medical service, which has just 
been legalised, is a fundamental one which will make itself felt in 
every future transaction of the department : it elevates the whole medi- 
cal corps, and, by freeing it from the control of the Intendance, under 
which it has been hitherto kept in subjection, will add greatly to its 
efficiency and reputation as one of the scientific branches of the army. 
We have already noticed in this JOURNAL that a somewhat similar 
change has recently taken place in the administrative functions of the 
French naval medical officers. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 











NOTIFICATION OF INFECTIOUS DISEASES. 


AT an inquiry held by Mr. DALTON, Local Government Board 
Inspector, at Rochdale, one fof the matters inquired into was the 
proposed amendment of the town’s Improvement Act, with refer- 
ence to a hospital and infectious and contagious diseases. The 
Town CLERK said it had come to the knowledge of the Medical 
Officer of Health that there had been 705 cases of small-pox 
in Rochdale from April, 1881; to March, 18, 1882, and that there 
were many other cases of which no information could be got. This 
and other diseases had become so alarming that it had been necessary 
where isolation could not be secured to get the patients removed to the 
hospital. Many of the medical gentlemen in the town refused to give 
information with respect to those patients who were attacked with con- 
tagious diseases, so the Corporation were wishful to amend their town’s 
Improvement Act. If they found small-pox raging in a school surely 
they ought to have the power to close it, or other places of resort where 
it was likely the disease might be contracted.—Mr. DALTON said that 
this clause should only apply to schools, for the words ‘‘ other places of 
resort’ might mean churches or chapels.—Mr. NAsH said that the 
proposed Act would be oppressive. What the medical gentlemen 
advocated was that the notification of infectious disease should be for- 
warded by the householder himself, and that he alone should be 
responsible for his own act. Several medical men were called, who 
stated that if the duty of reporting disease was thrown upon them it 
would destroy confidence between them and the persons who employed 
them, and lead people to defer calling in medical assistance as long as 
they could.—Mr. DALTON said he held an inquiry in Manchester last 
year, and the medical gentlemen of that city then assented to the clause 
with respect to giving information to the officer of health.—Dr. 
MARCH said that now the medical men of Manchester condemned 
that clause.—Mr. ROBERTS handed in resolutions which had been 
passed at a meeting of the Rochdale Merchants and Tradesmen’s 
Association which condemned the clauses generally, and Mr. Roberts 








added that the meeting regarded the proposed Rei 
that they interfered with the freedom of the subbjee atbittary, and 
thought the Corporation ought’ to give up the clauses thai DALtoy 
payment of expenses from the patient.—Mr. Alderman Scu é 

that the Health Committee were unanimous in passing the “ I 
were of opinion that the householder should give the taken : 

of any infectious disease, and that when a medical man os ; 
the doctor should be responsible, —Mr, ELLIDGE presented 3 a . 
which had been passed at a meeting on the previous evening itions 
keen promoted by the Property Owners’ Association ip vey 
powers sought “4 the Carperntion were described as most arhines ba 
oppressive, and protested against further borrowi F 
sek. _ wing Powers. being 


THE SANITARY, CONDITION OF HULL, 


THE recent severe prevalence of scarlatina at Hull h 
attention of the Local Government Board, who have, in Come the 
sent down Dr. Airy, of their Medical Department, to inquire into 
sanitary condition of the towu. The inquiries of the Gove ha 
medical inspectors are customarily held in private, but, acting piprpcg 
expressed by the local authorities, a public inquiry was also held te 
Dr. Airy on the 9th and roth inst., at which a great variety of eyid : 
was offered on matters affecting the health of the town, ‘ F 6 
; eeu ail $208 yn. rom what 
transpired at the inquiry, it is abundantly clear that in many res 
the sanitary circumstances of Hull are highly unsatisfactory, “A hi 
rial, presented by a deputation of the medical profession, and which 
has since been signed by, with few exceptions, the whole of the pra 
tising medical men in the town, sets forth that the outfalls of the Pca 
are blocked for sixteen hours out of the twenty-four, and that the - 
tilation of the sewers is most defective. The present mode of cil. 
lection of night-soil is very inefficient, being effected irregularly in : 
carts. Refuse is deposited in various parts of the town, on unused hg 
of ground. The connection of houses with the main drainage is noto. 
riously inefficient. New houses are not examined during the course of 
erection as to their drainage and other sanitary arrangements, and 
building sites are frequently formed by the filling up of disused brick. 
ponds with animal and vegetable refuse and street scrapings, The 
Artisans’ and Labourers’ Dwellings Act, and the Sale of Food and 
Drugs Act, are not properly carried out; nor are the sections of the 
Public Health Act dealing with offensive trades and the smoke-nuis. 
ance. A reservoir supplying water to. the town is uncovered, though 
exposed to the foul emanations issuing from fish and bone-manure 
works in close proximity. The hospital accommodation for cases of 
infectious disease occurring in the town is totally inadequate, especially 
in view of the special danger to Hull arising from its close and frequent 
communication with the Continent. Disinfection is not undertaken by 
the local authority free of expense, and the charge which the corpora: 
tion makes no doubt deters many people from having their disinfection 
properly done. There is no mortuary in the town, and the means 
adopted for the prevention of epidemics are generally inadequate, 
Finally, the salary of the medical officer of health is ludicrously in. 
adequate for the proper performance of the duties devolving upon an 
officer charged with the sanitary supervision of a place with a popula. 
tion of 150,000. 

These points were all urged with much force by the medical deputation 
present, and received additional weight from a corroborative memorial 
by the clergy that was putin. An unsuccessful attempt at defence of the 
corporation was made by the town clerk and some of the councillors; 
but the accuracy of the memorial was not seriously impugned, Evi- 
dence from the general public went to show that in other depart- 
ments the sanitary work of the borough is seriously behindhand; and 
it is to be hoped that the town council will, without delay, set seri- 
ously to work to remedy the defects pointed out, and not wait for the 
publication of Dr. Airy’s report before even ‘‘considering” the sub- 
ject. That the health-administration of an important borough like 
Hull can remain thus faulty for year after year until the visit of Govern 
ment inspectors brings its imperfections to light, is not creditable to 
our system of local self-government. ' 





THE CORONER FOR CENTRAL MIDDLESEX AND MEDICAL 
WITNESSES, 


S1r,—‘* Save us from our friends” is an adage probably ‘‘as old as the hills”; stil, 
though the want of discretion frequently manifested by those from whom, 
our kinsfolk, one naturally expects consideration, is far too common, yet cases 
do arise where persons have received such aid from others as should induce the 
recipients to display at least some approach to gratitude. An instance of the 
reverse of this appears to have been exhibited recently by Dr. Danford Thomas,} 
by the energetic assistance of his professional brethren, has become Coroner, 

Central Middlesex; that is, if the statements contained in the communications 

forwarded to me by two correspondents be correct. 
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ints i estion comes from the medical officer of a workhouse 
One of the comple tan Lt assistant medical officer of a similar institution. 
infirmary 5 n, having been required.to make fost sortem examinations, and 
These ee etler his warrant, were subsequently refused the customary fees, on 
ive evidence © by Dr. Thomas that Section 5, 6th and 7th Gulielmi IV, c. 89, 
S pape LIN T sabjoin, precluded ‘him from giving them. ; 
a copy of whic Jso, and be it further enacted, that, when any inquest shall be 
‘: ides bod} of any person who has died in any public hospital or infirmary, 
holden or See ow place belonging thereto or used for the reception of the 
or in any ow f. or who has died in any county or other lunatic asylum, or in any 
tients — or other public medical institution, whether the same be supported 
ap saasooed or by voluntary saesieeen [workhouse hospitals are rate-sup- 
endow « an essential difference], “then, and in such case, nothing herein con- 
ported re 1 be construed to entitle the medical officer whose duty it may have 
tained sh 4 the deceased person, as a medical officer of such institution, as 
been.to at the fees or remuneration herein provided.” 
atoresaid, hold that Dr. Danford Thomas, albeit a member of an Inn of Court, 
Lyd A. > elaiming to be a legal expert, is altogether in error in the construc- 
and - ‘4 thought fit to put on this clause; for, having in my youth had the 
tion he iw f conferring with the late Mr. Thomas Wakley, to whom the profes- 
opportunity © d for the inception. and passage of the Act, I am in a position to 
sion aan clause on which Dr. Thomas relies was introduced when the Bill 
assert yd ase and was intended to meet a fear that possessed the minds of 
based, or the House of that day, “that the physicians and surgeons of our volun- 
ac 4 itals would be multiplying fost mortem examinations and coroners’ in- 
po ra the sake of fees,” a suspicion which wasat once insulting and degrading 
dhe members of an honourable profession. E 
ey farther contend that the wording of the clause does not convey, nor does it 
dmit of the interpretation put upon it by Dr. Thomas; for, if this latter be 
- t, then the late Mr. Wakley, Dr. Lankester, and Dr, Hardwicke, all 
pres ah for Central Middlesex, were in error; not to mention Mr. Bedford 
pie +) for Westminster, and a host of others in all parts of the kingdom, who 
ae 7} fees to medical witnesses under exactly the same circumstances as those 
which have been refused by Dr. Thomas. | Apart from all views entertained 
by other coroners, I contend that no such institutions as. workhouse _ hospitals, 
or infirmaries distinct from workhouses, were then in existence, or were even 
contemplated; and_conséquently the clause on which Dr. Thomas relies as his 
justification for refusing payment to Poor-law medical officers, does not apply 
to rate-supported establishments; added to which, the fact exists that, in fixing 
the stipends of these ill remunerated officials, boards of guardians invariably take 
into consideration the possible incidence of fees, whether derived from coroners 
ee hers from my correspondent that Dr. Thomas alleges, as an addi- 
tional ground for this refusal, that the Middlesex magistrates object to his pay- 
ment of the same. I have been at the trouble of making a special inquiry, and 
learn, as I expected, that Dr. Thomas has been misinformed, the question in this 
shape having never been raised at all. ‘ ; 

What adds to the injustice in one of the cases reported to me is this, that the 
medical witness, doubtless with a view to the coroner’s convenience, was called 
on to travel two miles to give his evidence, and that without payment. My corre- 
spondents asked, Shall we be justified in declining to make fost mortem examina- 
tions and to give evidence in future under Dr. Thomas’s warrants, unless we obtain 
some security we shall be paid? I do not care to give advice on this point; but 
for myself, I will state that, were I in the same position, I should certainly ignore 
the coroner altogether. : 

Dr. Thomas, ! understand, has referred the complainants to the Home Secre- 

. tary for redress. I should make shorter work of the matter. If it were my case, 
I should apply to the nearest county court judge, who, I feel pretty satisfied, 
would speedily decide that the coroner was inerror.—I am, sir, yours rn 





OBITUARY, 
STANHOPE HUNTER FASSON, M.D., 


SuRGEON-GENERAL, ARMY MEDICAL DEPARTMENT. 


SURGEON-GENERAL S. H. Fasson, M.D., principal medical officer of 
the Aldershot division, whose death occurred very suddenly on the 11th 
instant, at his official residence in the camp, was a distinguished and 
very highly esteemed member of the Army Medical Department. He 
was born on the 6th of March, 1824, and had therefore just entered 
upon his fifty-eighth year at the time of his decease. His services were 
of a very varied description. Nearly all the early period of his military 
life was passed with the Royal Artillery. He commenced as an 
assistant-surgeon in April, 1846, and was promoted to surgeon’s rank 
in March, 1855, while in the Crimea, and to that of surgeon-major in 
April, 1866. He entered the administrative grade as deputy surgeon- 
general in September, 1875, and attained the position of surgeon- 
general in January, 1881. Dr. Fasson was actively employed in the 
field both in South Africa and the Crimea. He served in the Kaffir 
wars of 1847 and 1851-2, and was present at the engagement with the 
Basuto tribes at the Berea on the 2oth of December, 1852, He went 
with the first troops that landed at Old Fort in the Crimea at the out- 
break of war with Russia in 1854, and served throughout the 
campaign, including the battles of Alma, Balaclava, and Inkerman, 
and all the siege operations until the fall of Sebastopol. For these 
services he received the Crimean and Turkish medals, and the decora- 
tion of Chevalier of the French Legion of Honour. 

Surgeon-General Fasson was much respected as a medical adviser, 
and endeared himself by his personal qualities to all the officers and 
men who had relations with him, Many old friends and comrades 





came from a distarice to attend his funeral. He had suffered: from 
symptoms of angina pectoris for a considerable period, and had had a 
very severe attack on the day prior to his decease. On the morning of 
the 11th instant he rose apparently as well as'usual, but, after taking 
_ — syncope suddenly supervened, and very snaiily pumat 
atal. 

As the deceased officer died while on full pay and actively employed, 
his remains were interred in the Garrison Military Cemetery with the 
full military honours due to his rank, Representatives were present 
from every regiment and corps in the garrison. The funeral procession 
was under the command of General Spurgin, C.B., and consisted of 
eleven guns of the Royal Horse Artillery, three squadrons of cavalry, 
two battalions of infantry, and the whole of the Army Hospital Corps, 
and medical officers stationed at Aldershot. The corpse was carried on 
a gun-carriage drawn by six horses of the artillery, and surtounded by 
the pall-bearers, among whom were General Sir D. Lysons; K.C.B., 
commanding the station; Major-General Sir F. Fitz Wygram, command- 
ing the cavalry brigade; and other general officers, The day was.a 
beautiful one, with a clear atmosphere and bright genial sun ‘shining, so 
that a large mass of spectators was gathered along the line of march to 
witness the imposing procession as it slowly..wended its’ way from’ the 
deceased surgeon-general’s quarters to the Military Cemetery ; while in 
the vicinity of the cemetery itself every little eminence was taken 
advantage. of by persons anxious to catch a glimpse of the final part of 
the ceremony, At the conclusion of the funeral service the horse 
artillery, who had moved to Gun Hill, being communicated with by 
signal, fired eleven minute guns, after which the troops left the ground 
to return to their quarters and the vast assemblage separated, Among 
the many officers and friends who followed in the funeral cortege’ were 
Surgeon-General Dr. Shelton, and Deputy Surgeon-General Dr. 
Irvine, of the Director-General’s office in London, who. attended to 
represent the Director-General, Sir William Muir, on the sad occasion, 

Itis understood that the vacancy at Aldershot caused by the death of 
Surgeon-General Fasson is to be filled by Deputy Surgeon-General de 
Sinclair, who has recently returned to England from South Africa, and 
who is on the-eve of promotion to the higher rank of surgeon-general, 


MEDICAL NEWS. = >: 


APOTHECARIES’ HALL.—The following gentlemen passed their. E'x- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, March 16th, 1882, 

Gravely, Frank, Newick, Lewes, Sussex. 
Stewart, Rothsay Charles, Clifton Gardens, Maida Vale. 

The following gentleman also on the same day passed the Primary 
Professional Examination. 

Smith, Henry Strode, Royal Infirmary, Bristol. 

















KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND,—At 
the usual monthly examinations for the Licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, March 6th, 7th, 
8th, and 9th, the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—Charles Granville Clarke, 

John Bryce Dunlop, Charles Joseph MacCormack. 
Lor the Licence to practise Medicine: — John. Edward Snow Barnes, Arthur 
Kennedy, George Cardwell Porter, William Christopher Thompson, 


MEDICAL VACANCIES. 


The following vacancies are announced :— __ 2. 
BIRMINGHAM GENERAL DISPENSARY—Resident Surgeon. Salary, £150 
per annum. Applications by April r2th. 
BRITISH HONDURAS, COROSAL DISTRICT.—Medical. Officer. - Salary, 
' #150 per annum, Applications to the Secretary, Colonial Office, London, S.W. 
BRITISH LYING-IN HOSPITAL, Endell Street,—Honoraty Physician. Appli- 
cations by April rst. 
CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, -41, Sloane 
Square, S.W.—Surgeon. Applications by March 3oth. 
CHELTENHAM GENERAL HOSPITAL AND DISPENSARY.—Resident 
Surgeon. Salary, £180 per annum. Applications by April 17th. 
CHILDREN’S HOSPITAL,  Birmingham.—Assistant ‘Resident. Mettical Officek 
Salary, £40 per annum. Applications by April 13th. 
DENHOLME AND DISTRICT—Qualified Practitioner. Applications to:G: R. 
Selby, Denholme, Roxburghshire, : [ y : 
ESSEX AND COLCHESTER GENERAL; HOSPITAL.+Member of ‘Surgical 
Staff. Applications by the 29th March. r , i 
ESSEX AND COLCHESTER GENERAL: HOSPITAL.—Phjsician. ’. Applica: 
tions by the 29th March. 
GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Marichester— 
Resident Medical Officer. Salary, £80 per annum. Applications by March 22nd. 
GENERAL INFIRMARY, Leeds.-—House-Physician. Salary, £100 per ‘annum. 
Applications by April 4th. 
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GLASGOW OPHTHALMIC INSTITUTION—Ophthalmic Surgeon. Applica- 
tions by April 8th. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Obstetric Physician. 
Applications to the Secretary by March 31st. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Surgeon. Applica- 
tions to the Secretary by March 31st. 

HACKNEY UNION—Medical Officer. Salary, £80 per annum. Applications to 
the Clerk. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Clinical Assistant. Applications by April rst. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT, 
St. John Street, Deansgate, Manchester.—Honorary Physician. Applications 
by the 31st instant. 

HOSPITAL FOR WOMEN, Soho Square, W.—Pathologist and Registrar. 

, 50 guineas per annum. Applications by April 3rd. 

HUDDERSFIELD INFIRMARY.—Second Junior House-Surgeon. Salary,'£40 
per annum. Applications by April 3rd. 

KENT AND CANTERBURY HOSPITAL—House-Surgeon. Salary, £80 per 
annum. Applications by April 6th. 

KNIGHTON UNION—District Medical Officer. Salary, £40 per annum. Appli- 
cations by 29th instant. 

MERE UNION.—Medical Officer for First District. Salary, £105 per annum. 
Applications by 27th March. 

MERE UNION.—Medical Officer for the Workhouse. Salary, £10 per annum. 
Applications by the 27th March. 

NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh. — Medical 
Superintendent. Salary, £450 per annum. Applications by the 29th instant. 

NOTTINGHAM DISPENSARY—Resident Surgeon. Salary, £200 per annum, 
Applications by March 25th. 

PARISH OF GAIRLOCH, Ross-shire.—Medical Officer. Salary, £100 per annum. 
Applications to the Chairman, Osgood H. Mackenzie, Esq. 

PIETERMARITZBURG LUNATIC ASYLUM, Natal.— Resident Surgeon. 
Salary, 4400 per annum. Applications to the Crown Agents for the Colonies, 
Downing Street, S. 

QUEEN’S HOSPITAL, Birmingham.—Resident Surgeon. Salary, £50 per annum. 
Applications by April roth. 

SCARBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Resident Medical Officer. Salary, £200 per annum. Applications by April 15th, 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich, S.E.— Resident House- 
Physician. Salary, £75 per annum. Applications by April 6th. 

UNIVERSITY OF GLASGOW.—Examiner in Surgery. Salary, £40 per annum. 
Applications, by rst April, to Dr. Anderson Kirkwood, 145, West George Street, 
Glasgow. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—House-Surgeon. Appli- 
cations by the 29th instant. 

WEE LOURTS HOSPITAL—Honorary Physician. Applications by the r1th 

pril. 





MEDICAL APPOINTMENTS. 


Barrett, L., L.R.C.P., appointed Medical Officer to the Monasterboice Dispensary 
District to the Drogheda Union, vice W. J. O’Keeffe, L.K.Q.C.P.I., resigned. 

BRoapDBENT, John, M.R.C.S.Eng., L.S.A., appointed Surgeon to the Hulme Dis- 
pensary, Manchester. 

Cremen, P. J., M.D., appointed Assistant-Physician to the North Charitable In- 
firmary, Cork, vice J. P. Golding, M.D., appointed Physician. 

Davipson, Charles, M.D., C.M., appointed Medical Officer to the Coventry Pro- 
vident Dispensary. 

DrewitT, F. G. D., M.B., appointed Assistant-Physician to the West London Hos- 
pital, Hammersmith, vce M. Lubbock, M.D., resigned. 

Farrcioucu, J. J. V., M.D., M.R.C.S.Eng., appointed Surgeon to the Hulme Dis- 
pensary, Manchester. 

Garrarp, C. R. O., M.R.C.S., appointed Resident House-Surgeon to the Rother- 
ham Hospital, vice J. L. Jaquet, M.D., resigned. 

Grant, J. D., M.D., appointed Honorary Surgeon to the Poplar Hospital for Acci- 
dents, Blackwall, E. 

Gunn, R. M., M.B., appointed Surgeon to the Western Ophthalmic Hospital, 
vice J. S. Wilkinson, F.R.C.S., resigned. 

Jonzs, R. R., M.R.C.S., appointed House-Surgeon to the Carnarvonshire and 
Anglesey Infirmary, Bangor. 

Lortuouss, Arthur, M.R.C.S., appointed House-Surgeon and Dispenser to the 
West Herts Infirmary, vice H. E. Paxon, M.R.C.S., resigned. 

Map.eton, G. H., M.B., appointed Medical Officer to the No. 2 District, Mont- 
serrat, West Indies. 

MuippteTon, G., M.B., appointed Extra Dispensing Physician to the Glasgow Royal 


Infirmary. 
—— —e M.B., appointed Extra Dispensing Surgeon to the Glasgow Royal 


O'Connor, G. A., L.R.C.P., appointed Medical Officer to the Workhouse of the 
Belmullet Union, vice J. Mullanny, resigned. 

Pickup, William J., M.B., M.R.C.S., L.S.A., appointed Medical Officer to the 
Coventry Provident Dispensary, vice R. Plowman, L.R.C.P., M.R.C.S., resigned. 

Sarnssury, H., M.R.C.P., appointed Honorary Physician tothe Western General 
Dispensary, Marylebone Road, vice C. Y. Biss, M.B., resigned. 

Srreet, A. F., M.B., appointed Junior Resident Medical Officer to the Radcliff 
Infirmary, Oxford, vice W. Collier, M.B., resigned. ill 

Tayor, J. J., L.R.C.S., appointed Assistant Medical Officer to the Barony Parish 
Hospital, Glasgow, vice T. Millar, L.R.C.P., resigned. 

Woop, John, M.A., M.B.Oxon., appointed Medical Officer of Health to the Walsall 
Rel Sentay Disict. prgstotccih tae 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marri, 
is 38. 6d., which should be forwarded seethe with the atnouneen goth 
MARRIAGE, ; 
Hetme—Leers.—On the 15th March, at Wesley Chapel. Hj 
George, James Milner Helme, M.D., The Firs, Rusholme Meesey, the Rey, W. 
younger daughter of the late John Lees, Hill Top, West Bromwich, er, to Lydia, 








LONGEVITY IN IRELAND.—During last quarter, among th 
registered was one at 100, two a : & the deaths 
. ~ , two at 102, and two at 103 years respec. 

EASTBOURNE must be regarded as exceptional] : 
the last twelve months the death-rate there oan pe : Ah 

FLEET-SURGEON WILLIAM ANDERSON, principal medical off oy 
the Royal Marine Depot at Walmer, died at his official resid sgh 
the 15th instant from acute rheumatism. race ga 

THE STATE OF THE THAMES.—Professor Rogers, M.P. 
meeting, stated that he was hopeful that before long Piha yar 
an inquiry from the Government on the state of the Thames The 
superintendent of the Warspite told him that the stench from the ri : 
was at times sickening to the boys. It was impossible to believe oy 
if there were an organisation for the whole of the metropolis, such 
a state of things could exist. oe 

DENTAL HospITAL OF LONDON.—The report of this Hog ital 
read and adopted at its recent annual meeting, speaks satisfactorily ‘of 
the progress of the institution as regards the funds, which show ab 
siderable increase in the income compared with that of last a 
30,799 cases had been treated during the year 1881. The managi , 
Committee strongly impressed upon the governors and the public that 
if the dental practice in England is to retain its position, the educational 
facilities of this hospital must be largely increased. Owing chiefly to 
the costly nature of the materials, this can only be done by a large ex. 
penditure of money. The Hospital is unendowed, and increased funds 
would enable it greatly to extend its usefulness. 

HEALTH OF FOREIGN CITIES.—Trustworthy indications of the 
recent health and sanitary condition of various foreign and colonial 
cities are afforded by the following figures, deduced from a table in 
the Registrar-General’s last weekly return. According to the most 
recently received official weekly returns, the annual death-rate in the 
three principal Indian cities averaged 36.2 per 1000, and was equal to 
31.9 in Calcutta, 34.4 in Bombay, and 44.1 in Madras, Cholera 
caused 56 deaths in Madras, 27 in Calcutta, and 16 in Bombay, showing 
a decline from the numbers in previous weeks ; 67 deaths resulted from 
measles in Bombay, and fever fatality showed the usual large excess in 
each of these Indian cities. The death-rate in Alexandria declined to 
26.6, from the higher rates in previous week ; 17 fatal cases of typhoid 
fever were, however, recorded. In twenty-one European cities, the 
death-rate averaged 32.7, and exceeded by no less than 9,9 the mean 
rate prevailing last week in twenty-eight of the largest English towns, 
The death-rate in St. Petersburg was 56.9, and showed a further 
increase upon the rates in previous weeks; 53 deaths resulted from 
typhus and typhoid fevers, 24 from scarlet fever, and zo from diph- 
theria. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 24.8; in Copenhagen, 28 of the 
126 deaths were fatal cases of measles, and the death-rate was equal to 
26.3. In Paris, the death-rate was 28.4, showing a decline from the 
rates prevailing in the three preceding weeks; thedeaths included 60 
from diphtheria and croup, 30 from typhoid fever, and 16 from 
small-pox. The death-rate was equal to 23.3 in Geneva, and 29.8 in 
Brussels ; in the latter city, 8 fatal cases of whooping-cough were re- 
ported. In the three principal Dutch cities, the death-rate averaged 
27.5, and was almost identical in each of the cities ; the 178 deaths in 
Amsterdam included 7 fatal cases of typhus and typhoid fevers. The 
Registrar-General’s table includes returns from nine German and 
Austrian cities, in which the average death-rate was 33.3; it ranged 
from 24.6 and 27.3 in Berlin and Dresden, to 43.4 and 44.5 in Buda- 
Pesth and Munich. Small-pox caused 20 deaths in Vienna, and 10 in 
Buda-Pesth ; and diphtheria showed excessive fatality in Berlin, Dres- 
den, Munich, and Trieste. The death-rate was equal to 31.0 in 
Turin, and 26.6 in Venice; 5 deaths from typhoid fever and 12 from 
diphtheria and croup were reported in Turin. Neither Rome nor 
Naples contributed the usual returns. The average death-rate in the 
four American cities was equal to 29.2, the rates ranging from 23.0 
in Philadelphia to 38.5 in New York. Small-pox caused 17 deaths in 
New York and 7 in Philadelphia; scarlet fever was fatally prevalent 
in New York and Brooklyn, and typhoid fever caused 16 deaths in 
Philadelphia. i 
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OPERATION DAYS AT THE HOSPITALS. 


etropolitan Free, 2 P.m.—St. Mark's, 2 P.M.—Royal London 

MONDAY... -- Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Rogel Orthop’ estnlinates, 2. 9.i8.ooRopal: London. Ophthal 

.30 P.M.— Wes' 2 P.M.— i 

TUESDAY...+-- Senet Westminster Ophthalmic, 1.30 p.m.— West 
London, 3 P-M.—St. Mark's, 9 a.m.—Cancer Hospital, Brompton, 





q P.M. } 
, St. Bartholomew’s, 1.30 P.m.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
WED NESDAY. tpg mae: ee College, 2 p.m.—London, 2 p.M.—-Royal London 
hthalmic, 11 A.M.—Great Northern, 2 P.m.—Samaritan Free 
Hospital for Women and Children, 2.30 P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M 
—National Orthopedic, 10 a.m. g 
St. George’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 P.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 P.M.—North- 
west London, 2.30 P.M. 1 ; 
IDAY..++++«» King’s College, 2 P.m.— Royal Westminster Ophthalmic, 1.30 p.m. 
FRIDAY .++++++* "Royal London Ophthalmic, rz a.m.—Central London Ophthal- 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.m.—East 
London Hospital for Children, PEE 4 " Royal Lo 
eee St. Bartholomew’s, 1.30 P.M.— King’s College, 1 P.m.—Ro’ n- 
SATURDAY don Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 
p.M.—St. Thomas's, 1.30 P.M.—Royal, 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


THURSDAY eoee 


Free, 9 A.M, and 2 P.M.— 








Cuanine Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; Skin, 
M. Th. ; Dental, M. W. | i - 

Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye, 
M. Th., 1.30; Tu. F.,.12.30; Ear, Tu. F.,.12.30; Skin, Tu., 12.30; Dental, ‘lu 

. F., 12. : 2 , “ 

mae  derisici Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S. 
2: 0.p., M. W. F., 12.30; Eye, M. Th.,1 ; Ophthalmic Department, W.,1; Ear. 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.303; Skin, W., 9; Dental, 


, M.W. F., 9.3 


U5 9 * . ° ‘ 
yppLEsex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 

eo Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

', 11.30; Orthopedic, F., 12.30; Dental, tu. F,, 9. 

Sr. GzorGz's.—Medical and Surgical, M. Tu. F.-S., 1; Obstetric, Tu. S.. 1; 0.n. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. S.,9; Th., 1. 

Sr, Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9-305 o.p., Tu. 
F., 1.30; Eye, M.Th., 1.30; Ear, M. Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. id : 

Sr. angen Neticel ned Spa, dail Loties arty 2; apg -. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30: 
shiz, Th., 12.30; Throat, Tu., 12.303 Cilildren, S., 12.30; Den , Tu. F., 10. “ 

University CoLteGe.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.35; 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Radcliffe Crocker will 
exhibit two examples of Lichen Planus affecting Mucous Membranes. Dr. 
Robert Lee will describe a new and enlarged form of Inhaling Machine. Dr. 
Gilbart Smith will give the clinical record of a Pulmonary Cavity that ulcerated 
through the Intercostal Spaces. Mr. A. Pearce Gould: On the Advisability 
of Enucleating the Axillary Glands in the Removal of Scirrhous Mamma. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. S. Fenwick: 
On the presence of Bile in the Saliva, and on the Variations in the Amount of 
Sulphocyanide of Potassium in the Saliva of Persons affected with different 
Diseases. Mr. Thomas Bryant: On a case of Excision of a Stricture of the 
Descending Colon through an Incision made for a Left Lumbar Colotomy. 

THURSDAY.—Harveian Society of Isondon, 8 p.m. Dr. Morton: Two Cases of 
Meningitis. Dr. Ferrier : On the Pathology of Lead Palsy. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMuNICATIONS poapecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery of the 
OURNAL, etc., should be addressed to the Manager, at the Office, 161, Strand, 
-C., London. 
Auruors desiring reprints of their articles published inthe British MEpIcaL 
et. = requested to communicate beforehand with the Manager, 161A, 
» W.C, 








CorresPonDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT -USED. 


MepicaL ATTENDANCE ON THE ARTISAN CLassEs. 

Sir,—Permit me to suggest to “‘A Young Practitioner”, and to‘others whom it may 
concern, a method of remuneration for medical services which seems to have 
escaped his notice; I refer to private medical clubs, The provident pun le is 
—as I have pointed out with some persistence--the only true one both for rich and 

or, not only on account of the recognised value of providence in the abstract, 

ut also by reason of the beneficial relation it establishes between the medical 
practitioner and his clients, 

_Let ‘‘A Young Practitioner” have some cards of membership prepared, and let 
him propose to those of the artisan class who come to him that they should pay 
him a certain sum fer annum, (say five shillings) in half-yearly (or quarterly) in- 
stalments, payable in advance; provided always that those who are in need of 
attendance at the time of application shall pay an additional year’s or half-year’s 
fee, and that midwifery and surgical operations shall be extras. I, can. assure ‘‘A 
Young Practitioner” from my own experience that, from a given number of the 
working classes, he will obtain at least as much money as. by any other system, 
and that with more dignity and less trouble. The popularity of medical aid asso- 
ciations, of hospitals and free dispensaries—to say nothing of bad debts—is mostly 
the result of, and a well deserved punishment for, the short-sighted neglect by the 
profession of the reasonable wants of the working classes. 

If ‘‘A Young Practitioner” should care to communicate with me, I shall .be 
happy to send him a specimen copy of the cards I use for the working classes.— 
I am, etc., W. F. Puivuirs. 

St. Mary-Bourne, Andover, Hants, March 13th, 1882. 


RuLES FOR A DISPENSARY. 

S1r,—-Will you kindly insert the following rules for a dispensary in the JouRNAL? 
They are intended for a dispensary in a purely agricultural village of about’ 300 or 
350 inhabitants, which is seven miles away from the market town. I shall be glad 
if it induces the expression of opinions from members who have such a scheme 
already at work.—] remain, yours, etc. NEMO. 

—————— Dispensary: 1. 'This dispensary is for the benefit of farm labourers, 
their wives and children, 2. Members will be able to see the medical officer at 
the dispensary on Mondays at 11.30 A.M., except in the weeks having public 
holidays, when he will attend on the corresponding Tuesday. 3. Members will be 
visited at their own homes, if prevented by illness from seeing the medical officer 
at the dispensary. 4. Members will be able to obtain ordinary medicines at the 
dispensary on Mondays, or other week-days at reasonable hours. ‘5. An entrance 
fee will be charged only to persons who wish .to join again, after allowing pay- 
ments to fall into arrear; or who wish to join during an illness. 6. The entrance 
fee for readmission will be two quarters’ payments; for admission during illness, 
it will be three quarters’ pre; both being in addition to the quarter due. 
7. The payments for membership will be at the following rates: 5s. per annume 
for one member alone ; 4s. 6d. for each if three of one family join; 4s. each if four 
join ; 3s. 6d. each if five join; 3s. each if six or more of one family join. 8. Mem- 

ership payments must be made in advance, will be due on quarter-days, and may 
be made in quarterly instalments. .9. If two quarters’ payments be owing, the 
membership will cease, and an entrance-fee will be required on readmission. 10, 
Members will pay one penny for each bottle of medicine, embrocation, or lotion, 
or for each box of ointment or pills, they obtain at the dispensary, as they will. be 
saved the expense of sending to the market town. 11. Members of other medical 
societies having the same medical officer will be given the advantages of the dis- 
pensary without payment, except for medicines, under Rule 10. 12. The medical 
officer reserves the right of admitting people of a different class on this or a dif- 
ferent scale, or of refusing the payments of anyone. 


S:r,--Could you tell me of any book which would do as a handbook for a course of 
elementary lectures to ladies on Hygiene? We want to impart a little practical 
information to district visitors, etc. Any books I have seen are too advanced.— 
Yours faithfully, E. MacDowet Coscrave, M.D., 

; ; Member British Medical Association. 
24, Gardiner’s Place, Dublin, February 23rd, 1882, 
*,* Professor Corfield’s lectures, entitled Health (C. Kegan Paul and Co., 
1880), would probably answer the object intended. The Health Manuals of the 
Society for the Promotion of Christian Knowledge might also be useful. 


PHTHISIS AND ARCHERY. 

Srr,—I should feel much obliged by some opinion in the following case. A lady 
with some tubercular (inactive) deposit in the right apex, asks me if the exercise 
of archery would prove injurious to her. I had forbidden any special exertion, 
such as singing and dancing; but, as she assured me that archery did not affect 
her breathing unless she were shooting for prizes, I gave it as my opinion that so 
far it could not have any prejudicial effect. Drawing the bow appears to me a 
muscular exertion of the arms only, quite unconnected directly with the organ 
affected, or indirectly with any general exertion which could_hurry the action of 
the respiratory organs.— I am, etc., RECREATION. 


“PROTECTED” SCARLET FEVER CASES. 

S1r,—I believe the solution of the question of so-called ‘‘ protected” scarlet fever 
cases is simple. Are they not merely mild cases of scarlatina without erupton, con- 
sisting of simple 1 rimary fever of two days’ duration, followed by the characteristic 
congested and ulcerated tonsils, and quite as likely to spread the disease as the 
other forms of scarlatina? As such I have always looked upon them. If so, it is 
misleading and a misnomer to style a person suffering from scarlet fever as a 
“protected” person.—I am, etc., -B., 


CHINOLINE (SCHERING’S). s : 
S1r,—Oblige me with further information concerning the above alkaloid, which was 
referred to in the JourNAL for March 4th, I am desirous of knowing—s. What 
dose of chinoline is equivalent to one grain of suiphate of quinine? 2. How the 
chinoline is to be administered, in solution or pill; whether it is soluble in water 
without acid ; and what correctives are required in dispensing it ?—Your obedient 
servant, M. 

*.* The ordinary dose of Schering’s pure tartrate of chinoline is from five to 
fifteen grains. It is best given in a mixture. It dissolves readily in water without 
the addition of acid. Its taste may to some extent be covered by spirits of chloro- 
form or tincture of orange-peel. 


: PRACTICE IN THE COLONIES. i 

S1r,—I believe that some restrictions as to the practice of medicine by men only 
holding British degrees exist in some Canadian provinces. Are these restrictions 
in force in Manitoba and other western provinces? and if so, in what do they con- 





sist, and how may they be met ?—Yours truly, M.B.Epin. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


ArtiriciaL Human MILk. 6 
reply'to a letter in your JourNat of March 18th, signed “Americus”, I 
have for years been in the habit of feeding infants entirely, from their birth up to 
nine or ten months, with whey obtained from the cows’ milk; and of late I have 
found the essence of rennett, obtained from Messrs. Lazenby and Co., 6, Edward 

Street, Portman Square, the most convenient for separating the caseine. It is not 

expensive; I get a dozen 16-ounce bottles at a time, which will last some months. 

As regards the quantity required, follow the directions on the bottle. Ifthe curd 

when fitm is placec on a hot stove, it will contract, and the whey separate more 

idly. To an infant under a month old, I give equal parts of whey and water, 
with one or two teaspoonfuls of cream, according to the quality, and a piece of 
, increasing the proportion of whey as the child gets older.—I am, sir, yours 
'y; . F. Brook. 
Fareham, Hants. 

ENDOMETRITIS. 

Sir,;—For a few months past, I have had under my care an obstinate case of endo- 
metritis which has existed for years. I should be truly grateful if you or some of 
your numerous readers would kindly afford me assistance in its treatment. I have 
tried local applications of nitrate of silver, carbolic acid, tincture of iodine, nitric 
acid, perchloride of iron, and a suppository of lead and opium at bedtime. Inter- 
nally, I have administered strychnia, ergot, perchloride of mercury, and sarsapa- 
por with only partial success, ¢ patient is young and unmarried. Leu- 

lumbar pain, occasional gastric disturbance, and general debility exist. 
The catamenia are regular; no menorrhagia and no displacement.—Yours faith- 
fully, A Younc Memper, 
Homes ror INEBRIATES. 

Sir;—I am really surprised to find a medical man of Dr. S. Rees-Philipps’s well 
known experience expressing himself in so vague a manner in the BrittsH MEDICAL 
Journat, March 4th, 1882, page 331, viz.: ‘‘ During the last two years, she has 
eee to intemperance, and drugs have failed to allay the craving for stimu- 
} is desirous of being cured from what she feels to be a disease.” Now, 
if she have given way, that must be from some special cause, not specified in the 

4 statement of the case; hence, probably, the failure of drugs to allay. Next, 
the woman feeling it to be a disease does not necessarily make it so, any more than 
it would in the case of an alderman who had exceeded the bounds of moderation 
with turtle and salmon.—Yours truly, 

9, Stanley Road, Bootle. J. Hussey Wituiams, 


Dr. Fetce should communicate with the police, who would, we think, take the 
matter in hand. 


Mepicat ETIQUETTE AND THE INDIAN MEDICAL SERVICE. 
Str;—Could you kindly inform me through your columns if the Indian Medical 
Service has a deteriorating effect on members of the profession? If so, I fear for 
the future of our noble profession, and it will require faithful hearts and noble 
minds to combat the evils which threaten it. 

Here in this town there are twocivil surgeons, besides some private practitioners. 
The unwritten rules of the profession, which should govern the actions and conduct 
of one another, seem a thing of the past. One civil surgeon, for the sake of mone- 
tary considerations, meets in consultation as an equal an unqualified practitioner ; 
and the other acts in jealous opposition to members of the profession practising 
privately here, and is perfectly oblivious of the rules which should govern the 
actions of medical men when called in to attend another’s patients. I shall be 
happy to learn that the examples I state are only isolated cases; and that, in what- 
ever position a medical man is placed, he still retains that nobleness of character 
and courtesy to his colleagues which has always commanded respect and distin- 
guished us, whether in the field or in private practice, and has given renown to 
the t names which have gone before us. 

ith an apology for trespassing on your valuable time, I subscribe myself, 

N ADVERSIS ETIAM FIDU. 
Crarity Becins at Home. 

Sir,— Being a subscriber to the Royal Asylum of St. Ann’s Society, a most valuable 
ity, which supplements Epsom College by its care of the female orphans of pro- 
ional men, I am in receipt ot an appeal on behalf of one of the five orphans of a 
medical man lately living in London. This gentleman “died suddenly, leaving a 
widow and five children totally unprovided for, the youngest only eight months 
old.” He doubly qualified in 1870, and in 1880 obtained another qualification, 


ornamental because unnecessary, at a cost of fifteen guineas; and was also a 


member of a learned society, at the annual charge of one guinea. 


I am far from wishing to blame a deceased brother, but I wish to point out, for 
the benefit of others, how different would have been the position of his widow 
and children, had this gentleman devoted his spare guineas to subscribing two 


annually to the ‘‘ Society for the relief of Widows and Orphans of Medical Men”, 


at 53, Berners Street. In that case, his widow would now have been entitled to 


450 fer annum, and each of the five children to a grant.—Yours obediently, 
A SuBscrIBER. 
CHLOROFORM. 


Str,—About thirty years ago, Mr. Wingate, chemist, of Liverpool, sent Dr. Simpson 
some chloroform, asking him to try the effect of it, which, with characteristic 
boldness, the doctor and a friend tried upon themselves ; and both awoke delighted 
with the experiment. Very soon afterwards, we obtained the drug for the Lying-in 
Hospital here, and administered it in a case of craniotomy. Afterwards, the 

ient declared she had had a pleasant dream. I well remember our unbounded 
joy, having had but poor success with ether. Under these circumstances, and 
using chloroform ever since, I may claim as lengthened experience as anyone; 
though perhaps not so extensive as many. During my term of active service at 
the above-mentioned hospital, we constantly us-d it in all operations, and some of 
the patients requiring surgical treatment were under its influence for hours; yet I 
never in the hospital, nor in private practice, saw the least untoward symptom, 
excepting after an operation for squinting. The boy, about twelve years of age, 
fainted ; but, on being carried into a cool room, and vomiting his undigested 


breakfast, he immediately. came round. 


Now, sit, all I ask is, that:my old and tried friend may have a fair field and no 


favour in the controversy “‘ Ether versus Chloroform”.—Yours, etc., 


119, Shaw Street, Liverpool. B. Brower. 





ScarietT Fever. WME coy 


S1r,—Dr. Howard's opinion, expressed in his letter in last weel? i} 
the rarity of a second attack of scarlet fever, is, surely, sean CURNAL, as to 
by the case which he quotes; for, if the throat-affection from which Teparted 
daughter suffered in December 1880 was not scarlatinal throat, what was + eldest 
seems to me that the case shows pretty conclusively that a:person poy 1? It 
latina a second time, but that, in such a case, the symptoms will be confik Ve Scar. 
throat. If this be.so, and abundant experience has convinced me that it is ‘to the 
obvious that the term “‘protected” can only be used in a limited sense SO, it is 
cating that persons who have had one attack of the disease are to ps tag indi. 

rotected from any second attack ; and to a still greater extent protecte 4 Tome 
but the purely primary symptoms of sore-throat; but not that they are elma? " 

protected in any way. ely 
Se convinced am I that the great bulk of cases of sore-throat Occurring in chil. 

dren are scarlatinal in origin, and infectious in character, that I have Anais 4 

time made it a point to constantly impress upon the teachers of schools in m die 

trict the extreme importance of excluding for some time from the school ani, is- 
any child who has had sore-throat, but any child coming from a house where 
case of sore-throat exists. I should be afraid to say how many deaths come under 
my notice registered as having occurred from ‘‘diphtheria”, ‘‘croup”, and laryn 
itis”, which I have good reason to believe are simply cases of death from im 4 
fectly developed scarlet fever.—I am, etc., Tuomas T. Bony, MD 
Gloucester. " 

F.R.C.S. will find in the advertising columns of the JourNnat the names and ad 
dresses of several gentlemen who prepare candidates for the Oxford and Cam. 
bridge and other examinations. 
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Dublin; Mr. W. E. Vaughan, Crewe; Dr. R. N. Ingle, Cambridge; Mr. F. St, 
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Acland, Oxford ; Mr. Edward Smith, Bolton; Dr. J. W. Moore, Dublin; Mr. 
E. Bellamy, London; Dr. Dick, Colchester; Mr. J. B. Jessett, Erith; Mr. T. 
Blair, Leeds; Mr. Griffith Morris, Hereford; Dr. Beatson, Glasgow ; Dr. Charles 
Davidson, Coventry; Mr. W. F. Brook, Fareham; Mr. H. Schmitzdorff, St. 
Petersburg; Mr. R. H. Firth, Blackburn ; Dr. Greenhill, Hastings; Mr. J. E. 


Burton, Liverpool; Mr. E. Stanmore Bishop, Manchester; Mr. A. Harvey, Bir- 
mingham; Mr. F. Galton, London; Mr. A. H. Benson, Dublin ; Mr. W. Bowman 
Macleod, Edinburgh ; Our Dublin Correspondent ; Mr. C. Anderton, Leigh; etc. 
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THE LUMLEIAN LECTURES 
INFLAMMATION. 


Delivered before the Royal College of Physicians. 


By J BURDON S ANDERSON,.M.D., LL.D., F.R.S., 
} Professor of Physiology in University College, London. 





Lecture I. Part II.—InJuRY AND DAMAGE. 

4. The local disorders of the circulation, on which the objective signs 
of inflammation depend—namely, increased supply of blood with dimt- 
nished velocity of the blood-stream, dilatation of the blood-vessels, ext 
dation, and stasis—may all be explained either as direct or indirect 
results of & damaged condition of the vascular wall ; but no satisfactory 
explanation has as yet been given of the mechanism of ‘emigration of the 
colourless blood-corpuscles.—In what has been said up to this point, I have 
endeavoured to present a general view of the effects of injury as they 
may be judged of, without making any effort to investigate them minutely, 
But we must not forget that these are made of finer details, to see 
which it is necessary to ccme nearer and to penetrate below the sur- 


face. 

Our forefathers judged that inflamed parts were hot by feeling them ; 
we know how hot they are by the thermometer. So as regards the 
other two Celsian characteristics. We know how a part swells and 
becomes red, by watching the process under the microscope. Without 
its aid, our knowledge of inflammation would be as vague as was Har- 
vey’s of the capillary circulation. Microscopical investigation has, no 
doubt the disadvantage that, the nearer we approach to our object, the 
narrower becomes our field of vision; and some people imagine that 
this is apt to associate itself with a corresponding narrowness of intel- 
lectual scope. If such a danger exist, the way to avoid it is not to 
change our method with our instrument. Whether we look at large 
things or at small—whether we occupy ourselves with general characters 
or with details—it is alike necessary to bear in mind that our business is 
with the pathological process itself, not with its results. The history 
of pathology, from the time of John Hunter to the present, seems to 
show that a great many of the mistakes that have been made may be 
attributed to neglect of this principle. The method which consists in 
inferring from the pathological anatomy of a disease its essential nature 
cannot be dispensed with ; for, in many cases, it is the only method 
within our reach, but it isan imperfect and uncertain one; for, if we 
interpret our facts wrongly, we have no means of finding out our mis- 
take. The only certain way of determining the nature of a diseased 
process is that which is employed in physiology. It consists in getting 
as close as we can to the seat of action—in taking care that our view 
is not obscured by surrounding objects, and of watching what happens 
with the utmost attention of which we are capable. I need not say 
that, as regards inflammation, this was the method employed by John 
Hunter, and, more recently, by the elder Thomson, C. J. B. Williams, 
Wharton Jones, Lister, and indeed more or less, along with the other 
method, by all who have worked to good purpose. That in later 
times, and particularly during the last ten or fifteen years, its relative 
importance has become so much greater, is due partly to the better 
appliances which we now possess for this close scrutiny of vital pro- 
cesses, partly to the more sceptical spirit of the time, which refuses to 
accord to inferences, however well founded, the same value as to direct 
observations. 

As affording an excellent illustration of the method to which I have 
been referring, as showing how clear a view can be obtained at once 
of all the constituents of a pathological state or process, I would ask 
your attention to what may be learnt by the microscopical observation 
of a serous membrane under conditions which, although they appa- 
rently approach closely to the normal, yet depart from it sufficiently to 
determine inflammation. For this purpose, it is necessary that, during 
the whole period of observation, the membrane to be observed (the 
mesentery or omentum of a carnivore or a rodent) should be immersed 
in a liquid which represents as nearly as possible that of its own 
normal secretion; and that the temperature of this medium should be 
that of the body. I shall not describe the details of the experiment, but 
will content myself with stating that the arrangements are similar to 
those employed by Professor Stricker (Handbook for the Physiological 
Laboratory, p. 231) and myself in 1870; but that the wodus operandi has 





been since brought to much greater perfection by Professcr Thoma, of 
Heidelberg. (‘‘ Ueber entziindliche Stérungen des Capillarkreislaufes bei 
Warmbiliitern,” Virchow’s Archiv, vol. Ixxiv). Asa result, he has been 
able to see the mammalian circulation in a state of unimpaired acti- 
vity; the velocity of the blood-stream in all the blood-vessels being 
such, that even in the veins the axial blood-stream appears as.a con- 
ibe thin red line, with a prismatic border perfectly free from cor- 
puscles, 

But, in a very short time, the inevitable changes which are the 
signs of damage present themselves. If the attention be fixed on a 
vein, the blood-stream in it seems to flag almost suddenly, At once, 
the colourless corpuscles ‘‘ fall out”, like tired soldiers on the march, 
leave the mid-stream, and loiter against the vein-wall, afterwards stick- 
ing to it, just as Dr. Williams described the process for the first time 
in his Gulstonian Lectures in this College in 1841. We know now 
that the proximate cause of this loitering of the leucocytes against the in- 
ternal surface of the vascular wall, is the retardation of the current: first, 
because, by the well known experiments of Schklarewsky (‘‘ Ueber das 
Blut und die Suspensionsfliissigkeiten,” Pfliiger’s Avchiv, vol. i, p, 603), 
it is shown that, from the relation which exists between the specific 
gravity of these bodies and that of the blood, this result is certain to 
happen; and, secondly, because, by altering the rate of flow, we can 
produce or abolish the phenomenon at will. 

If this were a mere barren problem in vital physics, or even if I 
could tell you no more about it aow than when, nearly forty years ago, 
Dr. Williams first described it accurately here, I might hesitate in 
doing more than to make a passing reference to it. 

But we now know that it is most intimately connected with the 
central phenomenon of inflammation, the exudation from the slowly 
flowing blood-stream of corpuscular liquid. To show this, let me 
return to the narrative of what happens in the mammalian mesentery. 
There are three phenomena which demand our attention. The first 
is, the emigration of the colourless corpuscles, From the moment when 
these bodies cling to the walls of the veins, in the peculiar way that 
has been so long familiar, they begin to escape. How it happened 
that—to as good observers as any who now occupy themselves with 
the subject, aided by as good microscopes—this wonderful process re- 
mained hidden until both it and its meaning were brought to light by 
Cohnheim, we need not stop to inquire. To the student of the present 
day, to whom emigration presents itself as a commonplace and ele- 
mentary fact in pathology, which is shown to him in the course of his 
first practical lesson on the subject, it seems incredible that it should 
have been overlooked; while older men, whose microscopes have per- 
haps remained under their glass skades for a generation, find it equally 
incredible that what they or their teachers failed to see thirty or forty 
years ago, can possibly be true now. Both err, in forgetting how 
slow and gradual is the process by which we come to a right under- 
standing of objective facts. Let us be prepared to give equal credit to 
the past and to the present, accepting what is new, without losing sight 
of, much less rejecting, what is old. 

The second of the three phenomena to which I referred just now is 
that of the accumulation of coagulable liquid on the surface of the 
inflamed membrane, and the separation of its fibrin; in other words, 
the inflammatory exudation, In other kinds of inflammation, the 
exuded liquid is discharged from the veins and capillaries into the 
intervascular parenchyma, where it accumulates or not, according as the 
mechanism of absorption is adequate or inadequate for its removal; the 
most important of the three objective signs of inflammation being the 
expression of defective drainage, or, what amounts to the same thing, 
excessive leakage from the blood-vessels. But, in inflammation of a 
serous membrane, no such drainage is wanted; the liquid exuded accu- 
mulates, not in the tissue, but in the serous cavity, and finds its way 
back to the circulation by the lymphatics (situated chiefly in the 
diaphragm), with which the peritoneal cavity is in communication, 
For this reason, the study of peritonitis under the microscope affords 
an opportunity, not elsewhere to be met with, of studying the nature of 
exudation, and of its relation to what precedes it. If the part of the 
membrane which is under observation be surrounded. by a ring of glass, 
which rests upon its upper surface, the exuded liquid, instead of being 
washed away by the constant stream of warm liquid with which it is 
irrigated, collects on the surface, and soon forms a gelatinous clot, 
which adheres feebly to the surface of the membrane. You have, in 
fact, before you, in its simplest possible form, a croupous process, 

If you remove this soft coagulum from the membrane and place it 
under the microscope, it exhibits the characters of blood-plasma which 
has undergone the same change; nor can there be a moment’s doubt 
that the reason why it coagulates is the same in the two cases—namely, 
that a certain number of the leucocytes which have escaped undergo 
disintegration ; in doing so, aré dissolved in the liquid in which they 
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are suspended, and thereby communicate to it the property which it did 
not before contain—that of producing fibrin. 

The third of the three microscopical phenomena which presents 
itself in the mesentery is that of capillary stagnation or stasis—a phe- 
nomenon which the earlier microscopical observers (as, ¢. g., Dr. John 
Thomson) rightly regarded as of great importance. They were right 
in so regarding it, for two reasons: first, because it always occurs in 
inflammations which are of sufficient intensity; and, secondly, because 
it is in it that the process culminates—by destroying the life of the 
tissue in which it has its seat. 

To avoid confusion, it is necessary to regard the process as consisting 
of two stages; the first transitory; the second definitive. Transitory 
stasis is only a local exaggeration of that general retardation of the pro- 
gressive motion of the blood which we have already studied. Perma- 
nent stasis is, as everyone who has watched the circulation in the 
transparent parts of the frog knows, associated with two other changes 
in the capillaries. One of these is what has unfortunately been called 
diapedesis—namely, the often sudden extravasation of a number of 
coloured blood-discs from a capillary; the other is that strange adhe- 
sion of the coloured discs to each other inside the capillaries, so that 
they look like rods of red coral, which was carefully studied by Mr. 
Lister twenty-five years ago. Of the truth of the principal conclusion 
to which these researches led Mr. Lister—namely, that stasis is not 
due to alteration of the circulating blood, but to a change in the chan- 
nels through which it has to pass—there can be no doubt; for, in addi- 
tion to his own most ingenious experiments, it has been since shown 
that when, in the living animal, corpuscular liquids, such as milk, are 
substituted for blood; stasis occurs in injured parts, in a similar manner 
and under similar conditions. I shall have again, in my third lecture, 
to refer to these facts in their historical relations; for there can be no 
doubt that, as I have had occasion to state before, they led their dis- 
coverer to anticipate the advances which have been made since. What 
I would now desire to emphasise about stasis is not so much the ante- 
cedent changes which give rise to it, as its effect on the tissues which 
surround the obstructed vessels. Stasis is the mechanism by which 
inflammation kills, and thereby gives occasion to further pathological 
changes, of which necrosis is the starting-point. 

Time does not admit of our studying other examples of inflammation 
microscopically. I trust that this one instance, in which I have endea- 
voured to give as clear an account of what happens as I could, will 
suffice to show that, just as to the naked eye the visible effects of 
injuring a vascular part are heat, redness, and swelling, so these have 
their microscopical counterparts in vascular dilatation and exudation, and 
in the escape of the fibrin-forming elements of the blood ; and that these 
culminate in capillary stasis. From it, all the destructive after-effects of 
inflammation have their point of departure. What I have now to do is to 
show that all these separate results of injury are—not so much by virtue 
of their dependence on each other as by their common relation to one 
and the same proximate cause—like the naked-eye phenomena, not 
disorders of nutrition, but simply signs of damage. 

And, first, as regards the retardation of the circulation. As no reason 
exists why there should be any general retardation of the blood-stream, 
the condition which determines the local retardation must also be 
local; and, if so, it must depend on changes of diameter of the blood- 
vessels, or on increased resistance from other causes in the capillaries. 
As regards the former, we know by direct observation, first, that there 
is in inflammation no narrowing either of arteries or of veins; and, 
secondly, that in all inflammations the quantity of blood which flows 
through an inflamed part is, in the initial stage of the process, vastly 
increased. It has been proved by exact experiments, that the blood- 
stream through an inflamed limb may exceed the normal flow in the 
proportion of something like four to one. (Cohnheim, Vorlesungen, 
vol. i, p. 222.) Further, we know by measurement that capillary 
veins and capillary arteries of inflamed parts are much wider than 
natural, and that many channels come into view which were before 
invisible. From all these facts, it is evident that, so far as concerns 
the first stage in the process—the stage during which exudation is 
going on with greatest activity—the diminution of the velocity of the 
blood-stream can be due to no other cause than the widening of the 
blood-way. 

If we now proceed to ask, Why do the blood-vessels widen? we get 
an answer from: physiological experiment, which seems to carry us 
back to John Hunter. They dilate simply because they have lost 
a power which they possessed before (I am afraid we must be con- 
tent to call it a vital power) of resisting dilatation. The loss of a 
vital power is evidence of damage. A damaged blood-vessel in relaxed, 
oe _ same reason that a damaged heart or a damaged intestine is 
relaxed. 

Next we come to exudation and escape of leucocytes. We have 
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And, finally, as regards stasis: to understand its relation to the othe 
effects of injury, and to the injury itself, we must bear in mind first, 
that it does not form part of the inflammatory state, but-is rather a 
sequela or consequence; and, secondly, that the lagging, the stagna- 
tion of the blood-stream, and the final choking of the capillaries with 
blood-discs, occur only here and there in the inflamed area; and that 
when we are able to localise the action of the noxa, we find that stasis, 
if it occur, is limited to the parts most directly acted upon—i,¢,, most 
injured. This localisation suggests what on other experimental grounds 
we know to be the case; viz., first, that stasis is the expression of 4 
higher degree of injury than that which is required to produce the in. 
flammatory state (z.¢., redness, heat, and swelling); and, secondly, that 
the localised retardation of the circulation which leads to it is the result 
of a change in the capillaries which renders it more difficult for the 
blood to pass through them than in the normal state. On the subject 
of this increased resistance, and the conditions which lead to it, a most 
important series of experiments have been recently made by Professors 
Glax and Klemensiewicz of Graz,* who have profited by the fact that 
in animals the vital properties of the tissues can be maintained 
by artificial circulation of properly arterialised blood, for the pur- 
pose of ascertaining to what extent the capillary resistance is modi- 
fied by the introduction into the circulating liquid of extremely 
small percentages of injurious substances, particularly metallic salts, 
These experiments prove, not merely that the effect of such injury is to 
produce leakage, but that it shows itself immediately in diminishing 
the quantity of blood flowing through the blood-vessels of the injured 
part in a given time, under-absolutely constant pressure. These beau- 
tiful experiments, though they fail to tell us why a spoilt capillary 
resists the passage of blood more than a sound one, afford us most 
exact information as to the condition which leads to this increased 
resistance, They justify us in saying that although, in the order of 
time, stasis is a consequence of exudation, the two phenomena owe 
their relation to each other to their being both alike the direct effects 
of injury; the former being the sign of a less, the latter of a greater, 
degree of damage. 

I now desire to submit to you one or two consequences which follow 
from the view we have taken of the nature of the inflammatory state, 
The first is, that the only direct after-effect of inflammation is necrosis, 
that being dependent on the arrest of the circulation; and that the 
processes of restitution of structures which have thus ceased to live 
cannot, with any regard to accuracy, be regarded as parts of inflamma- 
tion, or as in any way different from those by which the same structures 
are restored when destroyed by other agencies, The determining cause 
in the one case, as in the other, is the power of renewal inherent in 
the adjacent undestroyed tissue. The second point is, that the process 
of inflammation is essentially a terminable process—z.e., one which has 
no tendency either to spread or last beyond the limits of the proximate 
cause. To this deduction I attach great importance, because it is the 
foundation of what I shall have to say in my next lecture as to the 
ztiology of inflammation. For, if it be accepted as true, it necessarily 
follows that, if we meet with an inflammation which does of cease on 
the removal of its. assigned cause, there must be another latent noxa 
at work, of which we had before.taken no cognisance. 

* Glax und Klemensiewicz, “‘ Beitrage zur Lehre vo® der Entzindung”, Sits. 
der k. Acad. der Wissenseh., vol. 84 (iii Abth.), p. 216 
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licated inflammation is neither reproductive nor infec- 
E An prc benignant nor malignant. If it have any tendency, it is 
= te dency to Jeave off as soon as the occasion for it ceases. 


(Zo be continued.) 
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Lecture I. Part II.—ETIOLOGY OF FEVERs, 
[Concluded from page 415 of last number.} 

Facts and Modes of Action of Malaria.—Briefly to summarise the 
facts about malaria and the methods by which it acts—whatever it be, 
it seems to be influenced by local and climatic conditions ; its activity 
increasing generally with proximity to the equator, though there are 
parts of North India, as well as of Europe, where it is most active. 
Though prevalent in low-lying, marshy, or water-logged ground, or on 
soil drying up after rains, or on land that is rendered damp by inter- 
rupted drainage, it is also found on dry, sandy, or rocky ground, where 
there is little or no moisture or vegetation of any kind. Of this there 
are many examples in Europe and in India. Still, water seems to be 
the prime causal agent, especially when stagnant and near the surface. 
Water seems to not only determine the generation of malaria, but to 
held it in solution. The natives of India attach little importance to 
atmospheric states, but believe that the water of pools and tanks, or 
even of streams flowing through certain jungles or marshy places, is 
charged with the fever-poison, and many believe that the milk of 
buffaloes or cows fed in these places has the same effect. I have myself 
heard natives assert this. Malaria is more active near the surface of the 
ground, in valleys, deep dry ditches or moats, old tanks filled with 
refuse, silted-up beds of rivers, obstructed watercourses ; decreasing in 
energy with height, it ceases to exist above certain altitudes, variously 
given at from 1,500 to 5,000 feet. How high it permeates the air 
above the sea-level surface is not known ; but the top of a hill, even the 
upper room of a house, is less eangercns than the ground-floor. It 
occurs in some of the hill-stations of India; but, as there is constant 
communication with the plains and valleys, fever may be the result of 
importation. It moves like mist and rolls up the hill-sides, nay, over- 
tops those of a certain height, may be dissipated by or travels with the 
wind, probably some miles, but no one can say how far, though to a 
greater distance over land than over water, especially salt water, which 
is supposed to have the power of absorbing and retaining it. Crews of 
ships lying at a considerable distance to leeward of a mslarious shore 
have been affected by the off-shore wind ; and it is said that ships have 
generated it from certain cargoes of green wood, coals, and other 
vegetable matter, from rotting timber or bilge, which have developed 
fever of great severity. Steeping of hemp, jute, and indigo, or other 
vegetable matter, has had similar effects, Villages and camps have 
been affected when to leeward of swamps, even at a considerable dis- 
tance. It is said that burning fires, smoke, or a belt of trees, will 
arrest its progress; that it clings about trees—hence the danger of sleep- 
ing under them; that the growth of trees will destroy or prevent it ; 
and that some trees—the eucalyptus, for example—have a special 
antagonistic power; but there is probably nothing more in this than the 
rapid growth of these trees, which makes them quickly available as 
shelter, A screen of gauze or muslin is said to be protective ; a mus- 
quito-curtain will keep out malaria as well as insects! A very high 
temperature does not always cause, it may even prevent it, though the 
other necessary elements seem to be present. Malaria is more active 
at night than in the day—more likely to affect those who are exposed 
to it at that time, during sleep, on or near the ground. It affects the 
weak Sooner than the strong; those of a phlegmatic, lymphatic, or 
melancholic, rather than the sanguine or nervous temperament; the 
sickly and ill-fed before the robust ; it spares no age; new comers are 
more liable to suffer than those who have been acclimatised ; it affects 
all races, but it would appear that the negroes in some parts of the 
coast of Guinea acquire a toleration which has been referred, possibly 








without sufficient reason, to the colour of the skin. There are’ certain 
tribes in the Terai and other forest districts of India. who acquire some 
immunity ; the non-Aryan races, inhabiting Assam, suffer, it is said, to 
a greater extent from malarial disease than the Aryans in the same 
province. The Tharoos live where it would be death to others, but 
even they are not altogether exempt. 

Malaria is very intense in the belt of low swampy forest ground at 
the foot of the Himalaya mountains, where the porous soil has a sub- 
stratum of clay, by which the water is brought near the surface, and 
where there are dense vegetation and a high temperature; in certain 
jungle districts, and water-logged land, and where the tides encroach; 
in the river-valleys, deltas, and debouchures of rivers; and near rice 
and other cultivation in some stages, though the danger from fresh rice 
cultivation is probably exaggerated; in the Sunderbunds of Bengal, 
where the mud is covered with dense jungle and frequently washed by 
the tide ; in the jungles lying at the foot of hill-ranges, and along the 
sea-coast where salt and fresh water mingle, and where organic matters 
decompose amid moisture and heat. But it is scarcely less active on 
high and arid ground, as in the Deccan, Sind, Bicaneer, Peshawur, the 
Punjab, Bhawulpore; but even in these localities, subsoil, damp, and 
organic matter seem to be at the bottom of it; though there are places, 
it must be admitted, which seem so dry and devoid of vegetation, and 
with the water at such depths below the surface, that it is difficult to 
believe that the explanation holds good—as it probably does; for, though 
there may be no great quantity of water, the subsoil is impregnated by 
a certain amount of stagnant moisture, which is probably the worst of 
all. It often appears with great intensity, after excavation and turnin 
up of soil, in land that has recently been broken up, or has been denude 
of jungle; whilst, on the other hand, cultivation, draining, and cropping 
seem to diminish or destroy it. The worst malarial dysentery that I 
have ever seen followed the clearing of some jungle during the last 
Burmese war. There are localities in India now comparatively healthy, 
that were formerly dangerous. Malaria is at its worst in the drying-up 
season after the rains and the beginning of the cold season; whilst, in 
the dry hot weather, and during heavy rains when the ground is covered 
with water, or when the land has been for some time cultivated and 
populated, or covered with trees, it is less severe. Volcanic, rocky, 
sandy, granitic soils or surfaces, have been thought to favour it, but it 
seems impossible to ascribe it to any particular soil. 

Heyne, in a paper on the FIi!l-Fevers in India, shows that fevers pre- 
vail where granite rocks and ironstone are found in large quantities, 
and attributes it to magnetic or electric fluid disengaged in excess. 
Martin thought ferruginous hornblende might be the cause. Volcanic 
soils and exhalations were supposed by Sir W. Napier and Parkins to 
cause fever in Sind, Sulphurous vapour has also been suggested. 
Kuler attributed the endemic fever to limestone rocks. Gordon says : 
‘‘Fever may occur on rocks, and on the detritus of rocks, as at Gibraltar, 
Malta, Ascension, the Ionian Islands, Hong Kong, and Cape Coast 
Castle, when the rock is rotten, and gives out vapours as the sun falls 
on it after rain.” At Port of Spain in Trinidad, the residents 
enjoy comparative immunity from fever, though the place is surrounded 
by a swamp ; and yet the same persons, if they take up their abode for 
a single night in La Vantile hill, in the immediate neighbourhood over- 
looking the Bay of Trinidad, suffer from fever in its severest form. So 
at Hong Kong, and at Cape Coast in Africa, climatic fevers are severe 
and deadly, though the soil is dry and hard in both places. At both, 
the underlying rock consists of decomposing ferruginous granite ; and 
the alternations in meteorological conditions are great and sudden, In 
Sind and the Punjab, the soil is mostly sandy or alluvium on clay. At 
Kurrachee it is magnesium limestone, yet malarial fever, neuralgia, and 
cachexia are common. 

Indian experience, however, supports the view expressed long ago 
by Pringle, that the chief determining cause is stagnant subsoil water 
at certain temperatures ; for when such water moves, however slowly, 
the evidences of malarial poisoning are less marked. To the stagnant 
water must be added a certain combination of air and decomposing 
organic matter. What part may be taken respectively by vegetable 
and animal matter in the production of malaria is not known, but it is 
impossible to conceive of miasmata arising from organic decomposition 
in a tropical marsh, that is not a mixture of both; for low forms of 
animal life teem among the vegetation in such places, and the slime 
and ooze of a swamp drying up must contain quantities of animal 
matter, dying and dead, This may explain the more virulent character 
of some miasmata, and account for varying phenomena. Those given 
off from rocky soils, having less of the animal element, may account 
for differences that characterise the fevers of those regions.* 





* Jackson attributed paroxysmal fever to vegetable emanation, typhus and its 
congeners to animal emanation, miasmata. - .: : 
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Action of Malaria on Lower Animals.—With reference to the influ- 
ence of malaria on the lower animals, I am indebted to Professors 
Fleming and Axe for the following most interesting information. Mac- 
Culloch also describes its effects on animals.* 

Professor Axe says: ‘‘ With reference to the influence of malaria on 
the lower animals, I am sorry to say our data are few and unreliable. 
I am not aware that periodic fever does at any time prevail in the lower 
animals of this country from malarial influences. Acute splenic en- 
largement is, as you will be aware, common in ‘ anthrax’ disorders, 
septicemia, and pyzmic affections; but I am not aware that it has 
any enzootic existence in those localities where malarial disorders are 
known to prevail in man. I may mention that, in the low-lying 
marshy districts of Lincolnshire, Cambridgeshire, and some parts of 
Scotland, cattle are frequently the subjects of circumscribed cellular 
abscesses in the vicinity of the throat and neck, which may possibly 
have some connection with malarial emanations ; but we are much in 
want of precise data on the subject. The question is a highly im- 
portant and interesting one, and deserves the fullest investigation. 
Should an opportunity offer, I will make it a matter of special study, 
and you shall know the result.” 

Mr, Fleming says: ‘‘ The occurrence of malarial fever in animals 
has been often denied; but a host of observers, in every way trust- 
worthy, have testified to its existence in nearly every part of the globe. 
Lessona has frequently observed it affecting horses, cattle, and dogs, 
in Sardinia. Blaise has seen it in the same animals in Algeria; 
Hamont, also, in Egypt; Bertacchi in the Pontine Marshes ; Hildreth 
in America (affecting dogs). Dupuy and Cleghorn assert that sheep 
are greatly predisposed to it. Jenisch has seen it in the pig; and 
Czermak states that he has noticed it, not only in dogs, but monkeys 
also. The attacks resemble those of paludal fever in mankind, and 
their duration is usually brief—from half-an-hour to six or seven hours; 
after which the animal is apparently easier ; though, if closely observed, 
a certain degree of ma/aise will be noted, as frequent yawning, saffron- 
tinted mucous membranes (this is most marked during the attack); 
tension of the abdomen, which is often painful on pressure in the 
region of the liver; often there is gastric disturbance, and, in the dog, 
vomiting. All the types of fever have been witnessed, quotidian, 
tertian, etc. 

‘*When the disease continues for some time, a cachexia appears to 
be developed, chronic congestion, particularly of the spleen, sometimes 
the liver, in other cases the lymphatic glands. Domestic animals living 
in malarious regions have the paludal cachexia, and in them inter- 
mittent fever often complicates or accompanies other maladies, some- 
times even occurs after operations or accidents. 

**In 1861, I had several cases, among horses in North China, of what 
I considered well-marked intermittent. Dogs suffer in the malarial 
districts from a disease which is evidently malarial. It is more par- 
ticularly noticed in the Valley of the Limpopo, and north to the 
Zambesi. It is known to the Boers as the ‘hond-ziekte’, or dog- 
sickness, and is very fatal. The liver appears to be the organ chiefly 
involved, as the mucous membranes are deep-yellow in colour (gel dec, 
or ‘yellow-mouth’, of the Boers) ; the abdomen is enlarged ; there are 
aundice, constipation, and high temperature.” 

Distribution of Malaria in India,—I have endeavoured, in a map, to 
give an idea of the geographical distribution .of fever in India; and it 
will be observed that no part of the empire can be said to be exempt, 
though, in some hill-stations above 4,000 or 5,000 feet high, malarial 
influences must be practically non-existent. Those parts coloured 
lighter than the rest represent the feudatory states, where there is no 
registration, or none such as to enable one to estimate accurately the 
extent of malarial influence. Bengal, Bombay, North-West Provinces, 
Oude, and Assam, are numbered 3. Assam in many parts, no doubt, 
should be more, but 3 represents its average; Madras, 2; Burmah, 
Scinde, and Mysore, each 1. This is a mere approximation, for any 
attempt to represent the incidence of malaria in this way must be 
simply a combination of the results of registration and personal expe- 
rience. Registration, confessedly imperfect, is rapidly improving; it 
shows that periodic fever prevails everywhere, yet it is not so perfect as 
to define clearly the actual intensity in any region. If one were to be 
guided by registration alone, it would show provinces, such as Assam 
and Bengal, to be much less affected than others known to be healthier. 
The map, for which I am indebted to Dr. Sutherland and Mr. Trelawny 
Saunders, is constructed from the returns on the principle described. 
The different shades of colour indicate the relative intensity in different 
provinces. The most unhealthy, such as the Terai, is marked as 7; 
the Doab, where irrigation is prevalent, as 6; Berar, 5; Central Pro- 





* MacCulloch, On Malaria. 
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General features cf distribution only are represented. Certain localj 
ties, such as river-valleys, deltas, swamps, jungles, irrigation districts. 
and all the submontane districts where loose gravelly land with 
clayey subsoil might be represented by a darker shade of colan 
rie this would involve an amount of detail that is not practicable 
It may be asked, Is malaria always the same? Is that which causes 
jungle-fever, bilious or ordinary remittent, simple ague, cachexia and 
neuralgia, one, or are they of different kinds? Is the malaria of the 
Terai the same as that of the dry soil of Sind? Unless it be proved 
that malaria is due to organisms, we know nothing of its essential 
nature. The cause, therefore, of the varying effects must also be a 
matter of speculation, though the tolerably constant recurrence of effects 
corresponding to certain recognisable conditions, suggests that the 
poison is only one, modified by circumstances, that proceeds from drying. 
up swamps or marshes under the influence of atmospheric conditions, 
including oxygenation, and that it will most probably cause simple ague; 
though it is possible that the disease from the same marsh may be more 
intense under other atmospheric states; and in this way, what are called 
unhealthy years in the same district may take their origin; but in al} 
such cases there are two factors to be considered, viz., the malarial 
cause, and the constitutional stamina of the population exposed to its 
action. 

Thus, the malaria of the Terai or of the Sunderbunds causes dangerous 
remittent; that of the general surface of Bengal, ague, remittent, or 
malarial cachexia ; that of colder climates, a variety of indefinite com. 
plaints rather suggestive of general ill-health than of any specific dis- 
ease ; a condition which is insisted on by some at the present day, 
whilst Macculloch attributed half the ailments in our country to these 
local developments of malaria. 

Contrary to what might be expected, natives suffer more than Euro: 
peans in India; no doubt, on account of the unfavourable conditions 
under which they live. The Europeans are, for the most part, well 
housed, fed, and guarded against unsanitary influences. The natives 
are much exposed, poorly fed, and badly housed. Fifty years ago, 
Europeans died of fever at the rate of 13.25 per 1,000; in ordinary 
years now less than 3 per 1,000 die of this cause, and there is reason 
to believe that the mortality will be still further reduced. 

Seasonal Prevalence.—What Celsus, quoting Hippocrates, said of 
Europe, applies to India: ‘‘‘Igitur saluberrimum ver est, proxime 
deinde ab hoc hiems; periculosior zstas ; autumnus longe periculosis- 
simus. Ex tempestatibus vero optime zequales sunt sive frigida, sive 
calidze; pessimz quee maxime variant. Quo fit ut autumnus plurimos 
opprimat.”’ In the hot months from March till June, fevers are more 
of a continued and ardent type, and are apt to prove dangerous and 
fatal from cerebral complications, and seem to be pathologically linked 
with ephemeral fever on the one hand and insolation on the other, 
differing, as I believe, only in degree. They are due chiefly to over 
heating, and are liable to be modified by malarial influences, In the 
rainy season, and to September or October, forms of intermittent, 
remittent, and continued type occur; there is also a tendency to dysen- 
tery and bowel-complications. After the rains, during evaporation 
and drying up, fevers of the malarial type become prevalent; when 
the cold season sets in, they also recur, in many cases re-excited by 
the cold; especially in the early part of the cold season, before the 
system becomes habituated to the change, the weak, anzmit, or ex- 
hausted suffer, as has been described by Twining and other writers. 
How such changes re-excite fever in those who have previously suffered 
is well known here, for who has not heard old Indians say ‘‘the cold 
had brought on a return of former Indian fever, from which they had 
not suffered for years” ? 

Effects of Malaria on Man.—In addition to the direct effects of 
malaria, a diathetic condition seems to be established, which modifies 
other diseases; that periodicity complicates nearly all disease in India. 
The effects of malaria are, indeed, most protean in form, not only m 
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e and well marked pathological processes, but in simu- 

‘.¢ others, from the stupor of typhus, the collapse of cholera, the 
a rature of insolation, the sickness of an irritant poison, to the 
high aoc of epilepsy or of dentition, which may occur in the per- 
yr eons. It induces anzemia and general cachexia, with struc- 
prec es in the liver, spleen, or other viscera. Neuralgia, asthma, 
prt rim) other symptoms of disturbed innervation and sanguifica- 
oa: pone as I have before said, appears to be in close etiological 
relation with dysentery, cholera, diarrhoea, beri-beri, hydrocele, ele- 
phantiasis, bronchocele, and hepatic disease. _ 

Whatever its nature may be, the action ofmalariaon the human economy 
+s very striking; it affects the central nervous system, causing disturbance 
of vas nihOr action, paroxysms of fever, and congestion of the abdo- 
mninal viscera, which become periodic in recurrence, or pass on to struc- 
toral changes in the liver and spleen, or intestinal mucous membrane. 
No one can have resided long in a malarious climate, like Assam, 
without observing the cachectic, deteriorated aspect of the people, who, 
although they may never have had a single attack of fever, and do not 
feel ill, and would resent being told so, are yet victims to the in- 
sidious action of the poison, and present evidences of anwmia, dege- 
nerate tissues, and chronic visceral disease. In my next lecture, I shall 
describe intermittent fever as it occurs in India. 
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LeEcTuRE II. Part II. 


Tue occasional occurrence of decomposition in the secretion of cavities 
leads us to inquire into the influences which may be exerted by this 
cause upon the walls of vomicz, and particularly into the existence of 
any absorptive power special to the latter. 

I have already pointed out that fluids may regurgitate from the cavity 
into the open mouths of the bronchioles, and, gaining access into the 
alveoli, may diffuse into the blood. This circumstance introduces into 
the problem a serious complication, which will be discussed hereafter. 
But for the present, I am specially considering the cavity-wall, inde- 
pendently of the bronchi opening into it. 

The extent to which simple percolation may take place is determined 
by the condition of the internal surface of cavities. During the period 
of formation of the latter, the fluids act locally upon the decaying 
structures. Dr. Reginald E, Thompson, in his book on Pulmonary 
Hemorrhage, alludes to this mode of excavation by maceration, lead- 
ing to the appearance of a ‘‘nibbling”. If we exclude the more viru- 
lent cases of acute phthisis, where the lung-substance literally dis- 
solves away in its own juices, and the cedematous forms of softening, 
the soakage to which I have alluded does not extend into the depths 
of the tissues where the work of repair is progressing, but the dead 
tissue acts as a temporary shield for the living. On the other hand, in 
the matured cavities, any extensive diffusion of the fluid contents is 
opposed by the fibrous layer and by the outer zone of fibroid cell- 
growth, the special function of which is to add thickness to the cavity- 
wall, The possibility of any direct absorption in these cavities mainly 
depends upon the tightness or the looseness of the fibrous tissue around 
them; all fibrous structures are by nature fitted for some degree of 
absorption, and even the densest are capable of opening up hidden 
paths under the agency of pressure. Much pressure does not usually 
exist in vomice; neither do they contain many of those cells which 
have a tendency to force their way through lymph-passages. The cur- 
rent of secretion is altogether from the tissue towards the cavity and 
circumstances rarely arise in ordinary phthisis which would occasion a 
reversal of the stream. The case, however, is different in the bronchi- 
ectatic sacculations: these are from time to time filled—nay, distended 
—with their own secretion, and the pressure within them is period- 
ically increased by ineffectual efforts at expectoration. Although the 
existence of a limiting membrane has been microscopically demonstrated 
by Grancher and by Dr. D. J. Hamilton, it remains an open question 
whether, in its stretched and thinned condition, ‘this membrane opposes 








an effectual barrier to the more soluble products of decomposition. 
The clinical evidence appears to justify this doubt; symptoms of 
putrid infection, such as nausea and diarrhoea, frequently coincide 
with a period of fulness of the tubes, and disappear with the evacua- 
tion of their contents. No such continuous layer exists in the common 
phthisical cavities. If placed under similar pressure,-the meshes of 
their fibrous coat would probably allow of free filtration. Some filtra- 
tion actually occurs from simple stagnation in the putrid cavities to 
which I have referred; and it is significant that, in these cases, the 
peculiar fcetor is present after death in the other organs, showing that 
the whole blood is contaminated. From this dangerous degree of 
filtration of secretion, the vomicz in phthisis are usually protected by 
the absence of pressure within them, and perhaps in a slight degree by 
the false membrane due to necrosis, which their inner surface exhibits. 

In connection with the subject of absorption, it is interesting to com- 
pare with the cavities, relatively well drained by means of patent 
bronchi, the deposits which remain permanently isolated from contact 
with the air, and gradually undergo shrinking within the lung-tissue. 
Microscopical sections usually show around a caseous nodule a clear 
space or vallum separating the mass from a zone of fibro-nuclear growth. 
This space is traversed by wandering cells, which may be noticed on 
their return laden with pigment and granular matter, and which can be 
followed into the plasmatic spaces. They are sometimes detected at the 
periphery of the caseous mass, lodged as it were in recesses, which 
almost seem to be of their own formation. I have never discovered 
any evidence at the circumference of cavities of a cell-traffic comparable 
to that which I have just described. Cell-migration, if it occurs, takes 
place in the opposite direction from the tissue into the cavity, 

But whether active or slow, continuous or intermittent, the slight 
absorption occurring through the walls of cavities has, for its conse- 
quence, a progressive thickening of the surrounding lung-tissue, propor- 
tionate to the irritation. I readily admit that mechanical factors have 
a share in promoting this fibrosis; so contractile an organ as the lung 
cannot, with impunity, be retarded in its movements by the presence 
within it of patches of consolidation, or by the uneven traction from a 
thickened or adherent pleura. These mechanical agencies must, how- 
ever, be considered as secondary in importance to the more subtle 
influences of chemical irritation. 

Formation of simple fibrous tissue is but one result of irritation 
by absorption. I propose to devote a few remarks to another more 
important consequence arising from the same cause: I refer to 
tubercle, and first to that form of tubercle which is observed with 
great frequency in the immediate vicinity of the cavity-wall. Tubercle 
in this situation is clearly local and secondary. We are familiar with 
its exact analogon in the trachea. When, in a case of excavation 
at the right apex, we find the trachea deeply ulcerated and tuber- 
cular at a point of its left wall, situated about one inch above the 
bifurcation, in a line with the axis of the right bronchus, as shown on 
the diagram (see fig. 4), we possess a proof of the formation of 
secondary tubercle under the direct influence of a primary excavation. 
A wholesale ulceration of the trachea, and even of the larynx, occur- 
ring under similar circumstances, is capable of the same explanation. 
These observations are of extreme importance as establishing the 
causation of tubercle from the direct application of the contents of a 
cavity to the healthy mucous surface. If the comparatively resistent 
structures of the trachea suffer such marked lesions from this form 
of irritation, how much more decisive must be the effect produced on 
the tender wall of the alveolus, or on the bronchiole. Thus we are 
prepared for the recognition of a form of secondary pulmonary tubercle 
purely irritative in its origin, not necessarily arising in visible contact 
with the primary disease, but capable of being generated at consider- 
able distances from it, by the impact of air contaminated with the 
products of disintegration; and it may be incidentally stated that such 
is the usual origin of the bunchy or racemose tubercle. Another link 
in this chain of evidence is supplied by the local tuberculosis observed 
in the walls of bronchiectatic cavities: from cases of this nature, the 
suspicion of pre-existing tubercle, independent of the cavity, is absent 
conveniently to our purpose. These local tubercles do not widely 
differ in aspect from those belonging to a more generalised tubercu- 
losis, which often affects the pulmonary tissue at a later date; and 
there is, I believe, no escape from the conclusion, that their presence 
is indicative of the direct causation which I seek to establish, 

But let us return to a consideration of the ordinary phthisical cavities, 
Bordering upon the latter, I have verycommonly found large dense masses 
of tubercle, resembling, by their pigmentation, by their firmness, and 
by their tendency to fibrosis, the usual racemose deposits, (Fig. 2.) From 
these, however, they differ both in their size and in their shape; they 
present a wider expansion, and a cuboidal rather than a spherical out- 
line. The position in which they are found is remarkably constant in 
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relation to cavities. Their seat of election is the upper axillary border, 
external to the cavity very usually found in the outer part of the upper 
lobe; and they extend from the external wall of the cavity to the visceral 
layer of the pleura. Next in frequency of occurrence is a tubercular 
mass in the middle third of the axillary region, commonly filling the 
wedge-shaped summit of the lower lobe. This mass borders upon 
the cavities which I have shown to be very constant in the dorso-axil- 
lary region, Lastly, I have frequently found a smaller mass at the 
outer apex, as a dependency of a vomrica which did not reach the sum- 
mit of the lung. The reason for the uniformity of these situations 
will be readily perceived, if we refer_to the diagram of the bronchial 
distribution. 





Fig. 2.—Masses of Secondary ‘‘ Local” Tubercle at Distal Side of Cavities. 


A line drawn through the bronchus supplying the upper axillary 
region will be seen to traverse the cavity situated in the upper lobe. 
Similarly, the bronchus belonging to the lower axillary region is inter- 
rupted by the dorso-axillary excavation, and the same relation sub- 
sists at the apex. With the help of these observations, we can readily 
appreciate the cause of the tubercular masses. The tubercle is a local 
consequence of the chronic cavity. At its distal aspect, the cavity- 
wall intercepts a set of nearly parallel bronchioles, through which 
irritation is conveyed to the terminal air-sacs; and the cuboidal ex- 
tended shape of the resulting tubercular deposit is a simple conse- 
quence of the mode of its origin. The great constancy of the axillary 
deposit is obviously connected with the active respiratory function of 
this part of the lung, owing to which, some irritating matter is in- 
evitably drawn to the periphery along the divided bronchioles, 

Much more difficult to explain is the sporadic miliary tubercle, very 
often affecting the lung towards the termination of cases of pulmonary 
excavation. Two theories have been advanced in connection with this 
secondary miliary tuberculosis : the one based upon lymphatic conduc- 
tion, the other resting upon the assumption ofa virus circulating within 
the vessels. It is not my intention to deny the existence of a lymphatic 
irritation, such as described by Dr. D. J. Hamilton, in his lectures on 
Catarrhal Pneumonia and Tubercle, in connection with secondary pul- 
monary tuberculosis. But, however marked an influence conduction 
along the lymphatics may possess within restricted areas, a mechanical 
difficulty opposes the view, that the lymphatic stream from a small 
cavity in the upper lobe could affect the lower lobe; just as, in scattered 
tubercle, it would be difficult to account for the large intervals of healthy 
tissue which in reality occur. Against the view of lymphatic conduc- 
tion, should also be mentioned the frequent immunity enjoyed by the 
pleura. Dr. Hamilton describes the pleural surfaces as universally ad- 
herent in secondary pulmonary tuberculosis, Such is not my experi- 
ence. In not a few instances, I have found the lungs free from 
adhesions, although pervaded with tubercle. 

The doctrine of the propagation of tubercle through the blood- 
vessels, has long acquired a firm footing in science. It is supported by 
the results of experimental inoculations, of intravenous injections, and 
by the frequent recognition of a tubercular activity in the walls of the 
vessels themselves, This theory lends itself, better perhaps than any 
other, to an explanation of generalised tuberculosis. In my opinion, 
tubercle may originate, and does originate, in vessels; but the germs of 
the disease need not be contained within their lumen. The vessels may 
inflame from causes external to them, as well as from those which act 
internally. In the rare cases, in which a distinct tubercular embolon 
occludes a vessel, we perceive a sufficient reason for the localisation of 
the lesion ; but, in the great bulk of remaining instances, we are left to 
seek an explanation for the development of tubercle rather at one spot 
than at another. : 








In the lung, the localising agent appears to be contained wits. o> 
bronchi. Dr. Reginald Thompson, F a paper aie rete the 
of the Lung as a Cause of Tubercle (Zancet, 1878, vol, ii, ‘ 
dwells upon the influence of inhalation and of gravitation cate 38), 
duction of the disease; and Rindfleisch, in support of his theory of a 
infection of the lung by its own secretions, describes the mechanism ef 
this infection, and places the seat of the earliest deposit at the , 
separating two ultimate bronchioles. Tappeiner’s experiments pal 
artificial inhalation of tubercular matter, in which the dogs submi 


to the poisoned atmosphere developed tubercle, afford direct Support to 


the view which has been mentioned. 

I confess that the theory of inhalation is inadequate to xplain 
sporadic nature of the miliary eruption, and its preacee r me 
which are not distinguished by any great respiratory activity; but 
more improbable would appear the hypothesis, that the tubercular “ 
fection, originating in a cavity, should perform the great circuit of the 
circulation without generating tubercle, finally to settle once more y 
the lung. Whichever way we turn, we are driven back to an wae 
tion of predispositions. There exists a general predisposition to tuber. 
culosis peculiar to the race, to the family, and to the individual ; ang 
there exists in the economy an organic predisposition, probab’ y me 
with age, but which, in the adult, usually has its seat in the Jy 
The nature of the determining cause still baffles our search in the — 
of acute miliary tuberculosis ; but, in the other varieties, the localisa. 
tion of the tubercle usually depends upon irritation of a coarser nature 
lending to the deposit its characteristic features, situation and shape, - 


I have attempted briefly to describe the anatomical peculiarities of 
cavities, and some of their results. I must now pass to a study of their 
subsequent growth and multiplication. 

In the early stages of excavation, the most frequent mode of exten. 
ston is by simple coalescence of neighbouring vomicze. The interyenj 
tissue, thinned by ulceration, finally gives way at the weakest poj 
and the resulting communication rapidly widens, until little remains of 
the original separation. A similar perforating process may affect the 
interlobar septum, and throw the cavities which it separates into a 
huge vomica; but commonly the ulceration of the septum is due to the 
rapid extension of a single cavity, situated above it, into the lower lobe, 
as yet free from disease. 

Two vomicz, situated on the divisions of the same bronchial stem, 
sometimes coalesce by an ascending ulceration of their respective 
bronchi. The latter are destroyed es far as the bifurcation of their 
parent trunk, which then opens directly into the vomica, 

In a third variety, a cavity, in the course of its extension, encroaches 
upon a neighbouring bronchial territory, laying open some of the 
bronchioles. Respiration, which is comparatively more active in the 
invaded district, hitherto healthy, will lead to an inhalation into the 
latter of the contents of the cavity, proportionate to the strength of the 
inspiratory current. Excavation, usually of a moist and rapid kind, 
will necessarily ensue, and involve the whole bronchial district in ques. 
tion. I have illustrated, by means of a separate diagram, this important 
mode of the extension of the disease. 

The three varieties to which I have alluded are all peculiar to young 
cavities still in process of formation. The increase in size of the fully 
formed vomicze is much more gradual, and generally due to the slow 
necrosis incessantly at work within them. Occasionally, however, in 
consequence of the necrosis, outlying caseous masses may be exposed 
to the action of the air, and a somewhat sudden extension of the main 
cavity may take place at their expense. 

Rindfleisch ascribes the growth of cavities to the influence of atmo- 
spheric pressure. His theory cannot be better stated than in his own 
words: ‘* The cavities therefore continue to enlarge until they reach the 
pleura, which then usually becomes thickened, and forms their definite 
limit. The larger they become, so much more exclusively will the inspir- 
atory force destined for that portion of the lung be expended in making 
them still larger. Like the torn edge of a veil, the remaining paren- 
chyma contracts and is drawn in, partly to the periphery, and partlyto 
the root of thelobe. It serves then to fill up all the corners which are 
left between the convex surfaces of the cavities, and to restore some 
what the contour of the lung.” (‘* Chronic and Acute Tuberculosis”, Von 
Ziemssen’s Cyclopedia, vol. v, page 680, American translation.) I 
confess my inability to reconcile this account with my own observations. 
In excavation, we have become acquainted with a gradual process, ill 
comparable to a laceration. Again, far from retracting towards the 
root of the lung, the spongy tissue rather tends to crowd around the 
vomica. It is the cavity itself which retracts, not the alveolar tissue. 
My criticisms are more especially directed against the supposed disten- 
sion of the cavities under atmospheric pressure. I disagree with Rin 
fleisch on the fundamental point of the assumed yielding of the cavity 
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ver will inspect the limiting membrane of a tuberculo- 
wal onic: softening, will be readily convinced of the comparative 
toughness of this membrane, which is capable of resisting a greater 
force than the slight variations in pressure induced by inspiratory 
efforts. If with these tough structures the delicate alveolar wall be 
compared, it will become apparent that the atmospheric pressure would 
dilate the latter rather than the cavity. Exclusively preoccupied with 
the elasticity of the spongy tissue, Rindfleisch appears to have lost 
‘cht of its remarkable expansibility. As long as alveolar substance 
remains to fill up the space created by inspiration, the atmospheric pres- 
sure cannot influence the cavity. I shall have occasion to revert to this 
int, and to show that the great disproportion between the resistance 
of the cavity-wall and that of the alveolus, favours the contraction 
rather than the dilatation of vomice, — : 

Cavities in the progress of phthisis tend to increase in numéer as 
well as in size. The position of the younger cavities is not entirely the 
result of chance. The prevalence of cavities in the dorso-axillary 
region, to which I alluded in my last lecture, points to an element of 
regularity even in the later development of phthisis, and to the opera- 
tion of definite causes which we may study with profit. A recognition 
of the extension of the disease from the apex downwards was among 
the earliest results of improved methods of investigation. In one sense, 
this is but a corollary of the proposition prominently asserted by 
Louis, as to the frequency of apex-phthisis, The position of the 
secondary mischief, not only beneath, but in the vicinity of, the primary 
lesion, could not fail to be construed in the sense of extension by con- 
tinuity; and this impression, if I mistake not, is still uppermost in the 
minds of many. The existence of a progressive tendency in phthisis it 
is not in my power to deny; but I venture to oppose the view that 
inflammation necessarily extends by continuity of structure. Among 
the achievements of modern medicine, we can point with just pride to 
the recognition and the furtherance of the curability of phthisis. It is 
now very generally admitted that pulmonary consumption may some- 
times be arrested. We have all witnessed the progress and the reces- 
sion of pulmonary vomicz. This curability, special to some cases, 
rests entirely upon the local character of the lesions; in these cases, 
the disease is obviously not propagated by a creeping process, 

The mechanism of the reproduction of cavities from above down- 
wards, especially in the axillary region, will be best understood from a 
glance at the physiological and anatomical conditions, which so often 
contain the solution of pathological problems, Just as the affections 
of the kidney are chiefly connected with their secreting duty, the affec- 
tions of the liver with its functional activities, so with the lungs, most 
of their diseases are influenced by their function of aération. The 
respiratory energies undoubtedly vary in different parts. This can be 
proved indirectly by stethometry. Dr. Ransome’s tables conclusively 
show that different excursions are performed by the various points of 
the surface of the thorax. Collateral proof of the same fact is supplied 
by the atrophic changes which the lung undergoes in old age, when 
the requirements fall short of the available breathing space. The 
atrophy affects definite regions. Hourmann and Dechambre* have 
shown that the middle lobe is relatively more wasted than other parts, 
This observation points to a comparative loss of function in this region. 
In the healthy adult, differences can usually be detected in the regional 
activities of the lung. If the respiratory capabilities of the various 
parts of the chest be tested by the combined methods of auscultation 
and of surface-measurement, we arrive at the following results. Respira- 
tion is most active in the lower lobe, least active at the apex, and very 
active in the axilla ; whilst it gradually diminishes towards the sternal 
border. The importance attaching to these relative respiratory values 
will become evident, when I have pointed out the anatomical peculiari- 
ties of the bronchial distribution (Fig. 3). You will observe, from an in- 
spection of the diagram, that on each side the main bronchus divides 
essentially into two branches; the upper (A) being destined for the 
apex; the lower (B), which is, more strictly speaking, a continuation of 
the main bronchus, supplying its divisions to the base. In any 
careful dissection, horizontal branches will be seen to traverse the 
back of the lung from the root to the axilla. In each lung, 
two of these are present. I will call them, for convenience, the 
upper and the lower posterior-horizontal bronchi. The anatomical 
differences between the lungs occasion a corresponding difference 
in the origin and distribution of these tubes. The right upper lobe, 
possessing posteriorly a greater height than the left, includes the 
itera: ee on which takes a direction parallel to 
uae tran os lately above it; whilst the lower posterior-hori- 

pies a similar position in the lower lobe. In the 
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left lung, these branches both belong to the lower lobe, which rises 
considerably higher at the back than the right lower lobe. The upper 
branch is by far the more important on this side; but the relative size 
of the two branches is liable to vary. The origin of the upper posterior- 
horizontal bronchus differs widely on the two sides. Whereas on the 
right this bronchus is a branch of the bronchial stem’A, on the left it 
usually opens immediately bereath A into the main bronchus con- 
tinued. I have witnessed its occasional derivation from A, but would 
consider this an abnormality. The lower posterior-horizontal bronchi 
present no differences ; on both sides, they originate in the posterior 
wall of B, rather more than one inch below the primary division, being 
the first tube given oft by B, with the exception of the bronchus (L. s.) 
—— for the lower sternal region, which has its orifice in the ante- 
rior wall, 


Nj 






Fig. 3.—Origin and Distribution of Upper and of Lower Posterior-horizontac 
Bronchi (other branches net accurately given). A. Bronchus to the Apex. 
B. Bronchus to the Base. _u.p.H. Upper Posterior-Horizontal. L,.p.H. Lower 
Posterior-Horizontal Bronchus. t.s. Lower Sternal Bronchus. 

I would call your attention specially to the close relation existing 
between the upper branches and the bronchial supply to the upper 
lobe, and also to their rigidly patent circular orifice—a peculiarity 
which they share with the bronchial tubes of the apex. All branches 
originating below this point present a somewhat flattened oblique 
orifice, the patency of which is probably subject to variations. The 
posterior wall of the bronchus from which the lower branch arises is 
liable, owing to its position, to be clogged by‘viscous secretion during 
the hours of sleep, when sensitiveness of the membrane is lessened ; 
and mucus would the more readily cling to its surface on account of its 
fine ruge. The implication of the lower branches is, however, an 
event subsequent to the excavation in the distribution of the upper 
divisions, which should be considered first. 

In cases of excavation at the apex, overaction and ultimate disten- 
sion of the axillary region, result in proportion to the loss of respiratory 
power at the summit; thus the velocity of the air-current destined for 
the axilla will be rather in excess of the velocity in the apex-bronchus. 
Dr. Reginald E. Thompson would even assume that the ventila- 
tion of the apex is mainly dependent upon the stronger current which 
blows from the lower air-tubes over the aperture of the bronchus dis- 
tributed to the apex. This point, however, is not material to my 
argument, 

Owing to the close bronchial relations subsisting between the apex 
and the axilla, the enfeebled current through the tubes of the apex, 
and the exaggerated traffic through the axillary branches, inevitably 
lead to axillary excavation, (See Fig. 4.) The secretions, imperfectly 
propelled by the deficient expiratory effort of the diseased apex through 
the main upper bronchial division, are in danger of being sucked, by 
the deep inspiration which succeeds cough, into the neighbouring bron- 
chus, which supplies the axilla. That such a result really follows is 
rendered highly probable by the shape of the early consolidation, by 
its microscopical character, and by its subsequent history. The early 
deposits are quite distinct from ordinary catarrhal pneumonia, They 
do not involve a whole lobule forming a polygonal patch of tolerably 
even consolidation, but distinctly occupy a bronchiole and two or three 
of its terminal divisions; hence the trefoil appearance of the nodules, 
often described. In strict harmony with this view of their origin, 
nodules occur in groups in the district of a bronchial division of mode- 
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rate size, which is often thickened in the vicinity of the deposit for a 
short distance, but higher up is practically free from disease. The 
nodules present a remarkable combination of very perishable catarrhal 
cells, with a well defined fibroid cell-growth and with giant-cells; in 
fact, they unite the characters of a tubercular with those of a catarrhal 
inflammation, and are consequently liable to a moister and more rapid 
softening than is possible in pure tubercle. 





Fig. 4.—Mode of Origin of Secondary Cavities in Dorso-axillary Region. Local 
Tubercle asin Fig. 2. Local Tubercular Ulceration of Trachea. p. Primary, 
s. Secondary Cavity. tT. Tubercle. vu. Tracheal Ulcers. 


In the axillary districts thus infiltrated by deposits and deprived of 
expiratory vigour, excavation is brought about in the following manner: 
a small bronchus, under the irritation of the residues of imperfectly 
expelled secretion, becomes the centre of considerable congestion ;_ulti- 
mately ulcerates, and opens up the chief bronchus of the district at a 
point above the nodular masses. From this point, the softening rapidly 
extends to the mass itself, which is destroyed by maceration rather 
than by true caseation. 

Such is the history of the common dorso-axillary cavity. The cavity 
is subject to variations as to its exact position; it often originates in 
the mid-dorsal region, or it may begin at the side and subsequently 
extend into the back. These differences are mainly determined by the 
course taken by the inhaled particles into one or into the other bron- 
chiole. Cavities in this situation are commonly destitute of trabecule, 
probably as a result of the early undermining of the chief bronchus of 
the district, which I have attempted to describe. 

The extent of the irritation set up by insufflation of the secretion of 
cavities depends, as I have elsewhere stated, upon the regional activities 
of respiration. The axillary district, which is remarkable for its respi- 
ratory energies, is also distinguished by the frequency within it of 
secondary changes. Secondary tubercle in this region invariably occurs 
on the distal side of the cavity, that is to say, rather to the front than 
to the back of the axilla, and if a transverse section be carried through 
the lung parallel to the front of the chest, it will divide the tubercle in 
the angle of the lower lobe situated between the septum and the axillary 
border. The mass of tubercle encountered by the section is often but 
the zone of irritation of a cavity which a deeper section will bring into 
light. In proportion as the cavity extends and intercepts fresh bronchi, 
the tubercular masses progress towards the sternum, and, if time be 
allowed, the greater part of the outer portion of the lower lobe may 
become infiltrated by bunchy tubercular deposits. 

I have attempted to explain, on the data of physiology, the common 
mode of extension of the phthisical process to the mid region of the 
lung, and have clearly shown, I hope, that in the majority of cases 
phthisis is not due to gradual creeping of inflammation, but to the 
following sequence: 1. Nodular consolidations from the irritation of 
inhaled particles; 2. Loss of respiratory activity and diminished expira- 
tory current in the corresponding bronchioles, whilst the original in- 
fecting influence continues unabated; 3. Acute irritation of the small 
tubes from stagnation, ending in their ulceration; 4. Deposition of 
secondary tubercle on the distal side of the cavities thus formed. 

The disastrous agency of insufflation of morbid secretions from 
vomice is not limited to the production of a dorso-axillary cavity. 
Some of the lesions belonging to the latest stages of phthisis are under 
the same influence. With the progress of disease, the increasing re- 
spiratory distress renders the unaffected regions more and more liable 
to inhalation of secretion. During the attacks of dyspnoea which mark 
the last days of the unfortunate patient, the expiratory efforts of the 
diaphragm produce an appreciable current towards the sternal and basic 





fringes, and abundant secretion is drawn and im : : 
pies 2 alveoli. The resulting pneumonic masses a pao dis. 
characters: as large as a pea or as an almond, they stand out bes 
in the midst of the hyperinflated tissue, and they are reuse 
ficient in colour, probably owing to the anemia induced in th y de. 
monary alveoli from distension, In these respects, they © pul. 
striking contrast with the deposits due to more chronic irritation. “ 
softening of these masses, if death should be sufficiently delayed, : 
cedema should supervene, proceeds with great rapidity, and if 
The lesions which I have last described occur so late in the gj 
that their recognition is seldom possible, nor is this of any special j 
portance. Of vital moment is, on the contrary, the discove Dn 
cavity in the axillary region. oa 
The absence of this lesion in any case of phthisis a ' 
the chances of the patient; its existence in Sieae shee ae * 
naturally strong constitution does not establish a redeeming ‘eftaien 
is almost equivalent to a warrant of death. “ 








"ABSTRACT OF LECTURES 
MORPHOLOGY OF THE MAMMALIAN 
SKULL. 


Delivered at the Royal College of Surgeons of England, 
By W. K. PARKER, F.R.S., 


Hunterian Professor of Anatomy in the College. 








LrecTURE VI,—THE SENSE-CAPSULES OF THE VERTEBRATA, 
THERE are, as a rule, three pairs of sense-capsules in the vertebrata: 
the olfactory, the optic, and the auditory. Only the first and second 
of these need be treated of, as the eyeball, although it becomes cartila- 
ginous in all types but marsipiobranchs and mammals, yet only affects 
the form of the skull by pressing against the sides, and so gaining a 
lodgement in the orbit. But the other capsules form most intimate 
connections with the skull, 

One of the most remarkable forms of nasal capsule is seen in the lowest 
types of fishes—viz., the myxinoids—in which, as well as in the lam- 
preys, there is only oe, This single capsule is a tubular structure very 
similar to the trachea of a mammal, being composed of cartilaginous 
rings, which are imperfect on their deep face for a small extent. These 
rings, of which, both in Myxine and Bdellostoma, there are about 
twelve, are only imperfectly separate from each other in some parts; 
the two hindermost are a considerable distance apart, the tract between 
them being enclosed partially by about nine narrow parallel bands of 
cartilage, the lowermost of which is the broadest. These form anearly 
perfect capsule for the proper olfactory region, which bulges so as tobe 
wider than any part of the membrano-cranium behind it. In Bdello- 
stoma, the foremost rings are separated and united by three parallel 
bands ; in Myxine, the foremost ring sends forwards a rostral ptocess, 
There are in both types two closely approximated external openingsat 
the anterior end of the head, and there is a partial septum separating 
the two nasal passages in front. In the region of the capsule proper, 
a fold of membrane passes downwards from each parallel cartilaginous 
bar ; these nine Schneiderian folds are strictly comparable to the folds 
of the nasal sac in other fishes. The nasal cavity does not end hete, 
but passes backwards under the skull, and opens into the pharynx be- 
neath, in front of the velum. 

In the lamprey, the single nasal sac at first appears under the head; 
but, by the rapid growth of the upper lip, it is carried to the dorsal 
surface, and its short tubular passage opens by a single aperture, In 
the ammoceete, the capsule is simply a narrowish transverse band, im- 
perfect below, similar to one of the bands in Myxine. After trans- 
formation, however, this narrow band is developed into a bilobed pouch 
of soft cartilage, the two sides of which do not quite meet below; 
within these are about eighteen (in Petromyzon fluviatilis) Schneiderian 
folds, converging to a common centre, As in Myxine, a tube passes 
backwards from the capsule; but, instead of opening into the pharynx, 
it ends blindly below the junction of the cranial and spinal regions. 
The hinder part of the capsule grows downwards to form a partial 
septum between the olfactory bulbs. 

In cartilaginous fishes the olfactory capsules are paired, and form 
dome-like cartilaginous structures. In adult sharks, they are united by 
their upper edges; but not in the young shark, or adult skate.’ 
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+2,0tan folds are protected below by special valvular cartilages. 
Sctaeioua trabeculs tie between and below the capsules. = 

Neither in Ganoids nor in Teleostei are there any special cartilaginous 
asal capsules ; but, in Acipenser and the Teleostei, a recess:is formed 
i front of the antorbital (lateral ethmoid) cartilage, in which the mem- 
peunous capsule is lodged. But, in Lepidosteus, the long nasal capsules 
travel to the end of the snout, and are lodged on-each side of the 
rostrum terminally. ‘ nh he eT re rae 

The essential nasal capsule in the Amphibia is primarily a distinct 
crescentic cartilage ; but the walls, floor, and septum of the olfactory 
region are largely constituted by the skull proper. F 

In the snake, the nasal capsules are simple curved cartilages, so bent 
as to appear reniform, the ‘ hilus” being the external nostril ; they are 
well bent over the membranous lining, and, by their inner edges, grow 
down and meet the coalesced trabeculz. ‘ : 

In the rest of the Sauropsida and in the Mammalia the essential nasal 
capsule is a more or less tubular cartilage, which combines above with 
the large intertrabecular or ethmo-nasal septum, and behind with the 
lateral cranial outgrowth in the ethmoidal region. Turbinal growths 
of the capsule may be seen in a rudimentary form in lizards, turtles, 
and crocodiles, but these are in the region of the inferior or maxillary 
turbinals, which are supplied by the fifth nerve. In birds, very perfect 
turbinals are formed, which are highly complicated in the Ratitz, but 
these are mainly outgrowths from the vestibular region, and are. also 
supplied by the fifth nerve, so that the true olfactory region is not com- 
plex. In the Mammalia, the hinder region, which alone is supplied 
by the olfactory nerve, is highly complicated by ethmoidal turbinal 
outgrowths, as well as the nasal and maxillary regions in front of it. 

In both Myxine and Petromyzon, the small and oval auditory cap- 
sules coalesce with the skull, and are composed of hard cartilage; but 
each only contains a double semicircular canal, comparable to the 
anterior and posterior canals of other types. 

In Selachians and Sturgeons, the large cartilaginous auditory capsules 
are imbedded in and coalesced with the side walls of the very perfect 
chondrocranium. There is a very small opening above into each, the 
aqueductus vestibuli, representing the primitive auditory involution, 
and there are three perfect semicircular canals, 

In Lepidosteus, the cartilaginous capsules are perfect and ovoidal, 
and become ossified by centres which are called prdotic, epiotic, opis- 
thotic, and sphenotic. Teleostei agree with Lepidosteus in these 
respects, but they have also a pterotic. These ossifications are not 
confined to the capsule proper, but extend also to the chondrocranium 
with which the capsules are completely blended. 

In the Urodeles, there is a prootic, which also belongs to the ali- 
sphenoidal region, and an opisthotic, belonging also to the exoccipital 
region.* Each capsule, which chondrifies from below upwards, be- 
comes perfect, and then opens infero-laterally to form the fenestra 
ovalis, which appears in this group for the first time, and is closed by 
the stapes, a separately developed cartilage belonging to the hyoid arch, 
This description is equally applicable to the auditory capsules of the 
Anura, but in several of the lower and more generalised types of these, 
the greater part of the occipito-otic region becomes converted rapidly 
into bone, without distinction of elements. In this case, however, the 
bone divides afterwards into regions. 

_In the Sauropsida, each cartilaginous auditory capsule can be dis- 
tinctly traced from the contiguous parts of the chondrocranium, but 
coalesces more or less with it, especially below. It soon loses the 
ovoidal form, on account of the huge development of the semicircular 
canals. In all, a fenestra ovalis is formed as a secondary space which 
becomes closed by the stapes. There is nearly always a fenestra 
rotunda, and this is a primary and not a secondary opening ; it is only 
closed by membrane. The normal ossifications of the capsules in rep- 
tiles are a préotic in front, an opisthotic behind, and an epiotic over the 
junction of the anterior and posterior canals. The stem of the Y-shaped 
suture dividing these is vertical; the opisthotic surrounds the fenestra 
rotunda, and divides it from the fenestra ovalis, which latter is bounded 
behind by the opisthotic, and in front by the prootic. These three 
Petiotic centres, which do not unite with each other, coalesce as a rule 
with the bone nearest to them—viz., the prootic with the alisphenoid the 
epiotic with the supra-occipital, and the opisthotic with the exoccipital. 

In Birds, the auditory capsules correspond very closely with those of 
tedtiles, but the epiotic and opisthotic are very small. ‘All the centres 
of this part of the head speedily unite with the surrounding bones before 
they unite with each other. 

Ih Mammals, the auditory capsules are modified very largely by the 

re of the highly developed cochlea, and by the frequently large deve- 
pment of the mastoid region. The lobulated cartilaginous capsules 
6 eae ge 





* There is a separate pterotic in the Axolotl 





early become continuous with the adjoining parts of the chondro- 
cranium, Ossification, which begins in the substance of the cartilage 
endosteally, is extremely irregular, and the centres very soon coalesce ; 
but, as a rule, three can be made out in the upper part of the proper 
petrous region—a distinct prootic, a small epiotic, and a much larger 
opisthotic tract, the latter occupying nearly all the mastoid region ex- 
cept its upper part, as well as the lower face and greater part of the 
cochlea. In certain types, the ossified auditory capsule ankyloses more 
or less with contiguous parts, especially with the tympanic; but, in the 
largest and the smallest of mammals—in whales, on the one hand, and 
in shrews and bats on the other—the petromastoid, or whole ossified 
capsule, is quite distinct both from the tympanic and from the surround- 
ing cranial bones. The relations of the fenestrz to the bony elements 
is the same as in the Sauropsida. 








THE ANTIDOTES FOR STRYCHNINE. 


By ROBERT BARNES, M.D., 
Obstetric Physician to St. George’s Hospital. 





HAVING had occasion to study, experimentally and clinically, the 
action of strychnine, I was much interested in the notice of the experi- 
ments of Messrs. Greville Williams and Waters on the antidotal action 
of ‘*8 lutidine”, in the number of the JouRNAL for March 11th, I 
earnestly hope that further experiments will be carried out, to test the 
correctness of their theory, in some country in which scientific research 
is not yet paralysed by the tyranny of ignorance. My immediate object 
is to invite attention to the value of nitrite of amyl in strychnine- 
poisoning. This agent is not mentioned in the text-books; but it is 
probably much more efficacious than any of those which are commonly 
specified. Antidotes, it must be premised, are of two kinds: 1. The 
true antidotes; those which destroy the poison by decomposing it, or 
by annihilating it in essence, or by producing inert combinations. 
These are the chemical or mechanical antidotes. 2. Those, which, 
not altering the poison in its essence, counteract its action upon the 
organism. These are the physiological antidotes. In our endeavours 
to rescue a patient from the action of a poison, we have three indica- 
tions: 1. To discharge the poison from the stomach, if it have been 
introduced by that organ, by the aid of the stomach-pump and emetics ; 
2. To administer antidotes that destroy or neutralise the poison in the 
stomach, or in the system; 3. To administer means that will sustain 
the patient against the action of the poison—in short, keep him alive 
until the poison is exhausted. 

To apply these principles to strychnine, I am unable to judge how 
far the new organic base @ lutidine belongs to the chemical or physio- 
logical class of antidodes. Strychnine is, unfortunately, a very stable 
substance, not easily attacked in its integrity; nor is it easily discharged 
in substance by vomiting or the stomach-pump. By the time that 
symptoms of strychnine-poisoning are developed, enough may have 
entered the circulation to lead to a fatal result, without absorbing more 
from the stomach. In practice, we shall commonly be reduced to the 
use of those means which counteract its toxical influence. 

There is good evidence to show that strychnine kills by repeated 
violent shocks, exhausting the nervous centres, especially the respira- 
tory and spinal centres ; and that, if these shocks could be moderated 
or averted, the patient might be kept alive until the danger had passed, 
by the elimination of the poison. I had the good fortune, in the prz- 
hysterical epoch of legislation, occasionally to assist Marshall Hall in 
his experiments ad hoc, It is well known now that a frog, poisoned 
by strychnine, may not exhibit any tetanic action if it be kept abso- 
lutely quiescent; but that the same dose will kill it, if, by stimulating 
the diastaltic functions, as by touching its body, or even by shaking 
the table upon which the frog rests, tetanic action be evoked. 

The first imperative rule to observe, then, is to avoid every possible 
cause of physical or emotional disturbance. Agents that have to be 
administered by the mouth contravene this rule; the attempt to swallow 
will excite a tetanic fit. Agents that act by inhalation do not contra- 
vene this rule. Of all the agents with which I am acquainted, which 
possess any virtue in stilling the diastaltic function, and in subduing 
muscular spasm, not one equals the nitrite of amyl. In obstetric prac- 
tice, we are met by the formidable conditions of morbidly exalted, 
diastaltic, and spasmodic action: puerperal convulsions; and that 
irregular action of the uterus called hour-glass contraction, Both these 
conditions are physiologically allied to tetanus. In my Odséetric 
Operations (third edition), I recommended nitrite of amyl to subdue 
irregular and excessive action of the uterus. The value of chloroform 
in counteracting puerperal convulsions is now familiar; but I believe 
nitrite of amyl is even more valuable. By applying this principle, I 
have had the satisfaction, as I believe, of saving several lives; and 
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amongst them one or two women who had signed antivivisection peti- 
tions. I did not stop to inquire if they were willing to be saved 
by practice based upon vivisection; but I should hope to be forgiven. 
The means by which the necessary knowledge was obtained may, in 
their particular cases, be condoned by the end to which that knowledge 
was applied. 

I have had the rare opportunity of treating a case of strychnine- 
poisoning. I was called toa gentleman who had inadvertently swal- 
lowed a poisonous dose. I saw him within a short time of the accident. 
He was in the most violent tetanic spasms; opisthotonos was so marked 
that his body was arched back, and respiration was nearly suspended. 
Pending the fetching of the nitrite of amyl, the fits recurred at short 
intervals with unabated energy. I obtained the assistance of a young 
medical friend, who sat by the bedside, diligently watching, and 
making the patient inhale nitrite of amyl the moment the premonitory 
twitchings or facial expression appeared, and always with the effect of 
averting or greatly moderating the fits; and, to make the evidence 
complete, when the warning was not seized in time, the fit appeared in 
nearly its original intensity. This treatment, continued during sixteen 
hours, resulted in the recovery of the patient. It was impossible to de- 
termine with precision the dose taken. We had only the physiological 
test to satisfy us that he had taken enough to destroy life. 

The spasm-subduing virtue of nitrite of amyl has lately been most 
happily illustrated, in a case of exchétonnement of the placenta by hour- 
glass contraction, by Dr. Fancourt Barnes. This case was published 
in the JOURNAL for March 18th, page 377. 





ACUTE TRAUMATIC MALIGNANCY. 
By HENRY B, WALKER, L.R.C.P.& S.Ep., Lowestoft. 


SOME cases seeming to confirm the theory implied in the heading of 
Mr, Barwell’s paper in a recent number of the JOURNAL, have fallen 
under my notice, and may be interesting. 

CAsE 1. Mr. H., a master mariner, aged 53, was always healthy 
until fourteen weeks before death, when he was struck violently in the 
right hypochondrium by the shaft of acart. The blow felled him, 
rendering him insensible, and it was some time before he could be 
removed to his own house. Here he was laid up for two days, and, 
though feeling ‘‘very sore and ill”, he then started in charge of his 
ship on a trip to Sunderland. During the voyage, he was in much 
pain, and on his return to Lowestoft was again laid up at home; feel- 
ing better after some rest, he took another voyage, but was so ill that 
he had practically to give over the command to his chief officer, and 
when he reached port, to place himself under a doctor’s hands. His 
symptoms were frequent vomiting, complete loss of appetite, and intense 
pain in the region of the liver, shooting across the epigastrium. He 
was much bruised, and very tender. I saw him on his return to 
Lowestoft, and he was then very ill, with high temperature, thirst, con- 
stant vomiting, and wasting. On examining the abdomen, I found 
there was some remaining sign of the bruise—discoloration, etc.—and 
he was extremely tender all over the region of the liver in front, the 
tenderness extending to the left hypochondrium and down nearly to 
the navel. I could not detect any sign of enlarged liver, but there 
was some jaundice, with pale stools and constipation. A fortnight 
later, his condition becoming gradually worse, a well defined hard and 
tender bossy mass with rounded edges, under which the fingers could be 
passed, was found projecting below the ribs (at a point which would be 
intersected by a line drawn perpendicularly from the anterior superior 
— process of the ilium), and extending well into the left hypo- 
chondrium. This mass, which was taken to be liver, extended down- 
wards and to the left side, till it filled the abdomen in front to a level 
with the umbilicus. Its extreme hardness, and the constant presence 
of sharp lancinating pain, together with the cachexia accompanying it, 
led to a diagnosis of malignancy, which was confirmed by an eminent 
consultant. Towards the last week of his life, the patient vomited a 
y rome of blood, containing pyriform and oval multinucleated cells. 

fter the last heemorrhage, the patient died exhausted. 

F could get no fost mortem examination, but there was no doubt in 
the minds of three medical men as to the nature of the disease, and it 
was believed to be carcinoma of the liver, invading the stomach 
secondarily. There wasno history of malignancy in the family, though 
several members had died about the same age as my patient. No his- 
tory of dysentery or syphilis was attainable. I may state that both the 
patient and his friends assigned the accident as the cause of his illness, 
and certainly facts seem to warrant them in doing so. He certainly 

never recovered the effects of his bruise, had not complained before, and 
died fourteen weeks after he received it. 





_CASE 11. Mr, F., a farmer, was out shooting; and, whi A ae 
ing to force his way through a hedge, a thane euchuamie eee 
and wounded his prepuce, causing blood to flow. He took little heed: 
it at the time ; but a few days later, feeling some heat and a 
he found swelling and irritation about the wound. This rapidly th 
creased, and he then consulted his medical man, who adyi Piri 
remedies. The penis grew worse, and the whole glans presented 2. 
mass of carbuncular hardness in a short time, and was very pai 7 
An incision into it giving no relief, and suspicion being confirmed a 
consultation, the penis was amputated, and the growth Proved to: be 
an epithelioma, This was only a few weeks from the date of injury 

CASE 111, A gentleman rode to hounds, mounted on a very 4: 
backed horse, and in the evening felt the inner side of his left. thi h 
stiff and sore. The stiffness persisted, and was followed bya slight 
fulness, and finally by a well defined tumour about the size of an 
nestling amongst the deep muscles of the thigh. This was remoyed 
by operation, and proved to be a small spindle-celled sarcoma, 

CASE Iv was related to me by a lady whom I was attending’ in 
labour. Her brother was playing football, when he received a kick 
on the shin. This led to severe inflammation, which laid him up for 
some time. On apparent recovery, a hard swelling remained on the 
tibia, which soon began to cause pain and enlarge. As it increased 
and bore suspicious characters, the limb was amputated at the knee. 
joint, but the growth recurred, and the patient lost his life. Lasked 
the lady what the growth was, and she said, ‘‘ The doctors did not call 
it a cancer, but by a queer name—‘sarcoma’”. 

In all the foregoing cases, the patients confidently referred to their 
injury as the cause of their trouble; and in all except the last, I can 
state that minute inquiry failed to trace a family history of mali : 
In the last case, I have no note on this subject, and therefore cannot 
speak with certainty, but I believe I was assured that such was the 
case in this one also. 


A DISPLACED LEUK4:MIC SPLEEN, CAUSING 
OBSTRUCTION AND DEATH. 


By M. COLLINS, M.D., Scarborough. 








ON February 15th, I received a message to ‘* come at once and attend 
K.P., who was in labour.” 1 found the patient, aged 36, very much 
emaciated, and presenting a peculiar but very suggestive waxy appear- 
ance. A quick and feeble pulse, dyspnoea and urgent fical vomiting, 
had set in already. The os was patulous, soas to admit theexamining 
finger readily : the posterior lip was hard and nodulated. Otherwise 
the uterus was in its normal unimpregnated condition. ; 

On inspection, the abdomen appeared to be as large as at the sixth 
month of utero-gestation ; but by manipulation, I could detect a solid 
mass in the left inguinal, and half the left lumbar regions. _ Its upper 
margin was sharp and well defined, corresponding to a line drawn 
from the umbilicus to the crest of theilium. The right lumbar and 
inguinal regions were tympanitic. The liver was visibly enlarged, pro- 
jecting below the ribs, and filling up the left hypochondriac region. 

That there was neither labour nor pregnancy, was manifest ; and # 
was equally evident that the patient was én artieulo mortis. As the 
hand of death was upon her, I deemed all operative interference impru- 
dent. Enemata, draughts,’etc., were admmistered, but im vain, She 
died within forty-eight hours. ; ees 

The patient died, as she had lived, in the belief that she was enceinie; 
for the patulous condition of the os, pain, a gradually increasing ab- 
dominal tumour, etc., led a certified nurse to an erroneous diagnosis. 
I could not dissuade either from their mistake. The nurse stoutly and 
rudely maintained that the patient was de facto im labour. 

Post Mortem Examination.— On opening into the abdomen, I found 
the spleen filling up the left inguinal and_half the left lumbar regions. 
Its internal surface was wppermost, and its external undermost, The 
gastro-splenic and suspensory ligaments were elongated. The spleen 
weighed two poundsand eleven ounces, Its externaPsurface was 
from above downwards by a well marked fissure, which gave the organ 
a bilobed appearance. On section, considerable resistance was 0 soo 
to the knife by a thickened capsule and trabeculz : it presented ab ; 
less, homogeneous, reddish-brown appearance. ‘Fhe intestines all 
omentum were pushed to the right side, and those lying a 
to the spleen were dark and’ considerably congested. Part ef 
descending colon and sigmoid flexure were pressed’ upon } a 
latter was atrophied to about the size amd thickness of the finger o@ 
glove. There were some seybala in the colon. The uterus was 
normal, with the exception of a patulous os and nodulated pe 
lip. A small abscess, nearly ae large as a pigeon'’s egg, was found?’im 





the left broad ligament. It contained: about a drachm of: horribly offen- 
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sive pus. The liver weighed five pounds and five ounces. From its 
cut surface a greyish-white infiltration could be squeezed out. This 
whitish fluid, as pointed out by Virchow and Bottcher in leucocythtemic 
cases, consisted of closely packed free nuclei and small cells. The 
naked eye appearance was remarkably purulent. Section of the kidney 

ye a somewhat similar material, which, however, more resembled 
thickened greenish pus. The lymphatic glands were not appreciably 
enlarged. I did not then examine the blood; but when I sent for some 
after a little time, the cadaver was removed to its final resting-place. 

No reliable history of the case was obtainable. It was said that her 
circumstances was somewhat straightened ; that she suffered hunger 
and privations at times; severe and prolonged trials for years. Her 
appearance was always cachectic. Thepainin her side dated from a 
fall (uncertain) or some sudden exertion (?) months previously. It is 
probable that a fall was the starting-point in the displacement of this 
leukzemic spleen ; and then that its own increasing weight, with that 
of the superincumbent enlarged liver, caused it to be jammed deeper 
and deeper into the pelvis, till gradual pressure on the sigmoid flexure 
ended in obstruction and death. 





SALICYLIC ACID TREATMENT CONTRASTED WITH 
OTHER REMEDIES IN THE TREATMENT OF 
ACUTE RHEUMATISM. 


By JAMES RUSSELL, M.D., F.R.C.P., 
Physician to the Birmingham General Hospital. 





THE following observations are based upon 90 cases of acute rheuma- 
tisms 35 (uncomplicated) having been treated by remedies in use before 
salicylic acid, 55 treated by salicylate of soda or ammonia. The cir- 
cumstances of the cases are alike in all. 

I compare the two groups (1) with reference to the number of hours 
occupied by the temperature in dropping to 99°; (2) with reference to 
the respective stay in hospital. 

1. In 35 cases treated by various remedies (uncomplicated) the average 
number of hours occupied in the temperature falling to 99° was 248; 
the extremes, 12 and 1,056 hours. The average stay in hospital (27 
cases) was 39 days. 

2, The cases treated by salicylate salt must be subdivided into (a) 
43 cases in which the remedy acted successfully; and (4) 12 in which 
it failed; but, as in 4 the failure probably resulted from imperfect ad- 
ministration, the number of failures must be reduced to 8. 

(a) In 43 successful cases, the average number of hours in tempera- 
ture reaching 99 (39 cases) was 38; the extremes were 6 hours and 
72. In 16 cases, it was 30 hours or fewer. The average stay in hos- 
pital (37 cases) was 38 days; the extremes, 10 days and 138. The 
reduction of the local symptoms, particularly of pain and heat, gener- 
ally kept pace with the decline of temperature, or even anticipated it. 
In 20 cases, it is expressly stated that the relief of pain was effected 
within 24 hours; the same thing probably occurred in others, In 4, it 
pone with the first dose. Hence, whilst the average residence in 
hospital was hardly lessened by the salicylic acid, the period was passed 
in comparative immunity from the symptoms of the disease. The 
duration of residence was determined by relapses, and also by the need 
of caution im guarding against their occurrence. Of the 43 cases of 
ge pe treatment, a relapse occurred in 11; a second in 4. In all, 
me relapse was brief and speedily controlled. The duration of the 

icylate treatment strikingly attests the varied character of the dis- 
~ Taking 22 cases in which no relapse had occurred, the number 
ot days during which the remedy had been given varied between 2 and 
ris In two cases of relapse, the salt had been taken for 19 days. 

) In 8 cases, the remedy failed. They were severe. The average 
residence in hospital (6 cases) was 75 days. One death occurred. Four 
patients were abnormally neurotic. 

: Accidents, —Of the 55 cases in which the salicylate salt was given, 
remy occurred in 9, chiefly after doses exceeding 10 grains, De- 
eoggrmpeg in‘6; in 2 it was protracted, but was free from alarming 
tlement; in I it was followed by death. 

_Twe deaths have occurred whilst the patient was taking the medi- 
— One was in a boy, aged 15, of weak intellect, who had been 
aking ten grains every four hours with great relief, and without any 
sign of disagreement except slight vomiting for six days. After scream- 


_ Ing through the night, without apparent cause, he died suddenly in the 


Morning ; tempereture 99.6°. The lungs were highly oedematous, and 


- Much congested. The right. awricle was gorged with blood. In the 


second case, a man of nervous temperament had taken ten grain 
—e for two days without relief. The dose was hen oubbed, 
‘two days.after was raised ¢e 25 grains, The rheumatism was re- 





lieved, and the dose was lowered to 12 grains on the same evening, 
and to 8 on the following morning. He had been depressed and 
delirious through the night. The delirium continued severely through 
the day, and he died suddenly in the night; the temperature, which 
had sunk to 100°, rising to 111.5° immediately before death. The right 
side of the heart'was moderately full of dark tarry blood; considerable 
ecchymoses under the serous membranes. 

Among the 43 successful cases are 5 of pericarditis, in all but 1 slight 
and of brief duration. In 3, it preceded the remedy; in 1, it was dis- 
covered on the day after commencement; in the fifth case, severe and 
ultimately fatal pericarditis set in three days after the rheumatic sym- 
ptoms had been removed by the salicylate. 


OBSTETRIC MEMORANDA. 


PUERPERAL ZYMOSES. 


A vERY painful case has, within the last few days, come under my 
notice, which illustrates many of the points ably laid down by Dr. Brax- 
ten Hicks in the JouURNAL of March 25th. Mrs. B., a lady, aged 26, was 
attended in her second confinement by her regular medical man, who 
was a friend of mine. For several days all went on well; then, all 
of a sudden, without any apparent cause, her temperature began to 
rise, and was soon between 104° and 105°. This condition caused my 
friend considerable anxiety, and an examination of the sanitary condi- 
tion of the house—one in a row of new ones—was immediately made, 
with the result of finding sewer-gas pouring up from the sink in the 
scullery almost sufficient to blow out a candle held over it. 

On the next evening, I believe it was, I was sent for in great haste 
to see the patient. I found her screaming at the top of her voice, and 
so violent that it was as much as several attendants could do to control 
her movements by force; in short, she was suffering from an attack of 
acute mania. By means of chloroform and hypodermic injections, we 
managed to quiet her, and I then had no difficulty in agreeing with my 
medical friend—who had diagnosed typhoid fever—as to the cause of 
these terrible symptoms, the typhoid spots on the abdomen being but 
too characteristic. The delirium lasted about eighteen hours, after 
which the patient became conscious and took nutriment well; but such 
was the fearful exhaustion caused by her condition as described above, 
that she sank slowly but surely, and eventually died in spite of every 
care and attention bestowed upon her. Now, surely, it is time the 
law took cognisance of cases like this, The poor young couple only 
removed into the abominable house at Christmas, and had they re- 
mained where they were, there is every reason to suppose that the wife 
would at this present moment have been alive-and well. Surely some- 
thing may be done in the way of compelling builders and landlords to 
produce a certificate from a surveyor or other competent person to 
the effect that their property is properly drained, previously to a new 
tenant going in. The public are more careful of their stables in as 
much as they relate to the health of their horses, than they are of the 
sanitary conditions of their houses. 

W. BARRETT Rout, M.B., M.S., Physician to the Bristol 
Hospital for Children and Women. 


THERAPEUTIC MEMORANDA. 


RECTAL ALIMENTATION. 
IN the course of an able article on the above subject in the JOURNAL 
of March 25th, Dr. Tyson observes that the coating of cacao butter with 
which Mr. Slinger endeavoured to improve the appearance of my 
“‘ nutrient suppositories ” was calculated to interfere with their absorp- 
tion. Whether this be correct or not, I may be allowed to mention, 
perhaps, that in consequence of a suggestion made to me by Dr. 
Tyson privately, the suppositories made by Mr. Slinger have now for 
some months been sent without any coating. The earlier attempts 
made under my directions were to a great extent failures, owing to the 
too great dryness of the suppository. The suppositories now made 
under improved methods are such that, without opium, 90 per cent. of 
them are retained and absorbed. Messrs. Slinger also make them with 
the addition of half a grain of extract of opium. 
H. E. SPENCER, York. 


























SNAKE BITES IN THE PunjAUB.—During 1880 no fewer than 968 
deaths were registered from snake-bite in the provinces of the Punjaub, 
against 818 in 1879, and 752 in 1878. The deaths from hydrophobia 
show, unhappily, an enormous increase, the number of victims from 
this cause amounting to 107, against 69 in 1879; 286 deaths were 
caused by suicide, and 67 by wild beasts. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


SIR P. DUN’S HOSPITAL, DUBLIN. 


CASE OF ANAESTHESIA: TREMOR: PARESIS: ANALGESIA: ACHROMA- 
TOPSIA: AMYOSTHENIA: ISCHAZ.MIA: AND HYSTERO-EPILEPSY. 


(Under the care of Dr. WILLIAM Moore, King’s Professor of the 
Practice of Medicine.) 


Lizzy F., aged 26, unmarried, was admitted on May 3rd, 1880. The 
patient was of medium size, fairly nourished ; complexion fair, but pale. 
She lost the sight of the right eye when a child, from an accident. 
Her father died of heart-disease; the cause of her mother’s death she 
did not know. Her sister died in childbirth. She had been a 
domestic servant for some years, and stated that she was healthy up till 
three years previously, when she got a great shock in trying to save a 
child from drowning. On admission, she appeared irritable and whim- 
sical. She suffered from tremor affecting the head, both arms, especi- 
ally the right, and both legs, more especially the left. She could not 
stand without support; and, when the heels were approximated, she 
reeled, and would have fallen, This tremor in many respects simu- 
lated paralysis agitans, especially in the right arm and hand, the right 
forefinger and thumb approximating. This choreic tremor was most 
marked when she was at all excited, and when the extremities were 
extended. She could not write her name intelligibly, owing to tremor. 
The head and neck were kept bent forward. Sensation was lost over 
the right hand, both on the dorsal and palmar aspect and between the 
fingers, and over the right arm generally. The same condition applied 
to the left arm, except over the anterior part of the head of the radius, 
Both cheeks and temples were anzsthetic; the gums were sensitive. 
Pressure on the eyelids and stroking the temples induced a semi- 
mesmeric state. Over the anesthetic .parts, pricks of a pin did not 
bleed; and these parts were insensible to heat and cold. Her colour- 
vision was very defective; she called blue paper ‘‘ black”, white paper 
‘* dark”, yellow paper ‘‘ colourless”; in short, she could not define any 
colour, whilst she complained that objects danced before her eyes. 
Taste was partially lost; at times, totally lost. She could not taste 
quassia, turpentine, or camphor. Smell was gone, and hearing was 
imperfect. She had complete anesthesia over both legs, except the 
soles of the feet; the chest and abdomen were anesthetic, except a 
circle round the mammz, which were painfully hyperzsthetic. Along 
the spine, hyperzesthesia prevailed, and pressure over the lowest cer- 
vical and upper dorsal vertebrze induced a scream. Sensation was lost 
over the abdomen generally; but, on pressure over both ovaries, great 
pain was felt. The pressure, if kept up, induced a hystero-epileptic 
fit. The temperature over the right ovary was 95.4°; over the left, 
96.2°. Menstruation was regular, and unattended with pain. There 
was appreciable contraction of the right arm and left leg, over both 
of which extremities reflex action was slight; and the dynamo- 
meter placed in both hands showed complete amyosthenia. Fara- 
disation showed more response in the left arm and right leg. In 
the presence of Dr. Sigerson, the patient having been blindfolded, 
punctures were made over the back of both hands and arms gene- 
rally, where loss of sensation prevailed; these pricks did not bleed. 
A silver coin was then placed over the biceps, a sovereign over 
the extensor (near the elbow), and a copper penny over the wrist. 
After ten minutes’ application, a zone of hyperzemia formed under and 
around the copper; the punctures within this zone bled, and sensation 
was restored to this part. No such results attended the continued 
application of the gold and silver. The same results attended the 
application of the copper to the left arm, lower extremities, and both 
cheeks. One-quarter of a grain of sulphate of copper was given to the 
patient three times a day, whilst she got ten grains of the bromide of 
ammonium at bedtime. 

On June 13th, Professor Sigerson again saw the patient in consulta- 
tion. She looked better; the temperature of both arms was higher; 
there was slight moisture in both palms, and only partial anzesthesia 
of both arms persisted. The left half of the spine was now anesthetic; 
the right half hyperzesthetic, and the application of the needle excited 
great pain. General anesthesia was not socomplete over the abdomen. 
The sole of the right foot was very sensitive; the left was anzsthetic. 
The senses of smell and of taste were absent. The sulphate of copper 
was now omitted for some days. 














On June 15th, the extremities were anzsthetic 
the aie conditions remained much the same as Poti sp a 

On June 19th, complete anesthesia prevailed over the 
and legs. Sensation was restored after the application of steel rag 
temples, and she could discern a red colour; other colours she the 
not distinguish. However, the continued application of the st a 
stored left facial sensation, with restoration of taste, smell, and ea 
for colours. This recovery of sensation, however, was very pi rg 
She was now put on small doses of the tincture of perchloride of iron, . 

On June 23rd, the patient responded to the continuous current 
Zinc restored sensation, and the part bled, having been fi 
punctured. Zinc also applied to the temple restored taste, and id 
sight for red colours only. ‘ aye 

On June 24th, zinc, with copper overlaid, restored sensati 
kept pee for half an hour. Snsation, and 

On June 26th, anzesthesia was present over both sides of the face and 
upper and lower extremities. There was also loss of vision for colours, 
of taste and smell, but not of hearing, At Dr. Sigerson’s suggestion 

: 3 : 1 
the left arm was placed in a solenoid, to which was attached a bat! 
of thirty cells. Within fifteen minutes, sensation was restored to both 
arms, but not to the face or lower extremities; and the punctures bled 
A roll of paper was applied to the solenoid and to the patient’s mouth: 
and, after five minutes’ inhalation, sensation returned to both sides of 
the face; and sight, taste, and smell were restored. Still the lower 
extremities were not affected by these experiments, 

On June 27th (after twenty-four hours), sensation in the parts above 
mentioned persisted; but the day following (the 28th), anzesthesia again 
pervaded both upper and lower extremities and the soles of both feet; 
to the latter, sensation was quickly brought hy the application of mus. 
tard. She was again given small doses of sulphate of copper, 

On July 3rd, the clinical clerk, Mr. E. F. Pigot, again applied the 
solenoid, using thirty Leclanché’s cells, in the same manner as on the 
former occasion, and with the following results. Before inhalation, 
the cutaneous ‘sensibility was completely absent along the ulnar bor: 
ders of both forearms, and over both cheeks; yellow was called white, 
and green black; hearing was imperfect on both sides; taste was ap- 
parently absent on the left side of the tongue, but fairly good on the 
right half; smell was almost, if not entirely, absent on both sides,” 
After inhalation, ‘‘ when the patient had been breathing through the 
tube for about ten minutes, she began to complain of a sensation of 
great heat, first in the head, then in the hands and arms, and finally 
in the feet, accompanied by more or less pain; but these sensations 
appeared to diminish in intensity after a short time; and, on testing 
the different senses, after about twenty minutes’ inhalation, the fol- 
lowing was the result: cutaneous sensibility perfectly normal over head, 
neck, arms, hands, feet, and calves of legs; the thighs and trunk 
(except along the spine) remained completely anzsthetic. A sharp 
line all round, on the level with the spines of the scapula, separated 
the anesthetic thorax from the normally sensitive neck. Achroma- 
topsia had entirely disappeared—all colours at once recognised; hear- 
ing and taste were slightly improved. Her temperature was taken in 
the palm of the hand: first, after stopping the current for some time, 
and allowing the feeling of heat above described to subside; secondly, 
after reproducing it by closing the circuit again. In the former case, 
the temperature was 98° Fahr.; in the latter, 98.6° Fahr.” 

On July 4th, sensation still persisted in the regions above named, 
and the special senses were retained; there was less tremor, and the 
patient could write her name legibly. This improvement as regards 
sensation was transient; for, on July 7th, the patient was again gene- 
rally anzesthetic, all the special senses either impaired or totally lost; 
and she now left the hospital of her own accord for the country, the 
only visible amendment being a diminution in the tremor, and that she 
could write her name legibly, All treatment was now omitted. 

On July 20th (after the lapse of a fortnight), the patient had lost 
all tremor and paresis; sensation had returned to both upper and 
lower extremities; smell, taste, hearing, and eyesight were restored 
(the latter sense not perfectly, as she called a “ magenta” colour crim 
son), Ovarian and spinal hypereesthesia was inappreciable; she was 
then anxious to get employment. 

CLINICAL OBSERVATIONS.—I. Acomplaint of headache was always 
made after the application of certain metals—zinc, copper, and steel 
—and after faradisation and magnetism. 2, The temperature. of the 
limb rose, and sensibility was invariably restored, on the application 
of copper and steel; not so remarkably after zinc, and not at all after 
gold or silver. 3. No restoration of muscular power took place pan 
passu with the restoration of sensation. 4. Restoration of sensibility, 
no matter how brought about, was transient ; but the superimposing 4 
neutral metal helped to retain it. 5. No phenomena of transference 
could hold in this case, inasmuch as the anzesthesia was double.’ ° 6. 
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ctures made (previous to the application of copper and steel) in- 
variably bled after the metals were applied for some minutes; ischaemia 
having prevailed before their application, 7. Recovery of sensation 
was simultaneous on both sides of the face after inhalation through 
the solenoid, and a marked rise of temperature took place, but no 
appreciable change in the condition of the contracted muscles, 8. As 
ards the achromatopsia, it was removed by the application of metals 
and the solenoid; the colour ‘‘ red” being invariably the first restored. 
In conclusion, Dr. Moore wishes to return his best thanks to his 
clinical clerks, Messrs. Godfrey Reid, Frank Jenken, and J. E. Pigot, 
for the care and attention they bestowed on this case. 


LEFT HEMICHOREA: HEMIANASTHESIA (LEFT) : ISCHEMIA: 
HYSTERO-EPILEPSY. 
(Under the care of Dr. Moore.) 

Mary H., a milliner, aged 22, a well formed girl, without any signs 
of anemia, disturbance of menstruation, or history of nervous disease, 
applied, suffering from pain under the left breast, and pain on pressure 
over the left ovary. Three months earlier, whilst engaged at her ordi- 
nary occupation, she was suddenly seized with a ‘‘ jerking” sensation 
in the left shoulder and left arm generally. These ‘‘jerkings” occurred, 
without any previous warning, eight or ten times in the twenty-four 
hours, leaving the arm with a sense of weariness and numbness, and, 
fora time, partially contracted. Alter repeated attacks, the girl became 
generally hysterical, and afterwards semisomnolent. On a careful ex- 
amination, the arm generally felt cold, and pale, but not wasted. 
Over the extensor aspect of the forearm, there was generally well marked 
anesthesia and ischemia, Pin-punctures (which did not bleed) were 
made over the extensors of the forearm; then gold, silver, and copper 
were applied. The latter restored sensation to the part, and the punc- 
tures bled; there was no transference of the anzsthesia. Both arms 
responded to faradisation, the left more feebly than the right. Under 
the use of bromide of camphor, the choreic attacks disappeared, normal 
sensation was restored to the arm, and the patient was, when last seen, 
in perfect health. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MARCH 28TH, 1882, 


JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 


Case of Excision of a Stricture of the Descending Colon through an In- 
cision made for a Left Lumbar Colotomy : with Remarks. By THomas 
BrYANT, F.R.C.S.—Mr. Bryant read the record of a case of stricture 
of the descending colon, in which he excised the diseased segment of 
bowel through the wound made for a left lumbar colotomy, the patient 
recovering. The operation was performed on a lady aged 50, who had 
suffered from complete obstruction for eight weeks, and was very 
feeble. The stricture could not be felt from below. The bowel was 
removed through the oblique incision made for left lumbar colotomy, 
by simply pulling the segment strictured through the wound, and 
stitching each portion of the bowel, with its two orifices as divided, to 
the lips of the wound. The stricture was of the annular kind, and in- 











volved about one inch of the bowel; it was so narrow as to admit the’ 


passage of a No. 8 catheter. The preparation was exhibited, with 
microscopical appearances of the growth in section, as made by Dr, 
Goodhart. Mr. Bryant said he believed the operation he had per- 
formed was a new one, and that it was applicable to not a few of the 
cases of stricture of the descending colon. It had suggested itself to 
his mind from seeing cases of localised or annular stricture of the 
bowel which were free and movable, both in operations of colotomy 
as well as in the fost mortem room}; but the case read was the first in 
which he had put the suggestion into practice. He pointed out how 
these annular strictures were generally local diseases, and consequently 
how desirable it was that they should be removed where possible. He 
suggested that the question of excision of the diseased growth should be 
entertained as soon as the diagnosis of the case was made, and that, in 
every case of colotomy for chronic obstruction of the descending colon, 
the possibility of being able to remove the diseased bowel by operation 
should be considered before the bowel was opened for a colotomy opera- 
tion. He then showed how desirable it was that the question of 
excision or of colotomy should not be postponed till the patient’s 
powers were too feeble to bear either, as was too often the case. 
He stated that he did not regard the operation he had performed in a 
more serious light than he did a colotomy in which the peritoneum was 
ye aati G. D. PoLtock thought the operation creditable to 

t. Bryant; he was not aware of a simila case in British surgery. 





The history of some cases of colotomy for stricture was in favour of 
Mr. Bryant’s proposal. He hoped that the case recorded would en- 
courage other surgeons in dealing with similar cases, and in operating 
early.—Mr. HARRISON CRIPPS referred to the pathology of stricture 
of the large intestine, and recommended that, instead of lumbar colo- 
tomy, which afforded insufficient reom, an incision should be made in 
the front of the abdomen, along the outer side of the rectus muscle.— 
Mr. HowArD MarsH agreed with Mr. Cripps in recommending the 
anterior incision, and said that cases in which Mr. Bryant’s operation 
would be admissible were very rare. He agreed with Mr. Pollock 
that the operation ought to be performed early.—Mr. HENRY MORRIS 
said that in such cases as that of Mr. Bryant the lumbar incision was 
preferable; one incision into the peritoneum was better than two.— 
Mr. BRYANT briefly replied. 

On the Presence of Bile in the Saliva, and on the Variation in the 
Amount of Sulphocyanide of Potassium in the Saliva of Persons affected 
with different Diseases. By SAMUEL FENWICK, M.D., F.R.C.P.— 
Dr. Fenwick said that it was generally believed that, in cases of jaun- 
dice, the saliva did not contain any of the colouring matter of the bile. 
The author had, however, found a yellow colouring matter in the saliva 
of every case he had examined, after evaporating it by means of a 
gentle heat. A bitter taste was often complained of by patients 
affected with jaundice, and it had been suggested that it might result 
from the presence of the biliary acids in the saliva. The author had 
not been able to prove whether this opinion was correct or not, but he 
detailed a case in which an intense bitterness was complained of by a 
person unaffected with jaundice, in whose saliva he found traces of the 
biliary salts by the ordinary tests. It having been proved that both 
the colouring matter and the salts of the bile occasionally presented 
themselves in the saliva, an attempt was made to ascertain whether 
the amount of the sulphocyanide of potassium, usually present in the 
saliva, varied in different diseases, and whether such variations coexisted 
with any particular diseases. For this purpose, the saliva was exa- 
mined in a large number of patients treated in private and in hospital 
practice, and the results were afterwards analysed. As it had been 
stated by one physiologist that the sulphocyanide was only the result 
of decomposition set up in the saliva by decayed teeth, and by others 
that it was produced by tobacco-smoking, these two conjectures 
were first examined. The state of the teeth was carefully remarked in 
87 hospital patients, and it was found that there was no relation be- 
tween the amount of decay in them and the quantity of the sulpho- 
cyanide in their saliva. The habits of 213 persons were inquired into 


' respecting their use of tobacco, and it was found that the amount of 


the sulphocyanide was not affected by the habit of smoking. The 
quantity of sulphocyanide was almost always deficient in cases of jaun- 
dice arising from obstruction; thus, of 23 cases, it was very deficient 
in 18, and in some scarcely a trace could be found. From this, the 
author conjectured that the amount of this salt in the saliva depended 
on the quantity of the bile that reached the intestines; a conclusion 
that seemed to be supported by two cases of hepatic fistula, in both 
of which it was also very deficient. Where jaundice was absent, one 
of the chief circumstances that appeared to regulate the amount of the 
sulphocyanide was the quantity of food taken by the patient; thus, it 
was always deficient in cesophageal stricture, and in cancer of the sto- 
mach. Persistent vomiting, diarrhoea, and dysentery produced a simi- 
lar result, probably by removing the food before it could be fully di- 
gested. It was also deficient in cases of severe atonic dyspepsia, and 
in all cases of chronic disease where the appetite was very bad. The 
sulphocyanide was found to be in excess in fat persons, and in those 
who were gaining flesh; deficient in those who were thin, or rapidly 
losing weight. It was greatly in excess in all cases of acute rheu- 
matism (36 cases examined), and reached the maximum in the second 
week of the disease. It was also in excess in all the cases of acute 
gout, and in most of the persons liable to ‘‘bilious headaches”. In the 
early stages of all inflammatory disorders, there was an excess; for in- 
stance, in gastric catarrh, in acute pleurisy, erysipelas, diseased kidneys, 
and in phthisis; but it sank below the average in the later stages of 
these diseases. The author pointed out that the fibrine of the blood 
had been found to be in excess in most of the above diseases, such as 
acute rheumatism, gout, erysipelas, and acute inflammation; and he 
suggested that an unusual amount of the sulphocyanide in the saliva 
was, perhaps, the consequence of an excessive excretion of unoxidised 
sulphur, resulting from the large amount of albuminous material of the 
blood that had been altered by the inflammatory process, and thereby 
rendered unfit for organisation into healthy tissue.—Dr. MARCET said 
that Dr, Fenwick had proposed a new method of diagnosis. Very 
little was known about the sulphocyanide of potassium in the saliva, 
Its presence was inferred in consequence of the chemical reaction; but 
it had never been isolated. For clinical purposes, it would be useless 
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to attempt to separate it; the colour-test must be sufficient. The test, 
however, could only be regarded as a short road to results; but Dr. 
Fenwick’s observations had been numerous, and were trustworthy. 
Sulphocyanide of potassium seemed to have some connection with, di- 
gestion; but no one knew its precise action. It seemed to be rather a 
product of excretion, and to have some important use, though it was 
unknown what that use was.—Dr. FENWICK said that the quantity of 
sulphocyanide of potassium in the saliva was so small, that it would be 
difficult to apply any other than the colour-test. It was only by col- 
lecting a large number of facts that he had been able to get any light 
thrown on the subject. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, MARCH 24TH, 1882, 

J. Lister, D.C.L., F.R.C.S., F.R.S., President, in the Chair. 

Splenectomy.—Mr. WARRINGTON HAWARD read notes of this case, 
The patient, a woman, aged 49, had usually enjoyed good health. 
She had never suffered from ague or any intermittent fever. The cata- 
menia had ceased three years. She had been seven years married, but 
had no children. For eighteen months she had suffered pain in the left 
side of the abdomen, and for ten months had been aware of an abdo- 
minal tumour, which had been steadily increasing in size, and which 
distressed her by its weight. When admitted into St. George’s Hos- 
pital, she was a rather stout woman of good complexion. She did not look 
at all anzemic, and although the number of the white corpuscles of the 
blood was increased, she showed no other sign of leucocythzmia, ex- 
cepting a greatly enlarged spleen. The spleen occupied the greater 
part of the left side of the abdomen, and extended from the loin to 
three inches beyond the middle line, and fom the ribs to the groin. 
The tumour was firm, well defined, and moderately movable. It pro- 
duced great discomfort from its weight, and a dragging sensation when- 
ever she moved about. There was no other glandular enlargement, 
and the rest of the viscera were healthy. She had no palpitation nor 
dyspnoea, nor had she suffered any hemorrhage. Her temperature, 
pulse, and respiration were natural. The urine was natural. It having 
been decided to remove the spleen, Mr. Haward performed abdominal 
section for the purpose. An incision was made in the middle line of 
the abdominal wall, extending from two inches below the ensiform car- 


tilage to within two inches of the pubes. The enlarged spleen at once 


presented, and was found free from adhesions. In endeavouring to 
tilt up the lower end of the tumour, a rent occurred at its upper margin, 
from which free hemorrhage took place for a moment, but the bleeding 
was speedily arrested by the pressure of a sponge upon the torn part. 
The vessels at the pelvis, which were enormously enlarged, were then 
clamped and ligatured, after which those of the gastro-splenic omentum 
were secured by passing an aneurysm-needle threaded with silk through 
the membrane, and tying it in several separate portions. The connec- 
tions of the spleen were then severed, and the organ was removed without 
further difficulty. Carbolised silk was used for the ligatures, and the 
only hemorrhage of any consequence was that which occurred from the 
rent in the spleen. While the wound was being closed the patient sud- 
denly became profoundly collapsed, but was revived by artificial respira- 
tion and the subcutaneous injection of ether. Five hours after the opera- 
tion vomiting commenced, and, persisting with great frequency, rapidly 
exhausted the patient, who died in the evening of the day of operation. 
The spleen, both to the naked eye and microscope, presented the 
appearance of simple hypertrophy. ost mortem, no disease of any 
organ other than the spleen could be discovered. There had been no 
hemorrhage after the closing of the wound, but the abdomen contained 
some thin blood-tinged fluid. With the exception of slight ecchymosis 
in the immediate neighbourhood of the wound, the peritoneum and 
abdominal viscera showed no sign of injury. The indications for and 
against the operation were considered, and it was shown that, although 
there was au increase in the white corpuscles of the blood, the patient 
exhibited none of the other signs of leucocythzemia excepting the large 
spleen ; that there was no sign of anzemia nor tendency to hzemorrhage ; 
and that the condition of the blood would not have been suspected 
excepting on microscopical examination. The woman’s suffering 
seemed entirely due to the dragging weight of the tumour, and there 
was no sign of any other visceral disease. The fatal result was certainly 
not caused by hemorrhage, which was the chief danger in cases of 
leucocythemia, but seemed to be due rather to the disturbance of the 
great sympathetic plexuses, and the ccnsequent shock and vomiting. The 
paper concluded with some remarks upon the method of the operation.— 
Dr. STEPHEN MACKENZIE was glad of the opportunity of raising the 
question, whether removal of the spleen in leucocythzemia was justifi- 
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able. Recently, a patient had beén sent’ to him with a greatly 
spleen, and the blood was found to contain a great excess of col 
corpuscles, » He informed the friends of the patient that, tho h ordi. 
nary methods of treatment might afford palliation and delay the 
gress of the disease, an unfavourable issue was inevitable. At the samy 
time, he mentioned that, in a few cases, the enlarged spleen had seus 
removed, and the patient recovered; further, that the operation was 
very serious one, often fatal, and that very rapidly. After due delibera. 


tion, both the patient and his family desired that the operation should ° 


be performed. He (Dr. Mackenzie) asked his colleague Mr, Reeves if 
in these circumstances, he was willing to operate; and Mr. Reeves 
expressed his readiness to do so, The patient was admitted into the 
London Hospital for the purpose. He was then found to have a little 
cedema of the feet, and it was decided to defer the operation until 
attempts had been made to improve his condition. At this time, the 
proportion of colourless to coloured corpuscles was about one to seven 
the coloured corpuscles being about 65 per cent. He was kept in bed, 
and dialysed iron was given. Under this treatment, the blood-state 
improved, so that the proportion of colourless to coloured corpuscles 
fell to one to eighteen or nineteen, and the coloured corpuscles rose to 
over 70 per cent. Meanwhile, Mr, Collier’s tables, giving the results 
of the whole of the recorded cases in which the spleen had been ree 
moved, appeared— showing that, though the spleen had been excised 
successfully in several cases, in no case had the operation succeedéd 
when it had been performed for leucocytheemia. On conferring with 
Mr. Reeves, it was felt right to inform the patient that, since the opera. 
tion had been mentioned, the subject had been carefully investigated 

and it was found that no case of exactly the same nature as his had 
recovered; and that, in these circumstances, it was felt right to advise 
him not to undergo it. The patient and his father, however, made up 
their minds that, in spite of this information, they wished the opera. 
tion performed, seeeing that, if it were not done, death would only be 
delayed. He (Dr. Mackenzie) noticed on this occasion, however, that 
the cedema of the feet, which had disappeared, had returned, and that 
there was slight puffiness of one hand; and that, though the state of the 
blood had improved, the patient’s general condition was not so satisfac 
tory, and leuchzmic retinitis and retinal hemorrhages had made their 
appearance. In thesé circumstances, he strongly advised Mr, Reeves 
not to accede to the patient’s request, believing that the operation 
would be rapidly fatal. As regarded theoretical considerations, it 
must be admitted that, to a certain degree, the operation was an experi- 
mental one, and the very unfavourable results hitherto obtained did not 
offer any encouragement. But if, as was asserted, the disease took its 
origin from malarial infection, there were grounds for believing the 
spleen was primarily at fault, and removal of the organ might be ex- 
pected to benefit the patient, provided it could be safely performed. It 
therefore seemed to him desirable to raise the point whether the operation 
was justifiable when the blood-disease was not too advanced, in young 
subjects. —Mr. CLEMENT Lucas said the terrible mortality which fol- 
lowed excision of the spleen in leucocytheemia—a mortality which left no 
case of recovery—ought not todiscourage surgeons from attempts torelieve 
a fatal disease, but rather to direct their attention to less serious operas 
tions than excision, which might possibly effect a cure. If the disease 
were a simple hypertrophy, would not ligature of the splenic artery 
reduce the size of that organ and bring about relief? Ligature of the 


‘main artery in cases of Barbadoes leg was followed by great reduction 


in the size of the limb, and a similar operation for the spleen held out 
hopes of cure. The operation might be difficult, but, with a free 
incision, ought not to be impracticable, and could scarely be s0 
serious as that for the removal of the whole organ.—Mr, REEVES 
now had a case in which the operation had been seriously con- 
templated; but, as Dr. S. Mackenzie had given such a good account 
of it, there was no need for him to say anything on that head. His 
reasons for desiring to operate were the youth of the patient, the fact 
that the disease was not far advanced, and the physical vigour, as well 
as the determined mental condition of the patient, and his friends, 
who—after every risk was plainly put before them—decided to have 
the operation done. Mr. Reeves had looked up twenty-one cases of 
splenectomy, and found that about a quarter had recovered. But, very 
shortly afterwards Mr. Collier’s paper appeared, pointing out that all the 
leucocythzemic cases operated on had died. This, of course, made 
him hesitate; but on analysing the table, he found that most of the 
cases were much older than his patient, and were in a more advan 

stage of the disease, so that he was still inclined to give his patient the 
forlorn hope offered by operation ; but, on consultation again with Dr. 
S. Mackenzie, it was decided that, although thecondition of the blood had 
much improved, still, on the whole, operation must not now be thought of, 
He thought that, if patients were seen in an earlier stage, the operation 
would have a much better chance, but at present our knowledge was 
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i fect ; and, seeing that leucocythzemia was very common among 
eae the lower patenale it was highly desirable that observations and 
experiments on them should be made, with the view of ascertaining if 
removal of the diseased spleen was followed by permanent benefit, He 
had thought of tying the splenic artery, but shrank from it, because 
he feared that the spleen might necrose and necessitate its removal, thus 
adding.a second severe operation to one which would, no doubt, be 
difficult, and, under the circumstances, very hazardous. It was most 
desirable, by selecting proper cases, to ascertain if surgery could be of 
use, where medicine had, unfortunately, been hitherto invariably un- 
successful. Malaria was said to be a frequent cause of the disease, and 
without denying this he would ask, was ita common cause, or a cause 
at all, in the lower animals? He had recently been consulted by 
a medical man with reference to a case of a strong well-built 
ntleman, aged 29, who had never been exposed to malarial in- 
fluences, whose circumstances had always been unusually good, and who 
had never had syphilis. At one time this patient was extremely. weak, 
and looked very like dying; but lately he had much improved in the con- 
dition of his blood, and in general strength, His spleen was only about 
three and a half times its normal size, This case was quoted as showing 
that something other than malaria, insufficient food, bad hygienic sur- 
roundinys, and syphilis, was at work in this instance.—Dr. GOODHART 
said that Mr. Warrington Haward had asked the question, a very import- 
ant one, whether a mere excess of colourless corpuscles in the blood was 
of itself sufficient so to interfere with the coagulability of the blood as to 
condemn an operation. Dr. Goodhart thought that that question was 
capable of answer by the experience of the fost mortem room. This, 
now, in his experience, amounted to five or six cases, and in all he 
had observed that the coagula in the heart and great vessels were 
peculiarly flimsy, and in general appearance more like pus than blood. 
Of course it might be said that this was hardly an argument, seeing 
that by the time a case arrived at a fatal issue it had probably over- 
stepped the distinction drawn by Mr. Haward between early and late 
leucocythemia, But that was not the case. So far as the blood was 
concerned, cases were fatal with a far less proportion of white and red 
corpuscle than one in six. The proportion exists in Mr. Haward’s 
case, and therefore, so far as the blood was concerned, he thought it 
might always be said of it that it was in a similar condition to that 
found in fatal cases. Looking, also, as he did, upon the existence of 
leucocythemia as a late symptom, he doubted. whether any case of 
leucocythzmia could, with propriety, be called early. But there was 
also another point to be considered, and that was the effect of an 
operation and the resulting pyrexia upon the condition of such blood 
as existed in these cases, He thought he had observed that they bore 
fever badly, and that the blood had a tendency to be more pus-like 
under such circumstances. Now that antiseptic treatment had reduced 
in great measure the risk of fever, such an argument had less weight. 
—Dr. MARCET related particulars of the case of a dog from which the 
spleen had been removed about thirty years ago ; the animal had sub- 
sequently lived many months, without apparently being in the least 
degree altered by the operation. It had then died from another cause 
altogether.—The PRESIDENT thought it most unfortunate that Mr. 
Haward’s case had been fatal. Death had apparently resulted from 
shock, although ether, not chloroform, had been given. The case was 
discouraging, as it was one favourable for the operation, and no hzmor- 
thage had followed. Ligature of the splenic artery would be a danger- 
ous proceeding. Experiments should perhaps be performed on the 
lower animals, to see if the spleen could live after ligature of its main 
artery, and if animals afflicted with leucocythemia were cured by the 
removal of the spleen.—Mr. HAwarb said it was not at first suspected 
that the patient had leucocythzmia, although she had a large spleen, 
It was true that, in Mr. Collier’s tables, the mortality after splenec- 
tomy in leucocythzemia was very great ; but in this case there was no 
evidence of change of blood in the direction of leucocythzemia than that 
given by the microscope. The cause of death was not due to hzmor- 
thage. The spleen was easily torn ; and, at the rent which occurred 
in its substance during the operation, the hemorrhage was quite mo- 
mentary, and no great amount of blood was lost. There was no oozing 
from the abdominal wall, and no difficulty in arresting the hemorrhage. 
Ligature of the splenic artery would be a very difficult operation, if 
the spleen were much enlarged. Perhaps in future operations a clamp 
might be placed around the vessels ; the spleen removed, and the ves- 
sels subsequently tied. The spleen had been removed in many cases, 
and the patients had recovered ; so that the spleen did not appear to 
be a very essential part of the human economy. But, if there were 
an early stage of leucocythzmia, it came to be a question whether the 
— should be attempted. Dr. Goodhart’s remark as to the feeble 


otting power of the blood after death from leucocythemia should be 
temembered, 
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On the Probability that the Infection of Diphtheria is sometimes 
Transported by the Wind.—Dr. HUBERT AIRY read a paper on this 
subject. If, as the result of the Royal Commission on Small-pox 
Hospitals, conclusive evidence should be forthcoming of the dissemina- 
tion of small-pox by the outer air, it would become necessary to note if 
other infectious diseases might not spread in the same way. As re- 
gards diphtheria, the possibility of the disease being conveyed by, 
wind was first suggested to the author, in 1880, by an account, given 
by Mr. Wynter Blyth, of an outbreak at an isolated farmhouse, on a 
hill near Woolfardisworthy, in North Devon, where, after careful inves- 
tigation (first by Mr. Blyth and afterwards independently by the author) 
no clue could be found to the origin of the disease, except in the fact 
that, for five or six days before the outbreak, the wind had been blow- 
ing strongly from the south-west, in which direction it was afterwards 
learnt that a death from diphtheria had recently occurred. Later in the 
same year, the author met with another even more suggestive case, near 
East Grinstead, in Sussex. Diphtheria broke out at an isolated farms 
house on a northern spur of Ashdown Forest, after the wind had been 
blowing from the Tunbridge district, where there had been much fatal 
diphtheria, The disease afterwards appeared successively on two hills 
to leeward of the farmhouse first attacked, without any traceable per- 
sonal communication; whereas the shape of the ground favoured the 
idea of conveyance of the infection by the wind. For other instances, 
the author referred to Mr. Wynter Blyth’s paper on ‘‘ The Prevention 
and Propagation of Diphtheria” (Sanitary Record, May 1880), and 
Dr. Slade King’s ‘‘ Notes on the Spread of Diphtheria” (Meeting of 
Sanitary Institute at Exeter, September 1880). An instance of diph- 
theria being caused apparently by the entrance into a house of air, 
which had blown over an adjacent offensive midden, was reported in 
the Mew York Medical Record for January 22nd, 1881. In Southern 
Russia, the spread of diphtheria was said to have followed the direction 
of the prevailing winds. The theory of aérial infection, suggested by 
these picked cases, required to be tested by being applied to a large 
number of cases, not picked, but taken as they came, none being re- 
jected but such as involved doubt as to the date of the first attack, or 
as to precedent cases of sore-throat in the same locality, or clear evi- 
dence of dependence on some other known mode of diffusion. The 
question would remain for later examination, whether the evidence did 
not point to the existence of a class of original cases, occurring in cer- 
tain favourite regions, at a certain season of the year, showing no 
dependence on conditions of wind, but possibly due to some focal 
malaria comparable to that of ague. Possibly, also, it might be found 
necessary to classify separately urban and rural outbreaks. Referring 
to the list of thirty outbreaks named in a previous paper ( Z7vamsactions 
of the International Medical Congress, 1881), the author described the 
mode of analysis adopted—comparing the direction and force of the 
wind during the fortnight preceding each outbreak with the direction 
of recent previous diphtheria, and noting the topographical features of 
each locality. For example: the outbreak at Coggeshall was preceded 
by fatal diphtheria at Braintree and Black Notley, six miles to the west 
and west-south-west ; and, on the fifth day before the outbreak, the 
direction of the wind was west and west-south-west; and the wind was 
blowing at the rate of twenty-four miles an hour. In a quarter of an 
hour, it might have wafted infectious matter from Braintree or Black 
Notley to Coggeshall, which latter place, though not on a hill, was de- 
cidedly exposed to the force of a west wind. The analysis of these 
thirty outbreaks gave results favourable to the wind-theory. The curve 
obtained, by taking the mean for the whole thirty cases, of the number 
of miles travelled by the wind in each day of the fortnight preceding 
the date of outbreak, showed a velocity above the average in the five 
days immediately preceding that date, and below the average in the 
eight days previous; and this appeared to indicate a relation of some 
kind between the velocity of the wind and the occurrence of outbreaks 
of diphtheria. This indication might admit of various interpretations, 
but for the fact, that, in a large majority of the thirty cases, there was 
an actual focus of recent previous diphtheria, from which the infection 
might have been brought by a wirid which was actually blowing in the 
right direction at the right time. This made it probable that the rela- 
tion in question was a relation of conveyance by the wind of infective 
germs from previously infected places. This inference was confirmed 
by the test of applying arbitrary dates, with new conditions of wind, 
to the thirty actual local conditions of outbreak, and finding that they 
fulfilled the requirements of the wind-theory only half as often as the 
real diphtheria dates. But, if the theory were groundless, the results 
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ought to be very much the same with either set of dates. It must be 
confessed, however, that thirty cases were too few to base conclusions 
upon; three hundred were wanted to eliminate all error. The prefer- 
ence of sporadic diphtheria for high bleak situations could hardly be 
explained, except on the supposition that the disease was caused by 
something that is wafted thither by the wind. The theory gained sup- 
port from what was known of some other diseases, notably ague, which 
resembled diphtheria in its preference for certain localities, and for a 
certain season of the year, in its conveyableness by water, and in its 
origination independently of any previous case. Ague was certainly 
conveyable by the wind, sometimes to hill-tops several miles away. 
Might not diphtheria be conveyed in the same way? The author met 
with an instance (at Bourne Bridge, in Essex, in March 1881), in which 
the infection of small-pox appeared to be conveyed a distance of two 
hundred yards by the wind wafting the smoke and smell of some infected 
bedding that was being burnt. Hay fever, though not contagious, 
was yet a certain example of illness caused by the inhalation of parti- 
culate matter carried by the wind. The objection, that exposure of 
infection germs toair, oxidated and destroyed them, required proof. If 
proved for one kind of infection, it would not necessarily attach to 
another. The evidence for each infection should be considered on its 
own merits. The theory of aérial infection should not be regarded as 
opposed to, but as supplementing, established ideas concerning the 
spread of zymotic diseases. It sought to explain phenomena which, 
without it, baffle all inquiry. Scarcely enough was known about the 
state in which disease-organisms were given to the air, to enable us to 
say what would become of them. Possibly, the adult and growing ones 
might be killed, and the germs left alive, as Profesor Tyndall found to 
be the case with non-infectious bacteria exposed to a certain heat. 
Doubtless, the duration of the exposure would in some cases affect the 
result. The wind-theory only demanded an average exposure of about 
half an hour, Those who suspected for the diphtheria organism the 
possibility of an independent life-history, external to the human frame, 
would not regard exposure to the air as more dangerous to this organism 
than it was to the bacillus malariz. As to the probability of wide 
separation of the morbific particles in the air, in the first place, it was 
not known that a single particle inhaled by a susceptible person might 
not suffice to cause the disease, and, in the second place, the separation 
might not always be so very wide; but, in certain conditions of the 
air, a cloud of germs might hang together, and be drifted by the wind 
to the very door of the farmhouse on the hill.—In the discussion 
which followed, the President, Dr. Scriven, Dr. Squire, Inspector- 
General Watson, Surgeon-General Murray, Mr. Wynter Blyth, and 
Mr. Shirley Murphy took part. 
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Observations on Migraine.—Dr. HUGHLINGS JACKSON showed a 
drawing of visual projections made by a patient subject to attacks of 
migraine, popularly, ‘‘sick” or ‘‘bilious” headache. He said that a 
typical case of migraine had three stages: a. Visual projections, usually 
beginning on one side, frequently with zigzag or ‘‘ fortification” out- 
line; these positive conditions were in some cases preceded by a nega- 
tive condition of darkness of part of the field; 4. Headache, usually 
one-sided ; ¢. Vomiting, usually ending the attack. There were sub- 
typical cases: a. The visual projections alone; 4, The headache alone. 
Again, there were supratypical cases. In some cases, in addition 
to visual projections, there were one-sided numbness, tinglings, 
coldness, etc.; and sometimes aphasia. In one such case, the patient 
was writing when a paroxysm set in, and mixed up two words (March 
and hamper) into one (mamper). He then related a case which looked 
like artificially produced migraine. There had been an injury to the 
head, a slight depression of the skull remaining on the left side near 
the middle line, in a line wit the external auditory meatus. The 
patient had attacks of visual projections on the right, coldness of the 
right hand, and partial aphasia. In one of them he wrote ‘‘ apha- 
sially”, Dr. Hughlings Jackson believed that migraine was allied to 
epilepsy. He gave details of a case he had published the Lancet of 
August 14th, 1875, which seemed a ‘‘ mixture” of migraine and epi- 
lepsy. He referred to the previous researches of Drs. Liveing and 
Latham. Dr. Liveing believed that there was the paroxysm of migraine 
—a ‘‘nerve-storm”—traversing the optic thalamus, and other centres; 
Dr. Latham, that there was arterial contraction in the region of the 
posterior cerebral artery. Dr. Hughlings Jackson thought there was 
a discharge of nervous elements in some convolutions, probably in 
Ferriez’s visual centre. 








Lunacy from Lead-Poisoning.—Dr. J. F. GooDHART 
four cases in which poisoning by lead a been amociaied wh ane 
forms of lunacy; mania in two; dementiain one; and delirium tre 
in another. He pointed out that chese cases bore out the remarks 
Drs. Rayner, Savage, and others: 1. That lead caused lunacy; and 4 
That the form was very like that of chronic alcoholism, and of pa 
general paralysis; and that this likeness was very suggestive wi 
regard to the pathology of saturnine lunacy, Alcoholic poisoning ang 
general paralysis were known to be associated with thickening of the 
membranes, or wasting of the cortex cerebri. Lead-poisoning was 
known to produce a granular kidney, both on experimental and on 
clinical grounds, Dr. Goodhart thought that the sequence of events 
was as follows: introduction of lead; vascular tension; arterial Spas 
followed by convulsion or mania, leading to permanently impaired 
nutrition of the brain by reason of a permanent spasm of the cerebral 
arteries; and thus would be brought about a condition of cerebra} 
cortex quite comparable to that of alcoholic poisoning, and, in chronic 
cases, probably not unlike the wasted condition which is found in 
cases of general paralysis. Dr. Goodhart was therefore quite inclined 
to agree with Dr. Savage in thinking that general paralysis might be 
produced by chronic lead-poisoning. Finally, it was contended that, 
if it were allowed that lead circulating in the system gave rise to 
advanced lesions and severe symptoms, such as those narrated, it was 
not unlikely that there were less pronounced types of disease, and less 
advanced forms of mental aberration, which might be equally worthy 
of study, and to which attention should be directed. 
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FLETCHER AND FLETCHER’S SYRUP OF HYDRO. 
BROMATE OF IRON AND QUININE. 


Tuis is by no means an unpalatable preparation, and affords a con- 
venient mode of administering an useful remedy. Each fluid drachm 
contains two grains of hydrobromate of iron, one grain of hydrobromate 
of quinine, with thirty minims of dilute hydrobromic acid, The dose 
is a teaspoonful or more in water. 





CORRY’S RECARBONATED FLUID MAGNESIA : CORRY’S 
CONCENTRATED LEMON SYRUP. 
A WINEGLASS of fluid magnesia in a tumbler of water, to which a tea- 


spoonful or more of the lemon syrup is added, forms a very pleasant 
and reliable effervescing saline aperient. It is a good way of giving 


-**medicine” to children, and has many advantages over the old- 


fashioned powder. Messrs. Newbery and Son are the London agents, 





WRIGHT’S LIQUOR CARBONIS DETERGENS. 


Tuis is by no means a new preparation ; for it has been in extensive 
use for many years. It is an alcoholic solution of coal-tar, and is a 
disinfectant of considerable value. Medicinally, it is often used for the 
destruction of pediculi, and as an external application in eczema, 
psoriasis, and other skin-diseases. 





LEHMANN’S UNSWEETENED SWISS MILK. 


Tuts is a convenient preparation: for, when diluted with an equal 
quantity of water, it makes a rich cream; whilst, if four parts of water 
be added, the result closely resembles milk. It is quite free from added 
sugar, and will be found useful in the nursery when ordinary Swiss 
milk disagrees. 


MILK-FOOD FOR CHILDREN AND INVALIDS, PREPARED 
BY THE PURE FOOD COMPANY. 


Tus food, although it contains a large proportion of milk, is not.m- 
tended for infants. It is claimed for it that it is a complete food, 
representing the nitrogenous, fatty, saccharine, and mineral elements; 
and that it is thoroughly cooked. The directions for its preparation 
are simple enough. For children, one or two tablespoonfuls should be 





put in a basin and a little hot water added, stirring and pressing till 
the whole is dissolved, when more hot water is poured in, so as to make 
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+ up to halfa pint. It may be boiled for a few minutes, if preferred. 

For adults, from two to three tablespoonfuls should be used to the half- BRITISH MEDICAL ASSOCIATION. 
‘at, We find that the food so prepared is palatable, is destitute of SUBSCRIPTIONS FOR 1882. 


J ; any +1 
bitter or disagreeable taste, and is readily digested by children. SUBSCRIPTIONS to the Association for 1882 became due on January Ist 
Members of Branches are requested to pay the same to their respective 
GARDNER’S SYRUP OF HYDRIODIC ACID. Secretaries, ae a ee Association not my, : tng 
ery little is said about hydriodic acid in our text-books of are requested to forward their remittances to the General Secretary, 
aera alien, it is undoubtedly a Khe drug, and affords an ad- 161A, Strand, London. Post Office Orders should be made payable 
mnirable mode of administering iodine when it is desired to obtain its at the West Central District Office, High Holborn. 
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in the treatment of asthma, bronchitis, and hay fever. It is £44 ‘ 
Seaesly pécpered, on a small scale, by the action of sulphuretted The Hritish FHedical Journal. 
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ae. When dissolved in water, the solution is colourless, has SATURDAY, APRIL 1sT, 1882. 
a strong acid reaction, and a pungent styptic taste, When exposed to 
the air, it quickly decomposes the hydrogen, taking up oxygen to form THE PROMOTION AND PROTECTION OF 
water, and setting free the iodine, which imparts its characteristic colour MEDICAL RESEARCH. 
to the fluid. Ithas been but little used in medicine, from the difficulty : . . N , 
experienced in obtaining it in a stable form. This difficulty has at | THE important meeting of leaders of the medical profession which was 
length been overcome ; and we have received from Messrs. Allen and | held at the College of Physicians on Tuesday last, and of which a 
Hanburys a specimen of Gardner’s syrup of hydriodic acid, which is | report appears in another column, is an event of signal importance, 
hr : i his a Si uiagtis tne: hice by i salud dtiagresabie: and one which will, we hope, be memorable in the history of medi- 
and has a sw ’ 3 te . - aia 
tech uid ounce contains forty minims of dilute hydriodic acid, equiva- | Cine in this country. It cannot be said that it is premature. ’ For 
lent to about six and a half grains of iodine, or eight and a half grains several — now, medical men, and especially those who have engaged 
of iodide of potassium, The dose is from two to three teaspoonfuls | in scientific medical research, on which the progress of medicine 
in water, three times a day. largely depends, have been subject to public obloquy and unmeasured 


rT; abuse by persons, many of whom have a social position and a degree 
BENGER’S PREPARATIONS OF THE DIGESTIVE of general culture and literary influence which have given importance to 


FERMENTS, their attitude and to their language. It has of late been persistently,’ 


Messrs. MOTTERSHEAD AND Co., of Manchester, have now for some | Joudly, and violently asserted that the practical progress of the heal- 
time issued a series of preparations of the natural digestive ferments ing art is little advanced by experiment upon animals; the noisy de- 
prepared by ingenious methods to fulfil the indications described by re fa fi d whi! ‘poesced riedibhl Cdadidel! Gide bs 
Dr. Roberts in his Lumleian lectures on the artificial digestion of food, | “@™ations of a few persons who p °s cen 
Time and use have justified the claims put forward for these prepara- | accepted as, in some way, representing the general voice of the profes- 
tions. Dr. Roberts describes the liquor pancreaticus of Mr. Benger as | sion, or, at any rate, of a large section of it. Publicists of high repute, 
being an almost faultless pharmaceutical preparation, in preparing lawyers, military men, peers, poets, and politicians have been drawn 
which mechanical difficulties of manufacture have been overcome, so in to swell the army enlisted for the crusade against that which all 


Tid aaalowend:dageds. De ‘ouster “of Binalagheens bas a reasonable and educated men well know, and are profoundly convinced 


cently borne practical testimony to the great therapeutical value of the by their knowledge, their experience, and their daily observation, 
peptonised milk gruel and beef tea prepared by means of this liquor | to have been the basis of the greatest advances of medicine in the 
earring and sold, with full directions for use, by Messrs. Motters- past, and to be the surest foundation for its future progress, The 
ser With a; jolles; td thas eanigestnay be eepeded iaaca dite existing law imposes restraints upon investigation which have been felt 
eef tea, soup, j ) - u : , : 
culty, ond according to the precise directions which are given, Food to be irksome, and even destructive of the necessary freedom of re- 
thus prepared is in a condition for rapid absorption, and by the use of | Search, mainly because the working of the law has been rendered un- 
these preparations nutrition is maintained, while the digestive powers | necessarily cumbrous and obstructive. This is partly due to misconcep- 
are gradually restored. The latest of these preparations is a peptonised | tions in the minds of some of the officials with whom its administration 
beef jelly, which contains much of the fibrine of the beef in an absorb- | rests, and partly, it is presumable, to the impression that public sentitnent 


nf b eomaped FE cauee inrediachamardes d raid ‘inter ‘ded would approve a very restrictive interpretation of the action of the law, 


invalids consists of wheaten flour carefully cooked, and impregnated | However this may be, there can be no doubt that the need for 
with the digestive principles of the pancreas. When mixed with warm | the formation of an association specially destined to protect those 
milk, the starch of the flour and the albuminoids of the flour and milk | engaged in physiological and medical research from public obloquy 
are acted upon by these trypic and diastasic properties of the pancreatic | and undue obstruction, was made plainly evident by the circum- 


extract, and undergo solution, and are readily absorbed in the par- | stances of the prosecution of Dr. Ferrier. The British Medical 
tially digested state. Such a preparation warmly recommends itself 


in conditions of defective digestive activity. In nothing is a high | Association stepped in to throw its shield over that eminent phy- 
degree of pharmaceutical skill and special accuracy more nezded than | sician, and to protect him from the unjust attack made upon him. 
in the preparation of these peptonised foods, and it is satisfactory to | Its action was fully endorsed by the whole profession, and accepted 
have the assurance of Dr, Roberts that these qualifications have been | as just and useful by the public. But from that moment it was felt 
adequately brought to bear in the preparation of Benger’s products. that some public, universal, and powerful protest from the combined 


THE Ctporstion of Wells has approved of plans for new sewage universities, corporations, and scientific societies was needed against 
works, Application is to be made to the Local Government Board for such’ course of action and sach ‘um ~ a - f public opinion 
a loan of £5,000 to carry them out. as lay at the bottom of that most painful proceeding. ; Many volun- 

SMALL-POX IN THE UNITED STATES.—It is estimated that 15,000 | tary offers were addressed to this JOURNAL on that occasion from indi- 
cases of small-pox came to the notice of the authorities in the United | viduals, and it was proposed to raise a fund and organise an asso- 
States during 1881, and that of these over 4,000 persons succumbed to | ciation for the purpose. Out of these proposals, from the letter of 
the disease. Bearing in mind that the epidemic tendency of the dis- | pr, Wilks, and from the action then taken in connection with these 


ease has not subsided, more stringent measures seem called for than ‘ : 
the establishment of quarantine stations. The present moment seems cath ea gh OE NOT Atte ME Na I 


opportune for the introduction of a compulsory system of vaccination | 28s0ciation has arisen, with the aid and under the guidance of the 
in the States, though it may be doubted whether united action is pos- | recognised leaders of the profession. With excellent judgment, great 
sible in view of the legislative peculiarities of the country. prudence, and much deliberation, it has been so organised as ‘to 
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include representatives of all the great societies and associations 
throughout the United Kingdom, and of the friends and leaders 
of science generally. A full representation has been given to our 
own British Medical Association; and it is intended and desired 
by those who have organised this association, that it shall always 
carry with it not only the whole force of the united medical pro- 
fession in the three kingdoms, but also that of the associated 
societies connected with biological science outside the pale of the 
profession. The presence of the President of the Royal Society, of 
the Master of the Rolls, of Sir John Lubbock, of Professor Tyndall, 
the adhesion of other names eminent in science and in politics, and 
especially of that most kindly, venerable, and illustrious biologist, 
Charles Darwin, afford an ample guarantee that this association will 
be conducted with that full recognition of all the social and humani- 
tarian sides of the question, as well as of the claims of society that 
the progress of knowledge in directions calculated to increase the 
power of relieving human suffering shall be aided, and not scorned 
and flouted as they have been in the last few years. The speeches 
speak for themselves, as do the names of those who took part 
in the meeting. It is unnecessary for us to do more than call 
the earnest attention of all our associates to this most interesting and 
important meeting, and to express the firm conviction that the associa- 
tion as a whole, and the members of it individually, will be ready to 
act under the banner of the distinguished body of leaders who are here 
banded together in advancing the joint interests of science and humanity, 
by protecting and promoting research on subjects connected with our 
knowledge of life and our powers of diagnosing and treating disease. 





THE LATE COMPETITIVE EXAMINATION FOR 
COMMISSIONS IN THE ARMY MEDICAL 
DEPARTMENT. 

THE fact that more than sixty surgeons competed for fifteen vacancies 
at the recent competition for commissions in the Army Medical De- 
partment continues to attract attention. The Secretary for War, Mr. 
Childers, was, a few evenings since, asked a question in the House of 
Commons, on the small number of appointments offered for competition ; 
and various letters and comments on the subject have appeared in the 
columns of our military contemporaries, It does not appear to us that 
there is any real ground for astonishment either in the circumstance of 
the large number of competitors who appeared on the occasion, or in 
that of the relative fewness of the appointments placed at their disposal. 
Ever since the publication of the last Army Medical Warrant, the 
number of candidates for commissions who have presented themselves 
at the competitive examinations has been very large; but, as the com- 
missions conferred by the War Department have also been numerous 
in} proportion, general notice has not been called to the occurrence. 
The large gaps which existed a few years ago in the ranks of the me- 
dical service of the army have thus been filled up, and only the vacancies 
from the.current casualties have now to be provided for. This, per- 
haps, has not been sufficiently considered. The more satisfied tone 
which prevails among the army medical officers, the improved rates of 
pay and allowances in case of sickness or injury conferred by the last 
warrant, the prospects of constant remunerative employment, and the 
opportunities of taking early retirement if wished for, have produced, 
and are still producing, their natural results, The Army. Medical De- 
partment has beceme popular as a service; and it manifestly now wholly 
depends upon the manner in which it is ruled, and dealt with, by the 
authorities in whose hands its management is placed, how long this 

popularity shall continue. 

One of the subjects of complaint with regard to the recent competi- 
tion is, that no public announcement was made of so limited a number 
of appointments being available for distribution. It is also stated that 
the physical examination of the candidates was held several days 
prior to the professional competitive examination ; and that, as a con- 
sequence, all who were not habitually residing in London—and many 
had come from long distances, even from remote parts of Scotland and 
Ireland—were subjected to needless detention and expense, There 





sit a tha 
seems to be a good deal of reason for dissatisfaction under these heads, 


It is mortifying enough to a candidate to fail in obtaining a pl 

. ace for 
which he has competed after a long preparation, without the additional 
discomfiture of discovering only at the end of the struggle that the 
number of vacancies to be filled up has been far less in number than 
he had been led to believe them to be; and of feeling, at the same 
time, that some of the outlay he had expended in making the effort 
might easily have been avoided by better management on the part of 
those who had conducted the competition. The professional part of 
the competition might surely be immediately preceded by the inquiry 
into the physical fitness of the candidates for public service, A single 
day before the commencement of the competitive examination would 
suffice for the physical tests, and all ground of complaint on this head 
would then disappear. Neither does there Seem to be any real diffi. 
culty in removing the grievance as to the secrecy maintained, concern. 
ing the number of appointments intended to be conferred at each com. 
petition, The numbers of vacancies to be competed for in the medical 
services of the Royal Navy and Indian Army are always advertised a 
long time prior to the date of the examination. It was announced 
long before the late competition, that there were only six appointments 
to be made in the Naval Medical Service; and although, at the exa. 
mination, twenty-one candidates proved themselves to be qualified for 
receiving commissions, the original number of six appointments was 
strictly adhered to. No dissatisfaction has been expressed on this sub. 
ject ; for no sense of unfairness has been felt by those who presented 
themselves for this branch of the service, knowing, as they did, the 
number of appointments open to them at starting. It cannot be 
expected that the heads of the Army Medical Department can be aware 
of the precise number of vacancies until close upon the time when the 
competition is to commence. Casualties in the ranks of the depart. 
ment may take place at any moment; and many that occur in remote 
stations cannot be officially known at head-quarters until long after their 
occurrence, Neither can it be expected that those who are charged 
with the management of the funds allotted to the War Department will 
run a risk of issuing more commissions than are actually required to 
meet the wants of the public service. But, whatever uncertainfies may 
spring from these considerations, similar sources of doubt must exist in 
the other branches of the public service, in the Indian Army and in 
the Royal Navy; and in these branches the numbers of commissions 
available for competition are always, as before mentioned, previously 
announced. An approximate number of vacancies to be filled up, it is 
presumed, is agreed upon and published; and should circumstances 
arise to cause a deviation from it to be necessary at the last moment 
—a most improbable event—a simple explanation would put the matter 
right with those interested. It was evidently known beforehand, as 
regards the recent competition for vacancies in the Army Medical De- 
partment, that there would be very few indeed to be filled up; for the 
Secretary for War stated, in the House of Commons, in reply to Mr, 
Gibson, that there were actually no vacancies in the department at the 
end of December last, owing to a considerable reduction of the British 
medical establishment in India; so that thirty medical officers who 
had been struck off the roster at home for service in that country 
were no longer required there. The number of surgeons available for 
general duties thus became suddenly increased in proportion. There 
is every reason for believing that, if the young surgeons who contested 
in the late competition for commissions had not been misled by vague 
and unreliable reports into an expectation of a greater number of ap- 
pointments being forthcoming, had the true number been published 
previously to the examination, some who came from Ireland and Scot: 
land would not have been present to undergo the ordeal. The loss of 
time, and the expenses entailed by the journey, sometimes falling on 
parents who could ill afford them, would have deterred those especially 
who were not very confident of success in obtaining a prize where there 
were likely to be so many blanks. We believe we are right in saying 
that Colonel Stanley, when Secretary of State for War, gave a distinet 
promise in the House of Commons that the number of vacancies to 
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be competed for in the Army Medical Department should always be 
published beforehand. It may have been regarded as a matter of 
policy not to announce the number of surgeons wanted when the ser- 
vice was unattractive, and few cared to come forward as candidates for 
appointments in it; but this condition of things is altered now. The 
present advantages of medical employment in the army are generally 
known; and no good reason, that we are aware of, can be alleged for 
withholding the required information on the subject. We know that 
the fact of the number of vacancies in the Army Medical Depart- 
ment not having been published beforehand on the occasion of the 
Jate competition, as was done in the Naval and Indian branches of the 
service, has given rise to a vast amount of irritation and disappoint- 
ment; and, in the interests of the department itself, as well as out of 
consideration for candidates and their relatives, we are led to express 
a hope that this cause of complaint may be avoided in future, 





THE SALE OF POISONS. 


THE unusual prominence given to the sale of poisons by the facts 
revealed by the recent trial of Lamson demands more than a passing 
notice, The jury at the Old Bailey made a presentment to the pre- 
siding judge, which was forwarded to the Home Secretary, that re- 
ceived the attention of Sir William Harcourt ; for a circular letter has 
been addressed to various public bodies, inviting them to express their 
views as to the sufficiency or insufficiency of existing statutes regulating 
the sale of poisons. The public expects that something will be done 
in the matter by the Home Secretary; and no doubt something ought 
to be done, either by way of enforcing existing legislative enactments, 
or by way of amending the law. 

Nevertheless, it is anticipated that an attempt will be made to snub 
the Home Secretary, by informing him that the Sale of Poisons Act, 
usually known as the Pharmacy Act, 1868, vests all powers relating to 
the sale of poisons, not, as before, in a Secretary of State, but in the 
Privy Council. We anticipate, however, that the Home Secretary 
will not be deterred by receiving this information from those interested 
in the sale of poisons. He has an important function to perform when 
he finds that the public safety is endangered by careless sale; and, 
although he may now have no direct power to interfere in the matter, 
yet, if such power be needed to protect the public, there is no doubt 
that the law will be altered to meet the difficulty. It would be mon- 
strous to assume that any technical difficulty of that sort—any jealousy 
of departments—will be allowed to frustrate an effort to secure the 
safety of the public. 

Before entering upon the discussion of the questions as to the suffi- 
ciency or insufficiency of the existing law to protect the public, it will 
be well to inquire as to what is the present state of the law, and how 
it is carried out, and whether its provisions are neglected. Much 
ignorance is often displayed by medical men—even those holding offi- 
cial positions—as to the law regulating the sale of poisons; and even 
pharmaceutical chemists, and chemists and druggists, who are supposed 
to be familiar with the matter, are sometimes at fault. 

The statute 31 and 32 Vic., cap. 121, cited as ‘‘ The Pharmacy Act, 
1868”, and headed ‘‘ An Act to regulate the Sale of Poisons, and alter 
and amend the Pharmacy Act, 1852”, is the statute which regulates 
the sale of poisons. Its preamble, beginning thus: ‘* Whereas it is ex- 
pedient for the safety of the public”, lays down the principle of the 
Act; the safety of the public is the sole thing contemplated by the 
Act, and to this all else is subsidiary. We wish we could add that 
those who have been concerned in the administration of the statute in 
question had always had clearly before their eyes the safety of the public, 
and made all other interests subsidiary to this. In carrying out the 
object thus specified, provision is made to secure the qualification and 
registration of persons selling or compounding poisons; and the several 
articles which shall be deemed to be poisons are named or described 
in the Schedule (A) of the Act. The Council of the Pharmaceutical 
Socicty may also, from time to time, add to the list of poisons in this 
schedule, with the approval of the Privy Council, Jt must be clearly 








understood that for anyone but a registered chemist and druggist to 
retail or compound any poison in the schedule is a misdemeanour, and 
punishable as such, At the present time, the Council of the Pharma- 
ceutical Society has declared that certain articles, including the ordi- 
nary mineral acids, ought to be deemed poisons within the meaning of 
the Act; but the Privy Council has, perhaps wisely, or it may be un- 
wisely, as yet not acceded to the demands of the Council. 

The rights of certain persons are, however, reserved; and the statute 
enacts that ‘‘ nothing hereinbefore contained shall extend to or inter- 
fere with the business of any legally qualified apothecary or of any 
Member of the Royal College of Veterinary Surgeons of Great Britain, 
nor with the making or dealing in patent medicines, nor with the busi- 
ness of wholesale dealers in supplying poisons in the ordinary course 
of wholesale dealing.” A wide door is here opened. ond fide whole- 
sale dealing—e. g., the supply of strychnine by the pound—is not 
touched by the Act. The admissibility of the use of scheduled poisons 
—e. g., chloral-hydrate—in patent medicines, without conformity to 
the supposed provisions of the Act, is still a matter of dispute; and a 
case of the vending of Hunter’s syrup of chloral-hydrate is still before 
the law courts, What constitutes interference with the business of an 
apothecary is a stilljgreater unsolved mystery. Apparently, the provi- 
sion apdlies solely to the licentiates of the Apothecaries’ Company ; 
and they, and they only, are to be allowed unlimited access to poisons 
sold by retail, 

The Schedule (A) of the Act referred to places poisons in two classes. 
Those of the first class (Part 1 of the Schedule) may be spoken of as 
deadly or potent poisons ; and it is unlawful to sell any poison named 
in this first part of the schedule to any person unknown to the seller, 
unless introduced by some person known to the seller; and on such 
sale an official entry of the transaction must be entered in a book, and the 
entry is to be signed by the purchaser. Any poison, in whichever part of 
the schedule it may be contained, and whether sold by wholesale or retail, 
is to be labelled with the name of the article and the word ‘‘poison”, and 
the name and address of the seller, This is a provision which is very 
frequently neglected in wholesale dealing, when the articles are sup- 
plied to those who are acquainted with their nature and uses, A special 
Act deals with the sale of arsenic. 

We believe the Act to be a good one; and, with a few alterations, it 
might, with efficient carrying out, fulfil every useful function, Cases of 
infringement of its provisions should be visited most rigorously by pro- 
secution at the hands of some person, or body of persons, not interested 
in the sale of poisons; and it would be well for the Government to 
consider whether the police, under the direction of the Public Prosecu- 
tor, cannot do something for the more effectual carrying out of the Act. 
In this respect, the Home Secretary may do useful service, 

Manifestly the Statute is deficient in this respect, that it gives no 
definition of what constitutes a wholesale transaction, Even pharma- 
ceutical chemists differ as to what is, and what constitutes, this trans- 
action. But, whatever may be the particular view held as to what 
constitutes a wholesale transaction, there can be, we conceive, none as 
to the meaning of the 17th Section of the Act, which states, that it 
shall be unlawful to sell any poison, ez¢her by wholesale or by retail, 
unless marked ‘ poison”. To illustrate how the Act is carried out, we 
may remark that we ourselves are in the habit of purchasing chloro- 
form wholesale from two firms, One of these conscientiously labels 
our supply ‘‘ poison”; the other always serves it unlabelled. Again: 
the same section prohibits the sale of deadly poisons—those in the first 
part of the schedule—to any person unknown to the seller, unless in- 
troduced by some person known to the seller, and without a record 
being entered in the sale of poisons book, The reservation in the 
previous (16th) section of the Act, that nothing Aereindefore contained 
in the Act shall extend to, or interfere with, the business of wholesale 
dealers in supplying poisons, has clearly no bearing upon the 17th 
Section. It is, therefore, astounding to read, in the case of the Lamson 
trial, that two of Messrs. Allen and Hanburys’ assistants stated that the 
fact that Lamson was, or was assumed to be, a medical man, and 
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purchased two grains of aconitine—termed a wholesale transa¢tion— 
though the buyer was personally unknown to the seller, rendered com- 
pliance with this section unnecessary. This 17th Section applies, as 
we believe, to every sale of poison, wholesale or retail, and by whom- 
soever the sale is made, be he medical man or not. This is a point 
which ought not to be left untested; and the question should certainly 
be raised, and determined by our law courts, before fresh legislation is 
demanded. 

To our minds, the present statutory powers are ample, if only pro- 
perly enforced ; and at present they cannot be said to be enforced with 
any degree of rigour. It is hopeless to prevent access to poisons by the 
public ; the use of these articles for legitimate purposes is too universal 
to permit of this; and anything which would prevent medical men 
from obtaining them, when needed for curative purposes, would be 
deplorable, Nothing whatever can prevent, now and then, some re- 
probate of our profession—or, indeed, of any other profession—from 
misusing his special knowledge for the purposes of crime. All that can 
be done is to prevent accdient by the careless use of poisons, and to 
provide for a ready and effective way of tracing the purchase of poisons 
by those who are entitled to use them in a legitimate way ; and thus to 
put a check upon their improper use for criminal purposes. In the 
present agitated state of the public mind as to the sale of poisons, the 
medical profession must be careful to sez that their interests, and those 
of the community at large, are not unduly interfered with ; and, on the 
other hand, it behoves us to use our best endeavours to secure the 
more efficient administration of the existing law. If this be done, 
Percy Malcolm John will not have died in vain. 





POST MORTEM EXAMINATIONS. 


THE importance of making inspection after death of persons dying in 
hospitals from disease is so palpable, to the unlearned as well as to 
the learned, that it is always greatly to be regretted when any cir- 
cumstance occurs which can arouse prejudice in respect toit. Our 
hospital authorities are always rather overanxious than otherwise to 
consult the feelings of relatives in respect to such fost mortem examina- 
tions, and in this they show a wise deference to sentiment. 

The law on this subject is to be found in ‘‘ An Act for Regulating 
Schools of Anatomy”, passed in 1832, which, among other enact- 
ments, provides that the executor or other person having lawful pos- 
session of a corpse, and who is not merely entrusted with it for inter- 
ment only, may permit the same to undergo anatomical examination, 
unless, to the knowledge of such executor or other party, the deceased 
shall have expressed his desire to the contrary, in writing or verbally, 
in the presence of two or more witnesses, during the illness of which he 
died; or unless the surviving husband, or wife, or other known rela- 
tive of the deceased person shall require the body to be buried without 
such examination, The secretary or resident house-surgeon, therefore, 
or other officer in a hospital having the legal custody of a dead body, 
may, subject to the objections before mentioned, allow a fost mortem 
or anatomical examination of it to be made by a medical man. 

An important case on this subject was brought before the notice of 
Mr, Flowers, the magistrate at Bow Street, on the 18th instant, by a 
Mrs, Maddocks, who complained that such an examination had been 
held on the body of her child without her consent, at the Hospital 
for Sick Children in Great Ormond Street. It appears from her state- 
ment that she took her infant to this institution at nine o’clock in the 
morning of the 7th instant, and stayed with it until noon, when she 
had to leave to attend to her work, On account of some misunder- 
standing between her and the porter, she was unable to see her child 
between six and seven the same evening, but was told bya ‘‘sister” 
that the infant had died at twenty minutes to one o’clock. Upon 
calling the next day between twelve and one o’clock, she was informed 
that, as the doctor was engaged, she could not see the body. Upon 
looking at it some hours subsequently, she found that it had been cut 
open, and that all the hair of its head had been cut off; and said that 
the child had been subjected to this treatment without her consent. 








x —=——= 
According to the evidence of a gentleman from the hospital the com 
mittee of the board had instructed him to hand a written stated ra 
the magistrate, to show that the infant was dying when admitted to 
the hospital; and the non-permission for the mother to see it wa 
owing to a misunderstanding of the name by the porter. The witli 
further said that, upon her being informed of the death of the child 
the ‘‘sister” offered to take its body to the mortuary, but the mother 
objected to this under the advice of a friend. The refusal to allow 
her to see the body, the second time she called, was because the doctor 
was engaged in its examination, which was twenty-six hours after death 
thinking that the mother had been informed of it, and that it was the 
general practice to make such examination unless the parents of a 
child objected to the same. It was also said that it was necessary to 
make this examination, as the medical officer could not otherwise have 
any certain opinion of the cause of the infant’s death, and therefore 
would have been unable to give the necessary certificate. 

In his remarks upon this case, Mr, Flowers said that, if it were 
generally necessary to examine a corpse before giving a certificate of 
death, he scarcely thought that such a course should be adopted with. 
out consulting the parents, and added that, as it was not suggested 
in this case that the body had been dissected, but only subjected to a 
post mortem examination without the mother’s consent, the only 
question was whether this proceeding was legal; and that, while he 
thought he could not interfere criminally, he would not say that it was 
not a case for a civil action, and concluded by suggesting to the 
applicant, who wished to make a reply to the explanation, that’ she 
should communicate the entire facts in a formal information, and he 
would reconsider the case. 

Now, with all due respect to the observations of the magistrate, we 
are of opinion, aftera careful reading of the before-mentioned statute, 
and the case of ‘‘Regina v. Feist”, which came before the Court for 
the consideration of Crown Cases Reserved in 1858, respecting the 
anatomical examination of the body of an inmate of a workhouse by the 
implied permission of the master of the establishment without the assent 
of any of the relatives of the deceased, that the ost mortem examination 
of Mrs. Maddock’s infant was quite lawful under the circumstances 
under which it was ‘made, provided the consent of the officer having 
legal possession of it was obtained for making it ; and we need scarcely 
say that, if an examination of this kind were decided to be otherwise by 
an appellate court, such a judgment would be very injurious to the 
progress of the healing art and the interests of the people generally, 
as, we repeat, it is most essential that every due facility should be given 
for the necropsy of corpses when deemed necessary. 


a 
Sp 





WE are informed that the sum to be received by the National Con- 
sumption Hospital, Ventnor, under the will of Mr. Jones, is less than 
that reported to us, and will probably not exceed £50,000, 





His Royal Highness the Duke of Connaught has signified his inten- 
tion to patronise an Exhibition of Means and Appliances for the Pro- 
tection and Preservation of Human Life, to be held at the Alexandra 
Palace in June. 


On Tuesday last, Mr. Bartleet ligatured the external iliac artery in 
a case of aneurysm of the femoral artery, either above or just at the 
point of division. The ligature used was catgut, prepared in the way 
recently described by Professor Lister, and kindly supplied by him for 
this operation, The operation was performed antiseptically. 


M. SCHLAGDENHAUFFEN of Nancy has studied the seed of an 
African plant known by the name of la pola. Its cotyledons contain 
caffeine and tannin. The Arabs use it to improve impure water. M. 
Schlagdenhauffen, in a note from him read at a meeting of the 
Académie des Sciences, stated that he considers Ia pola may rank in 
utility with tea and coffee, 
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THE Queen has been pleased to approve of the appointment of Mr. 
E, Ray Lankester, M.A., F.R.S., to the Chair of Natural History in 
the University of Edinburgh, in the room of the late Sir Wyville 
Thomson, LL.D. This Chair has been described as the ‘‘blue riband” 
of zoology. It is the most highly remunerated, and the class is the 
largest in Great Britain. Professor Lankester owes his appointment 
entirely to the irresistible claims of his scientific achievements and 
reputation at home and abroad. There are many old friends of the late 
Coroner for Central Middlesex who will rejoice at the high position 
which his son has attained in a department of zoological science which 
the father cultivated with much success, while retaining his direct con- 
nection with the medical profession, 


NOTIFICATION OF INFECTIOUS DISEASES. 

In an excellent letter to the 77mes, Dr. Alfred Carpenter deals with 
the subject of the notification of infectious disease, and the injustice of 
requiring the medical man to give, under compulsion, such notification 
to the sanitary authorities. We shall again refer to this subject ; 
meantime, we may say that the Parliamentary Bills Committee is 
about to arrange for a conference of the provincial and metropolitan 
members of the Association and others, at which the increasing objec- 
tion which is evidently felt by a large number to any form of compulsion 
whatever, in connection with the notification of disease, may be fully 
discussed. Dr. Carpenter writes: ‘‘It is absolutely necessary to 
have the assistance of the medical profession in procuring the repres- 
sion of infectious disease, but it is not be obtained by preventing a 
certain class of people from consulting the doctor at all ; it will defeat 
its own object unless the doctor is made the ally of the law. This 
alliance will be best brought about by giving the patient, or rather the 
person in charge, a right to request the assistance of the doctor in 
making the disclosure, and thus relieving the former of the responsi- 
bility and the expense. The doctor then becomes the agent of his 
patient in making the disclosure; while, if the latter does not do this, 
and the doctor becomes aware that the householder is disobeying the 
law, he will be very earnest in urging upon him the duty of preventing 
the spread of the disease to other people. |The penal enactment against 
the doctor may be beneficial in certain cases; but it will lead to injustice 
to a noble profession, and will fail to effect its object. The result can- 
not be obtained unless the goodwill of the profession goes with it ; and 
I respectfully ask that the one barrel may be tried before the other be 
pointed in the same direction.” 


OFFICIAL ANALYSTS. 
THE reply of the Home Secretary to Mr. St. Aubyn in the House of 
Commons on Monday last, is not altogether reassuring. Hitherto, it 
has been customary for the Home Office to-depute analysis in suspected 
cases of poisoning to one analyst; and, since the retirement of the late 
Dr. A. S, Taylor in 1870, Dr. Stevenson has usually been the analyst 
selected. In the Lamson case, this gentleman applied for, and ob- 
tained, the assistance of a second expert; and the profession has to 
thank Dr. Stevenson for having thus endeavoured to create a precedent 
for the appointment of two analysts in all difficult cases, In the future, 
this is to be changed. There are to be two official analysts, it is true, 
but their appointment is to be a yearly one, and they are to be nomi- 
nated by the Presidents of the Royal Colleges of Physicians and Sur- 
geons for the time being. There are, however, but few men competent 
to conduct all the pathological examinations, chemical analyses, and 
physiological investigations, necessary to a successful toxicological in- 
vestigation. No doubt the two Presidents of the Royal Colleges will 
nominate persons of high reputation to the posts of analyst; and it 
may be expected that, having once made the appointment, the public 
safety may not be endangered by capricious changes, and the possible 
introduction of such untried men as may happen] to have influence in 
high places, and a hankering to cultivate practice in the courts of jus- 
tice. In making his announcement, the Home Secretary, we are glad 
to observe, expressed his entire satisfaction with the ability and impar- 
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tiality of the persons hitherto employed by the Home Office. The late 
Dr. Alfred Swaine Taylor enjoyed a justly high, and indeed an European 
reputation; and Dr. Stevenson’s appearances as his successor, and 
notably in the Lamson trial, have been such as to earn confidence and 
admiration from counsel on both sides, and from the bench, for his 
moderation and sense of justice, no less than his scientific skill, 


THE INTERNATIONAL MEDICAL CONGRESS. 

Mr. BARRAUD of Gloucester Place has just completed his great por- 
trait picture commemorative of the International Congress of 1881. 
This remarkable effort of photographic portraiture includes in one pic- 
ture 684 portraits of members of the Congress. The portraits are all 
taken from life, and were taken specially for this purpose. The popu- 
lar size of the picture is 29 by 20 inches, and an extra size 47 by 30 
inches; thus some idea may be formed of the importance and interest ; 
and this is the most remarkable collection of portraits which has, we 
believe, ever been brought together in one plate. The work has been 
executed with very great skill and success, ~ There is not one portrait 
among the many hundreds of persons whom we can recognise that may 
not be pronounced a good likeness, and some of the portraits are cer- 
tainly strikingly good; especially may be noticed for their life-like cha- 
racter the portraits of Owen, Spence, Struthers, Charcot, Savory, 
Bucknill, Lister, Donders, Hlebra, Andrew Clark, Billings, Virchow, 
Sir W. Mac Cormac, Bigelow, Esmarch, Langenbeck, Sir James Paget, 
Sir George Burrows, Sayre, Spencer Wells, Grainger Stewart, Sir 
William Muir, John Simon, Sir Henry Thompson, and Austin Flint, 
We have no doubt that a very large proportion of the members of the 
profession will be tempted to possess themselves of this interesting 
commemorative picture, 


THE CONSTITUTION OF THE NEW ASSOCIATION FOR THE 
PROMOTION OF RESEARCH, 
WE have referred elsewhere to the great importance of the.new Asso- 
ciation for the Protection and Promotion of Medical Research. We 
cannot, however, omit to say a word as to the peculiarity of its con- 
stitution. No doubt there are special circumstances connected with 
the very delicate nature of the subjects which will have to be handled, 
and the necessity for extreme prudence, which called for great care in 
the constitution of this new Association. In one respect, it is emi- 
nently and highly representative; it includes the heads of the great 
medical universities and associations throughout the country. There 
is, however, a failure to recognise the real value of representative and 
elective principles, and the right of the great body of general prac- 
titioners to have a share in the government as well as in the member- 
ship of the professional bodies of which they are, or are expected 
to form, a part; and we should be false to the principles which 
we hold to be of the highest value in the construction of all such 
Associations, if we failed to notice it. In our opinion, this consti- 
tuton is defective in assigning to the presidents of two special bodies— 
the College of Surgeons and the College of Physicians—the duty of 
nominating the twenty-four other members of Council besides its 
ex officio members, Strangely enough, the propriety of making such 
members of Council representative is recognised in the fact that they 
are described as twenty-four ‘‘representative members”. This is, how- 
ever, a curious misnomer, as they are in fact twenty-four nominated 
members, and members not even nominated by the whole of the 
Council, but nominated by the two alternating presidents, That this 
discretion will be exercised wisely, we do not for a moment doubt; but 
we cannot but think that it would be wise, at an early stage of the 
existence of the Association, to modify this power of nomination, and 
to give to the Council the right of at least nominating one-half of these 
twenty-four members, and to give the members of the Association at 
large the power of electing or not electing them when so nominated. 
We do not recall any instance in which a nominated list has not 
been accepted by its members, and we see no reason to doubt that this 
Association will be any exception to it, But in the present constitu- 
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tion of this Association there is not that recognition of the profound 
interest in this question of the great body of general practitioners 
which we think it would be at once wise, graceful, and just to afford. 
Nor can we think that it will be difficult. to devise a plan by which 
such recognition of representative principle, and of the right of members 
of an association to elect some part of its executive body, should be recog- 
nised in an entirely unexceptionable manner. It must be expected that 
means will be taken to add to the Council a just proportion of general 
practitioners and of professional practitioners; but the constitution of 
the Council as presented does not afford such a representation of the 
general body of the profession, or such recognition of the elective and 
representative element, as we think every association, and especially 
every medical association, ought to possess. The defect is one which 
is by no means incapable of remedy, and no doubt means will be 
taken for perfecting the constitution of an Association which we cannot 
but regard as one of the most important and one of the most useful and 
well-devised that has for a long time been suggested or brought into 
operation in connection with our profession. 


A TEST OF CIVILISATION, 

LorpD DERBy, on Saturday, in opening the new hospital at Bury, 
which has been erected at a cost of £13,000, pointed out that, although 
aman ought to lay by something for unforeseen difficulties, yet to say 
“if they could not pay to be Jooked after, let them die,” was certainly 
not the feeling of Englishmen, still less of the medical profession. 
Hospitals were thus not only safeguards against bodily disease, but 
against the decay of patriotic feeling, and the antagonism of classes. 
Various tests have been proposed for indicating the progress of civilisa- 
tion, That which Lord Derby initiated on the occasion of the opening 
of the Bury Hospital is an essentially nineteenth century test. ‘*We 
recognise”, he says, ‘‘the fact that there is no better test of a true 
civilisation of a country than its death-rate; and there is no such evi- 
dence, and at the same time no such cause, of true national well-being, 
as the health of the population.” It has taken half a century for medi- 
cal men to imoress this view upon the minds of our statesmen; and it 
is to be feared that there are even yet only a few who recognise it as 
frankly and fully as it is stated here by Lord Derby. 


SANITARY LEGISLATION THROUGH PRIVATE BILLS. 

Mr. SCLATER-Booru has been appointed Chairman of the Committee 
of Selection, whose duty it will be to report on any provisions in 
private Bills, promoted by municipal and other local authorities, by 
which it is proposed to create powers relating to police or sanitary 
regulations which deviate from, or are in extension of, or repugnant to, 
the general law. It was while Mr. Sclater-Booth held the reins of the 
Local Government Board that the Public Health Act of 1875 passed 
into law, and the new system of Iccal tinkering of general enactments 
began; so that he may be expected to bring much valuable experience 
to the help of the committee, and to guide its investigations into proper 
channels, i 


THE LIVERPOOL LYING-IN HOSPITAL, 
A SPECIAL and adjourned meeting of the Liverpool Lying-in Hospital 
was held at the Town Hall, Liverpool, on March 27th, to consider a 
proposal which had been brought forward by the committee at the 
annual meeting in February last. The committee had recommended 
that the hospital should be converted from a lying-in to a special hos- 
pital for diseases of women, The subscribers appointed a subcom- 
mittee of delegates to confer with the committee and the ladies’ com- 
mittee, and to seek such further information as might}be ‘useful with 
reference to such a serious change. This they did, and presented their 
report to the subscribers on March 27th. They stated that they were 
of opinion that the hospital should continue to be carried on as a lying- 
in hospital, the purpose for which it had been founded. In support of 
this, they referred to the fact that the maternal mortality in the Liver- 
pool Workhouse during the past six years had only been 3.2 per 1,000, 
including .one. case from fever. The subscribers, after some dis- 





ee 
cussion, rejected the proposal of the committee to change the constit 
tion. of the hospital, and adopted the report of the delegates, The 
hospital has, therefore, been saved to the town of Liverpool as a lyi 
in institution. We congratulate the subscribers upon the decision at which 
they have arrived, Lying-in hospitals have proved an incalculable boon 
to large numbers of poor women who cannot be delivered at their own 
homes, and who yet shrink. from the social stigma of entering the 
workhouse, No doubt the new committee of the Liverpool Lying.in 
Hospital will energetically set to work to bring the hospital up to the 
level of the obstetric knowledge of the day. When this is done, there 
can be no doubt that the institution will again take its place among 
the well managed and successful hospitals of its kind, 


THE UNIVERSITY OF LONDON, 
AT a meeting of the Senate on Wednesday, the 29th instant, Dr, George 
Buchanan took his seat as a member, in the room of the late Dr, Bil. 
lings, who was one of the members named in the original charter, 
At the same meeting, Mr. F. V. Dickins was appointed to the office of 
Assistant-Registrar, in the room of Mr. Arthur Moseley. Mr. Dickins 
is a Bachelor of Medicine and also a Bachelor of Science of the Uni. 
versity. He is a barrister-at-law, and an accomplished linguist, The 
appointment can scarcely fail to be gratifying to the graduates, inas. 
much as that this is the first occasion upon which an office of import- 
ance and emolument in the University has been conferred on one of 
their own body. 


THE GERMAN MEDICAL CONGRESS, 

THE programme of this Congress, which will meet at Weisbaden on 
April 20th, 21st, and 22nd, has been issued. A reception of members 
will take place on the 19th, at 8 p.m. On the 2oth, at 10 4.M,, the 
Congress will be opened by Professor Frerichs of Berlin; after which 
a report on the Pathology of Bright’s Disease will be read by Dr, 
Leyden of Berlin, and Dr. Rosenstein of Leiden; and a discussion 
will follow. The time after this until 1 P.M. will be occupied with 
the reading of papers ; and the afternoon from 3 to § will be devoted 
to papers and demonstrations. On the 21st, the morning meeting will 
be held from 9 to 12. The subject for discussion will be the Antt- 
pyretic Methed of Treatment, reported on by Dr. Liebermeister of 
Tiibingen, and Dr. Riess of Berlin; after which, and also from 2 to 
4 P.M., papers will be read and specimens exhibited. The meeting on 
the 22nd will be for business purposes—the organisation of the Con- 
gress, adoption of rules, etc. The charge for membership is fifteen 
marks, The Committee of Arrangement consists of Drs. Gerhardt of 
Wiirzburg, Kussmaul of Strasburg, Leyden of Berlin, and Seitz of 
Wiesbaden; to the last-named of whom communications are to be 
sent, 


MANSLAUGHTER BY NEGLECT. 
THE conviction in the case of ‘* The Queen v. Morby”, where Morby, 
one of the ‘‘ Peculiar People”, was charged with manslaughter, in 
feloniously causing the death of his child by neglecting to provide 
proper medical assistance, has been quashed by the Court for the Con- 
sideration of Crown Cases Reserved. Five judges concurred in the 
course now taken. It was not enough, they said, in order to sustain 
a conviction for manslaughter, to show a neglect of the legal duty; 
there must also be evidence to show that the neglect to take reasonable 
means to prolong life had the effect of shortening it. In this case 
(small-pox), two medical men saw the child during life; but Dr. Sharpe, 
who made a fost mortem examination of the body, stated that the 
chances of the boy’s life would have been increased by having medical 
advice; and that, in his judgment, if medical advice and assistance had 
been procured, death might have been averted altogether. He was 
unable to say that life would probably have been prolonged, because he 
did not see the child during life, It would be dangerous, the Court 
laid-down, upon such evidence, to allow the conviction to be sustained. 
They must, before doing so, be satisfied by affirmative proof that the 
death was caused by the neglect; and, when all that a skilled and 
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i iving his evidence under a strong sense of responsi- 
aay asia oak that probably” it ‘*might” have been so, the Court 
bald not be so satisfied ; and, therefore, the conviction could not be 
sustained. Notwithstanding that the conviction is quashed, and ap- 
parently because the death of the child destroyed all evidence of the 

articular offence having been committed, the prosecution will have had 
aati effect; and none the less because Mr. Justice Stephen re- 
marked that it was probable that there was an offence, under the statute, 
in not providing medical aid. 


SEATS FOR SALESWOMEN, 
TuE question of seats for saleswomen in linendrapers’ and other shops 
has been agitated more than once in this country, but up to the present 
time without any practical effect. We note that the Americans, with 
their rapid method of obtaining results, have proceeded further in this 
matter than ourselves, and that, in New York State, there is a law re- 
quiring employers to provide seats for their saleswomen to use, when 
not engaged with customers. Further, we learn from the Philadelphia 
Medical Times that proceedings have been taken against seven promi- 
nent firms to enforce the law. It might be worth the while of the 
association which is taking this question in hand in England to procure 
a copy of this law, and see how far its provisions are applicable to the 
alleviation of an acknowledged evil, for which no remedy has yet been 


found in this country. 


, SUPERNUMERARY FINGERS AND TOES. 

In the recently published volume of the Guy’s Hospital Reports, Mr. 
Clement Lucas gives the history of a family in which there exists a 
remarkable tendency to the development of supernumerary digits. He 
traces the abnormality through five generations, to the maternal great- 
grandmother of the man whose children were brought for treatment. 
The tendency was transmitted, without rule, through both males and 
females. Altogether, the great-great-grandmother was responsible for 
abnormalities occurring in twenty-four persons out of a total of eighty 
descendants, or 30 per cent of those carrying her blood. The per- 
sistency with which this deformity has asserted itself is very remark- 
able, when it is considered how many times the blood must have been 
diluted by marriage. The paper is illustrated by a genealogical tree; 
and the author, thinking that other observers may meet with different 
members of the same family, gives the names of those whose descend- 
ants have incurred a liability to this excess in development. 


DEFENCE ANALYSTS. 
THE refusal of the Home Secretary to permit a third analyst to be 
present on behalf of the defence during the analysis of the viscera of 
Percy Malcolm John, has elicited adverse comments in the public press. 
The reply of the Home Secretary to Lamson’s solicitor, stating that the 
application must be refused, as it was contrary to precedent, is of course 
indefensible, The refusal might, however, have been made on other 
and better grounds. The right course was pursued of having a second 
analyst present in a case of sucha serious nature. In his evidence, 
Dr. Stevenson stated that it was at his request that Dr. Dupré was 
appointed to assist. Both of these gentlemen were in the position of 
independent experts appointed by the Home Office, at the request of 
the coroner, to assist in the determination of the cause of death ; and 
they were not responsible to the actual prosecuting authority, viz., the 
Treasury. It was not until nearly a week after the analyses were en- 
trusted to Dr. Stevenson, that application was made for the presence of 
a third analyst on Lamson’s behalf. By this time, the analyses must 
have been well in hand; and we fail to see what good result could have 
ensued from the presence of a gentleman responsible only to his em- 
ployer, the prisoner. Were the rule introduced of having an analyst 
present on behalf of the defence, grave results might ensue, and the 
public interests would not be subserved by the change. The third 
party would usually be introduced at a late stage in the analysis; he 
could have no voice in, or control of, the analyses; his objections might 
or might not have weight with the official analysts, Moreover, it would 





be practically impossible to secure the collective attendance of three 
analysts eminent in their profession day by day for perhaps two or three 
weeks, The semblance of injustice done to Lamson by the refusal of 
the Home Secretary was, we believe, a semblance only; though we 
must admit that the refusal was made on quite insufficient and erroneous 
grounds. 


TESTING A DOCTOR’S CERTIFICATE, 
AN inquest was recently he:d at Church Coppenhall, Cheshire, touch- 
ing the death of a girl named Mary Owen, aged 15, the daughter of a 
labouring man, Mr, Vaughan of Haslington had been attending the 
deceased for twelve months previously to her death, and had given a 
certificate ascribing death to epilepsy, hysteria, and cerebral congestion ; 
but the circumstances came to the knowledge of the police, the case . 
was represented to the coroner as ‘‘suspicious”, and that gentleman 
ordered a fost mortem examination by another medical man. Mr, 
Vaughan was not present at the inquest, it being said that he was not 
cognisant of the matter. The mother of the deceased girl said her 
daughter had been attended by Mr. Vaughan for the past twelve or 
eighteen months. She had been subject to violent fits, which occurred 
every Wednesday morning at 10,30, Lately the doctor had been trying 
to avert them, and had given her medicine to take every Tuesday even- 
ing on going to bed. During the past six weeks, she had had only one 
fit, and she thought the deceased was beginning to get better of them, 
She took her to the doctor’s surgery o1. the previous Tuesday, and he 
refilled the old bottle, saying it was tle same kind of medicine, and 
must be taken as before. The medicine was taken at bedtime as usual, 
but about half-an-hour afterwards, deceased became very violent, knock- 
ing her head against the wall, and talking childishly. She stayed up 
with her till half-past three o’clock in the morning, when the deceased 
lapsed into sleep. She never awoke, but died the same evening about 
five. She was positive she did not give her an overdose of the medi- 
cine. The seizure did not seem like one of her ordinary fits, and she 
did not send for the doctor until late in the afternoon. He was not 
then at home. The doctor did not see the deceased again; but gave 
her (witness’s) husband the certificate of death. The husband cor- 
roborated the evidence of his wife. After taking the medicine, the de- 
ceased sometimes slept for twelve or fifteen hours. The time for the 
fit would then be passed. Dr. Hodgson of Crewe said he had made a 
post mortem examination of the body. He could not find any external 
marks of violence. Rigor mortis was well marked. The pupils were 
fairly dilated. The brain was vety much congested. The sinuses were 
well filled. There was no fluid in the ventricles, and no apparent dis- 
ease of the substance of the brain. The heart was larger than usual 
for a girl fifteen years of age, and, he thought, rather hypertrophied. 
The right auricle was distended with dark blood, and also the right 
ventricle. There was hardly any fluid in the left ventricle and auricle. 
There were the remains of two small clots of blood, formed some time 
previously, in both the right and left ventricle. These were quite fatty. 
The right lung was much congested, and floated in water; the left was 
very much more congested, and sank in water. Some portion of the 
congestion was not of recent formation. He tied the stomach at both 
ends, and removed it. On opening it, a quantity of gas escaped. 
There were only about two teaspoonfuls of fluid in the stomach, and 
this he placed in a bottle, and handed it to the police, sealed. The 
liver was congested, but not enlarged. The left kidney was slightly 
congested; the right kidney was very much so, He took a portion of 
the liver and spleen and the right kidney, placed them in a sealed jar, 
together with the stomach, and handed them to the police. In the 
bladder he found about a pint of urine, a portion of which (about six 
ounces) he also assigned to the care of the police. He found a long 
red worm in the bowels, and one or two segments of tapeworm. The 
intestines were not diseased. Death might have been due to an epileptic 
fit, or to some other cause. He had no doubt that there had been 


epilepsy and hysteria, and that the immediate cause of death was the 
congestion of the various organs ; but what produced that congestion 
he was unable to determine. 


A fit of epilepsy might have caused 
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death. He had not examined the medicine which the deceased had 
taken. The coroner, in summing up, told the jury that, if they were 
not satisfied with the evidence, he would direct that the contents of the 
stomach should be analysed, and also the doctor’s medicine. The jury 
deliberated in private for over an hour, and then returned a verdict 
that the deceased had died from epilepsy, hysteria, etc., as set forth in 
Mr. Vaughan’s certificate. If we are correctly informed, that the in- 
quest in the above case was held without the cognisance of Mr. 
Vaughan, we must express our astonishment. In justice to that gentle- 
man, he ought to have been informed of the inquiry, and to have been 
allowed to state what medicine he had administered to the deceased 
child. As the case stands, the result is most unsatisfactory.—Since 
writing the above, we have received a copy of the prescription for the 
medicine given by Mr. Vaughan—a mixture of acetate of morphia and 
chloral-hydrate. Surely this prescription ought to have been before 
the jury; and care should have been taken that Dr. Hodgson, who 
made the necropsy, should have been in a ‘position to account for the 
appearances noted, by having before him a history of the case, Epilepsy 
and hysteria, the causes of death stated in Mr. Vaughan’s certificate, 
might afford sufficient explanation of the appearances met with, The 
readers of our impression of February 25th last may remember that, 
under the heading ‘‘A Perverse Jury”, we made a previous comment 
respecting a case in which the same coroner and the same doctor were 
concerned, 


NAVAL MEDICAL DEPARTMENT. 

WiTHIN the current month we have had occasion to criticise the 
severity with which a medical officer of H.M.S. Cambridge, at Devon- 
port, was treated, by sentence of court-martial, for allowing a seaman, 
convalescent from rheumatism, to be conducted from one part of a town 
to the naval hospital at another part of it, by a sick-berth steward, in 
lieu of a medical officer. We then asserted that the error was due to 
the system in vogue at our sea-ports rather than to any direct dereliction 
on the part of the young officer, who seemed to us to have been the 
selected scapegoat for irregularities, for which the executives of the 
ship appeared to have been primarily responsible. The series of 
changes consequent on this event, as we may believe, is now completed 
by the sacrifice of another medical scapegoat, as we find in ‘‘ Admiralty 
Appointments,” on the 28th inst., that the fleet-surgeon of the ship has 
been dismissed from this harbour-ship and sent afloat once more, 
after serving twenty-five years in the Royal Navy. A case has also 
happened at Portsmouth, proving that the practice thus condemned 
with summary punishment is but the recognised custom of the ser- 
vice. This week, an inquest has been held at Haslar, on the body of 
a workman who fell from a ship’s side into the dock, receiving a frac- 
ture of the skull, with bleeding from the ears, nose, and mouth. He 
was unconscious from the moment of his fall. He was carried across 
the harbour to Haslar Hospital, without any medical officer conducting 
him. Thus we find that, in a national establishment, with over 4,000 
workmen, among whom very severe accidents occur, the strength of 
the surgical staff is insufficient to admit, at all times, of a surgeon being 
detached to conduct a man mortally hurt to the port hospital ; while, at 
another port, two medical officers are dismissed their ship, because a 
convalescent seaman was removed in a vehicle, not under charge of a 
surgeon. We do not imagine that inconsistency could take a longer 
leap than this. 


THE LEGAL RIGHT TO HEALTHY HOUSES, 
AN action was lately brought against the owner of a house at New 
Cross for letting, through his agent, a house which was imperfectly 
drained. The precise defect in the drainage was not mentioned; but 
the plaintiff stated that the agent had assured him, before he took the 
house, that it had lately been thoroughly examined, and all defects 
remedied, and that it was in a perfect sanitary condition. There was 
not any written statement to that effect; and, although the owner 
asserted that he had not authorised his agent to warrant the efficiency 
of the drainage, a verdict for £50 for loss and damage sustained through 








illness was given against the owner, subject to proof that the house nd 
in a bad sanitary condition. This is not the first case in which such 
decision has been given; but it is important as showing that, if an 
agent represent a house to be well drained, when it is not, the owner 
is responsible. All who take houses should therefore obtain a Ware 
ranty before a third person, or in writing. Medical men should be 
aware of the law in the matter, and, when consulted, should advise 
their patients to take this course, even although the drainage might 
appear to be good on such a cursory examination as can ordinarily be 
made without disturbing any structural part of the premises, If this 
were usually done, much illness, suffering, and danger to health would 
be prevented. 





SANITATION JUSTIFIED, 
A NOTEWORTHY instance of the effect of improved sanitation upon the 
rate of mortality at Carlisle is mentioned by Dr. Elliot in his last report 
on the health of that town. In 1841, the census gave the population 
as 23,959, and during the seven years (1842-1848) the average yearly 
mortality was 728; whereas in 1881, thirty years later, the mortality 
was only 717 amongst an increased population of 35,866, 


M, PASTEUR’S DISCOVERIES, 

AN application to man of M. Pasteur’s researches on the preservation 
of animals from malignant pustule has been reported by M. Casson, in 
a note read at a meeting of the Académie des Sciences. He described 
the case of a farmer who had been twice attacked by charbon, The 
first attack was slight; the second was very serious, and expected to be 
fatal. However, the dangerous symptoms speedily disappeared, leaving 
two deep ulcers on the back of the hand. M. Casson considers that 
the rapid improvement indicates an actual vaccination resulting from 
the first attack of charbon, and suggests that the case confirms the 
facts established by M. Pasteur’s researches on the preservation of 
animals by the inoculation of attenuated virus. 


IODOFORM AS AN ANTISEPTIC, 

Dr. MIKuLicz has recently published in the Berliner Kiinische 
Wochenschrift a paper in which he discusses the uses of iodoform in 
surgery, and sums up as follows. 1. Iodoform is an excellent 
remedy in all conditions in which the direct application of an antiseptic 
to a wound is required, and in this matter deserves to be preferred to 
all other means at present in use, 2. Lister’s carbolic gauze dressing 
may be completely replaced by iodoform dressing, which has the addi- 
tional advantage of being simple and certain. 3. Iodoform dressing 
ensures an aseptic course to wounds, even in conditions where it has not 
hitherto been possible to carry out antisepsis strictly. 4. In cases of 
wounds and ulcers which have already become septic, iodoform acts, 
as a rule, more rapidly and certainly than other antiseptics, and does 
not irritate the tissues. 5. Iodoform acts as a specific on syphilitic, 
tuberculous, scrofulous, and lupous infiltrations.—Dr. Zeiss] relates in 
the Allgem. Wiener Med. Zeitung two cases in which toxic symptoms 
—erythema, fever, and albumen and iodine in the urine in one case, 
urticaria and iodine in the urine in the other—followed the application 
of iodoform after operation. The quantity used, however, is not 
stated. 





ERRORS AS TO SMALL-POX MORTALITY. 

IN an article communicated to the Vew York Medical Record, entitled 
‘* A Plea for Improved Vaccination”, Dr. S. Baruch calls attention to 
what appears, in some countries, to be the increasing mortality among 
vaccinated persons attacked with small-pox. He states that in the 
various epidemics from 1818 to 1870, the mortality among the vaccil- 
ated was 4.32 percent., while from 1870 to 1880, the mortality was 
12.52 per cent. The mortality varied, he states, in different countries; 
for instance in Prussia from 1848-59 it was 6 per cent., and during 
1871-72, he alleges it to have been 14.55 per cent. In London, hestates 
that, from 1836 to 1856, the mortality was, among the vaccinated, 5 pet 
cent., while from 1871 to 1878, it was 10.93 per cent. As Tr 

London, at any rate, we think Dr. Baruch has considerably overstated 
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Se ahaa | derstated it from 1836 to 1856 

ity from 1871 to 1878, and understated it from 1836 to 1856. 
piped ee Board Small-pox Hospitals from 1871 to 1878, the 
mortality among those with vaccination marks has been, we believe, 
8 per cent.; and Mr. Marson states that, at the London Small-pox 
Hospital from 1836 to 1856 it was 4.6 per cent., excluding those that 
died of superadded disease, amounting, he states, to 2 per cent. Now 
in the London statistics, from 1871 to 1878 all who died of superadded 
disease are included in the mortality, and if we add the 2 per cent. of 
deaths from superadded disease to Mr. Marson’s 1836 to 1856 mor- 
tality, we find that it becomes 6.6 per cent.—that is an increase of 1.6 
per cent. in 1871-78 over the years from 1836 to 1856. It should be 
borne in mind that the statistics for 1871-78 include the exceptionally 


fatal epidemic of 1871. 


Ss 
— 


SCOTLAND. 


UNIVERSITY OF EDINBURGH, 


TueE winter session in the University of Edinburgh and in the Medical 
School terminated yesterday ; the only way in which the closing day 
differs from others being in the distribution of medals, prizes, and cer- 
tificates of honour and of attendance. The Senatus Academicus has 
resolved to confer the honorary degree of Doctor of Laws upon Dr. 
Angus Smith, and Mr. John Simon, F.R.S., late medical adviser to 
the Privy Council. The degrees will be conferred with the ordinary 
examination degrees in arts, sciences, and divinity, at the graduation 
ceremonial to be held on the 21st of April. 








GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY, 

At the next meeting, on Tuesday, April 11th, it is proposed to have a 
demonstration of cases of pseudo-hypertrophic muscular paralysis. It 
is expected that patients from the Western and Royal Infirmaries will 
be shown, and likewise from Lenzie Asylum and the Towns Hospital. 
Two patients are also promised from private practice. If there be 
any other cases in the neighbourhood available for this meeting, a com- 
munication to the secretary of the Society, addressed to the Faculty of 
Physicians and Surgeons, in order that they may be included in the 
circular calling the meeting, will receive attention. 


THE NORTHERN DISPENSARY, EDINBURGH. 

THE annual meeting of the supporters of the Northern Free Dispen- 
sary, Edinburgh (the youngest of the Edinburgh medical charities), was 
held last week. The secretary, Dr. Black, in his report stated that, up 
till the 15th March (the end of the year), patients to the number of 
1,300 had sought and obtained relief at the dispensary, being an increase 
of 4000n the number of the previous year. Of the entire number, 
400 were visited at their own homes. Midwifery cases numbered 50, 
and vaccinations 30, while as many as 1,500 prescriptions were dis- 
pensed. Unfortunately, the otherwise promising dispensary is crippled 
in its funds, as the total income for the year was only £38, and the ex- 
penditure £81. Situated as it is in a district where there is ample 
scope for its usefulness, it isto be hoped that vigorous efforts will be 
made to place it on a sound financial basis, 


EDINBURGH ROYAL INFIRMARY. 
On Monday, the managers of the Royal Infirmary elected an assistant- 
physician to fill the place of Dr. Wyllie (advanced to the position of 
Ordinary Physician to the Infirmary), As noticed in last week’s 
JouRNAL, there were four candidates for the appointment; but the con- 
test practically was confined to two of them—Drs, Byrom Bramwell and 
James... The Lord Provost proposed and Professor Rutherford seconded 
Dr. Byrom Bramwell, while Dr. James was proposed by Dr. Haldane, 
President of the Royal College of Physicians, and seconded by Sir James 
Falshaw, Bart. It would be impossible to find a more equally balanced 
vote than was taken, nine managers voting for each candidate—so that 





the matter had to be settled by the chairman’s casting vote. He decided 
in favour of Dr. James, who is therefore third assistant-physician, an 
appointment which has been well received by the staff of the infirmary 
and by the profession in Edinburgh. As showing, however, how un- 
certain anyone can be beforehand in sucha matter, it may be mentioned 
that, had voting by proxy been allowed, Dr. Bramwell would have 
received ten votes, and thus secured the coveted position, as one of the 
managers who was out of town had sent a vote in his favour. This, 
however, was not allowed to be reckoned. 


EDINBURGH EYE DISPENSARY. 
AN addition has been made to the staff of the Edinburgh Eye Dispen- 
sary by the appointment of Mr. G. A. Graham Berry, M.B., F.R.C.S.E., 
as assistant-surgeon to the institution. 


THE NOTIFICATION OF INFECTIOUS DISEASES, 


In Edinburgh the Police Act, which requires notification of infectious 
diseases by medical practitioners, came into operation in November 
1879. During the time that has elapsed since then no fewer than 
11,400 such cases have been notified to the medical officer of health, 
and this has doubtless led to important practical results. The sum 
which the members of the profession ir Edinburgh have received (at 
the rate of 2s, 6d. for each case) amounts to £1,400 fully. There are, 
perhaps, still some cases which, owing to their being overlooked, 
or through carelessness, are not notified, but there can be little 
doubt that the profession has backed up Dr. Littleiohn thoroughly in 
this matter, 


THE PUBLIC HEALTH OF ST, ANDREW’S. 

Dr. D. ARCHIBALD, the Health-Officer for St. Andrew’s, obligingly 
sends us a tabular view of the annual death-rate of the city of St. 
Andrew’s, and eight other Scotch towns with about the same popula- 
tion, for the years 1871 to #881 inclusive. It would appear from this 
statement that St. Andrew’s has the lowest death-rate of any of these 
nine towns, the rate amounting, in 1881, only to 12.24 per 1,000,. Of 
the other towns, Row comes second, with a death-rate of 15.80 per 
1,000; Kirkintilloch having the highest death-rate (22 per 1,000), The 
remarkably low death-rate of St. Andrew’s in 1881 was partly due to the 
absence of epidemics, there being no deaths from scarlatina, measles, 
or diphtheria, and to the deaths from bronchial and pulmonary affec- 
tions being considerably below the average. The chief mortality, in 
fact, occurred in infants under five years of age and in old people. 
Dr. Archibald ascribes the low death-rate in St. Andrew’s chiefly to 
the healthy situation of the town; to the invigorating sea-breezes laden 
with ozone; to a more or less equable temperature; to the facilities 
afforded for out-door exercises and amusements; and to the absence of 
manufactories, and the smoke and confinement which inevitably follow 
in their train. In fact, asa health and educational resort, he regards 
St. Andrew’s as one of the first places in the kingdom. 





HEALTH OF THE PRINCIPAL SCOTCH TOWNS IN FEBRUARY. 
In the eight principal Scotch towns, there were registered during the 
month of February the deaths of 1,101 males and 1,059 females; the 
total, 2,160, is 544 under the average for the same month during the 
preceding ten years, due allowance being made for proportionate in- 
crease of population. The mortalities of the individual towns were, 
per thousand of the population, Dundee and Aberdeen, 18; Edin- 
burgh, Greenock, and Leith, 19; Glasgow and Paisley, 24; and Perth, 
27. Ofthe entire mortality, 39.4 per cent. was of children under five 
years of age, the respective percentages being—Leith, 24; Edinburgh, 
29; Paisley, 35; Dundee, 36; Aberdeen, 39; Perth, 43; Glasgow, 45; 
and Greenock, 47. Zymotic diseases caused 14.7 per cent. of the 
entire mortality; but in Glasgow, Leith, and Perth this rate was ex- 
ceeded. Whooping-cough was, as usual, the most fatal, itself causing 
3-5 per cent. of all the deaths; in Glasgow and Aberdeen, it caused 
respectively 5.1 and 5.7 per cent. of all the deaths. Of 50 deaths due 
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to fever, 16 were registered as typhus, 33 as enteric, and 1 as simple 
continued fever. In Perth, 11.9 per cent. of the deaths were caused 
by measles (it may be mentioned that in the public press the insani- 
tary conditions of several parts of Perth have been strongly commented 
upon recently). Croup caused 34 deaths, diarrhoea 32, diphtheria 31, 
and scarlet fever 28 deaths. Apoplexy was the cause of death in 45 
cases, paralysis in 62, cardiac diseases in 130, hydrocephalus in 60, 
and premature birth debility in 65 cases. Phthisis pulmonalis 
contributed 11.6 per cent. of the entire mortality, and inflammatory 
affections of the respiratory organs (other than those already referred 
to) 21.2 per cent. of all the deaths. Six individuals (the oldest of 
them aged ninety-four) died over ninety years of age, four of them 
being females. The births of 1,700 males and 1,573 females were 
registered during the month. As to meteorological conditions, the 
mean barometric pressure was greater by 0,168 inch, the barometric 
monthly range greater by 0.307 inch, the mean temperature greater 
by 4.6", and its mean daily range greater by 1.2°, the mean humidity 
less. by 2, the rain-depth less by 0.48 inch, and the wind-pressure 
greater by 0.65 than the averages of the same month during the pre- 
ceding twenty-five years. The chief characteristics of the month have 
thus been the unusually high mean temperature, which is the highest 
ever recorded, the high barometric pressure, the large barometric range, 
and its concomitant increase in the strength of wind. The diminished 
rainfall, rainy days, and humidity are also noticeable. Greenock had 
the largest rainfall (6.31 inches), and Aberdeen the least (0.8 inch), 


a 





IRELAND. 


Dr. J. E, KENNY was last week unanimously re-elected Medical 
Officer of the North Dublin Union Workhouse Hospital. 





THERE are at present six patients suffering from small-pox in Lis- 
burn Workhouse; but no fresh cases have been admitted for the past 
week, 


IN consequence of the want of accommodation recently felt in 
Armagh, during the late outbreak of small-pox, a committee have 
been appointed by the board of guardians to confer as to the desira- 
bility of building a hospital for infectious diseases, The governors, also, 
of the county infirmary have under consideration the propriety of 
erecting a separate ward for the purpose of receiving patients suffer- 
ing from fever and other contagious affections, willing to pay for their 
maintenance, 


THE NOTIFICATION OF INFECTIOUS DISEASES. 
THE Executive Committee of the Dublin Sanitary Association have 
addressed a letter to the Chief Secretary for Ireland, urging him to 
take up the Bill introduced by Mr. Meldon on behalf of the Dublin 
Branch and the Irish Medical Association for the compulsory notification 
of infectious diseases in Ireland. 


ST. JOHN’S AMBULANCE ASSOCIATION, 

It is announced as a gratifying fact that, under the auspices of the 
above association, a class has been formed in Dublin to give the 
military insiruction in first aid to the sick and injured. The first class 
of this kind is composed, it is stated, of forty-one officers and men of 
the Royal Artillery. The instructor is the house surgeon of a Dublin 
hospital. If the information to be thus acquired by the military is 
of such importance to them that it can hardly be overrated, it seems 
strange that it should not be general throughout the service, and, 
stranger still, that trained military medical officers should not be the 
instructors of soldiers. 


CORK WORKHOUSE, 
Dr. Bropiz, Local Government Board Inspector, recently held a 
sworn inquiry into the management of this workhouse; and from his 
report it appears that a laxity of discipline and absence of super- 








vision prevails, which is much to ber egretted. Dr. Brodie cals ia 
tion to the indiscriminate admission of visitors to the workhouse, and. 
states that many of them have been, up to the last few weeks, allow ed 
access to the wards of the fever hospital; and that he has seen as Many 
as six surrounding the bed of one fever-patient, which is not : 
directly opposed to the isolation of contagious diseases for which the 
fever hospital is intended, but must interfere with the patients’ treat. 
ment, and seriously impede the staff in the discharge of their duties, 
These are very serious charges; and the Local Government Board sug. 
gests that the guardians should appoint a special committee, and refer 
the whole question to them of the discipline and management of the 


Cork Workhouse. 


PATHOLOGICAL SOCIETY OF DUBLIN, 

THE final meeting of this Society for the current session was held last 
Saturday. A large number of interesting specimens were exhibited, 
The President, Mr. Stokes, in declaring the session closed, expressed 
his thanks for the honour which had been done him by electing him to 
the chair of that society, which was the parent Pathological Society of 
Great Britain. He believed that the return to the old practice of aq. 
mitting medical students to the meetings of the society had been 
attended with the greatest advantage. He could not avoid alluding to 
a topic which had been a matter for serious consideration to himself 
and others, namely, that instead of having, as at present in Dublin, 
separate societies for the discussion of medical, surgical, pathological, 
and obstetric subjects, all these societies should be united into one, He 
believed that, if they were amalgamated into ‘one Institute or Academy 
of Medicine, the amount of work done would be larger than at present, 
and it would also be better done, and a greater amount of interest 
would be excited in it. Should this academy ever come into existence, 
it would be a matter of pride for the Pathological Society that they 
had taken the first steps to bring about that result. He was happy 
to be able to say that, during the past session, not only had many old 
members of the society rejoined it, but a number of new members had 
been enrolled. 


ADULTERATION IN THE COUNTY DOWN. 
From July to December last, Dr. Cameron, analyst for the county, ex- 
amined twenty-five specimens for the local sanitary authorities, one hun- 
dred and five for the inspectors of weights and measures, and two for 
private parties. A specimen of so-called brandy was found to be com- 
posed chiefly of grain spirit, and not of spirit distilled from wine, 
Some of the mustard was adulterated with forty per cent. of wheat: 
flour, cayenne-pepper and turmeric being added. As compared with 
previous returns, there was an improvement in the quality of the articles 
submitted for analysis. Dr. Cameron applied to the grand jury last 
week for an increase of salary, and stated that he was appointed six years 
ago at a salary of £40 per annum, while since 1879 the work had largely 
increased. Twenty-five analyses were made for local authorities, the 
fee for which varies from two to five guineas, but Dr. Cameron did not 
receive any fee for them. He is also liable to be called upon to give 
evidence in support of his certificate, and is bound to make analyses 
free of charge, for the boards of guardians, towns commissioners, lunatic 
asylums, county infirmary boards, coroners, and other county authorities 
and officials. In consideration of the extra duties to be performed, the 
grand jury decided to increase Dr. Cameron’s salary by £40 per annum. 


THE NATIONAL EYE AND EAR INFIRMARY, DUBLIN. 
Tus valuable institution—one of the oldest of its kind in the United 
Kingdom, having been founded in 1814—has been recently moved to 
new premises in Molesworth Street, where it is now in full working 
order, For the previous nine or ten years, it occupied a house m 
Stephen’s Green; but the accommodation there afforded—twelve. beds 
—was for some time past quite inadequate to the demand made upon 
the hospital; and the limited space available for the large number of 
persons attending the extern department caused great inconvenience 
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sally of the honorary secretary, sufficient funds were raise 
and expect i town house recently occupied by the registrar-general ; 


purchase the 
and, by judi 
complete op 
female beds, 


cious alterations and additions, it has been made a most 
hthalmic hospital. It contains twelve male and twelve 
a private ward for a pay-patient, with separate day-rooms 

en and women, operating-room, board-room, matron’s apartments, 
Bom dation for a resident surgeon and for nurses, a food-lift, bath- 
SO cements for fire-hose, etc. The lavatories and water-closets 
veeideanbed from the wards, and well ventilated. The extern depart- 
pens or dispensary has been newly built, and is quite distinct from 
the hospital proper, occupying the site of the former stables and coach- 
house, and has a separate entrance. In this department, which has 
been most carefully planned to meet all possible requirements, separate 
waiting-rooms for men and women are provided ; also a large consult- 
ing-room for diseases of the eye, and distinct waiting and consulting 
rooms for diseases of the ear. The entire hospital and dispensary is 
heated with hot-water pipes, which, besides being more economical 
than open fireplaces, are much safer when people of imperfect sight 
are to be considered. Ample provision is made, in suitable apart- 
ments adjoining the consulting-room for diseases of the eye, for oph- 
thalmoscopic examinations, and for clinical instruction—all the arrange- 
ments for gas, water, and regulation of daylight, etc., being most com- 
plete. We were much pleased with the method adopted for recording 
extern cases. It ensures, not alone regularity and order on the part 
of each patient, the subject of either eye or ear affection, attending the 
dispensary, but also forms a valuable record of disease, which is pre- 
served in the hospital, and which can be instantly referred to, and, if 
necessary, added to at any future time. 





HEALTH OF PROVINCIAL URBAN SANITARY DISTRICTS, 
DuRING last year, of 832 deaths from all causes registered in Belfast, 
25, were caused by small-pox (being 20 over the number for the pre- 
vious year), 123 by whooping-cough, and 110 by fever. Small-pox 
also caused 9 deaths in Waterford, and 2 in Lurgan. Measles caused 
79 deaths, and scarlatina 248, of which 30 took place in Cork, being a 
considerable decrease in that town, as compared with 1880, when 204 
deaths were registered from the disease. Whooping-cough caused 231 
deaths, against 453 in 1880; diarrhoea 421; and fever 380, the mortality 
from the last-named being, in proportion to population, most numerous 
at Waterford, the rate being 1.9 per 1,000. 


STATISTICS OF THE DUBLIN HOSPITAL, 

THE twenty-third annual report of the Board of Superintendence of 
the Dublin Hospitals receiving Parliamentary grants has been just 
issued. During the past year 10,708 patients were admitted into the 
wards of these hospitals, exclusive of 785 who had been remaining at 
the beginning of the year. Of the total number, 10,428 left the wards 
cured, relieved, or were dismissed for other causes. The number re- 
maining under treatment amounted to 798, and the average mortality 
was 6.39 per cent. There were no fewer than 61 patients under treat- 
ment suffering from alcoholic poisoning, or affected with delirium 
tremens. The report points out the necessity, for various reasons, of 
having separate and special apartments in hospitals for patients labour- 
ing under that disease. 


HEALTH OF DUBLIN. 
THE state of the public health in this city during the five weeks ending 
March 4th shows, according to Dr. Cameron’s official report, a death- 
rate within the metropolitan registration area inthe ratio of 34.32 per 
1,000, and within the municipal or city area in the annual ratio of 
39.14 per 1,000. A recent statement of a Dublin correspondent, that 
Dr. Cameron had published unrealised ‘‘roseate anticipations” as to 
the improvement of the health of Dublin (JOURNAL, February 18th, 
1882, page 247, and March 4th, page 326), was contradicted by that 
gentleman, Dr, Cameron, however, has now published an ‘ antici- 
pation” which we sincerely trust may be realised; and as we know, on 
his own authority, that he has been, “‘ most guarded in venturing upon 





any speculation as to the future state of public health in this city” 
(Dublin), we presume the following statement must be regarded as 
being based: upon higher scientific and more logical grounds than would 
appear from the context. ‘*The mortality in February, though high, 
and to a large extent raised by an epidemic of measles, now declining, 
was much lower than in February of last year; as the latter (month? 
sic) had a much lower mortality than the two previous years (sic), 
there is no reason why we should anticipate a high death-rate in 1882,” 


HEALTH OF IRELAND: QUARTERLY REPORT. 

DURING the quarter ending the 31st of December last, there were 
registered in Ireland 28,690 births, being equal to an annual birth-rate 
of 22.4 in every 1,000; and 19,777 deaths, representing an annual rate 
of 15.4 per 1,000. The births were in excess of those for the Decem- 
ber quarter of 1880 by 1,108; while the deaths were below those regis- 
tered in the corresponding quarter of the previous year to the extent of 
2,449, and the death-rate 1.3 per 1,000 lower. The death-rate has not 
been so low during the fourth quarter of the year since 1876. Small- 
pox caused 35 deaths, against 11 in the preceding quarter, due chiefly 
to an epidemic of the disease in Belfast, which caused 18 deaths in 
that place. To measles 108 deaths were due, of which no fewer than 
134 occurred in the county and city of Dublin ; to scarlatina, 327 deaths; 
diphtheria, 101; whooping-cough, 184; typhus, 206; enteric fever, 
136; and simple fever, 89. Diarrhcea and simple cholera together 
caused 317 deaths, the smallest number recorded in any of the past 
eight quarters, 








THE QUEEN AT MENTONE. 


WE are informed that the health of Her Majesty and of the Royal 
household is and has been very good since their arrival at Mentone. 
The Queen has settled down to the routine of a calm retired domestic 
life, drives and walks daily, and has expressed herself as much pleased 
with the climate, with her residence, the scenery, and her surround- 
ings. The inhabitants of Mentone and the visitors seem to understand 
Her Majesty’s wishes, and show no obtrusive curiosity. She is allowed 
to move about all but as one of her own subjects. The weather con- 
tinues unusually fine; it has ceased to be warm, and is now cool, fresh, 
and agreeable. So far, the usual equinoctial gales have not made 
their appearance, the barometer remaining about 29°. Occasional clouds 
obscure the sky in the morning, under the influence of a south-west 
wind, but are invariably brushed away by midday by a north-west 
upper current. Thus outdoor life continues as usual. 





THE GOVERNMENT ARRANGEMENTS FOR ANIMAL 
VACCINATION, 


THE Local Government Board have been deliberate in perfecting the 
arrangements which Mr. Dodson promised the Parlimentary Bills Com- 
mittee of the British Medical Association (now nearly two years ago) 
should be made for the supply of animal lymph by the National Vac- 
cine Establishment, in addition to that of long humanisation. But, 
having finally got their animal vaccine station into working order, they 
have now taken a step which cuts at the root of the objection of the 
antivaccinator, that some untoward disease may be implanted in his 
child’s system with the lymph used for vaccinating. People with 
apprehensions or prejudices such as these may now go to the public 
vaccinator and have their children vaccinated, at their option, with 
animal lymph instead of the ordinary human lymph, arrangements 
having presumably been made for the supply to public vaccinators of 
such lymph from the Government station. Public notice to this effect 
has been given by the Registrar-General in a fresh issue of his Notices 
of Requirement of Vaccination, and it will be interesting to see what 
use is made of the new facilities offered. In any event, it must be 
gratifying to the Association that the conclusions and reports laid by 
Mr. Ernest Hart before our Parliamentary Bills Committee, and the 
active and powerful parliamentary assistance of Dr. Cameron in in- 
ducing the Local Government Board to reconsider its position with 
regard to the supply of animal lymph by the National Vaccine Esta- 
blishment, have been successful. The suggested organisation sketched 
by Mr, Hart in his report to the Conference, to which the Local Govern- 
ment Board deputed a representative, has been in fact fully carried into 
effect. The annual charge on the State for the new station will, we 
believe, be as follows: Director, at £400 (Dr. Cory); Assistant to 
Director, at £150 (Mr. Shirley Murphy); supply of calves, £300; keep 
of calves and incidental expenses, £250; attendants, £100; or £1,200 
in all. 
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THE PROMOTION OF MEDICINE AND PROTEC- 
TION OF SCIENTIFIC RESEARCH. 


A REPRESENTATIVE meeting of members of the medical profession 
and of other gentlemen interested in the advancement of scientific 
medicine and surgery, was held in the Library of the Royal College of 
Physicians on Tuesday, March 28th, with the object of founding an 
association for the advancement of medicine by scientific research. Sir 
William Jenner, President of the Royal College of Physicians, took 
the chair. There were present, among others, Sir William Gull, 
Sir James Paget, the Master of the Rolls, the President of the Royal 
Society, Sir John Lubbock, M.P,, Sir Trevor Lawrence, M.P., Dr. 
Farquharson, M.P., Dr. Cameron, M.P., Mr. Nevil Story Maskelyne, 
M.P., Professor Tyndall, Mr. Warren de la Rue, F.R.S., Dr. J. Watt 
Reid, Sir Joseph Hooker, Mr. A. T. Balfour, M.P., Mr. Francis Darwin, 
Sir J. Risdon Bennett, Dr. J. Burdon Sanderson, Dr. Acland, Dr. 
Edward Sieveking, Mr. Bowman, Mr. Erichsen, Dr. Andrew Clark, 
Mr. Spencer Wells, Mr. John Marshall, Dr. Hughlings Jackson, Dr. 
R. Quain, Dr. O. Rees, Dr. Duncan, Dr. George Johnson, Dr. W. B. 
Carpenter, Mr. C. G. Wheelhouse (Leeds), Dr Orr (Glasgow), Dr. 
Bristowe, Professor Gamgee (Manchester), Mr. Savory, Dr. Farr, Mr. 
F. Galton, Professor Salvin, Dr. Cholmeley, Dr. Braxton Hicks, Dr. 
Paget (Cambridge), Dr. Pitman, Dr. Shepherd, Mr. Ernest Hart, the 
Rey. Coutts Trotter, Mr. Romanes, Mr. Prescott Hewett, Mr. G. 
Fleming, Dr. Pye-Smith, Mr, Gerald Yeo. 

It was announced that a number of letters had been received from 
gentlemen, expressing their sympathy with the movement, and their 
regret at being unable to attend; among these were communications 
from the Archbishop of York, the Earl of Derby, the Earl of Pem- 
broke, Mr. Goschen, M.P., the Solicitor General, Lord A. Russell, M.P., 
Sir E, Wilson, Mr. C. Darwin, Sir Thomas Watson, Professor Huxley, 
the President of the British Medical Association, Professor Humphry 
(Cambridge), Professor Odling, Professor Gairdner (Glasgow), the Dean 
of the Faculty of Medicine, Edinburgh, Dr. Fraser, and Mr. Lister, 
who had taken an active part in the preliminary arrangements. 

Sir WILLIAM JENNER said that several meetings of members of the 
medical profession and others had been held for the purpose of de- 
liberating on the best means of founding, with success, an association 
for research in medicine, or, in other words, for the advancement of 
medicine by research ; and, after considerable discussion, it was de- 
termined not only to call together a meeting of representative men in 
medicine, surgery, physiology, chemistry, and anatomy, but also to 
ask gentlemen interested in science generally, or interested in its ad- 
vancement, to co-operate with them, or at any rate, if not to co-operate, 
to express their approval of the object the conveners had in view. At 
the present time, there was no society which guided research. There 
were a number of medical societies to which those who conducted re- 
searches might communicate the results of their investigations, but 
there were none that guided and aided men in their efforts to attain 
knowledge by exact research. It was intended that this society should 
not limit itself to any single object, but that it should be founded, so 
to say, on a very wide basis indeed. These researches would not be 
confined to any one branch of medicine, for exact researches would, he 
hoped, by the aid of this society, be made into therapeutics in reference 
to the action of such agents as sewer-gas, foul air, and their 
effect on the human frame in deteriorating health and rendering it 
susceptible to disease. For proper investigation they would require to 
know the effect of these various agents on the tissues of the body; and 
in order to accomplish such investigation, it would require the co- 
operation of the physiologist, the pathologist, and the chemist. If 
investigations such as he had referred to were made by the right 
men in the right spirit, and with a due amount of labour bestowed 
on their researches, the benefit to humanity from such investiga- 
tions was incalculable. There was the influence of agents on the 
“ ecepene of tubercle in the human subject and the animal subject. 

very advance in physiology was an advance, or a first step to an 
advance, in pathology, for modern pathology was altogether based on 
modern physiology. If this association were now founded, as he hoped 
it would be, it would assist the physiologist in his exact researches, and 
stimulate and aid him in those researches, and one great object of this 
association would have been promoted. In order to obtain this and 
other objects of the association, there had been no desire on the part of 
those who had worked in the formation of that association to evade the 
law passed a few years since; there was no desire on their part to 
ask fora repeal of the law, or even for any modification of it. The 
medical profession was, he believed, a law-abiding profession; they 
had a greater respect for the law than even the legal profession itself ; 





so, whilst the association would watch most careful] — 
of the law, they would see how far that law aliceet “Then eotking 
their object, and how far the machinery for putting that law int rs 
hindered more than it should the objects which it was jotenis res 
restrain. They would watch with no unnecessary delay the carr Pie “ 
of the provisions of that law. This was of considerable ifan — 
with reference to physiology, and he should like to illustrate what 

s ° ° he 
meant by delay by recalling what happened in connection with a |: 
trial, which had attracted much attention amongst medical men, Dari te. 
the last few weeks, in the course of investigations into that -case 4 
legal purposes, it came to be suspected that a vegetable alkaloid _ 
been used for the purpose of destroying the victim, accidental} 
otherwise it was not for him tosay. The victim died, however ae 
the action of the alkaloid. Most of them knew, no doubt, that if vege. 
table alkaloid remained long in contact with decaying animal matter it 
underwent decomposition, and was no longer capable of being detected 
To determine whether the poison was an alkaloid, it required that it 
should be in an active state when the experiment was made, . Dela 
would have been fatal in the interests of justice, and there might haye 
been a miscarriage of the law. No one could over-estimate the effect 
such an event would have had on the public mind, when it was believed 
there was a poison or a series of poisons which no skill of the chemist 
or medical research could detect. In order to detect the poison it was 
necessary, if operations were to be undertaken, that certificates should 
be obtained, and a long process had to be gone through before the 
sanction of the law-officers could be obtained. The difficulty was the 
greater, in consequence of the animals to be employed having to be 
operated on under the use of anzesthetics. The only way in which it 
could be done was by puncture of a lancet, but it would be as absurd 
to chloroform those little animals before puncturing as it would be to 
chloroform a child before it was vaccinated. The risk of detecting the © 
poison, if any delay arose, was felt so strongly, that one of the gentle. 
men employed was actually about to proceed to France in order that he 
might there operate upon lower animals without any risk of infringing 
the law, and he might so bring an English criminal, if guilty, to justice, 
and prove that the poison used was as certain of detection as any other 
known in the medical world. In a case of this sort, the association 
might very usefully watch over the causes of delay, and show how 
greatly matters might be facilitated by communicating with the officers 
of the law. He hoped the association would cause all physiologists to 
temper zeal by discretion, and he hoped that it would be able to 
restrain some of the more ardent and younger men in their efforts to 
prosecute science, with due regard to the susceptibilities of the public, 
and that it would also endeavour to enlighten the public mind, and s0 
diminish those morbid sensibilities which have been shown towards the 
experiments in question by acquainting it with the real good which was 
effected by them. Sir W. Jenner concluded by proposing the following 
resolution: ‘‘That, with the view of bringing the legitimate influence 
of the medical profession more effectively to bear on the promotion 
of those exact researches in physiology, pathology, and therapeutics, 
which are essential to sound progress in the healing art, an associa- 
tion be formed, to be called ‘* The Association for the Advancement of 
Medicine by Research.” 

Mr. SPENCER WELLS, in the absence of the President of the Col- 
lege of Surgeons, seconded this resolution, and stated that the forma: 
tion of this association had the heart; approval of the Council of the 
College. 

Sir GEORGE JESSEL (Master of the Rolls), in supporting the resolu- 
tion, thought it was most desirable that the public in general should 
be fully informed of two things of which he was himself convinced. 
The first was, that the future progress of medicine must rest on sci- 
ence. He had had occasion very often, partly by reason of his official 
connection with the University of London, and partly by reason of his 
official position, to consider the position of medicine at the present 
time; and, although he knew perfectly well that occasionally medicine 
had made great progress through accidental discoveries which had re- 
sulted most beneficially for mankind, yet he was thoroughly con- 
vinced that the real progress of the healing art depended upon true 
scientific investigation. It was not merely scientific investigation it- 
self, but it was also the result of scientific investigation, which trained 
the mind, which was important. Whether they considered accu- 
racy of observation, or the concentration of thought which scientific 
study attached and enforced, they must feel that the habits of minds 
so created, or at all events so cultivated, must be of the greatest pos 
sible use in the progress of every art and every science. That being 
so, he felt satisfied that the establishment of a society like that men- 
tioned by their estimable president, could but be productive of good, 
and could in no way produce mischief. The second point was, the 
instruction of the public, Of course, the public at large must neces 
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s ry ignorant both of the art of healing and of the various 
cic which Gant to make up the accomplished practitioner in that 
art. They required, first of all, information as to the necessity of the 
experiments on living animals, which had given rise to so much dis- 
cussion of late years. They required to be fully informed of the ad- 
vantages of that method of pursuing scientific investigation, and they 
required to be told of the advantages which had already been obtained 
by it. They also required to be told what was the amount of pain 
inflicted upon the lower animals, and how often it needed to be in- 
flicted, and whether it did or did not harden the heart of the practi- 
tioner so to deprive him of that sympathy which, he thought, was one 
of the most marked characteristics of the medical profession. He 
could only say, he wished success to the society, and God speed to 
those who porn wes 7 tard me great aim of all medical art and 
sence—the alleviation of human suffering, 

The resolution was passed unanimously. 

Mr. SPOTTISWOODE, President of the Royal Society, moved the next 
resolution: ‘‘ That the Association consist of representative members 
of the medical profession, and of other persons desirous of promoting 
the above objects.” He said that the resolution was one which must 
recommend itself to all present. The main work of the association, 
although of very diversified aspect, and of very wide application, was 
still special in its essential character. It must, in his opinion, be both 
designed and carried out by persons who understood it. An opinion 
appeared to prevail in some quarters that any one, however little con- 
versant with the subject of medicine, was competent to define what 
should, and still more, what should not be done towards its advance- 
ment. The promotion of the association concerned the public at large, 
as well as the medical profession. But between the special experts and 
the public, there was aclass whose admission to their councils he would 
thoroughly advocate. The aspect of their subjects was so varied ; the 
methods which they employed were so diversified in their nature, and 
involved principles gathered from so many sciences, that he would ad- 
vise them to associate with themselves the leading men in biological 
and, to some extent, in other sciences. On the specific topics of the 
present movement, he did not, as a non-biologist, propose to offer any 
remarks ; but, representing as he did the Society which was the centre 
and head of all British science, and whose function was the promotion 
of all natural knowledge, he had ventured to say they had undertaken 
to help towards the decision of the great, nay, the all-important, ques- 
tion—whether medicine should wait upon time and circumstance, upon 
the accidents of life, upon the habits, or even whims of society and 
fashion; or whether, with earnest thought and firm hand, it should 
form circumstance to its needs, turn accident to good purpose, and wrest 
from Nature that which she freely gave to him who asked, but which 
she resolutely withheld from the listless bystander; whether, in short, 
medicine should remain and _be for ever relegated to the limbo of ob- 
servation, or whether it should become an experimental science. 

Sir JAMES PaGET said it would be difficult to find a resolution which 
would more completely fulfil the design included in the two previous 
resolutions which the meeting had adopted, the point being that this 
association about to be formed would consist of representative members 
of the medical profession and other persons desirous of promoting that 
object. He would not read the whole resolution, but it would be seen 
at once that the council to be formed should consist of the Royal 
College of Physicians, the Royal College of Surgeons, and many others 
there named, and it would be seen at once that they were named not 
personally, but as representatives of the large bodies of the medical 
profession or of scientific bodies. There was the name of the Presi- 
dent and two other officers of the British Medical Association, as 
representing the largest body of the medical profession which had 
ever been formed, and the whole of those there named represented 
bodies of men who desired to favour the promotion of medical 
Science. This was the object desired by them all, and he ventured 
to say there was not one of them which had not promoted this 
object, within its own particular sphere in which it moved. They 
could not too much admire the energy of those who, unaided, 
had pursued researches which had brought so much good to 
humanity, but still they could not but feel that there were occasions 
when these persons required some weight of authority should be 
brought to bear, for the purpose of carrying out the objects of science. 
Its voice and the weight of its authority should, at all times, be brought 
to bear on the pursuit of science. The public needed instruction upon 
a large number of scientific pursuits, and, doubtless, there were many 
who, notwithstanding whatever knowledge might be imparted to them, 
would cling to their ignorance, and hold tenaciously to their own self- 
conceit, The society to be formed would address itself to the really 
intelligent portion of the public, and enlighten them on the subject of 
medical science. They could not but look with some amount of alarm 
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at the removal of these societies of medicine from other scientific 
bodies, and one could not but observe that as year succeeded year each 
of these associations of science became more and more in danger of 
becoming detached from the other. It would be well that this associa- 
tion should be able to suggest to them the things which need to be 
learnt, and, more important still, that they should have the means. of 
gathering from these societies the knowledge which they required to 
guide them, A society such asthe one proposed could represent to the 
Government facts and opinions held by a large mass of the profession, 
by a body of men counting not its hundreds, but its thou- 
sands and tens of thousands, which could not fail to carry greater 
weight than could probably be carried by an individual action. 
It would be a central authority to which any one, when in doubt, 
could refer. It would offer the practitioner the vest advice, and show 
him whether he should proceed or wait. It must be of immense use 
to the profession, because it would point out the direction in which 
knowledge was needed. In whatever aspect he looked at it, he could 
not but feel that an Association of the kind would be of the greatest 
possible value to all concerned. He proposed : 

‘*That the Presidents for the time being of the Royal College 
of Physicians of London, and of the Royal College of Surgeons of* 
England, be the permanent ex officio Presidents of the Association ; 
and that each of them be requested to nominate annually twelve 
persons, of whom six at least must be Fellows of their respective 
Colleges, to be representative members of the Council of the Asso- 
ciation for the year, in addition to the following, who shall be ex 
officio members—viz. : the Presidents for the time being of the Royal 
Society, of the General Council of Medical Education and Registration, 
of the Royal Colleges of Physicians and Surgeons in Edinburgh and 
Dublin, of the Faculty of Physicians and Surgeons in Glasgow, and of 
the Royal Veterinary College of Surgeons, the Director of the Royal 
Gardens, Kew, and the Medical Officer of the Local Government 
Board ; the Regius Professor of Medicine and the Linacre Professor of 
Anatomy and Physiology in the University of Oxford; the Regius Pro- 
fessor of Physic and the Professor of Anatomy and Physiology in the 
University of Cambridge; the Professor of Institutes of Medicine in the 
University of Dublin ; the Deans of the Medical Faculties of the Uni- 
versities of Edinburgh, Glasgow, and Aberdeen ; the Brown Professor 
of Pathology in the University of London; the Presidents of the 
British Medical Association, of the Council, and of the Parliamentary 
Bills Committee of the British Medical Association, and of the follow- 
ing societies : the Royal Medical and Chirurgical, Pathological, Clini- 
cal, Epidemiological, Obstetrical, Medical, Hunterian, Harveian, Zoo- 
logical Societies, and the Society of Medical Officers of Health, That the 
Council be authorised to invite the co-operation of additional repre- 
sentative men, within the United Kingdom, as corresponding members 
of their body. That registered medical men desirous of promoting the 
above objects shall, with the consent of the Council, be admitted as 
members of the Association on the nomination of an ordinary or cor- 
responding member of Council. That members of the Council, on 
their retirement, become ordinary members of the Association. That 
the President for the time being of the Royal College of Physicians of 
London, and the President for the time being of the Royal College of 
Surgeons of England, shall be alternately, for the term of one year, ex 
officto, chairman of the Council, and shall nominate a member of Coun- 
cil as vice-chairman for the year, such nominated vice-chairman to be 
re-eligible. The ordinary quorum of the Council shall be six. That 
the Council have the entire control of the business of the Association, 
and the entire management of any funds contributed for its general 
objects, or for any special purpose, and shall annually appoint a treasurer 
and secretary, who shall be re-eligible.” 

Dr. QUAIN seconded the resolution, As a member of the late com- 
mission in the time of the cattle-disease, he was aware that experi- 
ments on animals were on several occasions the means of saving the 
lives of cattle. It had been said, and he believed it to be true, that 
if it had not been for the steps taken to stamp out the cattle-disease, 
there would scarcely have been one left in England. These experi- 
ments had been the means of saving hundreds and thousands of cattle, 
and probably a large number of human beings. The importance of 
isolation could not be denied. It was widely different when animals 
were pursued by dogs for wagers. That was illegal, but still men 
did not raise their voices in Parliament against it. When animals 
were scientifically experimented upon, it was only for the purpose of 
alleviating the sufferings of human beings, and to protect those who 
were sacrificing their feelings to duty was one of the objects of the 
association, 

Sir WILLIAM GULL, in supporting the motion, said that he saw men 
prosecuting their researches in the face of obloquy; but henceforth he 
trusted the Society would stand te'ween them and the public, and that 
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the latter would be satisfied that whatever was done was justifiable. 
When he looked at the bust of Harvey, and thought what that eminent 
man would have said had he been present, he felt that no one could 
deny the value of scientific research. The public would be assured by 
the formation of the Association that the profession meant real business; 
and that all professions of pretence were to be cut away. They were 
prepared to show they would put in practice that knowledge which 
they had gained, and that a solemn obligation rested upon them in 
that respect. He was glad to find the project was to be supported by 
the learned bodies throughout the country; that there would be a 
common feeling of unity and spirit displayed in supporting and guiding 
the medical profession in its work. It meant truth, and very pure 
truth, and: no pretension whatever. The Association was not formed 
for protecting medical men in cutting up animals, or for the purposes 
of vivisection, but for scientific observation, and of showing to the world 
they had a solemn duty to perform. They were not aggressive against 
public feeling, only aggressive against ignorance, and were actuated bya 
great and noble spirit in the pursuit of science. 

Mr. WARREN DE LA RUE expressed his entire sympathy with the 
movement. 

Mr. ERNEsT Hart said that, before the resolution was put, he should 
like to ask a question. For reasons which, no doubt, were good, the 
constitution of this Council was very peculiar. It, so far as he knew, 
had no precedent in the profession, and seemed to exclude a large 
body of the medical men, many of whom took the deepest possible 
interest in the subject. He referred to the commencement of the third 
paragraph, which provided that, in addition to the ex officio members, 
twenty-four persons (members of the Royal College of Physicians and 
the Royal College of Surgeons) should be annually nominated to be 
representative members of the Council, and that their nomination 
should be in the hands of the presidents’ two particular colleges. He 
regarded this clause as directly negativing the ‘representative ” 
principle, and as particularly invidious, because the preference given 
was purely metropolitan. He would suggest as an advisable amend- 
ment that those words be omitted, and that the Council should have 
the power of nominating these twenty-four gentlemen, whe should be 
submitted for election to an annual meeting of the members of the asso- 
ciation. They would then be what they were called in the resolution 
—trepresentative members. This was now a misnomer. They were 
purely nominees, 

The CHAIRMAN said some of the most delicate questions which 
could come before any public body would come before the Council, 

~and it was felt, as he had said, that this Society should be guided by 
those whose years had tempered their zeal with discretion, and he did 
not think that an elective council such as Mr. Hart suggested would 
carry out with discretion such objects as their Society would have in 
view. 

The amendment was not seconded. 

Sir RispDonN BENNETT moved—“ That it shall be the principal duty 
of the Council to encourage original research, and to further the exten- 
sion of scientific knowledge in the fields of inquiry specified in Rule 1. 
That, with this object, the Council shall take note of, and seek to 
remove, any hindrance which may appear to them to be operating 
adversely to the progress of medical knowledge. That the working of 
the Act 39 and 40 Vict., cap. 77, shall engage the watchful attention of 
the Council, and may rightly become the ground of interposition on 
their part. That no public action shall be taken unless agreed to at a 
meeting of the Council, duly convened for that purpose, at which 
twelve members at the least shall be present, and at which the chair- 
man and three-fourths of those present shall concur. That no annual 
subscription be required, but that members of the association be invited 
to give such aid as they may desire to the general purposes of the asso- 
ciation, or towards special expenses incurred.” 

Mr. ERICHSEN seconded and Sir JOHN LuBBOCK supported the 
resolution, which was adopted amidst cheers. 

Professor TYNDALL moved, and Dr. ANDREW CLARK seconded— 
** That the present rules, defining the objects and constitution of the 
association, shall not be altered except by the written consent of 
three-fourths of the entire Council, after consideration at a meeting 
called for the specified object, on a fortnight’s notice and with the 
further written sanction of the two presidents.” 

Sir J. Hooxker, director of Kew Gardens, supported it. 

A vote of thanks to the chairman was proposed by Dr. ACLAND, 
and seconded by Dr. W. B. CARPENTER, and carried unanimously. 








THE Corporation of Walsall are to have a loan of £50,000 from the 
Local Government Board, for the purpose of carrying out a system of 
- sewage works, The payments are to extend over thirty years, 
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COLLECTIVE INVESTIGATION COMMITTEE, 


MEMORANDUM ON CHOREA, 
By STEPHEN MACKENZIE, M.D, 





THE object of this investigation is to gather from a number of different 
observers their experience as to the conditions that predispose to, or excite 
chorea. The observers are also asked to note the frequency with which 
certain phenomena occur, and to mention the common ailments to which 
sufferers from chorea are especially liable, in order to ascertain its clini¢a] 
alliances. Though our knowledge of chorea has, in late years, made some 
advances, it is generally felt that accurate information as to the antece. 
dents and family history of, patients suffering from chorea is greatly 
wanted. Those engaged in family practice have unrivalled opportuni. 
ties of collecting evidence on these points, which may greatly advance 
our knowledge of the disease. The family medical attendant ‘will often 
have known the patient from birth, will be acquainted with the parents, 
and often with collateral relatives. He will thus be peculiarly favourably 
placed for observing the constitutional peculiarities of the patient and 
his inherited tendencies, and for estimating the importance attaching 
to the circumstances supposed to originate an attack of chorea, The 
patient remaining under his care subsequent to the illness, the observer 
will be enabled to note important after-changes, 

The questions are arranged in such a way as, first, by means ot 
initials, to identify the patient, to record the sex and age, the social class 
to which the patient belongs, and place of residence ; next, to ascertain 
individual peculiarities, such as nutrition, vigour, and growth, The 
previous mental condition, as to excitability, stupidity, quickness, slow. 
ness, etc.; in the female, whether menstruation be regular, or whether 
the patient be pregnant; and the conditions as regards sufficiency of food, 

Information is particularly desired as to immediately or remotely 
antecedent illnesses; and, in order to ascertain their influence, the 
observer is asked to note their date or duration. As regards 
rheumatism, which, as most agree, bears some relationship to chorea, 
the observer is asked to state whether the antecedent rheumatism was 
well pronounced, with distinct joint-affection; or whether, as often 
happens in children, only vague pains and sometimes slight fever. 
ishness had been present. Attention is directed to scarlet fever 
and anzmia as predisposing to chorea; and in these connections, 
as in the preceding, it is important to note most carefully, under 
the proper head, the known condition of the heart prior to the 
attack of chorea recorded. Space is left for other diseases to be noted, 
whether they have or have not a known bearing on the production 
of chorea. The supposed exciting cause, and the interval between it 
and the attack, should be noted, in order that its importance may 
be estimated under thishead. Attention is directed to overwork, mental 
and bodily; shock and fright, or any other cause. This closes one 
chapter of the inquiry, and brings us to the actual attack, 

It should be stated from how many previous attacks of chorea the 
patient has suffered, in order that, in the analysis proposed to be made 
of the answers, cases of first attacks may be considered separately from 
those where several have occurred, It is then asked whether the attack 
be severe, moderate, or mild. Noattempt is made to define these grades: 
ordinary experience will enable any case to be placed in une of the 
three categories. It is also asked whether the temperature were normal, 
subnormal, or febrile. The date of onset is to be noted, and, at the 
conclusion, the duration and result of the attack. 

Next, we come to the condition of the heart. For convenience, the 
record of the state of the heart before the attack, when known, is placed 
here. When no previous examination of the heart has ever been made, 
it should be recorded zo¢ known; when the heart has been examined 
previous to the attack, it should be recorded ‘‘normal”, when such is 
the case; or, when diseased, the observed abnormality, a3 mitral sys- 
tolic, aortic systolic, aortic diastolic, etc.; and, when practicable, any 
displacement of the apex-beat. Thus, to fill in an ideal card, under 
condition of heart : ‘‘ Before attack.—Mitral systolic, apex-beat to left 
of nipple, heaving.” This would enable anyone to recognise, equally 
with the observer, that mitral regurgitation, with hypertrophy of the 
left ventricle, existed previous to the attack of chorea recorded on the 
card. The observer is next asked to record in the same way the con- 
dition of the heart noticed during the attack ; and, at the conclusion of the 
case, whether any peculiarities noticed previously to, or during, the 
attack persisted or disappeared. Irregularity of the heart, and other 
alterations, besides murmurs, should be carefully noted. 


Information is asked as to the occurrence of rheumatism during oF 


after an attack of chorea, and, when so occurring, as to its severity, 
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di many or few joints being affected. Space is left for 
eS eticitons 14a sequelze, as paralysis, insanity, etc., being 
. ed. Attention is directed to the occurrence of ‘* subcutaneous 
nodules”, which are sometimes met with in connection with rheumatism 

nd chorea, and concerning which information is needed. These nodules 
aft usually about the size of a split-pea, though they vary from the size 
of a pin’s head to that of analmond. They are strictly subcutaneous ; 
the skin over them is not reddened; theyare painless, The back of the 
elbow, the malleoli, and the margins of the patella, are the most com- 
‘nations of such nodules, but they have been met with over the 


situati 
pons spines, the spine of the scapula, the extensor tendons of the 


foot and hand, the scalp, etc. ' ni 
Observers are asked to note the common ailments to which the patient 


is liable, in order to ascertain the clinical associations of chorea. It is 
desired, also, to obtain information as to the occurrence of nervous diseases 
and rheumatism,in members of the patient’s family. This can be suc- 
cinctly given. Thus, under the first head, in an ideal case it might 
have to, be recorded: Father, insane; paternal aunt suffered from 
chorea in childhood. Under the head of ‘‘ Family History of Rheu- 
matism”: Mother had rheumatic fever; one brother, crippled from 
rheumatism. j 

A few notes on ‘' Treatment” are desired, when a simple or con- 
sistent plan has been employed. Principles, and not details, of treat- 
ment should be noted ; as, for instance, ‘‘arsenic”, or ‘‘iron”, or ‘‘sul- 
phate of zinc”, or ‘‘expectant”; or, ‘‘at first arsenic, later quinine,” 

Lastly, space is left for ‘‘ Remarks on any special feature of the 
case”, The nature of eruptions, such as various forms of erythema, 
etc., when occurring, should be recorded, and any other points of 
interest. The main object of the inquiry will, however, be served by 
simply answering the questions. When fatal, the mode of death should 
be noted, and, when a fost mortem examination has been made, the 
appearances observed should be recorded. 

It may seem that the questions are both numerous and intricate ; 
but it will, it is hoped, be found that the questions run on in a con- 
nected manner, and very many require only a stroke of the pen to con- 
stitute an answer. When practicable, a positive and negative answer 
are printed, and all that is required is to strike out the words which 
do not correctly describe the condition, 


Form of Card about to be issued, 

How many previous attacks. 

Present attack—severe, moderate, mild. 

Date of onset. Duration. 

Temperature—normal, subnormal, fe- 
rile, 

Result. 


Condition of Heart. 
Before attack. 


Observer's name. 

Address. 

Initials of patient. M. or F. 

Upper, middle, or lower class. 

Place of residence. 

Stout, moderate, thin; strong, moderate, 
weak; dark, fair. 

Previous mental condition. 

Growth—rapid, moderate, slow. 


Age. 


Menstruation—regular, irregular. Preg- During attack. 
nant. After attack. 
Food—sufficient, insufficient. 
Antecedent Illnesses. Rheumatism. 
Rheumatism, With distinct joint-affec- During attack. Many joints. Few 
tion. ate. joints. 
With fever. Date. After attack. Many joints. Few joints. 
With vague pains. Date. Subcutaneous nodules—present, 
Scarlet fever. Date. absent. 
Anemia. Duration. Other Complications. 
Other diseases. Date. Sequele. 


—— Exciting Cause of Present | Common ailments to which patient is 
ttack. i 
Overwork - mental, bodily. 
* Shock; Fright. 

Other causes. 


specially liable. 

Family history of nervous diseases.—In 
what members. 

Re Rheumatism.—In what members. 

Interval between exciting cause and | Remarks on any special feature of case. 
attack. Treatment. 


N.B.—Information and assistance given to the Committee in this 
and all other investigations will be duly acknowledged. 














THE METEOROLOGICAL SocigTY.—The usual monthly meeting of 
this society was held on Wednesday, March 14th, at the Institution of 
Civil Engineers, 25, Great George Street; Mr. J. R. Laughton, 
F,R,A.S., president, in the chair. The President gave a historical 
sketch of the different classes of anemometers. In conclusion, he said 
that what was wanted was not so much new and improved apparatus 
for registering or recording ; for, though those now in use were not 
perfect, they were far superior to the anemometers to which they were 
applied, What they wanted was rather some radical improvement in 
the instrument itself, or in the theory which translated its action.—In 
connection with this meeting there was an exhibition of instruments, 
consisting of anemometers and new meteorclogical apparatus, etc, 
The anemometers exhibited were forty-five in number. There were 
also photographs and drawings of old forms of anemometers, damage 
caused by whirlwinds, etc. 





THE ROYAL UNIVERSITY OF IRELAND AND 
QUEEN’S UNIVERSITY. 


MUCH interest attaches to the questions which have recently sprung 
up in connection with the establishment of the new Royal University 
of Ireland. This university is intended, under the provisions of the 
Acts which created it, to take the place of the Queen’s University in 
Ireland, and the latter institution has now ceased to exist. There are 
a large number of medical graduates of the Queen’s University whose 
position is affected by this legislation. The 11th section of the 
University Education (Ireland) Act constitutes the graduates of the 
Queen’s University graduates of the new Royal University. Under 
these circumstances, there arises a question which must agitate the 
minds of the graduates who have obtained their degree in the Queen’s 
University. Many of these gentlemen are proud of this distinction, 
and will hesitate to accept the position offered them. Fortunately for 
them, there is no clause of the University Act which deprives them. of 
their original degree, nor would it be consistent with precedent that an 
Act of Parliament should interfere with an established and vested 
interest. A question more pressing at the moment arises as to the 
position of the Royal University under the Medical Act of 1858. By 
clause 4 of that Act, the institutions entitled to send a representative to 
the Medical Council, including the several corporations and the 
universities then existing, are enumerated. This list does not, of 
course, include the name of the Royal University, and, consequently, 
no representative from that university can appear at the next meeting of 
the Medical Council. So far, graduates of this university are deprived 
of representation. But still another question arises with regard to the 
medical graduates of the New University. Are they, or are they not, 
entitled to be registered as legally qualified medical practitioners? 
Under schedule A of the Medical Act, the several corporations and the 
diplomas they confer are enumerated, and then follows a paragraph, 
which says the graduates of any university in Great Britain or Ireland 
shall be entitled to registration. It is, however, a matter for legal 
interpretation whether this wording entitles to registration only gra- 
duates of the universities then existing and enumerated in clause 4 of 
the Medical Act (1858), or whether it can be interpreted to apply to 
any and all universities subsequently chartered in the United Kingdom, 
If the latter interpretation prevail, then the graduates of the new 
Royal University will be entitled to register, as it is, of course, in- 
tended that they should be ; and the graduates of the Queen’s Univers 
sity, who are already registered as such, may have the option, if they 
choose, of changing the form of registration. Of this option, however, 
they will not be very likely to avail themselves, inasmuch as their 
existing registration is already a legal one, and no privileges or advan- 
tages will be gained by changing their existing registration to meet the 
new legislation. Universities under this regime in Ireland appear to 
be of such a transitory and changeable nature that it may possibly be 
considered to be a more unique distinction to remain a graduate, and 
to retain the prestige of the extinct Queen’s University, than to 
assume the title of that which has just been called into existence, and 
of whose permanency, judging from recent proceedings in Parliament, 
there is no very complete guarantee. 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: 
NOTICE OF. MEETING. 
A MEETING of the Committee of Council will be held in the Council 
Room of Exeter Hall on Wednesday, the 12th day. of April next, at 
2 o’clock in the afternoon. 








FRANCIS FOWKE, General Secretary, 
161A, Strand, London, March 15th, 1882, 


NoTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 
MEETINGS of the Committee of Council will be held on Wednesday, 
April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 days 
before each meeting, viz., March 22nd, June 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October rath, 1881. 
November 4th, 1881. FRANCIS FOWKE, General Secretary, 








480 THE BRITISH MEDICAL FOURNAL. 








BRANCH MEETINGS TO BE HELD, 





BaTH AND Bristo.t Brancu.—The fifth ordinary meeting of the session will be 
held at the Grand Pump Room Hotel, Bath, on inna ry yg pet, April 13th, at 
4-15 P.M.—R. S. Fow.Ler, E. MARKHAM SKERRITT, M.D., Honorary Secretaries. 
psi. Pg March 1882. 


SoutH WaLEs AND MONMOUTHSHIRE Brancu.—The next meeting will be held 
at Tredegar towards the end of April. Members desirous of reading papers, etc., 
are requested to send titles to either of the undersigned within a week, in order 
that gf may be inserted in the circulars convening the meeting.—ALFRED SHEEN, 
M.D., D. ARTHUR Davies, M.B., Honorary Secretaries.—March r4th, 1882. 


NortuH OF ENGLAND Brancu.—The spring meeting of this Branch will be held 
at Stockton-on-Tees, on Friday, April 28th. Members having papers or records of 
cases to communicate are requested to give immediate notice to one of the Honorary 
Secretaries, T. W. Barron, M.B., Durham, Davin Drummonp, M.D., Newcastle- 
on-T¥ne.—March 28th, 1882. 


Soutru-Eastern Brancu: West Kent District.—A meeting of the above 
District will be held at the Infirmary, Gravesend, on Wednesday, April 12th, at 3 
P.M.; J. C. Armstrong, Esq., in the chair. Papers will be read by Dr. W. M. Ord, 
on Diagnosis of Thoracic Aneurysm; Dr. William H. Day, Remarks on Chorea 
and its Treatment; etc. Dinner will take place at the Old Falcon at 5.30 P.M.— 
A. H. B. Hattowes, Honorary Secretary, 11, King Street, Maidstone. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


THE sixth ordinary meeting of the session was held at the Medical 
Institute on March 9th, under the presidency of Mr. T. H. BARTLEET. 
There were seventy members present, and two visitors, 

Instruction at the Borough Asylum.—In reference to a resolution 
passed by the Branch on December 8th, and forwarded to the Borough 
Lunatic Asylums Committee, the following reply was received: ‘*That 
the Committee are prepared to arrange for medical instruction at the 
Borough Asylums by the Superintendents, in the event of there being 
any applications for the same sufficient in number to justify such 
arrangements being made.” It was resolved that the letter be re- 
ceived and entered upon the ‘minutes, and that the thanks of the 
Branch be given to the Borough Asylums Committee for having so 
courteously acceded to the application contained in the resolution of 
the Branch. 

New Members.—The following members of the Association were 
elected members of the Branch: Howard Bendall, M.B., J. J. Boyer, 
M.D., G. H. Hart, L.R.C.P.Ed., W. F. Haslam, F.R.C.S., Sidney 
W. Haynes, M.B., A. Lawson Heale, M.R.C.S., Professor J. Berry 
Haycraft. 

Nominations were made for officers, Council, and representatives 
of the Branch in the General Council of the Association for the 
ensuing year. 

Communications.—The following communications were made. 

1. Mr. Jordan Lloyd showed a boy upon whom he had operated for 
complete Cleft Palate after the method of Mr. Francis Mason. The 
wound was plugged with sponges, one of which came away in ten 
days, and one in three weeks. The case had done remarkably well, 
and had healed throughout the entire length of the fissure. 

2. Dr. Rickards showed a specimen of Milky Blood taken from a 
Diabetic patient after death. He stated the tests to which it had heen 
subjected, and his opinion as to the cause of death in relation to aceton- 
zemia and fatty embolism, considering the former view the correct one. 

3. Mr. Lawson Tait showed a Tumour composed of Omentum which 
he had taken from a patient suffering from Acute Peritonitis; he con- 
sidered its composition inflammatory, but it had been thought to be 
due to tubercle. 

4. Mr. Lawson Tait also showed two specimens of Uterine Append- 
ages from patients operated upon the second time, the first operation 
failing to give relief or not being complete. 

5. Mr. Lawson Tait showed a Cyst which he thought was formed 
of the lesser cavity of the peritoneum from the body of a lunatic who 
had acute peritonitis, and in whose abdomen a common sewing-needle 
was found. 

Vivisection and Surgery.—The PRESIDENT congratulated the Society 
upon the paper read by Mr. Gamgee at the last meeting of the 
Branch, on the Benefits conferred by Vivisection upon Human Sur- 
gery, and considered the profession highly indebted to him for this 
admirable defence, and for the valuable contribution afforded to the 
history of the subject.—Dr, SAUNDBY, in opening the adjourned dis- 
cussion, combated the opinions and facts which had appeared in letters 
in the daily papers, under the signature of ‘‘ Biologist”.—Mr, JESSE, 
the Honorary Secretary to the Society for the Abolition of Vivisection, 





a. 


read a reply to Mr. Gamgee’s paper.—Professor Haycrarr cushacr 
the position of physiologists in reference to the question of viyjeects 

combated the opinions expressed by Mr. Jesse, and quoted from th Ba 
of John Hunter to show how he was influenced by experiments we 

animals in determining the conclusions at which he arrived.—Mr A te 
NEAUX JORDAN referred to the experiments made upon the; Maa 
‘of snake-bites in India, and questioned the propriety of imitatin eto 
in the direction quoted by Mr. Jesse.—Mr. JORDAN LiLoyp means 
the value of artificial respiration as the outcome of experiments 

animals.—Mr, GAMGEE replied on the whole question, and the : > 
ing terminated, mn 





SOUTH-EASTERN BRANCH: EAST AND WEST SURREY 
DISTRICTS. 


A CONJOINT meeting of the East and West Surrey Districts of the 
South-Eastern Branch was held on Thursday, March gth, 1882, at the 
Red Lion Hotel, Dorking; C. W. CHALDECOTT, Esq., in the chair 

Papers.—The following papers, etc., were read: 

1. Dr. Hughlings Jackson, F.R.S.: Observations on Migraine, 

2, Dr. J. F. Goodhart: Cases of Lunacy from Lead-Poisoning, 

3. Mr. H. H. Clutton: Notes of a Case of Removal of Lymph- 
adenomatous Glands from the Neck. 

4. Mr. Malcolm Morris: Ringworm. 

5. Mr. Thomas Hopcroft: A Case of Complete Inversion of the 
Uterus after Parturition. 

6. Dr. Stowers exhibited some coloured drawings of Rare Skin-Dis. 
eases, including Scleroderma, Herpes with extensive ulceration, Syphi- 
lis, and an unusual form of Eczema of the Face. 


CORRESPONDENCE. 


INTRAPROFESSIONAL DUTIES. 


S1R,—In response to the courteous request conveyed in your private 
note, that I would, in the interest of the profession, express my views 
on the;subject which has lately been discussed in the pages of the 
JOURNAL, viz.: ‘‘ Zhe relations of the profession to the families of 
medical men in practice, as well as to thetr widows and children”,—] 
beg to remark that the following revised rule for the guidance of the 
faculty in the matter in question, and intended for insertion in the next 
edition of the ‘‘ Code of Medical Ethics’, so fully represents my opinion 
on the debated points, that it may, perhaps, be well to submit it at 
once to the profession, rather than defer its publication to a future and 
uncertain date. 

I would further observe that the suggested rule has been submitted 
to, and approved by the several distinguished English, Irish, and 
Scotch (the late Sir Robert Christison excepted—whose critical acumen 
has unfortunately been lost to the profession,) revisers of the Code 
herein alluded to, and by other eminent practitioners,—including my 
revered old ‘‘teacher”, and ‘‘Nestor of the Profession” —the venerable 
Sir Thomas Watson—whose opinion is thus expressed :—‘‘ After fully 
considering what you have written respecting ‘the duties of Practi- 
tioners in regard to professional services to each other, to their Families, 
Widows, and Children’—I am able to express my full and entire accord- 
ance with your views’ ;—an accord which I venture to hope will prove 
as acceptable to the profession at large, as it naturally does individually 
to yours truly, THE AUTHOR OF THE CODE, 

March 1882. 

THE DUTIES OF PRACTITIONERS IN RELATION TO THEIR PRO 
FESSIONAL SERVICES TO EACH OTHER, TO THEIR FAMILIES, 
WIbows, AND CHILDREN.—AIl legitimate practitioners of medicine, 
their wives, and children while under the paternal care, are entitled 
(NOT as a matter OF RIGHT, but) dy professional courtesy, to the reasonable 
and gratuitous services—railway and like expenses excepted—of the 
faculty resident in their immediate neighbourhood, whose assistance 
may be desired. In the case, also, of near relatives who are more ot 
less dependent upon a professional brother (other than wealthy), it will 
likewise be well, at his request, to forego or to modify the usual fee. 
On the other hand, ason or daughter altogether independent of the 
father,—or the widow and children of a practitioner left in affluent 
circumstances,—should be charged as ordinary patients—unless feelings 
of friendship, or other special reasons, render the attendant practitioner 
averse to professional remuneration: in such case, the rule need not 
apply. Moreover, if a wealthy member of the faculty seeks professional 
advice, and courteously urges the acceptance of a fee, it should not be 
declined—/or no pecuniary obligation ought to be imposed on the DEBTOR, 
which the DEBTEE himself would not wish to incur, 
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SPECIAL CORRESPONDENCE. 


BIRMINGHAM. 


[FROM OUR OWN CORRESPONDENT. ] 


Medical Teaching from Queen’s College to Mason’s College. 
scar arg The fi ngleby Lectures.— The. Medical [nstitute.—The 


Queen's Hospital.—The Musical Festival.— Wolverhampton Hospital, 


I am informed that arrangements are now practically completed by 

which the teaching of physiology, chemistry, and biology, will be trans- 

ferred from Queen’s College to Mason's College. This will effect a 
reat improvement in the means of education at the disposal of our 

students, as the Jaboratory accommodation at Queen’s College has been 

very defective. In addition to these courses, it is hoped that many 

students will avail themselves of the opportunity afforded them of 
attending Professor J. H. Poynting’s admirable course of physics. Great 
credit is due to those lecturers in Queen’s College who have shown such 
admirable readiness to sacrifice their own pecuniary interests in order 
to facilitate this change. 

The question of vivisection has been brought forward here lately, 
with reference to rumours of the intention to seek a licence for Mason’s 
College physiological laboratory. One of the chiefs of the antivivisec- 
tion party is Mr. Lawson Tait. The dispute has passed through the 

hase of a newspaper controversy, in which the press took the scientific 
side of the question, and the antivivisection party made little by that 
move, Mr. Gamgee read his paper on Vivisection in Surgery at the 
February meeting of the Branch, when he was replied to by Mr. Law- 
son Tait, and the debate was adjourned to the March meeting. The 
secretary of the Antivivisection Society attended the adjourned meeting, 
and in lieu of a speech read from a manuscript excerpts from the 
evidence of Sir William Fergusson ; but the other side of the question 
was handled very ably by Mr. Furneaux Jordan and Dr. Haycraft. 
. Mr. Gamgee’s paper is a valuable contribution to the controversy as it 
now stands, and has done and will do much good. We are threatened 
with a renewal of the discussion at the Graduates’ Club and the Philo- 
sophical Society, at both of which papers on the subject are announced, 
but I do not doubt that the result will be satisfactory to the cause of 
scientific progress in both places. i 

The Ingleby lectures are to be delivered in June next by Dr. R. C. 
R. Jordan, Senior Physician to the Hospital for Children, but the par- 
ticular subject has not yet been announced, though in all probability it 
will be selected from that branch of practice in which his hospital 
experience has been especially large, and of which he is well known to 
be so accomplished and successful a student. 

The Medical Institute has lately received a handsome donation of 
£200 from W. Cregoe Colmore, Esq. The annual meeting takes place 
this month, when it is hoped that the report will show a very decided 
improvement in all respects upon that of last year. 

Since my last letter, the Queen’s Hospital has completed the arrange- 
ments for its out-patient staff by electing Dr. C. W. Suckling Casualty- 
Physician to the Hospital. Dr. Suckling is a distinguished student of 
the Birmingham School, an Honours graduate of the University of 
London, and has occupied the post of medical tutor at the Queen’s 
College for the past two winters, conducting himself with marked 
ability, and obtaining in the highest degree the confidence of the 
students and the professorial staff. 

The triennial musical festival for the benefit of the General Hospital 
takes place this August, and is expected to outshine all that have pre- 
ceded it for many years in the character of its programme, which in- 
cludes a new oratorio by Gounod. The income of the General Hos- 
pital depends in such an important degree upon the success of the 
festival, that no pains can be spared to ensure that result; and there 
seems every probability that the Birmingham Festival of 1882 will be 
an occasion to be remembered for a long while by all lovers of music. 
It will take place very near the time of the annual meeting, so that 
there is a probability that, without much extension of time, it will be 
possible for members of the Asseciation who are so disposed to return 
from Worcester by way of Birmingham, and enjoy this rare musical 
treat. 

The governors of the Wolverhampton Hospital have lately re- 
jected by a large majority a proposal to appoint general prac- 
titioners as out-patient physicians. It is a curious anomaly that, 
while so mucit was said of the ignominy that would result from 
the employment of general practitioners to see medical out-patients, 
no one remembered that the surgical staff, like that of most provincial 
hospitals is composed exclusively of general practitioners. There 
seems no propriety in the rule that admits general practitioners to sur- 





gical appointments, but excludes them from all share in medical work. 
It cannot be asserted with truth that there is greater need for specialism 
of study in one than the other, and there is no ground for maintaining 
this distinction, At the present time, a very large number of provincial 
hospitals find a great and increasing difficulty in securing the services 
of an adequate number of practising physicians to perform the duties 
of the medical staff—a difficulty which would find a satisfactory solution 
in the appointment of well qualified general practitioners to these posts. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS, Monday, March 27th. 


Cases of Suspected Poisoning.—The Home Secretary was asked 
whether, in cases of suspected poisoning, when an analysis was 
directed to be made, he would consider whether it would not be 
more satisfactory that the suspected person should have an opportunity 
of being represented at such analysis.—He replied: I am of opinion that 
it would never do to allow a delicate process of this kind to be con- 
ducted by a combination of persons, who may be acting in adverse 
interests, and thus defeat the object of the experiments, which are 
necessarily delicate. I quite understand the sentiment, and I do not 
believe that it operates on a fear that the persons who carry out the 
experiments should not be appointed by the Crown, so as to be con- 
sidered parties to the prosecution. Therefore, I propose to ask the 
presidents of the College of Surgeons and of the College of Physicians 
yearly to appoint two independent experienced men of science to refer 
to in cases of this kind for the purposes of performing these experi- 
ments. In making this statement, I wish it to be distinctly understood 
that there is no hesitation whatever as to the entire ability and impar- 
tiality of the persons who have hitherto been employed by the Crown. 

Notices.—The following notices stand on the books of the House of 
Commons :—Wednesday, 21st June: Vaccination Acts (Compulsory 
Clauses Repeal) Bill (second reading),—Wednesday, 28th June: Vivi- 
section Abolition Bill (seeond reading), Mr. Arthur Balfour: On 
the second reading of the Vivisection Abolition Bill, to move—That 
while due provision should be made for preventing the infliction of 
unnecessary pain on animals, it is inexpedient so to limit scientific 
investigation as to hinder discoveries which must result in a great.dimi- 
nution of human suffering.—Wednesday, 5th July: Contagious Diseases 
Acts Repeal Bill (second reading). Mr. Warton: On the second read- 
ing of the Contagious Diseases Acts Repeal Bill, to move—That it be 
read a second time upon this day six months.—Notices have also been 
given by Mr. Thomasson and Mr. Gray: On the second reading of the 
Infectious Diseases Notification (Ireland) Bill, to move—That it be 
read a second time upon this day six months. 


MILITARY AND NAVAL MEDICAL SERVICES, 


SuRGEON H. R. O. Cross has been appointed Surgeon Assistant 
Instructor to the Depdt Army Hospital Corps, Aldershot, on his return 
from South Africa. 


SURGEON-Major A. F. Preston, M.B., A.M.D., has been con- 
sidered by the Secretary of State for War, to have merited special 
advancement in consideration of his services during the late Afghan 
campaign, and has been rewarded by promotion to the next higher 
rate of pay in his rank, with seniority next to the junior officer on such 
higher rate of pay. Surgeon-Major Preston was in medical charge of 
the 66th Regiment at the battle of Maiwand, and was very severely 
wounded (shot through both loins and left forearm) while attending to 
a wounded man of his regiment in the front line of fire, and was men- 
tioned in despatches. 


THE following appointments were made at the Admiralty on Satur- 
day: Joseph Wood, M.D., staff-surgeon, to the Encounter; Samuel 
C. Browne, surgeon, to the Jmpregnable, additional, for service in the 
Nautilus, brig, during the cruising season; Charles H. Wheeler, sur- 
geon, to the /mfregnable, additional, for service in the Pilot, brig, 
during the cruising season; Edgar G. Swan, surgeon, to the Zion, 
additional, for service in the Zilerty, brig, during the cruising season; 
Arthur W. E. B. Barrett, surgeon, to the St. Vincent, additional, for 
service in the A/artin during the cruising season; Charles W. Sharples, 
surgeon, to the Aoscawen, additional, for service in the Seaflower 
during the cruising season; Robert W, Anderson, surgeon, to the 
Ganges, additional, for service in the Sea/ark during the cruising 
season, Toner 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


Tue HEALTH oF BomBaAy.—A standing medical board has been 
constituted at Bombay to report weekly as to cholera in the city. This 
step has been taken to procure the removal of the harassing quaran- 
tine restrictions now imposed in Egypt on arrivals from Western 
India. 





INFANTILE MORTALITY AT KEIGHLEY. 


AN extremely high rate of infantile mortality is reported for the past 

ear in the Keighley Urban District. In his last annual report the 
Health Officer of the town gives the entire death-rate as 24.0 per 
1,000 of the population; the deaths under five years of age repre- 
senting 43.5 per cent. of the total mortality, and those under one year 
of age 23.8 per cent. The infantile mortality for the whole of England 
in 1881 was 135 to every 1,000 births, the lowest rate recorded for 
some years, whereas in Keighley it increased from 169 per 1,000 births 
in 1880 to 183 per 1,000 in 1881. Mr, Roberts rightly urges that 
some great effort should be made to stop the enormous sacrifice of in- 
fantile life which, unhappily, hehas nowtorecord. In other towns the 
formation of day nurseries has been suggested, where mothers, who are 
compelled to work at mills, etc., during the day, can take their children 
to be nursed, instead of leaving them with elder children and old 
women, who dose them with slops of every conceivable kind, instead of 
with wholesome milk. Mr. Roberts recommends the establishment of 
committees of ladies to visit mothers, and to explain to them the essen- 
tials of nursing, as well as the giving of lectures on the subject, and the 
distribution of plain and simple tracts. Any measures that may help 
to lessen the sad waste of infant life in our manufacturing districts 
deserve trial and sympathising help from the well-to-do. 


THE SANITARY CONDITION OF ASHTON-UNDER-LYNE, 


A SPECIAL meeting of the Ashton-under-Lyne Town Council was 
recently held, for the purpose of hearing a report from Dr. Ballard, 
one of the medical inspectors of the Local Government Board, who had 
been instructed to inquire into the sanitary condition of the borough. 
Dr. Ballard stated that the inquiry had been made in consequence of 
the enormously high: death-rate recorded by the Registrar-General as 
occurring in the borough. During the eleven years (1871-1881) the 
annual rate of mortality was as high as 25.0 per 1,000, and the infantile 
rate was about 19 deaths per 100 births, while 31 of every 100 children 
died before they reached five years of age. Dr. Ballard found in one 
part of the town the blocks of houses very close to one another—so 
close at the rear and shut in at the sides that there were by the sides of 
the blocks what might be regarded as wells or deep cuttings, so that 
whatever air was contained in the centre was stagnant. On examina- 
tion of the houses he found that the ashpits which were situated in 
these blocks were loaded up with excrement and ashes; indeed, in 
most.parts of the town he found these conditions prevailing. Dr. 
Ballard also referred to the sloppy, wet, and dirty condition of the 
roads, there being riearly everywhere big puddles caused by the irregu- 
larities of the pavement. In the outskirts of the town things were 
really worse, because there.were found a number of roads that had not 
been touched at all. Dr. Ballard described the condition of a cowshed 
in one part of the district as ‘‘one of the most disgusting and abomi- 
nable things he had seen in the town.” In two others, moreover, that 
he had visited he discovered the absence of any water supply except 
that obtained from the well, where he was told that worms came up in 
the pump. He also complained of the absence of sewer ventilation, 
and of the unsatisfactory condition of some of the brooks which flowed 
through the town. In some parts they were arched and culverted, but 
left with a flat bottom, on which there must be deposits and a nuisance, 
while some of the watercourses, which were used as sewers, were left 
open, thus causing serious nuisance. After pointing out upon whose 
shoulders the responsibility of such a deplorable state of things rested, 
Dr. Ballard summarised the measures which should be at once taken to 
improve the sanitary condition of the town. He recommended that 
the by-laws should be remodelled upon those issued by the Local 
Government Board, and that systematic ventilation of sewers should be at 
once carried out, while all the populated parts of the borough.should 
be paved and sewered. An infectious hospital, mortuary, and disin- 
fecting chamber should be provided, and care should be taken that the 
milk-shops’ order be properly carried out. He also recommended 





that the ashpit system should be abolished, and the pail system adopted 
throughout the town. 





Se 
PARISH GUILDS OF HEALTH 


A PROPOSAL to establish parish guilds of health to pr 

disease in houses, by aiding, supplementing, and Me — and 
done by local surveyors, medical officers of health, and bi me. 
brought before the National Health Society, by Sir Henry Cole kK - 

at a recent meeting held at 44, Berners Street (Mr. Ernest noe 
the chair), with the view of obtaining the National Health S ee 
co-operation in the work. ociety's 

Sir Henry COLE explained that it was proposed the oui 
should be voluntary, self-supporting gn ~oeenenaal heath 
should be established in every parish district at least, in connect : 
with a school mission house, or other suitable place. The objects a 
stated to include the distribution of rules on all subjects connected em 
house-drainage, water-supply, and general house sanitation, tach 
local boards of health and kindred societies ; to supply sanitary publi 
tions at the cheapest rate ; and to issue a cheap periodical on g mA 
tary matters, with the special view of informing householders jn mes 
respect ; to promote the proper removal of infectious cases from ueitete 
dwellings ; to provide skilled labour for the performance of san} : 
work required by the householder ; and for the examination of drains 
cisterns, pipes, kitchen boilers, etc.; to exhibit and sell specimens of 
various sanitary apparatus, disinfectants, etc., the proper management 
of the dust, garbage, and other minor matters connected with house 
sanitation. The proposed scheme included the appointment of a person 
whose work it would be to distribute sanitary information ; and the 
election of officers in each district, with power to appoint contractors 
to carry out sanitary work, at charges fixed by the committee, A smal] 
nominal fee would be paid by each member of the guild, and sub. 
scriptions would be invited to promote sanitary arrangements for the 
poorest class. General Cotton, when lately discussing this subject with 
him, had made the graphic statement that the action of a dwelling was 
not automatic. Constant care and attention were necessary to keep 
in proper working order all various sanitary apparatus for drainage 
water and air supply, cleanliness, etc. The householder had to look 
to the state of the earth, air, fire, and water connected with the house, 
Unless some means were used to spur on the individual to look to his 
own interest in his house, the action of Parliament and of municipal 
authorities would be ineffectual in bringing about the desired results, 
If attention were not given to the condition of the household boiler for 
a year or two, the householder must not be surprised if the boiler, acting 
badly, ultimately burst, as it was an inevitable result. The present 
system of removing dust and filth from buildings he characterised as 
barbarous and dangerous to the health of all, but he did not despair of 
eventually getting parish authorities to adopt a more efficient system, 
as it would save a great deal of trouble. The same held good of the 
water-system ; if proper attention were not given to see the arrange- 
ments for water-supply through the house, and they were not in perfect 
order, and proper precautions were not taken to secure protectionagainst 
frost and dirt, the householder must continually experience trouble. 
In his opinion a station of health was a necessity—a place where all the 
information relating to the health of the house could be freely obtained, 
In his own parish of St. Mary Abbots, Kensington, any householder 
might obtain a written report from the surveyor of the sanitary state of 
of his house, and the necessary requirements in it, by making a pay- 
ment of five shillings for a house under £100 year. This provision, 
he believed, did not exist in other parishes, The individual must be 
made to feel that it was his interest and his duty to keep his house pro: 
perly in order and himself healthy. There was no one who had wished 
to look into the parish laws but had found it very difficult to get at 
them, and when he had done so, found it very difficult to understand 
them and put them in action; he had been compelled to do the best 
he could, and to go from one place to the other to seek information 
and assistance. The pith of this was that the individual must look after 
himself, if he wished to be as healthy and comfortable as he might be. 
Sir Henry Cole, thought the collection of the various laws respecting 
the taking of a house and keeping it in order was a work which might 
very properly be undertaken by the National Health Society, and he 
should be delighted to hear that the scheme was one which that society 
would find it its pleasure and interest to promote. 

The CHAIRMAN said it would be quite within the ordinary pro 
ceedings of their society to collect and cultivate by-laws and rules in 
the different London parishes, relating to buildings ; to print a state- 
ment of the duties of medical officers and inspectors, to the extent to 
which householders were enabled to have recourse to those officials for 
keeping their houses in order ; and it was quite within their scope to 
publish any and all information as to drainage, ventilation, water-su pl ’ 
and heating of houses ; and to prepare a suitable and popular hand 
on the subject, which might be issued at a very cheap rate, But they 
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what was to be the scope of such a work, as there 
ee sialon of popular treatises, under separate heads, such 
pi little publication of Dr. Parkes on ‘‘ Personal Hygiene”; various 
7 ecities on ‘‘ Healthy Houses”; a useful little work by Professor de 
= aebat and another by Dr. Corfield ; and a good deal of available 
cae: ’ But what there was not available was a little book which 
he had long thought it might be advisable for the Society to publish, a 
little work, which might, perhaps, be‘called “‘ The Citizen, his Sanitary 
Duties, Powers, and Relations”: what these duties were in respect to 
their houses, their neighbours, and their relations ; what it was incum- 
bent on them according to law, and what steps they could take. But 
when they came to Sir H. Cole’s proposal to exhibit and sell specimens 
of various sanitary apparatus, etc. ; and that they should provide skilled 
Jabour for carrying out sanitary work, they came to a different part of 
the question and a different principle. This was a commercial proposi- 
tion, which meant the opening of a shop, and a shop of a very extensive 
kind. One of the suggestions was that people were to know what were 
the best things for cleaning their drains, and the best kind of dis- 
infectants, etc. But to endorse anything of the kind with the guild’s 
name would be at once to give it an artificial value,—Sir HENRY 
. Coxe stated that he had not proposed establishing shops, but rather to 
induce existing shops to sell and exhibit suitable sanitary apparatus, 
such as cleaning-machines for house drains, different washing machines, 
disinfectants, etc.—Mrs. LAWRENCE suggested the formation of local 
committees in connection with the scheme.—The CHAIRMAN said he 
was glad to hear that they proposed keeping clear of establishing shops 
for themselves ; and he thought there was nothing in the scheme in 
which they could not effectually assist. The work would consist in the 
establishing of local committees, of a somewhat similar kind to that 
which they had as a sanitary committee, and, as far as possible, give a 
practical character to the establishment in each parish of a station or 
room, which might be opened by private enterprise, at which specimens 
could be seen.—Sir HENRy COLE said it would be necessary to get at 
least three persons in each district to interest themselves in the question. 
—Rev.—Lowy suggested the appointment of a special subcommittee 
to consider the proposed scheme, with the view of giving it practical 
shape.—The CHAIRMAN was of opinion, that a large public meeting 
would be more effectual for this purpose.—After further discussion, the 
following resolution was moved by Major-General Cotton, seconded 
by Mr, Ernest Turner, and passed unanimously :—‘‘ That the National 
Health Society, having heard the statement of Sir Henry Cole, in res- 
pect to the proposed parish guilds, approves the objects stated, and 
will assist within its sphere in carrying them out.” 





THE SUBORDINATE MEDICAL SERVICE OF BENGAL. 


Ir appears from an official report recently issued that some pro- 
gress was. made in 1880 towards the improvement in the compo- 
sition of the subordinate medical service of Bengal. At the same 
time, the service has been relieved of a considerable number 
of its most useless members. Some have been dismissed for mis- 
conduct, others have resigned; the most frequent cause being the 
rejection of immoderate demands for leave. It had become a 
common practice with the young assistant-surgeons to apply for 
leave for long [periods shortly after entering the service, the object 
being to try their fortunes in private practice, and after failure in 
this, to serve the Government. The men were not wanted, and leave 
was granted ; but unreasonable extensions were asked, and refusal was 
followed by resignation. In no single instance has a subordinate of 
either class left the service whose removal has been otherwise than a 
gain to it. The unavoidable entries of assistant-surgeons continue to 
exceed the means of employing them ; while from every school in the 
province come applications for admission of its best pupils into the 
class of hospital assistants, in number larger than the vacancies, not- 
withstanding the smallness of the pay which men of this class receive 
at the outset. The organisation of a provincial service of hospital 
assistants of the several grades, whose career will begin and end in civil 
employment, will involve increase of expenditure ; and as the service 
exists chiefly for the dispensaries whose emoluments and opportunities 
furnish the rewards of good work and satisfy the claims of seniority, it 
is reasonable to look at dispensaries for the means of meeting growing 
charges incurred on their account. The situation is this. F ormerly 
the province was provided with native doctors from those who had 
been enrolled for the army, but were not wanted for that service, 
hese were supplemented by a class of men recruited from various 
Sources, and containing many persons without regular training of any 
kind, Examination and promotions were confined to the military 


class ; and under its rules, grades and grade pay were determined, A 
man of this class in charge of a dispensary, becoming on promotion en- 








titled to a higher pay than he received from the dispensary, might be 

removed to the army, and the civil Government was saved from in- 

creased liability by putting a junior in his place. This is now altered. 

The civil administration must provide for all, senior and. junior alike, 

and must meet claims for increased pay on promotion without any in- 

creased field of employment. Thus, a hospital assistant holding a dis- 

pensary of the lowest status, receives thirty rupees per mensem, whereof 
fifteen rupees are paid by the Government. The hospital assistant 

passes by examination into the first class, and becomes entitled to fifty- 

five rupees Jer mensem. The local committee will not increase his pay 

if they can avoid it, and the difference would fall on Government, 

while the dispensary would retain the services of a better man than 

the rules allow, because there is no other employment for him. Several 

instances of this kind occurred during the past year, and the following 

steps have been taken. 1, As opportunities have arisen, promoted 

men have been transferred to dispensaries to which higher salaries , 
have been attached. Such opportunities are limited, and they will 

not suffice for all future cases. 2, A dispensary has been compelled 

to meet the increased charge by dismissing superfluous servants. 3. 

There are dispensaries now in charge of assistant-surgeons which do 

not afford adequate work for them, The supporters have been required 

either to raise funds for the entire payment of the assistant-surgeon if 
they desire to keep him, or to accept the substitution of a hospital 

assistant. 4. It has been ruled that whenever a dispensary is required 
or allowed to pass into the independent class, it be notified to the 
supporters that in the event of their medical officer obtaining promo- 
tion, they must be prepared to meet the additional charge, and must 

not expect that he will be replaced by a junior man. 


PHTHISIS IN THE LUNATIC ASYLUMS OF BENGAL.—In his report 
on the Bengal Lunatic Asylums for 1880, Dr, Payne submits a very 
thorough and interesting examination of the statistics of mortality in the 
different asylums during the year, The death-rate per cent. fell from 
14.7 per 1,000 in 1879, to 12.3 in 1880, the average of the ten previous 
years being 11.5. It seems quite clear that diet has no connection 
with this mortality. In Dellunda meat rations were introduced, with no 
effect whatever on sickness. In Patna, where the scale was altered, 
mortality increased. In Decca, where one-third of the animal food was 
replaced by vegetables, the mortality decreased. A detailed examina- 
tion of the deaths under the different heads, leaves no doubt that the 
mortality was largely aftected by the importation of disease from outside. 
Of six persons who died from ague and its consequences, three were 
new admissions. From anzemia, anasarca, debility and dropsy, 14 died 
in 1880, against 16 in 1879. Of the 14, just half were new admissions, 
Of three persons who died from remittent fever, two were new comers 
who were admitted into hospital on arrival. There were 23 recorded 
deaths from phthisis, against 21 in 1879. Dr. Payne observes that as the 
post mortem examinations are more regularly made, the asylum author- 
ities are enabled to determine as phthisis a larger and larger number of 
cases which, had examination not been held, might have been ascribed 
to other causes. ost mortem examinations are now made in every 
case in which no objection is raised by the relatives of the deceased 
lunatic. It is certain that, under this practice, the number of phthisis 
cases will, as a rule, appear larger in comparison with that reported in 
former years ; while there will probably be a corresponding reduction 
under the heads of anzemia and debility. On the whole, it seems clear 
that, while lunatics generally are known to be liable to phthisis, there 
is no reason to believe that the condition of any of the Bengal asylums 
contribute specially to the promotion of this disease. 





MISTAKES IN DIAGNOSIS. 


S1r,—I am directed by the South-Eastern Dispensary Medical Officers’ Society, at 
a meeting held this day, Dr. P. F. Coghlan presiding, to express their strong con- 
demnation of the alleged conduct of Dr. O’Neill of Athy, in publicly reflecting, 
unnecessarily, on the dispensing medical officers of that union; and the entire con- 
currence of the members of this Society with the remarks and practical suggestion 
of Dr. J. L. Walsh of Kilmacthomas on the subject, published in the 
MEDICAL JourNAL for March 4th.—I am, etc., 

James B. Norris Cane, Honorary Secretary. 
Leper Hospital, Waterford, March 6th, 1882. 


RITISH 








Art the annual meeting of the Brighton and Sussex Natural History 
Society held last week, Mr. Alfred Haviland read a paper illustrating 
the Geographical Distribution of Heart-Disease, etc.; and remarked 
on the importance of knowing the healthiest parts of watering-places— 
the soil, the altitude, etc. He had prepared a special map, showing 
not only the geology of Brighton, but also the different aspects and 
directions of the streets, with ‘‘ contour lines” showing the different 
heights above high-water mark, from 15 to 425 feet. This map will 
probably be published, and will be found very useful. 
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OBITUARY. 


SIR EDWARD BURROWES SINCLAIR, Knr., M.D.,, 


WE regret to announce the death, on the 24th instant, in the fifty-eighth 
year of his age, of the King’s Professor of Midwifery in the School of 
Physic of the University of Dublin. For the last four years, his friends 
had noticed that Sir Edward Sinclair’s health was gradually failing. 
There were lately evident indications of central nervous lesions ; and, 
although his illness assumed alarming features during the last month, 
the end was rather sudden. 

Sir Edward was the eldest son of the late Rev. Richard Hestly 
Sinclair, vicar of Cashel, County Longford. He was bern in 1824, 
and educated in Trinity College, Dublin, of which university he 
graduated M.A. in 1859, and M.D. in 1861. In 1847, he became a 
member of the English College of Surgeons, and entered the Army 
Medical Department as assistant-surgeon in the ‘‘Royal Scots.” He 
remained in the service only three years, and then returned to Dublin 
to take the appointment of assistant-physician to the Rotunda Lying-in 
Hospital. From this time, he devoted himself to the subject of 
obstetrics, and, with his then colleague, Dr. George Johnston, the 
present ‘President of the King and Queen’s College of Physicians, 
wrote a ‘Practical Midwifery, comprising an account of 13,748 
deliveries which occurred in the Dublin Lying-in Hospital during 
seven years.” He was elected a Fellow of the King and Queen’s 
College of Physicians in 1856, and, having served as Censor and Vice- 
President of the College, was, in 1867, chosen successor to the late 
Dr. Fleetwood Churchill as King’s Professor of Midwifery. As 
ex officio Midwifery Physician to Sir Patrick Dun’s hospital, he estab- 
lished what is now a large maternity department in connection there- 
with. His military medical experience, short although it was, was 
sufficient to show a man like Sinclair the grievous want of trained 
midwives in regiments at home and abroad. In 1869, with the sanc- 
tion and co-operation of H.R.H. the Field Marshal Commanding-in- 
Chief, the then Director-General of the Army Medical Department, 
and the Board of Sir Patrick Dun’s Hospital, he established a school, 
in connection with his maternity, for the education and training of 
soldiers’ wives to serve as midwives in the army. Her Majesty gave 
her patronage to this school, which has proved a most successful and 
useful one, over four hundred well-trained midwives and nurse-tenders 
having been sent to the army from it since its establishment. It was 
in consequence of his praiseworthy exertions in what was to him the 
labour of love, that in 1880 Her Majesty personally conferred the 
honour of knighthood upon Dr. Sinclair—a honour which no obste- 
trician in Ireland since the celebrated Sir Fielding Ould had received. 

The University of Dublin, on the institution of itsdegree of A/agister in 
Arte Obstetricéin 1877, conferred the degree honoris causé on Dr. Sinclair 
and the late Dr, McClintock. The following year Dr. Sinclair was elected 
President of the Obstetrical Society of Dublin, an office which he 
worthily filled for two years. Sir Edward was also the Secretary of 
the Vaccine Department of the Local Government Board, and as such 
had charge of the distribution of vaccine lymph throughout Ireland. 
Sir Edward Sinclair did not contribute largely to the literature of his 
branch of the profession, but he was well read in it ; and, besides being 
an excellent and favourable lecturer, was a good scholar. He had—as 
who had not ?—his imperfections of temper ; and he was not chary in 
speaking out his opinions which, although generally well-founded, 
often left a sting behind. His more intimate friends, however, knew 
him as a straightforward and true-hearted gentleman, and as an agree- 
able companion, whose loss they will long regret. 











AT the Liverpool Police-court, Ethens de Tomanzie, a coloured man, 
who described himself asa ‘‘ Licentiate of Medicine of British India,” 
and John Adams, who produced an American diploma, have been 
summoned under various informations for breaches of the Births and 
Deaths Registration Act and the Medical Act. The two defendants, 
it appeared, were connected with a society called the ‘‘ Liverpool 
Artisans’ Medical Society,” and they had attended a man named 
Heron, who subsequently died, and to whose wife Tomanzie gave a 
certificate of death signed ‘‘ J, Adams, M.D.” Adams was called, and 
stated that he was an American physician, but had never been in 
America. He passed a ‘‘ postal examination,” and paid £20, which 
gave him the title of M.D., and he supposed he had a right to use it. 
Other cases «gainst Tomanzie of a similar character having been gone 
into, he was c: mmitted for trial on the charges as to the certificates, 
but admitted '« bail. On the summonses for illegally using a medical 
title he was fned £5 and costs, The cases against Adams were 
adjourned. 
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MEDICAL NEWS, 


APOTHECARIES’ HALL.—The following gentlemen Passed their F: 
amination in the Science and Practice of Medicine, and received core” 
ficates to practise, on Thursday, March 23rd, 1882, Sort, 

Adcock, Harold, Middleton, Northamptonshire. 
Flaxman, Americ Edwin, Newcourt Temple. 
Nicholson, John Williams, Alston, Cheltenham. 
Nutt, William Anthony, Plymouth. 
Stratton, John Lionel, Kidderminster. 
Wilson, Thomas, Maidstone. 
The following gentleman also on the same day passed the Pr 
: Tae 8 5 
Professional Examination. “mary 
Corner, Matthew Cursham, London Hospital. 








MEDICAL VACANCIES, 
The following vacancies are announced :— 

BIRMINGHAM GENERAL DISPENSARY—Reside 
perannum. Applications by April 12th. siedinn Salary, Aigo 

BOYLE UNION—Medical Officer for Gurteen Dispensary District, ‘Salary, £ 
per annum, with £ro per annum as Medical Officer of Health, with registration 
and vaccination fees. Election on the sth instant. cand 

BRITISH LYING-IN HOSPITAL, Endell Street.—Honorary Physician, Appli 
cations by April rst. 

CAMBRIDGE COUNTY LUNATIC ASYLUM.— Assistant Medical Officer 
Salary, £100 per annum. Applications by the 15th April. , 

CHELTENHAM BRANCH DISPENSARY—Resident Medical Officer, Salary 
4180 per annum. Applications by April 17th. ’ 

CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical Officer 
Salary, £40 per annum. Applications by April 13th. 4 

DENHOLME AND DISTRICT—Qualified Practitioner. icati 
Selby, Denholme, cea a lg meer: Appleone 

ENERAL INFIRMARY, Leeds. -—House-Physician. y 

G Applicalions by Ari eh. eds.--House-Physician. Salary, £100 per annum, 

GLASGOW OPHTHALMIC INSTITUTION-—-Ophthalmic Surgeon. Applica. 
tions by April 8th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST 
Clinical Assistant. Applications by April rst. 

HOSPITAL FOR WOMEN, Soho Square, W.— Pathologist and Registrar 
Salary, 50 guineas per annum. Applications by April 3rd. . 

HUDDERSFIELD INFIRMARY.—Second Junior House-Surgeon. Salary,'£40 
perannum. Applications by April 3rd. 

KENT AND CANTERBURY HOSPITAL—House-Surgeon. Salary, £80 per 
annum. Applications by April 6th. 

LONDON ORESERL, Whitechapel, E.—Aural Surgeon. Applications by the 
18th April. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—House. 
Surgeon. Salary, £50 per annum. Applications by April 26th. 

PARISHES OF MID AND SOUTH YELL AND FETLAR AND NORTH 
YELL—Medical Officer. Salary, £70 per annum. Applications to the Inspector 
of Poor, Mid Yell, Shetland. 

QUEEN’S HOSPITAL, Birmingham.—Resident Surgeon. Salary, £50 per annum. 
Applications by April roth. 

ROYAL FREE HOSPITAL, Grays Inn Road, W.C.—Junior Resident Medical 
Officer. Applications by the r2th April. 

SCARBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Resident Medical Officer. Salary, £200 per annum. Applications by April rsth. 

SCHOOL OF DENTAL SURGERY—Teacher of Dental Metallurgy. Applica 
tions to the Dean of the Medical School, Dover Street, Liverpool, by April sth. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich, S.E.— Resident House- 
Physician. Salary, £75 perannum. Applications by April 6th, 

UNIVERSITY OF GLASGOW.—Examiner in Surgery. Salary, £40 per annum, 
Applications, by 1st April, to Dr. Anderson Kirkwood, 145, West George Street, 
Glasgow. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL 
Physician. Honorarium of £100 a year. Applications by April 24th. 

oe SURES HOSPiTAL—Honorary Physician. Applications by the 1th 
April. 





MEDICAL APPOINTMENTS. 

Arns.ey, T. G., M.R.C.S., appointed Medical Officer and Public Vaccinator to the 
West Hartlepool District. 

ALLAN, F. J., M.B., appointed Visiting Physician to the Infirmary for Consump- 
tion, Margaret Street. 

Birp, J., M.R.C.S., appointed Administrator of Anzsthetics to the Dental Hos- 
pital of London, zice A.Coleman, L.R.C.P., resigned. 

3uRGESS, D., M.B., appointed House-Physician to the Royal Hospital for Diseases 
of the Chest, vce J. Harper, M.B. 

Dickson, T. A., L.R.C.S., appointed House-Surgeon to the Paisley Infirmary, vice 
M. S. Anderson, M.B. 

Jacos, D., M.D., appointed Medical Officer for Maryborough Dispensary District 
of the Mountmellick Union. 

Lane, J. O., M.B., appointed Assistant House-Surgeon to the General Infirmary 
Northampton. 

Morris, J. H., M.R.C.S., appointed District Medical Officer to the Salford Union. 

Parkinson, G. W., L.D.S., appointed Assistant Dental Surgeon to the Dental 
Hospital of London, vice S. J. Hutchinson, L.D.S. 
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BIRTHS, MARRIAGES, AND DEATHS. 


, i nnouncements of Births, Marriages, and Deaths, 
The charge fer sree forwarded in stamps with the announcements. 
“9 


I$ 3S. 
of BIRTHS. ; f 
eLu.—March roth, at the Strand, Topsham, Devonshire, the wife of Dr. G. G. 
BoTHW Et of daughter. 
Bothwell peer et at Parkview, Ballinrobe, Co. Mayo, the wife of Charles 
O/RomORorke, Esq., L-K.Q.C.P., L.R.C.S.L,, of son. 
wa MARRIAGES, 
—On March 2oth, at St. Matthew’s Church, Chapel Allerton, 
Brown—CARTERS Cn ty, Vicar, assisted by the Rev. R. K. Snowdon, Vicar ot 
by the Daaher Henry Brown, M.R.C.S., of Queen Street Leeds, to Gertrude 
acer’ youngest daughter of J. B. Carter, M.R.C.S., of Elm House, Chapel 
L 2 
Allerton, Leeds. : M J 
—On March 21st, at St. James’s Church, Belfast, by t e Rev. John 
Rinc—SINtAe gssisted by the Rev. T. B. Brookes, M.A., James Ring, M.D., 
ana! By rmy Medical Department, to Margaret Fitzgerald, daughter of Deputy 
Surgeon-General James Sinclair, M.D., Principal Medical Officer, Aldershot 
Division. : 
_FAULKNER.—On March 23rd, at the Parish Church, Edgbaston, by 
ang brag me Joseph Henry Webster, M.R.C.S.E., L.R.C. P.E., Ware- 
= ‘Dorset, son of Joseph Webster, Esq., of Sherwood Rise, Nottingham, to 
yaad daughter of Charles Faulkner, Esq., of Edgbaston, Birmingham. 
? ee 





PROPOSED PARK FOR BRIGHTON.—A public meeting, which was 
largely attended, has been held at the Brighton Town-hall to deter- 
mine as to the purchase of Preston Park from Mr, Benett Stanford for 
£50,000, the object being to convert it into a public park. The pro- 
ceedings were of the most uproarious character, and eventually the 
matter was adjourned for a fortnight. 


Art the meeting of the Committee of the British Medical Benevolent 
Fund, held on March 28th, there were twenty-three applications for 
relief. Grants were voted to nineteen of them, amounting in the aggre- 
gate to £213. A sewing-machine is also to be purchased by the 
chairman for one of the applicants, a widow, who earns her livelihood 
by needlework. Among the cases were a medical man, aged 92, and 
two widows, aged 79 and 73 respectively, and there were seven other 
applicants over the age of 60, The total amount distributed in the first 
quarter of the current year 1s £690. 


A Paris temperance society, which dates as far back as 1772, we 
hear, has been holding its one hundred and tenth annual meeting, 
under the presidency of M. Hippolyte Passy, Deputy for the Seine, 
supported by M. Lunier, Inspector General of Lunatic Asylums; M. 
Beaumetez, of the Paris Hospitals, and several other medical men of 
influence and position. A report was read showing that the society is 
in a flourishing and satisfactory condition. There are upwards of a 
thousand members, and the revenue for the past year was about thir- 
teen thousand francs. A prize of two thousand francs for the best 
essay on the changes undergone by alcohol in the human organism was 
awarded to M. Schmidt, of Stockholm. 


CONVALESCENT HOME AT FOLKESTONE.—A corJespondent, writing 
toa contemporary, states that no fewer than 2,439 patients have been 
already admitted into this home—a large proportion from thirty-six 
hospitals, metropolitan and provincial. Patients are received recover- 
ing from severe illness (not contagious), or from surgical operations, 
and who still require most careful nursing with medical treatment. 
Invalids of either sex, irrespective of religions opinidns, and coming 
from whatever distance, are admitted. So numerous have applica- 
tions for admission become, that the present accommodation (inde- 
pendently of being extremely inconvenient and far removed from the 
sea) is quite unequal to the demand made upon its resources. The 
council of the home has, therefore, decided to erect a suitable building, 
on a site obtained with the concurrence and by the kind consideration 
of Lord Radnor, A sum of £7,000 has already been subscribed, but 
£9,000 more is still required to complete the building. Her Royal 
Highness the Duchess of Edinburgh has graciously consented to lay 
the foundation-stone after Easter, Subscriptions can be paid to the 
Rev. C, J. Parsons, Priory Lees, Folkestone; or to the Folkestone 
Branch of the National and Provincial Bank, * 


IRISH GRADUATES’ ASSOCIATION.—A correspondent writes :—The 
annual metropolitan dinner took place at the Holborn Restaurant on 
St. Patrick’s Day. Fifty-four members and guests were present. 
The President for the year, Dr. J. T. Banks, Physician to the Queen 
in Ireland, was unavoidably prevented being present. In his absence 
the chair was taken by Sir W. Mac Cormac, Vice-President. Amongst 
the invited guests were the Presidents of the Colleges of Physicians 
and Surgeons, the President of the Metropolitan Branch of the 
British Medical Association, Mr. Lister, Drs. Sieveking, Blandford, 
Ord, Fothergill, Baines, Mitchell Bruce, Lauder Brunton, Mrs. 





Garrett Anderson, Miss Pechey, Mrs. Atkins, Mrs. Claud Marshall, 
and several other ladies. An American physician was also present— 
Dr. McCormack, of Kentucky. After an excellent dinner, the usual 
toasts were proposed. From the chair—‘‘Our Rulers” (the Queen 
and Royal Family) and ‘‘Our Guests;” to the latter Drs. Blandford and 
Sieveking replied, and Mrs. Garrett Anderson returned thanks for the 
lady guests. The President-elect, Dr. Waters of Chester, proposed 
‘*Our Elders,” to which Mr, E. Saunders, Mr. Lister, and Dr. Ord 
replied. Dr, Foster, of Birmingham, proposed ‘‘Our Cousins in 
America,” to which Dr. McCormac made a happy reply. Mr. Lister 
next proposed ‘‘ Yourselves,” coupléd with the health of the Chairman, 
Sir W. Mac Cormac. This toast was drunk in the usual form with 
musical honours, In his reply he expressed the great regret the absence 
of the President, Dr. Banks, caused to all present, especially as the 
cause was illness in his family. Mr. G, Wallace proposed ‘* The 
Ladies” in a humorous and happy speech, which provoked an equally 
happy reply. Dr. Donovan proposed ‘‘ Our Next meeting,” coupled 
with the health of the Honorary Secretaries, who replied, and stated 
that, at the usual Council meeting held that day, five new members 
were elected, and that the annual meeting would be held at Worcester 
on Wednesday, August 9th, under the Presidency of Dr. E. Waters, 
of Chester, the President-Elect. A special supply of shamrock had 
been procured from Ireland, and a spray was presented to each guest 
and member. The dinner was served in the Duke’s Saloon and was in 
all that could be desired in materials, wines, and service. 

SANITARY ASSURANCE FROM AN HOoOUSEHOLDER’s POINT OF 
ViEw.—Dr. Robert Farquharson, M.P., presided at a public meeting 
of the Sanitary Assurance Association, at the rooms of the As- 
sociation, 5, Argyll Place, on Friday, March roth, where Mr. 
H. Rutherfurd, Barrister-at-Law, delivered an address on the above 
subject. Mr. Rutherfurd’s opening remarks were devoted to the 
consideration of the subject as it would be viewed by the occupant 
of a dwelling-house anxious to protect himself and his family 
from baneful diseases, which were too prevalent on account of the 
unscientific methods employed in providing for drainage and venti- 
lation. Mr, Rutherfurd quotes from Dr. De Chaumont’s lecture on 
the same subject some statistics showing the death-rate from diseases 
liable to be favoured or propagated by neglected house-sanitation, 
the total result, based upon the Registrar-General’s report showing 
that about one-third of the annual mortality arose from such disease. 
Although it might not be possible entirely to prevent the propagation 
of such complaints by even the most perfect system of house-sanita- 
tion, yet there was abundant evidence to prove that in very 
numerous instances disease might be altogether prevented from 
originating, and in other cases be modified and mitigated. Mr. 
Rutherford also pointed out what an enormous pecuniary loss was 
sustained by the prevalence of these diseases, and forcibly illustrated 
the very poor economy which influenced a large majority of house- 
holders in abstaining from setting their houses in sanitary order ; and 
he earnestly pressed upon his audience and the public at large the 
desirability of having their houses inspected properly, and reported on 
by a competent authority such as the Sanitary Assurance Associa- 
tion. The services of the specially qualified officers were to be 
had through the medium of the Association at fees to the Sub- 
scribers in accordance with a graduated scale in which for 
houses rated at £40, the fee was half a guinea. If in other associa- 
tions or companies less fees might be charged for large houses, it would 
be well to inquire whether identical services were rendered, and whether 
a certificate assuring the sanitary condition of the property was given. 
Mr. Rutherfurd closed his address with a warm appeal to all to con- 
sider the subject closely, and especially those who were large em- 
ployers of labour. A discussion followed. Dr. Farquharson said that 
it gave him much pleasure to do what he could to make the work of 
the Association known. In these days, when it was the fashion to look 
to Parliament to do everything, it was a good thing to see the people, 
with the aid of the Sanitary Assurance Association, taking into their 
own hands the sanitation of their houses, and not waiting for public 
officials to be appointed for this work. Sir Joseph Fayrer referred to 
his experience in India, where, simply from improved sanitary condi- 
tions, the death-rate in the army had been reduced enormously. The 
object of the Association was, as far as possible, to do away with the 
causes that gave rise to disease, and then the effects would cease. As 
farasscience, architecture, and medicine combined would prevent disease, 
he thought they wouldcertainly tend to do so, and the Association merited 
well the co-operation both of his own profession and of the architectural 
profession ; in fact, of all science. Dr. Danford Thomas spoke of the 
necessity which existed for better sanitary regulations, particularly 
among the poorer districts, where the houses were of a class which 
would be inspected for subscribers to the Association for the trifling 
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Mr. Barrington Kennett, Mr. Mead, Mr. Crabbe, 


fee of half a guinea. 
and Mr. Matthews having spoken, Mr. Mark H. Judge, the surveyor, 
ave a practical explanation of the methods adopted by the Association. 

1 reports included a specification of such work as might be necessary 


to put the house into good sanitary condition. It was not necessary in 
the first instance to open the ground, or to disturb the house in any 
way. The report pointed out how far this might be necessary, and 
consisted, practically, of three heads, viz., sanitary arrangements that 
were satisfactory, those that were defective, and those that it was 
necessary to open up for inspection. All inspections were made jointly 
by the officers of the Association ; and the certificates given under the 
seal of the Association, assuring the sanitary condition of the property, 
were only given on the joint recommendation of the chief sanitary 
officer and the surveyor. Mr. Rutherford replied to the discussion, 
and votes of thanks were passed to him for his address, and to Dr. 
Farquharson for presiding. 

HEALTH OF FOREIGN CITIEs,—A table in the Registrar-General’s 
last weekly return supplies the means for deducing the'following figures, 
which may be accepted as trustworthy indications of the recent health 
and sanitary condition of various foreign and colonial cities. Accord- 
ing to the most recently received official weekly returns, the annual 
death-rate in the three principal Indian cities averaged 34.4 per 1000, 
and was equal to 27.4 in Calcutta, 32.6 in Bombay, and 45.3 in 
Madras. Cholera caused 57 deaths in Madras, 21 in Calcutta, and 9 in 
Bombay, differing but slightly from the numbers in the previous week ; 
52 deaths resulted from measles in Bombay, and 7 from small-pox in 
Madras, and fever fatality showed the usual excess in each of these 
three cities. The death-rate in Alexandria was equal to 30.3, and 
showed an increase ; 5 more fatal cases of typhoid fever were reported. 
In twenty-two European cities, the death-rate averaged no less than 
32.4, and exceeded by no less than 10,7 the mean rate prevailing last 
week in the twenty-eight large English towns. The death-rate in St. 
Petersburg was so high as 54.7, but showed a slight decline from the 
excessive rate in the previous week ; the 702 deaths included 44 from 
typhus and typhoid fevers, and 21 from diphtheria. In three other 
northern cities—Copenhagen, Stockholm, and Christiania—the death- 
rate averaged 25.8; 25 more deaths from measles were recorded in 
Copenhagen, where the death-rate was equal to 27.8. In Paris, the 
death-rate rose again to 30.1; the deaths included 55 from diphtheria 
and croup, 49 from typhoid fever, and 13 from small-pox. The death- 
rate was equal to 27.1 in Geneva, and to 24.4 in Brussels; the 191 
deaths in the latter city included 4 from typhoid fever or typhus, and 4 
from measles. In the three principal Dutch cities, the death-rate 
averaged 24.0, the highest rate being 25.4 in Amsterdam, where ‘‘ fever” 
and whooping-cough were somewhat fatally prevalent. The Registrar- 
General’s table includes returns from nine German and Austrian 
cities, in which the death-rate averaged 33.5, and ranged from 25.2 
and 25.4 in Dresden and Berlin, to 41.9 and 43.4 in Munich and 
Buda-Pesth, Small-pox caused 25 deaths in Vienna, 6 in Prague, and 
5 in Buda-Pesth; diphtheria showed fatal prevalence in Berlin, Dres- 
den, Munich, and Trieste. In three of the principal Italian cities, 
the death-rate averaged 29.1, the highest rate being 40.9 in Venice; 
typhoid fever caused 5 deaths in Turin and 4 in Venice. The returns 
just received from Rome refer to the middle of November, and are the 
first that have come to hand for some months. The average death- 
rate in four of the largest American cities was 27.1, and the rates 
ranged from 23.1 in Baltimore to 33.0 in New York. Small-pox caused 
14 deaths, in Philadelphia and 12 in New York; scarlet fever showed 
fatal prevalence in New York and Brooklyn, and diphtheria in New 
York, Philadelphia, and Baltimore. 

DONATIONS AND BEQUESTS.—Mr. Henry Spence Fairfoot, of Cle- 
ment’s Inn, has bequeathed £100 each to University College Hos- 
pital, the Royal Free Hospital, the Hospital for Women, and the 
Bloomsbury Dispensary. — The Great Northern Hospital and the 
Royal Westminster Ophthalmic Hospital have each received £100 
(less duty) under the will of Mr. Edward Bax.—The Trustees of 
Prison Charities have given £105, additional, to the National Hospital 
for Consumption at Ventnor.—Miss Campbell Johnston has given £50 
to the Middlesex Hospital.—Mrs. James Packe has given £52 10s. to 
the British Home for Incurables.—Mr. Osgood Torkington, of Clap- 
ham Park, has bequeathed £1,000 in Consols to the Royal Hospital 
for Diseases of the Chest, City Road, anda similar amount to the Royal 
Hospital for Women and Children in the Waterloo Road.—Mr. J. Jones 
of Piccadilly, has bequeathed £2,000 to the Charing Cross Hospital, 
£2,000 to St. George’s Hospital, and £1,000 each to the Westminster 
Hospital, the Royal Free Hospital, and St. Mark’s Hospital.—The 
Chesterfield and North Derbyshire Hospital has received £100 under 
the will of Mr. G. A. Turner of Tapton, and 4100 under that of Miss 
Lucy Wright of Chesterfield. 











TApil 2) 
OPERATION DAYS AT THE HOSPITats 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m si} 
Ophthalmic, 1: a.M.—Royal Westminster On}, -—Royal Londoy 
Royal Orthopedic, 2 Py¢ ter Ophthalmic, 1.30P.a a 

TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 P.M.—Royal Londo 
mic, 11 eee Westminster O hthalmic, x Ophtha). 
London, 3 P.M.—St. Mark’s, 9 a.m.—Cancer Hospital, Ban We 














3 P.M. 
WEDNESDAY.. St. Bartholomew's, 1.30 P.M.—St. Mary’s, , 
».M.—University College, 2 Tage pes ms Ph Rosle, 
Ophthalmic, 11 a.M.—Great Northern, 2 P.M.—Samariie aon 
aes me for Women — 5 see 2.30 P.M.—Royal W, Free 
Pp mic, 1.30 P.M.—St. Thomas's, 1.30'P.m.— ; 
THURSDAY en Orthopaedic, 10 pot ier see St. Peter's, 2 
sees St. George’s, 1 P.M.—Central London Ophthalmi. a 
Cross, 2 P.M.—Royal London Ophthalmic, 11 Pa Hi cating 
Diseases of ee euro, 2. P.M.—Royal Westminster OSpital for 
1.30 P.M.—Hospital for Women, 2 P.m.—L F thalmic, 
ditties west Londen, 2.30 P.M. " sale ondon, 2 P.M.—North, 
eeeeeves King’s College, 2 P.M.— Royal Westminster Ophthalmic 
—Royal London thalmic, rz pemper e London Opie 
mic, 2 ae SetOp Pes Ophthalmic, 2 P.M 
1.30 P.M.—St. Thomas's thalmic artm ; mht At 
casenndt Lesion Beek! for Childers 2 Pie ent), 2 Pat— 
eeee St. Bartholomew’s, 1.30 P.M.— King’s College, x p.4,— 
don Ophthalmic, rx A.M.—Royal Westminster pith met 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.m, and p 1.30 
London, 2 P.M. ca 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








CuarinG Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F, . 
oat alcatata Sutal Bly, exe To x30: Ober M.-F oso 
's.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F,, x. 7 
chia ute fae rs "a: F., 12.30; Skin, Tu., 12.30; Dental fe 
1nG’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu, Th, $. 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,1; Ophthalmic De artment, W,, 1: 
Lob 2 : ahaa 5, Throat, Th., as Dental, tu a 10. . a ba, 
NDON.—Medi y exc. S.,2; Surgical, daily, 1.30 and 2; 0) 
Th., 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.303 Skin, Woo bow 


Un, 9. 

MIpDLESEX.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30: o.p, 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Deak F ty 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. §, 2 
OP. W.S., 9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.303 Laryur 

-y 11.303 opzedic, F., 12.30; Dental, Tu. F., 9. 

St. eo a af mp a. ie F.S., 1 ip Cnenetain Tomek 

.» 23 Eye, W.S., 2; Ear, Tu., 2; e's oat, M., 2; 

gay? Dental, Tu. S.. 9; Th, © - : ; Sea. 
Tt. Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9.303 o.p,, To, 
vs =2 eye M.Th., 1.30; Ear, M. Th.,2; Skin, Th., 1.30; Thrdat, WS eae 

en » S.5 9.30. 

St. tte yaad RE and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; OP. aily, except Sat., 1.30; Ear, Tu, 12,90! 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10, 

University CoLtecz.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th, 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; §., 9.25; 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,.9; Skin, Th., 1; Dental, S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. The President (Mr. Francis 
Mason) will exhibit a case of Supposed Congenital Absence of U ivi 
specimen). Mr. Richard Davy will give an account of cases illustrating his 
method of performing the Circular Amputation. Mr. Thomas Bryant will 
report a case of Gastrotomy. Dr. Hofmeister: The Carlsbad Waters, and 
the Indications for their Use. — Odontological Society of Great Britain, 
8 p.m. Casual communications by Messrs. Hutchinson, Canton, Verrier, and 

‘ox. 

TUESDAY.—Pathological Society of London, 8.30 p.m. _ Specimens to be shown— 
Mr. Sydney Jones: Intestinal Obstruction by a Diverticulum; Tumour of 
Shoulder-Joint ; Fibroid of Uterus. Dr. Hadden: Congenital Cardiac Dis 
ease; A New Tract of Spinal Degeneration. Mr. S. Boyd: Meee 
Specimens from Farcy; Colloid Scirrhus of Prostate. Mr. Butlin: Two 
Cases of Myxoma. Mr. Warrington Haward: Bronchocele, with 
Growths. Mr. Leech (of Manchester) : Dilatation of Heart. Mr. Eve: Epr 
thelioma of (Esophagus ; Cancer of Membranes of Brain ; Calcareous Tumour 
in Brain; Filaria from a Camel. Dr. Lees: Chronic Hydrocephalus. Dr, 
Hobson: Malignant Lymphoma. Mr. Roger Williams: Calculus formed on 
a Shell. Dr. B. Fenwick: Intrathoracic Tumour. Card Specimens—Defects 
of Valves of the Heart; Hyperostosis of Lower Jaw; Necrosis of Tibia; 
Hydronephrosis from Calculus, etc. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shownby 
Dr. Oswald, Dr. Galabin, and others. Dr. James Braithwaite : Two 
Removal of One Ovary only by the Vaginal Method. Dr. Popow: On the 
Corpus Luteum. Dr. Champneys: On the Pelvis and Skeleton of a Child 
showing Left Sacro-iliac Synostosis and Oblique Contraction. —Epidemiolg 
Society of London, 8 p.m. Dr. J. B. Russell: On the Policy and Practice of 
the City of Glasgow in the Management of Epidemic Diseases, with Results. 
Mr. M. D. Makuna: Observations on the Pre-Eruptive Stage in Small-pox, 
with History of Cases.—Hunterian Society, 7.30 p.m., Council Meeting. 8 lly 
Mr. W. Rivington : On Cases of Rupture of the Bladder. 
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NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ecting editorial matters should be addressed to the Editor, 


LETTERS, 





s re . A -deli f the 
ComMUNICATION don ; those concerning business matters, non-delivery 0: 
i Ban WC Lan addressed to the Manager, at the Office, 161, Strand, 
VC. London. 


iri ints of their articles published inthe British MxpIcaL 
‘on sare rowed to communicate beforehand with the Manager, 161A, 
OURNS: 
trand W.- i i i ications, should 
ho wish notice to be taken of their communications 
ConRESPONDEN TS with their names—of course not necessarily for publication. 
anger ALTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
PUrealth if they will, on forwarding their Annual and other Reports, favour us with 
i Copies. “ 
aoe atedire not answered, are requested to look to the Notices to Cor- 
wenn ndents of the following week. 
Wa CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





MepicaL ATTENDANCE UPON THE ARTISAN CLASSES. 


itioner” put forth a problem in your last issue, which appears 

ysgol (ee 4 a anee Saar or later, lemurling the payment for medical 

pe roe whet upon the artisan class, the majority of by. Ye our city at least, are 
anything but good, or even reasonable, payers. I do not t ink that, on an average, 
over more than one-half of our accounts, and then only by the regular em- 

i sa of collectors, who take from sixpence per fortnight to one shilling per week 
P e latter payment constituting a very good patient. The only feasible suggestion 
that I can‘offer is for medical men to admit to benefit all families whose aggregate 
ings are under thirty shillings per week in a medical club of their own at the 
repent provident dispensary rates (2.¢., one penny per week each member, and the 
al extras), and for the public to understand that this is the regular rule. It we 
oa afford to take clubs, as we do at present rates, three shillings per head, why 
euil not four shillings and twopence per head pay us? We could then insist 
upon all the poorer class being members, or not attending them at all, and would 

“at least prevent them at times being deeply in our debt, and then ringing the 

our fellow practitioners. ‘ . 

an yoene. Practitiones ’ suggests the establishment of provident dispensaries; but 
perhaps he is not aware how some of those already established work. In Man- 
chester, we have the real provident dispensary system in full work, and abused as 
all other good things are. There are either too many medical men on the staff to 
make it worth their while to interest themselves in the scheme apart from their 
practice, or it goes to the other extreme, and becomes a monopoly and advertise- 
ment for one individual, who can shelter all his doings under the dispensary wings. 
Take, for instance, the two nearest dispensaries in the district where I reside. 
Each has about 2,400 paying members, or more, representing an income of over 
£600 a year each. On the one, the medical staff number six; on the other, one. 
In the case of the latter, the committee absolutely refuse to entertain any applica- 
tions for appointments on the staff—I know three whose applications have been 
refused. ‘The present solitary—and yet, I suppose, fortunate—officer was the 
nominee of the previous solitary officer, and taken into partnership by him, so that 
for all intents and purposes, the dispensary might have been a private affair, instead 
of one supported partially by public subscription, and yet this very dispensary was 
formed upon the principle that all practitioners could join who were so inclined. 
All round my district there is constantly patrolling a collector and canvasser, who 
take in, as a matter of course, the provident class—the class, above all others, 
who used to pay the doctor—whilst those unfortunate individuals who rank below 
that are sti!l left to hamper and harass the private practitioner, who is often obliged 
to attend upon them for reputation and quietness’ sake. All this, as might easily 
be imagined, affects very considerably private practice; and, as things are now, we 
have no means of altering this state of affairs. oa 

Now, if the system of taking payments weekly for all under the thirty shillings 
limit could be adopted, we should have a fair share of those who have been driven 
from us into the dispensary ranks. -I have taken the trouble to average the pay- 
ments of the artisan class, and find that the dispensary rates would be much more 
to our interests. Then, again, the result of this dispensary monopoly has been the 
establishment of several of the advertising class. I could name half-a-dozen about 
here, the majority of which are carried on by unqualified assistants. One qualified 
man alone had seven or eight under his care, and has already been noticed in the 

JouRNAL; whereas not one was ever known here before provident dispensaries 

were established; so that evidently with the dispensary came the downward 

tendency of the profession, and cheap physic for ever. It is all very well to stand 
on one’s dignity, and take no notice of all this; but, at the same time, the owners 
of these dispensaries pocket the cash, and are certainly all the better for that at 
least. I know that some of them frequently take £10 per week in ready cash, and 
for what is not cash charge ordinary rates of attendance; whilst many practitioners 
who have to consider themselves above this sort of thing would do well to take £5 
in ready cash. That medical men are feeling acutely the results of all this, may 
be inferred from this one fact, that I know of an university graduate and honorary 
surgeon to one of our old-established free dispensaries, who not only offers, but 
has actually taken, clubs at_two shillings per head Jer annum, finds medicine for 
them as well, and attends them within a radius of three miles; and this is quietly 
trying to be respectable and upholding the dignity of the profession !—Yours, 
etc., F, H. Worswick. 

Manchester, March 13th, 1882. 

CRAMP. 

S1R,—May I solicit assistance by counsel through your columns on the following 
case? A gentleman, aged 47, in good health, but by no means robust, is frequently 
troubled with cramp, mostly in the night; it occurs then chiefly in the muscles of 
the calf, both extensors and flexors, and in the foot, once in the right thigh, ap- 
parently in the sartorius. In the daytime it occurs in the intercostal muscles, if 
anything provokes laughter, in the abdominal recti if he stoops to lace his boots or 
Strains at stool; and, in short, in almost any muscle on the least unusual use of it. 
Thave inquired into every function, and, save that he says he seems to have utterly 

lost'all sexual power, and that his bowels are very confined, I can find nothing 


wrong. He has had no illness for ten years, than a short attack of diphtheria.— 
Yours obediently, SPASM. 





DAMPNESS AND Dryness OF Rooms. 

S1r,— Would you, or any of your readers, kindly inform me of a ready test for the 
relative dampness and dryness of rooms? I believe absorbent papers from a 
cobaltic solution answer the purpose, by their colour sensitiveness to moisture ; but 
I know not the strength of solution or the salt needed. This or any other simple 
and delicate test I should be glad of; as, in the cases to which my attention is 
directed, mildew forms-on clothing kept in the bedrooms on one side of the house, 
without trace of damp on the walls or flooring, whilst a continued and mild scar- 
latina appears to go hand in hand with it.—Yours, etc., A. St. J 

*,™ Tests such as are referred to are sold in the form of flowers, as weather- 
indicators. They act solely under the influence of moisture or dryness, and would 
probably answer the purpose. Paper dipped in a strong solution of cobalt nitrate 
would also do. But by far the best way to test the relative humidity is by the wet and 
dry bulb thermometer. A room ought to have a relative humidity of about 5 per 
cent., and a difference of 5° between the two thermometers would secure this, A 
room begins to be decidedly damp if the difference is less than 4°, and rather too 
dry if the difference exceeds 6° (see table in Parkes’ Hygiene, p. 455). 


VitLace Doctors. 

S1r,—In the obituary notice of the late Dr. G. Bodington, in the last issue of your 
paper, the writer says : ‘It is remarkable that a village doctor should have arrived 
in 1840 at these conclusions, which anticipate some of our most recent teachings.” 
Will he inform us why it is remarkable that a village doctor should have advanced 
and independent views on medicine? Have not the village doctors frequently and 
strikingly shown that medical intelligence and agp is not to be measured by 
the population with which it is surrounded? Village doctors want to throw aside 
the superstitious respect shown to town doctors, and hold to and record the results 
of ‘their own observation and thought, however divergent from the teachings of 
town doctors; and-much useful knowledge would be recorded, and its value, years 
afterwards, accepted by the town doctors who assume the position of teachers.— 
Yours faithfully, 


G. E,. JEAFFRESON. 
Framlingham, March rath, 1882. 


THE ATTRACTION TO EDINBURGH. 


S1r,—Herewith I send you a cutting from the Edinburgh Evening News of Febru: 


oy roth, relating to the Double Qualification Examinations here. It reads as 
‘ollows : 

‘*Tt would be interesting to have an explanation of one or two facts in connection 
with Edinburgh medical examinations. Out of twenty gentlemen who have this 
month passed the first professional examination of the Edinburgh Royal College of 
Physicians, only two appear to be Scotchmen. Out of twenty-nine who have been 
admitted to the degrees of L.R.C.P.Edinburgh, only one appears to belong to 
Scotland. Seven gentlemen, again, have been admitted licentiates of the Royal 
College of Surgeons, and of these not one is Scotch. The figures are somewhat 

uzzling.” 
: The side expresses a desire for an explanation of the facts mentioned—a desire 
common to many here, and doubtless elsewhere. It appears to me that, if you 
would give ventilation to the subject in your valuable paper, such an explanation 
might be forthcomirig. ; 

In opening this question, I do not wish to infer either that the examining board 
is inefiiciens, or that the examination is inferior to others in its standard of passing. 
I am aware that the examiners are all eminent and competent men; but as regards 
the other alternative, I am not so satisfied ; certain it is, at any rate, that through- 
out other medical schools outside Scotland, there is a widespread idea among the 
unsuccessful that the Edinburgh Colleges area haven to which they can stretch 
their poor plucked wings, and find a certain rest. For the sake of these, as well 
as for others, then, there ought to be an avowal made of the standard of examina- 
tion. If it be not inferior, it is cruel not to undeceive these plucked ones, and also 
injurious to the reputation of the Edinburgh Medical School. The belief that the 
standard of examination is inferior is at least so widespread among those ignorant 
of the difference between the University degree and the licence of the Colleges, 
that the merits of the former are often obscured by the supposed demerits of the 
latter; and not only is the pre-eminence of this University, which was so grace- 
fully recognised by Dr. Kidd, in your issue of February 4th, denied, but for an 
Englishman to take this University degree, is considered by these ignorant persons 
to be entering the profession by a “‘back-door”. Being jealous, thereforé, of my 
University’s reputation, I send you this.—I am, sir, yours faithfully, 

Civis Acap. EpINnensis. 


C. S. (Jedburgh).—The payment must obviously depend upon the accommodation 


and attention afforded, and the value set by the medical man upon his services, 
and upon the sacrifice of the privacy of his home. 


Suprpa:nas TO MepicaL MEN. 


Str, —It is almost time that some public protest should be entered against the ruth- 


less system common among -solicitors of issuing sudden subpcenas to medical 
men, without any sort of regard to their evidence, without any kind of inquiry 
as to what that evidence may be, without any rehearsal of such evidence, or even 
the most perfunctory endeavour to ascertain its value or worthlessness. A few 
years ago, I was asked by an officer of a regiment stationed at Parkhurst, as a 
favour to him, to see the child of a sergeant of his company, the poor child having 
lately sustained serious injuries in a railway accident on the Caledonian Railway. 
Finding the little patient hopelessly crippled, I advised my friend to waste no 
money in the endeavour to ameliorate its condition. I did not even ask the name 
of the father or child; I saw it that once for five minutes, and never again. One 
day, many months afterwards, I received a subpcena to attend at the Court of Queen’s 
Bench, on the next day but one, at ten in the morning, to give evidence. Had I 
ever reached the witness-box, my testimony would have been an amusing satire 
on the ardent legal firm that had solicited and enforced it, for I could not remem- 
ber any definite point in the whole case. I telegraphed to this effect, and wrote most 
strongly, and the case ending in a compromise out of court, I heard no more about 
it; but it illustrates in a faint degree the inconvenience to which I have on two 


: subsequent occasions been put, in one of which I did actually manage to reach the 


court, but—I was not wanted! 

Surely we should be allowed to state on paper, as a courteous preliminary pro- 
ceeding, how much or how little we know; and then, if our evidence be useful, a 
fair notice might at least be given to us, To neglect a subpeena is, I suppose, to 
neglect an order of the court, and deference to the law has always been a ruling 
principle of action in our profession. Might not the law imitate our deference, 
with a little more consideration for our time, our convenience, and our special 
utility than they now evince ?—Your obedient servant, 


Grorce H. R. Dasss, M.D. 
Shanklin, Isle of Wight, March 16th, 1882, . 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should. be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


OponTo-CHIRURGICAL SOCIETY. 

Tue following is the resolution adopted by this society with reference to the dental 
curriculum: ‘That, although the society are of opinion that the three years’ 
mechanical training are and always must be an essential part of the professional 
education of the dental surgeon, they do not consider it necessary that the dental 
student should be compelled to pass the preliminary examination in arts until prior 
to beginning his hospital and surgical studies.” 


Tue Surgical Pocket-case described on page 429 of last week’s JouRNAL, was 
designed by Mr. W. Arnold Thomson of Ampthill, and is manufactured by Messrs. 
Arnold and Sons. 

i ” PRACTICE IN THE COLONIES. 
Srr,—“ M.B.Edin.” must register his qualification in the books of the Council of 
Medical Education and Registration of the province in Canada in which he pro- 
ses to practise. The Council of Ontario attempted to exclude British degrees of 
ter date than 1871 from registration, but the law courts decided against them; 
and I presume the decision will rule in every province in the Dominion. The 
registration fee in C’ntario is ten dollars. Only one qualification need be registered. 
There is a good field in the North-West, but a very rough one, unless in Winipeg. 
An acquaintance of mine went there from Hamilton, Ontario, lately, and is greatly 
gleased with it as a field for practice. Fees are good, and all cash; but rent is 
exceedingly high, and coals twenty dollars(44) a ton. I spent fourteen months 
lately in Ontario; and if “* M.B.Edin.” communicates with me, I will give him 
any further information I can.—Yours, etc., A. W. Wauiacz, M.D, 
Parsonstown, March 25th, 1882. 


Erratum.—lIn the account of the farewell dinner to Professor Cunningham 
(JourNAL, March 25th, page 437), the name of Professor Stokes was inserted in 
error for that of Professor Thornley Stoker. 


A. A. Kinc.—We do not recommend individual practitioners. 


A Memser.—The publication of recommendations of a corn-eradicator on handbills 
and posters by medical men is certainly most undignified, and contrary to the 
fundamental rule that no secret preparations of any kind should be employed or 
recommended by members of the medical profession. 

MorrTatity 1n INDIAN PRISONS. 

Str,—I was glad to find, by your issue of March 11th, that you had called 
attention to the excessive mortality in Indian jails, and knowing something of 
them, I feel certain that you have correctly indicated their hygienic and sanitary 
defects, placing the dietary at the top of the list. Hitherto, it has been the prac- 
tice of Indian jail authorities, in reviewing the work of the year, in tabulating 
results, to bestow praise on the officers whose prisoners cost least. A medical 
officer may order what he deems best for a sick prisoner, but if he sees a number 
of labouring prisoners falling off, he has no power to give any but the regulation 
food, without obtaining the authority ef the Inspector-General of Prisons; and it 
is well enough known that those who apply for extra diet for the prisoners under 
them are apt to fall intodisfavour. I have seen prisoners brought into hospital with 
sloughing of the cornea, the result of defective food, but such cases now seldom if 
ever occur. Yet the diseases most fatal at the present time seem to me equally to 
point to insufficient diet. I allude to those forms of dysentery and diarrhoea com- 
mon to all Indian jails, and to phthisis, as well as to the prevalence of ulcers follow- 
ing very trifling injuries to the skin. Great as is the mortality indicated by the 
official returns, they do not represent the total jail death-rate, as prisoners in the 
last stages of fatal diseases are sometimes allowed to be removed by their friends, 
only to die at home. Some of the old jails, especially in Bengal, are utterly unfit 
for human beings, and at times they are overcrowded and are ill-ventilated. I do 
not doubt that the jail-inspectors are aware of the defects, and would remedy them 
if they were provided with funds. It is, however, somewhat disheartening to find 
that, in some of the recently built jails, the mortality is still high. As a rule, the 
conservancy is good, the dry earth system being fully carried out; all excreta, 
— and liquid, being removed and buried in shallow trenches in a field adjoining 

prison. 

To illustrate the abuses to which the present system may give rise, I shall men- 
tion a case that I have heard of, in which a medical officer in charge of a jail 
used to give milk and other extras to the sick and convalescents freely, and just 
before the Inspector-General of jails was expected to make his annual inspection; 
but as soon as the inspection was over, and the Inspector-General had departed, 
all extras were withdrawn. The officer who did this had been highly commended 
by the authorities on several occasions for the cheap rate at which he maintained 
the prisoners under his charge. By the above little manceuvre, he desired to show 
the Inspector-General that he gave extra diet without stint to the sick when it was 
required. 

I believe that the present arrangement, by which a medical officer has to per- 
form the magisterial and professional work of a jail, is not a good one; while to 
me, it seems that the plan of judging the efficiency of a jail medical officer chiefly 
by the financial results of his management, is worst of all. Of late, too, it would 
seem that a similar plan has been adopted in judging of results in hospitals, espe- 
cially in Calcutta. 

I do not know whether you are aware that a late Lieutenant-Governor of Bengal 
gave it as his opinion that a high death-rate in jails had a certain advantage, 
seeing that it acted as a deterrent, and that jails should have such an effect! This 
is on record in an official form.—Yours faithfully, 

An InpDIAN Jatt Doctor. 
Army SURGEONS. 

Six,—Being anxious to obtain a commission as an army-surgeon, I attended the late 
examination held in London on February 2oth and following days, having pre- 
viously satisfied myself as to the regulations on the subject, which are as follows : 
“Revised Army Regulations, vol. 1, June 25th, 1881, para. 302. A public and 
open competition shall be held twice in the year for the admission of qualified can- 
didates as probationers. The number of appointments so competed for shall be 
not less than half of the number of vacancies which shall have arisen in the last 
completed half-year, ending on June 30th or December 31st. Para. 303. Not less 
than half the number of vacancies shall be filled up by competition; and it shall 
be competent for Our Secretary of State to fill up the remaining number from 
such qualified candidates as may be proposed by the governing bodies of public 
omen of medicine in Our United Kingdom or in Our colonies, as he may think 


proper.” 





[April 1, 1884, 


Tome, the above regulations were satisfactory, and F : 
never could be the intention to give nominations as Roe at} ei anite as it 
— for compe __ : uiicient ‘number 

Before going up, I wished to know the number of vacanci 
I purchased the Avmty List to June 30th, 1881, also the pa raha Purpose, 
31st, 1881. By comparing the names in the former with those in the | © December 
that forty-two surgeons of various military grades had become non effe a found 
the six months; and, on the faith of the Royal Warrant, I believed eave within 
bw he filled EP, ' that number 

ixty-five candidates presefited themselves at the examinati 
during the whole time. Judge of my astonishment to find when a attended 
cessful candidates was published in the morning papers of the 4th i wee oF suc. 
only fifteen were admitted. Many of the sixty-five candidates inchuding tt that 
came from Ireland, and had to live in London nearly a fortnight at ing myself, 
expense, besides the cost of journey both ways and loss of time. [ ashusiderable 
fair of the authorities to put me and others to the serious expense of att You, is it 
compete’ for appointments not intended to be given, or is it just on ther 8 rs 
withhold twenty-seven places out of forty-two guaranteed by the Ro al Wee to 
— — whe me = to pve when it becomes known, will Series 
the effect of making the Army Medical Department popular ; “sb 
schools. P popular in the medical 
The fifteen successful candidates will have to join at Netley about 


° a “3 the Ist 
proximo. It is not yet too late for the authorities to remedy the injusti 
the other twenty-seven, who should have been admitted. —Yours pe done 


Canpipate, 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Dr. Crichton Browne, London; Mr. C. Stephens, Jedburgh; Mr. W. Whitton, 
Towcester; Dr. J. Jagoe Welply, Bandon; Dr. F. N. Macnamara, London: 
Captain Abney, London; Mr. John Lowe, Lichfield; Dr. McCombie, Deptford : 
Mr. Henry Brown, Northallerton; Dr. W. Sneddon, Beith; Mr. M. C al 
Londonderry ; Mr. H. Barff, Kilburn; Mr. James Thompson, London; Mr, Fr 
W. Lowndes, Liverpool; Dr. Wallace, Parsonstown; Mr. H. E. Spencer, York: 
Dr. J. Sinclair Coghill, Ventnor, I.W.; W. T. R.; Mr. A. A. King, London: Dr. 
J. Styrap, Shrewsbury; Dr. Paterson, Bridge of Allan; Dr. W. Barrett-Roué. 
Bristol; Dr. Greenhill, Hastings; Mr. John Marshall, London; C. L, H,; Dr. 
Collie, Homerton; Mr. Mottershead, Manchester; Mr. G. H. Makins, Black. 
heath ; Dr. Stevenson, London; Mr. J. Hussey Williams, Bootle ; Mr, Shirley 
Deakin, Allahabad; Mr. M. H. Judge, London; Dr. J. Lawson, Hebden Bridge; 
Mr. Shirley F. Murphy,{London; Mr. E. Wodd Forster, Darlington; Dr; W, T. 
Stoker, Dublin; Dr. John Barclay, Leicester; Dr. J. Finlayson, Glasgow; Dr, 
H. Ashby, Manchester; Our Dublin Correspondent ; Mr. R. Clement Lucas 
London; Dr. George Gregory, Bolton; Dr. A. D. Walker, London; Dr, Thise, 
London; Mr. F. C. Colman, Ventnor; Mr. H. Coupland Taylor, Todmorden ; 
Mr. F. St. George Mivart, London; Dr. H. Bennet, Mentone; Mr, A, H, 
Chisholm, London: Mr. George Eastes, London; Mr. Horace Sworder, 
Luton; Dr. Latham, Cambridge; Mr. Fleming, London; Mr. William Arnold 
Thomson, Ampthill; Mr. Nelson Hardy, London; Dr. G. W. Thomson, Lanark; 
Mr. A. E. Harris, Sunderland; Dr. E. Drummond, Rome; Mr. T. Cornish, 
London; Dr. Broadbent, London; Mrs. A. Clouting, Stamford; Dr, J. M. 
Hobson, Croydon; Dr. Fairlie Clarke, Southborough; Mr. E. T. Davis, Cow- 
bridge; Mr. William Allard, Tewkesbury; Mr. T. W. Barron, Durham; Dr, 
A. B. Vesey, Magherafelt, M.B.; Mr. Alfred Haviland, Brighton; Mr. St, 
Vincent Mercier, London; Dr. W. M. Campbell, Liverpool; Dr. J. B, Sander. 
son, London; Mr. W. Gowans, South Shields; Mr. C. H. Furnivall, London. 


BOOKS, EtTc,, RECEIVED. 

Applied Anatomy of the Nervous System. By A. L. Ranney, A.M., M.D. Lon- 
don: H. K. Lewis. 1881. 

Pharmacy, Materia Medica, and Therapeutics. By W. Whitla, M.D. London: 
H. Renshaw. 1881. 

Renee of Medicine. By W. Braithwaite. London: Simpkin, Marshall, and 

Oo. 1882. 

Diseases of Infancy and Childhood. By J. Lewis Smith, M.D. London: H. K. 
Lewis. 1881. 

Year-Book of Pharmacy. London: J. and A. Churchill. 1+88r. 

Morality. By M. C. Hime, M.A., LL.D. London: W. R. Guest. 1881. 

Religio Medici. By W. A. Greenhill, M.D. London: Macmillan and Co. 1881. 
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REMARKS 


ANTHRACIC VACCINATION AS A PROPHY- 
LACTIC OF SPLENIC FEVER.* 


By L. PASTEUR, 
Membre de I’Institut. 


Tae Editor of the BRITISH MEDICAL JOURNAL has asked me for an 

xpression of opinion on the experiments of vaccination as a prophy- 
we of splenic fever, performed in Hungary at the request of Baron 
Kemeny, Minister of Agriculture for that country. These experiments 
were made by a gentleman belonging to my laboratory, M. Thuillier, 
whose reports, made to me on his return from Pesth and Kapuvar, 
are appended. I must here observe that, unfortunately, M. Thuillier 
only had at his disposal animals of which a certain number were affected 
with various diseases, and likely to die during the course of the vaccina- 
tion from the effects of these diseases, without reference to splenic fever. 
However that may be, I am the first to recognise that these experi- 
ments have not been so completely successful as those which were per- 
formed in France, and which are now reckoned by dozens. I speak, let 
it be understood, of the experimental verification of the efficacy of the 
vaccination by means of final inoculation with highly virulent material, 
After the return of M. Thuillier to France, I feared that the small differ- 
ence in the results to which I refer must be attributed to the difference 
between the race of animals in France and Hungary. Fortunately, my 
fellow-worker and myself soon discovered that it was not so. Numerous 
trials made in January and November last clearly showed that the first vac- 
cine employed by M. Thuillier, and which I had myself given to him at the 
moment of his departure, was, unknown to me, rather weak in refer- 
ence to a second vaccine, intended to complete the vaccination com- 
menced by the first. This explains how it is that the second vaccine 
caused the death of some sheep after the second vaccination. It can- 
not, however, in any way compromise the success of the new method of 
vaccination. 

At the International Medical Congress held last August in London, 
I stated that 20,000 sheep had already been vaccinated. The figures 
at the present moment are, 130,500 sheep, 19,000 oxen, cows, and 
horses; in all, 150,000 head. In proportion as we approach the 
months in which deaths from splenic fever are most considerable, vac- 
cinations increase to an extraordinary extent. I am convinced that, 
from the month of April to the month of September next, the new 
method of inoculation will have been brought to bear on more than 4 
million of animals, without reckoning what is done out of France. 

I have noted the article of one of the Arivat-docents of the Faculty of 
Pesth, who made part of the commission on M. Thuillier’s experi- 
ments. This gentleman has, it appears, many preconceived notions on 
the subject of microphytic diseases. He has thrown himself into all 
kinds of speculative considerations on imaginary dangers on the subject 
of the new method of vaccination. I deplore—without, however, feel- 
ing any surprise—the foregone conclusions of the privat-docent. All 
scientific novelties are subject to inconsiderate criticism. In the pre- 
sent case, this only troubles me with regard to the injury it may inflict 
on agriculture and on stock-raising in Hungary. It would be dis- 
astrous if it were to have the result of retarding the application of 
vaccination for the prophylaxis of splenic fever in a country where such 
a remedy is so much required. 


REPORT ON ANTHRACIC VACCINATION AT BUDA-PESTH. 
THUILLIER, 


Experiments have been made in the establishment of the Veterinary 
Institute at Buda-Pesth, under the auspices of Baron de Kemeny, the 
Hungarian Minister of Agriculture and Industry, and under the 
superintendence of a commission nominated by his Excellency, and 
composed of nine members : Dr. Tormay, President, Director of the 
Veterinary Institute ; Dr. Azary, Secretary, Professor of the Institute; 
Dr. Thanhoffer, Dr. Czako, Dr, Liebermann, Professors of the 
Institute ; Dr. Fodor, Professor of Hygiene to the Faculty of 
Medicine; Dr. Kordnyi, Professor of Therapeutics; Dr. Plosz, 


Professor of Chemistry; and Dr. Rozsahegyi, Privat-Docent of the 
Faculty, 


BY M. L. 





* . . . ~ . 
© M. Pasteur, for reasons explained in his address at the International Medical 
ongress, employs the term ‘“‘ vaccination” for anthracic inoculation. 





Sixty sheep, and ten animals belonging to the bovine genus, were set 
apart for these experiments. They were divided in the following 
manner :—thirty Hungarian sheep, thirty Merino sheep, three Hun- 
garian oxen, three Hungarian cows, three Hungarian calves, one young 
buffalo, These animals were bought at the city market two and three 
days before the first inoculation. Some of the sheep were more or 
less weakly animals. They were divided in the following manner :— 
fifteen Hungarian sheep and fifteen Merino sheep intended tu be in- 
cculated ; thirteen of each species by recent cultivated material, contain- 
ing only filaments and no spores ; two of each species by less recent 
cultures brought from Paris, and only containing spores ; two cows, 
one ox, and two calves intended to be vaccinated by recent cultures ; 
fifteen Hungarian and fifteen Merino sheep, two oxen, one cow, one 
Hungarian calf, and the young buffalo were reserved as test-animals 
(cemoins). The whole of the sheep were placed together in a building 
destined for glandered horses ; the cattle were lodged in stables at the 
Institute. 

The first vaccinal inoculation was performed at midday on Sep- 
tember 23rd, 1881. The four sheep were inoculated by spores of a 
culture dating from August roth, 1881. All the inoculated animals tole- 
rated the vaccinal fever which followed this inoculation very well. On 
the morning of October 2nd—that is to say, nine days after the inocula- 
tion—one of the thirteen sheep inoculated by recent cultures was found 
dead. The superintending commission made a necropsy, and declared 
the sheep to have died of catarrhal pneumonia. The second inoculation 
was performed on October 15th, at midday. The four sheep inoculated 
on September 23rd by spores were again inoculated on that day bya 
culture of the second vaccine, dating from June 25th, 1881, likewise con- 
taining spores only. The inoculated animals bore very well the vac- 
cinal fever which resulted from this second dose of virus. On this occa- 
sion, also, one of the Merino sheep inoculated by recent culture died. 
It was found dead on the mornirg of the 8th. In this case, likewise, 
necropsy showed that death was not a consequence of the inoculation. 
The superintending committee declared that the sheep had died of 
catarrh of the stomach. The inoculation of the non-diluted virus took 
place on October 17th. The superintending committee having expressed 
a desire to reserve some sheep for ulterior researches, only twenty: five 
sheep of each lot were inoculated. Each lot comprised thirteen Hun- 
garian and twelve Merino sheep. All the larger animals were inocu- 
lated with the virulent material, The two inoculated Hungarian 
and the Merino sheep which were reserved had been vaccinated by recent 
cultures. 

On the morning of the 19th, fourteen of the test (¢emoins) sheep were 
found dead; on the 20th, four more succumbed, and five others died 
on the succeeding days. Thus, out of the twenty-five test sheep 
(¢emoins), twenty-three died. The clinical symptoms, the cadaveric 
lesions, the presence of bacteria in the blood, showed the cause of 
death in all the victims to be anthrax. However, one cachectic 
sheep which died with symptoms of splenic fever, did not show, at the 
necropsy made by the commission, any of the naked-eye or microscopic 
characteristics of that disease. On the morning of the 26th, one of the 
Hungarian sheep vaccinated by recent culture was found dead. The 
commission made a necropsy, and declared the cause of death to be 
cachexia induced by distoma hepaticum. Amongst the cattle, no 
fever nor any morbid appearance whatever supervened amongst 
those which were vaccinated. In the test series, the temperature 
rose two or three degrees. There was a little depression, bat no want 
of appetite. 

These experiments have fully verified the harmlessness and the 
efficacity of vaccination. The experiment made on the series of sheep 
vaccinated by culture of old date brought from Paris in closed tubes 
showed that the virus may be transported under these conditions for any 
distance without losing its valuable qualities, 


REPORT ON INOCULATION AT KAPUVAR. 


The Buda-Pesth experiment was repeated at Kapuvar on one hundred 
sheep and twenty oxen. Fifty sheep and fourteen oxen were vacci- 
nated ; fifty sheep and six oxen were reserved as test animals (¢emozns) 
of the virulent inoculation. After the second vaccination, six sheep 
died ; after the virulent inoculation, fifty-nine sheep and one test cow 
(temoins) died. The surviving sheep and three out of the five surviving 
cows were very seriously ill, One vaccinated sheep died, the other 
sheep and oxen inoculated were not affected. Twenty-six sheep out 
of a flock ravaged by anthrax were also inoculated. Between the first 
and secend vaccinal inoculation, two of these sheep died, one of the 
remainder of the flock died. After the second inoculation, ten of the 
inoculated sheep died ; nine have since died. It is not known whether 
there have been any subsequent deaths from anthrax in the remainder of 
the non-vaccinated flock. 
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LeEcTurRE II, 

In my last lecture, I gave a brief description of the physical characters 
of the country, people, climate, and of the prevalence of fever in 
India, and of the nature and origin of malaria. I now proceed to 
consider the types of fever that are referred to malaria, which are of 
endemic prevalence throughout the continent; and, under certain sea- 
sonal influences, assume an epidemic character. In this country, there 
may be little difficulty in diagnosing the character of a fever, or in 
tracing it to its proper origin; but in India, there is often great diffi- 
culty in distinguishing one fever from another—no one symptom or 
pathological change being absolutely pathognomonic ofeither. It would 
seem that, the initial process of fever being set up, its course and result 
is determined by individual peculiarity, and by its general rather than 
by specific causes. Enteric fever occurs in India as it does in England, 
and from the same causes; but, as I shall show, all fever in India, with 
diarrhoea, Peyerian ulceration, and typhoid symptoms, is not neces- 
sarily derived from enteric excreta. Fevers in India differ from those 
of temperate climates, more in degree perhaps than in essential prin- 
ciples. There is no fever now prevalent in India which has not, at 
one time or other, occurred in Europe, nay even in our islands. 

The chief factors in the causation of fevers seem to be vicissitudes 
of temperature, meteorological states, emanations from marshy or dry 
soils, or from ground polluted by fecal or other organic matter, from 
impure water; such also being determining causes of cholera, dysen- 
tery, and diarrhoea. The specific poisons which produce typhus and 
enteric fever are probably as active in India and other tropical countries 
as here ; but I submit that fever, with Peyerian ulceration, occurs from 
other causes as well as fecal contamination; nor is there, I venture 
to believe, any physiological or pathological objection : for that which 
in one man produces a congested spleen, stomach, or liver; in another 
congestion and ulceration of the colon; may, in a third, under modify- 
ing influences, have the effect of congesting, and finally ulcerating, the 
small intestine and its glandular structures. 

With reference to the malarial origin of dysentery and cholera, I 
would remark that they seem to be closely etiologically linked with, and in 
some respects present a closer resemblance to, fevers, than may at first 
sight appear, though they are not always under the same epidemic law 
of prevalence. ( Vide Table.) 

Annual Deaths fram Cholera in Madras, and Fever during the Famine 
and Scarcity Years. 
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Ancient Hindoo authors mention those symptoms of a certain type 
of fever called ‘‘jewar-atishar”, literally ‘‘ fever with excessive diar- 
rhoea”; and it has been observed that both may break out simultane- 
ously, or one follow in the track of the other. And, even recently, such 
an epidemic was devastating Amritsar, in the Punjab. 

No part of the plains of India is exempt from intermittent fever, 
though some suffer more than others, Where climatic and local con- 
ditions intensify the cause, the fever tends to assume a severer and 
remittent type. Remission and intermission, however, are not abso- 
lute indications of intensity: for a remittent may be mild, whilst an 
ague may become pernicious, Such terms as jungle fever, Terai fever, 
Bengal fever, Deccan fever, Peshawur fever, Mysore fever, Moultan 
fever, Nagpore fever, Scinde fever, Arracan fever, merely express local 


varieties with no fundamental differences, though there may be = 
subordinate features which distinguish each, depending on the 
climatic and meteorological conditions which originate and 
epidemic prevalence, when, under the dominion of seasonal ing 
certain localities are prolific in supplying the cause, Let me gine 
recent example. a 
A telegram from Lahore, dated October 4th, 1881, ran thus: “Tw 
thousand two hundred and sixty-five persons died at Amritsar during 
the eleven days ending with the Ist instant. One-half of these were 
children. The heavy mortality is almost wholly owing to Choleraic 
fever, which still prevails in many towns in the Punjab,” 
Dr. Ross says: ‘‘ The fever was of a special type, which appears in 
cholera years, and resembles relapsing fever very closely. The 
and progress of the disease was distinct from ordinary malarious fey 
and neither typhus nor typhoid existed. Some 12,000 people died in 
two months or thereabouts. The heavy rainfall, which commenced jg 
June, caused immense collections of water over a tract of canal-irrigated 
ground to the north and north-east of the city. The water-level rose to 
an unprecedented height ; all the wells became thoroughly polluted, and 
the water tasted distinctly brackish. The fever prevailed with its 
utmost force in September and the early part of October. There were 
rigors (fearfully severe), headache, insomnia, disordered bowels, fever, 
suppression of urine, with death from coma frequently within a few 
hours after seizure ; but the rice-water evacuations and vomit of cholera 
appeared in very many instances during the course of an attack of the 
fever. The people, by the end of October, began to show the exhaust: 
ing effects of the fever : enlarged spleen, anzemia, debility, jaundice, 
and the usual sequelze, told fatally on their enfeebled constitutions,” 
Martin, writing twenty-six years ago, says: ‘*‘ Intermittents, which 
are most frequent throughout India, attack the European and the native 
in nearly the same proportion; the mortality in both approximating 
closely.” Sanitary work has made great strides in India since then; 
and one result is, that the death-rate from fever is three instead of 
thirteen in the thousand; it continues higher in the native, simply 
because they are not subject to the same sanitary control as the Euro 
ean. 
r Intermittent fever is much the same in India as elsewhere, There 
are the premonitory chills and rigors, followed by pyrexia, diaphoresis, 
and an interval of freedom ; congestion and functional derangement of 
viscera, and the same typical forms—the quotidian, tertian, and quartan, 
These have been further divided into double quotidian, double tertian, 
triple tertian, double quartan, and so on; whilst, on the other hand, 
the intervals have been extended to weeks, months, and years, 
The average duration of the fit is about sixteen hours in the quotidian, 
ten in the tertian, and six in the quartan; but these are subject tomuch 
variation. The exacerbation is generally early morning for the quo 
tidian, noon for the tertian, three to five for the quartan.  Tertian 


_seems to be most common in Europe; but in Africa, the West Indies, 


and India, the quotidian is most frequent. In Burmah, according to 
Murchison, 83.5 per cent. quotidian, and 1.6 per cent. tertian. Ac 
cording to Waring, observations throughout India show that, of 2,574 
cases of ague, 1,822 were quotidian, 595 were tertian, 29 quartan, 118 
double tertian, 10 irregular ; whilst, of 53,753 admissions of European 
troops, 51,287 were quotidian with 646 deaths, 2,097 tertians with 7) 
deaths, and 369 quartan with 2deaths. Dr. Burton Brown says: At 
least 95 per cent. of our cases at Lahore are quotidian, about 3 percent, 
tertians, and the rest quartan, remittent, and enteric fever. 

Dr. Chevers says: ‘‘In Lower Bengal, intermittent fever assumes 
the quotidian type in natives, and the tertian in Europeans. In up- 
wards of twenty-seven years’ experience, I do not believe that I ever 
saw tertian in a native.” ‘ , é 

Quotidian is apparently the type in first attacks in India, Tertain 
occurs more frequently in those who have suffered previously, and in 
whom alternations of temperature, fatigue, irregularities of living, and 
so on, re-excite it—evidence, not of recent, but of pre-existing disease, 

Natives suffer to a greater extent than Europeans. In the European 
and native troops of the Madras army, in the years 1829 to 1838, 4 pet 
cent. more natives were admitted than Europeans. This Is accounted 
for by the different conditions under which the classes respectively 
lived (vide Table). 

Men are more liable, two to one, than women of the same class 
Children suffer at about the same rate, but their mortality is 1 pe 
cent. greater. ee 
My own experience confirms the frequency of the quotidian; but t 
has always appeared to me that the day and hour of the recurrence, 
the paroxysm are most uncertain. This irregularity may be pecul 

to Indian paroxysmal fevers, and in temperate climates the periods 
may be more regular. The early use of antiperiodic remedies may 





modify the natural course of the disease; and, when they do not: pit 
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t, may render the return of the paroxysms irregular, or transform 
ven 


’ : everse. Determinate periods are not of 
remittent in 1 a ted When a man sesame ague, the type 
ary 8 ag himself, his antecedents, and his surroundings, not on 
por faa in the nature of the disease. 

Admissions and Deaths from Intermittent Fever in 
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“T need not discuss the various theories of fever which place the fons 
et origo mali either in the blood or in the nervous system; the cause 
being something inhaled, ingested, or autogenetically produced, which 
operates directly through the blood as a carrier, or through the blood 
itself, altered by the poison. Ague clearly is a neurosis in the outset; 
the materies morbi, acting on the central nervous system, sets up vaso- 
motor irritation, dilatation and engorgement of the vessels supplied by 
the splanchnic, the skin and external parts being brought into an oppo- 
site condition. The result is the mgor and pallid shrunken skin; 
whilst there is internal congestion, which is followed by reaction, when 
the skin and exterior parts become vascular, but pyrexia increases, fol- 
lowed by profuse sweating, and then a return to the normal condition. 

The light thrown on the functions of the nerve-centres enables us to 
indicate the part disturbed; but we know no more of the intimate 
nature of the molecular changes which result, than we know how quinine 
diminishes blood-pressure or affects periodicity, or how a drop of 
cobra-virus so instantly changes the respiratory centres as to paralyse 
them; but we do, to a certain extent, know how to modify, control, or 
even prevent them. : 

The cold stage is generally preceded by lassitude, muscular pains, 
dull aching sensations extending along the course of the limbs, yawn- 
ing, sighing, anorexia, thirst, headache, occasionally a coated tongue, 
nausea, or vomiting; sometimes loose dark-coloured motions. Slight 
rises in temperature, sometimes followed by chills, and then diapho- 
resis, may, especially in those who have suffered previously, constitute 
the whole paroxysm, and, passing away, leave the patient well as 
before; but frequently they usher in a rigor; preceding this, there is 
increased elimination of urea (as shown by Professor Parkes and Sidney 
Ringer), which is continued through the cold and pyrexial stages, dimi- 
nishing until, in the intermission, it falls below the standard of health, 
The amount of urea and the temperature stand in relation to each 
other, the result of increased metamorphosis. Parkes found that the 
watery part is increased before and during the cold stage; most abun- 
dant at the termination of the cold, but decreases slowly during the 
hot, rapidly during the sweating stage; nor does it appear to stand 
in relation to the quantity of water drunk. The uric acid is also 
increased considerably during the fit, and after it; urates are de- 
posited freely, though to this there are occasional exceptions. The 
chloride of sodium is increased during the hot stages (Traube and 
Ringer) to five times its amount, and phosphoric acid by one-eighth. 

The chilly feeling, as if cold water were running down the back, 
soon passes into rigors; the features are shrunken and pallid; the 
fingers shrivel and turn blue; the skin is rough (goose-skir); the body 
is in a state of tremor; the teeth chatter; and the muscular system is 
convulsed until the bed or couch is shaken. Often there are nausea, 
sickness, and headache. The temperature, notwithstanding the feel- 
ing of cold, is high, and there is a sense of internal heat which is very 
distressing; this and the nausea or retching are due to the highly con- 
gested state of the gastro-intestinal mucous membrane. The tempera- 
ture begins to rise before the chilly sensation comes on, and attains its 
maximum, which may be 104° to 106°, towards the end of the hot 
stage. In typical cases, the temperature returns during the interval to 
its normal standard. This cold stage varies in duration from a mere 
passing chill with a barely perceptible rigor, to severe shiverings lasting 
two or more hours; reaction then takes place, bringing in the hot stage. 

Impey found that the average duration of the cold stage in 108 cases 
was I hour and 25 minutes; of the hot, 2 hours 3 minutes; and of the 
Sweating, 48 minutes. But there were great variations. In 3 cases, 
there was no cold stage at all. In 2, it lasted 10 minutes; in 5, 
not more than 15 minutes; and in 9, about half an hour, The 
longest duration was 9 hours. In 240 cases treated by Dr, Waring 


in Mergui Civil Hospital, there was no distinct cold stage in 116 
cases. The cold stage is not always free from danger: when the 
action of the poison has been very intense, the nervous force 
seems to be overwhelmed by it; an algid state supervenes, the 
heart fails, the skin becomes cold and clammy, and the patient 
may die in a state of collapse; or, after remaining for hours— 
it may be forty-eight—in this condition, reaction takes place, and the 
hot stage sets in; in other cases, after partial reaction, the symptoms 
of collapse supervene; and this so closely resembles the collapse. of 
cholera, that if the patient be seen for the first time when in that con- 
dition, there might be some doubt as to the diagnosis. Instances are 
recorded by MacCulloch and others, and I have seen them, of persons 
having died in a few hours, in the Maremma of Tuscany, from the 
intensity of the poison! During the cold stage, the spleen and other 
abdominal viscera and gastro-intestinal mucous membrane are much 
congested, Cardiac action is depressed, and the pulse fails... After a 
certain duration, reaction takes place; the skin becomes hot and flushed; 
the pulse quickened; the temperature rises to 103° or 104°—sometimes 
as high as 105° or 106°, the urine is diminished, and there is thirst; 
the heart and arteries pulsate violently; the head aches; the temples 
throb; and delirium may supervene. This stage lasts for an uncertain 
period, from an hour to twelve or fourteen hours (I saw a case recently 
in which it had lasted fourteen), but at length gives way; moisture 
bedews the forehead and gradually the whole body, until the patient sweats 
so profusely as to saturate the clothing and bedding. This continues 
for a variable period, when a condition of apyrexia is established, and 
the patient feels relieved, though greatly exhausted; the state con- 
tinues till the recurrence of the next paroxysm, which is not free from 
danger, for fatal syncope or exhaustion may occur. When this seems 
to threaten, the patient should be warned against an attempt to rise 
or make any exertion. This has been impressed on me by more than 
one case. A staff officer in Calcutta, who had just gone through a 
paroxysm when I saw him, lay pale, exhausted, and bedewed with 
cold clammy sweat, but felt much relieved, and was reading; he ex- 
pressed a desire to remove into another room; but, observing his 
depressed condition, I instructed his attendants not to allow him.to 
move. Shortly after I left, he rose, made a few steps, sank, and died 
on the floor, 

The period of incubation varies, depending, probably, on the inten- 
sity of the miasm and the susceptibility of the individual; and the 
virulence has been so great as to induce immediate collapse, or so 
slight as to cause simply ma/aise, or anomalous symptoms known a§ 
masked malarious fever; and it is worthy of note that some persons 
say quinine itself produces similar symptoms. Those who have suf- 
fered before seem to be most susceptible; a chill, without the inter- 
vention of fresh malarial influence, is sufficient to develop fever, as is 
often seen in cold and damp climates. A few days—it may be a 
month—intervene after exposure to malarial influences before a well 
marked attack of fever appears, though ma/aise, headache, etc., may 
have been present for days, Where a party.of.men have been ex- 
posed to malarial emanations, different types of fever may result; one 
will have ague, another remittent, a third only feel rather ill, another 
have dysentery, or even choleraic symptoms. I have known a month 
to elapse after exposure before the first paroxysm of ague. Simple 
ague, however, generally occurs in a few days. Among the inhabit- 
ants of notoriously malarious districts, a considerable proportion do 
not suffer from fever at all, but present a sallow anzemic appearance, 
with blanched lips and eyelids, pearly eyes, tumid abdomen, weak 
and irritable heart, hemic murmurs, and a general appearance of 
cachexia and hebetude; it may be neuralgia, asthma, albuminuria, or 
anasarca and ascites. The spleen is enlarged, and the liver also, but 
not so frequently as the spleen. The bowels are. irritable,.diarrhceea 
is not unfrequent, and, as the cachexia progresses, there is a tendency 
in the diarrhoea to assume the white appearance of the so-called tro- 
pical diarrhoea. The cachexia becomes more profound, and death fol- 
lows from asthenia, or from coagula in the right heart or pulmonary 
artery. 

The appearance of the first paroxysm of ague is not to be regarded 
as determining the duration of the period of incubation, for symptoms 
of a less.definite kind often precede it, and which at last culminate 
in the fit; sometimes no distinct febrile paroxysm occurs at all, and 
the patient gradually lapses into the state of cachexia I have described. 
Europeans, who generally get away before matters have advanced so 
far, are often surprised by having a first attack of ague after leaving. 
I have repeatedly seen people from Assam and other parts of Bengal, 
who, during a long residence there, have never had fever, become 
affected on board-ship, or after arrival in England, In this state, 
especially where the spleen is enlarged, the patient becomes hzmor- 





rhagic or scorbutic, and there is a tendency to ulceration or gangrene ; 
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noma, gangrene of the scrotum, and cancrum oris, frequently occur among 
natives, and the slightest abrasion or ulceration is apt to pass into a 
state of phagedzena. There is a tendency to the formation of fibrinous 
coagula in the heart and arteries; death occurs rapidly, with symptoms 
of apnoea. The tendency to embolism in the arterial circulation is 
shown in the gangrene of limbs and other parts. And here I would 
call attention to another morbid susceptibility impressed on those who 
are the subjects of malarial cachexia, and on others living in a malari- 
ous climate—the so-called urethral fever, very apt to follow on catheter- 
ism. The mere passage of an instrument will produce a severe attack 
of rigors, followed by fever and sweating, and it may give rise to sym- 
ptoms of a pyzmic nature. 

_ I may also notice a form of fever connected with a malarial origin, 
in which the spermatic cord, epididymis, scrotum, and occasionally 
the prostate gland, are congested and swollen, attended with great suf- 
fering, and sometimes accompanied by gastralgia, nausea, and vomit- 
ing. This form of fever not unfrequently attends the periodic hyper- 
zmia which leads to permanent hypertrophy—a condition frequently 
associated with a disordered and dilated state of the lymphatics, and 
accompanied by periodic returns, which the natives attribute to lunar 
influences; and by the presence of filariz in the blood, as pointed out 
by Lewis, Manson, Bancroft, and others. These febrile recurrences 
are sometimes called elephantoid fever, and the hypertrophy elephanti- 
asis, which thus seems to be closely related etiologically to other forms 
of malarial fever. 

(Zo be continued.) 
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LeEcTuRE II. PArtT I.—A®TIOLOGY OF INFLAMMATION. 


IN the last Lecture, I endeavoured to show that if we take the word 
inflammation to mean what it has always meant, namely, an acute 
local disorder. in which the affected part is hot, red, and swollen, we 
can account for the concurrence of these objective changes completely 
on the theory that they are the direct physiological effects of injury ; 
the ground for this view being the observation that, by acting on an 
organ in such a way as merely to depress or impair its vitality, without 
destroying its texture or otherwise interfering with its continuity with 
surrounding parts, we induce in that organ a state of things which, 
although not inflammation, is so immediately related to it, that out of 
it, without any intervening process of development, inflammation at 
once declares itself. 

For what I attempted to show in last lecture was, that it is possible, 
under favourable circumstances, for inflammation to come into existence 
@emblée. That in general its development is gradual, arises from the 
gradual action, extension, or dissemination of the cause ; but if the 
cause be of such a nature that it damages a considerable area at once 
and in the same degree, as when for a time you cut off the circulation 
from an external organ, or subject it to the action of high temperature, 


the physiological effect follows directly on the injury. What we saw in 
the ear of the rabbit was this : immediately after it had been exposed 
to a temperature just high enough to spoil its tissues, there was no 
visible effect whatever ; its circulation was normal, and no sign ex- 
isted that it had been injured. But soon afterwards it became hot, 
cedematous, and congested. The invisible change of which these 
physiological phenomena were the inevitable consequences may be con- 
veniently labelled damage, it being understood that we mean by this 
term the state of things which immediately precedes inflammation, 
whatever may be the nature of the agent that produces it. 

I am well aware that so simple a conception of the origin and essence 
of a pathological process is, by reason of its very simplicity, extremely 
difficult to seize upon. For inflammation is itself so positive a thing, 
and we are so accustomed to think of it in connection with ideas of 
excessive action, that it is very hard indeed to reconcile the mind to 
regard its phenomena, not as outward signs of an inward process, not 





as visible indications of disordered functi merely en: the GuEEe 
sions of loss and failure. ae nt eee expres. 
The question with which I have to deal to-day li i : 
was discussed in the first lecture. In saying fon the leone mie 
cedent of inflammation is local damage, and that it may colnet wm 4 
be defined as the physiological effect of injury, it might ap as ee 
had already settled the question of its origin. Thus, for cate ui we 
we see the state of inflammation brought into existence as thet when 
diate result of damage due to an obvious cause, we could wg 
accused of inaccuracy in attributing the pathological result prod ae 
the injury inflicted, and most people would regard it as mere ha 


to suggest that some other agen‘, to which the obvious pina 
merely auxiliary or predisposing, lay concealed behind it. Yet it is 


suggested, and even dogmatically asserted by some pathologists, that in 
the genesis of every inflammation, however definite may be the re] ti 

between the antecedent damage and consequent reaction, this raeaaar 
is, after all, merely secondary, The true cause is the introduction j i 
the damaged tissue from the atmosphere of invisible germs, = 

This theory of the etiology of inflammation, when so presented 
appears exaggerated and even absurd. There is, however, much tore 
to be said in favour of it than at first sight appears ; and it will be mw 
purpose of this lecture to endeavour to come to a right conclusion as 
to the way in which, if not germs, minute organisms, co-operate, as 
they unquestionably do, with other more easily recognised conditions. in 
the production of inflammation. ‘ 

_I think I shall best present to you the points which require con. 
sideration by again beginning with inflammation of the cornea, as 
being more within reach of experimental investigation than any other. 
The particular case to which I will ask your attention—that of the 
superficial inflammation of the cornea, which occurs after severance of 
the fifth nerve—is advantageous for our purpose, first, because the ante. 
cedent injury is remote from the seat of pathological change, and exer. 
cises no direct influence in producing it, so that free play is given for 
the operation of other concomitant circumstances; and secondly, be. 
cause the organ primarily affected is so transparent and so superficial, 
that the slightest change in it can be appreciated by the naked eye; at 
the same time, that its structure is so simple, that the finer details of 
such change can be easily investigated by the microscope. Let me 
first state what these changes are, and in what order they occur, 

As regards the eye, the immediate effects of the severance of its 
afferent nerves are, of course, the abolition of the protective reflex cf 
winking and the arrest of the secretion of tears, whereby the corneal 
surface is exposed to a variety of accidental injuries, at the same time 
that it is deprived of the mechanism by which, under natural conditions, 
foreign bodies are removed from the surface of the cornea and conjunc- 
tiva. The subsequent effects areas follows.* About twelve hours after 
the section of the nerve (in the rabbit), the cornea begins to lose its 
brightness. By the end of twenty-four hours, the turbidity is distinct; 
and if, at this period, the animal be killed and the cornea excised, it 
is found that the epithelium has become partially detached. Up to 
this time, there is no congestion of the limbus, no exudation of leuco- 
cytes from the dilated veins—in other words, no inflammation. These 
soon afterwards follow, but as yet the change is apparently a very slight 
one, and it is confined to the surface of the cornea. What is its nature? 
To find this out, we have to appeal to the microscope. Sections of 
the corneal substance show that the corneal corpuscles have, in the 
opalescent parts, simply wasted away. There is no ‘proliferation’, 
nothing to be seen suggestive of disorder of nutrition in the sense of 
Goodsir and Bowman. What has happened is, that the surface-layers 
of corneal tissue have died, and, in consequence, that the epithelium is 
beginning to separate. If we look at the same eye about thirty-six or 
forty-eight hours later, the state of things is very different. The cornea 
is surrounded by a ring of inflammation which has extended to the 
whole conjunctiva; its surface is uneven and opaque, and, on micto- 
scopic investigation, it is found that its whole tissue is pervaded by 
colourless corpuscles, some of which have escaped from the episcleral 
vessels, while others have entered from the conjunctival sac. How, at 
a still later stage, pus finds it way into the anterior chamber, and the 
destructive process eventually involves the whole eyeball, I need not 
occupy your time in describing; for to us the whole value and interest 
of the process I have described relates to its mode of origin, not to its 
issues. 

Let me first state what evidence we have that the damage of the 
cornea, which here, as in other cases, is the immediate antecedent of 
inflammation, cannot be attributed to the cutting off from an organ s0 
richly supplied with nerves as the cornea, of whatever trophic or other 
influence may be exercised on it by the cerebro-spinal centres. Without 


—_—————— 


* Senftleben, ‘‘ Ueber die Ursachen und das Wesen der nach der Durchschneidung 
des Trigeminus auftretenden Hornhaut affection,” Virchow’s Archiv, vol. 65, P» 
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to deny the possibility of such influence, it is demon- 
te to produce the result; for it has been conclusively 
ed that if, after section of the trigeminus on one side, the eye be 
ry ly nursed, 7.¢., protected from what may be called rough accidental 
careful y ee the process, no change whatever ensues; and, further, that if 
injury oe subjected simultaneously to irritation of the same kind 
pany ion the paralysed eye is not one whit more affected than the 
and one;* so that there is no ground, so far as the cornea is con- 
press 4, for supposing that loss of innervation acts either as an exciting 
pray redisposing cause of inflammation. 
. This being admitted, it is evident that the real cause of damage is trau- 
ate 1.¢.,it is dependent on the fact that the unprotected and feelingless 
ee ’prought by the animal repeatedly into collision with surrounding 
e te in such a way as to spoil the surface of the cornea; and we are 
— d in this conclusion by the ebservation that a spoiling of exactly the 
eet kind canbe produced experimentally by mechanical means, provided 
noe are of such a nature as to leave the epithelium intact. But the 
peri which now interests us lies behind this. What we have to ask 
pee how the surface was damaged, but how it happens that this 
dain leads to inflammation. A dozen years ago, we should without 
hesitation have said, the disordered nutrition of the non-vascular cornea 
extends by virtue of continuity of structure to the vascular limbus, 
causing the vessels to exude liquor sanguinis, and the connective ele- 
ments in their neighbourhood to proliferate. Such an explanation is 
no longer possible, for we know that the primary damage has nothing 
to do with proliferation; its condition is simply (to borrow Mr. Lister's 
expressive language) ‘‘approximated to the condition of ordinary 
matter.” The question is, how does this purely negative change acquire 
the power of so affecting, or as we may, without assuming too much, 
call it, infecting, the surrounding vascular tissues ? The answer which 
modern pathologists make to this question is simply—micrococci; and 
this, indeed, is the only one that can be given; for neuroparalytic 
keratitis is a type of what may be called a mycotic inflammation, one 
of which the spread from tissue to tissue is accompanied by the growth 
and multiplication of those organisms, 

Twenty, or even ten, years ago, we should, for want of the means of 
observation, have failed to recognise them. Now, their existence can 
be determined (thanks to recent methods of preparation) with as much 
certainty as pus-corpuscles, and almost as easily. Admitting all this, 
we have still not got to the root of the matter. In the case of the 
cornea, it is scarcely necessary to show that, however probable it may 
be that micrococci are the agents by which the primary lesion extends 
its influence to the surrounding vascular structures, their appearance on 
the scene is subsequent to the damage of which they are, in fact, among 
the pathological consequences. In other words, while their presence 
is the proximate cause of the secondary iritis and conjunctivitis, it does 
not follow that they are but originators of the whole process. The 
question of the mode of origin of acute abscesses is a similar one. Dr. 
Ogston has, I think, pretty conclusively shown that micrococci in- 
variably take part in this process, and act as if they were the sparks 
from which every such inflammatory focus is kindled.+ All this we 
may admit, and at the same time demur to the inference that he seems 
to draw from it, namely, that acute inflammation in general depends 
on the morbific action of septic organisms. As regards this particular 
instance, we have sufficient reason for demurring, in the consideration 
that an acute abscess is no more a primary inflammatory lesion than 
the conjunctivitis and iritis with which we have compared it. An 
abscess does not come into existence in a healthy organ a’emdiée ; it 
must always have been preceded by an inflammatory process. The 
proof, therefore, that micrococci were concerned in its origin, even if it 
could be carried so far as to show tbat around them the first pus- 
corpuscles grouped themselves, leaves the question of the origin of the 
preceding inflammation still open. 

In a paper published in the Royal Medical and Chirurgical Society’s 
Transactions in 1873%, I endeavoured to show, on the ground of experi- 
ment, that the only inflammations to which minute organisms stand in 
relation are those which, from their proved dependence on previously 
existing inflammation, may be properly termed secondary or infective; 
and, consequently, that the organisms in question were, in all probability, 
not so much mischief-makers as mischief-spreaders. That is to say, 
although an inflammation may come into existence without their 
aid, their presence communicates to it, after it has come into existence, 
the power of reproducing itself in previously healthy tissues, whether 
by extension or by dissemination, During the ten years which have 


ing so far as 
erably inadequa 





* Senftleben, ‘ Nachtragliche Bemerkungen”, Virchow’s Archiv, vol. 72. 

A saicro-Organioms in Surgical Diseases”, British MepicaL JouRNAL, March 
rath, 1881. 

+ “On the Infective Product of Acute Inflammation”, Med.-Chir. Trans., vol. 
vi, P. 345. 


elapsed since 1872, the question of the intervention of micrococci, 
which was then strange even to professed pathologists, has become 
familiar to every one, and now the tendency exists to believe that 
germs explain everything ; so that, whereas formerly one had to vindi- 
cate the very existence of such things as parts of pathological processes, 
it has now become one’s business to protest, with all needful vehemence, 
against the attribution to them of functions which they do not possess. 
It will perhaps tend to clearness (which, in relation to so complicated 
an inquiry, is a matter of moment), as well as to the saving of time, if 
I submit to you at once the propositions which seem to repre- 
sent the actual state of our knowledge on the subject. They are 
(1) that the exudation of a normal inflammation is not infective ; (2) 
that no organisms endowed with inflammation-producing (for which 
term the word phlogogenic may be conveniently substituted) functions 
exist in the atmosphere, or in the ordinary aqueous liquids with which 
our bodies come into contact; (3) that whenever an inflammation 
becomes infective, it owes that property to chemical change in the exu- 
dation liquid, of which the presence of microzymes is a necessary con- 
dition ; (4) that the introduction into the lymphatics, and eventually into 
the blood-stream, of microzymes which have been grown in septic exu- 
dations, is one of the mechanisms by which the seeds from which 
secondary or infective inflammations spring, are disseminated. Thus 
we attribute.to our organisms two distinct functions, that of developing 
what may be called the phlogogenic infection, and that of conveying it 
to all parts of the body. What we deny is, that there exists at present 
any evidence that the infection in question actually originates in any 
other way than by the development of a septic process inside the 
organism. These several points I will endeavour to establish on the 
basis of experiment. 

[Zo be continued. | 
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LecTurE III,.—Part I. 

MR. PRESIDENT, FELLOWS, AND GENTLEMEN,—I turn with a feeling 
of relief, which you doubtless share, from the consideration of the 
destructive activities of phthisis to the methods adopted by nature for 
the healing of the pulmonary Jesions. The doctrine of the curability 
of pulmonary excavation is comparatively young. Although Hippo- 
crates had noticed the beneficial effects of the rupture of pulmonary 
abscesses into the bronchi, and founded upon this discovery a method 
of treatment by succussion, the recognition of cavities during life 
remained matter of inference rather than of observation; and specula- 
tions as to the possibility of their healing were controlled by no scien- 
tific test, until, with the progress of medicine, it became possible to 
follow the history of a cavity from its origin to its ultimate stages. To 
Laénnec belongs the credit of having pointed out the reparative action 
frequently observed in phthisis (see Cases xviI to xxi, Traité de 
?Auscultation Médiate). By him, two degrees are recognised in the 
healing of cavities: (1) the transformation of an ulcerating excavation 
into what he terms a fibro-cartilaginous fistula (see Cases XvII to XIX, 
loc. cit.); (2) absolute closure by means of cicatrisation. 

With Laénnec, we are justified in considering the dwindling of 
cavities and the fibrous metamorphosis of their walls to be a step 
towards cure; and I have no hesitation in stating that a fair proportion 
of pulmonary cavities not resulting from acute phthisis undergo mere 
or less of this reparative action. Of the complete cicatrisation of 
cavities, Iam unable to speak with the same confidence. Roger and 
Boudet’s observations on the frequency of concretions and scars in the 
lungs (present, according to them, in four-fifths of the necropsies per- 
formed on subjects beyond seventy years of age) give us a high idea 
both of the prevalence of cavities and of their complete obsolescence. 
More recently, Heitler (‘‘Ueber die Spontan Heilung der Lungen- 
Schwindsucht”, Amzeiger der k. k. Gesellschaft der Aertzte in Wien, 
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Pathologisch-Anatomische Anstalt for a period of ten years, has col- 
lected seven hundred and eighty instances of healing or of obso- 
lescence of tubercular lesions, among which he mentions several cases 
of more or less complete cicatrisation of cavities; and he admits the 
curability even of large caverns, provided the latter be strictly confined 
to the upper lobe. 

But the opposite side of the question is supported by weighty authori- 
ties. By Andral, the alleged remnants of an ancient phthisis were viewed 
with some scepticism. They failed to convince Louis, who says that 
he never found at the apices those masses of membrane with dilated 
bronchial ramifications terminating in them, which Laénnec records as 
cicatrices of tuberculous cavities. Dr. Walshe alludes to the subject in 
very guarded terms as follows: ‘‘ If on a small scale, cavities may 
probably cohere by their opposite walls, of the cicatrisation of a large 
excavation I have in vain looked for an example; and, without mean- 
ing to assert the sheer impossibility of the event, I must maintain it to 
rank among the miradilia of morbid anatomy.” (Practical Treatise on 
Diseases of the Lung, 4th ed., p. 470.) A limit is undoubtedly given 
to the cicatrisation of cavities by their size. It would be rash, how- 
ever, to state that the smaller cavities alone are susceptible of healing. 
I am informed by physicians of experience that vomicz of considerable 
dimensions, which had come under their observation during life, have 
been recognised after death to have perfectly healed. Instances of 
this nature are given in the late Dr. H. W. Fuller’s 7reatise on the Dis- 
eases of the Chest, p, 405-10. Mine has not been the good fortune to 
witness hitherto this happy result, nor do I possess any specimens 
illustrating complete healing of large cavities. If for no other reasons, 
such specimens are probably rare, owing to the long interval of life 
which may succeed the disease. But partial cicatrisation I have occasion- 
ally witnessed in cavities of good size, and an example of this kind 
will be placed before you. 

On the other hand, the array of clinical evidence in favour of the 
healing of vomicz is imposing. The number of cases in which cavities 
cease to give signs of their presence is very large. As an instance of 
this class, let me briefly allude to the following case. 

Henry S., aged 22, a tall thin man, of pale and rather muddy com- 
plexion, first applied for treatment at the end of January 1881. He 
had suffered from slight cough for three years; but this symptom had 
only during the last three months become distressing; and during the 
same comparatively short period his general health had failed notice- 
ably, although not to an alarming extent, for he had followed his daily 
occupation as a tailor up to five days previous to his first visit. On 
examination, gurgling cavernous sounds and pectoriloquy were found 
to extend anteriorly over the upper two-thirds of the left chest ; the right 
lung yielded normal breathing sounds. He made rapid progress under 
tonic treatment. On March 8th, the cavity was found to have materially 
diminished ; and when he was again examined, on May 24th, a remark- 
able change had taken place. The cavity was reduced to small pro- 
portions, whilst the resonant note of the healthy right lung could be 
obtained for a considerable distance beyond the middle line of the 
sternum. The heart was in a great measure uncovered. Measure- 
ments of the chest taken the same day gave 14% inches for the right 
side, 1414 inches for the left. He was subsequently admitted into the 
hospital under Dr. R. E. Thompson’s care. On June 29th, no 
cavernous breathing could be detected; but the signs of fibrosis were 
well developed at the upper and outer part of the left lung, and large 
creaking sounds and an almost gurgling ‘‘suction-sound” were audible 
in the upper half of the axillary region. He left the hospital much 
improved in strength on July 17th, a striking instance of the rapid and 
practically complete disappearance of the signs of excavation. Unfor- 
tunately, two days later he was seized with severe hemoptysis, an 
accident very liable to supervene in cases of excavation undergoing 
fibrosis; and he died on July 27th, after several recurrences of the 
bleeding. No fost mortem examination was performed. 

Instances of a similar nature are far from uncommon, in which life 
is prolonged for considerable periods. But an absence of the physical 
signs of a cavity does not of necessity imply complete cicatrisation. It 
is usual to find after death that the cavity is rather collapsed than 
obliterated; and that, in a strict sense, healing has not been accom- 
plished. 

I freely confess that, after careful consideration, my conclusions do 
not materially differ from those of Dr. Walshe. Absolute closure 
occurs only in cavities of moderate size, but is less common than im- 

rfect cicatrisation with implication of cheesy or calcareous residues. 

rge cavities, although in rare instances they may completely heal, as 
a rule go through the reparative process too slowly to reach obliteration 
before Fife is brought to a close, 

Too often the local efforts at repair, observable in cavities, are not 
evidence that a favourable course is taken by the disease itself. Whilst 
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cavities are approaching closure, consumption may be f; ee 
ing. Conversely, the activity of phthisis may have bene ly Progress. 
where some excavation still persists as an abiding danger; ’ 
insist upon this last combination, which practically represents Pere 
measure of the hopes we entertain in the majority of cases, full 
have said not only provides an excuse, but points toa hecessity for 
independent study of the local processes of healing, = 

Arrested phthisis is a correct expression as applied to the lu 
disease, but it inadequately describes the condition of cavities which 
have ceased to extend. The latter are not only arrested, but in retr 
cession. Cavities are never at a standstill, but must either pas: 
decrease. The course, degree, and the mode of the reparative cha 
within them are mainly governed by the following factors; 1, their 
size and number; 2. their situation; 3. the facilities for contraction: 
4. the facilities for compensatory hypertrophy. . 

Let me begin the discussion of these various influences with a brief 
allusion to the subject of compensatory hypertrophy. A vicarious de. 
velopment of the spongy tissue is not only seen in cases of reeoy, 
but among the fatal cases in all those where the disease runs a chronic 
course. Upon cavities the beneficial influence of this compensation js 
twofold : it not only acts indirectly by improving the general condition 
of the system, but it will be shown by its gentle and sustained Pressure 
mechanically to assist the contraction of cavities. A question spon- 
taneously arises as to the nature of this hypertrophy. According to 
Dr. Douglas Powell, the practical results will decide in each case 
whether the hypertrophy is of a true or of a false kind. In true hyper. 
trophy, recovery may be practically complete, the breathing is easy, the 
chest of fair size, the fitness for exertion good. Conditions are different 
in the other instance: the chest may be large, but the patient is con. 
stantly breathless on the least exertion; the lung is in the. con 
dition so well described by you, Mr. President, as ‘‘hypertrophous 
emphysema”, in which the bulk of the organ is not a measure of its 

ower, 

, I am not convinced that we have to deal in either of these cages with 
a genuine hypertrophy, in the sense of new formation of parenchyma, 
The bronchial tree, with its appended air-sacs, must be considered as 
originally perfect and not admitting of reconstruction; and we are 
assured by Dr. Waters that air-cells are incapable of being regenerated, 
I believe that the differences between so-called true and false hyper- 
trophy are susceptible of a simple explanation by the more or less of 
development of the vascular system of the alveolus. As long as the 
alveolus is submitted to a tension, for which neither its walls nor its 
capillaries are fitted, impaired respiratory function and impairment of 
circulation must follow. But supposing the energy of growth be suff. 
ciently great to accommodate the air-cells to new conditions, the 
alveolus may be enlarged, and yet not suffer from over-stretching. This 
view equally explains the recovery of younger subjects, even after ex- 
tensive loss of breathing-surface ; and the opposite result observed in 
the aged, where the formative powers are too feeble to adapt the dilated 
air-cells to their increasing duties. 

Thanks to this secondary expansion, the damaged organ, even 
after extreme excavation, may reconquer almost the whole of the 
thoracic space allotted to it; but, in the majority of cases, the 
work of compensation devolves upon the healthy lung. Of this 
unilateral hypertrophy, the specimen which I have placed on. the 
table is a striking illustration. When opened after death, the chest 
in this case presented for inspection anteriorly as far as the left 
axillary border nothing beyond right lung and heart, the left lung being 
entirely hidden from-view. Had the comparatively healthy right lung 
been tied down by adhesions, such a remarkable degree of vicarious 
development would have been obviously impossible. We are reminded 
by the specimen, not only of the value of compensatory hypertrophy, 
but also of the importance which attaches to the presence or absence of 
pleural adhesions. 


From practical surgery we learn that the healing of large tracts of 
tissue is only possible at the cost of considerable contraction. In the 
skin this is well exemplified after destructive diseases or lesions, and a 
similar contraction is the means of recovery in visceral affections 
(e.g., syphilis, infarcts, scrofula, etc.). Thus, it may be stated generally 
that the facilities for healing are commensurate with the opportunities 
afforded for this essential preliminary. As applied to pulmonary exca 
vations, the term ‘‘contraction” is clearly a figurative expression. 
Strictly speaking, cavities cannot originate, but only suffer, contraction. 
They are entirely dependent for any alteration in their shape upon 
external agencies, and, above all, upon the condition of the tissue by 
which they are surrounded. The boundary zone may be in one of five 
conditions :—({1) in recent consolidation ; (2) in chronic pneumonia: 
with fibroid tendency; (3) in simple fibrosis, due to collapse of lung, 
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tissue} (4) in simple fibrosis connected with thickening of the pleura ; 
dt normal spongy state. 
(5) 4 st or pneumonic condition is absolutely unfitted for contrac- 
: hig The acutely pneumonic lung is too much stiffened by inflamma- 
psn sits, or sodden from cedema, to be the subject of any notice- 
tory Se okin But if chronic, and sufficiently moderate, the pneu- 
ce in phthisis is usually combined, as I have elsewhere 
pont with more or less of fibrosis, which may ultimately arrest all 
pert progress of the disease, whilst it lays slowly the foundation for 
tion. 

- esas ring, to which the contraction of cavities is mainly 
referable, is not necessarily an inflammatory product. It often be- 

mes developed, as it were, passively, from a layer of areolar 
a which has become compressed or collapsed. A zone of unex- 

anded lung-tissue is habitually observed at the periphery of pneu- 
monic excavations, being the outcome partly of the pneumonia and 

artly of the softening. All pneumonia implies relative fulness of the 
inflamed air-cells, and imperfect expansion of the neighbouring alveoli. 
In fibrinous pneumonia, this fulness is rendered manifest by the rib- 
marks at the surface of the lung. Whilst admitting, with Dr. Douglas 
Powell, that this indentation is in a great measure due to the collapsed 
state of the thoracic wall, and to the fixation of the ribs in a position of 
expiration, it appears to me undeniable that the lung-tissue is, relatively 
to this expiratory condition, expanded. Similarly, in catarrhal pneu- 
monia, the relative distension of the affected districts is evidenced by 
the sharp outline and often slightly tumefied surface of the deposits, by 
the side of which the surrounding tissue is imperfectly expanded. The 
zone of lung-substance thus compressed generally survives, whilst the 
pneumonic consolidation softens into a cavity; and it supplies the basis 
of the fibrous wall of the cavity. 

But the process of excavation itself is the chief cause of the alveolar 
collapse to which I have alluded. Softening invariably leads to an 
interruption of the supply of air over a corresponding region, whether 
from ulceration of the bronchioles, from their inflammatory occlusion, 
or from tubercular deposit within them. 

The zone of pulmonary collapse constitutes an important factor in 
the subsequent contraction, owing to the elastic elements which its 
tissue abundantly contains ; but, sooner or later, fibrosis is set up 
within it, and a fibrous contraction is substituted for the elastic forces 
natural to the pulmonary structures. 

The formation of fibrous tissue around cavities is greatly assisted, 
whenever the cavity is superficial, by the existence of pleural adhesions, 
The supply of fibrous tissue from this source is not subject to any 
limitation; indeed, exuberance of fibrous growth may in its turn become 
a danger, inasmuch as it opposes the constriction of cavities under 
expiratory efforts, and the voiding of their contents by the agency of 
cough. The best results due to the contractility of fibroid tissue are 
seen in the thin walls of cavities situated at a distance from the pleura, 
in the midst of healthy lung-tissue. Here the contraction of the fibrous 
element receives material assistance from the pressure of the adjoining 
spongy substance, provided the cavity-membrane, although free from 
rigidity, be sufficiently strong to resist expansion under the weight of 
the atmosphere. These conditions are often combined in the cavities, 
which result from the sudden discharge of the products of softening 
into the bronchus. Kelieved from internal pressure, the elastic and 
fibrous constituents of the investing layer spontaneously contract. 

The influence which atmospheric pressure may exert in aiding or 
in opposing this contraction deserves to be briefly discussed. If an 
ordinary cavity, which I will suppose to possess a patent bronchus, 
could be imagined to be connected on all sides with the parietes of the 
thorax by means of some unyielding substance, lateral traction would 
be exerted around it equal to the inspiratory expansion of the chest. 
Let the connection be established by means of spongy tissue, by nature 
remarkably yielding, then not only will the outward traction mentioned 
above be removed from the cavity, but some degree of pressure will be 
exerted upon its outer wall by the expanding alveoli. These views 
are illustrated in the accompanying diagram: W. represents the atmo- 
spheric pressure acting upon the inner surface of the cavity, where it 
is Supported by a resistance R. equal to it. Similarly, the weight of 
the atmosphere acts upon the inner surface of the alveoli where it is 
opposed by a smaller force E, R., which represents the elastic resistance 
of the spongy tissue. It appears from these considerations, that any 
inherent tendency (c.) to contract present in the fibrous wall would 
be assisted during inspiration by the quantity (W-E. R.)., I am 
aware that the compressing force which I have described is very 
fractional, and that its importance must be measured by its con- 
tinuous action. The bronchial orifice which I have supposed to be 
patent is, however, very frequently occupied with secretion more readily 
allowing the egress than the entrance of air. In such a case, the deep 





inspiration which precedes muscular strain or the effort of coughing is 
directly utilised against the outer surface of the cavity. 

We shall see elsewhere that the atmospheric pressure may be trans- 
mitted to cavities by the thoracic walls, but its influence is nowhere 
more striking than when, gaining access to the pleural cavity, it acts 
directly upon the external surface of the lung. The collapse of tissue 
and of cavities induced by internal perforation of the lung, is so striking 
as to have suggested to some the employment in excavating disease 
of artificial pneumo-thorax as a possible means of treatment; but’ of 
this aspect of the question it is not my province to speak. 





Fig. 5.—Forces favouring and opposing Contraction of Cavities (Alveoli should 
have been depicted in a state of distension). w. Atmospheric Pressure. R. 
Resistance (equal to w.) offered by Cavity Wall. &.r. Elastic Resistance 
not equal to w.) offered by Alveolar Wall. w—r.rR. Balance of Pressure act- 
ing from without upon Cavity Wall. c. Spontaneous Contractility of Fibrous 
Tissue of Cavity Wall. 


The influence of the compensatory dilatation of the neighbouring 
tissue, added to the natural contractility of the cavity-wall, may sufs 
fice to induce gradual collapse of the smaller cavities, leading to those 
solid scars, rather larger than a hemp-seed, which occasionally are 
found at the centre of the lung abruptly terminating an air-tube of 
good size. The relations of the common cavity situated near the surs 
face are not so favourable to contraction. The pleural adhesions, 
which are seldom absent, restrict vicarious expansion around it; whilst 
encroachment from the opposite lung rarely exercises any lateral pressure 
upon the cavity. Contraction in these cases is rendered possible by 
two circumstances, which are usually associated: 1. falling-in of the 
thoracic parietes; 2. shrinking of lung within the thorax. 

The alteration induced in the outline of the thorax may be general 
or local. From a consideration of the architecture of the chest, and of 
the interdependence of its component parts, it is, at first sight, easier to 
conceive a general than a local collapse of its walls. 

Uniform flattening of one side of the thorax may occur, and is some- 
times clearly traceable to excavation. But the local depression limited 
to the seat of excavation is undoubtedly a more common change. The 
mechanism of its production is somewhat complicate. If we bear in 
mind the remarkable power of recoil exhibited by any part of the 
thorax after the application of temporary pressure, it is evident that 
the permanent falling-in, to which I have alluded, must have been of 
very gradual origin. The first impression is made prior to the establish- 
ment of excavation. Ribs overlying the inflamed districts become dis- 
sociated from the concerted movements of the intercostal muscles by a 
species of local paralysis, and ultimately they remain motionless. Dr. 
Ransome, from careful examinations by means of his stethometer (an 
instrument which deserves to be better known and more extensively 
used), has proved that the minimum of respiratory excursion is afforded 
by those parts of the chest which conceal active pulmonary mischief. 
At this time, the other ribs are actively at work, and become more 
and more independent of the paralysed ribs, whilst the costo-sternal 
joint of the latter, having acquired considerable looseness, permits the 
sternum to follow without hindrance the movements of the healthy 
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ribs. The preliminary steps which I have described having paved 
the way for local retrocession, the thorax becomes gradually depressed 
with the progress of excavation. Exceptions to this rule are some- 
times seen in which no marked depression is occasioned even by large 
cavities. In rare cases, as in the specimen which I place before you, 
the whole upper lobe may be completely excavated, and so adherent to 
the chest-wall, that for a long period the chest may present no striking 
collapse. In this special case, the lower part of the lung was com- 
pletely adherent and hyperdistended, and the absence of fibrosis argued 
a more moderate degree of pleural irritation than usually accompanies 
excavation so superficial and so extensive. 

Collapse of the thorax has its final limits in the perfect approxima- 
tion of the ribs. When contact has occurred between the latter, any 
further retraction of cavities must entirely depend upon the fibrous 
shrinking of the lung itself. In fibroid phthisis, this shrinking attains 
a remarkable degree. At the base, owing to the yielding nature of 
the diaphragm, a retraction of the lung and a contraction of the cavi- 
ties are specially favoured; and the most usual result of the contrac- 
tion of large cavities in this situation is a shortening of the thoracic 
space, in consequence of which the position of the liver, the stomach, 
the spleen, and other viscera may suffer appreciable alterations. 

Neither the shrinking to which I have alluded, nor the secondary 
hypertrophy, can occur without some disturbance of the normal rela- 
tions between the visceral and the parietal surfaces of the pleura; and, 
conversely, rigid pleural adhesions are detrimental, not only as oppos- 
ing contraction of the cavities, but as preventing the free expansion of 
the healthy tissue, and its gradual insinuation between the pleura and 
the wall of the cavity. In the diagrams and specimens before you, the 
extent to which the spungy tissue may expand is strikingly shown by the 



























































Fig. 6.—Band-like Adhesions of Pleura, strictly limited to Surface corresponding 
to Ex~avation. 

length of the band connecting the retracting cavity with the pleura. In 
these cases, adhesion was strictly limited to the point at which the cavity 
originally approached the surface. Extensive adhesions around this point 
would have renderedsuch a result impossible. It followsthat theexistence 
of adhesion over the healthy parts of the lung forms a most important ele- 
ment in our diagnosjs. Especially important is the question as to adhe- 
sions of the inferior surface. I need not insist upon the value of an un- 
fettered respiratory mobility of the diaphragm. Adhesions cannot fail 
more orless to lessen the latter; but the anatomical alterations which they 
introduce into the lung are not less important. It will presently be 
shown that adhesions to the diaphragm invariably restrict the area of 
the base, and consequently curtail the breathing surface of the lung. 

In compensation for these great disadvantages, the only benefit 
accruing from pleural adhesions in respect of the contraction of cavities 
is the growth of fibrous tissue, to which I have incidentally referred. 
The remarkable thickness sometimes acquired by the pleural mem- 
brane, by filling up superfluous space, enables the lung to shrink to a 
smaller sze; or it may ultimately exert a directly constricting pressure. 
My own views as to the mode of origin of this thickening do not 
materially differ from those expressed by Dr. Douglas Powell, in his 
work on Consumption (pages 17-19). Pleural adhesions having formed, 
the respiratory movements of the chest and the shrinking of the exca- 
vated lung lead to a stretching of the young fibrous tissue : hence the 
transverse striation plainly seen after death in the adhesions. 

In harmony with this explanation, those parts are usually the seat of 
the grea test pleural thickening, where falling-in of the chest meets with 
the greatest difficulty. In the ordinary apex-excavations, the thickest 
pad of fibrous tissue occurs in the axillary region, coinciding with the 
greatest convexity of the ribs. Fibrous tissue is not the only substance 
employed by nature as a stop-gap. Very frequently fat is produced, in 
appreciable quantities, in the retro-pleural tissue, This I have often 














observed over the site of contracting cavities, i 
favourite situation is the internal eee of * ck "et Mie 7.) 
pointed out to me by Dr. R. E. Thompson. A contracted i 
moved from the chest in connection with the adherent pleur mgs 
presents deep parallel grooves, which alternate with prominent Pr] 





Fig. 7.—Transver ¢ direction of the Fibres of thickened Pleura covering contract. 
ing ae, Pg peg o> chal a a ma | and the Pleura. c, Con. 
beneath Ribs (&.). sofia 2) 1 

suggesting an analogy with the costal indentations of a pneumonic lung, 
but in reality presenting the exact counterpart of this condition, In 
pneumonia, the groove corresponds to the bed of a rib; in the con. 
tracted lung, the position of the rib is marked in relief, and that of the 
intercostal space by a depression. The retraction of the fibrosed lun 
readily draws inwards the soft parts; but a similar in-bending of the 
rib is clearly impossible: in this situation the visceral layer of the pleura 
retreats from the periosteum, and the interval between pleura and bone 
is filled by fat. 
[Zo be continued.] 








REMARKS ON BALD TINEA TONSURANS AND 
VEGETABLE PARASITES. 


By ROBERT LIVEING, M.D., F.R.C.P., 
Physician to the Department for Skin-Diseases at the Middlesex Hospital. 





ON several occasions, I have called attention to the occurrence of smooth 
bald patches in tinea tonsurans, exactly resembling alopecia areata, I 
have also mentioned the fact that when, in these cases, one patch 
becomes quite bald, the others quickly follow suit. A remarkable 
example of this has lately come under my observation. Two brothers 
have been under my care for some time past with ordinary well marked 
tinea tonsurans, with abundance of the trichophyton. Their parents 
objected to vigorous treatment, and therefore mild remedies only have 
been used, which have not at any time produced the slightest soreness, 
The elder boy had six or seven separate spots of tinea tonsurans, and, 
during the last fortnight, every one of these spots, great and small, has 
become perfectly bald, smooth, and shining, with a well defined margin 
of healthy hair. What I wish especially to call attention to is, (1) the 
suddenness of the change, (2) that the bald spots are strictly confined 
to patches previously affected with tinea tonsurans, not a trace of bald- 
ness existing on any other part of the head. In this instance, there is 
not a stump nor a hair to be found, though, when I previously saw 
him, the patches were thickly covered with stumps and hairs. In 
other cases of this kind that I have met with, it has been generally 
possible to find one or two stumps left either on or at the margin of 
the patch, by the microscopic examination of which the nature of the 
case could be determined. When the baldness is as perfect as it is in 
this instance, we may probably regard it as a spontaneous cure, In 
the younger boy, the tinea tonsurans has run an ordinary course, It 
is somewhat difficult to say whether we should regard a case of this 
kind as one of true alopecia areata following on tinea tonsurans, or as 
a peculiar and exceptional feature in tinea tonsurans itself. Nor do I 
think the question of much importance, provided that we remember 
that infection is not always removed; or, in other words, that the 
denudation is not in every case so complete as to remove all the stumps 
affected with the Zrichophyton tonsurans. A want of knowledge ot 
this fact has, in past times, led to two mistakes: the one, that alopecia 
areata is a parasitic disease; and the other, that it is occasionally com 
tagious, 
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been pointed out by several observers that, in almost all 
flections of the skin, one can, by a diligent examina- 
«on of the scales under the microscope, find the spores of a vegetable 
pr ite commonly called Zorula vulgaris, I can quite confirm this 
fact from my own observations. I would remark, however, that those 

ho are not aware of it are sometimes misled into the belief that they 
have discovered a parasitic disease, when, in truth, they have only 
found Torula vulgaris, which is quite harmless, and which is a conse- 

uence rather than a cause of the disease. An example of this lately 
pa under my observation in the case of a lady about thirty years of 
age, who had suffered nearly all her life from a well _known chronic 
folliculitis of the eyebrows and scalp depending on constitutional causes ; 
the skin was scaly, and the hairs fell out before they had arrived at 
maturity. She was told by two medical men abroad, who had ex- 
amined the scales and hair under the microscope, that the cause of the 
disease was 2 vegetable parasite; the result of the treatment was, how- 
ever, not satisfactory. When she subsequently came under my notice, 
it was not very difficult to find here and there Torula vulgaris in the 
scales attached to the hairs, but the hairs themselves were quite free; 
the mistake was thus easily explained. I have met with several other 
examples of similar mistakes. : . 

With regard to an affection of the skin which I have described as a 
form of circinate lichen, and which has been supposed by some ob- 
servers to be pityriasis versicolor, and of course of parasitic origin, I 
would remark that a very careful series of observations, extending over 
several years, quite satisfied me that the two diseases are quite dis- 
tinct. Iam quite prepared to admit that, when pityriasis versicolor 
becomes a little inflamed, as it sometimes does in those who happen 
to have a tendency to eczema, it bears a close superficial resemblance 
in appearance to this variety of lichen circinatus; but the microscopical 
characters of the two are always quite distinct. As to the name cir- 
cinate lichen, I lay no stress on it whatever; I adopted it to avoid 
the introduction of a new name; the disease has, however, since been 
described under a new name, 

I hold that it is now quite out of our power to alter to any con- 
siderable extent our nomenclature of skin-diseases, however much we 
may object to some of the terms in use. Many objectionable synonyms 
will gradually drop out of use; and this is nearly all the improvement 
we can expect. The most vigorous efforts have been made to get rid 
of the name typhoid fever; but the word is still as much used as ever. 
The story of the emperor who failed in an attempt to change a quantity 
in a Latin word should not be forgotten by the inventors of new names 
for old diseases, 
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SEWER-GAS AND PUERPERAL SEPTICAMIA. 
By JOHN C. FERRIER, M.D.Lond. 





In the number of the BRITISH MEDICAL JOURNAL for March roth, 
Dr. Playfair refers, in his ‘‘ Note on the Sanitary Condition of Bagshot 
Park,” to the causation of puerperal septicaemia by sewer-gas. The 
following cases seem interesting, as showing this connection. 

Case 1.—Mrs. S., a multipara, was confined on the morning of 
February 2nd, 1881. _ Labour was normal ; the child was at full time, 
and living. A few hours later, I found her feverish, but the tempera- 
ture was not noted. The next day, she had headache and slight abdo- 
minal pains; temperature 102.2° Fahr. She continued ill for more 
than five weeks (until March roth), with symptoms of blood-poisoning, 
The temperature was sometimes very high—over 105° on one occasion. 
After the illness had lasted a few days, she had pleurisy on the left 
side ; and, towards the end of the attack, abscesses formed in the 
axilla, groin, labia, and gluteal region. There was no sore-throat and 
no pelvic inflammation. The lochia were not at any time very offensive, 
There were only slight rigors, and milk was secreted for some days. 
She recovered. Two or three weeks before her confinement, the water- 
pipes being frozen, the trap of the water-closet became blocked ; and 
Mrs, $., while directing the removal of the obstruction, got a strong 
whiff of sewer-gas, and exclaimed at the time that she was afraid it 
would give her diphtheria. She was not seen medically before her con- 
finement ; but her husband said she had been feverish and ill for a week 
before it took place, and that she ‘felt so hot in bed that he was 
obliged to move away from her.” There was no history of exposure to 
any other poison than sewer-gas. In the same house, two years before, 
several of her children had diphtheria from defective drains; but these 
were put to rights, and there was no further trouble until the water- 
supply was cut off by the frost. 

ASE 11,—Mrs, H., a multipara, was confined prematurely, at seven 
months, on July 22nd, 1881. The child lived one day, and died 
cyanosed, She was ill for several days before confinement, with 








pyrexia and abdominal pains. There was no local trouble to account 
for it. The day before cotifinement her temperature was 103°. After- 
wards, she was better and less feverish for a day or two; but the tems 
perature was never normal. She soon became much worse, and had 
severe rigors nearly everyday; one wrist-joint became red and swollen, also 
the first metatarso-phalangeal joint of one foot. There was no throat- 
trouble; the lochia were not offensive. Milk was secreted for some 
time, and required belladonna to stop it. She died on August 25th, 
one month and six days after confinement. There were not any cases 
of infectious disease in the house, nor could any fault be found with the 
sanitary arrangements. But, a short time before her illness, Mrs. H. 
had noticed a strong smell from a sewer, while she was out walking. 

In both cases, the illness commenced before confinement ; local mis- 
chief only showed itself after the pyrexia had gone on for some days; and 
there was nothing in the history, symptoms, or progress of either case 
to lead me to suspect that any other poison than sewer-gas had been at 
work, 


THE THERAPEUTICAL ACTION OF ACONITE. 
By EDWARD J. TILT, M.D. 








ACONITINE has attracted so much attention of late, that I will mention 
how large a dose of tincture of aconite (2.P.) was given by me ina 
very severe case of cerebral neuralgia, to a highly nervous lady, at the 
change of life. One or two attacks occurred about every week ; and 
the attacks of pain were so severe that she was obliged to stop in bed, 
and in a dark room, for two or three days—the pain being sometimes 
accompanied by vomiting, oftener by salivation, There was but little 
dark-co!oured urine passed at the beginning of the attack, and it ended 
by an abundant flow of limpid urine. The liability to these attacks 
has now lasted twelve years, and they still occur. What was suggested 
by Dr. Handfield Jones, Dr. Russell Reynolds, and Dr. Ogle had not 
the slightest effect on the attacks. The application of six leeches 
to the temples shortened them; going out of town kept them in 
abeyance, once for six weeks; and the only medicine that did the 
same was aconite. The patient took the tincture of aconite, in an 
aromatic infusion, for sixteen weeks, beginning with five drops, and 
gradually increasing the dose till she took twenty-five drops, three 
times aday. That dose caused so great a sense of fulness in the throat, 
and of tingling and numbness of the tongue, that I lowered it to twenty 
drops, three times a day, which caused only slight physiological 
effects. The remedy kept off the attacks for two, three, and once for 
four weeks; but it did not in the least diminish the intensity of the 
attacks. I therefore thought a sixteen weeks’ trial of a dangerous 
medicine sufficient, and gave up its use. 

As I am not aware that tincture of aconite has ever been given in 
such large doses, I will add that the prescription was made up at a 
respectable druggist’s in Kensington, and that I am quite sure my pa- 
tient took the doses I have mentioned. Whether my patient’s idiosyn- 
crasy made her able to bear large doses of aconite, or whether there 
was something wrong in the tincture, I cannot say; but I should follow 
the same course in a similar case. Dr. Greenhalgh told me he once 
nearly lost a patient, to whom he had ordered an enema containing 
nine drops of tincture of aconite. 





NEW METHOD OF URETHRAL IRRIGATION. 
By WALTER WHITEHEAD, F.R.C.S.E., F.R.S.Eb., 


Surgeon to the Manchester Royal Infirmary. 





IRRIGATION, judiciously employed in suitable cases and at a proper 
stage of the complaint, is unquestionably a valuable adjunct to the 
treatment of gonorrhcea. In the first place, the prolonged stream of 
water effectually removes the inflammatory products of the disease, which 
obstinately and intimately adhere to the surface of the urethra, and pro- 
tect the mucous membrane from the immediate influence of the remedies 
we endeavour to bring into action, either through the urine medicated by 
the administration of balsamic drugs, or by the more direct influence 
of antiblennorrhagic injections. The tenacity with which the secre- 
tions adhere has, no doubt, much to do with the difficulties encountered 
in the treatment of gonorrhoea. It must be remembered that the urethra 
in health is an elastic tube tolerant of reasonable dilatation ; but when 
invaded by inflammatory changes, it is converted into a comparatively 
unyielding tube, intolerant of any force having a tendency to expand 
its calibre ; consequently, irrigation, to be safe and successful, must be 
conducted on a principle consistent with the laws of hydrostatic pres- 
sure ; and as we propose to use irrigation in a disease which involves 
conditions opposed to distension, it is required that the mode of 
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irrigation, whllst insuring a continuous and copious stream of fluid, 
should be free from any undue tendency to stretch the walls of the 


These conditions I have obtained by 
the following apparatus and mode of 

ure, 

I have had catheters made, some in vul- 
canite and others in soft India-rubber, by 
Messrs. J. and W. Wood, of King Street, 
Manchester, with a deep spiral groove 
from tip to stem on their outer aspect. 
The catheter ends, as represented in the 
accompanying engraving, in a hollow 
bulb perforated with two large apertures 
directed backwards. The other extremity 
of the catheter is adapted for the ready 
attachment of India-rubber tubing. The 
groove in the catheter is made with a 
depth double the capacity of the central 
tube, so that the facilities for the return of 
injected fluids are greater than the re- 
quirements ; and, in consequence, there is 
no excessive pressure on the urethra, the 
outflow being more than ample for the 
inlet of the irrigating fluid. 

In using the irrigator, it is passed to 
different lengths of the urethra, after the 
manner of an ordinary catheter, according 
to the nature of the case, the aim being 
to get well behind the furthest limits of 
the diseased surface. The distance can 
be roughly estimated bythe clinical fea- 
tures of the case, and by testing how far 
back the discharge can be pressed out of 
the urethra. 

When introduced, a length of India- 
rubber tubing is attached to the irrigator ; 
and the other end of the tube, passed 
through a leaden weight, is placed in a 
vessel containing the fluid to be used, and 
elevated above the body of the patient. 
The tube being made to act as a syphon, 
the strength of the stream can be regulated 
by the height of the vessel, and by this 
means a simple and complete control can 
be exercised over the force brought to bear 
upon the surface of the urethra and the 
feelings of the patient. The bulbous ex- 
tremity of the catheter practically restricts 
the action of the fluid to the urethra in 
front, and prevents any of the injection 
from passing backwards into the bladder. 
The direction of the stream is also in- 
fluenced by being diverted forwards within 
the hollow bulb. The irrigation of the urethra being regarded merely 
as a measure preliminary to treatment, it remains, after the mucous 
membrane has been thoroughly cleansed, to apply one or other of the 
various topical solutions we are in the habit of using ; and this can be 
easily accomplished by connecting a syringe to the irrigator after the 
rubber tubing has been removed. 











ON TAPPING THE BLADDER FROM THE PERI- 
NAZUM THROUGH THE HYPERTROPHIED 
PROSTATE. 


By REGINALD HARRISON, F.R.C.S., 
Surgeon to the Liverpool Royal Infirmary. 


In the JouRNAL of December 24th, 1881, I reported a case where I 
had performed puncture of the bladder for retention of urine from the 
perinzeum through an enlarged prostate. I am now enabled to com- 
plete the history of that case. 


After the bladder was tapped, for about six weeks my patient passed 
urine through the prostatic cannula, His health rapidly improved, 


and he was able to go about as if nothing ailed him. Then it was 
noticed by us that urine in gradually increasing quantities began to 
flow through the natural passage, so much so as to lead me to infer 


that, for some reason or other, the prostate wes..cenig, 
ceasing. to obstruct 


micturition, 


On January 28th, I removed the prostatic : 
healed in the course of a few days, and with thie the Puncture 








Fig. 1 represents the Trocar with Cannula 
complete. A piece of India-rubber tubing 
is to be attached below the collar of the 
cannula on withdrawal of the trocar, to 
convey the urine into a receptacle.—Fig 2. 
Silver cannula, which is introduced in tube 
of Fig. 1 to form a probe end, and for re- 
taining it—Fig 3. A plain silver tube with 
which to clear tube (Fig. 2), in case of it 
being blocked up. 


dually proceeded to nee “8 
natural function and power t 
must be remembered . that, for 
over two months, I had resolved 
the patient’s act of micturition 
into the simple mechanism of 
turning a tap, During the day. 
time, he now holds his on. 
for two or three hours, and at 
night he gets up twice, and 
sometimes thrice, to micty, 

It may be ws that all functional 
symptoms of enlarged 

re cone to oak wip 

n the day of his admiss: 

into the infirmary, hen ae 
puncture was performed, rectal 
examination, made both 
my house-surgeon, Mr, Laim: 
beer, and by myself, left nodoubt 
that the prostate was greatly 
enlarged. Upon this point, 
there could be no other concly. 
sion. Now we find that the 
enlargement has almost disap. 
peared; in fact the finger, by 
the rectum, discovers but little 


that may be regarded as ab. ' 


normal—a strong contrast to 
what previously existed. Here, 
then, we have a case where a 
surgical proceeding on an en- 
larged prostate was followed by 
its rapid atrophy, a result which, 
so far as I know, has not 
been noted before. It may be 
urged that rectal examination 
affords evidence that only one 
side of the enlarged gland has 
thus become reduced; it must, 
however, be remembered that 
a return of the power and fune- 
tion of micturition warrant a 
conclusion that a corresponding 
change has taken place. in the 
vesical aspect of the gland. 

Though I am only at present 
able to narrate one case, it will 
be taken for what it is worth, 
and as capable of being imi- 
tated. 

I desire to record it as beat- 
ing upon the radical treatment 
of an affection for which little 
has hitherto been done, 

Appended is a short descnp- 
tion, with an illustration, of the 
instruments I have devised for 
this operation, which have been 
made for me by Messrs. Krohne 
and Sesemann. 


The trocar is hollow, and urine escapes through it as soon as it enters 
the bladder. The shield on the tube (Fig. 1) is movable, and can be 
fixed at any desired position to suit the varying thickness of prostate 
and tissues. The instrument is adapted for other purposes than that 


referred to in this communication. 








PoIsONING BY PHOSPHORUS BY THE RECTUM.—Landerer relates 
in the Archiv der Pharmacie for the present year a case in which @ 
woman, in order to come into the possession of a large inheritance, 
poisoned a boy, aged 15, by introducing the ends of phosphorus 
matches into his rectum. The boy died the same night, with very 


severe pain and inflammation of the rectum, 





The murderess com- 


mitted suicide soon after her apprehension, 
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ON THE TREATMENT OF ECZEMA BY BANTINGISM. 


By BALMANNO SQUIRE, 
Senior Surgeon to the British Hospital for Diseases of the Skin. 





: iliar to eve ractitioner that eczema is specially common 
- ia are has, Soy cabtoutasty amongst lymphatic infants, that is to 
* a and pasty-looking infants. I donot refer only to those instances 
= hich the very fatness of the infant is the mechanical cause of the 
ot laint ; that is to say, where ‘‘a fold” of skin in the fat infant be- 
ya raw and discharging (intertrigo) ; but I refer to the well known 
fect that infants of this constitution are more liable than others to 
eczema (of the scalp and other parts), not coming under the head of 
«‘intertrigo,” and that their eczema is more profuse in its discharge, 
whether that discharge be serous or purulent, than it isin other infants ; 
it is also more obstinate. F 

I recently recorded in the JOURNAL some experiments I had made 
with iodoform as an application in such cases, and which succeeded 
very well as a means of reducing the ezema of such infants from the 
discharging to the dry condition pretty rapidly. As to that, I was sup- 

orted by other writers. " 

But from some observations I have recently made, I have reason to 
think that Bantingism as applied to such infants is as rapid in its effects, 
and if sustained, is of more permanent efficacy, Some years ago the 
late Mr. Banting was under my care for eezema, and I had an oppor- 
tonity of conversing with him pretty frequently on the system of which 
he was the apostle. It is through this accident that the idea suggested 
itself to me. 

I have used the word infant for the sake of convenience, but I refer 
rather to very young children. To Bantingise a suckling infant is, of 
course, not very practicable, but a child of two or three years old can 
be dieted very readily. It does not appear necessary to. the end in 
view that the diet should be restricted in quantity as well as in quality, 
which of course was essential under the vegimé laid down by Mr. 
Banting, or rather by the late Mr. Harvey (the aurist) for him. It is 
simply necessary to limit the fat-producing elements of food for the 
amelioration of eczema in lymphatic young children. At least so I 
have found. By this means their excessive obesity becomes diminished 
and their eczema very remarkably improved within ten days of com- 
mencing the regimen, and that without any injury whatever to their 
general health, so far as I can judge. 

In place of pure milk, they should take milk diluted with an equal or 
even a double quantity of water. In place of bread and butter they should 
take dry toast or dry biscuits ; and with these particular articles of 
food they may be supplied indefinitely. All the fat is to be carefully 
cut away from such meat as they may partake of, and they should not 
be allowed pork, veal, or lamb. They may have poultry or game, or 
fish, except the oily kind of fishes, such as herrings, salmon, eels, etc. ; 
and the fish they partake of should be broiled (not fried). They may 
eat boiled vegetable tops, but not vegetable roots, such as potato, par- 
snip, beet-root, turnip or carrot. Beef-tea (the melted fat being care- 
fully skimmed off) is permissible in any quantity, and so also toast and 
water. Cooked fruit (not sweetened) may also be allowed. 

But the principles of the Banting treatment are universally known. 
It only remains for me to say that cod-liver oil (the favourite remedy, 
par excellence, for the condition of which I am speaking) is quite in- 
compatible with the treatment I am advocating. Of course, the health 
of the child should be watched ; and it should be weighed at the 
commencement of its dieting, and afterwards from week to week. 





INJURY PECULIAR TO CHILDREN, PROBABLY 
DISLOCATION OF EITHER END OF RADIUS. 


By WILLIAM SNEDDON, M.D., Beith. 





A sHoRT article, entitled ‘Dislocations of the Elbow-joint in 
Children,” by Mr. S. H. Lindeman, which appeared in THE BRITISH 
MEDICAL JOURNAL, March 18th, interested me, because it is the only 
notice I have observed of this injury, except the one referred to in Mr. 
C. Heath’s Minor Surgery, and is one which has attracted my atten- 
tion, as I have notes of several cases. From what little has been written 
on the subject, there is great diversity of opinion as to the seat of the 
injury and its nature. The injury is described by Heath as being 
rare, but I have seen ten cases in as many years, and Mr. Linde- 
man says he saw ten in a year; the injury would either appear to be 
So trivial as to be beneath the notice of publication, or else we must be 
acute observers (perhaps too acute), to which qualification personally I 
do not lay any claim. So far as my observation has gone, it is generally 





confined to children who are delicate and atonic, and who are not more 
than six years old. 

A typical case is this. A child is brought who is suffering pain in the 
arm, with inability to lift the fore-arm, or to catch anything offered to it, 
with the arm not quite semi-flexed, and the fore-arm fully pronated as a 
rule. The injury, in seven of the cases, was situated at the elbow, though 
in three it seemed to be at the wrist. There is seldom any deformity to 
be seen or felt; but, when the fore-arm is supinated and then flexed, a 
slight c/ick is usually heard or felt, and the pain vanishes in a minute. If 
one now offer a coin to the child, it will lift its arm and catch hold of it 
at once. Sometimes this manipulation is not sufficient, for, besides 
supinating the fore-arm, the hand must be flexed on the arm, The 
Injury Is very apt to recur, and may not do so at the same seat, for I 
had one case in which the injury seemed to be situated at the wrist 
twice and once at the elbow. Another case had it thrice at the elbow; 
once when the child was on a visit. The surgeon who examined it 
could detect nothing, but after making his examination it was better. 
This I believe to be one reason of its so-called rarity; for, on making 
the customary examination for some probable dislocation, it is rectified, 
and it is quite a possible thing that some cases rectify themselves, for 
the displacement is so slight. 

Mr. McNab, of Epping, who was the first to write about it in this 
country, thinks it is the lower end of the radius which is dislocated 
from the ulna. M. Goyrand says it is a displacement of the interarticular 
cartilage of the wrist, at the end of the ulna. Other French surgeons, 
also Dr. Hodges of Boston, and Mr. S. H. Lindeman, think that it is 
the head of the radius which is displaced at the elbow. Mr. C. Heath 
thinks it occurs sometimes at the wrist, and other times near the elbow, 
and this is my opinion. Iam not prepared tosay what the exact nature 
of the injury is; but, in those cases at the elbow, it seems to be a slight 
displacement of the head of the radius forwards and probably outwards. 
In one case at the wrist the injury was not remedied, though I supinated 
the arm and flexed the wrist, till I moulded the parts, as it were, sur- 
rounding the wrist-joint. This, I thought, might be a case of displace- 
ment of the ulnar interarticular cartilage, but I am more inclined to think 
that the injury at the wrist is due to displacement of the lower end of 
the radius, 

The majority of the cases which I have seen were caused by some 
one catching hold of the hand of the child, who was then dragged 
towards them. In a few cases, where I could get more reliable infor- 
mation, a nurse-girl stood behind the child, who was sitting, caught 
it by the hand, which caused it to rotate, as it were, on its elbow-joint, 
with its arm fully pronated, and raised it at the.same time from the 
floor. 








CLINICAL MEMORANDA. 





PREGNANCY COMPLICATED BY ACUTE RHEUMATISM: 
PREMATURE DELIVERY AND DEATH. 


S. A. P., aged 31, was seven and a half months advanced in her fifth 
pregnancy. She had rheumatic fever in her childhood, and again 
eight years ago. The heart was said to have been then affected, but 
of this no trace was left. The recent illness began on the morning of 
March 6th. When she was first seen that day, both wrists and the 
finger-joints of the right hand were affected. Temperature 103.8. 
There were no cardiac symptoms. She was treated with salicylate of 
soda. On March 7th, the pain was relieved; but there was great. 
dyspnoea. A loud systolic apex murmur was heard. Temperature 
103.2. On March 8th, in the morning, there was no pain; the 
dyspnoea was relieved. Temperature was normal. She complained of 
vague pains in the abdomen. In the evening, the patient was de- 
livered, by a single pain, of a dead child. When she was seen, within 
half an hour after delivery, the temperature was 100°; pulse 1203 
respirations 56. A mucous rattling was heard in the throat, and moist 
sounds over the larger air-tubes. The placenta came away easily and 
without hemorrhage. Stimulants and expectorants were administered, 
On March oth, in the morning, she was comfortable ; the breathing 
was easy, and the temperature normal. In the evening the temperature 
was 99.80. Pain had returned in the right wrist and ankle: On March 
roth, in the morning, the temperature was 104.5 ; the pain wasno better, 
The dyspnoea had returned, and there was much bronchitis. She 
gradually sank, and died soon after midnight. The chief points of 
interest about this case are: the extreme rarity of acute rheumatism as 
a complication of pregnancy ; and the fact that delivery did not take place 
when the pyrexia was at its height, but after the temperature had been 
lowered, and when the patient was feeling comparatively well. 
ALFRED Harvey, M.B., Lozells, Birmingham, 
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SURGICAL MEMORANDA. 


ON FRACTURED PATELLA. 
THE opinion held, and ably expressed by Mr. Jonathan Hutchinson, 
that the extent of separation of the fragments of a broken patella 
depends upon the distension of the knee-joint from effusion within, 
finds support in a case which is now under my care. Five weeks 
ago an elderly man was admitted into hospital, having fractured his 
right patella. Notwithstanding the constant application of cold, by 
a Lister’s metal temperature regulator (a most invaluable apparatus), and 
every possible arrangement of pillows, strapping, etc., well contrived 
and carried out by the house-surgeon, at the end of a fortnight the 
joint remained much distended, and the fragments were at least two 
inches apart. With aseptic precautions, I opened the joint, and there 
immediately gushed out two handfuls of blood-clot and fluid. The 
joint being thus cleared, there was no difficulty in bringing the pieces 
of bone together, and wiring them with stout soft silver wire ; proper 
drainage was provided, and the limb dressed according to the direc- 
tions given by Professor Lister in such cases. Not asingle bad symptom 
has followed the operation ; on- the contrary, the pain from the former 
distension was removed immediately on emptying the joint ; the wound 
is quite healed, except at the spot where the ends of the wire protrude; 
merely a slight groove marks the line of fracture ; the man is up and 
able to move about the ward, a stiff silicate of potass splint supporting 
the limb. WILLIAM BROWN HOLDERNESS, Surgeon, 
Royal Infirmary, Windsor. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY MUSSELS. 
On the 19th March, I was called to P. S., whom I found in- 
sensible, with laboured and deep breathing, a cold and damp skin ; the 
heart’s action was barely perceptible. Such were the alarming features 
_of this case, that I immediately summoned a professional friend to join 
me, whose opinion as to the fatal result was quite in unison with my 
own. By the steady and persistent use of external warmth and in- 
ternal stimulants, such as brandy and ammonia, our patient, in three 
or four hours, began to show symptoms of vascular revival, which 
resulted in returning consciousness and ultimate survival. Yet, singular 
to state, these fearful symptoms were followed by complete aphonia— 
not an articulate word could be uttered. This state lasted for a full 
day and night, notwithstanding severe counterirritation of the external 
throat, coupled with repeated doses of castor-oil internally. The 
following day he spat up a large semi-gelatinous substance, which, 
when opened out, presented the appearance of a cast of the posterior 
fauces, such as might be expected after taking a strong mineral acid. 
He declares solemnly (and he is a very worthy man) that he never took 
anything but a small nip of whiskey, except ¢he mussels. I shall be 
glad to have the opinion and experience of my professional brethren on 
this singular case. I may say there was no urticaria, nor swelling of 
the face or body, but there was itching of the skin. 
CHAS. ANDERTON, Leigh, Manchester. 


POISONING BY NITRATE OF POTASH. 
Mr. WOLSTENHOLME’S case of poisoning reminds me of a remark- 
able recovery of a man who took two ounces of the nitrate of potash. 
During the month of April 1836, Thomas Wilson, aged 56, a robust 
farm-labourer, took by mistake two ounces of nitrate of potash, instead 
of two ounces of sulphate of magnesia, which was his usual dose of 
Epsom salts. Shortly afterwards, he was seized with griping pains in 
the stomach and bowels, copious perspiration, vomiting, and diarrhcea. 
The pain in the body was excruciating, accompanied by great prostra- 
tion. The vomit was mixed with blood, and of a dark colour. Blood 
: also passed in Jarge quantities with the urine and feces. He drank 
freely of warm tea and milk. He called to see me thirty-six hours 
after taking the saltpetre, at which time he felt tolerably well, although 
he then complained of soreness over his stomach and bowels, and felt 
feeble. In a few days he completely recovered, and felt no further ill 
effects from the large dose he had taken. It is remarkable that he 
recovered without any medical treatment. 
ANTONIO Cross, M.D., F.R.C.S.Eng. 














PRESTON MEDICO-ETHICAL SociETY.—The following officers have 
been elected for ‘the year 1882. President: Dr. Gilbertson. Vice- 
President: Dr. Hodgson. Treasurer: Dr. Moore. Committee of 
Management: Dr. J. Arminson, Dr. Lightbourne, Mr. H. Walmesly, 
Dr. Rigby, Dr. Byrne, and Dr. Smith. Secre¢arzes: Dr. Garner and 
Mr, John Holden. 
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REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON, 
FRIDAY, MARCH 24TH, 1882, 


J. Lister, D.C.L., F.R.C.S., F.R.S., President, in the Chair 
(Concluded from page 463.) ; 


Nephrectomy for Scrofulous Kidney.—Dr. GOODHART and Mr, Gor 
ING-BIRD read joint notes of this case, which was that of a youn - 
who had suffered from symptoms of renal affection for fifteen aan 
prior to his first coming under observation. His emaciated state and 
general cachectic condition, combined with the pyuria and right lumbar 
pain from which he suffered, pointed at once to a scrofulous Pyelitis o 
the right side. All the other viscera were healthy. Combined abdo. 
minal and lumbar palpation, on the right side, proved the Presence of 
an elastic tumour at the site of the kidney that was tender, and was found 
on watching, to vary in size inversely as the bulk of the pus passed rd 
the urine. After due consideration, it was agreed upon by the authors 
that active steps should be taken to afford relief: these reasons bein 
founded upon the almost universal tendency of these cases rapidly to 
end fatally; the proved inefficiency of medicines to arrest the pro- 
gress of the disease; the fact that the disease was at first at least local: 
and that it was only later on that other organs became infected and dis. 
eased. It was further agreed that, in the patient’s present condition, 
anything palliative, even in the way of tapping the swelling, would be 
but loss of time, and making demands on his strength to no purpose, 
Nephrectomy was therefore decided upon and performed; the whole of 
the kidney was removed, after tapping it, through the wound, in order 
first to diminish its bulk. It weighed ten ounces, and was a charac. 
teristic specimen of scrofulous kidney. Soon after the operation, ex. 
treme collapse supervened, from which the patient never rallied, At 
the inspection, the right urinary organs and the bladder were the only 
parts diseased; the latter, however, not irrecoverably so. While the 
gravity of the operation alone might account for the death, yet it was 
noticed that the pulse did not fail during the operation, neither on the 
necessary manipulation of the suprarenal bodies, nor at ligature of the 
pedicle. The collapse supervened at once on returning the patient to 
bed; and the possibility of the carbolic acid of the spray being ab- 
sorbed by so large a raw surface, and in such close proximity to 
the large lymphatic sac (or peritoneal cavity), was suggested in ex 
planation of the fatal ending to the case. —Mr. CLEMENT LUCAS con- 
sidered that the operation, at which he was present, had been most ‘ 
carefully performed, and he thought the incision was the best for the 
case. He alluded to a case in which he had opened the kidney six 
years before the performance of nephrectomy, and there had been a 
discharge from the loin for all those years. He thought the ureter 
should be first tied, and cut through, and then the vessels could be the 
more easily ligatured. There had been a subcutaneous injection of 
morphia after the operation, which he thought might possibly have 
added to the patient’s collapse. After operations for hernia, where 
morphia had been injected, he had seen two cases of collapse and 
death; so that he never now gave a morphia suppository after such 
operations until the patient had quite recovered from the chloroform, 
In his case of successful nephrectomy, the man was now well, and his 
wife had borne a child since the operation. Pus had continued to be 
passed in the urine’for months after the operation, and had then gradv- 
ally disappeared.—Mr. GODLEE said the pleura went down to, and 
even below, the last rib; so that he considered the removal of a part 
of that bone a very serious operation. He presumed the tuberculous 
mass in the prostate might have been previously felt. It seemed to 
him that the operation was defective, inasmuch as it contemplated the 
removal of only a portion of a wide-spread tuberculous disease.—Mr. 
MorrANT BAKER said that in a case of the kind under his care he 
at first opened down to the kidney only, hoping the organ would dwindle; 
but it did not diminish after several weeks’ waiting, and the subse- 
quent operation was only rendered the more difficult, as the tissues 
around the kidney had meanwhile become much matted together, The 
first operation seemed, in fact, to have been useless. He had since 
seen the child, as she was ill. She was feverish, and had afterwards 
died; but the wound in the loin had quite healed some months before. 
The urine passed a few days before death had not been distinguish- 
able from healthy urine. Perhaps, if she had had two kidnzys, 0 
remove effectually the products of the feverish attack, she might have 
also recovered from the illness which proved fatal. He desired to ask 
the President his opinion as to whether the exposure of such a large 
surface for nearly two hours to the carbolic spray added to the danget 
of a fatal collapse.—Mr. T. SMirH said he had never seen a casei 
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which, if one kidney were tuberculously diseased, the other kidney and other 
rtsof theurinary tract were free from disease, At anyrate, after nephrec- 
berculous kidney, a portion of ureter similarly diseased would be 
left. Mr. KNOWSLEY THORNTON had had a tolerably large experiencein 
- operations on the kidney ; he had performed lumbar nephrotomy three 
times, and abdominal nephrectomy three times, and all the patients 
had recovered. He was thus ina position to speak from experience 
as to each method, and he had no hesitation in giving the preference 
to the abdominal section, by incision outside the rectus abdominis, 
instead of in the median line. This was advocated by Langenbeck, of 
Berlin, at the Congress, and Mr. Thornton had found it most satis- 
factory. There was even less hemorrhage from the parietes than in 
the median incision ; there was little or no exposure of the general 
ritoneal cavity, the renal vessels could be reached and ligatured 
before the kidney was enucleated, and much hemorrhage thus saved ; 
and there was much less hemorrhage in enucleating through the outer 
layer of the meso-colon, than through the inner layer, where most of 
the vessels lay. He had twice operated by this incision during the 
last few weeks, and both patients had recovered with but little fever ; 
indeed, convalescence was almost as rapid as after an ordinary ovari- 
otomy. He had brought out the end of the ureter in each case, and 
fixed it in the wound; and this he regarded as important in avoiding 
sepsis. He had in one of the cases previously performed lumbar 
nephrotomy, hoping to cure by free drainage, but the only result was 
to increase the difficulty of the after nephrectomy, as in Mr. Morrant 
Baker’s case ; and he could not at all agree with Dr. Goodhart as to 
the advisability of making nephrotomy an introduction to nephrectomy. 
He had, however, found it possible to destroy the existing sepsis by 
the free use of tincture of iodine. In his last case the kidney weighed four 
pounds seven ounces, and contained twenty pints of pus, and it would 
have been quite impossible to perform the operation through the loin. 
From a careful consideration of the published cases, and from his own ex- 
perience, he would strongly advocate Langenbeck’s incision 7 ad/ cases, 
and he believed that, with experience and care, the operation, though 
performed through two layers of peritoneum, might be made practi- 
cally an extraperitoneal procedure, the peritoneum being closed im- 
mediately the opening for enucleation had been obtained. In reply to 
Mr. Morrant Baker, he might mention that he had had several cases 
of abdominal operative surgery, under the carbolic spray, lasting two, 
or nearly three hours, and that he considered the chance of danger 
from the spray was very little indeed.—Dr. BARLow said that, in a 
case, operated on by Mr. Couper, the patient, a girl, was in good 
health several months after the operation. In her case the pyelitis, as 
in many other instances known to him, had been located in one kidney 
only.—Mr, BARKER said that, as to the removal of the last rib, in one 
case where the end of the rib was resected, the patient became 
cyanosed, with all the symptoms of a collapsed lung, and had died. 
In another case, operated upon by himself, he had unintentionally 
removed the end of the last rib in cutting down upon the kidney; no 
ill result had followed.—Mr. REEVES said that, although he had never 
had occasion to do nephrectomy, he had cut down on the kidney for 
exploratory purposes, and had seen nephrotomy and excision of the 
organ in three or four instances. The incision adopted was the usual 
oblique one as for lumbar colotomy, but nearer the rib. If more room 
were needed, this incision might be increased, or one at an angle to it 
added. He thought that intraperiosteal excision of a portion of the 
last rib was justifiable in cases where the organ could not be extracted 
without it, but he quoted a case in which a large kidney was removed 
by pulling up the last rib, and thus getting an inch to an inch and a 
half more room, This mobility of the last rib should be utilised as 
much as possible before proceeding to the somewhat severe measure of 
excising a part of it. There were some cases of cystic kidney, which 
could not be removed by .the lumbar or extraperitoneal method ; and 
he had recently assisted at such a case, which, before and during 
operation, had closely simulated an ovarian tumour, so as to deceive 
— ovario‘omists. Had it been attempted to remove this 
rough the loin, the operation would either have failed, or only been 
concluded with serious and unsurgical damage to the peritoneum. He 
therefore, thought that large cystic kidneys should be removed 
by the intraperitoneal method, although two layers of peritoneum 
were incised, as now-a-days there was little risk in properly 
selected abdominal operations. — The PRESIDENT said he was 
pleased to hear that the means adopted by Mr. Thornton 
to render the wounds aseptic by the free use of tincture of 
iodine were efficacious. He had recently seen a lady, aged 24, sink- 
ing, with pus in the urine, in whom it was doubtful as to whether there 
were calculous or scrofulous kidney. Under chloroform, the kidney 
pesto to be large. Upon puncture of the organ, pus escaped ; no 
culi were discovered. The wound in the kidney-substance was en- 
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larged, and cavities were detected, from which four or five ounces of 
pus escaped, Two large drainage tubes were introduced ; the wound 
was sewed up, and covered with eucalyptus gauze. It might be asked 
why wasthis done? . Because, in some such cases, after the letting out 
of such offensive pus, the next day only a serous oozing would occur, 
although bacteria might have been present when the pus was first dis- 
charged. Antiseptic treatment answered its purpose completely in 
such cases. That patient was now recovering; the discharge was 
lessening, and the wound was healed. Even if the kidney had 
proved to be tuberculous, and had had eventually to be removed, his 
patient could not at that time have survived the major operation of 
nephrectomy. He had never known the carbolic spray injure the 
patient, although used during a long abdominal operation.—Dr. 
GOODHART said that, as to the question of the removal of a part only 
of the disease, he believed the disease commenced in one kidney, then 
went to the bladder, and up the other ureter to the other kidney, which, 
after a year or two, became diseased. He did not think it was an argu- 
ment against the operation that the suppuration in the urine lasted 
afterwards, for it very soon diminished, and then ceased entirely.—Mr. 
GOLDING-BIRD said the patient was collapsed before he was put to 
bed, and did not die from the morphia, as he had quite roused. Neither 
did he think the pleura could have been hurt in any way. He thought 
each case must be decided on its own merits, so far as the question of 
nephrotomy or nephrectomy was concerned. 





CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, MARCH 3RD, 1882, 
G. M. Humpury, M.D., F.R.S., President, in the Chair. 


PROFESSOR HuUMPHRY, on taking the chair, made some complimentary 
allusions to the late President and Mr. J. CARTER moved, and Mr. E. 
CARVER seconded, a vote of thanks to Dr. Paget for his services in the 
chair during the last two years, 

Sarcomatous Tumour of the Iiumerus Involving the Parts about the 
Shoulder-joint.—PROFESSOR HUMPHRY brought forward a case of 
malignant tumour of the right humerus, in which he had amputated at 
the shoulder-joint, removing also the forepart of the scapula and 
clavicle. The patient was of cachectic look, and the axillary glands 
were much enlarged. The arrest of haemorrhage from the artery was 
greatly facilitated by the use of an apparatus devised by Mr. Wherry, 
for compressing the subclavian, by means of which the vessel was 
controlled without trouble for about thirty minutes. Dr. Humphry 
observed that the disease in this case was mostly outside the periosteum, 
and had insinuated itself between and invaded the muscular fibres, 
whereas it is usually seated beneath the periosteum, the fibres connecting 
the periosteum with the bone being frequently stretched, hypertrophied, 
and ossified, these ossified fibres radiating from the bone into the sub- 
stance of the tumour. Usually also the disease invaded the interior of 
the bone; and when attended in that situation, as well as on the ex- 
terior, with bony transformation, it constituted the osteoid tumour of 
some pathologists. ; 

New Artery-Compressor.—Mr. WHERRY exhibited an instrument, 
devised by himself, more especially useful for compression of the sub- 
clavian artery. It was T-shaped, the vertical limb was padded, and from 
each extremity of the cross-piece an elastic band extended in front and 
behind the chest to be fastened round a cushion in the opposite axilla. 
If the right subclavian had to be commanded, a cushion was placed in 
the left axilla, and the apparatus so applied that one elastic band passing 
in front of the chest and another behind, pulled upon the bridge across 
the right clavicle and pressed the vertical limb towards the vessel with 
a force, the resultant of the two forces produced by the tension of the 
elastic bands. The surgeon should stand behind the patient, should 
feel the vessels pulsating with his left forefinger and direct the instru- 
ment with the other hand on to the passive forefinger. This ap- 
paratus was of especial value when the artery required control during a 
long operation as in Professor Humphry’s case, where the artery was 
completely commanded for half an hour by the watch. Mr. Weiss 
had made the instrument from Mr. Wherry’s model. The apparatus 
acted as surely as digital compression, without the risk of fatigue of the 
fingers which was likely to lead to loss of blood at the critical period 
of an operation. 

Perforation of Popliteal Artery after Excision of Knee-joint,—The 
patient was a girl aged 17, under the careof Mr.CARVER. She suffered 
from chronic synovitis of the left knee, with a history of phthisis, old 
corneitis and diseased left elbow. A month after excision of the knee- 
joint sudden hzemorrhage occurred four times in two days. Amputa- 
tion was deemed necessary, and after this it was found that the popliteal 
artery was ulcerated through by contact with a rough point of bone in 
a carious state. The patient made a good recovery in a month. 
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Cylindrical Epithelioma of the Stomach.—Mr. SHANN showed the 
stomach of a patient, aged 33, who had been under the care of Dr. 
Paget, in Addenbrooke’s Hospital. For five years he had: been subject 
to dyspeptic symptoms, with periodical attacks of vomiting, and gradual 
loss of colour. During the twelve months preceding his admission 
the vomiting had been more frequent, the anzemia had become rapidly 
more pronounced, and on two occasions there had been hzematemesis, 
but no melzna had been observed. When admitted into the hospital 
he was in a state of great prostration, and highly anemic. There was 
inability to retain food in the stomach, and the exhaustion increased, 
death occurring a few days after he came under observation. On the 
posterior wall of the stomach, close to the middle of the greater curva- 
ture, was found an area, about two inches square, covered with soft, fun- 
gating, extremely vascular, pedunculated masses. On the anterior wall, a 
little below its centre, was a single pedunculated growth of like nature, the 
size of a filbert. The mucousmembrane elsewhere was perfectly healthy, 
even close to the margin of the disease, and there was no affection of 
the liver, or of the glands in the neighbourhood. On microscopic ex- 
amination the new growth was seen to consist of a nucleated alveolar 
stroma, the alveoli being large and lined witha single layer of columnar 
epithelium, and their cavities filled with polygonal nucleated cells, 
which in the more central parts were undergoing degenerative changes. 
—Dr. Humpury observed that this disease, in its general charac- 
ters, resembled very closely villous disease of the bladder. He thought 
that, if the diagnosis were more certain, it would be feasible to open 
the stomach and remove the growth, as had been done in the case of 
the villous growth of the bladder by himself and some other sur- 
geons. 

Contracted Toe.—This specimen, exhibited by Dr. ANNINGSON, 
had been removed by Mr. G. Wallis. The pathological explanation 
of the case was the contraction of the tissues intervening between 
the long flexor tendon and the joint.—Dr. HuMPury had dissected other 
examples of the same deformity, and had found, as in this case, that 
the deeper tissues were the seat of the contraction. In the contraction 
of the fingers, which usually attacks first the ring-finger, the change was 
probably of gouty or rheumatic nature and seated in the palmar fascia, 
or in the tissue lying between the palmar fascia and the skin.—After 
some remarks by Mr. WHERRY, Dr. ANNINGSON showed a specimen 
of destruction of biceps tendon from rheumatic disease of shoulder 
joint. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY I5TH. 
J. Bassett, M.D., in the Chair. 


Fracture of Base of Skuil.—Mr. J. F. WEsT showed a specimen of 
fracture of the base of the skull, caused by a vielent blow on the nose, 
taken from a healthy man aged 48. The patient, while shaping a pair 
of bellows at a circular saw, was struck violently in the face by the 
flying upwards of the wood. There were no cerebral symptoms until 
shortly before death, forty-eight hours after the accident. At the Jost 
mortem examination, a fracture of the orbital plate of the frontal bone 
was found on the right side, close to the crista galli. The ethmoid bone 
was completely smashed, as were the septum nasi and turbinated 
bones. Effusion into the ventricles and at the base of the brain also 
existed. 

Foreign Body in Eye.—Dr. Woop WHITE exhibited a patient who 
had been completely blind with the right eye for over eleven years—a 
piece of iron, two-eighths of an inch long, having lodged in the capsule 
of the lens. The foreign body was removed by Dr. White, at the Bir- 
mingham Eye Hospital; and a few weeks afterwards, with a three and 
a half inch lens, vision was normal. 

Extroversion of Bladder.—Mr. T. F. CHAVASSE exhibited a man, 
aged 34, with extroversion of the bladder, upon whom it was proposed 
to perform a plastic operation to cover in the organ. 

Laceration of the Cervix Uterit.—Dr. MALINS read a paper on lacera- 
tion of the cervix uteri. After enumerating the causes and symptoms 
of this condition, the author stated that he was able, from his own 
experience, to verify the statement of American gynecologists, that the 
lesion was not uncommon, if carefully looked for ; and that the statis- 
tics formulated of its frequency were probably a little under than over 
the mark. Dr. Malins described the operative measures necessary to 
remedy the malady, and cited several instances under his own care which 
had benefited by practising the same. 

Aix-les-Bains and the Sulphur-Springs of Savoy.—Mr. WEST read 
a paper on Aix-les-Bains and the sulphur-springs of Savoy, in which he 
gave an acccunt of the chemical constitution and therapeutic virtues of 
the various mineral springs with which that country abounds. Mr, 


West also gave a description of the mode in which the thermal treat- 





ment is carried out at Aix; and spoke highly of ‘its y. in casce: 
rheumatic arthritis, gout, and ich the wuhiee forms fcoae 
syphilis. He also strongly advocated the springs of Ervan in lithiasi x! 
and those of St. Gervais in eczema and other inflammatory disbions a : 
the cutaneous system, and gave a brief description of both» of a 
picturesque health-resorts. , 


, WEDNESDAY, MARCH IsT, oe 


J. MANLEY, Esq., President, in the Chair, 

Calculi removed from Perineum.—Mx. T. F. CHavasse showed five 
calculi extracted from an opening in the perinzeum of a young. man 
upon whom lithotomy had been performed eight years before, “A few 
weeks previously, while he was riding in a bicycle contest, the perineum 
was bruised, and an abscess formed inthe site of the old wound, : The: 
fistula not closing, Lister’s ear-probe was introduced, and the caleuli 
extracted simply from the sinus ; the opening shortly healed. 

Disease of Hip-Joint.—Mr. CHAVASSE exhibited a specimen taken 
from a man, aged 32, suffering from hip-joint disease. The head of the 
fermur was removed, together with a large portion of the floor of the 
acetabulum. Under Listerism the case progressed satisfactorily, 

Keloid.—Mr. SPOFFORTH (Kidderminster) introduced a man, a 
37, who had several large patches of true keloid developed on the 
chest. These commenced to form about ten years ago}; the. pain 
experienced was of a screwing nature; the general health remained 
unaffected. 

Laceration of the Bladder.—Mr. WAt¥ForpD (Dudley) exhibited the 
bladder of a man, aged 41, in which there was a rent of the size ofa 
shilling on the outside of the vesicula seminalis. The patient had sus. 
tained a fall, and when admitted into the Guest Hospital, Dudley, was 
suffering from extreme collapse, the other symptems being ill-defined;! 
A large catheter introduced into the bladder drew off a little urine and 
some clotted blood ; with a little manipulation the point of the instru 
ment could be passed through the rent in the viscus. Death took place 
fifty-eight hours after the accident. At the fost mortem examination 
there was no general peritonitis, but about a quart of urine and blood 
clot were removed from the right side of the pelvic cavity. Mr? Walford 
remarked that, in the present instance, it would have been useless to 
fasten a catheter in the bladder, and the condition of the patient’ was a 
bar to laparatomy or perineal section being performed. 

Myxomatous Polypus of Bladder.—Mr. LAwson TAIT showed a 
myxomatous polypus that he had removed from the bladder of a 
woman. 

Ulcerative Endocarditis,—Dr, CARTER read a paper based upon the 
following case of so-called ulcerative endocarditis. A lad, aged 16, 
was admitted into the Queen’s Hospital, Birmingham, on January 
30th, suffering from acute rheumatism. There were no complications, 
cardiac, or otherwise. On the third day after admission, _pleurisy 
supervened on the right side, and two days later on the left also. The 
patient gradually lapsed into a typhoid state. On February 15th, for 
the first time, a soft systolic murmur was heard on the przcordia, which 
could not be precisely localised. Five days later he became comatosed 
and died. On fost mortem examination the following lesions were 
found—double pleurisy, small metastatic abscess (embolic) in both lungs, 
several infarcts in both kidneys, an enlarged softened spleen and 
perforative ulceration of the tricuspid valve. The other orifices and 
valves were healthy. 

Injury of Kidney.—Mr, BENNETT May read a paper on a case of 
injury tothe kidney with hematuria and supposed obstruction to theureter 
by blood-clot. The symptoms indicating the latter were the sudden 
disappearance of blood from the urine, and the simultaneous occurrence 
of very severe pain in the loin. Mr. May, believing that urine was 
accumulating either in the pelvis of the kidney and ureter, or in the 
perinephritic tissue, introduced a fine aspirating needle on the outer 
side of the erectorspinze close under the last rib, aiming for the pélvis 
of the kidney. After passing in some distance, fluid was tapped, and 
seven ounces of bloody urine withdrawn. Within a few hours blood 
reappeared in the urine, and the patient, a young man, rapidly te 
covered. Mr. May discussed the question of the probable locality of the 
fluid drawn off, concluding with the deduction that it was encapsuled 

in the tissues outside the kidney into which it had escaped through @ 
small rent in the pelvis. 


SOCIETY 


OF MEDICAL OFFICERS OF HEALTH. 
FRIDAY, FEBRUARY 17TH, 1882. 
J. W. Trivgz, M.D., President, in the Chair. 


The Infectivity of Scarlatina.—Dr. ALFRED CARPENTER read @ 
paper on some of the causes which increased or modified the infectivity 
of scarlatina. He considered that along period of quarantine—such as 
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eight or ten weeks, and sometimes four gna 4 bid 7 “3 cerercnted 
in the case of children recovering from scarlatina; he himself, for 

ears, had isolated cases for a fortnight, and in some instances 
pag 2 ee only, after the departure of the fever, and he had never 
- ree, any evil result accruing from such a course, He next men- 
sioubd various cases in large schools, which served to explain his views 
as to the causes of scarlatina. The first outbreak of which Dr, Car- 
penter made mention was, in his opinion, entirely caused by a cesspool 
situated in the school yard, which was the recipient of washings from 
q slaughter-house; and, once a week at least, the aérial contents of 
this cesspool were displaced into the closets of the boys, situated in 
close proximity to it. As soon as this cesspool was emptied, and the 
drains properly directed into the sewer, scarlatina ceased to appear in 
the school. Want of proper ventilation in the soil-pipe and drains 
belonging to the building, caused an outbreak of scarlatina in another 
school—the drains being in direct communication with the main sewer 
of the district, and scarlatina being also at that time very prevalent in the 
neighbourhood. Dr. Carpenter believed that the nature of the blood, 
into which the poison was received, aided more materially in increas- 
ing the mortality from scarlatina than the character of the poison itself; 
and, in support of this theory, he instanced two outbreaks of this dis- 
ease, in one of which the mortality had been excessive, fourteen per- 
sons having died out of seventy-five who were attacked; and, in the 
other outbreak, only three deaths occurred, though the total number of 
cases was one hundred and eight. Dr. Carpenter attributed this differ- 
ence in the mortality to the surroundings of the children; in the one 
instance, the conditions were on the whole healthy; while, in the 
other, the children were exposed for a much longer period to an impure 
atmosphere, and were badly cared for at home. . The cause of the two 
outbreaks was similar in character: the excreta of the first case of 
scarlatina, in each school, passed down unventilated drains, which 
communicated directly either with class-rooms inhabited by the chil- 
dren, or with closets used by them. In conclusion, Dr. Carpenter said 
that he believed scarlatina more often arose from sewage-emanations, or 
from sewage contaminated with scarlatina-germs, than from personal con- 
tact. He considered that, in many cases where the cause of the disease 
had not been discovered, it might have been found, on careful investi- 
gation, to proceed from some accidental inhalation of sewer-air ; and 
that persons who were constantly exposed to such an atmosphere were 
liable to more severe attacks of scarlatina and diphtheria than those 
who inhaled the poison for a short period only. Dr. Carpenter also 
suggested that the discharge of hot water and waste from steam-engines 
into the sewers, was a source of danger in producing scarlatina and 
diphtheria.—In the discussion which followed, the President, Dr. 
Churchill, Dr. Child, Mr. Jacob, Dr. Kelly, and Mr. Shirley Murphy 
took part. 


MANCHESTER MEDICAL SOCIETY : 
SECTION. 
J. DRESCHFELD, M.D., PRESIDENT, in the Chair. 


Lupus.—The PRESIDENT exhibited numerous sections of lupus 
from the upper lip, and demonstrated the development of giant-cells 
from the epithelium of the sweat-glands, Sections taken from a part 
where the disease was only just commencing, showed the process to 
consist of an infiltration of the sweat glands and the surrounding tissue, 
with embryonic ceils ; there was also marked proliferation of glandular 
epithelum. Sections from other parts showed enlargement of the 
lumen of the sweat-glands, and their distension with small cells, or, 
in some instances, with a more homogeneous material, showing numer- 
ous well-stained elongated nuclei; further, the gradual changes of 
these altered sweat-ducts, resulting in the formation of giant-cells, were 
observed in different parts of the section. In parts representing older 
growth, the giant-cells were found to show a hyaline central portion 
—a peripheric zone, with rod-shaped nuclei—and processes which 
passed into the surrounding embryonic cell-masses. The oldest giant- 
cells were atrophied, horny, and showed no nuclei. The changes seen 
resembled very much those described by Arnold (Virchow’s Archiv, 
righ in the formation of giant-cells from biliary ducts in tubercle of 

e liver, 

Epithelioma of Lung, with Secondary Growths in the Kidneys and 
Bones.—Dr, DRESCHFELD showed the organs and sections from a case 
of pavement-cell epithelioma. The most careful examination during 
life, and after death, did not reveal the presence of any growth, either 
affecting the skin or the mucousmembranes. The tumour in thelung was 
about the size of a walnut, and was whitish in colour, and of soft con- 
sistency. It surrounded a large bronchus, and led to the rupture of a 





MICROSCOPICAL 


large artery into this; the resulting hemorrhage being the immediate 
cause of death. Secondary tumour masses, showing central softening, 





were found in the kidneys, inthe bodies of some of the vertebrze, and in 
one rib. All the tumours presented characteristic histological appear- 
ances, showing large epithelial cells with numerous cell-nests, 

Sarcoma of the Eyeball,—Dr. A. H. GRIFFITH exhibited sections of 
an eye, which showed a new growth, apparently connected with the 
sclerotic coat, and pushing forward the greater part of the choroid, 
the tumour intervening between these tunics. The growth, which 
was rounded, and of a whitish colour, extended from the fundus almost 
as far forward as the lens. It was almost entirely composed of long 
spindle cells, which at one part showed slight pigmentation, 

Rodent Ulcer.—Dr. GRIFFITH also showed sections of a rodent 
ulcer which had been excised from the lower eyelid of a man aged 50. 
In this case, the gap left by the removal of the ulcer had been filled up 
(by Dr. Mules) with a piece of skin transplanted from the arm, The 
patient was brought before the members of the section, There was 
hardly any deformity, and no ectropion, 

Perichondroma, Enchondroma, etc.—Mr. A. H. Younc showed 
sections of a large perichondroma of the femur—others of an enchon- 
droma of one of the phalanges of a finger—and also sections from a 
case of myeloid sarcoma of the femur, 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, MARCH IsT, 1882, 
EDWARD LuND, F.R.C.S., President, in the Chair. 


Tubercular Ulceration of Intestine simulating Typhoid Fever.— 
Dr. SIMPSON showed the lungs and a portion of the intestine from a case 
of tuberculosis. The interest lay chiefly in the close resemblance to 
enteric or typhoid fever. Mary P., aged 21, domestic servant, was 
admitted to the Manchester Infirmary November 17th, 1881. The 
health had been good up to six months before. Since then, she had 
felt increasing weakness, but became much worse three or four weeks 
before admission, with cough and expectoration. On admission, the 
evening temperature was 104°; pulse 128. There were morning re- 
missions. Slight flattening, with diminution of resonance and some 
moist 7d/es, existed at the left apex. Sonorous and cooing rhonchi 
and moist *é/es were heard, indeed, over the greater part of the chest, 
but the latter were constant at the left apex. The abdomen was 
natural, not tumid. There was no pain nor gurgling on pressure in the 
iliac fossa; but a few rose spots, exactly like those of typhoid, were 
scattered over the surface. The tongue was a little furred, but moist. 
The bowels were slightly confined. The spots appeared and disap- 
peared in successive crops through the whole course of the case. There 
was high temperature in the evenings, with morning remissions. On 
November 27th, diarrhoea set in, and the motions speedily assumed 
the ‘‘pea-soup” character. The expression, the mental hebetude, the 
character of the delirium, all closely resembled what is seen in typhoid. 
She died on December 18th. Both lungs were congested at the bases, 
A small cavity of the size of a walnut was found at the left apex; while 
numerous miliary nodules were scattered through the surrounding lung- 
tissue. In the middle lobe of the right lung was a caseous mass of 
the size of a filbert, with some scattered miliary tubercles. The peri- 
toneum was normal, and also the mucous membrane of the ileum till 
near the lower end, where numerous small rounded and oval ulcers 
were found. Their margins were thickened; the floor was formed by 
the muscular, and in some cases the serous coat, but there was no per- 
foration. The ulcers extended transversely round the intestine, con- 
trasting markedly with those found intyphoid. They extended through 
the whole length of the large intestine. The other organs were 
healthy. 

Dementia resulting from Hereditary Syphilis.—Dr. Bury remarked 
on the very scanty allusions to the possibility of such a connection by 
either writers on insanity or on syphilitic nervous diseases, He men- 
tioned three cases. One was shown at the meeting; a girl, aged 14. 
She ‘‘snuffled when a baby, and was covered with brown spots’. 
There was a distinct family history of syphilis; none of insanity or fits. 
There were now scars at the angles of the mouth, a shallow notch in 
the edge of each upper incisor, also advanced disseminated choroiditis. 
Her memory had been failing for three years, and there were other 
signs of progressive dementia of mild type. There was slight tremor 
of tongue, and the cheek-muscles; and partial loss of control over 
micturition. Dr. Bury gave fost mortem evidence of importance of 
syphilitic arteritis as a factor in these cases, starving, and so causing 
gradual atrophy of the brain. 

Progressive Facial Hemiatrophy.—Dr. DRESCHFELD showed a girl, 
aged 91%, affected with this very rare form of disease. The atrophy 
affected the left side of the face. It came on without any particular 
cause four years ago, and seemed to be gradually progressing. The 
parts affected were the skin, the subcutaneous tissue, and the lower 
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and upper jaw on the left side; all the muscles except the left half of 
the tongue, which was atrophied, were healthy. The disease was not 
accompanied with any pain, and the sensibility of the affected half of 
the face was normal to touch, pain, and temperature. The blood- 
vessels were not affected. and the small vessels showed their natural 
tone; the temperature of the two sides was equal. The sebaceous 
secretion was diminished on the left side; the secretion of sweat and 
of saliva were not altered. Taste was not affected, nor were the other 
special sense-organs in any way altered. The teeth and hair were 
likewise unaffected. The diseased process had as yet not reached the 
bones of the orbit or skull to any appreciable extent, nor were the car- 
tilages of the nose or ear implicated in the process. The pupils were 
equal, and reacted well to light. The electric reaction of the muscles 
to the faradic and galvanic current was rather increased on the left 
side, owing, no doubt, to the thinness of the skin on that side. The 
general health and growth of the patient was in no way interfered with 
by the atrophy. As regards the pathogenesis of this rare and peculiar 
disease, this case again showed that the atrophy was not due to an 
affection of either the facial, the sympathetic, or the motor or sensory 
portion of the fifth nerve, but that it was a ‘‘tropho-neurosis” following 
tre course of the fifth nerve, in the sense in which Romberg first enun- 
ciated it. From the atrophy of the left half of the tongue, it would 
seem that the disease was rather central than peripheric, implicating, 
besides the supposed trophic centre of the fifth, also in part the nucleus 
of a neighbouring nerve. 

The Theory of Gout: its Chemical and Electrical Relations con- 
sidered.—Dr. MARCH read a paper on this subject. It con- 
tained an analysis of the chemical relations of urate of soda, both 
within the body and without; and more especially showed how this 
salt was affected by mediate applications of the constant current. By 
means of some new experiments, the writer showed, first, that electro- 
lysis and chemical substitutions occurred in the midspace between the 
electrodes, and were in some respects more active there than at the 
electrodes themselves; and, secondly, that the Franklinic current of 
an ordinary frictional machine could, with the utmost ease, be made to 
produce prompt and copious electrolysis. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 
FEBRUARY 24TH, 1882. 

J. F. West, Esq., in the Chair. 

Lympho-sarcoma removed by Abdominal Section.—Mr. WALFORD 
(Dudley) showed a lympho-sarcoma, which had been removed by abdo- 
minal section by Dr. Underhill. The growth was attached by a short 
thick pedicle to the uterus. It was ligatured, and then removed by 
means of the actual cautery. The patient recovered, and left the hospital 
forty-two days after the operation. Subsequently, however, the growth 
recurred, and death took place fourteen months after the operation. 
Microscopical specimens of the original growth were exhibited. 

Onreduced Dislocation of Shoulder.—Dr. BARLING showed a speci- 
men, which he had found fost mortem, of an unreduced dislocation of 
the shoulder. The interesting point was the very slight change which 
had taken place in the condition of the parts, notwithstanding that many 
years had elapsed since the date of the injury by which the dislocation 
had probably been caused. There appeared to be no obstacle to easy 
reduction. 

Pyloric Obstruction.—Dr. BARLING showec a specimen of a pyloric 
tumour, causing well-marked stricture of that orifice. During life, there 
had been persistent vomiting. Coffee-ground matter was present in the 
vomit on two occasions only. A tumour could be felt on palpation. 
The tumour (fost mortem) showed no signs of ulceration on its inner 
aspect, nor adhesions on its outer aspect ; nor were there any secondary 
deposits in other organs. The question arose as toits real nature. Dr. 
Barling thought that there was no evidence of malignancy. 

Pseudo-Hypertrophic Paralysis.—Dr. SIMON introduced a lad, aged 
12, with well-developed pseudo-hypertrophic paralysis. —Dr. MILNER 
Moore (Coventry) related the cases of three boys in one family afilicted 
with this disorder, of whom one had lately died. 

Changes in the Symbathetic System in Brights Disease.—Dr. 
SAUNDBY read a paper on this subject, which was illustrated by draw- 
ings from microscopical preparations, His inquiry was suggested by 
the investigations of Da Costa and Longstreth. It was based upon an 
examination of seven cases, His results went to show that the relation- 
ship between the renal lesion, and the changes observed in the ganglia 
and surrounding connective tissue, must be regarded as secondary rather 
than primary. Further confirmation of the results obtained by the 
American authors referred to was, therefore, needed before they could 
be accepted. 





PSE 
ABERDEEN, BANFF, AND KINCARDINE BRANCH 
WEDNESDAY, FEBRUARY I5TH, 1882, : 
ANGUS FRASER, M.D., President-Elect, in the Chair, 


Lithotrity.x—Dr. ALEXANDER OGSTON exhibited lithotrity inst 
ments of a new description, and showed specimens of two deseri ae 
of calculi now cured by lithotrity, but formerly condemned to titbaoneys 
the one (oxalic acid) on account of its hardness, and the other (uric 
acid) from its size, weighing as it did 700 grains. , 

Pregnancy Complicated with Albuminuria,—Dr. MACGREGOR re 
ported this case, in which, besides other complications, there were a sys. 
tolic drat very strong at the base of the heart, and albuminous retinia 
causing blindness. Premature labour was induced, and the child 
delivered by version, A few hours after delivery, hemiplegia came on 
accompanied with fever, and the urine was at first retained, requiring 
the catheter, and was then passed in bed unconsciously. Seven days 
after the first coming on of the paralysis the thermometer stood at 
99 5°; pulse, 125; the paralysis began to disappear, and she could 
again see well. On the tenth day she had a rigor, with sharp pain in 
the region of the kidney, and the urine was ammoniacal, with pus in it, 
On ophthalmoscopic examination, the disc wasfound choked. Six weeks 
afterwarns she began to move her legs, and two months afterwards the 
arm began to improve, and the disc to become clear. Three months after 
delivery, the d722¢ heard over the base of the heart was distinct, and there 
was swimming inthehead. She could read ordinary smal] newspaper type, 
Four months after delivery she could lift her hand to her mouth, and at 
five months the évuz¢ had ceased, and she was able to rise from the bed 
without assistance. Ten months after delivery, however, the drut 
returned, and had persisted to the present time ; a month after it was 
again discovered. The treatment had consisted of purging, digitalis, 
steel, and iodide of potassium. There were several questions in con- 
nection with the case. 1. Was it better to produce premature labour 
than to treat the albuminuria, and allow the pregnancy to go on 
naturally? 2, Why had there been no fits in this case? Was it 
because the alLuminuria had not come on rapidly enough? 3. What 
was the cause of the paralysis? Was it from embolism or vegetation? 
He thought it might be from vegetation, seeing there was a bruit, 
4. Why had the draz¢t disappeared and again returned? 5. What 
caused the affection of the kidney ?—Dr. ANGUS FRASER remarked 
that a druz¢ heard on the left side at the base was usually heemic, 
and not organic. If organic, such could usually be traced along the 
course of the aorta. It was not uncommon for albumen to be present 
for a long time, and yet no convulsions to occur. If the patient were 
robust, he thought in such a case purgation should be tried, and especially 
if there were pain over the stomach.—Dr. STEPHENSON said the con- 
nection between albuminuria and eclampsia existed usually where the 
nephritis was more recent. Long standing nephritis did not always 
produce convulsions. The eclampsia seemed to depend on some vas- 
cular change in the brain, for there was sometimes no albumen till after 
convulsions had set in. He had seen cases where there was intense 
vertex headache (relieved by chloral and bromide of potassium, which 
produced diuresis), followed by albuminuria, rendering premature delivery 
necessary, and this without any convulsions being the result. He had 
seen it stated in an American authority that in albuminuria, where 
the secretion or urine was active, convulsions would be prevented, but 
that if sudden suppression came on, convulsions were likely to occur,— 
Dr, OGILVIE WILL thought there was, perhaps, a liability to forget, as 
the late Dr. Begbie had remarked, that there were two kidneys, and 
that one of them might be able to do the work usually done by both. 
He had seen Dr. Macgregor’s case at an early stage, and had then 
thought the heart affection certainly organic, but of this he was now 
doubtful. The case was to him very interesting, as he had watched 
the recovery of speech very closely, and the process seemed exactly like 
the first efforts of a child in speaking. —Dr. FRANK OGsTon mentioned 
two cases in which he had seen albuminuria without convulsions.— 
Dr. WIGHT said he had seen convulsions arise from exposure to cold.— 
Dr. MICKIE mentioned a case which had recently occurred to him of 
acute nephritis with albuminuria without retinitis, in which he gave 
digitalis, iron, and purgatives, and in which labour occurred at full 
time without convulsions.—Ur. MACGREGOR replied. He said he 
thought the kidney disease was produced by pregnancy. Ue considered 
the drui¢t was endocarditic. The sudden hemiplegia contraindicated, 
in his opinion, the idea of thrombus. 

Case of Aneurysm.—Dr, MCKENZIE Boorn exhibited a man, about 
45, who had enjoyed good health up to two years ago, when he hada 
severe attack of lumbago. He then began to suffer from distressing 
cough and dyspnoea on exertion, with sense of suffocation when lying 
on his left side or back ; being comfortable only when on his right side 
or when in a sitting posture. Ile first noticed the cough about 
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. About Christmas of the same year he was suddenly 
eel opal severe dyspncea, In March 1881, he went into the 
Rawal Infirmary for his cough, and remained there six weeks. In 
November he felt a ‘‘downy fluttering ” in his larynx, chiefly on the 
left side, which had persisted since that time. When seen for the first 
time he looked as if he had been a strong man who had fallen off in 
flesh lately. He had an anxious expression. There was a loud stridor 
in breathing, now and then broken by cough, and great dyspnoea on 
exertion. On laryngoscopic examination, the left vocal cord was seen 
fixed, while the right moved freely during phonation and breathing. 
Laryngeal whistling sound was heard over the tracheal and laryngeal 
regions The apex-beat of the heart was seen in the sixth interspace 
in the mammary line. The cardiac area was enlarged outwards, and 
to the right of the sternum at the level of the fourth cartilage. There 
was a low systolic murmur over the site of the apex beat. The aortic 
second sound was very loudly accentuated. No well-marked area of 
dulness in the aortic region. In the track of the right carotid were two 
well-marked pulsating tumours, each about the size of a walnut, one 
just above the clavicle, the other below the angle of the jaw. Radial 
pulse, normal and equal in both wrists. He stated that his family had 
all been long-lived and strong, and that he had lost three stones in 
weight. Iodide of potassium in twenty-grain doses was ordered to be 
taken three times a day, with cod-liver oil. He improved under this 
treatment, sleeping and eating better, and having more strength ; and 
in a month he could lie on his back easily, and also on his left side, 
though not quite so well. There was no gain in weight, but cardiac 
impulse was stronger, and the pulsation in the carotid tumours was 
much less) The case was brought before the society, not so much 
for the interest attached to the aneurysm, as on account of the 
somewhat unusual presence of paralysis of a vocal cord. 





SURGICAL SOCIETY OF IRELAND. 
FRIDAY, FEBRUARY IOTH, 1882, 
B. W. RicuHarpson, F.R.C.S.1., in the Chair. 


Resection of the Knee-joint,—Mr. WHEELER showed the patella and 
portions of the tibia and femur, which he had removed ten days pre- 
viously in resecting the knee-joint. C. K., a delicate boy, was admitted 
into the City of Dublin Hospital on December 15th, 1881, stating that 
three years before he had received a hurt on the knee, which caused 
seyere pain in the joint a fortnight afterwards, and that the pain always 
returned in frosty weather. Before operation, the circumference of 
the sound limb below the patella was nine inches and a half; that of 
the diseased limb was ten inches anda half. Above,the patella, the 
sound knee measured ten inches and three-quarters, and the diseased 
one eleven inches and a quarter. There was little pain, but the knee 
was habitually semiflexed. The specimens showed the presence of 
‘* pulpy disease” of the knee-joint. The patella was free from caries, 
but the surrounding structures were thickened. ‘The femur was only 
slightly carious, but the tibia was considerably diseased; whilst the 
internal semilunar cartilage was nearly destroyed. The case was doing 
well since the operation. 

Cancer of the Gsophagus.—Mr. CROLY showed the stomach and 
cesophagus of a man aged 60, who was admitted into the City of 
Dublin Hospital on December 27th, 1881, suffering from intense 
dysphagia. Whenever he attempted to swallow, after a few spasmodic 
efforts, the food was forcibly ejected. There was no history of syphilis, 
nor was there evidence of disease in the stomach. The diagnosis of 
epitheliomatous growth of the cesophagus was made; and an opera- 
tion became imperative. Gastrostomy was performed, and a tube 
inserted; but the man only survived for twenty-four hours, The spe- 
cimens showed extensive but sharply defined cancerous disease of the 
cesophagus just below the crossing point of the left bronchus, There 
was no disease in the lungs, liver, heart, or other viscera, The ad- 
hesion between the mucous membrane of the stomach and the external 
skin, to which it had been stitched in the operation, was remarkably 
complete, considering how short a time (twenty-four hours) he had 
survived, He (Mr. Croly) believed that, once the diagnosis was 
arrived at, and the necessity of operation recognised, the sooner it was 
performed the better, for delay only served to allow emaciation, which 
took place with: startling rapidity in such cases, to reduce the chances 
of success to a minimum, 

Compound Dislocation of the Ankle.—Mr. THORNLEY STOKER 
showed the foot and adjoining parts, which he had amputated in con- 
sequence of a compound dislocation received by a sailor whose ankle 
was entangled in a chain on the quays. It was an instance of the 
least usual form of dislocation of the ankle—viz., the foot inwards, 

and the bones of the leg outwards. The malleolar process of the 
fibula was fractured transversely, and remained attached to the foot. 


— 


The malleolar process of the tibia was fractured obliquely, and also 
remained i st¢z. . 

Mammary Cancer,—Mr. ORMSBY showed two specimens of scirrhous 
disease of the female breast, 

Lithotomy in a Boy.—Mr. CoRLEY described a case of vesical calculus 
in a boy aged 8, on whom he had performed lateral lithotomy about 
three weeks previously, and in which heexperienced unusual difficulty. 
The operation took about a quarter of an hour to perform, tke delay 
being caused by the difficulty in entering the bladder with the blunt- 
pointed knife in the groove of the staff. Such difficulties were often 
experienced if the assistant who held the staff allowed his hand to fall 
on to the abdomen of the patient, for then the tip of the staff was 
thrown forwards into the membranous portion of the urethra, and pro- 
truded into the space between the bladder and rectum; and it was 
into that space that he at first feared he had opened; but, on again 
using the sharp-pointed knife, he divided the opposing structures, and, 
entering the bladder, removed the calculus.—Mr. STOKER said that 
the difficulties attending the operation of lateral lithotomy in the adult 
and the child were so totally different, that the two operations could 
hardly be placed in the same category.x—Mr. O’GraApy thought that 
the surgeon often got blame where -the assistant really deserved it, for 
allowing the staff to get out of its proper place; otherwise, he did not 
see how the bladder could be missed if the groove in the staff was 
followed.—Mr. ORMsBY thought the bladder was often best reached 
by following the concavity of the staff rather than the grooved con- 
vexity.—Mr. RICHARDSON thought a very important point was to use 
as large a staff as the urethra would admit.—Mr. WHEELER was in 
the habit of using the same knife, the sharp-pointed one, throughout 
the whole operation, and he had never experienced the difficulty felt by 
Mr. Corley; he believed the cause of his trouble was the yielding 
structures of the child’s urethra being pushed in front of the blunt- 
pointed knife.—Mr. BENNETT agreed with Mr. Ormsby that the con- 
cavity of the staff was often the best guide to the bladder.—Mr. Cor- 
LEY, in reply, said he would hesitate to follow the concavity of the 
staff, as, the structures being soft, could be very easily pushed before 
the knife. 

Division of the Neck of the Femur in Cases of Ankylosis,—Mr. 
STOKES read the notes of a case of complete angular ankylosis of the 
hip-joint occurring in a boy, Nicholas B., aged 14, who was admitted 
into the Richmond Hospital on March Ist, 1881. The right thigh and 
leg were atrophied, not only as regards the soft structures, but also as 
regards the bones of the limb; arrest of development in the tibia on 
the affected side, as well as in the femur, being well marked. The 
thigh was strongly flexed and rigid, rendering the limb perfectly use- 
less to the patient, necessitating the use of crutches. The affected 
limb was three inches and an eighth shorter than the sound one, and 
the region of the hip-joint was surrounded by numerous cicatrices left 
after the closure of sinuses, other sinuses being still open. The disease 
was the result of injury received nine years previously. Forcible ex- 
tension of the limb had previously been tried in another hospital, but 
without satisfactory result. Division of the neck of the femur was 
therefore performed. A straight incision behind the great trochanter, 
three inches and a half long, was made, commencing three-quarters-of 
an inch above it, from the upper portion of which a further incision 
was carried in a curved direction upwards, backwards, and slightly 
downwards. The soft parts having been dissected through, the head 
of the bone was found rigidly fixed to the acetabulum, the neck being 
shortened and atrophic; there was no evidence of any part of the 
bone being softened, A medium-sized osteotome was then used to 
divide the neck of the bone, which was easily effected, and the limb 
straightened. Carbolic acid solution, 1 in 40, was used to wash out 
the wound, and a drainage-tube inserted, and Lister’s dressings applied. 
During the convalescence of the patient, a moderate extension of the 
limb was kept up. After six weeks, the patient could get about the 
ward by the aid of a stick, without crutches; soon after, the stick was 
discarded, and the boy went home. Three months after this, Mr. 
Stokes saw the boy, and believed that a false joint had formed; the 
boy could walk without a stick. Mr. Stokes then gave a historical 
résumé of the various modes of performing osteotomy for angular anky- 
losis of the hip, from the writings of Rhea Barton to those of Adams, 
who devised a saw for the purpose of dividing the bone subcutaneously ; 
the advantages of which, however great before the introduction of anti- 
septics, were now more than counterbalanced by the desirability of 
the surgeon seeing what he was doing; and the presence of bone- 
detritus in the wound, acting as centres of ossification, was probably 
the cause of movable joints not being obtained by Adams’s method.— 
Mr, BENNETT said an important point was the modus operandi, whether 
by subcutaneous section, as recommended by Mr. Adams, or by free 





incision, as in Mr, Stokes’s case. Unquestionably, when Adams pro- 





























































sani ™ 


Se ae en TP ee a OT ee 










506 THE BRITISH MEDICAL 3OURNAL. 


. . 
eee 


(April’8) 1832, 








posed his operation, it was the only justifiable way; but now, with the 
increased security offered by the use of antiseptics, it was open to ques- 
tion whether it was not preferable to open up the wound and see what 
you were doing. Also, as regards the means used to divide the bone, 
he thought that the osteotome was preferable to the saw; the latter 
instrument, of course, being alone possible to use in the incision re- 
commended by Adams. The detritus resulting from the use of the 
saw, in such cases, must of necessity be injurious; and therefore, where 
the bone was soft, as in children, the osteotome was to be preferred; 
and even in adults, though attended with more difficulties, its use was 
probably to be preferred.—Mr, WHEELER thought the objection to 
the saw only held good where Adams’s incision was made; but where 
a free opening was made, so that the detritus could be removed, the 
saw was, in his opinion, better than the osteotome.— Mr. STOKES 
replied, and exhibited the boy on whom he had operated. 


MATERIA MEDICA AND THERAPEUTICS: INORGANIC SUBSTANCES. 
By Cuares D. F, PHItuips, M.D., etc., late Lecturer on Materia 
Medica and Therapeutics, Westminster Hospital. Medical Schoul. 
Pp. 820. London: J. and A, Churchill. 1882. 

SOME years ago, we spoke well of the plan of Dr. PHIvurrs’s volume 

on the vegetable kingdom, although it was open to criticism on the 

score of repetition, want of references, etc. The present volume—long 

delayed by the author’s unfortunate railway accident—is cast in a 

similar, but much improved, mould; and will be found to be an ex- 

cellent practical treatise, less encyclopedic than the works of Huse- 
mann and Nothnagel, but much better digested, and more readable. 

With less of original thought than the treatises of Gubler or Rabuteau, 

and based as it is to some extent on the former, it covers a wider practical 

area, is less special and peculiar in its judgments, more interesting and 
complete in its references. Bartholow’s book, if somewhat similar in 
plan to the one before us, is on a much smaller scale. 

In the physiological sections, though fairly complete, Dr. Phillips’s 
book is not so full as that of Dr. H. C. Wood, but the pharma- 
ceutical chemistry and the therapeutical sections are much more deve- 
loped. It compares favourably with Stillé or Pereira, and judiciously 
gives less space to the older historical facts about drugs and _ their 
action on plants and the lower animals, as well as to mirutice of 
chemistry, It is essentially modern; and while it does not ignore 
pharmacy, it does not reproduce textually the Pharmacopceia, but gives 
just a sufficient description and testing of every remedy mentioned, and 
of its mode of preparation, with the chemical formulz and any necessary 
explanation, A large space is devoted to physiological action, ex- 
ternal and internal, classified according to systems—Nervous, Digestive, 
Circulatory, etc. Many interesting facts find a place under the head- 
ings of ‘‘ Absorption”, ‘‘Elimination”, as regards, ¢.g., sulphur, mer- 
cury, and iron. Theory of action, tolerance, idiosyncrasy, are discussed 
under prussic acid, phosphorus, antimony, arsenic, etc. Bromism, 
cuprismus, argyria, plumbism, etc., are described, so that comparison 
is easy. Under every drug, synergists and antagonists are mentioned. 
Modern remedies, oxygen, compressed air, iodoform, sulphurous acid ; 
modern methods of using old remedies, ¢.¢., arsenic, phosphorus, sul- 
phides, iron, water; less known remedies, ¢.2., gold, barium, man- 
ganese, all these are treated in an interesting and readable manner. 

The therapeutical action, also divided (except in the case of iron) 
into external and internal, is discussed in paragraphs headed with the 
name of the disease in leaded type; and if this method shows some- 
times the bareness of our knowledge, it has the great merit of clear- 
ness and conciseness. Each chapter concludes with ‘‘ Preparations and 
Dose”, and ‘‘Adulterations”, under which we find information as to 
many non-officinal preparations, as well as to “‘milk of sulphur”, tel- 
lurium in bismuth, etc. 

The classification of Dr. Garrod, mainly alphabetical, is followed. 
After oxygen, nitrogen, and hydrogen, come carbon, sulphur, phos- 
phorus, and the halogens: then more than a hundred pages are 
devoted to the action and uses of water in the various forms of bath, 
etc., including a sufficiently full account of the principal spas and 
mineral waters: afterwards follow the acids, ammonia, alum, anti- 
mony, and other metalloids and metals down to zinc, 

The double index is copious and complete. 

Among many interesting points which we notice, and to a few of which 
we may direct special attention, are such as the use of oxygen in phthisis 
and emphysema, of calcium sulphide in suppuration, the non-effect of 
phosphorus as a sexual stimulant (p. 49), and-its value in pneumonia, in 
fatty degeneration; its doubtful value in leucocythzemia ; the antidotal 
power of turpentine (p. 58); the injection of iodine into cysts, ete., 








——— 
sixteen ounces in one case (p. 99) ; the physiological action of i 

of hydrocyanic acid (p. 264); the therapeutics of sulphurous acid 
(p. 314); of silver, and of arsenic 3 the action of lime in nutrit ion 
(p. 512); of iron in haemorrhage and in diphtheria (p. 593); of mercury 
on the liver (p. 638), and in inflammation (p. 657). 

A word may be said in praise of the mechanical execution, The 
type and printing are exceptionally good; notes and small print ate 
aggeeably conspicuous by their rarity; the press correction has been 
evidently careful; even foreign names appear to be remarkably cor. 
rect, at the cost, no doubt, of much trouble. If the work has 
hindered, it has not been hurried; and we believe that it will add 
largely and deservedly to its author’s reputation, both at home and 
abroad. 


NOTES ON BOOKS. 

THE publications of the General Medical Council for 1882 continue 
to appear with most praiseworthy promptitude and regularity, We 
have now before us the AZedical Students’ Register for the present year, 
containing a list of medical students registered during the year 1881, 
This is supplemented by a list of the seventy-five examining bodies in 
the United Kingdom and abroad whose examinations fulfil the condi. 
tions of the Medical Council as regards preliminary education, show. 
ing that there were 2,073 students registered in the United Kingdom 
in 1881, and 93 registered in Indian, colonial, and foreign universities 
and colleges, making a total of 2,171. It further contains a list of 
places whereat students were registered as having commenced medical 
study in 1881, and the number of students registered at each place of 
study. From this we gather that the largest number of medical stu- 
dents registered in 1881 were supplied by the Universities of. Edin- 
burgh and Glasgow; the former adding 265, and the latter 137 to the 
list. St. Bartholomew’s furnishes 107, and the University of Cam- 
bridge and Owens College each 76, From a summary given of the 
number of medical students registered during each year from 1865 to 
the end of 1881, it is interesting to note that in England (if we except 
the years 1874 and 1875) there has been a steady annual increase in 
numbers from 313 in 1865 to 11,354 in 1881, In Scotland, the small 
number of 61 in 1865 is increased to 567 in 1881; and Ireland, with 
208 in 1865, appears with 540 in 1881; giving the total number of 
medical students registered in the United Kingdom in the seventeen 
years from 1865 to 1881 as 23,353. 


Tables for Measuring the Degree of Colour-Perception. By Bruno 
Koper, of St. Petersburg (Oscar Kranz, St, Petersburg, 1881.)— 
These tables constitute a valuable means of measuring the colour-sense 
quantitatively, Each colour is mixed in the chromo-lithographic plate 
in gradually increasing proportion with neutral grey, and the person is 
tested as to his power of distinguishing them. If he fails to name 
a half-saturated colour he is ranked as ‘‘colour-blind.” Degrees of 
imperfection short of this are indicated as ‘‘ feebleness of colour-sense, 
Unfortunately the execution of the plate is and always will be a diffi 
culty, The various colours are stippled in upona grey ground, and the 
degree of perfection of the whole depends upon the minuteness and 
accuracy with which this is done. Though at present something is left 
to be desired in this respect, we think that the tables will be found the 
most useful of the various quantitative tests at present before us, The 
directions for use are given in German, French, and Russian. 


The first number of the Revue Générale d’ Ophthalmologic, a new 
journal devoted exclusively to the interests of ophthalmology, has just 
made its appearance. It is edited by Professor Dor, of Lyons, and 
Dr. Edward Meyer, of Paris, whose names alone will be a guarantee of 
the thoroughly scientific character of the new publication. ‘The main 
feature of the review will be an exhaustive catalogue vaisonné of all the 
ophthalmological literature which has appeared in France and other 
countries during the previous month, The first number consists of 
eighty pages, printed in good type on excellent paper. Should succeed: 
ing numbers be equal to this first specimen, the new publication can 
scarcely fail before long to enjoy a large circulation, It may be 
obtained of G. Masson, Boulevard St. Germain, Paris. 
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POISONING BY BICHROMATE OF PorasH.—A woman was charged 
at Birmingham, on March 28th, with administering poison to her two 
children, and attempting to commit suicide on March 2oth. Whilst 
suffering from depression she took two children with her into a garret, 
and administered to them and to herself some bichromate of potash, a 
salt commonly used in her trade, that of a furniture polisher. The 
poison produced great pain and vomiting, but no death ensued. Poison: 
ing by bichromate is not known, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882, 

prions to the Association for 1882 became due on January Ist. 

Solfembers of Branches are requested to pay the same to their respective 

Secretaries. Members of the Association not belonging to Branches, 

are requested to forward their remittances to the General Secretary, 

161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 
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DEATH FROM LEAD-POISONING, 


Pupiic and medical attention can hardly fail to be given to the facts 
of an inquest held by Mr. George Collier at Hoxton on Saturday, 
April 1st, respecting the death of Hannah M‘Carthy. Mary Eason, 
nurse at the Shoreditch Infirmary, and Dr, Donald Forbes, the ‘resi- 
dent medical officer, testified that, through the deadly trade the young 
woman had been engaged in, she bore-the appearance of being 
between forty and fifty years of age, whereas she was only twenty-seven, 
She was a single woman, living with her friends, and some few days 
since was brought to the infirmary suffering from lead-poisoning, and 
was so ill as to be at once admitted to the infirmary, where she died on 
Thursday. The fost mortem examination made by Dr. Forbes showed 
symptoms of lead-poisoning. The gums, where they joined the teeth, 
were blue all along, and the cause of death was effusion into the ventri- 
cles of the brain consequent on this poisoning. Dr. Forbes stated that 
he had had at least sixteen cases under his treatment during the past 
twelve months from the different factories in the neighbourhood; and 
the nature of the occupation was so deadly that, in one case, a young 
woman who had been in the lead works only two weeks was so 
poisoned, that it took five months’ stay in the infirmary to cure her. 
The coroner stated that these cases were, unfortunately, not uncommon, 
the powdered lead obtaining access to the’ lungs, and so poisoning the 
body; and in the case where the material used was wet, it became ab- 
sorbed into the system through the skin. He thought that men were 
in some measure protected by their whiskers and moustaches from 
taking in the powder into their lungs; but, in the case of women, the 
manager of these works ought to be compelled by law to provide them 
with respirators. 
from lead-poisoning, stated their opinion that the masters ought to be 
compelled to look after their workpeople, and see that they were better 
protected against the evils of such a trade. The coroner said he could 
only take that as their opinion, for the managers were not compelled 
by law to take any steps, nor need women work in these places unless 
they liked. Dr. Forbes remarked that, from his experience, the 
workers at these noxious trades ought to be better protected by law. 

The following directions and regulations relating to factories, work- 
shops, and timber-yards, where the manufacture or manipulation of 
lead and its compounds is carried on, are prescribed by law in France, 
They have recently been forwarded to us by M. Gautier, and this is an 
appropriate moment at which to call attention to them. 

Workshops where white lead, yellow lead, and red lead are manufac- 
tured, should be easily ventilated, swept, and thoroughly scrubbed 
throughout. The operations of clipping, cleansing, and rolling white 
lead and yellow lead should be performed under water, or on materials 
just taken dripping out of the water. The rubbing down and sifting 
of white, yellow, and red lead should be done in closed apparatus with 
sides of rivetted iron plates. The scraping, crushing, grinding, and 
brushing of these substances should, as far as possible, be effected by 
mechanical means, Direct manipulation with the shovel, and trans- 
port in open carts and wheelbarrows, are prohibited in the case of dry 
materials, Roasting furnaces may be constructed in workshops, on 
the condition that all necessary means for carrying the lead dust and 


Several of the jury, who delivered a verdict of death ' 





fumes into the outer air shall be adopted. Every week, the wood- 
work, walls, and floors of the workshops should be thoroughly scrubbed, 
so as to carefully remove all noxious particles. A water-pipe, with tap 
for the use of at least three men, should be placed at the entrance of 
the workshops, so that the workmen can attend to personal cleanliness 
at least twice a day. The foremen of works should see that the work- 
ing coats and other working garments of the workmen should be left at 
the factory whilst the operatives go out to get their meals, These gar- 
ments should be brushed and beaten several times a week out of work- 
hours, and at a distance from the workshops. The’ use of oil in the 
manufacture of white lead diminishes in a very efficacious manner the 
objections noted in the manufacture of dry or moist white lead. A 
special register, inspected daily by a medical man, should show whence 
the workman comes, his pathological precedents, his. previous occupa- 
tions in the factory, the nature of his present employment, and his state 
of health at the time of the daily visit. The workshops and yards of 
house-painters, colour-grinders, polishers, etc., should be well venti- 
lated and very open to the air wherever dust is produced by the grind- 
ing, pumicing, and burning of lead paints and colours. These openings 
should be left wide open, whenever white-lead paintings are hung on 
the walls and furniture, until they are quite dry. The siftings, 
changes from vessel to vessel, and mixtures of colours, should not be 
made in the localities where the workmen usually live, All parts of 
the factory should be thoroughly scrubbed whenever noxious dust is 
produced and deposited on the walls, woodwork, furniture, etc. The 
master, or, in his absence, the foreman, is responsible for strictly super- 
intending the carrying out of these precautions, and of assuring himself 
that his workmen, before going to take their meals, should remove 
their working coats and use the necessary precautions of cleanliness. 
The grinding by hand of white lead is utterly condemned, as well as 
its mixture with oil by means of the grindstone. This practice is the 
cause of a large number of accidents. It is preferable by far, in order 
to grind the white lead with the different colours, to take that which 
has previously been mixed with oil in factories. Wherever lead, its 
alloys, and other preparations, are handled, the foremen of workshops 
should avoid everything which must uselessly bring the workmati into 
contact with crude lead and its compounds. They should watch over 
the minute cleanliness of the workshops, and, by repeated cleansings, 
exclude from them all lead-dust. They should, as ‘far as possible, 
avoid all beating, shovelling, and shaking about in close rooms where 
the men work; these operations produce and diffuse dangerous lead- 
dust. In any case, the workman will not be obliged to grind or sift lead- 
preparations such as enamel-powder, flint-glass, tin-putty, paint-lead- 
ashes, white lead-colours in powder, in any other way than in closed 
vessels. The workmen should not be allowed to remain, or still less to 
take their meals, in situations where dust containing lead is known to be- 
come disengaged. Workmen who handle any form of lead whatsoever, 
metal, alloys, soluble or insoluble preparations, should consider it as 
a certain fact that the absorption of the poison may be effected by 
simple contact with the skin, and that it especially takes place by the 
mouth, the nostrils, and the mechanism of respiration. They are, 
consequently, under an obligation for the common weal to prevent any 
disengagement of lead compounds in the condition of dust, and to 
avoid all useless direct contact with lead and its preparations. The 
cleanliness of their persons, clothing, tools, and especially of their 
hands, face, and more particularly their mouth, at meal-times, is an indis- 
pensable condition as regards their health. These precautiors, joined 
to nourishing diet, especially if all excess be avoided, and notably in 
the abuse of alcoholic drinks, would suffice to render their occupation 
very nearly harmless, Every workman leaving a white lead factory, 
lead-works, house-painting works, glass-works, enamel-works, should, 
therefore, wash the hands, face, nostrils, and rinse out the mouth 
with the greatest care. For this purpose, after having sharply rubbed the 
hands, arms, and nails with sand or rottenstone provided by the master, 
he will sluice himself with running water. He will then go on to wash his 
nostrils, mouth, and face, brush his out-of-ddor garments, sponge his foot 
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gear, etc. Every workman, leaving a workshop or factory, retaining on his 
hands, arms, or clothing, lead dust or spots, is liable to absorb 
the poison, either by the lungs or the mouth, when he takes his meals. 
No food whatsoever should be kept or eaten in the factory or workshop. 
Workers in white lead, painters, and enamellers, should, above all 
other artificers, avoid all debilitating agents, the most dangerous of 
which is the misuse of alcoholic drinks. It is earnestly pressed on the 
medical attendant of the factory to place on the sick list all workmen 
who show the smallest blue line on thé gums, fetid acidity of the 
breath, sleeplessness, dry colic, lead paralysis, or analgesia, and only 
to allow them to go to work again when all these symptoms have per- 
fectly disappeared. Ifa fresh attack of lead-poisoning should appear, 
the medical attendant should definitively send away the sufferer as 
unfit to undertake this dangerous kind of occupation. Workmen who 
handle lead and its compounds, should have recourse toa generous and 
substantial diet ; use a great deal of slightly sweetened milk, eat salted 
provisions, and avoid acid food. Sulphur or soap baths, taken every 
week, are very useful, So soon as untoward symptoms show them- 
selves, the workman should goto the doctor, who will form his opinion 
of the necessary precautions to be taken, and of the right time for the 
internal administration of iodide of potassium, which, carefully pre- 
scribed, produces the best results. This drug, which is used as a pro- 
phylactic in many of the north of France and Belgian factories, should 
only be taken by the prescription of, and under the superintendence 
of, a medical man. The use of sulphuric lemonades and drinks can- 
not be recommended. We heartily comimend this code of regulations 
to the consideration of the Local Government Board. 


PHYSIOLOGICAL TESTS IN CRIMINAL CASES. 


IN a recent article we dealt with physiological tests, tracing their opera- 
tion in certain historical criminal cases up to a recent date. We now 
propose to consider the present aspect of the question, and the applica- 
tion of such tests in the recent cause cd/ébre of Lamson. 

In the analysis of the viscera, urine, and vomit of Percy John, the 
scientific experts, Drs. Stevenson and Dupré, having discovered the 
presence of aconitine in certain quinine powders and pills, which might 
possibly have been connected with the death of the unfortunate youth, 
had this task before them—to discover whether any active vegetable 
substance, notably an alkaloid, and above all aconitine, was present in 
the viscera, etc., of the deceased ; and whether that active substance, 
if present, was mixed with quinine or other medicament. They did 
obtain an alkaloid—or, at all events, a substance reacting as an alkaloid 
—from all the articles clearly connected with the body of the boy; but 
the quantities of the substance thus extracted appear to have been ex- 
ceedingly small; so minute, indeed, that a further chemical analysis 
was perhaps barely possible. The presence of quinine and certain 
other substances having been negatived, the experts were perhaps 
hardly justified in wasting much material in applying chemical tests for 
aconitine, seeing that the chemical tests for that alkaloid are by no 
means definite and certain, and that chemists of repute are not agreed 
as to their value, They therefore relied upon the physiological tests— 
the test of taste as applied to themselves and others, and the test of 
lethal effects produced upon small animals, viz., mice. The taste— 
under which term is included the whole effects resulting from the appli- 
cation to the tongue—of aconitine is so marked and special, that some 
persons are inclined to rely upon this test alone as conclusive as to the 
presence of the alkaloid, and to regard the further test of application to 
animals so as to result in their death as superfluous, We believe, how- 
ever, that the experts were right. In our opinion, the lives and suffer- 
ings of a few mice were not for one moment to be weighed against the 
issue at stake: the life of a fellow-creature ; not to speak of other 
issues. Further, it is known to those having special knowledge of 





aconitine that the commercial article, even that sold as pure English 
aconitine, made by Morson and other makers of reputation, is not a pure 
article in the sense that it contains one active substance only, It is, 
doubtless, a mixture of alkaloids, representing in the aggregate all the 


potent active substance of monkshood. Of this we have assured our 
selves by actual experiment. It is a fact well known to phatmacenti ‘ 
that the crystallised specimens of the alkaloid, when tested in the 
ordinary manner by making them into ointment, and applying this to 
the skin, do not, as a rule, produce so much local tingling as amorphous 
specimens ; and hence an amorphous alkaloid is most in demand in this 
country for therapeutical purposes. The crystallised specimens of 
aconitine are, nevertheless, most deadly in their effects upon animals « 
and hence lethal effect and benumbing effect do not always go hand in 
hand. Had, then, the experts in the Lamson case rested satisfied with 
testing the effects of the alkaloid which they obtained upon themselves, 
and not experimented upon animals also, their conclusions would haye 
been less convincing than they actually were, 

The scientific evidence in the Lamson case exhibited decided 
advance on that offered in previous criminal cases where physiological 
tests were employed. In neither the Palmer case, nor in the case of 
Pritchard’s mother-in-law, was the vegetable alkaloid which causeq 
death detected in the deceased person; whereas, in the Lamson case, 
aconitine was;detected in the viscera, in the vomit, and in the urine, 
Its detection in this last fluid was all important ; and Dr. Stevenson, in 
giving his evidence, rightly laid stress upon its presence there, as 
proving not only that aconitine had been administered, but that it had 
been absorbed ; and, further, that a portion of it had been again ex. 
creted. In future cases, we may expect the analysis of the urine to 
form an important factor. Its examination after death in cases ot 
suspected poisoning has hitherto been too often neglected. We under. 
stand that both Dr. Stevenson and Dr. Dupré have, in their hospital 
lectures on toxicology, been accustomed to lay stress upon urinary 
analyses. 

We apprehend that, in the future, physiological experiments upon 
animals will play an important part in toxicological examinations for 
the detection of poisons, Where such substances as digitalis and 
aconitine are to be sought for—bodies possessing no clearly defined 
and unmistakable reactions, and the reactions of which are destitute of 
the extreme delicacy,which characterises the colour test for strychnine, 
are to be looked for—physiological experiments are indispensable; and 
were the profession to be deprived, by the efforts of antivivisectors, of 
this method of investigation, the public safety would undoubtedly be 
put in jeopardy, and the detection of some of the most subtle and 
potent poisons would be rendered impossible. This is a danger which 
ought to be kept clearly in view in any changes which may be made in 
the law relating to vivisection. 





ROY ON THE PHYSIOLOGY AND PATHOLOGY 
OF THE SPLEEN. 
Dr. Roy’s observations on the spleen afford a distinct advance in our 
knowledge of the physiology of that mysterious organ, and the term 
‘discovery’ may very properly be used in connection with these 
researches, which teach us a novel and hitherto unsuspected function 
fulfilled by the spleen. It appears that normally (in cats and dogs, at 
least) the spleen alternately contracts and expands with great regu 
larity, presenting systolic and diastolic phases about once a minute; 
and that it thus carries on its own circulation, independently ot the 
general blood-pressure. With regard to the features of this action, 
we gather from Dr. Roy’s paper (Journal of Physiology, vh 
iii, No, 3) that this subsidiary circulation is comparatively slag: 
gish, the ingress to the organ being very narrow, as is shown 
-by the absence of pulse-waves from the volume-tracing, and by the 
slowness with which the volume diminishes when blood-pressure is 
brought down by compression of the aorta. In extent, the splenic cen- 
tractions are subject to variations, not only according as the contrac 
tions are those of a more or less bulky organ, but also of the actual 
force of contraction ; there does not, however, appear to be any constant 
relation between bulk and extent of contraction, The organ is also 
subject to slow spontaneous changes of volume, and similar changes 
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stood, ‘That the rhythmic contractions are really due to the splenic 
muscular fibre, and are not merely of arterial mechanism, is shown by 
the analysis of curves in which the ‘‘Traube-Hering” rhythm has 
happened to supervene; the regularly irregular trace which appears 
under these circumstances, evidently results from the interference of 
two series of waves at different rhythms.; the one series (that of the 
specific splenic contractions) having a slower rhythm than that of the 
other series (that of the arterial contractions), which gives rise to the 
Traube-Hering waves in the spleen, as in other parts and organs. 
The reaction of the splenic muscle to vaso-motor excitation, direct or 
indirect, is similar to that of arterial muscle, Excitation of the vaso- 
motor centre by dyspncea, or by faradisation, causes strong splenic con- 
traction simultaneous with the increased blood-pressure due to arterial 


sciatic nerve causes contraction; or, if the organ happen to be in acon- 
tracted state, increase in the extent of the natural waves; and it is note- 
worthy that such centripetal excitation will cause splenic contraction after 
section of both splanchnics and vagi, thus indicating that there is some 
furtherefferentchanneltothespleen. Peripheral excitation of thesplanch- 
nics or vagi, right or left, cause strong contraction ; simple section of the 
splanchnics or vagi is not followed by expansion, nor is the rhythm 
altered, facts} which go to prove that the splenic muscle is not main- 
tained in tonic coritraction, and that its rhythm, unlike the Traube- 
Hering rhythm, is not of central, but of local administration. With 
regard to the vagus, there appears to be some peculiar influence upon 
the heart’s action proceeding along this channel from the spleen to the 
medulla, as shown by characteristic ‘‘ vagus-heart” pulsations during 
the splenic systole—by section of the vagi, the character of the former 
is abolished, the latter remain unaltered. For details of the method, 
we refer our readers to Dr. Roy’s paper; it will suffice to state here 
that the volume of the organ was measured and recorded from the dis- 
placement of fluid contained, with the organ, in a rigid case. 

This important accession to our physiological notions of the spleen 
will doubtless be extended, in Dr. Roy’s promised communication of the 
effect on the splenic circulation of the injection of various chemical 
substances into the blood. The observations throw light into an 
obscure corner of physiology ; and, while deprecating the building of 
flimsy pathology upon limited foundations, we may reasonably expect 
that these and further observations should help us to realise patho- 
logical aberration and therapeutic rectification of splenic function. But 
to judge of the influence on the economy of the physical function of the 
spleen, its blood-forming function, also, must be more precisely known 
than it is at present. We jknow, for instance, that we can, in man, 
modify, by electrical means, the bulk and muscular action of the spleen, 
but we are yet comparatively ignorant of alteration in the blood which we 
thereby increase or diminish, But whatever our wants may be in 
respect to information and speculations upon the relation of the spleen 
to the blood-corpuscles, the knowledge of its autonomous circulation is 
an important addition. 


-~ 
—— 





THE library of the Royal Medical and Chirurgical Society is closed 
from Friday, April 7th, to Monday, April roth, inclusive. 


THE death of a boy fourteen years of age happened recently, at the 
Birkdale Farm School Reformatory, from tobacco-poisoning. 





ACCORDING toa telegram from Berne, the United States Government 
has given in its adhesion to the Geneva Red Cross Convention. 


THE number of small-pox patients in the Metropolitan Asylum Hos- 
pitals, which has steadily declined in the ten preceding weeks from 
504 to 350, was 367 on Saturday last. 


Tr has been stated pretty freely in the public press that at Guy’s Hos- 
pital onc hundred beds are closed for want of funds to keep them open ; 
and that Westminster Hospital has been compelled to sell £4,000 of its 





stock to meet current expenses, 


AT the meeting of the Pathological Society of London, held on 
Tuesday last, the President announced that Professor Donders, of 
Utrecht, Professor Panum, of Copenhagen, and Professor Pasteur, of 
Paris, were unanimously elected honorary members of the society. The 
announcement was received with applause by a crowded meeting. 


INTELLIGENCE reaches us that Dr. E. A. Adams, one of the most 
popular physicians at the Michigan Insane Asylum, at Kalamazoo, 
Michigan, was last month stabbed with a pocket knife, in the abdomen, 
by one of the inmates, from the effect of which injury he shortly 
afterwards died. 


A society has been formed in Austria, called the Society of the 
White Cross, to aid in the labours of the Red Cross Society by pro- 
viding and superintending convalescent homes in healthy places for 
invalided and wounded soldiers. 


THE President of the Metropolitan Counties Branch, Mr. E. 
Saunders, has issued cards for a conversazione at the South Kensington 
Museum, on Wednesday evening, May roth, at 9 o’clock. 


WE are requested to state that Mr. Barraud’s picture of the Inter- 
national Medical Congress, to which we referred last week, is published 
by Messrs. Bailliére, Tindall, and Cox, of King William Street, Strand. 
The picture is open to the inspection of all members of the profession, 
without reference to their becoming subscribers. 





In London last week, 2,647 births and 1,655 deaths were regis- 
tered. Allowing for increase of population, the births exceeded by 8> 
whereas the deaths were 228 below the average numbers in the corre- 
sponding week of the last ten years. The annual death-rate from all 
causes, which had been equal to 22.7 and 24.5 per 1,000 in the two 
preceding weeks, declined to 22.2. 


Tue Bath Rural Sanitary Authority have made an arrangement with 
the board of guardians to appoint a joint committee to consider what 
steps should be taken towards providing hospital accommodation for 
persons suffering from infectious diseases. This step has apparently 
been taken in consequence of the arrangement with the Bath Urban 
Sanitary Authority for the joint use of the Claverton-Down Hospital 
having been terminated. 


AT the recent meeting of the Surgical Aid Society, the Lord Mayor, 
in the course of his address, said ten per cent. of the population of the. 
United Kingdom were in need of some kind of instrument such as the 
society provided. There were thirty-six million inhabitants in the 
United Kingdom, of whom 3,6co,000, or about the population of the 
metropolis, were in some way crippled, and required aid such as that 
supplied by the society. There were a hundred thousand persons in 
London who required either false arms, eyes, legs, or something else of 
the same kind. The society, like all the hospitals in the metropolis and 
the country, is suffering from depression. 


THE QUEEN’S RESIDENCE AT MENTONE. 

THE health of Her Majesty, and of the Royal household, has continued 
to be most satisfactory during the last week. Her Majesty takes daily 
walks and drives, and seems much to enjoy the scenery. The weather 
has been perfect from the 26th March to the 3rd April, with scarcely 
any variation, The maximum temperature has been 60° to 61°; the 
minimum about 46°. The wind has been north-east; the sky clear, 
blue; the sea calm, with a slight swell. The fine clear weather 
on the Genoese Riviera is almost invariably with north-east or 
north-west winds, which blow over the mountains into the sea, miles 
from land, leaving the sheltered coast-line steeped in sunshine. When 
the wind is in the south, if slight, the sky becomes more or less covered 
with fleecy clouds; if it bestrong, the clouds darken, collect on the moun- 
tains, and rain falls. South winds, coming from the sea, are necesarily 
moisture-laden, which explains this fact. 
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THE LAMSON CASE, 

In Lamson’s case, Dr. Vonklein of Hamilton, Ohio, and Dr. Casey 
of Auburn, New York, have made affidavits about his reckless use of 
aconitine in Bucharest Hospital during the Turco-Russian war. Repre- 
sentations have also been made as to the hereditary frequency of in- 
sanity, in the form of dementia, in his family. These have been urged 
on the attention of the Home Secretary by the American Minister, in 
obedience to instructions from the United States Government. Sir 
William Harcourt has ordered a respite, pending the consideration of 
the papers which will be presented. Humanity and the courtesy of 
nations demand such a course. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

AT the ordinary meeting of Fellows on Monday last, a communication 
from the Hlome Office was read, relative to the sale of poisons. The 
question was referred to a committee, consisting of Drs. Southey, 
Moxon, Stevenson, Brunton, and Poore. The new by-laws and regula- 
tions were finally approved. Drs. Wilks and Bristowe were appointed 
examiners for the Murchison Scholarship; Sir Risdon Bennett referee. 
The ballot was then taken for the election of President for the ensuing 
year ; Sir William Jenner was declared duly elected. 


THE ANTIVIVISECTION DISCUSSION. 

Mr. Lawson TAIT writes to us: ‘‘The statement made by your Bir- 
mingham correspondent, that I am one of the chiefs of the antivivisec- 
tion party, is not correct. So far, I have declined to belong to any 
party on the question. There has been a discussion here on the subject, 
which will shortly be renewed. The case in favour of vivisection has 
been put by Dr. Saundby, Dr. Carter, Dr. Haycraft, Mr. Sawyer, and 
others; and it has consisted of a series of statements, not one of which 
stands the test of critical investigation. When a good case is made 
out, I shall be quite ready to support vivisection as a method of re- 
search; but here, at least, those who have argued for it have proved 
its greatest enemies.” This is a letter to which it is hardly needful to 
reply. If Mr. Lawson Tait occupies the nearly unique position in the 
medical profession of not considering that a good case has been made 
out for experiments on animals after reading what Virchow, Simon, 
Fraser, Paget, Lauder Brunton, have so recently had to say on the 
subject, his Birmingham colleagues could hardly expect him to find 
their arguments convincing; and, in the eminent position which he 
occupies, he is, perhaps, too modest in disdaining, under such very 
special circumstances, the description of being one of the leaders of the 
opposition to such experiment. So far as we know, indeed, of the 
scientific position of any living medical man in this country who shares 
the opinion which Mr. Tait avows, he might be considered as ¢he 
leader. 


MORTUARY SCANDALS IN THE METROPOLIS, 
SoE shocking disclosures were made at an inquest recently held at a 
tavern in the Strand, on a man, a resident of Bethnal Green, who had 
died from injuries received by a quantity of earth falling upon him. 
Previously to the jury viewing the body, the coroner informed them that, 
threugh some crotchet or other, the dead-house at the rear of the 
church of St. Clement Danes, in which parish the death occurred, 
was closed, and the body had to be removed to St. Mary’s Church. 
The jury then proceeded along the Strand, and, when opposite King’s 
College, were invited to view the body, which lay in a coffin supported 
on tressels, from a small door which opened and exposed the corpse 
to the gaze of all passers-by. Great astonishment was expressed that 
the district had no suitable receptacle for the dead; and, on the return 
of the jury, Dr. Withers took the opportunity of calling attention to 
what he termed the ‘ hole” in which he had to make the fost mortem 
examination. It was small, badly lighted, and there were none of the 
appliances which it was necessary to have in a moriuary. Whilst mak- 
ing the examination, a group of children came and peered through the 
grating at the bottom part of the door, in order to witness what was 
goingon. Dr. Withers added that such a condition of things ought to be 





oo 
speedily altered, and the jury appended to their verdict a recommenda. 
tion ‘‘that, for the sake of public health and decency, a suitable mortu- 
ary should be erected in the neighbourhood.” Several similarly dis. 
tressing instances are reported by Mr. Liddle in a recent report on the 
sanitary condition of Whitechapel. In one case, two dead bodies 


were found in two different rooms which were occupied by families; * 


one was that of a young woman, which, at the time of the visit, had 
been kept uncoffined for four days in the room where the father and 
two young children lived and slept. The other case was that of a man 
who had died suddenly. An inquest had to be held; but it was some 
time before the wife and relatives allowed the body to be removed for 
the purpose of holding the inquest. After this had taken place, the 
body was brought back to the same room in which the man died, and 
was kept there for seven days. In this room, three persons lived ang 
slept. The health-officer properly adds that it is full time a proper 
mortuary was built for the use of the district, in which a dead body 
might be kept under the control of the officials until the day of the 
funeral, The present condition of London as regards mortuary accom. 
modation is, indeed, as we have before pointed out, disgraceful in the 
extreme; and it seems desirable that the duty for their provision should 
be placed in the hands of some central body, such as. the Board of 
Works, or the Asylums Board. 


M. PAUL BERT. 

THE Zimes correspondent telegraphs from Paris that M. Paul Bert was 
on Monday elected a member of the Academy of Sciences in the place 
of the late M. Bouillaud. The medical section, on whom the recom- 
mendation devolved, had presented as in the order of fitness—(1) M, 
Davaine; (2) M. Charcot; (3) MM. Paul Bert and Brown-Séquard 
ex @quo; (4) M. Sappey. But the contest lay between M. Davaine, 
the precursor of Pasteur, whose treatises have repeatedly been ‘‘ crowned” 
by the Academy, and M. Bert, Claude Bernard’s most brilliant pupil, 
M. Bert was elected by thirty votes to twenty-six. Curiously enough, 
the Extremists on both sides represent his success as a political one, 
The République Francaise declares that he is avenged on his assailants; 
while the Univers describes his election as a scandal, and speaks of 
‘*the vivisector, Paul Bert”, as ‘‘ owing his notoriety solely to his con- 
temptible political +é/e”. Both injudicious friends and relentless foes 
are certainly mistaken. M. Bert has simply obtained the due recogni- 
tion of his scientific merits; and, even had he this time been defeated, 
it would merely have shown that the Academy thought his competitor's 
age entitled him to priority. 


WHAT IS ACONITINE? 
Mr. F. SpPRINGMUHL has endeavoured to show, in letters to the 
Times and Standard newspapers, that the term aconitine is properly 
applicable to the German, or comparatively inert, rather than to the 
English, or more lethal, preparation, sold under the name of aconitia 
or aconitine. He complains that no mention was made by the experts 
who gave evidence at the late trial of Lamson, of the differences in 
the properties of English and German aconitine; and that it was never 
suggested by the defence that the aconitine might have been adminis- 
tered on the basis of one of the numerous continental prescriptions, or 
on the basis of former experiments made by the condemned criminal 
with continental—that is, with comparatively inert—aconitine. We 
must repeat what has been before said, that the term aconitine, always 
applied to an alkaloid extracted from Aconitum Napellus, should be 
preserved for the active lethal principle of monkshood rather than applied 
to a substance of lesser potency. Moreover, the term aconitia 1s conse- 
crated by the usage of the British Pharmacopwia to the active alkaloid 
of A. Napellus, which produces prolonged tingling and numbness; and 
this can hardly be said to be a property of the commercial German aco- 
nitine. We presume that, had Lamson been in the habit of prescribing 
German or any other form of the alkaloid, the fact would have been laid 
before the court which tried him. Moreover, his letter stating that he 
had given nothing to Percy John, and that, if anything had caused his 
death, it must have been in Mr. Bedbrook’s sugar, was fatal to the 
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theory that aconitine might have been administered medicinally by 


Lamson: .Any persons who were present in court when the experts gave 
their evidence, and when Mr. Montague Williams made his speech for 
the defence; can speak positively to the fact that Dr. Stevenson did lay 
stress upon the difference between German and English aconitine. 
He said that German aconitine was a quite different thing from English 
aconitine ;7and thatfcertain doses of aconitine laid down as proper by 
Fiiickiger; applied to the German and not to the English aconitine. 
He spoke also of acase in which death resulted from the internal use 
of adose of one-sixteenth of a grain of nitrate of aconitine. This is one 
of the celebrated Tresling cases, where Petit’s French preparation was 
dispensed instead of German aconitine. This is, we believe, the only 
fatal case of aconitine poisoning recorded before the death of Percy 
John. Mr. Springmuhl speaks of a fatal suicidal case of poisoning by 
German aconitine, which came under his own notice. He would con- 
fer a boon upon the profession by placing on record the details of this 


perhaps unique case. 


ABDOMINAL SURGERY, 

Tue last meeting of the Clinical Society was characterised by an inte- 
resting discussion on two of the procedures which the enterprising ab- 
dominal surgery of the present day comprises within its ordinary 7é/e. 
The questions discussed were those of splenectomy and of nephrectomy: 
the former introduced by the Surgical Secretary to the Society, Mr. 
Warrington Haward; the latter jointly by Dr. Goodhart and Mr. 
Golding-Bird—both discussions being reported at length in the BRITISH 
MEDICAL JOURNAL of last week and to-day. The patient who had 
the enlarged spleen was a woman aged 49, who sought surgical aid 
for.an abdominal tumour. She did not look anemic, and had no sign 
of leucocytheemia, except that the microscope revealed an increase in 
the number of the white corpuscles of the blood. Mr. Haward re- 
moved the enlarged spleen through an incision in the median line of 
the abdomen, ligaturing the enlarged vessels near the hilus in several 
separate portions, with carbolised silk.. The patient became collapsed 
at the end of the operation, but revived; sickness, however, super- 
vened about five hours subsequently, which produced rapid exhaus- 
tion, ending in death the same evening. The fatal result was not 
caused by hemorrhage, but seemed to be due to disturbance of the 
great sympathetic plexuses,.and the consequent shock and vomit- 
ing. : In the discussion which followed, Dr. S, Mackenzie raised 
the question whether- removal of the spleen in leucocythzemia 
was justifiable, quoting Mr. Collier’s tables, which show that 
though the spleen has been excised successfully in several cases, in no 
case has the operation succeeded when performed for leucocythzmia. 
Dr. Mackenzie thought possibly the operation was justifiable-when the 
blood-disease was not too advanced and the subject was a young one, 
as there were grounds for believing the spleen was primarily at fault. 
Mr, Lucas thought a less serious operation, such as ligature of the 
splenic artery, might be adopted. Mr. Lister considered this a dan- 
gerous proceeding, and would like first to know its effect when tried 
upon the lower animals. Can the spleen survive the ligature of its 
main vessel? And are animals, who appear to be equally with man 
affected with leucocythzemia, cured by removal of the spleen? Perhaps 
these necessary experiments can be tried in a country more fortunately 
circumstanced for physiological inquiries than is the United Kingdom. 
Mr. Reeves also advocated experimental researches upon the lower 
animals, on several grounds; and thought that only early favourable 
cases ‘should be selected for surgical treatment. Dr, Goodhart, in 
reply to the question whether a mere excess of colourless corpuscles in 
the blood was of itself sufficient so to interfere with the coagulability of 
the blood as to condemn an operation, said that in the post mortem 
toom he had always found the coagula in the heart and great vessels in 
these cases of leucocythzemia peculiarly flimsy. He also thought it a 
question as to whether an operation, with its resulting pyrexia, was 
advisable, seeing that these cases bore fever badly. Thus it would 
seem that, for the present, surgical interference in leucocythzemia is nar- 
rowed down to splenectomy in selected early cases in young subjects, 





or to the substitution of some less formidable operation, such as, 
possibly, ligature of the splenic artery. The'case of nephrectomy 
for scrofulous kidney, related by Dr. Goodhart and Mr. Golding-Bird, 
was a favourable one for operation, inasmuch as the patient suffered 
from scrofulous pyelitis of the right side only, and the other viscera 
were healthy. The disease, although at first local, spreads later on to 
other organs. Nephrectomy at the right loin was, therefore, per- 
formed ; but this patient also died in collapse, shortly after the opera- 
tion, which had been difficult, and for its completion had necessitated 
the removal of part of the twelfth rib subperiostealiy, Mr. Clement 
Lucas had performed a preliminary nephrotomy in a case six years 
before he had removed the kidney in the same patient. That patient 
was now living and well. He disliked the administration of merphia 
after operations, never employing it, even after herniotomy, except 
after the patient’s recovery from the chloroform, thinking it added to 
the risk of collapse. Mr. Godlee thought nephrectoiny for scrofulous 
kidney must be generally a defective operation, as it contemplated the 
removal of only a part of a widespread tuberculous disease. Mr. 
Morrant Baker thought a preliminary nephrotomy simply increased 
the difficulty of the major operation, as the tissues around the 
kidney meanwhile became much matted together. Mr. T. Smith 
thought it rare to find strumous pyelitis limited to one kidney, 
Mr. Knowsley, Thornton strongly advocated the abdominal section, 
as practised by Langenbeck, as easier of performance; he had 
recently done the operation twice, and both patients had re- 
covered. He brought out the end of the ureter, and fixed it in 
the abdominal wound. He was also opposed to the performance of a 
preliminary nephrotomy. Mr. Lucas and Dr. Barlow said that in their 
cases the passage of pus, after the operation, had lasted for months, 
and then ceased, showing that the serious trouble had been limited to 
the excised kidney. Mr. Reeves thought more room might be obtained 
at the lumbar incision by pulling up the last rib; whilst excision of 
part of that bone should only be resorted to in extreme cases. He 
also advocated the intraperitoneal method for the removal of large 
cystic kidneys. Mr. Lister had punctured the kidney, and, treating 
the wound antiseptically, had found the pus, as in the cases of other 
foetid abdominal abscesses, shortly become converted into an oozing of 
simple serum. He, therefore, advocated, in advanced cases where the 
patient was too weak for nephrectomy, the less serious procedure of 
opening the kidney through the loin. Dr. Goodhart, in reply, thought 
the disease began at one kidney, whence it spread to the other 
urinary organs. The consideration of this subject is to be resumed at 
the meeting of the Society on Friday next, when, probably, other 
interesting points connected with the surgical treatment of renal 
diseases will receive ample attention. 


SCENE AT AN INQUEST. 
Occasion for public disagreement between doctors should certainly 
be avoided rather than courted. At a recent inquest at Stockton, on a 
case of manslaughter, the senior surgeon, Dr. Farquharson, is reported 
to have cast a somewhat uninvited imputation on the method of treat- 
ment adopted by a Mr. Bott, who isa registered practitioner, but not on 
the hospital staff. The deceased was stabbed in the abdomen, the bowel 
protruding, and being wounded. The wound was dressed in a private sur- 
gery, a wire suture being used; and the patient was subsequently taken to 
the infirmary, where he had the advantage of the attention of the house- 
surgeon, Mr. Hull, and Dr. Foss. He died on the fifth day, of peri- 
tonitis, as confirmed by fost mortem examination. Dr. Farquharson, 
according to the newspaper report before us, frequently inter- 
rupted the proceedings by ‘‘mutterings” and queries, which he 
stated were in the interests of the hospital, ‘‘as”, says he, ‘‘we 
on the hospital get the credit of these deaths”. The senior sur- 
geon is entitled to entertain, and at a proper time and place to 
explain, his objection to the use of a wire suture under such circum- 
stances; but this was neither the time, place, nor audience. The intro- 
duction of a wire suture was known at the time of admission, and 
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there was time for the experienced members of the staff to rectify it, 
if they thought well.‘ But, whether Dr. Farquharson were right or 
wrong in this view, we cannot consider that there is sufficient ground 
for publicly imputing the cause of death to the suture used, and so 
involving a brother practitioner in censure, for acting upon a surgical 
emergency according to his views of practice. 


THE SAFEGUARDING OF OUR MILK-SUPPLIES. 

Tue Chadderton Local Board has the merit of being the first sanitary 
authority of a district other than a borough to take measures for itself 
in the safeguarding of its milk-supplies from contamination. Under 
the Contagious Diseases (Animals) Act of 1878, town councils happen 
to be also the authorities for the regulation and registration of dairy- 
farms, which in places outside municipal limits is the duty of the 
county magistrates. The Chadderton Local Board, not content with 
this latter supervision (which, there is reason to believe, is, in the 
great majority of cases, of the most shadowy and delusive kind), seek 
for authority, in the Bill that they have now before Parliament, to 
undertake themselves, for their own district, the duties imposed upon 
the county by the Act of 1878; and, if it shall appear to them, on 
the report of the medical officer of health or two medical practitioners, 
that the supply of water to any farm or premises, whether within or 
without the district, from which milk, butter, or other dairy-produce 
is sold for use in the district, is inadequate, or impure, or liable to be 
contaminated, to issue an order prohibiting the sale of such milk, 
etc., within their district until the water-supply of the farm is improved 
to their satisfaction. The Bill also contains provision that, if the exist- 
ence of infectious disease at any farm or other dairy premises within or 
without the district make it desirable to prohibit the sale within the 
district of milk, etc., from such place, the board may by order prohibit 
its sale; and that any person who purveys milk in the district, whether 
living in it or not, is, on becoming aware of the existence at his house 
of any infectious disease, forthwith to report the existence of such dis- 
ease to the medical officer of health. Wilful offence against any of 
these requirements is to be punishable by a fine of five pounds for 
each offence. These regulations, if properly carried out, would ua- 
doubtedly do much to prevent the spread of epidemics caused by in- 
fected milk in the particular district that is sensible enongh to make 
them. But the safeguarding of our milk-supplies is not a matter in 
which one authority only is concerned; and it is obvious that what is 
necessary at Chadderton is equally necessary for every other place in 
the kingdom, and should be dealt with by an enactment that shall have 
general, and not only local application. 


ATTEMPTED ASSASSINATION OF DR. JOHN P. GRAY OF UTICA. 
THE numerous friends in this country of Dr. John P. Gray, the dis- 
tinguished head of the State Asylum of New York at Utica, and the 
editor of the American Fournal of Insanity, will be grieved to hear 
that he has been shot at and injured by an intending assassin. Dr. 
Gray was reading in his study in the evening of the 16th ult., when a 
man appeared outside the window and shot at him with a navy re- 
volver, the bullet entering at the external angle of the right eye, and 
escaping through the middle of the left cheek. No bad symptoms had 
arisen, according to the last accounts, and the doctor was doing well. 
The intending assassin was one Henry Renshaw, an old soldier. He 

“is not known as a lunatic, and certainly has not been a patient in the 
Utica Asylum, When apprehended, he was found to be provided 
with quite an armoury of revolvers and derringers, with their ammuni- 
tion. He has claimed money from Dr. Gray, on the ground that he 
had caught lumbago while attending or shampooing Dr. Gray in the 
Turkish baths in the town; but at present it would seem uncertain 
whether he is not what the Americans call a dangerous crank, or a 
blackmailer. In all probability, however, he is an unrecognised but 
real lunatic. We heartily trust that Dr. Gray’s life will be spared to 
his family and to the public, to whom he has been for a long series of 
years a most valuable servant. 





SSS 
CHOLERA, 

It is announced from Constantinople, under date April 4th, that the 
International Sanitary Board have sent one of their number to Varna 
to inquire into the circumstances which induced the local authorities to 
establish an irregular quarantine there, and also to investigate the 
report that a number of Mussulman pilgrims, returning from Mecea to 
Varna, wholly free from any symptoms of cholera, had, in consequence 
of the quarantine regulations, been exposed to cold and hunger, and 
had died from their effects. The Board have ascertained that there are 
no cases of cholera at Varna. : 


SMALL-POX IN HAYTI, 

SMALL-POX (we learn through a Reuter’s telegram) is raging at Hayti, 
and over 4,400 deaths are reported to have occurred in Port-au-Prince 
and in the environs from the epidemic. The following extract from a 
published letter written by Mr. Henry Byron, late British Vice-Consy] 
at Port-au-Prince, and dated Hayti, March 8th, gives a vivid picture of 
the condition of the place. 

For the last few months we have been living in a very anxious 
state in Hayti, for the country has been the scene of a ye 
alarming prevalence of small-pox of a most virulent type, It 
first broke out at Cape Haytien, the most northern town of the 
Republic, where, and in the neighbouring places and mountains, it 
carried off at least 5,000 of the population within about three months, 
In that part of the country it was mainly among the lower classes that 
its ravages were made, as no doubt *they neglected to attend to the 
advice given to them to get vaccinated or, rather, revaccinated, when 
the disease first appeared and before it became epidemic. This 
**plague”—for such it has been and still is in several parts of the 
country—at last reached the capital and vicinity, where its ravages 
have, indeed, been fearful. For several weeks the death average was 
40 per day ; and though many thousands of the people, both in town 
and country, were daily vaccinated by the medical men of Port-au- 
Prince, thousands of others neglected, or were unable to avail them- 
selves of the only possible means of escape, the consequences being 
most disastrous. I took care to have myself and all my household re- 
vaccinated before the disease reached my neighbourhood, and to this 
and to God’s mercy must attribute our entire freedom from attack, 
Very many persons, however, among my neighbours—small cultivators 
or working people—have died ; and though the average of deaths in 
this part of the country has considerably diminished within the last few 
days, the disease is still prevalent, even in my immediate neighbour- 
hood, and occasional deaths occur. In other parts of the Republic it 
is creating the same alarm, and causing similar ravages to those ex- 
perienced in the north and here, It is calculated that not less than 
20,000 persons will ultimately have been found to have perished in 
Hayti from this frightful epidemic. P.S.—A young advocate at the 
Bar here, a nephew of my wife, has, we have just heard, fallen a victim 
to this disease. I add this on the roth, and am glad to say that the 
epidemic is dying out in this neighbourhood now; but it is spreading 
rapidly in other parts of the country. 


THE NOTIFICATION OF INFECTIOUS DISEASES IN WISCONSIN. 
A Bit has been introduced into the Wisconsin Legislature te make 
compulsory the giving of notice to the authorities of each case of in- 
fectious disease as it occurs. The Bill provides that every householder 
or head of a family in which a case of small-pox, diphtheria, scarlet 
fever, or any other contagious disease occurs shall immediately give 
notice thereof to the health-officer, or some member of the board of 
health, under a penalty of fifty dollars for each day of refusal or neglect 
after the expiration of forty-eight hours. Any physician visiting such 
a case is also to give notice to the health-officer or the board of health, 
under a penalty of uot less than twenty-five dollars and not more than 
one hundred dollars for each day of refusal or neglect. Every house: 
holder, head of a family, or physician, who wilfully conceals the exist- 
ence of any case of small-pox, or other contagious or pestilential dis- 
ease, or who wilfully assists or connives at such concealment, is liable 
to a penalty of not less than fifty dollars nor more than two hundred 
dollars per day, or to imprisonment for not less than one month, nor 
longer than six months. It is also proposed that the school board of 
any district, or the board of education of any city, or the governing 
body of any college, university, normal school, academy, or other in 
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titution of learning, shall have power to exclude from the institution 
; a their charge, and that it shall be their duty to exclude therefrom, 
caiessin advised to do so by the board of health, any child or student 
who, by reason of being affected by any contagious disease, or of living 
in any dwelling where any such disease exists, may be a source of 
danger to the health of others. Such exclusion is to continue until the 
health-officer or some reputable physician shall in writing certify that, 
to the best of his belief, such child or student may be readmitted to 
school without danger of communicating disease to others, 


TRICHINOSIS IN FRANCE, 

In the Chamber of Deputies, this week, the subject of the importation of 
American pork was discussed, the Chamber voting urgency for the Minis- 
terial Bill, which revokes the decree prohibiting the importation of the 
article. M. Gaudin condemned the conclusions of the reporter of the com- 
mittee, which prescribed no precautions whatever for the protection of the 
public health, and he proceeded to speak at length on the danger of 
trichinosis.s M. Tirard, Minister of Commerce, replied, however, that 
the Government found themselves obliged to rescind the prohibition, 
on account of the difficulty of selecting any of the complicated measures 
of inspection. They had, moreover, to consider the interests of the 
consumer. The present Bill simplified the inspection of the meat, and 
the American salters would take greater precautions when they knew 
that their goods would be more minutely examined. So ends an 
episode more creditable to Chauvinism than to science, 


a 





SCOTLAND. 


ABERDEEN UNIVERSITY, 

Tue medical classes were closed on Friday last, when the prizes and 
medals were awarded to the successful students. On Monday, the 
examinations for degrees commenced. The Queen has been pleased to 
approve of the appointment of Dr. D. J. Hamilton to the Sir Erasmus 
Wilson Chair of Pathological Anatomy. This appointment has, we 
believe, given great satisfaction in Aberdeen and elsewhere, as Dr. 
Hamilton is not only an able investigator, but he is also a brilliant and 
successful teacher; so that he will form a most important and valuable 
addition to the already strong teaching staff of this University. We 
understand that Dr. Hamilton will not begin his lectures or teaching in 
Aberdeen until next winter session. He will teach his class of prac- 
tical pathology in Edinburgh in summer as usual, and continue to hold 
his post of pathologist to the Edinburgh Infirmary throughout the 
ensuing summer session; and we believe that all the necessary arrange- 
ments have been made by the University authorities for the accommo. 
dation of the new professor. We regret to learn that Dr. Pirrie has 
been seriously indisposed for several days; but we trust that one who 
has done so much for the University may long be spared to continue 
his lectures and to promote the interests of Aberdeen University. 





ROYAL INFIRMARY SCHOOL OF MEDICINE, GLASGOW. 
AT the meeting held at the close of the winter session in the Glasgow 
Royal Infirmary School of Medicine, after the distribution of the 
prizes, it was announced by Mr. McEwan, that a fund, amounting to 
between £6,000 and £7,000, had been obtained for the erection and 
maintenance of the new medical school, 


MEDICAL MISSION AT SMYRNA, 

THE Medical Missionary Society of Edinburgh (or, perhaps, rather of 
Scotland), recently sent out one of its medical missionaries, Mr. L. 
Prinski Scott, M.B., to Smyrna, On Thursday and Friday last week, 
a bazaar was held in Edinburgh to raise funds to enable the society to 
equip a hospital for Mr. Scott at Smyrna. Professor Douglas 
Maclagan opened the bazaar, and in his remarks spoke highly of Mr. 
Scott, and of the good such a medical mission could do, especially when 
there was a hospital attached to it. The amount realised at the bazaar 
amounted to about £500, 





APPROPRIATE METHODS OF BENEVOLENCE. 

THERE are various ways in which wealthy and benevolent people can 
aid the profession in helping the sick poor. Since the new Royal In- 
firmary, Edinburgh, erequired furnishing, it has been furnished, in 
wards, by private individuals, by corporations, and by combinations of 
certain classes of people. The most recent example of this was by a 
lady residing in Edinburgh, who, through Dr. Affleck, sent to the 
manager a cheque for £315, to be used in furnishing the wards of the 
Fever House in the old Royal Infirmary. The endowment of a bed, 
or beds, in the wards, or even of a ward itself, would aid the managers 
greatly in the difficulties they have to face owing to the increased ex- 
penditure in the new house. 


CEMETERY MISMANAGEMENT IN EDINBURGH. 

RECENTLY the attention of the Sanitary Authorities in Edinburgh has 
been directed to various irregularities in connection with the interment 
of the dead in one or two of the Edinburgh Cemeteries. Last week 
the Medical Officer of Health made an investigation into the matter, 
the results of which have not yet been made public officially, but suffi- 
cient has leaked out to show that in many instances coffins and bodies 
were too near the surface of the ground, a probe reaching the coffin lid 
at a distance of from eight inches in one case to two feet in another. 
As those cemeteries are rapidly becoming intramural by the extension 
of the suburbs, there can be no doubt this matter will be thoroughly 
attended to, so that any risk to the health of the inhabitants, or out- 
rage in the decency of interments may be avoided. 


GLASGOW DISTRICT BOARD OF LUNACY. 

AT the meeting of this Board held on March 28th, it was decided, after 
considerable discussion, to adopt the suggestion made by the General 
Board of Lunacy in reference to a settlement of the differences at pre- 
sent existing with the Govan Parochial Board. The suggestion was, 
that the District Board should enter on an interim arrangement, and 
rent from the Govan Board the asylum buildings for five years, taking 
them under their complete control, by appointing their own officers to 
conduct the management and administration. It remains to be seen 
whether the Govan Board will accept this solution of the present dif- 
ferences. 


THE HEALTH OF GLASGOW. 

THE report of the medical officer of health for the fortnight ending 
March 18th shows that there were 499 deaths registered, representing 
a death-rate of 25 per 1,000 living. In the corresponding fortnight of 
last year, the mean temperature was 5.7 Fahr. lower, and the death- 
rate was 4 per 1,000 higher, which is fully accounted for by the excess 
of fatal pulmonary diseases, which caused a death-rate of 13 per 1,000. 
In the present fortnight, the deaths from pulmonary complaints num- 
bered 190, which gives a death-rate of 9% per 1,000, and constitutes 
38 per cent, of the total deaths. The number of deaths from fever 
was 5, viz.: 2 from typhus and 3 from enteric fever ; while there were 
45 deaths from infectious diseases of children, viz.: 30 from whooping- 
cough, 9 from scarlet fever, and 6 from measles. There were 44 cases 
of fever registered, of which 22 were enteric, 16 typhus, and 6 unde- 
fined. There were also 125 cases of measles, 53 of whooping-cough, 
40 of scarlet fever, and 21 of diphtheria registered; of which 32 were 
removed to hospital, and the remainder kept under supervision at home. 
On the whole, there may be said to be less fever in the city now than 
there was a month ago, there being a considerable diminution in the 
number of scarlet fever cases. 


REGISTRAR-GENERAL’S RETURNS. 
THE return of the Registrar-General for the week ending March 25th 
show that the death-rate in the eight principal towns during the week 
was 22.5 per 1,000 of estimated population, This rate is 1,0 below 
that for the corresponding week of last year, but 0.8 above that for 
the previous week of the present year. The lowest mortality was 
recorded in Leith, viz., 15.6 per 1,000; and the highest in Aber- 
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deen, viz., 26.1 per 1,000. The mortality from the seven most familiar 
zymotic diseases was at the rate of 3.8 per 1,000, or 0.1 below the rate 
for last week. Whooping-cough was the most fatal epidemic, and the 
mortality from it was most marked in Edinburgh and Glasgow. Acute 
diseases of the chest caused 116 deaths, or 2 more than the number 
registered last week. The mean temperature was 42.7, being 4.9 
below that of the week immediately preceding, but 7.7 above that of 
the corresponding week of last year. 


~~ 


IRELAND. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


AT a meeting of the Council held on Monday last, Mr. Henry R. 
Swanzy, Professor of Ophthalmic and Aural Surgery in the College, 
was elected an Examiner in Ophthalmic Surgery to examine candi- 
dates for the letters testimonial and fellowship of the College. This 
examinership has been instituted—the Home Secretary having signi- 
fied his necessary approval—with the view of endeavouring to obtain 
a fuller and more practical knowledge of ophthalmology in candidates 
for the licence of the College than has hitherto been required. Former 
efforts in this direction have, as announced from time to time in this 
JOURNAL, always failed. It is to be hoped the step now taken will 
secure competent instruction in an important branch of medical educa- 
tion, and will be supported alike by clinical teachers and by the ex- 
aminers in other subjects. The seat on the Council of the College, 
which Mr. Swanzy resigned in order to become a candidate for the 
examinership, has been filled by the unanimous election of Mr. Whar- 
ton of the Meath Hospital. 








BELFAST OPHTHALMIC HOSPITAL, 

THE thirty-sixth annual report shows that, during the past year, 1,01 5 
cases of eye-disease and 322 cases of ear-disease were treated at the 
extern department; 90 patients were admitted to the wards; making a 
total of 51,382 cases since the foundation of the charity in 1844. The 
hospital has been attended by a larger number of students than usual, 
about thirty-three gentlemen having availed themselves of the opportu- 
nities afforded of gaining a practical knowledge of the important 
branches of their profession taught in the institution. The sanitary 
condition of the hospital is reported as excellent, the ventilation perfect ; 
and all arrangements tending to promote the comfort and convalescence 
of the patients receive constant attention. 


SANITARY CONDITION OF OMAGH PRISON. 
THE report of Dr. Cruise on the sanitary condition of this prison shows 
that arrangements were in a bad state lately, but only for a time, and 
chiefly from repairs in connection with the drainage arising from open- 
ing sewers. The escape of foul air from these appears to have been 
the main cause of the fever attack from which the late governor died, 
and steps were speedily taken to have the defects remedied. 


DEATH OF DR. WILLIAM H. HOLMES OF CORK. 

WE regret to announce the death of this gentlemen, one of the dis- 
pensary medical officers, who succumbed on last Sunday week at his 
residence, South Hall, from a severe attack of typhus fever contracted 
in the discharge of his professional duties. Taken away at an early 
age, Dr. Holmes’s untimely death will be regretted by a large circle of 
friends and acquaintances, At a meeting of the Cork Dispensary Com- 
mittee held last week, the following resolution was adopted: ‘‘ That 
we, the members of the Cork Dispensary Committee, have learned 
with the deepest regret of the lamented death of Dr. W. H. Holmes, 
who has been so long and honourably connected with the dispensary as 
one of its physicians; that, out of respect for his memory, the business 
of the committee be adjourned ; and that the expression of our sym- 
pathy and condolence with his bereaved widow and family be recorded 
on our minutes and forwarded to Mrs. Holmes.” 





a 
THE LATE PROFESSOR SIR EDWARD SINCLAIR, M.D. 


Ar the last meeting of the King and Queen’s College of Physics 
the following resolution was unanimously passed: “That the Dies. 
dent and Fellows of the King and Queen’s College of Physicians jp 
Ireland desire to place on record their sense of the great loss which the 
College and the medical profession have sustained by the death of Sir 
Edward Burrowes Sinclair, King’s Professor of Midwifery in the School 
of Physic; and hereby offer to Lady Sinclair and the other members 
of the late Professor’s family their respectful and heartfelt sympathy in 
the irreparable loss they have sustained by his premature death, at a 
time when he seemed likely to add largely to the great benefits he had 
already conferred upon the medical profession and charitable instity. 
tions of Dublin connected with the branch of medicine which he had 
made his special study.” The governors of Sir Patrick Dun’s Hospital 
have also passed a similar resolution. 








SELECT COMMITTEE ON THE CONTAGIOUS 
DISEASES ACTS. 


AT the meetings of the Committee on the 21st and 24th March, Mr 
F. Wheeler, of Chatham, a retired grocer, and a member of the 
Society of Friends, was called in and examined by Mr. Stansfeld, His 
cross-examination was conducted by Dr. Farquharson, Mr, Osborne 
Morgan, and Mr. Cavendish Bentinck. Mr. Wheeler, who is a ye 
strong opponent of the Acts, first began to pay attention to their work. 
ing in 1870 ; since then he has continued to watch their operation, re. 
cording from time to time any facts that came before him, Much of 
his evidence was directly at variance with that given last Session by Mr, 
Stigant, chairman of the Chatham Local Board. 

Mr. Wheeler confirmed this gentleman’s statements as to the im- 
proved appearance and more decent behaviour in public of the prosti- 
tutes in Chatham, but decidedly attributed such improvement to the, 
action taken by the local police, and to the numerous moral and te. 
ligious agencies at work, and not to the working of the Contagious 
Diseases Acts. 

On the other hand, with regard to the conduct of the women on 
inspection days, when going to and returning from the examination. 
room, his evidence was in direct contradiction to that given by Mr, 
Stigant. Mr. Wheeler stated that the obscene language heard and the 
disorderly scenes witnessed were a scandal to the town. ; He had seen 
men and boys in numbers loitering about the road leading to the ex- 
amination-room. They exchanged recognitions with and made filthy 
observations on the women as they passed. The better dressed women 
were fainly quiet in demeanour, but the shabby ones laughed and 
screamed and made signs to those standing about. One morning he 
saw a woman, on the way to the examination-room with two others, 
accost a waggoner walking with his waggon and horses, and their sub- 
sequent behaviour in the open street was most grossly indecent. It is 
somewhat strange that the witness took no steps to procure the punish- 
ment of the parties concerned in this affair, nor even reported the 
matter to the police. He was not able to offer any adequate explana. 
tion of the apparent supineness of the police in not suppressing such 
scandals if they were as notorious as he alleged, but he subsequently 
admitted that there was now a very great improvement. He did not 
accept the suggestion that possibly his own presence on the occasion 
mentioned had aggravated the women, and caused them to be more 
noisy from mere bravado. He owned, however, that they had abused 
him, and pointed him out as ‘‘ the old —— who wanted to shut up the 
hospital.” 

He did not agree that there was any decrease in the number of 
prostitutes ; on the contrary, they were more numerous, especially the 
clandestine prostitutes, while he said that the number and youth of the 
pregnant women who applied for admission to the Union was a matter 
of common observation. But it would appear that these young gitls 
had hardly entered on what may be called a course of prostitution, 
Probably many of them had only just fallen, and were secking a place 
of refuge with a view to reformation. Again, if the number of clandes- 
tine prostitutes has so much increased as to have attracted the attention 
of Mr. Wheeler and others, surely they must have come under the 
notice of the special police, and would very soon have found themselves 

istered. 

"iis, Wheeler admits a considerable decrease in the number of 
registered common prostitutes, but thinks the condition of the remainder 
must be more prosperous on account of the great demand for agree 
being guaranteed free from disease. But surely, if there were pr 
such a demand for registered women, as being ‘‘ safe,” their num 
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would not fall off, nor would there be an increase in the number of 
clandestine prostitutes, whose bodily condition must, of course, be 

n. 

or wine strongly insisted on the degradation inflicted on the 
women by the periodical examination, and quoted a letter received from 
an ex-nurse at a lock hospital, to the effect that the women were thereby 
deprived of all sense of shame, ‘‘and gave up all thoughts of good 
that were instilled in the innocent days of childhood.” He could not, 
however, deny that women would be naturally anxious to lay the re- 
sponsibility for their degradation upon anyone or anything rather than 
upon themselves, or that the profession of prostitution was more 
‘hardening ” in its tendency than the periodical examination. More- 
over, it should be noted that ‘‘the innocent days of childhood” have 
had no practical existence for many of the poor women with whom the 
Contagious Diseases Act deals, and many a wretched outcast has owed 
to her stay in the lock hospital the very first ideas of a better life that 
have entered her corrupted mind. The witness thought that the nurse, 
whose letter he quoted, would be a competent judge of the moral 
effects of the examination, but said that he was not aware that she had 
been dismissed from her situation at the Aldershot Lock Hospital for 
improper conduct. 

Great stress was daid by Mr. Wheeler on the bad impression caused 
by the visits of the Contagious Diseases Act police to the brothels of 
the district. From these visits it appeared to him that the police, 
instead of reproving, rather co-operated with the brothel-keepers, and 
by their frequent presence enabled them to carry on their business in 
an orderly manner. He did not believe that these visitations were 
made with the object of finding out women who were not on the 
register, and to warn young females just entering on a career of vice. 

One of the main features of Mr. Wheeler’s evidence was his state- 
ment of the case of Caroline Wybrow, which occurred in 1875. But 
as the documentary evidence bearing on this case is still incomplete, 
and the witness will be further examined on it at another meeting of 
the Committee, it will be well to reserve the details until both sides 
have been heard. 





VOLUNTARY POWER OF DISLOCATION, 


Tue American acrobat Warren, whose exhibition of his remarkable 
wer of voluntarily producing dislocation of several joints excited re- 
cently much attention in Glasgow, is now in London, and on Monday 
last was introduced to the Medical Societyfof London by the President, 
he egg Mason. He has also appeared at several of the London 
ospitals, 

The following account of his exhibition in Glasgow was recently 
furnished to us by our correspondent in that city. 

In a recent number of the JOURNAL was a short note of the fact, that 
there had been recently, in the operating theatre of the Western Infir- 
mary, an exhibition of some voluntary dislocations and other acrobatic 
performances, which were of an unusual and interesting kind. The 
performer, an American named Warren, aged 34, was, up to a short 
time ago, a professional acrobat, being attached to one of the numer- 
ous circus companies of the United States, He is somewhat 
above the average height; and, when standing at rest, he could not be 
said to lay claim to any remarkable muscular development, though he 
is evidently in very good condition. His performance was divided into 
two parts. Inthe first, he illustrated the remarkable power he possesses 
over his muscular system, especially in regard to individual groups of 
muscles, whereby he is enabled to accomplish voluntary dislocation of 
several joints, and some other interesting feats. In the upper ex- 
tremity he showed a special power of elevation of the scapule, with 
marked projection of their angles, as if they had been freed from the 
retaining influence of the latissimi dorsi muscles. Whether this was 
the case or not is doubtful; for when he stood naturally, there was no 
projection of these bones. It is more probable that the great projec- 
tion was due to mere laxness of the latissimi dorsi muscles. In the 
case of the shoulder, there was no doubt as to a dislocation having 
taken place downwards, the ordinary symptoms of that accident being 
present, and there being a distinct depression under the acromion. 
With the elbow, Warren attempted nothing ; but, with great facility, 
by mere flexure of the hands, both wrists were disloeated backwards. 
So also with the thumb ; its proximal phalanx was readily dislocated 
backwards on to the metacarpal bone. In the lower extremity, there 
was the power of dislocating the head of the temur backwards, and it 
was interesting to observe that this could be done either with the foot 
free or with it fixed on the ground; in this latter case, of course, the 
dislocation was performed with more difficulty, As to the position of 
the head of the bone, when dislocated, there was some difference of 
Opinion; but the general feeling was that it was not on the dorsum 





ilii, but in the ischiatic notch, Besides the hip, the knee could be dis- 
located inwards; but, in the case of the ankle, the movement. accom- 
plished consisted more in throwing the astragalus forward in a very 
peculiar manner, and could scarcely be regarded as a complete disloca- 
tion. And here it may be mentioned, that any noise heard in these 
different movements (and especially was this observed with the hip) 
accompanied the dislocation, and not its reduction—the bone returning 
in each case to its normal position without any sound. Lastly, there 
was the power of dislocating the lower jaw, either bilaterally or uni- 
laterally. In addition to these feats of surgical interest, Warren exhi- 
bited others which illustrated well his power over individual groups of 
muscles. It cost him no effort to make tense the muscles of the fore- 
arm, while those of the upper arm remained flaccid and uncontracted ; 
and, with equal facility, he kept his ribs fixed during respiration, giving 
an excellent illustration of diaphragmatic breathing. The difference in 
the girth of his chest when it was at rest, and when in full inspiration, 
amounted to several inches. In addition to the ability to move his ears 
(which, however, he could not accomplish without putting in action his 
occipito-frontalis muscle), Warren showed great control over his abdo- 
minal muscles, causing them to recede in such a way as to elevate the 
abdominal organs into the region of the chest, and leaving such a de- 
pression or sulcus that the pulsations of the abdominal aorta were made 
apparent to the eye. The second part of the performance was taken up 
with acrobatic feats, which, of course, have not the same professional 
interest as those just described. With apparent ease, Warren passed 
his body through a steel ring of about fourteen inches diameter, and 
assumed attitudes that made one think he was devoid of any osseous 
skeleton, and was merely a mass of gutta-percha tissue. The present 
case is one where we have the maximum of muscular development, with 
the minimum of ligamentous resistance. This state of matters may 
have been, to a a certain extent, congenital inheritance ; but it has no 
doubt been further largely developed by the line of life followed since 
early childhood. 

We shall publish next week, with illustrations, a full account of this 
remarkable case. 








COLLECTIVE INVESTIGATION COMMITTEE. 


ON THE COLLECTIVE INVESTIGATION COMMITTEE'S 
“MEMORANDUM ON CHOREA”, 


S1r,—The great potential value, from a clinical point of view, of 
the work of the Collective Investigation Committee, calls for the utmost 
care and judgment in the laying down of its lines. The main difficulties 
to contend with seem to be, first, that of obtaining an adequate quantity 
of facts; and secondly, that of insuring their unequivocal quality. To 
obtain any considerable number of answers, the question must be duly 
limited, and put with studied clearness; for those who can afford the 
most valuable information have the least time at their disposal. But, 
to meet the second and greater difficulty, an indispensable requisition 
is to be made at the hands of the framers of the questions, The object 
of the committee’s work (viz., the acquisition of new truth by the col- 
lection of facts, and facts only to be dealt with in due time) must be 
rigidly kept in view; and the form of the question should be such as 
never to suggest any prejudgment of the point at issue, or to encourage 
the slightest blinking or magnifying or colouring of facts. There must 
be a jealous exclusion of the promptings of theoretical bias. 

In the form of card about to be issued with regard to chorea (de- 
scribed in the JOURNAL of April 1st, p. 478, with a memorandum by 
Dr. Stephen Mackenzie), there occur questions which, in their form, 
are open to the charge of undue suggestion. The extent and the nature 
of the relationship of rheumatism to chorea are points of importance, 
well known to be under discussion; and, therefore, in such an inquiry 
as this, call for the careful consideration or facts to settle them. But 
in the ‘‘Memorandum” these words are found: ‘‘As regards rheu- 
matism, which, as most agree, bears some relationship to chorea, the 
observer is asked to state whether the antecedent rheumatism was 
well pronounced in the distinct joint-affection, or whether, as often 
happens in children, only vague pains and sometimes slight feverishness. 
had been present” (the italics are my own). The obviousness of the 
question-begging in this sentence is only equalled by its (of course, 
only apparent) ingeniousness as a leading question. The very fact of 
inquiry into the occurrence of vague pains, with or without slight 
feverishness, is in itself almost tantamount to assuming the point at 
issue; and the parenthetical attempt to justify this question by the 
words ‘‘as often happens in children”, completes the fallacy; for the 
description of ‘‘vague pains, with sometimes slight feverishness,” as 
rheumatism, is but the outcome of very debatable opinion, after all ; 
and is, moreover, frequently prompted by the very desire to neatly 
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pom off the theory of the causal connection between rheumatism and 
orea. 

This theory rested partly at first on cases of unmistakable rheumatism 

occurring antecedently to the choreic movements, The causal connec- 
tion, and indeed the extent of any connection between the two affec- 
tions, being points at issue, it is clearly unscientific to class as ‘‘rheu- 
matic”, cases of so-called latent rheumatism, or vague pains, which 
may probably have their rheumatic origin suggested only by their co- 
existence with choreic phenomena. By means of sucha ‘‘ vicious circle” 
as this, we shall get no good results. It must be remembered that 
many doubt the causal nature of the connection between rheumatism, 
as such, and chorea; and assert that the existence of any connection 
at all between them is far rarer than is generally taught. One of the 
latest writers on this subject, Dr. Sturges, notices that, in this country, 
**we no longer seek to verify this connection, but are rather occupied 
in constructing some plausible explanation of it. Meanwhile, the two 
most prominent and unquestionable facts in regard to the causation of 
chorea pass unregarded: the fact that alarm or mental disquiet is its 
commonest cause, and the fact that female children are in overwhelming 
proportion its favourite subjects.” 
_ It is to be hoped that the committee will avoid any risk of appear- 
ing to prejudge the subject for inquiry; and that, in this case, the term 
‘*rheumatism” should not be so indefinitely increased in its extent, that 
its contents become ‘‘vague” enough to serve any or no purpose. It 
would seem a fair and unprejudiced way of putting the question as to 
antecedent rheumatism, were the observer asked to state simply whether 
the rheumatism was well pronounced, or whether it was equivocal. If 
inquiry into the occurrence of vague pains be instituted, the question 
should stand by itself. 

All must, of course, desire that the very important work of the Col- 
lective Investigation Committee should start as well as possible, In 
the hope, therefore, that some alteration of the form of the question 
alluded to may be approved by the committee, I venture to trouble 
you with this letter.—Your obedient servant, H. DoNnkKIN. 

London, April 3rd, 1882. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held in the Council 
Room of Exeter Hall on Wednesday, the 12th day of April next, at 
2 o'clock in the afternoon. 











FRANCIS FOWKE, General Secretary. 
161A, Strand, London, March 15th, 1882. 


NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 

; MEMBERS, 
MEETINGS of the Committee of Council will be held on Wednesday, 
April 12th, July 12th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 days 
before each meeting, viz., March 22nd, June 22nd, September 27th, in 
accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 

November 4th, 1881, FRANCIS FOWKE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





SouTH WALEs anD MonMouTHSHIRE BrANCH.—The next meeting will be held 
at Tredegar towards the end of April. Members desirous of reading papers, etc., 
are requested to send titles to either of the undersigned within a week, in order 


that they may be inserted in the circulars convening the meeting. —ALFRED SHEEN, * 


M.D., D. ARTHUR Daviss, M.B., Honorary Secretaries.—March 14th, 1882. 

Nortu oF ENGLAND Brancu.—The spring meeting of this Branch will be held 
at Stockton-on-Tees, on Friday, April 28th. Members having papers or records of 
cases to communicate are requested to give immediate notice to one of the Honorary 
Secretaries, T. W. Barron, M.B., Durham, Davip Drummonp, M.D., Newcastle- 
on-Tyne.—March 28th, 1882. 





BaTuH anpD Bristot Brancu.—The fifth ordinary meeting of the session will be 
held at the Grand Pump Room Hotel, Bath, on Thursday afternoon, April 13th, at 
4-15 P.M.—R. S. FowLer, E. MARKHAM SKERRITT, M.D., Honorary Secretaries. 
—Bath, March 1882. 


SouTH-WESTERN BrancH.—The next quarterly meeting will be held at the house 
of Mr. C. B. Rendle, Liskeard, on Monday, April 17th, at 2 p.m.; Dr. Hudson, of 
Redruth, President, in the chair. Members intending to read papers, cr make com- 
munications, are requested to give notice. Mr. Rendle will be pleased to receive any 
members at lunch at 1 p.m.—S. Rees-Puitipps, M.D., Honorary Secretary, Won- 
ford House, Exeter.—March 2gth, 1882. 











SouTH-EaAsTern Brancu: West Kent District.—A meeti 
District will be held at the Infirmary, Gravesend, on Wednesday, Kort a 
P.M.; J. C. Armstrong, Esq., in the chair. Papers will be read by Dr. W. M. Or 
on Diagnosis of Thoracic Aneurysm; Dr. William H. Day, Remarks on Chor 
and its Treatment ; etc. Dinner will take place at the Old Falcon at 5.30 P.M = 
A. H. B. Hattowes, Honorary Secretary, 11, King Street, Maidstone. tase 


CORRESPONDENCE, 


THE CONSTITUTION OF THE ASSOCIATION FOR THE 
ADVANCEMENT OF MEDICINE BY RESEARCH, 


S1r,—The announcement that an Association has been started for the 
Advancement of Medicine by Research will be cordially welcomed by the 
great mass of the medical profession. Every true disciple of medicine 
willbe anxious to strengthen the effort to recover that freedom of research 
which has created modern medicine, and in which the hope of future 
progress must be sought. The motive of this movement stirs us al] - 
and all will feel that they have a right to share in the work. Nor is it 
too much to say that the strength of the movement will be com. 
mensurate with the number of those who are permitted to take part in 
it. The central executive power will prevail over "public opinion in 
proportion to its representative value. Unless this representation be 
large, liberal, and real, our opponents will not fail to urge that the 
mass of the profession do not care to identify themselves with the 
movement ; it will be said that the executive body have no constituents ; 
that they dare not trust those whom they profess to represent. 

It must, therefore, be a source of pain to many to see, instead of a 
liberal organisation resting upon the whole body of the profession, and 
drawing strength from it, a narrow self-chosen oligarchy, arrogating to 
itself all power, and leaving to those in whose name it professes to 
speak and act the sole privilege of subscribing to the funds. What is 
the constitution proposed to the profession for acceptance without dis- 
cussion ? 

I. The Presidents for the time being of the Colleges of Physicians and 
Surgeons, each of whom shall nominate twelve persons. Is this repre- 
sentation? Whom does it represent? One cannot for a moment doubt 
that the Presidents will nominate good men. But, after all, a nominee 
represents those who nominate him. And those who in this case 
nominate are already represented in their own persons. To vest in them 
authority to multiply themselves by nomination will be to impose upon 
them an invidious task, to create a body lacking all representative 
virtue ; and to weaken what individual authority the nominees might 
justly claim. ; ; 

2. The next provision is that the Presidents for the time being of the 
societies and certain professors in the universities shall be members, 
Certainly it is desirable to bind together all the universities and 
societies in one scientific force; and frimd facie, it may appear that the 
most natural way of accomplishing this object is to take the persons 
who, for the moment, occupy prominent positions in those bodies. But 
ever so little inquiry will show the fallacy that vitiates this method of 
selection. Most of the professors, presidents, and others have been 
appointed to the offices they hold for distinct duties for stated periods, 
some by the accidents of age, rotation, or special qualification ; not 
one because fitted to represent his university or society in this par- 
ticular movement. 

If the universities and societies were specially called upon to send 
men to represent them upon the executive of this projected Association, 
it may safely be assumed that they would not always chose the man 
whom, for the time, it might be convenient to elect as Professor or 
President. 4 

Then, again, where is the representation of the great body of the 
profession? It will not be disputed that there are amongst them many 
zealous and successful workers, animated by the purest scientific spirit. 
It cannot be denied that freedom of research is a matter that deeply 
interests us all. The mass of the profession is not represented in the 
colleges, and only imperfectly in the societies. They are left out in 
the cold altogether, distrusted, not even consulted by this self-consti- 
tuted Association. ; 

Is this a wise or a generous policy? Why should a movement like 
this, which is designed to influence public opinion, not be based upon 
the true representative principle? Why should not some such scheme 
as the following be adopted ? : 

1. Let the fellows and members of the two colleges send special 
representatives. he ‘ 

2. Let the medical faculties of the universities send special repre- 
sentatives. : 

3. Let the medical societies send special representatives. : 

This scheme, it will doubtless be objected, is impracticable. It is 
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only impracticable because the will is wanting, and because it is so much 
more convenient to avoid appeal to the profession. : 

The objection, plainly stated by the president of the meeting held at 
the College of Physicians, as reported, was, that ‘‘some of the most 
delicate questions which could come before any public body would come 
before the council, and it was felt that this society should be guided 
by those whose years had tempered their zeal with discretion ; and he 
did not think that an elective council would carry out with discretion 
such objects.as their society would have in view.” One is tempted to 
ask what special security we have that the council as self-constituted 
will duly temper zeal with discretion. Some of its members would 
hardly be chosen for their zeal in the cause; others are not con- 
spicuous for discretion. Upon the whole, perhaps, in a movement of 
this kind, of the two qualities zeal is more pecessary than discretion. 
Discretion is apt to paralyse zeal altogether. Whilst no great cause 
has ever been won by discretion alone, zeal, even largely leavened by 
what limp, timid people would call indiscretion, has often triumphed. 
And what is to be said of the ‘* discretion” of the antivivisection 
propagandists ? They owe their temporary success to zeal alone, 
Discretion, they know, is not a motive power. Now, although no one 
interested in the new Association will trust to zeal without discretion, it 
may be safely assumed that, truly representative councillors acting 
under a sense of responsibility to their constituents, to their own 
characters, and to the council of which they would form part, would 
bring more zeal and not less discretion to the work than would a self- 
elected Council. And how will the Council guard against irregular 
action, guided by more or less zeal and discretion, outside their own 
body? Most assuredly, amongst the mass of the profession there will 
be a desire to act in this matter. If not represented, they will act 
independently ; perhaps not with that wisdom which a well-considered 
organisation inspires. They cannot be expected to stand by and leave 
all action to an irresponsible body which distrusts them. They owe no 
allegiance to that body. Where there is no legitimate authority there 
is no loyalty. Unfortunately all these reflections come rather late. No 
open or general meeting has been summoned to aid in the formation of 
the society. The scheme has been concocted in close conclave, so 
great has been the terror of zeal. ; 

So great has been their terror, and so far-seeing their discretion, that 
the council have debarred even themselves from the power of revising 
their own scheme. The last resolution, most extraordinary of all, 
declares ‘* That the present rules, defining the objects and constitution 
of the Association, shall not be altered except by the written consent of 
three-fourths of the entire council, after consideration at a meeting 
called for the specified object, on a fortnight’s notice, and with the 
further written sanction of the two Presidents.” Thus one President 
has it in his power, in the improbable event of the written consent of 
three-fourths of the Council being obtained in writing, to bar all revision 
of this precious scheme ! 

Who is the Vulcan—what hammer did he use—and who is the 
Jupiter who brought forth this Minerva? Or is this absolutely wise and 
perfect and unimpeachable constitution the offspring of zeal and dis- 
cretion ? 

But this last resolution betrays a lack of confidence on the part of its 
framers. They evidently tremble lest the sacrilegious hand of the 
reformer should touch it. By an ingenious anticipation of the cléture, 
they bar the probability of discussing their work with a view to amend- 
ment, All that is left for us to do is to shut our eyes and open our 
purses, 

In sober seriousness, is the scheme thus concocted and thus carried, 
one that is worthy to be placed before a just and intelligent profession ? 
Is it the one best calculated to achieve the great object professsed of 
advancing Medicine by Research for the benefit of humanity ?—I am, 
etc., ROBERT BARNES, 

15, Harley Street, 3rd April, 1882. 


S1R,—It is clear that the influence of the Association for the Ad- 
vancement of Medicine by Research on the progress of medical know- 
ledge must, to some extent, depend on the width of the basis on which 
the Association is founded, and that its strength must largely depend on 
the active support of the entire medical profession in the United King- 
dom. As the successful formation of such an Association would have 
been impossible if the task had not been taken in hand and carried 
through by the eminent men under whose auspices it has appeared, I 
conceive that there can be no better way of showing our gratitude to 
them than by discussing any suggestions that deserve to be entertained, 
if we are still further to consider how the usefulness of the Association 
may be extended. 

When I first heard that there was to be a meeting connected with 





the proposed Association, I expressed privately to one of its active pro- | 


moters my conviction that its power for good would be greatly in- 
creased if arrangements could be made to associate the whole 
profession of these countries, as directly as it is possible to do it, with 
the furtherance of the objects of themovement. Medical men in towns, 
as. well as in remote country districts, who have neither time nor oppor- 
tunity for engaging in research, would yet esteem it a privilege to assist 
such an Association, and their co-operation will be all the more active 
if we make them, at least to some extent, responsible for its manage- 
ment. } 

I happened to be travelling in Scotland at the time when the Bill 
relating to the practice of vivisection was before Parliament, the subject 
being at the time freely discussed in the newspapers and in the medical 
journals, and I was struck by the interest taken in it by medical friends 
whom I met in country districts. One gentleman, I remember, who 
had no personal interest in the matter, had simply, from a sense of 
duty, taken pains to submit to the country members his views regard- 
ing the proposed legislation. 

The direct representation, in due proportion, of such men on the 
Council of the Association, would not, I am confident, in any im- 
portant way, modify its composition, or render more difficult the execu- ~ 
tion of the most delicate of its duties. The men whose nomination 
they would feel honoured in ratifying would of necessity be those whose 
wide-spread reputation was the result of age and experience, as well as 
of genius and talent, and I am sure that the overwhelming majority of 
the profession in this country would be loyal to leaders like those who 
are now promoting the Association. 

I believe these distinguished men may feel satisfied, that if some 
means were devised by which the great body of the medical profession 
should feel themselves to some extent responsible, through their repre- 
sentatives, for the furtherance of the objects of the Association, not 
only would its management remain practically in the hands of those to 
whom we are all grateful for having given up so much of their time to 
organising the movement, but the executive would have a constituency 
as trusting as it would be numerous and powerful.—I am, sir, your 
obedient servant, G. THIN, M.D. 

April 3rd, 1881. 


S1r,—The formation of a society to resist the opponents of scientific 
research will be most welcome to the members of the British Medical 
Association. Sir James Paget well said, at the meeting on Tuesday last 
week, that ‘‘ the public needed instruction on a large number of scien- 
tific subjects.” The public very often applies for that instruction to 
its family doctor, and many of us are called on, in the course of our 
daily practice, to defend the workers in medical science against the 
attacks of ignorant, but persistent, opponents. We have willingly 
done our best in defence of scientific research. We shall, in future, do 
so more effectually, with the help of a society so powerfully organised. 
The Presidents of the Society are to have the power of nominating 
twelve ‘‘representative”” members, I trust it will not be asking too 
much, to express a hope that they will appoint some leading general 
practitioner to represent a body, who will be numerous and will- 
ing workers.—Very faithfully yours, 

FRED, B. HALLOwWES, President S. E, Branch, 
British Medical Association, 





SUPERINTENDENTS OF IMBECILE ASYLUMS. 

S1r,—It is only to-day that my attention has been directed to some 
strictures in your issue of 25th March on remarks made by me at the 
annual meeting of the Larbert Asylum for Idiots, some weeks ago. 

In expressing approval of the general principle of having a doctor to 
do doctor’s work, and a schoolmaster to do schoolmaster’s work, I did 
not necessarily express an approval of a doctor living far from his 
patients, which seems the gravamen of the charge against the directors 
of the Larbert Institution for the change they have made. It is quite 
true that imbeciles are often of feeble health, but I fail to see that this 
necessitates the actual residence of a doctor among them. It is also 
quite true, as Mr. Bruce points out, that many of their diseases are best 
treated by attention to diet, medicine, and regimen, but I have yet to 
learn that this cannot be done, as in private practice, by a doctor 
giving the orders, without standing or sitting by to see them carried 
out. There seems to be a little soreness in some of the letters about 
the termination of Dr. Ireland’s connection with the asylum. With 
that I have nothing to do ; it was effected before |I even heard of it. 
The contrast I attempted to draw was between an asylum for the 
insane, the nature of the diseases of the inmates of which requires a 
doctor to be always at hand, and an asylum for idiots, in which I 
thought, and still maintain, no such necessity exists, 

Dr. Fletcher Beach seems to think the case of epileptics forms an 
exception. He can only refer to the management during convulsions, 
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which can be quite well trusted to trained attendants. The curative 
treatment can be just as well managed bya doctor not actually under 
the same roof as his patients. Is it the custom in asylums to summon 
a doctor whenever an epileptic is seized with a fit?—I am, &c., 
ALEX. Woop. 
Edinburgh, 30th March, 1882. 





SPECIAL CORRESPONDENCE. 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 








Bequests to Medical Charities. — Liverpool Gymnasium.— Health 
Committee.—Elections of Physicians and Surgeons to Local 
Hospitals.— The Liverpool Lock Hospital. 


THE annual meetings of the medical and other charities in this city are 
held during the months of January and February. The financial posi- 
tion of each is thus known early in the.year ; and it is to be regretted 
that, as regards the medical charities, their financial position is very 
unsatisfactory. Several are much hampered with balances on the wrong 
side; while, with few exceptions, the income does not in the case of 
those free from debt keep pace with the expenditure. It is, therefore, 
gratifying to report the advent of legacies to all the medical charities 
from two sources: firstly, from what is known as the Hamilton Dona- 
tion, by which the hospitals and dispensaries will receive sums varying 
from £2,880 for the Royal Infirmary, to £100 for the Dental Hospital ; 
secondly, from an anonymous donor, who distributes, through the 
Central Relief and Charity Organisation Society, the sums varying 
from £200 for the Royal Infirmary, to £25 for the Ladies’ Charity and 
Lying-in Hospital. 

Among other public buildings, this city possesses one of the finest, 
if not the finest, gymnasium in the kingdom, which has recently passed 
through a very serious crisis. It was not only not a success financially, 
but it-did not even pay expenses, although its members very recently 
numbered upwards of six hundred, Its managers, therefore, decided 
first upon its closure, and then upon its sale. Fortunately for the credit 
of our city and the physigue of the rising generation, this admirable 
institution will not be lost. It has been taken by the managers of the 
Young Men’s Christian Association, the members of which are to be 
admitted at a reduced fee; but it will be open to the public generally 
at such moderate terms as should ensure its success. Its present director 
is Mr. A, Alexander, champion gold medallist ; and itis greatly to be 
hoped that the large number of young men whose occupations involve 
stooping over desks, excessive sedentary habits, and other unwholesome 
requirements, may avail themselves of the valuable counteracting influ- 
ences the gymnasium affords. 

At the meeting of the Health Committee, on the 9th of March, the 
medical officer of health reported a mortality of 29.4 per 1000. Zy- 
motic diseases occasioned 57 deaths, of which 14 were due to scarlatina. 
OF the total deaths, 118 were children below five years of age, and of 
these 55 were infants below one year. 

At the last meeting of the Medical Institution, the mode of electing 
the honorary physicians and surgeons to local hospitals was discussed. 
At present the election rests with the trusteés of each hospital, each 
having its own peculiar traditions, while a certain similarity of pro- 
ceeding governs all. A local peculiarity is that the same individuals 
are trustees to all the hospitals, and are thus called upon to act at every 
vacancy which may occur in each. Hence a canvass for a hospital 
election is a pretty frequent occurrence, there being four general hos- 
pitals : the Royal Infirmary, the Northern, the Royal Southern, and 
the Stanley Hospitals; besides the Eye and Ear Infirmary, the Ladies’ 
Charity and Lying-in Hospitals, the Lock Hospital, the Hospital for 
Cancer and Skin Diseases, and other special hospitals. There has been 
of late years a growing desire, both on the part of the different trustees, 
the medical officers, and the candidates, that a different mode of elec- 
tion should be established, and the mode which obtains most favour is 
that of an elective committee. But here agreement ceases, and there 
is the greatest diversity of opinion as to the number and component 
parts of the proposed elective committee. The discussion, which was 

brought forward by Dr, Macfie Campbell, surgeon to the Northern 
Hospital, was adjourned. It is greatly to be hoped that some im- 
proved practical scheme, capable of being cdop 2d at each hospital, 
may be agreed upon; otherwise a mode of eleciu, much less agreeable 
to the profession, may be eventually determined: upon by the trustees 
and the hospital managers. 
The Lock Hospital here contains fifty beds, twenty-five for each sex. 








oo 
The male wards are always-filled with severe cases : 
mostly syphilitic, and students have the oppartanite ahaa : 
disease in all its various forms. In the female wards, unfortunate} 
surgeons have the same difficulties to contend with as those i ee 
voluntary lock hospitals. On the r1th inst., eleven out of the Me 
beds were empty. It is seldom that they are filled, and, when hoon 
it is only for a very few days. The patients, who are, with ve 7. f 
exceptions, prostitutes, will not come in unless unable any toa ng 
pursue their calling. The number of prostitutes in this city ma on - 
proximately guessed by the fact, that the number arrested rs belde 
disorderly in the streets was last year 1,852—this being the actual n 
ber of persons, the arrests being 4,586. Of these, 1,562 persons ioe 
convicted, the convictions being 3,538. These are about the saint 
yearly average, the numbers fluctuating. . The number of females ad 
mitted last year into the Lock Hospital was 280, and into the lock 
wards of the Liverpool Parish Infirmary 322. The rules of the Lock 
Hospital exclude pregnant women, any suffering from scabies, or un TOs 
vided with the necessary clothing. But, within half a mile, are me 
streets composed entirely of brothels, in which many. most suitable 
candidates for each empty bed might be found. These figures furnish 
a melancholy additional instance of the failure of any voluntary system 
for the reduction of venereal, and especially of syphilitic, diseases, 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. } 


Broomhiil and Dunoon Homes’ Bazaar.—Sanitary Protection Associas 
tion.—Close of the Winter Session, 


THE great bazaar, got up by Miss Clugston, on behalf of the Western 
Infirmary, came off in the course of last month, and proved a very 
decided success. The proceeds reached the large sum of £15,600, 
From this, of course, fall to be deducted the expenses connected with 
the undertaking ; but no doubt a sufficiency will be left to enable Miss 
Clugston to carry out the two cbjects she has in view—namely ; the 
extension of the Home for Incurables at Broomhill, and the liquidation 
of the debt on the Convalescent Homes at Dunoon, this latter amount- 
ing to £4,000. The extension at the Broomhill Home, which is now 
contemplated, is to admit of the admission of special cases, such as epi- 
leptics, those suffering from consumption, cancer, and other incurable 
maladies. No doubt, the work will now be rapidly proceeded with; 
and, should some additional funds be wanting to carry on the new build. 
ing to completion, no doubt they will be forthcoming. 

Glasgow is following the example set some years ago by Edinburgh, 
and steps are being taken to establish here a Sanitary Protection Asso- 
ciation. Its leading objects are to provide its members with such 
supervision as shall ensure the proper sanitary condition of their own 
dwellings, and also to advise them as to the best means of remedying 
defects in houses of the poorer classes in which they are interested, 
Already promises of support from several influential persons have been 
obtained ; and there is n> doubt that our medical officer of health (Dr. 
Russell) will lend it his hearty support. The experience of the associa: 
tion in Edinburgh has been very satisfactory, and it has gained there 
very extensive support. 

The present week sees the close of the winter session in our different 
medical schools, and the short period of respite from work which Easter 
brings will be equally acceptable to professors as well as to students. 
At the University, the professional examinations commence on the 7th 
instant; while the entries for them are fair in number, they fall some: 
what behind those of other years. There was a large gathering of stu- 
dents at the Western Infirmary on the 3rd instant, when the presenta 
tion of medals and certificates, given by the managers for competition 
among the hospital students, took place. In clinical medicine, two 
medals were awarded—Mr. Robert Beith and Mr. William Patullo 
being adjudged equal; while, in clinical surgery, Mr. Benjamin Blaine 
carried off the medal. Short but interesting speeches were given on 
the occasion by Professors Gairdner, Macleod, and Buchanan, The 
first two spoke on the difficulties connected with carrying out competi- 
tive clinical examinations, where the number of entries were large, but 
thought that the method followed in the present session had consider- 
ably simplified the matter. They both, too, bore testimony to the very 
excellent appearance made by the students at the examinations, and 
the very thorough knowledge displayed. Professor George Buchanan 
agreed with his colleagues on these points, and he also pointed out the 
very important assistance derived from the students in carrying on the 
medical and surgical work of such a large hospital as the Western. It: 
firmary now is. The whole proceedings were marked by an enthusiasm 
and good feeling between the students and their teachers which was 
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ROME. 
[FROM A SPECIAL CORRESPONDENT. ] 


CoMMENDATORE Corrado Tommasi-Crudeli, Professor of Pathological 
tomy and Director of the Pathological Institute, has been appointed 
— of Experimental Hygiene and Director of the Corresponding 
artment in the University of Rome. Dr. Marchiafava has been 
inted to the chair of Pathological Anatomy, thus vacated. Pro- 
fessor Marchiafava has hitherto held the office of Professor Extraordi- 
nary in the Institute of Pathological Anatomy. me 
The weather is fine, and the hotels are full of visitors, although a 
very large number of those who have spent the winter in Rome have 
one on to Naples and to Sicily. - f ‘ 

General Garibaldi, who has derived much benefit from his sojourn at 
Posilippo, has proceeded to Reggio and Messina, in order to be pre- 
sent at Palermo as honorary president. — As the veteran’s health is very 
critical, this step is not considered a wise one; but he has determined 
at all hazards to be present. The winter has been very dry, and colder 
than usual ; so that there has been a considerable amount of the ordi- 
nary slighter winter ailments, but very little continued fever. Measles 
have been somewhat prevalent; but, as is usually the case with eruptive 
fevers in Rome, the type has been mild, and rarely complicated. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


SOUTH CHARITABLE INFIRMARY AND COUNTY 
HOSPITAL, CORK. 


Tue numher of intern patients during the year was 1,039, being 36 in 
excess of the previous year, and 10,370 in the extern department, or 
an increase of 2,248. During the year 31 deaths took place. The 
trustees, in their report, direct the attention of subscribers recommend- 
ing patients to the use for which the institution was founded—a curable 
not an incurable hospital—and trust that incurable chronic cases will 
not be sent to them for admission. They are bound, they say, in the 
interests of the ratepayers, as well as the subscribers, to restrict the 
hospital toits legitimate use—relieving and restoring the many—not 
using the beds for lingering chronic cases, many of them incurable when 
seeking admission. Such cases are invariably the most expensive to a 
hospital, while medical skill can benefit them but slightly. 








BALLINASLOE DISTRICT LUNATIC ASYLUM. 


Dr. NUGENT, inspector of lunatic asylums in Ireland, in his report 
for 1881, states that the asylum is not only very much overcrowded, but 
the regular accommodation, particularly at the female side, is restricted 
materially, in consequence of some rooms being rendered useless by 
passages being formed through them to the new building now in course 
of construction. The drainage also is not quite satisfactory, and he 
considers that there are about twenty patients whose cases could be 
properly dealt with in the workhouse. 





THE KILLARNEY DISTRICT ASYLUM. 


IN reporting on the management of the Killarney District Asylum during 
1881, Dr. Oscar Wood mentions that among the patients admitted were 
two members of the constabulary who had had their heads injured in 
riots. One made a good recovery, and was discharged after a few months’ 
residence, but the other is not a promising case, and will probably have 
to remain under treatment fora considerable time. His maintenance 
in the asylum is paid entirely out of his pension, so that his broken 
head has involved no burden on the district. An hereditary taint is 
assigned as a predisposing cause in a large number of the cases ad- 
mitted, more especially in those coming from the western division of 
the county, where intermarriages is very common. It is noticed that 
lunatics from the western division of the county are always less amen- 
able to treatment than those from its northern division. Of the deaths 
occurring in the asylum last year, ten were due to phthisis, and eight to 
bronchitis and pneumonia, so that more than one half of the whole 
mortality, which amounted to thirty-five, was due to pectoral affections, 
a state of matters of which some explanation should be attempted. It 
'$ possible that the difficulty experienced in heating the asylum, 





alluded to by Dr. Woods, and the nuisance of smoking chimneys, which 
seems to have prevailed to an intolerable extent, may have had some- 
thing to do with it. Nodeath was due to general paralysis, and only 
one to epilepsy. 


THE GENERAL HOSPITAL, WOLVERHAMPTON, 
THE annual report, just issued, shows that the number of patients 
treated during the last three years had been as follows :—In patients : 
1879, 1,359; 1880, 1,372; 1881, 1,389. Out-patients : 1879, 11,647 3 
1880, 11,604; 1881, 12,332. The cost per head had been in 1879,° 
£49 7s. 34.3 in 1880, £52 5s. 9d.; in 1881, £50 1s. 1d. The 
average stay of each patient during the three years had been 29% days, 
33 days, and 3334 days, respectively. The cost per out-patient had 
been 2s, 2d. in 1879; 3s. 3d. in 1880; and fs, tod. in 1881, Last 





year’s receipts were lower than those of the previous year by £174. 


The total receipts for 1881 had been £6,873 10s. 4d ; and the expendi- 


ture, £6,705 15s. 8d., leaving a balance in hand of £167 14s. 8d. 





THE LEEDS HOSPITAL FOR WOMEN AND 
CHILDREN, 


THE 29th annual report shows that this institution is in a flourishing 
state and doing a large amount of useful work, 


‘ a L During the year 
1881, 393 in-patients and 1,197 out-patients were under treatment. 


The receipts were less by £300 than they were in the previous year ; 
but, on the other hand, the expenditure was somewhat reduced without 
detracting from the comforts or advantages of the patients ; so that the 
adverse balance was only £79. Speaking of the large number of out- 
p2tients who crowd the waiting-rooms of our free hospitals and dis- 
pensaries, the report says ‘‘the public ought to bear in mind what a 


serious tax this is on the time of the honorary medical officers, and greater 
care ought to be taken by subscribers before giving recommendations, 


A recent report from the Manchester Medical Ethical Association, on 
the working of provident dispensaries in that town, shows how great 
and general is the abuse of medical charitable funds. No honorary 
medical officers ever refuse to treat really indigent and proper cases, 
but they should not be expected to do so for patients able to pay for 
private medical advice.” Nor, we may add, for patients who could well 
afford to enrol themselves in a provident dispensary, 





LIVERPOOL LADIES’ CHARITY AND LYING-IN 
HOSPITAL. 


THE Ladies’ Charity was, we believe, founded in 1796, for the relief of 
poor married women in childbed, the charity undertaking to supply a 
skilled midwife in ordinary cases, and a surgeon in serious cases, 
together with such medical comforts as the circumstances of the patient 
might require. The Lying-in Hospital was founded in 1841, for the 
treatment of difficult cases of labour, In 1855 a ward was added for 
the special diseases of women; and in 1862 a new hospital was erected, 
containing 37 beds. These two charities were amalgamated in 1869. 


The annual meeting of the charity was recently held, and unusual 


interest was given to the proceedings in consequence of a proposal 
to confine the in-door department entirely to the special diseases of 
women, and to make the necessary alterations in the rules. The 
report of the committee was chiefly occupied with this subject. It 
stated that the past year had been one of great difficulty, on account 
of an outbreak of puerperal fever, which had obliged the committee 
to close the doors, ‘Nor was this the first outbreak of the kind. These 
frequent attacks of fever, and their consequences, had led the com- 
mittee to reconsider the whole scope of the charity, and to propose— 
(1) That arrangements should be made for receiving difficult maternity 
cases at the houses of the district midwives, instead of in the hospital ; 
and (2) that the wards in Myrtle Street should be devoted entirely to 
the treatment of the diseases peculiar to women.. There can be no 
doubt that, from a medical point of view, the committee have acted 
wisely in maturing these proposals ; nevertheless, they gave rise to an 
animated discussion, in which some legal and technical difficulties were 
raised, and ultimately that portion of the report which related to this 
subject was referred back for further consideration. We cannot doubt 
that the friends of the charity will confer, a great benefit on the poor 
women whom they desire to help by adopting both the proposals of 
the committee. If they could form a school of midwifery in connec- 
tion with the charity, and train suitable women as midwives, they 
would confer a great boon upon the rich as well as upon the poor. 











Dr, HappEN, Demonstrator of Morbid Anatomy at St. Thomas’s 
Hospital, has recently been made a corresponding member of the 
Sociéte Anatomique de Paris, at the nomination of Professor Charcot, 
the President. 
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MILITARY AND NAVAL MEDICAL SERVICES, 


SURGEON-GENERAL CRAWFORD has been appointed Director- 
General of the Army Medical Department, the appointment to date 
from the 7th of May, The new Director-General, whose anticipated 
selection for appointment was made known previously, is an officer 
greatly esteemed and very popular in the department. In our own 
Association, also, Surgeon-General Crawford is well known, and is 
among its warm friends. We heartily congratulate the department and 
its new head on an appointment which we regard as well earned and of 


happy augury. 


EASTER MONDAY VOLUNTEER ARRANGEMENTS. 


THE volunteer bearer-column is to be under the command of Surgeon- 
Major W. Johnstone, and will be provided with stretchers and other 
requisites. On Easter Monday morning, it will rendezvous at Fort 
Purbrook, which is about two miles from the Havant railway station, 
Field hospitals are to be established at Forts Nelson and Purbrook re- 
spectively, and will be placed under the medical charge of Surgeon- 
Major R. Cross, 13th Middlesex (Queen’s Westminster) Rifles ; Surgeon 
W. Shepherd, 1st Middlesex (Victoria) Rifles; and Surgeon T. H. 
Hill, 18th Middlesex Volunteer Rifle Regiment. An ambulance-waggon 
will be attached to each division of the force for the conveyance of any 
person who may require to be taken to one of the field hospitals during 


the review. 








ARMY MEDICAL SCHOOL. 


THE summer session of the Army Medical School, at Netley, was 
opened on Monday, the 3rd instant, by an introductory address from 
Professor Maclean, C.B. The lecturer described, in a very forcible 
manner (illustrating his remarks by many apt examples), the remarkable 
changes that had taken place in the organisation and position of the 
medical departments in the British and Indian armies during the last 
twenty-five years; and demonstrated to the new comers the greatly 
superior circumstances under which they commence their military 
career, compared with those which existed when their predecessors of 
a few years back entered the public service. The number of proba- 
tioners who have joined at Netley at the present time is considerably 
smaller than it has been on similar occasions for several years past, 
owing to circumstances which have been already commented upon in 
the JOURNAL. Only fifteen surgeons on probation have joined for the 
Army Medical Service, and eight for the Indian Medical Service. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


AT a meeting of the Council of the Poor-law Medical Officers’ Asso- 
ciation held at their rooms, 3, Bolt Court, Fleet Street, on April 4th, 
the circular letter of the Local Government Board dated March 17th, 
1882, headed ‘‘ Casual Paupers suffering from Small-pox”, was taken 
info consideration, when it was resolved that it appears to this Council 
that the order in question is one calculated to give much trouble to the 
medical officer, seeing that, under its provision, not only the master of 
the workhouse, but the superintendent of the casual ward (nearly always 
comparatively an illiterate person), are entrusted with the power of 
summoning the medical officer, either from their own observation or on 
representation of such casual pauper. The Council also further consi- 
dered that in rural districts, where the medical officers may live at a 
distance, such a power may subject him to considerable expense and 
inconvenience. The Council also desired to express their sense of the 
injustice implied in throwing additional obligations on the workhouse 
medical officer without any provision having been made by the central 
authority for any additional remuneration. The Council trusted that 
some effort would be made to put a question to Mr. Dodson, the Presi- 
dent of the Local Government Board, on this subject. 

At the same meeting, the action of Dr. Danford Thomas, Coroner 
for Central Middlesex, refusing to give the fee accorded under the pro- 
visions of the Coroner’s Witness Act of the 6th and 7th William IV, 
cap. 89, was taken into consideration. It was unanimously resolved 
that the Council viewed with much regret that the coroner should have 
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put such a wrongful interpretation of i 10 induce Acie 
refuse the fees in quistions voruen & es:to indaceangy * 

At the same meeting, the important question of the publication of 
reports from, and charges made against, medical officers at meetin . 
boards of guardians, was taken into consideration, when the o ini <i 
was expressed that the operation of the present system was calcvdeaad 
to do considerable injury to the character and professional pros toro 
such officers, seeing that statements of a most injurious and calanah * 
character were frequently made, and no opportunity was alive’ te 
such medical officers of meeting such charge at once. The Council 
also feel that the publicity in the local press of communications ad 
dressed to the board of guardians, which are in their nature privile: a 
is calculated to deter such officers from communicating to thelr ‘ 
spective boards information that might be valuable in the public 
interests, but which might entail upon the officer present obloquy wins 
subsequent loss, 


THE HONITON GUARDIANS AND THEIR DISTRICT 
MEDICAL OFFICERS. 


IN the JOURNAL of March 4th, page 328, we gave some detai 

case of Dr. Pullin. The board had, bya “i majority, oma 
gentleman to resign ; but at a subsequent meeting, on March 25th, the 
clerk read a letter from the Local Government Board, informing the 
Honiton Board that the higher authority was ‘‘in receipt of the com. 
munication respecting the proceedings of Dr. Pullin, in the case of a 
poor woman named Harriet Welsman, and that such was receiving the 
attention of the Board.” Thus the case of Dr. Pullin is still sus 
judice, but during the interim the jury have supplemented their official 
verdict by presenting that gentleman with a testimonial record of their 
unanimous opinion that no blame could be attributed to him, the family 
being responsible for their neglect of the deceased. A testimonial of 
confidence, endorsing the opinion expressed by one of the principal 
ex officio guardians at the inquiry, that ‘‘ the Board would lose a most 
valuable medical officer,” hes been presented to Dr. Pullin by about a 
dozen or more past and present ex officto and elected guardians of the 
immediate district. Expressions of sympathy with Dr, Pullin, and of 
dissatisfaction with the course pursued by a section of the guardians at 
the inquiry (eleven only, out of thirty-six, voting against him) have 
been decided and general both from the profession and public. The 
poor of the neighbourhood, through one of their district vlsitors, have 
expressed their appreciation of Dr. Pullin’s long services and kindness 
in the most gratifying terms. Dr, Pullin held for ten years the adjoin- 
ing district (Budleigh Salterton), to which his son, Mr. F, B, Pullin, 
was last week appointed ; and on his resignation, about twenty years 
since, was presented with a pleasing testimonial from the poor and 
residents in the neighbourhood. Dr. Pullin has also been for a quarter 
of a century the Admiralty Surgeon and Military Medical referee of 
the district, and for years has been the Medical Officer of Health, 
and as Public Vaccinator has regularly been awarded the Govern- 
ment grant, and is as much respected for his integrity as he is valued 
for his ability. 


ENTERIC FEVER AND EARTH-CLOSETS. 


IN consequence of a somewhat serious prevalence of enteric fever at 
the Ashford District Schools, Dr. Corfield has made a report on the 
subject, in which he attributes the outbreak, to a great extent, to the 
unsatisfactory manner in which the dry-earth system for the treatment 
of excreta is carried out. He considers that, in the present instance, 
this system has proved a failure ; but inasmuch as it appears, from the 
discussion that followed the reading of the report, that, although there 
were nearly eight hundred children at the schools, they had only ten 
earth-closets, it is manifest thal the system has hardly had a fair trial at 


Ashford. 











PAYMENT OF MEDICAL WITNESSES IN CORONERS’ COURTS. 
S1r,—In reply to your correspondent ‘‘H. S.”, permit me at the outset to say that I 
think his communication exhibits a want of that courteous consideration which is 
due to every public officer, and has at the same time a personal reference, which 
the facts in connection with the matter in dispute do not warrant or extenuate. 
His interpretation of my conduct to which he has thought fit to give expression in 
your columns is neither generous nor just, whilst the unseemly and uncalled for 
elements which he has imported into the discussion of the question will, I venture 
to hope, find very little countenance from the profession at large. ; 
The payment of fees to the medical officers of union or workhouse infirmaries 
for attending inquests or making fost mortem examinations, is wholly regulated 
by law; and, being very properly not left to the discretion of the coroner, is alto- 
gether outside the domain of personal feeling and private opinion. 
I have carefully considered Section 5, 6th and 7th William IV, c. 89, and have 
acted on the opinion that hospitals and infirmaries supported by public rates are 
‘‘public medical institutions”; and that, therefore, the medical officers of such 
institutions are by the Act precluded from receiving any fees or remuneration. 
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+c asylum was, I apprehend, at the time of passing of the Act of 
A county Fe taaceebpetted institution. ‘The clause quoted by your correspondent 


William LV, ee : . ; * 
t a medical officer of a county or other lunatic asylum is not 
expressly declares ‘hat remuneration provided or ihe Act. The hospitals of the 
enthe litan Asylums Board, and the hospitals or other establishments for the 
os f the sick under the Public Health Act, 1875, and also union and work- 
are rate-supported institutions; and the medical officers con- 
re, therefore, subject to the same conditions in the matter of 
he medical officer of a county lunatic asylum. 
d before the Committee of the House of Commons relative to 
he clause in question, I have heard an altogether different explanation from that 
= n by your correspondent ; but, accepting his account as correct, might not the 
Pee eotetained by the members of the House of that day ‘‘that the physicians 
and surgeons of our voluntary hospitals would be multiplying post mortem exa- 
inations and coroners’ inquisitions for the sake of fees,” extend in our day to the 
medical officers of workhouse infirmaries, asylums, etc., and be equally unjusti- 
fiable? As tothe non-existence of workhouse infirmaries at the time of the passing 
of the Act, need I say that many general and special hospitals have since been esta- 
blished, as well as workhouse infirmaries, all coming within the operation of the 
ion. 
ee teed to doubt the correctness of the statement that, ‘‘in fixing the 
stipends of those ill remunerated officials (Poor-law medical officers), boards of 
guardians invariably take into consideration the possible incidence of fees, whether 
derived from coroners or otherwise.” But, if it be so, I am of opinion that, in the 
interest of those officers themselves, the sooner such fees cease to be paid the 
better, believing that they are entitled to and would prefer a certain salary com- 
mensurate with their labours and deserts, to a smaller one supplemented by occa- 
i ees. 
gor I am of opinion that everyone called upon to give evidence for State 
purposes should be paid, particularly medical men, whether attached to hospitals 
‘or not, as there is no class of the community which more promptly recognises 
public claims, or more loyally and cheerfully renders public services without ex- 
pectation of fee or reward. : ; : . 

The informant of ‘‘H. S.” has evidently misapprehended what I said to him 
concerning the Middlesex magistrates; and I hope that your correspondent, in 
making his special inquiries, will not raise questions the discussion of which by 
the magistrates will not advance his own views, and may damage his professional 
brethren. As to the hardship experienced by the medical witness in having to go 
two miles to attend the inquest, I am afraid that it is one which medical and other 
witnesses must occasionally endure, as it is impossible to have a coroner’s court 
in every street. “ ‘ , 

In support of decency and morality, I aided my predecessor, Dr. Hardwicke, 
in his endeavour to provide public mortuaries and coroners’ courts; at which 
places, wherever they exist, all inquests are now held, and not as formerly at pub- 
lic houses or in private rooms. The results of those endeavours have, I believe, 
given general satisfaction. | . 

I may add that the subject of this letter has been referred to the Home Secre- 
tary, and is at present sub judice. ‘The concluding advice offered by your corre- 
spondent to the younger members of the profession, I regret to say, lacks the wisdom 
of age, and betokens the decay of good manners.—Faithfully yours, 

GerorGE DAnrorp Tuomas, Coroner for Central Middlesex. 

Coroner’s Office, Paddington, W,, March 2oth, 1882. + 


reception 0! 


house infirmaries, 
nected with them a 
remuneration as 1s t 

As to what occurre 


Sir,—As is no doubt more or less generally known by this time, Dr. Danford 
Thomas, Coroner for Central Middlesex, has refused fees to the workhouse in- 
firmary medical officers, under the Act 6 and 7 William IV, c. 89, s. 5. Dr. Dan- 
ford Thomas, from his actions, evidently considers that workhouses do not come 
under the Act, he having given fees, to my knowledge, to two medical officers 
who gave evidence recently at inquests, upon the bodies of paupers dying in the 
workhouse, but refused a fee to one of these medical officers who gave evidence at 
an inquest, upon the body of a pauper, who had died in that portion of the work- 
house set apart for the reception ef the sick, otherwise called the workhouse in- 
firmary. A workhouse infirmary, firstly, is not a ‘‘ public hospital or infirmary” 
under the Act, because the public are not indiscriminately received as patients, 
but only those with certificates proving that they are paupers belonging to the 
parish to which the workhouse infirmary belongs; secondly, because it is neither 
supported by ‘‘ endowments or voluntary subscriptions”. 

To show you the manner in which the coroner exerts his power, I will quote 
the following case. I was summoned to give evidence at the coroner’s court, 
two miles distant from here, upon the body of a pauper who had suddenly died in 
the infirmary; my senior had also received an order to make a fost mortem ex- 
amination, The inquest was held on March arst; the coroner, after receiving my 
evidence, called my senior to give his opinion upon the Jost mortem examination. 
He (my senior) stated that he had not made a Jost mortem examination, it being 
no part of his duty, as he was not paid for it. The coroner replied that he laid 
himself open to be committed for contempt of court, and ordered that we should 
both immediately make a fost mortem examination. My senior here told the 
coroner that our workhouse infirmary, with seven hundred .and fifty patients, was 
left without a medical officer, contrary to the orders of the Local Government 
Board ; that there were many serious cases in the infirmary ; that one of us should 
return to the infirmary; and that the other would make the Jost mortem examina- 
tion. The coroner replied that he ‘would not have his authority questioned”; 
that we should 0¢/ immediately repair to the mortuary and make a fost mortem 
examination. I need scarcely add that we received no fees. 

Will all Poor-law medical officers willing to test this matter communicate with 
me, when, after having received counsel’s opinion, we could, if favourable, take 
measures for the authoritative settlement of the question in dispute?—I am, sir, 
yours faithfully, STEPHEN H. Moore, 

Late Member of the Election Committee of Dr. Danford Thomas. 

Holborn New Infirmary, Archway Road, Upper Holloway, N 


Copy of Letter received from the Home Secretary. 


A. 14574. Whitehall, March 30th, 1882. 
Sir,—With reference to your letter of the 13th instant, concerning the refusal of the 
coroner to pay your fees for attendance at an inquest at his court in Islington, I 
am directed to acquaint you that the Secretary of State has made inquiry into the 
matter, and is informed by the coroner that, as the Holborn Union Infirmary, to 
which you belong, is used only for the reception of sick persons, he considers it to 

one of the institutions to which the provisions of the Act 6 and 7 William IV, 
¢. 89, s. 5, apply; and that he was not empowered, therefore, to pay you a fee for 





attendance. Sir William Harcourt is unable to interfere in the matter.—I am, sir, 
your obedient servant, A. J. P. Lippett.—The Medical Officer, Holborn Union 
Infirmary, Archway Road, Highgate.—38o. 





THE SWAFFHAM BOARD OF GUARDIANS AND POOR-LAW 
MEDICAL RELIEF. 

S1r,— My attention has been called to a paragraph in the Morwich Argus of the 
18th instant, in which the British MepicaL JouRNAL is quoted as stating: 
‘* About five years since, Dr. T. K. Milne of Shipdham bought the practice there. 
It carried with it the appointment to one of the districts of the Swaffham Union, 
to which he succeeded on the same terms as his predecessor, which was stated to 
him at the time of purchase, to be after the rate of seven shillings and sixpence 
per case, and the ordinary mode of attendance. There was only a verbal agree- 
ment. On receipt of his first quarter’s salary, he found he had been mzsin formed 
as to the remuneration,” etc. As the administratrix of my late husband, allow me 
to say that Dr, Milne carried on the practice from April 11th, 1877, to August 2nd. 
During that time, nothing was concealed from him, and he had every opportu- 
nity of knowing the exact sum received in each case. When the practice was 
purchased, all the books were left in the house for Dr. Milne’s use. Surely, he 
might have found out the sum due to him ere five years had passed. My husband 
practised thirty-eight years in Shipdham, and I believe never had a complaint 
made against him. I may say, ex passant, Dr. Milne gave £960 for a good 
house, garden, and three acres and a half of meadow land, practice included; so 
he need not complain.—I am, sir, yours faithfully, ANNIE CLOUTING. 

Ufford Hall, Stanford, March 27th, 1882. 

*,* The information on which our annotation was based came to us from sources 
which we held to be absolutely reliable, and therefore we felt no hesitation in 
writing our observations thereon. Although we regret that our correspondent 
should have been pained thereby, we held and do hold that no reflection was con- 
veyed or intended against those from whom Dr. Milne purchased the practice, 
but against the Swaffham Board of Guardians, who, it would appear, have been 
wholly indifferent as to fairness of action in their treatment of their medical officer, 
in sending an undue number of cases for treatment, and out of all proportion to 
the remuneration afforded. 





ALLEGED APPOINTMENT OF AN UNQUALIFIED MEDICAL OFFICER. 
Srr,—The guardians of X. union proceeded, at a recent meeting, to the election of a 
medical officer to a district of that union, which they had duly advertised. There 
were two candidates, A. and B., for the appointment. A. is fully qualified and 
registered, whilst B. is not. Nevertheless, the guardians conferred the appoint- 
ment upon the unqualified B., subject to the sanction of the Local Government 
3oard. Does not the appointment belong to A., being the only qualified applicant? 
Or are there any steps which A. could take so as to prove his rights? The 
guardians had no reason to reject A., save the one that they had promised their 
votes to the unqualified B. 

If guardians made it the rule to follow the example of those belonging to the X. 
union, it would be but small encouragement to gentlemen to get fully qualified at 
all, seeing that parochial appointments are conferred upon unqualified persons in 
preference to fully qualified ones.—Yours, etc., M.B.M.A. 

*,* The nature and qualifications of every officer appointed must be reported to 
one or the other of the three authorities for England, Ireland, and Scotland, as the 
case may be. These authorities would be bound to annul any appointment, unless 
the gentleman selected possessed a medical, as well as asurgical, qualification. 


UNIVERSITY INTELLIGENCE 


CAMBRIDGE, 

Ir has been urgently represented to the Council of the Senate that the 
welfare of biological studies at Cambridge demands that Mr. Balfour’s 
department should be placed on a recognised footing. In this view the 
Council concur, and they accordingly recommend that there shall be 
established in the University a Professorship of Animal Morphology, at 
astipend of £300 a year, to terminate with the tenure of office of the 
first Professor elected, unless the University decide that the Professor- 
ship shall be continued. It is to be the principal duty of the Professor 
to teach and illustrate the principles of the structure and development 
of animals, to apply himself to the advancement of the knowledge of 
these subjects, and to promote their study in the University. A Grace 
authorising the establishment of the Professorship will be offered to the 
Senate at a Congregation on Thursday, the 11th of May. 














QUARANTINE IN THE SUEZ CANAL,—At a meeting of the French 
Academy of Science, M. de Lesseps, who has just returned from 
Egypt, denounced the quarantine system in the Suez Canal as 
seriously detrimental to commerce. These regulations, which cooped 
up thousands of pilgrims returning from Mecca in spots which speedily 
became fever beds, and which detained so-called suspected vessels 
without preventing people from landing or embarking, served no useful 
purpose, nor was there any object in introducing into the East a 
system disused at home and worthy only of the middle ages. Com- 
merce was obstructed without the public health being secured, for 
fever beds were thus created, and such arbitrary and clumsy measures 
would never protect Europe from cholera. He himself was now sup- 
posed to be undergoing quarantine in Egypt. He invited the Academy 
to examine the question and report to the Government. A  dis- 
cussion followed. It was agreed that the matter should be inquired 
into. 
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LUNACY AND LUNATIC ASYLUMS. 


BARNWOOD HOUSE HOSPITAL FOR THE INSANE, 


BARNWoOOD House Hospital for the Insane, at Gloucester, continues to 
afford instructive evidence of the profits which may be realised in 
establishments for the insane, compatibly with liberal and enlightened 
management. Nothing is spared in this institution that can contribute 
to the wellbeing and happiness of its inmates, and yet the balance in 
its favour on last year’s transactions was £4,685. The committee of 
the hospital are entitled to congratulate themselves and their energetic 
medical superintendent on this result, which is all the more striking 
when it is borne in mind that forty-two, out of one hundred and 
and thirteen, patients in the hospital last year were maintained at a 
reduced charge, and three altogether gratuitously. The weekly cost of 
each patient in 1881 was £1 13s. 4d.; and for this modest sum they 
appear to have been admirably housed and fed, and provided with 
amusement. The Commissioners in Lunacy say, at their visit in March 
last : ‘*On each recurring visit, we find improvements completed or in 
progress, and an evident desire, on the part of the committee, as well 
as the superintendent, to render the hospital as perfect an institution 
for the treatment and care of the insane as it is possible to arrive at.” 
The improvements to which the Commissioners refer are carried out by 
means of the profits derived from the working of the establishment. 
Last year, these improvements included a large and handsome day- 
room with adjacent conservatory, and a new entertainment-hall with 
corridors and billiard-rooms attached. A future application of profits 
of a laudable description is shadowed forth by the committee in their 
report. As the establishment increases in importance, the numbers of 
its officials must also increase; and the committee consider that the 
time has come when it would be expedient to make some provision 
towards a retiring pension for old and faithful servants. They are not 
yet prepared with a complete scheme; but, considering the arduous 
and frequently repulsive duties which are discharged by attendants and 
nurses on the insane, and the qualities of kindness, firmness, and for- 
bearance which must be continually practised, it may be asserted that 
good attendants and nurses are rather exceptional persons; and that, 
after long and faithful service, they deserve special recognition in the 
shape of retiring allowances. 





INMATES OF IRISH ASYLUMS. 


Dr. RINGROSE ATKINS, in his report on the Waterford District Asylum 
for last year, says that as many of the patients as could be induced to 
employ themselves have been industrially employed in the various 
manual avocations usually followed by the class from which the asylum 
population is drawn. Very few tradesmen or mechanics are admitted 
into the asylum, and this fact Dr. Atkins accepts as a gratifying evidence 
of the comparative unfrequency of mental diseases amongst artisans 
and shopkeepers. A large number of the patients received are, at their 
best, idlers, or, when opportunity affords, disinclined to do any work; 
and it is sometimes. very difficult indeed to make anything of such 
individuals, whose chief mental characteristic seems to be a special 
proneness to or delight in quarrelling with those around them, and 
interfering in the general well-being of their neighbours. A very con- 
siderable proportion of the lunatics admitted into Irish asylums belong, 
Dr. Atkins thinks, to this class, being persons who have lost a due 
appreciation of what their conduct towards their families, friends, and 
neighbours should be, and whv act so strangely, and often with such un- 
natural violence towards each other, that no doubt can be entertained 
about their insanity, while, at the same time, they are shrewd, and by 
no means obtuse in securing their own interests and creature comforts. 
Dr. Atkins says that further experience more and more convinces him 
that, in the great majority of cases of insanity, the mental breakdown 
cannot be assigned to any one distinct or separate cause, byt must be 
attributed to several factors. 





THE HEREFORD COUNTY ASYLUM. 


Dr. CHAPMAN, the Medical Superintendent of the Hereford County 
Lunatic Asylum, reports that the population of the asylum increased 
during last year by 19. It contained, on the 31st of December, 324 
patients, 100 having been admitted during 1881, 71 having been dis- 
charged, and 28 having died. Referring to the admissions, Dr. Chap- 
man points out that they include an unusual proportion of readmissions. 
It may be asked, he says, how far this is related to the large proportion 
of patients discharged unrecovered. On looking over these cases, he 
finds that no fewer than thirteen are cases of a more or less recurrent 








[April 8, 1889, 
— 


type, in which recovery can never be expected to be ' 

yet such cases do really, for the time, recover, and cannot thereks and 
permanently retained in the asylum. In not one of the read ore, be 
can he say that there was anything to regret in their havin hee 
viously discharged. It is now the rule, in the Hereford Asylum, for ei 
patient (weather permitting) to walk round the asylum ground ms rer 
exceptions being those whose employment involves abundant ex = 
or whose health is such as to forbid it. This seems a judicious tat 
worthy of imitation in some asylums in which extended and suffi “ 
out-door exercise is not insisted on. To the observance of me 
may perhaps be, in some measure, ascribed the gratifying fact that. 
the beginning of the present year, there was not a single instance of 
phthisis amongst the large body of lunatics then under Dr, Chapman's 
care. 








OBITUARY. = 


WILLIAM EELES TAYLOR, M.D., Putsoroveu, 


On Sunday, the 19th of March, at Pulborough, Sussex, died ‘William 
Eeles Taylor, M.D., aged 67. 

In these few words has been lately announced the termination of an 
honourable and useful career, and they will have been read with sorrow- 
ing heart by many grateful friends. 

Dr. Taylor was one of those very numerous able general practi- 
tioners who, although they may be but little known beyond their im- 
mediate neighbourhood, yet exercise an influence, and work an amount 
of good, within and around their sphere, which is well-nigh in- 
calculable. 

Struggling with difficulties not of his own making, and saddled with 
obligations incurred for one he loved, and discharging them all honour- 
ably so soon as he was able, Dr. Taylor came first to Pulborough five- 
and-forty years ago, as an assistant to Mr. Martin, of that place, after 
having distinguished himself at King’s College, where he gained the 
Leathes (Divinity) and other prizes. After some years spent in this 
way, he returned to London to complete his qualifications, leaving 
behind him the most favourable impression of his ability and of his 
professional and. general ‘‘ manysidedness,”—the ‘‘ mark,” in fact, of 
an unusually strong man. In the year 1842, he was invited by Mr, 
Martin to return to Pulborough, and to join him in a partnership, which 
Sie with much mutual satisfaction, until that gentleman’s death 
in 1860, 

Generally well educated (but making no pretence to the highest 
academic culture), he was moreover, an excellent botanist, a great 
reader in his earlier years, and a really powerful and fluent writer. In 
later years his practice, which, without being very large or very lucrative, 
was very widelying, absorbed his whole available time; and for the last 
ten years, during which he was becoming the prey of insidious and 
painful disease, it was carried on with such discomfort and difficulty as 
only a strong sense of duty, fortified by the greatest courage and deter- 
mination, could overcome. 

Many years before his death, Dr. Taylor determined to leave his 
property for the building and endowing of a cottage hospital. With 
this end in view, he bought a piece of land, together with the old Glebe 
Schoolhouse, from the Ecclesiastical Commissioners ; but, meeting with 
some unexpected difficulties, he altered his determination, and ulti- 
mately left directions for the building of a hospital to be occupied by 
‘ten aged and infirm poor of the district in which I have so long 
laboured,” for each of whom he has also provided a comfortable 
pecuniary allowance. 

An honest gem, in a somewhat rough setting, Dr. Taylor accom- 
plished more hard and useful and delicate work than most men; and 
whilst he might have taken for his motto that short summary of 
practical piety, ‘‘laborare est orare,” his many friends might well write 
over him now, for epitaph, 

‘He prayeth best who loveth best 
All things both great and small ; 
For the dear God who loveth us, 
He made and loveth all.” 

His case was remarkable for furnishing an example—which, if not 
unique, is at least among the rarest—of a healed fistulous communica- 
tion between a portion of the sigmoid flexure of the colon (somewhat 
high up) and the fundus of the bladder; a fistulous communication 
which remained open for three years (as evidenced by the occasional 
passing of air by the urethra, between February 1877 and some date, at 
present not known to the writer, in 1880), and was found perfectly 
healed on the 2oth March, 1882. 
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HRISTOPHER ROYSTON, M.R.C.S.Eng., L.S.A.Lond. 


i to record the death of Mr. Christopher Royston, 

- have; th ee. He was born at Codnor Park, Derbyshire, on 

- of New th awe and was educated at Mr. Goodacre’s Grammar School 
nee ham. He was afterwards apprenticed to the late Mr. Haden, 

- Det va relation of Mr. Seymour Haden), who was then enjoying 

¢ sain practice in that town. He subsequently studied at St. 

' vs scmalw's Hospital, London, taking the qualifications of L.S.A. 

ae and M.R.C.S. in 1824. He shortly afterwards commenced 
a ve at Redditch, in Worcestershire, where he remained nearly 
i -five years. He then removed to Newbury, Berks, where he 

pte for twelve years, and then resigned the active duties of his 
me ssion, Subsequently, living at Bath, and at Stamford Hill, near 

* don he again returned to Newbury, where he died, after an illness 

a seat? three months, early on the morning of March 17th, having 
poder completed his eighty-first year, Mr. Royston was a skilful 
seeoacbeat 3 and, after having given up the practice of his profession, 
always spoke, with much pleasure, of never having lost a patient of his 


own during her confinement. 


MEDICAL NEWS, 


RoyAL COLLEGE OF SURGEONS OF ENGLAND. — The following 

entlemen passed their primary examinations in Anatomy and Physio- 

FE at a meeting of the Board of Examiners, on the 3rd instant, and 
when eligible will be admitted to the pass examination. 

Messrs. Leopold Larmuth, Thomas Calrow, Joseph E. Parker, and William O. 
Shaw, students of the Manchester School; George H. Weston, Edward W. 
Reid, and Hector W. G. Mackenzie, of the Cambridge School; William H. 
Wigham and Mark J. Wakefield, of the Newcastle School ; Gregory Jordan 
and Narendra Prasanna Sinha, of the Bengal School; Siva Prasad Roy, of 
the Calcutta School ; Arthur Morley, of the Leeds School; Hunter J. Barron, 
of the Edinburgh and St. Thomas's Hospital ; Arthur W. Collins, of the Liver- 
pool School; J. Harrison Scott, of the Dublin School; and Robert C. Priest- 
ley, of King’s College. ; 

Seven candidates were rejected. 


The following gentlemen passed on the 4th instant. 

Messrs. Frank Thorpe, John W. Talent, Richard T. Williamson, and Robert 
Blackwell, of the Manchester School; Henry S. Cook, Charles E. Purslow, 
and Arthur F. Messiter, of the Birmingham School; Harold C. Ling and 
Thomas B. Macfarlane, of the Glasgow School; Joseph S. Rively and James 
H. Crouch, of the Newcastle School; William Greenwood ‘and Edward G. 
Morris, of the Leeds School ; Procter S. Hutchinson and John Thomas, of the 
London Hospital; Herbert H. Lankester, of St. Thomas’s Hospital; Charles 
J. Heath, of St. Bartholomew’s Hospital; Charles B. Cooper, of the Liverpool 
School ; William G. Thorold, of the Bristol School; Thornton F. W. Harragin, 
of the Charing Cross Hospital; James H. E. Brock, of University College ; 
aud Henry W. B. Bencraft, of St. George’s Hospital. 

Two candidates were rejected. 


C 














APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, March 30th, 1882. 

Clay, Augustus Frederic, Steelhouse Lane, Birmingham. 
Daunt, Elliot, Little Stanhope Street, Mayfair. 
Forrest, James Rocheid, Munster Terrace, Fulham. 

Lota, Antoine Louis, Couloy (Var), France. 

Norsy, William Augustus, Wokingham, Berks. 

The following gentleman also on the same day passed the Primary 
Professional Examination. 

Harris, Howard, Charing Cross Hospital. 

Perry, Allan, London Hospital. 4 

Whicher, James, Charing Cross Hospital. 





MEDICAL VACANCIE8, 


The following vacancies are announced :— 

BIRMINGHAM BOROUGH ASYLUM, Winsongreen.—Clinical Assistant. 
plications to E. B. Whitcombe, Medical Superintendent. 

BIRMINGHAM GENERAL DISPENSARY—Resident Surgeon. 
perannum. Applications by April 12th. 

BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon. 
annum. Applications by May 4th. 

BRITISH HOSPITAL, Buenos Ayres, South America. —Resident Medical Officer. 
Salary, £200 per annum. Applications by May ist. 

BURNTWOOD COUNTY LUNATIC ASYLUM, near Lichfield. — Assistant 
Medical Officer. Salary, £120 per annum. Applications by 13th April. 

CAMBRIDGE COUNTY LUNATIC ASYLUM.-— Assistant Medical Officer. 
Salary, £100 per annum. Applications by the 15th April. 

CHELTENHAM BRANCH DISPENSARY—Resident Medical Officer. Salary, 
4180 per annum. Applications by April 17th. 

CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical Officer. 
Salary, £40 per annum. Applications by April 13th. 

ENNIS UNION.—Medical Officer for Crusheen Dispensary District. 


Ap- 


Salary, £150 


Salary, 


4110 per annum, £15 yearly as Medical Officer of Health, registration, and 
Election on the 12th instant. 


vaccination fees, 





Salary, £50 per 





ENNIS UNION.—-Medical Officers for Nos. t and 2 Districts. Salary, £110 per 
annum for each district, with £15 per annum as Medical Officer of Health, regis- 
tration, and vaccination fees. Election on the r2th instant. 

GLASGOW OPHTHALMIC INSTITUTION—Ophthalmic Surgeon. 
tions by April 8th. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DIS 
PENSARY.—Senior House-Surgeon. Salary, £70 per annum. Applications 
to J. Kirkley, 41, King Street, South Shields. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DIS- 
PENSARY.—Junior House-Surgeon. Salary, £50 per annum. Applications 
to J. Kirkley, 41, King Street, South Shields. 

LONDON HOSPITAL, Whitechapel, E.—Aural Surgeon. 
18th April. 

MIDDLESEX COUNTY LUNATIC ASYLUM—Assistant Medical Officer- 
Salary, £120 per annum. Applications by the 13th April. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—House- 
Surgeon. Salary, £50 per annum. Applications by April 26th. 

QUEEN’S HOSPITAL, Birmingham.—Resident Surgeon. Salary, £50 per annum. 
Applications by April roth. 

RATHDOWN UNION.—Medical Officer for Newcastle Dispensary District, at a 
salary of £120 per annum, exclusive of sanitary registration and vaccination fees. 
Election on the rsth instant. 


Applica- 


Applications by the 


‘| ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident Medical 


Officer. Applications by the rath April. 
SCARBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Resident Medical Officer. Salary, £200 per annum. Applications by April rsth. 
SCHOOL OF DENTAL SURGERY—Teacher of Dental Metallurgy. Applica. 
tions to the Dean of the Medical School, Dover Street, Liverpool, by April 25th, 
TOWNSHIP OF MANCHESTER.—Resident Assistant Medical Officer. Salary, 
£u40 perannum. Applications, endorsed ‘‘ Medical Appointment”, by the rsth 
pril. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL - 
Physician. Honorarium of £100 a year. Applications by April 24th. 
VORS.  aeaaielad HOSPITAL—Honorary Physician. Applications by the r1th 
pril. 








MEDICAL MAGISTRATE.—Dr, Bateman, of Norwich, and of Bur- 
lingham Lodge, Alburgh, has been appointed a magistrate for the 
county of Norfolk. 


Dr. M. ZAMpajo, Professor at Rio Janeiro, who was sent to Europe 
for the purpose of studying the organisation of children’s hospitals, is 
reported to have committed suicide at Trieste by shooting himself 
through the head with a revolver, 


HOMATROPINE AS A MypRIATIC.—Dr. F. C. Hotz, in the 7vans- 
actions of the Illinois State Medical Society, 1881, thus sums up the 
evidence as to the value of homatropine as a mydriatic. It enlarges 
the pupil and paralyses the ciliary muscles as quickly and thoroughly 
as an equally strong solution of sulphate of atropia ; but the effects of 
the homatropine upon the eye disappears entirely in twelve to twenty- 
four hours, while the effects of the atropine continues for many days, 
and while it lasts disables the patient for reading and writing. For 
this reason homatropine is preferable when temporary dilatation of the 
pupil is desired, 


AMENDMENT OF THE LuNAcy LAws.—A meeting, convened by 
the Lunacy Law Amendment Society for the purpose of furthering 
their views, took place this week at the Holborn Town Hall, Mr. 
Torrens Occupying the chair.—Mr. Commissioner Miller moved the 
first resolution :—‘‘ That the lunacy laws are highly unsatisfactory, and 
urgently need reform.” He said that the present system of incarcera- 
ting a man as a lunatic, upon the certificate of two medical men, 
required altering. He contended that the soundness of the medical 
opinions should be tested by public examination, as no man’s opinion 
was worth having unless it would stand the test of skilful cross-exami- 
nation.—Mr. Moseley, in seconding the motion, denied that it would 
be casting a stigma upon a person should he be publicly examined for 
the purpose of ascertaining whether he is a lunatic or not, Was it fair 
to the public that a family, in which there was hereditary insanity, 
should not be known to have that taint? Ought persons to be allowed 
to contract marriages with them? For his own part, he considered 
secrecy as contrary to the public welfare; while, again, proprietors of 
public asylums had a direct pecuniary interest in still keeping patients 
after recovery. After some further discussion, the resolution was 
passed, as were all others calling for an inquiry into the lunacy laws, 
and adopting a petition to the Houses of Parliament. 


PARALYSIS FROM PRESSURE.—At a recent meeting of the Academy 
of Medicine, M. Vulpian described an interesting case of paralysis re- 
sulting from pressure. A young woman, suffering from arthritis of the 
knee-joint, was ultimately obliged to walk with the help of crutches. 
Their leather covering gave way, anc the wood beneath consequently 
rubbed the armpit and the brachial nerves of that region. Tota 
paralysis of the left arm and almost total of the right arm ensued 
The right arm preserved its sensibility intact, and the vaso-motor 
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phenomena, and those of secretion were-normal, but voluntary motor 

wer was annihilated. When the condition of the patient was 
slightly improved, faradisation provoked muscular movement, but the 
patient was still unable to execute voluntary movements. M. Vulpian 
concludes that there are cases of paralysis resulting from pressure on 
_ the nerve which do not present what may be termed the stereotyped 

alterations characteristic of paralysis, M. Panas some years ago 
attempted to prove that radial paralysis, termed @ /rigore, is always due 
to a lesion provoked by pressure. M. Vulpian now admits that the 
case he describes, where pressure produces a condition hitherto attri- 
buted solely to the influence of cold, renders of little value the argu- 
ments he opposed to M. Panas’ theory. 


CysT OF THE PANCREAS.—Dr. Nathan Bozeman presented, at a 
meeting of the New York Pathological Society, a cyst of the pancreas, 
which had been mistaken before removal for ovarian cyst. The patient 
was the wife of a physician of Texas, forty-one years old, robust, and 
weighed two hundred pounds. She had been perfectly healthy up to 
seven years ago, when she began to suffer from pain in the right 
inguinal region, hip, and thigh, and her abdomen began to enlarge. 
This gradually progressed up to six or seven months ago, when she was 
examined by an eminent physician of New Orleans, who diagnosed 
ovarian cyst. She was subsequently sent to Dr. Bozeman, who also 
thought the tumour ovarian, and decided on operation. This was done 
December 2nd. Instead of ovarian cyst, he found the tumour 
attached to the pancreas at the junction of the outer one-third and 
inner two-thirds. The patient had been prepared for the operation by 
administration of fifteen grains of salicin thrice daily, and was 
thoroughly cinchonised the day of the operation. The patient, after 
operation, progressed as satisfactorily as any case of ovariotomy. 
There had been no symptom of interference with the function of the 
pancreas before operation. 

M. REGNARD has made a communication to the Paris Biological 
Society, describing a new temperature regulator he has invented. M. 
Regnard proposed, by his temperature regulator, to remove the defect 
of the regulation apparatuses of M. M. Friedel, Schlcesing, and 
d’Arsonsal, all of which, though admirable, require a long time to be 
regulated. In M. Regnard’s apparatus, the thermometer regulates the 
temperature ; for this purpose it is left open, and inside the tube is a 
very fine platinum wire. The mercury of the thermometer is in con- 
tact with one of Leclanché’s elements, by means of a platinum wire 
thread soldered on to the bulb. If the free platinum wire is in contact 
with the other pole of the pile, as soon as it is reached by the mercury 
the current is interrupted. If the end of the wire thread in the tube of 
the thermometer be stationary at 40°, the current is interrupted when 
the heat of the water bath is 40°. If the thread be stationary at 50°, 
the current is interrupted when the heat of the water bath reaches 50°. 
The one important fact to bear in mind is, that when the current is 
interrupted, the fire is extinguished. Why this is so is easily explained. 
The gas is obliged to pass through a small bell glass, in order to reach 
the burner; the bell glass is placed on a glass vessel about the size of 
a thimble, which is full of mercury, and fastened to the lever of an 
electro-magnet. When the current passes, the electro-magnet plunges 
the glass into the mercury, the gas goes out, with the exception ofa 
reserve jet, the moment current ceases, the glass is upraised, and the 
gas burns again. M. Regnard has used his apparatus during the last 
five years, and it is in perfect order. He considers its great recom- 
mendation is the quickness with which it can be regulated, a few 
minutes being sufficient ; also its capability of passing suddenly from 
one degree of temperature to another. 

PREVENTION OF LACERATION OF THE PERINZUM. — At the 


meeting of the St. Louis Medical Society, May 7th, 1881, the pro- 
ceedings of which appeared in the St, Louis Medical and Surgical 


Fournal for August, Dr. G. Hurt read a paper on Position in 


Relation to Injuries of the Perinzum during Labour, in which he 
gives the history of several cases tending to prove that a sharply flexed 
and abducted position of the thighs, though convenient and necessary 
in some cases, is not conducive to the greatest degree of security to the 
maternal soft parts at the moment of the passage of the child’s head 
through the vulva, nor to the speedy and safe delivery of the child. In 
the autumn of 1877, he attended a case in which the second stage of 
labour was somewhat tedious; and, just as the head began to distend 
the perinzeum, the patient, as a matter of choice, took the left side posi- 
tion, with her thighs and knees sharply flexed. The foetal head, which 
was unusually large, soon became impacted in the soft parts, uterine 
contraction became stronger and refused to intermit, the perinzeum ap- 
peared to have reached the point of its utmost distension short of lacera- 
tion, being pushed down so that the foetal occiput rose from under the 
pubes, and yet the head was so completely enveloped by the expanded 





perinzeum, that a rupture of the latterseemed inevitable, At this 
however, the patient perhaps involuntarily, extended her limb toa ]j 

nearly parallel with that of her body, and coincidently with this be 
ment the foetal head passed through the vulva without any perceptible 


moment, 


injury to the parts. The next case was that of a Primipara, in which 


the foetal head became so tightly impacted at t 

considerable delay, though the nee a oaataetinaean r. - ng 
and laceration seemed inevitable. The patient was on hes ates a 
her knees sharply flexed and abducted. She was requested to stra; — 
her left leg, and as she did so, the vertex became more promineatt “1 
the forehead slid over the perineum without causing even so 2 ‘ — 
an abrasion at the fourchette. In other similar Cases, extendlinn he 
thigh, when the passage of the child was impeded by a too rigid es e 
um, was followed by the same happy result. The perinzeum is set nae 
relaxed by the extension of the limbs, but the degree of its indilenat : 
is increased so as to impose less resistance to the passage of the fetal 
head, and vice versdé ; in the ratio that the limbs are flexed and abducted 

the perinzeum and contagious parts are put upon the stretch, and con- 
sequently its resistance and liability to rupture proportienately increased, 

HEALTH OF FOREIGN CITI£s.—Trustworthy indications of the 
recent health and sanitary condition of various foreign and pe Hews 
cities are afforded by the following figures, deduced from a table in 
the Registrar-General’s last weekly return. According to the most 
recently received official weekly returns, the annual death-rate in the 
three principal Indian cities averaged 35.1 per 1000, and was equal to 
27.1 in Calcutta, 32.8 in Bombay, and 47.7 in Madras, Cholera 
caused 40 deaths in Calcutta and 59 in Madras, while 68 fatal cases of 
measles were recorded in Bombay, and fever fatality showed the usual 
excess in each of the three cities. The death-rate in Alexandria further 
declined to 26.1, although 6 of the 106 deaths resulted from typhoid 
fever. In twenty-two European cities, the death-rate averaged no less 
than 32.4, and exceeded by 9.2 the average rate prevailing last week 
in the twenty-eight large English towns. The death-rate in St. Peters- 
burg, although showing a decline, was equal to 50.9; the 653 deaths 
included 41 from ‘‘ fever”, z1 from diphtheria, and 19 from scarlet 
fever. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 24.9; measles caused 25 more 
deaths in Copenhagen, where the death-rate was equal to 31.7. In 
Paris, the death-rate further rose to 30.7; and the deaths included 68 
from diphtheria and croup, 36 from typhoid fever, and 15 from small- 
pox. The rate in Brussels did not exceed 23.5, whereas it was equal 
to 29.3 in Geneva. In the three principal Dutch cities, the death- 
rate averaged 25.9; in Amsterdam the rate was 26.6, and 3 fatal cases 
of ‘‘fever” were recorded. The Registrar-General’s table includes 
returns from nine German and Austrian cities, in which the death-rate 
averaged 33.5, and ranged from 25.4 and 25.9 in Berlin and Dresden, 
to 41.1 and 44.4 in Buda-Pesth and Vienna. Small-pox caused 34 
deaths in Vienna and 7 in Buda-Pesth; and diphtheria showed fatal 
prevalence in Berlin and Dresden. In three of the principal Italian 
cities, the death-rate averaged 31.2, the highest rate being 32.4 in 
Venice ; 12 deaths were referred to malarial fever in Rome, and II tu 
diphtheria in Turin. The Roman return dates to the end of November. 
The average annual death-rate in four of the largest American cities 
was 27.1, while the rates ranged from 21.4 in Brooklyn to 35.1 in New 
York. Small-pox caused 14 deaths in New York and 7 in Philadel- 
phia ; scarlet fever showed fatal prevalence in New York and Brooklyn, 
and typhoid fever caused 14 deaths in Philadelphia. 

BEQUESTS AND DONATIONS.—Mr. and Mrs. Nathaniel Montefiore 
have given £100 to University College Hospital.—The Hon. A. L. 
Melville of Brandon Hall, Lincolnshire, has bequeathed £100 to the 
Lincoln County Hospital, and £50 to the Lincoln Dispensary,—Mr. 
C. H. Turner of Dawlish has bequeathed £50 each to the Exeter Eye 
Infirmary, the Dawlish Hospital, the Wonford House Hospital for the 
Insane, near Exeter, the Exeter Dispensary, and the Dawlish Dis- 
pensary.—Mr. Charles Hodgson, of Southend Elvet, near Durham, 
bequeathed £4,000 to the Lurham County Hospital, £3,000 to the 
Royal Albert Asylum for Idiots and Imbeciles of the Northern 
Counties, £1,000 to the Convalescent Institution of the Counties of 
Northumberland and Durham, and £1,000 to the Convalescent Home 
and Children’s Hospital at Coatham.—Mr. Charles Pearce, of Hove, 
and of Lindfield, bequeathed £1,000 to the Hospital for Sick Children, 
and £1,000to the Royal Infirmary for Children and Women.—The 
Norfolk and Norwich Hospital has received £899 7s. 44. under the 
will of Mr. W. P. Sewell ; the Grocers’ Company have given £200, 
additional, to the Middlesex Hospital.—The Great Northern Hospital 
has received £200 under the will of Mr. C. R. Craddock, and £100 
under that of Mr. J. Le Cappelain.—The Sussex County Hospital, 
Brighton, has received £128 13s. 7d. under the will of Mrs. M. A. 
Drought. 
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—————— 
OPERATION DAYS AT THE HOSPITALS, — 





tropolitan Free, 2 p.m.—St. Mark's, 2 p.M.—Royal London 
MONDAY... ‘Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. 
's. 1.30 P.M.—-Westminster, 2 P.M.—Royal London Ophthal- 
TUESDAY... _ ae pes A al Westminster Ophthalmic, 1.30 P.M.— West 
London, 3 P.M.—St. Mark's, 9 a.M.- cer Hospital, Brompton, 
P.M. 
y .. St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, x 
WEDN ee Se Uneernty Coliege, 2 P.m.——London, 2 P.M.—Royal London 
Ophthalmic, 11 A.M.—Great Northern, 2 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Royal Westminster 
hthalmic, 1.30 P.M.—St. Thomas’s, 1.30 P.M. —St. Peter's, 2 P.M 
—National Orthopzdic, 10 a.m. 
sees St. George's, x P.M.—Central London Ophthalmic, 1 p.m.—Charing 
THURSDAY ee oka London Ophthalmic, 11 P.M,—Hospital for 
Diseases of the Throat, 2 P.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 
seoeee King’s College, 2 p.M.—Royal Westminster Ophthalmic, 1.30 P.M. 
wpa: —Royal Londéa hthalmic, rz a.M.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.m.—East 
London Hospital for Children, 2 p.m. 


eee St. Bartholomew's, 1.30 P.M.—King’s College, 1 P.M.—Royal Lon- 
SATURDAY don Ophthalmic, 11 A.M.—Royal estminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 

London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHARING wane daily, 1 ; Obstetric, Tu. F., 1.30; Skin, 
_—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye 
OS. nant Tu. F., 12.30 - Ear, Tu. F., 12.303 Skin, Tu., 12.30; Dental, ‘u 
Th. F., 12. 
"s CoOLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S. 
ae . W. F., 12.30 : Eye, Th.,13 Ophthalmic Department, W.,13 Ear. 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., ro, 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 

Thee 1630} O-Psy W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 
Ue) 9 

ee cen = Whedicel and Sorglcel, delle, 23 Otuseete, ‘Te. P x:55 o.p., W. S., 
1.30; Eye, W.S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W.S., 9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
Ww, 11.30; Orrchopardic, F., 12.30; Dental, Tu. F., 9. 

Sr. Gzorcr’s.—Medical and +. M. Tu. F. S., 1; Obstetric, Tu. S., 1; o.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. S.,9; Th., x. 

St. Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9-305 o.p., Tu. 
F., 1.30; Eye, M.Th., 1.30; Ear, M. Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, pap yenad Sat., 2; Obstetric, M. Th., 2; 
op., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30: 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, x to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S.,:1.30; Mm, + Woy. 2.45$ Sy) 9353 

at, Th., 2.30; Dental, W., 10.3. 

WesTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M 

Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








TUESDAY.—Royal Medical and Chirurgical Society, 8 p.m., Ballot. 8.30 P.M., 
Sir Henry Thompson: On a case of Tumour of the Bladder (in the Male) 
successfully removed through a Perineal Section of the Urethra. Mr. T. 
Holmes: On Wounds of the Theca Vertebralis, with Discharge of Cerebro- 
spinal Fluid. 

WEDNESDAY.—Royal Microscopical Society, 8 p.m. Ordinary Meeting. 

THURSDAY.—Harveian Society of London, 8 p.m. Dr. Mahomed will introduce 
the subject of Collective Investigation of Disease. Mr. Juler: On the Sym- 
ptoms, Pathology, and Treatment of Iritis. 

FRIDAY.—Clinical Society of London, 8.30 P.M. Report of Committee on Chromi- 

drosis. Dr. Barlow and Mr. Godlee: Case of Extirpation of the Kidney for 

Calculous Pyelitis. Mr. Howard Marsh: Case of Pyelitis; Exploration of 

the Kidney ; Partial Removal ; Death from Suppression of Urine. Mr. Pearce 

Gould : 1. Case of Spina Bifida cured by Injection of Iodine; 2. Case of Con- 

genital Intestinal Obstruction. Dr. de Havilland Hall: Case of Primary 

Perichondritis of the Larynx. Dr. C. T. Williams will show a case of Phthisis 

which has been treated by Residence at High Altitudes. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS et one ng editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery of the 
ieee etc., should be addressed to the Manager, at the Office, 161, 8 

»C., London. 

AuTHoRs desiring reprints of their articles published in the British MEDICAL 

——s are requested to communicate -beforehand with the Manager, 1614, 
trand, W.C. 

CorRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pustic HEALTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





trand, 





CHLOROFORM AS AN ANASSTHETIC, AND ITS Purity. 

S1r,—Since I wrote my last letter in the JoURNAL, March rith, I have carefully 
examined several specimens of chloroform, and I have had a communication. from 
Messrs. Duncan. and Flockhart, which entirely coincides with what I myself have 
found out, viz., that absolutely pure chloroform, of specific gravity 1500, will not 
keep; and it is no trade secret that, in order to 2 it keep, from 4 to x per 
cent. of absolute alcohol is added; and exposure to sunlight and contact with air, 
in bottles partly filled, have then no influence in producing decomposition, or in 
the generation of phosgene gas, COCl. 

I may state that the test of M. Yvon is, therefore, utterly useless, as it only tells 
us that some reducing body, such as alcohol, is present; but chlorinated bodies 
may be in abundance, and yet an impure chloroform may be proof against the 
test. I may also state that, if even methylated chloroform be kept in contact with 
permanganate of potassium and caustic potash for about a week, it will then 
stand M. Yvon’s test, and distillation is not required. | I have a specimen which 
has effectually resisted any reduction of the permanganate test for upwards of 
twelve hours. During the process of contact, a-good deal of care is required, so 
as to have the bottle closely and tightly stoppered, as the stopper is liable to be 
forcibly shot out. 

With all due respect for M. Yvon, I am obliged to say the medical profession 
must not be dictated to by a French chemist, who, if he do not know, should 
have known, that all acknowledged makers of chloroform, be they French, German, 
American, or English, add absolute alcohol to pure chloroform, so as to make it 
permanent. M. Yvon might as well say, in regard to our butter, that salt was an 
element that should not be there. Salt is added, not as an agent of adulteration, 
but as a preservative. 

I have asample of ‘‘Schering’s chloral chloroform”, and one of Mr. Martindale’s, 
called ‘‘anzsthetic” ; but chloral chloroform is the greatest sinner ot all specimens 
that I have examined, because in a second or two it is condemned by Yvon’s test. 
Mr. Martindale’s is proof for a long time ; but it gives way long before the sample 
I allowed to remain in contact with the permanganate of potassium for a week, 
and tested on decantation, but without distillation in this instance. I brought this 
subject before the South Durham and Cleveland Medical Society on March 7th, 
and demonstrated that the test of M. Yvon was unreliable. 

For many years, the subject has been one of ‘special study on my part. I have 
seen all forms of apparatus for inhalation. ‘They are all bad; every one is objec- 
tionable—but a simple cone made out of a small napkin or a cambric handkerchief. 
All inhalers in any hospital should be discarded. They are only a nuisance, and 
cause much trouble. If anyone doubt my wholesale condemnation, let him 
try the effect of the inhalation of ether, or chloroform, or nitrite of amyl, or bi- 
chloride of methylene, on himself. On this subject I might add much more, but 
for the present refrain.—I am, etc., HENRY Brown. 

Northallerton, March 25th, 1882. 


“An OLp SuBSCRIBER” asks: Do any of the London ophthalmic hospitals take in 
patients upon the payment of a small sum weekly? 


MepicaL ETIQUETTE AND THE INDIAN MepicaAL SERVICE. 

S1r,—I can fully sympathise with your correspondent who signs himself “‘ In Adversis 
etiam Fides”. 1am afraid medical practitioners of the present day do not behave 
to their brother workers as the older members did and do, not only in the Indian 
Medical Service, but in other branches of the profession. Is it because, in these 
days, the profession is overstocked, and medical men find they cannot afford to be 
courteous to their colleagues in the race of life? The case he quotes will be found, 
unfortunately, by no means isolated. 

Ina village here are two practitioners. What can the elder think his profession 
he has all his life tried to uphold is becoming, when the younger informs the friends 
of a patient of his, whom they have lost by heart-disease, that ‘‘ had he been 
called in, he could have saved her”? What remedy is there against this ungentle- 
manly practice? I am afraid the answer is ‘‘ None”. Many other acts of dis- 
courtesy I might mention. As a member of the profession remarked to me a 
short time ago, ‘‘ Now-a-days, one must have two pockets: one for fees, and the 
other for affronts”.—Yours faithfully, M.R.C.S. 


CRAMP. 


S1r,—In answer to the appeal made by your correspondent ‘‘Spasm” in last week's 


Journat, I beg to say that whenever I have to treat cramp, whether in old or 
young subjects, I find that a moderate dose of camphor before going to bed, and 
rubbing the limbs liable to the affection with strong spirits of camphor, gives, 
almost without fail, satisfactory relief.—I am, yours very truly, 

Marlborough College, April 3rd, 1882. WALTER Fercus, M.D. 


S1r,—In reply to ‘‘Spasm” in your number for April 1st, 1882, I beg to say that a 


gentleman consulted me, about four months since, concerning his health. He was 
far advanced in diabetes ; and his nervous system—on which, in my opinion, diabetes 
depends—was sadly shattered. He complained of suffering beyond endurance 
with violent cramps in his legs every night, and nothing he tried seemed to do the 
least good. I ordered him ten grains of salicylic acid three times aday. Ina few 


days the cramp ceased completely, and never since returned.—Yours truly, 
James C. L. Carson, M.D. 


Coleraine, Ireland, April 3rd, 1882. 
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CORRESPONDENTS are particularly requested’ by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161A, Strand, London, and not to the Editor. 


VERTIGO AMONG COAL-MINERS. 

Sir, — coal-miners the following distressing symptoms are frequently met 
with, and, in my e ce, are very difficult to get rid of. Vertigo sets in, espe- 
cially on lifting the head after bending, and with it a glimmering and difficulty of 
steadying the eyes on any object. The air in which they work is. good, and there 
is no iac or stomach disease. Their work necessitates lying on the side, with 
frequent rising. Aperients and tonics have had little effect. A temporary change 
of work did good ; but on returning to the old work, they were soon as bad as 

. Any suggestions as to the treatment of such cases will much oblige.—I 
am, etc., A Junionk MEMBER. 


Mr. Wuitrwortn (St. Agnes).—There seems to be strong reason for regarding the 
case described as one of purpura hemorrhagica; and we cannot see on what 
it was assumed to be of diphtheritic origin. The absence of any other 
cases of diphtheria in the neighbourhood will have, we should think, been by this 
time sufficient to allay any alarm that may have been caused by the registration 
of the death as the result of diphtheria. 
ZOOLOGICAL ALCOHOLISM. 

Sir,—Seeing that Jumbo, when he can get it, neither dislikes nor refuses beer or 
> tly contradicting the assertion that he is, at least from choice, a 
staunch teetotaller, can any of your readers say whether, if beer, spirits and 
water, and pure water be placed in a stable, a horse will of its own accord select 
the water?—Yours, etc., C. L. H. 


’ X. Y. Z.—Will any member who has gvent the M.D.Durhan, after fifteen years’ 


standing, communicate with Z.", British MepicaL JouRNAL Office, 
r6ra, Strand, W.C., with a view to correspondence on the subject ? 


Use oF STeAM FoR Heatinc HospiTat Warps. 

Srr,—I observe, in your issue of March 11th, a letter asking for information on this 
subject, and also the opinions of several gentlemen on heating by hot water and 
heating by steam. I have had several years’ practical.experience of both; and I 
have no hesitation in saying that, for heating a large or moderately sized hospital, 
the value of steam is far beyond that of hot water. 

It may Lay be interesting to some of your readers to know that we intro- 
duced steam for heating purposes about four or five years ago, and discontinued 
the hot-water system altogether. Under the hot-water system, we were subjected 

to ae eae OR He as violent banging and cracking noises in the pipes 
during the process of ing and cooling of the water, and frequent mishaps in 
very cold weather. All this has disappeared with the introduction of steam. The 

vantages of heating by hot water are numerous. 1. The system is more ex- 
pensive than steam in fitting up at first, as larger pipes are necessary, and there 
must be a return set to the boiler; and the various details are more costly in _—- 
in repair. 2. In working, the arrangement is more costly than steam, especially 
when the water is required to travel a moderate distance, for the further the water 
is removed from the heating point, so in proportion will be the loss of heating 
power, and the,cost will be considerably enhanced by the constant firing necessary 
day and night in order to obtain a minimum of heating power. 

For heating a small hospital of twenty or thirty beds, the hot-water system, 
worked with a slow combustion stove, I dare say would answer all requirements, 
and might be found more convenient than heating by steam. 

Heating by steam is economical in the first outlay, and also in its working. It 
is convenient of arrangement, as it can be conveyed in any direction and to any 
extent from one heating-point ; hot water cannot be treated in this manner with a 
satisfactory result. Equal temperature can be maintained, and it is in every 
respect preferable to heating by hot water, excepting under the circumstances I 
have named. 

The long corridors at this infirmary, upstairs and down, are heated by steam 
coils. We have also introduced steam into two of the medical wards, which has 
greatly contributed to the comfort of the patients, by now rendering it possible to 
maintain a suitable temperature both day and night during the most inclement 
weather. The size of each ward is as follows: length, 130 feet ; width, 27 feet; 
height, 16 feet ; and the distance from the heating-point is about 400 feet. A single 
two-inch pipe has been run round each ward, and the arrangements are such that 
the -nurse of each ward can turn the steam on or off ina moment. The 
condensed water is carried away by steam traps.—I am, sir, your obedient 
servant, Tuomas Brarr, General Manager. 

The General Infirmary, Leeds, March 15th, 1882. 


Lapigs’ WaIsTs. 
Sir,—I had hoped that the matter of the prevalent artificial deformity of the lower 
of the female thorax was surely one subject on which doctors could not differ 
in opinion. I have read with utter astonishment the letter in last week’s JouURNAL 
from Mr. C. Roberts, in which, me he begins by saying he ‘‘should be very 
sorry if anything he said could be looked upon as an encouragement to tight-lacing 
by ladies”, yet goes on to say that he thinks Mr. Treves fell into an important error 
when he asserted ‘‘that a small waist in a draped figure is ugly, and offends our 
sense of the beautiful in the human form”; and towards the end of his letter 
cautions the dress reformers to bear in mind that a small waist is the result of a 
law of nature!’ But how does Mr. Roberts arrive at this extraordinary conclusion? 
He asserts that the waist forms the division of the body which gives certain pro- 
portions, according to a law discovered by Professor Zeising, which law df propor- 
tions is at the bottom of our sense of the beautiful. Presuming this statement to 
be correct— and I have no reason for disputing it—will Mr. Roberts explain why 
it should be necessary to constrict the waist to any degree whatever? The law 
seems to me to be only an argument for indicating a certain portion of the body 
that is in accordance with these proportionals by some well marked arrangement 
of the dress, such as one of the many forms of jacket, or, better still, by a girdle 
or belt. The law of proportions, as stated in Mr. Roberts’s letter, has no reference 
to the circumference of the waist, but merely to its position ; and I cannot think 
that:any law of nature can be found to defend so outrageous a custom as that of 
permanently altering the shape of the bony framework of the body in order 
that . may be considered beautiful, no matter whether the figure be draped 
or hude. 
Mr. Roberts remarks that because the custom is so general, it must have some 





Se 
raison d'étre ; but if he will read (if he has not already done so fesso 
little work on Fashion in Deformity, he will find dine the pole dlp ean . 
skull has prevailed over a far larger extent of the earth’s surface, and for a = 
, ater period ia oo thon the custom of producing small waists ; and yet I dou 
if anyone can ound who will assert that the deformity in quest ‘ 
— 4 te law = nature. " Sey Se TOE eT te 
r. Roberts does not allude to the subject of pointed-toed 
formity of the feet induced by their use, which prevails in this fee 
greater extent tham the deformity of the thorax, inasmuch as it affe: 
and all preg! of the as “7 if universality is to be taken as implyi 
: y : A 4 : 
raion oy re, we aaa perhaps be told that this fashion also is the result of a law 
It is, 1 am sure, perfectly useless to talk of taking the ladies int unsels 
and discussing the subject with moderation, if we 4 to admit that me ioe f 
constriction of the waist is necessary in order that a draped figure may be vad 
accordance with our sense of the beautiful. Who is to say when waists -# “i 
stricted too much, even from an zsthetical point of view? Certainly ni 
doctors, for I believe fey are all but unanimous in condemning any de t 
constriction of a part inclosing important vital organs ; and if the mattenbe| left 
to the modistes, we leave the subject where we found it, and have to corsi - 
conformation to the designers of the hateful models seen in fashion 


my aa the de. 
oa m 
cts both a 


es a ibly all edy thi 

plates. ssibly all our attempts to remedy this pernicious custom 

and, as stated in one of the daily papers, Mr. Treves's lecture mi vy eke 
been delivered in the bottom of a coal mine; but before now vast Ph es in ublic 
opinion have been brought about by agitation and the dissemination of knowled “4 
and I am not without hope that even the stronghold of fashion, su ported “4 it 
apparently is, by so-called zstheticism, may be successfully assaulted by lon 
continued and consistent reasoning, and that the fair sex may not for all time be 
deluded with the specious argument that a small waist is a “law of nature” all 
am, sir, yours, etc., R. Lewr . 

Wartdanter, Wilts, March 13th, 1882. vweaoeR. 
IRRITABLE BLADDER. 

Sir,—A patient of mine, a lady aged 40, and several years married, but 
pregnant, is suffering a good deal from Trapble bladder. The attacks are tnt 
ing more frequent of late, and began nearly three years ago. There is no uterine 
vaginal, nor rectal trouble of any kind; and her sexual relations are normal. She 
has suffered slightly from rheumatism around the right wrist-joint. I fancy there 
is some connection between this rheumatic trouble and the irritability of the 
bladder. All, or nearly all, the usual remedies have been. tried, includin hyos- 
cyamus, which acts very disagreeably on the heart. Relief is quickly and easil 
enough obtained; but nothing cures. Can any reader suggest anything whi 
offers strong hopes of arresting the annoyance permanently? y- patient is 
gradually losing ground from the frequent recurrence of the attacks: I shall feel 
extremely indebted for suggestions in this case.—I am, etc., 

Iowa, U.S.A. MEMBER Brit. Mep. Assoc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. J. R. Buck, Worcester; Mr. Lawson Tait, Birmingham; Dr. A. Hughes 
Bennett, London; Dr. T. A. Chapman, Hereford; Mr. S. H. Moore, London; 
Dr. Collie, Homerton; Mr. G. Macdonald, Manchester; Mr. W. H. Cripps, 
London; Dr. L. M. Marshall, Nottingham; Mr. J. Rutherford Newman, 
Hartlepool; Messrs. J. W. Couper and Son, Cork ; Mr. James Startin, London; 
Mr. A. H. Young, Manchester; Mr. Vacher, Birkenhead; Dr. R. P. B. Taaffe, 
Brighton ; Mr. James Kirkley, South Shields ; Mr. John Holden, Preston ; Mr. 
R. G. Herbertson, New Cannock; Mr. G. C. Kinsbury, Dublin ; Mr. Bushrod 
W. James, Philadelphia; Dr. M. Martin de Bartolomé, Sheffield; Dr. Alex. 
Wood, Edinburgh; Dr. Stevenson, London; Mr. Drinkwater, Bicester; Mr. 
W. D. Spanton, Hanley ; Mr. G. J. Baldwin, Loughborough ; Mr. Hamon, New 
York; Messrs. J. F.. Macfarlane and Co., Edinburgh; Messrs. Wright, Layman, 
and Co., London; Dr. Royston, London; Mr. F, B. Hallowes, Redhill; Mr. 
John Griffiths, Lampeter; Mr. O. G. Taafe, Llanidloes; Dr.*M. de Colleville, 
Brighton; Dr. W. Mansor Fraser, Homerton; Dr. William Roberts, Manches- 
ter; Dr. James Holmes, Radcliffe; Dr. James C. L. Carson, Coleraine; Dr. 
C. E. Abbott, Braintree: Mr. Thomas Brear, Bradford: Dr. Maxwell Moffat, 
Manchester; M. C. W., Derby; Dr. Saundby, Birmingham ; Dr. Stirling, Aber- 
deen; Mr. W. W. Reeves, London; Dr. Kelly, Taunton; Mr. C. A. Patten, 
Ealing ; Dr. H. Carter, Birmingham; Dr. Thin, London; Dr. Sidney Coup- 
land, London; Mr. J. L. Clifford Smith, London; Mr. Jesse, Henbury, Maccles- 
field; Mr. J. Gray, Caterham Valley; Mr. W. K. Parker, London; Dr. Lucas, 
India; Mr. A. Routh, London: Dr. W. B. Hadden, London; Messrs. Bail- 
litre, Tindall, and Cox, London; etc. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under ee ae le de oo «he 3 6 
Each additional line .. eo ay oe ee ee o 0 0 4 
A whole column ee ee o» oe oe oe eo 115 0 
A page .. oo A . 5 90 


An average line contains eight words. } Ae 
When a series of insertions of the same advertisement is ordered, a discount is made 
on the above scale in the following proportions, beyend which no reduction can be 
allowed. 
For 6 insertions, a deduction of .. oe oe +» oper cent, 
9 IZOFIZ 3 ” o- oe o es 20 ” 
” oe oe oe ee 25 ” 


sy 52 99 ” ee oe ee ee 3° ” 
Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference. __ " td 
Post-Office Orders should be made payable to the British Medical Asso¢iation, at 
the West Central Post-Office High Holborn. Small amounts may be sent m postage 
stamps. 
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THE LUMLEIAN LECTURES 
INFLAMMATION. 


Delivered before the Royal College of Physicians, 


By J. BURDON SANDERSON, M.D., LL.D., F.R.S., 
Professor of Physiology in University College, London. 





Lecture II. Part II.—ETIOLoGy OF INFLAMMATION. 


1. The exudation of a normal inflammation is not infective. 
The proposition that a normal inflammation has no tendency to 
extend beyond the limits of the injury of which it 1s the physiological 
effect, has already been illustrated ; but it is further desirable to state 
what grounds exist for concluding that the introduction into the circu- 
lating blood of a relatively large quantity of exudation (which, so far 
as the organism as a whole is concerned, is the most important effect of 
a considerable local inflammation) does not produce secondary inflam- 
mations elsewhere. To arrive at this conviction, all that is necessary 
is to consider what actually happens. In the beginning of every acute 
inflammation of a vascular tissue, a large quantity of liquid leaks from 
the blood-vessels, and is discharged into the intervascular spaces. This 
liquid does not at first accumulate where it is effused, but is at once 
drained off by the lymphatics, which, in consequence, become dis- 
tended with lymph. In an admirable series of experiments by Dr. 
Lassar (‘* Ueber GEdem und Lymphstrom bei der Entziindung”, Vir- 
chow’s Archiv, vol. lxix, p. 516), in which diffuse inflammation of the 
cellular tissue of the limbs was induced experimentally for the purpose 
of studying the mechanism of absorption, the amount of this drainage 
was estimated at different stages of the process. For this purpose, a 
cannula was inserted in one of the principal lymphatic vessels leading 
from the inflamed part, and the lymph collected. It flowed at the rate 
of about an ounce per hour—in such abundance, that, in the twenty- 
four hours during which the exudation was at its height, the quantity 
which would have entered the blood could not be estimated at less 
than a pound—z, ¢., something like half the weight of the animal’s 
blood. Now, inasmuch as a local inflammation of this kind rapidly 
subsides, and leaves no trace behind it, and is not attended by any 
serious constitytional disturbance, it is tolerably clear that the mere 
admixture of a large proportion of inflammatory exudation with the 
blood is not in itself a matter of very serious moment, and that what- 
ever impressions may exist in our minds as to the toxical properties of 
pus-corpuscles must be discarded. So long as these structures retain 
their integrity, there is no reason to suppose that the mere fact of their 
having escaped from the blood in consequence of injury of the vascular 
wall, unfits them for re-entering the circulation. 

In the early stage of the inflammatory process, there is every reason 
to believe that the process of absorption goes on exactly as in health, 
with the exception that as many ounces have to be drained away in 
the one case as drachms in the other. Subsequently, as the percent- 
age of solids, and particularly the number of corpuscles contained in 
the lymph increases, the drainage diminishes, partly owing to partial 
=. of the lymph-paths by coagulation, partly because less is 
exuded. 

2, No organisms endowed with inflammation-producing phlogogenic 
particles exist in the atmosphere or in the ordinary aqueous liquids 
with which our bodies come into contact. In dealing with this pro- 
position, we have the same sort of evidence as with reference to 
the first; viz., that these supposed delinquents may be brought 
into contact with living tissues of all kinds without producing any 
local disturbance, But, before attempting to show this, I would ask 
you kindly to bear in mind that we have to do exclusively with 
the case of inflammation. I presume that no one here doubts 
that the air contains, or may contain, the seeds of specific dis- 
eases; and there are strong reasons for believing that these seeds 
are organisms. Whether they are or are not, does not at present 
concern us. My proposition is, not that there are no such things as 
air-contagia, but simply that its particles are not phlogogenic; and the 
first point to be settled is, how we are to bring these particles into 
contact with living tissues so as to test their properties effectually. As 
regards the air, one method which appears to me to be very conclu- 
sive, consists in passing large quantities of air through living tissues. 
In the rabbit, the subcutaneous tissue may be kept distended for days, 
by frequently renewed injections of unpurified air, without producing 
any inflammation; nor is the effect more serious if the same tissue 








be ventilated by a continuous current of the same air for a number of 
hours, even when that air is derived from a fost mortem theatre; 
whence it seems clear that, so far as the tissue is concerned, air is 
tolerably harmless; for, by this mode of ventilating a tissue, floating 
matter can scarcely fail to be deposited. 

The information yielded by similar experiments on unpurified watery 
liquids is, in one respect, more satisfactory—viz., that we have here to 
deal with media, in every particle of which we can very readily prove 
the actual existence of germs, in such a state of viability as to require 
only a suitable soil to ensure their development. Dr. Wegner, 
(‘*Chirurgische Bemerkungen iiber die Peritonéal Hohle,” Langen- 
beck’s Archiv, volume xx, page 51), who is the author of the 
ventilation experiment to which I have just referred, has tested 
these liquids, both on the cellular tissue and the serous surfaces, 
with similar results. I will ask your attention specially to those 
which relate to the peritoneum. When water, charged with septic 
bacteria (bacteria which had grown for this purpose ina ‘‘ cultivation 
liquid”, z.e., asolution of nutritive salts) was injected into the perito- 
neal cavity of a rabbit, in quantity less than two ounces, it produced 
no effect whatever ; and when the animal was killed the next day, it was 
found that the whole of the liquid was absorbed, and that the perito- 
neum was in a normal state. Whither had the organisms gone? Had 
they disappeared from the peritoneum, or were they reposing harmlessly 
on its surface? The examination of the lymphatic vessels of the dia- 
phragm, which, as is well known, serve as the ordinary drainage- 
channels for the peritoneum, showed that for the most part they had 
been absorbed : for these vessels were full of bacteria, which had been 
arrested on their way from the peritoneum towards the venous system ; 
but neither in the lymphatics nor in the peritoneum, did they occasion 
any inflammatory change. Similarly he found that, when a large 
quantity of liquid (warm 0.75 per cent. solution of salt) was led, 
by means of suitably arranged drainage-tubes through the peritoneal 
cavity, in a continuous stream for many hours, so that the membrane 
was exposed for along time to whatever phlogogenic influences the 
liquid conveyed, no effect whatever was produced. So long as the 
liquid was constantly changed, there was no infection, no inflamma- 
tion. If it were allowed to remain stagnant in the peritoneum in larger 
quantity than could be absorbed, these results followed inevitably, 
Hence, while a liquid which is actually charged with septic organisms is 
harmless if its quantity be such that it can be rapidly absorbed, common 
water, if it accumulate, will produce a fatal peritonitis. 

It may thus be considered to be established that septic bacteria or 
their germs, in a viable state, are not necessarily phlogogenic ; and I 
may, therefore, pass at once to my third point. 

3. Whenever an inflammation becomes infective, ti owes that property 
to chemical change in the exudation-liquid, of which the presence of 
microzymes ts a necessary condition, Conversely, septic organisms which 
are infectious owe their infectiveness to the exudative soil in which 
they have grown. ~To illustrate these propositions, I will pursue the 
study of peritonitis a little further. 

In experiments which I made a dozen years ago, I showed that, in 
rodent animals, peritonitis induced by the injection of irritant liquids is 
always infective. The exudation products of such inflammations were 
found to be septic, notwithstanding that the irritant used (e ¢., 
tincture of iodine) was not only free from germs, but destructive of 
them. This was understood to mean, that the first effect of the iodine 
was the effusion of liquid into the peritoneal cavity ; the second, the 
infection of this liquid by formed ferments, which found their way into 
it, not from the atmosphere or from external media of any kind, but 
from the alimentary canal. A knowledge of the exact conditions which 
lead to this result, is obtained by simplifying the mode of experiment. 
We have already seen that water, whether contaminated with septic 
organisms or not, may be introduced into the peritoneum in limited 
quantity without effect. Bui, if water, which has just been boiled and 
cooled, be injected with antiseptic precautions in larger quantities—z.¢., 
in quantity so large that it cannot be rapidly absorbed—the result is 
entirely different. The water which is thus injected accumulates in the 
serous cavity, charges itself by diffusion, first with the salts, subse- 
quently in increasing proportion with the proteids of the blood, and 
thus becomes a most favourable soil for the development of septic 
organisms, which, in their turn, act infectively or phlogogenically on 
the blood-vessels and living tissues with which they come in contact, 
A septic peritonitis ensues, which kills the animal by septicemia in 
twenty-four or thirty-six hours. 

This simple experiment serves, I think, to illustrate the fundamental 
principle that, although the seed is indispensable to the coming into 
existence of the infective process, the question whether that seed be- 
comes morbific or not, depends, not on the seed itself, but on the soil, 
But there are other examples equally striking. 
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On a former occasion, seven years ago, I gaye an.incomplete account 
of certain experiments of my friend, Professor Chauveau, which I had 
then recently witnessed, and ‘still regard as among the most valuable 
ever made with reference to the questions which. now interest us. 
(Chauveau : WVécrobiose et Gangrine. Paris, 1873.) M. Chauvean’s ob- 
servations were founded on an operation which, under the name of 
bistournage of the testis, has been for centuries practised in the south of 
France, for economical purposes; and which, although extremely 
simple, is more scientific and better adapted for the end—that of an- 
nulling the function of the testis, with as little injury to surrounding 
parts as possible—than any of the operations which are practised in this 
country. The procedure is as follows. The organ, with its serous 
and fibro-muscular coverings, is freed from its attachment to the dartos; 
then twisted on the spermatic cord, so that its lower end is upmost; and 
finally rotated round the cord, as an axis, four or five times—the whole 
being accomplished without the aid of anyinstrument, and with wonderful 
rapidity. If the animal be killed and the arteries be injected, it is 
found that the spermatic artery is empty beyond the twist of the cord. 
Consequently, the circulation of the testis is completely cut off. The 
result, stated shortly, is that adhesions are promptly established between 
the organ in its new position and the dartos, as well as between the 
two layers of the tunica vaginalis; and that, in these adhesions, new 
vessels are formed. These, however, never extend into the dead organ, 
which consequently undergoes degeneration and atrophy. For our 

rpose, the value and interest of d7stourmage lies, first, in the evidence 
it aflords—evidence based on ready-made experiments to be numbered 
by hundreds of millions—that, under favourable conditions, the inflam- 
matory effects which result from fairly severe injuries of vascular tissue 
are strictly limited to the parts directly injured; and, secondly, as 
affording the opportunity of determining the nature of those conditions 
by observing the effect of varying them. Here, as in respect of every 
traumatic inflammation two factors had to be considered. .The strict 
limitation of the inflammatory effect to the parts directly injured might 
be due entirely to the absence of septic organisms, or entirely. to the cir- 
cumstance that the surrounding structures were so little injured that they 
suffered thereby no appreciable damage. _ Experiment showed that both 
factors were operative. If, instead of allowing the organ to become 
grafted in its new position, the process of union were interrupted by re- 
peated manipulation, an inflammatory process was set up between the 
dartos and the external surface of the fibro-muscular tissue, which re- 
sulted in suppuration ; whence it was manifest that, without any change 
of the condition of the parts, as regards the exclusion of germs (for the 
integument remained perfectly healthy), the phlogogenic effect was in- 
creased in proportion to the injury inflicted. But this effect was not 
comparable to that which was produced when, without any modifica- 
tion of the operative procedure, means were taken to secure the exist- 
ence in the circulating blood, and consequently in the blood-vessels of 
the organ, at the moment that its circulation was arrested, of infective 
material. _This was accomplished by infusing into a vein a sufficient 
quantity of diluted pus, derived from an infective abscess, to impregnate 
the blood with septic products, without risk of fatal septicemia. Inan 
animal so prepared, the devitalised organ, instead of becoming en- 
grafted, itself became the nucleus of an inflammatory tumour, which 
rapidly extended to surrounding parts, and resulted in the deaths of 
most of the animals experimented on, either by septiczemia or by diffuse 
suppuration. 

Following on the lines of Professor Chauveau’s investigations, Pro- 
fessor Kocher of Bern (‘‘Die acute Osteomyelitis mit besonderer Riick- 
sicht. auf ihre Ursachen”, Deutsche Zeitschrift fiir Chirurgie, vol, xi, 
p. 118) has materially extended their bearing by showing that, when 
septic products enter the circulation in what may be called the normal 
channel—+#. ¢., the channel by which they are constantly entering the 
circulation in greater or less numbers, they exercise a similar power, 
not of producing inflammation in undamaged tissues, but of trans- 
forming the normal effects of injuries into infective processes. The 
structure chosen for these experiments was bone. Having first found 
that'in a healthy animal the most active irritants or caustics can be, if 
antiseptic precautions be used, injected into the medullary cavities of 
bones without extension of inflammatory changes beyond tite limits of 
the injury, he repeated the experiment under special conditions as re- 
gards diet. Having produced a normal osteomyelitis in the way above 
described, and observed the animal during the first. week, at the end of 
which its condition was perfectly healthy, he, substituted for its ordi- 
nary food a diet of putrid material, charged with septic organisms, 
The result was in entire accordance with Chauveau’s observations— 
namely, that the impregnation of the blood. with material absorbed 

from the intestine converted the normal intoan infective osteomyelitis, 
The dog became ill, and was subsequently killed. The medullary. 
cavity of the injured bone was converted into an infective abscess, A 








We have already learnt that the presence of-septic or, 

vided that they have not been bred inside the organism) is no hoe 
sarily attended with any danger. We have now learnt that the 
come sources of danger at once, when they are brought into sola be. 
either with devitalised organs, or with extravasated serous ]j iden 
any kind, and particularly with inflammatory exudation, =< 

4. Micrococct which have found their way into the circulation 
serve as vehicles for the dissemination of infective malariv.—The 42, 
of my four points relates to the purely mechanical part which inj 
cocci seem to play in the dissemination of infective material, To ithe 
trate this, I must revert to the experiments before referred to aie 
to the absorption of liquid from the peritoneum of the rabbit, 7 me 
tioned how, after injection into the peritoneal cavity of liquids diay ve 
with bacteria, the lymphatics leading from the peritoneum.are Pi 
to swarm with bacteria, and these organisms also abound in the blood 
If the animal be killed, say, ten days or a fortnight after the injection, 
yellowish opaque deposits are found here and there in the internal 
organs—particularly in the lungs, liver, and kidneys—which have 
conveyed by the blood-stream to the places in which they are found 

If, instead of charging the circulation with harmless bacteria grown 
outside, you produce an acute peritonitis, the effect is the same mecha. 
nically, but pathologically very different. In both cases, the perito. 
neum contains liquid charged with septic organisms, which, in both 
cases, are conveyed therefrom by the lymphatics into the blood-stream- 
but in one case they enter the circulation incapable of doing any harm 
excepting such as may result from the plugging of capillary arterioles. 
in the other, they carry with them a phlogogenic virus, by virtue of 
which, wherever they lodge, they become the starting-points ‘of infec. 
tive abscesses. Now, as I observed before, it is not to beimagi 
that the particles by which infection is disseminated throughout the 
organism, so as to produce multiple abscesses in muscles and viscera, 
consist exclusively, or even chiefly, of aggregations of micrococci, . Al] 
that can be maintained is that, wherever they exist in the circulation, 
they certainly take part in the process of dissemination; and weare 
strengthened in this conclusion by what is now known of ulceratiye 
endocarditis, in which the circulating blood becomes (sometimes 
suddenly) impregnated with infective material by the instrumentalj 
of fibrinous matter separated from the mitral valve. In these cases, 
life is destroyed, not by the mere mechanical plugging of the arteries, 
but either by septicemia, or by a slower process characterised by the 
development of miliary abscesses in the muscular tissue of the heart, 
liver, spleen, kidneys, and other internal organs. That the little emboli 
which here act as if they were seeds of infection consist. chiefly of 
masses of micrococci, we know from direct observation, for they are 
found—as it were flagrante delicto—at the very spots where the mis. 
chief has been done, and surrounded by the evidences of its nature, . 

Still more remarkable is the history of the secondary lesions found in 
internal organs during the development of small-pox, which have been 
so thoroughly studied by Dr. Weigert (Avatomische Beitrige sur Lehre 
von der Pocken, part ii, p. 3, Breslau, 1875). He has shown that, early 
in the suppurative stage of small-pox—z. ¢., before the secondary fever 
commences—cylindrical masses are to be found, on microscopical ¢x- 
amination, in various organs, particularly in the liver, spleen, lymph 
atic glands, and kidneys, which consist simply of capillaries plugged 
with micrococci. At a somewhat later period, though the organsvare 
still to the naked eye perfectly healthy, each plug is surrounded (in. the 
section) by a zone of altered tissue, the change consisting in wasting 
of the nuclei of the cells. Up to this time, the process has given ris, 
to use the ordinary language, to n> surrounding vascular reactions: but 
eventually the devitalised tissue becomes the seat of infiltration, with 
leucocytes, and is thus converted into a circumscribed miliary abscess, 
with a surrounding border of hemorrhagic congestion. 

So far as relates to the mechanism of the process, it is almost, 
plain as it was in the case in which we-produced the same results 
experimentally in the rabbit by injecting bacteria into the peritoneum 
In small-pox, the micrococci, which take so prominent a part in the 
development of the cutaneous eruption, find their way (probably by the 
lymphatics) in myriads into the circulation. We have no evidence 
that they carry with them the specific contagium of the. disease, All 
that is proved is, that they lodge in the capillaries of the internal 
organs. :What they do there may well depend on circumstances 
may probably be assumed that in all cases they do some damage to the 
tissues in their immediate neighbourhood; but we -have no evidente 
that in every case each capillary embolus becomes the nucleus - ofan 
infective abscess, Whether this happens or not will probably depend 
on the quantity and progress of the cutaneous suppuration, and on the 
degree in which the circulation becomes impregnated with septic, mate: 
rial. ; ote 
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result of this kind, perhaps, scarcely needs comment or explanation, 
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LEcTURE II. 
(Continued from page 492 of last number.) 


Malarial Diabetes.—M. Verneuil has called attention to cases in 
which glycosuria appeared to be a sequel of malarial influence, In 
1859, M. Brudel found sugar in the urine of eighty out ofeighty-six cases of 
intermittent fever, but where the fever became remittent the sugar di- 
minished ; especially he observed it in pregnant or suckling women, 


and in all in cases of pernicious fever. 


He concluded that malaria 


frequently engenders glycosuria either with the attack of fever, and 


transient, or independent of the paroxysm, and permanent. 


My own 


experience confirms the occasional occurrence of glycosuria with or 
after malarial fever, but whether as a consequence I cannot say ; 
though, in the general disturbance that takes place in malarial poison- 
ing, it is probable enough that they may stand as cause and effect. 
Pathological Anatomy.—Death in an uncomplicated case of ague is 
rare. Maclean says: ‘‘In Bengal, out of a strength of 344,152, with 
111,687 admissions, the percentage of deaths to strength was 0.24; of 


deaths to admissions, 0.76.” 


Simple attacks of ague, involve no 


change in structure, and, where death occurs early in the pernicious 


forms, there may be no evident change. 


But malarial influences, 


when protracted, involve changes in the blood and viscera, especially 


in the spleen and liver. 


Those in the blood result from imperfect 


elaboration by damaged blood-making organs, destruction of red cor- 
puscles, transformation of hzmatine into pigment, high temperature, 


and in some cases loss of albumen owing to renal disease. 


The relative 


proportion of red and white corpuscles is altered, some say the latter 
are increased ; there is excess of water, and the red cells are relatively 


diminished. _ 
a multiplication of the colourless corpuscles.” 


Hertz says: ‘‘It has not yet been possible to demonstrate 
There is an accumula- 


tion of yellowish brown, or dark pigment, in the blood, which is the 


result of the destruction of the red corpuscles. 


The spleen sometimes 


attains great size, in rare instances the capsule becomes considerably 
thickenedand tough, and thenormal weight of fivetoseven ounces increases 
topounds, as much as eighteen or twenty pounds have been recorded— 
evenspecimens forty pounds; whilst it has been found aslowastwo ounces 


(Russell), 


In the soft and pulpy state, it is easily injured, and is fre- 


quently the cause of fatal accidents; sometimes spontaneous rupture 


among natives. 


From a contraction of its fibrous elements, a state of 


cirrhosis: may be induced, the structural change becoming chronic or 


permanent, 


In this state the blood becomes leucocythzmic. 


Change 


of climate and treatment may remove the enlargement, but whilst it 


remains it is an abiding cause of fever and cachexia. 


The liver also 


may become chronically congested and indurated, and enlarged from 


interstitial deposit ; but not to the same extent as the spleen. 


It is 


dark in colour, marked with pigment patches, or may be softened as 


well as enlarged, 


Acute inflammation of the liver seldom occurs ; but 


occasionally it suppurates insidiously. The rigors are liable to be con- 
founded with those of fever, and it is only pain and bulging that reveal 


their real character. 
heart sharing in the change. 


The muscular system may also degenerate, the 
I have seen cases of this kind in which, 


while other signs of malarial poisoning had disappeared, cardiac 


asthenia remained. 


In the cerebro-spinal centres and membranes, 


exudation and thickening may occur, causing partial paralysis, or 
obscure cerebral symptoms; hyperemia, punctiform extravasation, 
pigmented patches, discoloration and effusion of serum into the mem- 
branes of the brain or cord; or, it may be, molecular changes in the 


centres themselves, 


In some cases there is reason to fear that the 


structural changes are of permanent character ; still, it is encouraging 
to know that many of these lesions are recovered from, in a temperate 
climate, I have alluded to the influence of malarial poisoning on the 
spermatic cords, which become intensely congested and enlarged ; the 
area of distribution of the genito-crural nerve and nerves of the cord 
suffer. The enlarged cords widely distend the abdominal rings, and 
cause hernia ; whilst the visceral congestion, extending to the kidneys, 


gives rise to albuminuria. 


The kidneys, in some fatal cases of malaria 





— 


fever, may be found swollen, congested, and undergoing structural 
changes. In cases complicated with dysentery, structural changes. are 
ofien found in the colon and rectum ; ulceration and thickening in 
various stages, not always confined to the large gut, but extend beyond 
the ilio-colic valve into the ilium. 

Remitient Fever.—Remittent fever prevails throughout India, and 
causes mvch ofthe mortality ascribedto malaria. It is merely another 
expression of malarial action, and may commence or end as ague, 
Intermittents may become irregular, and: pass gradually into remittent, 
which is a more serious matter when it occurs in certain localities and 
seasons, My first experience of it on the North-east frontier, in 
natives who had been exposed to the influences of intensely malarious 
country, in the valley of the Brahmapootra, taught me its severity. 
The cases were not unfrequently brought in in a semi-unconscious 
condition, soon to pass into complete stupor, with tongue nearly black, 
with sordes, and then death. It is to this form that the term jungle 
fever is applied. Of course, all jungle fever is not so severe, though 
in certain places and seasons such cases are common, The various 
local types present certain differences in their features, There may be 
a more decided icteric tinge, dysentery, diarrhoea, vomiting, choleraic 
purging, or other indications of gastro-intestinal complication, may be 
present, and give rise to such terms as bilious-remittent, malarial 
dysentery, or choleraic fever. The fever of Peshawur, for example, 
presents some features that distinguish it from that of Bengal or the 
Deccan, and so on; but these point to varying effects of one, not to 
essentially different causes. 

Remittent fever is liable to many complications, and hence has been 
described as simple and complicated. The period of incubation seems 
to vary. Heat, and concentration of malarial poison, may in certain 
cases act almost immediately ; in others, a few days, to a fortnight or 
more, may elapse. The uncomplicated form, in a previously healthy 
person, generally terminates favourably in eight or ten days ; but when 
it is the result of exposure to more concentrated miasm at the season 
of greatest activity, or when complicated, it is of longer duration, may 
become dangerous and even fatal. Its accession is preceded by langour, 
malaise, chills, cold feeling in the back and loins, loss of appetite, pain 
in the epigastrium, head, back, and limbs, vertigo, faintness, nausea, 
or vomiting; the tongue is coated with yellowish or white fur; the 
pulse is irregular. This may continue for some days before the cold 
stage sets in (which is not so well pronounced as that of an intermittent) 
and is sometimes altogether absent. It gives way to heat, thirst, dry- 
ness of skin, severe headache, quick hard pulse, pain in the eyeballs, 
and insomnia; the temperature rising to 104°, 106°, 107°; wandering 
or delirium may set in, and the breathing become oppressed. This 
continues for some hours, six or often much more, until the remission 
sets in; the-skin then becomes moist, the pulse softer, the pain abates, 
the sufferer is relieved, perhaps sleeps, though want of sleep is generally 
a distressing symptom. The remission lasts from six to thirty-six hours 
or more, when the fever returns, The first exacerbation is often the 
longest, but the second is frequently more severe, and may set in with- 
out any premonitory chills or cold stage. If not now checked, suc- 
ceeding paroxysms become more severe, with scarcely any remission, 
and a state of great prostration, with delirium, unconsciousness, a brown 
dry tongue, sordes, and hiccough, may supervene; yellowness of the 
skin and vomiting of bile and altered blood (black vomit) sometimes 
preceding death. The exacerbation may recur once or twice daily, but 
there is no regularity ; the remission nearly always takes place in the 
morning, and is sometimes so slight that it may be overlooked. The 
character of the remissions, and the early or deferred return of the exa- 
cerbations, are indications of the probable severity or lenity of the 
attack, Well-marked remissions, free diaphoresis, diminished tempera- 
ture, and headache or cerebral symptoms, are favourable indications ; 
whereas higher fever, ill-defined remissions, accelerated exacerbations, 
with delirium, coma, and typhoid symptoms, vomiting of blood and 
bile, or symptoms of collapse appearing as the hot stage is passing 
away, indicate danger. The first attack sometimes comes on suddenly, 
with little, if any, premonitory warning, and without almost any cold 
stage, but it generally happens that there have been previous attacks of 
intermittent with imperfect and irregular intermissions; or in very 
malarious localities the first paroxysm of ague has been succeeded by a 
remission only. In favourable cases, amendment begins in from six to 
eight days, or sooner; the remissions become more complete; the 
patient sweats freely, the tongue begins to clean and moisten at the 
edges, sordes disappear, headache and thirst diminish, and the appetite 
begins to return. In a simple attack, the prognosis is generally favour- 
able; but the brain, the lungs, or the abdominal viscera may be im- 
plicated, causing serious complications ; sometimes the symptoms are 
so sudden and severe as to be mistaken for insolation ; the patient passes 
rapidly into.a state of fatal coma. 
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The type of fever will depend a good deal on the individual, as well 
as on the circumstances under which he is attacked. Inthe robust and 
plethoric young Englishman, it will be sthenic, or, as it has been called 
erroneously, inflammatory ; the fever high, the pulse full and strong, 
racking headache, nausea, great thirst, and delirium, which will pro- 
bably be followed by a well marked remission. Such cases are some- 
times complicated by great solar heat, or by alcohol. In less robust 
individuals, there may be a tendency to the adynamic condition ; the 
exacerbations reduplicate, the nervous power becomes depressed, and 
the patient passes into a low tremulous typhoid state, and the fever 


assumes a continued form. Sudden collapse may occur in this form of 


remittent ; whilst, in the sthenic forms, cerebral symptoms, suggestive 
of apoplexy or effusion, may appear ; but it is well to bear in mind 
that such symptoms may be a result of the direct action of the poison 
on the nerve-centres, and that convulsions, especially in children, as 
pointed out by Dr. Payne, are peculiarly likely to be so caused. In- 
flammatory cerebral mischief does occur occasionally, but the history 
of the case might encourage hope that the symptoms depended on 
malarial disturbance. The lungs and bronchi are liable to be impli- 
cated; congestion and inflammation may occur, and natives of India 
during the cold season are very prone so to suffer. Jaundice, either as 
the result of mechanical obstruction of the ducts or of arrested func- 
tion, or bilious vomiting and epigastric tenderness, are of frequent 
occurrence ; the spleen is not much enlarged, unless there have been 
previous malarial poisoning, nor is there the same amount of cachexia 
and anzmia as in intermittent, unless the disease have continued long 
or recurred often. Albumen in the urine is comparatively rare in re- 
mittent fever; whilst, in the yellow fever of the West Indies, it is said 
to be of constant occurrence. In any form of chronic malarial poison- 
ing, the kidneys may suffer organically, and chronic Bright’s disease 
result. Rheumatism is a frequent complication among the natives, but 
it occurs also among Europeans, and I not unfrequently find it to be 
a troublesome symptom in those who return to. England for the recovery 
of health. It is chronic, nnd affects the extremities and trunk, but 
not the heart, unless it have preceded and been independent of the 
fever ; it may be of the ordinary form, complicating the fever, but 
it is sometimes another mode in which the effects of malaria are ex- 
pressed. Dyspepsia and irritability of the stomach are not unfrequent 
complications of chronic cases, causing debility and cachexia. Anorexia, 
flatulence, irregular bowels, irritability, nausea, eructation or vomiting, 
coated tongue with red edges, occasionally diarrhcea and abdominal 
tenderness, are present. 
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Lecture III. Part I. 
I HAVE referred at some length, in the first part of my lecture, to the 


external changes which promote the collapse of cavities. Concerning 


the forces acting from within, which conspire towards the same result, 
my remarks must be brief. These forces are mainly: 1. The retrac- 
tion of the trabeculz ; 2. The fibrous shrinking of the bronchi. 

1. In respect of trabeculz, it will suffice if I remind you of a state- 
ment contained in my last lecture. Owing to their derivation from 
collapsed alveolar substance, inclosing not only branches cf the pulmo- 
nary artery and of the pulmonary veins, but frequently also the blood- 
vessels special to the wall of an adjoining bronchus, which has been 
laid open by ulceration, elastic tissue enters largely into their composi- 
tion. In virtue of their elastic nature, trabeculze, as long as they escape 
ulceration, must tend to approximate their points of attachment. The 
same observation applies to the denuded blood-vessels which stretch 
across the large vomicze, due to caseous pneumonia. The tension to 
which I allude is often demonstrable in the recoil suffered by the seg- 
ments of a trabecula, when the latter is divided. In addition to this 
purely elastic force, trabeculz in chronic fibrotic cavities are apt to 
become the seat of a fibrosis, analogous to that occurring in the cavity- 
wall. The slow contraction peculiar to young fibrous tissue, in this 
case, associates itself with the elastic forces inherent to the original 








tissues, and contributes in no mean degre ‘ 
ce Guikeotode gree towards the result which | 

2. By the side of the influence exercised by trabeculz. j : 
the distance between the opposed ins of a aaa — 
force is exerted by the thickened bronchus, tending to produc o 
retraction of the cavity. Bronchi, ina state of health, are stretched 
between the root and the periphery of the lung; and, in virtue of th 
elasticity which they share with other pulmonary constituents they 
would retract when divided. But this original elasticity, although a . 
preciable, is small in comparison with the fibrous retraction of ae 
gradual nature, induced in the ulcerated air tubes by chronic irrita- 
tion. The thickness acquired by bronchi connected with the cavities 
of phthisis is considerable ; it is mainly due to an abundant growth of 
fibro-cellular material within the peribronchial sheath. The blood: 
vessels, richly supplied to the young tissue, undoubtedly possess some 
degree of elasticity, which should not be omitted as an additional agent 
of retraction, although clearly secondary in importance to the fibrotic 
shrinking. The results are striking : the bronchus terminating in a vomica 
becomes distinctly shortened in proportion to its thickening; and 
by the shrinking of the bronchus, the cavity is drawn towards the root 
of the lung, and additional space is given at the periphery for the ex- 
pansion of the alveolar tissue. 

In large and chronic vomicz, this special agency is obscured by the 
coincidence of many other changes ; but in the case of smaller vomicz. 
which have undergone contraction and have retreated from the surface. 
it is almost impossible not to recognise the action of a definite and con- 
tinuous force, the direction of which lies in the path of the bronchus, 
My meaning will be made clearer by a reference to Fig. 6 (See Lecture 
111, Part 1), where the retraction of the cavities has been depicted, 
diagrammatically it is true, but without exaggeration. I am the first to 
admit that this retraction is brought about by a combination of circum- 
stances; among the latter, I hold the collateral expansion of the 
surviving tissue to be one of considerable importance, Compensatory 
hypertrophy, however, is a very complex force, the resultant of which 
cannot be expressed by a line, but rather by the surface-pressure more 
or less evenly distributed over all points of the circumference of the 
vomica. On the other hand, the force to which I would call your at- 
tention is obviously linear; its direction is clearly indicated by the 
course of the fibres constituting the ligamentous bands figured in the 
diagram (Fig. 6) ; and, were it possible to estimate the share which must 
be conceded to the other factors of retraction, its strength might almost 
be calculated. from the thickness, from the length, and from the resist- 
ance of the bands. The view which I take of the existence of a retract- 
ing force, inherent to the diseased bronchus, receives support from a 
comparison of the conditions of the bronchial wall before the occurrence 
of excavation and subsequently to it. The shortening of the diseased 
bronchus is obvious to the eye, and its thickness from impalpable has 
become excessive. Again, instead of the remarkable pliancy of the 
healthy air-tubes, which adapt themselves with perfect ease to the to- 
and-fro movements of respiration, the rigidity which we observe in 
their thickened walls is such as to resist the stretching involved in a 
normal inspiration. From these various considerations, we are war- 
ranted in concluding that the retraction of the cavities is secondary to 
the bronchial changes, and is in a large measure dependent upon the 
peribronchial fibrosis. 1 

It may be well, at this stage, to briefly recapitulate the forces which 
encourage contraction and retraction. The falling in of the thorax, the 
over-expansion of the surrounding tissue, the hypertrophy of the op- 
posite lung, the rise of the diaphragm, and the growth of fibrous tissue, 
partly within the lung and partly in the pleura around it, all exercise 
some amount of constricting pressure upon the cavity; whilst the trabe- 
culz and the blood-vessels within them assist the tendency to contrac- 
tion inherent to the capsule. Lastly, the remarkable displacement of 
cavities towards the root of the lung is the combined result of the 
traction, from the thickened bronchus, and of the pressure of the ex- 
panding pulmonary substance. 


Contraction, which I have hitherto studied with you to-day, is but 
the first step towards the healing of cavities—the outcome of passive 
conditions, and of purely mechanical forces. Healing, I need scarcely 
point out, is a vital action, which presupposes not only an efficient, but 
an exalted state of nutrition. It implies agencies exactly opposed to 
those which have led to destruction of tissue. We have seen that phthisis, 
although originating in congestion, is ultimately productive of local 
anemia. Softening or caseation is immediately preceded and is de- 
termined by a proliferation of cells within the alveolus, and, yet more 
important, by a cell-growth (well described by Dr. Wilson Fox) in 
the thickness of the alveolar wall, the combined result of which is to 
compress, and finally to obliterate, the capillaries, At this stage, the 
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"sales channels are choked by the growth of cells around them, and 
py the endothelial proliferation within. But, with the onset of repara- 

‘ve action, the balance of growth is reversed in favour of the blood- 
vessels. Cell-proliferation continues, it is true, but it is subservient, as 
in simple granulations, to the production of capillaries. _Thus, in con- 
nection with the healing of cavities, we are led to inquire into the sub- 
: ir blood-supply. 
eo tabveduction i this subject, I would quote a remarkable 

e from Louis’s one * Phthisis (Sydenham Society’s trans- 
‘ ndon, 18 . 28-29). 
“on oe no doubt, well known fifteen years past that the ramifi- 
cations of the pulmonary artery penetrate neither into tubercle, pro- 

ly so called, nor into grey semi-transparent granulations; but our 
Peoledge on this subject has since then advanced. It is, in truth, now 
established by the inquiries of M. Schroeder van der Kolk, and more 
especially those of M. Natalis Guillot, that the branches of the pul- 
monary artery stop at a distance, one and a half, two, or two and a 
half lines (three, four, or five millimétres) from tubercles or grey granu- 
lations; and the more these adventitious productions increase in size, 
the further do the divisions of the artery stop from their perimeter. To 
such a degree is this true that, when tubercles are of large size, or 
have given place to cavities, they may be surrounded by a sort of 
involucrum, ten lines (two centimetres) broad, into which no ramifica- 
tion of the pulmonary artery makes its way. M. N. Guillot’s injec- 
tions (L’Expérience, tome i, p. 545) appear to me to render doubt 
upon this subject inadmissible.......The injections, dissections, and 
microscopical examinations of this observer likewise show that, during 
a space of time which is always very limited, the sort of involucrum in 
question exhibits no trace of vascularity. At the end of that period, a 
few red streaks with tapering extremities are perceived, the longest of 
them measuring half a line in diameter. These vessels, which are for 
a time perfectly unconnected with the rest of the vascular system, and 
consequently not the seat of apparent circulation, soon enter into com- 
munication with the bronchial arteries, or with those supplying the 
thoracic parietes. The connection with these latter vessels is effected 
by means of the false membranes so common on the pleural surfaces— 
false membranes themselves the seat of development of vessels, isolated 
at first, but eventually inosculating with the neighbouring arteries and 
the vessels of new formation. The seat of these vessels, as has been 
stated, is the interspace between the ultimate ramifications of the pul- 
monary artery and the periphery of the tubercle; but in the proportion 
as these multiply, enlarge, and soften, the vascular rete spreads in every 
spot where it has appeared, and ere long an entire lobe, oftentimes a 
large portion even of the lung, is the seat of this adventitious vascular 
system, replacing the pulmonary artery, the existence of which vessel 
ceases to be matter of demonstration.” 

I am not aware that the statements contained in this passage have 
since been disproved. It cannot be doubted that among the chief uses 
of pleural adhesions is the establishment of vascular continuity between 
the lung and the parietes of the chest. The probable existence of a 
normal vascular connection between the pulmonary artery and the 
bronchial system is a subject of considerable obscurity, ill suited for 
discussion in this lecture; but it may be stated that a case is recorded by 
Virchow, in which the bronchial system was found enlarged as a con- 
sequence of an impediment in the pulmonary supply; and I am in a 
position to adduce similar testimony in favour of a vicarious relation 
between the two sets of vessels. Whilst Curator of the Museum of St. 
George’s Hospital, I exhibited before the Pathological Society a speci- 
men which I now place before you, in which the right pulmonary 
artery was completely occluded by means of ancient fibro-atheromatous 
material, The lung, unfortunately, was not preserved. It was neither 
ina state of gangrene nor absolutely collapsed; but it was the seat of 
well-marked interstitial thickening. The blood-supply to this lung was 
obviously derived from some extraneous source; in a great measure, 
doubtless, from the bronchial artery. A similar specimen, which I 
have also placed on the table, had been exhibited before the Patholo- 
gical Society in 1862 by Dr. Howship Dickinson. Here also the right 
pulmonary artery was completely occluded, owing to disease of old 
standing. In this case, the lung was considerably atrophied and 
fibrous, and the patient had suffered from severe dyspncea. 

Facts of this nature almost prove that the blood in the bronchial 
artery is capable of doing duty for the pulmonary blood, and that the 
substitution is facilitated by some pre-existing anastomosis between these 
two systems. In phthisis, the bronchial artery is not entrusted with 
any respiratory duties of this kind; its functions concern mainly the 
repair of the lung. This was admirably shown by Guillot’s injections, 
The injections which I have attempted have not been sufficiently suc- 
cessful to be given as separate evidence; but their partial results were 
analogous to those of the French observer. The involucrum and the 








new vessels described by the latter I have also recognised; but I doubt 
whether the vessels of new formation are ever independent of the 
bronchial system, 

A connection of the vascular network of the cavity with the bronchial 
artery is nothing more than might have been inferred from etiological 
considerations. If we bear in mind the purely functional purposes of 
the pulmonary distribution, we must conclude that the formation of 
fresh ramifications in a tissue deprived of air would be singularly inap- 
propriate, and out of harmony with the complete obsolescence of the 
pre-existing set of arteries. Every probability points to their connec- 
tion with the bronchial system, which has for its special office the 
nutrition not only of the bronchial tubes, but of the pulmonary tissue. 
In support of this view, we may adduce the great similarity found to 
exist between the inflammatory fibro-nuclear growth of the interalveolar 
tissue and the similar growth in the inflamed peribronchial sheath. 
The two structures may, indeed, be seen to merge into each other. A 
microscopical inspection of the tissues in phthisis not only shows that 
peribronchial irritation is inseparable from the disease, but that the 
inflammatory products in the alveolar tissues and around the bronchus 
are indistinguishable, and that the development of blood-vessels is iden- 
tical in both. 

It remains for me to apply these data to the study of the repair of 
cavities. If we are to trust to the results of Guillot’s injections, and to 
the show of probability in their favour, every formative effort directed 
towards the limitation or healing of pulmonary lesions would originate 
with the bronchial vascular system. The development of capsules 
around cavities I conceive to take place in the following manner, The 
truncate extremities of the numerous bronchioles, intercepted by the 
vomica, become centres of inflammation and of fibro-nuclear growth, 
which soon overlap, and ultimately assume a continuous expansion, 
owing to vascular anastomosis. This continuity of the cavity-wall, and 
of the peribronchial tissue, is readily appreciable to the naked eye in 
many instances. The bright red colour of the bronchial blood-supply 
can be traced without any break from the air-tube into the capsule of 
the cavity, and the structural unity of the bronchus with the cavity- 
wall is equally evident. On careful inspection, this continuity is seen 
to be more absolute along the outer than along theinner surface. The 
peribronchial sheath passes entire into the capsule ; but the internal 
surface of the tube is bevelled, and the mucous membrane thinned 
away at the entrance into the cavity. I have elsewhere insisted upon 
the danger of mistaking this condition for one of true bronchiectasis, 
In tubercular deposits, the comparatively limited size of the excavation, 
and the great regularity with which fibroid thickening and encapsula- 
tion occur within them, hand in hand with the process of destruction, 
render tubercular excavations specially liable to be thus mistaken. 

The most characteristic feature of bronchiectasis is the continuous 
and unbroken mucous surface. Had I ventured, in these lectures, 
upon a study of bronchiectasis, I should have shown you that the last 
stage of a cavity of that nature is ulceration. To admit the bronchiec- 
tatic nature of the phthisical cavities provided with capsules, would be 
to admit the anomaly of ulceration occurring at an early date of 
the supposed dilatation. For with the microscope we seek in vain 
for any vestige of the existing membrane, or of the columnar cells, 
excepting within a limited radius of each of the bronchial orifices. 

True bronchiectasis, when it occurs, is purely secondary, in my 
estimation, to the undue strain thrown upon the spongy structures 
which have escaped disease—its more commor seat is within the upper 
sternal region. 

We should equally guard against supposing that the capsule of the 
cavity is simply a distended bronchial sheath from which the other 
bronchial constituents have disappeared. It is in reality a new forma- 
tion, continuous, but not identical, with the thickened peribronchial 
tissue. The nature of the relation existing between these structures is 
shown in one of the diagrams, which represents a cavity, invested with a 
fibroid layer clearly derived from a neighbouring peribronchial tract. 
The submucous tissue, and a few muscular fibres, in virtue of their 
more peripheral situation, and of their better vascular supply, are 
traceable a little beyond the mucous layer ; but they also ultimately 
become merged into the fibro-vascular zone, which must now be 
termed, not the peribronchial, but the pericavernous sheath, 

The practical result of what I have mentioned is of the greatest im- 
portance. Under the joint influence of the bronchial and of the pleural 
blood-supply, the reparative energy of which greatly outstrips that of 
the pulmonary circuit, the cavity is placed under circumstances of 
nutrition not far inferior to those of the bronchi themselves. In their 
power of resisting ulceration, they remain far behind the latter, mainly 
owing to the absence of a membrana propria, and especially of an 
epithelial layer. But, having regard to this deficiency, we can justly 
wonder that the necrosis should remain so limited as we observe it to 
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be. This is probably dué to the bronchial nature, and to the abund- 
ance of the vascular supply, which is diverted from its original pur- 
poses to the service of the cavity-wall. The enduring power of the 
large pulmonary vessels for a time may help to consolidate the 
boundaries of the cavity; but it is a source of ultimate danger, owing 
to the gradual exposure and to the resulting varicosity of the vascular 
coats. The smaller blood-vessels of new formation, constituting the 
special supply to the cavity wall, present no such resistance, and their 
destruction follows strictly the level of the general ulceration ; but 
serious hemorrhage does not take place from them. 

Whereas, in other organs, the obliteration of abnormal spaces is 
effected by a free granz/ation arising from the bottom of the cavity, 
surface-granulations are practically absent from pulmonary excava- 
tions. The occurrence, in the walls of cavities, of granulations worthy 
of the name, where it is observed, is, I think, clearly traceable to the 
influence of the systemic blood-supply. I have seldom witnessed 
strong, healthy granulation, excepting close to the orifice of the 
bronchus, or in portions of the cavity wall in immediate contact with 
the pleura. At both” these points, the systemic blood-supply is peculi- 
arly rich. In other situations, the granulating power of cavities is 
extremely weak. The absence of granulations is one of the great im- 
pediments to the healing of cavities. 

Although it may be doubted whether pneumonic tissue is capable of 
producing granulations of good quality, I cannot admit the supposition 
that the lung-substance originally labours under any special disability 
of this kind. I rather hold that the invariable decay which overtakes 
granulations is the outcome of the mechanical conditions of cavities, 
and that, if freely drained, the latter would granulate successfully, 
and finally adhere. The air and the fluid present, in some cases, both 
offer an obstacle to the perfect contact of their opposed surfaces. In 
small cavities, the contraction of the membrane may be so complete as 
to expel all fluids; whilst the air may be finally excluded, owing to the 
obliteration of the bronchus. The same opportunities are not enjoyed 
by the larger cavities. The stagnation of their contents discourages 
within their walls the growth of granulations, at a time when the 
vascular conditions are most favourable. Sooner or later the necrotic 
action, which I have elsewhere described, exposes the fibrous consti- 
tuents of the capsule, and ultimate cicatrisation is rendered improbable, 
unless contraction be rapidly induced, or the wall should become once 
more the seat of some degree of healing inflammation. 


All situations do not afford like facilities for processes of healing. 
The upper lobe, owing to the preponderance within it of excavation, 
also supplies us with the largest number of instances of retrogressive 
cavities; but within this lobe further differences may be detected as to 
local facilities for reparative action. For a comparative study of these 
differences, clinical observation, although not always free from sources 
of error, supplies the necessary elements, 

Most prone to heal are the cavities situated in the izwer subclavicular 
district. The opportunities offered by this region are exceptionally 
good : the sternal lobe, when free from adhesions, as is usually the 
case in early phthisis, is capable of exercising by its hypertrophy 
effectual pressure upon the smaller cavities. Equally favourable to the 
limitation and ultimate repair of such cavities is the shortness of their 
bronchi. 

Healing is more uncommon in cavities situated at the outer aspect 
of the apex, for there exists in this region a greater tendency to ex- 
tension to the suprascapular region, and to secondary disease in the 
upper axilla; and, moreover, the deposition of a mass of secondary 
tubercle, commonly observed in this situation, generally leads to in- 
veterate disease. More favourable by far are those cases where the 

meumonic process at once involves the thickness of the outer apex. 

his enables the sternal region, which is supplied with independent 
bronchi, completely to expand, and the: most brilliant instances of the 
virtual healing of cavities are perhaps afforded by this class. 

Cavities situated in the s/erza/ region do not usually occur from other 
causes than hzemorrhage, or as a late result of advanced phthisis. In 
the latter case, they are unlikely to heal; in the former, the possibility 
of a favourable termination is not excluded, although too often the 
cases in which blood is inhaled into this district present extensive dis- 
ease elsewhere. The upper sternal region is probably more favourable 
for healing than the lower, which receives its bronchial and vascular 
supply from a greater cistance. 

In the axi//ary region, secondary excavation is, for obvious reasons, 
ill suited for recovery, The disease, constitutionally speaking, is in- 
variably advanced, and the tendency to deterioration is progressive, 
The tissue immediately above is usually rigid, from the presence of 
active or ancient disease. Thus spongy elasticity, and the power of 
compensatory growth, are completely absent from the upper boundaries 





of the cavity, and the chances of it i PB ooxeny 
sata A $ contraction are Proportionately. 

Primary cavities in the axilla are placed under very di Son 
stances, They are surrounded by neds material, ler fs am 
reparative action. I have frequently noticed, in the mid-leieel 
axillary region, small spherical scars, obviously the remains of = 
cavities; and I shall presently exhibit to you a specimen in one 
cicatrisation of a larger cavity, although uncompleted, had pr which 
to a considerable extent. > proceeded 

_ Basic cavities are so uncommon, that the healing of vomicz in this 
situation must be of very rare occurrence. The basic excavati 
which belong to the last stages of the disease, are clearly unfitted fe 
recovery, and to them I will not further allude, Probably man of 
the instances of healed basic vomicz hitherto alleged, were really: van 
of mid-dorsal disease, in which the cavernous sounds were free 
to the base by some transient consolidation. This is a mistake whi h 
it is sometimes difficult to avoid. Echo may have a share in the ‘: 
duction of cavernous sounds at the base, when the original excavati “ 
situated in the opposite side of the chest is not in immediate saad 
with the spinal column. Dr, Mitchell Bruce, who alludes to this sub 
ject in his lectures on basic cavities (see Practitioner, March and.A ril 
1882) refers the causation of the phenomenon to a reflexion of th 
sounds along the bronchial tubes. It is sufficiently obvious: that the 
disappearance of these phantom-caverns does not of necessity imply the 
healing of the original vomicze. Again, in the large class of bronchiec- 
tasis, to which many basic cavities. belong, the cavernous sounds are 
apt to disappear periodically, owing to the filling of the bronchial sacs 
and an impression may be produced that a phthisical cavity has become 
obliterated. 

Bearing in mind these sources of error, we shall feel the necessity of 
increased caution in resting upon mere clinical data a diagnosis of 
healed basic excavation; but, when due allowance has been made for 
these possible fallacies, it must be admitted that primary cavities may 
originate at the base in various manners, and that they are not inca- 
pable of recovery. I have already alluded to the accidental causes 
such as injury, inhalation of foreign bodies, gangrene, empyema, and 
hydatid disease, and I have briefly mentioned the occasional presence 
of cavities due tosyphilis; but, in the softening of hemorrhagic nodules, 
we possess a cause for the localisation of disease at the base, which 
more specially belongs to the district of phthisis, and to which are pro- 
bably to be referred most of those basic cavities in phthisis which are 
capable of healing. 

If we review basic vomicz independently of their origin and of their 
complications, it must be owned that they enjoy some unusual facilities 
for healing. One great disadvantage they all possess in common; I 
refer to the difficulty of drainage. Adhesions to the diaphragm also 
constitute, where they exist, a most serious complication; but, when 
we consider the amount of spongy tissue by which they are surrounded, 
the powerful cough-pressure which can be utilised for their voidance 
and for their contraction, we must conclude that they are, in these 
important particulars, singularly favoured; and we are led to sur- 
mise that cavities at the base may occasionally run through their 
stages unobserved, and ultimately heal more frequently than we 
suspect. 

Closely allied to the subject of healing of vomicz is that of encap- 
sulated residues. Although there is much that opposes the view that 
vomicz could ever assume the aspect of a solid mass surrounded bya 
capsule, the derivation of the products in question is so uncertain, that 
we cannot refuse to discuss any of the possibilities of the case, It 
may be safely asserted that these deposits are the outcome of some 
antecedent disease which has become arrested or cured. Of this I 
see no better proof than in the nature of their contents, The pulta- 
ceous masses I have found invariably rich in elastic fibres; and the 
size and abundance of the latter have suggested to my mind that the 
deposits were smaller than the area originally covered by the disease. 
This contraction could clearly have been induced either by excavation 
followed by closure, or by the mere shrinkage of a pneumonic con- 
solidation. In deciding the question between these two origins, we 
should be guided by the presence or absence of a good-sized bronchus 
in the immediate neighbourhood of, or in contact with, the deposit. 
If in contact with the capsule and occluded, it is probable that the bron- 
chus at some time or other was in open communication with the de- 
posit, and that the latter was excavated, or at least ulcerated. From 
the character of the contents, we derive but little assistance. Cells 
may be recognised within them, both of the epithelial and of the exuda- 
tive type. This demonstrates clearly enough that excavation, if it 
existed, had not proceeded to a complete removal of the inflammatory 
products, For the remains of extravasated blood, I have in vain ex- 
amined the pultaceous deposits; but I am ready to admit that this 
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cannot be used as a conclusive argument against the heemor- 


— gin which probably belongs to some of them. 


rhagic ori 
I have imperfectly described to you some of the methods by which 
nature endeavours to heal pulmonary excavation, Although this great 
ject is seldom fulfilled, we possess a clear proof of the energy with 
which the attempt is made, in the extent and the importance of the 
collateral results of a contraction of cavities. So much practical interest 
attaches to some of these results, that I shall venture to devote to their 
consideration the remainder of this lecture. The contraction of cavities 
is capable of exerting an influence in four chief directions : I. upon the 
outline of the chest; 2. upon the shape of the cavities themselves; 3. 
upon the shape of the lung; 4. upon the position of the neighbour- 
ing viscera. Let us consider first the changes which are commonly 
induced in the outline of the chest. In estimating these alterations, 
we must not lose sight of pre-existing peculiarities of chest-formation, 
among which I need only remind you of the large thorax in chronic 
fibroid tuberculosis, and of the flattened thorax with drooping ribs, cha- 
racteristic of catarrhal pneumonia. In accordance with these types, 
the changes referable to healed excavations may be slightly modified, 
but they are never completely veiled. Most constant is the occurrence 
of a local flattening over the site of excavation; in this, we possess one 
of the safest as well as one of the most obvious guides to a diagnosis of 
the latter. I have elsewhere sufficiently described the mechanism of 
this collapse. The local falling in of the ribs inevitably leads to a cor- 
responding increase in the convexity of A the costal arch. This second- 
ary bulging of the outline of the chest is usually seen in the axilla: it 
supplies an important confirmation of the occurrence of excavation. A 
similar falling in may affect the whole side on which excavation has 
taken place; this is usually the combined result of excavating disease 
and of pleurisy. In these cases, the opposite lung is often of con- 
siderable size, and encroaches beyond the sternum. The clavicle is 
usually rendered more prominent, owing to the depression of the supra- 
clavicular space, to the recession of the ribs, and to the atrophy of the 
upper part of the pectoral muscle. Extreme instances of this unilateral 
contraction closely resemble the deformity produced by pleurisy with 
lung-collapse, of which Laénnec has depicted so striking an illustration, 
Curvature of the spine, often of considerable extent, has repeatedly 
been observed by me; in youth, it is undoubtedly one of the active 
means of adaptation to altered thoracic conditions. In a striking case, 
this curvature was accompanied by a tilting of the pelvis. 

As an instance of the varieties, too numerous for description, of the 
alterations in the thoracic outline, I have selected the remarkable case 
of a man aged 42, of whom I submit a photograph and cyrtometric 
tracing. You will not fail to notice that the left side of the chest, 














Fig. 8. Cyrtometric Tracing of Chest. 


Cyrtometric measurements: (6) = 171 inches; (7) = 14,5, inches; (8) = 16,8 


inches ; (9) = 151 inches. 

Lines: (%) = 111 inches ; (2) = 74, inches ; (4) = 10,%, inches ; (5) = 5% inches. 

M = middle line of body, passing through sternal notch. X =line drawn 
through xiphoid cartilage, parallel to M. Distance between M and X = 11 
inches, 1 


Right half of line (3) = 64 inches ; left half = 51 inches. 


viewed from the front, appears broader than the right, whilst posteriorly 
it 1s decidedly narrower. It appears probable that the dropping of the 
ribs, usually coupled with a recession of the sternum, was hindered in 
this case by the rigidity of the costo-sternal joints and the flattening of 
the costal arch, instead of leading to the usual bulging in the axilla, 
occasioned a displacement of the lower part of the sternum towards the 
night. The measure of this lateral displacement is indicated in the 
photograph by two lines, one being the middle line of the body bisect- 
Ing the sternal notch, the other line, parallel to the first, passing 





through the centre of the xiphoid cartilage. The cavity which had 
induced these changes was of larger size, audible close to the spine 
from the upper scapular region to beneath the angle of the scapula ; 
and the remainder of the left side was the seat of complete fibrosis. 
No history of antecedent pleurisy could be obtained from the patient, 
and the origin of the deformity appeared clearly traceable to exca- 
vation, 
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LECTURE VII.—THE VISCERAL ARCHES AND CRANIAL NERVES OF 

THE BRANCHIATA. 
THE visceral arches are the ventral parts of the cranial skeleton, and 
form the framework of the mouth and branchial apparatus. This 
region extends backwards further than the upper or cerebral part of 
the head. The lamprey, although not the lowest of the suctorial fishes, 
is most easily understood; and therefore may serve as a starting-point, 
especially as there is a close relationship between this type and the 
tadpole. 

The proper cranial cavity in the lamprey lies entirely in front of the 
functional branchial pouches, which are seven in number. There are 
no intrabranchial cartilages, but the pouches are protected by a com- 
plex basketwork of extrabranchials, which also enclose the pericar- 
dium behind, and send a bar outside the hyoid region, There is no 
developed hyomandibular cleft. In this type, there are prolongations 
downwards from the basis cranii, which correspond to the suspensorium 
of the mandible and to the hyoid arch. There is no free mandible, 
and these first and second postoral arches are not differentiated from 
the basis cranii. There is a large lingual cartilage, which apparently 
corresponds to a basi-hyo-branchial in a very generalised condition. 
These rudimentary arches are supplied by the fifth and seventh nerves, 
which arise in front of the ear; but the nerve-supply of the seven 
branchial pouches emerges from behind the auditory capsule ; the fore- 
most branch of this forks over the first (hyo-branchial) cleft, and cor- 
responds to the glosso-pharyngeal ; the other six branches fork over the 
clefts behind, and all belong to the vagus, But the vagus is a cranial 
nerve, arising by several roots ; and, in such forms as Notidanus 
amongst the Selachians, it passes out of the skull by several foramina, 
Hence it would appear that the cranium of the early extinct forms of 
vertebrates must have been of great length: for, leaving out the two 
first pairs of cranial nerves, as not corresponding in origin to the rest, 
we have to account for five pairs of pre-auditory and seven pairs of 
postauditory nerves, counting the vagus as six. 

In the proper myxinoids (Myxine and Bdellostoma), the branchial 
pouches have retreated so far back, that the forepart of the heart and 
the hinder part of the last pouch lie under the twenty-fifth pair of 
spinal nerves, which is as far back relatively as the heart of the swan, 
In Myxine, the branchial pouches of one side all open by a common 
aperture; Bdellostoma more nearly resembling the lamprey, in that it 
has a separate opening for each. These pouches haye no superficial 
basketwork protecting them, but.in the head there is a considerable 
outgrowth of non-segmented visceral arches—the archaic ends of the 
proper intrabranchials of the higher fishes; but these are in a very 
generalised condition. There is no free mandible, but the hyoid region 
is well developed, and is continuous below with an enormous and 
complex lingual cartilage, behind which there is another basi-branchial 
piece. 

The next higher form of visceral arches is seen in the tadpole. 
Here, again, the suspensorial part of the lower jaw is a large arched 
outgrowth from the skulJ, with which it is continuous both before, and 
behind. In the larval state of the mouth, each ramus of the rudi- 
mentary lower jaw, now free as a Meckel’s cartilage, is in the front of 
the face, the suctorial disc being placed between the two, For some 
time, the only part of the hyoid arch which is developed is its lower region 
—the cerato-hyal ; and each of these is continuous with its fellow below 
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by a soft basi-hyal tract, The upper part of the hyoid arch (pharyngo- 
hyal), two or three weeks after the development of the cerato-hyal, is 
formed as a small stapedial plate. Afterwards, in most species, the 
second pharyngo-hyal is formed; and this may break up into three seg- 
ments, and so give rise to an auditory chain of four pieces, viz., 
stapes, interstapedial, medio-stapedial, and extra-stapedial. Behind 
the distinct basi-hyal, there is a large first basi-branchial, with a rudi- 
ment of a second; and, embracing these, two broad hypobranchials, 
whose inner edges meet. From the upper surface of these arise on 
each side four small rudiments of cerato-branchials; but the support of 
the three branchial pouches, with their copious tufted gills, is a frame- 
work of four pieces of large extrabranchials continuous with each 
other above and below, the second and third pairs being broad bands, 
and the first and fourth large pouches; these send inwards short pro- 
cesses, so that the arches become pectinate. These four cartilages cor- 
respond with the four bars which protect the first three branchial 
pouches in the lamprey. 

Most Urodeles possess four branchial arches, some forms only having 
three. In any case, only the first three carry gills, which are epi- 
blastic in origin, and each of which is single and feathery. The hyo- 
mandibular cleft does not open; and the pier of the mandible is very 
complex, being attached to the skull by three processes behind, and 
sending forwards a pterygoid process, which is continuous with the one 
or two separate cartilages in the ethmoidal region. There is a large 
cerato-hyal bar, and the distal part may be broken up into three or 
even more pieces. In some of the larger forms of Urodeles, there is a 
separate epihyal, which coalesces with the suspensorium. In all, a 
small pharyngo-hyal rudiment fills the secondary fenestra ovalis as an 
opercular plate; and in some kinds, such as Menopoma, Crypto- 
branchus, Spelerpes, and Desmognathus, there is a second pharyngo- 
hyal nucleus of cartilage, which becomes partly ossified from the sta- 
pedial plate; thus we have an auditory columella, or incudo-stapedial 
rod. The subdivision of the branchial arches is much less than in 
fishes; only the two first are divided at all, and these have a very short 
cerato-branchial in comparison with the epibranchial. This latter seg- 
ment loses no part above as a pharyngo-branchial. There are two 
basi-branchials. The part which supports the larynx—the so-called 
thyro-hyal—differs in these two types; that of the Urodeles resembling 
the bird, in that the dilated distal end of the second basi-branchial 
performs this office; whilst in the frog, as in the mammal, the larynx 
is supported by hypobranchial bars. The gill-arches become largely 
absorbed both in Urodeles and in Anura; but these will be referred 
to again when describing the Branchiata. 

In the Selachians, we find the most perfect development of the 
visceral arches, all of which in an early state bear branchiz. The first 
of these forms both the upper and lower tooth-bearing cartilaginous 
jaws, whilst the hyoid differs but little from a normal branchial arch. 
The upper part of the first arch (pterygo-quadrate) is attached to the 
skull by ligaments, one in the ethmoidal, and the other in the post- 
orbital region. The pedicle in this part is deficient: it is represented 
by a separate metapterygoid cartilage in the skate, and by from one to 
three small rays in the shark. In most forms, the upper part of the 
hyoid arch (hyomandibular) carries both its own lower segment, and 
is also attached to the hinge of the jaw. Hence this kind of skull is 
called hyostylic. : 

In Chimera, as in the Dipnoi, the hyoid does not assist in support- 
ing the mandible, the pier of which is fixed to the base of the skull, 
and thus the skull'is spoken of as aztostylic. In a few Selachians, 
however (viz., Cestracion, Notidanus), there is a sort of transition be- 
tween the two; hence called amphistylic. The hyomandibular of the 
shark corresponds to a pharyngo- and an epi-hyal, and is directly in a 
line with the lower piece; in the skate, it is merely a pharyngo-hyal, 
and is dislocated forwards from the rest of the arch. There is in both 
types a single basi-hyal. 

The branchial arches are divided into the normal pharyngo-, epi-, 
cerato- and hypo-branchials, with a basi-branchial plate common to 
them below; this is nearly divided longitudinally into two parts in the 
skate, but in neither type is there any cross segmentation. In the 
hyoid of the shark, the branchial rays are pectinate, but those on the 
branchials are simple; each of these latter arches has an extrabranchial 
outside. In skates, the rays are all simple, and dilated at their ends, 
and there are no extrabranchials. There are seven arches behind the 
hyoid in Heptanchus, six in Hexanchus, and five in all other Elasmo- 
branchs. 

In the Sturgeon, the arches are more or less ossified, and rays still 
linger on them, but there are no extrabranchials; the pharyngo- 
branchials of the two first are double. The mandibular and hyoid 
arches are greatly modified; the pterygo-quadrate and Meckel’s carti- 
age are not large, and are very free under the skull. Their upper part 








is fastened behind to a large shield-shaped metapterygoi 
posed of a tesselated series of paired aad cupewed cartioen’ The 
hyomandibular is immense, and a separate symplectic is detached hon 
it; between this and the cerato-hyal there is a separate interhyal 
There is no separate epihyal; this seems to be included in the iy 0. 
mandibular. The middle of the hyomandibular and the cerato-hyal 
are greatly ossified. This is the most pronounced of all hyostylic 
skulls. 
Lepidosteus approaches the Teleostei, but the separate metaptery- 
goid bone is articulated with the skull, and the hinge of the meat 
is far forwards; there are also mesopterygoid and palatine splints 
The palato-pterygoid cartilage is not ossified, and is free in front, The 
symplectic is separately ossified, but not cut off asin Acipenser. There 
are five proper branchials in both Lepidosteus and Acipenser, but the 
hinder ones are imperfect. The skull of Lepidosteus is amphistylic, 
In Teleosteans, the skull is hyostylic. The palatines are ossified 
and articulated with the skull, and there is a quadrate and a meta 
pterygoid, besides the pterygoid and mesopterygoid splints. The 
symplectic is a separate ossification of the large hyoid pier; both the 
interhyal and epihyal are ossified, the latter as a separate centre of 
the cerato-hyal piece. The hypohyal, as in Lepidosteus, is segmented 
off; in the latter, it has one bony centre, while in Teleostei there are 
two, In both types, the glosso-hyal (or basi-hyal) is generally bony 
and dentigerous. The five branchial arches are more or less ossified, 
are normally segmented, and have no cartilaginous rays, but small 
bones and tooth-rasps. They degenerate behind; and, in Teleostei, 
the pharyngo-branchials carry teeth to oppose those on the last rudi- 
mentary arch—a mere cerato-branchial, which is spoken of as the 
inferior pharyngeal bone, the upper dentigerous pieces being called the 
superior pharyngeal bones. 





CARDIAC THERAPEUTICS. 
By E. WOOD FORSTER, M.R.C.S.Eng., L.S.A., Darlington, 


CAsE 1.—In June 1880, I was called to attend a young gentleman 
about fifteen years of age. I found that he had suffered for some time 
from intermittent pains of the left mammary region; that he com- 
plained of being soon tired—soon pumped out; that his breathing, too, 
would be inconveniently rapid after running or undertaking an ascent. 
There was also a history of nervousness, of being easily startled, of con- 
siderable timidity, and of calling out in sleep. His family is subject to 
hereditary renal disease; and upwards of two years before this time 
there had been, to my knowledge, albuminuria without organic disease, 
Now, the urine was clear and non-albuminous, 

The functions of the liver and stomach were healthy. Examination 
of the heart showed absence of valvular lesion, but slight hypertrophy 
with energetic impulse, and pulsations about 100 per minute: an in- 
tense condition of cardiac irritability. There was not an actual inter- 
mission of pulse-waves; but it was very noticeable that a succession of 
stronger beats was followed by a succession of feebler ones, 

In connection with hygienic influences, digitalis was administered on 
the 18th, five drops three times a day in half an ounce of simple water, 
and continued until the 30th of June. To this time it had not ‘' quieted 
the system”; but the neuralgic stitches of the mammary region were 
well, and the pulse-waves flowed more regularly. The cardiac irrita- 
bility, with high pulse-beat and disagreeable nerve-consequence:, still 
remained. On the 30th, three drops of veratrum viride were repeated 
three times a day in half an ounce of simple water. This treatment 
was most efficacious, so that in two or three days the medicine was 
ordered to be taken only once a day, or every other day, and was dis- 
continued at the end of the fortnight. 

I believe it would have been more therapeutically correct to begin 
at once with the veratrum. The general system of arterioles was 
healthy, and did not require to be interfered with. The indications were 
that the heart-muscle was the organ to which a remedy ought to be 
applied. It was not the regulating apparatus that was at fault, but 
rather the musculo-motor to which attention was to be directed. Digi- 
talis therefore failed, because it is a musculo-motor stimulant. This 
was not required in such a case as I have just described. 

Veratrum ‘‘diminishes the force of the heart-beat by a direct influ- 
ence on the cardiac muscle” (Wood)—I presume through the musculo- 
motor ganglia. And the advantage of the small dose is that, firstly, 
we so use our remedy that its influence does not extend to other organs, 
but is expended on that organ which, being diseased, most sensitively 
feels its therapeutic power; and, secondly, we keep clear of inducing 
any disagreeable effect on the patient; and thus, by keeping well within 
the therapeutic dose, we can effect a ‘‘safe, speedy, and permanent 
cure, whenever a cure is possible”, 
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Case 11.—On May 18th of last year, I was consulted by a lady of 
about seventy years. She came panting into my room, with livid lips, 
dilated nostrils, and a bumping heart. There was evidence of an obstruc- 
tion of the liver, with some stomach-derangement, and scanty urine, con- 
taining urates, but non-albuminous. There had been for a month cedema 
of the right leg. There was mitral disease (said to be hereditary), rapid 
cardiac action, pulse 90, palpitation, intermission, and a short dry cough. 
Undoubtedly the heart was primarily at fault; but its condition was 

avated by the obstructed state of the hepatic system, the conse- 

ence of its own incompetency. By the third day, these obstacles 

were removed ; the colour and odour of the evacuations became natural ; 
and the urine increased in quantity under small doses of mercury, 

Attention was now entirely given to the heart, and tincture of 
spigelia (Savory and Moore’s) was administered. This is a powerful 
remedy in suitable cases; to this I can testify. (See Phillips; also 
Sharpe in Practitioner, May 1878, p. 331.) It was given because of its 
special action on the heart. The kidneys, acting well, did not require 
the subordinate action of digitalis. Likewise, the rapid irritable state 
of the cardiac muscle seemed to imply nervous excitement; therefore 
the exclusion of digitalis. However, spigelia failed to relieve, in five-drop 
doses thrice daily, the cardiac oppression and its concomitants. Why 
did it fail? Therapeutically, it was a wrong remedy. The small dose 
kept up the force and frequency of the heart’s action. It probably 
acted as a stimulant to the accelerator nerves, and tended to increase 
the venous congestion. If I had given large doses, I might have con- 
siderably lowered the pulse; but then spigelia at the same time physio- 
logically produces palpitation, with strong beating. 

On the 25th, the cardiac agitation, dyspnoea, and hot dry skin 

ointed, with no uncertain indication, to aconite. One minim of Flem- 
ing’s tincture was given in half an ounce of simple water thrice a day. 
Its efficiency was quickly apparent. In the course of a week, there was 
amelioration of all the symptoms; and, when I saw the old lady on 
July 4th, she was well and jocose. 

“*The method by which the aconite influences the heart is not cer- 
tainly settled” (Wood). Therapeutically, in small doses, its beneficial 
influence is exercised through the cardiac ganglia. The hot dry skin 
was an important indication of treatment. Aconite, being known to 
dilate the arterioles, and to ‘‘increase the capacity of the vascular 
system” (Ringer), promotes perspiration and relieves congestion. Thus 
we obtain, in addition to the direct action on the cardiac ganglia, a 
powerful drain to the surface. 

In weighing the probabilities bet ween veratrum and aconite in a case 
of cardiac disease, we should deliberately consider the totality of sym- 
ptoms present in the particular case. In the former case, veratrum 
was chosen, because of its direct effect on the heart ov/y. The kidneys 
were acting normally; the skin also was normal; and temperature was 
normal; therefore, to have given aconite in such a case would have 
been a needless waste of aconite influence, and might possibly have 
produced a feeling of increased lassitude. In the latter case, veratrum 
would not have touched either the kidneys or the skin. As aconite 
embraced these within its beneficial range, it was emphatically she 
remedy, and did not require the clumsy expedient of combining with it 
spirits of nitre, or potash acetate, to effect that which it was quite 
capable of doing alone. 

_ The advantage of the single medicine is its simplicity, and its accuracy 
In operating ov/y upon the diseased organ in proper therapeutic dose, 
which must be far removed from the physiological one. 

If a medicine have a special action upon a special organ or part in 
health, so it would seem very desirable and judicious to administer 
that particular remedy in disease of that same part which appropriates 
the remedy in health, But we must bear in mind, as a clinical fact, 
that the tissues in disease are much more sensitive and responsive to the 
action of a drug, so that the dose to be then therapeutic must be small. 











ANDOVER.—Mr, Farr has little to report for the past year. He 
states that of the total deaths (144) 64 occurred amongst persons over 
60 years, and children under five years of age—a result which is 
attributed to the unusually severe weather which prevailed in the early 
part of the year. Of the zymotic causes, scarlatina was the most fatal, 
causing seven deaths, typhoid fever being credited with three, diarrhoea 
with two, and measles with two. Diseases of the chest were fatal to 
13 persons, and heart disease to eleven, phthisis causing two deaths 
only, Alluding to the prevalence of typhoid fever Mr. Farr states, an 
inspection of the surroundings of the 43 cases which happened showed 
that they were due, directly or indirectly, to imperfect drainage. In 
this connection it is satisfactory to note that the Town Council have 
before them a scheme for the construction of a complete system for the 


disposal of sewage, and in other ways seem alive to the importance of 
their duties, 








A NEW PROCESS FOR THE ESTIMATION OF 
URIC ACID. 


By EDMUND ALLEYNE COOK, F.C.S., L.R.C.P. & S.Ed., ete. 





THE published methods for the estimation of uric acid are numerous ; 
but, from the now classical mode of adding hydrochloric acid and crys- 
tallising, to the last of Pavy, they are either unpractical or otherwise 
unsatisfactory in their application to the estimation of the uric acid in 
urine; nevertheless, the number of efforts made in this direction are 
sufficient proof of the desirability of a good process. 

The process of precipitation by hydrochloric acid is unsatisfactory, 
on account of the whole of the acid not being thrown down, even after 
prolonged standing, and the proportion left in the solution, if urine be 
the substance operated on, is very different from that which remains 
after the decomposition of a simple urate solution, and varies with the 
varying constituents and the gravity of the original liquid. In 1871, 
Salkowski proposed to precipitate the urine by hydrochloric acid, and 
then, after removing the precipitate, to render the solution ammoniacal 
and filter, and then precipitate by a solution of nitrate of silver ; but 
this process never found favour : for, although toa certain extent more 
accurate, it was much more troublesome, 

From a table of twenty-eight experiments, the following are extracted. 














No. of Ex-| Urine in | Specific | | Uric Acid 
periment. c.c. | Gravity. | Uric Acid in 200 cubic centimétres. | Absolute 
| | | Amount. 
| | By HCl. ByAgNos. Total 
15 ogo | «1019 =| :~=«0.0275 0.03t «+. 0.0585 | 0.304 
16 880* | 1018 0.087 0.026 0.113 | 0.477 
17 1230 )6|~=— 1018 0.033 0.070 0.103 | 0.633 
19 1500 | 1014 0.0 (!) 0.031 . 0.031 0.232 
23 _ | 1018 0.037 es = 0.044 0.081 | — 
26 goo* | 1017 0.0085(!).. 0.059 0.0675 | _ 
| 
This process was commented upon by various observers, and it will 


be seen that, if it is to be considered accurate, we must modify greatly 
our ideas of the quantity of uric acid passed by an adult, as the results 
given are manifestly low. 

Later, Bunsen proposed a method by heating the uric acid containing 
fluid with baryta, in a closed tube, with certain precautions; but the 
process is not readily executed, and not accurate. 

In 1875, Fokker proposed a new method, which he considered not 
free from error, but still, more accurate than those then existing. It 
consisted in rendering the urine alkaline, and adding sufficient ammo- 
nium chloride to precipitate the uric acid as acid urate of ammonia ; 
this was collected, treated with acid, washed, dried, and weighed. This 
process is certainly more accurate and practical than any pre- 
vious, but it still seemed unsatisfactory : for, only a short time back, 
we find a proposal to revert to the old hydrochloric acid process, with 
the modification of violent agitation, 

Pavy lately proposed a method by which the reducing action of uric 
acid on an alkaline copper solution was taken advantage of; and he 
showed that, in normal urine, his process was accurate enough, provided 
no othef substance capable of reducing copper solution was present. 
I have tiied this process, among others, and think it still leaves much 
to be desired. The colour of the urine is very apt to mask the terminal 
point of the reaction ; and, it appears to me, urine is too varying a 
fluid to hope to apply any volumetrical method to any constituent which 
exists in it in so small a percentage as does uric acid. 

In contemplating some physiological experiments, all these pro- 
cesses, and some others, were passed in review, and found unsuitable ; 
and, therefore, efforts were made to devise a better mode. 

The amount of uric acid daily excreted by a healthy adult is variously 
stated by different authors, and is generally thought to be below ten 
grains per day, while the amount of urine passed averages fifty ounces. 
Taking these figures as accurate, it will be seen that the uric acid solu- 
tion voided is equal to 1 in 2400, which is certainly a very dilute solu- 
tion. The urates areall slightly soluble in water, and a very insoluble 
compound would be necessary in order to precipitate a proportion of 
uric acid so small as exists in ordinary urine. 

After many trials, it was found that urate of zinc was probably the 
most suitable insoluble compound to form a basis for a process to esti- 
mate the acid. If to a solution of urate of soda, slightly alkaline, a 
solution of zinc sulphate be added, a white gelatinous precipitate will 
be thrown down ; and if 100 c.c. of a very dilute solution of zine sul- 





* Not all. 
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phate be taken, and one or two drops of a solution of urate of soda, 
containing .648 grm. of uric acid, in 100 c.c., be added, a permanent 
precipitate of urate of zinc will result ; and, although this precipitate is 
certainly soluble, it is very slightly so in neutral or slightly acid solu- 
tions. It is soluble in caustic alkali and in free acid. 

If 10 c. c. of the above solution of urate of soda be placed in a urea 
estimation apparatus, with sodium hypobromite, it will, at 60° Fahr. 
and 30 in barometer, yield 8.5. c. of nitrogen gas. If Ioc.c. of 
such a solution be added to 90 c. c. of water, and precipitated with a 
strong solution of zinc sulphate, the precipitate washed with water 
saturated with zinc urate and then filter and precipitate placed in a 
urea estimation apparatus, with sufficient sodium hypobromite of full 
strength, it will yield 8c.c. nitrogen at the above temperature and 
pressure, 

To apply these facts to the estimation of uric acid in urine, it is suffi- 
cient to take 300 or 4c0 c. c. of the urine and add a few drops of strong 
solution of caustic soda, enough to render it decidedly alkaline ; 
allow the precipitate of phosphates to subside, and pour off 100 c.c. of 
the clear solution; add to this clear solution about 4 c. c. ofa solution 
of zinc sulphate, 1 in3 strength. The solution of zinc sulphate renders 
blue litmus red, and it must be added to the urine until a drop of the 
mixture on blue litmus gives a slightly red circle. If the solution be too 
acid, a drop or two of caustic solution will render it neutral. The pre- 
cipitate is thrown on a filter, and washed with a saturated solution of 
zine urate. This solution is made by adding a little zinc sulphate to 
distilled water, and then adding urate of soda until a permanent pre- 
cipitate remains ; this is allowed to subside, and the solution is used for 
washing until all urea and ammonia are removed. The drained preci- 
pitate is folded in the filter, and placed, with 50 c.c. of hypobromite of 
sodium of full strength, in an urea estimation apparatus, and agitated 
carefully. The gas evolved will be an indication of the amount of uric 
acid present in 100 c.c. of the urine. The evolution of gas does not 
commence immediately, and there is sufficient time to insert the stopper 
and note the number at which the water stands in the gas-tube. If a 
reaction begin immediately, the precipitate has not been sufficiently 
washed. The reaction is complete at the end of half an hour, without 
the application of heat. On many occasions, when the urine precipitate 
was mixed with the hypobromite, a blue colour appeared, and again 
disappeared, and at first this was supposed to be due to a substance 
other than uric acid; but, in repeated experiments with urate of zinc, 
made from pure white crystals of uric acid, the same blue colour was 
observed. This blue is not indigo. A quantity of pure urate of soda 
was precipitated with zinc sulphate, and washed; the precipitate mixed 
with distilled water, and hypobromite of sodium added drop by Grop ; 
the colour appeared, and deepened toa dark blue. Tartaric acid was 
then added, when the colour disappeared, and would not return when 
the solution was rendered alkaline; nor on further addition of hypo- 
bromite. The zinc precipitate can be dissolved in caustic soda solu- 
tion, diluted, and used with boiling Fehling’s solution, in the manner 
proposed by Pavy. 

LE ffect of the Presence of Ammoniacal Salts on the Precipitate.—Ten 
c. c. of the standard solution of urate of soda were added to 90 c, c. of 
water, and I grain of ammonium chloride added. The mixture was then 
precipitated as usual with zinc sulphate, filtered, washed, and placed 
in urea apparatus ; the gas yielded equalled*8 c. c., indicating that the 
presence of ammoniacal salts is not detrimental, as the whole of the 
ammonia can be removed by washing. 

Hippurate of zinc is soluble in water, and the other nitrogenous con- 
stituents of urine, if precipitated with the uric acid, are in too small 
amounts to sensibly affect the result. 

With a filter pump, the precipitation, and washing, and evolution of 
gas, may all be completed in one and a half hours; and, of course, 
several experiments may proceed at one time. 

Although this process will not give a mathematically accurate estima- 
tien of uric acid, it is one which, with ordinary care, will give very 
approximate results; and, although it may be urged that the solubility 
of zinc urate may be greater in urine than in water, yet the results of a 
‘number of experiments will always be comparable with each other. It 
may be possible that, under special circumstances other substances may 
be precipitated, and may interfere with the estimation, yet, in normal 
urine, the sources of error are small, and a series of estimations have 
given very interesting results; moreover, there are many drugs which 
will not themselves affect the composition of the precipitate, and there- 
fore are no bar to accuracy. 

In describing his new process for uric acid estimation, Pavy suggests 
that, if his results be confirmed, the normal amount excreted by a 
healthy adult is much higher than has been hitherto supposed. The 
results obtained by the above-described process confirm this observa- 
tion ; and in a series of experiments, carried on with but slight inter- 











mission for three months, the total uric acid excreted by one individual 

in apparent health, was never less than Io grains, and seldom less than 
12 grains, per twenty-four hours ; while many apparently trivial circum 

stances increased the amount largely. The results were occasionally 
confirmed by decomposing the zinc precipitate with dilute sulphuri 
acid, drying and weighing the resulting crystals. It was found any 
when hydrochloric acid was used to dissolve the zinc urate, there was 
much less tendency for the uric acid to separate. The resultsof a series 
of observations, and the effect of the administration of various drugs in 
a healthy individual, will be given in a future paper in detail; but it 
may be stated here that any results, based on the estimation of urine 
voided at any given period of the day, are utterly fallacious; and, fur. 
ther, an estimation, based on the analysis of the urine of any one period 
of twenty-four hours, is also apt to be misleading. 





SOME PRACTICAL POINTS IN THE TREATMENT 
OF HAMOPTYSIS.* 


By JAMES M. WILLIAMSON, M.D.EDIN., Ventnor, 
In bringing forward, in a very brief manner, some practical points in 
relation to this question, I will, for the convenience of the first part of 
my object, divide cases of hemoptysis into three kinds: first, the slight; 
second, the copious; and third, what may be termed the explosive, 

In the s/ight form, the basis of the sputum is composed of mucus 
which is stained more or less deeply with blood, the bleeding vessel 
being of small size. The most successful remedy for this form is 
ergot, 

Ta the second or copious variety, the expectoration consists of pure 
blood, the quantity of which may vary up to a very large amount; and 
the bleeding ceases gradually until the attack is over. Here again the 
most successful remedy is ergot, and indeed it is in this kind of hemo. 
ptysis that ergot is especially efficacious. In order to prove efficient in 
hamoptysis, however, ergot must be given boldly. One teaspoonful 
of the liquid extract is a suitable dose, and it may be ordered every 
half-hour, hour, or two hours, according to the urgency of the case, 
If it is doing good, it is a mistake to leave it off before the sputa are 
bloodless, although the intervals between the doses will be lengthened 
as the hemorrhage abates. In a few of these cases, ergot will fail; not 
in many, but now and then. If seven or eight doses be ineffectual, it 
is best to abandon it. The next remedy worthy of confidence is gallic 
acid, which it is necessary to give freely, in doses of fifteen to twenty 
grains, at intervals the same as in the case of ergot. Should there be 
tedious delay in the final clearing up of small traces of blood from the 
sputa, an acid mixture with quinine is usually effectual; or, if very ob- 
stinate, ipecacuanha, in twenty-minim doses of the wine pushed to slight 
nausea, will generally remove them. 

In the third or exf/osive variety of hzemoptysis, the attacks are pro- 
fuse, sudden in their onset, all at once ceasing, often for many hours, 
then abruptly bursting out again. There is no gradual subsidence, 
The lesion is probably a rupture of some aneurysmal sac in the wall of 
a cavity. Nowit isin these cases that ergot is hardly ever of much 
use. In my experience, the best remedy is turpentine internally, with 
cold applications over the chest. Three half-drachm doses of oil of 
turpentine may be given, half an hour apart; or, if care be taken to 
follow it with castor-oil, even more than three. When the turpentine 
is left off, it is well to follow up closely with a mixture of gallic and 
aromatic sulphuric acids, sulphate of magnesia, and quinine. It is 
particularly in this type of case that digitalis is often useful for calming 
vascular excitement. As the patients often make blood very rapidly, 
the free use of aperients ought to be enjoined. ‘ 

Nothing would be easier than to quote a long string of remedies for 
hemoptysis, but my present object is to leave prominently on the mind 
one or two that are to be relied upon, and to indicate their spheres of 
usefulness. Nor is it necessary to dwell on certain instructions which 
apply to all forms of blood-spitting. Constipation must not go unre- 
lieved, and is best treated by salines, A quick pulse must be steadied 
by digitalis, of which perhaps the most handy form is the digitaline 
granule of Homolle and Quevenne. Cough is to be soothed ; the simpler 
the mode of accomplishing this the better, but it must be done; and 
nothing answers better for this than a chloroform pad laid over the 
sternum, i 

Speaking in a general way, and not alluding to hemoptysis of cat: 
diac origin, I hold that we should keep before our minds the advisa- 
bility of stopping all blood-spitting in phthisis without delay. To 
this rule, perhaps, there are two exceptions. The first is trivial. It is 








* Introduction to a discussion on the treatment of hemoptysis, at the January 
meeting of the Isle of Wight District of the Southern Branch. 
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+4. ed. slimy, bad smelling, never abundant expectoration which 
renter with phthisis often exhibit at the bottoms of their 
pena ; this may be left to itself. The other exception is a serious 
pe it comprises those forms of hemoptysis, usually copious and angry, 
? +n in advanced and very chronic cases where there is a con- 
siderable amount of fibroid induration, In such patients, notable 
dyspnoea on exertion has for a long time past been a prominent sym- 
tom, and respiration has been maintained by a very small extent of 
Jung-substance. These cases are open to a special danger—that of fatal 
embolism in the right chambers of the heart or the pulmonary artery. Not 
uncommonly, the course followed is for the bleeding gradually to abate in 
yantity, remaining, nevertheless, of the same angry red; then urgent 
dyspneea suddenly sets in, and death takes place within forty-eight hours, 
These are cases calling for extremely careful treatment. Can it be right, 
where only a small surface is available for respiratory function, to con- 
tract those few vessels with-ergot? Or can it be good practice to pass 
styptic medicines into a patient’s circulation when his cachectic state, 
his low vitality, and perhaps some febrile movement, render him espe- 
cially liable to the formation of thrombi? It is wisest to limit ourselves 
to external applications, chloroform-pads, dry cupping, sinapisms at a 
distance or other derivative treatment, with appropriate general man- 
rement, 
se pethaps I may be allowed to conclude with two cautions, common- 
place they may seem, but both of them the outcome of bedside experi- 
ence, One is, to have some responsible person in attendance night and 
day, on all cases of severe bleeding, till the attack has completely 
passed away. Death in hemoptysis is generally sudden, and it is very 
appalling to discover too late the consequences of omitting this precau- 
tion. The other is, to decline positively to examine a patient’s chest 
while there is any hemoptysis. Irrespectively of the danger of the pro- 
cess, an opinion arrived at by auscultating a chest during or imme- 
diately after a bleeding is not a reliable one. 





NOTE ON A CASE OF PSEUDO-HYPERTROPHIC 
PARALYSIS (?): RECOVERY. 


By H. DONKIN, M.B., F.R.C.P., 


Senior Assistant-Physician, Westminster Hospital; Physician to the East London 
Hospital for Children. 





On the 19th of November last (1881), I saw a boy six years old among 
my out-patients at Westminster Hospital, whose mother brought him 
on account of his having been unaccountably ‘‘ falling about” for a 
week, and being quite unable to run or walk fast. She stated that he 
had been ‘‘slow and inactive” for about five or six weeks previously, 
and that she had noticed that his calves and buttocks seemed larger 
than before. These facts were given spontaneously, not elicited by 
questions. 
_ The child’s previous medical history included the occurrence of some 
inflammation of the eyes at birth, measles, and whooping-cough. At 
three years old, he was observed to be excitable and passionate, this 
state lasting some months; but he had no “fits” of any kind. The 
only other child in the family died at the age of six months with diar- 
thoea, There was no evidence of parental syphilis. The mother had 
had two miscarriages; and the history of the father, who is dead, was 
obscure, Subsequent inquiry failed to find the trace of any affection 
like pseudo-hypertrophic paralysis in the mother’s family. 
_The boy stood with his legs wide apart, straddled and swung from 
side to side as he slowly walked, fell down on attempting to walk 
quickly, and was unable to raise himself from the sitting posture 
without pressing on one of his knees, and previously turning round and 
sitting on all-fours. There was protrusion of the abdomen, and a note- 
worthy degree of lordosis. On stripping him, it was obvious to me 
and the students who were present that his calves and buttocks were 
remarkably large for a boy of his size. The skin, especially over the 
lower part of the body, was markedly mottled; and, after repeated 
tals, I failed to elicit the knee-jerk, except perhaps very slightly in 
the left leg, Knowing, however, how erroneous it often is to attach 
any value to the absence of this latter phenomenon in children, and the 
general want of knowledge about the importance of this symptom at 
all, I mention it only because, on the recovery of the boy, which is the 
excuse for this record, the knee-jerk was elicited in both legs with as 
bas €ase as could be expected in the case of a rather excitable child. 
¢re was not any obvious enlargement of the muscles of the upper 
extremity, But I was able on that day to make but an imperfect ex- 
amination, and unfortunately postponed both the measurement of the 
gitth of his calves and all further methods of inquiry. Owing to an 
unavoidable absence, I did not see the case again till January 7th, more 


than six weeks after the first visit, Then, to my surprise, beyond 








some waddling in walking, I noticed no symptoms of loss of power. 
The boy could run with ease, and raise himself from the ground. in. the 
ordinary manner, even without placing his hands on the floor. The 
calves still appeared to me to be somewhat large; but the mother, 
again spontaneously, observed that both the calves and buttocks had 

got quite small again”, There was no mottling of skin, On the 
14th, I saw him again. He still waddled slightly in walking; and I 
again failed, as I had also on the 7th, to produce any knee-jerk after 
careful trial. The mother believed the child to be now quite well, 
On the 21st, I could detect nothing abnormal about the child or his 
movements, with the exception of the knee-jerk symptom. I saw him 
again on February roth, when I did not examine him; 2nd for the last 
time on March 11th, when I found the appearance of the body normal ; 
the gait in no way altered; running performed with perfect ease; and 
the knee-jerk produced with tolerable readiness. 

The treatment I ordered from the first was complete rest; the boy 
having previously been exercised by the mother, believing, as she did, 
that he was careless. For medicine, as he looked somewhat weakly 
and pale, although quite cheerful, I gave him our mixture of iron and 
nux vomica. This he discontinued taking on February 1oth. 

I am well aware that this is but an imperfect report of the case, and 
that the diagnosis may be open to question. Still there is enough to 
show that we may have to look out at least for a set of symptoms simu- 
lating the disease about which so much has been written and so little 
is known. And there would seem to be no reason in nature why there 
should not be some temporary affection of the nerve-centres (even if 
this disease be regarded as connected with changes in the cord) giving 
rise to transient symptoms, just as we have the same possibility hinted 
to us in the occurrence of other forms of recovering paralysis. 

I would disclaim any very probable connection between the drug- 
treatment and the result, believing that, to whatever the symptoms 
were due, ves¢ must be far more reasonably credited with their disap- 
pearance, 


STRANGULATED UMBILICAL HERNIA AFTER 
PARTURITION : OPERATION: RECOVERY.* 


By HERBERT BRACEY, M.R.C.S.Eng., 





Birmingham, 





Mrs. L., aged 41, who had had twelve children,"and one miscarriage, 
had suffered. from bronchitis for some years. She was confined on 
January 30th, 1881, at nearly full time. Labour was natural. The 
child was alive, and fully developed. The patient was suffering from 
a severe attack of bronchitis at the time of parturition. Great care 
was taken in applying the binder securely, as the abdomen was very 
flabby, and when she coughed the abdominal muscles seemed to give 
way, as if they had no power of resistance. There was no appearance 
of any tendency to umbilical hernia, nor had she ever suffered from one. 
I left her at 9 P.M., and was called to her again at 4 A.M. the follow- 
ing day, whenI found her suffering intense pain, and discovered an 
umbilical hernia, about the size of an orange, very tense, and nearly 
black. With difficulty this was reduced, a pad was placed over the 
ring, and a plate and several napkins over that, and the binder firmly 
applied. 

The next day, February 1st, I applied a pad made on purpose, and 
secured it by strapping, and all seemed to be going on well; but on 
the next day, February 2nd, the thizd day from the confinement, the 
cough being still very violent, the hernia was again protruded, The 
symptoms were very urgent, intense pain and great distress ; vomit- 
ing, which nothing checked ; anxious expression of countenance ; with 
small feeble pulse and cold clammy skin. Reduction was again tried, 
but failed; and after consultation with Mr. Bartleet, it was decided 
that operative measures were imperative. The patient was put under 
chloroform by my assistant Mr. Holdsworth; and, with Mr. Bartleet’s 
kind assistance, I made an incision in the median line, over what 
appeared to be the neck of the sac, and divided the very thin layers 
of fascia on a director. On reaching the sac, the ring was found to be 
very tight. An incision was made, without opening the sac, in a direc- 
tion immediately upwards, but still reduction was difficult; when sud- 
denly the sac burst, and its contents, which appeared to be partly 
omentum and partly bowel, were readily returned. The rent in the 
sac was carefully not examined; but the whole thing was quickly 
pinched up, and the skin brought together by silk sutures ; and a pad, 
plaster, and bandage were applied. The patient was at once relieved, 
and no vomiting recurred. 

It is unnecessary to record the daily notes of temperature and pulse. 
It is sufficient to say that the progress of the case was one of uninter- 





* Read before the Midland Medical Society. 








538 THE BRITISH MEDICAL FOURNAL. 








[April 15, 1882, 








rupted recovery. After the first two days, afl pain subsided; the 
cough continued very troublesome ; so that, in addition to the pads and 
bandages, a nurse had to be kept constantly by the bedside to make 
firm pressure over the seat of the mischief whenever an attack of cough- 
ing came on. This, however, gradually got better; and on February 
21st, nineteen days after the operation, twenty-three days from the 
confinement, I applied a truss with a conical ivury centre of about an 
inch and a half diameter at the base, placed in the centre of a second 
flat pad six inches in diameter, and the patient was allowed to get up, 
and made a good recovery. 

I have been unable to meet with any recorded cases of strangulated 
umbilical hernia occurring during, or soon after, parturition success- 
fully operated upon ; and I therefore make this‘case public, and should 
be glad to know if any other member of our Association has had a 
similar experience. 


TOXICOLOGICAL MEMORANDA. 


THREE CASES OF POISONING BY STRAMONIUM. 


CASEs of poisoning by stramonium are by no means common; but, apart 
from this fact, it is interesting to trace the accident by which these per- 
sons were poisoned with it. On March 19th I was summoned toa house 
where three members of a family (mother, daughter, and grand- 
daughter), who had been quite well up to the time of having dinner, 
were soon afterwards seized with symptoms of poisoning, apparently by 
belladonna. I found on inquiry that they had had for dinner broth, 
with dried herbs in it, and also some beef, with turnips, carrots, and 
potatoes. In about ten minutes after taking the broth, and before 
rising from the table, they began to feel uncomfortable symptoms, these 
differing in each case. The mother felt her head first affected, the 
daughter -her throat, and the child her stomach, causing nausea and 
vomiting. These symptomssupervened much more quickly than is usually 
experienced in poisoning by belladonna. As they had eaten nothing else 
for dinner besides what I have mentioned, it seemed hard to understand 
how they had been poisoned. I, however, obtained the remainder of 
the dried herbs, but there were only a few small pieces left. On add- 
ing boiling water, in order to make an infusion of them, the leaves 
expanded, and I found two unmistakable portions of the leaf of the 
datura stramonium, also two of the characteristic buds of the plant and 
the corolla of a flower. On filtering the solution, I applied a few drops 
to my eye, and it rapidly and fully dilated the pupil, causing indistinct- 
ness of vision and loss of accommodative power, which lasted for forty- 
eight hours. A stramonium plant most probably had been growing 
amongst the herbs and was unwittingly picked and dried with the rest. 
The following is a short record of the cases. Mrs, A., aged 70, was 
quite unconscious when first seen four hours after dinner; her pupils 
were widely dilated and insensible to light. Her lips were swollen and 
the lower one was of a purplish hue. She was quite unable to swallow. 
Her pulse was 90, soft and compressible. There was complete loss of 
power in her lower extremities, accompanied by subsultus tendinum, 
but she was busy with her hands pecking at imaginary objects. She 
also had several convulsions. My stomach-pump, unfortunately, being 
out of order, I gave her a subcutaneous injection of one-sixth of a grain 
of pilocarpine, followed by a similar one in a quarter of an hour. This 
produced free vomiting and perspiration. She then began to rally, and 
I left her after giving her a fourth of a grain of morphia in pill. She 
had a fair night, but was very giddy and weak next day and unable to 
getup. Susan A., adaughter of the above, was ina less serious condition, 
being in a state of mirthful and busy delirium and very restless, Her 
pupils were widely dilated, and her cheeks flushed. She was able to 
take an emetic, and her bowels had been very freely moved—four 
times since dinner, She complained much of her throat, also of head- 
ache and vertigo. Her first sensations of discomfort, she afterwards 
told me, were referable to her throat. She gradually improved, but her 
throat and the mucous membrane of her mouth were sore for several 
days after. The granddaughter, a child four and a half years old, 

appearing poorly and vomiting after dinner, was taken ‘home, nearly a 
mile off, to which she walked, though wandering more or less in her 
mind. She then came under the care of another medical man, who 
found her very restless and suffering from illusions. She was able to 

swallow an emetic which caused renewed vomiting, and she was then 

treated with small doses of opium, under which she gradually became 

quieter, and was nearly well on the following day. Morphia, physo- 

stigma, and pilocarpine are all physiological antidotes to belladonna and 

its allies; but if. pilocarpine can be depended upon to cause free 

vomiting (physiologically) as in the above case, its value would be 

enhanced in such cases of poisoning. 

Todmorden. 








H. CourLanp TAytor, M.B. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 





UNIVERSITY COLLEGE HOSPITAL. 
TWO CASES OF MALIGNANT DISEASE OF THE GSOPHAGUS, 


[For the notes of these cases we are indebted to Mr. STANLEY Boyp 
F.R.C.S., Surgical Registrar.] ; 
CAsE 1. Stricture of Usophagus: Gastrostomy: Death: Necropsy 
(Under the care of Mr. MARSHALL, F.R.S.; Notes taken by Mr. 
TILLey, Ward Clerk.)—W. F., married, aged 65, a coachman, of very 
temperate habits, was admitted on October 22nd, 1881. Three months 
earlier, whilst he was eating, a piece of beef stuck in his throats but he 
managed to push it down with a spoon. Before this, he had had no 
symptoms. Since the occurrence, he had been unable to swallow any 
solid food, as it always seemed to stick in the gullet opposite the 
cricoid cartilage. He became an out-patient soon after the difficulty in 
swallowing began; and during this time bougies No. 9 to 2t were 
passed, causing little pain—the mucus covering the larger sizes showing 
twice or thrice a single streak of blood. No other blood was ever 
expectorated. At first, relief was experienced; but after a time there 
was some difficulty in passing the stricture, and he was admitted an in- 
atient. 
‘i The patient was a thin man, not at all anzmic, and fairly strong, 
He gave no history of syphilis, or of injury to the gullet. The loss of 
flesh seemed accounted for by want of food. Neither finger nor eye 
detected any swelling in the neck. The stricture was about eight 
inches from the teeth, and could be entered only from the left side, 
Bougies Nos. 9 to 18 were passed, and gave marked relief, the patient 
becoming able to swallow bread-and-butter and eggs; he also gained 
three pounds. Being able to pass bougies for himself, he was sent 
home. About three weeks later, however, he returned, unable to 
introduce any instrument through the stricture, and having lost weight, 
liquids only having been swallowed during the two previous weeks, 
Mr. Marshall now decided to perform gastrostomy, and this opera- 
tion was done in two stages. The first (on November 29th) consisted 
in making an incision about three inches long parallel to the costal 
margin, and having its centre opposite the tip of the ninth cartilage. 
The anterior edge of the liver was felt immediately, by the finger intro- 
duced into the peritoneal cavity. Passing along the under surface of the 
organ and down along the anterior surface of the small omentum, the 
stomach was found at once, and seemed much contracted. The colon 
was not seen. The stomach was now fixed to the anterior abdominal 
wall by two circles of sutures; the first attaching the gastric peritoneum 
to the parietal peritoneum and the under layer of the sheath of the 
rectus; the second approximating the gastric peritoneum and the skin. 
The spray was used, and an antiseptic dressing applied. : 
Between the first and second parts of the operation, the patient had 

no symptoms. The highest temperature was 100.6°, on December 
Ist; but it fell afterwards to normal. He was fed by enemata every 
four hours, and his only complaint was that his throat felt rather dry. 
The second part of the operation was performed on December 3rd, no 
anzesthetic being used. An incision was made into the stomach large 
enough to admit a tracheotomy-tube; this caused only slight pain. 
Antiseptics were still continued. On December 4th, it was found that 
a free escape of dark fluid was occurring from the stomach through the 
tube, which gastric fluid had caused numerous superficial ulcers of the 
skin of the abdomen. The tube was plugged; and the abdomen was 
powdered with chalk, and covered with lint soaked in carbolised oil. 
On December sth, the patient was comfortable. Four tablespoonfuls 
of pancreatised food were given by the mouth every four hours, and he 
swallowed more easily. On December 7th, the enemata were discon- 
tinued; two ounces of food were injected into the stomach every four 
hours; milk was taken by the mouth in small quantities. He continued 
to do well until December 9th, the temperature varying from normal 
to slightly above it. On the 9th, he seemed to choke whilst drinking. 
He made frequent attempts to expectorate for three hours afterwards, 
and permanent orthopncea set in. On the roth, the temperature varied 
from 101° to 100°; the pulse was 28, small and weak; respiration was 
shallow; the tongue was covered with a brownish fur; and the patient 
felt very weak. On December 11th, he was still weaker; the voice 
was failing; there was slight delirium at night; the temperature was 
99.4° to 100.2°; on December 12th, 98.4° to 100.4’. The pulse was 
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and thready; the respirations were 40, A small patch of de- 
ficient resonance was detected below the right scapula; expiration 
there was high pitched, and fine crepitation was detected at the same 
spot. The abdomen was very hollow and tender at many points; the 
features were sunken; and there was profuse sweating. Death occurred 
during the night of December 12th. : : J 

Necrorsy.—Hypostatic pneumonia of the posterior margin of each 
lower lobe was present, together with many patches of broncho- 

neumonia; and the bronchi were full of pus. Near the apex of the 
left lower lobe was an abscess as large as a cobnut, over which the 
pleura was purple from heemorrhage, and fixed to the chest-wall by 
recent lymph. The stomach was firmly attached to the abdominal 
wall all round the wound; and there was but one other adhesion, a 
little to the right of the wound. The organ had been opened about 
four inches from the pylorus; it was little, if at all, contracted—a fair- 
sized cardiac end being packed away in the splenic region, The 
mucous membrane was slightly congested round the opening. The 
transverse colon bent down so as to cross the abdomen close above the 
pubes; but in the splenic region it lay over the cardiac end of the 
stomach. The cesophagus was strictured about one inch below the 
cricoid by a mass of new growth about one inch long, ulcerated into a 
fusiform cavity in the centre, and having a prominent margin at either 
end; this was wanting on the left side above, whereas on the right side 
there was a cz/-de-sac one-third of an inch deep. This probably ex- 

Jained the comparative ease with which the stricture was entered from 
the left side; and the fusiform cavity, with a constriction at either end, 
gave rise to a sensation so similar to that which would have been 
expected from the existence of two strictures, as to cause some to 
believe that two were really present. The glands nearest to the growth 
were small and pigmented, and, on microscopic examination, were 
free from new growth. The piece of the cesophageal growth, which 
was put aside for examination, was unfortunately lost; and the growth 
itself was preserved in such weak spirit, that sections of it are some- 
what hard to understand. There seems to have been a stroma of well- 
formed fibrous tissue, in which lay collections of closely packed cells of 
small size, staining uniformly, so that the nucleus is not evident. It 
is probably a form of epithelioma; but it is impossible to speak cer- 
tainly as to its nature, ; 

REMARKS BY Mr. MARSHALL.—The patient seemed to have died 
from asthenia; but the unexpected an1 unusual occurrence of the one 
small abscess in the lung might have had some share in depressing his 
vital force. He was doubtless weakened by previous deprivation of 
food. The operation would have had a better chance of success had it 
been performed a few weeks earlier. 

Cask 2. Epithelioma of Esophagus: Death: Necropsy. (Under the 
care of Dr. SYDNEY RINGER; from the Notes of Mr. G. H. CoLuins, 
House-Physician.)—James A., aged 64, a carpenter, was admitted on 
October 12th, 1881. His family history presented no points of import- 
ance, and gave rio suggestion of phthisis or of malignant disease. Within 
the previous two and a half years he had suffered three times from acute 
gout, About eleven weeks before admission he swallowed his break- 
fast of toast, bacon, etc., about 9 a.m., but at noon found himself 
unable to swallow even a single mouthful; the attempt, moreover, 
caused great pain. For a week after this he managed to swallow solids 
minced very fine ; but later he lived entirely on liquids ; under this 
regimen he lost two stones in eleven weeks. When admitted, he pre- 
sented an emaciated anzemic appearance. There was a slight arcus 
senilis, and the arteries were tortuous and locomotive ; nearly all the 
joints were surrounded by large chalk stones. Soon after swallowing 
any liquids, vomiting came on, and deglutition was very painful, and 
for solids quite impossible ; a No. 14 bougie, however, was passed into 
the Stomach with ease, and without encountering any constriction ; 
bougie No, 23 was stopped when ten inches had been introduced. No 
tumour could be detected externally. On October 17th, a No. 16 
bougie was passed, but a slight grating sensation was encountered when 
about twelve inches had been introduced ; on the following day, egg 
and milk was injected into the stomach through a hollow bougie, but 
this caused so much annoyance to the patient that it was not repeated, 
The prostration rapidly increased, and the patient died on October 19th. 

At the necropsy (twenty-three hours after death), the arteries were 
found to be atheromatous, and every joint examined contained gouty 
deposits. The cesophagus was swollen opposite the episternal notch 
bya firm growth in its wall, and the tissues round about it were slightly 
matted together. No glands were enlarged. There was no dilatation 
of the gullet. No. 16 bougie passed through the stricture with very 
little force. The new growth surrounded the tube, and was about an 
inch and a half long, with prominent margins above and below; it was 
three-quarters of an inch thick in parts. It was an ordinary squamous 
epithelioma, with but little tendency to the formation of cysts. 
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These two cases seem worth reporting for several reasons, apart 
from the interest at present attaching to the operation of gastrostomy. 
In neither case was the new growth seated at a point of narrowing of 
the gullet. In both cases, the onset of the symptoms was sudden; 
and they may, therefore, well be added to some similar cases recorded last 
year by Mr, Pugin Thornton. The habit of bolting large pieces of 
food is so common, that no one would be surprised to hear that a 
moderate narrowing of the gullet had been revealed by the impaction 
of such a mass; but the truly strange part of these cases is the absence at 
first of interference with deglutition by infiltration of the cesophageal walls 
with new growth, and the continuance of marked dysphagia from the 
moment at which the first sign of stricture appeared. The second 
case has a further interest from the onset of gout late in life, with most 
extensive and rapid involvement of the joints. 





ST. THOMAS’S HOSPITAL. 


EXTIRPATION OF UTERUS, JUST ABOVE OS, FOR LARGE FIBROID: 
RECOVERY. 


(Under the care of Mr. SYDNEY JONES.) ° 


S. H., aged 51, was admitted on September 27th, 1880. She first 
noticed a lump about eight years earlier; it gradually increased; menor- 
rhagia was very profuse, and+she had for some time suffered extreme 
pain; she was very pale and anemic, and was losing flesh. The tumour 
rose out of the pelvis to about two inches above the umbilicus, and 
extended more to the right side than left; it projected forward con- 
siderably, especially near the umbilicus. It was inelastic and nodu- 
lated; the uterus admitted the sound for five inches and a half; the 
direction of the axis was towards the left. There was slight systolic 
cardiac murmur. The urine was of specific gravity 1028, and contained 
a trace of albumen. 

October 26th.—Ether was administered, and the operation was 
performed by Mr. Sydney Jones, under the carbolic spray. The 
incision extended above the umbilicus, and was large enough to en- 
able the tumour to be lifted out of the abdomen. After separation of 
the attachments, the neck of the uterus, an inch above the os, was 
transfixed by a needle with double thread, These threads being secured, 
the neck above was cut through, and the uterus and ovaries removed. 
Silk and catgut sutures were inserted, and antiseptic dressings were 
applied. 

October 27th. The patient slept for six hours during tke night; she 
vomited four or five times. 

October 28th. She had passed a comfortable night, but had vomited 
at 5 A.M. 

The wound was dressed on November 2nd for the first time; it was 
all healed except at the lower part for about aninch. The deep silk 
sutures were removed. The temperature was 98°, and the pulse 92. 

November 4th. A slight cough interfered with her comfort, and there 
was wheezing over the chest; some moist crepitation was heard at the 
right base on deep inspiration. The temperature was 99.2°, and the 
pulse 100, 

November 8th. She had cough and occasional difficulty of breath- 
ing since last note. She stated that she had been subject to such bron- 
chial attacks, Her cough gradually improved; she took food well 
and readily, and soon began to pick up flesh. She left the hospital 
well, and has since improved in health and strength, and remained 
perfectly free from pain. 








LABOURERS’ DWELLINGS.—Canon Gilbert, of Moorfields, in giving 
evidence before the Select Committee on artisans’ and labourers’ 
dwellings, now sitting, has stated that the Peabody dwellings were not 
used by the poorest classes of the metropolis, the rents charged being 
too high. In his opinion, tenements ought to be erected giving ac- 
commedation to the very poor at cheaper prices than they could obtain 
in the present industrial dwellings. The Peabody Trust was not carried 
out so as to benefit the poorest classes, and it would be well if some of 
the money the Trust were putting by were spent in the reduction of 
rents. He was well acquainted with the very poor classes of London. 
Mr. Samuel Walker, surveyor, stated that in cases where compensation 
for disturbance had been claimed from the Metropolitan Board of Works, 
he had given evidence before juries both for and against the Board. 
When the site of the New Law Courts was cleared he had superintended 
the distribution of compensation. He had removed 834 families and 
distributed £3,249 in compensation, in sums varying from £1 to £10, 
In August, 1866, alone, he had removed 304 families. These people 
did not find any difficulty in obtaining suitable tenements in other parts 
ofLondon. There wasa great deal of room for such people in Peckham, 
Clapham, and Wandsworth. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TursDAY, APRIL IITH, 1882. 


JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 


On a Case of Tumour of the Bladder (in the Male), successfully 
removed through a Perineal Section of the Urethra: with Remarks on 
the Applicability of the Operation in certain Cases.—By Sir HENRY 
THOMPsON.—Thomas R., aged 29, consulted Sir H. Thompson on 
July: z6th, 1880. Eight years previously he had passed ‘‘a piece of 
gravel of the size of a pea.” After this he felt nothing unusual 
until 1877, when his micturition became more frequent, and was 
followed by pain in the end of the penis; also, occasionally, blood 
appeared in the urine, especially after exercise. The patient was 
sounded, and a small calculus was found. On August 5th, Mr. Bailey 
gave ether, and Mr. Furber, who had seen R. previously, was present 
at the operation, It was a small oxalate of lime calculus, and was 
easily crushed and removed. Very little improvement followed the 
operation. The bladder was not quite emptied by the natural efforts ; 
the gum catheter was used daily, and on two occasions gave signs 
of the presence of something in the bladder, which a subsequent ex- 
ploration with the lithotrite did not discover. Being relieved, he 
resumed his employment, and was occasionally seen relative to the 
Still-existing slight symptoms, which gradually increased. On 
October 5th, Sir H. Thompson examined the bladder, and removed 
a quantity of phosphatic deposit with the lithotrite. He then seized 
what at first felt like a calculus, and partially crushed it under pressure ; 
but it was evidently fixed, giving an impression of partially impacted 
stone. More phosphatic matter being washed out, it was decided to 
watch the result for a short time, and to open the bladder if neces- 
sary. Accordingly, as after three weeks he had received very: little 
benefit from the last operation, Sir Henry cut, as in median litho- 
tomy, on the 6th November, 1880. Professor Paggi, of Florence}; 
Lr. Seegen, of Vienna; and Mr. Ceely, of Aylesbury, were present. 
Having introduced his finger well into the bladder, and pressure 
being made above the pubes, Sir H. Thompson recognised a tumour, 
about the size of a chestnut, growing apparently from the opposite 
wall or fundus, and somewhat to the patient’s left, coated with phos- 
phatic matter, and evidently the fixed body he had formerly seized 
with the lithotrite, and denuded of its sabulous covering. Taking a 
pair of small forceps, he adjusted them to a full and firm hold, and 
then twisted off the mass without difficulty; a small piece or two 
were subsequently withdrawn, but the tumour appeared to be entirely 
removed, and very little bleeding followed. He had no bad symptoms, 
made a rapid recovery, and speedily regained good health, never having 
had any return of symptoms since the operation. The patient was 
presented at the meeting, in excellent health, and quite free from 
all urinary symptoms. Regarding this and other cases which had 
afforded similar results, the author advised that, in certain cases of 
hzematuria which was clearly vesical, and was not explicable, except 
by the hypothesis of impacted calculus or vesical tumour, an incision 
of the membranous urethra from the perineum, for the purpose of 
exploring the bladder, should be made. He proposed the incision 
ordinarily made in the median operation of lithotomy for the purpose of 
introducing the finger, and forceps if necessary, for research and removal 
when necessary. The symptoms were described, the possible presence 
of which generally indicated the necessity or, at all events, the propriety 
of adopting such a proceeding. The tumour was examined by Mr. Stanley 
Boyd, of University College Hospital, and was found to be a simple fibroid. 
—The PRESIDENT said that it was evident that there must have been 
many cases of the kind in which an operation would have been useful ; 
and Sir H. Thompson’s case offered great encouragement for its per- 
formance. The diagnosis of tumours of the bladder, and the mode of 
operation and after-treatment, were important matters.—Mr. BRYANT 
approved of the operation adopted by Sir Henry Thompson, the theory 
of which had been yearly growing in favour. He had not had an op- 
portunity of operating for tumour in the bladder, though the proceeding 
had suggested itself to him in three cases, in which hematuria and 
other symptoms were present. In one of the cases, the bladder was 
found, after death, to be full of villousgrowths. In the other two, there 
was cancer. Any operation would have been useless in these cases; 
but the records of surgery contained reports of many cases in which 
surgical interference would have been justifiable. A clean cut into the 
bladder, for the purpose of exploration, was not a severe matter, and 
was quite justifiable in cases which, without it, were evidently hasten- 
ing towards death, Good results sometimes followed simple incision in 
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inflammatory states of the bladder. As regards the kind of oO . 
the median was perhaps the best, where the prostate was health 
the neck of the bladder sound; while, in other conditions the . 
operation was to be preferred.—Mr. REGINALD HarRIson said hee 
had little doubt that the case described would give an impetusto 
tions on the bladder for other purposes than the removal of stone He 
could remember the time when, if a surgeon, in performing lithotom 
found anything but a stone, he was looked on with suspicion, Hi 
asked whether median cystotomy was really the best mode of proceed 
ing in a case of tumour involving the wall of the bladder.. He had 
opened the bladder from every accessible part; and had always felt 
that the median operation gave him least command over the 
while the lateral incision gave most room. He thought that the danger 
of hemorrhage in the lateral operation had been rather overrated — 
Mr. Henry Morris asked whether an incision in the median line way 
not equally justifiable, when, though a cure could not be obtai 
relief of pain and other symptoms might be afforded, as in chronic 
cystitis and tubercular cystitis. He had lately met with an obstinate 
case of chronic cystitis, in which he had made an incision in the middle 
line of the perinzeum, with great relief to the patient, who, however. 
died at the end of seven weeks from suppuration of the kidneys, He 
preferred the median incision, because the wound had less tenden 
than the lateral incision to heal rapidly. -Mr. HOLMEs said that open- 
ing the perinzeum for chronic cystitis was a different matter from the 
operation described by Sir Henry Thompson. It seemed that the great 
difficulty was to diagnose between tumours such as those in Mr. Bryant’s 
cases, and chronic cystitis. He did not wish to cavil at the operation of 
opening the bladder in cases of tumour; he had himself contemplated 
its performance. When the sufferings of the patient were very great, 
and the presence of atumour was indicated, an operation for its re. 
moval was justifiable; but where the symptoms were acute, and the 
growth was making rapid progress, the operation should only be under 
taken at the urgent request of the patient’s friends, Cystotomy, forthe 
relief of chronic cystitis, was an established operation. He thought 
that there was no difficulty in keeping the wound open after the lateral 
incision; and this appeared a better means of reaching all parts of the 
bladder than the median incision.x—Mr. BERKELEY HILL said. that 
cases where a tumour in the bladder could not be dealt with were pro- 
bably not so numerous as was supposed. The fate ofall cases of tumour 
of the bladder seemed so certain, that it would not be right to be de- 
terred from operating by fear of hxemorrhage. An opening should be 
made at once, whenever there appeared any reason to suppose a tumour 
to be present.—Mr, PEPPER had seen five cases of operation for tumour 
in the bladder. The first case was that of a female child at University 
College Hospital, under Mr. Marshall. The child died; and the 
bladder was found to be filled with a mass of gelatinous polypi. In 
the second case, there was an enlarged middle lobe of the bladder, 
which was excised before removing a stone; the man died. The three 
other cases were at St. Mary’s Hospital. Two of the patients died: 
one from hemorrhage, and one from pyzmia; and the third had an 
incurable fistula left after the operation, He asked Sir Henry Thomp- 
son what would be the best mode of operating on the female bladder. 
The choice of operations would depend on the character and structure 
of the tumour.—Mr. GODLEE asked whether actual examination gave 
an aid to diagnosjs.—The PRESIDENT said that cases of tumour of the 
female bladder stood entirely apart from those of the male bladder; 
rapid dilatation of the female urethra enabled the bladder to be readily 
examined. Encouragement to operate on tumours in the male bladder 
was afforded by the fact, that the deaths after the operation in males 
were not more numerous than those in females, In the diagnosis, the 
age of the patient must be taken into account. The movable tumours 
(fibroid and polypoid) occurred in children and middle age ; cancerous 
and villous growths later in life. As regarded the operation, some sur 
geons might prefer one to the other ; but the lateral incision seemed to 
have been generally chosen; it was used in all the successful cases. In 
most of the unsuccessful cases, the growths had been pedunculated ; 
and, in all the successful cases, the patients had gone on remarkably 
well, without hzemorrhage or other unfavourable symptoms.—Sir 
HENRY THOMPSON would define the conditions on which operations 
for the removal of vesical tumours should or should not be performed. 
There had been great want of clearness in the definition in the success 
ful cases; prostatic outgrowths having been often confounded with 
tumours of the bladder, from which they were totally distinct. No 
case of malignant tumour should be operated on; but it was diffi 
cult always to identify such tumours, This might be done by 
rectal exploration, when an irregular hard mass would be felt, espect- 
ally when pressure was made on the bladder from above. Still the 

diagnosis was difficult. He would not operate in such cases, nor 10 
villous tumours. He had desired to bring under notice the pro 
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an incision through the perinzeum in proper cases, 
cision was a very simple matter, and often gave much relief; and it 
p indicated in other conditions besides tumour of the bladder. He 
itleved that there was no difficulty in exploring the whole interior of 
the bladder by the finger through either the median or the lateral inci- 
sion, unless in very stout persons, The patient should have an anzs- 
thetic and an assistant should make pressure above the pubes, Ina 
case of obstinate vesical haemorrhage, he made, two months ago, an 
incision, and removed a small flake of phosphate from the bladder; 
since that time there had been no return of the hemorrhage. He had 
also operated three weeks ago on a medical man, who, for the last 
ear or more, had passed all his urine through a catheter. The patient 
believed that there was a calculus impacted at the neck of the bladder; 
but nothing of the kind could be found. An incision was made in the 
median line, and the mucous membrane of the bladder was fond to be 
healthy. . The patient was greatly relieved, and required to pass urine 
only seven or eight times, instead of fourteen or fifteen, in twenty-four 
hours. The operation was not cystotomy, but perineal section ; and it 
was mostly all that was wanted. In lithotomy, it was not the incision 
that was dangerous, but the removal of the stone. He preferred 
median incision; but the mode of operating to which the surgeon had 
been accustomed was the best. He did not advocate opening the 
bladder in all cases of difficulty ; he had only desired to point out where 
this might be done with advantage. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, APRIL 4TH, 1882. 
SAMUEL WILKs, M.D., F.R.S., President, in the Chair. 


Report of Morbid Growths Committee on the Specimens of Myosarcoma 
of Kidney shown by Mr. Frederick Eve and Dr. Dawson Williams.— 
The report, drawn up by Messrs. MARCUS BEcK and R. J. GoDLEE, 
confirmed the general accuracy of the description of the tumours given 
by the exhibitors, and referred at some length to two other cases which 
had been reported in Germany. One case was that of a child, aged 
19% months, reported by Marchand (Archiv fiir Path. Anat. und Phys.), 
the second that of a boy, aged 334 years, reported by Huber (Archiv 
fiir Klin. Med.). Jn both cases, the growth involved the tissue of the 
kidney, and in both contained cysts which appeared to be derived from 
the renal tubules. The reporters inclined to the theory that these 
tumours were derived from the Wolffian body, that view being sup- 
ported by the situation in which they were found, by their congenital 
origin, and by the occurrence of similar growths in the testicle. On 
the other hand, the cysts invariably found were obviously of two kinds ; 
in one, epithelium was present, while in the other it was not; while, 
therefore, a growth merely of the Wolffian bodies might involve the 
renal tissue, yet in the specimens submitted the cystic spaces did actu- 
ally represent renal tubules. 

‘Lntestinal Obstruction caused by Diverticulum of the Ileum.—In the 
absence of Mr. Sydney Jones, Mr. BERNARD Pi1TTs related the history 
of the case. The patient was a man, aged 26, who for nine days 
before admission suffered from severe vomiting. At the time of ad- 
mission, it had become feecal. In infancy, there was a long continued 
discharge from the umbilicus. The abdomen was opened by Mr. 
Sydney Jones, and a tube immediately beneath the umbilicus which 
contained a quantity of pus was opened; this tube was ligatured and 
removed. The patient died next day, and at the necropsy it was 
found that there was a diverticulum from the ileum, and that this was 
also attached to the cecum. The canal of the diverticulum was con- 
stricted where the ligature had been applied. Mr. Pitts also referred 
to two other similar cases which had recently occurred in St. Thomas’s 
Hospital. _ In one of these cases, a child was admitted with a strangu- 
‘lated hernia at the umbilicus; the hernia was liberated by operation, but 
the child died; there appeared to be a_ persistent vitelline duct with 
adhesion to the umbilicus, and giving way of the abdominal wall at 
the umbilicus. —Dr. HappEN said that he had made the fost mortent 
examination in the first case. The divided diverticulum had already 
coftracted adhesions, and a loop of intestine had slipped under this. 
‘He thought that this observation showed that, to divide and return these 
diverticula, was not unattended with danger. He believed that the case 
pointed to the advisability of dividing these diverticula close to their 
Origin. —Sir JoszPH FAYRER said that, in the case of a patient of his who 
had died of abscess of the liver, at the post mortem examination he found 
a'very long diverticulum, of a calibre as large as that of the gut. The 
Specimen was shown.—Mr. Gay said that he believed these cases were 
Rot ‘so rare as had been supposed. He’ believed that many‘of the so- 
called bands of adhesion were really hollow tubes, and that it might 
“therefore be somewhat dangerous to divide them in the manner 
‘Suggested by Dr, Hadden.—The PREsIDENT remarked that probably 
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the cases were not rare; at the last meeting of the Society, a large 
number were shown. 

A New Tract of Spinal Degeneration.—Dr. W. B. HADDEN said that 
the microscopical specimens he showed were made fromthe upper cervical 
region of the spinal cord of a patient, who was said to have suffered 
from locomotor ataxy ; but the clinical history was otherwise unknown, 
In front of each crossed pyramidal tract, z.¢., in the anterior root-zone 
(‘‘the fundamental region of the lateral columns” of Flechsig), was a 
symmetrical area of degeneration; no other change was anywhere 
visible; the posterior columns, as well as the grey matter, were quite 
intact, The degeneration appeared to be granular, and at the bounda- 
ries of the degenerative area swollen axis-cylinders and amyloid bodies 
were seen; in the area itself, only granular déris was seen; the blood- 
vessels in some parts were thickened. Sections made at a higher level 
in the cord showed no degeneration, and Dr. Hadden therefore thought 
it probable that the lesion was ascending, and this was confirmed by 
its bilateral distribution. Dr, Gowers had recorded a case in which 
an area of degeneration in this region was secondary toa crush of the 
lower part of the cord. ‘The specimen from which the sections were 
made had been for two years in spirit before it was given to Dr. 
Hadden by Professor Greenfield.—Dr. GowERs showed sections of the 
cord from his case, but observed that he was not quite certain whether 
the degeneration was the same as in Dr. Hadden’s specimens. The 
tract, he said, had not exactly the same form in both the cases, and it 
was impossible to say whether they occupied precisely the same region. 
If they were the same, then Dr. Hadden’s case was of great interest, 
as tracing up the degeneration a little h'gher than he had himself been 
able todo. Degeneration of the medulla in this region had not often 
been observed, but he believed that it was an ascending degeneration, 
and involved a tract of fibres concerned with the conveyance of sensory 
a This view was confirmed by some recent observations of 
Flechsig. 

Congenital Cardiac Disease.—Dr, W. B. HADDEN related a case of 
congenital cardiac disease. The patient was a female child, four 
months old, and was under the care of Dr, Bristowe at St. Thomas’s 
Hospital. On admission, the face was pale, the hands and lips livid, 
the chest expanded badly; the respiration was 66. Lung-resonance 
in front was impaired, but breathing was vesicular, At the bases, there 
was impaired resonance, with crepitation and rhonchi. No cardiac 
murmur was heard; no mention was made of heart’s dulness in the 
notes. Improvement followed the next day. On the third day, there 
was dulness over the left lung anteriorly, and scattered dulness at both 
bases, with crepitation and rhoncki. Before death, the respiration was 
96, and the temperature 101°. Fost mortem, the heart weighed four 
ounces, the average weight at patient’s age being rather less than one 
ounce. The septum between the ventricles was imperfect above, ad- 
mitting the middle finger easily. The right ventricle was much hyper- 
trophied, a quarter of an inch thick in some parts; the cavity was 
dilated at the right apex+wall half an inch transversely. The muscular 
papillze were much hypertrophied ; the left ventricle was much hyper- 
trophied ; the foramen ovale and ductus arteriosus, although allowing 
the entry of a small probe, were practically closed. The pulmonary 
artery was large, the aorta inversely small. Both arose from the ven- 
tricle in the usual way. Both the lower lobes of the lungs were col- 
lapsed; the upper lobes were relaxed and crepitant ; the bronchi were 
dilated. The nature of the case was not ‘suspected during life, perhaps 
because the pulmonary trouble obscured physical signs referable to the 
heart. It is worthy of note that the heart weighed nearly five times 
the usual amount. 

Microscopic Specimens from a case of Farcy.—Some microscopic 
specimens were exhibited by Mr. STANLEY Boyb, showing the cuta- 
neous changes in farcy. The patient had been a stableman, aged 18, 
and some of the horses he served were glandered. On August Ist he 
experienced rigors, joint pains, ‘and great malaise; a weck later, an 
abscess formed below the head of the left fibula; on August 18th, the 
left eye began to swell, and became closed. When admitted into 
University College Hospital, on August 23rd, there was a large sloughy 
ulcer on the left leg where the abscess had been; there were a few 
pustules on the right cheek, an abscess over the wrist, and several cir- 
cumscribed red patches on the limbs ; the left eye was much projected, 
the whole left temporal fossa was swollen, but no pus could be obtained 
in the orbit or fossa by the aspirator. The temperature ranged from 
101° to 103°, and he was delirious, The pustular rash spread rapidly, 
and the contents ofthe pustules became bloody ; there was no discharge 
from the anterior nares, but there was frequent expectoration of a 
sanio-purulent fluid. Before death, which occurred on the twenty- 
sixth day of the disease, the right eyelids began to swell, the left cornea 
lost its polish, the respirations rose to 44, and he became semi- 
comatose ; the temperature rose to 108° Fahr. two and a half hours before 
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he died. At the fost mortem examination there was purulent inflammation 
of both ankles and knees, and among the deep fibres of the temporal 
muscle on the left side, and among the muscles of the orbit ; in the 
lungs were numerous abscesses, varying in size from a millet-seed to a 
filbert ; on the upper surface of the liver was an abscess the size of an 
orange ; the kidneys were in a condition of cloudy swelling ; a few 
pustules were found about the pharynx, near the orifice of the larynx. 
Mr. Boyd remarked that the accounts given in the text-books of the 
microscopical anatomy of farcy buds were unsatisfactory ; he believed 
the pustules were really small abscesses in the superficial layer of the 
skin, and differed from the small-pox pustules, in which the effusion 
occurred into the rete Malpighii, destruction of the papilla, if it 
occurred, being secondary. Referring to Mr. Bendall’s recent com- 
munication to the Society, he had not found—by the use of osmic acid 
‘"—any abnormal fat about the pustules ; he had also prepared specimens 
with ‘‘ Bismarck brown,” and with methyl violet, but had failed to 
find any organisms in the mature pustules.—Mr. BENDALL observed 
that there seemed to be a considerable degree of variation in the 
character of the contents of the farcy buds ; some were true pustules, 
and when opened were found to contain pus, but in other cases there 
seemed to be a localised slough; he attributed this difference to the 
varying intensity of the inflammatory action.—Mr. GODLEE said that, 
in a case he had seen, the buds had different characters at different 
periods of the disease. It was interesting to learn that organisms were 
found in the early, but not in the mature, stage of the pustules; this 
coincided with the observations of Ogston. These cases of acute farcy 
resembled cases usually clsssed as ‘* Pyzemia with pustular eruption ; ” 
might not the latter be really instances of farcy ? 

Colloid Scirrhus of Prostate-—Mr. S. Boyd, who also showed this 
specimen, said that the patient was a groom, aged 55, who, about two 
years before his death, was suddenly seized with retention of urine. 
The urine, when drawn off, was found to be thick and turbid ; frequency 
of micturition ensued with foul, turbid urine, and on several occasions 
small calculi were passed. When admi‘ted into St. Peter’s Hospital, 
the urine was alkaline, and tinged with blood ; the blood came at the 
end of micturition, and was often followed by pus and sloughy tissue ; 
the patient died somewhat suddenly. No complete ost mortem exami- 
nation could be made, but the bladder and prostate were removed. 
The prostate was infiltrated with a new growth, which extended back 
and implicated the bladder, leaving only the posterior part of that 
viscus unaffected ; both vesiculze seminales were filled with colloid new 
growth, and the opening of the ureters was, in each case, at the summit 
of a nodule of growth. The microscopical examination showed a 
fibrous stroma, with numerous alveoli ; the stroma was never so dense 
as in scirrhus of the breast ; there was extensive colloid degeneration, 
which was a rare and interesting phenomenon.—Mr. ROGER WILLIAMS 
said he had seen the patient during life. Scirrhus of the prostate was very 
rare, and colloij degeneration of it had, he believed, never before been 
recorded. Ina portion of the growth he had examined, he had found 
more colloid change than Mr. Boyd had described.—Mr. Boyp said 
that he had chosen the least degenerated part for examination. 

Great Enlargement of the Right Auricle of the Heart.—Dr. LEECH 
(of Manchester), who showed this specimen, stated that the patient 
was a woman, aged 42, who had suffered from rheumatic fever when 
15. About nine years before death, symptoms of heart disease began; in 
1879, there wereanasarca, ascites, bronchitis, and signs of mitral stenosis, 
There also appeared to be great dilatation of the right auricle ; later in the 
case a murmur, attributable to tricuspid disease, appeared. She improved 
materially under treatment ; but, about six months after she had been 
discharged from the hospital, she again returned in much the same con- 
dition as above described. She gradually grew worse ; the murmurs 
heard varied from time to time; the pulse became excessively weak, 
ascites increased, and she died. At the necropsy, the heart was found 
to be very large, the enlargement being due chiefly to the great increase 
in the bulk of the right auricle, which measured six inches in length, 
by five inches in breadth. There was marked stenosis of the tricuspid 
and of the mitral valves, the right ventricle was very little enlarged, 
the left auricle considerably, and the left ventricle not at all. 

Two cases of Myxoma.—Mr. BUTLIN said that specimens of pure 
myxoma were so uncommon that he had thought it well to bring for- 
ward these two cases, which had recently been met with at St. 
Bartholomew's. The first was a myxoma of the breast. When the 
patient was first seen, the tumour had a!l the appearance of an ordinary 
adeno-fibroma; in the other breast, at that time, were numerous 
sinuses ; after these had healed (two years later), the tumour in the 

breast grew in one year from the size of a walnut tu that of a cricket- 
ball. It was then thought advisable to remove it. It was found to be 
distinctly encapsuled, and to present all the general characters of a 
myxomatous tumour; but, on microscopical examination, very few 








a 
stellate cells were encountered. Recurrence occurred in the scar 
the tumour was again removed. It was again circumscribed to ¢ 
extent, but involved the skin and the subjacent muscle; the gro 
had the same character, but the cells were more numerous, 
axillary glands were not affected. The second case was that of a 
who, when first seen in 1880, presented a tumour in connection with a 
scar about the scapula. He stated that a tumour had been removed 
from the neighbourhood about two years earlier. It was again remoyed 
but recurred in two months in two places ; on this second occasion it 
was adherent to the skin and muscles, At the first removal the speci. 
men was a pure myxoma, but at the second the cells were rounded, or 
oval, or signet shaped. He believed the tumours were really of a 
sarcomatous nature, for they spread in the way in which sarcomata 
spread ; the cells varied much in form, and the clinical history was 
that of sarcoma. He suggested that it might be possible in time to 
abolish the separate class *‘ myxoma,” believing that it would be found 
that all tumours to which that name was now applied would fall under 
the head either of sarcoma or of fibroma.—Mr. ROGER WILLIAMs re. 
ferred to a case of a large tumour in the loin, which at first was a true 
myxoma, but, on recurrence, took on more of the character of sarcoma, 
—The PRESIDENT said that he believed the tumours were the same as 
those which, in his earlier days, went by the name of “‘gelatinous 
sarcoma.” 

Bilateral Paralysis of Glottis- Openers and Compression of the 
Trachea, ina Case of Malignant (?) Tumour of the Thyroid Gland,— 
Dr, FELIX SEMON showed a larynx and thyroid gland, which had been 
sent to him by Dr. Byers of Belfast. The specimen was removed from 
the body of an old gentleman, who had consulted Dr. Semon in July 
1881. The patient showed the remarkable combination of very noisy 
inspiration, free respiration, and unimpaired voice, which is almost 
pathognomonic (according to Riegel) of bilateral paralysis of the glottis- 
openers (posterior crico-arytenoid muscles). Laryngoscopic examina- 
tion completely corroborated this preliminary diagnosis, the vocal cords 
coming completely together on phonation, but not even separating up 
to the cadaveric position on deep inspiration, Careful examination of 
the organs of the thorax, of the neck, and of the centres, failed to give 
any clue as to the cause of the paralysis; and the diagnosis, in this 
respect, was left in suspense—the possibility of a gravely myopathic 
disorder being kept in view in this case for special reasons. A serious 
prognosis was given, and early tracheotomy advocated, in the event of 
other measures (electricity, hypodermic injections of strychnia, etc.) 
failing, as was rather anticipated. This operation was ultimately per- 
formed, but gave only partial relief. Attacks of dyspnoea occurred 
repeatedly; the patient became unconscious on the evening of the fourth 
day after the operation, and died on the morning of the fifth, the heart 
finally failing. Only a partial examination of the body could be ob- 
tained. The thoracic organs were found to be quite healthy, and the 
cerebrum was not examined. The larynx and thyroid gland were sent 
to Dr. Semon, who examined the specimen, in conjunction with Mr. 
Stewart and Dr. Seymour Taylor of St. Thomas’s Hospital. The 
thyroid gland was found to be rather large for an old man, but, looked 
at from the front, did not present any abnormality, On looking into 
the larynx (which had not been opened), it was plainly visible that the 
vocal cords did not occupy the usual cadaveric position, but were lying 
so close to each other that their inner borders almost touched. This, 
Dr. Semon believed, was due to the membrana elastica of the larynx 
having lost its natural tension, in consequence of the long duration of 
the affection. Both posterior crico-arytenoid muscles were found to 
have undergone extensive fatty degeneration and atrophy ; whilst the 
striation of the interarytenoid muscle was found to have remained 
intact. Thus there was isolated affection of the abductor muscles, 
This affection was seen to be due to the left recurrent laryngeal nerve 
being pressed upon by the hindermost part of the left wing of the thy- 
roid gland, and to the right recurrent being firmly implicated in a hard 
mass, which was situated on the posterior fourth of the trachea, and 
contiguous with the hindermost part of the right wing of the thyroid 
gland. This mass, moreover, pressed from behind, and to a s 
extent laterally, upon the uppermost rings of the trachea, softened them 
completely, and bulged the parts on which it pressed so much inwards 
that there was a second tracheal stenosis, by compression, underneath 
the laryngeal, due to the nervous disorder. The nature of this mass 
was somewhat doubtful ; it seemed to be mostly fibroid, with perhaps 
some cancerous elements in its deepest layers. In referring to the 
manifold points of interest in the case, Dr. Semon expressed a strong 
opinion that the tumour could not have been felt by palpation during 
life, it being situated behind the trachea. What had been considered 
to be a tumour was, no doubt, the larg: thyroid gland. Under no cir 
cumstances, could the existence of the second obstruction by compres- 
sion have been diagnosed during life—the constant approximation 
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t only explaining fully the dyspnoea, but at the same 
the npondorbar inspactlod of the lower ‘aie The case taught the 
oe st Jesson that, in such cases, one always ought to have the pos- 
eit er a second stenosis lower down in view. The softening and 
_ of the tracheal cartilages was a good illustration of Rose’s 
nee that the comparatively frequent occurrence of sudden death, 
Magi ¢ of goitre, is often due to the fact that the trachea, after having 
ee oged by the pressure of the goitre into a soft yielding tube, 
be tilted during sleep, after extirpation of the goitre, etc., round its 
wn axis, and that suffocation was thus produced. The paralysis of 
the left cord had been possibly due to pressure upon the right pneumo- 
tric nerve, in accordance with Dr. George Johnson’s theory ; more 
robably, however, to the direct pressure upon the left recurrent nerve. 
The existence of an isolated paralysis of the abductors, the whole nerve 
trunks being evidently affected, was a new good corroboration of the doc- 
tring he had himself advanced—viz., that the abductor-fibres of the motor 
nerves of the larynx were more prone to suffer, in cases of organic dis- 
ease, than the adductor fibres. . 

Bronchocele, with Secondary Growths.—Mr. WARRINGTON HAWARD 
said that the specimen showed consisted of a tumour of the thyroid, 
and a number of tumours in other organs of the body. The patient, 
when admitted into St. George’s Hospital, complained of dyspnoea, 
consequent on the sudden enlargement of a goitre, which had long 
existed. Attached to the vertex of the skull wasa small tumour, which 
had existed for about seven months; another tumour, of a similar cha- 
racter but pulsating, was found over the scapula; and another over the 
jlium, Paraplegia subsequently developed, and she died during a 
suddén attack of dyspncea. The thyroid growth resembled to the naked 
eye an ordinary bronchocele, and all the other tumours had the same 
naked eye appearance. A growth projected from the cervical vertebra 
into the canal, and compressed the cord. Deposits of this growth were 
found in the lung, liver, and spleen. Microscopical examination was 
made by Mr. Crompton. The tumour of the thyroid was found to be, 
for the most part, a mere hyperplasia of the structure of the gland; but 
in some places there was an ingrowth of a small-celled growth. The 
other tumours presented precisely similar microscopical appearances, ’ 
with the exception of the tumour of the lung, which was an undoubted 
sarcoma. Mr. Haward said that his case resembled very closely one 
that Mr. Henry Morris had shown about a year earlier. The generalisa- 
tion which had occurred in these cases raised questions of great interest, 
which it was useless to attempt to discuss at so late a stage of the pro- 
ceedings. 

Specimens shown by Card: 

Mr. SYDNEY JONES: Tumour of the Shoulder-joint. 
Uterus successfully removed. 

Dr. Morrison : Kidney from a Case of Calculous Hydro-nephrosis. 

Mr. J. HUTCHINSON, junior : Pyzemia in a Lamb. 

Mr. RoceR WILLIAMS: Hyperostosis of Lower Jaw. 
from Stump of Amputated Femur. 
of Femur, 


Fibroid of 


Sequestrum 
Sequestrum from Popliteal Surface 





SURGICAL SOCIETY OF IRELAND, 
FRIDAY, FEBRUARY 24TH, 1882, 
J. K. BARTON, F.R.C.S.1., Vice-President, in the Chair. 


Rupture of Jejunum.—Mr, HEPBURN showed a recent specimen, 
taken from the body of a man, J. N., aged 46, who was admitted into 
the Meath Hospital, in a state of partial collapse, following intense 
pain, caused by a fall onthe stomach, There were no external signs 
whatever of injury to be discovered. Death soon followed. The 
post mortem examination showed signs of peritonitis, and a laceration 
about the size of a halfpenny was discovered in the jejunum, which Dr, 
Hepburn considered an unusual seat for such injuries, 

Large Sequestrum from Temporal Bone.—Mr. ARTHUR BENSON 
showed a piece‘of bone which had come away through an opening be- 
’ hind the ear of a child, M. C., three years and a-half old. The speci- 
men measured one and a-half inches, by one inch, by seven-eighths of 
an inch ; and comprised the greater part of the right temporal bone. 
The squamous, mastoid, and petrous portions were each well repre- 
sented. The child had had otorrhcea for eighteen months previously, 
during the latter twelve of which she had been under Mr. Benson’s ob- 
servation, at St. Mark’s Ophthalmic Hospital. It was remarkable 
that, notwithstanding the extent of the necrosis, the child remained in 
excellent health throughout, showing no sign of cerebral abscess or 
pyemia; mor was there at any time a trace of facial paralysis. 
The hearing power in the ear, after the removal of the s uestrum, 
A probe could be passed 


was ‘conversation voice” at one métre, 








directly inwards to the extent of two inches along the sinus without 
meeting the slight obstruction. 

Encysted Tubal Abscess.—Mr. LAwson Tair showed the ovaries 
and Fallopian tubes of a woman on whom he had performed abdominal 
section, for the purpose of finding the cause of continuous pains, 
which no treatment seemed to influence. The fight ovary was ad- 
herent and disorganised, and the corresponding tube contained one 
drachm of pus. The left ovary and tube were in a similar condition, 
The tube was dilated to the size of a hen’s egg, and, on Mr, Tait laying 
it open before the Society, it was shown to contain an accumulation of 
pus. Such cases Mr, Tait regarded as of far more common occurrence 
than was usually supposed. Their removal by operation was the only 
treatment, but that procedure was not always easy owing to adhesions, 
and considerable hemorrhage was liable to occur. 

An Experimental Research on the Value of the Details of Listerism 
in Abdominal Surgery.—Mr. Lawson Tair read a paper on this sub+ 
ject. There were three general principles, or axioms, with a statement 
of which he would begin his paper. 1. In discussing the question, all 
empirical statements should, as far as possible, be avoided. 2. The 
smaller the range and the fewer the disturbingelements the better; i.¢., 
for the deciding of such questions, it was better to compare the results 
obtained in one series of operations, for example, ovariotomies, than 
to compare those of several series of major and minor surgical opera- 
tions. In other words, a series of repetitions was more likely to give 
accurate results than mixed cases. 3. In the peritoneum was a 
cavity peculiarly susceptible to septic influences; the abdominal viscera 
were, therefore, a peculiarly good field for such an investigation, The 
basis of Lister’s theory of putrefaction by means of bacteria, etc., had 
long ago been proved beyond dispute as regards dead matter, But Mr. 
Lister assumed for living matter the same sequence of events as in the 
case of dead. This had never been proved. Ifa wound were full of 
blood-clot, and this was kept antiseptic, it would become organised, 
and form part of the tissue it lay near, just as a blood-clot would do 
in the interior of the body, being, in both cases, protected from the 
attacks of the bacterize in the air. Blood-clots in the body were not 
truly dead, but only in a low state of vitality, insufficient, however, 
to preserve them from the attacks of bacteriz. Dr. J. Hamilton, of 
Edinburgh, in his experiments on sponge-grafting, had shown that a 
thoroughly dead sponge would do without Listerism what the blood- 
clot would do with it—viz., become organised. It would even do 
this in a putrescent wound, because it was sufficiently tough to resist the 
attacks of the bacteriz, while the blood-vessels of the neighbourhood 
were working their way into, and forming a network through, its sub- 
stance. In the same way, the blood-clots, being finely porous, 
offered support to the fine blood-vessels developed ; but being too frail 
to resist the attacks of bacteria, became putrescent before time had 
occurred for the vessels to be formed, unless protected by antiseptics. 
Mr, Tait enunciated his opinions to the effect that, whilst accepting the 
germ theory, he repudiated Mr. Lister’s application of it in surgery. 
However, putting theory and inclination aside, he determined to give 
Listerism a fair trial in one hundred abdominal sections, nearly sixty 
of which were for ovarian tumours; and the conclusions arrived at 
were all against Mr, Lister’s views. The most valuable information was 
to be obtained, not by noting the ratio of deaths, but by observing under 
what mode of treatment the recoveries were most easy, even, rapid, and 
uncomplicated. For this purpose he exhibited comprehensive charts 
of a large number of cases treated by various methods, showing temper- 
ature, pulse, duration, etc., of the cases in each group. Those treated 
by complete Listerism gave the worst results, He, therefore, wished 
to try if this result was due to the method or to the carbolic acid used. 
He divided the investigation into three groups: (1) the use of the 
spray ; (2) the preparation of the sponges; and (3) the details during 
the operation. In group 1, the spray was used regularly, beginning 
with the carbolic acid solution, 1 in 20; then reduced to I in 30, then 
to 1 in 50, 1 in 100, I in 1,000, and finally a spray of pure water was 
used. The recoveries improved in ease as the carbolic acid was reduced 
in strength. In group 2, the sponges were treated with solutions of the 
acid gradually reduced in strength, as in group 1, with similar results ; 
so also group 3. The investigation lasted over two years. He; there- 
fore, gave up the use of carbolic acid altogether ; but still keeps his 
instruments, ligatures, sponges, etc., in a bath of pure water—not to 
avoid bacteria, but to keep them wet. Bacteria, which produced 
putrefaction in dead matter, he considered harmless in the living 
peritoneum, Lister’s plan had done an infinity of good, but his 
theories of its action had been proved to be untenable.—Dr. ATTHILL 
objected to the use of the spray, not so much because of the cat- 
bolic acid as because of the coldness which it necessarily produced. 
He hailed, therefore, with satisfaction the statement that it was not 
useful,—Mr, F1TZGIBBON remembered when ovariotomy was regarded 
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as almost certain death, ifperformed in a general hospital ; butnowunder | 


spray it was a very safe one.—Mr. WHEELER got better results without 
t with the spray in general surgical operations; the temperatures did 
not run so high. Listerism did not do what it was supposed to do— 
viz., destroy the micrococci, for these had been found in wounds 
dressed most strictly.—Mr. CROLY asked Mr. Tait, as he had ad- 
mitted the germ theory, whether he considered the pus in an abscess 
as living or dead ?--Dr. MASON asked how it happened that, immedi- 
ately after the introduction of Listerism, the statistics improved 
rapidly.—Mr. THOMSON thought that the opponents of Listerism were 
not always logical, for while granting the premisses, they refused the 
conclusion. The great question was not so much what number die or 
recover, but how many can be saved out of the margin who have a 
tendency todie? Ina crowded Western General Hospital in Glasgow, 
eight ovariotomies had been done under spray without a single death. 
Dr. Matthews Duncan had improved his results by adopting the use of 
the spray, and Mr. Thomson thought that it was not justifiable to set 
aside the methods of Mr. Lister in favour of those recommended by Mr. 
- Tait.. According to the early statistics published by Mr. Tait, his 
successes had been largely improved by the adoption of Listerism.—Mr. 
FRANKS regarded Listerism as a crutch which would materially help 
inexperience. In one case of knee-joint suppuration, which had come 
under his care, and which was dressed antiseptically, erysipelas ap- 
peared in the foot, and spread up to the dressings, and also appeared 
above the knee-dressings; but left the portion covered with carbolic 
gauze entirely free from the disease.—The PRESIDENT, Mr. ORMSBY, 
and Dr, KENNEDY, also took part in the debate.—Mr. Tait, in reply, 
said that he had thirty-eight deaths out of his first fifty ovariotomies ; 
but that the result was due to bad hospital arrangements, his own 
inexperience, and the use of the clamp; and that the subsequent im- 
provement in his statistics was not due to the use of Listerism, but to the 
improvment of these particulars, and the use of intraperitoneal ligatures. 
Even Mr, Spencer Wells never had less than 20 per cent. of deaths 
while using the clamp, but rapidly improved when that was given up. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, FEBRUARY 25TH, 1882. 
WILLIAM STOKEs, M.D., President, in the Chair. 


Melanotic Sarcoma of Eyeball.—Mr. J. B. STORY showed the left 
eyeball of a maiden lady, aged 33, who had suffered from ery- 
sipelas over the left temple at the age of three years, and had been 
struck with a twig in the eye six years ago. Her sight had been failing 
for the past twelve months, and she saw balls of fire in the eye. After 
enucleation of the eyeball, a tumour 13 millimétres in its antero-posterior 
diameter, and about the same equatorially, was found occupying the 
ciliary body and anterior portion of the choroid at the upper outer 
quadrant of the globe. It projected 4 millimétres inwards into the 
retina, and 4 millimetres outwards under the conjunctiva, having partly 
pierced the sclerotic, and partly pushed it in front of it. Examined 
microscopically, the tumour was seen to consist of both round and 
spindle cells; in places it was melanotic, in others it was non-pig- 
mented. The latter portion of the sarcoma contained many large 
polygonal cells, with bright starry nuclei, and spaces like vacuoles in 
their interstices. 

Large Gallstones.—Dr. J. W. Moore read an account of the passage 
of several large gallstones by a lady, aged 41 years, which had been 
forwarded by Surgeon-Major G. Hare, Army Medical Department, now 
stationed at: Mooltan, Punjab, India. The patient had suffered, more 
or less, from biliary colic for the past five years, Latterly, the attacks 
were followed by jaundice. Three unusually large gallstones were 
recently passed, ev annum, by the patient—the first on November 11th, 
1881, cuboid in shape, with seven well-defined facets ; the second on 
November 25th, nearly a perfect octagon, with eight triangular facets, 
and the third on January 24th, 1882, also of octagonal form. The 
attacks of biliary colic indicating the passage of these calculi through 
the common bile-duct, had occurred three or four days previously in 
each instance, and were of terrible intensity. Nor was this to be 
wondered at, seeing the stones were all from 13/ to 2 inches in circum: 
ference. 

Cakuli from the Bladder and Urethra.—Dr. E. H, BENNETT ex- 
hibited a series of calculi which he had received from Surgeon- Major 
Robinson, H.M. Bengal Army. The first stone was removed from the 
bladder of a hill-man, who was shot in the right gluteal region early in 
1879. The bullet passed through the right ilium, finally lodging in‘ the 
bladder, where it became the nucleus of a phosphatic calculus weighing 
(with the bullet) 420 grains, The patient suffered no uneasiness until 
the beginning of 1881, when all the symptons of stone appeared. The 
other specimens were three small calculi, which Surgeon-Major Robin- 


son had removed from the very capacious urethra of a yo man to 
whom they had caused little or no inconvenience, The largest of these 
rare calculi was 12 millimétres in circumference, 


SATURDAY, MARCH 4th, 1882, 
WILLIAM STOKES, M.D., President, in the Chair, 


Excessive Granulation-Tissue.—Mr. H. G. CROLY submitted the 
middle finger of the right hand of a woman, aged 30, who had been 
severely bitten, the teeth entering the joint between the second ang 
third phalanges. The injury necessitated amputation through the 
metacarpo-phalangeal articulation. A large mass of granulation-tissye 
had formed over the injured joint. 

Sequestrum from the Os Calcis.—Mr. H. G, CROty presented 
sequestrum from the os calcis of a boy, aged 8, the result of an injury 
received whilst jumping. 

Epithelioma of the Tongue.—Mr. H. G. CROLyY also presented ¢ 
large portion of the tongue of a man, aged 50, whose proclivity to 
smoking had led to the formation of an epithelioma. 

Primary Cancer of @sophagus.—Dr. J. M. FINNY showed a remark. 
able example of primary cancer of the cesophagus, with secondary 
deposit in the left lobe of the liver and gastric glands. The patient, a 
ship-carpenter, 52 years of age, had been ill from October last, com. 
plaining chiefly of pain in the epigastrium, and of difficulty of swallow. 
ing—food and drink would stop for some time, and then pass suddenly 
into the stomach. Death was brought about by hzematemesis super. 
vening on cancerous cachexia. The cesophagus was dilated and 
extensively ulcerated from the place where it is crossed by the aorta to 
within a quarter of an inch of the cardiac orifice. A foetid abscess was 
found in the posterior mediastinum, causing pleural adhesions, and 
involving the posterior portions of the lungs, which were hepatised, 
The diaphragm was not affected, but a cluster of glands near the lesser 
curvature of the stomach was much enlarged, and a typical nodule of 
recent cancer existed in the left lobe of the liver. The stomach was 
free from disease, but its surface was in places hyperzmic, and of a 
puce colour. rane 

The Etiology of the Dissemination of Tubercle.—Dr. PURSER ex 
hibited a microscopical specimen illustrating the etiology of the 
dissemination of tubercle. Tubercular foci were visible in the inner 
coat of the pulmonery veins—a mode of infection which had _been 
described by Weigert in Virchow’s Archiv for 1879. Dr. Purser 
alluded to Ponfick’s earlier researches on tuberculosis of the inner 
coat of the thoracic duct as a cause of dissemination of the tubercular 
veins. 

Large Fibro-lipoma Simulating Umbilical Hernia,—Dr, BENNET, 
for Dr. Travers Barton, Surgeon to the County Donegal Infirmary, 
showed a large fibro-lipoma, which Dr. Barton had removed from the 
abdominal wall of a strong, middle-sized man, 30 years of age. The 
tumour, which had appeared seven years ago as a small lump beside 
the navel, grew rapidly during the past six months. It was oval in 
shape, extended from the umbilicus to the left anterior superior spine of 
the ilium, and measured 23 inches round the base, It was composed 
chiefly of fat and fibrous tissue, portions of which were degenerating 
into a round-celled sarcoma. 


REVIEWS AND NOTICES. 


THE RELATION OF BRAIN TO MIND. By J. CLELAND, M.D. 

Glasgow : J. Maclehose and Sons, 1882. 
Professor CLELAND is rapidly making for himself a reputationin 
Scotland, not only as an excellent professor of anatomy, but also asa 
man peculiarly qualified to deal with that delicate range of problems 
that lie on the borderland of physiology and psychology. It is with 
great pleasure, then, that we receive this pamphlet—which, although it 
was designed merely asa lecture to a University Society, contains, 
nevertheless, an excellent summary, all the better for being short, of 
the writer’s views upon a range of topics, perhaps the most difficult, 


by modern discovery. a ; 

Beginning with a careful definition of life, Dr. Cleland passes over 
the questions raised by the cell-theory, and takes up particularly the 
function of irritability, which he defines ‘‘as the susceptibility of a living 
corpuscle to undergo physical change in consequence of a stimulus 
applied.” We quote this, because it is one of the few points at which 
we are inclined to criticise the writer. The definition is really inade- 
quate : for everything depends on the meaning given to * stimulus. 
Dr, Cleland would not surely call the destructive action of vitriol upon 
living tissue a case of irritability ; yet it is included in the terms of his 








formula, He passes rapidly, however, to deal particularly with the 





and at the same time the most urgent of all those that have been raised * 
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: ion of the nervous system, which he calls ‘‘an apparatus by 
means nich frritations at the surface of the body are transmitted to 
ntre, and thence distributed so as to lead to combined action of 
eo ris glandular, or other arrangements.” He regards it accordingly 
per me ble of entire physical completeness, apart from anything in the 
por of consciousness altogether. But he explains of course that, at 
seat in mammals, there can be none of the higher operations of conscious- 
ness apart from the cerebral hemispheres, which must be, therefore, in 
some sense ‘‘ the organ of the mind.” To define ¢e sense in which he 
uses this much-abused phrase, he asserts, on the one hand, as beyond 
doubt, that ‘‘with every mental action, whether intellectual, emotional, or 
volitional, a corresponding amount of oxidation of material takes place 
in the brain’ —quoting particularly the authority of Mosso’s plethysmo- 
raph—and repudiates, on the other hand, as simply ‘‘ unthinkable ” 
the frequent rash suggestions that “‘ the thought and the cerebral change 
coincident with it are one and the same thing. Any physical change, 
ashe argues, is a movement in ‘‘ space modified” according to circum- 
stances, but conceived by us as in any case a movement simply ; but this 
idea is to us incompatible with the notion of ‘‘thought.” Certainly, no 
one would say, apart from theoretical explanations, that he took 
“ thought” to be anything 7 space. Surely, thought, looking at it 
simply as a fact of our experience, is defined by nothing more naturally 
than by this, that it is in time but is not in space. To call thought, 
then, or consciousness, the same thing as the material and spatial nerve- 
change is really to talk nonsense, 

Dr, Cleland next discusses, very shortly but very lucidly, the new 
elements imported into any merely physical series of nerve-changes 
when consciousness intervenes. Having noticed sensation and atten- 
tion, and formulated the important law that ‘‘ the degree of sensation 
varies according to the amount of the stimulus, and the irritability of 
the nerves and brain, provided always that the attention is the same,” 
he contrasts the fact that ‘‘the amount of subsequent mental action 
set up by a sensation has 7zo quantitative relation to the sensation, and, 
therefore, none to the amount of energy liberated by the stimulus.” 
His inference from the comparison of these two facts, which in them- 
selves, will hardly be disputed, we give in his own words :— 

“T find myself forced to a conclusion which I have not hitherto 
held, namely, that the mind, non-material though it be, is affected by 
physical change in brain-substance ; and that, in the initial mental 
process (to wit, the sensation), the cerebral is the antecedent of the 
mental change ; while, in the whole train of mental phenomena suc- 
ceeding the sensation, the mental changes are the antecedents of the 
cerebral changes which accompany them,” 

There are, therefore, two transition points—one, in sensation, at 

which a merely physical change is the antecedent to a double change, 
partly physical and partly mental ; and the other, in voluntary or 
emotional action, where conversely a dcuble change, partly physical 
and partly mental, is the antecedent to a merely physical change. He 
is led, therefore, to put forward, ‘with the diffidence which so 
startling a result suggests,” the theory that the conservation of energy 
isa law which crosses the bounds of physiology into psychology ; or, 
in other words, that in the production of sensation, for example, a 
‘certain minute amount” of physical energy passes into the psychical 
world, and becomes a moment of thought. This, as he holds, would, 
however, ‘instantaneously return to the excitation effected by the 
sentient mind on the substance of the brain.” Although thought, 
therefore, is not motion, it is yet so far a function of motion that the 
two are convertible, and that, in some sense and way as yet unknown, 
the one can become the other. ‘* Nor will this statement long con- 
tinue after all, perhaps, to wear a startling aspect to those who grasp, 
that spirit is the one substratum of everything.” 
_ We have said enough of this little book to show our readers that it 
isa remarkable contribution to the literature of a supremely difficult 
subject, on which, above all things, clear views and accurate definition 
of terms are needful, It may not be amiss to express a hope that the 
writer will work out, upon a larger scale, the views, new and old, 
which he has here sketched out too briefly. There is a strong tendency 
to leave all these questions to purely materialistic theories, under which 
we run a risk of forgetting that there are enormous objections to all 
such explanations. It is time that some competent physiologist out of 
the opposite camp should state his reading of the facts. No one 
seriously supposes that the question, whether we have a self or soul 
distinct from, and other than our body, is settled in the negative ; and 
yet current scientific literature often reads as if it were so. It lies with 
men like Dr. Cleland to take away the reproach of the idealists, 








THE population in Devonshire has, it is said, only increased 0.5 per 


cent. during the last ten years ; the pauper lunatics having increased 
20 percent, in the same period, 





yellow bodies of the size of a hemp-seed and of fatty consistence. 
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ACTINOMYCOSIS IN MAN. 


A TUMOUR-LIKE disease of the jaws of cattle, which had long been 
knewn in many parts of Germany under the name of ‘* Wurm” or 
‘*Knochenwurm”, and is also seen in Italy, was shown by Professor 
Bollinger of Munich in 1877 to be invariably associated with the presence 
of one of the larger kinds of filamentous fungus; and that author 
described the disease, under the name of actinomycosis, as ‘‘a new 
fungus-disease in the ox”. Up to that time, the tumour-like formations 
which usually grow from the alveoli of the lower molars, and protrude 
externally near the angle of the jaw, had been known to veterinary 
pathologists sometimes as scrofulosis, at other times, as osteo-sarcoma 
of the jaw, or as maxillary sarcoma; and it is still admitted that the 
whitish tumour-substance, in the cavities of which the fungus-bodies 
were found, possesses the granulation-like ‘structure that is common to 
some sarcomata, as well as to the group of infective new growths which 
are not tumours in the restricted sense of the term. What Professor 
Bollinger precisely did was to show that the tumour-substance of the 
jaws contained, in abscess-like cavities inits interior, a number of smal] 
The 
same sulphur-yellow bodies were found within similar cavities on the 
tongue, and in the midst of similar tumour-formations of the fauces, 
larynx, the mucous membrane of the stomach, and in the respective 
lymphatic glands of those regions. On closer examination, the yellow 
bodies proved to be felted masses of mycelium-threads with a radiate 
arrangement, forking towards their circumferential end, and ending in 
flask-like swellings. These parasites he named the ‘‘ radiate fungus” 
( Actinomyces, Strahlenpilz), and the disease in which they occurred 
he re-named Actinomycosis. 

About two years afterwards (April 1879), Professor Ponfick of Breslau 
chanced to make the fost mortem examination of a man aged 45, wha 
had been admitted with chronic lung-disease of the left side, and who 
had several fistulous openings in the skin of the infraspinous region 
and other parts of the back. In the seropurulent contents of those 
sinuses, Professor Ponfick found the peculiar sulphur-yellow bodies first 
described by Bollinger (and familiar to himself from the examination 
of maxillary tumours of the ox made both at Gottingen and Breslau), 
and he proceeded to Berlin the same evening in order to communicate 
his discovery to the Surgical Congress then in session. Having had his 
attention thus directed to the occurrence of actinomycosis in man, 
Dr. Ponfick has collected four other cases in the course of the two years 
following, and has now published a comprehensive monograph on the 
subject, of which we purpose to give a brief account (Die Actinomy- 
hose des Menschen, eine neue Infections-krankheit, with six plates. 
Berlin, 1882.) He identifies his own cases in man with three cases 
recorded, a year before his first case, by Dr. James Israel of Berlin as 
‘ta new form of fungus-disease in man”, and with a case observed by 
Professor von Langenbeck in 1845, and published from his original 
notes by that author as a pendant to Israel’s cases, There are, at the 
present time, sixteen cases on record, including a fourth case by Israel, 
three cases by Rosenbach (Gottingen, 1880), and two cases by Partsch 
(Breslau, 1881), Dr. Israel’s precise share in the discovery has, un- 
fortunately, become the subject of controversy ; and readers who are 
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curious in the matter will find that author’s statement of his claims in 
one of the latest numbers of Virchow’s Archiv. 


Professor Ponfick’s original case was that of a powerfully built man, 
aged 45, who had suffered from the sequele of pleurisy on the left 
side for a year and eight months, After death, there was found an ex- 
tensive prevertebral phlegmonous inflammation in the posterior media- 
stinum, with a parapleuritic abscess-cavity extending both to the right 
and left, at the level of the seventh, eighth, and ninth intercostal spaces ; 
with this cavity there communicated a complex system of sinuses, extend- 
ing through the substance of the longissimus dorsi, the scapular muscles, 
and the subcutaneous tissues of the whole back. The sulphur-yellow 
fungus-bodies were found upon or between the granulations of these 
sinuses and in their substance, as well as in the sero-purulent discharge; 
they were also found in a cavity, of the size of a cherry, which occupied 
the centre of a hepatised area of the left lung (lower lobe), as well as 
in the exudation that filled some of the neighbouring alveoli. The 
second case was that of a woman aged 61, admitted with an abscess of the 
lower part of the abdominal wall; she subsequently developed another 
abscess of the left iliac fossa, without recurring symptoms of peritonitis, 
and died from exhaustion. After death, caries (with pravertebral collec- 
tion of pus) of the three lower lumbar and first sacral vertebrae, abscesses 
in both iliac fossz, and perityphlitic adhesions, were found. The yellow 
fungus-bodies were found in the pus of the prevertebral abscess, 
The third case was that of a woman, aged 45, who had suffered an 
injury of the right thumb three years before, with swelling of the arm, 
which did not subside, but extended to the neck and back, and was 
accompanied by progressive weakness. The necropsy revealed extensive 
sinuses on the left side of the neck and in the prevertebral tissue, a 
knob-like excrescence of new growth extending into the lumen of the 
internal jugular vein, a tumour, of the size of an apple, growing into 
the right auricle and ventricle, with corresponding whitish centres in 
the ventricular substance, and gelatinous nodules in the spleen 
and in the occipital lobe of the right cerebral hemisphere. In this 
remarkable case, the fungus-bodies were found in the sinuses of the 
neck, in the substance of the sarcoma-like growth of the jugular vein, 
in the tumour of the right auricle and ventricle, andelsewhere. In the 
fourth case, the illness began fourteen months beforedeath, following the 
extraction of an upper molar ; it consisted of swelling in the region of 
the right maxillary joint, swelling of the face, and subsequently of the 
neck ; successive outbreaks of abscesses and sinuses in these regions ; 
death occurred from extreme exhaustion. The yellow fungus-bodies were 
frequently obtained in this case from the sinuses during life. The record 
of the case is too elaborate to be given, even in outline; but it may be 
mentioned that there was, besides the extensive sinuses and granulation- 
centres of the face and neck, a prevertebral abscess extending from the 
basilar process of the occiput to the fourth dorsal vertebra, with osteo- 
phytic growths from all the bones, together with caries of both occipito- 
atlantal joints and of the right atlanto-axial. In the fifth case, a boy, 
the first indication of illness was a year before death, when he had sym- 
ptoms of pleurisy; nine months later, there were a new and much more 
severe affection of the same side, general dropsy, progressive swelling 
in the lower part of the back, and evacuation of pus from a cavity 
opposite the eleventh left rib. Post mortem, a large prevertebral cavity 
was found on the left side, partly retropleural at the level of the eighth, 
ninth, and tenth ribs, and partly retroperitoneal at the level of the last 
two ribs and the left kidney; also several perforations of the diaphragm. 
There were numerous centres of actinomycosis in the muscles of the 
back, in the intercostals, and in the left psoas; also in the muscular 
substance of the left ventricle, and in the upper end of the spleen. 


We have left little space to give an account of the able monograph 
which Professor Ponfick has drawn up on the basis of those five cases, 
It contains a chapter on the actinomycosis of the ox and of the pig, 
and a discussion of the natural history of the fungus itself. A series of 
experiments were undertaken to test the communicability of the disease 
in the first instance to the dog and rabbit, and afterwards to the calf. 
Neither the tumour-tissue as a whole (with the fungus involved in it) 








nor the pure fungus, appeared to be capable of growth in dogs or fs 
rabbits, although various means of communication were tried, But 

with calves, the introduction into the abdominal cavity of a number of: 
tumour-fragments from the maxillary growths of the ox had the effect 
of establishing the same kind of new growth on the serous membrane 
at various places; and in one case, in which the tumour-particles Véie 
also inserted under the skin of the neck, there were centres of new 
growth in the neck, and miliary nodules in the lungs as well, One of 
the most interesting experiments yet remains to be done; viz., to try 
the effect of introducing the pure fungus into the calf, There is no 
doubt that the fungus is always present in the midst of the granulation. 
like tumour-structure; but its exact place in the pathology and causa. 
tion of the disease yet remains to be determined. In the last section 
of the work, Dr. Ponfick reviews, with the skill and knowledge 
which distinguish the trained man of science, the occurrences of the 
disease in man, with a view to the establishment of its general charac. 
ters and its affinities to diseases already known, 





MEDICAL METEOROLOGISTS. 


THAT there is an intimate connection between meteorology and disease 
has been long known; but, until accurate records both of meteorological 
events and of deaths, if not of disease, were kept, no valid comparison 
could be instituted between them, Since, however, the returns of 
deaths have been accurately classified and summarised at the General 
Register Office, and the use of photography has been invoked for re. 
cording the constant variations in the thermometrical and barometrical 
readings at Greenwich and elsewhere, the data for obtaining trust. 
worthy results can be had. One of the chief difficulties in studying 
this question is the fact that we never meet with variations for a length- 
ened period, in one or two only of the elements of the weather, without 
changes in the others also. Thus, rapid changes in the height of the 
barometer are chiefly due to alterations in the direction or force of the 
wind; so that not only the influence of increased or diminished pressure 
has to be considered, but the more important element of change in the 
direction or velocity of the wind. Almost everyone’s sensations will 
tell him, without looking at the vane, whether the wind blows from 
the east or the west; as, putting aside the difference of temperature, in 
this country easterly winds are usually much drier than those coming 
from the west. Again, as regards temperature, the effects on health 
vary to a great extent with the hygrometrical condition of the air, as 
great heat and moisture are very relaxing and depressing, whilst great 
heat with comparatively dry air is by no means so exhausting, In 
India, the regions of excessive heat are said not to be so unbearable or 
injurious as in the vicinity of the sea, where the air is almost saturated 
with moisture. Variations in the electrical state of the atmosphere 
also ought to be considered. As the effect of variations in all these 
conditions of the atmosphere cannot be worked out by one operation, 
it is necessary that a comparison should be made between the deaths of a 
given locality, and each of these conditions, that is to say, between deaths 
and variations in barometric pressure; the temperature, moisture, and 
electrical state of the air; the direction and velocity of the wind; the’ 
amount and average duration of rain; and the hours of cloud or sun- 
shine. Now it is evident, when this has been done, that we only ob- 
tain results which are not absolutely reliable, as the modifying power 
of the atmospheric states not then under consideration have not been 
allowed for. Besides these, the greatest care must be employed in 
comparing a uniform population, at any rate as regards numbers, with 
the meteorological conditions under discussion, Some attention has 
been drawn to this aspect of the subject by a recent correspondence 
in our columns. No doubt some papers have been published, on 
which an immense amount of labour has been expended, which are 
worse than useless, because misleading, in consequence of the number of 
persons forming the basis of the inquiry having varied from time to time, 
whilst no allowance was made for these variations. Again, if the diseases 
or deaths amongst two populations be compared with the meteorological 
variations of the localities, and one should contain a much larger pro- 
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portion of persons in affluent circumstances and their servants than the 

he deductions will be to a certain extent erroneous. That this 
pers js well shown by the mean death-rates amongst the residents 
pe different wards in Glasgow. If deaths be compared with 
aided observations, a sufficient time must be allowed for the 
duration of the diseases set up, for instance, by cold weather, and ‘the 
resulting death and registration. 

It must not, however, be supposed that these remarks are made to 
discourage the tendency at present existing to make comparisons be- 
tween atmospheric changes and disease, because the researches already 
made show that the effects of extreme heat or cold, or of fog, in a given 

pulation, can not only be calculated with considerable accuracy, but 
the diseases from which the excess of deaths will occur can also be pre- 
dicated. Under these circumstances, it is satisfactory to know that 
there are about 150 meteorological stations in England and Wales, 
besides a large number in Scotland, where observations are regularly 
made with compared instruments and at corresponding hours. At 
very many of these, not only are ordinary observations made, but the 
estimated duration of rain daily in hours, the comparative humidity, the 
amount of sunshine, and the temperature of the earth are recorded, so 
that a very extensive field for work is now open to those who will give the 
necessary labour. This is the great difficulty, as very few amateurs are 
prepared to take up so laborious an inquiry, and the societies and 
others who receive the returns are not in a sufficiently good pecuniary 
position to discuss and elaborate them in such a manner as to bring 
out the causes of atmospheric variations. It is true that, owing to 
deaths and removals, many of the stations have been discontinued, 
when they had existed sufficiently long to be useful for this purpose ; 
but even now there is a plethora of observations as compared with the 
discussing power. This must be altered, if meteorology is to become 
practically useful. 





SYPHILITIC DISEASE OF THE HEART. 


In most of the cases of syphilitic heart-disease on record, death has 
occurred suddenly, and the nature of the disease has only been revealed 
at the necropsy. The following case, therefore, lately reported by Dr. 
Mannino in the Giornadle Ltaliano delle Malattie Veneree e della Pelle, 
is of interest, from the fact that the diagnosis was made during life 
and verified after death. The chief points of the case are briefly as 
follows. 

A man, aged 36, was admitted into the hospital at Palermo, under 
the care of Dr. Federici, and stated that he had always had good 
health until eight years before, when he contracted some venereal dis- 
ease, which was followed by pains all over the body. These pains 
were relieved by iodide of potassium. Since that time, however, he 
had suffered every winter from an eruption on the lower limbs, and for 
a few months previous to admission he had had occasional attacks of 
dyspnoea, These attacks had become worse during the last few weeks; 
a troublesome cough also added to his distress; and he gradually be- 
came too ill to continue his occupation. On admission, the patient 
was very weak, and complained of difficulty of breathing. Cough was 
frequent, sometimes dry, and sometimes attended by expectoration. 
The belly was swollen; both lower extremities were cedematous, and 
covered with coppery stains, pustules and scaly patches, some being ulce- 
rated. There was also enlargement of several groups of lymphatic glands. 
The cheeks, lips, and tip of the nose were blue; the great veins of the 
neck were prominent and turgid, while arterial pulsation was very weak, 
The skin of the trunk and neck was mottled, and the radial pulse im- 
perceptible. The hands were cold. The heart’s impulse was diffused, 
and the exact situation of the apex-beat could not be defined. The 
pulsation was visible also in the epigastrium to the left of the sternal 
line, The area of cardiac dulness was not increased, the lowest limit 
being the fifth intercostal space. At the apex, the first sound was 
obscure, and accompanied by a very weak blowing murmur. At the 
base and at the second right intercostal space, the duct was some- 
What louler, and the second sound weak, but clear; but the drui¢ 





was much more distinct at the epigastrium than in any other situation. 
The percussion-sound was normal over the anterior part of the chest; 
but the posterior thoracic parietes were cedematous, Slight mucous 
rdles were audible in places; elsewhere, the respiratory murmur was 
normal. The area of hepatic and splenic dulness was somewhat increased. 
The urine was scanty, acid, specific gravity 1025, and contained traces 
of albumen. 

Frcm these various symptoms, Dr. Federici diagnosed—first, that 
the right side of the heart was chiefly at fault, because the wit was 
more distinct at the base and towards the right than at the apex, and still 
more distinct in the epigastrium; secondly, that the disease was not in 
the valves, but in the muscular structure of the heart, because of the 
rarity of primary disease of the right side of the heart, the normal area 
of dulness, and the peculiar and very feeble. way in which the heart 
contracted, together with the great increase of tension in the venous 
system and the emptiness of the arteries, Lastly, he diagnosed syphi- 
litic disease, from the presence of the syphilitic rash, etc. Hypodermic 
injections of mercury and large doses of iodide of potassium were pre- 
scribed. Soon after admission, the attacks of dyspnoea became gradu- 
ally more and more severe, especially during the night; but the patient 
slept pretty well in a semi-erect position. The pulse was regular, but 
never perceptible at the wrist, and even in the larger arteries—the femoral, 
for example—was very weak indeed. The temperature was usually 
below normal. The druit became fainter, but was always heard best 
at the epigastrium. The sputa became bloody, the dyspnoea more and 
more urgent; and finally death occurred somewhat suddenly, after a 
meal, nine days after the patient’s admission into hospital. 

Post mortem, the pericardium contained about 3 ounces of clear 
serum. The heart was globular in form, and weighed 393 grammes 
(nearly 14 ounces); the enlargement being due more to the left than 
to the right ventricle. On the anterior surface of the right ventricle 
was a large whitish patch of fibrous induration, eight centimetres long 
and three centimétres wide. On the left ventricle was a similar patch, 
of the size of a five-franc piece; and other smaller patches were scat- 
tered on the surface. A hard fibrous cord, studded with nodules, fol- 
lowed the direction of the interventricular septum. These parts 
resisted the knife, were pale in colour, and creaked on section. The 
tricuspid valve was healthy, except a slight swelling on one of the 
cusps. The endocardium was opaque in patches. The left ventricle 
was considerably dilated. The mitral valve was healthy. The endo- 
cardium of the conus arteriosus was white, indurated, and shining, like 
cartilage. The musculi papillares of both ventricles were pale and 
shrunken. Under the microscope, the affected portions of the muscular 
substance showed the usual appearances of syphilitic myositis. The 
lungs were adherent in places, partly emphysematdéus, and contained 
numerous infarcts. The liver showed a patch of syphilitic interstitial 
hepatitis in an early stage. The spleen was rather hard and large, 
and its capsule opaque, and adherent in parts to the thoracic wall. 
The kidneys were highly congested. The other organs of the body, as 
well as the large blood-vessels, were normal. 


<> 
< 





Sir Erasmus WILSON, the President of the Royal College of Sur- 
geons, has been suffering from a severe attack of gastro-enteritis, but 
is, we are glad to be able to state, improving somewhat. The attack 
has been acute, and has much reduced the strength of the veteran and 
accomplished dermatologist. 


THERE are evident signs of the advent of strong public feeling which 
will move the Government to abolish the present pernicious system of 
levying stamp-duty on patent medicines in such a manner as to give 
an immunity for any sort of misstatement as to their poisonous or 
non-poisonous character, and which allows their vendors to sell freely 
narcotic poisons without any of the precautions required under the 
Poisons Act. This week, again, a coroner’s jury at Devonport re- 
turned a verdict of death from narcotic poison in a case in which a 
child three years old had expired suddenly, after taking successive 
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doses of a “linseed compound” administered for a cough. The jury 
attached no blame to the mother; but the coroner, at their desire, 
undertook to write to the Home Secretary pointing out the danger of 
allowing patent medicines containing narcotic poison to be sold freely 
by grocers and others. 


THE QUEEN’S RESIDENCE AT MENTONE. 

A CORRESPONDENT in Mentone wrote to us a few days ago: The 
health of the Queen and of the royal household continues to be satis- 
factory. . Her Majesty has derived from her sojourn at Mentone the 
benefit hoped for and anticipated. The Queen looks remarkably well, 
and is active and in good spirits, walking and driving daily. The weather 
thas been so fine, ever since Her Majesty arrived, that she has not been 
confined to the house a single day. The usual equinoctial gales and rain 
have not taken place; they have been represented merely by some gusts 
of wind, and by one rain and hailstorm in the night. Her Majesty 
expresses herself as thoroughly satisfied with the climate, with the 
scenery, with her residence, and with her reception. The temperature 
is rising slowly; from tke 5th to the 8th, the day maximum has been 
about 65°, and the night minimum from 48° to 50°. On Wednesday, 
the 5th, Dr. Henry Bennet and Dr. Siordet were presented to Her 
Majesty, at the Chalet des Rosiers, by Sir Henry Ponsonby. Her 
Majesty had spent some time at Dr. Henry Bennet’s garden at Grimaldi 
the day before, and expressed to him the pleasure the visit had given 
her, -and her admiration of the flowers and views. She also made 
various remarks and inquiries about the cultivation of flowers in such 
an apparently barren rocky mountain site, and on the scenery at 
Bordighera, Her Majesty thanked Dr. Siordet for the trouble he had 
taken in investigating the sanitary arrangements of her residence, the 
Chalet des Rosiers. This Dr. Siordet had done at the request of Sir 
William Jenner, On the following day, Dr. Frank and Dr. Bright of 
Cannes were also presented to Her Majesty. These gentlemen had 
been entrusted with similar duties when Cannes was thought of as the 
residence of Her Majesty, previous to the final decision in favour of 
Mentone. A few days before, Dr. Henry Bennet had been honoured 
by an invitation to dinner with the officers of Her Majesty’s household, 
Lord Spencer, Lord Bridport, Sir Henry Ponsonby, and Dr. Reid, by 
command of Her Majesty. A large bouquet of exotic flowers sent to 
the Chalet des Rosiers last week by the authorities of the Gambling 
House at Monte Carlo, was at once and peremptorily refused. Her 
Majesty left Mentone on Wednesday, in good health. Her residence 
in the south has been most satisfactory in every respect. The weather 
on Wednesday was fine and sunny. 


PHYSICAL EDUCATION OF GIRLS, 
It is very satisfactory to note that, in the course of the progress of the 
movement for the higher education of girls, a wise attention is being 
directed, in influential quarters, to their physical education. At a 
recent school congress, Miss Miiller, a member of the London School 
Board, directed attention, in happy and energetic language, to the still 
prevalent neglect of physical exercises in our girls’ schools. ‘* It gene- 
rally happens,” she said, ‘‘ that, if we walk into a playground, the boys 
during their playtime are in full swing; one or two of the masters are 
half joining in and half directing the fun; there is scrambling, and 
laughing, and running, and shouting, and no thought of anything but 
play. All this is very good for the lungs and the muscles, andj;makes 
the blood circulate freely. But in the girls’ playground we see groups 
of feeble, languid girls dawdling about. Sometimes the swings are 
locked up during play-hours, because the teacher considers it ‘ unlady- 
like’ for girls to swing...... The elastic movements of a graceful woman, 
the buoyancy of her step, and the dignity of her bearing, are the result, 
not of lessons on deportment, but of much free and unchecked activity 
in youth. The girl who can ride and skate and walk is the one who 
forms and retains a graceful figure, not the one whose only idea of 
‘locomotion is to walk with self-conscious stiffness for a quarter of a 
mile along a paved street.” We are glad to see that, in the first 
number of the Girton Magazine, just issued, great stress is laid upon 
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the value of the tennis-court as part of the collegiate system inthe; 
cation of girls, and on the cultivation generally of physical du, 
which are, it appears, vigorously and vivaciously pursued at Gi 

At the recent exhibition of hygienic dress held in Lundon, under the 
auspices of the National Health Society, which attracted Ctowds. of 
fashionable ladies, one of the most useful stalls was contributed from 
Girton, and the Girton corset was especially noticeable as a well-deyj 
tribute to the laws of physiology applied to dress, M. Bert lately 
said shrewdly, ‘‘ When you educate a boy, you perhaps educate a man. 
when you educate a girl, you are laying the foundation for the FF og 
tion of a family.” This is as true physically as it is morally and men, 
tally, and too much stress cannot be laid upon the importance: of phy. 
sical education and recreation in girls’ schools. 


A PHARMACEUTICAL EXHIBITION, 
AN exhibition, on a large scale, of pharmaceutical preparations, both 
organic and inorganic, of laboratory appliances, and of works relati 
to pharmacy, will be opened in Madrid on November 21st, 1882, The 
exhibition will ‘be under the immediate auspices of the College of 
Pharmacy of Madrid, and will be presided over by Don Fernange, 
Izquierdo, to whom all communications should be addressed, 


SCARLET FEVER AND BUTCHERS’ MEAT, 
THE rapidly accumulating evidence as to the influence of food jp 
spreading infectious disease has recently received a remarkable addition 
at the hands of Dr. Robertson, who, in his last annual report on the 
health of the Penrith Rural District, includes an account of several 
cases of scarlet fever, which he is strongly inclined to believe were 
communicated through} butchers’ meat. In a butcher’s family there 
was an exceedingly mild case of scarlet fever, so mild that no medical 
man was called in, the disease, in fact, not being recognised ; but the 
free desquamation of the skin, and the former history of slight fever 
with sore throat, leaves no doubt as to the nature of the illness, The 
occurrence of such a case in a small house, and where no precautions 
were taken, renders it an easy matter to spread the disease in the 
manner Dr. Robertson suggests. The number of cases in the neigh- 
bourhood continued to increase, notwithstanding all the precautions 
that were used, in addition to the closure of the schools. The meatis 
the only means by which Dr. Robertson can imagine the disease‘was 
carried in several of the cases; in others, the wanton carelessness of 
the public, after being fully warned of the danger of having public 
meetings and private gatherings, was a fruitful cause of its spread.--In 
another village, a large number of cases of scarlet fever occurred, and 
the health-officer has strong reason for suspecting the butcher’s meatas 
a medium by which the infection was spread. The circumstances her 
were almost identical with those of the first outbreak. The first case 
was at a butcher’s house ; it was a slight one, not recognisable by the 
parents at first; free desquamation took place, and the child “was 
allowed to run all over the premises. 


OPINION IN LIVERPOOL ON VIVISECTION. 
Ar the eleventh ordinary meeting of the Liverpool Literary and Philo 
sophical Society, held on March 2oth, the paper of the eveningiwas 
read by Frederick Pollard, M.D.Lond., on ‘The Justifiability‘¢ 
Scientific Experiments on Living Animals.” Dr. Pollard began’by 
giving a historical sketch of the antivivisection agitation, and ofthe 
legislation which had taken place on the subject. He then discussed 
at length the arguments for and against vivisection, and the: limits 
within which painful experiments ought to be allowed. He coneluded 
with a protest against the spirit in which the antivivisection agitation 
had been carried on, and against many of the devices which had beet 
employed to prejudice public opinion on the subject. In the discussion 
which followed, one or two of the medical men present thoughtDs 
Pollard had been too lenient in his criticism of the Act of 1876,"aid 
urged that no legislation was required to regulate vivisection, while 


others agreed with the author of the paper, that the Act of 1876, thovigh 
needing revision, was beneficial in its action, since it protected licensed 
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experimenters from vexatious prosecutions, and prevented unskilful 

sons from inflicting needless suffering on animals under the pretext 
of making. scientific observations. There was no opposition to Dr. 
Pollard’s position from the so-called humanitarian point of view, and 
several of the Liverpool papers, in commenting on the discussion, sup- 
the conclusions which Dr. Pollard had formulated. From this 
we may infer that, in Liverpool at least, the majority of intelligent 
people are not deceived by the exaggerations and perversions which 


have been assiduously disseminated by the antivivisectionists during 


the last few years. 


ported 


THE MCINTYRE MEMORIAL GIFT. 
We are able to record a generous and filial act of honour to the 
memory of the late Dr. McIntyre, who practised for forty years at 
Muthill, in Perthshire. His son, Dr. McIntyre, of Odiham, a well- 
known member of our Association, who still retains the old home, 
wishing to keep the memory of his father still alive, has, last month, 
sent £1,000 to the minister of the parish, to be invested in good 
securities, and the interest of it paid half yearly to twenty poor people 
in the parish, to be called ‘‘The McIntyre Memorial Gift.” The 
deed, and the thought which prompted it, are alike honourable and 
pleasant to record. The useful, gentle, and laborious lives of. rural 
practitioners more often deserve than receive such generous commemo- 


ration. 


SMALL:POX IN SHEFFIELD. 
A coop deal of alarm is felt in Sheffield in consequence of the occur- 
rence of some cases of small-pox in the town. For some years no 
death has been caused in Sheffield by small-pox; but for several years 
prior to 1872 the town suffered very severely. In the ten years 1861-70, 
there were 1,206 deaths; and in the following two years, 1871-2, no 
fewer than 1,006 deaths were due to small-pox; so that it is but natural 
that there should be some anxiety lest the disease should again become 
epidemic. Since 1872 there have not been a dozen deaths from small- 
pox altogether. Until the end of last year, there was no accommoda- 
tion for any infectious cases in Sheffield, except a few beds at the work- 
houses, This disgraceful state of affairs has since been partially re- 
lieved by the erection of a hospital with sixty-four beds for infectious 
cases by the corporation. This hospital was opened at the end of last 
year. Up to the present, there have not been many cases of small-pox 
since the first occurred; and, with one exception, so far.as we can 
learn, they were all ‘* modified” and mild in character, This excep- 
tion was a young man who had never been vaccinated, and who died 
of confluent hemorrhagic small-pox, contracted in a neighbouring town 
from a girl who had the disease in a ‘* modified” and very mild form. 
For some time the domestics and others resident in the administrative 
block of the hospital have suffered from sore hands and other slight 
ailments, which point to some defect in the drainage of that depart- 
ment. Fortunately, nothing of the kind has been observed in the 
wards. Later on, one of the nurses was attacked with varioloid; and 
on Sunday week, Dr. Whitelegge, the resident medical officer, was 
taken ill. Next day, the cook was attacked; she had not only been 
vaccinated in infancy, but she had suffered from small-pox in child- 
hood. As there is no visiting staff, the cbmmittee of management re- 
quested Dr. Hime, the Medical Officer of Health, to undertake the charge 
of the hospital until Dr. Whitelegge’s recovery. Dr. Hime’s valuable 
services during the emergency have been acknowledged by the thanks 
of the committee, and at the town council meeting it was stated by the 
chairman that Dr. Hime had exhibited ‘‘a noble example of self-sacri- 
fice and humanity, and deserved the highest consideration from the 
council.” As Dr. Hime would not undertake sole charge for an inde- 
finite time, Dr. Sparrow has been appointed Jocum ¢enens. We learn 
that searlet fever has broken out in the barracks at Sheffield, and that 
there is not proper means of isolation. The question has arisen as to 
whether patients from the barracks should be admitted to the Borough 
Hospital, and, if so, whether they are to be paid for, like other patients, 
and by whom. It would, indeed, be Short-sighted policy were the 





War Office. to hesitate to pay for proper means of isolating infectious 
soldiers and their families, ‘Fhe Sheffield Borough Hospital is built in 
five detached blocks, and contains eight wards, with eight beds in each. 
The plans are those of Mr. S, L. Swan, architect, selected by Captain 
Douglas Galton, F.R.S., from among the competitors’ plans. Dr. 
Thorne Thorne, of the Local Government Board, also inspected and 
approved of the site, and the plans were passed by the Board itself 
before lending money for its erection. It is simply astounding if, 


within a few months of the opening of such a hospital, it should be 
found that, on inspection, the drainage is defective. 


PROTECTION OF INFANT LIFE. 

THE Infant Life Protection Act is one of the legislative measures 
which will always stand largely to the credit of the BririsH MEDICAL 
JOURNAL, which took a prime part in laying the foundations for that 
measure, and in bringing it into the sphere of practical: politics, It 
is satisfactory to learn from the police that there is reason to believe 
that the operations of the Act have been most influential in stopping 
the pernicious practice of baby-farming ; and it is satisfactory from 
time to time to see that appointed agents for carrying out this law 
do not altogether sleep, but keep a more or less vigilant eye upon 
those who attempt to break it. Mary Ann Walker, a married woman, 
has been sentenced, at Worship Street, under the Infant Life Pro- 
tection Act, to six weeks’ hard labour, for having had more than one 
infant under the age of one year for the purpose of nursing apart 
from their parents. This woman was a hardened offender, and just 
one of those which the law is intended to restrain and punish, For 
the evidence showed that she had in her possession three infantswho were 
badly kept and dirty; and that she, her husband, girl, and two children 
all lived in one room together, and she did so because she desired to 
evade the Act, and was afraid of being found out. The rooms-in 
neither house were registered, and the prisoner well knew the require- 
ments of the Act, as she had before been summoned and punished 
with six months’ imprisonment with hard labour for baby-farming. 


OUTBREAK OF TYPHOID IN AN INFIRMARY. 

WITHIN the past few days Leicester Infirmary has been the scene of 
an outbreak of typhoid fever, by which no fewer than ten of the 
dressers, nurses, and servants have been prostrated, and two others 
have died. Dr. Buck, the Medical Officer of Health, has instituted 
an investigation, from which it appears that all the victims had drunk 
raw milk. As the house-drains appeared to be in good condition, an 
inquiry was instituted. It was then found that the person who 
supplied the milk had been affected by similar symptoms, and that 
the owner of the farm from which it came had also suffered. The farm- 
premises were next inspected. It was ascertained that the well was 
situated near an overflowing and leaky cesspool, and that it stood near 
the end of the house-drain. An analysis of three sampleswas made, 
and it was shown that the water used for domestic purposes, and with 
which the milk-cans were washed, was quite unfit for use, being 
polluted with sewage. It was therefore inferred that the outbreak had 
arisen from the use of contaminated milk. The patients were, at the 
last report, progressing favourably. 


EXCISION OF THE PYLORUS. 
On April 5th, at the Manchester Royal Infirmary, Mr. F. A. Southam 
removed the pylorus, along with nearly a third of the stomach, from a 
man aged 43, suffering from carcinoma of the parts which were taken 
away by operation. The patient had been under the care of Dr. James 
Ross for the relief of symptoms of pyloric obstruction. A hard and freely 
movable mass could be felt through the abdominal walls; and opera- 
tive measures were determined upon at Dr. Ross’s suggestion. The 
operation was peformed by Mr. Southam, with the assistance of {Mr. 
Whitehead, antiseptically, after the method adopted by Professor Bill- 
roth, Thirty-nine silk ligatures were found necessary for uniting the 
duodenum to the stomach. The shock succeeding the operation, which 
lasted one hour and a half, appeared to be very slight, and for twelve 
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hours the patient’s condition was all that could be desired. No sick- 
ness ensued; the pulse was very fair; an the temperature did not fall 
below 97.6°. Towards evening, the temperature rose gradually; and, 
fourteen hours after the conclusion of the operation, death occurred 
somewhat suddenly, apparently from collapse, but ‘‘no doubt”, in the 
opinion of the operator, ‘‘as the result of that acute form of sep- 
ticeemia, or rather septic intoxication, to which Dr. Marion Sims has 
directed attention, and which is, no doubt, the real cause of death in 
many cases of abdominal surgery, especially where no outlet is afforded 
for the discharges.” ‘The temperature just before death had risen to 
102°. At the necropsy, the condition of the parts around the seat of 
operation was carefully examined, and tolerably firm adhesion was 
found to have already taken place between the cut surfaces of the 
stomach and the duodenum. There were six and a half ounces of 
blood-stained serum in the peritoneal cavity. We hope to be able to 
afford an early insertion to further and fuller particulars of this case. 


IODOFORM IN ENGLISH ANTISEPTIC SURGERY. 


As our readers are aware, Professor Lister made some experiments 
during the past year with various preparations of eucalyptol, and he 
is at present testing the suitability of iodoform. Iodoform is chemically 
nearly related to chloroform, their formule differing only in the sub- 
stitution of the one halogen for the other (Iodoform = CH I,). Both 
bodies have powerful antiseptic properties, the addition of less than 1 
per cent. of chloroform, for instance, to an animal or vegetable infusion 
will prevent decomposition for, at least, many months. Iodoform 
occurs in the form of a dense yellow crystalline powder. Hence it is 
more convenient than other ordinary antiseptics for the treatment of 
local sores, for introducing into chronic sinuses or into scrofulous joints 
after incision ; but it is not easy of application to an amputation or to 
most other operation wounds ; and is quite unsuitable for use with the 
spray. For this reason Professor Lister still operates under the carbolic 
acid spray, though he now seems to attach rather less importance to its 
continuous use, and will stop it, for instance, for a short time during 
an operation if the cloud it produces be found to interfere with a clear 
view ofthe wound. The dressings used consist of cotton wool impreg- 
nated with iodoform, and the drug itself is, in certain cases, powdered 
over the wound from a sprinkling-box. ‘‘ Iodoform wool” has also 
been extensively used at University College Hospital, and we learn 
from Mr. Gerard, pharmacist to that hospital, that the great difficulty 
encountered in preparing the wool is to obtain an even distribution of 
the iodoform, The desired endis best obtained by treating the powdered 
drug with ether, in the proportion of about eighty-eight parts of ether 
to eight of iodoform. In about four pints of this mixture, half a pound 
of fine clean cotton-wool is soaked for a short time ; the wool is after- 
wards placed in a drug-press. About three pints of ether can be 
Squeezed out, and, when dry, the wool contains about 10 per cent. of 
iodoform. The same objection is made against this wool as against 
salicylic wool—namely, that its use spreads about the room an irritating 
dust, with this further disadvantage, that the odour is to most people 
very offensive. A little glycerine added to the ether used in its pre- 
paration, checks the former tendency, and the latter drawback is minim- 
ised by the addition of eucalyptus oil. The wool ought to be stored 
in air-tight boxes, and not handled more than necessary before use. It 
is too early, as yet, to speak decisively of the value of this antiseptic 
from experience gained in England, but we believe that it has given 
a good deal of satisfaction to those who have used it, and has proved 
itself especially valuable in cases where carbolic acid is, either from 
idosyncrasy or from the delicate nature of the parts involved, too irri- 
tating to be borne. 


ADULTERATION IN AMERICA. 
THE House Committee appointed by the United States Congress to 
inquire into different matters relating to the commerce of the country 
has issued an alarming report upon the subject of adulteration. Of 
eighteen samples professing to be cream of tartar, an article generally 
used in bread making, only six were pure, the remainder containing 
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lime in large quantities up to 90 per cent., while in two there was abso 


lutely no cream of tartar at all. As to black pepper the report stat 
that the trade appear to have lost all knowledge of the character of i 
true article. The ingredients of adulteration in this case Consist of 
baked flour, rice, sago, potato-starch, brown and white mustard, wheat 
bran, flour, oatmeal, ground gypsum, wood, and sand. Teas ens 
found to be adulterated with black lead, indigo, Prussian blue, chrome 
yellow, Venetian red, carbonate of copper, and arsenite of copper, 
Experiments with a great variety of other articles yielded no mote 
satisfactory results. 


POOR-LAW MEDICAL SERVICE AND STAFF IN ITALY, 
UNSATISFACTORY as the position of poor-law medical officers in Eng- 
land is in many respects, it is, nevertheless, considerably better than 
it appears to be in Italy. In that country the administration of poor 
relief is entirely in the hands of irresponsible guardians, chosen in the 
small communes, from whose decisions there is no appeal. A petition 
has lately been addressed to the Italian Parliament on this important 
subject by over 3,000 medical officers in charge of poor-lavw districts all 
over the kingdom. The petition pathetically enumerates their sorrows 
and grievances, and calls urgently for some legislative measure of 
relief. The chief grievances are the absence of any adequate retiring 
allowance, the smallness of the salaries, and the tyranny of the local 
officials, The petition is couched in strong language, and describes the 
medical officer’s position as little better than that of ‘‘a slave, over- 
whelmed with official duties, and responsibilities in store after a life 
of severe and unthankful labour, then an old age of disappointment 
and penury.” This picture may ‘perhaps be slighty overcoloured, but, 
making all due allowance, if only a portion of the statements contained 
in the petition referred to be correct, the condition of poor-law medical 
officers in Italy requires immediate reformation. 


SMALL-POX IN BIRDS. 

IN a recent publication issued by the Washington Board of Health, 
attention is drawn to this subject. It stated that in Europe and Hin- 
dostan variola is so common in pigeons and poultry as to constitute a 
veritable plague. Thus Guersant records that out of a dovecote of 
one thousand, scarce one hundred could be found that did not bear 
marks of the disease; while Tytler says the poultry-yards in India were 
habitually depopulated by the plague. Bechstein and others claim 
that it is the true small-pox derived from the human being, and con- 
veyable back to man; while others, like Foggia and Gilbert, assert 
that it is communicable to the sheep. That this affection has not 
been recognised among us may be due to a difference in the environ- 
ment which modifies the infection, or perhaps to the fact that men 
and pigeons do not live so much in common here as in Italy and 
India. Such an occurrence under Italian skies should, however, de- 
mand a careful investigation into the reality of such affection in the 
United States, and especially in the Southern ones, during the preva- 
lerce of an epidemic of small-pox, so that whatever danger arises from 
this source may be detected and guarded against. 


LAW AT THE ANTIPODES. 
On the charge of having improperly and negligently given a certificate 
declaring a man named Smith, residing at Melbourne, to be of unsound 
mind, Solomon Iffla, a surgeon and justice of the peace at Emerald 
Hill, Melbourne, has been sued in the Supreme Court of Victoria for 
£1,000 damages. From the particulars given in the Australian Medical 
Gazette, it appears that the certificates were obtained at the instance of 
Mrs. Smith, who alleged that her husband had, without cause, made 
charges against her of improper conduct ; and it was said Smith was 
labouring under delusions ; and Smith was incarcerated in the Yarra 
Bend Asylum for nearly two months, when he was released by order of 
his honour Mr. Justice Williams. It was contended for the defendant 
that Smith was labouring under delusions as regarded his wife, that he 
was insane at the time of his incarceration; but that, even if he were 
not insane, the defendant had exercised proper care and caution in 
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examining the plaintiff, and in making inquiries before he signed the 
certificate as to his lunecy. For the plaintiff, it was urged that, even 
if he were under a delusion, he was not insane in the sense that he 
should be sent to an asylum, and that the defendant had not made 
reasonable inquiries about him. The jury gave a verdict for plaintiff, 
damages £520. We understand that the plaintiff intends proceeding 
against the medical men who jointly signed the certificate in question. 
—Abraham John Van Heekeren has been charged at the Sydney 
Central Criminal Court with attempting to procure a miscarriage on 
the person of a single woman, by means of a male catheter. It was 
urged in defence that the premature birth of the child was due to some 

yroyal taken with that intent by the advice of the girl’s master, 
and that the charge against the accused had been trumped up to screen 
the real offender. The jury not being able to agree, after being locked 
up a whole night, the prisoner was liberated in his own recognisances 
and two sureties to appear when called upon.—Dr. J. R. Joseph of 
South Brisbane, we learn, from the Australian Medical Gazette, has 
been indicted for causing the death of a woman by carrying the con- 
tagion of puerperal peritonitis from another patient of his, both of 
whom he is said to have attended on the same day. The evidence, 
however, was found insufficient to justify a conviction. The fact of 
this prosecution, however, gives point to our leading comment on this 
subject in a former number of the BRITISH MEDICAL JOURNAL, 


HYPNOTIC EXPERIMENTS, 

M, CuarcoT objects to the statements made by M. Milne Edwards, 
concerning the danger of making hypnotic experiments on the human 
subject, adverted to in the BRITISH MEDICAL JOURNAL of February 
25th (page 282). M. Charcot read the following statement, at the 
Académie des Sciences, in which he classifies the different conditions 
resulting from hypnotism practised on hysterical patients. 1. In the cata- 
leptic state, the eyes of the patient are wide open; she looks fixedly, 
and is perfectly still ; the limbs remain for a long time in the position 
in which they are placed. Reflex action of the tendons is absent, or 
very feeble; the intervals of breathing are prolonged. The patient 
is sometimes impressed by different suggestions made, and instigated 
to automatic movements. 2. In the lethargic state, the eyes are closed ; 
the limbs are flaccid ; the respiration hurried; there is considerable ex- 
citability—that is to say, the muscles have a tendency tocontract when 
under the influence of a mechanical stimulus acting on the tendon, 
muscle or nerve. 3. In the somnambulistic state, the eyes are closed 
or half closed ; the patient seems to be numbed. If the surface of a 
limb be slightly irritated, it becomes rigid; this rigidity does not cease 
when the opposed muscles are stimulated, which is the case in the 
lethargic state. The most varied and complicated automatic acts can be 
induced by admonishing the patient. On pressing the eyeball, the som- 
nambulistic state is succeeded by the lethargic state. 


VACCINATION IN NEW YORK. 
Dr. Sayre, of New York, has recently published in the Aerald, of 
that city, some statistics about vaccination furnished to him by Dr. 
Whittlesey, who was in charge of the Nursery Hospital on Randall’s 
Island for some years. The nursery hospital had from 2000 to 3000 
inmates each year from 1851 to 1861, Prior to 1854 there were several 
cases of small-pox. In the three years, 1854-55-56, Dr. Whittlesey 
attended personally to the vaccination of every child on its admission, 
and no case of small-pox occurred during those years,’although four 
children were brought there suffering from the disease. During the 
succeeding five years, the vaccination of new inmates was left to 
subordinates, who sometimes neglected the duty, with the result that 
there were forty-four cases of smali-pox during that time, twenty of 
which criginated in the institution. During this time, Dr. Whittlesey 
retained under his personal supervision the Refuge Hospital, and per- 
sisted in his plan of vaccinating every inmate on admission. There 
Were 2440 inmates of the Refuge Hospital during that time, and not a 
single case of small-pox or varioloid occurred, notwithstanding the ad- 





mission of some children suffering from the disease, thus exposing the 
inmates to contagion. Dr. Sayre, it may be remarked, was, thirty 
years or more ago, the resident physician or health-officer of New 
York, and collected a great deal of statistical information about 
vaccination and small-pox at that time, on which he bases his strongly 
expressed opinion that ‘‘ vaccination is a positive preventive of small- 
pox.” 


<> 


SCOTLAND. 


ALARMING OCCURRENCE AT INVERNESS. 
A SERIOUS occurrence took place, on the 7th instant, at Inverness, 
where over a hundred persons were suddenly seized with violent sick- 
ness and vomiting, and showed all the symptoms of having been 
poisoned. It was soon discovered that all had been eating hot cross 
buns, bought at a particular shop. The baker himself, his family, and 








‘his assistants, had all suffered more or less. Steps were taken to stop 


the sale of the buns, as all the circumstances pointed to their being the 
cause of the mischief. This was done, and the remainder of the stock 
was seized by the authorities for the purpose of analysis. It is sus- 
pected that the poison had found its way into the spices used in flavour- 
ing the buns, Altogether, one hundred and forty persons suffered; but 
no fatal results followed. Portions of the buns and spice have been 
forwarded to Dr. Littlejohn of Edinburgh, for analysis ; and, until his 
report is received, the cause of the occurrence must be merely conjec- 
tural, although all the symptoms of the sufferers point to some irritant 
poison. 


GLASGOW UNIVERSITY COURT. 
AT the meeting of the Glasgow University Court held last week, the 
resignation of Dr. Hector C. Cameron of his examinership in surgery 
and clinical surgery was accepted. There were several applications 
for the vacant appointment, to which Mr. Walter Pye of London was 
unanimously elected. 


EDINBURGH VETERINARY COLLEGE. 

THE appointment of Professor of Physiology in the Dick Veterinary 
College having become vacant through the translation of Dr. Cunning- 
ham to Dublin, the Town Council of Edinburgh on Tuesday elected 
Dr. James (recently appointed Assistant-Physician to the Royal In- 
firmary) to the Chair of Physiology in the College. The other candi- 
date, Mr. Johnson Symington, M.B., had previously withdrawn his 
application, so that there was no contest. 


UNIVERSITY OF EDINBURGH. 
AT a recent meeting of the University Court, a resolution was 
adopted which is of some importance to ‘students who propose 
studying and graduating in the University of Edinburgh. It was 
resolved ‘‘to apply to Her Majesty in Council for approval of an 
alteration of Ordnance No, 5, Edinburgh No. 2, under which attend- 
ance on the classes of practical physiology, practical pathology, and 
practical materia medica would be made imperative. The instruction 
accepted as equivalent to a course of practical materia medica would in 
future be apprenticeship for not less than two years in compounding 
and dispensing drugs, under a registered medical practitioner or a mem- 
ber of the Pharmaceutical Society of Great Britain; the position of 
practical midwifery instructor in the regulations would be altered, and 
the number of subjects, in which extra-academic teaching might be 
taken, would be increased from four to five; these alterations to apply 
to students who commenced their medical studies after session 1881-82.” 
The alteration proposed (and especially that referring to materia medica 
and midwifery), have, within twenty-four hours of their publication, be- 
come the subject of hostile criticism in one of the public prints, in a letter 
signed by a member of the General Council. At the same meeting, 
it was resolved, on the recommendation of the Senatus, to agree to the 
discontinuance of the fee of £1 Is. which the Professors of Clinical 
Medicine were authorised in 1876 to charge for their tutorial class. 
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The appointment’ of-Mr. Arthur Thomson, M.B., as. principal demon- 
strator of anatomy, by Professor Turner, was approved. . He succeeds 
Dr. D. J. Cunningham, now Professor of Anatomy in the Royal 
College of Surgeons, Dublin, For the preliminary examination, held 
lately, over 400 candidates appeared; for the first. professional 
examination about 200 ; and for the second professional examina- 
tion about 280 appeared, this large number being doubtless owing to 
new regulations that allow a candidate to appear for two subjects at 
one time in the second professional examination. 


REGISTRAR-GENERAL’S RETURNS. 

From the returns of the Registrar-General, for the week ending April 
Ist, it appears that the death-rate in the eight principal towns was 22.0 
per 1000 of estimated population. This rate is 1.3 above that for the 
corresponding week of last year, but 0.5 below that for the previous 
week of the present year. The lowest mortality was recorded in Leith 
—viz., 15.6 per 1000; and the highest in Paisley—viz., 30.3 per 1000. 
The mortality from the seven most familiar zymotic diseases was at the 
rate of 3.1 per 1000, or 0.7 below the rate for last week. Whooping- 
cough was the most fatal epidemic, and was most prevalent in Glas- 
gow. Acute diseases of the chest caused 115 deaths, or one less than 
the number registered last. week. The mean temperature was 44.4°, 
being 1.7° above that of the week immediately preceding, but 8.8° above 
that of the corresponding week of last year. 





IRELAND. 


AN outbreak of scarlet fever recently took place in Athy union; 
but, fortunately, the epidemic was of a mild character, as in every in- 
stance the parents refused to send their children to hospital. 





THERE will be an election of a professor of ophthalmic and aural 
surgery in the Royal College of Surgeons in Ireland, in room of Mr. 
H. R. Swanzy, who resigned the chair prior to his appointment as an 
examiner in the same subject for the licence of the College, on the 8th 
of May next. 


ROYAL UNIVERSITY OF IRELAND. 

Two of the members of the Senate of this University—the Rev. Gerald 
Molloy, D.D., Vice-Rector of the Catholic University of Ireland, and 
Dr. Redfern, Professor of Anatomy and Physiology in the Queen’s 
College, Belfast—have, it is stated, resigned their seats on the Senate, in 
order to qualify themselves as candidates for fellowships in the new 
university. In their respective branches of science two more efficient 
orable Fellows of an university could hardly be selected. The election 
of Fellows will take place next week. 

THE KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND, 
THE President and Fellows of this College have appointed Dr. Fleet- 
wood Churchill a /ocum ¢enens in the room of the late Sir Edward B. 
Sinclair, to discharge the clinical duties of the King’s Professor of 
Midwifery in Sir Patrick Dun’s Hospital. The election of a successor 
to the chair of King’s professorship will not take place, in accordance 
with the charter, until July next, being three months after its becoming 
vacant. Several candidates are already in the field. 








A. COLOURED medical man is reported to have been appointed 
assistant-physicianat the Central Lunatic Asylum, Richmond, Virginia. 
This is stated to be the first time a man of negro blood has received a 
public office in Virginia State. 

METEOROLOGICAL SociETy.—At the ordinary meeting of the 
Society, to be held at 25, Great George Street, Westminster, on the 
19th instant, at7 p.m., the following papers will be read :—‘‘ Baro- 
metric Gradients: Wind Velocity and Direction at the Kew Observa- 
tory,” by Mr. G. M. Whipple, B.Sc., F.M.S., and Mr. T. W. Baker, 
F.M.S.; ‘'On Difference of Temperature with Elevation,” by Mr. 
George Dines, F.M.S. 








ar 


SELECT COMMITTEE ON THE CONTAGIONe:. 
DISEASES ACTS. GIOUg™ 


~ SAROISS 
AT the meeting of the Committee on Tuesday, the 28th: March, igi 
Wheeler was recalled and further examined by Mr, Fowler, ‘Mr, 
Osborne Morgan, General Burnaby, and others. He was pari. 
questioned as to a certain “‘ leaflet” signed by him, and ve y 
sively circulated under the auspices of the Association for the re 
the Acts. In it the following passage occurs with reference to the form 
of voluntary submission signed by many women before they atteng 
examination :—‘‘ Hundreds of terrified girls have signed this crafty for 
under the threat and terror of imprisonment.” At the previous sitting 
of the Committee Mr. Wheeler’s attention was called to this statemen| 
and he was invited to authenticate it by naming one single instance in 
which such injustice had been committed ; excluding, of course, the 
case then under consideration, viz., that of Caroline Wybrow, His 
reply was, that at that moment he was unable to give any such instan, 
but would be ready at the next meeting of the Committee to mention 
certain definite cases. . 

Accordingly, the very serious nature of his allegation was agai 
pointed out to him, and he was requested to explain it by reference to 
some actual facts. After some time, he said he could only refer to the 
statements on which his opinions were based, and he specially mentioned 
the evidence of Mr. R. B. Williams before the Royal Commission jg 
1871; he was, however, not prepared with details. Being further 
pressed to either justify or withdraw this vague charge, he refused: 
but said that before the next meeting of the Committee he woul 
endeavour to collect evidence in support of his statement, and if he 
found he had made a mistake he would modify the objectionable paras 

raph. 

' The facts of the case of Caroline Wybrow, already alluded to, 
are very briefly these. For a considerable time she had been known 
to the police as the habitual nightly associate of registered prosti. 
tutes and soldiers, in brothels and on the lines at Chatham, - Ip 
February 1875 she was ordered by the police to attend for examin 
tion, and signed the form of voluntary submission. She refused to 
be examined, and was thereupon committed to the Lock Hospital, 
under form L, by the examining surgeon, who concluded from her 
manner that she was conscious of having disease, but was unwilling, 
from shame, to disclose her condition. Subsequently, on super. 
ficial examination, without a speculum, she was found ‘to be 
suffering from a copious thick discharge, having all the appearance of 
a gonorrhceal one. She was detained nine days, and was then dis. 
charged, as cured, It is to be feared that an undoubted error of judg- 
ment was committed in detaining the girl in hospital on suspicion of 
disease, instead of summoning her before a magistrate, when she 
refused to be examined. But in so doing the surgeon acted with the 
kindest possible motives, preferring to spare the girl the painful ordeal 
of an appearance ina police-court on sucha matter. The error has 
been frankly admitted, aud the parties concerned have received a 


reproof from the War Office, together with strict instructions as to the - 


course to be followed for the future in similar cases. Moreover, the 
whole of the papers bearing on the case will be published without 
reserve, that the public may form its own judgment in the matter, 

Mr. Wheeler admits that it took ten months from the time of the 
occurrence to get up the case; and it was a whole year before the 
statutory declarations of the girl and her mother were forwarded 
to the Home Office. The event itself occurred just seven years 
ago, and as it is practically the only case in any way made out by the 
opponents of the Acts, it may be presumed they have no others of more 
recent date to bring forward. : P 

The Rev. Hugh Ryves Baker, Vicar of St. Michael’s, Woolwich, was 
next called and examined by Mr. Stansfeld. The reverend gentleman 
is a very strong opponent of the Acts, and far from admitting that there 
is any diminution of public immorality in the streets of Woolwich, he 
thinks that things are now very much worse than formerly. 

In this matter he entirely disagrees with the Rev. Thomas Tuffield,a 
Nonconformist minister, who gave evidence last year. Mr. Baker had 
heard the evidence given as to the increased energy of the police m 
other places in checking this kind of disorder of late, but was unable to 
say why they had apparently so neglected their duty in Woolwich. He 
agreed that the number of brothels was diminished, but denied that this 
by any means lessened the number of prostitutes, who migrated to 
other houses that did not, come under that designation. ' 

He was inclined to think that in the young men of Woolwich sexual 
vice was now practised at a much earlier age than formerly ; and 
knew that in certain shops in the Arsenal there was a fearful amount 


of immorality. He attributed this precocity partly to the tendencies of 


the age, but more to the tendencies of the Contagious Diseases Acts 
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nabled sin to be committed with impunity. Being reminded 
as most powerful testimony to the hygienic success of the 
he replied that he would qualify his previous statement by saying 
Acts, | could be committed with impunity ‘‘ to a certain extent ’—but 
th extent the reverend witness did not define. 
— handed in a report obtained from the secretary of the London 
Lock Hospital, from which it appeared that out of 537 patients under 
the Acts admitted in 1881, only 24 were reclaimed, 2.¢., a little over 5 
er cent. : while, out of 642 voluntary patients, 272 were rescued, or 
ther more than 40 per cent. From ‘this he argued as to the ‘‘ harden- 
“ag” effect of the Acts, and the great difficulty in obtaining any good 
mi results with the women sent in under its provisions. 
But it is not denied that there is much greater difficulty in dealing 
with women sent in under the Acts, for these reasons, In the first 
place, the great majority of them belong to the lowest and most 
ignorant class of the population, On the other hand, the voluntary 
patients, who from the very fact of their being such, show a desire for 
their physical welfare, belong to a totally different category. Many, 
no doubt, are prostitutes, but they mostly belong to a superior class, 
while very many are dressmakers, shop-girls, servants, and such like, 
and numbers of respectable married women are admitted to the ‘* volun- 
tary” wards in the course of the year. Naturally, with such as these 
any efforts at reclamation are much more successful. Moreover, the 
figures 537 do not represent that number of distinct patients, as many 
of the women sent In under the Acts are admitted several times in the 
course of the year, and on each occasion such a one would be entered as 
a separate case. However, it was decided to call as the next witness the 
Rey. Flavel Cook, Chaplain to the London Lock Hospital, who will, 
no doubt, explain these points more fully, 

Mr. Baker referred to a petition from Woolwich for the repeal of the 
Acts, signed by the large number of 8,000 persons,—the total population 
of the district subject to the Acts being about 40,000. Signatures to this 
petition were collected by his mission women and others. He himself 
signed it, and he was the only Church clergyman who did so. Nor was 
it signed by one single magistrate, or member of the Local Board. He 
was not acquainted with the views of the present Members of Parlia- 
ment for Greenwich on the subject of the Acts. 

The reverend gentleman stated positively that he had never heard of 
any case in which the police had acted harshly in carrying out the Acts, 
and from his position he could hardly fail to know if there had been 
such. Not only had no respectable women been molested, but he was 
not aware of a single instance even of undue interference with a prosti- 
tute on their part. 
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COLLECTIVE INVESTIGATION COMMITTEE. 


ON THE COLLECTIVE INVESTIGATION COMMITTEE’S 
MEMORANDUM ON CHOREA, 

$ir,—The criticism which Dr. Donkin has offered on the memo- 
randum on chorea calls for some reply. The paper in question was 
written by Dr. Stephen Mackenzie, on behalf of the committee, and 
was presented to the committee for revision and criticism before it was 
published. Dr. Sturges, who is a member of our committee, was 
present when the paper was under discussion; he had previously 
pointed out the necessity of distinguishing between well-pronounced 
articular and equivocal rheumatism in this inquiry, and I was under 
the impression that his requirements had been met ; I find, however, 
that he also objects to the passage to which Dr. Donkin takes 
exception. The acceptance by the committee of incomplete evi- 
ee of rheumatism in these cases exists only in appearance, but not 
in fact. 

If a general inquiry were made whether the patient had ever suf- 
fered from rheumatism, it is certain that, as Dr. Sturges pointed out, 
both cases of well-recognised rheumatism and also those with ‘‘ vague 
pains and feverishness,” would alike be returned. The committee 
have taken the precaution, therefore, of asking for returns to be made 
under the head of ‘‘ Rheumatism” in three classes, viz. :— 

Rheumatism—With distinct joint affection. Date. 
yy With fever. Date. 
” With vague pains. Date. 
When we are in possession of our returns, it will, therefore, be possible 
to separate all those cases with only ‘‘ vague pains,” and exclude them 
from the distinctly rheumatic group. Dr. Donkin may rest assured 
the committee will not regard every case of ‘ vague pains” 
occurring in children as rheumatic; but it will be necessary to judge 





each case on its own merits. - Thus, I suppose Dr. Donkin would 
scarcely refuse to admit ** vague pains with feverishness ” to be rhet 
matic when repeatedly occurring in the case of ‘a child who, previously 
to an attack of chorea, had developed well-marked heart-disease, and 
who had a strong family history of rheumatism, Such a case as this 
is no imaginary one; I have seen many like it. Indeed, the very 
common opinion that ‘‘ vague pains with feverishness” in children 
are often rheumatic, has been arrived at quite apart from the question 
of chorea, from the frequent occurrence of these symptoms in those 
children who develope heart-disease, and have a strong family history 
of rheumatism,—Yours faithfully, F, A. MAHOMED, 
12, St. Thomas’s Street, Southwark, S.E., Hon. Secretary. 

April 8th, 1882. 


ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
FIFTIETH ANNUAL MEETING. 


THE Fiftieth Annual Meeting of the British Medical Association will 
be, held at Worcester, on Tuesday, Wednesday, Thursday, and Friday, 
August 8th, 9th, roth, and 11th, 1882. 

President: BENJAMIN BARROW, F.R.C.S., Consulting-Surgeon to 
the Royal Isle of Wight Infirmary, 

President-elect: WILLIAM STRANGE, M.D., Senior Physician to the 
General Infirmary, Worcester. 

An Address in Medicine will be delivered by W. F. WADE, F.R.C.P., 
Physician to the Birmingham General Hospital. 

An Address in Surgery will be delivered by WILLIAM STOKES, M.D., 
F.R.C.S.I., Professor of Surgery in the Royal College of Surgeons, 
Ireland. 

_ The business of the Association will be transacted in Eight Sections, 
viz. :— 

SECTION A. MEDICINE.—/President: Thos. Clifford Allbutt, M.D., 
F.R.S. Vice-Presidents: George W. Balfour, M.D.; William Henry 
Broadbent, M.D.; G. H. Philipson, M.D. Secretaries: Edwin 
Rickards, M.B., 14, Newhall Street, Birmingham; H. Ashby, M.D., 
13, St. John Street, Manchester. 


Section B, Surcery.—President: Augustin Prichard, F.R.C.S, 
Vice-Presidents: T. W. Walsh, F.R.C.S.; Reginald Harrison, 
F.R.C.S.; T, H. Bartleet, M.B., F.R.C.S. Secretaries: F. E, Manby, 
F.R.C.S., 10, King Street, Wolverhampton ; Richard Clement Lucas, 
M.B., F.R.C.S., 18, Finsbury Square, E.C. 

SEcTION C. OBSTETRIC MEDICINE.—/resident: William Leish- 
man, M.D. Vice-Presidents ; Henry Vevers, M.R.C.S.; J. G. Sinclair 
Coghill, M.D.; Arthur W. Edis, M.D. Secretaries: C. J. Culling- 
worth, M.D., 25, St. John Street,; Manchester ; Tom Bates, L.R.C.P., 
Worcester. 

Section D, PusLic MEDICINE.—/President: Alfred Carpenter, 
M.D. Vice-Presidents: Alfred Hill, M.D.; Horace Swete, M.D.; E. T. 
Wilson, M.B. Secretaries: Geo. Haynes Fosbroke, jun., M.R.C.S., 
Bidford, Redditch; Francis Edward Atkinson, L.R.C.P., Settle, 
Yorkshire. 

SecTion E, ANATOMY AND PHysIOLOGY.—Pvresident: George M, 
Humphry, M.D., F.R.S.  Vice-Presidents: S. S. Roden, M.D.; 
Frank Payne, M.D.; Gerald Yeo, M.D. Secretaries: J. B. Haycraft, 
M.D., Mason’s College, Birmingham ; James Shuter, M.B., F.R.C.S., 
58, New Broad Street, London. 


SEcTION F, PATHOLOGY.—Pvresident: J. Hughlings Jackson, M.D., 
F.R.S. Vice-Presidents: W. R. Gowers, M.D.; H. T. Butlin, 
F.R.C.S.; Wm. Smith Greenfield, M.D. Secre¢aries: Sidney Coup- 
land, M.D., 14, Weymouth Street, London; F. Treves, F.R.C.S., 18, 
Gordon Square, London. 

SECTION G. OPHTHALMOLOGY.—/resident: James Vose Solomon, 
F.R.C.S.  Vice-Presidents: David Everett, F.R.C.S.; F. Mason, 
M.R.C.S.; Edwyn Andrew, M.D. Secretaries: Geo, Edwin Hyde, 
L.R.C.P., Worcester; J. A. Nunneley, M.B., 22, Park Place, Leeds. 

Section H. OroLtocy.—President: W. Laidlaw Purves, M.D, 
Vice- Presidents: Geo. P. Field, M.R.C.S.; A. H. Jacob, M.D.; 
E. Cresswell Baber, M.B. Secretaries: J. J. Kirk Duncanson, M.D., 
22, Drumsheugh Gardens, Edinburgh; Peter McBride, M.D., 20, 
Alva Street, Edinburgh. 

Honorary Local Secretaries: George W. Crowe, M.D., Shaw Street, 
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Worcester; H. C. Moore, M.R.C.S., 7, King Street, Hereford ; Thel- 
well Pike, M.D., 2, Montpellier, Great Malvern. 
Honorary Treasurer : G. A. Sheppard, M.R.C.S., Worcester, 


Tuespay, AuGusT 8TH. 
2.15 P.M.—Meeting of Committee of Council. 
3 P.M.—Meeting of the Council of 1881-82. 
4-15 P.M.—Short service in the Cathedral, with sermon by the Dean of 
Worcester. 


8 p.M.—General Meeting. President’s Address; Annual Report of Council, 
and other business. 
Tea and Coffee after the Meeting. 


WEDNESDAY, AUGUST 9TH. 
9.30 A.M.—Meeting of Council of 1882-83. 
rr A.M.—Second General Meeting. Address in Medicine. 

1.30 P.M.—Luncheon given by the Worcester and Hereford Branch to Mem- 
bers of the Association (limited to 500), and afterwards pre- 
sentation of bust of Sir Charles Hastings to the Mayor and 
Corporation of Worcester. 

3 to 5.30 P.M.—Sectional Meetings. 

7-45 P.M.—Special Service in the Cathedral, at which, by permission of 
the Dean, Haydn's Sacred Oratorio, ‘‘ The Creation”, will be 
performed by the Philharmonic Society, assisted by members 
of the Gloucester and Hereford Choirs, and conducted by W. 
Done, Esq., Organist to the Cathedral. 


TuurRsDAy, AUGUST I0TH. 
9 A.M.—Meeting of the Committee of Council. 
10 A.M.—Third General Meeting. Reports of Committees. 
11 A.M.—Address in Surgery. 
2 to 5.20 P.M.—Sectional Meetings. 
6.30 P.M.— Public Dinner. Tickets will not be ‘issued later than twelve 
o'clock on the day of the dinner. 
Fripay, AUGUST 11TH. 
9.30 to 11.30 A.M.—Sectional Meetings. 
‘11.30 P.M.—Concluding General Meeting. Reports of Committees. 
3 P.M.—Garden Party, at Madresfield Court, Great Malvern, given by 
the Lord-Lieutenant and the Countess Beauchamp. 
9 P.M.—Soireé of the President and G. W. Hastings, Esq., M.P. 


Excursions to places of interest in the neighbourhood—Malvern, 
Hereford, the Wye, Stratford-on-Avon, etc.—on Saturday, August 12th, 
are in contemplation. 


ANNUAL MuUsEvUM. 

The sixteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and their allied sciences will take place in the 
Music Hall, Worcester, during the second week of August, 1882; the 
floor-space of which building amounts to 4,000 square feet. The 
Committee appointed to take charge of the arrangements for this 
Museum will be glad to receive—1. Pathological specimens (wet or 
dry); 2. Drawings or diagrams illustrating disease; 3. Casts or models; 
4. Surgical instruments and appliances; 5. Microscopic preparations ; 
6. Microscopes, thermometers, and other instruments of investigation ; 
7. Preparations, diagrams, etc., relating to investigations in anatomy 
and physiology; 8. New drugs, chemicals, pharmaceutical prepara- 
tions, and dietetics; 9. Sanitary appliances, including drawings or 
models illustrating the ventilation of hospitals or private dwellings; 
10, New medical books. It is intended that the surgical instruments, 
sanitary appliances, etc., shall be doné fide novelties, or improvements 
on those in common use, The pathological specimens will be arranged 
in departments. 

Exhibition of Instruments and Apparatus.—It is intended to arrange 
for the exhibition of complete series of instruments, electro-therapeutic 
apparatus, instruments for physical diagnosis, and appliances relating 
to sanitary science and public health. Facilities will also be afforded, 
when requested, for the display of instruments in action, or for special 
explanation by the exhibitors of apparatus, etc. 

The Catalogue.—It is intended to print a catalogue, which will be as 
complete as circumstances may permit. The Committee earnestly 
request those who intend to exhibit to bear in mind that it is impossible 
that descriptions, etc., can be included in the catalogue unless sent in 
early. They should be received at least a month before the meeting, 
that is, not later than July 8th. 

Communications, objects intended for exhibition, etc., to be addressed 
to the Secretary of the Museum Committee, Mr. J. RANDLE Buck, 
26, Sidbury, Worcester. During the week preceding the meeting all 
articles should be sent direct to the Music Hall, Worcester, and 
addressed to the care of the Curator of the Museum of the British 
Medical Association, 


NotIcEes OF MOTION. 


Dr. MILNER FOTHERGILL hereby gives notice that, in accordance 
with By-law 43 of the Association, he will move, at the annual meeting 





of the Association, that an addition be made to By-law yo in 
following words, viz. : , the 

‘That the Editor shall be elected for a period of five years, but 
for re-election for a like period.” shall be eligible 

Dr. WARD CousINs hereby gives notice that he will move, and 
that Dr. GRIGG will second: 

‘That the following alterations in By-law 35 are desirable: 1. The President 
the Association to be an ex officio member of the Journal and Finance Committ of 
2. The annual retirement of four of the elected members, who shall remain ing} 
for re-election for two years.” neligible 
FRANCIS FOWKE, General Secretary, 
London, April 13th, 1882. 





BRANCH MEETINGS TO BE HELD, 





SouTH WaLEs AND MoNMOUTHSHIRE BRANCH.—The-next meetin will be held 
at Tredegar on Thursday next, April 2oth. Gentlemen intending to be tm 
requested to communicate the fact to Dr. Sheen, if they have not already dont 
on seeing this noticc. Papers, etc., promised.— Mr. George A. Brown (Tred "y 
Eight recent Cases of Tracheotomy in Croup; Case of Death from an Unusual 
Cause after Parturition. S. H. Steel, M.B. (Abergavenny): Pathological Spec; 

Dr. Sheen (Cardiff): Two Cases of Femoral Aneurysm: Ligature of External 
Iliac: Recovery.—A. SHEEN, M.D., D. A. Daviss, M.B., Honorary Secretaries — 


THAMES VALLEY Brancu.—The next meeting of this Branch will be held on 
Thursday, May 4th, at the Griffin Hotel, Kingston-on-Thames, at 6 P.M, Members 
desirous of bringing any communication forward are requested to give due notice to 
the Honorary Secretary.—Epwarp L. Fenn, M.D., Honorary Secretary, Rich. 
mond. —April roth, 1882. 


METROPOLITAN CounTIES BRANCH: East Lonpon AnpD Sovutn Essax Djs- 
TRICT.—The next meeting of the above District will be held on Thursday evening, 
April 2oth, at half-past eight o'clock, in the Reading-room of the London Hospital 
Medical College, when the following papers will be read. Joseph Hunt, M.D.: 0p 
the Diagnosis and Treatment of Pleuritic Effusion in Children; Stephen Mackenzie, 
M.D.: On Vertigo.—FReEDERICK WALLACE, Honorary Secretary, 96, Cazenoye 
Road.—April 6th, 1882. 


METROPOLITAN CouUNTIES BRANCH: NoRTHERN DistricT.—The next meetj 
of the District will be held at the house of Dr. T. Morton, 1, Greville Road, Ki 
burn Priory, N.W., on Thursday, April 27th, at 8.30 p.m. Dr. Stretch Dowse will 
read a paper on the Inhalation-Treatment of Bronchial and Lung Affections, Dr, 
Morton will preside.x—G. W. Porrer, M.D., Honorary Secretary, 12, Grosvenor 
Road, N.—April sth, 1882. 





SouTH-WEsTERN BRANCH.—The next quarterly meeting will be held at the house 
of Mr. C. B. Rendle, Liskeard, on Monday, April 17th, at 2 p.m.; Dr. Hudson, of 
Redruth, President, in the chair. Members intending to read papers, or make com- 
munications, are requested to give notice. Mr. Rendle will be pleased to receive any 
members at lunch at 1 p.mM.—S. Rees-Puitipps, M.D., Honorary Secretary, Won. 
ford House, Exeter.—March 2gth, 1882. 





Nortu oF ENGLAND Brancu.—The spring meeting will be held at the Hospital, 
Stockton-on-Tees, on Friday, April 28th, at 3 p.m. ‘The first business will be the 
election of a President-elect, in the place of the late Dr. Robert Wilson of Alnwick, 
The following papers and cases have been promised. 1. Dr. Philipson: On Fixed 
Abdominal Pain. 2. Dr. Foss: Case of Fractured Patella treated by Aspiration of 
the Knee-Joint. 3. Dr. Foss: Case of Double Amputation. 4. Dr. Drummond: 
On some Points in the Diagnosis of Chronic Pulmonary Phthisis. The following sub 
jects will be brought forward for discussion. a. Communication from Dr, if M. 
Fothergill regarding the Editorship of the BririsH Mepicat Journat. 6. Com 
munication from the South-Western Branch regarding Homceopathic Practitioners 
Members and their friends will dine together at the Stockton Club at 5.3075 
charge (exclusive of wine), 6s. 6d.— T. W. Barron, M.B., Durham, Davip Dau 
MOND, M.D., Newcastle, Honorary Secretaries.—April 12th, 1882. 


Nortu Wares Brancu.—(Amended Notice.)—The next intermediate meeting 
will be held at Portmadoc, on Thursday, the 27th instant. Notice of papers to be 
read, and other communications to be made should be sent in by Wednesday, the r9th 
instant. The arrangements for the meeting will be duly advertised in the JouRNAL 
of the Association.— J. Lroyp-Roserts, Honorary Secretary.—Denbigh, April 3rd, 
1882. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICTS. 


A CONJOINT meeting of the above Districts was held at the Grand 
Hotel, Brighton, on Wednesday, March 29th, 1882; Dr, Ewart, of 
Brighton, in the chair. 

Papers.—The following papers were read. 

1. Dr. Lee gave a condensed account of his experience of the treat- 
ment of Infantile Paralysis during a period of ten years, deduced chiefly 
from his observation of rather more than one hundred cases at the hos 
pital in Great Ormond Street. One case, extending over eight years 
was particularly mentioned, in which the amount of wasting was singu- 
larly small, ard the results of the treatment employed very sal 
tory. In Dr. Lee’s opinion, the electro-therapeutic system of treat 
ment was by no means so successful as the plan adopted in the case 
referred to, where, by means of artificial warmth, and motion sedu- 
lously pursued, the wasting of tissues had been prevented. Certail 
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effects produced by electro-galvanism were pointed out; and 


injurious ement of this class of cases, so as to do what was 
the proper mange d discourage the tendency of parents to resort 


the patients, an 
pepo fwere dwelt upon. . sail dail 
q Dr. Treutler read notes of a case of Spinal Meningitis from In- 
2, Dr. 


We Mr. Willoughby Furness showed an adult man presenting the 
a toms of Pseudo-hypertrophic Paralysis. ' 

M4. D Mackey read a paper on the Treatment of Whooping-Cough, 
4. Dr. case in particular which yielded to morphia pushed to 


instancipg one 1 
re ef advanced narcotism. 


- ct Bernard Roth read a paper on the Treatment of Lateral Cur- 
yature of the Spine, chiefly by means of movements according to pre- 


Cee Hoble “Smith showed some cases of Caries of the Vertebra 


means of Steel Supports. 

— or toad the rs of the meeting, Dr. Moore 

on a to the work of the London Committee for Investigating 

— and recommended the appointment of a local committee to 
ee ie work; which committee was subsequently elected. 

eT he Next Meeting of the East Sussex District will be held at Hastings 

in May. Dr. Trollope will preside. 


CORRESPONDENCE, 


ACONITE AND ACONITIA, 


gir,—I am surprised that in recent discussions on aconite little 
stress has been laid on the fact that the term aconitia, if unqualified, is 
meaningless. What is aconitia? Of course we are told in works on 
materia medica that it is an alkaloid obtained from Aconitum napellus ; 
but is this the case? Commercial aconitia is certainly not a simple 
substance, and is probably a mixture of several alkaloids. Professor 
Binz of Bonn, at the last International Medical Congress, stated that 
there was no definite chemical compound met with in commerce under 
the name of aconitia, the various preparations obtained in England, 
France, Switzerland, and Germany differing so much in character that 
any results arrived at by experimenting with them were applicable only 
to the particular sample employed, and not to aconitia in general. 
Fliickiger and Hanbury, in tre last edition of the Pharmacographia, 
state that commercial aconitia is a mixture of aconine, pseudaconine, 
picraconitine, and other bodies. Wright apparently recognises three 
alkaloids obtained from different species of aconite—aconitine, from 
Aconitum nafpellus; pseudaconitine, from Aconitum ferox ; and japa- 
conitine, from one or more Japanese species. What is the source of 
our aconitia? Is it obtained from 4. napellus, from A. paniculatum 
(which both Fleming and Christison found to be inert), from 4. ferox 
(the Bish poison), or from the Japanese species? Is our ‘‘aconitia ” 
aconitine proper, or is it pseudaconitine, or japaconitine, or a mixture 
of all three? Messrs. Cleaver and Williams recently stated, at the 
Pharmaceutical Society, that extract of aconite is frequently made from 
Aconitum paniculatum. Mr. Holmes finds that a large proportion of 
the aconite-root now sold as Aconitum napellus is in reality Japanese 
aconite, and he has every reason to believe that Aconitum /ferox has 
been used in this country, even during the last three or four years, in 
the preparation of the alkaloid. 

It is generally stated that English aconitia is at least seventeen times 
as active as the German, the French being intermediate in power; but 
this classification into English, French, and German is clearly unre- 
liable and unscientific. Professor Pliigge of Gréningen, in a recent 
paper, stated that he had investigated the physiological action of seven 
different kinds of commercial aconitia, and considered that they might 
be arranged in the following order of decreasing activity : 1. Petit ; 
2. Morson; 3. Hottot; 4. Hopkin and Williams; 5. Merck; 6. 
Schuchart ; 7. Friedlander (Trommsdorf of Erfurt). This list is 
obviously incomplete, no mention being made of Duquesnel’s crystal- 
lised aconitia, which is said—see his paper—to be more active than any 
of the amorphous varieties. Pliigge finds that Merck’s aconitia is from 
twenty to thirty times as active as Friedlinder’s, whilst Petit’s is eight 
times as active as Merck’s, 

_ This is not a mere matter of curiosity, but is of considerable prac- 
tical importance, several cases of poisoning having occurred from the 
substitution of one kind of aconitia for another. M. Desnos, in a re- 
cent number of the Bulletin de Thérapeutique, records the case of a 
gentleman, the subject of aortic disease, who suffered from severe angi- 
nal attacks. With the view of affording him relief, his medical ad- 
visers prescribed Hottot’s granules of aconitia. The chemist, to whom 
the prescription was taken, substituted for the special aconitia which 








had been ordered an aconitia which he happened to have in stock, the 
source of which is not known, but which was probably of German 
origin. Gradually, by the advice of the physicians, the dose was in- 
creased to four granules a day. This quantity was taken daily for 
several days, with marked relief to the anginal attacks, and without 
the production of disagreeable symptoms. At last the chemist, 
having exhausted his original stock of aconitia, went to Hottot’s for a 
further supply. On the following day the patient, after taking the 
usual number of granules—which, unknown to him, had been prepared 
with the new aconitia—suddenly presented alarming symptoms of 
aconitia-poisoning : pains in the head, vertigo, loss of voice, great 
muscular weakness, pallor of the face, anxiety, weakness of the pulse, 
failure of the heart’s action, tendency to fainting, coldness of the ex- 
tremities, and profuse perspiration. The respiration became feeble, 
irregular, short, and sighing. The patient was, in fact, in a most 
critical condition, and it was many hours before he was out of danger. 
In another case, which was investigated by Professors Pliigge and 
Huisinga, and published in the Berliner Klinische Wochenschrift, the 
patient was killed by the substitution by the chemist of Petit’s nitrate 
of aconitia for Friedlinder’s, which the physician had intended to pre- 
scribe, but had neglected specifically to indicate. In Germany, three 
cases of poisoning by French aconitia were reported by Busscher. The 
doses which occasioned the toxic symptoms were, respectively, four- 
tenths of a milligramme (about 1-160th of a grain), one and a half 
milligrammes (about 1-45th of a grain), and four milligrammes (about 
I-15th of a grain), In the last case death occurred. The dose had 
been ordered by a physician who was under the impression that the 
French and German aconitiz were the same. 

There is evidently a general impression that aconitia is rarely pre- 
scribed for internal administration, and it may be as well to consider 
what grounds there are for this opinion. Not very long ago the New 
York Therapeutical Society was engaged in considering the best mode 
of administering this remedy, and suggested the following formula : 
Aconitia (Duquesnel’s) gr. 1-10th; glycerine, alcohol, 4a 3j ; peppermint 
water to 3ii. Dose, a teaspoonful. In the late Professor Gubler’s 
Lecons de Thérapeutique, published only two years ago, he says of 
aconitia, ‘*C’est un médicament d’une trés grande puissance, et cer- 
tainement appellé 4 beaucoup d’avenir.” He speaks of its effects on 
trigeminal neuralgia as being truly marvellous. In the second edition 
of the Commentaires Thérapeutiques du Codex, the case is recorded of a 
man on whom Nélaton had performed resection of all the branches of 
the trigeminal nerve for neuralgia without benefit. ‘The patient was in 
despair, and attempted suicide. It was then proposed to remove the 
Gasserian ganglion ; but, as aconitia had not been tried, it was determined 
to see first what it would do. The patient began with fourteen of 
Hottot’s granules a day, equivalent to seven milligrammes, or about a 
fifth of a grain. He obtained almost immediate relief, and the good 
effect was kept up by taking from eight to ten granules daily. The 
patient was so free from pain that he said he felt as if he was in 
paradise, and declared that nothing that had ever been done for him 
had given him such thorough and lasting relief. Gubler considers 
that it is equally beneficial in other painful affections, and says that it 
has been employed with success in irritating and painful affections of 
the circulatory system and respiratory tract. He especially commends it 
for asthma, paroxysmal cough, palpitation, angina pectoris, and for the 
relief of the pain of acute rheumatism and gout. In all these casesit is 
evidently intended that the drug should be given internally, for, he 
says, it is not wise to begin with more than half a milligramme—about 
a thirty-second of a grain—of amorphous aconitia, twice a day ; but it 
may be gradually increased to two, four, or even five milligrammes. 
Dumas considered that aconitia is useful, not only in neuralgia, but in 
many catarrhal affections. He finds that it is readily tolerated 
if methodically administered, and that it may be given for a long time 
without fear of the effects of accumulation. Dr. Oulmont, in a paper 
in Le Progr’s Médical, in December 1879, advocates the use of aconitia, 
not only in neuralgia, but in dental caries, otitis, and paraplegia, He 
gives details of four cases of acute rheumatism in which aconitia was 
given with marked benefit. Acute rheumatoid arthritis, he finds, may 
also be treated successfully by the same remedy. In four individuals, 
to whom it was administered in doses of half a milligramme fer diem, 
increased gradually to one and a half milligramme, a cure was effected 
—in one instance in eight days, and in another ten days. He says it 
is sometimes convenient to give aconitia hypodermically, in doses of 
half a milligramme of the crystallised alkaloid once or twice a day. 
As an external application for the relief of neuralgia and old rheu- 
matic pains it has been recommended by Turnbull, Headland, Fuller, 
and others, and also by Tilt as a sedative application in uterine affec- 
tions. 

Much more evidence of a similar nature might be adduced as to the 
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value of aconitia as a remedial agent, but it is unnecessary to multiply 
examples, especially as testimony is forthcoming from another source. 
In the price lists of different firms of druggists, we find aconitia quoted 
just like any other alkaloid, and it may be presumed that there isademand 
for it; in fact, in one of the trade journals it was stated, not very long 
ago, that the demand for crystallised aconitia was greatly in excess of 
the supply. At the International Medical and Sanitary Exhibition 
aconitia was shown by several firms, Merck, of Darmstadt, alone 
exhibiting three kinds. We find too, that aconitia is constantly quoted 
in chemists’ retail lists, and that is a pretty good proof that somebody 
uses it. In Mr. Martindale’s list an aconitia solution is mentioned for 
hypodermic use, the strength being 1 in 240; in Messrs. Savory and 
Moore’s list we find gelatine discs each containing jth of a grain, and 
in a list issued by another large firm we find quotations for soluble 
aconitia pilules made with Duquesnel’s crystallised alkaloid, the dose 
being either z4;th of a grain or =},th. It must not be forgotten too, 
that aconitia is largely used in what is called Dosimetric Medicine. 

As regards the treatment of poisoning by aconitia, there is little to be 
said. The stomach-pump or an emetic, and the free administration of 
stimulants—ammonia, brandy, champagne, etc., naturally suggest 
themselves. The patient should be kept strictly in the horizontal 
position, and warmth should be applied to the extremities ; friction 
with the warm hand and a mustard leaf over the region of the heart 
would be of service. The physiological antidotes are atropia and 
digitaline, and it would be right to give a hypodermic injection of either, 
say a sixtieth of a grain of atropia or of twenty minims of tincture of 
digitalis, I saw one case in which inhalation of nitrite of amyl was 
given with marked benefit. When the patient is suffering intense pain, 
there is naturally a desire to give a hypodermic injection of morphia, but 
such a step would be unjustifiable.—I am, Sir, your obedient servant, 

WILLIAM MuRRELL, M.D., Lecturer on Materia Medica 
and Therapeutics at the Westminster Hospital. 





THE RAISON D’'ETRE OF LYING-IN HOSPITALS, 


S1r,—In your issue of the Ist instant, page 420, in speaking of the 
Liverpool Lying-in Hospital, you say, ‘‘ We congratulate the sub- 
scribers on the decision at which they have arrived” (to keep open the 
hospital for obstetric cases), and ‘‘no doubt the new committee 
will energetically set to work to bring the hospital up to the level of 
the obstetric knowledge of the day.” From the latter sentence I con- 
clude that you are not aware that from the year 1875 the death-rate in 
the hospital has been one in seventy-six, When you can show another 
in-door maternity charity in the United Kingdom with a lower mortality, 
a hospital in which cases can properly be said to be aggregated, for, of 
course, with 50 cases in a year there can be no aggregation, the staff 
may, perhaps, be fairly entitled to blame ; but until you can show this, 
I modestly submit that your implied censure is undeserved. 

A comparison with a workhouse lying-in ward is not a fair one, as 
there areso many points of difference between the two. 

Ist. In the workhouse the cases exactly correspond, clinically, to 
those of our out-door department, in which our mortality has been 1 in 
1,223 (1876 to 1880 inclusive), whilst that of the workhouse has been 
3.2 per 1,000, or about I in 300. 

2nd. In the workhouse the cases are admitted, when their time is 
Cup,” into ‘‘ waiting” wards, by which a double useful. purpose is 
served, The patient is pretty certain not to have to cab it to the 
hospital during labour ; any ill-health, such as dropsy, cephalalgia, and 
dimness of vision, can be attended to, and thus convulsions may be 
averted. This ‘‘ waiting” ward also serves as a place of quarantine, 
so that the risk of introducing infectious diseases into the wards is 
diminished materially ; whilst, in an in-door maternity charity, patients 
as.a rule, are not admitted until labour actually sets in; serious con- 
sequences may ensue from a journey in this state in a cab, and the 

tient may come direct from a house in which scarlatina is playing 
a Indeed, it is a fact that the last outbreak of puerperal fever 
was introduced in this way, and cost three lives before the hospital 
was. closed. This was in 1879 or 1880. 

I trust enough has been said to show that the staff have not been 
as. much to blame as you have been led to believe, .I may say all this 
quite disinterestedly, as my appointment, is of so recent a date that I 
cannot come in for either praise or, blame, and my only reason for 
writing is that I take a great interest, in the place, as a medical man 
naturally does in the institution to which he has the honour to be 
attached, and it is, to say the least, disagreeable to one’s feelings to 
have undeserved blame thrown upon the hospital or its staff, when 
the fault, if any, really lies in the system of aggregation, which is 
shared in by other institutions of more repute and less success. 

From the paragraph in to-day’s issue, page 519, it would seem that 





previously you had been misinformed on som . 
scheme of the committee was supported rake pl 
the profession in Liverpool on medical grounds ; the o ray 
letter writer humorously puts it, represents *‘ the soughinen sition, asa 
one individual.” f § umanimity of 
The new committee have been appointed, b 
themselves to any particular mode ne iy it higteaen pledged 
about between the obstetrical and gynecological diopastioskats brought 
each shall be placed under a separate and distinct staff, one beds - 
is likely to follow. Two courses of lectures have “been d Peter 
annually to pupil midwives and monthly-nurses ; the former na —. 
their practical training in the hospital and in the out-door de nite had 
whilst the latter have received theirs in both departments of then 
pital, gynzecological and labour, and also at the dispensary Fo od 
last twelve months no nurses have been taken as pupils, owin to “a 
closure of the special wards. Ifa separation is brought about Bets ve 
the two departments, the facilities for training nurses will emn 
result that cannot fail to be prejudicial to both rich and poor, I gh ld 
add that this training has been afforded at least since the amalgam m7 
of the two charities in 1869.—I am, etc., — 
c J. E. Burton, 
Surgeon Ladies’ Charity Lying-in Hospital, Liverpool, 
*,” Mr. Burton does not touch the real question at issue. In com: 
paring the mortality of lying-in hospitals and the lying-in wards of 
workhouses, he enters upon a question not discussed in the obserya. 
tions he made; and which has really no bearing on the question, That 
question is simply whether adequate grounds have been shown for dj- 
verting the funds subscribed, and altering the constitution of a hospital 
founded for a lying-in hospital, into something different. The reasons 
for such a revolutionary measure must be strong and definite 
The signatures of fifty medical men to a statement that it would be 
beneficial ‘‘to limit hospital relief to lying-in women to those cases 
in which special difficulty or danger is anticipated,” is important, but 
requires interpretation in its application to the case in point. Such a 
statement admits that some lying-in women should be treated in hos. 
pitals ; it postulates that these should be cases in which ‘danger js 
anticipated.” Is not thisto concede the whole question? Any woman 
at the time of labour may bein danger. It is impossible to exclude 
any woman on the ground that her case will not be one requiring hos- 
pital treatment. And the very women who are excluded are the more 
likely to fall into danger under the circumstances of distress and desti- 
tution to which they would be left. The beneficial working of lying- 
in hospitals in large communities is abundantly proved by. the ex- 
perience of London and Paris. Some years ago, it might not be un- 
fairly contended, that the benefits of lying-in hospitals were largely al- 
loyed by disasters attendant upon aggregation. But nothing is now 
more clearly demonstrated than that, by the strict application of im- 
proved hygienic and antiseptic measures the mortality of lying-in hos- 
pitals may be kept down to a point that will bear comparison with 
domiciliary midwifery. This being so, the charitable element of the 
question must be decided in favour of the maintenance of lying-in 
hospitals. Some refuge for the many poor women left without resource 
in the hours of greatest need must be found. No more urgent duty is 
incumbent upon the public. To close one already established would 
be a grievous error. Ifa hospital for diseases of women be wanted, it 
may fairly be suggested that those interested in having one should és- 
tablish it on an independent footing. 


ANASTHETICS. 


S1r,—As it is wise to be guided by the dictum of general experience 
in the choice of the safest anzesthetic, and general experience ‘is made 
up from the experiences of individuals, it would be well ifall adminis- 
trators of anzesthetics would shortly give their several opinions. 

For my part—although I have on many occasions given chloroform, 
ether, and dichloride of ethidene—as a general rule bichloride of 
methylene has been used ; in fact, little else has been used for some 
years back at the South Devon Hospital, or, in the private practices 
of the medical men of this town. Methylene has been the usual 
anzesthetic for thirteen years, when it took the place of chloroform; 
and, although many hundreds of operations are performed every year, 
there has not been any serious accident to record in connection with 
anesthetics since the introduction of chloroform in 1848, nor at the 
Royal Eye Infirmary. Iam not to be understood that we have never 
had a scare during its administration, for, of course, there have been 
several ; but the inversion, or Nelaton’s method, being at once resorted 
to, so far, has been eminently satisfactory in resuscitating the patient. 
The only death of which I have heard officially in connection with an 
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«« Simpson” was prevented from attending, and the deaths 
dited to chloroform. 
leads me to remark what uniformly good results the 
chool obtain with chloroform ; and brings to my mind the 
nclusion that its danger lies not in its administration, but rather 
Ms the manner of its administration, I have seen practitioners 
voile an hour to get a patient under its influence, and the same 
with methylene. For short operations I usually throw about one 
ounce of methylene into a leathern mask, lined with flannel, contain- 
ing a sponge or absorbent wool; and for long operations, such as 
ovariotomy, use Junker’s apparatus, and have had better results, as 
regards vomiting and head symptoms, with methylene, than with any 
other anzesthetic, not excepting dichloride of ethidene ; indeed, ovario- 
tomies take methylene well. The worst fright I have had with methy- 
lene was ina private case, when a scion of a noble house, contrary to 
orders, indulged in a full meal prior to operation. The mask had been 
taken off the mouth for at least a minute, when he suddenly became 
copic. We suspended him by his heels at once, and after a time (it 
seemed so Jong) he came to; the operation was completed. A month 
afterwards, I had to give him methylene again, when it was 
taken without a bad symptom. It leads me to think, in connection 
with other cases, that a loaded’stomach not only embarrasses the thoracic 
viscera, but that then the nerve-centres and ganglia of the tripod of 
life are particularly susceptible to the paralysing influence of an 
anesthetic and their resisting nerve force is at a low ebb. 

One would expect that the greater number of deaths would occur in 
connection with that anzesthetic that is most frequently administered. 
Chloroform is almost universally used by country practitioners ; and 
methylene for dentists, at any rate, in this town. 

In conclusion, I believe any or. every anzsthetic to be very danger- 
ous in the hands of an unskilled or timid operator. As regards 
statistics, it is evident that the relation of deaths to the number of 
administrations require modifying, as the Zamcet, in a recently pub- 
lished leader, gives it as one in 2,500 for chloroform. Now, conjointly, 
atthe South Devon Hospital and Royal Eye Infirmary, I find, with Mr. 
H, Square’s help, that chloroform has been given 11,000 times, and 
methylene 6,000 times, or, in a succession of years, chloroform or 
methylene have been given 17,000 times without a death. As regards 
the case reported in this week’s JOURNAL from Carlisle, the death was 
from apnoea, caused by the pressure of the bronchocele, and not from 
chloroform, as will probably be quoted, ‘‘ Another Death, etc.” Mr. 
Wilson, who reports the case, states that chloroform was not to blame. 

It must be remembered that, in many of the early cases of deaths 
from chloroform, the patients were in the sitting posture ; notably, the 
first case of a woman at Newcastle, quoted by a contemporary this 
week, and then narcosis was produced in half a minute, conditions 
quite contrary to our notions of safety and not at all a fair test. 

Two deaths are reported this. week from syncope during tooth 
extraction without any anesthetic having been administered !—Yours 
faithfully, Avucustus H. BAmptTon, M.D., M.Cu., late 

Chloroformist, etc., South Devon and East 
Cornwall Hospital, Plymouth. 
2, North Devon Place, Plymouth, March 18th, 1882. 


_ Str,—Dr. Ormsby denies having objected to the use of chloroform 
im any case. His first letter is on record. He concedes what I 
claimed for chloroform—its superiority in obstetric surgery. It does 
not always kill by its direct action on the heart, and numerous recorded 
cases show respiration to have ceased whilst the pulse continued at the 
wrist, That it oftener affects the heart primarily, I admit ; but I deny 
that it always does so. It diminishes blood-pressure, and herein lies 
its safety. Supposing we give ether to a person nearly seventy, with 
granular contracted kidney, and senile atrophy of the brain; and we 
use Esmarch’s bandage on the lower extremity—what should we expect ? 
The very. method of giving ether shuts out oxygen, and causes effete 
Products to accumulate in the blood, which alone increase blood- 
pressure, Esmarch’s bandage determines additional blood to the viscera, 
and ether excites to increased pressure. I maintain that, under the 
above conditions, the combined effect would bea commotio cerebri, that 
must be fatal in many cases, Mr. Hutchinson records a death from 
coma after giving ether toan old man who four months previously took 
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ether without a bad symptom for a more protracted operation (BRITISH 
MEDICAL JOURNAL, 1873). Another case is recorded (BRITISH 
MEDICAL JOURNAL, 1880, page 537), where ether produced such 
alarming symptoms that chloroform was substituted with the happiest 
results, I firmly believe that death is constantly happening after the 
use of ether; and when we hear of cases never recovering after the 
effects of the operation, it is legitimate, on physiological and patho- 
logical grounds, to attribute it, in many instances, to the ether, 
Meningeal hemorrhage will produce coma, and necropsy only can reveal 
it. Mr, Lister has shown, and Mr. Holmes concurs, that only 4.5 per 
cent. of chloroform evaporates from the usual quantity thrown on toa 
cloth, and that the quantity poured on is a matter of secondary im- 
portance, . Special ‘inhalers, then, ‘are \contrivances for economising 
chloroform, and not for regulating dilution. Dr. Ormsby’s assertion 
about the haphazard use of chloroform falls to the ground in argu- 
ment, To argue from existing statistics is a patent logical fallacy. 
Many country surgeons operate oftener than ordinary hospital surgeons; 
and experience in most partsof England:and Wales has convinced me 
that chloroform is almost always used, but we have: no records. of 
country practice, Syme, Fleming, Holmes, and Hutchinson, had not 
a death in their practices ip to 1873,.1 Aman may be fortunate with 
ether as with chloroform, -and-conversely ; but we must have the ex- 
perience of the whole, and not of a part, of the profession in Eng- 
land if we are to argue effectually from. statistics. If we knew how 
many thousand times chloroform is used every week, we should not be 
so ready to alarm ourselves about afatalaccident. Could Lister claim 
for carbolic acid the same immunity from danger, it would, indeed, 
be well for his deserved fame. 

To confine ourselves to the use of one anesthetic in every case would, 
in the present state of science, not only be unscientific, but unpardon- 
able. I give chloroform under the following conditions :—To children 
under six months and to persons over sixty years of age; to persons 
in whom I suspect granular contracted kidney, or degeneration of ar- 
terial walls or nervous centres ; in operations about the face wherea 
cautery. is used or a candle necessary, as in cottages; and, above all, 
in every obstetric difficulty. At present I would use ether in other 
cases—z.e., when healthy tissues counteract evil effects of 
ether, but I am not sure yet-if ether does not interfere with early union, 
consequent on the deposition of effete products in the blood and tissues, 
—I am, yours, etc. Joun Lowe. 

Lichfield, March 25th, 1882. 


S1r,—Exact statistics in this controversy seem to be impossiblé iat 
present ; but, as an approximation to such knowledge, I may quote our 
experience at the Liverpool Northern Hospital. During the, last six 
years ether has been almost exclusively used, given by means of 
Ormsby’s inhaler ; chloroform very occasionally. Allowing, as a low 
average, ten cases requiring an anesthetic per fortnight, in one of which 
chloroform is the agent used, that will give us—ether, 1,404 cases; 
chloroform, 156. For the sake of argument, I am very much under- 
stating the number of times ether is used, and very much overstating 
the chloroform numbers, jas the house-surgeon counts his chloroform 
cases by units at long intervals. And with what result? We have had 
one death from ether (1 in 1,404), and one death from chloroform (1 in 
156), besides several cases of alarming syncope during its administra- 
tion. The mode of the death from ether was as follows. The subject was 
an out-patient, who came up for a minor operation, was told to return 
at a certain hour, and to be sure not to take his dinner. He was 
anesthetised, vomited, and, before his head could be turned to one 
side, had made an effort at inspiration, and filled his bronchi with the 
vomit. On fost mortem examination, the entire bronchial system of 
tubes was found blocked with food ina state of small division. Death was 
from suffocation, and might have occurred equally in a drunken man, 
or from any anesthetic. This case did not in the slightest degree 
shake the confidence of any of us in ether. 

One objection to its use I have, viz., that it is so powerful a stimu- 
lant to the heart’s action that, after an amputation, for example, we 
have to tie a much larger number of small vessels than I remember 
seeing done when I was a student in Edinburgh. This is a disadvan- 
tage which may be considered an argument in its favour. 

There are some cases in which ether is contraindicated, such as 
operations on very young children, operations on the jaw, or vessels of 
the neck, and in which chloroform or ethidene must be used. There 
is, therefore, no intention of abolishing chloroform, which will always 
remain also the more convenient to carry. But where this is no 
object, an agent which allows the operator to forget that his patient is 
aneesthetised, and devote his whole attention to the operation, is surely 
worth any little extra trouble in administration. It is better to have 


chloroform and ether to use than chloroform alone, as the latter’s 
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admirers would have us. Some of your correspondents seem to me to 
be begging the question in bringing midwifery and convulsion cases 
into the argument. I presume that every one is convinced that chlo- 
roform, given in the way Dr. J. C. Murray describes, is the proper, 
besides the most convenient, in midwifery, and that ether would be 
of little service in convulsions, either puerperal or infantile. Why, 
then, bring these subjects into a discussion which, I take it, refers to 
the proper anzesthetic to be used in surgical operations? The upholders 
of chloroform seem to imagine that they alone have experience of its 
use, or that their mode of administration is the safe and proper one. 
I hope their change of opinion will not be forced upon them by more 
fatal cases.—I am, sir, yours, 
W. MAcFIE CAMPBELL, M.D., 
Surgeon to the Liverpool Northern Hospital. 

P.S.—I have a letter from our late house-physician, Mr. C, Shears, 
in which he remarks : *‘I am inclined to think that anzesthesia is more 
rapidly produced by chloroform than by ether; but the freedom from 
anxiety which one has in giving the latter quite counterbalances this. 
I found, as a rule, that I used 1 oz. ether for every ten minutes the 
patient was under its influence.” W. M. C, 

Prince’s Gate, Prince’s Road, Liverpool, March 25th, 1882. 





PROPOSAL FOR THE ENDOWMENT OF A CHAIR OF 
PATHOLOGY IN GLASGOW. 


S1r,—In giving notice of a resolution on this subject for discussion 
and, I hope, adoption, at the next meeting of General Council of the 
Glasgow University, I did so as shortly as possible, thinking that the 
details might with confidence be left to a committee. 

I have issued a circular, containing a notice of the proposed resolu- 
tion, to a considerable number of Glasgow medical graduates, asking 
for support and promise of subscription. I have had replies as yet from 
only a few; some of these contained promises of most handsome sub- 
scriptions. I trust, however, to hear from many others during the next 
fortnight. 

It is, unfortunately, but too well known that professional ability, 
education, skill, and industry do not at all meet with adequate pecu- 
niary returns; and, therefore, in such a matter as this, one merely 
expects a small subscription, but that from many. If we, as medical 
graduates, unite in subscribing a certain sum, we can, with more assur- 
ance, ask the aid of those whom Providence has more liberally endowed 
with wealth, and wisdom to use-it. 

I have little doubt as to the ultimate result of this resolution ; but, as 
I state in the circular, it would much strengthen my hands if, in pro- 
posing it, I was able to say that I had assurances of the support of a 
given number of graduates, and of a considerable sum in promised sub- 
scriptions, Trusting this may catch the eye of many interested in the 
movement,—I am, yours truly, J. A. CAMPBELL, M.D. 

Cumberland and Westmorland Asylum, Garlands, Carlisle, 

April 11th, 1882, 





THE VIVISECTION DISCUSSION. 


S1r,—If my position in this matter is as much isolated as you seem 
to believe, I must accept it. I regret to say that I am driven to it by 
the very writings you name, in which, it seems to me, the case against 
vivisection is made worse by each article as it appears. As I mean to 
make my views public on this subject within the next few weeks, I 
need not occupy your valuable space in discussing them.—I am, etc., 

LAWSON TAIT. 

1, Great Charles Street, Birmingham, April 7th. 





SUPERINTENDENTS OF IMBECILE ASYLUMS. 


S1r,—I am glad to see, from Dr. Wood’s letter in the BRITISH 
MEDICAL JOURNAL of April 8th, that he does not approve of the 
doctor to an asylum for imbeciles living far from his patients. One of 
the chief points in my letter—viz., that the superintendent should be 
skilled in nervous diseases, and well up in physiology, since upon this 
groundwork the training of imbeciles is carried on—Dr. Wood does 
not notice. Now, I contend that no lay superintendent can have this 
knowledge, and I do not believe that any doctor, fully engaged in 
private practice, will have the time or leisure to study the patients indi- 
vidually (as they should be studied), and to adopt for each case the 
appropriate treatment ; most certainly not if the institution has a large 
number resident in it. I never said or inferred that the resident 
doctor should stand or sit by the patient to see his orders carried out, 
though I have often done so in serious cases, Judging from my own 
experience here, which is not by any means unique, no doctor living 
even a mile off could do the work, for of the 530 inmates in the 





asylum a large number are of very feeble health, an : : 
times during the twenty-four ssn In coaeyennee ta at all 
the wards often four ard five times in the day, not to mention” 
occasions Pig I am called up at night. ton the 

Dr. Wood may be of opinion that the managem +e 
during convulsions can be quite well trusted to trained attenaeeeaet 
such an opinion I do not think will commend itself to the general peat 
of the profession, and I most certainly do not agree with him, A thir 
of the patients here are subject to epileptic fits, and many hayet ‘ 
twenty, and sometimes more during the day, besides the aa 
epilepticus into which some of them fall, so that I am frequent] called 
to the wards for epileptics. I do not think that any trained prc 
should be intrusted with the responsibility of attending to such 
without due medical supervision, which, in my opinion, is not se 
a doctor living away from the asylum. It is the custom here for th 
the attendants to summon me when a patient, not known to be . 
epileptic, has a fit, and this is the answer to Dr. Wood’s question 7 
far as the inmates of Darenth Asylum are concerned. The sie 
tions to medical literature, which the resident medical superintendent 
could, and, I think, should make, with reference to his Special mg 
I do not refer to, as Dr. Wood may consider such a subject of no a 
portance. gol aw. FLETCHER BEACH, ; 
edical Superintendent Darenth 

April roth, 1882. Asylum, 


Sir,—In Dr. Alexander Wood’s remarks in your issue of the 8th of 
April, there seems to me a strange forgetfulness of the very raison 
a@’étre of training institutions for imbeciles. They do not exist for the 
purpose, on the one hand, of doctoring the feeble bodies of their in. 
mates ; and, on the other, of mere pzedagogic instruction of their feeble 
minds. But, to use the words of the late Dr. Seguin, in every success. 
ful system, ‘‘ the physiological training of the bodily organs must pre. 
cede (and open up the way to) the education of the mind.” Ina well. 
managed institution there can, therefore, be no independence of the 
doctor’s and of the schoolmaster’s functions ; the two must go hand in 
hand. Nay, more, the schoolmaster’s functions must subordinate 
themselves to the scientific direction of the physician; and those who 
have held the office of medical superintendent of an imbecile asylum 
know full well that such scientific direction of the school education 
forms, perhaps, the more important part of their duties. 

I cannot, however, agree with Dr. Wood that, even as regards 
physical ailments, there is no advantage in an imbecile asylum being 
provided with a resident medical officer. It may safely be asserted 
that but few imbeciles possess a healthy bodily organisation ; and their 
illnesses are often sudden and obscure, and sometimes unintelligible to 
those not familiar with the patients in health. Dr. Wood makes no 
reference to the loss to science which will accrue from the investigation 
of the pathology of idiocy being left in the hands of visiting medical 
men, who cannot be expected to be fully conversant with the 
mental peculiarities displayed by their patients in life ; but surely this 
is a loss which our profession can hardly afford to ignore.—I am, etc., 

G. E. SHUTTLEWORTH, B.A., M.D., 
Medical Superintendent Royal Albert Asylum, Lancaster, 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS, Thursday, April 6th, 


The Case of Lead-Poisoning.—Mr. Burt asked the Secretary of 
State for the Home Department if his attention had been called to 
the case of Hannah M‘Carthy, who died in the Shoreditch Infirmary 
on Thursday last from lead-poisoning; whether he had seen the evi- 
dence given at the inquest by Mr. Forbes, Medical Officer of the Shore- 
ditch Workhouse, who was reported to have said: ‘*‘ Cases of lead- 
poisoning, fatal and otherwise, are of frequent occurrence. The Ge- 
ceased worked at a lead-factory in Southgate Road, where she had 
been engaged for ten months only. The nature of the work was very 
deadly...... My experience tells me that the workers in lead-factories 
require more looking after. I have had sixteen cases under my care in 
a few months; and the worst of it is, that the married women who 
work in lead-factories absorb the poison and give it to the suckling 
child in the milk”; whether he could compel the owners of lead- 
factories to adopt means to prevent what the jury in their verdict cha- 
racterised as ‘‘the wholesale poisoning by Jead” which now went on 
in these places; and, if he had not now sufficient power, whether he 
would apply to Parliament for any alteration in the law, so as to afford 
protection to the lead-workers while following their employment.— 
Mr. BROADHURST asked the Secretary of State for the Home De- 
partment whether his attention had been called to a report of an 
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dy of Hannah M ‘Carthy by the coroner for East 
inquest hele iad froma the effects of lead poisoning after only ten 
Middlesex, ‘io ment at the lead works, and to the recommendation of 
months “a , “ Legislature should at once take steps to compel the 
the jury " “of lead works to provide proper protection to those in their 
Prop = ” whether the present Factory and Workshops Acts were 
flici t to give the necessary protection to the lives of the people 
2 Sed in these deadly works, and, if not, whether he was prepared 
- E Parliament for increased power in respect of lead works ; and 
pel he would consider if it would not be advisable to prohibit the 
—= incu of women and young persons in lead works.—Sir C. 
employ replying to these questions in the absence of the Home 
Dives “ shid —This case has already engaged the attention of the 
See Secretary; who has called for a special report thereon from 
se Chief Inspector of Factories. The recommendations of the jury 
po the suggestions of the hon, members will receive due consideration. 


MILITARY AND NAVAL MEDICAL SERVICES, 


THE NEW DIRECTOR-GENERAL OF THE ARMY 
MEDICAL DEPARTMENT. 


SuRGEON-GENERAL THOMAS CRAWFORD, M.D., whose appointment 
as director-general of the Army Medical Department, vice Sir W. M. 
Muir, K.C.B., M.D., has been notified in the London Gazette of the 7th 
instant, entered the Army Medical Service as assistant-surgeon in 
February 1848. He was promoted to be full surgeon in February 1855, 
surgeon-major in February 1868, and was raised to the rank of deputy- 
inspector-general for special service in February 1870. He became 
surgeon-general in December 1876, While an assistant-surgeon with 
the sist Light Infantry regiment, Dr. Crawford served in Burmah 
throughout the Burmese war of 1852-53, including the storming and 
capture of Rangoon. For this service he received the Burmah medal 
with the clasp for Pegu. Dr. Crawford was subsequently gazetted to 
the 18th Royal Irish regiment, and while surgeon of this corps served 
in the Crimea during the Eastern campaign from February 1855 to the 
fall of Sebastopol. He received the Crimean medal and clasp of 
Sebastopol, together with the Turkish medal, for this service, He was 
subsequently selected for the position of head of the medical branch in 
the director-general’s office in London, and held this appointment for 
several years during Sir Galbraith Logan’s rule of the department. At 
the conclusion of this service Dr. Crawford proceeded to India and ful- 
filled the duties of superintending-surgeon of the Sirhind circle in 
Bengal. Having completed this tour of foreign service, Dr. Crawford 
returned to England and held the appointment of head of the Army 
Medical Department in Ireland, but not long afterwards left again for 
India, this time with the elevated position of chief of the whole British 
Army Medical Department in that empire. It is from this responsible 
position that Dr. Crawford is now returning to assume the duties of the 
director-generalship. of the Army Medical Service. Throughout the 
whole of his distinguished career, Dr. Crawford has always enjoyed 
the reputation of being a prudent and earnest medical officer ; while 
from the considerate and friendly manner he has always evinced towards 
the officers who have been brought into contact with him in his various 
administrative positions, he has earned for himself universal popularity 
in the service. Sir William Muir, whom Dr. Crawford; is shortly to 
succeed, has held the office of director-general of the medical depart- 
ment since April 1874, a period of eight years. The disruption of the 
old arrangement of the department into staff and regimental medical 
officers, and the unification of the medical body into a single corps, 
which was commenced during Sir Galbraith Logan’s tenure of office, 
and while Dr. Crawford was head of the medical branch, has been con- 
solidated and placed on a fixed basis by Sir William Muir; and with 
the greatly increased advantages in respect to the pay, relative rank, 
and retirement rates, conferred by the last Royal Warrant, he will 
hand over the department to his successor in a far more settled and 
contented condition than it has been in for many previous years. The 
new director-general is expected to arrive in England towards the close 
of the present month. 

It has been remarked as an unusual circumstance that Dr. Crawford 
has heen gazetted to be director-general before the vacancy has actually 
occurred. We are not aware of the particular cause to which this 
departure from the ordinary custom in such matters is due, 











THE NURSING STAFF OF HER MAJESTY’S FLEET. 
Siz,—I trust you will allow me to appeal, through your columns, for the interest of 
your powerful Association in advocating the claims of the nursing staff in Her 
Majesty’s ships. Asa rule, in fact, with the most occasional exception, they con- 
stitute a willing, hard-worked, and devoted class of public servants, miserably 





underpaid, and compared with other classes of men, in my opinion unfairly so, 
For example, the ship’s steward, who assists the paymaster in serving out pro- 
visions and stores, gets pay ranging from 2s. to 3s. fer diem, and allowances which 
often double this. The naval schoolmaster, whose duties often amount to a sine- 
cure, receives from 4s. to 6s. fer diem. The sick man, however, is not sovaluable, 
To attend on him, there are three rates of sick baymen, with pay 1s. 4d., 1s. od., 
and 2s. 5d. Now, these men often have to nurse cases of fever, and may have 
yellow fever, small-pox, or any disease to encounter; they have to cook for the 
sick, and to give general assistance to the surgeon. In most ships with from two 
hundred to three hundred men on board, there is only one medical officer, with a 
one-and-ninepenny man to assist him, who, though willing, has often had no train- 
ing, and yet, when the doctor is away for an hour or two, may have to manage 
the numerous minor injuries met with amongst seamen, and is left in sole charge 
infact. I would suggest that these men all pass through a course of training in 
nursing, dressing, and dispensing, at our naval hospitals, and that they enter the 
seagoing ship, commencing with 2s. a day, and rising by triennial increments to 
5s., with corresponding increase of pension. Thus, I consider, a good class of men 
might be procured, which would usefully compensate to a certain extent for the 
resent attenuated condition of the medical branch of the Navy. I hope I may 
i allowed to add to this by-and-by, and for the present remain, yours obediently, 
MEDICAL OFFICER. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DELANCY FEVER HOSPITAL. 


THE report of this institution for the year 1881 is of unusual interest, 
and shows how completely epidemic disease may be held in check, if 
only adequate care and vigilance are used. In the past year two out- 
breaks of small-pox have been arrested by prompt removal to the 
hospital, and the trustees are now able to state that, on fifteen occasions 
during the eight years that have elapsed since the institution was 
opened, small-pox has been effectually stamped out upon its introduction 
into the town, without, in a single instance, extending beyond the 
family first attacked. These striking results are due no less to the 
vigilance of the medical practitioners of Cheltenham than to the hearty 
co-operation of the health-officers of the town, and of the neighbouring 
local boards. The scarlet fever wards, both public and private, have 
been used to considerable extent, there having been thirty-one cases 
treated in the latter, and twenty-three in the former during the year ; 
all these cases have done well, with one exception, in which death 
took place the day after admission. The administrative block has also 
proved of much service to several convalescents, as a half-way house 
between the hospital and their homes, 

Owing to the forcible and repeated representations of the trustees, 
the Town Council and the Cheltenham Board of Guardians have recog- 
nised the importance of the Delancy Hospital, and its position in the 
sanitary machinery for the suppression of epidemic disease, and a 
yearly subscription of £100 and £50 will in future be paid by these 
sanitary bodies respectively, 

By the munificent donation of £2,000, from the Rev. J. H. L, 
Gabell, a permanent endowment fund has been secured to the Hospital, 
and the trustees have lost no time in carrying out a reduction in the 
charges, which they have long and anxiously wished to effect. 

From the 1st December last, the terms for admission to the private 
wards for subscribers of one guinea or donors of ten guineas, and 
members of their households, have been reduced one half ;‘and patients 
are received into the public wards at a uniform charge of two shillings 
a day, instead of three as formerly. 

One of the larger schools has already, by a yearly subscription, 
secured exceptional advantages for its pupils, and it is believed that 
in time more of these establishments will be induced to take a similar 
course, but the space at present available would certainly be inade- 
quate, if all cases of scarlet fever were sent to the hospital; and the 
trustees are forced to consider the necessity which may arise in the im- 
mediate future for erecting the two wings or public wards, which were 
contemplated in the original plan of the building. 











ANDERSON’S COLLEGE DISPENSARY, GLASGOW. 


From the report just made public, at the fourth annual meeting of this 
institution, the amount of work done during the past year has been of 
an extensive nature, and at a comparatively small outlay. During the 
period embraced in the report, 7,878 patients have received the benefits 
of the dispensary, while no less than 907 were visited at their own 
homes, this being one of the distinctive features of the charity, that it 
not only gives gratuitous advice to the sick poor, but visits them at 
their own homes ifnecessary. This latter work is partly carried on by 
senior students, under the supervision of the medical staff, and’ has 
been found of great service in giving the students a practical acquaint- 
ance with a large variety of diseases. So much, however, has this 
part of the work increased, that it has been found necessary to limit 
the area of home visitation, as it was found impossible to overtake all 
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the work. The financial state of the dispensary seems also satisfactory, 
the amount of debt having been diminished during the past year. No 
doubt, when the objects of the institution are more generally known, 
it will meet with increased sympathy and support from the public, 





GLASGOW DISPENSARY FOR SKIN-DISEASES,. 


Tue twenty-first annual meeting of the supporters of the above insti- 
tuition was held on April 5th. The report, which was read and 
approved, showed that there had been an increase in the number of 
new cases treated over those of {the previous year, the numbers being 
1,297 against 1,192. This was the case also as regards the patients 
treated in the special wards of the Western Infirmary, those in the 

year numbering 106, against 84 in the previous year. There was 
a good attendance of students at the dispensary classes, 46 having 
enrolled. ‘The income of the institution was £438, and exceeded the 
expenditure by £94, which it was proposed to expend in reducing 
the debt upon the building. Altogether the annual report is a satis- 
factory one, and the dispensary is evidently doing good work, both as 
a scbool and as a place of treatment for the class of diseases for 
which it was inaugurated. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


SANITARY MATTERS IN WALES. 

In the Dolgelley Rural District, the death-rate for the past year was 
considerably in excess of the birth-rate, the rates being respectively 
26.0 and 23.0 per 1,000 of population. In his last report on the health 
of the district, the health-officer, in alluding to this question, points out 
that the sanitary condition of the district is far from satisfactory, and 
calls for the serious attention of the sanitary authority. . He shows that 
many of the cottages are built without the slightest regard to sanitary 
science, and that they will soon become as objectionable and unhealthy 
as the old huts and hovels which already disfigure his district. Privy 
accommodation is defective, and some of the privies are described as 
‘* filthy and dangerous.” Public scavenging is not properly carried out, 
and the Common Lodging House Act has not yet been adopted, In 
this connection Dr. Jones states that he has reason to believe that the 
common. lodging-houses are often dangerously overcrowded, and that 
all sexes are huddled together in a confined bedroom, without the 
smallest regard to decency or morality. With such a complication of 
evil, the cause of the exceptionally high rate of mortality is not far to 
seek, and the health-officer is to be congratulated upon the fearless 
manner in which he has brought the subject before the notice of his 
authority, who evidently do not give that attention to their district 
which its condition deserves. 











DR. DANFORD THOMAS AND THE WORKHOUSE INFIRMARY 
MEDICAL OFFICERS. 


S1r,—That Dr. Thomas should take exception to the observations I felt myself 
justified in making in reference to-his recent action in refusing fees to the medical 
officers of workhouse infirmaries for making Jost mortem: examinations, and attend- 
ing to give evidence under his warrant, is what I expected ; but, before he com- 
plains of ‘‘a want of that courteous consideration which is due to every public 
officer,”’ in which principle I agree, let us note whether, in the instance before us, 
he has first set the example. That he has been thus wanting in consideration for 
the feelings and interest of others, I believe I shall prove before I conclude. 

Dr. Thomas need not fear for me. ‘‘I venture to hope”—nay, am very well 
satisfied—that I shall carry the goodwill of every reputable member of the pro- 
fession in my protest against Dr. Thomas's proceedings; notably, when I state 
that I have not the smallest personal interest in this matter, and have only taken 
this question:‘up on public grounds. 

Dr. Thomas was, as is well known, for some years the deputy of the late Dr. 
Hardwicke, Coroner for Central-Middlesex, and in that office presided over many 
inquisitions. At the death of Dr. Hardwicke, he solicited and obtained the help 
of the profession (among whom was included some Poor-law medical officers) in 
- getting the position he now occupies. I therefore consider that if he (so recently 
elected) decides on making a fresh departure, in interpreting a clause in an Act of 
Parliament in a sense totally opposed to that entertained by his predecessors, and 
by gentlemen holding the same position elsewhere, thereby injuring the interests 
of members ‘of the profession, the least capable of all of protecting themselves, 
unless he can present the most absolute reason for this sudden action, he lays him- 
self open to rebuke, in which rebuke I am satisfied I shall be supported by every 
right-thinking member of the community, whether belonging to the profession, or 
otherwise. — 

Dr. ‘Thomas, in his reply, states that the payment of fees to.medical officers of 
union or workhouse infirmaries is regulated by law. Granted. My contention is, 
that he has wholly misinterpreted that law. “Dr. Thomas takes the’ ground that, 
as in-county or other lunatic asylums (which are-mentioned™in ‘section 5), the 
‘officers. are precluded from. recovering fees for Jost sortem examinations,.etc., 
therefore ‘the medical officers of the separate infirmaries and hospitals erected 
under the Metropolitan Poor Act should also be included. ~ I maintain, on the 
i contrary, that these respective establishments were, in their inception and manage- 
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ment, wholly. different. County and borough asylums were buil 
tained by county or borough rates. They are controlled by justi om z 
or by borough magistrates ; whilst workhouse infirmaries tae Been of the Peace, 
raised from local rates, are controlled by boards of guardia on bude 
of the same, and the inmates are admitted and discharged und 
regulations as prevail in the parent workhouse, from which the exactly the same. 
Granting, however, that Dr. Thomas be right, then, as a Jo viele are transferred. 
vast majority of the fees accorded by coroners all over the kine dow uence, the 
medical officers have been illegally given; for there is hardly a paste —— 
where sick-wards are not provided; and, if this interpretation of th se 
rect, then the medical officer is not entitled to a fee on any inque t h law be Cor. 
workhouse, except in the rare instances where the death tiles vA ot ia 
called the body of the house. What are separate infirmaries and si k. pike 
pitals, but continuation sick-wards of workhouses? I pass over 5 Syl hos. 
reference to the explanation given by Mr. Wakley, as to the circumstay Thomas's 
led to the introduction of the section on which Dr. Thomas relies, ances wy 
lutely correct ; nor will I comment on his disbelief that guardians’ de tne 
consideration the incidence of fees in fixing the stipends of their media eo we 
contenting myself with the remark that Dr. Thomas must be unaware of officers, 
tions existing between boards of guardians and the medical officers the the rela. 
= he a that such fees are not taken into account. *Y appoint, 
ersonally, it seems Dr. ‘Thomas ‘‘is not averse to the pay 
called to give evidence for State purposes”; and therefore < must Be ee em 
it is only from his recent reading of the Coroners’ Witnesses Act that (i $e that 
tion to the views of others) he has taken this fresh departure. in’ Opposi- 
Dr. Thomas (it would appear) expresses ‘‘the hope that, in makin inquir; 
the magistrates, I may not advance my own views, ‘and may ‘an, auinies of 
fessional brethren.” I thank him for this remark; and proceed to tell bee oe. 
my inquiries were directed to ascertain whether, as alleged, the Middleem 2 that 
trates had objected to the payment of fees to the medical officers of wot he 
infirmaries. Finding, as I expected, that they had not, it was sufficient f aie 
purpose. or my 
Dr. Thomas takes credit to himself for having aided his predecessor in th 
blishment of mortuaries and coroners’ courts—a very praiseworthy act tang 
which he has only followed the lead’ of those who did the same yéars ago i a 
however, no justification for his dragging the Medical Superintendent. of hy 
Holborn Workhouse Infirmary and his assistant medical officer two miles to his 
court to give evidence touching the cause of death of a person dying in the work 
house hospital, when the same inquiry could have been held there; nor for Fic 
ening to commit them for contempt because they naturally objected to make t 
post mortem examination and give evidence without fee or reward; and for dis. 
missing them without payment, amidst the amusement of his court, thus addin 
insult to injury. 8 
In conclusion, I may state that--having given evidence »any scores of times in 
coroners’ courts, both in a workhouse infirmary, where I have been always paid 
and elsewhere—I never yet could understand that any benefit ever accrued to any 
one besides the coroner by the latter being a medical man.—I am, etc.,: “HL 3 


NOTIFICATION OF NUISANCES. 


S1r,—In Section 94 of the Public Health Act, 1875, it says: ‘On the receipt of any 
information respecting the existence of a nuisance, the local authority shall, if 
satisfied of the existence of a nuisance, serve a notice on the person,” ete, I want 
to know if, in order to give such notice, the notice must first be sanctioned by the 
sanitary committee, and subsequently by the authority in general meeting (a town 
council, for instance), or can a sanitary committee generally authorise the medical 
officer of health to give the notice, and follow it up before the justices in each 
case ; and, if the sanitary committee cannot do so, can the town council give the 
general authority to the officer of health without his first bringing the cases either 
before the committee or council ; that is, that he should, on ascertaining a nuisance, 
be able at once to issue the notice in the name of the sanitary committee or sani: 
tary authority, and follow it up by a summons before the magistrates, or must the 
medical officer of health get each notice sanctioned by the town council ata 
general meeting.—I remain, sir, yours faithfully, R. P. B. Taarrs, 

P.S.—Can the sanitary authority delegate a general power to the medical officer 
of health? 

*,* Officers of sanitary authorities do not possess those general powers which 
our correspondent evidently hopes they do. As a medical officer of health, he has 
power to distribute any notices of a warning character, but notices which are dis. 
tinctly intended to serve as the basis of legal proceedings must be the result of a 
distinct motion passed by the local authority in each particular case. As to thi 
there can be no doubt whatever. The point is one which has often been con 
sidered. If ovr correspondent will read carefully the very section he quotes, he 
will see at once that there is to be a direct relation between each particular nuisance 
and the particular notice which is to be served because of the nuisance. Then 
again, Section 200 may be said to imply the necessity of full supervision by the 
council over the proceedings of committees; and it is in the highest degree objec. 
tionable that committees should exercise unlimited powers of conducting prose- 
cutions, even if such powers can be conferred on them, which is by no means 
certain. 


ns, or by a comm} 














MARTLEY Rurat District.—Scarlet fever, after an absence of 
four years, appeared last year in this district in an epidemic form, The 
disease appears to have been of a mild character, since of the total 
cases (72) which came'to the notice of the health-officer, only eleven 
terminated fatally. In some parts of the district the closing of the 
schools had a decidedly favourable result in limiting the spread of the 
contagion. Mr. Hyde reports a death rate of 14.12 per 1,000 against 
14.08 for the previous year, which was probably the lowest rate ever 
recorded, Of the total deaths (206), eleven were caused by scarlatina, 
four by whooping cough, four by typhoid fever, and two by measles, 
the zymotic rate being equal to 1.45 per 1,000. An infantile rate 
equally low is recorded, since of the total deaths thirty-one only 
happened in ‘infants under one year of age. An important Improve 
ment in the sanitary condition of the district has been effected by 
completion of the sewerage works at Leigh, and in several parts of the 
district an improved water supply has been obtained. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Meeting of the Council of the College was held on 
ursday, April 1 3th. The minutes of the Ordinary Council, held on 
fr th cad were read and confirmed. Reports were received from 
er eral Annual Committees and from the Committee on the con- 
yo oa ‘of admission to the Pass examination for the diploma of 
psi [We are obliged to defer the publication of the report until 
pies t The substance of it is, that candidates are not to be admitted 
ae Pass Examination for the membership within two years after 
s sing tbe primary examination, except in certain circumstances 
+h are specified. | 
I. Casene ForsTER moved :—‘‘ That in future all candidates 
for the primary or anatomical and physiological examination, whether 
for the Diploma of Member or of Fellow of the College, be only 
z uired to attend one winter course of lectures on anatomy instead of 
ps: courses of such lectures. And that candidates for the final examina- 
tion, whether for the membership or fellowship, be required to produce 
the following additional certificate, viz. : Of having attended during 
three months a course of surgical or regional anatomy, with demonstra- 
. ” 
w The first and last part of the motion was referred to the Nomination 
Committee for consideration; the second to the Court of Examiners, 
to which also was referred Mr. SPENCER SMITH’s motion :—‘‘ That 
it be referred to the Court of Examiners to consider and report to the 
council whether or not it is desirable that all students rejected in the 
ass examination for the Diploma of Member should be placed in the 
same category as regards the time required to elapse before they can 
resent themselves for re-examination,” 

Professor HUMPHRY was re-elected a member of the Court of 
Examiners. 

A letter was read from the Secretary of State for the Home Depart- 
ment in reference to the sale of poisons, which was referred to the 
President and Vice-Presidents to consider and report to the Council ; 
and another letter was read regarding the appointment of two public 
analysts to undertake fost mortem examinations in criminal cases, one to 
be nominated by the President of the College of Surgeons, and the other 
by the President of the Royal College of Physicians. The Council 
accepted the duty of nomination on behalf of their President. 

The Report of the Visitors on the collegeand other examinations was 
referred to the President and Vice-Presidents to consider and report upon 
tothe Council after conference with the Board and Court of Examiners. 

The Jacksonian prize was awarded to Dr. William Alexander, of 
Liverpool. 








MEDICAL NEWS, 


RoyAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy, at a meeting of the Board of Examiners, on the 5th instant, and 
when eligible will be admitted to the pass examination. 

Messrs. John Gay, Charles H. Upham, Charles B. Innes, Charles Gayford, and 
Archibald E. Garrod, students of St. Bartholomew’s Hospital ; George Morgan 
and Henry A. Sheppard, of the Charing Cross Hospital; James Milner and 
George H. Scott, of the Leeds School; Thomas M. Smith and Priestley 
Leech, of the Manchester School ; George A. Bolton, of St. George's Hospital ; 
George S. Wild, of the Liverpool School; Harold G. Dixon, of the Cambridge 
School; Thomas Young, of the Birmingham School; Charles Andrews, of 
University College; John F. Bateson, of the Edinburgh School ; Alexander Y. 
Reily, of the Middlesex Hospital; and Harry Tuck, of the Westminster 

, Hospital. : 
Five candidates were rejected. 


The following gentlemen passed on the 6th instant. 

Messrs. John Elliott, Frederic P, Maynard, Alfred G. Francis, Samuel H. Haber- 
shon, Andrew A. Orr, and Charles E. Tanner, of St. Bartholomew’s Hospital; 
George O. White-Cooper, Herbert W. G. Doyne, Francis H. Mead, and John 
T. Williams, of St. George’s Hospital ; George A. Carpenter, Herbert Bidwell, 
Edward S. Whelpton, and John R. Staddon, of St. ‘homas’s Hospital; Wil- 
liam T. Rees and George H. Allden, of the London Hospital; Edward R. F. 
Mason, of the Leeds School; Albert E. Nelham and Albert Bowhay, of the 
Charing Cross Hospital; Charles H. East, of King’s College; and Thomas 
Pennington, of the Manchester School. 

Four candidates were rejected, 


The following gentlemen passed on the roth instant. 

Messrs. Francis H. Napier, Charles P. Mathew, Alfred .C. Francis, Frank A. 
spent, Arthur M. Jackson, George A. E. Murray, and Harry C. Chapman, 
of St. Bartholomew’s Hospital; Edwin J. Norris, Alfred J. R. Tyler, and 
George F. Hentsch, of the Charing Cross Hospital ; Henry C, Bowman, 
Herbert D. Harthan, and Edward Somers, of the Manchester School; George 
A. Shackel, Charles C. Reilly and George F. Welsford, of St. Thomas's. Hos- 
pital ; Philip H. Nutting and John M, Evans, of the London Hospital ; Tudor 

G. Lavie and H. Marmaduke Page, of St. George’s Hospital ; Francis Penny, 











of King’s College ; Edward B. Parfitt, of University College; and George B. 
Harrop, of Guy's Hospital. 

Four candidates were rejected. 

The following gentlemen passed on the 11th instant. 

Messrs. Frederick G. Failes, Herbert W. Chambers, Philip R. W. Santi, William 
‘T. Gardner, Charles Kebbell, John P. Roughton, and Edward C. Smith, of St. 
Bartholomew’s Hospital ; Robert Lawson, Arthur B. Druitt, Charles J. West, 
and Seth Gregory, of St. Thomas’s Hospital; Reginald J. C. Cottell, Charles 
E. Liesching, Henry E. South, and Henry Potter, of St. George’s Hospital ; 
James E. Jefferis and John W. Carr, of University College ; Frank. Hichens, 
Edwin Volckman, and John J. Langston, of the London Hospital; Edward J. 
7 of the Charing Cross Hospital; and Walter H. Brazil, of the Manchester 
School. 

Four candidates were rejected. 


The following gentlemen passed on the 12th instant. 

Messrs. Frederic H. Wigmore, H. Winstanley Shadwell, Alfred T. Price, and 
Herbert Fox, of St. Bartholomew's Hospital ; Francis A. Saw, Herbert M. 
Morris, Charles W. Ward, and George R. J. W. Fletcher, of the Charin 
Cross Hospital; Francis G. C. Danican, Barnes Nowell, and George C. Bell 
of St. George’s Hospital; William E. P. Phillips, James Chadwick, and Charles 
Caldecott, of Guy’s Hospital; A. Beaumont Woakes and Frederick A. Floyer, 
of St. Thomas’s Hospital; J. Harley Gough and Robert S, Robertson, of the 
Manchester School ; Sydney D. Ashley and Henry W. Godfrey, of the London 
Hospital; Henry S. Walker and Alfred Lawrence, of University College; 
Alfred R. Hall, of St. Mary’s Hospital; and Ernest G. Foot, of the Middlesex 
Hospital. 

Four candidates were rejected. 





APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, April 6th, 1882. 

Banerjea, Nahendra Nath, Calcutta. 

Bostock, John, 29, Rutland Road, Victoria Park. 

Brooks, Walcer Tyrrell, Penge Park Lane, Stoke Newington. 
Hart, Marmaduke James, South Hill Park, Hampstead. 
Hoyland, Stanley Streeton, Clifton Road, Rotherham. 
Maitland, Alfred Derwent, 10, Chester Place, W. 

Willcocks, Arthur Durant, Scarsdale Villas, Kensington. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Cox, Joseph Bethell, St. Bartholomew’s Hospital. 
Greet, Charles Harvey, London Hospital. 

Smith, W. A. Winwood, St. George’s Hospital. 
Todd, Henry, London Hospital. 





MEDICAL VACANCIES, 
The following vacancies are announced :— 

BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon. 
annum. Applications by May 4th. 

BRITISH HOSPITAL, Buenos Ayres, South America. —Resident Medical Officer. 
Salary, £200 per annum. Applications by May 1st. 

CALLAN UNION—Medical Officer for Ballingarry Dispensary District. Salary, 

roo per annum, with £20 per annum as Medical Officer of Health, registration 
and vaccination fees. Election on the roth instant. 

CAMBRIDGE COUNTY LUNATIC ASYLUM.— Assistant Medical Officer: 
Salary, £100 per annum. Applications by the 15th April. 

CHELTENHAM BRANCH DISPENSARY—Resident Medical Officer. Salary, 
4180 per annum, Applications by April 17th. 

CHESTER GENERAL INFIRMARY — Visiting Surgeon. 
annum. Applications by 22nd instant. 

CLINICAL HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL- 
DREN, Park Place, Manchester.—House-Surgeon. Salary, 480 per annum. 
Applications to Mr. Edwin Marshall, Secretary, 38, Barton Arcade, Manchester, 
by 2gth instant. 

COTTAGE HOSPITAL, Scotland.—House-Surgeon. Salary, £30 per annum. 
Applications to No. 161a, BririsH MEDICAL JOURNAL Office, 161A, Strand. 
ENNIS UNION-—Second Medical Officer and Apothecary to the Workhouse, at a 

salary of £75 per annum. 

GUEST HOSPITAL, Dudley.—Member for the Honorary Medical Staff. Appli- 
cations by the 24th instant. 

HARTLEPOOL UNION—Medical Officer for the District. Salary, £50 per annum. 
Applications to the Clerk by May 17th. 

HARTLEPOOL UNION—Medical Officer for the Workhouse. 
annum. Applications to the Clerk by May 17th. 

LONDON HOSPITAL, Whitechapel, E.—Aural Surgeon. Applications by ‘the 
18th April. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—House- 
Surgeon. Salary, £50 perannum, Applications by April 26th. 

SCARBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION,— 
Resident Medical Officer. Salary, £200 per annum. Applications by April rsth. 

SCHOOL OF DENTAL SURGERY —Teacher of Dental Metallurgy. Applica- 
tions to the Dean of the Medical School, Dover Street, Liverpool, by April 25th. 

SUNDERLAND INFIRMARY-—Junior House-Surgeon. Salary, £60 perannum. 
Applications to Chairman of the Medical Board by the 27th instant. 

TOWNSHIP OF MANCHESTER.—Resident Assistant Medical Officer. Salary, 
4140 per annum, Applications, endorsed ‘‘ Medical Appointment”, by the 15th 

pril. 

WEST RIDING LUNATIC ASYLUM, Wakefield.—Resident Clinical Assistant. 
Applications to Dr. Herbert Major, Medical Superintendent. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Physician. Honorarium of £100 a year. Applications by April 24th 


Salary, £50 per 


Salary, £80 per 


Salary, £65 per 
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MEDICAL APPOINTMENTS. 


Fraser, F., M.B., appointed District Medical Officer to the Sevenoaks Union. 
Hopkins, H. C., M.R.C.S., appointed Assistant-Surgeon to the Royal United 
Bet TLRS ed S he Derby P. 
ouGH, C. H. -R.C.S., appoint urgeon to the Derby Provident Dispensary, 
vice T. Highton, M.R.C.S., resigned. es 
Jacos, David, M.D., elected Medical Officer of the Maryborough Dispensary Dis- 


trict. 

Matt, C. E. D., M.R.C.S., appointed Medical Officer of Health to the Westbury 
and Whormelkdown Union. rule 

PartripGe, Thomas, M.K.Q.C.P., re-elected Medical/Officer of Health for the Rural 
and Urban District, Stroud Union. : 

Pye, Walter, F.R.C.S., appointed Examiner in Surgery and Clinical Surgery at the 
University of Glasgow. | 

Satter, J. R., M.B., ——e Second Assistant Medical Officer to the Kent County 
Lunatic Asylum, Chartham. 

Scott, Richard J. H., M.R.C.S.Eng., appointed Assistant-Surgeon to the Royal 
United Hospital, Bath. 

Treston, M. J., L.R.C.S., appointed Assistant Medical Officer to the Rochester 
and District Friendly Societies’ Medical Aid Association. 

W ootsy, J. B., M.R.C.S., appointed Physician’s Assistant to the Bristol General 
Hospital, vice R. J. Bryden, M.R.C.S., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcements. 
BIRTH. 


ForrESTER.—At Sandgate, Kent, on the 6th inst., the wife of James S. Forrester 
Esq., Army Medical Department, of a daughter. 








Dr. LOMBARD TANNER has resigned the post of Assistant Medical 
Officer of the Cork District Lunatic Asylum. 

Dr. Kenrick H. B. WILLIAMS, of Movannedd, has been placed 
on the Commission of the Peace for Denbighshire. 

VACCINATION.—Mr. John Hannay has been awarded by the Local 
Government Board a gratuity of £8 12s. for efficient vaccination in the 
Weobley district of the Weobley Union. 

SouTH KENSINGTON MusEUM.—Mr. Edward Bellamy, Surgeon to 
the Charing Cross Hospital, will commence his course of lectures on 
the anatomy of the human form on Friday, the 12th proximo, at four 
o'clock, in the Science and Art Department of the above museum. 

DISCOVERY OF HUMAN REMAINS.—The recent discovery of human 
remains, by some workmen engaged in Percy Mews, Newman Street, 
and their examination by Mr. Lloyd, ard some other medical men 
who assisted him, has led to the conclusion that the remains are those 
of persons whose bodies had been used for anatomical purposes, The 
examination, which was a cursory one, made in a shed in the police- 
station yard, by the light of a lamp, revealed a mummified trunk and 
two dried and cleaned pelves, one male and one female. Both were 
undoubtedly anatomical preparations. The mummified trunk had ap- 
parently been wrapped in some fabric similar to those used for envelop- 
ing mummies. There was further found an exact cast of the lower 
part of the aorta in red waxy material, such as that used for injecting 
arteries prior to dissection. Also one or two humeri-fibulz, tibiz. etc., 
cleaned and prepared. The remains, which are supposed to have been 
in acellar of the mews for many years, were removed to the mortuary 
of St. Pancras Workhouse, where only a few nights previously had 
been deposited a woman’s foot, which had been found by a constable 
at no great distance, in London Street, Fitzroy Square. 

HEALTH OF FoREIGN CiTIES.—The following facts and figures, 
derived from a table in the Registrar-General’s last weekly return, 
afford trustworthy indications of the recent health and sanitary condi- 
tion of various foreign and colonial cities. According to the most 
recently received official weekly returns, the annual death-rate in the 
three principal Indian cities averaged 34.6 per 1,000, and was equal 
to 28.1 in Calcutta, 33.6 in Bombay, and 43.3 in Madras. Cholera 
caused 28 deaths in Calcutta, 42 in Madras, and small-pox 8 in Madras; 
fever fatality continues to show a marked excess in each of these three 
cities, the deaths from this cause in Calcutta and Madras being more 
numerous than in previous weeks. The death-rate in Alexandria rose 
again to 30.5, the 106 reported deaths including no fewer than 18 fatal 
cases of typhoid fever. In 22 European cities the death-rate averaged 
no less than 32.7, and exceeded by 10.4 the average rate prevailing last 
week in the 28 large English towns. The death-rate in St. Petersburg 
showed an increase upon recent weekly numbers, and was equal to 
57-7; the 741 deaths included 58 from typhus and typhoid fever, and 
27 from scarletfever. In three other northern cities—Copenhagen, 
Stockholm, and Christiania—the death-rate averaged 21.8; measles 
caused 12 more deaths in Copenhagen, showing, however, a decline 
from the numbers of fatal cases in previous weeks. In Paris the death- 
rate showed afurther increase to 31.2; the deaths included 70 from 








diphtheria and croup, 41 from typhoid fever, an 

The rate in Brussels also ‘adntared to 25.4, sha’ HE Des. Small-pox, 
pox were reported ; and in Geneva the high rate of 2 aes of small. 
recorded. In the three principal Dutch cities the death Was again 
25.9; the highest rate was 29.1 in Rotterdam. The Registrar ns 
table includes returns from nine German and Austrian rite Coens 
the death-rate averaged 33.1, and ranged from 23.8 in Dresta In which 
in Vienna and 42.4 in Prague. Small-pox caused 33 more ae II 
Vienna and 11 in Buda-Pesth, diphtheria 44 in Berlin, and t ers in 
4in Prague. In three of the principal Italian cities the “deameen 
averaged 29.7, the highest rate being 32.9 in Turin; typhoid ve 
caused 6 deaths in Venice and 4 in Rome, and diphtheria si ng 
The Roman return relates to the first week in December “ urin, 
recent return having been received. The annual desth-rate ¥ t more 
the largest American cities averaged 27.9, and ranged from be of 
Brooklyn and Baltimore to 34.5 in New York. Small-pox cay ey in 
deaths in Brooklyn, 11 in New York, and fo in Philadelphia Se . 
fever and diphtheria continue to show fatal prevalence in New vou 


AN AUSTRALIAN REMEDY FOR ASTHMA,—As to the 

the claim which has often been made on behalf of a specianale ton = 
indigenous to Queensland, and known scientifically as £, stalin ia 
that it affords a remedy for asthmatic and bronchial siete 
correspondent of the Sydney Zown and Country Fournal writes to th : 
paper that an ounce of the leaves of the plant placed in two quart 
water, and allowed to simmer till the quantity is reduced to one half 

will afford a medicine which, taken a wine-glassful at a time tiles, : 
thrice a day, will relieve the most obstinate cases of asthma ‘as well “4 
coughs and ordinary chest affections. The leaves may be easily gathered 
and dried, and kept for a considerable length of time. Evidenos of 
the virtues of a decoction of the leaves of this species of Euphorbia is 
very general in Queensland and parts of New South Wales, as other 
kinds of Euphorbia have a considerable medicinal reputation in Indig 
and elsewhere. Thus the leaves of the Z. neretfolia are prescribed as 
a purgative by the native practitioners in India, while the root of the 
E. ipecacuanha is said to be equal in all respects to the true ipecacuanha 

This extensive genus of plants evidently deserves the careful study of 
skilled botanists and druggists. 


DONATIONS AND BEQUESTS.—The British Home for Incurables has 
received one hundred guineas each from Messrs. Copestake and Com. 
pany, Mr. Herbert Clarke, and Mr. F. A. Beavan, and fifty guineas 
from ‘*A Member of the Common Council.”—The Society for the 
Discharge and Relief of Persons Imprisoned for Small Debts haye 
given £100 to the Chelsea Hospital for Women, and £50 additional 
to the Dental Hospital of London.—Mr. Edwin Lawrence has given 
4100 to the purchase of freehold fund, and £10 Ios, to the general fund 
of the Royal Hospital for Women and Children.—The Rev. Canon 
Coulson and Mr. R. Tangye have each given £50 to the building fund 
of St. Peter’s Hospital for Stone.—Mr. Richard Worsley has given £50 
to University College Hospital.—Sir William Miller, Bart., has given 
450 to the proposed Scarlet Fever Convalescent Home.—Messts, 
Crosse and Blackwell have given fifty guineas additional to the 
Middlesex Hospital.—The Drapers’ Company have given fifty guineas 
to the Chelsea Hospital for Women.—The Mercers’ Company have 
given fifty guineas to Queen Charlotte’s Lying-In Hospital.—The Gold- 
smiths’ Company have given £50 to the East London Hospital for 
Children. —The Great Northern Hospital has received £899 17s. 6d. 
consols under the will of Mr. Edward Curshee.—Mrs, Hannah Sarah 
Brightwen bequeathed £500 to the Great Yarmouth Hospital.—Mr, 
John Hartnell, of Blomfield Street, Upper Westbourne Terrace, be- 
queathed £200 each to the London Hospital, the Westminster 
Hospital, the Earlswood Asylum for Idiots, and the Hospital for 
Sick Children, and £100 each to the Charing Cross Hospital, the 
Middlesex Hospital, the Royal Free Hospital, the Royal London 
Ophthalmic Hospital, the Samaritan Free Hospital for Women and 
Children, the Royal National Hospital for Consumption and Diseases 
of the Chest at Ventnor, the Royal Hospital for Incurables, the 
London Fever Hospital, the National Hospital for the Paralysed and 
the Epileptic, the Metropolitan Convalescent Institution, the Seaside 
Convalescent Hospital at Seaford, and the Royal Sea Bathing In- 
firmary at Margate: in case of the death of Mrs. Isabella Weston 
Roberts without issue, all the above amounts are to be doubled out 
of the “residue” of his real and personal estate.—Mrs. Turner has 
given £350 additional to the Royal National Hospital for Consumption 
and Diseases of the Chest at Ventnor.—Mrs. Selina Theresa Mangles, 
of Sunningdale, Berks, has bequeathed £200 to St. George’s Hospital.— 
Sir Moses Montefiore has given £100, Mr. A. Leland Noel £50, the 
Duchess of Bedford £25, and the Dowager Lady Wolverton £25, to the 
proposed Scarlet Fever Convalescent Home. 
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OPERATION DAYS AT THE HOSPITALS. 





Metropolitan Free, 2 P.M.—St. Mark’s, 2 p.m.—Royal London 
Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopaedic, 2 P.M. 
see» Guy’s, 1.30 P.M.— Westminster, 2 P.M.—Royal London Ophthal- 
TUESDAY.. hee A i.—-oyal. Westminster O hthalmic, 1.30 P.M.— West 
London, 3 P.M.—St. Mark’s, 9 a.m.—Cancer Hospital, Brompton, 
9 P.M. 
.. St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.— Middlesex, 1 
WEDNESDAY P.M.—University College, 2 P.m.—London, 2 P.M.—Royal London 
Ophthalmic, 11 a.M.—Great Northern, 2 p.m.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M. —St. Peter's, 2 P.M 
—National Orthopedic, 10 A.M. 
wees St. George's, x P.M.—Central London Ophthalmic, 1 p.m.—Charing 
THURSDAY Cross, Hy gad ee London Ophthalmic, 11 p.M.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.m.—North- 
west London, 2.30 P.M. 
seeveses King’s College, 2 p.M.— Royal Westminster Ophthalmic, 1.30 P.m. 
FRIDAY —Royal London Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—-Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.M.—East 
London Hospital for Children, 2 p.m. 


AY .... St. Bartholomew’s, 1.30 P.M.— King’s College, 1 P.m.—Royal Lon- 
SATURD don Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 

London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


MONDAY...--- 





Cuarinc Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30 ; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 
y’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 3 Eye 

Onn Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.303 Dental, Tu. 

F., 12. 

Kinc’s Cottecz.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S. 
ve o.p., M. W. F., 12.30 : Eye, M: Th.,1; Ophthelmic Department, W.,1; Ear 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

Ue, 9 

Mipp.Esex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303 o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W. S..3i Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
w, 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

St. Gzorcr’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; O.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 


Sr. Mary’s.—Medical and Surgical, daily, 1.15 ; Obstetric, Tu. F., 9-305 o.p., Tu. 
F., 1.30; Eye, M.Th., 1.30; Ear, M. Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

St. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; es aily, except Sat., 1.30; Ear, Tu., 12.30: 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGRk.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; in, W., 2-453 Sey. 9.75; 
Throat, Th., 2.30; Dental, W., 10.3. : 

WesTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 





MONDAY.—Medical Society of London, 8.30 P.M. Mr. Edmund Owen will show 
an Infant who has been treated for Acute Suppuration in the Hip-Joint Mr. 
Lund (of Manchester) will introduce a new method of treating Simple 
— of the Patella. Mr. Henry Morris: Ichthyosis and Cancer of the 

‘ongue. 


TUESDAY.—Pathological Society of London, 8.30 P.M. Specimens to be shown— 
Mr, Eve: Cancer originating in Membranes of Brain; Calcareous Tumour in 
Brain; Camel’s Lung with Filaria Sanguinis. Dr. J. M. Hobson: Malignant 
Lymphoma. Mr. Roger Williams : Calculus formed on a Shell. Dr. B. Fen- 
wick: Intrathoracic Tumour. Mr. M. Baker: Two cases of Prurigo of 
Hebra; Acneiform Keloid (living specimens). Mr. A. .P. Gould: Lateral 
Asymmetry of Bones and Brain. Mr. Alban Doran: Papillary Cysts of the 
Jvary. Card specimens—Dr. S. West: Defects in Valves of Heart ; Oblitera- 
tion of Coronary Artery, etc. Mr. Golding-Bird: Aneurism from Palm of 


Hand. Mr. Eve: Perforating Ulcer of Foot. Dr. Lediard (of Carlisle): 1. 
Dislocation of Ankle; 2. Abscess in Fossa of Skull. 


WEDNESDAY.—Hunterian Society, 8 p.m. Dr. Dundas Grant: A Case of Myx- 
cedema. Mr. C.J. Symonds: Acute Palmar Bursitis treated by Pressure 
Dr. Hughlings Jackson: Multiple Neuroses the result of Syphilis. Mr. Gil 

rt: A case of Neurotic Asthma. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMUuNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery of the 
rg etc., should be addressed to the Manager, at the Office, 162, Serand, 

~C., London. 

AuTHoRs desiring reprints of their articles published inthe British MEpicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 161, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pusric HeaALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





_ Mepicat Men anv House Dury. 

S1r,—I find that medical men are charged inhabited house duty at the rate of nine- 
pence in the pound, even though they use two rooms, one as a surgery and the 
other as a consulting room. A man engaged in business, who uses part of his 
house as a shop or warehouse, is only charged at the rate of sixpence in the pound. 
I think this is unjust to medical men, who are rated and taxed the same in other 
respects as the man who only pays sixpence.—Your obedient servant, 

NE HEAVILY TAXED. 

*,.* In the debate upon the Inhabited House Duties Act of 1851, Mr. Duncombe 
stated, in the House of Commons the same year, that a great number of profes- 
sional persons, including medical men, complained that they were rated at nine- 
pence in the pound for the occupation of houses which were much larger than 
they required for their private dwellings, and urged that such habitations should, 
as shops were, be 1ated at only sixpence in the pound. The Chancellor of the 
Exchequer, however, made an adverse reply to this equitable request, on the 
ground that the classes of persons who would be included in this category would 
be far too numerous. We, nevertheless, hope that the matter will again be brought 
before the notice of Parliament, and that medical men will soon be relieved of the 
excessive house duty which is imposed upon them. 


Dr. Joun Baxrciay.—In order to practise in France, it is necessary for a medical 
man not possessing a French degree to pass the requisite examinations of the 
French Faculty of Medicine, of which he will obtain particulars by application 
to the Dean of the Faculty of Medicine of the University of Paris. if e desires 
to restrict his practice to one department of France, he can obtain a licence 
for practice in that department by passing the minor examination of the Offcier 
de Santé, 

IMPURITIES OF ANASTHETICS, 

S1r,—In the cofrespondence which has been carried on in your JouRNAL on the 
subject of anzsthetics, there is one point which, so far as I have noticed, has not 
been touched upon. Whena death occurs during the administration of chloro- 
form, it is, of course, quite natural that the surgeon should suspect the purity of 
the anesthetic; and we know that, in many cases, the fatal result has been attri- 
buted to deleterious substances supposed to be present in the chloroform. Not 
being a physiologist, I would not venture to express an opinion on the probability 
of such being the case, except to the extent in which the subject is one of ordinary 
evidence, such as a jury would be expected to comprehend. Now we know that 
the impurities which inferior chloroform contains, are simply traces of the “ oils” 
that are obtained in considerable quantity in the purification of chloroform. These 
‘foils’ have not been chemically examined, but evidently consist of a complex 
mixture, as they begin to distil at a temperature below 100° Cent. (212° Fahr.), 
rising to above 160° Cent. (320° Fahr.). So strong and characteristic an odour does 
this mixture possess, that one part in fifty thousand of chloroform can easily 
detected by the nose. We may say that a sample containing one in forty thousand 
could néver be allowed to pass. The question then arises, is it credible that this 
small proportion of impurity in a chloroform can in any case have been the cause 
of death? We shall leave this question for others to answer, only observing that 
we have never experienced any ill effects from the inhalation of these impurities, 
even when working with them “‘pure and simple”; and that the amount of such 
in an inferior chloroform would scarcely exceed one-hundredth of a grain in the 
ounce. 

It only remains to say that we should be happy to supply samples of chloroform 
of all degrees of purity, and of the impurities themselves, to any physiologist who 
cared to investigate the matter.—I am, sir, yours faithfully, D. B. Dorr. 

J. F. Macfarlan and Co., 93, Abbey Hill, Edinburgh. 


In Mr. Holderness’s note on Fractured Patella (JouRNAL, April 8th, page 5do, 
column 1), for ‘‘ Lister’s temperature-regulator”, read ‘‘ Leiter’s temperature- 
regulator’. The signature to the article on Poisoning by Nitrate of Potash should 
be ‘‘ Richard Cross”, not ‘‘ Antonio Cross”. 


A WarninG TO HospPiTALs. 

S1r,— There is a man who goes about imposing upon hospitals, named Charles 
Clark, from Tadley, Hants. He has favoured us with two visits, and, upon the 
second occasion, he abused our hospitality by absconding with sundry small sums 
of money, collected from his fellow-patients under the pretence of buying stamps 
or stationery for them, when he went out for his constitutional walk. The rector 
of the parish from which he comes writes as follows. ‘‘ Charles Clark is a very 
bad character. One of his tricks is to make a home of some London or county 
hospital during the winter, and then leave ; he is a great impostor.” 

The man can easily be recognised, as he has lost his left hand, and wears a hook. 
He has also an impediment in his speech, and drags his right leg when walking. 
If you will kindly give publicity to these facts, they may serve to warn the autho- 
rities of other hospitals; and should he (as I think is probable) have obtained 
admission to some other hospital, I should be very glad to learn of his present 
whereabouts. He left here on Friday, March 31st.--I am, dear sir, yours faith- 
fully, Sipvzy M. QuENNELL, Secretary. 





Westminster Hospital, Broad Sanctuary, S.W., April sth, 1882. 
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Mepicat CoRoNERs. 

Sir,—I have read with interest a correspondence which has recently appeared in the 
JourNAL, having reference to the course adopted by the medical coroner for 
Central Middlesex in the matter of the payment of medical witnesses in his court. 
I have no desire to express any opinion upon that particular dispute, but, re- 
ferring to it, I do desire, with your permission, to express the opinion I have long 
entertained, that the members of the profession are scarcely to be credited with at 
least worldly wisdom in advocating the election of medical coroners. May I offer 
my owa personal experience in this matter? 

T hap en to practise on the borders of two counties. In the one, the coroner is 
a solicitor; in the other,a medical man. In every case involving the slightest 

, the legal coroner calls medical evidence, and generally orders a fost mortent 
examination to be made; whereas, unless there is a very strong and generally ex- 
pressed reason to suspect foul play, the medical coroner decides the doubt himself, 
and appears to entertain the strongest possible objection to summon a medical 
witness. Accordingly, it is a very rare occurrence for any of the medical men 
practising in his district to obtain a fee for evidence at an inquest. So much for 
the selfish view of the question. Then as to the conduct of the inquiry. The 
evidence in the legal coroner’s court is carefully taken, and the proceedings are 
conducted with regularity, thoroughness, and despatch, while the medical witness 
is treated with deference and respect, which are not always accorded him in his 
medical brother’s court, although I can make no personal complaint on this score. 
In the medical coroner’s court, on the other hand, the commonest elements of the 
laws of evidence appear to be unknown, or, at all events, are disregarded; the 
inquiry is conducted in the most perfunctory manner, and the summing up is 
usually according to the following formula: ‘‘Gentlemen, there is no doubt in my 
mind that this case is one of death from natural causes (or one of accidental death, 
where no one is to blame but the deceased himself, as the case may be), and that, 
I presume, will be the verdict of you all.” I could instance several cases where 
there has been grave suspicion as to the cause of death, and where a fost snorten 
examination of the body or medical evidence would have cleared up all doubt, but 
where neither has been ordered. 

Now, I have reason to believe that my experience is also that of others prac- 
tising in different parts of the country ; and, hioeiete, in the interest of the pro- 
fession (for in a county or borough, where dozens of medical men may practise, 
ef one can hold the office of coroner), and in the interest of the State, I hold, 
and always have held, that the profession is mistaken in advocating the appoint- 
ment of a medical man to the office of coroner. 

For obvious reasons (for our medical coroner is in many respects a good fellow), 
I somewhat unwillingly sign myself, INcoG. 


M.D.—The pamphlet should, we think, be laid before the authorities of the Uni- 
versity of eee who could, no doubt, move the Medical Council to act in the 
matter. The police authorities might also be induced to take action, under Lord 
Campbell’s Act. 

Steam HEATING oF HospITALs. 

Srr,—As a late resident in the Leeds Infirmary, I can corroborate what Mr. Blair, 
the manager, says in your last issue as to the efficiency of the warming, provided 
the fire is properly kept up; but the case of this hospital is not one which bears 
on the general question of steam versus water. Some few years ago, two powerful 
steam-boilers were erected for the purpose of supplying the cooking apparatus, 
and a steam-engine belonging to the laundry. It was then found convenient to 
use the steam for warming purposes. This is virtually ‘‘waste steam”, which it 
is generally allowed can be economically used, as the extra fuel required is hardly 
worth mention, and skilled atteridance is at hand. To stoke a steam-boiler well 
and economically, requires an amount of skill very different from that which 
suffices for an ordinary hot water boiler. As an instance of a large hospital effi- 
ciently warmed with hot water, I may mention St. Thomas’s.—I am, etc., 

Leeds, April 8th, 1882. Ernest H. Jacos, M.D. 


THE ATTRACTION TO EDINBURGH. 

Srr,—I will endeavour to give ‘‘ Civis Acad. Edinensis” the explanation he desires. 
The facility with which a Scotch university degree can be obtained naturally in- 
duces the Scotchman to work for it in preference to any minor qualification. So 
notorious is this, that a very large number of English students either enter on or 
finish their studies in Edinburgh. If we in the south would, with the same facility 
obtain a degree, the Colleges of Physicians and Surgeons might have to close their 

, and possibly those in Edinburgh would have todo the same. The reason 
why so many, After having obtained the M.R.C.S.Eng., run up to Edinburgh to 
take the L.R.C.P., is because no chemistry or botany is there required. If the 
London College of Physicians abandoned chemistry as asubject, very few, if any, 
of those holding a surgical qualification, would then go north. I have studied 
chemistry, Greek, and Hindustani; but I must confess my inability to pass an ex- 
amination in the two former subjects, whereas I have done so in the last, and have 
found it to be of the utmost practical utility to me; and I am glad that the ten- 
dency of our day is to overthrow the theoretical for what is really practical.— I 
remain, yours truly, ye 

A. O. H. W., AND OTHER CoRRESPONDENTS.—The attention of our correspondents 
is once more directed to the standing notice which appears every week, requesting 
that notices of changes of address and other matters of business should be for- 
warded to the Manager at the office, and not to the Editor, who has nothing what- 
ever to do with advertisements, changes of address, or any such matters; and he 
cannot be responsible for their being carried out. 


CoRRUGATED Paper SPLINTs. 

S1r,—I have had so many inqufries concerning the corrugated paper splint material 
which I described in your columns a few weeks back, that I shall be much »bliged 
if you will allow me to state that the full name and address of the maker is George 
Smyth and Sons, 47a, Arlington Street, Islington, N.; who will answer all in- 
quiries concerning it.— Faithfully yours, WALTER Pye. 

4, Sackville Street, W., April 4th, 1882. 


** Mepicvus” should address the Queen’s Secretary, Windsor, on the subject. 


INFANTILE PARALYSIS. 

Srr,—I havea patient, a young girl fourteen years of age, who has had no use in her 
left arm or right leg for the last ten years, the result of infantile paralysis; and I 
shall feel much obliged if any of your subscribers can give me any advice as to 
what maker I can best apply to for a machine—tricycle or otherwise—to be easily 
worked by the right arm and left leg, so as to enable her to get about better from 
place to place, as at present she is entirely dependent upon the use of a crutch, and 
cannot go far without fatigue.—Faithfully yours, 

Ernest G. Francis, L.R.C.P., M.R.C.S. 

Kronstadt, Orange Free State, South Africa, March 7th, 1882. 





Ow1nc to want of space, and to unavoidable delay in 


Preparing the j ; 
have been reluctantly compelled to defer till next week the muni ted 
account of the American acrobat, Warren, who possesses a voluntary Complete 
locating some of his joints. am 


; : or pny meen REPORTING Macuine. 
RON gives an account of an instrument, invented by Herr A, Gentil]; a 
named by him the glossograph—consisting of an es proce Vienna, and 
levers and blades which, placed upon the tongue and lips and under the as delicate 
the speaker, are vibrated by the movements of the former and the b : cy ae of 
from the latter. The vibration is transmitted to pencils, which pets flowin 
several signs, produced by the action of the tongue and lips and ihe te the 
the nostrils, upon a strip of paper moved by a mechanical anetadanaens from 
shorthand, a special system of writing, which may fitly be termed po Reser: As in 
produced, based upon the principle of syllabic construction and combinationrn’? 4 
sonants. It is said to be especially suitable for those languages the eithaen ota. 
which differs least from the phonetic record of the apparatus. The iodrumenien 4 
acting in the fullest sense. Moreover, itsapplication involves as little fetionas a 
speaker as severe attention on the part of the person transcribing, es to the 
proceedings in Parliament or courts of law, it is not necessary that the pany: 
should use the apparatus himself. Anybody may articulate it by ‘quart 
low voice the words of a speaker, which is sufficient for recording the a ina 
Guy’s Hospital Biannual Festival of 1882 will take place this year at Will;.’ 
on Thursday, May 18th, when Mr. Edward Cock has consented tO plis's Rooms 


wer of dis- 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Dr. Lush, Weymouth ; Mr. A. Teevan, London; Mr. Lawson Tait, Birmingham: 
Mr. E. Owen, London; Mr. W. J. Mackie, Turvey; Dr. Tripe, London; Mr. 
A. R. Barnes, Hastings; Mr. A. J. Routh, London; Mr. S. Snell, Sheffield ; 
Mr. J. Farquharson, Stockton-on-Tees; Dr. O. Sturges, London; Dr, Lloyd, 
London; Mr. Knott, Dublin; Dr. Brett, Watford ; Dr. Jacob, Leeds; Dr, A. j. 
H. Crespi, Wimborne; Mr. T. Partridge, Stroud; Dr. G. W. Potter, London ; 
Dr. Fairlie Clarke, Southborough ; A Surgeon-General ; Dr. Keen, Philadelphia ; 
Our Glasgow Correspondent ; Mr. Vincent Jackson, Wolverhampton; Dr, Sheen, 
Cardiff; Dr. Shuttleworth, Brighton; Mr. Parker, London; Dr. C. §, Clouston, 
Gunnersbury ; Our Dublin Correspondent ; Dr. Hobson, Croydon; Mr. Francis, 
Kronstadt, South Africa ; Dr. Goodhart, London; Mr. R. H. J. Scott, London; 
Mr. John Furley, London; Mr. Howse, London; Dr. J. A. Campbell, Carlisle ; 
Mr. F. St. George Mivart,London; Mr. E. H. Hardwicke, Solihull; Mr, J. 
Williams, Bootle ; Dr. Schuster, Aix-la-Chapelle ; Dr. R. Cross, Scarborough ; 
Mr. O. Bowen, Liverpcol; Dr. Wallace, London; Mr. Southam, Manchester; 
Dr. Ferguson, Peebles; Mr. H. Bracey, Birmingham; Mr. E. A. Cook, Rich. 
mond; Mr. T. M. Stone, London; Mr. W. Wilson, Carlisle; Mr. S. Quennell, 
London; Mr. W. H. Jebb, London; Mr. T. S. Hutchinson, Newington, Sitting; 
bourne; Dr. W. Sneddon, Beith; Mr. B. J. Bateman, Birmingham; Mr. A, W. 
M. Robson, Leeds; Mr. T. Laffan, Cashel; Dr. C. Parsons, Dover; Dr. Hickin- 
botham, Birmingham; Dr. Saundby, Birmingham; Dr. Morgan, Pontypridd; 
Dr. Fletcher Beach, Darenth ; Mr. J. E. Barlow, Liverpool ; Dr. Richard Ryder, 
Nailsworth; Dr. H. Lionel Smith, Uttoxeter; Dr. Mahomed, London; Dr. J. 
Barclay, Leicester ; Mr. Harrison, Elgin; etc. 


BOOKS, EtTc., RECEIVED. 

Transactions of:the International Medical Congress. By Sir W. MacCormac. Lon 
don: J. W. Kolckmann. 1881. 

The Science and Art of Midwifery. By W.T. Lusk, A.M.,M.D. London: H.K, 
Lewis. 1881. 

The National Temperance League’s Annual. London: National Temperance Depit. 
1882. 

Diseases and Injuries of the Eye. By J. R. Wolfe, M.D. London: J. and A. 
Churchill. 1882. 

The Water-Supply of England and Wales. By C. E. De Rance. London: E. Stan. 
ford. 1882. 

The Student’s Handbook of the Practice of Medicine. By H. A. Husband, M.B: 
Edinburgh: E. and S. Livingstone. 1882. 

The Hair in Health and Disease. By Dr. J. Pincus of Berlin. London: Chatto 
and Windus. 1882. 

Clinical Surgery. By Dr. T. Billroth. London: New Sydenham Society. 1881. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 





Seven lines and under ab ws ae is ro fo 3 6 
Each additional line ee ee ee ee oe ee «oe © O84 
A whole column ee ee eo ee oe oo . 115 0 
A page .. oe 5 Oe 


An average line contains eight words. . : 
When a series of insertions of the same advertisement is ordered, a discount is made 
on the above scale in the following proportions, beyond which no reduction can be 


allowed. : e ¥ 
For 6 insertions, a deduction of .. eo ee es ro per cent, 
” 12 or 13 th] ” oo ee ee ee 20 it) 
» 2 ” ” eo ee ee ee 25 ” 


2. ee ee ee ee 3° ” 
Stveicttemeenita should be delivered, addressed to the Manager, at the Office, not 
later than Twelve a on the Wetnesiey pecadiog publication; and, if not paid 
for at the time, should be accompanied by areference. ‘ ee 
*Post-Office Orders should be made payable to the British Medical Association, #t 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 
stamps. 
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THE LUMLEIAN LECTURES 


INFLAMMATION. 
Delivered before the Royal College of Physicians. 


py J. BURDON SANDERSON, M.D., LL.D., F.R.S., 
Professor of Physiology in University College, London. 








LecTuRE III. Part I.—ETIOLOGY OF INFLAMMATION. 

Tue most important of the propositions which I submitted to you in 
the last lecture was this: that the attribute which distinguishes an 
infective inflammation (2. ¢., one which is capable of extending and 
reproducing itself) from a normal one (which tends to discontinuance 
on the removal of its cause)—in a word, the property of infectiveness 
—is but the pathological expression of a chemical state of the tissue 
and exudation-liquids of the inflamed part, for which, in the absence 
of any reliable chemical characteristics, we gladly accept the micro- 
scopical test of the presence of septic organisms. <A second proposi- 
tion, to which I also attach great importance, related to the agency of 
the floating particles of air and to the viable organisms which we know 
to be present in ordinary water, and moreover to be capable of exciting 
putrefaction. I endeavoured to show that there is no scientific reason 
whatever for attributing to either of these phlogogenic properties. As 
I am very desirous to present this question from both sides, I will 
endeavour, by way of sequel to my last lecture, to place before you the 
argument of one of the most strenuous and efficient supporters of the 
opposite view that I know, Professor Hueter of Greifswald. Formerly, 
says Professor Hueter (Grundriss der Chirurgie, page 1), it was taught 
that inflammation was prcduced by mechanical, chemical, or thermal 
irritants. We now know that the most severe injuries can be inflicted 
without producing inflammation. Consequently, when an inflamma- 
tion takes its origin from a wound, all that the wound does is to play 
the part of a door of entrance for the real oxa—water-germ, air- 
germ, or germ which sticks to the surface of the weapon or missile 
which inflicts the injury—as the case may be. When, on the other 
hand, the injury is not of such a nature as to occasion a breach of sur- 
face—as, for example, in the experiments I related in my first lecture, 
in which heat was employed for the purpose of producing inflammation 
—the reason why the warmed part becomes inflamed is, according to 
Hueter, that its vitality being depressed, air or water germs are enabled 
to penetrate it. Honestly following out the theory to its legitimate 
issues, Professor Hueter continues: Septic organisms exist everywhere, 
ready, whenever access is offered to them, to enter the body and fulfil 
their morbific function. Consequently, inflammation may be defined, 
with reference to the universality of its cause, as an epidemic and con- 
lagious disease which prevails universally over the whole world, with 
the exception of mountainous regions, near and above the line of per- 
petual snow. Here there are no germs, and, we may presume, no possi- 
bility of inflammation. 

Such is the theory. Its ostensible foundation is the alleged experi- 
mental fact that the most extensive and severe injuries of vascular parts 
—involving bone, muscle, cellular tissue—may be inflicted under anti- 
septic precautions without producing. any inflammatory effects what- 
ever. To prove this, Professor Hueter has made extensive series of 
experiments, all of which had this in common, that large portions of 
deep-seated tissues were destroyed—usually with the aid of Paquelin’s 
cautery—without injury to the skin or superficial textures. As soon 
as the cautery had done its work, the external wound, which was so 
directed that it did not coincide with the track of the cautery, was 
brought together, and of course treated antiseptically. With the ex- 
ception of a few instances in which these precautions could not be 
carried out, the wounds not only healed by the first intention, but 
gave rise to no disturbance of any kind; so that, inasmuch as the 
operation was itself performed under deep anzsthesia, it may be fairly 
assumed that, notwithstanding the severity of the operation, there was 
little or no suffering, The animals were killed at various periods after 

€ injury, varying from.a few days toa few months. In the success- 
ful cases, the wounded surfaces of muscular tissue were as it were 
welded {together, so completely that, on microscopical section of the 





hardened part, the line of junction could only be distinguished by a 
blackened mark due to the charring action of the cautery.* 

Now, primé facie, these facts seem very like’ establishing Professor 
Hueter’s aphorism; for it is clear that there were here no appearances 
suggestive of inflammatory exudation. I need scarcely say that there 
are other facts, both clinical and experimental; though I doubt whether 
any bear so directly on the point at issue. The most noteworthy are 
those which relate to the extraordinary results which, thanks to the 
antiseptic method, have been obtained during the last few years in the 
transplantation of tissues—such, for example, as the substitution of 
removed portions of peritoneum, by bits of dead membrane, without 
producing peritonitist—a kind of sewing of new cloth on to old gar- 
ments which a few years ago we should have thought absolutely in- 
credible, All of such cases, which it would be easy to multiply, Hueter 
would say, are instances of injury without inflammat!on—proofs that if 
inflammation is the physiological effect of damage, you may, under 
aseptic conditions, have the cause without its consequences, But I 
venture to think that this is not the correct way of putting it. All that 
is definitely proved is, that in the absence of septic contamination, 
inflammatory changes are of limited extent and duration, not that they 
areabsent. Surely, this is triumph enough for Lister’s great discovery. 

There is an experiment which is daily performed in the streets of 
London, and elsewhere besides, which is very much to the point. Its 
results constitute a very serious objection to the theory that the pre- 
sence of ‘‘ viable inflammation-exciters”, as Hueter calls them, is a 
condition size gud non of inflammation. That experiment is simple 
fracture, which affords us an example of a severe but localised injury 
inflicted on a part to which germs cannot possibly find access. In 
every fracture a good deal of blood is extravasated, and in many a 
good deal of vascular tissue is damaged. Does that tissue inflame or 
not? Hueter says, consistently with his theory, No. We say, as 
emphatically, Yes; and need not, I think, fear to stake the correct- 
ness of our view of the etiology of inflammation on the issue. Now, 
the progress of the partly pathological, partly physiological changes 
which take place in a fractured bone, is exceedingly well known. 
They have been investigated in man and in animals macroscopically 
and microscopically, The decision of the question has nothing to do 
with the first stage in the process—that of extravasation, coagulation, 
and absorption of blood. It has still less to do with the third stage— 
that of the formation of the callus. All turns on the appearances 
which the injured part presents during the short period which begins with 
the absorption of the extravasated blood and precedes the earliest regene- 
rative changes in the periosteum—those which lead to the formation of the 
provisional callus. At this time the surrounding muscular tissue, and the 
medullary cavity of the bone, thecontents of the Haversian canals, are alike 
the seat of infiltration with small cells. The periosteum is separated from 
the bone, near the line of fracture, bya microscopical layer of similar 
character, through which the periosteal capillaries pierce to the bone 
—and all this at a time when no calcareous matter has begun to be 
deposited in the neighbourhood of the periosteal vessels. The example 
of simple fracture confirms the proposition laid down in last lecture— 
that every injury which is sufficiently severe, provided that it fall short 
of directly killing the tissue, produces inflammatory exudation. 

Having occupied more time than I originally intended to ¢ve to the 
subject which at the present moment has, perhaps, more interest than 
any other—that of the cause and origin of inflammation—ihe time 
has come for considering how I may best bring my task to a conclu- 
sion within due limits; and, with this view, the best course open to me 
seems to be to select from the many topics which I have not found 
opportunity to discuss a few of the most important and interesting, 


During the ten or twenty years which followed the anatomical and 
physiological discoveries of the middle of the present century, patholo- 
gists looked in two directions for the explanation of the phenomena of 
inflammation; namely, to the blood-vessels and their recently investi- 
gated muscular coats, and to the vital properties of cells. The vascu- 
lar phenomena, it was hoped, might receive their complete explanation 
in vaso-motorial action; the textural changes, in the germination of 
tissues. In my first lecture, I endeavoured to show that neither of 
these modes of physiological action is directly concerned in the process. 
I trust that I have already given you sufficient evidence that an acute 
local process characterised by heat, redness, and swelling, may be in- 
duced under conditions which preclude the possibility of textural germi- 
nation. In any case, I do not propose to try to add to it, but will 





~ ‘Experimentalstudien iiber das Verhalten tiefer Brandwunden” (Deutsche 
Zeitschrift fir Chirurgie, vol. ix, page 381), and ‘‘ tiologische Lehre der Ent- 
ziindung” (same volume, page 4o1). 

+ Gluck, Ueber Transplantation, Regeneratior, und entziindliche Neubildung. 


Langenbeck’s Archiv, vol. xxvi, p. 895. : 
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content myself with adverting to one or two considerations which are 
likely to suggest themselves as tending in the opposite direction. One 
of these is the supposed fact that the production of heat is greater in 
inflamed parts than in others; the other, that, in many cases, inflam- 
mation appears to lead immediately to new growth. If it could be 
shown to be the case that a focus of inflammation is also a focus of 
calorification—that, in an inflamed -part, the chemical changes which 
produce heat are more active than elsewhere—that fact alone would be 
fatal to the simple conception of inflammation which I have been 
endeavouring to enforce in these lectures; for, inasmuch as the produc- 
tion of heat is the direct result of normal tissue-activity, a process de- 
pendent on diminution or arrest of tissue-activity could not lead to 
increased thermogenesis, Fortunately, the experimental evidence on 
the subject is now clear and decided. Twenty years ago, we all 
thought that John. Hunter’s sagacious utterance-on the subject—that a 
‘*Jocal inflammation cannot raise the temperature of an inflamed part 
above the source of the circulation”—was mistaken; for, by the very 
remarkable observations of Mr, Simon in this country, and of the late 
Professor Otto. Weber in Germany, it appeared to be shown that the 
temperature of the blood-stream returning from an inflamed part actu- 
ally exceeded that of the heart. Notwithstanding the extraordinary, 
care with which these observations were made, they have not been 
confirmed by those who have repeated them. It has been established 
by observations relating to all sorts of inflammations, and made at 
every stage of their progress, that the temperature of the inflamed part 
never exceeds that of the rectum. Here, as in respect of other matters, 
we find that the most complete experimental observations are those of 
Cohnheim, who has shown in the most striking way that the increased 
temperature of external organs, when inflamed, depends on the activity 
of. the circulation. For this purpose, comparative measurements were 
made by him of the temperature of the fore-paw of a dog in a state of 
acute inflammation, and that of the opposite paw after division of the 
axillary plexus; the conditions compared being hyperzemia from vas- 
cular paralysis on the one side, from inflammation on the other. It 
was always found that the temperature of the paralysed paw was 
slightly warmer than the inflamed; the difference between them being 
least when the inflammation was in the initial stage, and consequently 
the circulation most.active. On this subject, therefore, John Hunter 
turns out to. be quite correct, both in fact and theory. 

The other question that I suggested may be thus put. On the one 
hand, we know that the inevitable issue to which every acute inflam- 
mation’ tends is necrosis by arrest of the capillary circulation of the 
inflamed part; om the other, we observe that it often happens that 
regeneration of tissue follows so closely on the heels of this essentially 
destructive process, that we can hardly say where the one ends and the 
other begins. What is the relation between the processes of inflamma- 
tion and repair in cases of this kind—as, for example, in simple frac- 
ture of the bone, when we see the physiological process of callus- formation 
preceded bya normal inflammation involving all the vascular tissues in- 
yured ?. The instanceof bone, for thevery reason that it serves well to illus- 
trate the blending of inflammation with repair, is, of course, not suited 
for the investigation of the relation between them. For this purpose, I 
must ask your attention once more to the cornea, where both processes 
can be studied either together or separately, and under conditions 
which are so perfectly simple that no question can arise as to the sig- 
nificance of what.is observed. When, in the manner described in my 
first lecture, the central part of the cornea of a rabbit is destroyed by 
the action of chloride of zinc, the immediate result is, as we then saw, 
that the tissue dies, and that its structural‘elements waste and disintegrate. 
We also saw that, outside of the necrotic area, these elements show 
themselves in an unaltered condition. But, in a cornea which is re- 
moved in an animal killed three or four days after the injury, it is seen 
that these marginal cornea-corpuscles have begun to extend their 
branding processes in the direction of the dead area; and, if this be 
compared with another cornea excised a few days later, appearances 
present themselves (in sections parallel to the surface) which indicate 
that; in their further growth, these processes are gradually pervading 
the whole area. In this way, a new cicatricial tissue is formed, which 
wonsists.of the same elements as the tissue which it replaces, although 
it- differs from it in the way these elements are arranged. Here there 
¢an be:no question that the vital endowments of the injured part have 
nothing whatever to do with the new growth by which its destroyed 
Structures are restored. The regeneration takes place by an exogenous 
growth from the margin, not interstitially. The cells which take part 
in-it-lie outside of and beyond the limit of injury, from the direct 


éffects of which they enjoy complete immunity. As accounting for’ 


their behavour, all that can be said is that, being in the neighbourhood 
of a defect or gap that requires filling up, they bring about that end by 
growing into it, 
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However clear may be the purpose of this rege i 2 
cornea-¢ells, I do not think that we are in a position Sem of the 
nature of the conditions which determine it; so that-here = ‘ 
cases, we must have recourse to that provisional kind of ex be other 
which consists in placing the particular instancein tank with Planation 
of others with which it corresponds so closely that, whatever thatuaber 
mining conditions may be, they are the same for all. - The te e deter. 
which I refer are those in which a gap or defect in living tissue — to 
not..as in the famous experiment by which Hunter discover ag 
process of animal grafting, but by a bit of some porous material ‘the 
as elder-pith, sponge, or catgut. Thanks to antiseptic surge Poy oe 
of late years been shown that what we should at one-time we —— 
the ‘‘ organisability” of such materials is almost unlimited, Prob “4 
everyone here is acquainted with the remarkable success which bey 
been achieved by Dr. Hamilton of Edinburgh (‘* On Sponge-grafti =, 
Edinburgh Medical Fournal, November 1881) in what he aA 
sponge-grafting. Dr. Hamilton has found that, when a ran, 
lating wound is filled with purified sponge, the granulation:tissuc 
grows into the interstices of the sponge in such a way that events 
ally the whole of it disappears, having been incorporated ue 


cicatrix, Again, if an excised cornea be introduced into the peat 
toneal cavity of a rabbit, under antiseptic precautions, it occasions 


no disturbance whatever, It soon becomes enclosed in-a vascularised 
envelope, the capillaries of which are derived from those of the serous 
membrane to which it adheres, and the same thing happens if you subs 
stitute a bit of sponge or catgut. These last cases differ from that of 
the cornea, in the presence of vessels, as well as-in the circumstance 
that the framework or tissue does not belong to the place it occupies ; 
but all have the same relation, or rather antagonism, which exists bie 
tween inflammation and new growth. The one condition which js 
essential to the institution of a reparative or regenerative process, isthe 
the existence of a solution of continuity. Whether the defect be occy- 
pied by sponge, by tissue derived from another part of the body, or by 
dead tissue of the same part, the result is the same—namely, ‘that the 
dead. becomes incorporated with—grafted into—the living, by the 
agency of the normal elements of the uninjured part. 

There is one other question which I am desirous to bring before you. 
in these lectures ; and it will necessarily be the last. It is that of ‘the 
influence of the nervous system on the inflammatory process, I haye 
already placed before you, very shortly, the evidence which exists that, 
in the well known case of inflammation of the cornea after section of 
the fifth nerve, the origin of the process is not neuroparalytic, On 
similar grounds, it has been established that the bronchopneumonia, 
which inevitably follows section of both pneumogastric nerves, is also a 
traumatic inflammation due to the entrance of portions of food and 
other foreign bodies into the respiratory passages; and is, therefore, 
only an indirect consequence of the severance of the nerves,* 

When these neuroparalytic phenomena were first known, they served, 
if not to suggest, at least. to strengthen the. belief that the action. of 
nerves. had a great deal to do with inflammation, either by virtue of a 
trophic influence exercised through them on the tissues, by the cerebro- 
spinal centres, or by vaso-motor reflex action. Thus, the attempt has 
been made to show, but with signal failure, that pleurisy could be 
induced by extirpation of the third cervical and first dorsal ganglia of 
the sympathetic chain in the neck; that meningitis, in like manner, 
would result from destruction of the superior cervical ganglion.t With 
somewhat better success, Dr. Brown-Séquard (Zecons sur les Nerfs 
Vasomoteurs, Paris, 1872, page 44) made certain experiments for the 
purpose of ascertaining why, in the human subject, severe burns are so 
frequently followed by inflammatory lesions of the intestinal mucous 
membrane. What he found was, that such results could be produced 
in guinea-pigs by similar causes ; and, further, that it was essential that 
the nervous connection between the injured limb and the spinal cord 
should be intact. He accordingly was led to regard the visceral lesions 
which occur in burns as examples of ‘‘ reflex inflammation”, Wemay 
accept the fact, but scarcely its explanation. ‘ 

But the point to which I wish more especially to draw your attention 
is not that of the relation of the nervous system to the causation of 
certain inflammations, but the part which it may be supposed to play 
in its initial phenomena. The phenomena I mean are those of deter- 
mination of blood, or affluxus, or, as Virchow calls it, surging of blood 
(**Blutwallung”, Handbuch der Speciellen Path., vol, i, p. 141) towards 
an irritated part, of which we have the most familiar example in the 
congestion of the conjunctiva, which promptly follows the introduction 





* A good summary of what is known on this subject will be found in Priofesnce. 
Mayer's ‘‘Speciellen Nervenphysiologie’, published in the second volume of 
Handbuch der Physiologie. Leipsic. 1879. ? 

+ See on this subject Vaipian, Lecons sur 1 Appareil Vasomoteur, vols iy 1875, 


PP. 570, 571, as to the source of fallacy in these experiments. 
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i tween: the eyelid and bulb. In many inflamma- 
_— eine rush of blood along the dilated vessels is absent: 

stness the cases dwelt on in my first lecture, in which the inflamma- 
beers tate comes into existence d’emblée, in consequence of exposure to 
Spas call ; or the case of mycotic inflammation of the cornea, in 
rovb the episcleral vessels do not become affected until the infective 
smitetiil has slowly found its way from the ulcerated surface to the 
iatians or in the case of erysipelas, where redness and swelling invade 
the skin in company, without any antecedent active congestion ; whence 
we conclude that, although determination of blood is a frequent pre- 
cursor of inflammation, it is not a part of it; and we are confirmed in 
that opinion by the observation that the “inflammatory blush”, as 
Hunter called it, presents itself as the sole response of the vessels to 
local irritation; of which fact no better illustration can be given than 
the famous instance in which he observed it day after day in a patient 
whose toe he had occasion to cauterise regularly. ‘‘ After each appli- 
cation”, he relates (Treatise on the Blood and on Inflammation, 1794, 
p. 158) ‘tthe surrounding parts put ona blush ; and all the veins on 
the top of the foot, as well as up the leg, immediately began to swell, 
and became large and full.” ee 

No experiment can be better adapted to show the complete distinc- 
tion between determination of blood and inflammatory hyperzemia than 
that described by Dr. Williams in the Gulstonian Lectures to which I 
have already referred. Hunter had shown by his experiment that it is 
possible for the inflammatory blush to subside, leaving no trace, or the 
injured part to be flooded with blood and then return to its original 
condition. But Hunter’s attention was entirely fixed on the blood- 
vessels, to the action of which he attributed the whole process, For 
the purpose of separating Hunter’s ‘‘incipient enlargement of the vessels 
upon the first excitement of inflammation”, ( Treatise on the Blood, ett, 
p. 279) from the definitive changes which followed it, Dr. Williams 
most judiciously adopted this method of graduated irritation of the web 
of the frog’s foot, which was at that time the only field of experimental 
observation. He found that a weak solution of capsicum applied to 
the web causes dilatation with acceleration of the movement of blood 
(hyperzemia with increase of motion) in arteries and capillaries ;- but if 
the solution were strengthened, or the application several times repeated, 
the quickening soon gave way to slowing and commencing stagnation. 
(See Principles of Medicine, third edition, pp. 241 and 263.) The effect 
of the weak excitation was transitory, and the observation could be 
repeated any number of times on the same web. The stronger solution 
produced permanent damage of the tissue, resulting in inflammatory 
congestion, exudation, and stasis. In the mammalian mesentery, the 
same effect may be produced ina similar way. The substitution of 1.5 
per cent. solution of salt for the ordinary .75 per cent. solution which 
is used asan irrigating fluid, has the effect, as Dr. Thomas has shown,* 
of fluid at once hurrying on the blood-stream ; and if this is done at a 
time when the mesentery has already undergone inflammatory slowing, 
and the colourless corpuscles are hugging the walls of the veins, these 
corpuscles at once resume their place in the axial current; so that, so 
far from the initial affluxus being itself an inflammatcry phenomenon, 
we can, by inducing it, arrest an inflammatory process when it is in 
progress, 


of a 4 
tions, this prelim 


(Zo be continued.) 





* Thomas, ‘‘ Ueber Entziindliche Stérung des Capillarkreislaufes bei Warmbliitern.” 
Virchow’s Archiv, vol. 74, Sep. abdr., p. 27. 








REMOVAL OF PLACENTA IN MISCARRIAGE.—Dr. Crummer gives 
the following instructions in the Zyansactions of the Illinois State 
Medical Society, 1881. 1. One index finger introduced into the 
womb while the organ is depressed well into the pelvis, and steadied 
by the other hand applied externally. In this way a moderately 
contracted os may be dilated, a sharp anteflexion of the uterus 
straightened, and, using the finger as a hook, the uterus may com- 
monly be thoroughly emptied. 2, With one or two fingers in the 
vagina for counter-pressure against. the anterior surface of the womb, 
and the other hand making firm pressure over the fundus and pos- 
terior surface of the uterus, the contents of the womb may sometimes 
be pressed out. These procedures, though somewhat painful, do not 
require an anesthetic. But, in a certain proportion of our cases, 
they do not succeed. Very often the detached after-birth can be just 
felt at the tip of the finger, or glides from it in any effort at extrac- 
tion, We may then resort to: 3. The introduction of the hand into 
the vagina and one or more fingers into the uterus, and this requires 
an anesthetic. 4. In some cases where the vagina is small, or an 
anesthetic not desirable, I have succeeded admirably with Loomis’ 
Placenta-forceps in grasping and removing the offending substance. 
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LECTURE II.—( Concluded.) 

Pernicious Foris.—The conditions to which the term ‘“‘ pernicious ” 
is applied occur as intensifications of any of the stages, The cold stage 
may be unduly prolonged and occupy the whole paroxysm, the patient 
either sinking, as in the collapse of cholera, or reaction taking place 
slowly. The hot stage may be intensified and prolonged, the patient 
becoming delirious, comatose, convulsed; stupor begins with the 
commencement of the paroxysm, and gradually deepens into complete 
coma and death, or the symptoms may gradually disappear as the 
period of the paroxysm passes away. The sweating stage may be very 
profuse and prolonged, the pulse sinks, and death may take place from 
exhaustion, or extreme depression, during which the patient is intelli- 
gent but hardly sensible of his own weakness, when any exertion er 
even the erect posture is attended with danger. Theseare the principal 
dangers with which I am acquainted. There are other ‘conditions 
pointing to the cerebro-spinal centres and abdominal viscera, arising 
out of the general disturbance produced by the malaria rather than by 
its direct action. Pernicious symptoms sometimes come on suddenly 
with little warning, after one or two ordinary paroxysms,. probably 
from the intensity of the poison in those who have been unusually 
debilitated. In the damp hot months in certain parts of India, the 
symptoms which indicate cerebral disturbance are most likely to occur. 

Masked Malarial Fevers.—To certain conditions the term masked 
has been given : neuralgia with imperfectly developed fever, hot hands, 
aching pain extending along the course of the great nerve trunks in 
the limbs; gastralgia often intense, ard various forms of disturbed 
innervation, functional derangement of the liver and other abdominal 
viscera, nervous irritability, dyspepsia, asthma, hzmaturia, bronchial 
irritation, insomnia, and symptoms pointing to the effects of malarial 
poison on the nervous system, The symptoms may be those of collapse, 
as in cholera, or apoplexy, epilepsy, cerebral effusion, hemorrhage 
from stomach, bladder, bowel, or kidney; but the history and the 
circumstances under which the symptoms occur, indicate their true 
nature, andj malarial origin, Malarial symptoms, are influenced by 
the state of the weather, and the natives think by the full or new 
moon, This subject has been discussed in the Medical and Physical 
Transactions of Bombay, by Mr. Murray and Dr, Peet. Morehead 
says a familiar fact for the hospital physician in India is to find several 
of the inmates in his wards affected by febrile disease on the same 
day, though all were free previously ; that these days are coincident 
with the lunar changes ; and that those who have suffered from mala- 
rious fever had recurrences on those days. But, asit was generally 
observed that there were atmospheric changes on those days, the fever 
was due to them, not to the moon. Such is probably the real explana- 
tion of the so-called solilunar influence, advocated by Dr. Balfour, who 
declared that the meridional periods, diurnal and nocturnal, were 
distinguished by remarkable changes of the weather, which were most 
remarkable at the lunar periods. 

Malarial Cachexia.—A frequent result of exposure to malarial 
influences and of repeated attacks of periodic fever is anzemia, or even 
though there may have been no fever, often a profound state of cachexia, 
with which is associated structural changes in the abdominal viscera, 
and notably in the spleen. The sufferer has a puffy blanched face, 
pearly conjunctive and lips, short and hurried respiration, weak 
cardiac action, hemic murmurs, and a feeble pulse, a tumid abdomen, 
not unfrequently dropsy, cedematous lungs and areolar tissue genezally, 
wasted muscles, anda bronzed discoloured skin, with a. large spleen 
extending sometimes as far as the iliac fossa (ague cake), Such is 
common enough in the notoriously malarial regions of India, where the 
whole population present more or less of this appearance, and where 
the physical degeneration is accompanied by an almost equally well- 
marked mental and physical torpor; depression of energy bei 
characteristic signs of this state. I have known individuals return to 

this country too late to profit by the change. I have also seen a 
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profound state of malarial anemia in persons who, having resided for 
some years in malarial districts, were found to be free from splenic or 
hepaticenlargement, but in whom the kidneys had suffered, the urine being 
of a low specific gravity, loaded with albumen, and containing 
renal casts. _The presence of albuminuria is, however, not frequent, 
nor is it, when in small quantity, of such serious import as might at 
first sight be supposed. There are other sequele of malarial poisoning 
which are very distressing, such as neuralgia, which may affect any 
area of nerve-distribution. The fifth nerve, the brachial plexus, and 
the sciatic are especially prone to suffer ; and I have seen many cases 
in which the suffering was very great. These attacks of malarial 
neuralgia have their periods of remission and exacerbation, in some 
assuming the quotidian, tertian, or quartan type; in others being 
altogether irregular, and though often very obstinate, frequently also 
yielding to quinine. Asthma is also a frequent mode in which malarial 
poisoning expresses itself, and though often purely functional, is liable 
to produce emphysema and chronic bronchial changes. 

Treatment of Malarial Fevers.—The days of bleeding and mercu- 
rialism had passed, or nearly so, when I went to India in 1850; so that 
I have had no experience of a mode of treatment which fifty years ago 
was believed to be absolutely essential. Twining says: ‘* The practice 
of bleeding in the commencement of the cold stage has always proved 
safe and generally more successful than any other remedy.” He is 
careful to say that he did not bleed his patients to relieve inflamma- 
tion, but congested abdominal vessels. But it was a spoliative and 
needless proceeding, as the practice of later times has shown, though 
not abandoned altogether, I believe, in some countries. How far the 
mortality in former years may have been attributable to depletion I 
cannot say, but it certainly has diminished of late years, and death 
from uncomplicated malarial fever in a European is not frequent now. 
During an experience of more than twenty-two years I can remember 
few fatal cases, and I think this is the experience of most medical offi- 
cers who have served in India during the last thirty or forty years. The 
general plan of treatment of intermittent fever in India is as follows. 
An aperient, to relieve constipation and congestion of the portal 
system, is generally the first step. This may be followed by a saline 
aperient, which it may be expedient to repeat. If there be signs of 
gastric irritation, or of a tendency to dysentery or diarrhoea, one or two 
full doses of ipecacuanha, fifteen grains or twenty grains, may be 
desirable. During the cold stage, warm drinks, warm clothing, hot 
bottles or bricks are useful, and during the pyrexia diaphoretics, 
cooling drinks, and ice to the head if there be much pain. One-eighth 
i of the following may be taken every two or three hours, k. 

iquoris ammon. acet. 3ij; zetheris nitrosi 3ij; potassce acetat. 3ij ; 
misturz camphor 3vj.—M. In the sweating stage rest and quiet are 
required, care being taken to avoid chills. Quinine should now be 
given and repeated every three or four hours. I have generally given 
it in the following form :—k. Quine sulph. gr. xl. ; acidi sulphur. dil. 
3j ; tincturze aurantii 3ij ; aquee Jviij—M. One-eighth part for a dose. 
The dict should be light ; stimulants, unless there be some special 
necessity, are not required. The patient should avoid fatigue, excite- 
ment, or exposure to vicissitudes of weather, and he should continue to 
take quinine, after the first three or four doses, at longer intervals— 
say of six hours—until cinchonism begins to appear, when it may be 
dually relinquished. Should a second or third attack have occurred, 

it is well to take a dose about an hour before the onset is expected, 
and if the first dose of five grains have not made a decided impres- 
sion, ten grains may be given. Many give ten grains at first. I have 
enerally found five grains sufficient in ordinary cases, and when the 
time comes for diminishing the quantity, three grains, and at longer 
intervals. The bowels must’be kept open, not merely with the object 
of removing accumulation, but of relieving the portal system, liver 
and spleen. Quinine will have little effect without this ; with it, it is 
most efficacious in diminishing the intensity, and in preventing return 
of fever. In uncomplicated cases of intermittent, with no visceral 
engorgement, this mode of treatment will generally be efficacious. 
Persistent return of fever will need larger doses of quinine, or arsenic. 

Treatment of Remittent Fever.—In this form the high fever, racking 
headache, muscular and epigastric pain, nausea, vomiting, and other 
painful symptoms, call urgently for relief, but not by bleeding, unless, 

indeed, a few leeches be applied, and that very seldom. The bowels 
should be freely acted on by colocynth or jalap, with a moderate dose 
of calomel, acet. of ammonia, with ether, to induce diaphoresis ; cool- 
ing drinks and iced water should be given, whilst ice is applied to the 
head, which should be shaved if the heat and pain be great ; cold 
affusions, sponging, or even the wet sheet may be used if the tem- 
perature is very high, care being taken not to apply cold long enough 
to cause depression. Draughts of tepid water will soothe the stomach 
and relieve it of bile and other matters; if the retching be obstinate, 








swallowing small pieces of ice is grateful. Effervesc; BR, 
citrate of potash and iced HA mien the application Te as ts of 
chloroform on a piece of lint over the stomach, will someti ‘ 
relief. Pain over the liver and spleen may be met by hot on 
tions; or it may be expedient, if very severe, to apply few re 
though this is seldom necessary. The most important indication j 
watch for any sign of remission, which generally occurs in the a 
ing, when a full dose of quinine, ten to fifteen grains in sole’ 
should be administered ; twenty or even thirty grains are some 
given ; I doubt if they do more good than ten grains, though fifteen te 
twenty grains may occasionally be necessary. It sometimes ha P 
that the stomach will not retain quinine. If so, it may be eae 
hypodermic injection or by enema; the former is best, and if wy 
needle be made to enter the subcutaneous areolar tissue, turning th 
aperture away from the under surface of the skin,* there is little dan “ 
of local mischief, though abscess, sloughing, erysipelas, and 4 
tetanus, have followed the operation. In cases combined with splenic 
cachexia, it should be avoided if possible; a solution of the neutral 
sulphate, or of borate of quinoidine (of Dr. De Vry), which is ye 
soluble and has an alkaline reaction, dissolving in three-parts of cold 
water, may be used. Mr, Scriven dissolves the sulphate in tartaric 
acid, and has used it with efficacy and safety. He has not found it 
produce abscess, ulceration, sloughing, or tetanus, if the precautions he 
suggested were observed. It is preferable to the solution of the neutral 
sulphate on account of its higher concentration, the tartaric solution 
containing one in three, whilst the neutral sulphate is only one in 
twelve. Quinine must be continued until the symptoms abate, the 
remission becomes more perfect, the tongue cleans, and the condition 
of prostration improves. It is not necessary to continue large doses, 
but enough to keep up a moderate degree of cinchonism, Where the 
fever tends to assume the adynamic form or become continued; when 
there is delirium, sordes of teeth, muttering, tremor of muscles, dry hot 
skin, abdominal, hepatic, and splenic tenderness with delirium, de. 
pressed cardiac action, and feeble pulse, and no signs of remission 
appear, or only in the most transient form, quinine should be given 
irrespective of remission, and I never hesitate to give it during the 
pyrexia of malarial remittent ; a coated tongue and confined bowels 
need not deter, in a bad case, from giving it. Nourishment and stimu. 
lants are to be carefully administered. Pulmonary and bronchial con. 
gestion and inflammation are often dangerous and frequent complica. 
tions. Hepatic and bowel complications may also occur, and will 
require appropriate management. In the adynamic state, wine, brandy, 
and other stimulants are necessary. The amount will depend on the 
state of the pulse; animal broths, milk, or other nutrients will be 
required, Change of climate should be enjoined as soon as the strength 
is sufficiently re-established to enable the patient to undertake a voy- 
age. Quinine seldom fails if judiciously used. Experience has taught 
me that large doses of twenty to thirty grains sometimes given are not 
generally necessary, though there may be exceptions to this mle, 
However carefully administered, it will sometimes neither arrest the 
paroxysms nor alter the character of the fever ; indeed, in certain cases 
it seems rather to do harm than good ; though, as far as my experience 
goes, such cases are rare. I have heard intelligent natives ask not to 
have quinine given to them, as ‘‘ they did not wish to make the fever 
worse.” Had a dose of calomel and colocynth, or of compound jalap 
powder, or some neutral salt been given before the quinine, the effect 
might have been more satisfactory. In former days calomel was 
regarded as an essential part of the treatment, and large and frequent 
doses were given ; an occasional dose of a few grains combined with 
colocynth may be useful, especially when there are hepatic complica. 
tions, but beyond this it is not required. The essential principle of 
treatment is to keep the bowels open (not purged), relieve visceral 
engorgement, bring down the temperature, and neutralise the action of 
the poison. I know of nothing better than the cinchona alkaloids; 
they neutralise the poison, diminish blood-pressure, decrease tem- 
perature, and prevent, or modify, periodicity, Their most marked 
effects are shown in their influence on malarial fevers; but quinine 
is useful in other pyrexial conditions, and I cannot regard it asa 
crucial test of the nature of a fever; in the most fervent of all fevers— 
the ardent or thermic—when the temperature rises so high as to 
imperil life, hypodermic injection of quinine has been thought to 
have a powerful effect in reducing the temperature ; and I believe It 
is now given in enteric fever in this country with this object. In 
pernicious attacks with collapse, either in the cold or sweating stages, 
quinine must be combined with stimulants and warmth. In the cold 
stage it may sometimes be advantageously combined with opium, 
whilst warmth is applied to the body generally. When coma super 








* Scriven uses a syringe devised by Dr. Buzzard. 
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H d, revulsives, sinapisms or turpentine stupes to 
beg oi ae, stimulatipg te in which thirty grains 
- 1 tha may be combined, or a few leeches to the mastoid pro- 
ee may be useful, Blisters are sometimes applied. Under the 
influence of quinine the fit may terminate like ordinary ague. Stertor, 
: ngestion, coma with high temperature, suggest active measures, but 
or of 2 depleting character. When there are gastralgia and vomiting, 
I have found opium afford great relief. Time does not admit of dwell- 
ing on numerous other antiperiodics 3; None are comparable to cinchona 
and its alkaloids. The mixed alkaloids now prepared in India from 
cinchona grown in the plantations at Darjeeling and other hill stations, 
have been submitted to trial and found very efficacious, though certain 
objections were made that they caused nausea ; it seems as though this 
and other objections are not so serious as at first imagined, and that 
the drug will come into general use. Though economically it may 
have advantages, it will not supersede the sulphate. Dr. De Vry 
prought this preparation to notice. Dr. Verckhuysen says quinetum is 
of great value as a febrifuge, but takes longer to act, and will not 
replace quinine in pernicious fever. It has the same apyretic effect as 

uinine, but is less powerful ; larger doses are, therefore, required at 
jonger intervals before the paroxysm than quinine. It produces no 
unpleasant effects, no noises in the esr, and can be taken by those who 
cannot take quinine. It is more efficacious in chronic cases as a tonic, 
whilst in masked malaria it is incomparably superior to quinine. 
Arsenic is a valuable febrifuge and antiperiodic. When quinine does 
not succeed, arsenic sometimes will do so, given in doses of five drops 
of the liquor arsenicalis. Care must be taken not to continue its use 
until symptoms of gastric irritation are set up. In the treatment of the 
early conditions of malarial fever I have never found it equal to qui- 
nine; but in cases of chronic malarial poisoning, with frequent returns 
of fever, neuralgia, or other indications of the chronic action of malaria, 
I have seen benefit arise from the continued use of arsenic in small 
doses—three or four drops of the liquor potassze arsenitis twice a day, 
after food. The antiperiodic powers of opium are probably the chief 
reason why opium-eating and smoking has become so widely-spread a 
habit in China and India. There is little doubt that it does possess 
such a power, and that in the earlier stages it gives great relief; it 
relieves pain, soothes and breaks or stops the periodic return of fever ; 
and it seems to assist those exposed to malarial influences in resisting 
them; it has been used for this purpose since the timeof Galen. Trotter, 
Lind, and others, in the last century, prescribed it, and there may be 
cases where it might be expedient to use it now ; it would probably be 
hurtful during the hot stage, yet in the cold and sweating stages it 
might be beneficial. Waring says he has seen it cut short the cold 
stage like a charm, and mitigate the severity of the following hot stage. 
I have had no experience of it as a febrifuge, and as there are so many 
others that would better fulfil the purposes required, except in imter- 
current conditions, which might complicate malarial fever, I should not 
resort to it. Many other drugs are spoken of both in the officinial and 
native pharmacopceia, but they are inferior to the cinchona alkaloids ; 
arsenic, gelsiminum, biberine, salycine, strychnine, atees (aconitum 
heterophyllum), piperine, ilicin, bonduc nut (fruit of Cesalpina Bon- 
ducht), salts of iron, zinc, picric acid, the mineral acids, and a variety 
of native drugs—the hyposulphites and alcohol. These, or some of 
them, especially iron, may be of service in certain stages of the fever, 
or in the cachexia following it. Atees is much used in native practice, 
and is a valuable drug, as an antiperiodic, tonic, or as combined with 
gentian, chiretta, or other vegetable bitters, but it can in no way take 
the place of quinine, quinetum, or arsenic. I may not omit to men- 
tion the tincture of Warburg. I have never found it better than 
quinine, though it certainly possesses febrifuge and diaphoretic pro- 
perties, Dr. Maclean and others speak highly of it, and as its 
_ composition has been declared, the objections to its use have 
been removed ; but I must leave it with this brief notice. In 
the treatment of malarial cachexia, with enlarged liver and spleen, the 
most important step is change of climate, the judicious use of prepara- 
tions of iron and quinine (sulphate is best), and attention to the state of 
the portal system. I do not mean excessive purgation, but gentle 
action by salines combined with quinine and vegetable bitters. Care- 
fully regulated and nourishing diet, and protection from all vicissitudes 
of climate must be enjoined. In such cases benefit may be derived 
from the saline and ferruginous waters of Germany, and from measures 
that tend to improve the general health. I may add that a prolonged 
absence from the country in which the mischief originated is necessary. 
In conclusion, I would remark that though mercury is especially to be 
deprecated in the treatment of disease connected with malariously 
enlarged spleen, local application of the ointment of red iodide of 
mercury, applied as it is done in India for goitre, is often successful in 
teducing the spleen; and that it does not appear to incur much if any 








risk of mercurialism being induced. Professor Maclean speaks favour- 
ably of it, and I can endorse the opinion he has.expressed. One word 
in regard to a matter I have omitted. In advanced splenic cachexia 
the patient should be very careful not to make any exertion; the re- 
sult may be rapid dissolution with all the symptoms of pulmonary ob- 
struction, The last instance in which this was —— on my 
attention was in the case of a young Englishman of eighteen or twenty 
who had returned from India in a profound state of cachexia—the 
spleen descending nearly to the ilium, and with all the symptoms of 
anemia in the most advanced condition, Under the influence of 
quinine, iron, and nourishment, he was improving, and there was hope 
of further progress. One day, in spite of warnings, he rose, walked 
to the window, and tried to raise it. He went back to bed exhausted 
and breathless, and died in a few hours, 

In my next lecture, I hope to describe some forms of continued 
fever in India. 
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Lecture III. Part III.—Concluded, 


OF the alterations in shape suffered by cavities, I have already spoken 
at sufficient length. The relations of cavities to surrounding parts are 
also subject to variations. When superficial, and when at the same 
time closely adherent to the chest-wall, cavities are only susceptible of 
very limited alterations in their position ; but the intervention between 
them and the pleura of a moderate thickness of spongy tissue enables 
them to undergo a gradual but decided displacement. This shifting of 
cavities, as the result of age, takes place in a determinate direction. 
In all cavities the natural tendency is to a recession towards the root of 
the lung; and the compensatory development of the healthy por- 
tions of the lung usually assists by substitution the normal retraction. 
Thus, I have sometimes found in the mid-dorsal region, connected with 
a thickened and shortened bronchus, the remains of a cavity which had 
obviously retreated from the surface, under the influence of the super- 
inflation of the lung-tissue which had grown up, as it were, around it. 
The retraction upwards of cavities at the base is often very striking, but 
greater practical interest belongs to the history of cavities at the apex. 


The direction of the shi/ting of the apex-cavities is remarkably con- 
stant. Unless rigidly fixed by adhesions, they invariably tend to re- 
treat from the front of the chest towards the back, and from the sub- 
clavicular into the axillary region. Consequently, the chronic cavities, 
frequently detected after death at the outer apex, should not be taken 
to have necessarily originated there. The remarkable shifting to which 
I have alluded was pointed out by Dr. C. T. Williams, in his lectures 
on the Various Modes of Contraction of Cavities in Phthisis Pulmonalis. 
(Lancet, 1873, vol. i, pp. 298 and 369). I fully agree with the view 
which he expresses concerning the special mechanism at work. It can- 
not be doubted that, on the right side, the retraction is mainly favoured 
by the great expansion of which the middle lobe is capable. I would 
not, however, restrict this action to the right middle lobe. Every por- 
tion of spongy tissue in the sternal region is possessed of similar capa- 
bilities for expansion; and, on the left side, the ultimate results are not 
far behind those observed on the right. 

The recognition of the changes to which I have alluded has a direct 
bearing, not only upon our diagnosis, but upon the prognosis which 
we may form in individual cases. Unless we have carefully examined 
the upper axillary region, We cannot pronounce a chest to be free from 
excavation. The signs of disease have sometimes entirely disappeared 
from the anterior aspect of the chest, when cavernous sounds are still 
plainly perceptible in the axilla. The discovery of a vomica in this 
situation frequently throws upon the history of the case a clearer light 
than is derivable from the patient’s own statements. On the other 
hand, in the early stages of subclavicular disease, the rapidity with 
which the signs are observed to recede may be accepted as a measure 
of the favourable chances. From this rapid shifting, we derive an 
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assurance that the vomica has ceased to extend, that its contraction is 
active, and that the lung is sufficiently free from adhesions to acquire 
the compensatory development which is the first essential towards 
recovery. 

The changes in the position of cavities which I have indicated are 
usually bound up with very definite alterations in the configuration of 
the lungs. Upon this third result of the contraction of cavities, I 
would dwell at some length, finding that hitherto the changes in ques- 
tion have received but little attention, although hinted at by Laénnec, 
and pointed out by my colleague, Dr. Douglas Powell. The retraction 

‘ which has been shown to take place in the line of the bronchus con- 
tinued, leads, unless rigid fixation have resulted from adhesion, to a 
dragging inwards of the surface of the lung at a corresponding point. 
Thus a deep puckering found at the surface of the lung after death, is 
often an indication of a subjacent cavity. Similar puckerings may, 
however, result from a variety of circumstances. The fibrin of an in- 
farct, syphilitic fibrosis, or the common fibro-tubercular masses, will 
all induce a retraction of the surface ; and it may be here noted. that 
those cavities which are formed at the expense of hemorrhagic deposits 
eccur, as pointed out by Dr. R. E. Thompson, subsequently to the 
original retraction. This does not, in my. estimation, preclude a subse- 
quent contraction of the cavity and a secondary retraction; and, in 
accordance with this view, it is customary to find the highest degree of 
retraction over those cavities which can be traced to haemorrhage. 

Minor differences can be pointed out between the retraction due to 
cavities and the puckering from other causes, The puckering due to 
tubercle or to hemorrhagic nodules (exemplified in the specimens 
under your inspection) consists in a shallow depression of the surface 
over which the pleural membrane is roughened by irregular and rigid 
wrinkles. These puckers are determined by the peripheral position of 
the consolidation, and by the concentric mechanism of its contraction. 
Cavities, on the other hand, being drawn in towards the root of the 
lung, give rise to a slit-like infolding of the surface, invariably deeper 
than the hemorrhagic pucker. As an extreme instance of this condi- 
tion, I submit to you a photograph, and the specimen from which -the 
photograph was taken. The lungs were removed from the.body of a 
young man who died of chronic phthisis, under Dr. C. T. Williams, at 
the Brompton Hospital. When first admitted, in November 1874, he 
was puny and delicate for his age (then fourteen years). He had suf- 
fered from cough for twelve months, but inherited no predisposition to 
phthisis; neither was there any history of hemorrhage, nor of any im- 
portant disease. Diffused crepitations were the only signs audible in 
the chest. In January 1875, however, a marked cavernous gurgle was 
heard in the right subclavicular and subscapular regions. When dis- 
charged, in April of the same year, he had much improved in weight 
and in general appearance. The phthisical sounds, however, still indi- 
cated the presence of excavation at the right apex, coupled with creak- 
ing sounds in the right scapular region ; and, at the left apex, broncho- 
phony was noted in addition to crepitation. He appears to have 
enjoyed comparatively good health until six months prior to his second 
admission, in February 1881. On this occasion, dulness and humid 
crepitations were present at both apices externally ; and, at the back, 
cavernous sounds were found between the spine and the right scapula. 
Anteriorly, dulness and humid crepitations occupied the upper half of 
the left lung and the upper third of the right. The patient died with 
symptoms of dyspnoea, soon after his admission. The specimen pre- 
sents more points of interest than I can venture to enumerate. I 
would call your attention incidentally to the remnants of the old apex 
excavations remarkably fibrosed and contracted, and to the presence at 
the left outer apex of a cavity of emphysematous origin, such as I have 
deséribed to you in my first lecture. The most remarkable feature, 
however, is the puckering of the lung-surface over the contracting 
cavity, especially the deep antero-posterior involution of the base of 
the left lung (Fig. 9). The visceral pleura can be clearly followed 
along both sides of this V-shaped incisure (measuring two inches and 
three-quarters in length), the summit of which is continuous with a 
thick fibrous scar two inches and a quarter in length, and one-third of 
an inch in thickness, which it is difficult not to consider as resulting, 
partly at least, from the cicatrisation of a cavity. This scar terminates 
above in a thick-walled fibrous cavity. Ibelieve this cavity to have 
originally extended to within a short distance of the middle of the base, 
and by its gradual healing to have caused the extreme retraction you 
witness, whilst the healthy tissue on either side became expanded in a 
proportion nearly equal to the loss incurred by involution. The 
elongation of the left lung in consequence of the flattening from side 
to side should also be noticed. 

Involutions of such large extent are extremely uncommon ; they are 
most frequently due to the retraction of cavities. This, however, is far 
from being the only source of a recession of the pulmonary surface. 
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The scars very commonly found at the apex in old age, are often jnaa. 
pendent of any deposit, and due to a simple infolding be a ie e- 
— 4 ae re be eee as a senilechange, I look tipon fits 
variety of involution simply as an indication of distribut : 
between chest space and bulk of lung. stributed proportion 





Fig. 9.—Involution directly induced. by Retracting Cavity. The Involution at 
Base roughly corresponds to description given in text, 

Whenever the thorax is too small for a lung, or the lung abnormally 
large for the size of the thorax, the superfluous surface must be reduced 
by involution; and a ‘‘reef taken”, as it were, in the visceral pleura, 
In emphysema, involution is never absent. We find in this disease 
some of the most extreme instances of the latter. The large-lunged 
emphysema, sometimes observed in old age, leads to essentially similar 
conditions. The thorax shrinks relatively earlier than the lung ;, and 
the unsubstantial pulmonary expansion, kept up under the influence of 
chronic bronchitis, necessitates an adjustment by means of involution, 
Similar changes are apt to occur in youth, and even in childhood; they 
are here almost invariably due to alveolar collapse, with subsequent 
collateral emphysema. But I have more specially referred to the senile 
conditions, because in them we possess the simplest illustration of the 
changes which so commonly result from excavation. 

The flattening of the upper part of the chest, induced by excavation 
and fibrosis of the upper lobe, can seldom take place without some de- 
gree of flattening of the lower thorax. The base of the lung, which is 
usually the seat of compensatory distension, becomes, relatively to the 
thorax, hypertrophied; and involution follows after the simple mechan- 
ism which I have described. 





Fig. 10.—Flat Chest. Contraction of Cavity, with Fibrosis at Left Upper Lobe. 
Transverse Involution at Left Base from Compensatory Hypertrophy of 
Lower Lobe. 

The shape of this involution is governed by the shape of the thorax. 
If the latter be flattened from front to back, the lung will become 
affected with ¢/ransverse involution ; if from side to side, the sulcus of in- 
volution will follow an antero-posterior direction. In both these instances, 
the horizontal section of the base is lessened in diameter ; and, the 
divergence of the opposite sides of the lung being diminished, the lung 
tends to elongate. 

Occasionally, the folding at the base occurs in several diameters; 
and the lower surface of the lung, which is usually, under these circum: 
stances, adherent to the diaphragm, is hollowed out into a dome-like 
involution, (This condition is imperfectly depicted in Fig. 12.) 
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Invo- 
ulmonary surface, and the loss of respiratory tissue 
are capable of being promoted by artificial interference, 
Jeurisy co-exists. “Respiration is influenced by 
efinite manner. The natural excursions of the ribs 


pm reduced; the lessened amplitude and power of the diaphragmatic 


contraction! 
and the thorax, 


° ost of expiration. D ‘ 
ton ae feted at this stage of imperfect expansion, the base of the 


rest, and comp 


s shorten the range of vertical displacement of the lung; 


as a whole, for the avoidance of pain, assumes a posi- 
Adhesions, being. favoured by comparative 


jung, in a slightly collapsed and infolded state, becomes connected with 


q restricted sur 


face of the convexity of the diaphragm. I consider it 


probable that this tendency may be materially encouraged by the mecha- 


nical ap 


pliances so often used in the treatment of pleurisy; and that 


the respiratory excursions may become shortened even beyond natural 


d instinctive limits. 
of eadily perceived. The contraction and the descent of the dia- 


are f 


The ultimate results on the outline of the lung 


phragm cannot take place without inducing a folding or involution of the 


basic surfaces. 


On the other hand, the adherent fringe of the lung is 


not at liberty to glide into its accustomed groove; but, whilst it be- 
comes curved inwards, its place is supplied by a lateral expansion of 
the side of the lung. Pleurisy at the base is an extremely common 
event in phthisis ; and it often intensifies in the manner which I have 
described the involution arising from the contraction of cavities, and 
from compensatory hypertrophy. 








Fig. 11.—Narrow Chest. Fibrous Shrinking of Upper Lobearound a Contracting 
Cavity. Antero-Posterior Involution at Base from Compensatory Hypertrophy 
of Lower Lobe. 

The rough outline which I have given‘of this subject, would not be 
complete without a brief allusion to a form of involution indirectly due 
toexcavation. Great shortening cannot take place in one lung, as a 
result of the contraction of a cavity, without occasioning some degree of 
shortening in the other lung. Especially striking is this rise in the 





Fig: 1—Short Chest. Extensive Contraction of Right Lung: Basic Involu- 
tion, with Invagination of Diaphragm. Secondary Shortening and Involu- 
tion affecting the Hypertrophied Left Lung. 


main level of the diaphragm, whenever the latter, as depicted in the 


diagram, has 


become invaginated into the lung—an occurrence of which 


Thave seen a few instances, and which would: naturally result where 











basic involution had been preceded by intimate adhesion between the 
lung and the diaphragm. In cases of this, kind, the sound lung, whilst 
it expands.in breadth under the influence of compensatory hypert:ophy, . 
is restricted as to vertical space. , This leads to the formation ofa 
transverse involution, which often occupies the middle third of the 
axillary surface, and which, as it were, accommodates the sound organ 
to. the curtailed dimensions of its fellow. The interest of the change 
which I have just. described lies in the fact, that the results of excava- 
tion are here visited upon. the healthy Jung, . Certs paribus, the 
shortening of the hypertrophied lung will favour its encroachment into 
the diseased side of the chest, 


From what has been stated in this lecture, concerning the ascent of 
the diaphragm in cases of vertical contraction of cavities, and concern- 
ing its depression, where the contraction, being horizontal, tends to 
narrow and elongate the lung, it is easy to divine the direction and 
extent of the secondary displacements of the abdominal organ. . Upon 
this part of my subject, I need not further dwell; but I would, direct 
your attention to the more important alterations: which occur in the 
position and in the shape of the thoracic organs, and especially of the 
heart and large vessels. 

The aorta, doubtless, owes to the strength of its walls, and to its.close 
connection with the vertebral column, its immunity from the effects of 
pressure to which other vessels are subjected. The superficial position 
of the pulmonary artery, and its comparative thinness, render it espe* 
cially liable to suffer, The:shrinking of cavities at the left apex is 
almost inevitably followed by:exposure of the pulmonary artery, and 
not infrequently by some degree of pressure upon its walls : the clini- 
cal signs of these conditions, ‘when present, supply valuable testimony , 
in favour of the diagnosis of conttacting vomica. The large veins ac- 
commodate themselves with wonderful ease to the great shifting which 
they occasionally undergo under ‘the influence of excavation, and we 
seldom notice any serious complications arising in this direction. 

Of much greater interest to the practical physician are the alterations 
in the position, and in the relations of the heart. An attention. to 
these changes is often rewarded with valuable diagnostic results ; and 
I confidently assert that, in some cases of phthisis, the examination of 
the heart supplies us with evidence more conclusive than is obtainable 
from an auscultation of the lung. 

As a guide to the existing level of the diaphragm, a determination of: : 
the position of the heart-beat is of the greatest assistance. The heart’s: : 
apex, I need scarcely state, does not always coincide with the: strongest 
impulse, perceptible to the hand; nor does it necessarily occupy, as in 
health, the lowest position, But, should we succeed in ascertaining, 
by a combination of the methods of palpation and of auscultation, the 
exact position of this lowest point, we derive absolute information con- 
cerning the height of the diaphragm—a subject of the greatest practical 
importance. 

Again, the extent of the exposed cardiac area sometimes throws much 
light upon the degree of expansion or of retraction of the lungs. 
Excavation occurring at the left upper lobe, especially in its. anterior 
segment, is apt to be followed by retraction of the spongy substance 
which normally covers the greater part of the heart’s surface. Exca- 
vation, in a similar position, on the right side, although it may lead to 
exposure of the right side of the heart, is usually accompanied by the 
encroachment of the left sternal fringe over the normal cardiac space, 
and the presenting cardiac surface is not as a whole increased. 

Where the excavation, instead of being anterior .and . superficial, 
extends into the depth of the lung, and involves some of the bronchi 
which are distributed towards the shoulder, and where, moreover, the 
pericardial surface is adherent to the lung, considerable displacement 
of the heart outwards takes place on the side affected. 

It is obvious that the same contraction will lead, on the left. side, to 
a lateral position, much more extreme than is possible on the right ; 
and that it will also raise the heart.to a higher level than follows from 
right-sided disease. This was long ago pointed out by Dr. C. T. 
Williams, in his lectures on the contraction of cavities. The specimens 
and the photographs before you carry theirown explanation ; you will find 
in them illustrations of extreme dislocation of the heart towards the left. 

The displacement of the heart towards the right is less: frequently 
described, not owing, toa less frequency of the apex excavation, but 
rather owing to the fact that compensatory hypertrophy of the right 
middle lobe usually supplies in the right half of the chest the place of 
the tissue destroyed ; and also, from the circumstance that adhesions of 
the right lung to the pericardium are less common than happens on the 
left. I have frequently met with this displacement ; it is. well shown 


‘in the photographs submitted to you, where I have roughly mapped | 


out the area of the displaced heart and the position of the cavities 
which have induced dislocation, oft! 
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Time forbids that I should attempt a detailed description of 
the rotation which accompanies lateral displacement of the heart, 
and of the mechanism to which the rotation is due. For a full 
treatment of the subject I would refer you to Dr. Sibson’s article 
on the Position and Form»+of the Heart and Great Vessels in Dr. 
Russell Reynolds’s System of Medicine. From the special standpoint 
of the healing of cavities I would, however, introduce slight modifica- 
tions in the account there given of the mode of production of this 
change. A purely secondary influence is to be ascribed, in my 
opinion, to the aorta, to the pulmonary artery, and to the superior vena 
cava, in determining a rotation to the left in left lateral displacement of 
the heart, and to the right in right lateral displacement. The relative 
length of these vessels enables them rather to suffer than to exercise 
the influence in question. Within the pericardium, which limits its 
movement in a very definite manner, the position of the heart is con- 
trolled by three attachments closer than all others. I refer to the pul- 
monary veins on either side, and to the intrapericardial portion of the 
inferior vena cava. The shortness of these trunks occasions at the base 
of the heart the same movements which the vessels themselves undergo. 
The influence exercised upon the heart by a retraction of one or of the 
.other lung is comparable, in direction, to the movement imparted to a 
heavy upturned sack in emptying its contents by a tilting of its corners. 
At the corners are the right and the left pulmonary veins, which, as 
ithey recede with the lung, tilt the heart towards the one or the other 
side; but the resulting movement is modified by the other cardiac 
attachments in a manner which cannot be understood without referring 
to a special case. Let us take the contraction of a cavity in the left 
upper lobe ; owing to the retraction of the right lung upwards, out- 
wards, and backwards, the left pulmonary vein raises and draws back- 
ward the left auricle, whilst the relatively forward position of the root 
of the right lung, and the high level of the diaphragm and of the 
orifice of the inferior vena cava, loosen the reins for the right auricle, 
which readily, with its ventricle, rotates towards the left. Similarly, 
if the right auricle be raised, the rotation towards theright will be favoured 
by the looseness of the attachment of the left auricle ; for it should not 
be forgotten that retraction of the root of one lung is almost invariably 
accompanied by an advance of the sound lung towards the middle line. 
In this movement of lateral displacement the “hinge” of the heart 
appears to me to coincide, not with the line drawn between the upper 
and the lower venz cave, as suggested by Dr. Sibson, but rather with 
the lines passing through the inferior vena cava and the right and left 

pulmonary veins respectively. 


These remarks must conclude the subject of the anatomical results 
of the contraction of cavities, which, in common with the other parts of 
these lectures, I can only pretend to have roughly sketched. The 
small measure of what has been achieved would have been yet smaller 
but for the helpful friendship of many. For the loan of specimens and 
of drawings my thanks are due to Dr. Andrew Clark, to Professor 
Marshall, and to the authorities of St. George’s Hospital; for the 
elaboration of diagrams, to my friend, Mr. A. H. Hallam Murray, 
to Mr. Francis Compton, to Mr. Arthur Grayling, and to my prede- 
cessor as Pathologist at the Brompton Hospital, Dr. Reginald E. 
Thompson ; for much encouragement to all my colleagues, and 
specially to our senior physician, Dr. Symes Thompscn, and to Dr. 
Pollock, by whose recent elevation to the consulting staff we lose more 
than it befits me to say; and, lastly, for untiring aid, to my brother, 
Mr. Charles Ewart. 

In bringing these lectures to a conclusion, I feel that they have con- 
tained little information which can be recapitulated in the shape of 
propositions. The difficult study of cavities has repaid me rather in 
suggestions than in facts. These suggestions I have attempted to lay 
before you. The origin of cavities and their progress, for better and 
for worse, and the influences which they exercise and which they 
suffer, have supplied the humble material for my demonstrations. Of 
**treatment and of cure,” which are the aim of all our labours, I 
have refrained from speaking, remembering that, before we attempt to 
guide.the forces of nature, we should clearly understand the ways in 
which they are put forth. Bvt I venture to express a confident hope 
that the treatment of pulmonary cavities may look forward to a better 
future if it seeks its foundation in a sound pathology. 

The method which I have adopted in my endeavour to gain a clearer 
insight into phthisis, has been based upon a study of functional rela- 
tions. Iam conscious of the meagre results which I have obtained, 
and of the great amount of work which remains unachieved. But if I 
have in any way contributed to the adoption of a plan of investigation 
which may become productive in other hands, these lectures, and the 
indulgent attention with which you have received them, will not have 
been in vain, 





cnc 


- 


ABSTRACT OF LECTURES 


ON THE 


MORPHOLOGY OF THE MAMMALIAN 
SKULL. 
Delivered at the Royal College of Surgeons of England, 
By W. K. PARKER, F-R.S,, 


Hunterian Professor of Anatomy in the College. 








LecTurE VIII.— THE VISCERAL ARCHES IN THE AMPHIBIA AND 
ABRANCHIATA: THEIR MODIFICATIONS IN RELATION 
TO THE SENSE-CAPSULES, 

IN Fishes, there is no secondary opening of the infero-lateral face of the 
auditory capsule to form a fenestra ovalis; consequently, there is no 
part that can be called a s¢afes or auditory operculum. This specialisa. 
tion begins in the Urodeles, in the majority of which there is only a 
small cartilaginous nucleus, which fits into the fenestra. Proteus retains 
the most archaic condition; the stapes becomes an oblong bone like 
the bowl of a spoon, and it is connected with the hyoid arch bya 
thick mass of ligamentous fibres, Below, this ligament is attached to 
a thick epihyal, which remains soft; but the cerato-hyal ossifies as a 
phalangiform bone, and has no separate hypohyal. The stapes itself 
is a rudiment of the pharyngo-hyal. 

In Menobranchus, Siredon, and most of the Caducibranchs also, 
there is no epihyal, and only one nucleus answering to the pharyngo- 
hyal; but in Cryptobranchus, Menopoma, Spelerpes, and Desmogna- 
thus, there is a second anterior nucleus related to the auditory capsule; 
and in the large types there is a separate epihyal, which coalesces 
with the suspensorium. The epihyal also exists in Siren. The second 
pharyngo-hyal nucleus is generally ossified at its proximal narrow end 
by the ectosteal growth of the first or stapedial plate; but in Desmo. 
gnathus fuscus the two are separately ossified. The stapes is formed 
some weeks before the other piece, which is the zzcus; together these 
form a columella, which is an anticipation of that seen in the Sauro- 
psida, 

In most kinds, the distal end of the basi-branchial remains after 
— as a median thyro-hyal, as in birds, supporting the 
arynx, 

The Urodeles early close their first cleft. Thus they have no tym- 
panic cavity; only the hyoid arch assists in forming the ear-chain, 
They have no annulus. In such forms as Cryptobranchus and Meno- 
poma, the segmentation of the hyoid arch is almost exactly like that of 
the two first branchials of Acipenser; viz., two pharyngo-branchials, 
one epibranchial, and one cerato-branchial; but in these Urodeles the 
hypohyal is broken up into three pieces, and there is no basi-hyal. 

In some Anura—viz., Bombinator, Pseudophryne, and some kinds 
of Phryniscus—there is only one upper segment of the hyoid arch—a 
pharyngo-hyal or stapes; and the cleft is nearly suppressed, even inside, 
The annulus tympanicus is generally absent or quite rudimentary in 
these forms. In the most typical and perfect species of Rana, there are 
a large tympanic cavity, and an annulus, the horns of which are con- 
fluent above to form a perfect ring. The stapedial chain is composed 
of four segments—stapes, interstapedial, medio-stapedial, and extra: 
stapedial ; the latter having an ascending process—the suprastapedial 
—which is generally confluent with the skull inside the emerging 
seventh nerve, as is also the epi-cerato-hyal band. In some cases, 
however—viz , in Phyllomedusa and Acris—the latter coalesces with 
the short pedicle of the suspensorium. A little bony deposit appears 
on the stapes, but none on the interstapedial. The medio-stapedial 
becomes quite bony, and sometimes the extrastapedial (¢.z., in Rana 
pipiens) ossifies also. 

The short primary hyoid elongates into an epi-cerato-hyal band ; the 
basi-hyal and basi-branchial are confluent in the adult, and the narrow 
hypobranchials become the thyro-hyals. The other arches, outer and 
inner, are absorbed. The stapes of the common frog appears when 
the tadpole is a little more than half grown; the rest of the auditory 
chain arises as a single rod at about midsummer; by autumn, the other 
segments are formed. Here, again, the posterior pharyngo-hyal 
nucleus is the first to appear, being the most important. In Pipa, 
everything is finished before they emerge from the maternal pouches; 
and in Pseudis the shaft of the columella appears before transformation 8 5 





‘finished. In no Amphibian is there a fenestra rotunda. 
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there is a small fenestra rotunda left open in the 

le, In front of this, the fenestra ovalis appears ; and the rudi- 
ee + hyoid arch grows towards it, and, dilating above, gives off an 
men a, it then becomes arrested, and ossifies to form the columella. 


In Snakes, 


Ew no tympanic cavity or annulus; and the rest of the hyoid arch 


; most part suppressed. 
nd in bor’ aberrant Lizards, as Hatteria and the Chameleons, there is no 
tympanic cavity nor annulus; and in the latter there is no fenestra 
rotunda, Moreover, in these types, the columella remains inside the 
quadrate, like the hyomandibular of a fish. The rest of the hyoid is 
developed in its lower part in the Chameleon; but in Hatteria there is 
a continuous hyo-stapedial chain from the fenestra ovalis to the floor of 
the face. In Chameleons, the basi-hyal is immense. 

In the typical Lacerta and many other high types, the columella is long 
and continuous, having a proximal plate, a rod, a double ascending, anda 
tongue-shaped extrastapedial process. Ossification stops at the end of the 
rounded rod; and here an infrastapedial is given off, which corresponds 
tothe interhyal of Ganoids and Teleostei. The stapedius muscle is now 
distinct from the digastric, and is inserted into the outer fork of the supra- 
stapedial. The .cerato-hyal and basi-hyal are continuous, the latter 
being along style. There is a rudiment of a second branchial arch, 
and there are also two long hypobranchials supporting the larynx. 
In most types, at any rate, there is no annulus tympanicus. The tym- 
panic cavity is well developed, but the bones surrounding it are not 
pneumatic. The epi-cerato-hyal does not unite with the infrastapedial, 
as in Hatteria. 

In the Chelonia, the pharyngo-hyal exists as a cartilaginous rod dilating 
proximally to fill the fenestra ovalis, and a second joint dilated distally 
to form the extrastapedial, which becomes circular. There is a carti- 
laginous annulus tympanicus. The cerato-hyal is aborted; but there 
is a small hypohyal rudiment attached to the buccal plate. The first 
cerato-branchial is large; the second is not developed; but there are 
two hypobranchials forming the thro-hyals, There is a large tym- 
panic cavity; and this is made so much the larger by the quadrate, 
squamosal, and even the opisthotic, becoming pneumatic. In the smaller 
kinds of Emys, the tympanic cavity is almost entirely in these bones. 
There is no siphonium carrying air to the mandible; but Meckel’s car- 
tilages unite in front, and nearly differentiate a broad basi-mandibular. 
The basi-hyobranchial is a continuous plate, apiculate in front. 

In the Crocodile, the columella is formed in the same manner as in 
the Turtle; but the distal segment, instead of being circular, is formed 
of two fan-shaped flaps—a supra- and an extra-stapedial. In a very 
early stage, the cartilage of the mandible and cerato-hyal is continuous. 
Above the cerato-hyal, there is both an inter- and an epi-hyal segment; 
the epihyal unites for a time with the suprastapedial; and the inter- 
hyal with the inferior angle of the extrastapedial above, and with the 
top of the cerato-hyal below. This hyo-stapedial chain, much like 
that of Hatteria, continues intact until after the middle of incuba- 
tion; then, during the last month, the segments all separate again, 
and the cerato-hyal detaches itself from the articular region of the 
mandible. At the time of hatching, these parts, which have separated 
again from the columella, exist as small nuclei. There are a cartilagi- 
nous annulus tympanicus, a huge tympanic cavity formed mainly inside 
the large quadrate, and a median Eustachian tube between the two 
lateral ones, which last are forked above. These tympano-Eustachian 
canals open into the basis cranii, which is pneumatic both in the sphe- 
noidal and in the occipital regions; the alisphenoid part of the bony 
auditory capsule, and the whole occipital arch, are burrowed by air- 
cavities. From the tympanic cavity, a membranous tube passes to the 
articular region of the jaw behind the hinge; this siphonium car- 
nes air to the pneumatic cavity in the proximal part of the lower 
jaw. 

In Birds, the columella, at an early stage, is very similar to that of 
Hatteria ; but only the epihyal is developed in connection with it. 
This connection remains; but the whole cerato-hyal region is mem- 
branous. The hypohyals meet each other at a sharp angle in front of 
the first basi-branchial; the second basi-branchial supports the larynx. 
There is one branchial arch, the upper cornua of which embrace the 
skull, and sometimes, as in woodpeckers and humming-birds, run for- 
wards to the nasal region. The quadrate is pneumatic, and communi- 
cates by a foramen with the tympanic cavity, which lies principally in 
the hollow wing of the exoccipital. There are two Eustachian tubes, 
which meet in the middle line under the sella Turcica. The whole 
skull is pneumatic, and the tympanic cavity communicates with all 
the surrounding bones. In the Passerine birds especially, the sipho- 
nium is ringed with small bones, there being seven of these small tym- 
panics on each side in Corvus corone, There is no cartilaginous annu- 
lus, and the meatus externus is becoming deeper. The concha, though 
imperfect in most birds, is large, but membranous in owls, 





NITRO-GLYCERINE IN PUERPERAL CONVUL- 
SIONS.* 


By W. E. GREEN, M.R.C.S.&L.S.A., Sandown. 
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On August 21st, 1881, I was summoned to attend Mrs. M.; but, as I 
was absent, my partner, Dr. Barker, saw the patient forme. He found 
that she was primipara, and that a midwife had been in attendance; 
and, in consequence of the labour being unduly prolonged, it was caus- 
ing considerable anxiety to the friends. As the head was presenting, 
and all seemed to be going on well, Dr. Barker left, leaving instruc- 
tions to be sent for again in case of necessity. On returning from my 
morning round, a messenger met me with an urgent request to go im- 
mediately, as the patient was in convulsions. On my arrival, I found 
her lying on the floor in convulsions, which, however, were less vio- 
lent than they had been. On their first appearance, the midwife had, 
with considerable presence of mind, applied sinapisms to the calves of 
the legs and to the nape of the neck; the patient had been convulsed 
an hour. I had her placed in bed, and, finding the head of the child 
well down upon the perineum, I requested Dr. Barker (then present) 
to apply the forceps and deliver at once. The removal of the placenta 
was followed by a short rush of blood, which soon stopped. The con- 
vulsions had ceased before the application of the forceps, but the un- 
consciousness remained. The pulse was quick and of high tension; 
the face and eyelids puffy; the legs cedematous, and pitting deeply 
upon pressure, whilst the feet were cold. Leaving the case in charge 
of my partner, I ordered a mixture containing eight minims of a solu- 
tion of nitro-glycerine (1 per cent.) in an ounce of water, with in- 
structions to give a teaspoonful every hour until the evening. The 
first dose was given to the patient about two and a half hours after the 
commencement of the attack, the coma being then as profound as at 
any time; within ten minutes of taking it, the patient regained perfect 
consciousness, and asked questions about her confinement and child, of 
which, till then, she had been oblivious. Four or five doses of the 
mixture were given, and, when seen again during the evening, she had 
a soft quiet pulse, and was quite comfortable in other respects. The 
first urine we were able to obtain showed, upon examination, at least 
two-thirds of albumen; and, upon inquiry, we found that this secretion 
had been scanty for some months, and that there had been also con- 
siderable anasarca of the lower extremities. The patient made a tedi- 
ous recovery, and it was fully six weeks before all trace of albuminuria 
disappeared. The pulse-rate and temperature remained abnormally 
high for some time, and at length it was necessary to wean the baby; 
after which the patient’s progress was more rapid, and at the present 
time she is in better health than she has been for years. 

Having given the history of this case, it will be well to relate by 
what train of reasoning I was led to select nitro-glycerine as an appro- 
priate remedy. It was my first experience, during a period of more 
than twenty years, of a case of puerperal eclampsia; and, whilst watch- 
ing it, I noticed how all the symptoms pointed to it as belonging to 
that class of convulsions which are identical with urzemic convulsions, 
There were the pulse of high tension, the cedematous and cold extre- 
mities, and the puffy condition of face and eyelids, which combined to 
show that an albuminous condition of the urine was present. In uremic 
convulsions, I had seen benefit accrue from two remedies: first, from 
the inhalation of nitrite of amyl (such benefit being transitory, and 
lasting but a short time after withdrawing the remedy); and secondly 
from bleeding, the relief from which was permanent until a future 
attack, 

Since the introduction of nitro-glycerine into practice as a remedy 
for angina pectoris, chiefly through the investigations of Drs. Brunton 
and Murrell, I have had considerable experience of its value as a means of 
reducing arterial tension, and of its power of keeping up this effect for 
a variable time. I therefore determined to use it when I should next 
meet with a case of urzemic eclampsia, and, as it were, bleed the pa- 
tient into his own blood-vessels by dilating them. I believed my 
theory to be perfectly rational, and that it was so is, I think, fully 
exemplified by the success of the remedy in this particular instance; 
for the patient not only quickly regained perfect consciousness, but this 
was maintained without the least approach to a relapse. 

There are several causes of puerperal convulsions, but the largest 
number of cases are the result of a high tension of the arteries, 
caused by their containing blood which has been imperfectly depurated, 
probably owing to pressure upon the renal arteries by the gravid uterus, 
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The next most frequent cause is sudden or exhaustive hemorrhage. In 
both these cases, the convulsion is probably the result of an anzemic 
condition of the brain. 

In looking through the literature of urzemic eclampsia, we find most 
observers agreeing that an anzemic condition of the brain is the cause of 
the symptom, and that with this we have cedema of the brain-tissues ; 
but they differ as to the manner in which this state of things is produced. 
Dr. Hughlings Jackson suggests ‘‘spasm of the cerebral arteries ” as a 
cause of this anemia; whilst Dr. George Johnson, supported by the 
ophthalmoscopic observations of Dr. Gowers, advances the theory of a 
“stopcock action of the arterioles.” 

Traube, some years since, said that the nervous symptoms of Bright’s 
disease (convulsions amongst the rest) were caused indirectly by cere- 
bral anzemia. His idea was that the impoverished state of the blood, 
and the coincident cardiac hypertrophy, led to the exudation of serum 
through the coats of the minute vessels; that the capillaries and veins 
were pressed upon by this effusion; and that this pressure diminished 
the circulation of blood through the vessels, In some interesting papers 
on this subject, written by Dr. Mahomed, he adopted an entirely new 
theory to account for the production of the convulsions, viz., ‘“‘the 
rupture of minute blood-vessels within the substance of the brain.” My 
own impression is that both anzemia and cedema exist, nor is it difficult 
to see how this combination may be produced. The lessened calibre of 
the arterioles, owing to their conveying improperly depurated blood, 

-will account for the starved condition of the brain; while serous 
-exudation into, and between the membranes of the brain, is simply an 
extension of that same condition of things which we find in other parts 
of the body, as exemplified by the oedematous condition of the extremi- 
ties and of the face and eyelids. If an anzmic state of the brain is 
sufficient to account for the convulsion, may not this serous effusion be 
the cause of the profound coma which usually accompanies this con- 
dition? The rapid and favourable action of nitro-glycerine in this case 
appears to me to favour the above theory, and rather to militate against 
the hypothesis propounded by Dr. Mahomed ; for, if the cause of the 
convulsion were rupture of minute blood-vessels into the substance of 
the brain, the removal of the tension of the blood-vessels would not be 
likely to cause an immediate return to the normal condition. 

In reviewing the results of treatment both of puerperal and of urzemic 
e-lampsia during the past few years, the fact immediately strikes one 
that the successful cases have been treated with such remedies as have 
the property of dilating the blood-vessels, and thus freeing the circula- 
tion through the brain, The principal of these have been chloral in 
Jarge doses, chloroform, opium, occasionally but not often successful ; 
vapour-baths or wet packs ; Simpson’s baths; sinapisms and warmth 
to the lower extremities, combined with cold applications to the head ; 
free purgation, and also bleeding, Of these remedies, the first and last 
have, in all probability, been more successful than all the others 
together. 

Ergotine, also, was mentioned by more than one speaker in a discus- 
sion upon puerperal convulsions; but it is difficult to see how this 
could have been of benefit, and when its use was called in question by 
other members, all that they claimed for it was that it was serviceable 
in rapidly expelling the contents of the uterus. 

In the treatment of one class of this affection, viz., the convulsions 
produced by excessive hemorrhage, I might be induced to use this 
remedy ; first, as a means_of checking such_hzmorrhage ; and, secondly, 
in the hope that, by contracting the arterioles, a larger supply of blood 
might, perhaps, reach the brain, though I do not feel sure that so happy 
a result would be effected. I believe more would be done for such a 
case by warm affusions to the head, and by placing the upper portion 
of the body in the dependent position, which has often proved ser- 
eae in the anzmia of brain produced by an over-dose of chloro- 
orm, 

It may be long before I have a second opportunity of testing the 
value of this remedy in another similar case; therefore I have thought 
it advisable to place this one on record, not because I think a single case 
which has proved successful sufficient to establish the value of a remedy, 
but in order that others may, if they think proper, adopt what appears 
a rational, reliable, and safe treatment which is not open to the objec- 
tions and dangers of chloral, chloroform, etc. 


Since writing the foregoing paper, the following case has occurred in 
my practice, and as it has a distinct bearing on my other case, I think 
it advisable briefly to record it. 

On January 2nd, I was called to see Mrs. J. W., aged 63. Her 
friends gave me the following account of this patient. For some 


months previously she had seemed in better health than usual, but had 
complained of shortness of breath when walking, and of occasional 
attacks of giddiness, “The day before I was sent for, not feeling well, 





she had taken an aperient dose, which had freel 

patient lived alone, and was an early riser, On the eee “The 
visit her son had gone as usual, to all her ; but, after kn, 28 Of my 
front door, he could hear no movement within, Later on, he at the 
fumbling at the bolts, and on pushing open the door, found his moth 
insensible on the floor. She was carried to bed, and was.in the 
condition when seen by me about 10 a.m. She could be roused, by 
not sufficiently to reply to questions. She was able to put out he 
tongue, and pointed to her head as being in pain. The Pupils of her 
eyes were contracted irregularly. The extremities were warm and 
there was no paralysis, though the symptoms were those of compr al 
but from what cause I was unable to judge. The pulse was yuick, 
small, irregular, and hardly countable, being over 180: per 
Digitaline was given, which reduced the pulse to 160, but did not 
improve its regularity. 

January 3rd. The patient was worse. Pulse still 160, The temperature 
was normal, Shecould not be roused. The bowels had not acted since 
the Ist instant. During the day I was able to procure some urine for 
examination ; it was scanty, and contained two-thirds of albumen, J 
therefore, considered the case was one of urzemic coma, and gave a yey 
unfavourable prognosis. One-minim doses of solution of nitro-glycerine 
were-administered every four hours, and nothing but skimmed milk given 
as food. Her friends wishing to have Dr. Coghill’s opinion, he saw 
her with me the following morning, and confirmed my diagnosis, The 
heart being weak and irregular (though stronger than on the previous 
day), he recommended ten minims of tincture of belladonna and ten 
grains of iodide of potassium to be given every four hours, -and the 
nitro-glycerine with every alternate dose. The bowels had acted twice 
since commencing the nitro-glycerine, but a powder of calomel was to 
be given at night if required. At my night visit I found it nec 
to stop the mixture, on account of its having produced unpleasant 
physiological results. The powder was not given, as several. fee 
actions of the bowels had. taken place, The nitro-glycerine was ordered 
to be given every six hours. 

On January 5th, the patient was improved ; more conscious ; she took 
milk freely. Pulse 120, strongerand moreregular. The bowelswere freely 
open. On January 6th, she was better in every respect. On Jan 
7th, she was improved ; pulse 108, stronger. She was ordered to take 
digitaline and arseniate of strychnine three times a day, in addition to 
the nitro-glycerine. The bowels acted several times a day freely, with. 
out medicine. On January roth the patient had steadily improved, was 
quite conscious, and able to converse. The bowels not acting well, adose 
of sulphate of soda was ordered to be taken every morning. The nitro- 
glycerine was given less frequently. Milk was freely taken. Thesecretion 
of urine was much greater, and the albumen was reduced to one-sixteenth, 
On January 13th, she had improved steadily, but was becoming tired 
of milk; she was allowed to have some fish. The nitro-glycerine was 
ordered to be taken every twelve hours only. The pulse was reduced 
to 84, steady and full. In the evening, whilst drinking a cup of milk, 
she suddenly fell backwards unconscious, and with complete paralysis 
of the right side. Neither medicines nor food could be taken, and the 
patient gradually sank, and died on the morning of the 16th, fourteen 
days after the first symptoms had appeared. The friends not permit 
ting a fost mortem examination, I was unable to find out if, the second 
attack was but an extension of the first mischief, or the rupture ofa 
blood-vessel. I rather incline to the latter view of the case. 

One further remark I wish to make with regard to the power of 
nitro-glycerine in causing free evacuations of the bowels. I believed 
to have been useful in the case I have mentioned, on this account, a 
well as in dilating the blood-vessels, That it has an aperient action 
in certain cases, I have verified in several instances, 





CASE OF STRYCHNINE-POISONING : RECOVERY. 
By R. COCKBURN, M.R.C.S. 


Surgeon-General (retired) Bengal Medical Service. 





THE article by Dr. Robert Barnes, in the BRITISH MEDICAL JOURNAL 
for April Ist, on ‘‘The Antidotes for Strychnine,” reminds me ofa 
case of accidental poisoning by strychnine, which came under my cafe 
several years ago, while I was Civil Surgeon of Benares in the 

Presidency ; and the publication of the following notes of the case may 
prove interesting, affording, as they do, additional proof to that supplied 
by Dr. Barnes’ case, of the possibility of recovering from a poisonous 
dose of the drug, if treated on the lines indicated by him, , 
no antidote that would ‘destroy or neutralise the poison inthe 
stomach, or inthe system,” I adopted the only means, which 
to me at the time, for counteracting the effects of the poison (thes 
being in accordance with the first and third indications for treatmeat 
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- Jaid down by Dr. Barnes), and, as will be seen, with the fortunate 
vesalt of recovery of the patient. 

On August 26th, 1873, at II a.m., a strong, healthy Mahomedan, 

ed 2%, was brought to me, said to be suffering from the effects of a 
ph of medicine which he had taken about 8 a.m, for fever, supposing 
it to be quinine. Soon after taking it he began to feel a severe burn- 
ing pain in his stomach, and this gradually increasing, he begged his 
friends. to bring him over to me. On his arrival his friends showed me 
the bottle from which he had taken the supposed quinine, and in it I 
found about a drachm of strychnine tolerably pure, only a little dis- 
coloured. Of this he stated that he had poured into his hand and taken, 
without weighing, a quantity which he thought to be a proper dose of 

‘nine. He was complaining of a severe burning pain in the epigas- 
trium, and spasms of the muscles of the back and legs had set in, 
opisthotonos being well marked. Having no sulphate of zinc at hand 
just then, I gave him half a drachm of ipecacuanha power, followed by 
copious draughts of warm water 3, these he took pretty readily, but 
with some effort; in about ten minutes vomiting occurred, but not 
freely, So I repeated the dose of ipecacuanha, after which vomiting was 
very free, the contents of the stomach being ejected with great force. 
After this, the tetanic spasms continuing to increase, at 3 p.m, I 
commenced the inhalation of chloroform, which soon relieved the 
spasms and put him into a good sleep for about an hour ; on awaking, 
the spasms returned, and chloroform was again administered with the 
same good effects, At 7 p.m. the spasms had much decreased in 
frequency and force. Chloroform inhalation was continued at intervals, 
as required, till about midnight, by which time the spasms had nearly 
ceased, and by morning completely so, his only complaint then being 
of pain and soreness in the muscles of the back. The man was per- 
fectly conscious throughout, and after the emetics had freely acted, he 
showed me how much of the drug he had taken, which, on being 
weighed, was fully two grains, He stated that he had taken no food 
that morning, either before or after taking the medicine, and this was 
confirmed by the character of the vomit, which was quite free of any 
food. This, of course, made me less hopeful of his recovery. The way 
the man accounted for the possession of the drug was, that one day, 
about a month previously, he had picked up on the road a paper con- 
taining it, and, on showing it to some friends and being told it was 
quinine, he had put it carefully away in a bottle for future use, and 
having, the night before taking the dose, had an attack of fever, he 
thought he would make use of it, and did so with the consequences 
above described, 





PELIOSIS RHEUMATICA. 
By J. MCNAUGHT, M.D., M.R.C.S., Newchurch-in- Rossendale, 





THE two following cases, extracted from my note-book, may be of 
interest, if read in connection with those brought before the Harveian 
Society by Dr. Stephen Mackenzie, and reported in the JOURNAL of 
March 18th, 

On April roth, 1881, I saw a female child, aged six years, whose 
mother stated that for the last fortnight small red spots had come over 
the legs and thighs, and gradually died away in two or three days, to 
be succeeded by fresh crops. The child had complained of pain and 
stiffness in the legs, and had been feverish and out of sorts. I found her 
in bed, unable to walk, complaining of stiffness in the legs and pain in 
the knee-joints, which were slightly swollen, The skin was hot, the 
tongue foul, and the bowels constipated. Scattered over the legs, 
thighs, and buttocks, were numerous purple spots, varying in size from 
a pin’s-head to a sixpence. They were unaltered by pressure. The 
gums were normal, and there were no spots higher than the hips. 
These discolorations gradually faded away, passing through the 
varying tints usual to a bruise in about four days. They were suc- 
ceeded by a fresh eruption of spots of a brighter red colour, rather 
more raised and unaffected by pressure, and they were now freely 
scattered over the arms as well as the legs. There was considerable 
fever and loss of appetite. She was pale and anzmic, and at the apex 
of the heart a systolic murmur was heard. On the 25th she was better, 
the spots having faded to a dirty green colour. In a day or two a fresh 


~ eruption occurred, and there was a return of the feverishness and of the 


pain in the joints, The case pursued a similar course for some weeks, the 
spots fading in about four days, to be succeeded by a fresh crop, which 
came out usually during the night. There was once or twice slight 
epistaxis, The treatment at first consisted of liquid extract of ergot, 
wine, and nutritious food; but as this seemed to do little good, she 
Was put on iron, and then quinine; but seemingly with little benefit, for 
Ep pa appeared to gradually disappear independently of treatment 

¢ end of three months, " This case corresponds closely to the 





description. given, by Dr, Mackenzie of peliosis rheumatica, I was 
struck by its peculiar features at the time, and noted it accordingly. 
The second case presents very different features. In March 1881, 
I saw a male child, aged 18 months, which had. recently been 
suffering from teething, irritation; and bronchitis, and was left in a 
weak condition. The mother said she saw nothing peculiar about it, 
when put to bed at night, but in the morning noticed the pillow much 
stained with blood, evidently from the nose and the face, as it was 
when I saw it. One side of the face and eyelid were found of a deep 
black colour and enormously swollen, as if from a very severe bruise. 
The other eyelid was discoloured, but to a less extent. On the tip of 
the tongue were three punctiform ecchymoses, and scattered over the 
scalp and lower extremities were a few others, not by any means 
numerous nor of large size. They were unaffected by pressure. The 
gums were slightly but decidedly spongy below the front teeth, The 
child was feverish and extremely restless. The treatment was liquid ex- 
tract of ergot, and for a day or two some improvement took place,. Free 
epistaxis occurred on the third day, and on the fourth night death took 
place suddenly, probably from extravasation into the lungs, so far as I 
could gather from the statements of the parents, This is an un- 
doubted case of purpura hemorrhagica, and presents a marked contrast 
to the first one. The points of special interest are the early age of the 
patient, the spongy state of the gums, usually said to be absent in 
purpura, and thus distinguishing it from scurvy, and the sudden death, 








CLINICAL MEMORANDA. 





ON THE PRESENCE OF OIL-GLOBULES IN THE 
URINE. 


THE presence of free oil in the urine is a sufficiently rare occurrence, I 
believe, to deserve a brief record. On referring to Dr. Bristowe’s 
Treatise on Medicine, I find that ‘‘the presence of fluid fat in the: 
form of globules is said to have ‘‘ occasionally been observed,” so that! 
it, as a symptom, is by no means common, 

Iam at present attending a young man, aged 19, the subject: of 
advanced phthisis, who is taking small doses of cod-liver oil twice,a 
day, and his mother about a week ago remarked that she did not think 
the oil was doing her-son any good, as he was daily passing it just as 
he took it, meaning that the oil was to be seen unchanged floating on 
the surface of the urine. I was naturally struck with his account of 
such'an unusual symptom, and at, first thought that the oil, if it were. 
oil, had gained access to the urine from without in some way or 
another. I, therefore, directed her to wash the vessel carefully with 
soap and water, and then to dry it with a clean cloth before her son 
micturated again, and then to send me some in a clean bottle for 
microscopical examination. This the mother has done twice, and the 
result in each case has been the same. I may say that I personally 
superintended the procuring of the urine on the second occasion. With 
the naked eye oil-globules were distinctly to be seen floating on the 
surface, and, on placinga drop under the microscope, the characteristic 
appearance of the globules could be readily observed. The nitric acid 
test showed no albumen, 

This last day or two the patient has been unable to continue taking 
his oil, and, as a result, the unusual symptom has disappeared. 

O. BowEN, M.R.C.S.ENG., ETC. 

Liverpool, April 8, 1882, 





GALL-STONES IN AN INFANT THREE MONTHS OLD. 


At what period of life the formation of gall-stones may be expected is 
not accurately stated by medical writers, but I think it is tacitly under- 
stood that they are surely to be found before puberty. 

The following case will be interesting as demonstrating that, at a 
yery early age, gall-stones may be formed and voided, and instructive 
as an aid in diagnosing the causes of persistent crying in infants, which 
cannot readily be accounted for by the usual diseases common to child- 
hood. 

Recently, I saw a male child, aged three months, who had been 
entirely brought up at the breast, and who, with the exception of an 
icteric turn during the first month of its existence, had been very 
healthy. At six o’clock in the evening, after having been nursed, it 
commenced to cry, and continued almost uninterruptedly to do so for six 
hours, when a sedative mixture was administered, which procured dis< 
turbed sleep for the little sufferer during the remainder of the night: 
In the early morning a dose of castor-oil was given, which soon pro- 
duced an evacuation, On examination of the diaper that was removed, 
the motion appeared healthy, but the eye was arrested by three small 
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substances, differing in colour and consistence from the rest of the 
feces. On inspecting these more closely, they were found to be as 
hard as wax, ovoid in shape, dark grass-green in colour. The largest 
one weighed two grains; the other two were much smaller, These 
substances seemed to consist of cholesterine; minute particles of the 
colouring matter of bile might be detected here and there. 

A. DuNnBAR WALKER, 56, Ladbroke Grove Road, W. 





BLOOD-DISCS IN A CASE OF HZMORRHAGIC 
DIATHESIS. 


A MAN was under my observation for some years as a sufferer of pro- 
longed bleeding, from the slightest cut or scratch. In the end he 
became subject to frequent and very obstinate bleeding from the nose. 
In spite of treatment, the dribbling of blood from the nostrils would 
continue for days; and the constant attacks at length utterly exhausted 
him and he died. On placing some of his blood under the microscope, 
I noticed that the blood-discs were very thin, although they were of the 
normal diameter. Indeed, the discs were not more than half the thick- 
ness of the normal ones, and the central depression of the ordinary disc 
was hardly to be seen. The thinning was evidently at the circumference 
of the blood-corpuscle. Whether this condition of the blood be a cause 
or an effect of the hemorrhagic diathesis, is left for future observers to 
determine. Ido not know that it has ever been noticed before. 
Frep. W. P. Jaco, M.B. Lond., Plymouth. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY MUSSELS. 


UNDER the above heading Mr. Charles Anderton narrates, in the 
JOURNAL of April 8th, an interesting case, which reminds me of a 
somewhat similar one that occurred under my notice a few years ago. 
I was called one evening to see a man who was suffering from con- 
siderable collapse, quite unable to speak but sensible, and repeatedly 
indicating, by gesture, the epigastric region as the seat of his trouble. 
I was fortunately able to learn from his friends the real origin of his 
condition, which was the whole of a full-sized cucumber that he had 
consumed at one sitting. The indication for treatment I promptly 
followed up by the administration of a considerable emetic of sulphate 
of zinc, which quickly relieved him of the cucumber and the aphonia. 
I think it not improbable that Mr. Anderton’s patient might have 
derived benefit from an early emetic. The semi-gelatinous substance, 
the expectoration of which is reported, I should be inclined to view as 
the remains of the mussels coming from the stomach. The cause of the 
aphonia is, I should apprehend, reflex, and is not, I think, difficult to 
understand. 
A. R. BARNES, M.B.Ep., Boreham Street, near Hastings. 








THERAPEUTIC MEMORANDA. 


PUERPERAL ECLAMPSIA: HYPERPYREXIA: DEATH IN 
FORTY-EIGHT HOURS. 


Mrs. T., primipara, aged 22, was first seen by me at 9 A M. August 
27th, being then in labour. She was free from all premonitory sym- 
ptoms of eclampsia, and well advanced in the first stage of labour. At 
II a.m., a message came to say ‘“‘she was dying.” I found her 
semi-comatose, and being lifted on to bed, whence the violence of her 
first fit had thrown her, I ordered bromide of potassium, forty grains ; 
syrup of chloral, 3j ; fluid extract of ergot, 3ij ; and chloroform water, 
3) 3 to be repeated in half an hour. I ordered also an ice-cap, a sina- 
eo to the back of the neck, and a drop of croton-oil on the tongue. 

drew off about an ounce of bloody urine, containing about three- 
fourths of albumen. My father, Dr. Routh, here met me in consultation, 
and chloroform was administered during the fit, which now recurred 
every half hour; but this treatment had no effect upon the violence of 
the fits, and it was discontinued, the patient now being quite comatose. 

During the fifth fit (1.30 P.M.) the child and placenta were born. 
Despite the ice-cap, the temperature rose steadily, being 103° at 5 P.M., 
104° at 6, and 105.°5 at 9 P.M. Packing and ice-sponging were then 
resorted to; but at II P.M. the temperature was 107°, pulse 150, and 
respirations 44. An iced bath reduced these figures to temperature 
102.5°, pulse 120, and respirations 32; the patient was still comatose. 
- The convulsions, fifteen in all, now ceased, and the recurrence of the 
fit was marked only by a change of colour, and twitching of the 
fingers, Two drachm doses of tincture of digitalis caused the secretion 








———— 
of a pint of albuminous urine in about three hours, n & 
ae in the previous twelve hours. Moe having been 

During the morning of the 28th, the temperature, kept at to2° by cold 
sponging, rose suddenly to 105°, and was reduced to 1or.8° by anoth 
cold bath. Venesection failed, owing to the semi-solid state of the 
vegous blood ; and, a third time, the temperature rose to 104. YY and 
was reduced by acold bath. During the night of the 28th the tem 
perature was more under control, varying from 102° to 103°; but sud. 
denly, at 11 a.m. on 29th, signs of a clot in the right side of the heart 
appeared, and, in spite of prompt stimulation, the patient died in about 
twenty minutes after the fresh complication showed itself, No post 
mortem examination could be obtained. Mrs. T.’s previous histo: 
was good. Her urine was normal one month before labour. Her 
father has Bright’s disease, and had fits when a boy, Her baby is 
quite healthy. 

This case, according to Dr. Barnes, would have been benefited } 
inhalations of amyl-nitrite, especially after chloroform failed. Dr 
Barnes has stated that ‘‘amyl-nitrite is endowed with the opposite 
effect of ergot, controlling and suppressing uterine action, and is the 
antidote to ergot”. Would it be wise, therefore, to give amyl in 
those cases of puerperal eclampsia, where the child is still unborn? 
and would the administration of ergot cease to be effectual as an 
ecbolic, during the inhalation of amyl-nitrite ? 

AMAND J. Mc C. Routu, M.B., B.S.Lond., 
Upper Montagu Street, W. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


HARTLEPOOLS HOSPITAL. 


CASE OF AXILLARY ANEURYSM: LIGATURE OF THIRD PART OF 
SUBCLAVIAN ARTERY WITH CHROMICISED CATGUT: CURE, 


(Under the care of Mr. J. RUTHERFORD Morison.) 

J. H., aged 62, a thin wiry man, was admitted on November 22nd, 
1881, having been told by a doctor that he was suffering from axillary 
aneurysm. He stated that he had been in the army for thirteen years, 
had drunk hard, and had lived a rough life; he gave no history of 
syphilis, nor of any accident. On examination, an aneurysm of the 
left axillary artery was readily recognised. It was of the size of a large 
lemon; it extended to immediately below the clavicle, pushed forward 
the anterior wall, and distended the floor of the axilla. Pain and 
swelling of the hand had occurred three months before; and ten days 
after that, he noticed the pulsating swelling now present. There were 
no signs of disease of any internal organ. The arteries generally were 
harder than natural. 

He remained in bed a fortnight under observation before operation ; 
and, until the last three days, no drwi¢ could be heard in the tumour, 
After a night of severe pain, a loud systolic murmur was then dis- 
covered in the morning. Coincidently, a marked increase in size of 
the aneurysm occurred. 

On December 6th, 1881, the patient having been brought under the 
influence of chloroform, the usual incision for ligature of the subclavian 
artery in its third part was made; the external jugular and transverse 
cervical veins were ligatured and divided, and some of the external fibres 
of the sterno-mastoid muscle were separated from the clavicle to allow 
the passing of the ligature round the artery, which lay deeper than 
normal, on account of the upward displacement of the clavicle. The 
artery was ligatured with medium-sized chromicised catgut. The 
ligature was drawn tight enough to arrest pulsation in the tumour, then 
a little tighter, and its ends were cut off-short, after being tied in a reefs 
knot. Carbolised catgut was used as sutures, and several strands of 








catgut (the catgut-drain of Mr. J. Chiene of Edinburgh) as a drain. 


Antiseptic precautions were observed, and the wound was dre 
with protective and gauze. 

December 7th. He had had an easier night than he had passed for 
some time. The temperature was normal. There was no pulsation 
in the radial artery on the side of operation. On account of sall- 
guineous oozing, the dressings were changed. The aneurysm felt 
slightly resistant, and pulsated feebly. é 

December 14th, The wound was dressed on this day, as the arm 
felt painful from having been confined so long in one position. T owards 
the upper part, the aneurysm was quite hard, but over the greater 











ee ee ee ee, ee a  Y 


a at of fee 








“— 


a” 
- 


KF we © OD 




















THE BRITISH MEDICAL F¥OURNAL. 577 








April 22, 1882.) 
ciel 


i was strong pulsation. His temperature had not ex- 
d ad ia every aneet he had felt well. The wound had 
healed by first intention. There was no pulsation in the radial artery. 

On December 21st, the pulsation had disappeared, and the aneurysm 
was hard except at the lower and internal parts, over an area about 
the size of a half-crown, where there was still strong pulsation. 

It is unnecessary to relate the progress of the case, further than to 
say that this area of pulsation gradually disappeared until, at the end 
of a month, the whole contents of the aneurysm were firmly consoli- 


dated. 
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GLASGOW ROYAL INFIRMARY. 
THREE CASES OF ANTISEPTIC OSTEOTOMY, 


(Under the care of Dr. JAMES WHITSON, Extra Dispensary Surgeon.) 
THE operations were performed according to the method recommended 
by Professor Macewen, and the results in all of them were successful. 

CasE 1.—Peter G., aged 7, was admitted in August 1880, suffering 
from double knock-knees. On the last day of that month, the patient 
was put under chloroform, and the legs, having been elevated, were 
carefully bandaged by means of Esmarch’s elastic bandage, from the 
toes to the middle of the thigh, in order to empty the limbs of blood. 
A sand-pillow was then placed under the right limb, and an incision 
made down to the bone with a scalpel, on the inner aspect of the 
femur, at a point corresponding to a finger’s breadth above the external 
condyle, and half an inch in front of the tendon of the adductor 
magnus. Before withdrawing the knife, an osteotome was slipped in, 
and the division of the femur was accomplished without difficulty. The 
limb was easily straightened, and, the elastic bandage having been 
removed, a temporary dressing was put on over the incision, till the 
other limb was operated on. This was done in exactly the same way, 
and the wounds were dressed with the usual antiseptic dressings, and 
put up in osteotomy-splints specially made for the patient. 

At the end of a fortnight, the dressings were taken down, when 
both wounds were found to be perfectly healed. The legs were again 
put up in splints, care being taken to pad the limbs well, in order to 
prevent any undue pressure, 

Within six weeks of the operation, the splints were removed, and 
sand-pillows placed between, and on each side of the legs. 

The patient was dismissed with straight limbs on November 11th; 
and, for some time before leaving, he was able to walk up and down 
the ward. 

CasE 11.—Joseph K., aged 12, was admitted in the beginning of 
October 1880, suffering from double bow-legs. On the 12th of that 
month, the patient was put under chloroform, and the limbs, being 
elevated, were carefully bandaged with Esmarch’s elastic bandage, 
from the toes to above the knees. A sand-pillow was placed under 
the right limb, and an incision of three-quarters of an inch in length 
was made over the tibia, about two inches and a half below the knee. 
The tibia was divided at this point with the chisel. A second incision, 
about two inches above the internal malleolus, was then made, and the 
bone was divided with the osteotome. The fibula was not divided, as 
it yielded to pressure, a green-stick fracture being produced. A tem- 
porary dressing was put on, and the elastic bandage removed. The 
left limb was then operated on, and dressed in the same way. After 
this, the right leg and then the left were dressed in the usual antiseptic 
fashion, and put up in osteotomy-splints specially made for the patient, 
care being taken to pad both limbs well, in order to make them as 
straight as possible. 

At the end of a fortnight, the dressings were taken down, and the 
four wounds were found to have united perfectly. The splints were 
reapplied, and kept on for four weeks longer, at the end of which time 
they were removed, and sand-pillows placed between and on each 
side of the legs, 

The patient went home about the end of November, with straight 
limbs, having gained at least two inches in height. 

CASE 111.—Jessie A., aged 4, was admitted during April 1881, suf- 
fering from double knock-knees. On May 13th, the patient was put 
under chloroform, and the legs, being elevated, were carefully bandaged 
from the toes to the middle of the thighs. A sand-pillow was then put 
under the right limb, and, an incision being made in the situation recom- 
mended by Dr. Macewen, as in the first case, the osteotome was slipped 
in before the withdrawal of the knife, and the division of the femur 
was accomplished. A temporary dressing was put on over the wound, 
and the elastic bandage removed. The left limb was operated on, and 
dressed in the same way. The usual antiseptic dressings were now put 
on the right limb, and an osteotomy-splint (for which the patient had 
been carefully measured) fixed the whole in excellent position, The 
‘ame process was gone through with the opposite limb, 








The girl made a good recovery, and, at the end of a fortnight, the 
wounds were found to have united, She left the infirmary towards 
the end of June, with her legs straight and much improved. 

REMARKS BY DR. WHiTsoN.—The temperature in each of these 
cases was taken twice daily, and was always observed to be about 
normal. Rectal temperatures are the most reliable ; and in osteotomies, 
where the temperature exceeds 101° Fahr., the dressings should at once be 
taken down, and the wounds examined, as it is probable that suppuration 
is imminent. Young patients generally fret a good deal during the first 
twenty-four hours; more, it appears to me, from intolerance of the 
position, than any actual pain. The osteotomy-splints act admirably, 
either in osteotomies, or in fractures of the leg. They keep the limbs 
in excellent position, the foot being retained at a proper angle by means 
of the foot-piece; and, from the way in which the knee is fixed, any 
movement of the parts is rendered next to impossible. The circulation 
in the extremities should be completely restored before putting on the 
splints, and afterwards patients should occasionally be asked to move 
their toes. In the performance of the operation, the limb should be 
firmly held by two assistants; a sand-pillow gives a firm support during 
the division of the bone, having no spring, and, from its solid consis- 
tency, no tendency to shift its position. It should be covered with 
jaconet, in order that no blood or other fluid capable of undergoing 
decomposition may be absorbed by the sand. The density of the bone 
varies considerably, but in most instances no very great difficulty is 
experienced in dividing the femur, the tibia, however, is much harder 
and denser, and requires a good deal of force to divide it. Before per- 
forming these operations, I was advised by Dr. Macewen to practise 
osteotomy as much as possible on a dead body. I did so frequently, 
and found great benefit from it, particularly as the division of bone is 
more easily accomplished in the living subject than in the dead. 





STRANORLAR UNION WORKHOUSE AND FEVER 
HOSPITAL, 


LIGATURE OF THE COMMON FEMORAL ARTERY 
FOR WOUND: CURE, 


(Under the care of Dr. H. M. JoHNstTon.) 


J. W. B., a carpenter, aged about 40, was admitted on May 16th, 1881. 
He had been paring a wheel-spoke with a very sharp chisel, resting one 
end of the spoke against his bench, and the other end against his ab- 
domen, and was striking the chisel towards him, when the chisel 
slipped, and inflicted a deep gash in his groin. Had it not been for 
the immediate attendance of a retired naval surgeon, who lived quite 
close to where the accident occurred, the unfortunate man must have 
perished from hemorrhage. Compression having been applied, bleed- 
ing was temporarily arrested, so as to allow the man to be removed to 
the Union Hospital, close at hand. 

On admission, the patient was pale, almost pulseless, and the surface 
was covered with a cold, clammy perspiration. Having procured the 
assistance of Dr. Fenwick, it was decided to at once take up and tie the 
bleeding vessel. The wound was a transverse one, two inches in length, 
about two inches below Poupart’s ligament, and parallel with it. The 
patient being placed in the recumbent position, with the limb flexed 
and abducted, he was brought under the infiuence of chloroform by 
Dr. Fenwick. The compress and the fibrinous clots, which for the 
time arrested.the hemorrhage, having been removed, there occurred a 
free spouting of arterial blood, from underneath and at the side of the 
femoral, apparently from the profunda femoris, To clean out all the 
clots and obtain a good view, it was necessary to prolong the incision 
to four or five inches in length, an assistant all the time making firm 
compression with his fingers over the external iliac. After careful dis- 
section through the superficial and deep fasciz, owing to the free 
hemorrhage and the exhausted state of the patient, it was evidently 
unadvisable to persevere longer in trying to secure the bleeding vessel. 
The best course appeared to be to secure the common femoral. A 
little cautious dissection upwards laid bare the vessel, and pressure on 
it was sufficient to control the hemorrhage. The artery was secured 
with a silk ligature, one end of which was left hanging from the wound. 
Hemorrhage now altogether ceased; the wound was brought together 
with a few sutures and bands of adhesive plaster. The limb was laid 
on its outer side, with the knee slightly bent, and a pillow was placed 
to support the knee. Hot jars were also applied along the limb, 

The wound for the first ten days was daily dressed with carbolic 
acid dressing, and an occasional linseed-meal poultice applied for 
afew hours. During this time, the patient had but little fever or 
constitutional disturbance. The limb had some aching, tingling, pain, 
which gradually ceased; and the natural heat was restored in a few 
days. After ten days, the usion of the wound was nearly complete, 
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and the only discharge was that produced by the irritation of the liga- 
ture, The patient was discharged from the hospital on June 28th, 
1881, and in a short time afterwards he resumed his ordinary occupa- 
tion, being perfectly well; the only slight annoyance being from the 
ligature, which did not come away till February 22nd, 1882. This 
delay Dr. Johnston is inclined to attribute to a combination of circum- 
stances: firstly, the operation was undertaken under the greatest pos- 
sible difficulties, and possibly some muscular tissue was included in the 
ligature ; secondly, the vessel was tied with a piece of silk doubled, 
and thus forming a broader band than a single ligature ; and, thirdly, 
the constricting force of the ligature, though quite enough to effectually 
stop the circulation through the vessel, was probably not sufficient to 
completely destroy the vitality of the coats of the vessel. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, APRIL 18TH, 1882, 
SAMUEL WILKs, M.D., F.R.S., President, in the Chair. 

** Cancer” originating in the Membranes of the Brain.—Mx, EvE, 
who showed this specimen, said that it.was taken from a man, aged 
30 years, who suffered from symptoms of brain disease for about three 
months before his death, The specimen showed a medullary tumour, 
occupying the superior and anterior portion of the cerebellum, and pro- 
jecting forward into the transverse fissure; the aqueduct of Sylvius 
was obliterated. On microscopical examination, the tumour was found 
to be composed, to a large extent, of rounded papillz of connective 
tissue, covered by a single layer of round germinating endothelial 
cells. These cells formed in places a continuous lining to the alveoli, 
or were grouped within irregular spaces in the connective tissue. In 
order ‘to illustrate further this form of morbid growth, he had brought 
from the museum of St. Bartholomew’s Hospital a portion of the 
brain of an-elderly woman, containing many small round tumours in 
different parts of its cortex. These tumours were also composed of 
large endothelial cells, enclosed within well-defined alveoli, formed 
by a tissue resembling neuroglia. He believed that, in both cases, the 
tumours originated in the endothelium lining the inner surface of the 
pia mater, or, from its prolongations around the vessels, passing into 
the brain, These specimens resembled the tumours described by 
Billroth as villous, or plexiform sarcomata of serous membranes, and 
by Wagner as endothelial cancers. In the character and arrangement 
of the cells composing them, they resembled the cancers ; but, since the 
membranes of the brain were developed from mesoblast, the tumours 
were, theoretically speaking, sarcomata. Hence the discrepancy in 
nomenclature. There were, however, so many flaws in the theory that 
all cancers originate in tissues developed from epiblast or hypoblast, 
that he preferred, with Wagner, to name these tumours by their ana- 
tomical characters, and to call them cancers.—The PRESIDENT ob- 
served that formerly there was much doubt whether there could be 
any primary cancer of the brain.—Mr. BuTLIN was inclined to differ 
from Mr, Eve, and to class these tumours as endotheliomata. Hitherto 
he had classed them with the sarcomata; but there were now a 
sufficient number of cases of tumours, with these microscopical appear- 
ances growing from serous membranes, to justify the formation ofa 
separate class to contain them. 

Calcareous Tumour of Brain.—Mr. Eve said that the tumour was 
found in the brain of a young man, who died of apoplexy. It was of 
about the size of a walnut, spiculated on the surface, and lay partly inthe 
posterior extremity of the third ventricle, and partly in a cavity in the 
left optic thalams.. It was quite free, except below, where it was 
bourd down by fibrous tissue, within the brain-substance, that could 
be traced to the pia mater. This tumour he considered to be a psam- 
mana, originating in the pia mater at the base of the brain, or one of 
its prolongations around a blood-vessel. According to Billroth and 
others the characteristic elements of these tumours were calcified globes, 
composed of endothelium, and probably derived from the prolongations 
of the endothelium of the pia mater around the blood-vessels. The 
globes resembled concretions normally found in the pineal gland, and 
known as brain-sand. The apoplexy from which the patient died was 
probably due to some vegetations in the mitral valve, giving rise to 
embolism; and was in no way connected with the tumour, 

‘ Camels Lung with Filarte Sanguinis.—Mr. Eve also exhibited 
this specimen, which showed adult filarice sanguinis in the lung of a 
camel, The animal had suffered from.a wasting disease for a year, and 
every drop of blood was found to contain ten or twelve embryo filariz. 
The camel was killed by decapitation, and, on examination, adult 
filariz were found in tangled masses within the aorta and the pulmonary 
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artery and branches. Dr. Lewis, to whom the specimens hed fo 
sent, said that, though the embryo was like that of the filaria mg 
hominis, the adult was much larger, and specifically different, | ms 

Malignant Lymphoma.—Dr. Honson said that he made use of the’ 
term ‘‘ malignant” to express the clinical characteristics of the gro 
The case during life was regarded as one of cancer ; the patient Was 
child, who was admitted in an emaciated condition, jaundiced with 
enlargement of the liver and spleen, and tumours in. the groin, pelvis 
and about the hip. At the fos¢ mortem examination, the liver and kid. 
neys were found to contain many rounded nodules. On microscopic 
examination, the growth was seen to extend along the arteries, so that 
sections of the liver showed a new growth surrounding the Portal ves. 
sels, and of the kidney about the artery. The case seemed to be’ an 
instance of a suddenspringing into prominence of a tissue normally present 
everywhere. The relation of the numerous small centres of growth, in 
this case, to tuberculosis was very remarkable, and seemed to point to 
a nearer connection between these lymphadenowata and the former dis- 
ease than was usually recognised.—Dr, PAYNE inquired whether the 
small miliary growths described differed essentially from tubercle ; for 
after chronic lymphomatous tumour, tubercle had frequently been en. 
countered widely distributed throughout the organs.—Mr. Burin had 
also encountered great difficulty in determining, from microscopical 
examination, whether a change in a gland were of the nature of hyper- 
trophy, or of inflammation, or of a distinct new growth. Thecharacters 
of round-celled sarcoma did not in any case differ very widely from 
those of lymphatic glands ; and there was no difficulty in understand. 
ing how a sarcoma, when occurring in a lymphatic gland, should take 
on an appearance still more resembling that of the tissue in which it 
occurred,—The PRESIDENT observed that, in the discussion on this 
subject which took place before this Society some years ago, the opinion 
was very generally expres:ed, that it was impossible to distinguish with 
certainty, by the microscopical characters, between tubercle and this 
form of new growth.—Dr. Hopsov, in reply, said that, in the sections 
he had made, he had seen nothing which distinctly suggested tubercle, 
In its clinical characters, the growth was distinctly malignant. 

Calculus formed on a Shell.—Mr. ROGER WILLIAMS said that the 
patient from whom this specimen was obtained was a boy, who had 
had difficult micturition for eighteen’ months before admission to: the 
Wigan Infirmary. He was admitted after having suffered from reten- 
tion for two days; he was then in a state of collapse; urine was exten- 
sively extravasated, and a foreign body was detected in the bladder or 
urethra ; perineal section was performed, but the boy died of suppres- 
sion of urine. At the fost mortem examination, the left kidney was 
found to be converted into a sac containing pus. A shell was expelled 
from the bladder before death, and had formed.the nucleus of a small 
calculus. —The PRESIDENT inquired how the shell got into the bladder, 
—Mr, WILLIAMS supposed the boy had himself introduced it into the 
urethra. 

Intrathoracic Tumour,—Dr. BEDFORD FENWICK brought forward 
this specimen. The patient was a young man, who had suffered from 
cough and dyspneea for about eight months before admission into the 
London Hospital. Emaciation was rather marked at that time, and 
the right side of the chest was absolutely dull below the level of the 
second rib, and vocal resonance and fremitus were almost absent on 
that side, During the first few weeks after admission, the temperature 
varied from 99° to 101°, and the area of dulness increased ; later, the 
veins on the_back of the chest began to enlarge, enlarged glands were 
found about the clavicle, and the dulness began to extend towards the 
other side of the chest. At the fost mortem examination, the whole of 
the right lung was found to be of a very firm consistence, apparently 
infiltrated, and the glands in the mediastinum were enlarged. The 
growth 'which infiltrated the lung consisted of a fibrous stroma, including 
large epithelioid cells. He believed it to be an instance of primary cancer 
ofthe lung; partly because he found that, in 87 per cent., the glands 
were slightly affected, and partly because, in such cases, the cancer 
was confined to one Iung.—Mr. Eve inquired whether the growth 
bore any relation to the bronchi. In one case of primary cancer of the 
lung, which he had examined, the growth had evidently arisen from the 
glands of the bronchial mucous membrane.—Mr. R. W. PARKER said 
that he had brought before the Royal Medical and Chirurgical Society 
a case of primary cancer of the lung.—The PRESIDENT said that, some 
years ago, when he investigated the subject, there was no good instance 
of a primary cancer originating in the alveoli; it was then supposed 
to originate in the peribronchial tissue.—Mr, BUTLIN said that he was 
not prepared to accept this case as an instance of primary cancer of the 
lung; for the microscopical examination was admittedly imperfect, 
He believed that whether, in secondary cancer, one or both lungs were 
affected, depended very much on the situation in which this, growth 
originated. Inthe majority of instances of cancer of the lung, secondary 
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, soma of the oesophagus, to take one instance, the right lung 
to ay ot chiefly affected ; ‘this Seemed: to be due to the growth 
was first involved the trachea, portions then found their way 


having : hus.—Mr, Lon inquired whe- 
#1 into the right bronchus.—Mr, LONGHURST inquired whe 
me aad in the pleura’ contained any cancer-elements, — Dr. 


sT was inclined, with Mr. Butlin, to feel grave doubts as 

- crf this case was one of primary cancer of the lung; he thought 
that the growth was probably primary in the mediastinal glands, and 
spread from them along the peribronchial connective tissue. Ina great 
many cases of malignant disease of the lung, the clinical characters, as 
in this case, pointed rather to fluid in the pleura,—Mr, ROGER 
Wit1AMs thought that the theory of the origin of certain tumours 
only from certain germinal layers was, as yet, in too imperfect a state 
to be used in any argument.—Mr. STANLEY Boyp referred to a case 
which he had seen in Jersey last summer, The patient was a middle- 

ed woman, and the growth appeared to be primary in the lung ; for 
the mediastinal glands were very slightly, if at all, enlarged. The new 

owth had pierced the diaphragm from above, depressed the liver, 
and invaded the structure of that organ at certain points, The micro- 
scopical appearences were difficult to understand, and he had not yet 
been able to complete his examination.—Dr. FENWICK, in reply, said 
that he had not examined the bronchi with special care, but they seemed 
to be pressed upon by the new growth. If the growth had started from 
the mediastinal glands, he failed to understand why it had extended 
into the right lung only.—In reply to Dr, WILBERFORCE SMITH, Dr, 
Fenwick said yer =, measurement of red ae the affected side was 
increased, and that the movements were limited. 
a BY Keloid.— Mr. MORRANT BAKER said that, so far as he was 
aware, no example of this disease had been recorded in this country. 
The patient, who was in attendance, was a middle-aged man, who pre- 
sented on the nape of the neck a flat patch, with an indented over- 
hanging edge, and a smooth dark-red- surface, which projected about 
one-eighth of an inch above the surrounding skin. A few hairs in 
bundles projected through the surface of the tumour from a lower level. 
The skin was not especially sensitive ; surrounding the patch were a 
number of firm tubercles, each perforated by a hair, which issued’ from 
its summit. The summit had a yellow pustule-like appearance. The 
larger patch was evidently formed by an aggregation of many of these 
tubercles. These smaller tubercles closely resembled at first sight the 
pustules of acne vulgaris, but were entirely different in structure ; for 
each seemed to be composed of soft unbroken red scar-tissue, ‘its summit 
perforated by a hair, which was rendered especially evident by the 
yellow quasi-pustular appearance of the epidermis which surrounded the 
orifice of the follicle. The patient suffered very little inconvenience. 
He was a butcher, aged 47, who was in excellent health ; he attributed 
the origin of the growth, which began about four years earlier, to a 
poisoned wound, but this was apparently a mere guess. Mr, Baker 
had only met with one other instance of the disease: the patient was 
an old gentleman, who attributed the disease to the irritation of the edge 
of the collar; he declined any cutting operation, but consented to 
cauterisation with nitric acid, and the growth did not recur. Professor 
Kaposi, in writing on Framboesia, referred to a disease in which bright 
red, papillary, weeping, and partially ulcerating excrescences (which 
bled easily) existed on the scalp, and proposed to call it Dermatitis 
papillomatosa Capillitdi ; but Mr. Baker would not have thought of 
identifying his case with this disease, but that Professor Kaposi and Dr. 
Hans Hebra, who saw the case during the Congress, recognised it as 
identical with the disease described by the former. M. Verité informed 
him that it was identical with the disease called acne-keloid by M. 
Bazin, and Mr. Baker preferred to make use of this term, because it 
expressed fairly well the naked-eye features of the growth.—Mr. Eve 
said that, in the museum of St. Bartholomew’s Hospital, there was a 
large fibroid mass, which had been removed from the neck of a negro. 
It presented the peculiar arrangement of the hairs referred-to by Mr. 
Baker, and was probably an instance of this disease. 

Two Cases of the Prurigo of Hebra.—Mr. MORRANT BAKER showed 
two lads, who both presented this disease in a well-marked manner ; 
the one was aged 17, the other 12, Both had suffered from infancy, 
in both the papules were confined to-the exterior aspects of the limbs, 
and in both there was at times a little eczema ; this was a rather more 
prominent feature in the younger patient, who also presented the in- 
guinal buboes to a marked degree. It had at one time been denied 
that true prurigo (of Hebra) ever occurred in this country, but Mr. 
Baker believed that it was by no means uncommon, and brought these 
cases forward now, as they had been seen by Professor Kaposi and 
others at the time of the Congress, and had been identified by them. 
—Dr. RAYNER said that recently he had had a case of what appeared 
to be prurigo, but the papules were found as much on the flexures as on 
the exterior aspects of the limb, and he had, therefore, hesitated to 


eall it true prurigo.—Dr. RADCLIFFE CROCKER Said that-he agreed 
with Mr. Baker that the cases were not so uncommon.as was supposed + 
for instance, he had three cases at the present time under his-care.— 
Mr. BALMANNO SQurIRE had seen one case of acne keloid, in a young 
man who had suffered for about seven years from the affection; the 
ease otherwise closely resembled that of Mr. Baker. The application 
of caustics seemed to cause much irritation, and a fresh outbreak of the 
so-called pustules, in which the disease appeared to arise, so that the 
patient had not been relieved. 
Papillary Cysts of the Ovary.—Mr. ALBAN DoRAN exhibited speci- 
mens, showing the seat of origin of these cysts, and the differences 
between them and the common form, The multilocular cysts, bearing 
glandular growths and glairy fluid contents, arise from the tisste of the 
parenchyma, among the Graafian follicles. They rapidly fill the free 
part of the ovary, altering its form at a very early stage (as shown by a 
small specimen), and growing into very large tumours with distinct 
pedicles, for they do not insinuate themselves between the layers of the 
broad ligament. The multilocular cysts, containing papillary growths 
and clear fluid, arise in the hilum of the ovaries, from relics of the tubes 
of the Wolffian body. Hence théy resemble papillary cysts of the 
broad ligament, developed from some of the tubes of the Wolffian body; 
that lie between the uterus and the parovarium, and that, unlike the 
parovarium, are normally suppressed. Papillary cysts ofthe hilum 
grow to a considerable size before they. invade the free part of the 
ovary, but force themselves between the layers of the broad ligament at 
avery early stage, so as to be sessile or non-pedunculated. Some 
specimens were exhibited, showing cysts bearing papillary growths, 
the part of the ovary containing the ova was still unaffected, whilst 
the broad ligament was already invaded. 

Card Specimens,—Mr, Eve : Three specimens of perforating ulcer 
of the foot. Mr. STANLEY Boyp: Columnar epithelioma of lowet 
end of colon removed by operation ; secondary deposits -in the liver. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, APRIL 14TH, 1882, 


THOMAS SMITH, F.R.C.S., Vice-President, in the Chair. 


LExtirpation of the Kidney for Calculous Pyelitis.—Dr. BARLOW 
and Mr, GoDLEE read notes of this case. The patient was a laundress, 
aged 57, of somewhat intemperate habits, who came under Dr. Bar+ 
low’s care in June 1881. Her family history presented no feature of 
interest ; and though she recollected, on being carefully questioned, 
that she had passed a small calculus twenty-six years previously, she 
maintained that the present illness dated only from three months pre- 
viously, She suffered now a considerable amount of pain, which pre- 
vented her from moving about, and had at one time a good deal of 
cedema—of the right leg especially—which subsequently disappeared. 
The urine contained a large quantity of pus; it was in fair amount, 
but not much more than about two-thirds of the normal quantity of 
urea was secreted in the twenty-four hours. The kidney was easily 
felt, forming a large tumour in the hypochondriac region. The woman 
was somewhat anzemic, and had a slight cardiac murmur, but was 
otherwise in good health. The amount of pain, and the quantity of 
pus in the urine, seemed to justify the authors in suggesting the opera- 
tion to the patient—though not on pressing it—notwithstanding het 
comparatively advanced age; and, after due consideration, she consented 
to its performance. The existence of calculus had been previously 
ascertained by puncturing the kidney with the needle of an aspirator. 
The operation was performed, with all antiseptic precautions, by Mr, 
Godlee on July 14th, that chosen being the abdominal section. It pre- 
sented great difficulty from the density of the structures round the 
kidney, but was satisfactorily accomplished, the patient at the time 
suffering remarkably little from shock. A morphia suppository was at 
once administered, and some tincture of opium was given by the bowel 
later in the day. The patient appeared to be progressing favourably 
for the first twelve hours, and then passed into a quiet sleep. When 
aroused next morning it was found that the temperature was high ;. that 
little or no urine was being secreted ; that the respirations were be- 
coming very hollow; and that the patient was in a state of semi-con- 
sciougness. From this condition she did not recover, but she died 
about twenty-four hours after the operation. At the necropsy, the left 
kidney and the other viscera were found to be practically healthy. -It 
was suggested that the amount of morphia administered had org | 
to do with the patient’s death, and that possibly the carbolic aci 
absorbed during the operation might have helped to this result ; though, 
doubtless, the suppression of urine, from whatever cause it arose, was 
the most important factor. The parts removed, and half the kidney of. 
the opposite side, were shown at the meeting. 








A Case of Pyelitis, in which the Kidney was Explored and Partially 
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Removed ; Death occurring in Thirty Hours from Suppression.of Urine. 
—Mr, HowArD MARsH read notes ot this case. The patient, a black- 
smith, aged 35, was admitted into St. Bartholomew’s Hospital in 
October last, He had had severe pain in the right loin for three years, 
and for eighteen months the urine had been ammoniacal and had 
deposited a light-coloured sediment. He had never observed blood. 
On admission he was pale, and his countenance was worn and anxious. 
The urine showed pus equal to a third of its bulk on standing, and also 
a small amount of blood; it was highly ammoniacal and very fcetid. 
The patient complained of pain shooting down from the right kidney 
in the course of the ureter to the testis, There was some tenderness 
on pressure over the kidney, but nothing abnormal could be felt 
either in the groin or anteriorly. There was no stricture of the 
urethra, and no stone in the bladder. The patient was kept in bed, 
and in order to ascertain whether his symptoms depended on any 
bladder-disease complicating the mischief in the right kidney, the 
bladder was injected every morning, for ten days, with one grain of 
quinine dissolved in an ounce of slightly acidulated water, and sub- 
sequently with water gradually raised to a temperature of 120°. He was 
also put on a pure milk-diet. But none of these methods improved the 
condition of the urine. At the end of two months, as he was still pass- 
ing large quantities of fcetid pus, the kidney was explored through 
an incision extending downwards and forwards from the last rib to 
the crest of the ilium. It was found greatly enlarged, sacculated, 
and very firmly bound down by dense inflammatory tissue. On 
stripping off its capsule—a matter of considerable difficulty—and 
puncturing its cortical substance, a large quantity of thick and strong- 
smelling urine escaped. As the whole kidney was evidently dis- 
organised, an attempt was made to remove it, but it was so firmly 
adherent that this could not be accomplished. What had been ex- 
posed was, therefore, included in a double ligature and removed by 
curved scissors. No hzmorrhage of any moment occurred during the 
operation, but the patient died in thirty hours of complete suppression 
of urine. On fost mortem examination, the right kidney was found 
converted into a number of large cysts. Three inches below its com- 
mencement, the ureter was so narrowed that its canal would only admit 
an ordinary probe. Above this point it was considerably dilated. 
These conditions seemed to have been produced by the healing of 
an ulcer in the ureter, perhaps of a tubercular character. The left 
kidney had the appearance of being fairly healthy; it weighed six 
ounces. The author remarked that he was induced to resort to an 
operation in this case—though, in consequence of the patient’s general 
condition, he did so very unwillingly—in the hope of doing good either by 
extracting a stone, or by establishing free drainage, or of removing the 
kidney if it proved to be extensively diseased. It might be a warning 
for future cases that the condition of the kidney was much worse than 
there seemed reason to anticipate. Though it could not be felt during 
careful examination under ether, it was very large; it was so far 
destroyed that very little renal structure remained; and it was so 
firmly adherent that its removal was found to be impracticable. Seeing 
how limited was the space afforded by the incision in the loin, the author 
thought that experience was likely to show that the best method of 
removing large kidneys, or kidneys that were bound down by firm 
adhesions, was by abdominal section, the incision being made just 
external to the rectus muscle. He concluded by remarking that, 
though recent cases showed that the kidney might be safely explored by 
the lumbar incision, and though calculi of small size might be safely ex- 
tracted from kidneys that were structurally healthy, further experience 
alone could teach in what cases the kidney might be safely removed. 
One point must be carefully borne in mind—namely, the liability to 
suppression of urine from the opposite’ kidney, He thought the 
remoyal of kidney in persons over thirty years of age was, on this ac- 
count, one of the most dangerous proceedings in the whole range of 
legitimate operative surgery. 

Mr. CLEMENT LUCAs thought he would not like tooperate in such cases 
after the age of forty. If Mr. Marsh had cut two ways with a kind of 
"J incision, he would have found more room. He thought Langenbeck’s 
incision best, that was, just outside the rectus abdominis; but if the in- 
cision were to be lumbar, he would try to deal with the ureter first.—Dr. 
SouTuHEY thought that the first thing to determine, as regarded opera- 
tion or no operation, was the condition of the urine, especially as 
regarded urea. Nooperation should be performed when the quantity of 
urea was too small, as this commonly showed that the other kidney 
was affected. But even without cutting out the kidney much good 
might be done by washing out its cavity by a double stream of water. 
In one case this was followed by contraction of the cavity ; but even 
then it had to be opened, which was done antiseptically, The patien 
left well, and passing plenty of urea.—Dr. Dyce DucKWoRTH men 

tioned the case of a boy, aged thirteen, strong for his years, who 





[April 22, 1882, 


: . . . ~ nr 
began to complain of pain in the left loin, after whi : 
its appearance in the urine, but soon disappeared, a i made 
tried exploration, when much pus came away. No calculus 
found, but the boy did very well.—Mr. Morrant BAKER considered 
the case to be one of pyonephrosis. There was no question of 
removal ; the pain was relieved, and the pus and urine continued { 
be discharged. He thought that, on the whole, the abdominal sectio; , 
with antiseptic precautions, was the best for the patient, If the i 
cision were made in the loin he would not use carbolic acid, as these 
was too much risk of absorption. It was not always well to proceed 
to removal at once ; the first operation might be purely exploratory,— 
Dr. MAHOMED was struck with the extreme harmlessness of nephrec. 
tomy and nephrotomy. He mentioned the case of a patient who hada 
large lumbar swelling, apparently due to perinephritis, The patient 
Gied of tuberculosis, and the fost mortem examination showed that an 
operation would not have given rise to much danger. The kidney 
itself was of the ordinary size, and only adherent at one point to its 
surroundings, He thought it would always be better to try an explora- 
tory operation before attempting tocut out thekidney.—Mr. A. J, Barker 
said that a large number of recorded cases had proved fatal, at least y 
to a certain time. Some, when they came under notice, could not well 
be operated upon, and the kidney could not be removed. It would be 
a dangerous experiment to cut through the peritoneum into a suppura- 
ting kidney. It was better, therefore, to examine it through the loin, 
and try free drainage for a time. Some cases had done well even when 
the patients were fifty and sixty. Ina recent case, where he had cut 
through the loin, he did not use the spray, and he was not greatly in 
favour of exploratory operations.—Mr. GODLEE and Mr, MArsu hay- 
ing replied, the meeting adjourned. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, APRIL 5TH, 1882. 
J. MaATTHEWs Duncan, M.D., President, in the Chair, 


LExomphalos.—Dr. RouTH showed (for Dr. OswaLp) a feetus, 
There was protrusion of the intestines and of the brain through aper. 
tures in the parietes, and a membrane joined the abdominal and cranial 
openings. There were hare-lip and a backward curvature of the spine, 
—The PRESIDENT remarked on the rarity of such bending backward of 
the spine zz utero. 

Ovarian Tumour.—Dr. JOHN WILLIAMS showed a multilocular 
ovarian cyst, the pedicle of which had been twisted twice. The whole 
inner surtace and contents of the tumour showed advanced necrobiotic 
change, but no putrefaction. 

Fibroid Removed by Laparotomy.—Mr. MEREDITH showed an 
uterine fibroid, weighing six pounds, with both ovaries attached, re- 
moved by abdominal section. It had been cut away at about the level 
of the internal os, the uterine neck encircled with Kceberle’s serre- 
naud, transfixed by two stout pins, and secured in the lower angle of 
the wound. There was a fibroid change in the right ovary, enlarging 
it to twice its natural size.—Dr. ROUTH said that, in removing the 
uterus, keeping the stump outside was the important point.—Mr, 
KNOwsSLEY THORNTON said that the uterine cavity nearly always con- 
tained septic matter; and, therefore, when it was opened, the extras 
peritonea] treatment was the better; when it was not opened, the intra- 
peritoneal treatment answered well. In both cases, it was advisable to 
suture the peritoneal covering of the stump. 

Microscopic Sections of Diseased Ovary.—Dr. GALABIN showed sec: 
tions of the ovary removed by Dr. Braithwaite in the case to be related, 
and also of a healthy ovary. The texture of the former was much 
looser, and contained a larger number of round cells, and those of larger 
size, than in the latter. Both contained small cysts; Dr. Galabin thought 
that these were commonly found, and did not in themselves produce 
symptoms. 3 

Dermoid Tumour.—Mr. KNOWSLEY THORNTON showed a dermoid 
cyst. It contained a solid mass, covered with skin with long hair ; a projec- 
tion of bone from which grew several teeth ; from another part of its surface 
grew a small projection, like an abortive limb, with long nails. The cen- 
tral part of the mass was solid fat. The pedicle was twisted, the cyst had 
ruptured, and the peritoneum was full of liquid fat. The tumour was 
so adherent that its removal was very difficult. The patient recovered 
without a bad symptom. 

Two Cases of Unilateral Vaginal Oiphorectomy.—A paper was read 
by Dr. BRAITHWAITE (Leeds) on the above subject. Case 1. The 
patient, aged 30, was the wife of a workman, She suffered from attacks, 
of dyspnoea, which were brought on by exertion, and which could only 

be relieved by certain very peculiar positions of the body. There was 
a mitral murmur; the patient was pale and in wretched general health, 
and the muscle of the heart probably extremely feeble. Menstruation 
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There was a prolapsed ovary, pressure on which did not 

4 on the dyspnoea, but caused much pain. The diagnosis was that 
—_ ncea was cardiac, but in some way excited by a prolapsed and 
aot wet ovary. In no other way could the relief by posture be 
pr | ined The prolapsed ovary was removed, with the result that the 
oP tbs was nearly, but not completely, cured.—Case 11. The wife of 
parame aged 22, a healthy-locking woman, had always been very 
h saaiical: She suffered from constant pain in the left ovarian region, 
iting from the birth of her first child, three and a half years previously, 
since which time she had never been free from it, except during the last 
three months of her succeeding pregnancies, three in number. T he left 
ovary was prolapsed behind the uterus, and exquisitely tender. It was 
removed, with the result of complete cure. The author believed that 
the vaginal method of odphorectomy was the best and simplest for 
ovaries which were prolapsed or non-adherent.—Dr. ROBERT BARNES 
regretted that the attitude assumed by London surgeons towards those 
who practised obstetrics seriously obstructed the progress of this branch 
of surgery. All great improvements in surgery were largely due to a 
spirit of enterprise, it might be said of experimental research. He 
thought that Battey’s operation had now emerged from the doubtful 
domain of experimental surgery, and that we should soon arrive at de- 
finite conclusions as to the scope of its application. In a case in which, 
six months ago, he had removed the ovaries, the fibroid tumour, which 
formed the immediate cause of suffering, had almost shrunk away. There 
was a proclivity, from anatomical reasons, to prolapsus and disease of 
the left ovary, rather than the right. He inquired if the Fallopian tube 
had been removed? This question was of physiological as well as of 
surgical interest.—Dr. HICKINBOTHAM thought that, in Dr. Braith- 
waite’s first case, there was a large amount of hysteria. He attributed 
some of the relief obtained to the rest and other therapeutic means inci- 
dent to hospital treatment. He asked what amount of small cysts 
indicated disease, and what symptoms they produced? They were 
seen in ovaries removed for widely different conditions. —Dr. HEywoop 
SMITH said that the interest of the cases would be enhanced, if the 
condition of the patients were reported in six or twelve months; for 
Dr. Battey found that, when one ovary only was removed, the pain was 
apt to recur. He thought the abdominal operation preferable in single 
women; but the incision should be three or four inches inlength. The 
ovaries he had removed he had usually found diseased. He had no doubt 
that the operation, in proper cases, was destined to be of the greatest 
service. —Mr. KNOWSLEY THORNTON thought it still an open question 
whether oophorectomy was justifiable for ovarian pain; but there was 
a great field for it for hemorrhage from fibroids. Accumulated sta- 
tistics showed that abdominal oophorectomy was a very safe operation, 
but that vaginal odphorectomy was not. He did not think London 
was behindhand in abdominal surgery.—Dr. GERVIs did not think that 
the decision, as to the advisability of this operation, should be influenced 
by the possibility of a subsequent recurence of hysteria. In the cases 
in which he had performed it for local suffering, the result had proved 
its utility—The PRESIDENT was not opposed to odphorectomy; but 
he could not adopt the theory implied in the first case read. To remove 
one ovary as a treatment of cardiac dyspnoea, he regarded as a wild 
proceeding ; nor could he imagine that it would ever come within the 
range of rational medicine.—Dr. BRAITHWAITE had removed part of 
the Fallopian tube in the second case, not in the first, He had secured 
the pedicle with strong catgut, and united the vaginal wound with one 
suture only at its lower third. He did not think there was any element 
of hysteria in these cases. The relief to the dyspnoea in the first case, by 
the peculiar positions described, showed that it was not altogether car- 
diac. Since the paper had been sent in, he had heard that the patient 
was now suffering from cardiac dropsy. Had the operation been done 
earlier, the result might have been better. 

Case of Extra-uterine Fatation, treated by Antiseptic Abdominal 
Section, with Removal of Fatusand Hypertrophied Placenta: Recovery. 
—A paper on this subject was read by Mr. KNowsLey THORNTON. 
The early history of the case was narrated at the March meeting of the 
Society. The author would divide cases of extra-uterine foetation into 
three classes: 1. Those in which accurate diagnosis is possible; 2. 


was normal. 


Those in which probability, but not certainty, in diagnosis can be 


reached; 3. Those in which the nature of the case is not suspected 
until internal hemorrhage, or other untoward accident, takes place. 
In classes one and three, he thought it bad practice not to operate ; in 
class two, an exploratory operation should be performed if the sym- 
ptoms were urgent. But such operations should only be performed + 1, 
under strict Listerian precautions; and 2, by a surgeon of special 
experience in abdominal section : for they were extremely difficult, — 
Dr. RouTH said that, wherever there was a growing abdominal tumour, 
-and a. complete decidua was voided per vaginam, the diagnosis of extra- 
uterine foetation might be made. The successful removal of the placenta 


in this case was due to its hypertrophied condition. Possibly, the pla- 
cental souffle might, have been heard.—Dr. RoGERs said that the souffle 
heard over fibroids was not so marked as that of the placenta, He 
thought the presence of milk in the breasts would aid diagnosis.—The 
PRESIDENT drew attention to the persistent life of the placenta after 
foetal death, and its great hypertrophy. He did not believe the souffle 
was placental; he called it uterine. The discharge of an entire decidua 
was a valuable diagnostic aid. He remembered a case in which such a 
decidua was passed ; rupture of the sac and internal hemorrhage took 
place. After a few days, he evacuated the hematocele per vaginam, 
and found chorionic villi in the fluid. The patient did well. Now-a- 
days, he would have had laparotomy done to get the bleeding stopped. 
—Mr. THORNTON said the souffle was not heard; had it been, it would 
have strengthened, in his opinion, the diagnosis of fibroid tumour. The 
case narrated by the President was a very rare one. He thought that 
now abdominal section would have been attended with less risk than 
the course followed. 


HARVEIAN SOCIETY, 
MARCH 2ND, 1882, 
WILLIAM HICKMAN, M.B.,, President, in the Chair. 


Erythema Iris.—Mr. MALCOLM Morris showed a case of erythema 
itis —Dr. WILLIAM SQUIRE considered, from the colour of the patches, 
it was erythema; and from their shape, iris. —Dr. GRIGG agreed in the 
diagnosis. 

Menorrhagia.— Dr. Epis read short notes of three cases of menor- 
rhagia. The first was one of ovarian menorrhagia in a young lady 
aged 18. Tonics had been tried, but had aggravated the difficulty. 
Regulation of the bowel, attention to diet, and the administration 
of bromide and iodide of potassium, succeeded in overcoming the 
menorrhagia. The second case was one due apparently to congestion 
of the liver, constipation, want of exercise, and the imbibition of 
alcohol with a view to keeping up the strength. Abstinence from 
alcohol, regulation of the bowels, and the employment of bromide of 
potassium, soon relieved the patient. The third case depended on 
tight-lacing, imperfect mastication from defective teeth, too scanty 
clothing, and constipation. These several conditions were remedied, 
and the menorrhagia ceased within a very short time.—Dr. WILLIAM 
SQUIRE pointed out that there was a rise of temperature before men- 
struation, and general vascular tension during that period, which ten- 
sion was diminished by bromides and iodides, 
Primaryand Secondary Vaccination.—Dr. CLEVELAND read a paper 
on this subject. In the course of a graphic description of the way in 
which Jenner made the discovery, he pointed out that Jenner held that 
only those milkers who contracted cow-pox in the early stage from the 
cow, when the vesicles were advancing to maturity, were rendered in- 
susceptible to small-pox. After the vesicle had become a pustule, no such 
immunity could be conferred by it. Jenner also believed that cow-pox 
was produced by farriers communicating the virus of grease from horses’ 
heels to the cow. Subsequent researches had proved that grease could 
not give rise to cow-pox. There was, however, a disease with which it was 
often associated, and which was really horse-pox (variola equina), which 
was communicable to the cow, and also to the human race, and was, mores 
over, protective against small-pox. The author considered that Pasteur 
had established beyond controversy what was always maintained by Jen- 
ner—that small-pox and cow-pox were modifications of the same disease, 
This was also proved by Mr. Badcock’s experiments in 1840, who ob- 
tained vesicles in the human being, not distinguishable from vaccinia, 
by inoculating cattle with variola, and from these inoculating children, 
He further considered that vaccinia might be so modified by transmission 
as to lose its protective power, and attributed the epidemics from 1871 
to 1880 in a great measure to inefficiency and neglect of vaccination; 
and advocated, as a remedy, careful vaccination, to be ensured by the 
appointment of public vaccinators for all, Dr. Cleveland quoted Dr. 
W. B. Carpenter, who, in reference to syphilisation by vaccination, 
said: ‘‘ Even now, the number of known cases referred to may be 
counted by tens, although at least sixteen millions of vaccinations have 
been performed since vaccination was made compulsory.” Jenner 
also recommended revaccination where primary vaccination had not 
run its course in a regular and satisfactory manner; and Dr. Seaton 
held that ‘‘ one thoroughly good primary vaccination to start with, and 
one careful revaccination after puberty, so conducted as to give evi- 
dence that the lymph was absorbed, are all that is necessary for com- 
plete protection.” —Dr. STEWART pointed out the frequency of small- 
pox marks in his earlier days, and the great mortality among the un- 
vaccinated. He remembered a family of six children, of whom five 
died, the survivor being. the only one who had been vaccinated; also 
one of ten children, of whom nine died, the survivor again being the 
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only vaccinated one. He advocated the use of calf-lymph, being the 
only kind he had used the last three years,—Dr. Epis considered that 
the consequences of imperfect vaccination were the cause of opposition 
by antivaccinationists.—Dr. WILLIAM SQUIRE stated that medical 
men who were antivaccinationists had themselves been revaccinated. 
He held that fears of the degeneration of vaccine in from arm-to-arm 
vaccination were groundless, In syphilitic children, he had found the 
vesicles irregular and heemorrhagic.—Mr. MALCOLM MorkRIS consi- 
dered the impetigo, which sometimes resulted, a local disease due to 
irritation.—Dr. GriGc said calf-lymph taken on the sixth day was 
better than when taken later, as vaccine in the calf ripened sooner. He 
preferred vaccinating by a clean incision. No lymph should be taken 
when there was a red areola.—Mr. W. B. OWEN urged not to vac- 
cinate infants on both arms, on account of the suffering so produced. 
Revaccination should be repeated until some result was obtained.— 
Mr. W. T. Evans’ stated that, in 1,505 primary vaccinations, only 7 
failed, and these were successful on revaccination; and of 361 revac- 
cinations, only 4 failed, one of whom had been successfully vaccinated 
four years previously, another took on revaccination, the remaining 
two not being vaccinated.—Mr. SHIRLEY Murpuy considered arm-to- 
arm vaccination the best, and that lymph should not be stored.—The 
discussion was carried on to a late hour, the following members taking 
part:'’Dr. Sheldon, Dr. Macgrath, Mr. R. James, Dr. Renner, Mr. 
Lamb, Dr. Royston, and the President, who held calf-lymph to be 
more irritating and less certain than human; he had used lymph 
two years old with success.—Dr, CLEVELAND replied, and the meeting 
adjourned. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 
Monpbay, Marcu 6TH, 1882. 
SAMUEL LEE RyMeEr, L.D.S., President, in the Chair. 


Administration of Anesthetics.—Mr. ALFRED COLEMAN related a 
case illustrating the danger of the not uncommon: practice amongst 
dental practitioners of giving an anzesthetic and operating single-handed. 
Nitrous oxide was administered to a little girl for the purpose of re- 
moving two molar teeth. Just as he had extracted one of them, the 
gag slipped, and, whilst he was engaged in opening the child’s mouth 
and attempting to grasp the second tooth, the gentleman who was giv- 
ing the gas called out that the patient was not breathing, Artificial 
respiration was at once resorted to, and she soon came round; but at 
the critical moment he was himself too much occupied to notice the 
sudden stoppage of respiration, and he felt that had he been operating 
without assistance, he should almost certainly have lost his patient. 

LE pilepsy.—Mr. HENRY MOON related a case of epilepsy cured by 
the removal of dental irritation. The patient, a girl aged 21, was 
brought as an out-patient to Dr. Fagge at Guy’s Hospital, and. he, 
finding that her teeth were in a very bad state, sent her to Mr. Moon. 
She had suffered from fits since she was fourteen, and lately they had 
become so frequent as to reduce her almost to a condition of im- 
bécility. On examining her mouth, Mr. Moon found an upper third 
molar in process of eruption; this he lanced freely. Some of the 
other teeth were extracted, and others stopped, at the Dental Hos- 
pital; treatment by bromide of potassium being ordered at the same 
time. |The result was, that the fits entirely ceased from the day of her 
first visit to the hospital, the girl quickly regained her intellect, and, 
although she was kept under observation for several months, no recur- 
rence took place, 

The Use of Gutta-percha for taking Impressions in Regulation Cases. 
—Mr. WALTER COFFIN tead a paper on this subject. Gutta-percha 
possessed many advantages over plaster for this purpose, not the least 
of which was, that it was much less disagreeable to the patient; but, 
partly owing to the use of inferior samples, and partly to improper 
methods of working, it had been generally abandoned as unreliable. 
The directions given in text-books and sent out by the depéts would 
inevitably ruin the best gutta-percha so far as its fitness for taking 
impressions was concerned. The proper method was as follows. A 
cup or tray having been chosen to fit the dental arch, gutta-percha in 
tolerably thin sheets was placed in boiling water, when it immediately 
softens. It was then taken out on a glass rod, just dipped into cold 
water and fitted into the cup. The filled cup was then placed in the 
hot water for half a minute, just dipped into the cold, then placed in 
the mouth, and the patient was told slowly and steadily to close the 
jaws upon it. It should be kept in the mouth for a minute and a half 
or two minutes, then carefully released from the bite, and at once 
placed in a basin of cold water, where it should be left until it is con- 
venient to take a cast of it. Mr. Coffin described the tests for good 
gutta-percha, and mentioned some other purposes connected with dental 
surgery for which it would be found useful. 








REVIEWS AND NOTICES, 


LECTURES ON THE PATHOLOGY AND TREATMENT oF LATERAL 
AND OTHER FORMS OF CURVATURE OF THE SPINE. By Witt 
Apams, F.R.C.S., Surgeon to the Great Northern Hospital, Con 
sulting Surgeon to the National Orthopzdic Hospital, ete, Second 
edition. London: Churchill. 1882. 

Tus work is an elaborate treatise upon lateral curvature of the spine 

It also deals with posterior and anterior curvature; but only casyal 

reference is made to deformity of the spine, the result of caries, 

Mr. ADAMs'’s researches into the pathology of lateral curvature have 
been more extensive, perhaps, than those of any other worker in the 
same field of observation ; and his writings upon the subject, diffused 
as they are through the reports of the medical societies and elsewhere 
are probably well known to many of our readers. In the second edition 
of his work, Mr. Adams has been ably assisted by ‘‘ his friend and co}. 
league”, Mr. F. A. Fisher. 

In the introductory lecture, the author remarks upon the absence of 
any facilities, in the hospitals of this metropolis, for the clinical study 
of cases of spinal deformity, in consequence of such cases not bein 
admitted as in-door patients in these institutions. ‘‘ The result of this 
is,” he remarks, ‘‘that in the general progress of medical science, during 
the past century, comparatively little advance has been made in our 
knowledge of the causes, mode of production, and pathologieal changes 
in some cases of deformity of the spine.” We believe that the same 
opinion was expressed in the first edition of this work, which was pub- 
lished more than seventeen years ago. The absence of opportunity for 
the study not only of spinal, but of other deformities, in our general 
hospitals is, we consider, a matter for regret; and we trust that the 
time is not very distant when the medical student will be able to gain 
knowledge of such cases, without having to resort to the special hospi: 
tals for that purpose. 

In discussing the physiology of the spine in relation to the produc. 
tion of lateral curvature, Mr. Adams refers to the mechanism of motion 
in the spinal column, and the essential difference between its flexibility 
and the free motion allowed in the movable articulations of the extre. 
mities. He maintains that the human spinal column is much legs 
flexible than is generally supposed ; that the absence of free motion and 
surface-play between the vertebrze, as well as the mechanical construc. 
tion of the oblique articulating processes, by which the vertebrz are 
locked one within the other, and the arrangement of the resisting liga: 
mentous structures, maintain the spine in the erect position ‘by the 
smallest possible expenditure of muscular force, as far as the spinal 
muscles are concerned ; and that the erect position is that in which the 
spinal muscles are least in action.” To illustrate the difference between 
the relative amount of muscular force required to hold the spine 
erect, and to hold the body erect at the movable articulations of the 
extremities, Mr. Adams instances the fact, that a patient, recovering 
from a severe illness, may be able to sit up in bed without difficulty; 
but that, if he get out of bed and attempt to walk, he will be unable 
to do so, and will probably fall to the ground. 

The most remarkable, and perhaps the most important, feature of 
lateral curvature is the rotation of the vertebrz on their vertical axes; 
the bodies turning in the direction of the convexity, and the spinous 
processes turning in the direction of the concavity of the lateral curve, 
Mr, Adams states that Dr. Dods of Bath was the first writer who 
described the occurrence of this rotation; but that Dr. Dods’s diagram 
showed the rotation as taking place in exactly the opposite direction to 
that described above. To Mr. Adams we are indebted for our intimate 
knowledge of the peculiarities of the distortion which results from 
rotation; and we believe that there is no fact connected witb the path- 
ology of lateral curvature which is of more importance than the fact, 
clearly pointed out by this author, that the position of the apices of 
the spinous processes is no indication of the degree of curvature of the 
bodies of the vertebrze. Various explanations have been given of the 
cause of this rotation of the vertebrze; and we agree with the author, 
that the theory recently advanced by Dr. Judson of New York is pro- 
bably the correct one. According to Dr. Judson’s view, when the 
spine bends laterally, the bodies of the vertebrze, being comparatively 
free from restriction, give way in the direction of the curve; but the 
spinous processes are more or less restrained from displacement by the 
parietes of the trunk to which they are attached, and therefore become 
turned towards the mesial line of the back. 

Passing on to. page 195, we find some interesting remarks upon the 
spontaneous arrest of lateral curvature—a result which, Mr, Adams 
states, ‘‘ very commonly takes place in cases of slight curvature,” leav- 
ing the patient permanently slightly deformed. The conditions which 
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be most favourable to the production of this spontaneous | and this is seen in scrofula; neoplasms that spread quickly are just 
are stated to equality of length of the curves; 2, absence of de- | those that show the least signs of even partial and local returm to 


arrest are: 1, 


bility; and 3, late cymmencement of the deformity (z.¢., after child- 
’ 


chanical causes, such as bad habits of position. Some 
Se eiattlod: which are illustrated by woodcuts. But, notwith- 
pst this occasional arrest of increase of the deformity, it is urged 
be completion of growth does not usually exert much influence in 
reventing the increase of lateral curvature, J 
With regard to treatment, Mr, Adams has not found it necessary to 
modify the principles which he has for many years advocated; but, 
in the appendix, he describes some of the new methods of treatment. 
The plaster-of- Paris jacket he has found quite unsuited to the treat- 
ment of this deformity; but, in incurable cases, the plastic felt jackets 
have been, toa certain extent, useful, 
With reference to the principles of treatment to be adopted, a new 
classification is given. Cases are separated into deformity from (1) 
hysiological causes ; (2) commencing structural causes ; (3) confirmed 
structural causes, This arrangement appears to us essentially practical 
and useful. } } f 
With reference to the means of diagnosing the commencement of 
structural changes, the prominence of the angles of the ribs upon the 
convex side of the curve in the dorsal, and of the spinous processes in 
the lumbar region, observed when the patient stoops, are particularly 
worthy of remark, as being a more certain means of diagnosis than the 
displacement of the apices of the spinous processes. 
The various systems of treatment are well discussed; and the author 
carefully points out the extent to which each system may be relied upon 
in the treatment of the different classes of this deformity. 





ScROFULA AND ITS GLAND-DISEASES: AN INTRODUCTION TO THE 
GENERAL PATHOLOGY OF SCROFULA, With an Account of the 
Histology, Diagnosis, and Treatment of its Glandular Affections. 
By FREDERICK TREVES, F.R.C.S., Assistant-Surgeon to, and Senior 
Demonstrator of Anatomy at, the London Hospital; late Wilson 
Professor of Pathology at the Royal College of Surgeons. London : 
Smith, Elder and Co. 

Tus work deserves careful reading, being written, evidently after a 
good deal of study and research, by a surgeon who has already shown 
considerable knowledge of the pathology of scrofulous glandular disease. 
Mr. TREVES’s lecture on this subject appeared in our pages at the end of 
last April. In that discourse, the lecturer discussed at length the 
microscopical appearances observed in strumous lymphatic glands; 
and gave reasons for establishing the doctrine, that the giant-cells found 
in diseased lymphatics are simply lymph-coagula, involving in their 
coagulation a greater or less number of cellular elements, and are not 
essential, but merely indicate stages or degrees of a morbid process, 
This process is essentially a tendency, on the part of the individual, to 
inflammations of a peculiar character, the most prominent feature being 
the constant implication of lymphatic vessels and tissue. As to the 
precise relation between scrofuia and tubercle, the author is of opinion 
that the former is commonly associated with the latter; and, in rare 
instances, where tubercle is not found in the morbid tissues of a scrofu- 
lous subject, changes that elsewhere are observed, as the precursors of 
tubercular deposit, are to be found in those tissues. Thetubercle seen 
in purely scrofulous diseases is usually of an immature character, as 
compared with the tubercle of typical tubercular diseases : hence the 
distinction between scrofula and tuberculosis is merely a question of 
degree, scrofula being the milder disease. 

Mr. Treves’s work is founded on the principles enunciated at the 
above-mentioned lecture, delivered last year at the Royal College of 
Surgeons. He maintains his original opinions on the nature of tubercle, 
and is strongly opposed to classifying it among neoplasms, ‘‘ The fact 
remains,” says the author, ‘‘that, in spite of possible differences of origin, 
a number of pathologists regard tubercle as a new growth. 1, how- 
ever, would venture to urge that tubercle is merely the product of a 
peculiar form of infammation; that it is no neoplasm in any other 
sense than that it is an inflammatory neoplasm.” He further insists, 
that the tubercle is a direct product of inflammation. He points out 
how the enlargement of a cervical gland can often be traced to some 
simple inflammation—in the mcuth, for example. _Lymphatic glands 
reproduce morbid conditions transmitted to them from the periphery, 
in the present case the cervical gland inflames; but, as a secondary 
result, the products of the inflammatory process become altered from 
the simple type, and tubercle appears. The original inflammation 
stands to the tubercle in relation of cause to effect : ‘‘at no time, in the 
course of the gland-affection, could one say, here inflammatory action 
ends and the growth of a neoplasm begins.” Inflammatory processes 
tend'to spread far and rapidly, and to cure themselves spontaneously, 





healthy conditions. 

Mr. Treves is sceptical on the subject of inoculability of tubercle ; 
the experiments to prove this doctrine have been meagre in good ‘re~ 
sults. Eruptions of tubercle have’ followed inoculation ; but, to main- 
tain the theory of the infective nature of tubercle, it must be shown 
that no other matter or tissue can produce a like effect ; that no:peculiar 
morbid tendencies exist in the animals subjected to experiment ; ahd 
that the results of inoculation are fairly constant. The micro-organism 
alleged by Klebs, Hueter, and others, to produce tubercle on-inocula- 
tion, failed to set up that morbid change in Deutschmann’s experiments ; 
and, in Schiiller’s researches with tubercular matter, contusions of joints 
produced tubercular joint-disease in animals living amongst others that 
had been rendered tuberculous, but not in subjects that had been kept 
apart from the latter. This exposes a serious source of fallacy, :, 

The chapter on the definition of scrofula contains much with which: 
the readers of the lecture will be familiar. In treating of the rela- 
tion of phthisis to scrofula, he denies any relationship of cause and 
effect ; but considers that they represent, and are due, to the same 
morbid process. Phthisis may be termed scrofula of the lung, and a 
scrofulous lymphatic mass may be regarded as phthisis of a gland; the 
two may often exist in the same subject, but the one does not cause the 
other. Yet, clinical and pathological evidence does not support the 
belief in the frequency of scrofulous glandular disease in phthisical 
patients. Their simultaneous existence is rare, although their patholo- 
gical nature is identical ; and this is owing to a certain antagonism be- 
tween scrofulous diseases of all kinds. Concurrent scrofulous affections 
are found to be rare in the records of the well-known institution at 
Margate, excepting in clear examples of cause and effect, where one 
affection was a/ways glandular, as ophthalmia and enlarged cervical 
glands, or ulcers of foot with inguinal bubo. Otherwise, only one grave 
strumous disease existed in the same patient.. This being the case, we 
need no longer wonder why the changes which cause scrofulous disease 
of the glands are rarely seen in a phthisical patient, there being an 
antagonism between the similar pathological condition that, in the 
former case, attacks the lymphatics; in the latter, develops in the 
lungs. Such are the author’s opinions; in fact, at the end of his chapter 
on this subject, he complains of ‘‘ absurd objections to this identity of 
scrofula and phthisis.” In fact, he recognises only a local and a clini+ 
cal distinction, and establishes that antagonism by which the two 
different local forms of disease come to be rarely coincident. 

In the second part, Mr. Treves describes the changes in lymphatic 
glands in scrofula, the subject of his lecture at the College of Surgeons. 
This part is embellished with fourteen drawings of the microscopic ap- 
pearances of sections of strumous glands, in different stages of disease, 
from the ordinary inflammatory changes, which take place in the centre 
of the gland, to the appearance of the ‘‘ giant-cells’—his opinions on 
their nature we have already mentioned—and to the caseation and 
fibrilar changes observed in more chronic scrofulous conditions, With 
regard to the primary disease that causes the strumous enlargement of 
a gland, Mr. Treves adds an important qualification to his remarks 
quoted above from the earlier part of his work. Some simple inflam- 
mation—about the mouth, for instance—sets up this affection of a cer- 
vical gland. But similar inflammations of the integuments, etc., of the 
extremities are not nearly so prone to cause rapid strumous enlarge- 
ment of the axillary and inguinal glands, The author’s explanation is 
that the kind of peripheral mischief, most frequently and rapidly fol- 
lowed by scrofulous affection of the neighbouring glands, is that which 
is situated in the adenoid tissue of a mucous membrane. Hence the 
frequency with which the bronchial and mesenteric, as well as the cer- 
vical glands, are implicated. Since the anatomical distribution of the 
lymphatic glands should be well known to those who study the subject 
of Mr. Treves’s work, a chapter is devoted to this subject, and it is 
based on Dr. Curnow’s Gulstonian Lecture for 1879. 

Space forbids us to enter at length into the questions of treatment 
of scrofulous glands, as enunciated by our author. Mr. Treves be- 
lieves, as we have all believed for years, in healthy surroundings, cod- 
liver oil, iron, and sea-air, ‘‘ One of the best ‘ mineral waters’ would 
appear to be the Adelheid spring of Heilbronn.” Suppuration should 
be checked by puncture as soon:as possible ; and poulticing is not re- 
commended till the skin over a glandular abscess has yielded or been 
punctured ; otherwise, increase of abscess-cavities and undermining of 
the integument are promoted. Iodine finds little favour with Mr. 
Treves, but he advises the use of the iodide of'lead ointment in very 
chronic, indolent glandular enlargements. Excision is recommended 
for old, solitary, indolent, freely movable, and well-defined glands}; for 
similar glands in groups, situated in regions where their sudden sup- 
puration would be mischievous; and for a gland that exercises injurious 
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pressure on some neighbouring part. The scoop is applicable to in- 
dolent, softening adherent glands, especially when adherent to the skin, 
Under similar circumstances, cautery-puncture is. strongly recom- 
mended ; the author is much in favour of the thermo-cautery for the 
opening of gland-abscesses, He refers to the opinions of hospital 
Surgeons, obtained by the Editor of the JouRNAL in 1871 (see vol. ii, 
1871, page 727), concerning the treatment of gland-abscesses. Early 
incision and small puncture was advocated by the majority. 

This valuable work concludes with a description of Mr. William 
Adams's ingenious operation for the improvement of adherent strumous 
cicatrices. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


(ETTLY’S MILK FOOD. 


Tuis fairly deserves the name of ‘‘milk” food. It contains more than 
9 per cent. of protein substances, rich in nitrogen, which must be 
classed as true flesh formers, combined with nearly 6 per cent. of ready- 
formed fat, mostly in the form of butter-fat; and therefore palatable 
and readily digestible. Nearly one-half of the sample is soluble in 
water. A portion of this solution is, of course, the sugar which has 
been used in the manufacture of the food, but other parts consist of 
soluble albuminoid matters and other easily digestible substances. 
Starchy matters are of necessity present, as they ought to be in a food 
of this kind; but care has been taken to cook them thoroughly before- 
hand, so that the solubility and digestibility have both increased. The 
food is a very good sample of its class. It is prepared by the Swiss 
Milk and Food Company; and the sole agents are Messrs, R. Leh- 
mann and Co., 106, Fenchurch Street, London. 





PURE ALPINE SWISS MILK. 


WE have examined a sample of this product of the First Swiss Alpine 
Milk Exporting Company, and find that it consists of concentrated 
milk perfectly free from any admixture of cane sugar or glucose, so 
often used to increase the specific gravity and apparent consistence of 
condensed milk. As regardsactual concentration, the sample is rather 
more concentrated than most of those which are now in the market. 
It contains rather more than three times the proportion of non-fatty 
milk solids which are found in ordinary good milk; but the most 
notable feature in connection with the analysis is that the proportion of 
fat (butter) is high. Generally speaking, unsweetened milk, when con- 
densed, loses fat considerably, and the resulting product is similar to 
what would be obtained from skimmed milk, rather than from whole 
milk, In this, however, we find that the reverse is the case, and that 
the concentration has been conducted in such a way that the butter-fat 
is high in proportion, showing that the milk itself was originally rich, 
and that no fat has been lost nor destroyed during the process of con- 
densation. 

The sample is put up with special care in glass, so that all possible 
risk of contamination by metallic impurities is avoided. 

In all cases where a pure unsweetened milk is required for dietetic 
purposes, this brand should be tried. 





THE Duke of St. Albans has promised to preside at the dinner of 
the Samaritan Hospital to be held on Tuesday the 16th May. 


SALFORD.—During the last quarter of 1881 there were 1,075 deaths 
registered in Salford, Of these, 547, or more than one-half, were less 
than five years old, and 318, or 30 per cent. were under twelve months. 
The death-rate was equal to 24.2 per 1,000, being the lowest death-rate 
for the December quarter recorded in Salford for the last ten years, 
Of the total deaths, 6 were from small-pox (16 cases of which were 
known of); 9 from measles, 24 from scarlet fever, 5 from dipththeria, 
18 from whooping-cough, and 32 from.diarrhcea. Thus to the seven 
more familiar zymotic diseases 172 deaths were referred, as compared 
with 167 in the previous quarter. The zymotic death-rate was equal to 
3-9 per 1,000, against 6.4 in the corresponding quarter of 1880, The 
increased infantile death-rate is accounted for by the excessive fatality 
of whooping-cough, which accounted for the deaths of 77 children, 
while the average for the previous ten quarters was only 27.0. Seventy 
deaths, or 6.5 per cent, of the total mortality, were returned as uncer- 
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THE LAMSON CASE. 


THE plea of insanity which has been set up on behalf of George Henry 
Lamson since his condemnation to death, and which has been earnestly 
pressed on the consideration of the Home Secretary by the President of 
the United States, must have caused surprise to all who had attentively 
followed the trial of this remarkable criminal. For amongst the 
painful impressions left by that trial upon the minds of those who were 
present, or who mastered the published reports of the evidence, was the 
conviction that here at least wasa case in which no doubt could arise as 
to the mental soundness of the convict. No suggestion had been made 
by the defence that he was not, to the fullest extent, responsible for 
his actions ; and nothing in his appearance or demeanour had given 
the most distant indication of eccentricity or disorder of mind.’ The 
motive of his crime was ostensible enough, and the manner of its 
execution betokened coolness and calculation, When, therefore, Mr, 
Justice Hawkins passed sentence of death upcn Lamson, and charac. 
terised his crime as ‘‘cruel, base, and treacherous”, it was believed that 
the case was practically at an end ; and it was certainly not anticipated 
that Sir William Harcourt would be called on to decide on the sanity 
or insanity of the convict. But few perscns sentenced to death in this 
country are left to their fate without some effort being made to obtain 
a commutation of the capital punishment; and it was, therefore, fore. 
seen that the Home Secretary would be petitioned to spare Lamson’s 
life, but it was thought that any petition presented would be founded 
on the alleged inconclusiveness of the scientific evidence adduced 
at the trial, and not, certainly, on the mental unsoundness of the 
convict, 

All such anticipations, however, have been falsified ; for, in the 
application made for the clemency of the Crown, it seems to be admitted 
that Percy Malcolm John died of a poisonous dose of aconitine adminis- 
tered to him by Lamson; while it is maintained that Lamson was, at 
the time of administering the aconitine, so disordered in intellect as to 
be unaccountable for what he did. A large mass of documentary evir 
dence in support of this theory, collected in this country and in America, 
has been already submitted to the Home Secretary, and a further con 
tribution of testimony to the same effect will be placed before hire almost 
immediately. It is sincerely to be hoped that this new testimony 
will enable Sir William Harcourt to arrive at the conclusion that Lam- 
son was not in the possession of a reasonable judgment and controlling 
will when he destroyed his brother-in-law; but, at the same time, it 
must be admitted that the evidence which has been published up to 
this time does not justify any such belief, nor apparently warrant an 
interference with the course of law, That evidence, accepting it fully 
and simply as it stands, establishes two facts: that Lamson is a mets 
ber of a family in which there have been several instances of insanity; 
and that he was addicted to the use of narcotics, which he had at 
times taken so largely as to induce delusions, hallucinations, and de- 
lirium., But, as regards the first of these facts, it must be remem- 
bered that there are but few families in any civilised country in which 
instances of insanity might not be discovered; and that thousands of 
men, whose sanity is never called in question, are descended from 
ancestors much more deeply tainted with madness than were those of 
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Lamson, An inherited predisposition to insanity is not to be pre- 
dicated of individuals, however mad their _ Progenitors may have 
been, unless the individuals themselves show signs of defective mental 
equilibrium or disorder of the nervous system 3 and so, in connection 
with criminal responsibility, a proof of insanity in ancestors is only of 
value as corroborative or interpretative of existing indications of mental 
disease. These indications, it may be argued, were not wanting in 
Lamson, but may be recognised in the fantastic ideas and extrava- 
gances of conduct which several witnesses describe. The toxic influ- 
ence, however, of the drugs of which he partook is in itself adequate to 
explain his preposterous statements and wild behaviour; for morphia, 
like alcohol, if taken in sufficient quantity, will disturb the action of 
any brain, whatever its hereditary tendencies may be; and the utmost 
that can be said of Lamson’s supposed inherited taint is, that it perhaps 
disposed him to contract the morphia habit, and that it aggravated the 
effects of that habit. 

As regards the second fact alleged in Lamson’s favour, that he had, 
by the use of narcotics, weakened his intellect and paralysed his will, 
it must be observed that irresponsibility for criminal conduct cannot be 
admitted in anyone addicted to such drugs, unless a continuous state of 
mental disorder, abolishing the knowledge of right and wrong at the 
time of committing the act, has been set up by them. The delirious 
excitement which exists while they are still circulating in the blood 
and poisoning the nerve-centres, does not confer irresponsibility any 
more than drunkenness does. It is only when a mental state analogous 
to delirium tremens, or mania @ Zofu, or chronic alcoholism, has been in- 
duced by narcotics—a state which will not at once terminate when their use 
is abandoned—that insanity of sucha natureas to exempt from punishment 
can be said to exist. Now, did insanity of this kind exist in Lamson ? 
We regret to say that there is, up to this time, no certain proof that it did, 
The delusions, restlessness, prostration, and oddities of conduct, of 
which his friends speak, seem to have occurred while he was actually 
under the influence of narcotics ; and his friends, indeed, seem to have 
regarded him as a man abandoned to a bad habit, and not as one bereft 
of reason. No attempt seems to have been made to place him under 
restraint in a lunatic asylum ; and immediately before the tragedy at 
Wimbledon he was living alone in London, and under no kind of 
supervision, 

It is probable that popular notions as to the effects of the habitual 
use of narcotics on the human organism are greatly exaggerated. Sir 
George Birdwood maintains that opium in moderation is not only 
innocuous, but beneficial to East Indians; and instances might be 
quoted in which longevity and high intellectual activity have been 
shown to be compatible with an excessive consumption of this drug in 
Europeans, It cannot be questioned, however, that morphia, taken in 
the manner and amount in which Lamson took it, is pernicious and 
demoralising. Atropine, which he appears to have combined with the 
morphia, ought, to some extent, to have antagonised its effects ; but it is 
quite possible that two such alkaloids, taken together for a long period. 
might be more injurious to health and mental integrity than either of 
them taken alone, We have not recorded facts sufficient to justify any 
authoritative statement as to the consequences of the protracted 
employment of a mixture of morphia and atropine, and far less are we 
ina position to say what might be the resylt of the habitual use of a 
mixture of these with aconitine. The Rev. Mr. McElroy says Lamson 
told him that he used atropine, but preferred aconitine, which, as far as 
we are aware, has never hitherto been taken by any one habitually in 
the manner of morphia, or in order to secure agreeable sensations. 
But without speculating on the possible effects of the continuous 
use of certain drugs or combinations of drugs, the important 
point seems to be to determine what was Lamson’s mental condition at 
the time of committing the crime of which he has been convicted, as 
far as that is at present known to us. And in the evidence bearing on 
this point, we certainly do not retognise a description of the dreamy, 
retiring, contemplative mood of the habitual opium-eater on the verge 
of insanity, nor of the mental confusion, or weakness, or delusions of 





the lunatic. Lamson was vigorous, ingenious, and astute in attempting to 
raise money to meet his pressing wants immediately before the murder. 
Mr, John Law Tulloch, medical student, testifies that on the 3rd, of 
December, the day of the murder, Lamson acted so strangely at the 
Eyre Arms, that one of his friends asked him if he had just escaped 
from a lunatic asylum, but Lamson’s condition at this time did not 
evidently impress Mr. Tulloch with his incapacity to transact business, 
for he cashed a cheque for him; nor with his inability to take care of 
himself, for he permitted him to start for the Continent unaccompanied. 
Mr. William Tulloch, an accountant, also testifies that at this time Lam- 
son was so strange and excitable that five friends who saw him were 
inclined to think him mad ; but he supplies perhaps the clue to Lamson’s 
strangeness and excitability by mentioning that he saw him use the 
hypodermic syringe that day, As Mr. Bedbrook has not in the wit- 
ness-box, nor since, alluded to any striking peculiarity in Lamson’s 
behaviour, we may conclude that there was nothing in it to attract his 
attention, Nay, we 'may infer that he noticed nothing suggestive of 
insanity in his guest, from the fact that he swallowed a capsule which 
he handed him and permitted his pup?! to swallow another, Lamson’s 
conversation with Mr, Bedbrook bore no trace of mental bewilder- 
ment, agitation, nor of delusions, but dexterously led up to the crimi- 
nal act, for which he had come prepared, to wit, the administration of 
the poison-charged capsule to his afflicted brother-in-law, No one 
reading Mr. Bedbrook’s account of what took place af his house on 
the 3rd of December can detect in Lamson’s words or acts any sym- 
ptoms of mental aberration, nor of the immediate pernicious influence of 
narcotics, His victim certainly did not think him insane or narcotised, 
for, while he remarked that he was not looking well, he said nothing 
that pointed to the faintest suspicion of his sanity or sobriety, 

It is suggested that Lamson, having an unreasonable faith in the 
efficacy of aconitine, had come to use it recklessly, and, that depraved 
and weak-minded in consequence of his indulgence in morphia, he 
gave a poisonous dose to his brother-in-law with culpable heedlessness, 
but without homicidal intention, Dr. Volkin, who was associated with 
Lamson ina hospital at Bucharest for six months during the Russo-Turk- 
ish war, asserts that he administered aconitine to a reckless and unwar- 
rantable extent, and that he, Dr. Volkin, had to remonstrate with him on 
the subject. It would be interesting to know what is precisely meant by 
administering aconitine to a reckless and unwarrantable extent, and what 
were the results of this kind of practice ; and it is impossible to avoid the 
criticism that something more than remonstrance was needed on the part 
of Dr. Volkin when he saw such a hobby or system of practice being 
pursued by one, whom, he now says, he knew at the time to be of 
unsound mind, and irresponsible for his conduct. But the answer to 
the suggestion that Lamson gave the aconitine to Percy Malcolm John 
recklessly, is that he gave it surreptitiously. If he were administering 
a remedy which he believed to be beneficial, what necessity was there 
for concealment any more than with regard to the quinine which he 
had openly prescribed for his brother-in-law? No one can doubt that 
the aconitine was lodged in the capsule, which he filled up with sugar, 
and induced his brother-in-law to swallow in the presence of M-. 
Bedbrook, as an innocent illustration of a way of avoiding nauseous 
tastes; and no medical man can doubt that the quantity of aconitine 
found in the body of Percy Malcolm John could have been administered 
with only one purpose, and that a murderousone. The most rash and 
ignorant tyro—and Lamson was nota tyro in the use of this drug— 
could not have administered such a dose as a medicine. But, again, 
if this dose of aconitine had been recklessly or accidentally giver, why 
was not the truth avowed at once, why was the attempt made to conceal 
its administration, at the risk of such an inevitably disastrous misinter- 
pretation of the act, in the event of its being proved and brought home 
to its performer ? 

Poisoning is by no means a common form of homicide amongst the 
insane, and is, indeed, almost inconceivable as a lunatic crime, except 
as the result of a delusion. But when poisoning was resorted to by a 
deluded lunatic, there would assuredly be other evidences of the exist- 
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ence of the delusion, either before or after the ‘act. The poisoning 
would not stand alone as the expression of the delusion. Prior to it 
morbid suspicions would betray themselves, or after it there would 
come a justification of it, or unmistakable tokens of mental perversion. 
But in Lamson’s case there has not been adduced any evidence of 
delusions involving Percy Malcolm John, or of permanent delusions of 
any kind ; nor have indications been afforded of an insane attitude 
towards the crimesince its perpetration. When found guilty, the prisoner 
merely protested his innocence before God, and it is not understood 
that he has made any further statement since. Dr. Coghill hints that he 
may have given way to morbid impulses ; but, surely, any theory of 
morbid impulse is untenable, in view of the elaborate preparations 
made for the crime, and for flight after its commission. 

We should rejoice should Sir William Harcourt, guided by the new 
evidence which is to be laid before him, see his way to extend the pre- 
rogative of mercy to this unhappy man, concluding that his powers of 
self-control, perhaps congenitally feeble, had been sapped by the ex- 
posure and privations which he underwent when serving in the East, 
and by the drugs to which he has addicted himself; but the plea of 
insanity in cases of murder requires to be jealously guarded, in order 
that it may be respected when righteously urged in opposition to the 
hasty conclusions of scientific ignorance and legal prepossession; and we 
have thought it our duty, therefore, to point out that, as yet, no con- 
vincing evidence of Lamson’s mental unsoundness has been brought 
forward, 





ON THE MANAGEMENT OF INHALATION OF 
CHLOROFORM. 


In recent communications to the Academy of Medicine in Paris, M. 
Gosselin has asserted his opinion that chloroform, even if slightly im- 
pure, has no serious drawbacks; and that it does not cause death when 
it is properly administered. In his last communication, he pointed 
out what is, in his opinion, a proper method of administering chloro- 
form. 

There are, he said, three principal methods, The first is, to cause 
it to be inhaled in very small quantities at a time, but continuously. 
This is the plan employed especially for parturient women ; sensibility 
is blunted without agitation, but sleep is not complete, and there is not 
true anzsthesia. Secondly, chloroform may be administered from the 
first in great abundance, and continued without interruption, When 
this method is tried experimentally on animals, the subject first moves 
about in an agitated manner, then falls asleep, and at the end of ten or 
twelve minutes falls inert, without pulse or respiration, This condition 
is often only one of apparent death; but sometimes death is real. 
What has happened is this; the blood of the animal has received too 
much chloroform at one time; the anesthetic vapours have excited, 
and then paralysed, first the brain, then the spinal cord, and finally the 
medulla oblongata ; the real or apparent death results from the sup- 
pression of the influence of the last-named organ on the movement 
of the heart or on respiration, Thirdly, chloroform can also be given 
in progressive or intermittent doses. This is the method which M. 
Gosselin has studied and perfected during the last twenty years. It 
consists in causing a certain number of inspirations of chloroform mixed 
with air to be taken, followed by two of pure air; and this is repeated 
according to the following formula :— 

Chloroform with Air ...... 6 7 8 8 8 8 Io fo I0 I0 I0 10 4 4 

> | aS L222. 2° 8.5 Se 2Oe 

It is generally sufficient to give 113 inhalations of chloroformed air 
and 28 of pure air, as above, to produce complete and safe anzesthesia. 
Administered in this way, the chloroform is partly eliminated by the 
respiratory passages. On the other hand, while alternate inspirations 
of anesthetic air and pure air are taken, the nervous centres gradually 
become accustomed to the chloroform, and are enabled to receive a 
somewhat larger dose without inconvenience. There is no agitation ; 
vomiting is very rare ; and anzsthesia is produced without trouble. 
By proceeding in this way, and at the same time properly observing 
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all contraindications, it may become possible to see no 
from chloroform. 

In the discussion which followed, M. Labbé said that for hearly a 
year he had modified his method of giving chloroform in a manner dif. 
ferent from that of M. Gosselin, and had obtained nearly similar results 
The agitation at the outset had been diminished; vomiting and 
consecutive disturbance had become less frequent; and yet, instead 
of progressively increasing the quantity of chloroform, and causing 
frequent inspirations of pure air, he gave chloroform in very smal] 
doses, but continuously, so as to avoid the reduction at each moment of 
the quantity of chloroform mixed with the air. He poured from ten to 
twelve drops of choloroform at the time on to the cloth, and renewed 
this dose as soon as the linen dried. He never voluntarily interrupted 
the inhalations of chloroform, only taking away the cloth to again pour 
on it ten or twelve drops of the anesthetic. He believed that he 
was thus able to make use of all the chloroform employed, without ever 
subjecting the patient to those large doses which endanger life, He 
had thus been enabled to perform operations lasting from twelve to 
fifteen minutes, only using from a drachm to a drachm and a half of 
chloroform. He had even succeeded in keeping the patient more 
than an hour in a state of complete anesthesia during ovariotomy, by 
the use of only six drachms of chloroform. M. Labbé stated that he 
found support for this view in the researches of M. Paul Bert on the 
working dose of chloroform, As M. Bert has demonstrated, chloro. 
form does not act by the quantity of it respired, but by the propor 
tion of it in the air inspired. There is, he said, more chance of keep. 
ing up the proper dose (which is not yet determined for the human sub. 
ject) by employing very small quantities continuously, Consequently, 
there is less danger of overstepping the boundary between the anas- 
thetic dose and the fatal dose, 

M. Verneuil said that, at the outset of the discussion, when the im: 
purities only of chloroform were in question, he affirmed that the chlo- 
roform obtained in Paris was generally pure; and that the defects in 
anesthesia were, as a rule, not due to the chloroform, but toa bad 
method of administering it. M.Gosselin had but, as it were, reasserted 
M. Sédillot’s aphorism, that chloroform, if properly administered, 
never causes any accidents. M. Verneuil considered M. Gosselin’s 
opinion to be dangerous. Even the purest chloroform might cause 
death. M. Verneuil went on to say that he had administered chloro- 
form for the last thirty years. During twenty-nine and a half years, he 
was successful with the ordinary methods; but some months since he 
lost a patient, He conscientiously believed that in this case the death 
was not to be attributed to a method which he would use on the person 
who was dearest in the world to him, M., Gosselin’s theory on inter- 
mittences in the administration of chloroform he held to be acceptable 
in some points; but this theory would tend to formulate a simple 
algebraic equation; anesthetic chloroformisation=113 respirations of 
chloroform +28 respirations of pure air, It was difficult, M. Verneuil 
thought, to introduce mathematical calculations on a matter of which 
so little was known as the proper dose of chloroform to be given to the 
human subject. M. Gosselin was of opinion that chloroform was con- 
stantly eliminated by the kidney, by respiration, and by the skin; but 
nothing was known of its elimination by the kidney and the skin, He 
was well aware that death might happen at the outset of the adminis- 
tration of the anzsthetic, when the blood was not yet saturated with 
the chloroform; and he also knew that patients might die whilst ina 
condition of complete chloroformisation, or ten or twelve minutes 
afterwards, It was impossible to make a comparison of chloroformisa- 
tion according to the operation, and according to the region in which 
it is performed. Therefore M. Verneuil thought that chioroformisation 
should not be considered a simple matter, within the comprehension of 
everyone, and capable of being expressed in an algebraic formula. The 
saying of Robert was always true :, Whenever any anesthetic agent 
whatsoever was introduced into the animal economy, so as to rapidly 
decrease the motility and sensibility of the patient, the person operated 
on ran the greatest risks, It was true, concluded M, Verneuil, that 
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the manner of administration had reached perfection ; but the chloro- 
form and the patient himself must always be taken into account, and 
this element was left out of sight in M.. Gosselin’s formula. «oy 
We are desirous to invite discussion rather than to offer criticism 
of these views of our eminent French colleagues, and therefore for the 


moment abstain from any comment. 


RESPONSIBILITIES OF PRISON SURGEONS. 


We note, with pain and regret, that an attack—and as it appears to us 
on the face of the published facts, and the result of the inquiries which 
we have made on the subject, a most unjustifiable attack—has been 
made upon the medical officer of Her Majesty’s prison at Chester, in 
respect of the death of a prisoner who had recently been confined in the 
gaol, under a magistrate’s sentence, for a short term of imprisonment, 
We gather, from the evidence, that this man had been sentenced to 
a month’s imprisonment with hard labour ; on being examined, how- 
ever, by the medical officer, this gentleman observed symptoms which 
indicated irritability of the heart, and spasmodic distressed respiration 
coincident with it. Knowing these symptoms, and having examined the 
man, the medical officer at once reported that he was not, in his 
opinion, a fit subject for hard labour, and recommended that this part 
of his sentence should, on medical grounds, not be carried out. The 
hard labour was therefore, in virtue of the report of the medical man, 
not enforced ; and the fact that it was not imposed was entirely due to 
the diagnostic skill and the intelligent humanity of the medical officer. 
There was nothing in the prisoner’s condition, during the remainder of 
his stay in the prison, to indicate any further aggravation of his sym- 
ptoms, nor any condition calling for active medical treatment. Acci- 
dentally, however, it happened that it was desirable to remove one or 
two of the prisoners from the cells to the infirmary, in order to make 
room for others. Having regard to the condition of the man in question 
and to the fact that hard labour had not been enforced in virtue of the 
medical report, he was selected, with the medical officer’s approval, 
with two others, and sent to the Infirmary; the reason being, not 
that there was any change in his symptoms or condition which 
required hospital treatment, but that, as three persons had to be 
removed from the cells, he was thought to be one of those who might 
with the least inconvenience be so removed. He had no attack of 
illness while in the infirmary, and his condition did not then call for 
any medical treatment ; but he had the advantage of rest and quiet, so 
far as his irritable disposition allowed him to avail himself cf such an 
opportunity, He left the prison apparently no worse than when he 
came in, but, on the contrary, probably rather better, but still very 
subject to the cardiac attacks incidental to the condition of the heart, 
which make any man’s life under such circumstances (as it is quite 
unnecessary to state to our medical readers) a matter of most uncertain 
tenure, and liable at any moment to sudden termination, He was seen 
at 12 o’clock on the day of his discharge from the prison by the medical 
officer, who found him in his usual condition, but having a some- 
what irregular pulse. He moved about very freely all the morning, 
and his condition was not one to inspire any special uneasiness 
or alarm at the time; and, on inspection, there was nothing in his 
state to suggest any immediate cause for anxiety, or any reason for 
exceptional measures. This man had the power and the habit of 
rapidly accelerating at will the heart’s action, and inducing a condition 
of great cardiac irritability and excitement, with coincident faintness; 
and the evidence goes to the effect that he was in the habit of doing 
this, either to excite pity and obtain stimulants, or as a means of dis- 
playing personal irritation. These attacks of sudden faintness, which, 
as we have said, he seemed to have the power of bringing on at 
will, were no doubt extremely injurious to himself, and might 
obviously at any moment end in death. On leaving the infirmary, he 
was assisted down the steps, which were somewhat slippery; and, 
when being put into the conveyance to be taken to the workhouse, he 
brought on one of these attacks of excitement and faintness, and asked 
for brandy, which was given him in consequence. He arrived at the 





workhouse in a state of considerable exhaustion, and shortly afterwards 
he died, 

It is not a little. surprising that any sort of charge should be 
founded upon such circumstances; and it is certainly in the highest 
degree discouraging to medical officers, who perform very difficult duties 
under circumstances requiring the exercise of discretion tempered with 
humanity, and often making serious calls on the one hand on their judg- 
ment, and on the other hand, on their kindness, that in such a case as 
this the action of the medical officer, which was obviously dictated by 
a combination of sound judgment and humanity, should not only be 
called in question, but that it should be attacked in language which 
would be unfitted almost for any occasion, and has certainly no justifi- 
cation whatever in the circumstances stated. Medical officers of prisons 
have much responsibility, and important powers. In this case the 
responsibility was accepted, and the power was exercised in the modifi- 
cation of the sentence which the magistrate had imposed. . The man 
was freed from hard labour, which, in his condition, might prove 
highly injurious to him, and he was allowed rest throughout the whole 
term of his imprisonment, This would certainly, under the circum. 
stances, be the most judicious form of treatment. To make the medical 
officer responsible for the fact that in one of the attacks of angina, to 
which he was subject, the man died shortly after removal from the 
prison, would be inexcusable in a layman ; but it is still more so where 
those who exercise judgment in the matter have preliminary medical 
knowledge. It is really an abuse of language of the most grave kind 
to refer to such a death as being ‘‘ brought about by unnatural means ;” 
and we can only conclude that those who have used such language in 
the case have either not investigated it at all, o: have been misled by 
partial and incorrect statements and imperfect knowledge of the facts. 

It is an odd way of supporting the medical officer in the discharge 
of his duties, to suggest that in such a case it is not he who is to blame, 
but some occult personages who may be supposed to have fettered his 
judgment, and who have impeded his action. This is only a thin veil 
for disguising an altogether undeserved censure. Asa matter of fact, 
after carefully examining the whole of the details, we can see nothing 
else in this case but an ordinary death from angina pectoris, occurring 
in a man who had evidently, for a long time, held life by a slender 
thread, and had put himself several times in the way of that sudden 
termination to his career which always threatens a man suffering from 
this insidious and formidable disease. 





THE WORK OF THE METROPOLITAN ASYLUMS 
BOARD. 

A RECENT speech of Dr, Fowler, at a meeting of the City of London 
Union Guardians, is a valuable contribution to the discussion on the 
action of the Metropolitan Asylums Board. He points out what every- 
body appears to have forgotten, that, if the sick poor are tobe more kindly 
treated than they were under the old régime, their treatment must neces- 
sarily be more costly, especially if the medical superintendents of the sick 
asylums are liberal in the use of iced champagne, a. luxury which pro- 
bably a small proportion of those who pay the rates could procure for 
themselves and their children. Although this, however, explains some 
part of the expense, that part is but a comparatively small part. The 
main portion of the expense complained of arises from the fact that 
the Asylums Board hospitals have been used, not only as hospitals for 
paupers, but as sanitary hospitals. The responsibility for this, more- 
over, does not rest with the Asylums Board, who are by law compelled 
to take whomsoever the boards of guardians may choose to send. The 
Asylums Board, having no power of refusal, are entirely at the mercy 
of the guardians, who, notwithstanding, complain loudly of the expen- 
diture of which they themselves are the cause. 

Let the guardians confine their orders of admission to the Asylams 
Board hospitals to the actual pauper, and the expenditure will diminish, 
Had they done this in 1871, there would have been no need for the 
Hampstead site as a small-pox hospital; and, consequently, all the 
litigation and expense which has followed would have’ been saved, 
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Had they done the same thing last year, there would have been no 
need for Darenth, and no need for the ships about which there has 
been so much foolish criticism.’ In the general mélée, miscalled 
government, carried on in the metropolis by guardians, vestries, and 
boards of works, it was not perceived that, although there are scores 
of sanitary authorities within the metropolitan area, not one of them had 
made any provision for epidemic disease. When, therefore, in 1871, the 
general epidemic of small-pox appeared in the metropolis, concurrently 
with its existence in England and the continent, as one of the minor 
results of the Franco-German war, London was wholly unprepared. 
What was the duty of scores of sanitary authorities proved to be, as is very 
often the case, the duty of no one. At this time, the pauper small-pox 
hospitals were approaching completion, and the vestries, having 
made no provision for small-pox, left the work to the guardians, 
and the guardians unfortunately did it. Their duty was with paupers, 
and they might, and we think should, have refused to have anything 
to do with any person not receiving relief from the rates. Moved by 
whatever cause, they did not only their own work, but the work of the 
vestries; or, to put it more correctly, they took advantage of the Jaw 
to compel the Asylums Board to do this work, thus practically making 
the Asylums Board, as regards epidemic disease, the pauper authority 
and the sanitary authority. Having done this, they turn round and 
cry out about the expense which their own action has necessitated. 
What sort or kind of reason is there in this? The truth of the matter 
s in a nutshell. Just before the completion of the Asylums Board 
Small-Pox Hospitals at Homerton and Stockwell, commenced the 
severest small-pox epidemic of the last fifty years; since that time 
there have been two other severe epidemics, and the Asylums Board 
did their best to deal with them. The consequence was, a larger bill 
than the public had been accustomed to, slightly increased, no doubt, 
by the kindly medical superintendents, who more or less freely ordered 
iced champagne. Hence the expenditrre ; Aine tlhe lachryme. 

The way to get rid of the small-pox expenditure is to get rid of the 
small-pox. To do this is the work of the sanitary authorities and the 
guardians, not the work of the Asylums Board. All that the latter 
board can do is to admit the cases sent to their hospitals. It is 
needless to say that, if the metropolitan population had been efficiently 
vaccinated, there would not have been any small-pox epidemic. The 
guardians, then, who are responsible for the efficiency of the vaccina- 
tion, are responsible for the results of its inefficiency. From all which 
it appears that the cause of the much complained of expenditure of the 
Asylums Board lies with the persons who complain. 


a 
— 





It is worthy of record that, during the month of March last, only one 
death was registered in the whole of the township of Pontefract, which, 
according to the recent census, possesses a population of 6,335 persons, 


Dr. E. SymMgs THOMPSON will deliver a course of lectures at the 
Gresham College, Basinghall Street, on the subject of ‘‘The Liver and 
its Difficulties”, on April 25th, 26th, 27th, and 28th. These lectures, 
which are free to the public, commence at six o’clock each evening. 


WE are pleased to hear that Sir Erasmus Wilson maintains the 
impsovement of which we were able to report the commencement 
last week; and it may now be hoped that, in a short time, he will 
be able to resume his more active duties, 


In the last report on Brixton prison the medical officer states that 
diarrhoea, which had for many years assumed a chronic form, has now 
virtually disappeared, there being only 52 cases recorded during the 
year, the lowest number for the past twenty-seven years. 


A BILt has been introduced into the New York State Assembly, 
ordering all persons selling poisons of any nature to put up the same 
in a corrugated bottle or box, with a printed label giving the antidote 
in English and German. In case of failure to comply, the wholesale 
or retail dealer is declared guilty of misdemeanour. 





THE memory of a remarkable and devoted woman will 
in the manner she herself would certainly have spirova tere 
Dora ” Convalescent Home, of which the foundation stone Bip: 
on Saturday at Milford, near Stafford, by two of the grandchildren 
the late Bishop Selwyn. of 


A noticeable feature in the mortality statistics of the Middlesex and 
Hertfordshire combined districts, recently reported on by Dr.C.E 
Saunders, is the large number of deaths from cancer, During ‘the 
past year no fewer than 68 fatal cases were attributed to this disease, 
against 44, the mean of the preceding six years, 

Dr. BARCLAY, Senior Physician of St. George’s Hospital, retires 
this week, by lapse of time, from the office which he has long held, 
For the office of Assistant-Physician, which will thus be rendered vacant 
by promotion, Dr. Ewart, whose Gulstonian Lectures are now appear: 
ing in our pages, and Dr. Isambard Owen, are candidates, 


At the meeting of the Royal Medical and Chirurgical Society on 
the 28th ult., Mr. Bryant described a new operation for excision of g 
stricture of the descending colon, This operation, which Mr, Bryant 
had only once performed, was, we learn, repeated on the 15th instant 
by Mr. John Marshall at University College Hospital. The operation 
itself was successful, but the patient subsequently succumbed, 





In accordance with M. de Lesseps’s proposition, the Paris Academy 
of Sciences has appointed a commission to examine the system of 
quarantine practised in the Suez Canal. The members of the com. 
mission are MM. Wurtz, Pasteur, Bouley, Baron Larrey, and M, de 
Lesseps, It is reported that M. Bouley will energetically oppose the 
views of M. de Lesseps, and that he will be supported by MM. Wartz 
and Pasteur. 


On Tuesday, the 11th instant, the external iliac artery was ligatured 
at the Queen’s Hospital, Birmingham, by Mr. Bennett May. The case 
was one of aneurysm of the common femoral, extending above Poupart’s 
ligament; and the ligature used was a piece of common catgut, tied as 
tightly as possible. The operation was done antiseptically; and, within 
a week, the wound was well healed, and the aneurysm had become solid 
and much contracted. 


At the consultation at St. Bartholomew’s Hospital on Thursday 
last, Mr. Savory showed a man, about eighty years old, who had a 
small epithelioma of the lower lip, A tumour had been removed from 
this situation twenty-six years ago, and no recurrence took place for 
twenty-four years. As Mr, Savory observed, though epithelioma of 
the lip is the least malignant form of that disease, yet it is rare to have 
an opportunity of seeing a case in which operation has procured so 
long an immunity. 


M. PAsTEuR has presented to the Paris Academy of Sciences an 
instrument invented by M. Burq, which he calls the ‘‘ Vaccinator”, It 
can be used without causing either pain or loss of blood. It collects 
and preserves, in a dry form, vaccine, especially human vaccine, on 
small metallic needles ; sixty at a time receive the vaccine, which suf- 
fices to vaccinate fifty people. The Medical and Surgical Section of 
the Academy is commissioned to make a report on M. Burq’s 
instrument. 


THE Duke and Duchess of Edinburgh this week visited the British 
Hospital in Paris founded by Sir Richard Wallace. They were received 
by the doctors, the Honourable Alan Herbert, M.D., and Dr. Pratt, 
who took them through the sick and convalescent wards, the infirmary, 
kitchens, and a large stting-room, where patients who are not confined 
to bed can read books and journals, Sir Richard Wallace wishes 
this establishment to be known as the British, and not the English 
Hospital. It is one of the most charmingly and scientifically com- 
structed hospitals in Europe, and is conducted with admirable care, 
kindness, and skill. 
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THE QUEEN AT MENTONE. 

We understand that Her Majesty, on leaving Mentone, sent a sum of 

oo francs to the local charities, and many presents were distributed 
as r command among those who had contributed to her comfort. 
z ey Bennet received, through Sir Henry Ponsonby, a valuable 
gold medallion signet, with the royal initials and arms, and a gracious 
letter, expressing Her Majesty’s thanks. Since the Queen s departure, 
telegrams have been received at Mentone, sent from Windsor at Her 
Majesty’s command, which signally indicate her continued interest in 
her late abode—inasmuch as they containa request to be daily informed 
of the state of the weather at Mentone. Her Majesty’s departure from 
Mentone has been the signal for a break up of the season. Most of the 
yisitors not occupying houses are leaving : some to return home, and 
some, the more prudent ones, to explore other health-stations on the 
coast, or to travel in Italy. After spending the winter on the Mediter- 
ranean shores, it is imprudent to return to our climate before the 


middle of May. 


DEATH OF CHARLES DARWIN, 
Tue eminent biologist, Charles Robert Darwin, LL.D., F.R.S., 
died in the 74th year of his age, at his residence Down House, Down 


‘ near Orpington, Kent, on Wednesday, April 19th, His celebrated 


work on Evolution was published in 1859. The deceased received 
many honorary titles from British and Foreign Universities and 
learned societies, but will be remembered for generations as the chief 
expositor of that most important theory which traces the origin and 
development of species to pre-existing forms. He was a grandson 
of the celebrated naturalist Dr, Erasmus Darwin. 


THE SUPPOSED POISONOUS EFFECTS OF BORAX. 

Mr. W. R. GADE writes to the Zzmes, to warn people against the use 
of boracic acid as an antiseptic with articles of food, such as milk. 
With reference to Professor Barff’s proposed boro-glyceride, Mr. Gade 
relates his experience in Sweden, where he applied boracic acid to milk 
during warm weather, and succeeded perfectly in keeping it sweet. 
After using this milk for a short time in hot weather, two of his young 
children became languid and drowsy, with a failing appetite. Although 
this was at first attributed to the weather, they did not improve; a doctor 
was therefore called in, who, on learning the circumstances, pronounced 
them being slowly poisoned with horacic acid, which, he stated, was 
“‘anodynous”. The action of boracic acid has not been much investi- 
gated; but its effects have been stated to be diuretic, antilithic, 
emmenagogue, and mildly anodyne. It has hardly ever been used in- 
ternally in this country; its use having been chiefly directed to external 
applications, especially to aphthous ulceration of the mouth in young 
children, in which case it acts probably as a destroyer of minute organ- 
isms, Considering how freely it has been used for such a purpose 
without any bad effects being noted, it cannot be a poison of much 
strength. At the same time, the fact of its being a germicide is unde- 
niable, and it may therefore not be entirely inert in man; while the 
case above-mentioned seems to point out the advisability for caution in 
its use, until further inquiry shall prove it to be innocuous. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
THE twenty-first festival dinner of the above named institution was 
held on Wednesday evening at the Langham Hotel; Mr. Marshall, of 
University College Hospital, presiding] in the regretted absence, 
through illness, of Sir Erasmus Wilson. In proposing ‘* Success to 
the Royal Medical Benevolent College”, he said, since its opening by 
the Prince Consort, the institution had been again and again extended. 
A chapel had been built ; and, owing to the munificent generosity of 
Sir Erasmus Wilson, the benefits of the charity had been greatly aug- 
mented. During its existence, fifty-six aged pensioners, most of them 
females, had been received into the asylum; and 1, 380 boys had passed 
through the school. There were now twenty-four pensioners, formerly 
members of the medical profession, or dependent thereon; fifty founda- 





tion scholars, orphans of medical men; and 150 boys who were re- 
ceiving an admirable education for a smaller sum than they would have 
to pay elsewhere. Examinations were held by the Oxford and Cam- 
bridge Board, and scholarships and free admissions to medical schools 
were offered. One of the former pupils had won the Victoria Cross, 
Attention had been paid to sanitary improvements and the erection of 
various buildings for the treatment of boys when sick, and the strain on 
the funds had been great. A list of subscriptions and donations was 
announced. 


DEATHS UNDER ANAESTHETICS, 

WE have to record this week the occurrence of two deaths during the 

use of anzesthetics, both of which occurred at Guy’s Hospital. The 

first of the deaths occurred under chloroform. The patient was a 
woman aged 38, whv had sustained a fracture of the leg. Some little 
difficulty was encountered in reducing the fracture; and, at the woman’s 
earnest request, chloroform was administered, the heart haying been 
examined, and no indication of disease having been found. It was 
given on an ordinary open flannel inhaler, a few drops at a time; and 
the patient had inhaled it for about two minutes, when both pulse and 
respiration ceased, Every effort to restore the patient was made, but 
without success. At the fost mortem examination, the lungs were 
found healthy and free from congestion; but the heart was surrounded 
by a quantity of adipose tissue, which intruded into the muscular sub- 
stance of the organ in places. The liver was very fatty; the kidneys 
slightly. The brain was remarkably wasted, so that the sulci between 
the convolutions were unusually wide, and the membranes were much 
thickened. This condition of brain resembles very closely the atrophy 
so commonly met with in chronic alcoholism; and, if this conjecture be 
correct, it may serve also in some degree to explain the sudden death, 
for patients who have been accustomed to large quantities of alcoholic 
stimulants are always bad subjects for the anzsthesis of chloroform, 
An inquest was held on the case, and a verdict was returned that the 
deceased expired under chloroform properly administered.—The other 
death occurred during the administration of efher. The patient was 
a young man, who was about to be operated on for empyema. When he 
had been brought under the influence of the anzsthetic, he was 
rolled over on to the sound side. Almost immediately, great difficulty 
in breathing set in, pus began to well out of the mouth, and he rapidly 
died—suffocated, apparently, by the accumulation of pus in the air- 
passages, At the fost mortem examination, in addition to the pus in 
the pleura, numerous fistulous communications were found between the 
bronchi and the pleural cavity. This case seems to us to furnish a 
needed warning in relation to the use of ether during operations for 
empyema, Ether, as was shown by the Committee of the Royal 
Medical and Chirurgical Society, exerts its lethal action first on the 
respiration ; and it also, as is well known, causes a greatly ihcreased 
accumulation of mucus in the throat. Both of these conditions must 
operate most unfavourably on a patient already deprived of all use of 
one lung; and, when such a patient is turned on to the healthy side, 
not only is the action of the lung on that side still further embarrassed, 
but there is a great probability that pus will find its way, by fistulous 
openings, as happened in this case, from the pleural cavity into the 
trachea ; and there, partly by its mechanical action, and partly by ex- 
citing spasm of the glottis, determine a fatal asphyxia. 


SMALL-POX IN SUFFOLK. 
A SOMEWHAT serious outbreak of small-pox has occurred at Barrow , 
a village in West Suffolk. The disease appears to have been imported 
from Essex by a son of the publican of the village ; and, as the nature 
of the illness of the persons who caught the infection from this youth 
was not at first recognised, the disease got a firm hold before any pre- 
cautions were taken to prevent its spread. Under the direction, how+ 
ever, of the health-officer, Dr. Scott Kilner, a system of domestic 
quarantine has been adopted, thorough disinfection practised, a 
temporary hospital fitted up for the reception of the patients, and a 
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special nurse sent down from London. The disease unfortunately still 
continues, eight fresh cases being reported last week, and two deaths, 
“Altogether, upwards of thirty cases have occurred, and three deaths. 
It is hoped that the disease has now been mastered. , 


MILD SCARLATINA,. 


Iw his last report on the health of Hastings, Mr. Knox Shaw mentions 
as a fact worthy of remark that, out of 77 cases of scarlet fever which 
came to his notice last year, there was not a single death. As Mr. 
Shaw observes, the majority of epidemics lately described have shown 
a mortality of from 5 to 10, or even 15 per cent.; but the mortality 
from scarlet fever, calculated upon the number of cases during the 
whole year in Hastings, would reach the extraordinary low rate of 
1.93 per cent,; and as, probably, there were some cases existing, but 
not reported, the real rate of mortality would be lower still. A some- 
what similar experience is reported by Mr. Fowler in his report on the 
Epping Rural District. He states that upwards of 70 cases of scarla- 
tina occurred during 1881, but that the disease must have been of an 
exceptionally mild type, since no precautions whatever appear to have 
been taken; the children were allowed to mix together, and, in some 
cases, even allowed to attend school in an infectious state. 


EPIDEMIC OF SCARLET FEVER AT BINGLEY, 


A SPECIAL meeting of the Bingley Improvement Commissioners was 
recently held for the purpose of taking into consideration what steps 
should be taken to abate the severe epidemic of scarlet fever which has 
existed for some time in the neighbourhood, In his report on the out- 
break, the health-officer stated that, though for the last four years there 
have been at times cases of scarlet fever, it was not until November 
Jast that it assumed an epidemic form. This it did quite suddenly, 
cases occurring in every part. of the town. The reason of its rapid 
Spread was not at first apparent; but some clue was discovered in 
November, when it was found that a child, in a family of which two 
members were suffering from scarlatina, was attending school, and that 
about ten days previously he had a rash.covering his body. The boy 
had been kept at home for a day or two ; but, as he seemed quite well, 
and the rash began to die away, he was again sent to school. This, 
the health-officer thinks, accounted for the rapid spread of disease 
throughout the district. The epidemic was of a wide-spread cha- 
racter, no part of the town being free from it, and scarcely a single 
street escaping entirely. It attacked all classes alike, and fatal cases 
occurred among the more wealthy as well as among the poor. The 
total number of cases is estimated from two to three hundred, and 
thirty-six deaths have been registered from January Ist to the present 
time, Since January, however, the epidemic;has been gradually sub- 
siding, and only three cases have come under notice during the past 
fortnight, so that it may now be considered to be virtually over, The 
propriety ef closing the schools was discussed by the authority; but it 
‘was decided that, as the mischief had been done, and care was being 
taken to prevent children who were recovering from attending school, 
no good would result from their being closed. .The health-officer is. of 
opinion that, to enable the sanitary authority to cope with an epidemic 
of this character, there should be a system for the compulsory notifica- 
tion of infectious diseases, and that there should be also a hospital for 
the reception of such cases, together with power to remove patients 
to it. 


INTEMPERANCE IN FEMALES, 
THE Committee of the Spelthorne Sanatorium for the reformation 
of women who have fallen into habits of intemperance, have issued 
their third annual report, which shows that, during the year 1881, there 
were over 100 applications for admittance ; of these, 20 were for men, 
20 were penitentiary cases, 10 were more or less insane, 4 were 
clergymen’s wives, 10 aged women, and the others ineligible from 
various causes, Of those who had_ passed their full time in the 
home, and might be spoken of as doing well, there were 14; but it 





must be remembered, said the report, that the inmates of Spel 
were really dipsomaniacs, probably had been drinking f wele 


OF yearsy an 
it was further to be noted that one-year was too short “ata 
: aS) 


effect the radical constitutional change which was the best foundati 
on which a more moral and religious habit of mind could be fo > 
The cases were generally -of long standing, and deep-rooted Thi 
report closes with an earnest.appeal for help. Formerly, the ee 
portion of the sexes in the criminal classes was seven men Ria 
woman; now, taking all crime, it was three men to one ‘admit 
and this increase, it observes, ‘‘is chiefly due to the growth ot 
female intemperance ; for in the classification of ‘drunk’ and ‘drunk 
and disorderly’, the proportion is only two to one; and, in” Liver. 
pool and London, the women had sometimes exceeded the men, In 
1878, 15,357 women were committed for drunkenness, Qne woman 
had paid upwards of £200 in fines ; and two hundred certainly coyjg 
not represent the number of times she had been admitted to Clerken. 
well.” ‘‘ Surely these facts”, says the report, ‘are sufficient to rouse 
the apathetic to do what they can for prevention and for cure,” 
This appeal we fully endorse. This sanatorium is situated within 
one mile: of the Feltham station of the London and South-Western 
Railway. The Honorary Secretary is Miss Robin, 47, St, George's 
Road, S.W. 





THE POLLUTION OF THE THAMES BY SEWAGE, 
THE medical officer of health to the Erith Local Board, in his annual 
report just published, complained of the ‘‘ vile stench” emitted from the 
shores of the river at low tide during the excessive heat of Jagt 
summer. He says that the sewage pumped into the river at Crosgness 
and Barking, if poured in at ebb tide, cannot get any lower than 
Gravesend ;. whilst that pumped in later can get no further than Erith 
before it is met by the flood tide, and carried back to Blackwall, or 
even lower. The solid suspended parts of the sewage are therefore 
deposited on the river banks, and evolve most offensive effluvia; -It 
does not appear from his report that fever has been rife amongst those 
residing near the river, or those living in ships and yachts; but the 
complaint was general, and disease, especially diarrhoea, was. much 
dreaded. The evidence given by. engineers and chemists at the lat 
inquiry was most conflicting ; but all who used the river last year as a 
highway, know that smells in certain parts of the Thames, suchas 
would not be tolerated on land, were constantly present, and destroyed 
the pleasure which would otherwise have been derived from an excur- 
sion on the river. There is no doubt that if any other river or 
watercourse were fouled to so great an extent by anybody. except 
the Metropolitan Board of Words, an injunction would have speedily 
been asked for and granted against the offending parties. It is clear 
that when Parliament gave powers to the Metropolitan Board of 
Works to carry out the main drainage of London, it was for the pur 
pose of removing, and not of creating, an abominable nuisance, 
They have removed the accumulations of filth from the land, whereit 
might have been utilised, and cast it into the water, where it is not 
only useless, but noxious. The fouling of the river off Barking isso 
great, that instead of, say, forty grains of total solids per gallon, the 
total solid residue was, in one sample, no less than 831 grains pet 
gallon, of which 260 grains consisted of chlorine, chiefly from urine, 
and as much as 375 grains of organic matter. The gross amount of 
liquid poured into the river from the Crossness outfall was about 11% 
million gallons in 1868, and above 27 millions in 1878; whilst at 
Barking the increase was greater still, having been less than 13 millions 
of gallons in 1868, whilst it was more than 30 millions in 1878. If 
something more than an enlargement, as proposed, of the chambers at 
the outfall be not carried out speedily, the consequences to those using 
the river or living on its banks may become very serious. 


CONVICTION OF A LIVERPOOL QUACK. neg 
At the Liverpool City Sessions held last week before the Recordet, 
the quack, named Ethens de Tomanzie, whose case was mentioned if 
the JOURNAL of April'1, p. 484, was sentenced to two months’ im- 
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: t for having unlawfully and wilfully given false certificates in 
eat three persons who had died under his treatment. ‘The pro- 


secution was instituted by the Medical Defence Association, who are 
to be congratulated on the result. The Liverpool Mercury, in com- 
menting on the case, points out that, were it not for such organisations 
as the Defence Association, there would be practically no means of 
detecting the spurious medical practitioner where the deception is 
carried to such a length as in the present case. It points out, too, the 
danger to the health of the poorer classes, which we have often insisted 
on, of ignorant and unscrupulous practitioners being allowed to prey 
upon them; and trusts this conviction will serve to set the public on 
their guard against such malpractices. In these sentiments, we need 
hardly say, we fully agree. We regret to see that several qualified 
practitioners appear to have countenanced the defendant in his 


quackery. 


SMALL-POX AT SYDNEY. 
Tue epidemic of small-pox at Sydney seems now to be virtually at an 
end. Writing under date of the 28th February last, the Sydney cor- 
respondent of the 7%ves states: “‘ We have succeeded at last, after a 
hard fight, in getting small-pox under, and have not now a single case 
in Sydney, and only two at the hospital, which is about nine miles from 
Sydney. Many ‘of our recent English visitors, coming from where 
small-pox is chronic, have laughed at the idea of stamping it out; but 
we have succeeded at considerable expense and with some interference 
with individual liberty, and the result is considered. to be worth the 


sacrifice.” 


AMBULANCE WORK IN RUSSIA. 
In Russia, as well as in Germany, ‘‘Lectures for First Aid to the 
Injured” have been given recently on our English model. Like Professor 
Esmarch of Kiel, Dr. Charles Reyher of St. Petersburg had occasion, 
during the International Medical Congress in London, to become 
acquainted with the institutions existing for such purposes under the con- 
trol of the St. John’s Ambulance Association. Immediately after Dr. Rey- 
her’s return, he succeeded in inducing the direction of the Russian Red 
Cross Society to institute similar lectures in St. Petersburg. The first 
course of these lectures was given in January and February last, on five 
Sunday evenings, partly in the apartments of the Red Cross Society, 
partly in thesurgical wards of Dr. Reyher, The examination of pupilstook 
place on the Sunday before Easter, in the presence of the Committee of 
the Red Cross Society. Care was taken to avoid all specially medical 
terms and details. A picture of the human organism was drawn in 
general outlines, and directions were given how to assist the injured 
before the surgeon’s arrival without doing harm; and, as briefly as 
possible, a series of conditions was demonstrated, in which a non- 
medical man could help provisionally before the surgeon’s arrival, 
such as rendering a fracture immovable ; first dressing of wounds as a 
defence against infection from outside ; compression of the principal 
vessels during severe bleeding ; the management of Esmarch’s India- 
rubber tube ; artificial respiration, etc. It was impressed on the pupils 
that, for all bandages and manipulations, the simplest objects should 
be used, such as are to be found anywhere (for instance, splints made 
from newspapers, waistbelts and revolver-strings in cases of bleeding, 
instead of Esmarch’s India-rubber tube, etc.). The pupils were prac- 
tically exercised on living models. The pupils of the first course were 
policemen, who proved to be very skilful in the improvisation of all 
possible bandages, For the next courses, applications are received 
from all classes of society. The Society of the Red Cross desires to 
admit to these lectures and exercises not only policemen, but railway 
officers, tramway-conductors, workmen in factories, and the pupils of 
seminaries who serve afterwards as clergymen in the villages all over 
the country. So far as may be foreseen, this beneficent institution of 
courses will not only be adopted by all classes of the population of 
St. Petersburg, but will spread itself quickly over the whole country. 
The Society of the Red Cross is under the patronage of Her Imperial 
Majesty the Empress, and has district administrations in every govern- 





ment Of the Empire, To these’ will be sent, for imitation and further 
distribution, the programme ef the lectures delivered lately, the _phy-- 
siological diagrams and cards, the aides-memoires, and text-books of 
aid in cases of injuries or sudden illness, on the plan of that compiled 
by the late Surgeon-Major Shepherd, and made accessible to the Russian 
Red Cross Society through the, kindness and courtesy of Captain Herbert 
C. Perrot, Chief Secretary to the St. John’s Ambulance Association, 





THE STRUGGLE OF. RACES, 
In his annual report for. the past year, the Mayor of Savannah draws 
attention to the great disparity in the percentage of mortality among 
the white and coloured races. The annual rate for one thousand whites 
for the year 1880 was 19.85, and for one thousand coloured 45.47, these 
rates being calculated on the United States census tables during the 
same year, In the struggle for existence carried on between the white 
and coloured races in many parts of the globe, it is always ‘‘colour 


loses”. 


ASEPTIC VACCINE LYMPH. 
Mucu practical interest attaches to the subject treated in the Jahrbuch 
fiir Kinderheilkunde, Neue Folge, Band xvii, p. 172, by Dr. R. Pott, 
who gives the results obtained by him in experimenting with vaccine 
lymph modified by combination with salicylic, boracic, and carbolic 
acids. The mixtures employed consisted of salicylic solution (1 to 300), 
boracic acid solution (3.5 per cent.), and carbolic acid solution (1 to 5 
per cent.), each of these being combined with an equal part of human- 
ised lymph, All proved active except the 5 per cent. carbolic acid 
solution. This result corresponds with that obtained by Dr. Braid 
wood and Mr. Vacher in their more extensive and carefully prosecuted 
experiments detailed in their second and third reports to the Scientific 
Grants Committee of the British Medical Association, We do not 
learn from Dr. Pott his method of procedure, the amount of care he 
bestowed on testing the inoculative efficacy of the vaccine he used, his 
manner of mixing it with the antiseptic solution, the length of time 
during which the vaccine was exposed to the antiseptic influences 
before inoculation, the cleanliness of the instruments he used, and 
other such details. On the other hand, Dr. Braidwood and. Mr. Vacher 
have insisted on the great importance of. using special instruments for 
each set of experiments; on the necessity of testing the efficacy of the 
vaccine itself before drawing inferences from its action when mixed 
with antiseptic solutions; on the influence of lengthened contact with 
the antiseptic, especially in the case of carbolic acid; and on the falsity 
connected with the ordinary manner of conducting such experiments by 
inoculating a subject on the one arm with vaccine, and on the other 
with the experimental fluid. In their second report, they state ‘‘ that 
a saturated solution of salicylic acid does not impair the efficacy of the 
vaccine contagium”; and that a saturated solution of boracic acid.‘‘im- 
pairs the vitality of vaccine contagium little if at all, even after having 
been kept some days in contact with the contagium-particles.” On 
the other hand (in their first report), their conclusions in regard to the 
influence of carbolic acid on the vitality of vaccine were ‘‘ (a) that the 
immediate inoculation of a mixture of vaccine and a moderately strong 
solution (i to 20 aq.) of carbolic acid succeeds in a certain number of 
instances; (2) that such a mixture, preserved for some time, seventeen 
days to six weeks, fails to produce vesicles”; and that the mixture of 
vaccine with stronger solutions of the acid, and likewise with carbo- 
late of glycerine, ‘‘ destroys the efficacy of vaccine”, They have fur- 
ther distinctly proven that antiseptics in the gaseous state are much 
more potent destroyers of the vitality of vaccine than are such in solu- 
tion or in fluid form. Dr, R. Pott claims the following advantages 
for these aseptic lymphs: 1. The ‘‘ erysipelatous poison” contained in 
the lymph is probably destroyed, and the early vaccinal erysipelas in 
this way prevented; 2. Such lymph may be kept for years without 
spoiling; 3. The lymph is thinner, and contains no fibrinous coagula, 
To us, these inferences appear strange and illogical, We are not 
aware that the ‘‘erysipelatous poison” has yet been demonstrated; but 
we know that Jenner laid down the axiom (and the every-day experi- 
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ence of public vaccinators in England has proven its correctness) that 
mo areola should surround the vesicles on the eighth day, and that the 
redness which appears on the ninth to the eleventh days after vaccina- 
tion should be evanescent. When postvaccinal erysipelas occurs, this 
is not to be ascribed to the vaccine, but to its admixture with blood, 
epithelium, or impurities from the skin; or to the employment of un- 
cleansed instruments for the operation; occasionally to defective sani- 
tary arrangements. That vaccine may, by the aid of these antiseptics, 
retain its vitality ‘‘for years” we very much doubt. On the other 
hand, Dr. W. Husband (in his essay on the subject) states that vaccine, 
properly secured in his capillary tubes, has been known to retain its 
efficacy for ‘‘seven years”. Lastly, if a vaccinator desire to render his 
lymph thinner, and to free it from fibrinous coagula, he has merely to 
dilute it with glycerine, or with a mixture of glycerine and water, in 
order to obtain his desire. This last form of commixture, we are in- 
formed, is frequently carried out by the public vaccinator in Berlin, 
who considers that by this means he renders his vaccine lymph more pure. 





SCOTLAND. 


UNIVERSITY OF ABERDEEN, 

THE professional examinations for degrees in Medicine have taken 
place during the last fortnight, when a comparatively large number of 
candidates presented themselves for examination. The summer session 
commences on Monday, May Ist. The Shepherd Memorial Gold 
Medal has been gained by Mr. C. J. Sarkies, and the Keith Gold 
Medal—both for surgery—by Mr. Arthur Greatorex Smith. We are 
glad to be able to state that Professor Pirrie’s health is considerably 
improved, 





THE CHAIR OF NATURAL HISTORY AT EDINBURGH. 

Mr, RAy LANKESTER, who was recently nominated by the Crown 
to the Chair of Natural History in the University of Edinburgh, has 
intimated to the Home Secretary that it is not his intention to present 
himself for induction by the Senatus. “Mr. Lankester explains in detail, 
in his letter of resignation, the circumstances which have led him to 
decline entering on the duties of the office. Briefly, they are, that 
certain previously unknown contingent and existing conditions have 
been disclosed which would seriously impede practical teaching, 
materially protract his professorial duties, and imperil the permanence 
of the classes. Mr. Lankester finds that [there is not a reasonable 
prospect of adequate provision of practical laboratories and téaching- 
rooms; that the zoological collections have been permanently severed 
from the control of the professor; and that it is probable that at no 
distant period the course of zoology, now compulsory, may cease to be 
so. Under the circumstances and contingencies now made clear to 
him, Mr. Lankester feels unable to undertake the duties of the office to 
which he was appointed. 


THE GLASGOW PHILOSOPHICAL SOCIETY. 
AT the meeting of this Society, held on the 12th instant, a paper was 
read by Dr. H. Muirhead, of Cambuslang, on ‘A Mode of Mental 
Intercommunication in Thought-Willing and Thought-Reading.” In 
this communication, the author put forward the theory that the only 
Scientific explanation of these states consisted in assuming that the 
molecularly-induced vibrations, which must undoubtedly accompany 
brain-action in the mind of one person, are communicated by it to the 
ether pervading its substance, are propagated to an unknown distance, 
doubtless to the ether pervading neighbouring brains, and then are 
able to set up in the brain of another person similar molecular vibra- 
tions. Just as in the case of the telephone, unbroken metallic commu- 
nication is not at all necessary for the production of idea-inducing 
vibrations, so brain may communicate with brain by means of ethereal 
induction across air-occupied space. At some length, Dr. Muirhead 
illustrated his theory, which he regard ed as at least a probable explana- 
tion of the phenomena of mind-reading; and, though his views were 
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vigorously called in question by some members, he ived ta ua 
cordial vote of thanks from the Society for his paper: aa a te 
tion was also made at this meeting by Dr. John Dougall on the Sal 3 
Disease, which has of late been so fatal to the fish of Scotch 4 
while Professor McKendrick furnished several interesting experi = 
with tuning-forks and other materials, illustrating both optically ang 
audibly, the action of the drum of the ear in the transmission of ag 
sounds, 


THE NOTIFICATION OF INFECTIOUS DISEAsEs, 


AT a meeting of the Public Health Committee of the Edinburgh Town 
Council, special attention was given to the outbreak of measles in 
Edinburgh which commenced in February, soon attained considerable 
dimensions, and as yet shows no tendency to abatement, No fewer 
than 2,065 cases have been notified to the medical officer of health, 
A much greater number has probably occurred, as many parents do 
not send for a medical man in mild cases. Of the 2,065 cases notj. 
fied, 713 were in the district of the New Town, 1,002 in the Olg 
Town, and 350 in the southern suburbs, A very small percentage of 
the cases has proved fatal, only 18 deaths being registered as due to 
measles since the commencement of the outbreak. For the first two 
months, the average daily number of notifications was 34; during the 
last two weeks, it has been 43. Sixteen cases are at present under 
treatment in public institutions; 11 being in the Infirmary, and 5 in 
the Sick Children’s Hospital. In Shotts, the outbreak of measles stil] 
prevails, there being about 150 cases. Twenty-eight new cases occurred 
in two days. No fatal cases have occurred. 


ROYAL MATERNITY AND SIMPSON MEMORIAL HOSPITAL, 
DurinG the last three months, owing to the regretted absence of Dr, 
Angus Macdonald, Professor Simpson has continued on duty in the 
Royal Maternity Hospital. He will be succeeded next month by Dr, 
Keiller for duty during the summer session. Messrs. George M., John. 
ston, M.B., and Mr. Bernard Langley Mills, M.B., have been ap. 
pointed resident physicians for the same period. The directors of the 
hospital have received a legacy of £50 from the trustees of the late 
Mr. William Fraser, of Kinross-shire. 


REGISTRAR-GENERAL’S RETURNS. 

From the returns of the Registrar-General for the week ending April 
8th, it appears that the death-rate in the eight principal towns was 221 
per 1,000 of estimated population. This rate is 1.4 below that for the 
corresponding week of last year, but 0.1 above that for the previous 
week of the present year, The lowest mortality was recorded in 
Greenock, viz., 14.8 per 1,000; and the highest in Paisley, viz., 31.2 
per 1,000. The mortality from the seven most familiar zymotic dis 
eases was at the rate of 4.0 per 1,000, or 0.9 above the rate for last 
week. Whooping-cough was the most fatal epidemic, and the mortality 
from it was greatest in Glasgow. There was a slight increase in the 
number of deaths from bowel-complaints. Acute diseases of the chest 
caused 116 deaths, or I more than the number registered last week. 
The mean temperature was 44.1, being 0.3 below that of the week 
immediately preceding, but 7.1 above that of the corresponding week 
of last year. 


SANITARY PROTECTION ASSOCIATIONS. 
At the recently held meeting of the Edinburgh Sanitary Protection 
Association, reports concerning the work done by the Society and its 
officials were submitted. Professor Douglas Maclagan was unati- 
mously elected President of the Association, in place of Sir Robert 
Christison, Bart., deceased. The first public steps towards the forma 
tion of a Sanitary Protection Association for Glasgow were taken on 
the 13th instant, when a meeting was held to consider the question 
There was a very good attendance of both the general public and the 
medical profession; and it was decided to proceed forthwith to the 








formation of the Association, its leading objects being: 1. To provide 
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members with advice and supervision, so as to secure the sanitary con- 
ditions of their dwellings; 2. To enable members to procure practical 
advice on moderate terms as to the best means of remedying defects in 
houses of the poorer classes; 3. “To aid in improving the sanitary con- 
dition of the city by the use of such means as may, in the opinion of 
the Council, be calculated to promote that object. It will thus be 
seen that the Association is to be on the same lines as the Edinburgh 
one, which has worked so well. Dr. Russell, Medical Officer of Health 
for Glasgow, was present, and stated that the officials of the city viewed 
the movement with cordial sympathy. 


a 


IRELAND. 


THE proposed new scheme of education and examination adopted by 
the Council of the Royal College of Surgeons in Ireland, and which 
has been referred to on several occasions in the JOURNAL, has now re- 
ceived the approval of the Home Secretary, 








THE annual fancy dress ball, in aid of the funds of the North and 
South Charitable Infirmaries, Cork, will be held in the Assembly 
Rooms on the 21st inst.; and from the influential committee who are 
organising it, a very substantial addition to the funds of those institu- 
tions may be confidently expected. 


IN the Castlebar District Lunatic Asylum, last year, 351 patients 
were under treatment, 61 having been admitted during the year. The 
percentage of recoveries on admissions was 50.81, and on total number 
in asylum, 8.85. There was no death recorded during 1881. 





MERCY HOSPITAL, CORK. 
Tue twenty-fifth annual meeting of the friends and supporters of this 
hospital was held last week, and although its financial condition is not 
so satisfactory at the commencement of this year as in 1881, yet there is 
a balance to credit of £150. On the motion of the High Sheriff, a 
vote of condolence was passed to the family of the late Dr. Holmes on 
their bereavement. 


AN ABATTOIR FOR DUBLIN, 


A PUBLIC abattoir, the first building of the kind in Ireland, was for- 
mally opened in Dublin last week by the Right Hon. the Lord Mayor 
of the City and the civic authorities. In no other large city, perhaps, 
was there greater need for such an establishment, as owing to the large 
number of ninety-seven of the licensed slaughter-houses in existence, 
it is almost impossible for the sanitary authorities to put a stop to the 
notorious trade in diseased and unsound meat. Not less than a quarter 
of million of pounds of diseased meat was seized and confiscated in 
Dublin last year; but this probably represents only a portion of that 
consumed by the public. To Dr. Cameron, Superintendent Medical 
Officer of Health, and to Mr. E, Dwyer Gray, M.P., High Sheriff of 
the City and late chairman of the Public Health Committee of the 
Corporation, belong the credit of carrying out this important work. 
The abattoir is a model one. It is in the immediate vicinity of the 
cattle market, with which it is éonnected by a subway. The buildings 
include thirteen rooms for slaughtering animals; a like number of lairs ; 
a hall 1334 feet long by 49 feet wide, for the reception of dead meat, 
triperies, and rooms for the storage of blood and offal until they are 
removed, Great attention has been paid to the paving, lighting, and 
sewering of all the departments of the abattoir. The buildings are 
well ventilated, and its walls tiled wherever animal matter is likely to 
come into contact with them. The advantages which may fairly be 
expected to result from the use of the abattoir are, that animals will 
be slaughtered therein in the most humane way that can be devised ; 
their carcasses will be dressed in a cleanly manner; due precautions 
will be taken to prevent any diseased carcases from being used as 
food for man; the flesh and offal, incidental to a slaughter-house, will 


be disposed of in a manner least likely to be prejudicial to health; 
lastly, and most important of all, the use of the abattoir will gradually, 
it is hoped, lead to the disuse of those of the slaughter-houses which, 
being situated in the cldest and most crowded parts of the city, are not 
capable of improvement. The works cost £16,000. 


THE ROYAL UNIVERSITY. 

A MEETING of the senate of this university was held on Tuesday last 
for the election of its first fellows and examiners. The senate resolved 
to allocate for the present twenty-four of the thirty-two fellowships they 
are empowered to create, and they elected twenty-one of them. They 
allocated six fellowships to classics; four to mental and moral philo- 
sophy ; four to natural philosophy; and two to chemistry. They also 
decided to postpone until the return of his Eminence Cardinal M ‘Cabe 
from Rome the appointment to one of the fellowships allocated to 
English, mental and moral philosophy, and natural philosophy respec- 
tively. They further resolved to postpone the election of Fellows in 
the natural and medical sciences. Of the twenty-one gentlemen elected 
Fellows, two,|viz.,{those fellowships allocated to chemistry, are members 
of the profession. They are Professor John Campbell, M.B. of the 
Catholic University, and Professor Maxwell Simpson, LL.D., M.D. of 
Queen’s College, Cork. The following examiners were appointed ;— 
In Surgery: A, H. Corley, M.D.; P. J. Hayes, F.R.C.S.E. Jn 
Medicine: B. G. M‘Dowell, M.D.; S. M. MacSwiney, M.D. /” Mid- 
wifery: John A, Byrne, M.B.; H. Macnaughton Jones, B.A., M.D. 
In Materia Medica: F. J. B. Quinlan, M.D.; J..S. Reid, M,D. 
In Medical Furisprudence: E. W. Davy, M.A., M.D.; M. 
O'Keefe, M.A., M.D. 2 Anatomy: C.J. Nixon, M.B., LL.D.; J. 
P. Pye, M.D.; Peter Redfern, M.D. Jn Physiology: J. J. Charles, 
M.A., M.D.; C. Coppinger, F.R.C.S.I. J Botany and Zoology: 
A. G. Melville, M.D.; G. Sigerson, M.D. The fellowships are ten- 
able for seven years. The emolument of the office is £400 per annum ; 
but, in the case of Fellows holding other professorial appointments, 
only an annual sum sufficient to make their total emolument from all 
such sources equivalent to £400. 


BELFAST ROYAL HOSPITAL. 

A SPECIAL meeting of the General Committee was held, on the 17th 
instant, in order to appoint a house-surgeon, in the vacancy caused by 
the retirement of Dr. James Smyth, from ill-health, The Committee 
of Management unanimously recommended Dr. James Barrow, a former 
student of the hospital, and, there being no opposition, he was elected. 
The hospital has usually been in a chronic condition of impecuniosity ; 
but latterly, its prospects appear to be improving, as we learn that all 
the accounts have been paid to the Ist of the month, and the committee 
have a balance in hand of £600 to defray the necessary expenses for 
April. The desirability of establishing a Saturday hospital collection 
among the working classes has long been under consideration ; and, if 
sufficient encouragement is obtained from the leading manufacturing 
firms in Belfast, it is probable that a trial of the scheme may be made 
during next winter. 








IT is stated that Dr, Duncan Mackay, Medical Officer of Health for 
Inverness, though not officially employed to analyse the materials of 
which the ‘‘ hot cross buns” were made which occasioned so much sick- 
ness on Good Friday, has examined the buns, and discovered a.salt 
which exhibits ali the appearance of arsenic, 

CONVALESCENT HoME AT FOLKESTONE.—The foundation stone 
of the new St. Andrew’s Convalescent Home, Folkestone, was laid by 
the Duchess of Edinburgh on Wednesday, the 18th instant. The 
work of the home has hitherto been carried on in two rented houses 
imperfectly adapted to the purpose. During this period, the institution 
has been enabled to. admit 2,717 patients, but the demands made upon 
it have been continually increasing. By the kind consideration of the 
lord of the manor, the Earl of Radnor, who is one of the patrons of the 
charity, an excellent ‘site in a healthy situation on high ground over- 
looking the sea, has been secured on easy terms, with sufficient land 
around it to serve as a pleasant garden for the use of the patients. 
The sum required to complete the building is about £9,000, in addi- 
tion to £7,000 already given. 
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THE TREATMENT OF INEBRIATES IN ENGLAND UNDER 
THE HABITUAL DRUNKARDS ACT, 1879, 


REPORT OF THE HABITUAL DRUNKARDS COMMITTEE ON THE 
DALRYMPLE HOME ASSOCIATION, 


Tue British Medical Association, through its committee for pro- 
moting legislation for the control and cure of habitual drunkards, has 
made several attempts to carry out the provisions of the Act of 1879, 


but hitherto, in a great measure, without practical success. The pro- 
visions of that Act, whilst admitting the principle that the habitual 
drunkard may be cured by restraint, so fence the ability to place a 
person under restraint, that the establishment of ‘‘ Maisons de Santé” 
by private individuals has been made so unlikely to succeed financially, 
that persons having capital have not ventured to provide such institu- 
tions. A considerable number of houses have been licensed under the 
Act in different parts of the country, but the expenses which the Act com- 
pels, and the small number of persons who have availed themselves of 
the provisions of the Act, have caused several of them to be closed 
within a year or so of their opening. The Act is framed in such a way 
that the voluntary entry of patients is made as difficult as possible, and 
inducements are held out to cause them to change their minds before 
they finally commit themselves to confinement; so that it is found in 
practice impossible to continue a person who is an inebriate long enough 
in the same mind to ensure his detention. Capital has not been freely 
invested, therefore, in the formation of fitting houses, under the 
management of responsible and satisfactory managers. 

A considerable number of houses are advertised in the medical and 
other journals as (according to their owners) adapted for the purpose ; 
but, with some exceptions in the case of females, whose managers are 
assisted by committees,-they are unsatisfactory. Patients admitted to 
some of these places obtain liquor with the connivance of the attendants, 
and the benefit expected from the principle of seclusion does not arise. 

The committee appointed at the annual meeting of the British 
Medical Association have been aware of the difficulties and the results, 
They have proceeded on the principle that institutions established for the 
purpose of treating inebriates should not be promoted for individual gain ; 
that the managers should have no pecuniary interest in the detention 
of any individual case, To effect this object, capital is required before 
a house can be opened. The Committee therefore, with the assistance 
of the Social Science Association and the Habitual Drunkards Legis- 
lation Society organised a public meeting at the Mansion House, 
which was. held in May last under the presidency of the then Lord 
Mayor, At that meeting, a society was inaugurated for the special pur- 
pose of obtaining funds and providing such a house by means of 
voluntary contributions in the first instance, but with the ultimate 
intention of making the establishment self-supporting. A committee 
of management was appointed, who were instructed to draw up the 
requisite regulations, and were empowered to do all such acts as might 
give effect to the resolutions. This committee have had many anxious 
meetings, and the result of their deliberations has been that, being 
a trading corporation, they have thought it best to avail themselves of 
the provisions of the Limited Liability Act, and have become incorporated 
under that Act. Withtheconsentof the Board of Trade they are enabled 
to omit the word (limited) from their prospectus, because the Directors 
of the Company declare that they have no pecuniary interest in anything 
they may undertake in connection with the management. There are 
neither shares nor dividends, and no person, except the paid officers, 
can profit pecuniarily by the work which is proposed to be done. It 
was only on March 7th that the authority of the Board of Trade 
was obtained, to enable them to take this step. The Association is 
called the Association of the Dalrymple Home for Inebriates.. The 
name is given as recognising the association with the late Mr. 
Dalrymple, wko, when Member of Parliament for Bath, was instru- 
mental in obtaining Parlizmentary inquiry upon the subject of 
habitual drinking, and introduced a Bill into the House of Commons, 
the passing of which was ultimately frustrated by his death ; but 
upon that Bill were framed some of the provisions contained in the 
Habitual Drunkards’ Act of 1879. 

The object is stated in the memorandum of the Association— 
viz., the establishment of retreats under the Act. The income and 
property of the Association are to be applied solely towards the objects 
set forth in the memorandum. The first directors consist, among 
others, of Dr. Cameron, M.P., who was instrumental in obtaining 
the Act, Dr. Norman Kerr, who acts as. Honorary Secretary, 
and Dr. Alfred Carpenter, whois Chairman ofthe Committee appointed 
by the British Medical Association. Canon Duckworth, one of the 
Queen’s chaplains, has been appointed Chairman of the Committee of 








Ss 
Management; and they have already advertised fot sites \ 
proper home may be erected, or for. a house which’ ie which a 
of being adap‘ed to become such a home. Capable 
The steps which have been taken are decided, but the business jg 
not satisfactory, by reason of the impediments which are placed on the 
working of the Act, and which requires that the machinery shall be 
expensive, and yet so determines that there shall be but little chance 
of any return upon capital invested in the scheme. The majority. of 
inebriates who would place themselves under restraint are those se 
have dissipated their fortune, who have destroyed their annual incoute 
and all.their prospects for future advancement and restoration to 
wealth, and are dependent upon their friends for maintenance, Tt is 
not from such a class that capital can be recouped for the venture 
It is to be hoped that the action of the Committee of Management 
for the Dalrymple Home may be more successful than some others 
have been ; and your Committee recommend the Dalrymple Home to 
the favourable consideration of the British Medical Association, and 
to the benevolent public for countenance and support. 





COLLECTIVE INVESTIGATION COMMITTER, 


[Zt ts particularly requested that all communications relating to the 
investigations conducted by this Committee may be sent to the Seeres 
tary, Dr. F, A. MAHOMED, 22, St, Thomas's Street, London, S,E.} 


MEMORANDUM ON ACUTE RHEUMATISM. 
By J. F. Goopuart, M.D., and THoMas BARLow, M.D, 
On behalf of the Committee. 


THE common diseases are those which repay study the best; and, in 
a general survey of systematic medicine, it is wonderful to note how 
many of what are regarded as fundamental facts in such diseases rest 
on an insecure basis of observation and experience. There is no country 
in Europe which affords better opportunities for studying acute rheuma 
tism than Great Britain; but we are still ignorant as to its etiology, 
We have no accurate data in. regard to the influence of food; and, 
beyond the curious but well established observation of Dr. Balthazar 
Foster, on the appearance of a quasi-rheumatic affection of joints, ete,, 
under the administration of large doses of lactic acid, physiological che- 
mistry has, as yet, given us no help. Apart altogether from chemical 
questions and speculative views as to its bacterial origin, how little we 
know about the immediate antecedents or determining causes of acute 
rheumatism! We are in the habit of accepting the conventional lay 
explanation, that the patient was exposed to cold whilst he was sweat- 
ing, that thereupon he developed rheumatism ; and over and above this 
we have nothing to say, except that ‘‘ certain people are more liable 
to such illnesses than others.” But we are bound to take note of cases 
occurring occasionally in hospital, where patients in bed, suffering or 
convalescing from some other complaint, develop undoubted rheumatic 
fever, and where it seems difficult to suppose that the factor of ex- 
posure has played any part. The subject of the relation of chorea to 
rheumatism is to be separately discussed in another inquiry; but, by 
way of illustration, we may here refer to cases which first come under 
notice as typical chorea, and then develop unquestionable acute rheuma- 
tism. And this leads us to remark that severe nervous shock, induced by 
accident and other causes, appears now and then to be an immediate 
antecedent of acute rheumatism. Without attempting any explanation of 
the connection, it is most important to ‘“‘keep our minds open” to the 
nervous relationships or antecedents of the disease, because some of the 
clinical features of the hyperpyrexial attacks point strongly towards a 
nervous origin; and, further, the association of some forms of joint-affecs 
tion with certain diseases of the spinal cord is also suggestive. Amongst 
other antecedents of rheumatism concerning which careful records are 
needed, isscarlatina. It is a common enough fallacy to call every affection 
of a joint which suppurates either strumous or pyzemic, and one which 
does not suppurate rheumatic; and again and again we are baffled by 
being unable to give a true definition of rheumatism. But with regard 
to the joint-affection of scarlatina, it is clear that at least three views 
may be taken. 1, We may hold that it is one of the manifestations 
proper to the disease itself—a scarlatinal arthritis. For want of better 
terms, we may say that the scarlatinal poison affects the joints just as 
it may affect other parts. According to this view, it would be a mis? 
take to identify the scarlatinal joint-affection with acute rheumatism, 
although in many respects running parallel to it—notably, in’ the fre- 
quent contemporaneous affection of heart and serous membranes. 2s 
We may consider it an epiphenomenon, depending on some auto- 
infection, and therefore septiceemic in character. Although it by n0 
means conclusively proves the septiczemic nature of the affection, its 
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é portian in mind that occasionally in these cases suppuration 
i agi Jpreny 3. We may consider "he arthritis in question as 

= 2 am acute rheumatism superadded to the attack of scarlatina, 

— uiteas independent of what may be called the scarlatinal poison 

- oy intercurrent varicella might be. , et ne 

There is much to be said for each of these views, and it is possible 
that they may be respectively true in different cases, Even those who 
claim that the affection is true acute rheumatism, are willing to con- 

ede that it often occurs as a complication rather than as a sequela; and 
there would be something gained by observations on a number of 
eases as to the exact period after scarlet fever at which joint-symptoms 

‘arise. The rash being generally a definite thing, it would be advis- 

able to reckon from the day of its appearance. eee 

Much attention has of late been directed to tonsillitis in regard to 
acute rheumatism. It would appear in some cases to be an initial 
symptom of the attack, and in others an antecedent with a distinct 
interval. More details are needed, and ought not to be very difficult 

n, 

to With regard to the ordinary features of a primary acute attack when 
fully established, there is but little information needed 3 but the slight 
later attacks will well repay study, and this is especially the case when the 
disease is uncomplicated by heart-affection, the results special to which 
need elimination. The rheumatic attacks of children need special study ; 
the sweating may be very slight, the fever of short duration, the joint- 
trouble insignificant, whilst, as is well known, the heart-affection is 
considerable. i eee Ka 

In regard to the arthritis of acute rheumatism, it is generally postu- 
lated that the subsidence is complete, although there is proneness to 
relapse. But there are some alleged cases of suppuration having occurred 
as a sequel of rheumatic fever, where scarlatina was out of the question. 
Of such very rare occurrences it would be valuable to get some further 
well recorded examples, in which the early part of the attack is per- 
fectly typical. The same may be said in regard to cases of fibrous 
thickening around and ankyloses of joints, after acute rheumatic attacks, 
where gonorrhoea can be excluded. 

In children who are the subjects of heart-disease presumably rheum- 
atic, and sometimes in adults also, subcutaneous nodules are to be 
found in the neighbourhood of both large and small joints, and on the 
hairy scalp and the forehead, varying in size from a pin’s head to an 
almond, They often appear in crops, and, as they are generally pain- 
less and the skin over them most commonly unaffected, they need to 
be searched for; and information is particularly required concerning 
their relation to active disease of either heart or joints. 

There is ample scope for observation in regard to the skin-eruptions 
associated with acute rheumatism. It is now well recognised that 
polymorphous erythema is often an intercurrent phenomenon in rheu- 
matic fever, though the cases in which it occurs are sometimes ill- 
defined in regard to arthritis. Records of cases are needed in which 
urticaria and purpura have been observed during the course of, before, 
or after an undoubted acute attack. A case often referred to by Sir 
William Jenner may be here quoted in illustration, A patient was 
brought to hospital with signs of acute pericarditis, but no joint-trouble. 
Urticaria appeared, which convinced Sir William Jenner that the case 
was truly rheumatic, and this was soon confirmed by subsequent charac- 
teristic appearances about the joints, and the further progress of the case. 

The number of questions which gather around the subject of. rheu- 
matic heart-disease is legion; but there is at least one which is emi- 
nently practical, and the solution of which can only come. from the 
records of family practice—viz., in what proportion of cases in which 
there is an unquestionable murmur present during the attack does the 
murmur entirely pass away, the heart remaining sound so far as phy- 
sical examination can establish? It has been too lightly assumed that 
such transitory murmurs are hzemic, so called; but it would be better 
for clinical purposes to eliminate the term altogether, and simply re- 
cord auscultatory observations and notes on cardiac dulness and impulse 
In regard to the question of dilatation. 

Leaving now the history of the attack, we come to some simple 
questions in regard to the patient which, if answered on a sufficiently 
large scale, may assist in building up a definition of what is meant by 
the rheumatic diathesis. These relate to the common ailments to 
which the patient is specially subject, and the previous illnesses for 
which he has needed the doctor’s care. 

On the subject of the treatment of acute rheumatism, it may be truly 
said that in no disease are more careful notes necessary as to the 
entire duration of the illness, Furthermore, it is of the greatest prac- 
tical importance to get definite statements as to the length of time in 
the convalescent period during which special drugs are administered, 
= a view to obtaining collective experience as to the avoidance of 
relapse, 


Appended is a copy of the form)which has been adopted for the col- 

‘lective investigation of this subject. And it may here be emphatically 

stated that the Committee desire to give the fullest recognition to 
n 


individual observations bearing not o 


y on the questions here indi- 


cated, but on others cognate to them, 


form of Card about to be Issued, 


Observer’s name. 
Address. 
Date of last observation. 


Initials of patient, M. cor F. Age. 

Married. Single. Widowed. 

Occupation. 

Temperate. Intemperate. Total 
abstainer. 


Food—sufficient, insufficient. 

Place of residence. 

Locality—high, low, dry, damp, exposed, 
confined. 


Atmospheric condition—dry, damp, wet, 


cold, hot, mild, changeable, sun, 
clouds. . 
Prevailing wind at onset ofiattack. 
Recent Antecedents, 
Scarlet fever. date 
Tonsillitis. date 
Pharyngitis. date 
Other diseases. date 
Exposure to wet, to cold. date 
Over-fatigue, sudden, prolonged. 
ate 
Shock, date 
Date of onset. 
Attack severe, moderate, mild. 
Duration of fever days, of pain 


ays. 
Whole duration of attack. 
Sweating—slight, considerable. 





Extent of Joint-Affection. 
Many joints. Few joints. 
Migratory. Fixed. 

Result—recovery complete, 
death. 

Persistence of disease in one or 
joints. 

Suppuration in one or 

Ankylosis of one or 

Heart-Affection. 
Before _ present 
a 8 Pe FS 

uring .. 

After .. 1a 900 
Position of apex-beat 
Skin-Eruptions. 

Before present 

attack josisees 

During ..... 

FUME 06 oc 6s. curses 
Subcutaneous nodules—present, 

absent. 

How many previous attacks. 

Age at first attack. r 9 

To what common ailments is patient 


partial, 


joints. 

joints. 
Peri- 

carditis. 


ur- 
mur, 


Nature. | Date. 








specially subject ? 

For what other diseases has observer 
attended patient ? 

Remarks on any special feature of case. 

Sequele. 

Plan of Treatment. 

How long has patient been under-care of 
observer ? 





THE COLLECTIVE INVESTIGATION COMMITTEE’S 
MEMORANDUM ON CHOREA, 


Str,—I am anxious, with your permission, to add a word to what 
has already been said on this subject by Dr. Donkin and Dr. Mahomed, 
Dr. Donkin, as I understand, is of opinion that the expression in the 
schedule ‘‘ vague pains” would stand best by itself; and that a sen- 
tence in the memorandum, stating that with children such pains, with 
or without pyrexia, often signify rheumatism, would be better away, 
inasmuch as it prejudges the point at issue. Whilst bearing testimony 
to the careful preparation and revision of both schedule and memos 
randum, I cannot but think that the justice of this criticism will appear 
when the .actual working of the inquiry is considered. All observers 
are agreed that limb and joint pains are commoner with choreic 
children than with others. The question turns upon the character of 
these pains. But this point is here determined beforehand: first, by 
their being included under the heading ‘‘ rheumatism”; and, secondly, 
by the statement of the memorandum that in childhood such pains, 
with or without fever, are characteristic of rheumatism. There is, in 
fact, no recognition whatever of amy pain except the rheumatic. Dr, 
Mahomed observes that the Committee will not judge so narrowly, but 
will take each case upon its own merits. But, if this be so, it is 
obvious that the Committee will exercise a liberty which they do not 
allow to the original observers, By the form of their questions, they 
compel these to conclusions which they may themselves reject. 

But, although Dr, Mackenzie has in this one place allowed his own 
predilection to peep out (as which of us would not ?), I have no fear but 
that, in the result, we shall obtain valuable and trustworthy returns as 
to the relationship of chorea to rheumatism. The schedules, it must 
be remembered, are issued to experienced men, who may be trusted to 
assert themselves with sufficient plainness, and to keep clear of pitfalls 
on one side or the other. They will know how to make erasures and 
additions accordingly. Everyone of us has already his own convictions 
upon the point which it is now proposed to bring to the test of figures, 
The question which Dr. Donkin has:raised will serve as an useful re- 
minder as-to the necessity, as well as the difficulty, of entering upon 
such an inquiry cautiously and with an open mind.—Your obedient 
servant, Octavius STURGES, 

Wimpole Street, April 17th, 1882. 








A LECTURE on ‘‘ Modern Dress and Fashionable Deformities” will 
be given, on behalf of the National Health Society, by Mr. E, 
Noble Smith, on Saturday, April 22nd, at four o’clock, at the Hamp- 
stead Vestry Hall, Haverstock Hill, when Mr. Spencer Wells is 
announced to take the chair, 


























ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE PASS EXAMINATION FOR THE DIPLOMA OF 
MEMBER. 


AT a meeting of the Council of the Royal College of Surgeons of Eng- 
land, a committee consisting Of Mr. Birkett (Chairman), the President 
and Vice-Presidents of the College, Mr. Savory, Mr. Holmes, Mr. 
Wood, Mr. Bryant, Mr. T. Smith, and Mr. Heath, was appointed to 
consider and report on the following proposal :— 

**That on and after the 1st of October 1882, no candidate be ad- 
mitted to the Final or Pass Examination for the diploma of Member 
until after the expiration of two years from the date of his passing the 
Primary or Anatomical and Physiological Examination, unless he shall, 
before presenting himself for sich Primary Examination, have com- 
pleted the curriculum of professional study for the diploma, or shall 
possess a degree or diploma in Medicine or Surgery, or shall show 
reasons for exemption from this rule which shall be satisfactory to the 
Court of Examiners.” 

The Report of the Committee was printed on April 13. In this 
Report the Committee recommended to the Council the adoption of 
the principle advocated in the foregoing proposal, that two years 
should elapse between the date of passing the Primary or Anatomical 
and Physiological Examination and the Pass or Final Examination for 
the diploma of Member ; and with a view to giving effect to that prin- 
ciple, further recommended for approval by the Council the following 
regulation : 

Candidates commencing their professional education on or after the 
ist of October 1882, will not be admitted to the Pass or Final Exami- 
nation for the diploma of Member until after the expiration of two 
years from the date of their passing the Primary or Anatomical and 
Physiological Examination for such diploma, except in the following 
cases : 

1. When a candidate, before presenting himself for the Primary Ex- 
amination, shall possess a recognised degree or diploma in Medicine 
or Surgery, or shall have completed the curriculum of professional 
education for the diploma. 2. In the case of a candidate who, being 
desirous of obtaining the Fellowship, shall fail to present himself for 
the Primary Examination for the Membership at the end of his second 
ow of professional study, but who shall pass at the end of his third 

inter Session the Primary Examination for the Fellowship, it being 
required in such case that not less than one year of attendance on the 
surgical practice of a recognised hospital shall intervene between the 
date of his passing the Primary Examination for the Fellowship and 
the date of his presenting himself for the Pass or Final Examination 
for the diploma of Member. 3. In the case of a candidate who, 
cttps 3 commenced his professional studies by attendance on the prac- 
tice of a recognised Provincial or Colonial hospital, and having com - 
pleted a year of such attendance, shall fail to pass the Primary Ex- 
amination at the end of his second Winter Session of attendance at a 
recognised medical school, provided that in his case not less than one 
year shall elapse between the date of his passing the Primary Examina- 
tion and the date of his presenting himself for the Pass or Final Ex- 
amination for the,diploma fof Member. 4. When a candidate, owing 
to illness, duly certified by one or more of the teachers of his medical 
school, shall be prevented from presenting himself for the Primary 
Examination on the completion of his second year of professional study. 
5. And in the case of a candidate who, from some unforseen circum- 
stances, shall fail to present himself for the Primary Examination on 
the completion of his second year of professional study, it being left to 
the Court of Examiners to determine whether in such case the candi- 
date shall or shall net be required to comply with the regulation. 


ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD, 












































































THAMES VaLLEyY Brancu.—The next meeting of this Branch will be held on 
Thursday, May 4th, at the Griffin Hotel, Kingston-on-Thames, at 6 p.M. Members 
desirous of bringing any communication forward are requested to give due notice to 
the Honorary Secretary.—Epwarp L. Fenn, M.D., Honorary Secretary, Rich- 
mond. —April roth, 1882. 


METROPOLITAN CouNnTIES BRANCH: SouTH Lonpon_ District.— The next 
meeting will be held, by permission of the Lords Commissioners of the Admiralty, 
at the Royal Naval School, Greenwich Hospital, on Friday, April 28th, at 8 P.M.; 
Dr. Alfred Carpenter in the chair, when the following papers will be read. . 1. On 
the Treatment of Angular Curvature of the Spine. By W. Johnson Smith, F.R.C.S. 
2. On Two Unusual Cases of Midwifery. By Robert J. W. Oswald, L.R.C.P.— 
~~ Nztson Harpy, Honorary Secretary, The Grove, Dulwich, S.E.—April 19th, 
1882, 
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METROPOLITAN CouNTIES BRANCH: NoRTHERN Distaicr,The 


of the District will be held at the house of Dr. T. Morton . © Roa ae i 
burn Priory, N.W., on Thursday, April 27th, at 8.30 p.m. De Se Road, Kil. 
read a paper on the Inhalation-Treatment of Bronchial and Lung Affecnen® 

Morton will preside.—G. W. Potter, M.D., Honorary Se “naa 


Road, N.—April sth, 1882. SPStATYs 12) Grosvengr 


NortH oF ENGLAND BRANCH.—The spring meeting will be held . 
Stockton-on-Tees, on Friday, April 28th, at 3 p.m. ‘The first business eat aba 
election of a President-elect, in the place of the late Dr. Robert Wilson of Al the 
The following papers and cases have been promised. 1. Dr. Philipson: On me 
Abdominal Pain. 2. Dr. Foss: Case of Fractured Patella treated by Aspiration 
the Knee-Joint. 3. Dr. Foss: Case of Double Amputation. 4. Dr. Dru of 
On some Points in the Diagnosis of Chronic Pulmonary Phthisis, The following 
jects will be brought forward for discussion. @. Communication from Dr > 
Fothergill regarding the Editorship of the British. MepicaL Journat. b C X 
munication from the South-Western Branch regarding Homeopathic Practiti tf 
Members and their friends will dine together at the Stockton Club at Pe 
charge (exclusive of wine), 6s. 6d.— T. W. Barron, M.B., Durham, Dayip Det 
MOND, M.D., Newcastle, Honorary Secretaries.—April rath, 1882. M- 


LANCASHIRE AND CHESHIRE BRANCH.—The Honorary Secretary invites members 
to give early notice of papers to be read at the intermediate meeting, which will be 
held at Blackpool early in May, and at the annual meeting, which will take pla 
at Chester in June.—A. Davipson, M.D., Honorary Secretary, 2, Gambier Tetraca. 
Liverpool.—April 19th, 1882. ) 


SourHampton District: Sournern Brancu.—The next meeting of the Dis 
trict will be held at 6, Anglesea Place, Southampton, on Monday, April 24th at 
8p.M. Paper by Surgeon-Major Blair-Brown on Resection of the-Elbow. Paper 
R. Cesar, Esq., on Four Cases of Cerebral Tumour.—Turorn. W. TRenp, M.D 
Honorary Secretary.—April 17th, 1882. “ 


SouTHERN Brancu: Iste oF Wicut District.—The annual meeting will be 
held at the Royal Pier Hotel, Sandown, on Thursday, April 27th, at 4 p.m.; hed 
Sinclair Coghill, M.D., President, in the chair. Agenda: Election of Officers for the 
ensuing year. Statement of Accounts for the past year. Report of the Proceedings 
of the District for the past year. An Address by the President-elect, A. G, Davey 
M.D. A Case of Puerperal Fever: by Mr. J. Jones. The Duties of Medical Officers 
of Health: by Mr. A. Woodward. Gentlemen who are desirous of introducing 
patients, exhibiting pathological specimens, or making communications, are requested 
to signify their intention at once to the Honorary Secretary. Dinner will be pro- 
vided at 6 p.m.; charge 6s. (exclusive of wine).— W. E. GREEN, Honorary Secretary, 
Sandown, Isle of Wight. 


NortuH Wates Brancu.—The next intermediate meeting will be held on Thurs. 
day, the 27th instant, at the Sportsman Hotel, Portmadoc, under the presidency of 
Dr. Samuel Griffith, immediately on the arrival of the morning or midday trains, 
After the meeting, the members will dine together, at an hour suitable to the times 
of the departure trains. Notices of the following communications have been given: 
1. On Adenoma of the Breast. 2. On Naso-pharyngeal Polypus. By Mr. T. EB, 
Jones.—J. Ltoyp-Ronekts, Honorary Secretary, Denbigh.—April roth, 1882, 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL, 
AT a meeting of the Committee of Council, held at the Council Room 
of Exeter Hall, Strand, London, on Wednesday, April 12th, 1882: 
Present, Mr. C. G. WHEELHOUSE, President of the Council, in the 
Chair; Dr. W. Strange, President-elect ; Dr. W. F. Wade, Trea- 
surer; Dr. Clifford Allbutt, Mr. Alfred Baker, Mr. T. H. Bartlet, 
Dr. M. de Bartolomé, Surgeon-Major Boileau, Dr. L. Borchardt, Dr, 
Alfred Carpenter, Dr. C. Chadwick, Dr. Ward Cousins, Dr. A. David. 
son, Dr. Charles Drage, Dr. E. Long Fox, Dr. B. Foster, Dr. J, H, 
Gibson, Dr. W. C. Grigg, Mr. A. J. Harrison, Dr. C. Holman, Mr, 
W. D. Husband, Mr. Vincent Jackson, Dr. Leslie H. Jones, Dr. D, J, 
Leech, Mr. C. Macnamara, Mr. F. E. Manby, Mr. F. Mason, Mr. R, 
H. B. Nicholson, Dr. C. Parsons, Dr. S. Rees-Phillipps, Dr. Alfred 
Sheen, Mr. Septimus W. Sibley, Dr. A. P. Stewart, Mr. Henry 
Stear, Dr. E. Markham Skerritt, Dr. Edward Waters, 

The minutes of the last meeting were read and found correct. 

Read letters of apology for non-attendance from Mr. Barrow, Pre: 
sident of the Association, Dr. Duffey, Dr. Eyton Jones, and Dr, R. 
Shettle. 

The President of Council reported that, having received an invitation 
to atterd a preliminary meeting of an Association for the Advancement 
of Medicine by Research, he had attended on behalf of the British 
Medical Association. ; 

Resolved: That the best thanks of the Committee of Council be 
given to the President of Council for attending the meeting at the Royal 
College of Physicians on behalf of the British Medical Association, 
for the purpose of forming an Association for the Advancement of 
Medicine by Research. 

Read Report of the Committee on the Study of Aural Surgery, of 
which the following is a copy. 


Report of the Committee on the Study of Aural Surgery to the Committee 
of the British Medical Association. f 
Your Committee, appointed to consider the best means for promoting the study of 
Aural Surgery, especially in regard to compulsory examination in this subject by the 
various examining bodies, has held three meetings, and has been much grat 
the universal interest evinced in this matter by the teachers and practitioners of 
otology throughout the United Kingdom. 
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ee ly impressed with the importance of the subject, and con- 
_ The Committe: tee want of knowledge among practitioners in matters concerning 
siders tha" “stands greatly in. the way of their being able to deal promptly and effec- 
ear-diseases of an acute character, and accounts for the very large number of 

tually wa ic cases which are met with in daily practice. F 

lected fully considering all the suggestions received, and discussing the various 

tor promoting the nat of — Surgery, — ae a ae at the 

- didates for admission into the profession should have a prac- 

conclusion that at ‘ot least the essentials of otology, and that as compulsory attend- 

een reno and hospital. practice — be — eonnieaes, a aifject in 

pa ps ined by the licensing bodies including otology among the subjects 
view can be best attaine 

for examination. ds th ill Il th - 

therefore, earnestly. recommends that you will request all the ex 

The Gwties t0 include Aural Surgery in their examinations, placing it on the 

st ning as ophthalmic surgery, and that you will further draw their attention to 

the ' especial importance of a practical apenas in this om 
Signed) URBAN PRITCHARD, Chairman. 
(Sig E. CRESSWELL BABER, Honorary Secretary. 
the Committee :— Messrs. George Abbott (London), John 

Other Member ehtord) T. Gelston Atkins (Cork), Thomas Barr (Glasgow), 

ara H. Benson (Dublin), A. Gardiner Brown (London, since deceased), 

Ed ar A. Browne (Liverpool), John Walton Browne (Belfast), Lennox Browne 

London) James_ Patterson Cassells (Glasgow), John Chiene (Edinburgh), 

Andrew Clark (London), Henry Hugh-Clutton (London), Alphonso Ejkin 

Cumberbatch (London), William Bartlett Dalby (London), T. Curtis Denby 

(Bradford), John Henry Drew (London), J. J. Kirk Duncanson (Edinburgh), 

Richard Ellis (Newcastle) Fo abliot The a “ — (London), 

Edward Fitzgeral ublin), Thomas C. Floyd (Birkenhead), Francis 
pe Hamilton (London), Arthur Hensman (London), George Frederick 

Hodgson (Brighton), Lucius Holland (Newcastle), W. Gordon Holmes (London), 

Archibald Hamilton a (Dublin), Mba 0 ——— ee eyes Charles 

L Liverpool), Samue acauley (Newcastle), Peter McBride (Edin- 
oerh), , hg (Glasgow), Angus Macmillan (Hull), Farquhar 

Matheson (London), Joseph Seymour Metford (Bristol), Dawson Nesbitt (Lon- 

don), John A. Nunneley (Leeds), Arthur Wigelsworth Orwin (London), Jacob 

Pickett (London), Frederick Morrish Pierce (Manchester), William Laidlaw 

Purves (London), J. M. Elborough Scatliff (Brighton), Robert Sinclair (Dundee), 

John B. Story (Dublin), Henry Rosborough Swanzy (Dublin), Llewelyn Thomas 

(London), William James ‘Tivy (Clifton), Robert Torrance (Newcastle), George 

Edward Walker (Liverpool), Charles Warden (Birmingham), William Cairns 

Wicks-(Newcastle), John St. Swithin Wilders (Birmingham), William Wright 

i Birmingham), Edward Woakes (London). 

Wilson ( g , fea 

It was moved and seconded, : 

That a copy of the Report of the Committee on Aural Surgery be 
sent to the various examining bodies for their information, 

Whereupon an amendment was moved and seconded, 

That the Committee on Medical Education be reappointed, and the 
Report of the Committee on Otology be referred to it, 

The amendment having been put from the chair, the same was de- 
clared to be carried. 

The amendment was then put from the chair asa substantive motion, 
and was declared to be lost. 

The original motion was then put from the chair, and the’ same was 
declared to be carried. ; 

The Committee then considered resolutions on Homceopathy for- 
warded. from three Branches—viz., the South-Western, the Stafford- 
shire, and the East York'and North Lincoln—of which the following 
are copies. ; 

i, Resolution of South-Western Branch : 

“That this meeting desires to direct the attention of the Committee of Covncil 
of the Association to the resolutions, in regard to homceopathic practitioners, passed 
at the annual meeting of the Association in 1852, and reaffirmed at the annual 
meetings of 1858 and 1861 ; and now calls upon the Committee of Council to put in 
io, - — i By-law 3, = oe and all members of 
the profession who assume designations implying the adoption of special modes of 
treatment.” 

2. Resolutions of East York and North Lincolnshire Branch : 

1. ‘That this meeting’ desires to express its entire disapproval of the views in 
relation to consultation with homceopathic practitioners expressed by the readers 
< —- if medicine’ and surgery at the annual meeting of the Association at 

yde in 1881.” 

2. ‘That this meeting desires to direct the attention of the Committee of Council 
of the Association to the resolutions in regard to homceopathic practitioners, passed 
at the annual meeting of the Association in 1852, and reaffirmed at the annual 
meetings of 1858 and 1861 ; and now calls upon the Committee of Council to put in 
jo “4 speedily as ee a. a homeeopaths and all members of 

€ profession who assume designations implying the adoption of special modes of 
treatment.” 

3. Resolution of Staffordshire Branch : 

“That it is the opinion of the Staffordshire Branch of the Association that 
By-law 3 of the Association be enforced with regard to those who practice homceo- 
pathy, whether such persons have been admitted members of the Association prior 
to or subsequent to their profession and practice of homeeopathy.” 

_ Dr. Rees Philipps then placed before the Committee of Council the 
views of the South-Western Branch on homceopathy. 

It was moved and seconded: 

That, as-it has been resolved by the Annual Meeting of 1852, and 
reaffirmed by the annual meetings of 1858 and 1861, that there are 
three Classes of practitioners who ought not to be members of the 
Association, viz: (1) real homeopathic practitioners; (2) those who 
practise homveopathy‘in combination with other systems of treatment ; 
(3) those who, under various pretences, meet in consultation or hold 





> ee 


professional intercourse with those who practise homceopathy ; it be 
an instruction to the Committee of Council to request [a member 
stated to be practising homceopathy at Plymouth] to withdraw his 
name from the list of members of the Association.” 

Whereupon an amendment was moved and seconded : 

‘*That the South-Western, East York and North Lincoln, and Staf- 
fordshire Branches, be informed, that the Committee of Council does 
not see sufficient reason for reversing the opinion. expressed by it on 
October 12th, 1881.” 

‘That the President of Council be requested to convey this intimation 
to the Branches.” ' 

The amendment having been put from the chair, the same was de- 
clared to be carried. 

The amendment was then put as a substantive motion, and declared 
to be carried. 

Read letter from Dr. Milner Fothergill, respecting his proposed 
motion of alteration of By-law 12 at the annual meeting in August next. 

Resolved: That the motion of Dr, Fothergill be placed on the Agenda 
of the first general meeting of members, to be held on Tuesday, August 
8th, at 8 o’clock in the evening. 

The proposals of 152 candidates for membership were then considered. 

-Read letter, stating that one of the nominees was a homceopath, that 
his proposers proposed him knowing this. 

Resolved: That 151 of the candidates, omitting the candidate prac- 
tising homceopathy, be and they are hereby elected members of the 
Association, 

Resolved : That the minutes of the JoURNAL and Finance Commit- 
tee of to-day’s date be approved and adopted, and the recommenda- 
tions carried into effect. ° 

The minutes of the Journal and Finance Committee contain the examination of 
the quarter’s accounts ending on the 31st March, amounting to £3,007 19s. 4d.3 
the auditors’ report for the quarter, certifying office payments £834 11s. 4d., and 
receipts for quarter £4,343 1s. 8d.; alsa recommendation to invest a further sum of 

1,000. , 

The Treasurer then placed before the meeting the financial statement 
for the year ending 31st December 1881. 

Resolved : That the financial statement for the year ending 31st De- 
cember 1881, be received, approved, and, in accordance with By-law 
33, published in the JOURNAL, _ 

Resolved: That the minutes of the Habitual Drunkards Committee 
of to-day’s date, together with -the report on the Dalrymple Home 
Association, be approved, and the recommendation carried into effect. 
See report, page 594. 

Resolved : That the.minutes of the Collective Investigation Com- 
mittee of the 31st January last, be approved. 

The minutes of the Collective Investigation Committee contain the appointment 
of Dr. Mahomed as honorary secretary, | 

Moved by Dr. Ward: Cousins; seconded by Dr. Grigg, of which 
notice had been given, ~ ; 

That the following alterations in By-law 35 are desirable : 

1. The President of the Association to be an ex officio member of 
the JOURNAL and Finance Committee. 

2. The annual retirement of four of the elected members, who shall 
remain ineligible for re-election for two years. 

The motion having been put from the Chair, the same was declared 
to be lost. we 

Dr. Ward Cousins then handed in notice of motion of alteration of 
By-laws at the Annual Meeting in August next, of which the following 
is a copy: 

Dr. Ward Cousins gives notice that he will move, and that Dr. Grigg 
will second, 

That the following alterations in By-law 35 are desirable : 

1, The President of the Association to be an ¢x officio member of the Journal and 
Finance Committee. 

2. The annual retirement of four of the elected members, who shall remain ineli- 
gible for re-election for two years. 

Resolved : That the President of Council, the Treasurer, Dr. Chad- 
wick, and Mr. Husband, be appointed a subcommittee to draw up the 
annual report. 

Resolved : That the minutes of the Scientific Grants Committee of 
to-day’s date be approved, and the recommendations carried into effect. 


The minutes of the Scientific Grants Committee contain the particulars of the 
examination of three applications for grants, one of which, for £25, was granted; 
the other two were deferred. 








Guy’s HospiTaL.—The biennial dinner of past and present students 
of Guy’s Hospital will take place at Willis’s Rooms on Thursday, May 
18th. Mr. Edward Cock, Consulting Surgeon to the Hospital, has 
consented to preside. Mr, H, G. Howse is the honorary secretary. 
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Balance Sheet, 31st December, 1881. 
Revenue Account, or Profit and Loss for the Year ending December 








° FINANCIAL STATEMENT FOR THE YEAR ENDING 





Dr.] 
General Secretary 


Subscriptions paid in advance : a $s 


Advertisements ditto . 
Wood Fund 
Hastings Fund 
Scientific Grants 
Contributions 
Reporting .. 
Engraving 

Printing Journal 
Paper for Journal 


Postage tor Journal .. 
Miscellaneous Printing 


Stationery 


Copying and Assistance 


epairs i 
Legal Charges 
Coals and Gas 


Plant Depreciation Fund 


Added for 1881 


Premises Redemption Hund 


Added for 1881 


Balance on rst January, 188: .. we bis 


ee 


Profit carried from Revenue Account .. 


Balance, being total of excess of Assets over Liabilities 


Cr.] 


Subscriptions: amount due 
amount due.. 
Sundry Sales: amount due 
Amount due from Branches 


Advertisements: 


Reserve Fund: 


Interest due on £1,280 4 per cent. Midland Railway 


LIABILITIES. 





ASSETS. 


Ditto ditto on £51 132 os. 6d. Consols 


Ditto ditto on £2,000 London and North-Western 
Railway is ee oe 


Alteration of Premises, at cost 
Furniture and Fittings 
Plant and Type, at cost 


Consols (£5,132 os. 6d.), at cost 


— and North-Western wert cg £2, 000 4 "per cent. 


Midland Railw ay 41, 780 4 per’ cent. Debenture Stock at 
cost oo eo 


Cash in hand :— 


At London and Westminster Bank ., — 


4,967 10 0 


2,013 r 6 






4990 0 0 
250 0 0 








225 0 0 
100 0 Oo 
—_—— 
325 0 o 


2,938 20 


+ 11,748 0 8 


2,139 16 12 





oe 13,887 17 7 
eee 
416,825 19 7 
——ee 


& s. d 4 sw d, 
693 16 9 
7,843 2 4 
118 t 2 
° 76 
3417 2 
78 7 
48 10 1 
——— 
ee 1,157 Ir ar 
o 401 16 4 
1,114 I 10 


2,231 7 0 





STEWART FUND. 


£400 invested in g per Cent. Caledonian Railway Debenture Stock, 
in the name of the British Medical Association, 


Dr.]—1881. 


To Balance brought forward, viz. : 


At Bank 


Less due to the Association for Legal Charges 


Interest, one year, on £400 


Cr.}—-188r1. 


By Balance carried forward 


43d. 


+» 443 10 8 
ee ee 








Dr.j 4:8. d: 4 s.d. 
Editor Us be 2 $s e 3 500 0 0 
Sub-Editor .. oe “ on es F 200 0 0 
Assistant Sub-Editor = o- Pr} - ‘ I50 © 0 
Contributors .. “ 4 oo oo . 3458 10 7 
JouRNAL :— 

Printing be ve of ke +. 2,805 19 6 

Paper ‘ . as +e 3,100 14° 4 

Postage - = = “es 1,173 17 5 

Address Bands os “yt . 131 10 6 

' 7,212 3 9 
— Engraving se o> 7 3 “ 5817 4 

e Ing . *e os oe a ee 20 6 
Jounal E Expenses : = 

Editor’s Postage os 2416 6 - 

Postage of Journal Slips ov ré 19 ef 48.20 0° 

Boy’s Wages - - oe 391 350 

Newspapers .. oe a o» ee Ir 16 3 P 

Parliamentary Papers .. om eA = 210 0 

Telegrams, etc. § “5 2 4. 3.13 ‘0 

Sub-Editor’s Expenses - sd o's 3,3 i? 

95 15 10 
Editor’s Clerk .. - ep x ° 100 0 O 
Scientific Grants, 1881-82 $- a3 — ‘ 300 © oO 
Committees : 

Printing Report on Medical Education and postage .. 131 0 o 

Printing Address on Vivisection and postage « 50 10 8 

Parliamentary Bills Committee—fees for Reports . 28 7 0 

; 209 17 8 
Auditors’ Fee .. eo oo oe es ‘s 63 0 0 
General Secretary oe se ee As of 575 0 0 
Rent a se ° 312 10 oO 
Taxes, Parochial, Gas, and — Rates os oo 126 2 6 
Fire Insurance oe oe oe 6 8 o 

——— 13210 6 
Miscellaneous Printing :—. 

Printing in connection with Committees, Advertisements, 

Association Printing, Journal and Editor’s Printing, 

and Reprints 238 18 11 

Printing at Annual Meeting, Ryde, Daily Journal, and 

Members’ Cards, 1881 aa “t 46 5 6 

ae | 285 4-5 
Reprints ee ee om oe ve 92 14 10 
Saleen and Wages oa ye ee ee a2 642 18 4 
Postage eo ee be oe 279 8 2 
Sundry Office Expenses :— — 

Travelling Expenses .. <a os ee 2115 2 

Commission and Advertising a om ie 3 Ir 11 

—- bought in oe es se 3 9 

ravelling Expenses of ‘Clerks © .. ee as 517 1 

Expenses of Sections .. oe ar oe 9 18 1 

Copying and Assistance in oe pe’, 244 8 To 

Cleaning Offices o> ee eS 48 10 0 

Sundries and Petty Cash os oe oe 85 18 o 

423 5 10 
Stationery : 

Account Books, sacar, Pens, Ink, r> Fenny etc. os oo 201 18 3 
Coals ee pe ee >s 6 8-0 
Repairs and Alterations + ee ee ee 25 6 2 
— and Branch Charges a oe od oh 7 Eos 

Logsl Charges: 

rk Libel Case °° oo ee 1,085 5 
General Charges, 1880-81 aS Ss os 50 16 4 
—_————_ 1,135 16 9 
Plant Redemption Fund we of oe be 250 0 Oo 
Premises Redemption Fund se - ee so 100 0 0 
Furniture and Fittings .. se ab > fs 89 18 6 
15,006 8 10 
Subscriptions, losses from death, etc. es oe sii 301 2 5 
Advertisements, Discounts, Allowances, etc... ee 896 18 3 
Profit for thé year carried to Balance Sheet’ .. °o oe = 2430 16 -x% 
£18,344 6 § 

Cr.J é > UBV 85d. 
Subscriptions .. . a. oe oe °s = 93516 0 6 

Ditto’ former years ee ve . ee 105 2 9 
Advertisements oe he e» ee ‘ Tee, 3 8 
Sundry sales of Journal ... M8690 ob oe i 875 15 7 
Ditto Reprints ee = *. ve » m8 12 6 
Sundries : - 38:0 3 
Oné year’s Dividends on £5,732 os. éd. Consols” 15015 2 
Ditto on London and North-Western Railway 4 per cent. 

Debenture Stock, £2,000 ok Se rp, Jak, Jee 
Ditto Midland Railway, ee - - = 69 14 4 

————— 298 1 
Balance of Scientific Grants unused and returhed bs be + vs ; 
Discount on Printing.and Paper Account.-- .. : os 28 2 3 
. 6 20 








MIDDLEMORE FUND, 
4500 invested in 4 per Cent. North British Railway Debenturé Stack, 


in the name of the British Medical Association, 


Dr.]-—188 
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Less a to Association for ‘Legal Charges 
Interest, one year, on £500 me 
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Hastincs Funp. 
; d in er Cent. London and North-Western Railway 
Lt ie Stock, pA the name of the British Medical Association. 


4s. d 
Dr.J—1881. 63 
e brought forward .. ee Sy me 9 
To Baler, one year, On 4477 «+ ak Ne aa oo/kn- 2 © 


427 18 o 
% s. G. 
. 27 8 o 


881. 
By ested die from Balance-Sheet 
427 18 o 





We have examined the foregoing accounts with the books and vouchers 
of the Association, and find the same to be correct. 
April 6th, 1882. PRICE, WATERHOUSE, & Co. 


——————— 


CORRESPONDENCE, 


THE ASSOCIATION FOR THE ADVANCEMENT OF 
MEDICINE BY RESEARCH, 


Srr,—Your correspondents are perhaps premature in criticising the 
constitution of the above Association ; and certainly are in error, if they 
suppose that there is any exclusive feeling on the part of those who 
are endeavouring to form a society of such far-seeking aim, and of 
such paramount importance to the profession, as this is. When Dr. 
Ferrier’s prosecution was exciting attention, it was obvious that the 
question at issue was not a personal one, but one in which every man 


of science was interested. It was competent for any one, or for the 
whole body of the profession, to take action at once; but those who 
did so considered that the best method was, not only to obtain the co- 
operation of the bulk of the profession, but of its great leaders and repre- 
sentatives; and they, therefore, framed the present scheme as best 
constituted for the purpose. It was obviously necessary to gain the 
co-operation of the universities, colleges, and learned societies, as having 
not only weight with the profession, but with the public. Their assist- 
ance was at once obtained ; and it was then thought most desirable to 
place the movement in the hands of the Presidents of the two London 
Colleges, who should head and inaugurate it. The Presidents at once 
and most heartily promised their aid; and the first meeting was held, 
as reported in your columns. Every one has hitherto expressed his 
great satisfaction at the results, It was quite impossible, at this pre- 
liminary meeting, that even all the Fellows of the College could have 
been invited ; they would at once have choked the library. 

It is true that the first council will be composed of the presidents of 
the learned societies, and of others who will be nominated by the two 
presidents. They must necessarily select men who will do the work of 
the council in committee; and they will seek further throughout the 
country—at least I have been informed that, at the next meeting, the 
names proposed will be some of the most distingished men of the pro- 
vinces. I am sure that it has been the aim of all engaged in promoting 
the Association to gain the co-operation of all in the profession. The 
question which has given the impetus to it is one between the profes- 
sion and the’ public; and it only requires a perusal of some recent 
writings to discern the animus of our opponents, and to secure the sym- 
pathy of the entire profession. Any disagreement among us will be 
readily seized on bythem, The Association is scarcely yet formed, and 
no doubt changes will be introduced when experience has proved them 
to be useful—I am, your obedient servant, 

SAMUEL WILKS, Zreasurer (pro. tem. ). 

Grosvenor Street, April 1882, 








Sir,—The criticisms of Dr, Barnes upon the constitution of the 
Council of this Association are conceived in so friendly a spirit, that 
we cannot doubt the improvements he suggests would be cordially 
accepted if they would make its working more efficient. But would 
this be the case ? 

Dr. Barnes agrees as to the wisdom of making the Council consist 
of representatives of the Colleges of Physicians and Surgeons, of the 
medical faculties, and of the medical societies ; but he prefers direct 
election to representation by the several presidents and their nominees. 
It appeared, however, to those who drew up the regulations, that elec- 
ion would involve waste of time and energy, without really securing 
more efficient representation, while no one can doubt that a body com- 
posed of those who have been chosen to fill the highest offices in their 





several societies on account of their general eminence, will speak with 
greater authority to the Government and to the public than one com- 
posed of delegates selected for a special purpose. That the presidents 
of the two colleges should have considerable influence on the council is 
nothing more than fair, seeing that they are responsible for its 
action. 

To have secured the co-operation of the Universities of the British 
Medical Association, the Royal Society, and the other scientific and 
professional bodies enumerated, is surely a great point gained. If Dr. 
Barnes fear that in the Council discretion will be more apparent than 
zeal, hemust remember that the object of the Association is not popular 
agitation ; it is not primarily controversial. The working physiologists 
of the three kingdoms have expressly stated that they do not desire 
(at least, for the present) to attempt to abolish the Act, of which we 
are all ashamed, but to secure its being harmlessly administered, To 
speak with authority to public opinion, and to bring effectual pressure 
upon officials, needs other means than those which are suited to the 
arena of controversy : controversy with opponents who will correct Sir 
William Jenner upon points of medicine, Professor Huxley on science, 
and Dr. Barnes on gynzecology. Another object of the Association is 
to educate public opinion ; and the series of articles lately published by 
Paget and Wilks, Gull and Carpenter, Brunton and Yeo, prove that 
this has not been neglected. 

With regard to the valuable letters of Dr. Thin and Mr. Hallowes, 
on the importance of interésting the profession in local centres on be- 
half of the cultivation of medical science by way of research; one of 
the rules of the new Association provides that corresponding Members 
of Council shall. be appointed throughout the country, who will form 
centres of intelligence and help to those who have so well defended 
**the workers in medical science against the attacks of ignorant, but 
persistent, opponents.” 

Although the eminent men of Scotland, Ireland, and the provinces, 
will be well represented on the Council, the main burden of business 
will almost of necessity fall upon the members resident in London. 
But there will be room for all, and welcome. 

Only experience can show what future modifications may be desir- 
able. At present a good beginning has been made, and with united 
action, and a wise mixture of zeal with discretion, we are certain of a 
good continuance.—I am, etc., 

A MEMBER OF THE PROVISIONAL COMMITTEE. 

April 12th, 1882. 


THE RAISON D’ETRE OF LYING-IN HOSPITALS. 


S1r,—In your comment on my letter in the BRITISH MEDICAL 
JOURNAL of to-day, you say that I do ‘‘ not know the real question at 
issue,” The letter was not meant to do so, but was merely intended 
as a reply to certain strictures on page 400 of your JOURNAL, There you 
say ‘‘the new committee will set energetically to work ¢0 bring the 
hospital up to the level of the obstetric knowledge of the day.” This 
sentence, as I read it, means that the hospital has hitherto been delew 
this level, in the opinion of the writer of the article, and is an 
assumption of superiority that is charming to contemplate. If you will 
take the trouble to read my letter again in this light, you will see that 
I merely endeavoured to show that, up to that date, our staff had shown 
as good results as those of any hospital, and that, consequently, they 
were not behind the time, and did not deserve censure. From this 
point of view, the lying-in wards of the workhouse were mentioned, 
and it was shown that a comparison between the results obtained in 
these, with those of intern maternity charities, was unfair to the 
latter. 

The saying that ‘‘any woman, at the time of labour, may be in 
danger,” leaving out the word “‘ special,” and arguing that all women 
may, therefore, fitly go into hospital to be confined, and that the mani- 
festo alluded to concedes all this, I shall leave, and pass on to another 
part of your comment, You say ‘‘nothing is now more clearly de- 
monstrated than that, by the strict application of improved hygienic 
and antiseptic measures, the mortality of lying-in hospitals may be k 
down to a point that will bear comparison with domiciliary midwifery.” 
Now, sir, I deny that this has been proved; at any rate before accept- 
ing the statement, you must show your proof. You surely do not 
expect this to be believed on your mere assertion. Moreover, the statistics 
of one, or even two years, will not be satisfactory proof. I ask for at 
least five years’ statistics. In the year 1880, in the British Lying-in 
Hospital, there were 139 cases, and three deaths; in 1879, 169 
cases, and one death; in 1877, 158 cases, and eight deaths; total, 
466 cases, and twelve deaths, or one death in about thirty-nine cases. 
In 1881, I see there were 160 cases, and one death. This brings the . 
total figures up to 626 cases, and thirteen deaths, or one in forty-eight. 
This is the kind of proof that is forthcoming from all sides, and I sub- 
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mit that, in face of it, the high-sounding declaration quoted above | 


should rather be taken as the expression of a fond hope, than asa 
statement, in exact accordance with what is.—I am, sir, yours 
obediently, J. E. Burton. 

64, Rodney Street, Liverpool, April 15th, 1882. 

*.* The ‘‘real issue” is whether an existing hospital, subscribed 
for, and dedicated to the purposes of a lying-in hospital, can, with 
adyantage, be diverted to some different purpose. The question which 
our correspondent raises, as to the comparative safety of hospital, 
workhouse, and domiciliary obstetric practice, is a side issue. As to 
the supposed imputation against the medical arrangement of the Liver- 
pool Lying-in Hospital, drawn from our article, there was none made 
or intended. Very few lying-in hospitals have yet been fully brought 
up to the level of the most advanced obstetric knowledge of the day. 
We would, however, point to the Maternité at Paris to show what has 
been, and can be, done in this direction. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


TWICKENHAM PROVIDENT DISPENSARY. 


IT appears, from the annual report, that the dispensary made a very 
slight advance. last year, the number of members being 680 in 1880, 
and 685 in 1881. The amount contributed by members, year by year, 
during the five years that the institution has been in existence, shows 
a very satisfactory increase. At this dispensary the patients are seen 
by the medical officers—Mr. Alfred Clark and Dr. Martindale—at 
their own surgeries. At the close of the year the sum of £171 was 
divided between the medical officers. This included the supply of 
medicines. The committee are evidently fully alive to the advantages 
of the provident principle ; and there can be no doubt that this dispen- 
sary will become a much more important institution than it now is, 
The report alludes to the numbers of members who have fallen into 
arrears during the year, and says that the subject is engaging the 
serious attention of the committee. The same complaint reaches us 
from many dispensaries, and we believe that some system of collection 
will be found necessary, either by the appointment of a single collector, 
whose business it shall be to call upon the members who are in arrears, 
and obtain their subscriptions ; or by the appointment of a working- 
man collector in each district, in the manner that is so extensively 
practised by some of the life assurance offices. 














GLASGOW AURAL HOSPITAL AND DISPENSARY, 


THE first annual meeting of the supporters of what may be regarded as 
the youngest of the Glasgow charities, was held on March 29th. Judg- 
ing from the report of the directors, the medical report, and the 
financial statement, submitted to the meeting, the institution has done 
good work since its establishment. During the year 1032, patients had 
come under treatment, of whom 778 were cured, 138 improved, 40 
were incurable, 45 were not subjected to any treatment, and 31 were 
still under treatment. Great advantage was derived from the use of 
the fifteen beds which the charity possesses, as they allowed of the 
admission of serious cases which could not have been treated as out- 
patients. From this it will be seen that the institution has conferred 
benefit on a large number of sufferers from ear disease, and the directors 
are to be congratulated on the present condition and prospects of the 
charity ; but it is to be regretted that the tone of the speeches at the 
meeting, and of the report, was such as to give the impression that no 
attention was given to aural diseases in Glasgow, save at this hospital 
and dispensary, whereas both our infirmaries possess departments fully 
equipped, and in every way suitable for the special treatment of these 
affections, 





THE PAISLEY INFIRMARY. 


AT the annual meeting of the supporters of the above institution, held 
on March 27th, a very satisfactory report for the past year was read 
and approved. From this report it appears that there were 549 
patients admitted to the Infirmary, making, with 41 remaining at the 
beginning of the year, a total of 590 treated in the course of the year 
1881. There were 44 deaths, 37 of which were medical and surgical 
patients, while the remaining 7 were fever cases, Of the remaining 
546 patients, 498 were dismissed cured or improved, leaving 48 in the 
institution at the beginning of the year. 4,613 patients were prescribed 
for at the dispensary, being an increase of 173 on the preceding year. 
During the past year the number of in-patients was the smallest that 
has been admitted for a quarter of a century, and the improved health 
of the community is shown by there only being 54 fever cases, while in 
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1871 these numbered 692. The financial statement was most sat; 
tory, there being a considerable balance over after paying all ex 

Of the legacies received during the year, there was the ve xPenses, 


one of £5,000 from the late Mr. James Clark, “to b . 
for the benefit of out-door patients suffering from consul and 





CORK HOSPITAL FOR WOMEN AND CHILDREY 


Last year 1,508 patients were treated, of whom four died Of 

182 intern patients, 110 were received free of charge, and 72 the 
sums, varying from two shillings to half-a-guinea per week on 
special appeal made on behalf of the hospital resulted in a su he 
£219 13s. 4d. having been obtained, a concert realised £35 madi of 
bazaar, held in November, resulted in a net gain of £707 = the 
The Lord Bishop of Cork was of opinion that the South Charitats ‘ 
Infirmary should be able to take up the work of the Children’s H le 
pital, in consequence of the endowments it possessed, and the nee 
sums it received from the public revenue ; but Dr. Cummins ote at 
the medical staff, believed that if this arrangement were to take la 

it would be simply putting an end to the existence of the eae 
The Soyth Infirmary was a splendid institution, but could never z: 
the work of the hospital for women and children. In consequence of 
these observations, the medical officers of the infirmary have published 
the following statement in reference to that institution :— That ev 

affection from which a woman can suffer is treated in the female wards 
of the county hospital, and special operations are there constantly per. 
formed from the most serious known to obstetricians to the simplest. 
that the wards are never without a large number of special gynzeco. 
logical cases under treatment; that special precautions are taken to 
respect the privacy of the patients: and that a very large number of 
children suffering from the diseases incidental to infant life, are annual} 
received into the female wards, where, as a rule, they are kept 


separate. 
PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 











REPORTS OF MEDICAL OFFICERS OF HEALTH, 

BARNSLEY RURAL DistricT.—Dr. Sadler embodies in a very able 
and practical report a short ¢éswmé of the sanitary work done during 
the year, and while showing that many improvements have been 
effected, points out the necessity for renewed activity on the part of the 
sanitary authority. Thus, the main sewerage scheme progresses some- 
what slowly, and its extension to many parts of the district is urgently 
needed. The water-supply has been improved in some places, but is 
still imperfect in that part of the district which depends for its supply 
from shallow wells. During the year 870 births and 346 deaths were 
recorded (exclusive of 10 which happened in the workhouse), being 
equal to rates of 42.12 and 16.78 per 1,000 respectively, the latter rate 
being the lowest recorded since the district was formed. The seven 
principal zymotics caused 47 deaths, or at the rate of 13.58 per cent, 
of the whole mortality. Of these 11 were from scarlet fever, 8 from 
whooping cough, 6 from typhoid fever, and 22 from diarrhoea, There 
were also 3 deaths from croup, and I from erysipelas. Only 12 of the 
deaths from diarrhoea could in any way be classed as due to the usual 
autumn epidemic, whereas in 1880 there were 40 deaths in that time 
of the year. The health-officer is inclined to attribute this to the pre- 
valance of wet, and consequent comparatively cool and equable weather 
in August and September of last year. Inflammatory affections of the 
lungs and consumption caused more deaths than any other group of 
disease ; 69, or nearly 20 per cent. of the whole being due to the first, 
and 36 or more than Io per cent. to consumption in different forms, 
Alluding to the appointment of the school-attendance officer as assis- 
tant sanitary inspector for chief part of the district, Dr. Sadler states 
that it has been of the greatest service in increasing the efficiency of the 
actiontaken for the prevention of the spread of infectious disease. 


Bury St. EpMuUND’s.—The mortality returns of this town for the 
past year are highly satisfactory. Amongst a population of 16,211 
souls, the total number ot deaths registered was 308, being 32 less 
than the number returned in 1880, 24 less than the average of deaths 
for the five years from 1876 to 1880 inclusive, and equal to a death-rate 
of 19.0 per 1,000, This rate, however, includes the deaths of 2 
persons not belonging to the town, deducting whom, the death-rate 
becomes 17.5 only, the lowest recorded since 1876. The absence of 
any fatal epidemic was conducive to this favourable result, since only 
24 deaths of the zymotic class were registered, against 38 in the pre 
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: : i i zymotic grou 
vious o's ed BT is ior OF aes death, 4 were Sa to 
causing 5 8 and the remaining cases were associated with sanitary 
impure wrive cases of small-pox occurred during the year, but happily 
defect fatal—a result which must be attributed to the energetic 
a port health-officer in securing immediate isolation of the person 
pers t together with the speedy disinfection of the premises where 
attacked, fst appeared. In this connection, Mr. Winter Clarke draws 
the peng’ the advantage which Bury possesses, in having a building set 
pane the reception and isolation of infectious cases. In view of 
apa F asiencles which may at any time arise, he suggests that a 
pares “building should be constructed for small-pox patients alone, 
prance resent hospital has no adequate means for completely sepa- 
wack cases from those of an infectious but less objectionable 
yo! ter. As regards the sanitary condition of his district, Mr. Clarke 
ee that the water-supply has been recently extended, and that 
fhe tein is now abundantly supplied with this great necessity of life 
pe health. The drainage-arrangements, however, seem capable of 
; vement; for, while the streets are well paved, well drained, and 
aoa, there are many courts and yards which lack these important 
oe iiok There are, moreover, many objectionable cesspools in the 
older parts of the town, though progress is being made in this respect. 
Middens, etc., are gradually being abolished; and more houses are 
becoming eemectes we the sewers, 114 such connections having 
been made during the past year. 

RicuMonD (SURREY) RuraL District.—Many portions of this 
important district seem in a very unsatisfactory condition. A large 
art, Dr. Adams states, ‘‘is dependent on cesspools, which, in the 
crowded condition of portions of the district, are an abominatign : the 
small back yards of ‘- Hotness being sop stety: ohm eo em 

il reeking with foul vapours, e water-supply also is far 
pecage t+ ot since it is intermittent, and inspection has shown 
that many of the cisterns are in a very foul condition. Notwithstand- 
ing that there is much likely to be prejudicial to health in the district, 
aremarkably low death-rate is reported, the rate for the past year 
being equal to 13.59 per 1,000. Of the total deaths, 13 were attri- 
buted to measles, 10 to diarrhoea, § to scarlatina, and 3 to whooping 
cough; the total zymotic mortality (31) being equal to a rate of 2,12 
per 1,000. During 1880 the total deaths from these causes were only 
22, the increase being due to the fatality of measles which, while 
entirely absent in that year, were generally prevalent during 1881. 
Thirteen cases of small-pox came under the notice of the health-officer, 
three of which were unvaccinated, two were doubtful, and one had 
only one mark. Seven of the cases were treated in public institutions, 
and the remainder at their own homes. None of these latter cases ter- 
minated fatally, but Dr. Adams does not, unfortunately, state the result 
of those treatedat the hospital at Highgate. In alluding to the prevalence 
of this disease, attention is properly drawn to the want of hospital 
accommodation for the treatment of cases of infectious disease. The 
nearest accommodation of this kind is either at Highgate or the Liver- 
pool Road, the journey to either of which is far too great for people 
prostrate with dangerous illness. 
¢ CARMARTHEN URBAN DISTRICT.—The death-rate of this district 
for 1881 was only 18.9 per 1,000, against 21.16 for 1880, and an aver- 
age rate for the preceding nine years of 22.7. From zymotic complaints, 
three deaths only happened, against thirty-seven in the previous year. 
Bronchitis and pneumonia were also less fatal than usual, but there were 
thirty deaths from scrofula. The infantile mortality was somewhat high, 
forty deaths being those of children who had not completed their first 
year. Infantile convulsions accounted for twelve of these deaths, chest- 
diseasés for nine, scrofula for four, and croup for two. The condition 
of the district under Mr. Hughes’ charge seems to have been thoroughly 
and systematically inspected, and little seems needed but the improve- 
ment of some of the foot-paths, Neither the infectious hospital or 
the disinfecting oven was used during the year. 

TyNE Port.—This important port has now come under the sanitary 
supervision of Mr. Armstrong, the energetic health-officer for New- 
castle. Mr, Armstrong finds that the most common defects in the 
vessels which he inspected were insufficient ventilation, darkness or 
dirtiness of forecastles, and insufficient ventilation or filthiness of closets, 
During the year there were 3,309 vessels inspected by the inspector, 
1,164 of which were found in a good condition, 1,887 were passable, 
and 258 were in a bad state. With the exception of six vessels, 


which had left before they could be revisited, the defects appear to 
have been remedied in accordance with the inspector’s requirements, 
Thirteen cases of infectious disease were admitted into the floating 
hospital from vessels arriving in the port, as compared with a total 
of eleven in the previous year. The admissions for 1881 included five 





of small-pox (two hemorrhagic), four of enteric fever, one of febricula, 
one of German measles, one of diphtheria, and one of tonsillitis, 
Mr. Armstrong explains that these admissions, although few in num- 
ber, were widely distributed over the year, and caused the wards to be 
kept in frequent use. The hemorrhagic cases of small-pox bore no 
traces of vaccination, and both died. Of the remaining eleven cases, 
ten recovered and were discharged, while the last patient was, at the 
date of the report, convalescent, and would be able to leave the 
hospital in a few days. 


MEDICAL NEWS, 


RoyaL COLLEGE OF SuRGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy, at a meeting of the Board of Examiners, on the 13th instant, and 
when eligible will be admitted to the pass examination, 

Messrs. Arthur F. Stace, James S. Robertson, and Charles L. Hudson, students 
of the Middlesex Hospital; Hugh-Armstrong, William A. B. McCabe, and 
Niell MacGillycuddy, of University College ; Albert R. Jolliffe, Edward Felix, 
and Arthur D. Jollye, of the Charing Cross Hospital; Ernest W. Phillips, 
Alfred H. Tubby, and Reginald M. H. Randell, of Guy’s Hospital; Herbert 
W. A. Branson and Cornelius C. Caleb, of King’s College; H. Grattan Guin- 
ness, of the London Hospital ; William J. Maurice, of St. Thomas’s Hospital ; 
Richard Pinhoon, of St. George’s Hospital ; and William A. Wills, of the 
Westminster Hospital. s : 3 mc? 

Four candidates were rejected, including one for six instead of three 

months, 


The following gentlemen passed on the 14th instant. 

Messrs. J. D. Johnstone Harris, John C. Smith, and John McK. Ackland, of the 
Charing Cross Hospital ; Charles Chambers, Franke C. H. Smith, and Law- 
rence Barnett, of University College ; Percy D. Bray and Ernest H. Freeland, 
of the Middlesex Hospital; Robert N. A. Wallinger and John P. W. Gray, 
of King’s College; George E. C. Anderson and William H. Bowes, of Guy's 
Hospital ; Ralph T. Cann, of St, Thomas’s Hospital ; George C. Macdonald, 
of the Westminster Hospital ; George W. H. French, of St. Mary’s Hospital ; 
Robert Trevor, of St. George’s Hospital; and Thomas W. Heywood, of the 
Manchester School. i ) 

Eleven candidates were rejected, making a total of 45 out of the 232 
candidates examined, who, having failed to acquit themselves to the 
satisfaction of the Board of Examiners, were referred to their ana- 
tomical and physiological studies for three months, including two who 
had an additional three months. 

The following gentlemen, having undergone the necessary examina- 
tions, were admitted Members of the College at a meeting of the 
Court of Examiners on the 18th instant. 

Messrs. Clare A. Everest, L.R.C.P.Ed., Gipsey Hill; R. Broughton Knowles, 
L.R.C.P.Ed., Sussex Street, S.W.; R. Bissell Mole, L.R.C.P.Ed., Redditch; 
Michael H. Feeny, L.R.C.P.Ed., Castlebar ; Robert Beswick, L.S.A., Ches- 
hunt; Francis J, Lea, L.S.A., Downside, Bath; Robert W. Jalland, L.S.A., 
Horncastle, Lincolnshire; W. Carrington Hearnden, Sutton, Surrey; Thomas 
W. L. Beales, Holland Road, Kensington; George H. Vos, B.A.Cantab., West 
Dulwich; Arthur F. G. Codd, Clarendon Road, W.; William H. Evans, 
Seaton, Devon; Arthur Bowe, Shipley, Yorkshire; John J. Y.. Baber, Thurloe 
Square, S.W.; Bertram H. L, Stivens, Chester ; Alfred H. Willoughby, Aber- 
deen Place, W.; Frederick W. Hewitt, B.A.Cantab, Grove Place, $.W.; Hin- 
ton E. Bateman, Canterbury; Thomas Sinclair, M.D.Queen’s Univ. Irel., 
Belfast; and Simpson Powell, L.S.A., Southborough, Kent. 

Nine candidates were rejected. 


The following gentlemen passed on the 19th instant. 

Messrs. George How, M.D.Phil., Hayling Island; Bassett C. E, F. Gunn, 
L.R.C.P.Ed., Rochester; Cecil J. Muriel, L.R.C.P.Lond., Norwich; Wil- 
liam C, Bull, B.A.Cantab., Bromborough, Cheshire; William B. Paterson, 
Fleet Street ; Herbert E. Rowell, Lewisham ; William H. Linney, Haverstock 
Hill; Harry Swift, B.A.Cantab., Ely, Cambs.; Gilbert E. Butler, Hobart 
Town; George H. Phillips, Newcastle, New South Wales ; John C. Jackson, 
Wellington Road, N.W.; Thomas Horsfall, L.S.A., Masham, Yorkshire; Wil- 
liam A. Payne, Oswestry; Horace H. C, Murray, Wray Crescent, Tollington 
Park ; Arthur Orton, L.S.A., Foleshill; Frank L. Phillips, L.S.A., Moseley, 
Warwickshire ; Arthur C. N. Goldney, L.S.A., Hammersmith ; Adolphus J. 
Richardson, M.A.Cantab., L.S.A., Sidney Square, E.; Robert Black, L.S.A., 
Brighton ; and J. Best Trapp, L.S.A., Bedford. 

Five candidates were rejected. 














APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 


amination in the Science and Practice of Medicine, and received certi- 


ficates to practise, on Thursday, April 6th, 1882. 
Berry, John Bourne, Eagle Lodge, near Galway. 
Bush, James Paul, Bristol Royal Infirmary. 

Benison, William Bedell, Holly Bank, King’s Heath. 
Horsfall, Thomas, Marsham, Yorkshire. : 
Jalland, Robert Wallace, Horncastle, Lincolnshire. 


The following gentlemen also on the same day passed their Primary 


Professional Examination. ‘ 
Bernard, Alfred George F., St. Barthomew’s Hospital. 
Dean, Francis, St. Bartholomew’s Hospital. 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 


the usual monthly examinations for the Licences of the College, held 
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on Monday, Tuesday, Wednesday, and Thursday, April roth, 11th, 
12th, and 13th, the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—James. Henry Daly, 
Thomas Daly, Charles Ernest Denning, Michael Leo Hearn, John Oldershaw, 
Thomas Joseph Stafford. 

For the Licence to practise Medicine alone. —Ephraim MacDowel .Cosgrave, 
Robert Charles de Durdin, John McIlroy. 

For the Licence to practise Midwifery alone.—John Edward Snow Barnes, Wahab 
McMurray, William Christopher Thompson. 

The following Licentiates in Medicine of the College, having com- 
plied with the by-laws relating to Membership, have been duly ad- 
mitted Members of the College under the provisions of the Supple- 
mental Charter of 1878. 

Joha_Tyndall, 1868, Surgeon R.N.; William Josiah Smyly, 1872, Dublin; Henry 
Grier, 1873, Surgeon A.M.D.; William Michael MacGrath, 1875, London; 
Leslie Maturin, 1875, Kilmainham; Standish Thomas O'Grady, 1876, Surgeon 
R.N,; Michael Francis Cox, 1877, Dublin; Robert Leonard Rutherford, 1878, 
Exminster. _ ‘ 

(The numerals indicate the year in which the Licence in Medicine of the College 

was obtained.) 





MEDICAL VACANCIES. 


The following vacancies are announced :— 

ALNWICK INFIRMARY—House-Surgeon. Salary, £100per annum. Applica- 

., tions by May 6th. 

BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon. 
annum. Applications by May 4th. 

BRITISH HOSPITAL, Buenos Ayres, South America.—Resident Medical Officer. 
Salary, £200 per annum. Applications by May 1st. 

CHESTER GENERAL INFIRMARY — Visiting Surgeon. 
annum. Applications by 22nd instant. 

CITY DISPENSARY, 46, Watling Street.—Surgeon. Applications by May sth. 

CLINICAL HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL- 
DREN, Park Place, Manchester.—House-Surgeon. Salary, £80 per annum. 
Applications to Mr. Edwin Marshall, Secretary, 38, Barton Arcade, Manchester, 
by 2gth instant. 

CORK DISTRICT LUNATIC ASYLUM—Assistant Resident Medical Superin- 
tendent. Applications by May rst. 

COTTAGE HOSPITAL, Scotland.—House-Surgeon. Salary, £30 per annum. 
Applications to No. 161A, British MEpIcAL JouRNAL Office, 161A, Strand. 
ENNIS UNION -—Second Medical Officer and Apothecary to the Workhouse, at a 

salary of £75 per annum. 

GUEST HOSPITAL, Dudley.—Member for the Honorary Medical Staff.. Appli- 
cations by the 24th instant. 

HARTLEPOOL UNION—Medical Officer for the District. Salary, £50 per annum. 

- Applications to the Clerk by May 17th. 

HARTLEPOOL UNION—Medical Officer for the Workhouse. 
annum. Applications to the Clerk by May 17th. 

MEDICAL MISSION TO CENTRAL AFRICA—Full 
Salary, £200 perannum. Applications to M. Smale, 
89, Seymour Street, Connaught Square, W. 

METROPOLITAN ASYLUMS BOARD—A. Second Assistant: Medical Officer. 
any, #120 per annum. Applications, by 27th instant, to 37, Norfolk Street, 

2 trand. , 

NATIONAL DENTAL HOSPITAL, 149, Great. Portland Street, W.—House- 
Surgeon. Salary, £50 per annum. Applications by April 26th. 

ROYAL HANTS COUNTY HOSPITAL—House-Surgeon; Salary, £100 per 

annum, Applications by May 6th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Clinical 
Assistant. Applications by 28th instant. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Assistant 
House-Surgeon. Applications by 28th instant. 

SCHOOL OF DENTAL SURGERY—Teacher of Dental Metallurgy. Applica- 

_.. tions to the Dean of the Medical School, Dover Street, Liverpool, by April 25th. 

SUNDERLAND INFIRMARY—Junior House-Surgeon. Salary, £60 per annum. 
Applications to Chairman of the Medical Board by the 27th instant. 

SURREY COUNTY LUNATIC ASYLUM, Brookwood.— Junior Assistant Medi- 
cal Officer. Applications by May sst. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
House-Surgeon and Dispenser. Salary, 490 per annum. Applications by 
May 22nd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. Salary, 
480 perannum. Applications by May 6th. 

WEST RIDING LUNATIC ASYLUM, Wakefield.—Resident Clinical Assistant. 
Applications to Dr. Herbert Major, Medical Superintendent. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Physician. Honorarium of £100a year. Applications by April 24th. 


MEDICAL APPOINTMENTS, 


Brown, M. L., M.B., appointed Assistant Medical Officer to the Middlesex County 
Lunatic Asylum, vice W. J. Seward, M.B., promoted. 

Crang, C., M.R.C.S., appointed House-Surgeon to the Kent and Canterbury Hos- 
pital, vice G. C. Bull, L.R.C.P., resigned. 

Hovpswort, {Arthur T., M.R.C.S., appointed Assistant! Medical Officer to the 
Leicestershire and Rutland Asylum. 

LoveripcE, A. W., M.R.C.S.E., appointed Second. Junior House-Surgeon to the 
Huddersfield Infirmary, vice Z. Prentice, M.R.C.S., promoted. 

MacEwen, F. A., M.B., appointed Mediecal-Officer to the Parish of Gairloch, Ross- 
shire; vice D. Black, L.F.P.S. resigned. . 

MacLean, -A., L.R.C.S., appointed Medical Officer and Public Vaccinator to the 
Epsom Union vice L. Potts, M:R.C.S., resigned. 


Salary, £50 per 


Salary, £80 per 


Salary, £65 per 


qualified Practitioner. 
sq-, Secretary, G.S.L., 











Penny, E., M.B., appointed Resident House-Physician 
Greenwich, vice H. Le Cronier, L.R.C.P., resigned. 
Sanpers, C., M.B., appointed Resident Surgeon to the , 2 Bat. 

ming im. , Cnr Hospital, Bie 
Srancer, C. E., L.R.C.P., appointed Resident Surgeon t : : 
pensary, vice E. Hey, L.R.C. P., deceased. 2 rfl Nottingham Dis. 
€on to the Nottingham 


Tween, J. M., L.R.C.P., appointed Assistant Resident Surg 
Dispensary, vice C. E. Stanger, L.R.C.P., promoted. 
Warren, Thomas, M.R.C.S., appointed Medical Officer of Healt 
Union, vice F. Keene, L.R.C.P., resigned. calth to the Aylesbury 


to the Seamen's ue 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge tor inserting announcements of Births, Marriages 
is 38. 6d., which should be forwarded in stamps with the Se Deaths 


MARRIAGES, 


CuLLINGWoRTH—FREEMAN.—On Saturday, April rs5th, at Christ Church M 
Side, by the Ven. Archdeacon Anson, assisted by the Rev. JohnG, Stowell, BAS 
rector of St. Peter’s, Oldham Road, Manchester, Charles James Cullingw A, 
M.D., M.R.C.P., to Emily Mary Freeman, of Southsea, Hants, orth, 

FirtH—Marriott.—On the 13th instant, at the parish church, Swaffham 
folk, by the Rev. G. R. Winter, Vicar, Eustace Firth, M.B., CMa Denier 
Suffolk, youngest son of the late G. W. W. Firth of Norwich, to Ellen Mari 
eldest daughter of Robert Buchanan Marriott, surgeon, Swaffham, — 

Mow._.t—StTEepMaAn.—At Great Bookham, April 13th, by the Rey. E, 
assisted by the Rev. W. R. Mowll, brother of the bridegroom, C. Havelock Mowil 
Esq., third son of W. R. Mowll, Esq., J.P., of Chaldercott, Dover, to Theodosia 
Mary Savignac (Vigny) Stedman, only daughter of Arthur Stedman, M.R.GS 
of Great Bookham. 7 

Wuitsy—ALtpripce.—On the 19th instant, at the Parish Church, Edgbaston 
Edward Vickers Whitby, M.R.C.S., Summerfield, Birmingham, to Mary Lane 
daughter of the late Edwin Alldridge, Edgbaston. ! 

Younc—CrampettT.—On April 12th, at the Cathedral, Waterford, by the Very 
Revd. the Dean, John Morgan, D.D., assisted by the Revd. F, W. C t, 
brother of the bride, Alex. Geo. Young, A.B., M.B., Bch.T.C.D., of Mountnonis 
Co. Armagh, to Louisa Anna (Louie), third daughter of Robert Clampett, Esq., 
Waterford. " 





East LonpoN HospPITAL FOR CHILDREN.—Dr. Andrew Clark 
has consented to preside at the next anniversary dinner of this hospital, 
which is to be held at Willis’s Rooms in June. 


WESTERN INFIRMARY, GLASGOW.—The following have been ap. 
pointed resident assistants to this hospital for the six months beginning, 
ist May :—MMedicine: J. Macpherson Laurie, M.B., J. W. G 
M.B., Robert Beith, and R. S..-Thompson, B.Sc. Szrgical; 
Haydon, M.B., N. Macleod Clarke, William Pattullo, and John XN, 
Marshall. 

M. LEcorcHE, well-known by his works on Diabetes, asserts, ina 
communication made to the Academy of Sciences, that to the hitherto 
observed complications of that: disease must be added endocarditis, 
The immediate cause of the cardiac affection is the constant passing 
of blood containing ‘sugar through the right auriculo-ventricular 
orifice. 


BEQuEsts.—Mr. Charles Lord, of Russell Square, has bequeathed 
£1,000 to the Royal Medical Benevolent College, Epsom ; £500 each 
to the Middlesex Hospital, the Hospital for Consumption and Diseases 
of the Chest, West Brompton, the Cancer Hospital, King’s College 
Hospital, University College Hospital, Queen Charlotte’s Lying-in 
Hospital, and the Royal Free Hospital. 


Func1 In Eacs.—M. Dareste has recently made a communication to 
the Academy of Sciences on the development of cryptogamic vegets 
tion on the exterior and interior of fowl’s eggs. He madea seriesof 
researches on the evolution of the embryo of fowls in confined air, Qn 
the sixth day the egg was. covered with green spots of germinal 
fungus. White filaments or mycelium quickly appeared oe sel 
and these also developed fungi. 


Pustic HEALTH.—An exceptionally low death-rate is reported a 
Ipswich during the past year, the total deaths (808) representing a mate 
of 17.6 per 1,000 of population, being the lowest recorded in anyof 
the ten years 1871 to 1880. The lowness of the rate is apparent chiefly 
in the number of infantile deaths registered, the deaths of children 
amounting to 317, or 132 less than in the previous year. Of thes 
total deaths 35.8 per cent. were those of children under five yearso 
age. 

INTEMPERANCE AND DIsEASE.—In the course of a recent lecture 
at Exeter Hall, Dr. Norman Kerr stated that probably there wert 
34,000,000 cases of disease every year in the United Kingdom, anda! 
these a large proportion arose from indulgence in intoxicants, He 
described some seventy diseases as arising directly from alcohol, besides 
a large number indirectly, and some of these came from drinking only, 
Dr. Kerr estimated the annual mortality caused directly and indirectly 
from drinking at 120,000, 
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four children, at Ketley, near Wellington, in 

‘ ee Ae sry escaped death through partaking of some 
Shropshire, ev a shop in the district. ‘They were taken ill, with all the 
jam purchase jrritant poisoning, Some of the jam was sent to the 
symptoms tyst who found the stuff to consist of ‘‘ gooseberry tops”, 
county nal ob "etc., the mixture of which produced an injurious ferment. 
applet oy FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 

tao usual Quarterly Court of Directors of the above Society 
Man nesday, April 12th, at 5 p.M.; Mr. Charles Hawkins, 

held on Wed y, 4Ap * 4 

pen the chair. A letter was read from the President, Sir George 
v.P Bart., expressing his regret at not being able to attend the 
Burrows Dr. Pitman, V.P., proposed a resolution expressing the sym, 
magne: the Court with their President on his recent severe domestic 
Pi vate which was carried unanimously. Four new members were 
4 mad « the deaths of three were reported, as well as the resignation of 
nail Applications for grants were read from fifty-six widows, 
pre n orphans, and three recipients of relief from the Copeland Fund; 
ond it was resolved that a sum of £1,126 should be distributed among 
ie Three fresh applications for relief from widows were were read, 
and grants to them were made amounting to £55. The death of one 
widow was announced, and the marriage of another. The directors 
recommended that Dr. Bissett Hawkins should be elected, at the 
annual general meeting, a Vice-President, in the place of Dr. Billing, 
deceased; and that Dr. F. Weber, Dr. Burdon Sanderson, John Sebas- 
tian Wilkinson, Esq., Walter Rivington, Esq., G. Carrick Steet, 
Esq., and Arthur Evershed, M.R.C.P. ; should be elected in the place 
of the six senior directors who retire. The annual general meeting 
was fixed to take place on May 17th, at 5 P.M. ‘ 

Tue PARKES MusEuM.—A general meeting of the subscribers to 
the Parkes Museum of Hygiene was held on Tuesday, April 18th, in 
the Museum of University College. In the absence of Sir William 
Jenner, Mr. Berkeley Hill (treasurer) was voted tothe chair. The meet- 
ing was held to consider the advisability of making application to the 
Board of Trade for a license to incorporate the museum, The treasurer 
presented a statement of accounts from the commencement of the under- 
taking, in 1876, to the end of March this year, from which it appsared 
that the income, including the profits of the International Medical and 
Sanitary Exhibition, had in round figures amounted to £2,506, while the 
total expenditure for the six years had been £962, leaving a balance of 
£1,544. Dr. Poore read the report of the Executive Committee, 
which, after giving an account of the work the committee had been 
able to accomplish since its formaton, stated that the committee had 
unanimously resolved to recommend to the subscribers that the museum 
be formed into an association, under a licence of the Board of Trade. 
Under such a licence the museum would enjoy all the advantages of 
being a corporate body. Among other reasons which made the incor- 
poration of the museum a matter of necessity, was the fact that it was 
about to enter on a new place of existence. The room at present used 
as a museum was full; and intimation had been received from the 
Council of University College that the room would be required for 
other purposes at the end of the present session. Since the opening 
of the museum it had been visited by over 5,000 persons interested in 
sanitary progress, exclusive of those who attended the lectures and 
demonstrations which were given gratuitously during the winters of 
1880 and 1881 by members of the Executive Committee, and those who 
attended the inaugural meeting of 1879, and the first annual meeting 
at the Mansion House in 1880. During the past winter, owing to the 
crowded state of the museum, the lectures and demonstrations had had 
to. be discontinued. Dr. Russell Reynolds proposed, and Dr. Steele 
seconded, the adoption of the report, which was agreed to unani- 
mously, - The draft memorandum and articles of association, under 
which it was proposed that the museum should be incorporated, were 
unanimously approved, on the motion of Professor Corfield, seconded 
by Mr. Rogers Field. On the proposal of Dr. Sieveking, seconded 
by Dr. Gowers, it was agreed that the Executive Committee should be 
dissolved as soon as the incorporation of the museum was completed. 
A vote of thanks to the chairman concluded the meeting. 

. HEALTH OF ForEIGN CiTIEs.—The following facts and figures, 
derived from a table in the Registrar-General’s last weekly return, 
afford trustworthy indications of the recent health and sanitary condi- 
tion of various foreign and colonial cities, According to the most 
«ecently received official weekly returns, the annual death-rate was 
equal to 24.0 in Calcutta, and to 32.8 in Bombay; cholera caused 18 
deaths in Calcutta, and measles 69 in Bombay, while “‘ fever’ fatality 
showed the general excess in both these cities. The annual return 
from Alexandria does not appear in the table, In twenty-one Euro- 
pean cities, the death-rate averaged no less than 31.0, and exceeded by 
1.6 the ‘average rate prevailing last week in the twenty-eight large Eng- 
lish towns, The death-rate in St, Petersburg was so high as 57.7, and 





corresponded with the rate in the previous week; the 740 deaths in- 
cluded 48 fatal cases of typhus and typhoid fevers, and 35 of scarlet 
fever. In three other northern -cities—Copenhagen, Stockholm, and 
Christiania—the death-rate, however, averaged only 24.6; measles 
caused 15 more deaths in Copenhagen, and 3 fatal cases of diphtheria 
were reported in Stockholm. In Paris the death-rate declined to 28.2, 
although the 1208 deaths included 53 fatal cases of diphtheria, 51 of 
diphtheria and croup, and 25 of small-pox. In Brussels the rate was 
equal to 24.9, and the deaths included 4 from ‘‘ fevers” and 7 from 
whooping-cough, The rate in Geneva declined to 27.1 from still higher 
rates in previous weeks. In the three principal Dutch cities the death- 
rate averaged 28.8; the highest rates being [28.9 in Amsterdam and 
30.1 in Rotterdam, The Registrar-General’s table includes returns 
from nine German and Austrian cities, in which the death-rate aver- 
aged 30.1, and ranged from 20.8 in Dresden and 22.6 in Berlin, to 38,8 
in Buda-Pesth and40.8 in Munich. Small-pox caused 25 more deaths 
in Vienna and 11 in Buda-Pesth; diphtheria again showed fatal pre- 
valence in Berlin, Dresden, Munich, and Trieste. In twoof the prin- 
cipal Italian cities, the death-rate was equal to 28,9 in Venice and 
28.8 in Turin; typhoid fever caused 6 deaths in Turin and 2 in Venice, 
and 7 fatal cases of measles occurred in Turin. The annual death-rate 
in four of the largest American cities averaged 26.8, and ranged 
from 22.3 in Philadelphia to 32.4 in New York. Small-pox caused 12 
deaths in New York and 11 in Philadelphia. Scarlet fever showed 
fatal prevalence in New York and Brooklyn; and 13 fatal cases of ty- 
phoid fever were recorded in Philadelphia. 

A SANITARY convention was held at Greenville, Michigan, on the 
11thand 12th of April, under the auspices of the State Board of Health, 
Addresses on subjects relating to public health were delivered at the 
session of the convention, followed by general discussion on the subjects 
treated. Among the subjects discussed were the following :—The 
prevention and restriction of small-pox, diphtheria, and scarlet fever, 
the disposal of decomposing organic matter, a school of hygiene, the 
relation of the newspaper press to sanitary reform, and the importance 
and means of securing pure air. An exhibition of sanitary apparatus 
was also provided for, 

MEASUREMENT IN THE MEDICAL APPLICATION OF ELECTRICITY. 
—A paper on Measurement in the Medical Application of Electri- 
city, the joint production of Dr. W. H. Stone and Mr. W. J. Kilner, was 
wread by Dr. Stone ata recent meeting of the members of the Society of 
Telegraph Engineers and Electricians. Dr. Stone first spoke of the 
erroneous ideas existing with regard to the power of electricity as a 
healing agent. That electricity was, however, an excellentaid in curing 
disease he had conclusively proved, but what he desired to speak of 
was the power of measurement of electricity in medical application, 
He described the three chief forms of electric current, and the resisting 
power of the body in different forms of disease. In health the resist- 
ance was naturally the greatest, buteven in juvenile patients it was very 
great. Such resistance was, however, very much reduced when the 
part to which the electricity was applied was wetted with salt-water. To 
be able to accurately measure the current was highly necessary, and 
although the current could be passed through the body with impunity, 
yet the shock could be great enough to cause death. That this was so 
they had proof in the two deaths that had occurred of late (one at a 
Music Hall, and the other at Hatfield), of men through taking hold of 
the conductor to the electric light. In the first case, the man lived for 
sixty minutes after the occurrence, but in the second, death was almost 
instantaneous. In the discussion which ensued, Mr. Priest spoke of the 
rapid advance made in electricity, and said that, while it was.a matter 
for congratulation that it was found to be beneficial in curing disease, 
it was much to be regretted that persons should endeavour to make the 
public believe that it could be applied to hair and tooth brushes, and 
other similar things, and used to cure all manner of disorders, ’ “At the 
conclusion, a vote of thanks was accorded to the authors of the paper, 

WELLINGTON (SOMERSET) URBAN District, — Dr. «Meredith 
draws the attention of the sanitary authority to the imperative need of 
improvement in the ventilation of sewers, and of care in the construc- 
tion ‘of house-drains... The old privy system is being gradually 
abolished, all new» houses communicating~ with the sewer. Of 
fifty-four samples of -well-water. analysed, only four were’ found 
fairly good, and nine good, while of the remaining samples the 
bulk were very bad. . Measles were prevalent in the district during 
short intervals, but the disease was of a mild type, except in the work. 
house, where it proved very severe. Five of the children of the master 
and matron caught the disease, together with forty-eight of the pauper 
children—in all fifty-three cases, of which seven terminated fatally. 
With the exception of some.cases of scarlet fever, typhoid fever; and 
whooping-cough, the district experienced no other form of epidemic 
disease. The death-rate for the year was equal to 18,23 per-1,000, 
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OPERATION DAYS AT THE HOSPITALS. 
MONDAY.... 





..» Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—Royal London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.m.— 
Royal Orthopaedic, 2 P.M. 


TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 A.M.—R Westminster Ophthalmic, 1.30 P.m.— West 
London, 3 P.M.—St. Mark’s, 9 a.m. cer Hospital, Brompton, 
2 P.M. 

WEDNESDAY.. St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.m.—Middlesex, 1 
y.M.—University College, 2P.M.—London, 2 P.M.—Royal London 
ic, 11 A.M.—Great Northern, 2 P.m.—Samaritan Free 
ospital for Women and Children, 2.30 p.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. 

—National Orthopzdic, 10 A.M. 


THURSDAY.... St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Charing 
» 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 


FRIDAY.......+. King’s College, 2 p.m.— Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, rr a.m.—Central London Ophthal- 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas’s (Ophthalmic Department), 2 P.M.—East 
London Hospital for Children, 2 P.M. 

SATURDAY .... St. Bartholomew’s, 1.30 P.m.—King’s College, 1 P.m.—Royal Lon- 
don Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
*-HOSPITALS., 





Cuarinc Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye, 
Ss 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 

+) 12. 

Kinc’s CotLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S.» 
2;0.p., M. W. F., 12.30; Eye, M. Th.,1; oy new Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpvon.—Medical, daily exc. S.,2; Surgical, daily, x.30 and 2; Obstetric, M. 
eat 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

Us 9 

MrppiEsEx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30 ; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o-Ps WwW. S193 Eye; Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

+» 11.30; Orthopaedic, F., 12.30; Dental, Tu. F,, 9. 

St. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, +»; Throat, M., 2; opeedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, x.15 ; Obstetric, Tu. F., 9-303 o.p., Tu. 
F., 1.30; Eye, M.Th., 1.30; Ear, M.Th.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, pie Regs Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30: 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and —— daily, 1 to 2; Obstetric, M. Tu. Th. 
F.,; 1.30; Eye, M. Tu. Th. F., 2; , S., 1.30; Skin, W., 1.45; S., 9.75; 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.+Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 





MONDAY.—Medical Society of London, 8.30 p.m. Mr. B. Squire will show a 
Patient whom he has treated for Lupus. Mr. Henry Morris: Ichthyosis and 
Cancer of the Tongue. Dr. Richard Schmitz (of Neuenahr) will give experi- 
ences of Six Hundred Cases of Diabetes Mellitus, 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. T. Holmes: 
On Wounds of the Theca Vertebralis with Discharge of Cerebrospinal Fluid. 
Mr. R. W. Parker: Suggestions for the Treatment of Special Cases of Em. 
pyema by Thoracentesis, and the simultaneous Injection of Purified Air. 

THURSDAY.—Harveian Society of London, 8 p.m. Mr. Malcolm Morris: The 
Treatment of severe Acne Rosacea by Scarification. . Mr. Cripps Lawrence : 
On Ritheln. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Pearce Gould: 1. Case of 
Spina Bifida cured by Injection with Iodine ; 2. Case of Congenital Intestinal 
Obstruction. Dr. de Havilland Hall: Case of Primary Perichondritis of 
Larynx. Dr. Hector Cameron (Glasgow): Cases of Antiseptic Ligature of 

’ Arterial Trunks in their Continuity. Dr. Stowers will exhibit a case of Acne 
Varioliformis, <! « J ‘ oll . 





LETTERS, NOTES, AND ANSWERS 19 
CORRESPONDENTS, : 


ComMUNICATIONS respecting editorial matters should be addressed 
161, Strand, W.C., London ; those concerning business matters nonaeene Editor, 
OURNAL, etc., should be addressed to the Manager, at the Office, Of the 
-C., London, 162; 
AuTHors desiring reprints of their articles published in th 
OURNAL, are requested to communicate beforehand with” purse Mrvicay 
trand, W.C. anager, i614, 
CoRRESPONDENTS who wish notice to be taken of their communiat, 
authenticate them with their names—of course not necessarily for pubion’t should 
Pustic HeattH DepartTMENT.—We shall be much obliged to Medical 
Health if they will, on forwarding their Annual and other Reports favour usw; 
Duplicate Copies. . Us with 
CoRRESPONDENTS not answered, are requested to look to th i 
respondents of the following week. © Notices to Cor. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 








CONVALESCENT HOMES FOR SCARLET Fever. 
Srr,—In reference to the establishment of convalescent homes fo 
patients, may I be allowed to suggest some practical considerations, which if 

institutions are to be what their name implies, are likely to limit, if not to’ im 

their utility. Their application is, I presume, intended to be mainly to the 

of the poorer classes, but I think that the most important of those wants will s Ms 

: : “pr Dot 
find their remedy in the provision of convalescent homes. 

An instance taken from my recent experience will serve to illustrate the nature 
the want, and the inadequate character of the suggested remedy, A child 
working-man is seized with scarlet fever; the parents refuse to allow the patient 
be removed from home, although there are four other children in the een 4 

although the mother—on whom the nursing, for which she is wholly unfitted oe 
cipally devolves—is actually suckling an infant of a few weeks old, Gomis 
isolation of the patient is impossible ; the disease spreads, and three out the 
five children are attacked; they remain in one room until desquamation has 
ceased, and then, being declared no longer infectious, return to their ordi 
habits. The fact that they have had scarlet fever at home, and have reco 
encourages various other parents in the neighbourhood to adopt a similar ¢9 
when their own children are attacked ; and thus the constant presence of scarlet 
fever amongst us is insured. 

The important want here is obviously a means of checking the spread of the dis. 
ease, and of supplying to the patient such nursing as may give him a fair chance of 
recovery. How far will the convalescent home meet either of these requirements? 
If it be proposed to transfer the patient to the home at a point in his case 
the subsidence of the acute stage of the disease and the commencement of 
desquamation, I would answer that such an interval does not generally exist + that 
removal of the patient at such a time would be dangerous or impossible; and that 
the fact of the infection of the locality whence he is taken, and possibly of its jn. 
habitants, would by that time have been already accomplished. The same objec. 
tions—the latter, of course, still more strongly—apply to the removal of the patient 
during the period of desquamation; and if the proposal be to remove him after 
that period has terminated, it may be argued that there is then no need of a special 
hospital at all; while it may be taken for granted that, in a very large number of 
cases, the parents would decline to allow their children to then any further prolong 
their absence from school or from work. But, at whichever of these stages of 
possibly so-called convalescence the patient is removed from his home, neither of. 
the objects for which the highest importance is to be claimed will be attained. The 
spread of disease can only be checked by the prompt isolation of the ‘person 
attacked ; the patient’s recovery must be assisted by the employment, during the 
acute stage of his illness, at least as much as during any other, of appropri 
curative measures. A convalescent home concerns itself neither with the 3 9 
of infectious cases, nor with the treatment of acute disease. From this the infer 
ence evidently flows, that some means other than those now suggested must be 
devised if the prevalence and the fatality of scarlet fever are to be controlled; and 
this control might, I think, be effected, if the energy and the benevolence which 
have been enlisted in favour of the institution of convalescent homes could be 
directed to the promotion of a scheme for the establishment of hospitals for the 
reception of scarlet fever patients in the earliest stage of their disease. It is true 
that the working-classes may generally object to sending their infectiously diseased 
children away from home, and are little inclined to avail themselves of the fever 
hospitals that already exist ; but I imagine that, if hospitals for scarlet fever were 
established in the various districts of this and possibly other large towns, the com 
parative ease with which these hospitals could . reached, the familiarity even with 
their appearance and position, and very soon the evidence of their use 
would destroy the objection now rooted in the minds of the poor to the 
from home of their children when attacked by infectious disease. 

Were there in existence a system of prompt isolation and disinfection, we might 
very reasonably hope that, in the interval that must elapse before the disco 
a protection against scarlet fever analogous to that which we already possessagainst 
small-pox, both the frequency of occurrence and the extent of the fatality, evenof 
a disease so highly infectious and so dangerous as scarlet fever, would be enormot 
reduced. But this, I would urge, can be attained, not by a system whose high 
est success must be limited to the amelioration of certain conditions of disease, 
but only by one which has for its aim the extirpation of the disease itself—I re 
main, sir, yours faithfully, F. N. Hume. 

Kensington, March 27th, 1882. 


r scarlet fever 


Dr. Tute (Richmond) and Dr. EamMEs.—These communications should have been 


addressed to the Manager, to whom, and not to the Editor. all communications 
respecting advertisements, changes of address, and other business matters, 
be sent. 


SPHYGMOGRAPHY. 


Sir,—Can you recommend mea small inexpensive book (in your Answers to Cor. 


respondents) on the use of the sphygmograph, suitable for a busy practitioner. 

am, etc., H. L$ 
*,* Dr. Dudgeon has just published a book on the subject, and there is a very 

useful pamphlet by Dr. Byrom Bramwell. ; ii: 








er of . 


i 


<P 


@ akeGdTaderke 


Boe o be 


ker "3 


Le 


7 
on 





April 22, 1882.] 


THE BRITISH MEDICAL FOURNAL. 605 








———— 
Ts are particularly requested by the Editor to observe 

ConnesPOn™ nications Selah to advertisements, changes of address, 
ye other business matters, should be addressed to the Manager, 
aS Journal Office,161A, Strand, London, and not to the Editor. 


MortTALITy IN INDIAN PRISONS. 
With reference to your leading article in the JouRNAL of March 11th, 1882, on 
Sia,—" Mortality in Indian Prisons”, permit me to make a few remarks in explana- 
the f the high rate shown to exist in the gaols throughout that country. No 
a few years ago much required to. be done to improve the sanitary condition 
dian prisons, but much has been done, with little benefit, as shown by the 
he quoted by you; and truly all that can be said of the result is, that there is 
congratulation”. 
eT | for ished in the Judian Annals of Medical Science a paper on Jail 
Diarrhoea as it occurred in an Indian prison under my medical charge. This dis- 
ease constituted 27 per cent. of the total number of admissions into hospital during 
five years, and 57 per cent. of the total number of deaths during that time. There 
ves Salary defects in the prison, but the conclusion at which I arrived was that 
jane were not sufficient to account for the high rate of mortality. On examining 
-~ hospital records for thirteen years, from 1843 to 1855 inclusive, I found that 
the disease had been most prevalent among prisoners who had been less than two 
months incarcerated. A table drawn up at that time shows 441 admissions from 
diarrhoea. Of these, 109 had been under two months in gaol; while, among 
prisoners who had been confined for ten, eleven, and twelve years, the numbers 
were 2, 4, and 3 respectively. i Sys 

The prejudices of natives, as a rule, do not admit of Jost mortem: examinations, 
but these prejudices are less respected in the case of inmates of prisons; and, in 
my experience, the examinations made showed, in the majority of cases, the exist- 
ence of disease of long standing. P 

You ask why the mortality to strength among prisoners should be so much 
greater, from the diseases mentioned, than among sepoys in Bengal and money 
The cause is, I think, very evident. Sepoys are picked men; they are medically 
examined, and not admitted into the ranks of the army unless pronounced to be in 
good health, and in every respect physically fit 3 as a general rule, they belong to 
a class holding comparatively a good social position. On the other hand, native 
prisoners are commonly miserable specimens of humanity, unhealthy and impover- 
ished when incarcerated, their whole system in many cases poisoned from exposure 
to malaria; added to which, on first admission, they suffer from the depressing in- 
fluence of confinement and a life different from that to which they have been accus- 
tomed. To these and like causes are, I think, to be attributed the high rate of mor- 
tality in Indian prisons, not to any backwardness on the part of the officers in 
charge in detecting and pointing out sanitary defects, nor (in my experience) on the 
part of the authorities in carrying out their recommendations. 

It is true that the death-rates among the inmates of Indian prisons are appalling 
when compared with those among the native troops or others in Government em- 
ployment, but we have no means of making an accurate comparison between the 
mortality in gaols, and that among the class of the native population to which, as 
a general rule, prisoners belong. If the means were available, it would probably 
be found that the results are not so unfavourable to the inmates of prisons.—I am, 
sir, yourstruly, Gro. Mackay, M.D., L.R.C.P., Deputy Surgeon-General, 

Inverness, March 16th, 1882, Indian Army (retired), 
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Cius PAYMENT FOR FRACTURES. 
Querist (Sittingbourne).—We believe the general rule is, that club payments do 
not include fractures or surgical operations. 


Has THe DuRATION OF HuMAN Lire IN ENGLAND INCREASED DURING THE 
Last THirTy YEARS 

Sir,—Dr. Rabagliati has failed to show that an increased death-rate at the higher 
ages is other than the necessary consequence of diminished mortality at the lower 
ages. His article, taken broadly, might be regarded as a warning to insurance 
companies to beware how they maintain any longer their old basis of calculation 
in regard to the value of human life. But a careful examination of the statistics 
which he has adduced will assure even the most reckless life-office, not to mention 
the most prudent, that it has little cause to fear any general failure of human 
longevity, so far as England is concerned. 

In Letter II, Dr. Rabagliati says: ‘‘The deaths from old age have been con- 

tinuously diminishing for the last thirty years. ‘Old age’ does not technically 
commence till sixty-five. If life were becoming longer, if conditions were becom- 
ing more favourable to long life, we should expect to see more people living to the 
longer ages.” What can be the meaning of such extraordinary language from the 
pen of one who, in his previous letter, had acknowledged that, comparing the 
deaths occurring in the year 1879 with the average for the twenty-eight years im- 
mediately preceding, the deaths in 1879 were, as regards males, ‘‘at 65 to 75, 7.8 
per cent. more; at 75 to 85, 11 per cent. more; and at 85 and upwards, 7 per cent. 
more ;” and, as regards females, “‘from 65 to 75, 11.6 percent. more; from 75 to 
85, 9.5 per cent. more; and above 85 years of age, 4.8 per cent. more.” Could 
any better proof be given that more people live to old age, than the fact that more 
people die at old age? Even the census returns are scarcely so trustworthy; for 
the age of the living is frequently falsified, the age of the dead rarely so. But, in 
order to show that Dr. Rabagliati is in error in supposing that the influences 
which have been brought to bear, with a view to lengthening human life in 
England, have had a beneficial effect on infants only, it needs only to point out 
that all the persons above referred to as dying at 65 years and upwards in the year 
1879, were more than 35 years of age before the thirty years began, upon the 
death-rates of which the comparison is founded. 

If Dr. Rabagliati had confined his remarks to what he says in Letter III, about 
the change of cause of death in adults, little exception could have been taken to 
them; but the proofs which in reality support his statements in that letter are quite 
distinct from the statistics brought forward in Letters I and II. Worry, and the 
high pressure under which we now exist, are the destroyers of many who, in the 
olden days, would have succumbed to some more prosaic ‘‘cause”. Competition, 
and its congener, anxiety, are, however, less under the control of the medical pro- 
fession than other causes, so that the admitted change of cause of death speaks 
loudly in praise of professional skill and enterprise, particularly in the education 
of the public mind in regard to sanitary matters. Moreover, competition and 
worry seem to be less certain and rapid in their fatal effects than the causes which 
they are said to have supplanted; for the fact still remains, that more people die 
old now than was the case thirty years ago.—I have the honour to be, sir, your 
obedient servant, D. Bippue, 


MeEpicat Coroners, 

S1r,—Allow me briefly to comment an the observations of “ Incog.” in your issue of 
April rsth. I endorse fully his views as to the appointment of c»roners ; although 
my London experience is at variance with his as regards the calling of medical 
evidence and making a fost mortem examination. For many years, I was engaged 
in an extensive London nership. In addition to the ordinary inquests which 
fall to the general —- in his own practice, the late respected Mr. Wakley 
and his successor frequently honoured me with casual fost mortem examinations 
in my district. It was customary with these gentlemen, especially the former, in 
almost all cases, to order a fost mortem examination. Since retiring to the 
country, I notice the contrary practice, and will cite two cases. 

An elderly man was in his chair when the wife retired to her bedroom. After 
ten minutes’ absence, she found him dead onthe floor. There was no other person 
in the house. He had not been under any medical attendance for some months. 
I was summoned immediately after death. There was no inquest, no death-certi- 
ficate demanded, nor any explanation required of me. 

A shepherd went to his early morning duty, apparently well. About two hours 
afterwards, he returned, and was found by his son, a lad about thirteen, hanging 
in a shed adjoining his own house, not dead. I cut him down immediately on 
my arrival, but life was extinct. My presence at the inquest was not required. 
‘The wife of the deceased was seen at a dancing saloon the day after the funeral. 

This is the usual custom in this medical coroner's district.—I am, etc., 

SuRGEON- Mayor. 


“Eva” asks “‘whether it is legally correct to address a M.D. as ‘esquire’”. We 
are not aware that the question of legal correctness has ever been raised with 
regard to the designation. In the tables of social precedence, however, doctors 
(that is to say, those who have taken the degree of doctor in an university) rank 
next above esquires; and therefore the addition of ‘‘esquire” is, strictly speaking, 
superfluous. It is, however, very common; and neither our fair correspondent 
nor any of her friends, using it, need fear the interference of the law. 


Fees TO MEDICAL WITNESSES. . ; 

S1r,—A ropes of your article in the JouRNAL of March 2sth on this subject, let me 
give you a recent experience in one of our inferior courts here in Scotland. Late 
in the afternoon of ne: I was served with a summons to attend the next 
day at the Sheriff’s Small Debt Court to give evidence in regard to a woman who 
was raising an action against her landlord, and whom I had only seen once about 
ten months ago. As I had previously been called to attend this court in a similar 
capacity, without being paid for it, I determined to raise the question the very first 
opportunity that offered. I made application to the agent in the case for the fee ; 
and as it was not forthcoming, when I was placed in the witness-box, I explained 
the matter to the sheriff, and asked him to ordain that my fee be paid before my 
evidence was taken. After considering the matter for a few moments, his lordshi 
—who, I should say, treated me with the most perfect courtesy—decided that as 
was present in the witness-box, I was bound to give evidence. My evidence was 
accordingly taken; and now I suppose I may ask in vain for my fee, as I have had 
te do on previous occasions. : 

Perhaps some of your readers may be able to inform me on this point, whether I 
wouid have been justified in still refusing to give evidence, in spite of the decision 
of the sheriff.—I am, etc., F.R.C.S.E. 

*,* After referring to the Scotch Law of] Evidence, and to the last edition of 
Mr. Glashan’s text-book upon the Sheriff's Courts of Scotland, we do not think that 
our correspondent could legally refuse to give evidence in the court which he was 
summoned to attend for this purpose, without the payment of his fee, when re- 
quested to give his testimony by the sheriff. It appears that this officer has a 
discretionary power vested in him, but is not compelled by the Act of Sederunt of 
the roth of July,-1839, to fix the sum to be paid to a witness, and to order its pay- 
ment by the party adducing him or his procurator or agent. Medical men giving 
professional evidence are allowed higher rates of remuneration than they would be 
for giving other testimony. We have not been informed on what ground the 
sheriff has refused to order payment of our correspondent’s fee; and if he does not 
know, it may be advisable to again apply to this subordinate judge for the same, 
and to ask him to state his reason for refusing to direct payment of such if he per- 
sists in this objection. 


Dr. O. W. Wicut, the health officer of Detroit, has published a paper which he 
read before the State Sanitary Convocation at Ann Arbor, Michigan, on February 
28th last, on ‘‘How to Combat Small-pox”. Dr. Wight has no new arguments 
to adduce on the subject, but he draws attention to the fact that ‘* slovenly 
vaccination with imperfect or worthless virus brings the great and beneficent dis- 
covery of Jenner into disrepute;” and he suggests that, ‘‘ with the view of pre- 
venting accidents”, the blade used by the operator should be held in flame after 
each vaccination.” 


MEDICAL ATTENDANCE UPON THE ARTISAN CLASS. 
Sir,—Mr. F. H. Worswick’s uncontradicted letter in the BririsH MEDICAL JOURNAL 
of April 1st leads one to the following serious deductions. 

1. Medical men are not properly paid by the working classes, because that class 
is not induced to be thrifty, but instead, to-spend all they get, and to rely on the 
workhouse, or some more useless provision for old age. 

2. Clubs and insurance societies, workmen are taught to look upon with at least 
some suspicion: see the Government inspector’s reports, and the cases of insolvency 
which in practice have occurred,'in spite of checks on frauds. 

3. For other reasons, no very general confidence is placed in Government 
savings’ banks and postal insurance, though of course a certain number will doubt- 
less avail themselves of these facilities intime. ~ 

Hence, not only is the working man in an entirely false position as regards the 
product of his labour as a means of refuge in disease or old age, but the general 
ratepayer has to suffer, because no efficient system is established for the due 
self-protection of workmen. Hence, also, the medical profession have to get from 
him what they can, and also admit that, as a class, they are unable to inaugurate 
a system for at least their own protection which would secure payment for services 
rendered.—Yours, etc., . H.W. 

CRAMP. 
S1r,—In reply to “‘ Spasm”, I have lately had a very troublesome case of cramp in 
an old gentleman. It attacked him usually at night, and on stooping. I raised 
the end of his bed two inches by placing blocks under each leg, and found that 
the following mixture was most beneficial: Magnesia carbonatis 3j; ztheris §ss ; 
tincture cardamomi comp. xxx, as a draught, to be taken three times a day. 





Kingston-on-Thames, March r&th, 1882. 


am glad to say he now has quite recovered.—I am, etc., E. H. 
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: f _ Mepicat Etiquette. 

Sir,—You would oblige by giving your opinién on the following case. For two or 
three years have been medical attendant to Mr. M. and family. On March 
th, I was asked to see a child of his; I did so, and prescribed for him. At six 
o'clock next morning, Mr. M. called, and wanted to know if I would go and see 
the child again, and added that Dr. B. was in his house (Mr. M.’s) at that moment, 
and would wait forme. As I had not had previous intimation of this movement, 
and as the case was not one which required a second opinion, I declined to go. 
Dr. B. continued in attendance since, but did not communicate with me, As I 
never wish to treat a brother practitioner with discourtesy or unfairness, would 

you kindly give your opinion on the following points? 

1. As I was not informed either by Mr. M. or by Dr. B. that the latter would be 
called in, until after he had seen the patient, and as the case did not require a 
second opinion, was I right in refusing to go? I had no objection to meet Dr. B., 
7: ; had every objection to see Mr. M.’s child after his discourteous treatment 

2. Did Dr, B. treat me fairly in going to see the child under the circumstances, 
and in continuing in attendance when he knew the manner in which I was treated? 
Were I called to see a case of his under similar circumstances, I would not go if I 
knew that he was in attendance ; or, if I did not know of his attendance until 
after I reached the patient's house, I certainly would leave immediately, and would 
not call again without his sanction. I may add that the houses of Dr. B., Mr. M., 
and myse. f, are within five minutes’ walk of each othe~. 

3- Should not Dr, B, have given me some explanation of his conduct ere this? 

Task your opinion merely for the object of guiding my future conduct correctly 
under similar circumstances, and for the reasons given immediately before my 
questions.—I am, etc., Co. Cork. 

- Without a knowledge of all the attendant circumstances, it is ever a matter 
of difficulty to arrive at a just conclusion in cases of presumed ethical delinquency ; 
and, in the present instance, much necessarily depends on Dr. B.’s cognisance or 
ignorance of the fact that C. C. was in attendance upon the child. Assuming, 
however, that Dr. B. was not informed of it until after he had seen the patient, 
it would, on the fact transpiring, then be his duty to decline all interference in the 
case, unless 2 pressing emergency had arisen; having provided for which, he 
should, either in person or by note, have at once communicated the circumstances 
to C. C., and requested a consultation. The early hour (6 a.m.) at which C. C.’s 
advice was again sought, would seem to indicate that some presumed unfavourable 
symptoms had excited the parents’ anxiety. In such case, Mr. M. should have 
waited upon, or written to, C. C., and expressed his wish for a ‘‘second opinion”, 
before calling in Dr. B. ‘That Mr. M. has treated C. C. with great discourtesy, 
there cannot, we think, be a doubt; and, in regard to Dr. B., it is to be regretted 
that, contrary to the courteous and recognised duty of the profession, he should 
have failed to offer an explanation, personally or by letter. C. C. will find rules 
laid down for the guidance of practitioners in such cases, in chapter ii, section 5, 
of the Code of Medical Ethics, published by Messrs. Churchill. 

L.K.Q.C.P.I.—Neale’s Medical Digest is published by Ledger, Smith, and Co., 
St. Mary Axe. 

IRRITABLE BLADDER. 

Sir,—In reply to “ Member British Medic. Assoc.”, in your JouRNAL of April 8th, 

g to say that, in some cases of irritable bladder in women, perchloride of iron 

seems tocure. I have only used it in cases in which it could not be traced to ex- 

cessively acid urine, nor local disease, nor disease of adjacent viscera. In one case, 

the addition of minute doses of tincture of cantharides appeared beneficial. 


Marked anzmia does not appear to be a necessary indication for its use.—Yours 
faithfully, L.K.Q.C.P.I. 


Srr,—In response to your correspondent in Iowa, let me say that his interesting 
case of irritable bladder might perhaps indicate oxaluria, with, possibly, an unde- 
tected calculus in the bladder. I need not dwell on the latter as a cause of 
irritable bladder. Oxaluria we know to be irritating to the whole genito-urinary 

tem, and, I apprehend, conducive to barrenness. If our brother in the West 
should succeed in curing the irritable bladder, his patient (‘‘several years married, 
but never pregnant”) may yet become the happy mother of children. Meantime, 
it can, at least, do no harm if he satisfy himself as to the possibility of the exist- 
ence in the bladder of a calculus, and lay down a wholesome regimen for his 
patient. If she live, for the most part, on corn-cakes, dough-nuts, pies—all 
undue supply of these, and of all foods consisting mainly of hydro-carbons, should 
be cut off. If she live an inactive life indoors, she should be made to take active 
exercise, so as to throw off, through lungs and skin, as carbonic acid, the hydro- 
carbons, some of which, imperfectly oxygenated, must else remain to be eliminated 
—_, through the kidneys, causing oxaluria. If the drinking-water she uses 

hard, from salts of lime, that may be remedied best by putting her on a milk-diet. 
If she do not use the daily sponge-bath, she should be induced to begin; taking care 
that the temperature of the bath-room, as well as of the water, is equable through- 
out the year, as far as possible, so as to give a good reaction. Occasionally, where 
exposure and sponging of the entire body at one time is found not to be followed 
by this good reaction, the patient might sponge from the waist upwards in the 
morning, and from the waist downwards at night; or, should the latter interfere 
with the night’s rest, the next morning. 

Irritable bladder is commonly relieved ‘by the use of the decoctions of linseed 
and pearl-barley, acting mechanically as a gelatinous coating of the bladder against 
the irritating urine. In such a case as this, flavour and perhaps superior efficacy 
may be added to these rather insipid demulcents by means of a little nitro-chloric 
ether, the formula for which is, one part of chloroform to nineteen parts of spirit 
of nitrous ether; and the dose the same as the old chloric ether or spirit of chloro- 
form. The bladder relieved, 1 should try the good effects of nitro-hydrochloric 
acid in infusion of chiretta or other agreeable bitter tonic.—I am, sir, yours faith- 
fully, E. O. R. 

TRICYCLES. 

Sir,—Two or three years ago, some correspondence took place in these columns 
respecting the utility of tricycles in country practice. No doubt many members 
were induced thereby to try them. Snfficient time has now elapsed to test their 
value, and many like myself, who grumble at having to keep two horses, would 
like to learn what their verdict is.—Believe me, sir, your obedient servant, 

Country Doctor. 

S1r,—I shall be much obliged if some of your subscribers will, either privately or 
through your columns, help me to find a suitable jon (not an asylum) for a lady 
patient, who, though not insane, is not quite of sound mind. Terms must be 

moderate. I shall be glad to give further particulars to anyone wishing them.—I 
am, sir, yours truly, GeorGce W. MALins. 

Drake Street, Rochdale, April r2th, 1882, 





oS 
ENDOMETRITIS. 


S1r,—I should advise your correspondent, ‘A Young Me rt i . 

to the local application of iodised phenol for the ae of Sie to. give ® fair trial 
1 have just succeeded in curing by its means two very obstinate tase” f Tentlaint. 
iodised phenol by melting together three drachms of crystallised carboli marke the 
two of resublimed iodine, and adding one drachm of glycerine. [| take 2 Pine with 
probe, wrapped with cotton-wool, and well dipped in the phenol, and pts fa 
the internal surface of the uterus once a week or ten days; and Th oy, aint 
found it by far the most efficacious thing I have used. I have Pale sate ‘ 
the zinc points, propelled into the pine ta an ingenious little instrument aa 
Maw, but I do not think this treatment nearly equal to the phenol : be 3] 
where the endometritis has had a gonorrhoeal origin. Of course tonic de 
and the daily use of the uterine douche, should be persisted with.—Yours fain 
fully, ‘ Epwarp Berpor, M.R.C.S., L.R.C PE ‘i 

Tynemouth House, Victoria Park Gate, London, E. BM os 


THE Medical Student's Register, as well as other publicati 
eae — be obtained from Messrs. Spetiiowerde imi Gat . 
treet, S.W. 


the Medical 
» 30, Parliament 
. Home FoR AN EPILeptic Patient 
S1r,—Will any member of the British Medical Association kindly inform A 
there is an institution where a patient who suffers from epilepsy, and - -! 
attacks at times are so aggravated that he becomes insane and beyond tenn 
eould be taken care of while this condition lasts? The patient is twenty-seven 
years of age, and has never been able to follow any employment. Heis de oe 
upon his father, who is only in moderate circumstances, and unable to res 4 
for such convenience.— Yours faithfully, H. B. Nosig, M.B _ 
62, Tasman Road, Clapham, S.W., April 12th, 1882. be 
Dentist.—Tomes's Dental Surgery (Churchill); Coleman’s Dental S 
Elder, and Co.); Coles’s Dental Mechanics (Churchill). 


urgery (Smith, 
COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. A. J. H. Crespi, Wimborne; Dr. W. E. Buck, Leicester; Dr. T. W, Hime, 
Sheffield; Dr. Fairlie Clarke, Southborough ; Mr. R. W. Greenish, Vienna; Dr, 
S. Wilks, London; Mr. H. D. Noble, Clapham; Mr. G. Jerrard, London; Mr. 
T. Dalton, Sidleham ; E. O. R.; Dr. W. J. Mackie, Turvey ; Mr. J. B. Baldwin, 
Rotherham; Mr. H. Eales, Birmingham; Mr. W. H. Lamb, London; Messrs, 
Jones and Barber, London ; Dr. Sawyer, Birmingham ; Dr. Creighton, London; 
Dr. Herman, London; Dr. D. N. Knox, Glasgow; Mr. R. S. Fowler, Bath; 
Messrs. Maguire and Son, Dublin; Mr. A. Leveson, London; Mr. Arthur H. 
Benson, Dublin: Our Glasgow Correspondent ; Mr. Mark H. Judge, London; 
Our Dublin Correspondent ; Mr. J. E. Ingpen, London; Our Birmingham Cor. 
respondent ; Dr. R. L. Batterbury, Berkhampstead; Mr. R. Beadles, London; 
Dr. D. H. Cullimore, London; Mr. Creswell Rich, Liverpool; Dr. Stevenson, 
London; Mr. J. Lloyd Roberts, Deabigh ; Mr. Eustace Firth, Debenham; Mr. 
Cresswell Baber, Brighton; Mr. Litton Forbes, London; Mr. G. W. Dickson, 
Dunkeld; Dr. J. Jones, Louisiana; Dr. W. S. Paget, Great Crosby; Dr. 
J. Johnson Bailey, Marple; Mr. Herbert Collier, London; Mr. F. E. Manby, 
Wolverhampton; Dr. A. Ogston, Aberdeen; Dr. Maclean, Netley; Mr. W. J. 
Laud, Tunbridge; Mr. T. W. C. Jones, London; Dr. G. W. Potter, London; 
Dr. E. J. Tilt, London; Dr. Octavius Sturges, London ; The Right Honourable 
H. C. E. Childers, London; Mr. A. McKendrick, Warrington; Mr. Balmanno 
Squire, London; Dr. Braidwood, Birkenhead; Mr. W. K. Parker, London; 
Dr. Stephen Mackenzie, London; Mr. George R. Jesse, Henbury, Maccles- 
field; Mr. Chute, Port Elizabeth, Cape Colony; Mr. H. G. Armstrong, Read- 
ing; Dr. E. S. Thompson, London; Dr. Wm. Gayton, Homerton; Dr. Hime, 
Sheffield; Mr. Robert Cuffe, Horncastle; Mr. B. G. Morison, London; Mr. 
G. C. Rowland, Richmond ; Dr. Thomas, Glasgow: Dr. Saundby, Birmingham; 
Dr. Charles Orton, Newcastle-under-Lyme; Dr. T. Laffan, Cashel; Dr. Cul- 
lingworth, Manchester: Dr. F. J. Allan, London; Dr. T. W. Trerd, South 
ampton; Mr. A. Holdsworth, Leicester; Dr. J. W. Moore, Dublin; Mr. G. 6. 
Sharp, Walsall; Mr. A. Hallowes, Maidstone; Mr. Reginald Harrison, Liver- 
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ee tet soi y ment, which consists in free relief of the bowels, in some cases an 
emetic, diaphoretic medicine, tepid sponging, a restricted diet, and 
CROONIAN LECTURES rest. With this, the patient is generally restored to health in a few 
ON THE days. Most people, soon after arrival in India, have fever; and, asa 


CLIMATE AND FEVERS OF INDIA. 


Delivered before the Royal College of Physicians of London. 


By SIR JOSEPH FAYRER, K.C.S.I., M.D., F.R.S., 
Physician to the Secretary of State for India in Council. 








LeEcTuRE III.—Part I, 

In my last lecture, I described fevers of malarial origin, and also cer- 
tain morbid conditions depending on the same causes. I now proceed 
to consider fevers which are due to ordinary causes, such as produce 
‘febrile disturbance anywhere ; also others which are so closely assimi- 
lated to the malarial remittents and specific fevers, that it is difficult to 
differentiate, and obviously impossible to consider] them under such 
designations as febricula or ephemeral fever. 

As to the precise nature of their cause, we know no more than we 
do of that of malaria itself;-nor are we assured that there is an essential 
difference, unless it be that a predominance of animal organic decomposi- 
tion and effluvia gives a distinctive character; but the importance and fre- 
quent severity of the fevers, and their etiological affinity to the remit- 
tent forms, render it expedient to recognise the existence of a type of 
fever of a continuous or subcontinuous nature, which by some authori- 
ties is ascribed to the combined operation of a double agency; by 
others to malaria alone, or to changes that result in transformation of 
"Faas propose the addition of endemic enteric or continued fever, 
but would not insist on the term ‘‘endemic”, if another would more 
appropriately indicate the type of fever to which I refer, The arrange- 
ment should be as follows. 


Continued Fevers in India and Tropics, 


(a) Ephemeral or febricula, 

(2). Ardent or thermic fever. 

(c) Endemic enteric or continued fever, 

(d) Specific enteric fever. . 

This would give greater precision to registration, and lead to more 
definite conclusions as to disease about which it cannot be denied there 
is some confusion in reference to its true nature and causation, it being 
regarded as either remittent, continued, or specific enteric, according 
to the views of respective observers. 

Without presuming to question the diagnosis, I venture to think 
that there may be a too rigid application in India of views of disease as 
it occurs in this country, and that sufficient allowance is not always 
made for the influence of conditions whereby disease may be modified 
and made to assume features strange to it in temperate climates. Some 
medical officers modify their views of disease after experience in India; 
and it is fortunate that they do so, as exclusive application of theories, 
which are strictly appropriate here, will not always be so in India and 
in the tropics. The late Dr. Babington, in an address to the Epide- 
miological Society, made the following remarks: ‘* We require, there- 
fore, in a study of disease, as of geology, a wide field, in order that we 
may found theories on a sufficiently broad basis to avoid the risk of, 
coming to partial and erroneous conclusions.” Or, as Dr. Morehead 
says: ‘‘ Disease in India is not disease in England; and a catholic 
science of medicine can only be created by the harmonious action of 
labourers in varied climates and conditions of people.” 

Ephemeral Fever or Febricula,—A mild form of simple fever is fre- 
quent in India, which is due to ordinary causes, such as changes of 
temperature, excesses in eating or drinking, fatigue, excitement, dis- 
ordered secretion, or functional derangement of abdominal viscera. It is 
most frequent in the hot season, but may occur at any time, When it 
happens in persons newly arrived in the country, it is probably free 
from any malarial taint, though the onset may resemble ordinary ague. 
In natives and old residents, these simple attacks of ephemeral fever or 
febricula are probably of a malarial nature, and, if not checked, may 
assume the character of an ordinary intermittent. The sympioms are, 
malaise; headache; foul tongue, which is white, with red edges; dis- 
ordered bowels; nausea, or sickness; high temperature, 104°-106°; 
preceded by chills, rigors, ma/aise, muscular pains, followed by diapho- 
resis. In plethoric or intemperate people, the reaction may be severe, 
with high fever and delirium; to which may be added congestion of 
liver or gastro-intestinal mucous membrane; but generally the charac- 





ters are simple, and, in otherwise healthy people, readily yield to treat- 


general rule, soon recover. 
acclimatising process. : 

Ardent or Thermic Fever.—This is a more serious disease, and 
varies in intensity from simple to intense fever, or, reaching its maxi- 
mum, to sunstroke—the exciting cause being solar or artificial heat. 

Dr. Wood, in his recent monograph on fever, gives the results of 
experiments which show that a certain degree of heat, by inducing 
vaso-motor paralysis, causes intense pyrexia, which, if not mitigated, 
rapidly destroys life by causing failure of the respiratory centre, and 
confirms the fact that high temperature is capable of causing fatal nutri- 
tive disturbances, and that thermic fever does the same. The peculiar 
odour and offensive perspiration, the altered or suppressed urine,’the 
frequent watery, offensive, involuntary evacuations, the condition of 
the blood found after death, are. all indications of the profound influ- 
ence excited by excessive temperature. * 

Heat may cause simple fever; but, if aggravated, the symptoms be- 
come more urgent; the temperature may rise to 106°-108°, or higher, 
and life is in the greatest peril. The predisposing causes are previous 
illness, debility, intemperance, constipation, bilious derangement, im- 
perfect breathing in crowded rooms and barracks, ill-ventilation, defee- 
tive perspiration. The vitiated and over-heated blood paralyses the 
heat-controlling centre; there is great rise in temperature, and death, if 
the patient be not relieved. 

Exhaustion and syncope may occur during fatigue, or when there is 
depression from any cause during exposure to a high temperature, as 
in the case of engine-room men in the tropics, when the temperature 
in the vicinity of the furnaces rises to 120° and upwards; or in the case 
of men who are exposed to the sun’s rays, which, taking effect on the 
head, neck, and body, ‘produce a condition like shock. The skin is 
pale, cold, and moist; the pulse feeble. Death may occur from failure 
of the heart; or asphyxia and apneea may supervene after premonitory 
symptoms of depression and weakness, during exposure of the head and 
spine to the direct rays of a powerful sun, when the atmosphere is much 
heated, and the nervous energy is depressed by fatigue, illness, or dissipa- 
tion. The respiratory centres are overwhelmed by’the sudden rise of 
temperature, and respiration and circulation fail. The heart’s actian 
having been brought to a close by heat, in the manner shown by 
Claude Bernard and Lauder Brunton, that the effect of a very high 
temperature on animals is first to accelerate, and finally to stop the 
heart, in a state of tetanic contraction. In other cases, there is ardent 
fever. The body being intensely heated, this may occur independently 
of the direct sun’s rays, at night, in the shade, in a house or tent, 
especially in persons who are depressed by fatigue, bad air, over- 
feeding, alcoholic stimulants, want of rest, and notably when the airdis 
impure from overcrowding or from insufficiency of cubic space. 

The body-temperature may rise to 108°, or even higher; there are 
dyspneea, hurried respiration, restlessness, and pungently hot skin. The 
pulse in some is fall and labouring, in others quick and jerking ; ‘the 
face and neck are livid and congested; the carotid pulsation very pet- 
ceptible ; the pupils, at first contracted, dilate widely before death. 
Coma, stertor, delirium, convulsions, frequently epileptiform in cha- 
racter, with relaxation of sphincters and suppression of urine, are ‘the 
precursors of death; and there may be cerebral hemorrhage. 

Many fatal cases among Europeans are so caused. The premonitory 
symptoms appear some hours or even days before the dangeruus condi- 
tions supervene. There are ma/aise, disordered secretions, profuse and 
frequent micturition, restlessness, insomnia, apprehension of impend- 
ing evil, hurried and shallow breathing, przecordial anxiety, giddiness, 
headache, occasionally nausea or vomiting, thirst, anorexia, ‘and fever, 
which soon becomes fervent heat of skin, The pulse varies. Thése 
conditions frequently are worst at night, and the patient may pass 
into a state of unconsciousness and die. 

Ardent fever may supervene on ordinary ephemeral fever, especially 
when the atmosphere is loaded with moisture so as to prevent evapora- 
tion from the person. 

The dry atmosphere of Upper India is better tolerated than the 
damp atmosphere of Lower Bengal or parts of Southern India, though 
the temperature is lower. Hot dry air favours evaporation, and thus 
keeps the body cool; whilst in damp air, as evaporation decreases, the 
natural cooling power is greatly diminished. Vigorous, healthy per- 


Few escape, and to Europeans it is an 





* ‘External heat applied to the body of a normal animal (or man) so.as to elevate 
the temperature produces derangement of the functions of innervation, of circula- 
tion, of nutrition and secretion, similar to those seen in natural fever, the intensity’ of 
the disturbances being directly proportionate to the rise of temperature.”—Woed, 
‘* Fever”. 
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sons, of moderately spare frame, with sound viscera and temperate 
habits. can sustain great heat, if the atmosphere be pure and mode- 
rately dry. Fresh arrivals in India are more prone to suffer than those 
who have become accustomed to the climate and have learned how to 
protect themselves, A native can bear an amount of sun on his bare 
head and naked body with indifference that would prostrate an Euro- 
pean; but, when the temperature rises above a certain point, all suc- 
cumb, and natives suffer and die like others, 

Toleration of heat depends much on the vigour of constitution and 
actual state of health. The refrigerating powers of the body in health 
enable it to support a temperature considerably above that of the 
blood. In the hot winds, little inconvenience is felt so long as per- 
spiration is free; but, when that fails, suffering ensues, and the danger 
is great.* 

Of those who recover, or rather who do not die, many remain inva- 
lids for life, which is frequently shortened by obscure cerebral or 
meningeal changes, which affect the sufferer in various degrees of in- 
tensity. Irritability, impaired memory, epilepsy or epileptiform attacks, 
headache, mania, partial or complete paraplegia, or blindness, and 
extreme intolerance of heat, especially of the sun’s rays, rendering the 
person incapable of serving in hot climates or of enduring any exposure 
to the sun; or it may lead to gradually complete fatuity, dementia, or 
epilepsy; chronic meningitis, with thickening of calvaris, which may 
account for the intense cephalalgia; or, in a lesser degree, in disor- 
dered innervation and general functional derangement, which seriously 
compromise health. 

In cases where death has occurred suddenly from exhaustion, there 
is no very remarkable morbid change. The heart may be contracted, 
but often flaccid. The lungs, brain, and membranes may be congested, 
but they are sometimes the reverse. The venous trunks, especially 
those of the abdomen, and the right side of the heart, may be filled with 
blood, which is dark, grumous, imperfectly coagulated, and effused in 
patches of ecchymosis, rendering the body rapidly livid. Coagulability 
is impaired, and it is deficient in oxygen. 

In death from thermic fever, the lungs are often (not always) deeply 
congested ; the heart is contracted by coagulation of myosin, and the 
whole venous system is engorged. The body, even before death, may 
be marked by petechial patches and extensive livid ecchymosis. The 
blood is generally more fluid than natural, and acid in reaction. The 
pve are sometimes crenated, and have a diminished tendency to 
orm into rouleaux. The body for some time after death retains a high 
temperature. When opened, the viscera feel pungenily hot. Rigor 
mortis comes on very rapidly. The brain and membranes may be con- 
gested ; in some cases, there are evidences of cerebral hemorrhage and 
serous effusions in the ventricles, 

Treatment,—In cases of simple exhaustion, remove the person to a 
cooler place. Give a douche, but not too prolonged, or it may de- 
press ; remove tight and oppressive clothing, apply ammonia to the 
nostrils, etc. Enjoin rest, and avoid exposure to over-fatigue or to 
great heat, When the person is struck down suddenly by the sun, re- 
move him into the shade, and let adouche of cold water fall on his head 
and body. At the capture of Rangoon, in 1853, numbers of men 
struck down by the fierce April sun were so treated, and only two, who 
had been bled, died. 

When I say such cases recover, I refer to the reaction at the time. 
In some, there are consecutive symptoms of fever, headache, etc.; could 
we trace their subsequent history, it is probable we should find that 
complete recovery never occurred. 

Future exposure to the sun should be carefully guarded against ; the 
sufferer should be removed to a cooler climate, and protected from ex- 
citement ; whilst the greatest care is taken to avoid errors or excesses 
of diet and stimulants. 

In thermic fever, the object is to reduce temperature as speedily as 
possible before tissue changes take place. The use of quinine by hypo- 
dermic injection has been thought to produce good results by reducing 
temperature. It was first used, I believe, by Dr. Waller in Calcutta. 

Bleeding has been abandoned, except in rare cases. There are cases 
in which it may be necessary to avert suffocation, but they are excep- 
tional. Where it has appeared to give relief, the improvement has 
generally been transient, and followed by relapse into a more danger- 
ous and fatal condition. 





* Inthe Fourteenth Annual Report of the Sanitary Commissioner with the Go- 
vernment of India, 1877, it is stated that 235 cases of heat-apoplexy and sunstroke 
occurred in the army in India, of which 70 were fatal. The admission -rate (4.1) is 
almost the same as in 1876, and exactly the same as in 1865. The death-rate (1.22) 
is below the average of the last six years. Of the 235 cases, 189 occurred during the 
four months of May to August. The disease was widely spread. J «gives rise toa 
fatality of 12.2 per cent. in the first and second years of the Eurorean soldier’s ser- 
vice in India. The deaths per 1,000 strength :—Service: 1 to 4 years, 1.483; 5 to 7 
years, 1.05; above 7 years, 1.50. Age: Under 25, .65 ; 25 to29, .00; 30 and upwards, 
233- 





The application of cold by affusion, or by ice, taki 
duce + Sy aa too low, is penehplel. « thermometer ra 
as a guide in the axilla or rectum. The bowels should be reli Placed 
cooling drinks given. The most severe symptoms having wnsved, and 
febrile condition is to be treated on ordinary principles; the ated the 
be carefully regulated. As improvement progresses, and sym: Bap: 
intra-cranial mischief supervene, iodide of potash and countes aan 
may be of service; removal to a cooler climate is essential 
general rule, it is desirable that the sufferer should not return to a 
climate, and he should be guarded against all exposure to heat, 
work, and anxiety. oe 

In simple cases of sun fever (which are not to be confused as 
often are, with insolation), where the reaction is not emenien a 
treatment is that of ordinary ephemeral fever, 

Continued Fever,—Writers on Indian and tropical disease have de. 
scribed a form of continued fever liable to be modified by visceral com. 
plications, and to terminate fatally,—/ost mortem examination § 
ing pathological changes of various degrees of importance, It is 
attributed to circumstances attending life in tropical or subtrop; 
regions—such as heat, atmospheric vicissitudes, terrestrial e : 
personal habits, no very distinct characters differentiate it from temit- 
tent, which has assumed a continued form. Twining, A 
Martin, and others, regarded it as a variety of malarial fever, in which 
perhaps there is little difference of opinion. But perhaps it is neges, 
sary to distingish it from specific continued fevers, with which it ma 
be confounded. In typical cases of remittent, the diagnosis is cleg 
enough ; but in many it is difficult, if not impossible : for the charac. 
ters of the temperature curve vary so little that it is not a sure guide, 
Other fevers in India may assume this condition, especially if not deat 
with properly at first ; and visceral complications are generally, if not 
always, the precursors and concomitant of the change of type, 


[Zo be continued.] 
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LecTurE I[I. Part II.—ETio_ocy or INFLAMMATION, 


WE have now, I think, clearly before us the phenomena of the inflam- 
matory afflux. It so resembles a reflex action, in the way in which the 
vessels of an irritated part respond to the stimulus, that the view which 
must naturally suggest itself is that of its reflex nature. To cometoa 
conclusion as to whether it is so or not, let us first look at the question 
from the purely physiological side. There are vascular reactions which 
resemble the inflammatory very strikingly in their character, about 
which we know that they are reflex. To what extent does that similarity 
indicate identity of mechanism? One of the best known of these it 
stances is that of the submaxillary gland. In 1851, it was discovered 
by Claude Bernard (Lecons sur la Physiologie et la Pathologie du 
Systeme Nerveux. Paris, 1858, vol. ii, page 144), that the influence of 
the lingual nerve on the secretion of that gland, which Ludwig had 
made known by his experiments in 1851, is really due to the chorda 
tympani; and that this remarkable nerve has two distinct afferent 
functions : that, on the one hand, it presides over the secretion of the 
gland; on the other, over the circulation of blood through its vessels— 
in such a way that, when the chorda tympani is excited electrically, the 
gland reddens; vessels, before invisible even with a lens, become eas 
distinguishable ; the veins fill with blood (which, instead _of being 
crimson, is scarlet), pulsate like arteries, and, if cut, spirt also like 
arteries. 

Now it is quite clear what John Hunter would have thought of 
this experimental fact, if he had seen it. He would have at once f 
cognised its analogy to the inflammatory flush, and would have er 
plained it by reference to what he called a ‘‘common principle in the 
animal machine”—namely, that vessels become large in proportion to 
the necessity of supply. In the sixty years that had passed since bis 
death, that idea of Hunter had developed into the doctrine of what 
was called vital attraction—the doctrine that the distribution of 
blood to different parts of the body, or to different organs, is dete 














SR4768487 


Foe 


SP oRet es rte Rate FB 


i 


ee? 


wd 
» 


RRSP! FSSk ek arses ss 


Fase 


BRERs 











April 29, 1882.] THE BRITISH MEDICAL F¥OURNAL. 609 
pri : 

i the blood which the tissues were supposed to | transitory is relative. As compared with inflammatory congestion, it is 
by the attrac ltt Wis present to all physiologists at that time, | transitory; but, compared with a reflex response (such as occurs in the 


exeret Bernard to make various experiments, for the purpose of deter- 
an 


«the physiological relation between the two effects observed— 
mining © o Sed secretion, and the flush which accompanied it, From 
namely, hat these effects were not really simultaneous, the vascular 
the fact | seen earlier than the increased secretion, he inferred that 
re pee adependent ; but this was not proved until Heidenhain 
| ae die Wirkung einiger Gifte auf die Nerven der Glandula 
5 abmaxillaris,” Pfliiger’s Archiv, vol. v, page 309), profiting by the 

kable property of the alkaloid atropine, in annulling the function 
ye ting nerves, Showed that in an atropinised animal (that is, an 
a which atropine enough had been injected into the circulation 
oy se the secreting mechanism), vascular congestion of the sub- 
7 Pelaty gland could be excited, either reflexly or directly, without 
stimulating it to increased secretion. . , : 

Here, then, was a case which might be strictly compared with the 
inflammatory blush, for it was unmixed with any other physiological 
fect. To this first example of determination of blood to a part, 
directly dependent on central influence, many others might now be 
added from the records of experimental physiology. I will mention 
nly one of them, and that chiefly on the ground that it seemed to 
offer a rather plausible explanation of the phenomenon which now 
engages our attention. I refer to the experiments (‘‘ Ueber die Erweite- 
rung von Asterien in Folge einer Nervenerregung,” Ludwig’s Ar- 
jeiten, 1866, pp. 1-29), of Professor Christian Lovén of Stockholm, 
with whose charming personal qualities we had many of ,us an oppor- 
tunity of becoming acquainted last August. What Lovén discovered 
qas that, under certain easily realised conditions, an active congestion 
of the rabbit’s ear, as intense as the paralytic hyperzemia of Bernard 
and Brown-Séquard, observed after section of the vascular nerves of 
that organ, could be determined reflexly—that is, by stimulation of its 
sensory nerves ; and that, in other parts of the surface of the body, 
similarly localised hypersemia could be produced by localised stimula- 
eT hes referred to these instances of reflex dilatation of the blood- 
vessels in the most cursory way, because, in reality, their bearing on the 
question immediately before us is only indirect. The really important 
fact that we learn from them is, that some mechanism exists in the 
plood-vessels of such a kind as to suggest active dilatation ; for, in all 
of them, we see that a few seconds after a stimulus, of which the influ- 
ence is received, whether reflexly or directly through a cranial or spinal 
nerve, the vessels dilate. Now, at a period not very remote from the 
present, such an action appeared to a great many physiologists impos- 
sible—it seemed impossible, I mean, that a blood-vessel could be acted 
upon by stimulating its nerves otherwise than to produce contraction of 
its calibre; for the simple and obvious reason that, in arteries, neither 
the ring fibres nor the longitudinal fibres could, by their contracticn, 
produce such an effect, and because no other mode of action of a mus- 
cular structure, excepting contraction, could be recognised, The diffi- 
culty was regarded as so serious that the experimental proof, given long 
ago by Schiff (Untersuch, iiber Physiol. des Nerven-Systems, 1855, 
page 140), that there were such things as dilating nerves, was accepted 
with the utmost unwillingness. Now, we are convinced of the fact, 
that the nerves of muscles of the external parts of our bodies generally 
dilate, under the same conditions that the vessels of our viscera con- 
tract; and we recognise, in this antagonism* between outside and inside, 
a factor of great importance in the adaptation of the circulation of blood 
to the needs of the organism. But, as I have already hinted, for reasons 
which are easily stated, we must not allow ourselves to be misled by 
the apparent analogy of such effects as, ¢. ¢., that of the reflex conges- 
tion of the ear of the rabbit produced by stimulation of its sensory 
nerves, into supposing that they have the same meaning as inflamma- 
tory congestion. 

_ One reason is that of time. I have more than once spoken of the 
inflammatory blush as transitory. The meaning of such a word as 





* The first step towards the discovery of this antagonism was made in 1870 by 
Heidenhain (‘‘ Ueber bisher unbeachtete Einwirkungen des Nerven-Systems”, etc. ; 
Phiiger’s Archiv, vol. iii, p. 504), who found that increased action of the vasomotor 
centre, however produced, led to increased vigour of the circulation and to increased 
temperature of superficial parts, notwithstanding the arterial constriction which, 
until then, had been regarded as the sole effect of such action. This observation had 
results comparable in importance to the first discovery of the vasomotor nervous 
system ; for, by suggesting that the regulatory influence of the brain and spinal cord 
on the blood-vessels was more complicated and more perfect than had before been 
imagined, it led to those later investigations too numerous to mention (Goltz, Gaskell, 
Heidenhain, Vulpian, Stricker, etc.), by which it has been learnt that vascular nerves 


iffer in function not only according to the vessels to which they are distributed, but 

according to the physiological states of those vessels. Vast as is the work which has 

n accomplished in this line of investigation since 1870, it is but the introduction 
towhat has still to be done. 





rabbit’s ear, or in the submaxillary gland), it is lasting. The one is a 
question of minutes, the other of seconds, But the really conclusive 
reason why we are absolutely certain that the Hunterian effect is not 
dependent on, though it is influenced by, the brain or spinal cord, is, 
that it occurs in all perfection in paralysed parts. It is a very long 
time since Mr, Simon (Lectures on General Pathology, 1850, page 76) 
observed, in a patient whose eye was anzsthetic in consequence of dis- 
ease affecting the fifth nerve, that, when a grain of irritant substance 
was introduced underneath the upper eyelid, the conjunctiva became at 
once hyperzemic, although the patient felt absolutely nothing. This 
observation of Mr. Simon’s was perhaps the earliest of the kind. 
However that may be, the truth of its teaching has been abundantly 
confirmed since. In the frog, it is a matter of no great difficulty to liga- 
ture the root of the tongué in such a way as to exclude the blood- 
vessels, If this be done, the circulation, of course, goes on naturally, 
and you may observe it on the smooth surface, under the microscope, as 
Waller did. If, while you are doing so, the surface be touched with a 
hot wire, it responds with a blush, just as the normal tongue does. 

Side by side with these facts, may be placed those which show that 
paralysed arteries respond to stimuli which act on them through the 
blood which circulates through them. The organ best adapted for 
showing this is the kidney. Half-a-dozen years ago, Dr. Mosso (Von 
einigen neuen Eigenschaften der Gefiisswand, Ludwig’s rbeiten, 
1874, p. 156) discovered that, when artificial circulation is maintained 
through an excised kidney, under constant conditions as regards the 
pressure and temperature of the blood, the rate of flow through the 
organ undergoes variations which manifest themselves in changes of 
volume, and are due to the independent action of its arteries. Starting 
from these facts, Dr. Roy of the Brown Institution ( 7vansactions of the 
Cambridge Philosophical Society, July 1881) has carried our knowledge 
of kidney-innervation much further. He has investigated with the 
utmost minuteness the mode in which the arteries of the living kidney 
respond to a variety of conditions affecting them through the blood 
with which they are supplied; and has proved, among other important 
facts, that the effect of certain diuretic remedies, which is due to the 
direct dilating influence on the renal arteries, is as well marked after 
all the renal nerves have been divided asin the normal kidney. It is 
clear, therefore, that the arteries possess physiological endowments of 
a remarkable kind independently of the nervous system. The next 
question is, How do they act? And, to get at this, we must briefly 
consider what the normal state of the arteries is; and, inasmuch as our 
object is to eliminate the influence of the central nervous system, we 
must confine our inquiries to arteries from which the channels of 
cerebro-spinal influence have been cut off. When, by the nearly simul- 
taneous discoveries of Bernard, Brown-Séquard, and Augustus Waller, the 
fact first became known that the arteries of organs of which the vaso-motor 
Tnerves were divided became enlarged, it was supposed that the state of 
paralysis was permanent. In short, as Brown-Séquard said in 1851, 
motor nerve is to muscle what vaso-motor nerve is to artery. Not 
many years later, Schiff discovered what everyone is now familiar with, 
that the paralysed artery recovers, and sometimes even recovers its 
normal state of contraction, or, as we call it, its tonus. Tonus, there- 
fore (by which I mean simply that the artery, when subjected to the 
internal pressure to which it is accustomed, is of its natural size), is one 
of the independent. endowments of arteries. Another endowment is 
that of rhythmical contraction. Everyone has watched the rhythmical 
contraction of the arteries of the rabbit’s ear. A few have, perhaps, 
seen the corresponding phenomenon first observed by Mr. Wharton 
Jones in 1852*—the slow pulsation of the veins in the wing of the bat. 
At that time, vaso-mhotor nerves were not known. When they were 
discovered, the influence of section was tried, and it was thought that 
these pulsations ceased. It is, indeed, only by experiments made 
during last year (Luchsinger, von den Venenherzen in der Flughaut 
der Fledermaiise, Pfliiger’s Archiv, vol. xxvi, p. 445) that we know 
that these rhythmical movements are absolutely independent; for, if 
the circulation be maintained artificially, the rhythmical motions con- 
tinue for many hours after the death of the animal. The evidence we 
thus derive from the manifestation in paralysed vessels of these two 
physiological endowments—namely, tonus and rhythmical action—that 
such vessels are in a functionally active state, naturally leads us back 
to the notion entertained by some of the older physiologists, that the 
relation of the arteries to the central nervous system is similar to that 
of the heart. Of this similarity there can be no question. Of the 
blood-vessels it can be stated as truly as of the heart, that their tonus 
is capable of being influenced by the cerebro-spinal nervous system in 





* Discovery that the veins of the bat’s wing are endowed with rhythmical con- 
tractility. PAtlosophical Transactions, 1852. 
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opposite directions, according to the channels through which the influ- 
ence is conducted; and, secondly, that they perform their functions in 
an orderly and natural manner after complete severance of the nervous 
system. For the same reasons, therefore, and in the same sense that 
we familiarly regard the action of the heart as automatic, notwith- 
standing that its motions are at every moment influenced and regulated 
by the central nervous system, we are justified in saying that the blood- 
vessels also act automatically and proprio moti. If we had to do with 
a single artery, we might reason from one to the other, and venture on 
the analogy so far as to anticipate that, whenever the key shall be dis- 
covered to the wonderful controlling influence exercised by the central 
nervous system on the heart through the vagus, the same key will be 
found to serve for the solution of the equally difficult problem of the 
influence of these centres on the blood-vessels. But, if we resort to 
the phenomenon on which we are now endeavouring to throw light— 
that of the inflammatory affuxus sanguinis—we are at once reminded 
that, as regards the vessels, there is something else to be considered, of 
which the physiology of the heart affords us no counterpart. When 
one puts a little bit of nitrate of silver on the nerveless tongue of a 
frog, or when a bit of dust is introduced under a feelingless eyelid, the 
effect starts from the irritant, and rapidly spreads over the surface from 
vessel to vessel with considerable rapidity. How do we account for 
this co-ordinated action where the controlling influence of the nervous 
system is cut off? You know the answer that Lister made to this 
question in 1858. He met it by the hypothesis of a peripheral nervous 
system, or, as he called it, ‘‘a local co-ordinating apparatus...... capable 
of being independently influenced by irritation,” though normally ‘‘ in 
subordination to the nervous system.” ‘These notions of Lister’s, neg- 
lected and forgotten for fifteen years, have now become familiar; for, 
by elaborate researches made chiefly during the years 1874-78, of which 
Goltz was the initiator, the independent action of the arteries of the ex- 
ternal parts of the body has been established, and it has since become 
the habit of physiologists to talk of ‘* peripheral local centres” for these 
vessels as if such things really existed. I need not say that there is no 
more anatomical evidence now that such things exist, than there was 
when Lister first called them into being in order to vest in them the 
local management of the vascular system. The question whether such 
machinery is necessary or not, is one which we need not at present 
determine; nor does it in the slightest degree affect the pathological 
application of the firmly established and universally accepted conclu- 
sion that, centres or no centres, the peripheral arteries are able to act 
in concert with each other, even when they are deprived of the regu- 
latory influence of the brain and spinal cord. 

And thus we find ourselves once more coming back to the notions, 
which at one time were thought obsolete, of the great father and 
founder of physiological pathology, JoHN HUNTER—accounting for the 
inflammatory blush, which he was the first to describe, by attributing 
it, as he did, to the ‘‘action of the vessels”. 
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LECTURE IX.—CONTINUATION OF SUBJECT OF LECTURE VIII, 
AND CONCLUSION. 
. TURTLES, Crocodiles, and Birds all bring the cranial architecture almost 
to the level of that of the lower Mammalia; but this is best seen in 
Crocodiles. The intense solidity of the face and cranium in the latter, 
the thick bones fitting by clear sutures, and especially the extensive 
desmognathism of the palatal region—which is in excess of that seen 
in most mammals, only existing again in some Edentata and Cetacea 
—all show this, But the Crocodile’s skull is essentially sauropsidan, 
and is distinguished from that of the lowest known mammal by the 
distinctness of the quadrate between the mandible and the head, by 
the full development of the movable lower jaw, by the absence of a 
proper malleus in the ear-chain, and by the arrest of the cochlea, and 
‘the rudimentary condition of the turbinal growths of the nasal cap- 
sule. 





The characters of the Mammalian skull: are as follows, 

1. There are no superficial prefrontal or postorbital 

2. The jugal arch is not finished by a quadrato-jugal, 

3. The occipital condyles are double, 

4. The periotic bones unite with each other early, ang io: 
little with the surrounding bones, ee SOU very 

5. The inferior turbinals are well developed, and the }; 
upper nasal (or true olfactory) region is full of turbinal outgr, and 

6, The lower jaw of the adult is composed of only =e 
each side, and each ramus articulates directly with the skull fron.” 
of the squamosal. : ‘plallg ¥ Means 

7, The auditory chain is composed of three main se 
of two, asin the Sauropsida; for the hinder part of the low uiea 
arrested very early to form the malleus, the new-and foremost Rea 
that chain. of 

8. The permanent functional lower jaw is formed of both a 
ficial cartilage and a superficial bone; so that it does not correan 
simply to the fore-half of the mandible of the sauropsidan, “spond 

9. The epihyal end of the functional hyoid early coalesces with 
opisthotic (mastoid), the stylo-mastoid foramen opening just over the 
behind that junction; the chorda tympani, or anterior branch of 
seventh nerve, escapes from the bony tunnel in which the main the 
runs, and passes over the incus, vial 

10. Besides the stapedius muscle, there is a tensor tympani, which 
only exists as an adductor of the mandible in the Sauropsida, 

11. The ear-drum is finished externally by both. a superficiaj cart. 
lage (ud/a) and a superficial bone (tympanic) of the opercular cate. 
gory; both these lie internal to the concha. 

These are some of the most evident specialisations seen in the 
mammalian skull, which sharply distinguish it from that of an ad 
sauropsidan, But that which strikes the eye most is that, whilst jn 
the Sauropsida, as alsoin Lepidosteus, there are six bony pieces jn each 
ramus of the mandible, there is only one in that of the mammal 
this articulates directly with the skull-wall; and also that there is 
new element in the ear-chain, 

No gradational study of adult skulls is of any service heres and the 
palzeontological record sheds no light upon the subject. The 
known fossil mammals from the lower secondary strata are marsupials 
and are of a far higher type than the existing Australian monotreme. 
and yet these latter are truly mammalian in their skulls, 

Embryology is our only resource at present; and it reveals the secre 
of this divergence, seen in the adult condition of the Sauropsida oy 
the one hand, and the Mammalia on the other. In the early develop. 


ment of the skull and face, there is an essential conformity betwee | 


these two; and in those parts which undergo most modification after 
wards, the only primary difference in the newly chondrified bars is 
that in the Mammalia—even in the lowest orders—the quadrate 


ment or pier of the mandible is only partially marked off from the res 


of the arch. 

We have, therefore, in the early cartilaginous state of the mamm. 
lian visceral arches, a mandibular bar which has an upper knob answer 
ing to the distinct quadrate of the reptile or bird, which has a larger 


internal, and a lesser posterior angular process—quite sauropsidanin | 


character. 


In the next arch, the pharyngo-hyal again is in two pieces: one, | 
the stapes, fits into the fenestra ovalis; and the other, the incu,i: | 
articulated to the stapes behind and to the knobbed head of the man | 


dibular bar—which will give rise to the malleus—in front, 

Passing from the distal part of the stapes, there is, in many caseya 
small segment of cartilage which answers to the interhyal of the crow 
dile, and to the infrastapedial bar of the lizard and bird. This 
mains distinct for a time, and is bound up with the tendon of thes 
pedius, which muscle passes inside the top of the main hyoid bar, 
be inserted fleshy in the hinder tympanic recess. The rest of the hyoid 
bar is subdivided much as in a normal branchial arch, as in the crow 
dile; but it does not attach itself, as in that type, to the mandible 

Now, in the Sauropsida generally, the pier of the lower jaw has th 
squamosal as its proper investing bone; whilst the articulo-meckelia 
bar, or free lower jaw, has six membrane bones on each ramus, tk 
last of which, the articulare, unites early with the ossifying articular 
end of the mandible, This state of the ramus is quite like whats 
seen as low down as in Lepidosteus, The splints that remain distine 
are the dentary, the splenial, and coronoid in front, and the spr 
angular and angular behind. The rod-like distal end of Meckel’s ar 
tilage is mostly absorbed, and does not take any active part in formig 
the fore part of the ramus; for a time, in Chelonia and Crocodil 
the two are united distally by a non-segmented basi-mandibular plate 
of cartilage. 





In the lower types of Mammalia, especially in Ornithorhynchusal 
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Mole, a complete study of the earlier stages of the man- 

‘ rch yields the following results. In the Mole ( 7a/pa europea), 
es in the adult, extremely small ossicula auditis, the embryonic 
— ibl is as large as in the Sauropsida; the top of the bar forms a 
_— nar quadrate lobe, and there is below a short posterior and a 
e aaa process. The rod then runs on, thick and solid, inside 
long ickening tissues which form the ramus, together with the internal 
= h of the third division of the fifth nerve and the chorda tympani 
es the seventh on its inner side, and the outer branch of the third 
pares of the fifth on its outer side. The two Meckel’s cartilages meet, 
perv and form a basi-mandibular rod, which, however, does not become 
ie outside Meckel’s cartilage becomes differentiated into a 
large superficial plate of cartilage, and outside this, a thin bone, the 
oes The latter rapidly ossifies all the cartilage, except the poste- 
rior angle, and the ascending articular process: part of this cartilage 
Jines the glenoid cavity of the squamosal, part forms the meniscus, and 
the rest remains as the articular condyle. The angular process soon 
becomes ossified. ; ; t P 

Subdistally, Meckel’s cartilage ossifies for a considerable extent as a 
hyo-mandibular, and then coalesces with the dentary. There is also 
a bony tract inside Meckel’s cartilage, which is only partially distinct, 
and represents the splenial and coronoid of the Sauropsida, Proxi- 
mally, the thick knob and the broad part giving off the two processes 
become ossified endosteally, a separate centre being formed in the 
internal angular process of the cartilage. ] 

A splint of bone, the mandibular ecéosteal articulare, appears at 
the same time, and then all the three centres coalesce. Also, in the 
tract close to the articular head of the ramus, there is another bony 
splint, which partly gives off from its edge (behind) another smaller 
piece; these two subdistinct rudiments have all the characters and rela- 
tions of the supra-angular and the angular of the Sauropsida. 

In Ornithorhynchus, the splenial is much more distinct than in the 
Mole, and it has a well formed thick crest, half-separate, answering to 
the coronoid of the Sauropsida. In other mammals, including Man, 
the ectosteal articulare is the ofly posterior splint, and it is early fused 
with the ossifying cartilage. 

In half-grown Moles, the hinder splints—supra-angulare, angulare, and 
articulare externum—form a very remarkable crested, ridged, and lami- 
nated structure; but, in the adult, all this has been absorbed, and the 
small processus gracilis is all that is left of these growths. On the 
outside of the membrana tympani, which is stretched by the internal 
angular process of the mandible—the manubrium mallei—a superficial 
crescent of cartilage, and a still more superficial crescent of bone, 
appear. In many kinds, these fuse early; in Carnivora, the bone unites 
with the cartilage after it has ossified; it does not in the lesser Bats. 

The ridge inside the permanent malleus is for the tensor tympani, 
and answers to such projections inside the articulare of Sauropsida as 
are for muscular attachment of its adductor. 

In the Monotremes, the malleus remains large, and the incus is very 
rudimentary; in these and in several other kinds of low Mammals, the 
hole in the stapes is either absent, or very small; and thus the latter 
more nearly resembles the shaft of the columella of Sauropsida. The 
tympanic bone is nearly straight, having only a spike behind, and it 
thus does not forma ring, This bone is evidently the counterpart of 
the interopercular of fishes, as the cartilage is a low-placed opercular 
ray of the mandible. ° 

In conclusion, it may be remarked that in this part of the organism, 
as in every other, embryology fails to give the slightest hint of the 
chasm which ultimately exists between Man and the most anthropoid 
of the remainder of the Mammalia. 
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THE FARRINGDON GENERAL DispENSARY.—The presidency of this 
old-established institution, which became vacant by the death of Lord 
Hatherley, has just been accepted by Lord Coleridge. At the annual 
meeting, held last month, it was stated that 32,000 patients had 
attended the institution during the year, and the medical staff reported 
that these patients appeared to be of a deserving class, and that they 
did not believe that the charity was in any way imposed upon. On 
the 30th of last month an amateur dramatic performance, in aid of the 
funds, took place at St. George’s Hall. A full audience witnessed an 
exceptionally good representation of ‘* Masks and Faces,” and the 
funds of the institution will receive about £50 profit after the expenses 
incidental to the performance have been paid. 


PRESENTATION.—Mr. A. E. Chesshire, one of the surgeons to the 
Wolverhampon Eye Infirmary, has been presented by about seventy of 
his patients with a testimonial, consisting of a silver-mounted spirit- 


flask, a surgical basket, and a silver sandwich-case. 





ANTISEPTIC INCISION AND DRAINAGE IN 
EMPYEMA. 


By F. RICHARDSON CROSS, M.B., F.R.C.S., 


Surgeon to the Bristol Royal Infirmary. 


AN effusion into the pleura, which by its amount and by the rapidity of 
its increase is threatening the life of the patient, should be at once 
tapped. The displacement of organs, to which the serious symptoms 
are due, must be relieved by removal of the displacing fluid. Even 
hydrothorax dependent on cardiac or renal disease demands inter- 
ference, although the dropsy of the pleura is almost certain to reaccu- 
mulate. Goltdammer, of the Bethany Hospital, Berlin, has by punc- 
ture given relief in fifteen cases of secondary effusion without ill result; 
and even hemothorax must not be always left alone. 


A rapidly increasing pleurisy may cause fatal syncope by interference 
with the circulation. Bartels has found, in cases of left-side exudation, 
the inferior cava, where it passes through the quadrate hole of the dia- 
phragm into the thorax, bent at right angles by displacement of the 
heart. This would be followed by stasis of blood in the lower half of 
the body, and consequent anzemia of the heart or brain. Fraentzel 
adds that he has never seen fatal syncope with right-side effusion, 
Leichtenstern, analysing fifty-two cases of sudden death with pleurisy, 
finds thirty-one to be in right-side exudations. THe attributes death to 
pressure on the right heart, with thrombus here or in the superior cava, 
and embolism of the pulmonary artery. 

Other pleural effusions, which do not Zev se threaten the life of the 
patient, should be treated medicinally; but, if absorption through the 
natural channels do not follow within a reasonable time, the chest 
should be tapped to relieve the bruised and compressed lung, and to 
allow its early and complete re-expansion. In pleuritis, the withdrawal 
of only a few ounces of fluid lessens the intrapleural pressure, reopens 
the blocked lymph-channels, and is rapidly followed by absorption of 
the remaining excessive secretion. Besides, removal of irritation from 
the pleura lessens the tendency to chronic inflammation and hyperplasia 
in the tissues of the membrane itself, or its consequent hypertrophy, 
and the formation of adhesions, which bind down the compressed lung, 
and render it liable to phthisical degeneration and fibroid change. Every 
day that the effusion continues, the full re-expansion of the lung—without 
which, no case can be looked upon as cured—is rendered less probable, 
and its permanent incarceration by the thickened pleura more certain. 
If the fluid is to be removed by puncture through the chest-wall, the 
diagnosis may be rendered more certain, and the character of the fluid 
be demonstrated, by the use of the hypodermic syringe. 

Although no harm seems to follow the admission of air to an acute 
or dropsical serous effusion, suppuration would thus be induced in the 
subinflammatory exudation of strumous individuals; whilst, if the 
fluid be pus, its contact will cause fcetid decomposition. Most 
of the methods for paracentesis thoracis, therefore, prevent any en- 
trance of air into the chest; and, whilst excluding it and other putre- 
factive agents from the more or less putrescible pleural effusion, they 
encourage expansion of the lung by tending to reduce the intrapleural 
pressure below that of the atmosphere within the air-cells of thelung. A 
trocar and cannula with air-tight valves, or subaqueous drainage, effect the 
purpose; and the aspirator is still more powerful as exerting consider- 
able suction, Whatever instrument is used must be surgically clean, 
especially where it lies within the chest; and it must be azr-tight here, 
as well as in its own valves. Its reliability is most tested towards the 
end of the operation, as the expansion of the lung and the compression 
of the structures bounding the thoracic cavity reach their limit, 

In rapid tapping for sero-fibrinous exudation and dropsy, no attempt 
need be made to empty the pleura of fluid; nor could this often be 
effected ; for, besides the fear of wounding the lung, cough and pain 
usually occur before its full re-expansion ; and partial removal of fluid 
is thoroughly effective. If the fluid be pus, clinical experience abun- 
dantly proves that no method of rapid tapping will effect a cure, and 
that the pleura must be continuously and thoroughly drained. Excep- 
tion to this statement must be made in the case of children; here, an 
abnormal pleural effusion is usually pus; often it is small in quantity; 
very rarely it may be absorbed; and not unfrequently it will disappear 
under one or more rapid tappings. If not so, the child as well as the 
adult must be treated by continuous drainage, at an opening of the 
chest made with every consideration to conveniently and effectively 
empty the pleura. For, whether an empyema be repeatedly treated by 
rapid air-tight tapping or left entirely to nature, in process of time— 
during which the lung is being permanently compressed, the pleura 
irritated by its contents, and the patient worn out by dyspnoea and 
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fever—the pus will make its escape by the lung, or more probably 
through the thorax in front, close to the sternum, where the absence of 
the external intercostal muscle leaves the chest-wall thin. The relief 
thus given to the symptoms of retention of pus is soon replaced by suppu- 
rative fever or hectic; for the pleural contents, exposed to the action of 
the atmosphere, undergo fcetid decomposition, which spreads into the 
serous membrane itself. Many such cases, however, recover with the 
lung permanently injured, with contraction of the chest-wall and lateral 
spinal curve, to which is usually added a constantly discharging sac of 
putrefying pus. 

It is important here to remember that an empyema may be localised 
or even sacculated. Such cases usually result from caries of a rib or 
ulceration of the thoracic wall, or from a similar morbid process in the 
remains of a pleuropneumonia. Dr. Wilks has said: ‘‘ If, under any 
circumstances whatever of an inflammatory attack in the chest, under 
whatever name that attack may be called, there result localised dulness 
with absence of breath-sounds, and perhaps distant tubular breathing, 
an empyema may be safely suspected.” He has seen five cases of such 
localised empyema in one year fatal by bursting into the lung, and 
recommends that, if a single tapping do not cure them, they should be 
treated by free incision. 

In all cases of local or general empyema, free incision, without any 
special precautions, should give better results than those left to natural 
processes, because the cases are earlier relieved, and the opening is 
made convenient for effective drainage. Dr. Fuller, in 1872, had seen 
no fatal cases treated under him by this method since he had been con- 
nected with St. George’s Hospital. But a free incision soon heals, 
until it is merely a narrow sinus through the chest-wall, not large 
enough to allow free escape from the pleura. The pus collects, and, by 
reflex irritation of the pleura, is soon largely increased in amount. 
This tendency can be perfectly met by the use of Chassaignac’s drainage- 
tube. No counter-opening is necessary, the original incision being 
always at the best available site for drainage. The end of the tube 
should reach any pocket of pus that may exist. 

In cases of fistula remaining after escape of empyema, a properly 
arranged system of drainage through the fistula, or by a more advan- 
tageous counter-opening if necessary, will often effect its closure. 
Syringing is useful in these cases, not by rendering the sinus antiseptic, 
but by helping to dislodge the offending matters which escape, whilst 
the comparatively innocuous injection dilutes or replaces them in the 
pleura. In recent acute cases, syringing does harm; it irritates the 
pleura, causes increased continuance of the effusion, and may even pro- 
duce a fatal result from shock. One of my cases, treated by good 
drainage under Listerian precautions, and which was perfectly cured, 
after the removal of the drainage-tube on the fifteenth day, had to be 
re-dressed each day for the first nine, as I now think by reason of the 
syringing that I (officiously) used causing excessive secretion. With pro- 
perly arranged drainage, syringing should not be necessary; but if the 
discharge continue for a long time purulent, and bagging be suspected, 
it should, I think, be carefully used to flush out the pleura, and the 
necessity or otherwise of its further employment will be indicated by 
the character of the fluid that escapes after its injection. 

Some cases of old-standing fistula may be prevented from filling up by 
rigidity of the thorax, or fixation of the viscera, preventing apposition 
of the pleural surfaces. I believe that, with proper drainage, assisted, if 
necessary, by syringing, this will rarely occur ; but if it do, resection of a 
piece of one or more ribs will permit falling in of the chest-wall, and 
tend to closure of the sinus. Such a proceeding is quite . ncalled-for at 
an early period. 

Good drainage is the essential consideration in the treatment 
of empyema, but there is another side to the question scarcely-less 
important—the prevention of putrefaction or of fcetid decomposition 
in the pleural contents. Solong as pus is contained within its abscess- 
sac, it does not putrefy; but putrefaction is immediately brought about 
by contact of putrefactive agencies abundant in the outer world, or in 
the mucous tracts of the body immediately in communication with it. 
Pasteur’s experiments show that the putrefactive elements are not the 
gases of the atmosphere, but solid particles floating in it, as well as 
abundantly present on the surface of the planet. Air itself would harm 
the pleura by physical or chemical contact, but its exclusion is a matter 
of very small importance, provided the vital putrefactive agents in it be 
excluded. 

I should prefer to treat an empyema by absolute exclusion of air, 
if this could be satisfactorily combined with continuous drainage ; but 
I do not think it practicable; for the granulation-tissue which must 
develop around a tube passed through the intercostal tissues secretes 
pus, and thus provides a putrescible channel between the pleural con- 
tents and the atmosphere ; and if ulceration occur instead of granula- 
tion, the tube-tract in the chest-wall is no longer even air-tight. The 





difficulties in the way of emptying the pleura wi . 
thing to replace the itechinging pies, and the doattintaas mitting any. 
form of traction to encourage the expansion of the lung, milita of an 
further against prolonged aspiration or any form of continuow me 
On the other hand, atmospheric pressure in the pleura diese 
the lung does not seem to interfere with the ultimate expansi a 
provided the putrefactive agents be destroyed, the presence of and, 
scarcely prejudicial. I, therefore, submit that the most sati me 
way at present of treating empyema is by a free dependent opening j 
the pleura, with good drainage, under full Listerian precautions vr 
allows free and full escape of the pus, and admission into the a ~ 
an aseptic atmosphere until such time as the visceral row ae 
pleurze come into contact. Parietal 

As to the site for drainage, the most dependent part 
when the body is supine, is the tenth rib a its ele A 
made along its upper border, just outside the angle, ig as low ios he 
chest as it is usually safe to go. The lower intercostal spaces 
widest, and posteriorly more so than at the axilla, admitting a fall 
sized drainage-tube. The lower angle of the scapula rests on the ej hth 
rib, I should incise just outside the angle of the rib, never above th 
eighth space; and if the effusion be very large, should prefer the tenth, 

The drainage-tube requires careful management. If it be left in too 
long, the sinus cannot close; and, even if the empyema be practical] 
cured, the granulation tissue along the tube secretes a good deal of md 
On the other hand, it should not be withdrawn toosoon. In one of m 
cases I thought it produced dyspnoea, and unwisely withdrew it the 
second day after the operation, but reintroduced it two days afterwards, 
with relief of a great deal of pus. On the seventh day after the operation 
the empyema was replaced by a serous discharge, and I again discon. 
tinued the drain ; the wound did not heal until seven weeks after the 
operation. Had I drained for a fortnight, I believe it would then have 
been cured in a third of the time. } é 

One of my cases, a girl aged 17, despite syringing, had recovered from 
an empyema of one month’s standing a fortnight after treatment, The 
second, 23¢ years old, who was relieved of three pints of pus about a 
month after the commencement of her illness, and the wound healed in 
seven weeks, despite imperfect drainage. (Both these occurred in the 
practice of my friend, Dr. Shingleton Smith.) The younger patient | 
saw two months after the operation. She was absolutely well in ever 
respect, and the assumption is that the other case, which was only 
under treatment a fortnight, is also perfectly well. 

A female, aged 18, with stiff contracted joints, cardiac mitral disease, 
and old strumous sinuses over the sternum, on the shoulder, and in the 
armpit, which had resisted all attempts at treatment, showed, early in 
1881, symptoms of left-side pleurisy. In course of time, it seemed evident 
that she was suffering from empyema. Dr. Fyffe considered with me 
the advisability of operating. I was afraid to open the pleura, on account 
ot the contiguity of the septic sinuses on the chest. I did not care to 
aspirate, for I thought that would only hasten the necessity for free 
incision. The general condition of the patient seemed to promise no 
hope of recovery, and she was in no immediate danger. By-and-by 
abscesses appeared at the cardiac apex in front, and one in the lumbar 
region behind. It was like a psoas abscess, threatening to burst, 
Antiseptic treatment gave the only chance, and I decided to passa 
drainage-tube through the abscesses and through the chest. Before 
doing so, I carefully scraped and swabbed, with De Morgan’s solution of 
zinc chloride, all the sinuses, padded each separately with carbolic gauze, 
and took every precaution to prevent the ends of the drain being inocu- 
lated froma them. On the evening of the day following the operation 
the patient seemed sinking, but after two days of sharp reaction she 
continuously did well. On the seventh day I got rid of the anterior 
part of the drain, and allowed the chest here to close, On the four- 
teenth day the advantage of free drainage was well exemplified, a plug 
of fibrin blocked the tube, and as withdrawn by the change of dressing, 
allowed a free outflow of perfectly clear serum, At the end of four 
weeks I kept the posterior drain cnly under the special antiseptic 
dressing. The axillary sinus throughout was foetid, the others were 
perfectly free of smell. The drain was removed entirely early in the 
sixth week, and the wound had healed at the next dressing. - The dis- 
charge was serum, not pus, after the first few days. Syringing was 
used only on one or two occasions. I may add that all my cases of 
empyema have got well in a way analogous to ordinary primary abscess, 














M. GAUTIER presented to the Académie de Médecine, at a recent sitting, 
a ptomaine in a perfectly pure condition, It was a very caustic, oily 
liquid, and extremely venomous, almost as much so as the venom 0 
the cobra. A milligramme and a half inserted under the skin of a 
bird killed it in less than an hour with paralysis and tetanic con 
vulsions. 


[April 29, 1882, 
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LABOUR IN A PRIMIPARA COMPLICATED BY A 
LARGE URETHRAL CYST AND BY 
PROLAPSUS UTERI: 


DELIVERY BY CEPHALOTRIPSY: SUBSEQUENT OPERATION AND 
RECOVERY. 


By J. HICKINBOTHAM, M.D., M.R.C.P., F.R.C.S.Ed., 


Physician to the Birmingham and Midland Hospital for Women. 





On November 12th, 1880, in consultation with Dr. Young of Erding. 
ton, I saw Mrs. S., aged 21, who was daily expecting her first confine. 
ment, An examination revealed a huge mass protruding from the 
vulva, which consisted of a greatly hypertrophied cervix; and in 
front of it a large soft tumour, which I took for a cystocele. Be- 
hind the prolapsed mass, and lying in a flaccid condition against 
the posterior vaginal wall, was a perfect hymen of the typical 
sickle shape. The pelvis seemed of average size, and there was 
nothing in the general state of the patient to cause anxiety. The 
os uteri easily admitted a finger; and with some trouble (from the 
extreme length of the cervix) I was able to recognise the head pre- 
senting. The membranes were entire. After consideration, it was 
determined to wait and watch until labour should come on, in the hope 
that gradual dilatation would occur, and the delivery end naturally. 
Labour began on the evening of the 21st, and, although the pains were 
strong ahd regular, no advance was made; therefore Dr. Young asked 
me to see her again atv a.m. the next day. 

At this time the os was but little larger than above described, and 

resented a very peculiar appearance, being perfectly annular, and sur- 
rounded by a ring of white, shining, gristly-looking fibres. Imme- 
diately above this, the cervix was encircled by large veins, with dilata- 
tions almost hemorrhoidal in their character, The membranes had 
ruptured some hours previously, and the head could be felt at the 
brim, but was not affected by the pains, which were of moderate length 
and force. } 

As the patient showed signs of exhaustion, it was decided to attempt 
delivery without further delay; she was, therefore, chloroformed, the 
bladder emptied, and with great caution I endeavoured to overcome 
the rigidly contracted os. After considerable effort, I was able to get 
in three fingers, when a smart gush of blood warned us that the 
vascularity of the cervix had not been over-estimated. 

Two courses were now open to us: the first and easiest was to make 
two or three small incisions, and then deliver by forceps; the second 
was to treat the constriction as being insusceptible of dilatation, and to 
deliver by lessening the volume of the foetal head. After earnest con- 
sideration, we decided upon the latter alternative; because, although in 
ordinary cases the incisions through the os contract so much as to be 
unimportant, and the risk frem hemorrhage is, therefore, small, yet in 
the present instance, from the altered condition of the tissues, and 
especially on account of the great vascular turgescence, we felt that the 
danger would be very considerable. The cranium was,'‘therefore, per- 
forated and crushed by a small cephalotribe, after which there was no 
difficulty, She went on well; but the tumour anterior to the cervix 
began to increase, and there was some pain. On the tenth day it rap- 
tured, and there was a free discharge of puriform fluid, after which 
convalescence was uninterrupted. Neither during pregnancy nor after 
labour was there any incontinence of urine, or other trouble connected 
with the bladder. 

The prolapse of the uterus had occurred quite gradually, so gradually, 
indeed, as to push aside the hymen without rupturing it, and so entirely 
without inconvenience that the poor woman did not know until her 
marriage that ‘‘ she was different from other women.” Her menstrua- 
tion was always regular, and her health had always been robust. The 
cause of the procidentia was, no doubt, lifting and carrying heavy 
weights whilst very young. Six weeks after her confinement she called 
upon me, at Dr. Young’s request. I found the womb still prolapsed, 
but the condition of the os and cervix was nearly natural, The tumour 
which I have described lay in a flaccid state upon the anterior vaginal 
wall, or rather hung from it, and a large hole, admitting my finger, 
still remained. A sound passed into the bladder showed nothing 
abnormal, and she could hold her urine from morning to night. 

When the cyst was itself examined, by the finger or sound, I could 
merely make out a large empty cavity between the bladder and uterus, 
and apparently communicating with nothing. 

She was afterwards admitted into the Women’s Hospital, under my 
colleague, Mr. Lawson Tait, who has kindly given me the following 
report of her then condition, and the treatment adopted, 





‘*On examining the patient, there appeared, protruding from the 
vulva, what looked exactly like a cystocele, but which had the singu- 
larity of having a hole, about the size of a shilling, punched (as it were) 
into its most prominent part. The finger was admitted into a large 
pear-shaped cavity, having its apex directed up towards the urethra ; 
and it was ascertained that it opened into this canal by a small aper- 
ture, not larger than a hemp-seed. When the bladder was injected 
full of milk, and the external meatus forcibly closed, some of the milk 
found its way into the sac. The cyst ran backwards as far as the 
cervix uteri, and seemed to double up on each side of this structure 
into small pockets.. I laid the whole cavity open from the urethra to 
the cervix, dissected out the mucous membrane over the whole surface, 
and shortened the remaining flaps of the vaginal surface, so that they 
met correctly in the middle line, when united by suture. 

‘* The removal of the cyst-wall from the cervix was difficult, and the 
hemorrhage was profuse and troublesome. The patient made a perfectly 
uninterrupted recovery, and all traces of the abnormal cyst have dis- 
appeared, and the protrusion is cured. 

**T have no doubt this case is an illustration of the rare form of con- 
genital malformation, which, I believe, I was the first to describe in 
the Zancet of January 9th, 1875. I have seen three such cases, and in two 
of them the distress of the patients was very great, on account of the 
decomposition of the urine escaping into the sac, and there becoming 
ammoniacal and purulent. In the present instance, this was obviated 
by the hole in the depending part of the cyst ; but it is perfectly certain 
that urine in considerable quantity must have passed through the 
cyst. 

‘* The size of the sac in this case was probably as great as that of the 
bladder, and it was probably five times as large as in either of the 
other cases upon which I have operated. In all three cases I dissected 
the cyst out, and found the aperture into the urethra to be very small, 
being, as I have said, about the size of a hemp-seed. 

‘*T think the relations of the cyst, in Dr. Hickinbotham’s case, 
prove its origin to have been congenital, as it is perfectly impossible to 
imagine that a cyst could develop itself from any structure lying 
between the urethra and the cervix uteri, so as to have relations so 
intimate with both, as existed in this case. In all three cases the cure 
by operation has been complete.” 

I may just remark, upon this note of Mr, Lawson Tait, that his 
hypothesis that the absence of symptoms was due to the hole in the 
cyst, could only be correct after the labour, since before that there was 
no hole. I think a more likely explanation is, that the opening into 
the urethra was protected in some way by a valvular fold of the mucous 
membrane, which was sufficient, until there was obstruction in front, 
and more pressure than usual from the bladder. These conditions no 
doubt obtained during the labour, and then for the first time urine found 
its way into the cyst, whose contents had previously been unirritating 
and harmless. 

Since the above was written, the patient presented herself at the hos- 
pital, complaining of a ‘‘lump inher stomach which gaveher great pain.” 
Her temperature was 102°, and pulse quick. She was therefore ad- 
mitted, and examination showed a tender tumour above and to the right 
of the umbilicus, which I believed to be a movable kidney. A day or 
two of entire rest in bed seemed to set matters right; the tenderness 
and fever disappeared, and she was again sent home. 


A CASE OF LABIO-GLOSSO-LARYNGEAL 
PARALYSIS. 


By J. M. HOBSON, M.D., Croydon. 








IN the JOURNAL for December 3rd, 1881, a case of ‘‘ Brain- Disease simu- 
lating Bulbar Paralysis” is reported as brought before the Manchester 
Medical Society by Dr. Ross of that city. The primary disease does not 
appear to have been in the medulla oblongata, but in the central ganglia, 
and on the left side, ‘‘a streak of secondary degeneration” was traced trom 
the diseased corpus striatum (the right was also affected), ‘‘through the 
crus, pons, and anterior pyramid of the medulla oblongata.” ~-More- 
over, ‘‘these degenerated fibres occupied the internal margin of the 
anterior pyramid of the medulla, and appeared to bend back in the 
median raphé to reach the bulbar nuclei of the opposite side.” It is 
to be noted that this man had an attack of hemiplegia and aphasia 
eighteen months previously. 

This striking and, as far as I know, unique case, set me thinking 
whether one which came under my observation in the early part of last 
year, and which till now I have associated in my mind with those cases 
described by Dr. Wilks (Diseases of the Nervous System), some of which 
had hemorrhage into the medulla oblongata, ought, perhaps, after all, 
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to be classed with Dr. Ross’s case. I therefore bring my case before 
the readers of the JoURNAL for comparison with this other one, al- 
though, in one sense, they cannot be compared, as my case is still 
living, and, unless she gets another ‘‘stroke”, is likely to live for years 
to come. 

Mrs, ——, aged about 40, travelled, on February 6th, a distance of 
over 130 miles to stay with a relative in my heighbourhood, In the 
middle of that night, I was called to see her, and found her in the fol- 
lowing condition : quite speechless, though fully conscious; no marked 
hemiplegia ; lower jawclenched ; nocardiacsymptoms; radialartery thick- 
ened. Next day, the jaw was more opened, and it was then discovered 
that the tongue was almost powerless, and that deglutition was difficult. 
She could scrawl her name with her right hand, but she held the pencil 
badly. There was indication of slight facial palsy on the left side of 
the mouth. The optic discs were normal. On inquiry from her friends, 
and on writing to her medical man at home, I ascertained the follow- 
ing history. 

She had good health up to a year before, then had slight and trans- 
ient loss of speech. Her next attack was on one night in January 1881, 
when she lost her speech for a very short time. Again, a third time, on 
January 16th, she had partial aphasia, accompanied now with partial 
left hemiplegia and impaired deglutition; these all coming on gradually 
in the course of the day. In about a week, she got better of this, and 
when she arrived here was very nearly recovered. She could talk and 
walk quite well, and could use her arms, only the left was a little im- 
paired in its movements. 

On the third day, February 8th, she could swallow better, and 
could speak a little, Albumen was found in the urine. On the oth, 
she was not so well. On February rith, Dr. Hilton Fagge saw 
the patient with me in consultation, At this time, complete facial 
paralysis was noted. This paralysis remained, as far as voluntary 
movements were concerned, during the remainder of the time the patient 
was under my care. On the other hand, d/inking occurred; and, when 
amused, the face would be drawn up into an expression of laughter, 
but never into a smile. When an effort was made to close the eyes, a 
wide staring only was produced. I noted on this day that the right 
hand had been weaker for a day or two. It was the /e/t which had 
been affected before. On the 19th, she had remained about the same 
for the last week. On the 24th, she had some power in the right arm, 
and swallowed better. She had been complaining for some time past 
of pain in the masseters—probably spasm. When tested with carved 
letters, she could use them well to form words. On March 2ist, the 
right hand had gained considerable power. She was now able to dress 
herself. Swallowing had improved, the jaw could be more widely 
opened, and the pain in the masseters was gone; but there was no 
marked improvement in the movements of the tongue, and the voice 
was still absent, as it had been throughout, except on February 8th. 
There was, as far as I remember, one inarticulate sound for every- 
thing, and a slight sound, not sustained, on laughing. It was not 
clear that speech by letters was quite perfect, for, on trying to spell 
‘*cannot” on the letters (before several persons), she spelt ‘‘connot”. 
Cutaneous sensibility had been found perfect in the face, but diminished 
in the right fingers. 

Mrs, —— now returned to her home, fortunately without any mishap 
this time, and passed at once under the care of her usual medical at- 
tendant, by whose courtesy I am enabled to publish these notes. This 
gentleman has kindly informed me of the progress of the case. On 
September 19th, he wrote to me: ‘‘Her general health has much im- 
proved, and she is able to engage in some of the lighter duties of her 
home, but she cannot utter a word;” also, ‘‘she is able to put the 
tongue out, which she could not move at will before, and she swallows 
with less difficulty.” I have learned still later that swallowing is now 
quite easy; there is no power of speech, but some voice. 

Now, the symptoms of this case much resemble those of Dr. Ross’s; 
only his had less pronounced symptoms at the time—‘‘loss of facial 
expression, imperfect articulation, and slight difficulty of deglutition”— 
while the previous attacks in my case were lighter. Dr. Wilks men- 
tions a case in his book (of. cit.) which I well remember in the wards 
of Guy’s Hospital, and which now reminds me of Mrs. ——’s case. 
This woman could not utter a word; but when, apparently, pleased at 
something said to her, her mouth opened, her face was opened out too 
into a broad laugh, while one slow inspiratory noise was made, I 
think this woman eventually went home, and I do not know what be- 
came of her. Her case was ‘‘cerebral” for a long time before she 
settled into this state. 

Till I saw Dr. Ross’s case, I had thought of my own as one of hzemor- 
rhage into the neighbourhood of the medulla, Nevertheless, I was 
at a loss how to explain the remarkable facts of the facial muscles being 
quite cut off from the direction of the will, but responding to the stimu- 





lus of a humorous idea, and of the blinking. Now, homens a au 
I have a clue to the solution of that difficulty. if, the ee T think 
the central ganglia, the facial nuclei would certainly be cut of from” a 
ordinary motor impulses descending from the hemispheres bertiat = 
be free to respond to impulses reaching them through the o tic ne 
and corpora quadrigemina. Thus the blinking would be eccenunea ant 
but how about the laughing? Though this is a respiratory act Py 
is probably directly regulated by the medulla, a stimulus ori in: 
above must reach the medulla first. How is this to be accomplished 

the motor tracts be interrupted? Meynert’s notion (Stricker’s Histol mf 
vol. ii) is of a double motor tract, represented by the crusta formed, f 
fibres from the corpora striata, on the one hand, and by the tegment : 
(or rather a portion of it), formed of fibres from the optic thalami — 
on the other hand. Now, according to the same writer, the corpora stri . 
receive fibres mainly from the anterior part of the brain, while the o = 
thalami, corpora quadrigemina, and corpora geniculata receive 4 i 
tion of their fibres at least from the occipital and temporal lobes, Thug. 
a humorous idea,* taking its origin in the occipital convolutions as the 
seat of the emotions, may be reflected into this latter group of ganglia, and 
thence again into the various nuclei of the medulla oblongata, includin 

those of the seventh pair, concerned in the act of laughing. Itseems that 
the central connections of these nuclei are through both the crusta and 
tegmentum; those connecting the common nucleus of the sixth and 
seventh passing through the crusta, while those connecting the inferior 
nucleus of the seventh, as well as some direct central roots of the nerye 
pass through the tegmentum. 9 

One has been accustomed to think of deglutition as so perfectly reflex 
an act, that surprise is, at first sight, felt at having to associate its im. 
pairment with cerebral lesion; but we must remember that,€in neither 
Dr. Ross’s case nor my own, was the act deeply involved; and it was 
probably affected only through paralysis of the tongue, which would 
hamper only the first or voluntary stage of deglutition. In Dr, Ross's 
case, the streak of degenerated fibres was traced into the inner border of 
the pyramid, and then ‘‘appeared to bend back in the median raphé 
to reach the bulbar nuclei of the opposite side”. This is the course 
taken by the central fibres of the hypoglossal nerve. Then the paralysis 
of the spinal accessory nerve, causing the aphonia in my case, could just 
as well be accounted for by an unusual central lesion—and we are now 
contemplating unusual lesions—as the paralysis of the hypoglossal 
nerve, Lastly, the previous attacks which I have described would re- 
ceive a more probable explanation—more in accordance with experience 
—from the idea of central lesions than from that of repeated accidents 
in the medullary region. 

On the other hand, if one tried to associate the symptoms in Mrs, 
——’s case with a lesion, or rather a series of lesions, in the neighbour- 
hood of the medulla oblongata, the amount of disorganisation in that ail- 
important part of the nervous fabric would be so great as to be incom- 
patible, one would think, with the maintenance of life. 

Thus, to my mind, at present, the balance of evidence is in favour of 
central lesions in this remarkable case. But the subject stands in need 


of elucidation. 


ON AN “EPILEPTIC” CONDITION OF THE CENTRES 
WHICH CONTROL THE NUTRITION OF 
THE BODY. 


By W. MUSSEN YOUNG, M.D., 
Assistant Medical Officer, Suffolk County Asylum. 








A GREAT extension has been made of late of the class of cases which 
are recognised as entitled to a place under the generic heading 
‘‘epilepsy”. Formerly this designation was applied only to those cases 
in which there had existed a train of symptoms so marked and severe 
in character as to justify the popular appellation of “falling sickness”. 
In order to constitute an epileptic fit, it was deemed necessary that there 
should be observed distinct loss of consciousness, foaming at the mouth, 
tonic, followed by clonic, spasms of the entire voluntary muscular 
system ; in fact, all the symptoms which, taken collectively, are now 
known as aut mal, But it has been for some time generally admitted 
that in epilepsy, as in everything else, there are degrees of severity, 
and that it could no more be expected that every attack should be of 
this severe character, than that all cases of small-pox should be of the 
confluent form. Accordingly, attention has been directed to a class 
which had previously attracted little notice, owing to the slight disturb- 
ance which they cause when compared with the struggle for life which 
is witnessed in a seizure of the more severe type. In this class—pehtt 
mal—would be included cases in which the symptoms are so slight as 





*~ One should, perhaps, rather say, the cerebral process of a humorous idea. 
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‘ed by a casual observer, and in which the patient him- 
to past a nipped of only a momentary feeling 4 giddiness. 
self we bong the manifestations of these two different classes are so 
But, ts divergent, clinical observation establishes their close affinity 
and yp id Very frequently the milder variety is merely the pre- 
beyo - stage of what may ultimately prove to be the most severe at 
ee form of the disease; in which case the one is simply the 
a and natural development of the other. This points to the 
eenclusion, that the same specific pathological condition underlies both, 
the only difference being one of degree, : 

But the widening of the meaning of the term epilepsy has lately pro- 
ceeded in another direction than that of degree. If it be taken for 

ranted, as it undoubtedly must, that there is some pathological con- 
dition, be it circulatory or otherwise, affecting the cerebral motor area 
sn such a manner as to produce the phenomena observed in sensori- 
motor epilepsy, it will not be a stretch of the imagination to suppose 
that the other cerebral centres are liable to become deranged in a pre- 
cisely similar fashion. The manifestations of these perversions of func- 
tion of different areas would, of course, vary according to that part of 
the system over which the area affected might preside. It would be 
as illogical to suppose that similar pathological conditions of different 
areas should be manifested by the same effects, as it would be to expect 
that irritation of the optic nerve should affect the sense ofsound. Dr. 
Maudsley and other recent authorities insist that, in cases of ‘‘masked 
epilepsy”, 2 transitory attack of furious mania may take the place of 
muscular convulsions. It is fair to attribute “these convulsive seizures 
of ungovernable impulse to a condition of the highest centres, analogous 
to that which obtains in the motor area during an attack of ordinary 
epilepsy, so that this variety might rightly be designated epilepsy of 
volition. If, then, both the motor and volitional centres are liable to 
become affected in this way, it may be assumed that the centres pre- 
siding over the nutrition of the body are subject, wholly or in part, to 
similar pathological changes. 

The following notes of cases are recorded with the object of attempt- 
ing to show that clinical observation tends to corroborate this theoris- 
ing from analogy, and that there exists a morbid state which may be 
described as epilepsy of the centres which govern the nutrition of the 
body. 

‘A. is now twenty-seven years of age, and has been an inmate of this 
asylum for nine years. In order to understand her condition, it will be 
better to begin by describing her as she appears under the most favour- 
able circumstances, when her general physique is very good, and her 
appearance somewhat prepossessing, with a florid complexion, but rather 
‘epileptic’ expression. Her mental condition is at all times weak, 
but when in the state just described she is not inclined to be violent, 
understands most of what is said to her, and gives fairly rational 
answers when questioned. This comparatively satisfactory state lasts 
for some time, when suddenly a marked change, more especially phy- 
sically, takes place, and within twenty-four hours a decided deterioration 
is observable. This degeneration progresses very rapidly, but not 
uniformly, as, during the course of the attack, she frequently exhibits 
apparent signs of improvement, or at least of arrest of the attack. 
Any hopes, however, of a permanent Change for the better are soon 
dissipated by a relapse into a worse state than formerly; and at the 
end of a fortnight her general appearance has so much altered that she 
would not be recognised as the same person, unless special attention 
with that object were directed towards her. Although she may be thus 
reduced to a kind of living skeleton, and may appear to be literally 
dying from starvation, hex appetite remains unimpaired, and she takes 
her food well, and with no abatement of relish. Concurrently with 
this alteration in her physical condition, her mental state gradually 
becomes more unsatisfactory, until at last she is restless and trouble- 
some, incapable of understanding any conversation, or ef herself 
speaking otherwise than in the most incoherent manner. This condition 
continues until she seems to approach a state of collapse, when an im- 
provement as rapid as the original degeneration sets in, and in a very 
short time she regains her former satisfactory state. This, however, 
again proves to be of only temporary duration, and the same sequence 
of events follows. The quiescent period which elapses between any 
two seizures is very variable, and does not bear any relation to the 
menstrual function. 

REMARKS.—The periodicity of the attacks in this case, together 
with the course they run, presents many points of analogy to those 
cases of epilepsy in which there are considerable intervals of entire im- 
munity from fits, followed by periods during which the seizures are so 
frequent and severe as to leave the subject of them quite prostrate for a 
time, until they gradually pass off and another interval of repose ensues. 
The resemblance ‘is still more marked by considering what might be 
called the convulsive character of the physical degeneration, as shown 





by the temporary intervals of improvement or arrest in severity of the 
attacks, The intense degree of malnutrition cannot be owing to a 
defective supply of nutritious matter, because the appetite is, as stated 
above, always very good, and there are never any signs of gastric or 
intestinal disturbance. The entire course of events may fairly be 
accounted for by supposing that the cerebral centres which govern the 
nutrition of the body may be acted upen by the same conditions as 
those which affect the motor centres, occasioning ordinary epilepsy. 

B, is a congenital imbecile, twenty-four years of age. About a 
year ago, a patch of alopecia areata, about three inches long by about 
two inches broad, appeared just above the left temple; but the bald- 
ness disappeared in a short time, and a good crop of hair again 
covered the affected spot. Both the falling off and the subsequent 
growth of the hair seemed to take place in an irregular and spasmodic 
manner. Shortly after this, a patch of about the same size appeared 
immediately posterior to, and joining, that which had been first affected, 
ran a similar course, and was followed by a like spot immediately pos- 
teriorly. The same succession of occurrences has taken place on 
several occasions, until now a tract of the scalp extending from the 
temple to the occiput has been affected from time to time, 

REMARKS.—If the maintenance of the general well-being of the body 
be liable to interference by an ‘‘ epileptic” condition of the centres 
governing general nutrition, it may be inferred that a part may be 
affected in a manner similar to the whole, and consequently that these 
periodic attacks of alopecia may be due to a like pathological condi- 
tion of that small part of the nervous system which is concerned in the 
nutrition of the affected spot. This case might also be looked upon as 
favouring the view, that alopecia areata is of neurotic origin in most 
instances. 

Cases are frequently observed in asylums in which patients who 
have never been subject to epilepsy, though presenting the peculiar phy- 
siognomy incidental to that disease, often complain at frequent and 
irregular intervals of a general feeling of being ill, without any cause to 
assign for it, as they may still have an excellent appetite, and may 
show no signs whatever of a disordered state of any portion of the 
digestive tract. In such cases, all medicines may be tried without 
affording any relief; but, if left to themselves, they completely recover, 
After an uncertain interval, the same symptoms again present them- 
selves; and it is a noteworthy fact that, during these slight indisposi- 
tions, the mental state always becomes more unsatisfactory. 

REMARKS.—These cases might be considered as a mild variety of 
the class which would include Case A., towards which they stand in 
the same relation as fetit mal to haut mal. 

It is not proposed now to enter upon any discussion as to what may 
be the exact nature of the morbid change which produces these effects, 
and which may be either circulatory or nervous in character. In favour 
of the idea that the blood-supply of the nervous centres is at fault, it 
may be urged that, considering the extreme vascularity of nervous tissue 
everywhere, a slight derangement either of the supply or of the quality of 
the blood would be likely to seriously interfere with the proper fulfil- 
ment of the functions of any part of the nervous system. On the other 
hand, when it is remembered what an important part the vasa vasorum 
play in the nourishment of the larger blood-vessels, and that these vasa 
vasorum are ultimately in great measure controlled by branches of the 
sympathetic, it is open to supposition that the small nervi nervorum 
have a considerable share in the regulation of the nutrition of the 
nervous centres, and that the morbid phenomena described above may 
be due to their nervous force periodically acquiring, as it were, a state 
of unstable equilibrium. Why such a condition of things should occur, 
and be manifested in such a manner, is as inexplicable as why miasma 
should affect the body in the periodic manner witnessed in ague. 





SURGICAL MEMORANDA. 


INJURY PECULIAR TO CHILDREN. 

The ‘‘injury peculiar to children,” which Dr. Sneddon describes in 
the BRITISH MEDICAL JOURNAL, April 8th, though so trifling as to 
escape insertion in many of the standard text-books on surgery, is yet 
sufficiently great to cause the young practitioner considerable per- 
plexity, and possibly annoyance, when first brought under his notice. 

I have had seven cases in less than four years, to all of which Dr. 
Sneddon’s description applies accurately, with the exception that, in my 
cases, the arm was considerably less than semi-flexed. I did not recog- 
nise the nature of the injury in my first case until, in the course ofa 
very protracted examination, a slight click occurred at the elbow, with 
complete restoration of use of the forearm and cessation of pain. 

In my case the injury was at the elbow, and, I believe, consisted 
of slight anterior displacement of the head of the radius, 
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I reduce it by supinating and extending the forearm ; and in my last 
two cases, the latter of which occurred very recently, and in which 
the injury had existed for two days, and slight swelling had occurred, 
I employed some manipulation at the head of the radius, in addition 
to my usual method, with the object of directing the bone backwards. 

Like Dr. Sneddon, I have only succeeded in finding a description of 
it in Heath’s Minor Surgery. WILLIAM J. MACKIE, 


The two short articles on this subject which have recently ap- 
peared in the JOURNAL (March 18th and April 8th) very completely 
describe an injury which a considerable experience of hospital casualty 
work leads me to regard as by no means rare. It is quite a common 
occurrence to have a child brought us with its arm ‘‘ out,” as the result 
of pulling or lifting by the hand. The forearm hangs powerless, with 
the hand pronated, and the child, which is rarely over three or four 
years of age, cannot be induced to lift it, even if tempted by some 
attractive object, which it eagerly clutches at with the other hand. An 
examination is made, and during the manipulation, which includes the 
movements of flexion and supination described by Dr. Sneddon, and 
which, to judge by the child’s resistance and cries, is very painful, the 
limb seems suddenly restored to its normal state, or within a few 
minutes the child is seen using it with ease and freedom. 

I have often speculated on the exact nature of this injury. I was 
aware of its occurrence twelve or fifteen years ago, and remember, 
about that time, having heard it spoken of by a surgeon of eminence 
as a possible separation of the upper epiphysis of the radius; but 
this is clearly a mistake. I have by no means uniformly found a 
click on reduction, or any alteration in the position of the bony pro- 
minences about the joint; but when present, the latter has always 
appeared to be a forward displacement of the head of the radius. I 
can hardly regard it, however, as a complete dislocation of this bone. 
Were the orbicular ligament torn, the restoration on reduction would 
not be permanent, as it is, or at least as it is till similar violence is 
again inflicted ; for the injury readily recurs. In a child of the age 
and loose texture common to the injury, the orbicular ligament, 
along with the ligaments generally, must be lax and yielding, and 
this state, together with the small, shallow sigmoid notch of the 
ulna, may easily permit the tiny head of the radius to slip too far 
forwards. 

In default of a better descriptive term, when asked by dressers and 
others what diagnosis they should enter in their records, I coined that 
of *‘pulled arm or pulled elbow,” and found this convenient for the 
purpose. BENNETT May, F.R.C.S., 

Surgeon to the Queen’s Hospital, Birmingham. 





IRON RING ROUND EXTERNAL GENITALS. 
Own the evening of March roth I was summoned to see an old man, 
aged 66, whose penis and scrotum were enormously swollen and cede- 
matous; and on my inquiring the cause, he pointed out to me that he 
had an iron ring round the root of the penis, behind the scrotum. He 
was in a good deal of pain, but had no difficulty in micturition, and he 
had been attempting to remove the ring by filing. With the aid of my 
assistant I succeeded, after an hour’s hard work, in filing through the 
ring and removing it. To accomplish this we held the ring firmly by 
means of two strong pairs of forceps, and prevented the file from doing 
injury to the soft parts by inserting a thin iron chisel between the ring 
and the skin. The ring was a quarter of an inch thick, and an inch 
and a half in internal diameter. The account the patient gave was 
that when gardening on March 4th (six days previously) he had dug up 
the ring, and out of curiosity had tried it on. Finding that he could 
not remove it, owing to the swelling of the parts, he had unwillingly 
sent tome. The ring had ulcerated through the skin, causing a deep 
wound, and imbedding itself partly in the soft tissues. Under the 
use of hot fomentations and lead lotion, the cedema soon disappeared, 
and the wound healed. 
I may add that there were no signs cf insanity in the man. 
R. L. BATTERBURY, M.D. 


THERAPEUTIC MEMORANDA. 


ACONITE v. SALICYLIC ACID IN THE TREATMENT OF 
RHEUMATISM. 
AconITE has been very highly recommended in the treatment of rheu- 
matism. I have given it in this disease with great advantage; and Dr. 
Murrell in his exhaustive letter on aconitine, or aconitia, in the JOURNAL 
of April 15th, states that Gubler commends it highly for the relief of 
the pain of acute rheumatism and gout. I will briefly detail a case, 
at present under my care, where aconite had a fair trial and failed, and 
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in which the value of salicylic acid was immediate 
general. A woman, aged 26, was admitted under ny oe 
North West London Hospital, suffering from rheumatism ot ah 
weeks’ duration ; the temperature was 101° to 102°. The rhe “% 
complicated with nausea and symptoms of pericarditis, as well 
with pains in the shafts of the long bones and erythematous eru 
on the legs. On admission she was treated by the house ph cf ri 
with a mixture, the main ingredient of which was potassium dian 
This she took for several days, without any perceptible effect, ti] L . 
her on a mixture containing 2 minims of tincture of aconite, in conti. 
nation with a little digitalis and 15 grains of bicarbonate of Potash, ns 
be taken every three hours for twelve doses. It slightly lowered the 
temperature after the first day only, caused a copious perspiration he 
was attended with no beneficial effect, either as regards the pains, th 
palpitation, orthe fever. This mixture with one minim of the throng 
of aconite was continued for nine days, but with no other effect I 
then gave 15 grains of the salicylate of soda, in water, with the result 
that in three days the temperature was normal, the pain had disap. 
peared, and the heart-symptoms greatly relieved. This confirms ‘ 
some extent the statement of Dr. Maclagan that salicylic acid is not 
injurious to the integrity of that organ; and that, in cases when it ap. 
pears to be so, the damage to the heart occurs in the natural and 
erratic course of the disease, often even before its manifestations jp the 
joints become apparent. D. H. CULLIMORE, 

54, Welbeck Street, Cavendish Square, W, 


TOXICOLOGICAL MEMORANDA. 


POISONING BY BROMIDE OF POTASSIUM. 


AxBouT 7 a.m. I was called to see a little boy, aged 3 years, who was 
stated to be suffering from convulsions. On arriving, I found him 
lying quietly, without any more definite signs of an attack than some 
slight want of consciousness and a little rigidity of the hands, The 
skin was of the natural colour; the pupils were normal, breathing 
regular, pulse 112, somewhat full; temperature 99°. His mother in. 
formed me that he had a convulsion lasting almost half an hour, which 
affected all his limbs and face. He looked a strong little fellow, and 
there was no history of any severe illness. A brother had died of con- 
vulsions when an infant. There was a distinct indication of the probable 
cause of the attack in the food which he had taken the previous evening, 

After an enema and a dose of 5 grains of bromide of potassium, the 
child was so much better that he sat up and played in bed. Unfortu. 
nately his mother left his medicine-bottle within his reach; and while 
she was absent for a moment, he drank it off, taking sixteen doses at 
once—8o grains of bromide in four ounces of camphor-water. Seeing 
the empty bottle in his hand his mother accused him of drinking it, 
which he at first denied. Being alarmed, she sent at once for me; but 
before I arrived, in about half an hour after taking the contents of the 
bottle, and one hour from the time I saw him, he was dead. 

His parents said that about ten minutes after the accident, he looked 
pale and his lips blue. Ina few minutes he lay down, then asked to 
be placed on the night-stool. His father lifted him up, but his head 
dropped to one side and he was dead. Rigor mortis set in very early, 

The circumstances being detailed to the coroner, he did not consider 
an inquest necessary. The parents would not permit an examination of 
the body. P, T. Duncan, M.D. (Lond.), Putney. 














OBSTETRIC MEMORANDA. 


AN UNUSUAL AGE FOR A PRIMIPARA. 
I THINK the following case may be of interest to the readers of 
the JoURNAL; and I should be glad to know if any members have met 
with many similar cases, 

Mrs. W., aged between 46 and 47 years (appearing quite 50), married 
about two years, was taken in labour with her first child on April roth. 
I saw her at 4a.m., but the os was only very slightly dilated. I saw 
her again in the afternoon of the same day. The os then was fully 
dilated, and the pains strong and regular, but the head made no pro- 
gress, and seemed tightly fixed in the pelvis. After some difficulty! 
applied the forceps, and commenced traction. It was fully half an 
hour before the head was born—powerful traction being exerted mean- 
while. The child was a large, well-developed male, and soon began 
to cry lustily. Beyond some slight hemorrhage, the mother did well; 
and up to the present both she and the infant are progressing satis- 
factorily. The points of interest are, I think, the age of the mother, 
and the satisfactory termination of the case. 

RosertT J. W. Oswatp, L.R.C.P. & S.Ed., M.R.C.S, Eng, 
Kennington Road, S.E, 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 

LONDON HOSPITAL. 

(Under the care of Dr. STEPHEN MACKENZIE). 


LEUCOCYTH-EMIA, 


Durinc a recent visit to Dr, Mackenzie’s wards in the above hospital, 
we had an opportunity of seeing many highly interesting cases, and we 
propose to give accounts of a few which seemed of special importance. 
Our readers may recall a case of leucocythzmia, in which the propriety 
of excising the spleen was seriously entertained by Dr. Stephen Mac- 
kenzie and Mr. Reeves. The case was referred to in a recent discus- 
sion on splenectomy at the Clinical Society. This patient, a Jew 
named Isaac C., aged 25, a cigar maker, was admitted on January 21st, 
complaining of a swelling of the abdomen and of some pain in the 
left flank and back. He had noticed the swelling for about twelve 
months, but had attributed it to increasing ‘‘stoutness”, With the 
exception of a ‘‘fever” when eight months old, he had previously en- 
joyed very good health, and had been a steady, regular man. There 
was, on admission, no very extreme degree of anzemia; the spleen was 
very much enlarged; it reached from the sixth rib (in the mammary 
line) to the groin on the left side, and from about three inches behind 
the axillary line toa point two inches to the right of the umbilicus ; 
the surface was hard and smooth ; in the epigastric region it was over- 
lapped by the liver, and a little below this point a notch could be dis- 
tinctly felt in its anterior border. The abdomen then measured thirty- 
three inches in circumference. The ophthalmoscope revealed no changes; 
nothing else of importance was noticed beyond some cedema of both 
feet; and this disappeared after resting in bed. On January 25th, 
he had a slight attack of peritonitis over the enlarged spleen, but this 
passed off in a few days; and, on January 31st, Dr. Mackenzie observed 
that there was nothing in his appearance which would lead to the 
opinion that he had any important blood-disease ; he was wasted, his 
complexion was somewhat dark, but there was no perceptible anzemia. 
On February Ist, he had an attack of epistaxis. On February sth, 
the circumference of the abdomen had increased by two inches and a 
half; on February 7th, Dr. Mackenzie observed a few small hzemor- 
rhages in the fundus oculi on both sides; and, on February 18th, these 
had somewhat increased in number. From this date, they gradually 
disappeared; and, on March 2oth, it was noted that there were no 
obvious hemorrhages in the fundi. The general symptoms at first im- 
proved under treatment, and this was accompanied by an alteration for 
the better in the blood, as shown by the table. The enlargement of 
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the abdomen, however, steadily continued. On March 7th, the cir- 
cumference of the abd»men was five inches greater than on admission 

and the measurement from the extreme right limit of the spleen to the 
mid-spine was 20 5 inches; and, on March 25th, this had increased to 








22.75 inches. The distension of the abdomen was, on March 29th, 
when we saw him, extremely marked; he then presented an emaciated 
but not extremely anzemic appearance; he was perspiring freely, and 
there was some cedema of the feet. 

The reasons at first for entertaining and for subsequently abandoaing 
the operation of splenectomy were so fully given in the discussion at 
the Clinical Society, reported in our columns on April 1st, 1882, p. 462, 
that it is unnecessary to repeat them here. 


DOUBLE NEURO-RETINITIS : TOTAL LOSS OF VISION. 


THOMAs S., aged 24, an agricultural labourer residing in Hampshire, 
was sent to Dr. S. Mackenzie by Mr. Stanford Morton. The history 
he gave was that he had never suffered from any illness, so far as he could 
recollect, until September 7th, 1878. On that day, while he was mowing 
barley, a rabbit jumped up; he pursued the rabbit, caught it, but a few 
minutes after resuming his work he fell. He did not recover conscious- 
ness for about thirty-six hours; at first he kicked and struggled violently, 
so that the bystanders told him that he had twenty fits. He suffered 
severely from headache for some time, especially on exertion, but was 
able to go back to. his work in ten weeks. He still suffered from 
headache at times. In the early part of the spring of 1879, while 
loading a cart with pea-sticks, he had another ‘‘fit”, after which he 
was unconscious for four or five hours; after this ‘‘fit” he was laid up 
for a fortnight. About three months later he had another fit of a much 
slighter kind. Since this period he had had fits at more frequent 
intervals; every four, five, or six weeks. The last fit occurred six 
weeks ago, while he was in Winchester Hospital. In November 1881 
he found that he could not see with the right eye, and experienced 
severe darting pain in the head, chiefly towards the back; this pain 
was severe enough to prevent his going to work for a fortnight. The 
sight of the left eye began to get worse, and about Christmas 1881 he 
had to give up work, and on January 24th, 1882, he was admitted into 
Winchester Hospital; at this time he had quite lost vision in the right 
eye and from that time the left eye grew rapidly worse, until, about 
three weeks before he was admitted to the London Hospital, all 
perception of light was, he says, quite lost. No history of syphilis 
could be obtained, and he stated that he had given up all alco- 
holic drinks about a year before the first fit occurred, He gene- 
rally vomited when he had the fits, and occasionally independently 
of the fits, and this for some years. The only symptom of which he 
complained, when we saw him, was the total loss of vision, which 
amounted to absolute loss, even of perception of light; in other re- 
spects he appeared perfectly strong and well. The excursions of both 
globes were normal; there was no strabismus. The pupils were equal, 
dilated, but acting to light (atropine had been used at another hospital). 
The media were transparent. Ophthalmoscopic examination showed 
a similar condition of both discs. The margins of the discs were 
blurred and indistinct, their surfaces faintly striated; exudation was 
present to a large extent, the arteries were very small, the veins dark 
and prominent. These changes were not quite so marked in the left 
eye ; no hemorrhage was seen. 

Dr. Mackenzie pointed out the difficulty of making a diagnosis in 
this case. The symptoms, taken along with the marked changes in the 
optic discs, rendered the existence of a tumour not improbable, but 
there was no direct evidence; neither was there anything which defi- 
nitely pointed to syphilis; the man gave no history in the remotest 
degree suggesting that disease, and there was no paralysis of any 
cranial nerve. As to the practical point of the best means of treating 
such a case, he had no hesitation in recommending mercurials and 
iodide of potassium, A mixture, containing 10 grains of iodide of 
potassium, and an inunction of mercurial ointment, had therefore been 
prescribed. This line of treatment he adopted, not merely because— 
in the oft-heard phrase—it gave the patient ‘‘the benefit of the doubt”; 
that is, he did not prescribe this merely because the neuritis might be 
due in some way to syphilis, but because he believed that the treatment 
was also the best at our disposal, if the man were suffering from some 
cerebral new growth. The paralysis and other familiar symptoms of 
tumour of the brain were, he pointed out, due not to the direct pressure 
or action of the new growth, but to the changes (of an inflammatory 
kind) which it set up in the cerebral tissue adjacent to it. It could 
not be hoped to affect the tumour itself by any remedies which could 
be administered, but there was some probability that the secondary 
changes in the cerebral substance might be held in check, Mer- 
cury was an old-fashioned antiphlogistic remedy, and its efficacy 
was probably increased by giving iodide of potassium at the same 
time. He had been much impressed by the usefulness of this line of 
treatment in cerebral tumour, by a case reported recently by Dr. 
Hughlings Jackson and himself, of a man who had, under its use, sur- 
vived for twelve years after the first onset of symptoms, Dr. Mac- 








618 THE BRITISH MEDICAL FOURNAL. 


LApril 29, 1882; 








kenzie also commented on the total loss of vision in this case, which 
was an unusual symptom in neuro-retinitis; he attributed it to the 
great amount of exudation present, due to the late stage of the disease. 


ENTERIC, FEVER: COLD SPONGING: EXTENSIVE THROMBOSIS IN 
BOTH LOWER LIMBS: LARYNGITIS. 
RoseErt C., a bricklayer, aged 23, was admitted on February 18th, 1882, 
suffering from typhoid fever; the symptoms were well marked, and 
the temperature ranged so high that Dr. Mackenzie found it desirable 
to make use of cold sponging. On each occasion the sponging was 
followed by a remission of pyrexia. 


Date. Hour. Before. After.; Date. Hour. Before. After. 
Feb.22 .. 2A.M. .. 103 .. 99 | Feb.24 .. 2A.M. .. 102.6 «; 99 
t+ 6 53 ++ 103... 160 | sald ate! AA gy: swe, BO. <>. nik AO SDORRINE, 
29 te TO 45 os 104.5 '+. 102. | ee leriy " pRAp goes | "3 pee 103 
a2 SPM... Yous? :, rors} ote Se eae ers. ONS 102.5 
» +» 6 4y% «. 105.5 «. 103 | pit wee GO Gi, Tt eS: LS 102.6 
a ++ TO 4, “ss TO5  .. 100 | Sy; 20 BOisen! > 30-2006 +.» 101.8 
Fel93 0. 2AM. .65; I-00. 199 Feb. 2s act SR MAM. ne, SOS. .5> 98.2 
9 Se eS. RPO ote ee 0s eee, 3 100 
- Ne lade Sata Es a Tis «lake ) MRS ter. SRL Tor 
10 te 2PM. 4. 104.5 .. 99.8] + oo 1D PMs. (>. (ROG! 2 i5.0 102 
ath See Seed ines EY Tee po a 103 
ee: Se eS ee sa) anu. ei: =») 308 ,.~ m0 SpOneMP. 


This table, which might be extended for three days more, suffi- 
ciently illustrates the control the cold sponging held over the severe 
pyrexia in this case. Dr, Mackenzie makes use of both cold sponging 
and cold bathing in enteric fever, wherever the temperature seems dis- 
tinctly to demand treatment. Cold sponging has the great advantage 
that it causes less disturbance to the patient; is, indeed, frequently 
even grateful to him; and, as is shown by the above table, is, if perse- 
vered in, able to reduce temperature. 

Another point of interest in the case was the occurrence of throm- 
bosis in the right femoral vein. The severity of the general symptoms 
had somewhat abated, when, on March 7th, considerable cedema of 
the right leg was observed, together with a good deal of pain, tender- 
ness, and some swelling in the popliteal space. The circumference of 
the right calf was 13% inches; that of the left, 1014 inches. During 
the night of March 8-gth, the patient had a severe rigor; and on the 
following morning the external saphena vein could be felt as a hard 
tender cord. The cedema had, however, decreased. On March 13th, 
the left femoral vein could be felt hard and cord-like as high up as 
Poupart’s ligament, and was excessively tender. There was also some 
cedema of the right foot; and on March 15th the femoral and popliteal 
veins on this side had become hard and tender. On March 2ist, he 
had a rigor and accession of pain in the legs, but after this he gradually 
improved. 

A third point of interest in the case was the occurrence of laryngitis. 
This, Dr. Mackenzie observed, had been a complication which had 
occurred with unusual frequency during the present epidemic of typhoid 
fever. The patient was not hoarse when admitted; but this symptom 
was noticed three or four days later; and on March 13th, when an ex- 
amination of the larynx was first possible, the vocal cords were seen to 
be swollen. 

MENIERE’S DISEASE. 


Pietro A., aged 51, an Italian harpist, dated his illness from about 
the beginning of November 1881. He then began to be troubled 
with noises in the ear, at first throbbing, but later hissing like the 
sound of escaping steam. Since then he had complained of giddiness, 
reeling gait, occasional vomiting and headache, and mental depres- 
sion. The giddiness was worst when he was in bed. Objects ap- 
peared to move from left to right. At certain times, the giddiness had 
become very severe, the hissing in the ears intense, and he had 
vomited. He had not been sick since admission (about six weeks); 
but he was deaf on the right side (the tuning-fork could be heard very 
imperfectly through bone, and not at all through air), When seen, he 
did not present any appearance of disease, could walk without reeling, 
had a fair appetite, and could understand words addressed to him in 
an ordinary voice. He inclined slightly towards the right in walking, 
and said that he had a strong inclination to turn in that direction. 
Objects, he said, appeared to move towards the right, illustrating his 
statement by sweeping his hand from left to right. 

On March 16th, the aural surgeon examined the patient, and re- 
ported that the right membrana tympani was indrawn and very much 
thickened. The right Eustachian tube was not fully open. A tem- 
porary improvement in the tinnitus followed inflation with the Eusta- 
chian catheter. 

The case seemed to be a fairly typical instance of the disease first 
described by M. Méniére in 1861. The experiments of Flourens and 
others go to show that vertigo having the characters above described 
can be produced by injury of one horizontal canal. The apparent 











rotation of objects occurs towards the affected side, where the canal : 


damaged only on one side, In a certain number of cas 

examination has revealed lesions confined to the seni pet. 
but in others the phenomena seem to have been due to disease of the 
middle ear, which had set up pressure on the labyrinth and peor 
circular canals. In this case, it will be noted that examination of nl 
ear showed that the tympanic cavity was not in a healthy condition, : 


REPORTS OF SOCIETIES, 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY, 
HEcTOoR C, CAMERON, M.D., President, in the Chair, 


Cerebral Lesions in Syphilis.—Dr. MCCALL ANDERSON showed a 
man aged 49. Twenty-four years ago, the patient had syphilis, About 
fourteen years ago, after an attack of rheumatic fever, the patient had 
an attack of paralysis on both sides of the body—less severe, -however 
on the right than the left. His recovery was speedy, but never com. 
plete, slight rigidity remaining on the right side and some numbness on 
the left. These symptoms were aggravated. after a second paralytic 
seizure about two years ago, and only began to disappear when the 
patient was put on antisyphilitic treatment. At the commencement of 
the first attack, there was temporary unconsciousness. For the last 
three years, there had also been a marked tendency to sweating on the 
left side of the face. Dr. Anderson’s diagnosis was a lesion of the 
motor tract of the brain of the left side, and of the sensory tract of the 
right side, the degeneration descending to the lateral columns of the 
cord, The only treatment employed was the inunction of mercurial 
ointment, which rapidly produced such an amelioration of symptoms 
that the patient left the hospital. 

Pseudo-hypertrophic Paralysis.—Dr. W. T. GAIRDNER showed a 
boy aged 10, with the most advanced symptoms of this disease he had 
seen. They were so advanced as to have lost many of their charac. 
teristic points. The disease began two years ago, and had advanced 
with great rapidity. At first, as is usual, the boy walked with a wad- 
dling gait, was easily knocked over, and had great difficulty in rising 
again. The calves were enlarged, and the spine incurved. Within a 
year, the boy became unable to stand or walk; the calves began to 
diminish, and the arms became involved in the paralysis. The progress 
of the disease-was painless; but, on stretching the back or legs, slight 
pain was sometimes felt. Sensibility was perfect ; tendon-reflex was 
absent; general nutrition was fairly good; but there was considerable 
relative atrophy of the muscles of the arms. The boy’s mother was 
twice married, and a son by her previous husband died of a similar 
disease. Dr. Gairdner further remarked that, since 1874, he had had, 
in the Western Infirmary, four other perfectly unequivocal and typical 
cases of this disease, all in boys from nine to twelve years of age, and 
one rather questionable case in a female aged twenty-four. 

Aortic Aneurysm.—Dr. MACKELLAR showed an aneurysm of the 
abdominal aorta, near the coeliac axis, which had undergone spontane- 
ous cure. During life, only forward pulsation could be felt, but not 











lateral, and the tumour was supposed to be omental. The patient ° 


died from dysentery, and an aneurysm was found full of stratified 
clot, and with the bowel adherent to its anterior wall and slightly gan- 
grenous. 

Enchondroma of Orbit.—Dr. THOMAS REID showed a tumour, re- 
moved from the outer part of the orbit ofa male aged 19. Afterablow 
on the right eye, followed by slight inflammation, a fluctuating cystic 
tumour formed outside of, and behind the globe, causing it to protrude, 
but without pain. Some fluid was evacuated, with relief to the sym- 
ptoms; but, as the solid part of the tumour grew larger, it was also 
removed. It was found adherent to the periosteum of the upper and 
outer walls of the orbit, as far back nearly as the optic foramen, and 
completely involved the lachrymal gland. Five months later, ‘the 
tumour recurred in the same place, and was again removed. On micro- 
scopic section, it presented the appearance of a fibrous enchondroma. 

Melanotic Sarcoma of Choroid.—Dr. THoMas REID also showed 
sections of a tumour, removed from a woman aged 48. This patient, 
six years ago, complained of dimness of vision, due to separation of the 
retina in the lower half of the fundus oculi. Very soon thereafter, 
vision was entirely abolished. Two years later, she suffered severely 


from pain in the eyeball, extending to the head. On being seen in the. 


beginning of this year, a tumour of the size of a filbert was found to 
occupy the lower half of the eyeball ; the lens was cataractous, and the 
iris thinned and arched forwards. Enucleation was performed, and, on 
making a vertical section of the eyeball, a pigmented sarcoma was found, 
springing from the choroid and penetrating the sclerotic: it formed a 
considerable swelling on the outside of the globe. 
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Cast of Child's Head.—Dr. W. L. Rerp showed a cast from a child’s 
head, taken afteredelivery with turning and forceps, and which was 
moulded by a contracted pelvis. After three confinements of extreme 
difficulty, Dr. Reid resorted in the fourth to the induction of premature 
labour at the eighth month. The head never engaged at the brim, but 
an arm and funis presented. Turning was employed, and, to complete 
the labour, the head had to be delivered by forceps. The child was 
dead. The pelvis was universally contracted, with a conjugate diameter 
of 3% inches. The following were the chief measurements of the moulded 
head: occipito-frontal, 474 inches; biparietal, 334 inches ; occipito- 
mental, 54 inches; suboccipito-vertical, 35 inches; suboccipito-breg- 
matic, 4 inches ; suboccipito-frontal, 434 inches. 

Abdominal Tumour.—Dr. NEWMAN showed a tumour froma female, 
admitted to the Royal Infirmary in a dying state, and whose symptoms 
were those of ascites, The tumour was very large, and adherent to the 
abdominal wall. It contained about 350 ounces of milky fluid, and 
two large solid masses like diseased ovaries. No ovaries could be found 
elsewhere. The bladder and uterus were both adherent to the cyst. 
The fluid contained albumen, cholesterine, and large granular cor- 
puscles; while the solid masses consisted of large round cells, with a 
slight fibrous stroma, The cyst appeared to have been formed by the 
union of two originally separate ovarian cysts. 

Hepatic Abscess. —Dr. NEWMAN also showed the liver from a case of 
jaundice, which had lasted some months. There was a large abscess in 
the right lobe of the liver, containing 20 ounces of pus and a large num- 
ber of calculi. There was no gall-bladder, but a communication existed 
between the duodenum and the cavity of the abscess. This condition 
Dr. Newman believed to be due to suppuration of the gall-bladder and 
its rupture into the liver, the bladder-structure being afterwards ob- 
literated. There had been a history of jaundice and ascites, but of no 
other symptoms bearing on the case. 





SURGICAL SOCIETY OF IRELAND. 
FRIDAY, MARCH IOTH, 1882. 
Joun K. Barton, M.D., Vice-President, in the Chair, 


Excision of Knee,x—Mr. CROty exhibited the end of the femur, tibia, 
and patella of a boy aged 7, whose knee he had resected three days 
previously, in the City of Dublin Hospital, for strumous disease of the 
joint. Tenotomy with forcible extension had, two years previously, 
been tried, but without permanent success. There was pulpy thicken- 
ing of the-head of the tibia, and of its synovial membrane. The semilunar 
a were destroyed, as also were the soft structures about the 
patella, 

Tumour of Side.—Mr. WHEELER exhibited a tumour, probably 
fibrous, which he had very recently removed from the side of a gentle- 
man. It grew in the region of the seventh, eighth, and ninth costal 
cartilages; and, in excising it, part of the ribs had to be removed also. 
The history given was that, when hunting in.1878, he hurt himself in 
the side; a small tumour appeared in the place, but gave no pain. In 
1880, it had grown to the size of half a small orange, but was still pain- 
less, In February 1882, it began to soften, and became red and hot, 
When Mr. Wheeler cut into it, about an ounce and a half of fluid 
escaped. The exact nature of the tumour had not yet been determined. 

Thyroid Tumour.—Mr. STOKER exhibited part of a large thyroid 
tumour, which he had removed from a boy aged 14, partly cretinous, 
and badly developed, who had been goitrous since his birth. Latterly, 
the tumour had been growing rapidly, and was giving laryngeal trouble. 
The tumour, which measured 7 56 inches transversely, consisted of three 
lobes, corresponding to the isthmus and two lateral lobes of the gland. 

he operation was tedious and bloody, owing to the large size and 
number of the vessels supplying the tumour, The tumour was solid 
with a central cartilaginous mass. 

, Diseased Ovaries,—Mr. ABRAHAM showed the diseased ovaries and 
distended Fallopian tubes of a woman, on whom Mr. Lawson Tait had 
operated, The specimens were presented by Mr. Tait to the College 
Museum. 

Fibro-Adenoma of Anus.—Mr. Swan showed a fibro-adenomatous 
9 ay of the size of a hen’s egg, which he had removed from the verge 
of the anus of a middle-aged woman. It was similar to those not un- 
frequently found growing from the labia. 
we Caries: its most Common Results, and their Treatment.— 
P Tr. SWAN read a paper on this subject, in which the paralysis of Pott’s 
we was considered. Statistics and cases, collected by the author, 
showed that paraplegia, as a sequence, followed almost exclusively dis- 
ease of the cervical and six upper dorsal vertebrze. This might be 
readily estimated by considering the small size of the vertebral bodies, 
their free motion in the cervical region ; and, in the upper dorsal, 
the tendency to a rapid assumption of an acute angle from the weight 





of the head, while in the erect posture, being transmitted through 
those bones. The anterior portion of the spinal cord was held in close 
relation with the posterior surface of the vertebral bodies by the spinal 
roots, while the posterior portion was five or six lines distant from the 
corresponding part of the canal. The theory of the direct extension of 
the morbid process producing a perimeningitis, a meningitis, and sub- 
sequently a localised myelitis, seemed thus feasible, and accounted for 
the frequency of interference with the motorial functions. The factors 
of the paralyses of Pott’s disease were three: 1, direct pressure 
of the bony angle on the cord; 2, deprivation of blood-supply, in- 
ducing a reflex paraplegia; 3, a series of changes, commencing by 
an extrameningeal lesion, involving secondarily the meninges, and ter- 
minating in a descending sclerosis of the cord. The author demon- 
strated the subject by pathological illustrations, and detailed some 
clinical phenomena in support of his observations, A review of the 
more unusual varieties of paraplegia was read. Complications with 
spasm, or paresis of the upper extremities, and their diagnostic value, 
were referred to, The value of the reflex phenomena was considered 
as a diagnostic agent in sclerosis, The occurrence of abscess, as a 
visible and internal sign, only indicated that pus was presented in a 
greater degree. According to the writer, it was present in every case 
of true vertebral caries, This he showed by specimens, which dis- 
played cavities containing the elements of pus in a state of caseous 
degeneration. The periods for treatment were separated into two: I, 
that in which the disease was either actively progressing or stationary; 
2, when repair was being established. The value of any apparatus, 
extending to the axilla, was held by the writer only to apply to disease 
very low down—not above the third or fourth lower dorsal. He advo- 
cated the jury-masts as a preventive, and showed some elegantly 
finished spinal supports, made by Mr. Corcoran of Bachelor’s Walk, 
Dublin, The general observations on the subject of the treatment of 
congestive abscess from spinal caries, made by the author, led him to 
believe that the safest treatment was allowing a spontaneous opening 
tooccur. He had not seen good results from Lister’s dressing in those 
cases, though holding himself a strong predilection for that method ; 
and quoted Billroth, Pirogoff, and others, on this subject.—Mr, 
THORNLEY STOKER strongly protested against Mr. Swan’s opinion of 
the uselessness of opening spinal abscesses under Lister’s spray. In 
his practice, the use of Listerism in such cases had been attended with 
excellent results. —Mr. ELL1IoT?T advocated opening spinal abscesses by 
a valvular incision.—Dr. H. KENNEDY advised the use of quantities of 
animal food in caries of the spine, as in all other forms of struma.— 
Mr. CROLY obtained good results by allowing psoas abscesses to open 
spontaneously, The reason why the valvular incision recommended by 
Abernethy gave good results was, because it was the nearest approach 
to the natural method, the essential point being to allow a slow and 
gradual, and, at first, only partial evacuation of the contents of the 
sac; so that contraction might occur gradually.—Mr. WHEELER agreed 
with Mr. Swan that bad results were to be anticipated from all methods 
of opening psoas abscessx—Mr. Swan, in reply to the President, 
thought that the common history of accident, as the starting-point of 
spinal caries, was unreliable. He thought that it was the blood which 
became effused into psoas abscesses which set up decomposition, The 
sac of a psoas abscess differed from that of other abscesses in being 
harder and less contractile, and liable to crack and bleed ; and hence 
the danger of rapid evacuation. 


FRIDAY, MARCH 24TH, 1882. 


Disease of Wrist-Joint.—Mr. BAXTER exhibited the hand and part 
of the forearm of a female, aged 30, which he had removed by am- 
putation for disease of the wrist-joint. The synovial membrane was 
thickened, and the cartilages were eroded. 

Fracture of Skull,—Mx, ORMsBy showed some pieces of bone which 
he had removed from the skull of a man two days before. While 
working in a mill, the man had received an injury from a circular saw, 
which knocked him senseless. No depressed bone could be felt, nor 
were there any symptoms of compression, Being worse next day, a 
crucial incision was made over the seat of the injury at the inferior 
portion of the left parietal bone; the skull was then found to be frac- 
tured. Trephining was performed, and the depressed pieces of bone 
were elevated, The patient was doing well. 

Stricture of the Gesophagus.—Mr. KENDAL FRANKS read a paper on 
organic stricture of the cesophagus. This might result from hyper- 
trophy of one or more of the cesophageal coats, or from cicatricial con- 
traction. In the latter form, there were two distinct stages of dys- 
phagia, the first coming on immediately after the injury was received, 
and due tg the inflammatory swelling of the parts. As this subsided, 


the patient experienced relief, to be followed sooner or later by the 
extreme dysphagia symptomatic of the contraction of the cicatrices. 
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Mr. Franks detailed the etiology, symptoms, and diagnosis of true 
fibrous stricture, and enumerated the various methods of treatment 
recommended. He related a case in which he had successfully em- 
ployed rapid dilatation, subsequently keeping the cesophagus from re- 
contracting by the frequent passage of bougies. M. T., aged 20, an 
unmarried woman, was admitted to the Throat Hospital on October 
27th, 1881, complaining of a difficulty of swallowing. She had never 
suffered from any affection of the throat until four and a half years 
previously ; when, one morning at breakfast, a piece of hard crust 
stuck in her throat. She could not get it down, and her fellow- 

* servants slapped her on the back. Retching soon came on, and the 
crust was ejected. There was nosubsequent hemorrhage. Afterwards 
she experienced pain and difficulty in swallowing, and every day this 
grew worse. Particles of food used often to stick in the throat, and 
she used often to get them up again with her finger. By degrees even 
fluids became difficult to swallow. . There was no variability in the 
dysphagia, and she evinced no symptoms of a nervous habit. It made 
no difference in the degree of dysphagia whether her attention were 
fixed on the act or not. She was in one of the Dublin hospitals for a 
short time, but a bougie was never introduced. She was, when ad- 
mitted, rather ensanguine and emaciated. She had lost between three 
and four stones since the throat became affected. She referred the 
pain and obstruction to a point about three-quarters of an inch below 
the cricoid cartilage, where, she said, she felt as if something were 
sticking. A laryngoscopic examination showed that the larynx was 
quite healthy; it was abnormally pale. There was no displacement or 
swelling. Mr. Franks tried to pass an ordinary cesophageal bougie ; 
but at the point indicated by herself it was obstructed. She bore the 
attempt well. After the withdrawal of the bougie, she was able, with 
great difficulty, to swallow some beef-tea and milk. The next day, he 
tried to introduce a No. 8 (English gauge) catheter. Great difficulty 
was experienced, as the cesophagus seemed dilated above the stricture, 
and he had to probe about against the floor of this dilatation with the 
olivary point of the catheter before he could find the opening. The 
catheter was retained for an hour, during which period the patient sat 
on a stool, leaning over a basin, whilst stringy mucus and saliva poured 
from the mouth. After its withdrawal she experienced great relief; 
and shortly afterwards, was able to swallow beef-tea with greater ease. 
On the 20th, the same catheter was inserted, and retained for a few 
minutes ; after its removal, Mr. Franks was able to introduce a No. 11 
with considerable difficulty. This was retained for two and a half 
hours. She was able afterwards to swallow some mashed potatoes. 
On the 22nd, the No. 11 was again introduced, and retained for three 
hours. On the following day, she was able to take a small portion of 
well-chewed meat—the first she had been able to swallow for four years. 
On the 24th, the No. 11 catheter*was retained for three and a half 
hours. She complained still of the sticking pain in her throat, but 
otherwise was feeling better. On the 26th, it was retained for four 
hours. On the 29th, Mr. Franks introduced a catgut guide through 
the stricture, and over it passed in a No. 12 catheter. On the 31st, the 
No. 12 was retained for five hours. On November 2nd, he introduced 
Otis’s dilating urethrotome without the blade, and forcibly dilated the 
stricture to the full size of the open instrument. This caused a good 
deal of pain; and for some time afterwards, the mucous discharge was 
tinged with blood. Immediately after its withdrawal, he introduced 
an ordinary cesophageal bougie, about three-eighths of an inch in dia- 
meter. This was retained for several hours. On the 3rd, a conically 
pointed rectal bougie, as recommended by Mr. Tufnell for stricture of 
the rectum, about half an inch in diameter, was passed with compara- 
tive ease, and kept in for six hours. This was passed every second 
day till the 9th, when Mr. Franks succeeded in passing Mr. Tufnell’s 
full-sized rectal bougie. The part that was held in the stricture was 
about five-sixths of an inch in diameter, and this was retained for one 
hour and a half. This large bougie was passed almost daily till the 
22nd December, and retained each time for periods varying from one 
and a half to four and a half hours. She was then discharged, and 
went to a situation in the country. In March, she was able to swallow 
all kinds of food without difficulty or pain. She expected soon to 
come to Dublin, when Mr. Franks hoped to have an opportunity of 
again passing the bougie, and thus determining the amount, if any, of 
recontraction.—Mr. TUFNELL and Dr. KENNEDY spoke; and Mr, 
FRANKS replied. 

Restoration of the Eyelid by Transportation of Skin from Distant 
Parts of the Body.—Mr. ARTHUR BENSON read a paper on this sub- 
ject, in which, after a brief résumé of the various operations which had 
from time to time been invented, practised, lauded, and abandoned, 
and those which were still employed, for the cure of extreme degrees 
of ectropion, he read the notes of eight operations which had been 
p2rformed in St. Mark’s Ophthalmic Hospital by himself and his col- 











league Mr. Story within the past year, after the method ; 
scribed by Dr. Wolfe of Cinngere; is, by the complete pihetaw 
of skin-flaps, without pedicles, cut to shape from any part of the 
patient’s body, or from that of anyone else willing to make a present of 
a portion of his skin to supply deficiencies elsewhere. The first of the 
series, which was also the first operation of the kind performed ip 
Ireland, was done in May last. Of the eight operations in which the 
size of the transported flap varied from 214” x 114” downwards; in five 
a certain portion of the flap lived ; in one, the entire flap survived ; and 
in another, very nearly the whole remained. In three, the whole flap 
disappeared ; in one of which it was torn off with the bandage in the 
night. In all cases, even those in which the whole flap sloughed, the 
ectropion for which it was done was diminished. Mr. Benson alluded 
to this, and suggested that the improvement might be accounted for b 
the fact that the newly formed cicatrix, though it contracted, did not do 
so to the same extent as the primary one; and compared the process 
to}that which occurred when von Burow’s operation four entropion was 
performed. A comparison was instituted between the operations per- 
formed in the eight cases quoted, and the operation usually practised in 
such cases, viz., taking a skin-flap with a pedicle from the side of the 
cheek or forehead. 1. If both failed, in the former case, no harm was 
done, except a slight scar produced on the arm; but, in the latter, 
there was an additional scar added to the face without corresponding 
benefit to the eyelid. 2. If both succeeded, in the first case, the patient 
derived unmixed good; whilst, in the second, the improvement in the 
lid was obtained at the expense of increased scarring of the face, 
There were many cases in which the former was possible, whilst the 
latter was impossible, owing to the extent and density of the surround- 
ing cicatrices. The question which still required answering was ; ‘Are 
the chances of success in the operation of transportation sufficiently 
good to justify its employment in those cases where a choice is possible?” 
Statistics were still required before the question could be considered 
settled; but Dr. Agnew of New York had obtained seven successes in 
eleven operations ; and in the series just detailed there were five partial 
successes in eight operations, Numerous isolated successes had been 
published, but such were nearly useless, as the relation they bore to the 
number of failures remained an unknown quantity. Several interesting 
points regarding the clinical history of the cases were discussed, espe: 
cially the rapid diminution in size which the flaps underwent, even 
after they had become perfectly vital in their new bed, and the late 
appearance of sensation in transported flaps; in one case which was 
carefully noted, it did not appear until the forty-seventh day. In con- 
clusion, Mr. Benson thought the operation worthy of a more extended 
trial, and considered that its introduction marked an epoch in the 
history of plastic surgery. _ For if it could be shown that the percentage 
of successes was fairly good in operations on the eyelid, there was every 
reason to suppose that, .in situations more favourably situated, the ratio 
of successes would be much greater. The subject was of interest, 
therefore, not only to the ophthalmologist, but to every operating sur- 
geon.—The VICE-PRESIDENT had not himself performed the operation 
of transportation, but had confined himself to the older methods of 
face-flaps with pedicles:—Dr. BENNETT had seen some of the opera- 
tions performed by Mr. Benson, but was not yet convinced that the 
operation was a very valuable addition to plastic surgery, the risk of 
failure being so much greater in it than in the ordinary methods.—Mr. 
Srory had performed several of the operations recounted by Mr. Ben- 
son; and, while acknowledging that some of the results obtained by 
it were in the highest degree satisfactory, he would feel inclined to resort 
to it only in those cases where other means were not available. If 
impossible to obtain a suitable flap from the face, he would prefer to 
employ the old Tagliacotian operation.—Mr. ARTHUR BENSON, in 
reply, considered that the operation was justifiable in a considerable 
number of cases, but that its relative advantages must be determined 
by a much larger experience of it than any of the speakers had yet had. 
The operation was a comparatively new one, and must not be lauded 
or condemned without fair trial. He had no doubt that, as his experi: 
ence of it increased, so would his percentage of successes. The only 
question unsettled was the relative number of successes by each method; 
for, on all other counts, it possessed indisputable advantages. 





OBSTETRICAL SOCIETY OF DUBLIN. 
SATURDAY, MARCH 4TH, 1882. 
J. A. Byrne, M.B., President, in the Chair. 

Fibrous Tumour of the Uterus.—Dr. ATTHILL exhibited a fibrous 
tumour, about the size of a goose’s-egg, which had been partly expelled 
(spontaneous enucleation), but remained adherent at one end to the 
muscular structure of the uterus. There had been but very slight haemor- 
rhage béfore the woman was admitted to the Rotunda Hospital. On 
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examination, the vagina was found completely filled by the mass. A 
wire écraseur was passed round it, and the pedicle cut through with 

eat difficulty; whereupon, for the first time in his experience, copious 
hemorrhage followed, so excessive as to resemble fost partum bleed- 
ing. Examination showed the source of this blood to be the cut pedicle 
of the tumour. Plugging with perchloride of iron, etc., restrained the 
hemorrhage, and the woman made a good recovery, with, however, a 
temperature running up to 104° Fahr. 

Sessile Vascular Tumour of the Uterus.—Dr. ATTHILL showed a 
small tumour which he had removed from the fundus uteri of a woman 
in the Rotunda Hospital. There had been very little hemorrhage 
from the tumour ; but he removed it as a prophylactic measure, having, 
in a similar case, formerly under his care, been obliged to operate, in 
consequence of the persistent profuse hemorrhage. 

Blighted Ovum.—Dr. HORNE showed a specimen which had been 
expelled from the uterus of a woman, aged 40, two days previously. 
Her last child had been korn seven years ago. She had menstruated 
regularly since until August last; she believed herself to be in the 
sixth month of pregnancy. Three days ago, she got a fright, and 
hemorrhage came on}; when examined, the os was about the size of a 
shilling, through which a soft mass like the placenta was felt. The 
uterus was about half the size of that organ at full time, and the pain 
was severe. The uterus was injected with hot water, and the mass 
removed.—Dr. MACAN thought the curious part of the history was the 
small size of the specimen after so long a time. He regarded it as a 
specimen of fleshy mole.—Dr. NEVILLE regarded the specimen as one 
of so-called cystic degeneration of the chorionic villi seen in an un- 


usually early stage.—Dr. ATTHILL, Dr. Kipp, and the PRESIDENT 


also spoke. 

A Case of Conceated Hemorrhage.—Dr. HORNE read the notes of a 
case of concealed hemorrhage occurring in a woman, Mrs. B., aged 
34, pregnant with her seventh child, otherwise healthy. Previous 
labours had been easy and uncomplicated. On November 11th, 1881, 
she went to the Rotunda Hospital; she was then weak and pale, 
with a moist skin, and was complaining of a feeling of extreme faint- 
ness, and of pain shooting down to the groins. She stated that on 
the previous day she had been exercising rather unduly. Examina- 
tion showed the external os uteri to be patulous, the internal being 
closed. No presentation could be made out. Dr. Horne tried to 
rupture the membranes, but got no liquor amnii, nor could the foetus 
be felt. There was the abdominal tumour, and the woman’s history 
that she was far on in pregnancy; but palpation and the stethoscopic 
examination gave only negative results. The vagina was therefore 
plugged, and on the second day the foetus, still-born, was found in the 
vagina, covered with the unbroken membranes, and the placenta 
attached. A large clot of blood was subsequently expelled from the 
uterus, and tae woman made a good recovery. Dr. Horne had found 
records of thirty-seven cases; in 23, the mother died; in all, the child 
was still-born, Out of 110 cases compiled by German authors, 56 
mothers died; whilst 7 children were saved. The cases were to be 
recognised by the presence of all the symptoms of hemorrhage without 
visible bleeding, a tense uterus with pain over it, but at no time true 
jabour-pains. The first question that suggested itself was, Was the 
woman pregnant or not, for no foetus could be felt? The question of 
treatment was an important one, and one on which some difference of 
opinion existed. Was it better to treat it like a case of ordinary acci- 
dental haemorrhage, or procrastinate in order to conserve the patient’s 
strength? The latter was the line adopted in the present case, and 
and with the favourable result recorded.—Dr. Kipp thought that the 
great difficulty was the diagnosis. He saw a case of a lady who, when 
eight or nine months pregnant, fell downstairs; pain set in, soon fol- 
lowed by collapse, which passed off in a few hours. He found the 
uterus enlarged and doughy; the os was closed; there was no hemor- 
thage in the vagina. He introduced a Barnes’s bag, dilated the os, 
and delivered as quickly as possible; but the woman died. The best 
practice in such cases was to dilate the os and deliver as quickly as 
possible, unless the woman were actually collapsed and pulseless, —Dr. 
DENHAM relaied a case which had occurred in Dr. Johnston’s prac- 
tice. A lady, between eight and nine months pregnant, was suddenly 
seized with a fainting fit, and all the symptoms of hemorrhage except 
external bleeding, not a single drop appearing externally; she died, 
and the fost mortem examination showed the placenta to be adherent 
all round its margin, but detached on its flat surface completely, and 
a large hemorrhage separating it from the uterine wall. He agreed 
with Dr, Kidd, that dilatation of the os and rapid delivery was the 
best treatment in such cases, but preferred to use his fingers instead of 
Barnes s bag.—Dr, ATTHILL said that in the 14,000 cases which had 
been delivered during his mastership of the Rotunda Hospital, this was 
the only case of concealed hemorrhage, showing how rare it was, In 





all the recorded cases in which the membranes were ruptured, the 
patients died; he did not, therefore, think the practice a goed one; 
and, considering the sudden emptying which occurred under such cir- 
cumstances, there was every reason to believe that it would tend to 
produce fresh hzemorrhage. He therefore advised that, unless the 
woman were dying or sinking, the membranes should not be ruptured, 
or delivery rapidly effected, unless uterine action could be first in- 
duced.—Dr. MACcAN said that the rule on the Continent was not to 
rupture the membranes unless the uterus were acting, for, by doing so, 
the only thing which restrained the hemorrhage—namely, theintra-uterine 
tension—was relieved. Pain he regarded as an important diagnostic. 
Women died from shock, which was quite out of proportion to the amount 
of blood lost. He did not advise rupturing the membranes, but dilated 
the os by means of Hegar’s dilators, as they were more easy of appli- 
cation than Barnes’s bag, The utter want of uterine action in such 
cases made him think there must be something radically wrong with 
the uterus itself.—Dr, DiLt had long been impressed with the belief 
that the collapse was due to the shock of the hemorrhage, and not to 
the amount. He thought that a diagnosis could generally be made by 
the (1) history, (2) local pain, and (3) collapse. He advised an ex- 
pectant line of treatment, sustaining the patient’s strength, and giving 
ergot, and encouraging uterine action. —The PRESIDENT, Drs. DOYLE, 
HENRY, and CRANNY also took part in the discussion, and Dr. HORNE 
replied. 


MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 
WEDNESDAY, MARCH Ist, 1882. 
THOMAS FITZPATRICK, M.D., Vice-President, in the Chair. 


Ascaris Lumbricoides.—Dr. J. W. Moore exhibited a Jarge speci- 
men of the common round worm passed by a girl, aged 16, who was 
under treatment by oil of turpentine for a severe attack of catarrhal 
pneumonia consequent upon measles. Ina fit of coughing, the worm 
came up without the least trouble. 

Temperature-Charts in Fever.—Dr. J. W. MOORE submitted a series 
of charts illustrative of clinical observations in continued fever. The 
first case detailed was that of a young man, subject to asthma, who fell 
ill of typhus. On the seventh day of the fever, there was an attempt 
at crisis; but the temperature rose again, until, on the thirteenth day, 
there was a second definite attempt at crisis. Almost immediately 
the phenomena of typhoid fever appeared, and the illness ran on to 
the sixtieth day, terminating at last by lysis. The history of this 
case showed that the two continued fevers might coincide, or at all 
events follow one another very closely. A second chart illustrated the 
important clinical fact that hemorrhage from the bowels at an early 
period of typhoid fever was sometimes of advantage to the patient, 
perhaps by causing depletion and relieving that hyperzemia of the in- 
testinal mucous membrane which often precedes the development of 
typhoid ulceration of the ileum. A young man, aged 20, had con- 
siderable bleeding from the bowels on the twelfth day of his fever. 
Hardly had it ceased, when there was a rapid amelioration in his sym- 
ptoms, and he was completely apyrexial by the eighteenth day. A 
third chart showed an unusually slow pulse in convalescence from typhus 
maculatus of sixteen days’ duration. During the fever, the pulse was 
weak and rapid. On the fourteenth day, it fell to 86. On the seven- 
teenth day of his illness, he was completely apyrexial, his pulse being 
only 40 in the minute; and during four days afterwards it never ex- 
ceeded 46. Then it began to vise again, reaching on the twenty-fourth 
day 72, and on the twenty-fifth day 86, in the minute. That com- 
paratively quick pulse coincided with a completely apyrexial state, his 
temperature on the twenty-fourth and twenty-fifth days being only 
98.4° and 97.2° respectively.—Dr. Nixon said he had experience of 
the reduction of temperature on or about the seventh day of typhus. 
Liebermeister also had called attention to its prognostic value.—Dr, 
WALTER SMITH had also observed a similar depression of tempera- 
ture on the seventh or ninth day. This remission was even of dia- 
gnostic importance.—Dr. HENRY KENNEDY endorsed the observa- 
tions of the previous speakers, In his experience, intestinal hzmor- 
rhage in fever was frequently beneficial. He had recorded cases in 
which the pulse fell to an extraordinarily low rate even during the 
fever. The symptom was, as a rule, not of moment.—Dr. J. W. 
Moore replied. 

Apparent Recovery from Morbus Addisonii.—Dr. J. MAGEE FINNY 
detailed the case of a widow, aged 50, who was admitted to the City 
of Dublin Hospital, under his care, on May 17th, 1880, suffering from 
great debility and discoloration of the skin. Since Christmas 1879, 
she had been daily becoming weaker and losing flesh. Dr. Finny 
based his diagnosis on the constitutional and local symptoms which 
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were present. 1. The constitutional symptoms were those of, anzemia 
and asthenia—such as general muscular debility, wasting, faintness, 
and breathlessness on any exertion, 2 subnormal temperature, a dimi- 
nution of solids in the urine, feebleness of the pulse, and weakness of 
the heart’s action. These symptoms were, indeed, but the expression 
of profound asthenia and anzmia, as Addison fully recognised, and 
were not peculiar in themselves to the disorder under consideration, 
being present in idiopathic anemia and the advanced stages of other 
wasting diseases, as cancer, renal or splenic degenerations, etc. Their 
significance was, however, at once enhanced by the absence of any 
other known conditions which could produce them. Frequent and 
careful examinations of the patient, as well as the subsequent progress 
of the case, precluded the possibility of there being any other cause for 
her symptoms. 2. The local symptoms were equally well pronounced. 
The pigmentation of the skin was characteristic (a) in the usual situa- 
tions—the face, arms, hands, fingers, axillze, areolze of nipples; (2) in its 
nature, varying in shade from a dingy yellow to an olive black, the 
colour fading imperceptibly from the darker to the lighter shades ; (c) 
the deeper pigmentation which followed the application of a test-blister ; 
and (@) the unmistakable staining of the mucous membrane of the lips, 
palate, gums, and buccal surface, and the inky discoloration of the 
tip of the tongue, exactly corresponding in colour though not in extent 
with the admirable plate depicted by Dr. Greenhow in his monograph. 
The treatment was based on the prominent symptoms of asthenia and 
anemia. The former indication was met by giving eggs, beef-tea, 
wine, and as much other nourishing diet as could be safely borne, and 
by medicines directed to strengthen and stimulate the heart, and the 
other by preparations of iron and arsenic. Under this treatment, she 
soon began to mend gradually, and, from November 1880, she had not 
required any treatment; she was now able to walk a couple of miles 
without much fatigue, and, when seen last week, she presented little 
of the original disease for which she came under Dr. Finny’s care. A 
small woman, she was fairly well nourished; the face no longer at- 
tracted notice, and all the pigmentary changes in the mouth and hands 
had totally disappeared. The patient who was the subject of the 
disease was introduced and examined by the members present.—Dr. 
NIXON observed that there was nothing to make it certain that the 
patient had suprarenal disease; nor was it certain that the group of 
symptoms associated by Addison with the disease named after him 
were at all associated with disease of the suprarenal capsules. One 
or two cases had come under his observation in the Mater Misericordize 
Hospital in which the symptoms laid down by Addison were presert 
to a marked degree, and yet afterwards there was a considerable abate- 
ment of them. He did not think that, because Dr, Finny’s case was 
cured, they were not to regard it as the special form of disease de- 
scribed by Addison.—Dr. WooprorrFe said that, on seeing the patient 
that evening, he did not recognise her at all, so marked was the change 
for the better since he saw her first.—Dr. HENRY KENNEDY said that 
the number of cases that had occurred since the time of Addison was 
comparatively small. He concurred with Dr. Nixon that it did not 
follow that, because a case recovered, it was not Addison’s disease. 
He had long had the impression that this disease was in some way con- 
nected with the strumous diathesis—first, because it was found in the 
suprarenal bodies, and, secondly, because the vast bulk of the cases 
that were examined after death showed symptoms of tubercular disease 
of the lungs.—Dr. WALTER Sm!TH said that the most conspicuous 
symptom of the disease was the disturbance of the pigment formation of 
the skin, and the most important symptom was the anemia, with its 
attendant train of symptoms. Very little was known of the causes of 
the affection that was called idiopathic pernicious anzemia, and Addi- 
son’s disease might be looked on as an analogous condition, f/s exces- 
sive pigmentation.—The CHAIRMAN mentioned the case of a boy who 
had discoloration of the skin and debility, but who recovered under 
treatment. He was of a strumous habit.—Dr. Knorr had tried the 
experiment of extirpating the suprarenal capsules in cats, dogs, and 
rabbits, and very few recovered the operation. There was great pig- 
mentation of the rete mucosum in this case.—Dr. FINNY replied. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, Marcu 18TH, 1882. 
WILLIAM STOKES, M.D., President, in the Chair. 
Report of the Committee of Reference.—Dr. J. M. PURSER brought 
up the report of the Committee of Reference on a case of malignant 
disease of the cesophagus, exhibited by Dr. J. Magee Finny on March 
4th. The new growth was a flat-celled epithelioma, and the nodule in 
the left lobe of the liver was of the same nature. 
Lympho-Sarcoma (?) of the Mediastinum.—Dr. J. W. Moore ex- 
hibited the thoracic and abdominal viscera of a servant woman aged 55, | 


SS 
whose illness had been of four months’ duration. She died with 
ptoms of great respiratory distress, Both pleure were thickens 
There was complete collapse of the right lung, and partial colla 
the left. From the second rib to the diaphragm a new growth, ‘dnecenas - 
yellow in colour, resembling - hyaline cartilage, occupied the anteri 
mediastinum. Posteriorly, a similar growth extended from the third 
dorsal vertebra downwards to the fourth lumbar vertebra, embrac} 
in its route the bronchi and the innominate artery and thoracic aorta, 
Pressure on the main bronchi had, doubtless, led to pulmonary colla: 
The lymphatic glands were extensively involved in the disease which 
appeared to be a lympho-sarcoma. ° 

Lathology of Resection of the Knee-joint.—The Presipent showed 
a series of six specimens, illustrating the pathology of resection of the 
knee-joint. In one case (that of a young lad), there was only synovial 
disease, characterised by pulpy, frog-spawn-like, gelatinous thickenj 
of the synovial membrane. There was no disease of the bone or carti- 
lages. A second patient was a man of intemperate habits, aged 36, the 
subject of carious ulceration of the bones. Secondary amputation had 
to be performed, owing to excessive suppuration, A third patient was 
a child aged 8, suffering only from synovial disease; there was no history 
of traumatism or of stroma, Cases four and five occurred in you 
lads, and were examples of synovial disease only. In case six, ‘there 
was extensive disease of the bones in an adult. Secondary. amputation 
was required, 

Fractures of Bodies of Vertebre,—Dr. E. H. BENNETT showed three 
fractures of the bodies of the vertebrze, exceptional in not involving the 
spinal canal, and in the fact that, in all three, there was osseous union, 
They were examples of the fracture par écrasement of Malgaigne. In 
one case the fourth, and in another the first, lumbar vertebra was frac- 
tured. In both instances, the body was cleft in the centre, the anterior 
fragment being depressed downwards and forwards ; a small piece was 
thrust back into the spinal canal. In the third case, a fracture de- 
tached the odontoid process downwards and forwards. The cases showed 
that a certain number of individuals recover after an injury usually sup. 
posed fatal. 

Pulmonary Gangrene.—Dr. J. MAGEE FINNY showed a specimen of 
gangrene of the lung, occurring in an intemperate man, aged 22, who 
had suffered from a cough for a year. A week before admission to 
hospital, symptoms became acute, and he complained of something 
bubbling in the right side. The sputum was abominably fcetid ‘on 
March 11th, but the foetor disappeared on the 16th, when he died of 
hemorrhage into the pleura. The left lung was adherent to the thick- 
ened pleura; a typical gangrenous cavity engaged its upper and back 
portion, being apparently the centre of a pneumonic process. 

Injury to the Eye, causing Amaurosis.—Mr,. ARTHUR BENSON 
showed a boy, who had been struck under the right eye on Sunday, 
March 12th, with a blunt rod of steel. There was no external hemor- 
rhage. The eye was rather prominent; the motions of the globe were 
restricted. The internal structures were apparently normal, but the 
sight was entirely gone. The lesion was probably due to pressure far 
back of effused blood on the optic nerve, but the cause of the absolute 
blindness was doubtful. 

Exophthalmic Goitre.—Dr. B. A. WINDLE presented the thyroid 
gland and uterus of a woman aged 35, who sufiered from rheumatism 
four years ago. In September 1881, she first noticed a pulsating swell- 
ing in her neck after a violent fit of coughing and dyspncea. Her eyes 
now became prominent. There was orthopncea, and the heart’s action 
was rapid, irregular, and frequently intermitting ; there was an apical 
systolic murmur, She died suddenly in January last. Ophthalmosco- 
pic examination during life had revealed nothing abnormal. The 
thyroid was much hypertrophied. The glandulze concatenatze on the 
left side were also enlarged. The sympathetic nerves on both sides 
of the neck were normal. The orbits contained more fat than was 
normal. The heart was dilated; the mitral orifice was enlarged and 
rough. The ovaries were large and degenerated. 

Medullary Sarcoma of Orbit.—Mr. LAMBERT H. Ormssy showed a 
medullary sarcoma, which he had removed from the right orbit ofa boy 
aged 3. It had grown rapidly in three months, used to bleed freely, 
and had a foetid odour. It was removed easily without haemorrhage. 

Spasmodic Torticollis.—Mr. ORMsBY introduced a young man, aged 
23, afflicted with choreiform movements of the right side of the neck, 
The spasm ceased during sleep. The patient had always been nervous, 

and was subject to nocturnal emissions. + 














Tue annual fancy dress ball in aid of the North and South 
Charitable Infirmaries, Cork, was held last week, but was not $0 
successful as on the previous occasion, there being a very much less 





number of tickets disposed of, 











— ~~ we er eer OOP er SO 














THE BRITISH MEDICAL. JOURNAL.. 





623 











_spig 1683 
REVIEWS AND NOTICES. 


IN AND ITS FuncTIONS. By J. Luys, London: Kegan 
7 Paul, Trench, and Co. 1881. . 
sent volume, one of the well known International Scientific Series, 
is, the author tells us in his preface, an abstract of his personal experience, 
and of most of the ideas on this subject which he has been endeavouring 
to popularise in his public lectures at the Asylum of La Salpétriére. 
The repute of the author compels our attention, and the intricacy and 
difficulty of the subject upon which he discourses stimulate our interest, 
Perhaps it may not be altogether inopportune to say that our first im- 

ression of the book is one of disappointment, and others will no doubt 
feel likewise; but, after further perusal, we are now able to say that 
this is owing to the plan of the book, and is inevitable, but that it is 
not persistent. The volume is divided into two parts: the one ana- 
tomical and dry, the other physiological and juicy. But, as the author 
says, the anatomical part serves as the foundation of the work, and 
therefore could not be dispensed with. M. Luys has, as is well 
known, attempted to elucidate the difficult question of the minute 
structure of the brain by means of photography; and if we feel inclined 
to doubt whether, like a traveller, as he says, returned from distant 
lands, he has been able to bring back correct views of certain terri- 
tories of which our predecessors caught scarcely a glimpse, we do 
not any the less appreciate the value of his physiological disquisitions, 
Nay, we feel sure that any solid work of this kind gives the worker a 
truer insight into the physiology of the organ investigated, even if the 
conclusions arrived at be indefinite, or even supposing that some of 
them are erroneous, than any amount of speculation or reasoning, 
apart from such previous work, could do. 

It is interesting to note that M. Luys carries the homology, 
which many others have endeavoured to trace between brain and 
spinal cord, to the very cortex of the brain, and finds there, in the 
superficial small cells and the deeper layers of large nerve-cells, parts 
analogous to the anterior and posterior tissues of the spinal cord; and 
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further, that his anatomical studies have led him independently to the 


conclusion—at which Fritsch and Hitzig and Ferrier have arrived by 
other means—that the different functions of the brain are localised, 
And by the way, as additional evidence of the same fact, certain special 
pathological researches still unpublished are alluded to, by which he 
has been able to demonstrate that those who have long been deprived 
of one or other of these extremities suffer a distinct localised atrophy 
of the cortex of the brain, and further, that the atrophied region is 
not the same for the leg as forthe arm. M. Luys is, of course, not 
now singular in such facts and conclusions ; but recorded cases of this 
kind are not too numerous, and it would be well if these observations 
were put into some shape more available for reference. 

The second part takes up first the general properties of the 
nervous elements, epitomised under three heads—sensibility, organic 
phosphorescence, and automatism. The section on sensibility need 
not detain us; it is a somewhat studied production, but not uninterest- 
ing, though less so than the subsequent chapters on the second and 
third heads. The remarks upon the organic phosphorescence of the 
nervous elements are strikingly original and instructive. The author 
illuminates a very obscure subject, by gathering together what appear 
to him to be analogous reactions in other elements. He cites, for in- 
stance, the persistent reaction of phosphorescent bodies set in motion 
by luminous undulations; the latent storage of luminous vibrations, if 
one may so speak, that is daily witnessed in the collodion of the pho- 
tographic plate. Here is a property possessed by inorganic substances 
of preserving the impressions which have first set them in motion, and 
which is essentially a property—and the same property—of the nervous 
elements. This M. Luys proposes to call organic phosphorescence; 
and we think it must be allowed that the analogy, whether it be strictly 
correct or not, is one which is suggestive, and promises to throw some 
light upon the phenomena of nervous action. 

Having adopted it, the author not unnaturally makes it the funda- 
mental doctrine of the phenomena of memory, many of the difficulties 
of which are much simplified by invoking the aid of some such hypo- 
thesis, We have chapters on the genesis and evolution of memory, 
the memory in exercise, the development of the phenomena of memory, 
and its functional disturbance ; and the author is particularly happy 
in the more practical aspects of his subject, and when drawing illustra- 
tions from his wide experience or reading. Thus he treats of and 
explains the localisation and the association of memories ; and, having 
touched on the physiological side, a chapter is devoted to the morbid 
conditions—the functional disturbances of memory—in which this pro- 
perty which the nervous elements possess, of retaining a record of ex- 





ternal excitations, perpetuates itself, and becomes a species of unsub- 
duableerethism. But even this section, worthy as it is, and abounding 
as it does in illustrations which are apt and teaching, both to the lay 
and the professional mind, is hardly so valuable as that which follows, 
upon the automatic activity of the brain. -This is a subject which is 
of the highest importance, and, we feel assured, is one with which 
the public need greatly to be more intimately acquainted, For in- 
stance, we commonly talk of, and have no words too severe for, what 
we are pleased to call ‘‘red tapeism”. Now red tape is only routine, 
and routine is only another name for automatism; but, in inveighing 
against automatism, we are warring against our very nature, for it is a 
law of central function that what is done habitually is ultimately done 
automatically. There are no minds which entirely resist the influence of 
automatism; but those who resist it most are the best intellects of the 
sphere in which they move. The doctrine of automatism is, indeed, a 
most absorbing one; for example, in it may be found a rational basis, 
if we be so minded, for a belief in one of the main teachings of various 
religious codes, the doctrine of eternal punishment. At least from it, 
it follows that, given an original choice between. right and wrong 
modes of action, the perpetual indulgence in either tends to become 
automatic; and the wrong-doer is ultimately incapable of acting rightly, 
for he is no longer a voluntary agent. His nervous energy discharges 
itself automatically in wrong lines, and, after a time, never can 
do otherwise. Much, too, of insanity is comprehended in auto- 
matism, This is illustrated abundantly all through this part of the 
author’s work; thus, at one time we come upon a quotation from 
Baillarger, to the effect that he is convinced that the delirium of lunatics 
consists in the involuntary exercise of the faculties. A little further 
on, we read that there are professors who, speaking volubly, repeat 
annually the same phrases and the same words, at the same periods, 
and all this involuntarily ; or, to take a homelier illustration, we are 
all acquainted with the man who, in assenting to an observation, 
answers ‘‘quite so”, and reiterates the same over and over again quite 
automatically, though with an empressement which gives it an appear- 
ance of volition. What is that but delirium of the ‘‘quite so” centre? 
Or again, everyone knows, as the author says, that it is enough to set 
loquacious individuals going at a favourite subject to make them unfold 
all their ideas. What is that but a species of insanity? Dreaming 
and delirium are, again, closely associated, and are in the main de- 
pendent upon automatic action of the nervous centres in states of undue 
erethism or excitement. 

Here we must stop, not because we have exhausted the many ques- 
tions discussed, for we have not so much as noticed very many; but 
what we have said will, we hope, suffice to show that the volume before 
us has an interest for a large number of readers, It is certainly an in- 
structive one for anyone who pursues the medical calling, but not alone 
for him; it is of value and interest to all who have attempted, and 
who shall hereafter attempt, to fathom the depths of their own minds, 
to analyse their springs of action, and the routes along which their 
mental faculties travel. 





NOTES ON BOOKS. 

Du Traitement des Fractures des Membres ; Nouvelle Méthode, Par 
V. RAOULT-DESLONGCHAMPS. Paris: J. B. Baillitre et Fils, 1882, 
In this monograph, rendered bulky by the details of seventy-six cases, 
the author describes a plan of treating various fractures by means of 
splints composed of laminated zinc, cut according to a paper pattern, 
and moulded to the broken limb. . The fractured extremity is first pro- 
tected by cotton wadding and bandages, and the splints are main- 
tained in position by means of circlets fastening with buckles, In 
addition, the author advocates a swing for the fracture, suspended from 
a rod fixed to the arm-chair in which the patient sits, thus obviating 
the necessity of remaining in bed. The advantages claimed for this 
plan of treatment are, that it allows the patient to move from the hori- 
zontal posture; that the splints are cheap, are readily applied in time of 
war or other emergency, and are light and comfortable to wear. That 
the method possesses any advantages over pasteboard splints and common 
starch, especially in leg-fractures, is not clearly made out. Woodcuts, 
depicting the apparatus applied to various parts of the body, are inter- 
spersed throughout the book, Judging from the cases published, Dr. 
Raoult-Deslongchamps seems to have been eminently successful in actual 
practice; the literary style he employs is, according to his own sugges- 
tion, somewhat ‘‘ chatty”. 











AT the eighty-third annual commencement of Jefferson College, 
Philadelphia, the honorary degree of Doctor of Laws was conferred on 
Dr. Thomas Addis Emmet, of New York. 
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RECENT RESEARCHES ON BACTERIA. 
I.—Kocn’s METHODs OF INVESTIGATING PATHOGENIC BACTERIA. 
THE prominent part played by micro-organisms in the production of 
disease, and the necessity for the minute study of their life-history, 
is now almost universally admitted. Their relations to surgery, more 
especially to the progress of wounds, and also to many diseases which 
come under the care of the physician, are of the utmost importance ; 
but in no department of medicine is a thorough knowledge of these 
minute creatures more requisite than in that of sanitary science. The 
evil effects of bad sanitation, and the spread of infectious diseases, are 
closely associated with the growth of bacteria; while the onset and 
progress of fevers strongly suggest the entrance into the body and 
development there of some particle capable of indefinite self-multipli- 
cation. For several years, observers have been making experiments on 
the relations of bacteria and infective diseases, but in only a very few 
instances have definite and positive results been obtained. This failure 
is now shown to have been due to the use of imperfect methods of ob- 
servation and research ; and it was not till the appearance of the first 
writings of Dr. Koch, now of Berlin, that a definite basis for such ob- 
servations was obtained. Dr. Koch has of late done some striking work, 
and within the last few weeks has published some remarkable experiments 
on tuberculosis, which we propose to notice in our next article. He is 
a worker on whose observations and accuracy the most implicit reliance 
can be placed, and those who have had the pleasure of seeing him at 
work will hesitate before they find fault with his statements. The 
place which has been taken in this question by Pasteur with reference 
to chemistry, and by Lister with reference to surgery, is now worthily 
occupied by Koch in reference to infective diseases and sanitary 
science, 

In the recently published A@itthetlungen des Kaiserlichen Gesund- 
heits-Amites, Dr. Koch writes a number of papers on the most recent 
work which he has been carrying on; the first of which, ‘‘ On the In- 
vestigation of Pathogenic Bacteria”, we propose to consider in the pre- 
sent article. In studying a bacterium, from a sanitary point of view, 
we have first to determine whether or not it be pathogenic, then whether 
it be infective and on what animals, then the mode in which it 
enters the body, its behaviour outside the body in air, water, earth, 
etc. ; and lastly, the influence exercised on it by various antiseptic 
substances. 

In the first place, in determining whether an organism be pathogenic 
or infective, its presence in the blood and tissues of the body must be 
demonstrated. In reference to this question, Koch discusses the possi- 
bility of the existence of micro-organisms in the tissues of the healthy 
living body, and denies their presence both from his own observations 
and from those of other writers, The methods by which the presence 
of micro-organisms in fluids and tissues are demonstrated, were pub- 
lished several years ago by Koch in Cohn’s Beitrége zur Physiologie der 
Pflanzen, and are now so well known as to need no description, 
Some improvements have, however, been introduced since. The fluids 
are dried in a thin layer on a cover glass, and, instead of being then 
stained, as at first recommended, they are either placed in alcohol for 
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some days, or they are raised to a temperature of 120° to 130°Cent, (248° 
to 260° Fahr.) fora few minutes, This coagulates the albumen, fixes the 
specimen to the cover glass, and prevents the precipitation of albumen and 
granules of anilin which occurred during the staining of specimens pre. 
pared in the old way. By this means only bacteria and nuclei are stained, 
the rest of the material remaining beautifully transparent and unaffected, 
while specimens can be examined a few minutes after their removal 
from the body. The objection to the method is that the bacteria are 
somewhat altered in thickness and size; but, if only specimens prepared 
in this way be compared, this alteration is of no material consequence, 
For most things, Koch now recommends the methylen blue introduced 
by Ehrlich, in preference to the methyl violet “formerly employed, 
For photography, however, the brown stain must still be used. The 
method of staining sections of tissue has been recently published by 
the Sydenham Society in their translation of Koch’s 7raumatic Infece 
tive Diseases, and requires no description. A point of importance is, 
however, that different forms of organisms take different stains best, 
and therefore it is not sufficient to examine sections stained by methyl 
violet alone, other stains must be employed. Thus the spirillum of re. 
lapsing fever will not stain in the tissue with methyl violet at all, and 
can only be found in sections stained with anilin brown. The material 
which seems to stain the greatest variety of organisms is the gentian 
violet lately introduced by Weigert. By keeping the staining material 
at a temperature of 40° to 50° Cent. (104° to 122° Fahr.) the speci- 
mens are much more rapidly coloured than at the ordinary temperature, 


The presence ofa particular form of organism having been discovered 
in the blood and in the tissues, it remains to be seen whether this is 
pathogenic cr not. This is tested by the introduction of material con- 
taining the organism into the body of a suitable animal, if possible of 
the same species. The most frequent mode in which this is done is by 
inoculation, where the minutest quantity is placed in contact with a 
scratch which does not pass through the whole skin. This inoculation 
must be carefully distinguished from introduction into the subcutaneous 
tissue ; for some forms of organisms differ in their effects, according 
as they are merely inoculated or subcutaneously injected. Distinct 
from these, again, we have the injection into the veins. Of course, all 
instruments employed must be thoroughly disinfected; and for this pur- 
pose, prolonged heating at 150° Cent. is best. 

The most important of these investigations is, however, the pure cul- 
tivation of the bacteria found in the foregoing manner in the body, 
So long as infection is only produced by the fluids of the body, it is 
always open to objection that the bacteria are only-accidentally pre- 
sent, and that the true cause of infection is some mass of protoplasm 
or fluid derived from the body. But, if the bacteria can be grown on 
a variety of substances apart from’ the body, and if it be found that 
their introduction into the body, after being in this way separated from 
the original animal material, is still followed by infection, the presump- 
tion is very strong that they are the cause of the infection, The 
methods of cultivation in fluids have attained great precision, more 
especially in this country; but it is often difficult to get these organisms 
pure in the first instance, and, if more than one kind of bacteria 
enter a fluid, it is almost“impossible to separate them again. Indeed, 
the only way in which this has been done is by the elaborate process 
described by Mr. Lister, in his paper on Lactic Fermentation. Dr, 
Koch, in cultivating pigment-bacteria on potatoes, observed that, even 
though other forms of organisms fell on the potato, they only grew 
where they fell; and thus, in spite of the presence of other forms, the 
variety under consideration could always be obtained, and remained 
pure. Hence he concluded that, if pathogenic bacteria were placed 
on a suitable so/id soil, they could be kept pure for an indefinite time. 
In order to obtain a solid material, he adds from 3 to 5 per cent. of 
gelatine to the infusion or other substance with which he is experiment- 
ing. He thus gets a substance which can be clarified, and any organ- 
ism placed on it grows, and its mode of growth can be observed under 
the microscope. If any accidental growth occur, it only spreads at 
one point, and fresh material can be inoculated from a pure part 
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without risk of contamination. Also, if in any material there 
be two sorts of organisms, they can be separated from each 
other by making the gelatine liquid, and shaking it well. 
In a few days, small opaque spots will be observed throughout 
the gelatine, and these will be found to consist often of one or 
other form of organism alone. Fresh gelatine may be inoculated from 
one of these spots, and the organisms obtained pure, Thus, water, 
milk, etc., may be investigated, and the pathogenic properties of the 
various forms of organisms which are found may be ascertained by 
experiments on animals. By exposing a vessel containing gelatine to 
the air for a given time, the various forms present in that specimen of 
air will grow at different points on the surface of the gelatine, and may 
be examined separately. 

The importance of this method of cultivation is very great; and in 
some succeeding articles we shall find examples of its results. The 
chief objection to it is, that the gelatine becomes liquid at the tempera- 
ture of the body, and thus the advantage of the solid substratum is lost 
when it is necessary to keep the cultivation at the temperature of the 
body. This difficulty has been recently to some extent overcome, as 
we shall see in our next article on tuberculosis, 





LEGAL OBLIGATIONS OF THE MEDICAL 
PROFESSION. 


CONTRACTS IN RESTRAINT OF MEDICAL AND 
SURGICAL PRACTICE, 
A RECENT trial in the Chancery Division arising out of a case at 
Shrewsbury, has directed some attention to the law of medical part- 
nerships, and agreements relating thereto. As contracts which pro- 
hibit individuals from exercising their professions are in many respects 
opposed to public policy unless they are reasonable, it has long been 
decided in the judicial tribunals of this country and other nations, that 
whatever restraint is greater than required for the necessary protection 
of the person with whom the agreement is made is unwarrantable, 
and therefore void. 
In his judgment in the Court of Exchequer, in the case of ‘‘Mallam 
v. May”, in 1843, Baron Parke (afterwards Lord Wensleydale) very 
properly stated that partial restraint not to practise a particular voca- 
tion, in many cases proves very beneficial, both to the public and the 
parties immediately affected by it, as, ‘tin such a case, the public de- 
rives an advantage in the unrestrained choice which such a stipulation 
gives to the employer of able assistants, and the security that it affords 
that the master will not withhold from the servant...... communication 
of his own skill and experience, from the fear of his afterwards having 
a rival in the same business.” Chief Justice Erle made a statement to 
the same effect in the case of ‘‘Mumford v, Gething”, which was argued 
in the Court of Common Pleas in 1859. 
Now, it appears to be the usual practice for assistants to medical 
men to enter into reasonable bonds not to practise physic or surgery 
on their own account, within a certain distance of the houses or towns 
within which their employers carry on their profession, An important 
case relating to this question was tried in the Chancery Division of the 
High Court of Justice, on the 15th and 16th March, before Mr. Justice 
Kay, viz., that of *‘ Andrew z. Lindsay”, and which was reported at great 
length in the Shrewsury Chronicle on the 17th of the same month. 
The plaintiff, who was a legally qualified doctor of medicine, carried on 
a general medical practice in Shrewsbury and the surrounding neighbour- 
hood, and had a large special practice as an aural and ophthalmic sur- 
geon; and he was obliged to visit patients within a radius of more than 
forty miles from that town. In 1872, he engaged the services of the 
defendant as his assistant, but no written agreement was entered into 
between them, although, according to the evidence, there was a clear 
understanding that the latter should, when required by the plaintiff, 
execute a bond whereby he was to engage not to practise in Shrews- 
bury, or within a certain radius of it, for several years, though the 
Precise terms of this agreement were not specified. For about six years, 
no such bond was presented to the defendant, but, during that period, 





his salary had three times been substantially increased, and the parties 
were on very amicable terms. In the latter part of 1878, the defendant 
was asked by the plaintiff to sign an agreement which the latter had 
prepared by his solicitor ; and the defendant then executed such, which 
stated, among other things, that, in consideration of a certain salary 
to be paid to him, and being provided with board and lodgings, he 
would diligently serve his master in his professional practice for one 
year from the date of the contract, and continuously until it should be 
determined ; and that he would not, either during the continuance nor 
for ten years after the end of the engagement, except by the plaintift’s 
written consent, practise as a physician or surgeon in Shrewsbury, or 
within twenty-five miles of that place; and there was a proviso for the 
payment of £100 as liquidated damages for each month that the 
defendant should practise in violation of the stipulatiens in the bond. 

Soon after the agreement was signed, serious differences arose be- 
tween Dr. Andrew and Mr. Lindsay; and on March 25th, 1879, the 
defendant left the employment of the plaintiff, in accordance with a 
notice which the latter had given him on the 26th of the preceding 
December. In May 1879, the defendant indicated an intention to 
practise in Shrewsbury, by putting up a brass plate; and the reason 
given by Dr. Andrew for not bringing the action previously for an in- 
junction to restrain Mr, Lindsay from practising, in breach of his 
agreement, was that, while he endeavoured, he was unable to discover 
whether the defendant was actually practising until February 1881, 
In that month, Mr. Lindsay, contrary to the stipulations in his bond, 
advertised for the appointment of physician to the Salop Infirmary, 
and had, in fact, practised in Shrewsbury; and then this action was 
commenced. A motion for an interim injunction was brought before 
the Master of the Rolls immediately after the writ was issued; but, in 
this interlocutory application, his lordship refused to interfere, on ac- 
count of the delay in bringing the action. 

The defence raised to it was, that there was no consideration for the 
bond ; that it was signed precipitately, under duress of the social and 
professional relations of the plaintiff to the defendant; that it was a 
fraudulent surprise ; and that unconscionable sums were mentioned for 
liquidated damages. In delivering judgment upon the case, Mr. 
Justice Kay stated that the defendant, by his counter claim, asked to 
set the contract aside as it was a surprise amounting to fraud; but 
that, in his opinion, there was no ground for such an allegation. In 
his evidence, the defendant admitted that he was aware that such an 
agreement was almost always customary, and he, Mr. Justice Kay, 
believed the plaintiff’s testimony that the bond was mentioned when 
the defendant was first engaged by the plaintiff, and was repeatedly 
referred to afterwards. He was, therefore, quite unable to see on what 
ground the contract could be set aside. He considered the agreement 
binding, and therefore granted an injunction in the terms in which it 
was asked, and dismissed the counter claim with costs, and ordered the 
costs of the original action to be paid by the defendant. This decision 
appears to be strictly in accordance with justice. 


There are but few cases reported in which the validity of agreements 
of this kind have been contested ; and we believe that the only impor- 
tant information to be derived from them is respecting the time and 
space to which they may legally extend in restraint of medical and sur- 
gical practice, a question which is determinable by the court according 
to the facts presented to it in each particular case. The following are 
examples. An agreement made by an assistant surgeon-dentist, upon 
the consideration that he should be instructed in the profession for four 
years, not to practise at any time at the end of this period in the city 
of London, was held to be valid and reasonable; but a similar bond 
not to practise within one hundred miles from the city of York, was 
decided to be excessive and illegal. Another contract by an assistant 
to a surgeon on account of this engagement not to practise on his own 
account in his profession for fourteen years within ten miles of a county 
town, was held to be reasonable and lawful ; and an agreement under 
similar circumstances not to practise at any time within seven miles of 
such town, was also adjudged to be valid. Again, a stipulation in an 
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indenture of partnership between two surgeons by one of the parties, 
that, after its dissolution, he would neither practise nor reside at any 
time within two miles and a half of acertain house in London, was 
held to be legal and obligatory. There have been similar decisions 
concerning restrictions in the practice of the legal profession bysolicitors, 

The lessons of this case indicate the necessity of imposing an earlier 
and more precise legal agreement, when the principal intends to restrain 
an assistant from practice in his vicinity; and that, further, such agree- 
ments duly made are unimpeachable in a court of justice. 





THE PRIMARY AND PASS EXAMINATIONS AT THE 
ROYAL COLLEGE OF SURGEONS. 
IN the London medical schools, it is not rarely said of some student 
shrewd enough ava dresser or unqualified assistant, but unlucky in his 
anatomical studies, that he could pass the Final Examination with the 
greatest ease if he once succeeded at the Primary, where he has several 
times been rejected. Thespectacle of suchastudent passing the anatomical 
and physiological ordeal after five or six failures, and then presenting 
himself for the Final a week or a month later, is not grateful to the 
minds of his examiners at the Royal College of Surgeons. The autho- 
rities have very fair reason to be discontented in such a case. They 
expect two years to be devoted to the study of anatomy and physiology, 
and their regulations prevent any candidate from presenting himself for 
examination at an earlier date from the commencement of his studies. 
They presume that he passes this first test ; and further regulations are 
framed, requiring that he should spend two years in the study of sur- 
gery and medicine. These regulations are carried out in due order 
when a diligent and punctual student is successful at the Primary ; 
— then, two years devoted to the sciences immediately pertaining to 
his future profession is not too long a period, considering the import- 
ance of such studies, When, on the other hand, a student deficient in 
mind, industry, or sense of punctuality, does not pass his Primary 
Examination at the end of his second year, he cannot pass the Final at 
the end of his fourth year without spending a considerable proportion 
of the last two years in the study of sciences other than surgery and 
medicine, thus defeating the aims of the authorities at the College. 
Hence the anomaly to which we have above referred. Our report of 
the proceedings of a recent council meeting in our last number (p. 596), 
shows how the authorities are considering the mitigation of this evil by 
a regulation which is somewhat stringent in character. In colloquial 
English, it is to the effect that students be not allowed to go up for the 
Pass examination until two years after they have passed their Primary. 
The regulation is almost identical with the fifth resolution adopted by 
the subcommittee of the Committee of Council of the British Medical 
Association, ‘* appointed to consider the resolution of the Metropolitan 
Counties Branch on medical education, and the replies of the Branches 
thereupon,” at a meeting of the said subcommittee held at the offices of 
the Association on Saturday, December 11th, 1880, This resolution 
will be found in the Report of the Committee of Council of the Asso- 
ciation on Medical Education, January 1881; and it recommends : 
*‘ That no student should be admitted for his final examination until 
he has completed his fourth year of medical study, and not until the 
expiration of three years from the time of passing his first professional 
examination, and two years from the time of passing his second ex- 
amination;” the “‘ first professional examination” being proposed as a 
test for students before the commencement of their second year. 
Allowance is made, in the proposed College regulation, for cases where 
students have been delayed in presenting themselves for and passing 
their Primary through illness, study commenced in the colonies or 
provinces, or ‘‘ unforeseen circumstances”; and those who pass the 
Primary Examination for the Fellowship at the end of their third winter 
session, dispensing altogether with the Primary Membership Exami- 
nation, will be allowed to enter their names for the Final Membership a 
year later. Those who have qualified elsewhere before presenting 


themselves for the Primary Membership Examination are also exempted 
from two years’ further study for the Pass Examination. In an extreme 





case, like that which we cited as a.type at the be 
observations, the principle is in itself excellent 
accordance with the resolution of ‘our Committee of 
trust, however, that it may never weigh heavily 
men who cannot present themselves for the Primary at t 
second winter session, because of the great multitude 
students who are then sent up to the College from the 
other words, there is not always room for everybody in 
Such students, delayed through no fault of their own may 
Primary in the succeeding July or November ; but these mya - 
prevent them from passing the Final in the course of their nthe 
April or May without the annoyance of framing a kind of petition ote 
Court of Examiners. Punctual passing of the diploma examination * 
particularly important to the diligent student, who has been ‘cides 
for a house appointment requiring qualification, In actual fact, w 
have no doubt that such students would receive full indulgence " 
the regulation is not framed for them, but against men of another kind, 
Lastly, the Fellowship clause is mysterious. If the examiners 
desire two years to be devoted to surgical and medical studies, 
why do they, in this case, allow one of those years to be partly 
taken up by anatomical and physiological work of a high order? 
This clause implies that the one year’s surgical study of a man who 
simply desires to be, or is pressed by his friends to try to be, a Fellow, 


ginning of thes 
and quite gp 
Council, We 
On industrioys. 
he end of thefp 
of other fellow. 
ir hospitals; ip 
April and May, 


[Apt ae 
ee 





is worth two years’ study in the wards in the case of a less ambitious 
student who only desires the diploma of Membership. This, as wel] 
as the main part of the regulation, deserves grave deliberation before 
becoming law; it is highly satisfactory that the College has acted s9 
much in accordance with the principles advocated by our Committee 
of Council, and based on the recommendation of ninety-two per cent, 
of the medical teachers consulted for that purpose. The College has 
now taken on itself the responsibility of the practical working of these 
principles, and we trust that their new regulation will never weigh 
heavily or unfairly against any individual student. 





PRIVATE LUNATIC ASYLUMS. 


Mr. LEIGHTON’s resolution in the House of Commons, “that all 
lunatics ought to be committed to the keeping of the State”, reported 





in our Parliamentary Intelligence, was supported by him with so much 
excess in the statements which might be made in support of that 
view, and such obvious misstatement of facts, as at once to condemn 
the proposition for which he wished to gain legislative assent, There 
is a very strong body of opinion of the kind indicated by Sir Richard 
Cross, that the recommendations of the Select Committee might with 
benefit be carried out, and that an advance might advantageously 
be made in this country towards the system which works well in 
Scotland, and by which larger provision is made for other than pauper 
patients by medical asylums of a public character. The whole debate, 
however, although protracted, was quite unworthy of the subject; and 
was conducted, on the one hand, with overstatement, and, on the other 
hand, with a palpable want of knowledge and of interest. The fact 
is, the debate was kept up to a considerable extent by members who 
neither knew nor cared much about the subject-matter of the resolution, 





but desired to stave off the discussion on another Bill, which would 
otherwise have followed. The scene was far from an edifying one, and 
the discussion was one which will not, we fear, in any way advance 
the subject. Sir Richard Cross’s opinion will of course have due 
weight ; but, on the other hand, even his speech, though characterised 
by clearness and vigour, and evidently the result of a mach better 
knowledge of the subject than that of some other speakers, is far from 
going to the root of the subject. 

That the treatment of lunacy, on the whole, is enormously improved 
in this country is universally acknowledged, and it is just as plain that 
it has been so improved mainly, and even almost exclusively, by the efforts 
of medical men. The medical theory, that lunacy is a disease of the 
mind, has replaced the old popular notion that it was a possession of evil 
spirits—a spiritual disgrace and an external infliction. With this demon 
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tration of modern medicine has been introduced a rational treatment by 
? ral kindness, by therapeutics, and by general physical means, calcu- 
atid to improve the bodily condition and to relieve and assuage mental 
distress. It is certain, also, that there is No gross abuse of any kind in 
the asylums in this country, either public or private, and that ex- 
ceptional instances of misconduct on the part of the attendants are 
visited with the utmost severity, whether by the superintendents of 
public asylums or by the proprietors of private asylums. It is also certain 
that the proprietors and medical residents, as men of medical education, 
with thoroughly professional instincts, are bound by the tradition of 
the profession which regards the cure of the sick as the great object 
of its labours. All this, however, by no means proves that Mr, 
Leighton’s resolution, more judiciously limited and more soberly sup- 

rted, may not have a very considerable future before it, and it is not 
dificult to foresee that the whole tendency of future legislation must 
be considerably to increase ‘the facilities for middle-class institutions 
for the insane on a public basis, and to substitute largely home resi- 
dence in the houses of medical men for the multiplication of private 


asylums. 





<> 
> 


We are glad to be able to state that Sir Erasmus Wilson continues 
to progress towards convalescence, although ‘less rapidly than might 
be anticipated were the weather milder, 


Tue President and Council of the Medical Society of London have 
issued cards for a conversazione to be held at the Society’s rooms, 11, 
Chandos Street, Cavendish Square, on Monday, May Ist, at 8.30 P.M., 
when the annual oration will be delivered by Dr. E. Symes 
Thompson. 


ProFessor HACKEL of Jena, the celebrated Darwinist, has reached 
Egypt on his way home from India, where he has been making scien- 
tific observations for the last year or more. On returning to Germany 
after finishing his researches in Egypt, he will publish an account of 
his tour. 


A NuRSE of the Kent Nursing Institution, at West Malling, was, on 
Monday last, at Clarence House, presented by H.R.I.H. the Duchess 
of Edinburgh, who is a patron of this institution, with an honorary 
silver medal, which had been awarded to her in recognition of devoted 
service in nursing the poor. 


G. TAyon, in a note presented to the Paris Academy of Sciences 
by M. Pasteur, asserts that African asses resist the infection of charbon. 
A series of experiments recently made by him lead him to believe that 
these animals do not present the conditions favourable for the develop- 
ment in their economy of the microphyte peculiar to ‘‘ charbon”’. 


THE Senatus Academicus of Aberdeen has conferred the degree of 
LL.D, on Dr. Grant Bey of Cairo, a graduate of the University, a 
member of our Association, and one of those accomplished, learned, 
and high-minded physicians who carry high in distant countries the 


~ honour and reputation of British medicine. 


THE following members of the medical profession were present, by 
invitation, at the marriage of His Royal Highness Prince Leopold, 
Duke of Albany, to the Princess Helen of Waldeck, at Windsor, on 
Thursday: Sir W. Jenner, Bart., K.C.B., M.D.; Sir James Paget, 
Bart.; Dr. Acland, Dr. Wilson Fox, Dr, Wickham Legg, Dr. Poore, 
Dr. Laking, Dr, J. Ellison, Dr. Hoffmeister, Dr. W. Marshall, Mr, 
Profeit, and Dr. J. Reid. 


AN Official notice has been sent by the Secretary of the Royal Col- 
lege of Surgeons of England to the deans of the metropolitan and pro- 
vincial medical schools, calling attention to the new regulations with 
reference to candidates rejected at the primary examination for the 
membership, and enclosing copies of the rules, together with the forms 
of certificate of additional study required. 





M. FAuvEL, the eminent French sanitarian, who suggested the reso- 
lutions adopted at-the National Conference held at Constantinople, in 
1865, has defended before the Paris Academy of Sciences the results 
of that conference. M. Fauvel admits that the present system of 
quarantine requires improvement; but adds that, until another more 
in accordance with modern scientific progress is substituted, it is not 
advisable to abolish the one now existing. M. Lesseps notifies his 
intention to answer M, Fauvel when the commission sits, 


THE first sheets of the new catalogue of the pathological collection 
in the Museum of the Royal College of Surgeons, Lincoln’s Inn 
Fields, are already in type. Among the first series, illustrating general 
pathology, the large number of specimens taken from the vegetable 
kingdom are very conspicuous. Sir James Paget has already, in our 
pages, turned attention to the great value of the study of disease in 
plants as a means of solving some of the deeper but most elemental 
questions in pathology. His observations were suggested, to a great 
extent, by these vegetable specimens, which were mostly prepared by 
Mr. Shattock, curator of the Museum of University College Hospital. 


Dr. S. D. Gross, the eminent American surgeon, has resigned, on 
account of advancing age, and a desire for comparative repose after a 
laborious professional life of fifty-four years, the professorship of In- 
stitutes and Practice of Surgery in the Jefferson Medical College, 
Philadelphia, to which he was appointed twenty-six years ago. On 
accepting his resignation, the Board of Trustees at once unanimously 
elected him Emeritus Professor of Surgery. Dr. Gross has been en- 
gaged during forty-eight years in the duties of a teacher in schools of 
medicine. 


WE learn that notice of proceedings hat been given by the School 
Board of London against the Strand Board of Works, to compel the 
latter body to take down their disinfecting chamber situated in Denzell 
Street, Clare Market, on the assumption that its continued existence 
will be prejudicial to the interests of the adjacent school and the health 
of the children attending it. We have carefully examined the premises 
and surroundings, together with the apparatus in which disinfection is 
carried on, and consider they are well adapted for the purpose. As, 
however, the points in dispute are about to be submitted to the arbitra- 
ment of a court of law, we forbear for the present giving any opinion 
as to the policy of the action of the School Board. 





THE practice of medical men taking a part in such local discussions 
as are now raised on the subject of experiments on animals is, we are 
glad to say, considerably extending. Recently, at Richmond, in a 
largely attended meeting, at which leading members of the Antivivi- 
sectionist Society took part, the arguments in favour of the use of ex- 
periments on animals as a method of research were ably advocated, 
and the feeling of the meeting was so completely against the antivivisec- 
tionists who had summoned it, that they did not venture to put any 
resolution. This week, again, we have received a report of a large 
meeting of the St. Paul’s Mutual Improvement Association at Shef- 
field, in which Mr. R. J. Pye-Smith took part. On this occasion, 
upon a vote being taken, the antivivisectionists were beaten by a large 
majority. 


ROYAL COLLEGE OF VETERINARY SURGEONS. 
A HIGHLY influential deputation, on Wednesday last, waited on the 
Lord President of the Privy Council (Earl Spencer), who was accom- 
panied by the Right Hon. A. J. Mundella, M.P., and Mr, Lennox 
Peel. Among those who formed the deputation were the Earl 
Fortescue, Major-General Sir Fred. Fitz-Wygram, Sir Trevor Lawrence, 
Mr. Dent Dent, Dr, Cameron, Dr. Quain, Dr. Acland, Dr. Sanderson, 
Dr. Wilkes, Professor Flower; whilst the veterinary department was 
represented by Mr. Fleming, Mr. Collins, Mr. Pritchard, Prefessor 
Robertson, and others. The object of the deputation was to press on 
the Lord President the great necessity that existed for providing a 
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suitable building for the Royal College of Veterinary Surgeons in which 
examinations would be conducted, in which there would be a library 
and other suitable conveniences. The Lord President was addressed 
by Earl Fortescue, Major-General Sir F, Fitz-Wygram, Mr. Dent Dent, 
Mr. Collins ; whilst the importance of the object was further impressed by 
speeches from Dr. Quain, Dr. Acland, Mr. Wilkes, and Prof. Flower. 
The Lord President, who listened with the greatest attention, said he 
was much impressed with the subject as brought before him by the 
speakers, and that the views expressed were in harmony with his own; 
and he assured them that he would impress upon his colleagues, more 
especially those of the Treasury, the opinions which he had heard 
expressed. More than that he was unable at present to promise. 
His lordship left a most favourable impression upon the minds of the 
important deputation which waited upon him, and a cordial vote of 
thanks was given, on the motion of Lord Fortescue. 
THE LATE CHARLES DARWIN. 

WE have been favoured with information as to the medical history 
of the great naturalist, which will be read with much interest. 
Under the domination of a many-sided, sensitive, and highly strung 
nervous system, the health of the late Charles Darwin was always 
delicate, and often seziously impaired. For many years, he was a suf- 
ferer from catarrhal dyspepsia; later, he suffered from various irregular 
manifestations of a gouty constitution, such as eczema, vaso-motor 
nerve-storms, vertigo, and other disorders of sensation. Nevertheless, 
by means of great care in diet, exercise, and regularity of sleep, he 
managed to keep himself in sufficiently good order for almost continual 
work of the highest kind. A year ago, he became subject to attacks 
of palpitation, with irregularity of the heart’s action, occasionally 
accompanied by pain in the chest, spreading to the arms. A few 
months since, it was found that the heart and greater blood-vessels 
were degenerating. The anginal attacks became more frequent, and 
signs of heart-failure more serious; and it was, as we understand, in 
one of these attacks that our greatest naturalist expired. There 
are two common errors concerning Charles Darwin: one is, that 
that illustrious man was a professor, whilst in fact he never held 
any chair or fulfilled any educational duties that would ertitle him 
to be so called; the second is the prevalent opinion that, in pursuit 
of the study of his great theory, he worked from morning to night. 
The truth is, that the delicate state of his health rendered him incapable 
of prolonged thought for more than about three hours daily. His 
success was due to the fact that he concentrated all his powers of 
thought on one subject, so that the yearly sum of the very few hours 
devoted on each day to such thought amcunted to the high display 
of mental energy, the result of which is demonstrated by his works, 
and by the great influence they have exercised on modern science and 
philosophy. More than one daily paper has compared Darwin to White, 
of Selborne fame; but they only resembled each other in being genial 
and scholarly gentlemen, living in the country, and saved from the 
disadvantages of constant interruption to thought by deficient worldly 
means. The author of the Natural History of Selborne was not a 
profound thinker on deep biological questions, but rather an active 
observer of the habits and instincts of animals, which he described 
in that picturesque manner and a pleasant literary style which has justly 
made him a popular favourite. 


MUNIFICENT BEQUESTS. 
Miss SARAH Burr, who recently died in New York, left almost her 
entire fortune, consisting of three million dollars or more, to various 
charities. One of the codicils to the will provides for the founding of 
a new dispensary, and is as follows: ‘‘ From the proceeds of my estate 
I give to my executors 200,000 dollars, in trust, to receive the income 
and pay over the same half-yearly to the following named persons, to 
be styled the Trustees of ‘The Good Samaritan Dispensary’,...... to be 
by them applied to the founding and support of a dispensary in the 
city of New York, to be called ‘The Good Samaritan Dispensary’, for 
the purpose of giving medical aid and advice to the indigent in the 





city of New York.” Among the other medical institutions beneite 
by the will are the following : St. Luke’s Hospital, Woman’s Eivspi 
30,000 dollars each ; Home for Incurables, North-eastern Dispe hy 
Nursery and Child’s Hospital, German Hospital, Mount Sinai Hospiag 
New York Infant Asylum, St. Mary’s Hospital for Children, St, John’s 
Guild, Floating Hospital, the Foundling Asylum, the New York Oph. 
thalmic and Aural Institute, the Northern Dispensary, the Demilt 
Dispensary, the Manhattan Eye and Ear Hospital, the Northern Dis. 
pensary, and the Eastern Dispensary, each 10,000 dollars, 


HOSPITAL AMBULANCE SYSTEM AT LIVERPOOL, 

Mr. REGINALD HARRISON of Liverpool has, by his publications and 
communications to the Medical Institution at Liverpool, rendered very 
great service in the direction towards which public opinion is now 
rapidly tending, of providing an adequate hospital wheeled ambulance 
system for our great cities. Mr. Harrison had observed this system in 
active operation in America, and reported the result of his obserya. 
tions and suggestions, and earnestly recommended such a system for 
adoption to his fellow-citizens by addresses and by publications, We 
see, with great interest, that a suggested scheme has been drawn up by 
the Liverpool Medical Institution, as the result of a consideration of 
the subject by the Hospital Ambulance Subcommittee of the Instity. 
tion, which was appointed on October 2oth of last year. This com. 
mittee provides for the maintenance of an ambulance at a central fire. 
station, which should be in telegraphic or telephonic communication 
with various other local stations and with the hospitals. Provision is 
made for rapid intercommunication and for direct telephonic commu. 
nication to the central station, where an inspector on duty will attend 
to calls. It is proposed that, besides the driver, the ambulance should 
be in charge of one or more police-constables, who should be instructed 
as to the removal of injured persons. By these arrangements, it is 
suggested, little expense need be incurred beyond the cost of the 
ambulance. The horses used by the fire-brigade could be made avail. 
able for the ambulance; and, whereas now the services of four, five, 
or six officers are required to convey ‘‘ stretcher cases” to the hospital, 
two at the most would suffice with the ambulance. The cost of 
establishing .telegraphic or telephonic communication with the Royal 
Infirmary and the hospitals would be counterbalanced by the saving in 
cabs, officers’ time, etc.; and the communication would be most use- 
ful in many ways. This scheme, of which, of course, we are unable to 
judge the local details, appears, however, to be extremely well con- 
sidered and practical; and we hope that Liverpool will, as on many 
other such occasions it has done, take the lead in this valuable social 
reform, and be the first city in Great Britain to provide itself with a 
satisfactory wheeled ambulance hospital system. So far as we hear, 
the committee appointed in London, at the very influential meeting 
held at the United Service Association, has not proceeded, up to the 
present time, very actively to carry out the details entrusted to it, and 
no scheme is, at present at least, forthcoming from them. We hope, 
however, that they will be somewhat more diligent in the performance 
of the very important duty which they have accepted. 





NEW FELLOWS OF THE ROYAL COLLEGE OF PHYSICIANS, 
TuE following is the list of new Fellows nominated by the Council of 
the College of Physicians: Thomas Robinson Glynn, M.D.London 
(Liverpool); Robert Leamon Bowles, M.D. Brussels (Folkestone); 
Daniel John Leech, M.D. London (Manchester); Francis Henry 
Champneys, M.B. Oxford (Great Cumberland Place); James Ross, 
M.D. Aberdeen (Manchester) ; James Matthews Duncan, M.D. Aber 
deen (Brook Street). It is very satisfactory to see in this a very much 
larger number of provincial Fellows than we remember to have te 
marked on any previous occasion ; the provincial Fellows, indeed, on 
this occasion are in the majority—a courteous recognition of the claims 
of provincial medical science which will be warmly appreciated by out 
associates at large, and which will, it is to be hoped, be a good pre 
cedent in the future. 
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THE BRITISH MEDICAL BENEVOLENT FUND. 


nT, Treasurer, writes to us: At the April meeting of 
Be cates of the British Medical Benevolent Fund, held on Tues- 
ps .. 25th, grants were made to twenty-three applicants, the amount 
feematee being £307. Six of the recipients were over the age of 
seventy, and one had reached eighty-five. In the first four months of 
the year, no less than £997 has been voted in donations for the relief 
of urgent distress, nearly the whole of which is in course of distribu- 
tion by weekly or monthly instalments. 


ST. JOHN’S AMBULANCE ASSOCIATION. 

DurinG the last few days, a one-horse ambulance-carriage for use in 
streets and country districts has been on view in the Naval and Sub- 
marine Engineering Exhibition at the Agricultural Hall, This vehicle 
has been designed by Mr, John Furley, Honorary Director of Stores of 
the Association. Next to the comfort of the patients, simplicity and 
lightness have been the principal points aimed at in its construction. 
It is capable of great adaptability; and the interior may be used 
without seats, or as a wagonette. It can also be employed with one 
or two patients in a recumbent position, and three or four seated; or 
with four patients on stretchers, and two attendants seated. Seats for 
the driver and one attendant in front are so arranged that they can be 
drawn back over the front wheels, in order that the bearers may pass 
through the carriage without any obstruction, The stretchers are 
similar to those in general use by the Association, with the addition of 
India-rubber wheels under the head to facilitate their being put into 
position. The step at the back is of the width of the carriage, and, when 
closed, forms a door. A lamp is so placed over the driver’s head, that 
its light can be turned outward upon the road or upon the interior. 
At the back and below the floor is a case of first aid appliances, which 
can be supplemented at the discretion of surgeons. The carriage is 
provided with a pedal brake with patent India-rubber blocks. This 
novel carriage has been visited by a great many surgeons and other 
gentlemen interested in ambulance work, and has received general 
commendation on account of its lightness and simplicity. It has now 
been placed at St. John’s Gate, Clerkenwell, and is at the disposal of 
any doctor who wishes a case (not infectious) to be removed. Appli- 
cations for the carriage may be made to the Honorary Director of 
Stores, St. John’s Ambulance Association. 





FASHIONABLE DEFORMITIES. 
Mr. Nose SMITH is taking up for the National Health Society the 
subject of fashionable deformities and the hygienic defects of modern 
dress of ladies, to which that Society has done so much to direct 
attention, A very healthy public feeling has been developed on this 
subject ; and it is satisfactory to find that, on this occasion, a large 
audience assembled at Hampstead, under the presidency of Mr. Spencer 
Wells, to hear what Mr. Noble Smith had to say on the subject. The 
lecture was excellently illustrated by drawings, diagrams, and models; 
and Mr. Noble Smith laid down the proportions of the human figure 
according to the rules of proportion of Professor Marshall, viz , that 
the average height of English women was sixty-three inches, the width 
across the chest nearly nine and a half inches; at the waist, the width 
should be nine inches, or but half an incheless than under the arms ; 
and on the hips about eleven and a quarter inches, while the circum- 
ference of the waist should be a little over twenty-five inches, Respira- 
tion and circulation were impeded by tight lacing, which also pro- 
duced palpitation of the heart, torpidity of the liver, indigestion, and 
degeneration of the muscles covered by the corset. The lecturer pointed 
out that the chief purpose of clothing should be to maintain an uniform 
temperature for every part of the body. He also condemned the use 
of high-heeled, tight, or short boots, and contended that, in clothing 
generaily, easy locomotion and the free movement of the limbs should 
be provided for. He commended a ‘divided hygienic skirt” costume, 
made under the auspices of the Society, and exhibited, the peculiarity 
of which appeared to be general ease, with an under skirt resembling 








men’s nether garments, loosely made, and giving freedom in walking 
and other movements. He advised ladies also to take more exercise 
than was their usual habit. The absurd notion that the human figure 
can be improved by artificial devices of compression and distortion, to 
suit the varying fancy of the modish dressmaker, is an idea which all 
sensible persons treat with mingled ridicule and amusement, but which 
still exists as an accepted dogma in the minds of ordinary English- 
women; and if the National Health Society can succeed in fanning 
to a flame the present sparks of reason which are showing themselves 
with some promising brightness, and inducing Englishwomen to adopt 
rational principles as the guide to dress and personal decoration, in 
lieu of arbitrary follies, it will have rendered an acceptable service. 
For this purpose, however, as for any other social reform of the kind, 
much perseverance and continuous hammering will be needed. 


COMPARATIVE ANATOMY, 

A course of thirteen demonstrations on the Comparative Osteology 
of the Vertebrata will be given during the months of May, June, and 
July, by Dr. Garson, in the Museum of the Royal College of Surgeons 
of England, on Tuesday afternoons at 4 o’clock, commencing the 2nd 
of May. All students and other visitors to the museum are invited to 
attend these demonstrations. The subjects treated of during the 
course will be the following: 1. The Vertebral Column; 2. The 
Sternum and Ribs; 3. The Shoulder-girdle; 4. The Pelvic Girdle; 
5. The Long Bones of the Extremities; 6. The Hand; 7. The Foot; 
8. The Homologies of Limbs ; 9. The Skull of Man; 10. The Varie- 
ties of the Skull of Man; 11, 12, and 13. The Skull of other Verte- 
brates. 


SUSPECTED POISONING. 
AN inquest has recently been concluded at Wannwrydd, Newchurch, 
Carmarthenshire, which has created no little sensation in the district. 
The wife of one Evans, a working carpenter, died suddenly, and was, 
indeed, found dead in bed. A death-certificate was obtained, and the 
body was buried on the third day after death. The coroner, Mr. 
George Thomas, hearing that the deceased’s life had been recently 
insured for £900, a sum apparently out of proportion to her husband’s 
means, ordered the exhumation of the body, and a fost mortem exami- 
nation, This was accordingly done, fourteen days after the interment. 
No appearances of disease were met with, and the body was in a very 
good state of preservation ; so much so, in fact, as to strengthen the 
suspicion that poison might have been administered. The coroner 
requested Dr. Stevenson, of Guy’s Hospital, to make an analysis of 
the viscera, and he, in view of the recent resolution of the Home 
Secretary, applied to the Elome Office for instructions, The presi- 
dents of the two colleges not having at that time made any nomi- 
nation, Dr. Stevenson was instructed to make the analysis, in con- 
junction with Mr. A, W. Stokes, Public Analyst for Paddington, and 
formerly chief assistant to Dr. Stevenson. These gentlemen reported 
that the viscera and stomach contents had been subjected to an ex- 
haustive chemical and microscopical analysis, and that no poison had 
been discovered. Two extracts from the viscera and contents of the 
stomach had been administered to mice, and the animals were 
unaffected. The jury returned a verdict of death from natural causes. 
The good state of preservation of the body in this case may be 
accounted for by the unusually early period at which the corpse was 
interred, before putrefaction had set in. 
A REMARKABLE CASE OF WOUND OF THE STOMACH. 

On April 17th a man applied at University College Hospital, com- 
plaining that so terrible a stench came from ulceration of the stump of 
his leg (the limb had been amputated by Mr. Marshall five or six years 
earlier), that none could bear to come near him. On examination this 
was found to be a manifest delusion. On the following day, however, 
he was admitted, under the care of Mr. Beck, having made a 
most determined attempt to commit suicide. He had placed the 
butt-end of a sword-stick against the wall, and thrown himself upon 
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its point. The weapon had entered between the fifth and sixth rib, 
just below the left nipple, and had been driven in with such force that 
its point could be felt in the back between the tenth and eleventh. The 
blade was so firmly fixed, that all attempts to pull it out were at first 
unsuccessful, even a small vice failing to cause the least movement. At 
length it was rotated slightly, and then came away with ease. The man 
died five days later of pleurisy, without having at any time brought up 
any blood, or suffered from vomiting. At the ost mortem it was found 
that the pericardium had not been wounded, but that the sword, after 
transfixing the lower edge of the left lung, had passed right across the 
stomach, its course being marked by two punctures, one in the anterior 
surface, and the other in the lesser curvature, had just missed the 
descending aorta, and had finally traversed the body of the twelfth 
dorsal vertebra from before backward; the left pleura was covered 
with recent lymph and its cavity contained a serous fluid, and the 
lower part of the left lung was consolidated; the heart appeared to be 
fatty. Death was no doubt determined by the pleurisy and pneu- 
monia, aggravated by the weakened condition of heart.. The total 
absence of vomiting and of peritonitis after a double wound of the 
stomach is not a little remarkable ; the punctures were clean cut, and 
the absence of extravasation of food and of hemorrhage was probably 
due to the mucous membrane pouting through the wound, and so 
closing the punctures. Another point of interest about the case was 
that certain of the convolutions of the parietal lobule on the right side, 
containing the centres, according to Ferrier, for the amputated limb, 
appeared to be atrophied, the intervening sulci being unusually deep 
and wide. 


DEAN SWIFT. 

THE question of the nature of the malady from which this distin- 
guished author suffered for many years, and which ultimately terminated 
in his insanity, is considered by Dr. Bucknill in Brain. After citing 
numerous passages from his letters and journal, he arrives at the con- 
clusion that, from the age of twenty years, Swift was beyond doubt the 
subject of auditory vertigo, or Méniére’s disease, which subsequently 
gave place to dementia with aphasia. Dr. Bucknill considers that the 
labyrinthine vertigo had an indirect effect in the causation of the 
insanity, but dces not maintain that there was any extension of the 
local disease to the brain. The symptoms of this now well known 
form of vertigo appear to have been well marked in the Dean’s case; 
and Swift himself has aptly described his condition as vertiginosus, 
inops, surdus, male gratus amicis. The article is of interest as show- 
ing how, with the advance of pathology, new light is thrown on the 
disorders of our illustrious ancestors. 





PROPOSED HOSPITAL FOR NORTH LONDON, 
It is proposed to found a general hospital in north London, and a 
provisional council has been already formed for the purpose. The 
deficient hospital accommodation in the northern districts has been 
long felt ; and not only has it been frequently adverted to by the medi- 
cal and daily press, but has formed one of the hospital questions dis- 
cussed within the past year by the members of the Social Science Con- 
gress; and formed part of a memorial to the Home Secretary by the 
British Medical Association. During the past few years, the question 
of hospital reform has received much public attention, In the founda- 
tion of the new hospital, the judgment of those reformers who have 
had large experience of hospital affairs will be followed, rather than 
established precedents. The following are a few of the principa] 
features of the new scheme. 1. It is intended to combine a paying 
with an eleemosynary institution, and to establish a graduated scale of 
payments. 2. Provision will be made whereby paying patients may 
be treated by medical attendants of their own selection. 3. The out- 
patient department will be placed under such restrictions as shall ensure 
that those only receive gratuitous treatment who are fit objects of 
charity. 4. The government of the hospital will be by honorary 


officers, and, as far as possible, will be representative of all classes of 
the community. 5. In the committee of management, the medical 








officers will be adequately represented. B adhering te thes n= 
ples, it is believed that the affairs of the akan will e _ ran 
with efficiency and economy; that the abuse of the institution by the 
prosperous classes will be prevented; and that the money of the 
charitable will be spent on those only for whom it is intended, viz 

the really necessitous poor. The provisional council, which is headed 
with the names of Sir Andrew Lusk, Bart., M.P., Mr. McCullagh 
Torrens, M.P., it is intended, shall be largely increased. The hono. 
rary secretaries are George W. Potter, M.D., 12, Grosvenor Road, N,: 
T. F. Black, 52, Queen Victoria Street, E.C.; and James Clunes, 1, 
Highbury Terrace, N.; of whom all information may be obtained, — 


PHTHISIS AMONGST CONVICTS AT CHATHAM, 


IN alluding to the high rate of sickness in the Chatham Prison during 
1880-1, the medical officer, in his last annual report, states that the 
climate of the locality, owing to the vicissitudes of temperature, is jj]. 
adapted for invalids suffering from scrofula or diseases of the chest, 
According to his observations, the winter there is very trying to such 
cases, especially during the months of February and March, when keen 
easterly winds prevail at times, accompanied by rain, snow, or sleet, 
This severity is severely felt by prisoners employed at out-door labour, 
particularly those working at the dockyard extension, where the posi- 
tions are much exposed. Cases of phthisis occurring among the 
prisoners, unless removed to hospital at an early stage of the disease, 
and subsequently sent to an invalid station, frequently run a rapidly 
fatal course. 


ANALYSTS IN POISONING CASES, 
THE recent decision of the Home Secretary to modify the present 
system of conducting analyses in poisoning cases, has elicited an im. 
portant letter in the Zzmes from ‘‘Public Prosecutor” in Edinburgh, 
Speaking with authority, he thinks that there are certain considerations 
which outweigh all that can be said in favour of the step taken. The 
question whether a person is to be put upon trial in such cases always 
largely depends upon the results of analysis ; and this renders it neces- 
sary that the most impartial and effective means should be employed for 
the purpose. The Crown has, in the interest of the community and 
the accused alike, the whole responsibility of the proceedings, and 
hence is best fitted to select analysts—much better than an irresponsible 
body, or rather individual. Since, too, not to speak of the probability 
that persons to whom the selection of the analysts is committed will 
have no more special knowledge of the subject than the Crown advisers, 
medical men have themselves been the administrators in most of the 
obscure cases of poisoning, it is impossible to predict that no undue 
influence would be brought to bear in order to secure a special nomina- 
tion. The contention that it is at least reasonable that representatives 
on behalf of the accused should also have an opportunity of conducting 
an analysis is regarded as having merely an air of plausibility, and as 
being, when examined, unworthy of support; so that, on the whole, there 
is no call for the proposed change. ‘‘ Public Prosecutor” argues against 
a defence analyst, that, in the case of an accused, but innocent, person, 
the choice being given of leaving the matter of analysis to the Crown 
experts, he would prefer breaking down their testimony to having an 
independent analysis madg, the result of which he must believe to beat 
least likely to disclose traces of poison by whomsoever administered; 
and the fact that the accused’s own experts agreed with those of the 
Crown would be regarded as conclusive of guilt. But, on the other 
hand, if advantage were not taken of the opportunity, a jury would be 
apt to conclude that this was not done because of the consciousness 
of guilt. In short, if a separate analysis were allowed, an accused 
person would in all cases be placed between Scylla and Charybdis; feel: 
ing, on the one hand, that if he did not take advantage of the option 
his neglect would be attributed to a consciousness of guilt; and, on 
the other, that if he availed himself of the opportunity he must ma 
the risk of thereby sealing his own doom, The plan adopted in the 
Lamson case, of the Crown appointing two analysts when a criminal 
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charge is pending, is a right one; that now adopted of having two 

alysts appointed by quasi-independent bodies is a questionable in- 
an “ n, In the vast majority of cases of real or supposed poisoning, 
re pone is required, without any definite suspicion of guilt having 
attached to anyone—cases of suicide, and the like. Is it intended, in 
all these cases, to appoint two analysts? This is a matter to which 
sufficient attention has not hitherto been directed. 


CONVALESCENTS, 

Tue Convalescent Committee of the Charity Organisation Society, 
which was appointed in 1880, has just made its first report _to the 
Council. Though the efforts of the Society have not been so suc- 
cessful as they had hoped, yet an excellent beginning has been made, 
and it seems probable that this department of the Society’s work 
will gradually become a very important and beneficial one. The 

lan of registering information regarding vacancies has been carried 
on with only partial success, owing to the great pressure on the 
homes in the summer months, But the catalogue has indirectly led 
to a kind of organisation, by placing more complete information and 
particulars regarding a large number of homes at the disposal of the 
public. The Committee have communicated with the leading hos- 
pitals in the metropolis, with a view to their sending to the District 
Committees of the Society such cases of out-patients as might require, 
for their cure and proper medical treatment, change of air and good 
food rather than medicine. Some hospitals, such as Charing Cross 
and St. Mary’s, and one or two others, have taken advantage of the 
offer of the Society; but, on the whole, the proposal has not been 
generally adopted. Two other departments of work have been opened 
out in the past year: that of lodging in the houses of respectable 
labourers and others in the country, children who required change 
of air owing to sickness. The supply of accommodation for these 
cases has exceeded the demand; and there is reason to believe that 
much might be done to give help in this form. Convalescent homes, 
however, will always be required where special care is wanted or 
diet has to be continued. 


; HOW DISEASE IS SPREAD, 
AN almost incredible story comes from Bolton. At a recent meeting 
of the rural sanitary authority of that union, it was stated that a man, 
suffering from small-pox, was taken on foot from his house, nearly two 
miles distant from the workhouse, by one of the corporation inspectors, 
It appears that the inspector, having heard that the man was suffering 
from small-pox, called upon him on the Saturday. The man said he 
did not know whether he had small-pox or not, but he did not feel 
very well, The inspector asked him to call at his house the next 
morning, and he would then be able to say whether it was small-pox, 
The man, it is stated, walked to the inspector’s house (a distance of 
halfa mile), and he was then told that he was suffering from the dis- 
ease, and must go back at once to his home. The inspector followed 
him, and finally walked him to the workhouse, much to the astonish- 
ment of the medical men there. It was further stated that, as the man 
was being taken through the town, children were coming out of two 
schools, and he passed through both groups of scholars. He was, in 
fact, quite surrounded ; and one girl called out, ‘‘ Eh! see, that chap’s 
got small-pox”, A somewhat similar incident is reported by the me- 
dical officer of Bristol, who states that a barmaid, suffering from small- 
pox, had been sent in a carriage and pair from a Wells hotel to Bristol, 
tothe General Hospital, where she could not be received. She was 
admitted to the Sanitary Hospital, and the carriage was immediately 
disinfected, The medical officer added that, during his long experi- 
ence, he had never known a more rash and reckless act than this, of 
sending such a patient to a populous city; and he hoped that the 
authorities would ascertain whether some persons had not made them- 
selves liable to a prosecution, The patient told him the landlady of 
the hotel had ordered the coachman to leave her at the house of a 
relative. If such crass stupidity as is shown in these cases can be 








manifested ‘by persons presumably acquainted with the danger , of 
exposing infected persons, and with the law on the subject, it can 
hardly be expected that the ignorant and reckless working-classes will 
manifest much anxiety about the prevention of the spread of disease. 


PRIZES OF THE ROYAL BELGIAN ACADEMY OF MEDICINE, 


THE list of the subjects. for competitions for prizes is as follows. For 
1880-1883: The function of animate germs in the etiology of disease, 
as ascertained by new experiments ; prize, a medal worth £80 (2,000 
francs) ; close of competition, January 1883. For 1881-1882: Deter- 
mine by new experiments and new applications the degree to which 
spectrum-analysis is. useful-in forensic medicine and medical police ; 
prize, £48 (1,200 francs); close of competition, December 31st, 1882. 
For 1881-1883: Determine, from precise observations, the effects of 
alcoholism, from the material and the psychical points of view, both 
on the individual and on his descendants. In treating of alcoholism 
from the psychical point of view, the competitors will be required to 
estimate, by means of the data of pathological anatomy and the best 
documents furnished by medico-legal experiments, the limit which 
separates drunkenness from insanity, as well as the responsibility of the 
drunkard for his acts. ‘The prize is £60 sterling (1,500 francs). The 
competition will close on February 15th, 1883. Elucidate by clinical 
facts, and, if neéded, by expériments, the pathogeny and therapeutics 
of the disease of the nerve-centres, and especially of epilepsy ; prize, 
£320 (8,000 francs); close of competition, Decémber 31st, 1883. Sums 
varying from £12 to £40 may be awarded to authors who have not 
merited the prize, but whose labours are thought to be worthy of 
reward. A sum of £1,000 (25,000 francs) may be given besides the 
prize of £320 to the writer who may have made real progress in the 
therapeutics of diseases of the nerve-centres, such as the discovery of 
a curative remedy for epilepsy. For 1882-1884: The history of hys- 
terotomy and its applications; prize, £32 (800 francs); close of the 
competition, February 1st, 1884. A comparative study of tuberculosis 
in domestic animals, under the heads of causes, symptoms, lesions, and 
treatment ; a denomination of the relations existing between tubercu- 
losis and phthisis ; and of the consequences which the consumption of 
the meat and milk of bovine animals attacked by tubercle (er/sucht) 
may have on the health of man. Answers to this question should be 
based, not only on existing data and experiments, but also on new 
researches. The prize is £32 (800 francs). The competition will 
close on February Ist, 1884. 


A FASTING GIRL, 


Dr. DovucGAt of Strathavon, who reported, nearly twelve months ago, 
the more important features of the case of Christina Marshall in the 
BRITISH MEDICAL JOURNAL, now favours us with the following further 
report of this unhappy girl, who died recently, and the circumstances 
of whose death have attracted much attention. 

At the time of the last report, Christina Marshall was about fourteen 
years of age, was reputed to be taking next to nothing in the way of 
nourishment, was in a very weak condition, and very much emaciated; 
and this state of matters had been in existence for eighteen weeks. 
She was free from any serious bodily ailment, her most suspicious 
symptom being a slight dulness over the apex of the left lung; but, as 
her mother and two sisters had succumbed to phthisis, it was feared 
that any pulmonary weakness, however slight, would, under the cir- 
cumstances, become intensified, and hasten the end. In the course of 
last May,.she was induced to take rather more nutriment, in the form 
of beef-tea, etc.; and while this was done, she improved a little. Her 
pulse was of greater volume, she was less silent, and took a little more 
interest in what occurred in the house. Unfortunately, this did not 
contirue ; she gradually relapsed into her former condition of expressed 
inability to take food, and consequently the little improvement was 
soon gone, and she returned exactly to her former state. This lasted 
all through the remaining portion of last year, in spite of the most 
varied and strenuous endeavours of everybody concerned to overcome 
the difficulty. Throughout all those months, she never left her room, 
and was in fact confined to bed, except when lifted. out fora short 
time once a week. . She took sweets and water and beef-tea at rare:in- 
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tervals, and then only sparingly, with occasionally a part of an orange. 
. This statement, of course, is derived from those constantly with her, 
and most deeply interested in her. The last time I saw her was the end 
of the year. Her pulse was then about 84, and very feeble; her breathing, 
if anything, slower than normal. She seldom spoke, except to ask the 
time occasionally. She slept very little. Comparing her condition at the 
end of May with that at the end of the year, it was striking how little 
she had lost. She was certainly more emaciated, but not to the extent 
expected in such acase. The dulness over the lung was still appre- 
ciable, but she was perfectly free from any other phthisical symptom. 
She had no cough, no expectoration, and no hectic or night-sweats. 
Not having seen her during the course of this year, I cannot speak 
from personal observation, but I have sufficient authoritative informa- 
tion to close the record of the case. About the third week in February 
1882, she complained of pain in the left side of the chest, and began 
to be troubled witha cough. At this time, the inclination for sweets left 
her, and at various times she asked for and received a bit of potato, some 
tea, and an occasional biscuit, but expressed herself as being the worse for 
them. In the beginning of April, she showed great falling off; her 
countenance became sunken, and of a pale yellowish colour; and she 
lay for days helplessly on her back. Her pulse increased in rapidity 
and feebleness, and she passed calmly away on Tuesday, April 18th, 
1882, at 8.30 P.M. At that date, fifteen and a half months had elapsed 
since the time her parents stated she last swallowed solid nourishment, 
excepting the particular instances noted in this and in the preceding 
report. My now more extended connection with the parents enables 
me to repeat with confidence what I previously wrote, namely, that I 
believe the honesty and integrity of their characters to be above the 
faintest taint of suspicion; and that I have never, in all my connection 
with the district in which they reside, heard even the gentlest murmur 
of gossip pointing in the direction of latent channels of supply of 
00) . 


INFANTILE DIARRHEA, 

Mr. CHARLES GREEN, the health-officer of Gateshead, who was for 
some time engaged with Dr. Ballard in investigating the causes of 
diarrhoea in connection with the general inquiry into this subject that 
was made in various large towns last summer, includes, in his last 
annual report, an interesting abstract of the cases which came under 
his notice. Eighty per cent. of the cases were under one year of age, 
ten between one and two years, five between two and five, and five 
were over three years. Seventy-five per cent. were sudden and acute, 
and the remaining twenty-five per cent. were chronic. Mr, Green is 
inclined to think that, while improper feeding is, to some extent, a 
cause of diarrhoea, this is not so much the case as is supposed. Insani- 
tary surroundings are the principal cause of the disease. He especially 
draws attention to the condition of the ashpits in his district during 
the summer as having been a fruitful cause of the very prevalent diar- 
rhea, The wholesale throwing of slops into the street gutters, and 
the dirty condition of many of the houses, assists also, in his opinion, 
in propagating the disease by polluting the air. As to the influence 
of heat, Mr. Green found that, of the 82 deaths which happened during 
the year, 10 were registered in July, 30 in August, and 10 in Sep- 
tember; z.¢., about half the cases occurred in the third quarter of the 
year—the only time when there was any summer heat. He believes 
the action of heat to be of two kinds: (1) it probably relaxes the tone 
of the system, and predisposes to the disease; and (2) it principally 
acts by assisting the process of fermentation in ashpits, deposits of rub- 
bish, slop-pools, etc., which surround the greater number of patients 
who suffer from this disease. Heat also acts in assisting the fermenta- 
tion of milk and other food kept under insanitary conditions; and 
food that has begun to ferment almost always causes diarrhoea. 


DRASTIC COLONIAL HEALTH LAWS, 


Ovr colonial brethren are very sensible of the prime necessity of measures 
of compulsory notification and isolation as a means of preventing small- 
pox and other epidemics, and adopt drastic measures. The following 
is a summary of recent Melbourne legislation in respect to small-pox. 
So soon as a person in the colony is known to have been attacked by 
the disease, a Gazette Extraordinary will be issued, in terms of the 
Compulsory Vaccination Act, intimating the fact. Every one who 





knows of any other case, or of one resembling small-pox, will 
required, under a penalty not exceeding £50, and of not less than 
to immediately report the same to the local board of health, or to the 
police. Superintendent Winch, the officer in charge of the metr 
politan district, applied to the central board that the Proposed coy, " 
of action should be made clear, and the secretary of that rey 
ported that the following arrangements had been made by the board 
and Alderman Moubray, chairman of the Health Committee of the 
City Council. 1. An ambulance tray wagon with a tilt and sprin 
mattress will be purchased. 2, This will be kept at the police desi 
3. A horse and harness will be always available there. 4. The seven. 
teen local boards concerned will share the expenses, and in the mean. 
time the Chief Secretary has authorised the central board to defray 
them. ’ 


THE OFFICIAL SCIENTIFIC ANALYST, 
WE are authorised to state that the President of the Royal College of 
Physicians of London has nominated Dr. Stevenson to the post of 
Scientific Analyst, to conduct any analyses of bodies of decease 
persons that may be ordered by the Secretary of State in the interests 
of justice during the year beginning rst May next. 





INDIAN GAOL MORTALITY. 

THE report of the Inspector-General of Punjab Jails for 1880 (Dr, 
Dallas) is summarised by the Zudian Aledical Gazette. The death-rate 
was 7.8 per cent., against 14.01 in 1879. Bowel-complaints, fever, ang 
respiratory diseases were the principal causes. The improvement ip 
the health of the prison population was coincident with a change for 
the better in the sanitary condition of the province as a whole. Ciyjj 
and under-trial prisoners exhibited very favourable vital statistics, The 
death-rate of the province, as a whole, was 27 per mille. Dr, Dallas 
discusses the question of jail mortality carefully. He finds that it 
fluctuates with the provincial mortality, and concludes that the same 
influences are at work in producing aggravation and improvement 
outside and inside jails. He attributes the larger mortality of the 
prison as compared with the free population to crowding and associa 
tion; and believes that, were the separate system of imprisonment 
carried out, the death-rate would be greatly reduced. The Rawal- 
pindee jail had a mortality of 40.40 per cent., which was caused by 
typhus fever, which the medical officer in charge mistook for inter- 
mittent. 





SCOTLAND. 


THE PROFESSORSHIP OF NATURAL HISTORY IN EDINBURGH, 
PROFESSOR COssAR Ewart, of Aberdeen, has been appointed by the 
Government to fill the Chair of Natural History of the University of 
Edinburgh. Like Mr. Lankester, Dr. Cossar Ewart had previously filledan 
appointment in the zoological department of University College, London, 
a high tribute to the impartial intelligence with which the scientific posts 
of that college are filled. It is on the other hand, however, only fair 
to note how frequently such posts in the London colleges are filled by 
Scotchmen, since Professor Ewart was born north of the Tweed. This 
interchange of professional honours and exchange of professional teachers 
on both sides of the Tweed is one of the healthiest signs of the times. 





UNIVERSITY OF ABERDEEN. 
THE professional examinations for degrees in medicine were brought 
to a close on Wednesday, the 19th instant, and the ceremony of 
‘‘capping” the graduates in medicine and surgery took place in 
Marischal College on Friday, the 21st. By the new ordinance, all 
candidates are required to take the degree of Master in Surgery, as well 
as Bachelor of Medicine, so that each graduate has a double qualifica- 
tion. Mr, Thomas Wardrop Griffith and Mr. George D. Knight ob 
tained their degrees, with highest academical honours. The Joti 
Murray Medal and Scholarship was awarded to Mr. Thomas W. 
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h. Weare glad to be able to state that Professor Pirrie’s health 
‘ dily improving. The summer session commences 


Griffit 
is gradually and stea 
on May Ist. 
THE ST. ANDREW’S AMBULANCE ASSOCIATION. 

Tus Association is actively engaged in Glasgow in carrying on its 
work, and it has just obtained from the municipal authorities a conces- 
sion which should prove of great value. Permission has been given to 
it to use the various police-stations throughout the city for stretchers 
and other appliances necessary in cases of street or other accidents, 
This should materially aid the promptitude with which accidents can 
be dealt with. The Association has also provided itself with one of the 
improved Howard’s ambulance-wagons, which is one of the most effi- 
cjent of its kind; and it is kept in readiness for turning out at any 
moment for the conveyance of cases that require to be sent to hospital 
or conveyed to their own houses. 





GLASGOW EAST PARK COTTAGE HOME. 

For some years there has been in existence in Glasgow an association 
for aiding infirm children. This association really had its origin in the 
painful revelations that were brought to light by the operations of the 
School Board with regard to the numbers of children in an infirm and 
imbecile condition among the families of the poorer classes. With the 
object of aiding these, the association arranged house-visitation, and 
also established a cottage home for the most pressing cases. This East 
Park Cottage Home, which contains thirty beds, has recently been 
found too small, owing to the many infirm children waiting for 
admission; so its accommodation has now been extended to fifty 
beds by the purchase of an adjoining cottage and connecting the two 
buildings. This will help to meet the great demand for indoor accom- 
modation; and it is to be hoped the directors will have no difficulty in 
raising the funds required for paying off the cost of the new building, 


HEALTH LECTURES IN CUPAR FIFE, 

Dr. WHITELAW has just brought toa close a most successful course 
of five health lectures on ‘Food and Drink”, ‘‘ Digestion and Indi- 
gestion”, ‘* Circulation of the Blood”, ‘‘ Respiration and the Air we 
Breathe”, concluding on the 21st instant with ‘‘ What to do in Cases 
of Sudden Illness”. This last was delivered to a very large audience, 
and the interest was increased by practical illustrations showing how 
to perform artificial respiration, and how to treat wounds, hemorrhage, 
and fractures. The-ambulance men performed their part to perfec- 
tion, and were loudly cheered as they carried away, on an extempor- 
ised litter, their comrade, whose person could scarcely be seen for 
splints, bandages, and improvised tourniquets. Some additional illus- 
trations, net in the programme, were aflorded by the audience: two 
men fainting at an early stage, and several ladies retiring from the hall 
in dread that their turn would be next. At the close, the Rev. J. P. 
Mitchell, who occupied the chair, moved a vote of thanks to Dr, White- 
law, and expressed the great pleasure and appreciative interest with 
which they had listened to these lectures, It was announced that, in 
deference to a widely expressed desire, it was intended to publish them 
shortly, The lectures were given in aid of the ‘* Club for Supplying 
Nursing Appliances to the Sick Poor of Cupar.” 





REGISTRAR-GENERAL’S RETURNS. 
From the returns of the Registrar-General for the week ending April 
15th, it appears that the death-rate in the eight principal towns was 24.8 
per 1,000 of estimated population. This rate is 2.7 above that for the 
corresponding week of last year, and also 2.7 above that for the previous 
week of the present year. The lowest mortality was recorded in 
Leith, viz, 14.0 per 1,000; and the highest in Gfeenock, viz., 33-4 
per 1,009. The mortality from the seven most familiar zymotic dis- 
eases was at the rate of 4.4 per 1,000, or 0.4 above the rate for last 
week, Whooping-cough was the most fatal epidemic, and the mortality 
therefrom was greatest in Glasgow, in which there was also a consider- 
able increase in the number of deaths from diseases of the respiratory 





system. Acute diseases of the chest caused 137 deaths, or 21 more 
than the number registered last week. The mean temperature was 
40.8, being 3.3 below that of the week immediately preceding, and 
3-6 below that of the corresponding week of last year. 


THE EDINBURGH HOSPITALS AND INFECTIOUS DISEASES, 

Two important communications have this last week been made to the 
municipal authorities of Edinburgh on the subject of the justice of their 
providing from the public rates for the reception and treatment of 
cases of zymotic diseases when such are epidemic. One is from the 
managers of the Royal Infirmary; the other from the directors of the 
Sick Children’s Hospital. The former point out that now they have 
completed their arrangements in the eastern portion of the old infirm- 
ary buildings for the reception of infectious diseases, that they now 
have 78 beds available for such disorders, and that they have allocated 
them as follow: typhus fever, 20 beds; typhoid fever, 20 beds; scarlet 
fever, 20 beds; erysipelas, 14 beds ; for students and for the observation 
of doubtful cases, 4 beds. They direct attention to the fact that the 
number of cases requiring admission during an outbreak of some of 
these diseases far exceeds the accommodation at their disposal; and 
they urge the Town Council to take the necessary steps to provide 
for the maintenance of the Fever Hospital, as there is no obligation on 
the managers to provide and maintain a hospital for diseases which the 
authorities are empowered to provide. They also point out that the 
alteration and equipment already mentioned has cost £2,500, and 
that the annual cost of the Fever Hospital is between £3,000 and 
£4,000; and that in Edinburgh only £7,000 was collected last year in 
aid of the Infirmary, while the expenditure of all the departments of 
the Infirmary actually amounts to £30,000 annually. The second com- 
munication, from the Sick Children’s Hospital, directs the attention of 
the Town Council to the fact that, during the last four years, the 
average daily number of scarlet fever cases in the Sick Children’s 
Hospital has been twenty-four, and that they have occasioned an outlay 
of over £1,000 fer annum, apart altogether from any charge for in- 
terest, on the cost of the hospital buildings, or of the expense of main- 
taining them. They direct attention to the fact that 6,580 of the sick 
poor have been treated at the hospital during the last year; and con- 
sidering how serious a strain the fever patients are upon their income, 
they submit their statement in confident expectation that the muni- 
cipal authorities will give it their careful consideration, and see it to 
be their duty, as constituting the local authority, to subscribe to the 
funds of the institution an annual sum to cover the expenditure on the 
fever patients, in the spirit, and as provided by, the Act. There is, 
doubtless, much to be said in support of both communications, as both 
the infirmary and the Sick Children’s Hospital are largely supported 
by the contributors at a distance; and it is not fair that their generous 
support should be diverted from its legitimate channel, and, in fact, 
only go to relieve the taxpayers of Edinburgh. 





SMALL-POX AND EMIGRATION. 

DuRING the past fortnight, four cases of small-pox have been observed 
in Glasgow; two were imported from Belfast, and the other two were 
in emigrants going to America. A good many emigrants land in Leith, 
and are then sent to Glasgow and transshipped to America; as many 
as two thousand having done so last month. The Board fof Super- 
vision has made a communication to the Leith Town Council, request- 
ing it to cause its medical officer of health to inspect all emigrants 
arriving at Leith. 


HEALTH OF THE PRINCIPAL SCOTCH TOWNS, 
In the eight principal Scotch towns, there were registered during the 
month of March the deaths of 1,164 males and 1,169 females; the 
total, 2,333, is under the average for the same month during the pre- 
ceding ten years by 592, due allowance of course being made for in- 
crease of population. In the different towns, the respective mortalities 
per 1,000 of their population were: Leith, 17; Dundee, 19; Edin- 
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burgh, 20; Aberdeen, 21; Greenock, 23; Glasgow, Perth, and Paisley, 
26. Forty-three per cent. of all the deaths were of children under five 
years of age, the reSpective percentages having been: Dundee, 36; 
Leith, 38; Aberdeen, 39; Edinburgh, 40; Paisley, 41; Perth, 42; 
Greenock, 43; and Glasgow, 47. Fourteen per cent. of the entire 
mortality was caused by zymotic diseases, but in Paisley and Perth 
this rate was much exceeded; in the former, it was 20.5, and in the 
latter, 33.8. _Whooping-cough was, as usual, the most fatal, and to it 
4.1 per cent. of all the deaths was due; in Glasgow, it contributed 
5.4 per cent. of the entire mortality. Of 31 deaths due to fever, 6 
were registered as typhus, and 25 as enteric fever. Measles caused 55 
deaths, Diarrhoea 41, scarlet fever 32, diphtheria, 25, croup 23, metria 
5, and small-pox 1 death. In Paisley and in Perth, measles was espe- 
cially destructive ; in the former, 9.8, and in the latter, 18.5, per cent. 
of all the deaths was due to measles. Apoplexy contributed 60 deaths, 
paralysis 54, cardiac diseases 140, hydrocephalus 66, and premature 
birth debility 82 deaths. Phthisis pulmonalis caused 297 deaths, or 
12.7 per cent. of the whole; while inflammatory affections of the re- 
spiratory organs (other than those already mentioned) contributed 497 
deaths, or 21.3 per cent. of the entire mortality. Of 71 deaths due 
to violent causes, 4 were of suicides. Five individuals—4 females and 
1 male—died over ninety years of age, the latter being 93. There 
were registered in March the births of 2,073 males, and 1,843 females. 
As to the meteorological statistics of the month, the mean barometric 
pressure was less by 0.052 inch, its monthly range greater by 0.076 
inch ; the mean temperature greater by 3.9°, its daily range greater by 
1.1°; the mean humidity less by 3°; the rain-depth greater by 0.84 
inch ; the number of days of rain greater by 4; and the wind-pressure 
greater by 1.84 lbs., than the average of the same month for the pre- 
ceding 25 years. The leading features, therefore, are, the stormy 
nature of the weather, the rainfall, and the very high temperature. 
The greatest rainfall, 6.57 inches, was at Greenock; the least, 2.03 
inches, was at Leith. The highest mean temperature, 45.4°, was at 
Paisley ; the lowest, 42.6°, was at Greenock. 





IRELAND. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE president of this college, Mr. Chaplin, of Kildare, entertained a 
large number of guests, both lay and medical, at a handsome banquet 
in the college on Saturday last. Mr. J. A. Baker, late Surgeon- 
Dentist to Steevens’s Hospital, has been" elected to the seat on the 
Council, vacated by the resignation of Dr. A. H. Jacob, on becoming 
a candidate for the Professorship of Ophthalmic and Aural Surgery in 
the College, the election to which will take place on the 8th proximo. 
The annual election of Examiners from among the Fellows of the 
College will take place, as usual, on Tuesday next, being the first Tues- 
day in May. Eight Examiners will be elected to examine candidates 
for Fellowships and Letters Testimonial; one Examiner in Ophthalmic 
Surgery; three Examiners to examine candidates for the Diploma of 
Midwifery ; and three Examiners to examine students as to their pro- 
ficiency in general education. 





ALCOHOLIC POISONING. 

At Waterford Quay last week, some empty whiskey-casks were taken 
possession of by a number of men, who filled them with hot water to 
extract the whiskey with which the wood was saturated, and imbibed 
the contents so freely that, of sixty who became inebriated, ten had to 
be conveyed to hospital. One man died the same evening, and another 
the following morning. A verdict that the men died from the effects 
of drinking the dregs of whiskey mixed with fusel-oil was returned. 


THE HEALTH OF DUBLIN, 
AT a recent meeting of the Corporation of Dublin, a resolution was 
adopted confirming the appointment of Dr. Cameron as Superintendent 
Medical Officer of Health, at a salary of £1,000 fer annum, This 








sum was fixed upon last September, and accepted Pe: 

the corporation being under the expectation, aa ep - Cameron 
made, that half the salary would be recouped by the iio 
ment Board. The Board have now refused to sanction a on 
contribution of £500, and will only grant £95 per annum, ee 
ference, therefore, the Corporation have honourably and Aint 
solved to pay themselves. Dr. Cameron is an efficient officer *! Tes 
services to the city are well worth the salary he receives, His report his 
the state of public health and the sanitary work performed in Dubij 

during the year 1881, and his twentieth annual report upon dh, a 
lysis and inspection of food, etc., just issued, show Opportunely th ana- 
tent and effect of his work. Cex. 





OUTBREAK OF FEVER IN COUNTY WATERFORD, 

THE medical officer of Ardmore dispensary district reported J, 
that there were thirteen cases of typhus fever in part of his district 
the contagion having been brought from Dungannon Union, me 
Cashin stated that he found it impossible to induce fever patients to 
enter a hospital, and to prevent the further spread of the disease he 
requested the permission of the guardians to empower him to put in 
force the provisions of the Public Health Act, and compel those 
infected to be removed to hospital. The guardians sanctioned the 
order required. 


St week 











CHARLES DARWIN. 


Ir is impossible to write without profound emotion of the great man 
who was on Wednesday interred in Westminster Abbey by the side of 
Newton, amidst demonstrations of mourning co-extensive with the 
whole country and all ranks of society. The greatest reformer the 
deepest philosopher, the most laborious investigator of the century he 
was at the same time the most truly gentle, the most unassuming ‘the 
most beloved of men. Never have qualities which command both 
admiration and affection, reverence and devotion, been so perfectly 
combined as in the great and beautiful character, the memory of which 
remains with us for ever as a glory and a guide of which the English 
race will be proud, even when his teaching has become the accepted 
commonplace of elementary knowledge. 

The theory of evolution had been advocated at the end of the last 
century by such naturalists as Erasmus Darwin, Goethe, Treviramus, 
Oken, and Lamarck, and its claims to consideration between that epoch 
and the appearance in 1859 of Mr. Darwin’s book on the origin of 
species, had been kept before the scientific world by Geoffrey St, 
Hilaire, by the Vestiges of Creation, and by Mr. Herbert Spenser, 
The principle of ‘‘natural selection,” or the ‘‘ survival of the fittest 
in the struggle for existence” had even been definitely formulated and 
applied to the explanation of the production of new organic forms by 
such writers as Wells and Matthew in certain very limited instances, 
What, then, has been the special merit of Mr. Darwin in the matter? 
It has been this—to convince the whole world of a truth which had 
been previously scouted as fantastic, or repelled as involving a funda- 
mental revolution in our beliefs as to the nature of life and of man 
himself. Mr. Darwin has lived to see what he himself predicted, 
namely, the remodelling not merely of zoology and botany, but of the 
fundamental conceptions and the methods of study of psychology, of 
political history and political economy, as the result of the acceptance 
of his theory. He achieved the task of convincing first the men of 
science and then the wider public, not by any gift of argumentative 
skill, though such skill was his ina most remarkable degree, but by 
sheer hard work, by that genius which consists in ‘‘ an infinite power 
of taking pains,” and can only develop itself in a yreat character marked 
by tenacity of purpose, devotion to ideal interests, single-mindedness, 
and a calm superiority to the petty rivalries of social ambition. 

Mr. Darwin’s circumstances were undoubtedly most favourable to 
the performance of his work, and to the development in him of an 
attitude both in study and in exposition which has had no small share 
in obtaining for him that rapid and wide-spread recognition and atten- 
tion which is so pr iagren He was a man of independent property, 
able at the age of three-and-twenty to undertake at his own expense a 
voyage in H.M.S. Beagle, which furnished him with many valuable 
observations and ideas, able to settle down a few years later asa 
Kentish squire, and to search with unremitting industry for twenty yeas 
in the literature of zoology and botany for evidence in favour of his 
doctrine of natural selection, and to carry on original observations 
and experiments. He never was, strange as it seems, a ‘* professi 
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t for.all his profound speculation and absorbing devotion 
ed the modesty and freshness of hae gers ae of the 

F ; st sense of the word, an attitude of whic oethe 
Gilden ss oe the value, and one which has been essential to Mr. 
bes OY opularity, as it was to that of a no less charming master of 
ea ae Faraday. Though during all his life suffering from a con- 
aifon of the nervous system reacting upon the digestive organs which 
perenne tee the greatest care, Mr. Darwin enjoyed that occupation of 
ee oak Oey which consists in a methodical distribution of the 
“ie of the day: a fixed time being regularly assigned to study or 
pont It is difficult to imagine a more beautiful picture of human 
Sas than that which he presented in his Kentish home, working 
2 Soc great books which are acknowledged to have been a priceless 
%. to humanity, surrounded by a devoted family, amongst whom his 
sons, as they grew up, had the privilege and delight of aiding their 
father in his studies, whilst their mother continued to the last to bestow 
that loving attention upon the needful management of his delicate 
health which has, doubtless, preserved for so long to us this great and 
remarkable man. This is not the occasion on which to attempt a sum- 
mary of his works or an estimate of their respective importance. Now 
we can only mourn for the man: his work is still with us, and will 
remain with ever-increasing fruitfulness in all generations to come. 
There are many to whom the first reading of the Origin of Species 
has been an intellectual birth—the entering on a new life of thought, 
and it is those who will feel most surely, if the personal attributes of 
its writer were also known to them, that an increased sanctity, a new 
cause for reverence, was given to Westminster Abbey when Charles 
Darwin was laid beneath its stones, 


THE ADVANCEMENT OF MEDICAL SCIENCE BY 
RESEARCH, 


Tue Council of the Association having this object, which was formed 
on March 28th, at the influential representative meeting reported in 
these columns, held its first meeting at the Royal College of Physicians 
on Thursday, the 20th of this month. Besides the ex officio members 
representing the Scotch and Irish Universities and medical bodies, the 
English Universities, the British Medical Association, and the Medical 
Societies, the Council consists, by the third rule passed last month, of 
members specially nominated by the President of the College of Phy- 
sicians and the President of the College of Surgeons, The list so 
nominated for the present year is as follows: Sir William Gull, Sir 
Risdon Bennett, Professor Burdon Sanderson; Drs, Quain, Andrew 
Clark, Lauder Brunton, Payne, Pye-Smith, W. Roberts (Manchester). 
Michael Foster (Cambridge), Balthazar Foster (Birmingham), and Dr. 
Farquharson, M.P.; Sir James Paget, Mr. Darwin, Sir Joseph Fayrer, 
Mr. Bowman, Professor Huxley, Mr. Simon, Mr. Spencer Wells, Pro- 
fessor Gamgee (Manchester), Professor Gerald Yeo, Mr. Jonathan 
Hutchinson, Dr. McDonnell (Dublin), and Mr. Teale (Leeds). 

The lamented death of Mr. Darwin occurred on the day before the 
first meeting of the Council. The great naturalist, himself the son, 
the grandson, and the father of physicians, took the warmest interest 
in the new Association from the first, and was a munificent subscriber 
to its funds, The vacancy on the Council caused by his decease was 
filled up on Thursday by the nomination of Sir Henry Thompson. 

Sir William Jenner, the President of the Association, took the chair. 

The offices of Vice-Chairman of Council, Treasurer, and Secretary 
were filled up as follows: Vice-Chairman, Sir James Paget; Treasurer, 
Dr, Wilks; Secretary, Dr. Pye-Smith. 

An Executive Committee was then chosen from the Council, to 
consist of the following members: Mr. Bowman, Dr. Brunton, Dr. 
Andrew Clark, Dr. Matthews Duncan, Dr. Farquharson, Professor 
Flower, Dr. Michael Foster, Sir William Gull, Professor Huxley, Pro- 
fessor Humphry, Mr. Lister, Mr, Marshall, Dr. Payne, Dr. Quain, 
Professor Sanderson, Mr, Spencer Wells, Professor Gerald Yeo. 

The first duty assigned to this Committee was the appointment of 
corresponding members of Council in each of the most important cities 
and towns throughout the kingdom, so as to enlist the support of the 
whole profession in this endeavour ‘‘ to promote those exact researches 
in physiology, pathology, and therapeutics which are essential to sound 
progress in the art of healing, and to remove any hindrances which 
obstruct these researches,” 

Before separating, the Council passed a cordial vote of thanks to 
Professor Gerald Yeo for the zealous services he has rendered as Pro- 
visional Secretary during the formation of the Association. 

A first list of subscriptions will shortly be published. 

Letters to the Treasurer should be addressed to Dr. Samuel Wilks, 
F.R.S., 72, Grosvenor Street, W.; and to the Honorary Secretary, 
Dr. Pye-Smith, 54, Harley Street, W. 


scientist,” bu 
to his work, preserv 








PROPOSED HOSPITAL FOR NORTH LONDON. 


A CONFERENCE of Members of Council and others interested in the 
establishment of a new general hospital for the North of London, was 
held at the Athenzeum, Camden Road, on Wednesday evening, 
April 26th. Mr. Henry C. Burdett, late of the Seamen’s Hospital, 
Greenwich, who is well known in connection with the question of 
hospital administration and reform, delivered an interesting address on 
the ‘‘ Present State of Hospital Distribution and Management in the 
Metropolis, with especial reference to the condition of North London”, 

Mr. Burdett started by observing that out of a total of 4,579 hospital 
beds for the whole metropolis, the population of which could not be 
less than four and a half millions, about one-third of whom were 
annually relieved at the London hospitals, 3,486 were provided by the 
general hospitals situated within a radius of one and a half miles from 
Charing Cross, Omitting the 30 beds provided by the Great Northern 
Hospital, the remaining 1,080 beds were to be found in hospitals 
situated in East London (830 beds), and West London (280 beds). 
Taking the Highbury station on the North London Railway as a 
centre, and excepting the small Great Northern Hospital, the two 
nearest of the General hospitals, viz., University College and the 
Royal Free Hospitals, were some two miles from Islington, a mile 
from the nearest part of North London, and consequently between five 
and six miles from Highgate, Tottenham, and Hornsey, being further 
away still from some parts of the district. Putting the population of 
the North London District at 1,000,000, these made but one bed for 
every 33,000 of the inhabitants, and Mr. Burdett asked whether one 
hospital bed could be considered adequate to meet the requirements of 
@ population of 33,000 human beings resident in one of the largest 
districts in a vast centre like London. 

The situation of the workhouse infirmaries might be fairly taken as evi- 
dence of thelocalities where hospital accommodation for the poor waslikely 
to be most needed. In North London there were two large Poor-law in- 
firmaries, viz., the Holborn and Islington Infirmaries, which collectively 
contained 1,157 beds, both of which were situated in the district, and 
within a radius of a mile and a half of Islington station. If the Poor- 
law authorities found the poor population so numerous as to require 
one bed for every 900 of the population, Mr. Burdett inquired how it 
had come to pass that there was only one bed provided in the general 
hospitals for every 33,000 of the population of the district. The 
effect of this deficiency upon the sick and suffering in North London 
was seen in the accidents which occurred last year upon the North Lon- 
don railway. In one case, the German Hospital, though established, as 
its name implied, mainly for the relief of Germans, received a number 
of accident cases into its wards. The managers of the German Hos- 
pital had, however, not the means, even if it were within the scope of the 
scheme on which that hospital was founded, to provide accommodation 
for the whole of the population of North London. The greater num- 
ber of the sufferers by these accidents had therefore to be taken miles 
away into central London, to some of the large general hospitals, 
entailing an amount of delay, suffering, and risk, which no doubt 
delayed recovery in some instances, and possibly caused death in others. 

As to the probabilities of the financial success of a new general hos- 
pital or hospitals for North London, Mr. Burdett’s opinion, formed after 
a visit to various parts of the district, was that if Manchester or Liver- 
pool, or Birmingham, could not only support one but several hospitals, 
then North London—with its many wealthy and mostly thrifty inhabi- 
tants—could do, at any rate, as much, if not more, than this. It had 
been urged that there are already too many voluntary hospitals, and 
that a new hospital would interfere with the income of existing institu- 
tions. Mr. Burdett differed from this view for the following reasons. 

1. Experience proved that the best and most economically managed 
hospitals were those situated in large towns or districts, where they 
constituted each a prominent and an interesting feature in the life of 
each locality. For this reason, if it were possible, Mr. Burdett believed 
it would be far better for the finances of the London hospitals, as well 
as for the welfare of the poor, if each district had its own general 
hospital in lieu of the present plan of building all the hospitals upon 
sites confined within a space so narrow that it constitutes less than a 
third of the whole area the inhabitants in which had perforce to use 
these charities. 2. The money subscribed at the present time to the 
various medical institutions was more than enough, if rightly applied, 
to meet all necessary expenditure. Thus the number of beds available 
in the general, special, and convalescent institutions throughout Great 
Britain approached 25,000, exclusive of Poor-law and cottage hospitals, 
The number of in-patients relieved every year at 200 institutions was 
nearly 190,000; the number of out-patients relieved at 250 general and 
special hospitals, and provident and general dispensaries, was nearly 
2,000,000 annually, The average gross annual income from all sources 
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received by British hospitals, convalescent institutions, and dispensaries, 
amounted to £1,450,452, and the average gross annual expenditure to 
41,447,601. These figures proved that if the income of the different 
medical charities were fairly distributed according to the requirements 
of each centre of population, the funds at present availabie would be 
equal to the demand. From a careful examination of the data on 
which his opinion was based, Mr. Burdett was led to conclude that 
North London was a new mine entirely, so far as hospitals were con- 
cerned, and that any well-considered scheme which provided for the 
present needs of the poor of this neighbourhood would be most 
handsomely supported. 

Any scheme, to be approved by the meeting, whilst it provides for the 
free relief of the poor, must guard the recipients of its benefits against 
improvidence and loss of self-respect. The district of North London, 
which included Holloway, Barnsbury, Canonbury, Highbury, Stoke New- 
ington, Hoxton, Haggerston, Shoreditch, and possibly some others, con- 
tained a population of many hundreds of thousands for which there 
was practically no hospital in-patient provision. In most of these dis- 
tricts there were a large number of clerks, shopmen, and shopwomen 
who lived in lodgings, in addition to the artisan classes. As there 
were no endowments of any kind, and as the primary expenses attend- 
ing the erection of buildings, etc., would be considerable, Mr. Burdett 
recommended a system of free beds, supplemented by paying wards 
and pay beds on the American model, with the addition of a well- 
considered plan by which all the existing medical relief agencies in the 
district—provident and free dispensaries, hospitals for women and 
children (of which there are two, the North-West London and St. 
Saviour hospitals) and the Poor-law hospitals and dispensaries—could 
be brought into working relations. With regard to the out-patient de- 
partment, Mr. Burdett was of opinion that the system, adopted success- 
fully by several of the special hospitals in London, of taking a small 
sum from those patients who were able and willing tofpay, had many 
things in its favour. He thought that a portion of the patients’ pay- 
ments should be set aside for the remuneration of the medical officers. 
This would be the more easy in the present instance, because all the 
medical Sgencies in the district would be brought into working rela- 
tions, and the medical officers would, he hoped, be appointed mainly, 
if not entirely, from amongst the members of the profession who reside 
in North London. 

As to the question of the class of hospital buildings to “‘ fix” upon, 
he judged it to be undesirable to erect one huge hospital in the centre 
of the district, but to have a central hospital with a number of smaller 
cottage hospitals situated in convenient and populous centres here and 
there throughout North London, but all under the same management. 
It would also be probably found advantageous to build the new hospital 
or hospitals on some simple and heap principle, as at Berlin, where 
one of the most complete of modern fever hospitals, containing 1,000 
beds had been erected for the small sum of 410 a bed. 

At the conclusion of Mr. Burdett’s address, which was listened to 
with marked attention and interest, Professor Leone Levi moved a 
resolution pledging the meeting to use its best endeavours to secure 
increased hospital accommodation for North London. The resolution 
was seconded fby Mr. A. B. Burdett-Coutts, in a speech that showed 
he had thoroughly mastered the subject, and was alive to the dangers 
of adding to the already too numerous pauperising agencies of the 
metropolis. He said that the Baroness Burdett-Coutts took a warm 
interest in the work which they had met to forward, and announced 
his intention of joining the committee. From personal experience he 
was aware of the merits of the pay-system, by which patients con- 
tributed at least something towards the expenses of their maintenance 
in hospitals. Speaking with a special knowledge of the appeals made 
to the philanthropic, he was convinced that sooner or later—and the 
time was not very far distant—the boundary of charitable relief would 
be reached. He urged therefore upon the promoters not to rely upon 
the large contributions of the few, but upon the small subscriptions of 
the many, so that every one in the district might feel an interest in the 
maintenance and welfare of the hospital, 





THE MIDDLEMORE PRIZE IN OPHTHALMOLOGY. 


WE are requested to remind intending competitors for this prize that 
all essays must be forwarded by the 31st May next, under cover, with 
a sealed envelope bearing the motto of the essay, and containing the 
name and address of the author, addressed to the General Secretary of 
the British Medical Association, 161A, Strand, London. The amount 
of the prize is £50; and the subject of the essay is ‘‘The Scientific 
and Practical ‘Value of Improvements in Ophthalmological Medicine 
and Surgery made or published in the past three years.” 





THE TAX ON CARRIAGES, 
Mr. GLADSTONE’S proposal to increase the tax on carri rei 
very heavily upon medical practitioners, for whom hae fall 
really an instrument of trade, as much, in many inslasecs Te : 
veyances employed in trades and agricultural pursuita, a pins 
specially exempt from tax. Under these circumstances pe _ rad 
be made by the Parliamentary Bills Committee to induce hes _ 
stone to give an exemption to practitioners of medicine in pi wed 
carriages employed in the prosecution of their calling, M Pect to 
those gentlemen who feel strongly on this matter—and Ei Fei, 
doubt that their number is very considerable—should we think no 
municate with their members in the House of Commons and ae 
obtain for the Parliamentary Bills Committee as much aselstaiie 4 a 
sible in this matter, and, if possible, induce members to make phd 7 
and direct representation to the Chancellor of the Exchequer sine 
subject. The matter is one which requires early and immediate a 
tion ; and all communication on the subject should be at once adare 3 
to the Chairman of the Parliamentary Bills Committee of the a 
Medical Association, 16iA, Strand. titish 


THE CASE OF THE MILITIA SURGEONS, 


WE have already, on more than one occasion, referred to the peculi 

hardship which recent regulations have inflicted, during the vw 
few years, upon the older surgeons of militia, At the request of the 
representatives of this body, Mr. Ernest Hart, as chairman of the Pan 
liamentary Bills Committee of the British Medical Association, under. 
took to bring the matter under the attention of the Secretary at War, 
and to ask for relief. With this view, an elaborate statement, setting 
forth the claims of the militia surgeons, was prepared and submitted : 

After some delay, owing, it is stated, to the different points involved 
and their repeated consideration, the following reply has been received, 

(Copy. ) ‘* Financial Secretary’s Department, 
War Office, April 17th, 1882, 

‘* Sir,—I am directed by the Secretary of State for War to acknow. 
ledge the receipt of your letter of the 15th February last, enclosing a 
petition from the surgeons of militia regiments, relative to their claim 
to a retiring allowance, or pension, on being retired by reason of age or 
infirmity; and inquiring whether Mr. Childers will receive a deputa. 
tion from the Parliamentary Bills Committee of the British Medical 
Association on the subject. 

‘* The facts of the case are as follows. 

‘*Up to the year 4829, militia surgeons belonged to the permanent 
staff of militia regiments, and, like other members of the permanent 
staff, were granted pensions on retirement under the annual ‘ Pay and 
Clothing Acts’, The 5 Act, George IV, cap. 33, referred to in the 
petition, was one of these ‘ Pay and Clothing Acts’—all of which were 
in force a year only, and it expired on the 25th March 1830, 

‘* The Act 31 and 32 Victoria, cap. 76, also referred to in the peti- 
tion, merely secures to the militia surgeons employed before 1829, the 
pensions granted to them under former Acts. 

‘Under neither of the Acts quoted, therefore, have the militia 
surgeons now in question any right to a retiring allowance, or pension 
on retirement, whether by reason of age or infirmity; and there is no 
other Act of Parliament which gives them such right. 

** Nor have these surgeons any claim to a retiring allowance on the 
ground of equity. The rule under which they are retired, at upwards 
of sixty years of age, was issued in 1872 (Clause 9 of the Auxiliary and 
Reserve Forces Circular of that year), four years before the Militia Me 
dical Department was formed ; and the officers of the department can 
not, therefore, justly claim compensation on the ground of their com- 
pulsory retirement at the age of sixty-five. Like every other militia 
officer who does not belong to the permanent staff, they are not allowed 
pensions on retirement. 

‘Tt is alleged, in the petition, that their pay is very inadequate, as 
compared with that of the medical officers of the regular army. Mr 
Childers is unable to concur in this view. An officer of the Militia 
Medical Department receives pay, exclusive of allowances, at £1 aday 
as a surgeon-major, and at 13s. 8d. a day as a surgeon, when in attend 
ance on his regiment ; and at other times is paid according to the daly | 
he performs. Asa rule, he is continually employed on regimental duly 
for only about two months in the year; his militia employment is nearly 
always in or near the place where he resides, and there is nothing to 
prevent him from continuing his private practice. An officer of the 
Army Medical Department, on the other hand, receives pay at from fi 
to £1 7s. 6d. a day as a surgeon-rajor, and at £200 a year to If. 4 
day as a surgeon ; but he is debarred from all private practice, He bas 
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———— 
: f foreign service throughout the whole of his military 

tat ait about e considerable expense for outfit, hire of furni- 

nr and having to serve in India and other unhealthy countries, 

peer 2 being exposed to the risks of the battlefield. 

<— Under all the cirumstances above pointed out, Mr. Childers regrets 

he can only arrive at the conclusion, that no useful purpose could be 

served by his receiving a deputation in support of the petition referred 

to.—I have the honour to be, sir, your obedient servant, 

. ‘*H, CAMPBELL BANNERMAN,” 





THE SELECT COMMITTEE ON THE CONTAGIOUS 
DISEASES ACTS. 


Ar the meeting of the Committee on March 31st, Mr. Wheeler, of Chat- 
ham, was again called in, and was invited to justify or withdraw, according 
to his promise, the paragraph in his ‘‘ Leaflet D,” wherein he stated 
that, ‘* hundreds of terrified girls have signed the form of voluntary 
submission, under threat and terror of imprisonment.” Although 
this was the third time Mr. Wheeler has been questioned on this 
matter, he was still unable to give any further facts in support of his 
sweeping charge, and he could only refer to certain evidence given by 
Mr, Sloggett, before the Select Committee in 1869, and by Mr. 
Williams before the Royal Commission in 1871, These answers, he 
said, together with the Admiralty instructions to the police, confirmed 
him in the belief he had stated, and justified his expression of opinion 
that numbers of girls had been driven by terror into signing the 
voluntary submission. It was a matter of inference, and as such might 
be right or wrong, but he had published the statement dond jide for 
the public benefit, and must decline to withdraw it. 

The next witness called was Mr. J. P. Kingston, of Cork, who was 
examined by Mr. Stansfeld. Mr, Kingston is a gentleman of inde- 
pendent means, who for many years past has been engaged in 
‘Rescue? Work. He is a strong opponent of the Acts, and much 
of his evidence is at variance with that given last year by the Rev. 
Henry Reed, the Roman Catholic chaplain to the Lock Hospital. 
Mr. Kingston admitted that the number of registered prostitutes had 
much diminished, but was of opinion that there had been a considerable 
increase in clandestine prostitution of late. He considered that 
public order in the streets of Cork had greatly improved, and this he 
attributed, firstly to the closure of a large number of disorderly houses 
in 1876, and secondly to the great increase in the police force, whereby 
a regular system of patrols was maintained. But on the outskirts of 
the city a great deal of out-door prostitution was carried on, and 
most indecent scenes were witnessed every night. He did not think 
that the operation of the Contagious Diseases Act had any specially 
deterrent effect on the minds of young girls, However, in the course 
of his evidence, Mr. Kingston mentioned the case of a girl, whom he 
had succeeded in reclaiming by putting before her mind the wretched 
life of a registered prostitute, thus showing that sometimes the dread 
of the Acts was a very powerful deterrent. He thought that the 
system of periodical examination had a ‘‘hardening” effect on the women 
subjected to it; and in proof of this he mentioned the great difficulty 
he found in obtaining any good moral results with the registered 
women, and also the great falling off in the number of the inmates of 
the Protestant home shortly after the Acts came into force. But he 
was subsequently reminded that, just about this time, a large Roman 
Catholic refuge was opened, to which a great number of women were 
admitted. Mr. Kingston owned that the administration of the Acts 
was, on the whole, judicious. The work was very difficult, but the 
police did their best ; they were well acquainted with the city, so that 
there was little fear of their making any mistake. 

The Reverend Flavel Cook, D.D., Chaplain to the London Lock 
Hospital, was called in°and examined by Mr. Osborne Morgan. 
His attention was drawn to a return, put in by a previous witness, 
showing the number of patients admitted to the Lock Hospital during 
the past year, with the number reclaimed ; and he was invited to make 
any observations upon it that seemed to him necessary. In the first 
place, objection had been raised to the use of the term ‘‘Government 
patients”, which was applied in the return to those women who were 
sent into the hospital under the Acts. Mr. Cook explained that, by 
the use of this phrase, no imputation whatever was made. The women 
so designated were kept in wards maintained by Government ; and the 
expression ‘‘ Government patients” was simply employed for conveni- 
ence and brevity in the hospital books, instead of calling them ‘‘ Patients 
admitted under the operation of the Contagious Diseases Acts”, He 
next referred to a point which has been already mentioned, viz., that 
the figures 485, given as the number of patients sent in under the Acts 
during the year, did not represent that number of individual women, 





because every patient admitted again and again in the course of the 
year was treated on the books as a distinct case. As a matter of fact, 
there were only 224 separate persons. Out of this number, only 121 
were admitted for the first time, and those only could be fairly compared 
with the voluntary patients, who by the rules of the hospital were only 
admitted once. It was not fair to compare, in regard to their chance 
of reclamation, the voluntary patients with those sent in under the 
Acts. The latter were all on one dead level, and were brutalised 
beyond description in appearance and manner; to call them professional 
prostitutes, was to designate them as mildly as possible. The voluntary 
patients, on the other hand, were very mixed, and many of them pos- 
sessed a fair amount of education. Moreover, out of a total of 502 
voluntary patients in one year, there were 24 who were married women 
living with their husbands, There was, no doubt, a large proportion 
of regular prostitutes, but there were others who were at least com- 
paratively respectable. In fact, they shaded off gradually jnto the 
class of those who, if their own statements were to be believed, had only 
just fallen. Naturally, therefore, the voluntary patients presented a far 
more promising field for the chaplain’s efforts than those sent in under 
the Acts, and the ratio of reclaimed women among them was much 
larger. But although these registered women were so hard to deal 
with, and so little open to remonstrance or entreaty, he did not attri- 
bute their hardened condition to the operation of the Contagious Dis- 
eases Acts. He was convinced that, if these Acts were abolished to- 
morrow, this class of women would remain just the same. His opinion, 
founded on many years’ experience, moreover was, that, if these Acts 
were repealed, the worst class of prostitutes would not come voluntarily 
to the hospital when attacked by disease. And further, it was an 
absolute certainty that, if they did apply, they would not, after ad- 
mission, remain in hospital until they were thorougbly cured, unless 
they were compulsorily detained, Thus it wasa necessary inference that, 
by the agency of these Acts, a number of prostitutes was brought to 
the Lock Hospital and subjected to good moral and religious influences, 
who, but for the Acts, would have remained in a deplorable condition 
of mind and body. Though in the Lock Hospital itself the patients 
were classified and separated, when they entered the ‘‘home” attached 
to the hospital, they were all merged in one body. There they were 
prepared for domestic service or other suitable employment ; and Mr. 
Cook mentioned, as an encouraging fact, that, contrary to natural 
expectation, there was never the least difficulty in procuring good 
situations forthem. The hospital was greatly in want of funds, and he 
believed the subscription-list suffered on account of the antipathy many 
people felt to the Contagious Diseases Acts. With regard to his own 
views of the operation, beneficial or otherwise, of these Acts, he wished 
to say that his position was at present one of reserve and observation. 
The duties of his office did not require him to have any definite opinion 
on the matter, and he had not yet gathered sufficient facts to make 
him decide strongly one way or the other. 





INDIAN BRANCHES OF THE BRITISH MEDICAL 
ASSOCIATION. 


THE Jndian Medical Gazette of March 1 publishes a report of a 
recent meeting of the profession at Allahabad, from which we extract 
the following. We have now a considerable and growing number of 
members and subscribers to the JOURNAL in India, and we trust that 
they will heartily second the effort now made under agreeably spon- 
taneous conditions at Allahabad. 

On Thursday, February 2nd, a meeting of members of the medical 
profession was held at Allahabad, at the house of Deputy Surgeon- 
General J. Hendley, who invited to luncheon all the gentlemen who 
could attend. The following were present, and letters were received 
from many others expressing regret at their inability to come :—Messrs. 
W. Ashton, G. Sherman Bigg, F. A. Davy, K. M. Downie, Shirley 
Deakin (all of Allahabad), P. J. Freyer (Ghazipur), F. W. Hall, 
Geoffrey Hall, Lees Hall (all of Allahabad), J. Hendley (Deputy 
Surgeon-General, Allahabad Circle), D. M. Jack (Rae Rareli), T, R. 
MacDonald (Lucknow), B. O’Brien (Bara Banki), A. P. O’Connor, 
J. L. Peyton, J. Shearer, H. S. Smith, L. M. Thorburn, J, Watts (all 
of Allahabad, F. W. Wright (Bahraitch), and Temple Wright (Nagpur). 
The chair was taken by Deputy Surgeon-General HENDLEY. 

The following resolutions were carried : 

1. Proposed by Mr. WaTTS, seconded by Mr. SHIRLEY DEAKIN: 
‘That an endeavour be made to establish a Branch of the British 
Medical Association in the North-West Provinces and Oudh.” 

2. Proposed by Dr. MACREDDIE, seconded by Dr. Davy: ‘' That a 
report of this meeting be published in the papers.” It was intimated 
that this was merely to let other medical officers know what was being 
done in the North-West Provinces, so as to encourage them to form 
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Branches, according to the existing statutes of the Association, 
wherever it might be practicable. 

3. Proposed by Dr. DowniE, seconded by Mr, LEEs HALL: ‘‘ That 
the following gentlemen be elected office-bearers, with power to add 
to their number : President for the Provinces, Surgeon-General Sir A. 
Christison ; President for the Command, Deputy Surgeon-General J. 
Hendley; Vice-Presidents, Brigade Surgeons Watts and Carter; 
Honorary Secretaries, Surgeons Shirley Deakin and Sherman. Bigg. 
Committee, three to form a quorum, Drs, Ashton, Downie, G. Hall, 
MacReddie, Peyton, and the office-bearers previously mentioned.” 

Mr. DownlIe said he hoped other committees would be formed at 
other places, and that it would be ascertained by the honorary secre- 
taries what gentlemen would be willing to hold office and exert them- 
selves to read papers and collect specimens, 

4. Proposed by Dr. ASHTON, seconded by Dr. FREYER; ‘‘ That 
meetings be held periodically at such place and time as may be agreed 
upon by the members.” 

A hearty vote of thanks was passed to the chairman, who afterwards 
presided at a very pleasant subscription dinner, for which the members 
reassembled at the North-Western Provinces Club by the kind permis- 
sion of the club committee. A most agreeable evening was spent, and 
it is hoped that the prevailing cordiality will facilitate the expected 
amalgamation of the Army and the Indian Medical Departments. 


ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 











THAMES VALLEY Brancn.— The next meeting of this Branch will be held on 
Thursday, May 4th, at the Griffin Hotel, Kingston-on-Thames, at 6p.m.. Paper by 
Arthur W. Edis, M.D., on the Diagnosis of the Causes of Uterine Hemorrhage.— 
Epwarp L. Fenn, M.D., Honorary Secretary. —April 25th, 1882. 


YorksuirE Brancu.—The spring meeting will be held in the Museum at York, 
on Wednesday, May roth, at 3 p.m. Gentlemen intending to read papers, are 
requested to communicate at once with ARTHUR JAcKSoN, Sheffield.—April 25th, 
1882. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present session will 
be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 26th, at 3 p.m.—VINCENT JACKSON, General Secretary, Wolverhampton. 
—April 24th, 1882. 

LANCASHIRE AND CHESHIRE BRANCH.—The Honorary Secretary invites members 
to give early notice of papers to be read at the intermediate meeting, which has been 
proposed to be held at Blackpool early in May, and at the annual meeting, which 
will take place at Chester in June.—A. Davinson, M.D., Honorary Secretary, 2, 
Gambier Terrace, Liverpool.—April roth, 1882. 


SouTH-EASTERN BrancH: East Kent District.—The annual meeting of this 
District will be held at the Kent and Canterbury Hospital, on Thursday, May 4th, 
at 2P.M.; Mr. J. E. Schén in tne chair. The following communications have been 
promised. 1. Mr. Bishop: Large Tumour removed from Occipital Region. 2. Dr. 
Gogarty: A Case of Suppression of Urine; Specimens of Sacculated Kidneys. The 
dinner will take place at the Fleur de Lis at 5 p.mM.—T. WHITEHEAD ReErp, Hono- 
rary Secretary. 


NortH oF ENGLAND Brancu.—The spring meeting will be held at the Hospital, 
Stockton-on-Tees, on Friday, April 28th, at 3 p.m. The first business will be the 
election of a President-elect, in the place of the late Dr. Robert Wilson of Alnwick. 
The following papers and cases have been promised. 1. Dr. Philipson: On Fixed 
Abdominal Pain. 2. Dr. Foss: Case of Fractured Patella treated by Aspiration of 
the Knee-Joint. 3. Dr. Foss: Case of Double Amputation. 4. Dr. Drummond: 
On some Points in the Diagnosis of Chronic Pulmonary Phthisis. The following sub- 
jects will be brought forward for discussion. a. Communication from Dr. J. M. 
Fothergill regarding the Editorship of the British Mepicat JourNAL. 64. Com- 
munication from the South-Western Branch regarding Homceopathic Practitioners. 
Members and their friends will dine together at the Stockton Club at 5.30 P.M.; 
charge (exclusive of wine), 6s. 6d.— T. W. Barron, M.B., Durham, Davip Drum- 
monpD, M.D., Newcastle, Honorary Secretaries.—April rath, 1882. 


SoutH MripLanp Brancu.—Pyreliminary Notice.—The annual meeting of this 
Branch will be held in the Committee Room of the Northampton General Infirmary, 
on Thursday, June 1st, at 2.30 p.m. Gentlemen who are desirous of reading papers, 
or of exhibiting pathological specimens, are requested to communicate at once with 
the Honorary Secretary.—G. F. Kirsy Smitu, Honorary Secretary, Northampton. 
—April 24th, 1882. 


SouTHAMPTON District: SOUTHERN Brancu.—The next meeting of the Dis- 
trict will be held at 6, Anglesea Place, Southampton, on Monday, April 24th, at 
8 p.m. Paper by Surgeon-Major Blair-Brown on Resection of the Elbow. Paper by 
R. Cesar, Esq., on Four Cases of Cerebral Tumour.—TueEopn. W. Trenp, M.D., 
Honorary Secretary.—April 17th, 1882, 





STAFFORDSHIRE BRANCH: GENERAL MEETING. 


THE second general meeting of this session was held at the Railway 
Hotel, Stafford, on Thursday, February 23rd, 1882, Present: Mr. J. 
K. Wynne, President, in the chair, and twenty-four members. 





i _, 
New Members.—Mr. G. T. May, of Tun 


stall ; ar 

Leek; Mr. W. H. Hallam, of Newcastle ; Mr. ° Somerville of 
Ravenshall; Mr. G. P. Baldwin, of Rugeley; and My ‘coailen of 
deley, of Newport, Salop, were elected members of the Branch” Bad- 

Homeopaths and the Membership of the Association,—A letter hav; 
been read from the South-Western Branch referring to the having 
existing between homceopaths and the British Medical Association. ; 
was unanimously resolved—‘‘ That it is the opinion of the Staff tony it 
Branch of the British Medical Association that By-law 3 of the 
ciation be enforced with regard to those who practice homoso — 
whether such persons have been admitted members of the Assis ay, 
prior to or subsequent to their profession and practice of homeeg _ - 

Communications.—The following communications were mal Nia 

1. Dr. REED showed a Cancerous Liver removed from an Infant 

2, Dr. MCALDOWIE exhibited a specimen of Congenital Stenosis 
the Pulmonary Artery, taken from a Child thirteen months og Z 
stenosis was associated with deficiency of the upper part of the se tu 
ventriculorum, The arch of the aorta passed over the root of the 4 tt 
lung, but there was no transposition of the viscera, gh 

3. Mr. VINCENT JACKSON exhibited the Lower Jaw and two-third 
of the right Upper Jaw, which, for a Myxomatous Sarcoma, he had 
removed from a man aged 58. To diminish as much as possible th 
hemorrhage, the right facial artery was ligatured previously to the 
removal. 

4. Dr. MCALDOWIE read a paper on Fibrinous Coagula in the Left 
Ventricle, 

5. Dr. J. H. TYLECOTE read notes on two cases of Pseudo. 
trophic Muscular Paralysis. 

6. Mr. FOLKER read the records of a case of Removal of the 
for Hydronephrosis. 


Hyper. 
Kidney 
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CORRESPONDENCE, 


THE ASSOCIATION FOR THE ADVANCEMENT Of 
MEDICINE BY RESEARCH. 


S1r,—The letters of Dr. Wilks, the treasurer of this Association 
and of ‘‘A Member of the Provisional Committee”, in the last number 
of the JOURNAL, will, I am sure, be received with gratitude for the ney 
light they throw upon the movement. That light can, however, hardly 
be accepted as sufficient by the mass of the profession whose views and 
whose interests the ‘‘leaders” in this movement have undertaken to 
represent, 

Dr. Wilks says, ‘‘I am sure that it has been the aim of all en 
in promoting the Association to gain the co-operation of all in the pro. 
fession. The question which has given the impetus to it is one between 
the profession and the public’. Of this there can be no doubt, But 
the question remains exactly as I ventured to state it. What steps 
have been taken ‘‘to gain the co-operation of all in the profession”? 
The answer must be: None whatever. 

It is impossible to doubt that the Presidents of the Colleges possess 
the entire confidence of the profession. But that is not enough to 
invest them with the special authority which is necessary to convince 
the ‘‘public” that they represent the general feeling of the profession 
in this matter. 

Both Dr. Wilks and the member of the Provisional Committee state 
that the organisation and scheme of the Association are imperfect, ‘ The 
Association is scarcely yet formed, and no doubt changes will be intro 
duced when experience has proved them to be useful.” ‘‘ Only ex 
perience can show what future modification may be desirable, At 


present a good beginning has been made, and with united action, and 


a wise mixture of zeal with discretion, we are certain of a good con 
tinuance.” 

These qualified propositions must be read in connection with the 
last resolution of the Association, setting forth: ‘‘ That the present 
rules, defining the objects and constitution of the Association, shall 
not be altered except by the written consent of three-fourths of the 
entire council, after consideration at a meeting called for the specified 
object, on a fortnight’s notice, and with the further written sanction of 
the two presidents.” : 

Gratification that the imperfection of the scheme is admitted, is 
marred by the resclution which renders reform of that scheme all bat 
impossible. 

One cannot help seeing that the difficulty lies in the radically fale 
theory of representation which the framers of the scheme have adoptet 
That theory is embodied in the fundamental resolution, ‘That 
tered medical men desirous of promoting the above objects shall, with 
the consent of the Council, be admitted as members of the Association, 
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on the nomination of an ordinary or corresponding member of the 
s7 9? 
coma is the representation? Where is the constituent -body? If 
us Col be, as it certainly is declared to be, the executive body, 
Sep ht, on all constitutional principles, to be an elected body; but 
de e see the executive, in whom is vested all power, electing its 
< vonstituency: A strange theory of inverted representation. It will 
je rovoke the dangerous imputation that the first exercise of the 
Council’s ‘‘discretion” is governed by distrust of the profession which 
to represent. 
Scan ueteeiation so remarkably constituted may do good work, I 
am willing to believe ; but that an association founded on true repre- 
sentative principles would do infinitely better work, and influence pub- 
lic opinion more effectively, few can doubt. It can hardly be expected 
that the great mass of the profession, entertaining, as it does, earnest 
convictions upon the great question of freedom of scientific research, 
will be satisfied to be ‘trepresented” by an association in which it has 
absolutely no voice.—I am, etc., ROBERT BARNES, 
15, Harley Street, April 24th, 1882. 





INCISIONS FOR NEPHRECTOMY. 


S1r,—Will you allow me to correct a slight error which occurs in 
the two recent reports of the Clinical Society, owing to the confusion 
of the name of Langenbeck with that of Langenbuch? 

The former surgeon, so far as I am aware, has never performed the 
operation of nephrectomy ; but Langenbuch has on three occasions 
excised a kidney. In his second and third operations, he used an 
abdominal incision external to the rectus muscle, and was thus en- 
abled to reach the kidney, on the outer side of the colon, by divid- 
ing the outer layer of meso-colon. It was this incision to which I 
referred as the best, when an operation through the peritoneum has 
been determined upon; but I maintain that the extraperitoneal opera- 
tion, in the loin, must always prove the safer for kidneys of such a 
size as to be capable of being extracted through the limited space there 
at disposal. 

I rose chiefly to point out that an inverted L-shaped incision—the 
vertical limb running on the outer edge of the quadratus Iumborum, 
and the other extending forwards and downwards near the margin of 
the ribs—gave the greatest space in this region. It is the incision I 
found myself compelled to adopt, and it has been employed by several 
operators who have followed, among whom I may mention Mr. Mor- 
rant Baker, Mr. Barwell, and Mr. Golding-Bird.—I am, your obe- 
dient servant, R, CLEMENT Lucas, B.S. 

Finsbury Square, April 21st, 1882, 


SPECIAL CORRESPONDENCE, 


VIENNA. 
[FROM OUR OWN CORRESPONDENT. } 


The General Hospital.— Dr. Chiari as a Necroscopist.—-A Disadvantage 
of Spectalism.—The Water-Supply and the Health of Vienna,— 
The proposed Hungarian University.— University News. 

THE Hospital is just now very quiet ; most of the special courses are 
still going on, but all the university lectures have stopped; the foreign 
students are one by one disappearing, and new ones (chiefly American 
and French) are gradually taking their place. Vienna has certainly 
reason to be proud of the number of students that attend the university; 
for, in the last winter session, it rose to the very high number of 4,823. 
These were divided among the various faculties as follows : theology, 
226; law, 2,240; medicine, 1,412; philosophy, 769; and pharmacy, 
176, Since the session 1877-78, the number of medical students has 

risen from 712 to 1,412. 

The following rather good finish toa speech was made by a student, 
at a social meeting, which was convened to show the regard in which 
the students held Dr. H. Chiari. ‘‘In many here will the unspoken 
wish arise, that, should fate lead any one of us to the marble table, it 
may be granted him to have the fost mortem examination performed 
by Dr. Chiari’s hand.” This was not mere flattery: for his rapidity 
and dexterity in performing necropsies is something remarkable. Out 
of curiosity I timed several, and found the average for an examination 
—including brain, larynx, stomach, three or four feet of intestines, and 
bladder—to be seven minutes. 

Vienna is just now beginning to feel one of the evils of carrying 
specialism to its extreme ; for it seems that there is no man of note in 
Austria who can be elected to fill the chair of medicine, vacant by the 
death of Professor Duchek, Of specialists, there are plenty ; but no 











one who has devoted his time to general medicine. At present, Dr. 
Kretschy (for several years Duchek’s assistant) is taking the duty, and 
a committee of the professors has been formed to consider the subject. 
According to the Medicinishe Presse, it is probable that a successor will 
be called from Germany; and that the choice will rest between Pro- 
fessors Erb of Leipzig, Eulenberg of Greifswald, and Nothnagel of 
ores All of these, however, but more especially the first, are spe- 
cialists, 

At a meeting of the ‘* Gesellschaft der Aerzte”, held lately, Profess 
sor Arlt read a paper on the influence of the ‘‘ Hochqueéllen” water- 
supply on the health of Vienna. This supply was introduced “in 
November 1873, and is derived from the mountains, about fifteen-miles 
out of the town. Since this.date, more and more houses have -been 
supplied from it, ‘A fall in the mortality from typhoid fever began in 
1851, but the most important was in 1874. In 1855, it averaged 2.3 
per 1,000; at present, it is 0.2.’ In 1874, in the houses supplied from 
this source, the mortality was 1.7 in every roo cases of fever; in those 
supplied from other sources, 3.1. In 1877, the former had declined to 
I per cent., while the latter had risen to 10 per cent. This shows very 
clearly what an important effect the water-supply can have on a:town: 
If the sanitary authorities would now devote a little time to the drain- 
age, especially the closets, many of which are unpleasantly odoriferous, 
it might be possible to get Vierina into a still more healthy condition. 

From Buda-Pesth, we learn that the report of the Committee of Pro- 
fessors, which was recently formed to consider the suitabilities of 
Szegedin, as the site of the third. Hungarian University, has been 
adverse to that town. According to the report, this town, which is 
situated in southern Hungary, possesses a hospital ; but it is so small, 
and its hygienic conditions are so unsatisfactory, that it would require 
to be rebuilt. A meeting also took place concerning Pressburg, which 
was rather more favourable, as its special qualifications are not inferior, 
and it has the advantage of being a more cultured town. Students 
might well be envied who had to study at so prettily situated a town 
as Pressburg. 

Professor Eppinger of Graz has been appointed to the chair of 
Pathology in Prague; Dr. Chiari is spoken of as the probable Prosector 
here ; and Dr. Weichselbaum as Kundrat’s successor in Graz. Profes- 
sor Kundrat has already commenced duties here. 








MILITARY AND NAVAL MEDICAL SERVICES, 


THE death of Surgeon-Major Pollard occurred on Sunday, April 
25th, a few days after he had attained his fifty-first birthday. 
For six years he had been subject to locomotor ataxy. 

Mr. BARRAUD, of Gloucester Place, London, has published. a large- 
sized and handsomely mounted portrait of Sir William Muir, A.M.D, 
It is a striking likeness, and an admirable example of artistic photo- 
graphy. 





THE NURSING STAFF OF H.M. FLEET. 


S1r,—Naval medical officers in. general must have been surprised at learning, from 
the letter of a ‘‘ Medical Officer”, that such a staff existed. When ‘‘nurses” are 
required on board ships of war, they are selected by the principal medical officer, 
and approved of by the captain, generally from among the patient’s messmates. 
The duties of the sick-berth staff are not those of nurses;.and your correspondent 
will find, in Par. 1053 of the Queen’s Regulations and Admiralty Instructions, 
that “‘ the sick berth steward, attendants, and nurses, are to be entirely under his 
direction”. This shows that nurses are provided ‘independent of, and in addition 
to, the sick-berth staff.--Yours obediently, SENEX. 





EXAMINATIONS OF VOLUNTEER SURGEONS. 


Srr,—May I ask some of your military-readers to inform me whether this examina- 
tion is limited to surgeons holding commissions, or if any civil medical man having 
the desire to pass can do so? I presurie the necessary arrangements for such ex- 
aminations are made by the Army Medical Department: through the regiment ‘to 
which the officer belongs, or are they held at certain fixed times and pears am, 
yours truly, GNORAMUS., 








PROFESSOR VON ARLT.—The seventieth birthday of this well-known 
ophthalmic surgeon was celebrated in Vienna on April 18th. 


PRESENTATION.—A large number of the friends of Mr. James Iryine 
waited on him last week at his residence in Belfast, for the purpose of 
presenting him with an address accompanied by a purse of sovereigns, 
as a mark of their esteem, and in order to testify their appreciation of 
the able manner in which he, had discharged the duties of medical 
officer of Castlereagh district for the past thirteen years. The purse of 
sovereigns was intended for Mr. Irvine to purchase for himself ‘a 
horse and. vehicle, 
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MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS, Tuesday, April 25th. 


The Lunacy Laws.—Mr. S. LEIGHTON called attention to the 
impropriety and danger of permitting private persons to make pecu- 
niary profit by keeping in their custody lunatics of the wealthier 
classes, and to the unfairness of requiring the ratepayers to maintain 
lunatics of the middle and lower classes, and moved: ‘‘That all 
lunatics ought to be committed to the keeping of the State.” The 
present system divided lunatics into two classes—the rich and the 
poor. It legalised speculation in lunacy, and encouraged large invest- 
ments in houses for the sake of bringing profit to the owner, who 
was a mere trader in madness. It was well known that it was pos- 
sible, by the administration of drugs, to retard the recovery of lunacy, 
and this temptation was especially strong to those who made their 
living in this way. He proposed that the State should become the 
proprietor of the licensed houses. The state of the pauper lunatic 
asylums was most unsatisfactory. They were filled with persons who 
were not paupers at all—men from the middle class, many of them 
holding commissions in the army and navy, clergymen, literary men, 
farmers, and shopkeepers. If the Government took over these asylums, 
a system of classification could be brought about, the subvention to 
local rates would be abolished, the association between pauperism 
and insanity would be got rid of, justice would be done to both 
rich and poor, and a scandal to our law would be removed.— 
Mr. GORDON, in seconding the motion, contended that lunacy 
ought to be dealt with by national management and at the 
national expense.—Mr. DILLWyn thought the Government ought 
to deal with the question of lunatics amongst the better classes.— 
Dr. FARQUHARSON thought that, although the present system laid 
medical men open to great temptation, it was much in their favour 
that it had been resisted.—Mr. HIBBERT said that he did not think 
any case had been made out for a change of system for closing private 
asylums, and for the State taking over and managing such institutions. 
If anything was wanted, it was in the direction of greater care and 
inspection, and much greater care before a lunatic was allowed to be 
sent to those institutions. The number of persons confined in private 
asylums, he found, had increased from 6,454 in 1871, to 7,741 in 1881; 
and that those confined in public asylums had increased from 56,735 
to 73,113 in the same period. No case, he thought, had been made 
out for dealing with lunatics by the State differently from the way in 
which the pauper classes generally were dealt with. Personally, he 
sHould be sorry to see the day when the State would give anything 
directly in maintenance of the poor, which he believed would be a very 
dangerous innovation.—Mr. B. Hope said the argument that a doctor 
in a private asylum might be tempted by lucre or gain to keep a 
patient longer than a doctor would in a public asylum fell to the 
ground when tested by figures. The fairest test was the average time 
of detention in a private as compared with a public asylum. In public 
asylums, patients were detained, on the average, for rather more than 
three years and seven months, and in private institutions rather less 
than two years and five months, which showed a difference 
of one year and two months in favour of the private asylums.— 
Sir R. Cross said there were three points which particularly deserved 
consideration. The first was, how far there were sufficient safeguards 
for admission of lunatics into private asylums; the second, their treat- 
ment while there; and third, how they could get out when they were 
cured. The public were not convinced, as they ought to be convinced, 
that the greatest. care was taken before a person was confined in an 
asylum; and what he wanted was that the public should have more 
assurance than at present that nobody was confined in private asylums 
unless there were ample grounds for his being confined. He recom- 
mended theVisiting Justices and the Lunacy Commissioners to make their 
visits at unexpected times.—Mr. Dobson could not see that it was any 
more the duty of the State to undertake the charge of persons in pri- 
vate asylums than it was to keep persons suffering from infectious dis- 
eases or similar complaints.—Mr. SCLATER-BooTH said that what was 
wanted was that the wealthy and middle classes should have that 
ample security which the poorer classes of the community now enjoyed. 
—The House divided, the numbers being, against the motion, 81; for, 
343 majority against, 47. 

Medical Grant to Scotland.—Lord F. CAVENDISH said the Govern- 
ment had hoped to deal this Session with the general question of grants 
in aid; but having been reluctantly obliged to abandon that hope, 
they intended to temporarily meet the present anomalous state of 
things with regard to Scotland by moving for a medical grant of 
£20,000, instead of £10,000, which was the present amount allowed. 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


POOR-LAW INFIRMARIES AND CORONERS’ FEES. 
S1r,—Poor-law medical officers are much indebted to you for the space 
devoted to the question of coroners’ fees now in dispute between Th! ne m4 
Thomas and some of the medical officers of the London Poor-law infirmari ee 
appears to me that this question, which has hitherto not been raised must ry . 
come before a court of law, in order that it may be decided whethér pau: s mer 
maries are public hospitals or infirmaries within the meaning of the A, al ros 
7th William IV, cap. 89._ I cannot think that any pauper institutions eget 
infirmaries, especially if I take into consideration the words in Clause y tea public 
the same be supported by endowments or voluntary subscriptions” * uinether 
evidently inserted by way of explanation. If these words be read carefi wr ~4 
full weight given to them, any doubt which might have existed as to th pa thas 
of the clause without them must be, I think, at once removed. © meaning 
As I gather from Mr. H.S. Moore’s letter in the JouRNAL of the 
Danford Thomas considers he has the power to compel a medical witnes t 
a post mortem examination ; in other words, that he has the power to sto make 
witness to ‘‘get up” evidence, or further evidence. If he have this pean . 
power which no other coroner has, or even ought tohave; and if I thoy its : 
sessed it, I would, as a coroner, never exercise it. The coroner’s ‘Siem t 7 
post mortem examination doubtless authorises the holder of the watrant . coke 
it, and gives him legal power to do so. Ought it to do more ?—Your obedi ; 
servant, . D. B. Batpine, F.R.C.S., Coroner for Herts. 
Royston, April 17th, 1882. ia 


8th inst., Dr, 


NOTIFICATION OF NUISANCES. 
S1r,—In your answer to Dr. Taaffe in the JourRNAL of April 15th, have 
4 “4 + - « ’ ou 

considered the wording of the latter part of Section 259 of the Public Health wy 
which seems to give the clerk to an authority power to institute, as well as to carry 
out, any legal proceedings within the powers of the authority? The question is an 
important one ;,and if your interpretation of the Act be correct, I fancy that man: 
sanitary authorities will have to change their mode of proceeding.—I remain “+f 
yours faithfully, | Micu, THos. SADLER, 

Barnsley, April 18th, 1882. 5 

*,* In consequence of our correspondent’s letter, we have again considered this 
question, and entertain no doubt that it is not legal for any official to be entrusted 
with a roving commission to prosecute at his unrestricted discretion. There must 
be a ‘‘resolution of such authority” in every case. The question has often been 
discussed, and nobody has ever tried to obtain the sanction of a superior court to 
the contrary view. 





——— ——_—_—_— 


MEDICAL NEWS. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy, at a meeting of the Board of Examiners, on the 24th instant, and 
when eligible will be admitted to the pass examination. 

Messrs. William Windley, B.A.Cantab., Hubert Nicholls, B.A.Cantab., and 

Thomas Brushfield, B.A.Cantab., students of the Cambridge School; Thomas 
H. Fisher, George H. "Carrington, and Andrew M. Paterson, of the Man. 
chester School ; J. G. Garibaldi Corkhill and Thomas G. Laslett, of the Liver. 
pool School; Henri J. Capron and Frederic Morton, of the Bristol School; 
Oliver Scattergood, of the Leeds School; Richard E. Genge, of the West. 
minster Hospital; David Milligan, of the Edinburgh School ; George de J. 
Patterson, of the Dublin School ; Horace Jefferies, of the Birmingham School ; 
ae Mickle, of the Toronto School; and S. Lawson Deeble, of University 
ollege. 
Seven candidates were rejected. 


The following gentlemen passed on the 25th instant. 

Messrs. Frank Rothera, George Mackay, Gustave P. Nicolet, Donald Paterson, 
and Charles W. M. Grier, of the Edinburgh School ; Arthur N. Little, Frank 
J. Wethered, and Patrick H. Williams, of the Bristol School; Patrick C. 
Scott, B.A.Cantab., and Frederick W. Stericker, of the Cambridge School; 
George Cowen and Michael A. Ottley, of the Dublin School; Charles P. 
Walker, of Guy’s Hospital; Frank H. Barendt, of the Liverpool School; 
ny > A. Moon, of the Glasgow School; George H. Melson, of the Birming- 

m School; and Thomas W. Cundall, of the Leeds School. 


Seven candidates were rejected. 


The followin qtienee passed on the 26th instant. 

Messrs. Frank ° fackinnon, A. Ogier Ward, Thomas Kennedy, and George S. 
Carden, of the Edinburgh School; Samuel C. Jones and Campbell Williams, 
of University College; William T. H. Spicer, B.A.Cantab., and Thomas G 
Davy, of St. Bartholomew’s Hospital ; Christopher F. Wakefield and Samuel 
H. Agar, of Guy’s Hospital; Robert W. Green, of the Leeds School; and 
Sydney C. E. Wright, of the Westminster Hospital. af 

Twelve candidates were rejected, including two who had an additional 
three months, 

The following gentlemen, having undergone the necessary examina 
tions, were admitted Members of the College at a meeting of the 
Court of Examiners on the 20th instant. : 

Messrs. John B. Sutton, L.R.C.P.Lond., L.S.A., Canonbury Square; and Louis 

Albert Dunn, L.S.A., Brighton. . : 
Out of the sixty candidates examined, seven were approved in sur- 
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and twenty-one candidates, having failed to acquit them- 
atis‘action of the Court of Examiners, were referred to 
1 studies for six months, 


the College; 
selves to the s 
their professiona 


APOTHECARIES’ HAti.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, April 28th, 1882. 

Davies, John Charles, Rhosllanerchrugog, Ruabon. 
"** Goodsall, John Kenaz, Burton Joyce, Nottingham. 
Lovegrove, Thomas Ernest, Harman Road, brixton, E.C. 
Williams, John Henry, Llanidloes, Montgomeryshire. 
The following gentlemen also on the same day passed their Primary 
ssional Examination. : 
“™ Howard Eustace, Middlesex Hospital. 
Leslie, George Herbert, Liverpool Royal Infirmary. 


MEDICAL VACANCIES. 


The following vacancies are announced :— 

ALNWICK INFIRMARY—House-Surgeon. Salary, £100 per annum. Applica- 
tions by May 6th. : 

BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon. Salary, £50 per 
annum. Applications by May 4th. 

BRITISH HOSPITAL, Buenos Ayres, South America. —Resident Medical Officer. 
Salary, 4200 per annum. Applications by May ist. 

CHARING CROSS HOSPITAL, West Strand, W.C.—Assistant Surgeon. Ap- 
plications by 15th May. 

CITY DISPENSARY, 46, Watling Street.—Surgeon. Applications by May sth. 

CLINICAL HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL- 
DREN, Park Place, Manchester.—House-Surgeon. Salary, £80 per annum. 
Applications to Mr. Edwin Marshall, Secretary, 38, Barton Arcade, Manchester, 
by 2th instant. 

CLONAKILTY UNION—Medical Officer for Rosscarbery Dispensary District: 
Salary, 4100 per annum, with £20 per annum as Medical Officer of Health, 
registration and vaccination fees. Election on the 3rd May. 

CORK DISTRICT LUNATIC ASYLUM-—Assistant Resident Medical Superin- 
tendent. Applications by May 1st. 

COTTAGE HOSPITAL, Scotland.—House-Surgeon. Salary, £30 per annum. 
Applications to No. 161A, British Mepicat JourNat Office, 161A, Strand. 
EBBW VALE WORKS.—Surgeon to attend the workmen and their families. Ap- 

plications to Mr. W. Dayson, Ebbw Vale Works, Mon. 

ENNIS UNION-—Second Medical Officer and Apothecary to the Workhouse, at a 
salary of £75 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E 
—— and Chloroformist. Salary, £30 perannum. Applications by the 
1st ay. 

HANTS COUNTY HOSPITAL. — House-Surgeon. 
Applications by May 6th. 

HARTLEPOOL UNION—Medical Officer for the District. Salary, £50 per annum. 
Applications te the Clerk by May 17th. 

HARTLEPOOL UNION—Medical Officer for the Workhouse. 
annum. Applications to the Clerk by May 17th. 

MEDICAL MISSION TO CENTRAL AFRICA—Fully qualified Practitioner: 
Salary, £200 per annum. Applications to M. Smale, ¥'sq., Secretary, G. S. L., 
89, Seymour Street, Connaught Square, W. 

MONAGHAN UNION—Medical Officer for Scotstown Dispensary District. Salary, 
4120 per annum, with £15 yearly as Medical Officer of Health, registration and 
vaccination fees. Medical Officer must reside in dispensary house, Scotstown, 
let at nominal rent of £10 per annum. Election on the 2nd May. 

ROYAL HANTS COUNTY HOSPITAL—House-Surgeon. Salary, £100 per 
annum. Applications by May 6th. 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL, St. George’s Circus 
Southwark.—Clinical Assistant, three days per week. Salary, £25 per annum. 
Applications by May 6th. 

SOUTH YORKSHIRE COUNTY LUNATIC ASYLUM, Wadsley, near Shef- 
field4.—Third Assistant Medical Officer. Salary, £100 per annum. Applications 
to Dr. Mitchell by the 8th May. 

ST. GEORGE'S HOSPITAL.—Physician. Applications by the 11th May. 

ST. GEORGE’S HOSPITAL. - -Assistant-Physician. Applications by the 11th May. 

SURREY COUNTY LUNATIC ASYLUM, Brookwood.— Junior Assistant Medi- 
cal Officer. Applications by May rst. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
pt aa and Dispenser. Salary, £90 per annum. Applications by 

22nd. 

UNIVERSITY COLLEGE, W.C-—Jodrell Professorship of Zoology. 
£288 per annum. Applications by the 8th May. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. Salary, 
£80 Perannum. Applications by May 6th. 

WEST RIDING LUNATIC ASYLUM, Wakefield.—Resident Clinical Assistant. 
Applications to Dr. Herbert Major, Medical Superintendent. 

WILIS COUNTY ASYLUM—Assistant Medical Officer. Salary, £120 per annum. 
Applications by 17th May. 








Salary, £1co per annum. 


Salary, £65 per 


Salary, 


MEDICAL APPOINTMENTS. 


Bourke, J. McW., M.B., 1s arg Surgeon to the Chelsea, Brompton, and Belgrave 
Dispensary, vice H. Mackintosh, M.D., resigned. 
CuarrFey, W. C., eT cogg Junior Resident Medical Officer to the General 
ee for Sick Children, Pendlebury, Manchester, vice A. F. Street, M.B., 
ed. 
Cox, L. F., M.R.C.S., appointed Medical Superintendent to the North Wale 
Counties Lunatic Asylum, Denbigh, vice W. Williams, M.B., resigned. 





CuLtincworth, Charles J., M.D., M.R.C.P.L., appointed Physician to St. Mary’s 
Hospital for Women and Children, Manchester. 

Davies, David, M.R.C.S.Eng., reappointed Medical Officer of Health for the 
Stapleton Urban Sanitary District, Gloucestershire. 

Dixey, H. E., M.D., appointed Surgeon to the Malvern Rural Hospital, vice W. 
Tyrrell, M.R.C.S., resigned. 

Fietcuer, H. B., L.S.A., appointed Junior Assistant House-Surgeon to the Shef- 
field Public Hospital and Dispenary. 

Happen, W. B., M.D., appointed Medical Officer to the Emperor Life Assurance 
Society, vice R. C. Croft, L.R.C.P., deceased. 

Hove tt, T. Mark, F.R.C.S.Ed., appointed Assistant Aural Surgeon to the London 
Hospital. 

Hucues, John, F.R.C.S.Eng., reappointed Medical Officer of Health for the Car- 
marthen Urban Sanitary District for three years. 

Kerswitt, John B., M.R.C.P.Ed., appointed Medical Officer of Health for the St. 
German’s Rural Sanitary District. . 

Lona, H. P., M.R.C.S., srecinted Medical Officer for the Workhouse to the Mere 
Union, wice J. Chilcot, M.R.C.S., resigned. 

Lypen, M. A., L.R.C.S., appointed Medical Officer for Castlebar Dispensary Dis- 
trict, vice G. A. O’Connor, L.R.C.P., resigned. 

MacSwiney, C. H., L.K.Q.C.P.I., appointed Medical Officer for Gurteen Dis- 
pensary District to the Boyle Union, vice A. D. Peyton, L.K.Q.C.P.I., resigned. 
Puituips, E., L.R.C.P., appointed Assistant Resident Medical Officer to the Child- 

ren’s Hospital, Birmingham. 
Ransome, A., M.D., appointed Honorary Physician to the Hospital for Consump- 
tion and Diseases of the Throat, Manchester, vice J. S. tletcher, M.D., resigned. 
Sirk, J. F. W., M.B., appointed House-Physician to the General Infirmary, Leeds, 
. vice A. G. Barrs, M.B. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths 
zs 38. 6d., which should be forwarded in stamps with the announcements. 


BIRTH. 


BLENKARNE.—On April 20th, at West Street, Buckingham, the wife of W. ? Heureux 
Blenkarne, M.R.C.S., L.S.A., a daughter (Blanche Annie). 


MARRIAGE, 

ApAMS—VEVERS.—April 2oth, at St, James’s Church, Piccadilly, by the Provost of 
Worcester College, Oxford, assisted by the Rev. Dacre Craven, brother-in-law of 
the bridegroom, the Rev. Edward Charles Adams, M.A., Fellow of Worcester 
College, of ‘‘ The Lindens”, St. Leonard’s, to Jane Elizabeth, second daughter of 
Henry Vevers, Esq., of Hereford, President of the Worcester and Herefordshire 
Branch of the British Medical Association. 





THE jubilee of Professor Henle’s graduation as doctor of medicine 
was celebrated in Gottingen on April 4th. A bust of the eminent pro- 
fessor was unveiled in the anatomical department of the university. 

Mr. ARTHUR FLINT, L.R.C.P., of Westgate-on-Sea, has been 
unanimously elected to the Rural Sanitary Authority and Joint Hos- 
pital Committee of the Board of Guardians of the Isle of Thanet 
Union. 

SociETY OF APOTHECARIES.—At a Court of Assistants of the Society 
of Apothecaries of London, held at their Hall, Blackfriars, on the 
21st March 1882, it was resolved unanimously: ‘‘ That this Society 
desire humbly to express to Her Most Gracious Majesty the Queen 
their feelings of deep indignation at the recent attempt upon her 
valuable life, and their hearty thanks to Almighty God for her provi- 
dential deliverance from so great a danger.” 

METROPOLITAN PROVIDENT MEDICAL ASSOCIATION.—A meeting 
was held at the Mansion House on the 26th instant, under the presi- 
dency. of the Lord Mayor, to support the efforts of the Metropolitan 
Provident Medical Association to extend self-supporting and self- 
governing provident dispensaries throughout the metropolis. The 
Right Hon, James Stansfeld, M.P., the Chairman of the Asso- 
ciation, moved the first resolution: ‘‘ That, in the opinion of 
this meeting, the formation of self-supporting and self-governing 
provident dispensaries in co-operation with hospitals will con- 
duce to beneficial relations between the medical profession and the 
working classes, by securing due attention to the medical needs of the 
latter on reasonably paying and non-pauperising terms, and by re- 
lieving the overcrowded out-patient departments of the hospitals,” 
Referring to the great existing out-patients’ departments at our hos- 
pitals, with their vast system of indiscriminate relief, he said they 
were not only a heavy weight to those institutions, but injurious 
to the community at large, as they tended to pauperise and to 
demoralise the habits of the inhabitants of this metropolis. It 
had been found that many were desirous to give substantial help to 
a provident dispensary who would not take shares in the company 
that had been first formed. It had therefore been determined to open 
‘*The Dispensaries Preliminary Expenses Fund”. The resolution 
was seconded by Mr. Timothy Holmes, and carried unanimously. 
Another resolution, pledgiog the meeting to support the association, 
was also carried. 
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THE METEOROLOGICAL SocieTy.—The monthly meeting of this 
society was held on April 19th, at the Institution of Civil Engineers, 
25, Great George Street; Mr. J. K. Laughton, F.R.A.S., president, 
in the chair. A paper was read on ‘‘ Barometric Gradients, Wind 
Velocity, and Direction at the Kew Observatory,” by Mr. G. M. 
Whipple and Mr, T. W. Baker. For the purpose of investigating the 
subject of the relation of the force and direction of the wind to the 
distribution of barometric pressure, the authors had discussed the Kew 
Observations for the five years 1875-79. The results showed that the 
rate at which the wind blew increased almost directly with the inclina- 
tion of the gradient in an arithmetical proportion, the mean rate of 
increase being 1.85 mile per hour for each additional ‘0025 inch of 
difference in the barometer readings at each end of the slope. The 
authors found that the angle at which the wind crossed the line of 
gradient at Kew did not vary with either the steepness of the gradient 
or the velocity of the wind to any material extent, and also that the 
angle was found generally to lie between 40° and 60°, the average of 
the whole series of observations giving a deviation of 52°. A paper 
was also read on ‘‘ Difference of Temperature with Elevation,” by 
Mr. George Dines. The author gave a summary of his observations 
made at Walton-on-Thames during the last six years. Two stands, 
almost identical in size and construction, were used, one being placed 
on the ground, and the other on the top of the tower of the house ; 
the bulbs of the thermometer in the former being four feet, and in the 
latter fifty feet, above the gruund. The results showed that the 
average maximum temperature for every month was always greater, 
and the average minimum lower, on the ground than on the tower. 

HEALTH OF ForEIGN CitiEs.—A table in the Registrar-General’s 
last weekly return supplies the following facts and figures, which may 
be accepted as trustworthy indications of the recent health and sanitary 
condition of various foreign and colonial cities. According to the 
most «ecently received official weekly returns, the annual death-rate 
averaged 29.3 per 1000 in the three principal Indian cities, and was 
equal to 26.8 in Calcutta, 32.7 in Bombay, and 38.3 in Madras; 
cholera caused 30 deaths in Calcutta and 25 in Madras, measles 44 in 
Bombay, and small-pox 12 in Madras. No returns have been received 
from Alexandria since the end of March. In twenty-one European 
Cities, the death-rate averaged no less than 32.6, and exceeded by no 
less than 9.9 the average rate prevailing last week in the twenty-eight 
large English towns. The death-rate in St. Petersburg was again so 
high as 56.4; the 722 deaths included’86 fatal cases of typhoid and 
typhus fevers, and 26 of scarlet fever. In three other northern cities 
—Copenhagen, Christiania, and Stockholm—the death-rate averaged 
27.2; measles, however, caused 13 more deaths in Copenhagen. In 
Paris, the death-rate rose again to 30.4, and the 1300 deaths included 
70 from diphtheria and croup, 37 from typhoid fever, and 28 from 
small-pox. In Brussels, the rate further rose to 25.3, and 3 fatal cases 
of ‘‘ fever” were reported. In Geneva, the rate was equal to 29.3. In 
the three principal Dutch cities, the death-rate averaged 25.6 ; the 
deaths in Amsterdam included 5 fatal cases both of measles and 
whooping-cough. The Registrar-General’s table includes returns from 
nine German and Austrian cities, in which the death-rate averaged 32.9, 
ranging from 24.8 and 25.1 in Berlin and Hamburg, to 43.0 in Vienna 
and 44.2 in Buda-Pesth. Small-pox caused 25 more deaths in Vienna, 
5 in Buda-Pesth, and 3 in Prague; diphtheria showed fatal prevalence 
in Berlin, Dresden, and Vienna. In two of the principal Italian cities, 
the death-rate was equal to 26.0 in Turin and 30.0 in Venice; measles 
caused 4 and diphtheria 7 deaths in Turin. The annual death-rate in 
four of the largest American cities averaged 27.8, and ranged from 
23.1 in Baltimore to 32.9 in New York. Small-pox caused 14 deaths 
in New York and 4 in Philadelphia. Scarlet fever showed fatal pre- 
valence in New York and Brooklyn; and 17 fatal cases of typhoid 
fever were recorded in Philadelphia. 

RESECTION OF THE SPINAL ACCESSORY NERVE. — AT a recent 
meeting of the Paris Academy of Medicine, M. Tillaux gave the 
history of a patient whom he treated for torticollis, accompanied 
with violent pain in the left region of the occipito-vertebral arti- 
culation. She had previously been treated by induction currents and 
magnets; also by metallotherapy, continuous currents, bromide and 
iodide of potassium; but without success. M. Tillaux divided the 
sterno-mastoid muscle, and, for some time after the operation, the 
wy appeared to be cured, but eventually the pains returned, and 

er head was again drawn to the right side. M. Tillaux kept the 
patient in his wards for eighteen months, and ultimately decided to 
resect the spinal accessory nerve. The pain was much less violent 
after this operation, and the head was only slightly drawn to the right 
side. This improvement still continued. Claude Bernard considered 
the spinal accessory nerve to play an important part in the function of 
the voice. In the patient, this function was not disordered. 









SS 
OPERATION DAYS AT THE HOSPITALS, 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m R 
Ophthalmic, rz a.m.—Royal Westminster Onlnkalo we London 
Royal Orthopedic, 2 ig estminster Ophthalmic, 1.30P,.M.— 
TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 P.m.—R, 
mic, 11 A.M.—Royal Westminster Opithaade one Ophthal. 





at , : —Wi 
—" 3 P.M.—St. Mark's, 9 a.m.—Cancer Hospital, Brompton, 
WEDNESDAY.. St. Bartholomew's, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Mid 
; dlesex, x 


r.M.— University College, 2 p.m.—London, 2 p.m.—_ 

Ophthalmic, 11 A.m.—Great Northern, 2 Pe Sar tendon 
Hospital for Women and Children, 2.30 P.M.—Royal Westmi aoe 
Ophthalmic, 1.30 p.mM.—St. Thomas's, 1.30 P.M. —St, Peter’ cgay 
—National Orthopedic, 10 a.m. S,2P.M. 


THURSDAY.... St. George’s, 1 P.mM.—Central London Ophthalmi Chay. 
Cross, 2 P.M.—Royal London Ophthalmic, 11 Pit. Hosinnne 
Diseases of =~ Threat, P.M.—Royal Westminster Ophthalmic. 
1.30 P.M.—Hospital for Women, 2 P.mM.—London, pad 
west London, 2.30 P.M. 3 neon, 2 B.M.—North. 


FRIDAY......+. King’s College, 2 p.m.— Royal Westminster Ophthalmi 
—Royal London Ophthalmic, 11 A.M.— Central Loudat Ophthal 
mic, 2 af ee _— open Ppnthaline, 2 P.M.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department ws 
London Hospital for Chileon 2 P.M. ent), 2 PM.—East 


SATURDAY .... St. Bartholomew's, 1.30 p.m.—King’s College, 1 P.mt.—Royal Lon. 
don Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, x ° 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 p. a= 
London, 2 P.M. “e7 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarinc Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.303 Skin 
M. Th. ; Dental, M. W. F., 9.30. , 


Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; E ‘ 

_ 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, te 
. F., 12. 

Kinc’s CoLtEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2; 0.p., M. W. F., 12.30; Eye. M. Th.,1 ; Ophthalmic Department, W,,1; iter, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 23:Obstetric, M. 
a 1.30; o.p., W.S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

Un, 9. 

MippLESEX.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th, S., 2; 
o.p., W.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.303 Larynx, 

W., 11.30; Orthopssdic, F., 12.30; Dental, Tu. F., 9. 

Sr. GrorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; O.p. 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 1 Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., x. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu.F., 9.303 o.p., Tu. 
F., 2; Eye, Tu.F., 9.15; Ear, M. Th.,2; Skin, Tu.Th,, 1.30; Throat; M.Th., 1.45; 
Dental, W. S., 9.30. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu,, 12,30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLtLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.15; 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical daly, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. E. Symes Thompson will 
deliver the Annual Oration, after which a conversaziove will be held.—Odonto- 
logical Society of Great Britain, 8 p.M. Mr. Steeie: Caries. Casual com- 
munications. 


TUESDAY.—Pathological Society of London, 8.30 P.M. _Specimens—Dr. Dickin- 
son: Cancer of the Sigmoid Flexure. Dr. Douglas Powell: 1.. Specimens of 
Intestinal Obstruction; 2 (with Mr. Sutton) Dissection of Nerves, etc., from 
Addison’s Disease. Mr. Boyd: Embolism of Pulmonary Artery; Rupture of 
(sophagus. Dr. Angel Money: Caries of Sacrum. Dr. Lediard (of Car- 
lisle): Tumour from Spinal Cord. Mr. Pearce Gould: Lateral Asymmetry of 
Bones and Brain. Dr. Whipham: Aneurysm of Aorta causing Bilateral Para- 
lysis of Vocal Cords. Mr. Harrison Cripps: Disseminated Polypi of Rectum. 
Dr. Stephen Mackenzie: 1. Ulcerative Endocarditis; 2. Ulceration of Large 
Intestine. Card specimens—Dr. S. West: Defects in Valves of Heart, etc. 
Dr. Hale White: (Edema of Vocal Cord from Aneurysm of Aorta ; Suppura- 
tion around Kidney, etc. 


WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown. 
Dr. W. A. Popow: On the Corpus Luteum. Dr. John Williams: On the 
Natural History of Dysmenorrhcea. —Epidemiological Society of London, 
8 p.m. Dr. Sonsino (of Cairo): Filaria Sanguinis Hominis. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


specting editorial matters should be addressed to the Editor, 
London ; those concerning business matters, non-delivery of the 
anager, at the Office, 162, Strand, 





ComMMUNICATIONS re 
161, Strand, ee Sate rm 
OURNAL, etC., should be addressed to the 
Wc. London. ; 
siring reprints of their articles published inthe British Msgpicau 


> de : Py 
ae ye are requested to communicate beforehand with the Manager, 1614, 


Strand Nee £ 2 6 rR 4 
CoRRESPONDENTS who wish notice to be taken of their communications, should 


avthenticate them with their names—of course not necessarily for publication. 
pusuic Heattu Department. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 
CorR#SPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 
Wes CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


THe ATTRACTION TO EDINBURGH. 

Sir,—-Referring to the letter under this heading in the JourNAL of April rst, Ibeg leave 
to make the following remarks, 1. I take it for granted that Scottish universities 
and medical schools do not exist solely for the use of Scotchmen, any more than 
English or Irish universities and medical schools exist solely for the use of English 
or Irishmen. All universities and medical schools must be considered as the com- 
mon property of the United Kingdom; and this has become more especially the 
case, so far as medicine is concerned, by the passing of the Medical Act, which ex- 
tended the qualifications granted by these bodies to the whole empire, whereas 
before they were limited to their respective countries. 2. In choosing a medical 
school, students or their guardians are usually actuated by such considerations as: 
first, the quality of the teaching and the facilities for study; second, the possibility 
of getting, at the place of study, a legal qualification to practise ; third, the entire 
cost. 3. Now, I think there can be no doubt of the excellence of the Edinburgh 
teaching, whether it be conducted by the professors of the university or by the 
large and complete staffs of the other two flourishing medical schools. The facilities 
for study are ample, and the student for the licences of the Colleges of Physicians 
and Surgeons can pick his teachers from any one or all three of the schools. The 
town itself does not offer in so large a degree the temptations which assail and 
distract the London student; and the atmosphere is decidedly academical and 
professional. wi 

Again, by the happy agreement of the College of Physicians with the College of 
Surgeons, a conjoint examination is held by representatives of both Colleges, so 
that students may obtain at once the diplomas of both Colleges—an arrangement 
which, althongh much desired, the two London Colleges have not yet been able to 
effect. By this conjoint scheme, the unnecessary expense of both time and money 
is saved by the Colleges and the students—a matter of much consideration to 
the latter, who thus escapes the expense and absurdity of a second similar 
examination. 

Finally, the cost of living and the class-fees being smaller than in England, the 
student effects a considerable saving in his four years’ curriculum. 

These, sir, are, I believe, the true causes of “the attraction to Edinburgh”. As 
for the other reasons which your correspondent implies to exist, they may be left 
to those who wish to believe them, and to work out their own eradication. Com- 
parisons between different examinations and qualifications are invidious; and I 
think your correspondent should have rested content with his belief in the pre- 
eminence of his university, and trusted to her children, by their professional 
ability and otherwise, to maintain her good name. On the other hand, so far as 
those are concerned who prefer to take their physicians’ and surgeons’ licences 
from the two Colleges, your ccrrespondent may set his mind at rest. They will 
never reflect anything but credit on the Edinburgh School ; and I know, from per- 
sonal experience, that they ably hold their own amongst the profession generally. 
Altogether, I feel much inclined to remark upon your correspondent’s letter—‘“‘trop 
de zéle’, ‘‘ trop de zéle”.—I am, sir, yours faithfully, M.B. Sr. Ann. 


Six,—I shall feel obliged if you will kindly allow me space for a few words in reply 
to the letter of ‘‘Civis Acad. Edinensis”. ‘The writer of that letter has seized on 
a very slender pretext to draw an invidious distinction between the Royal Colleges 
of Physicians and Surgeons of Edinburgh, and the university of which he claims 
to bea graduate. His remarks are as uncalled for as they are offensive to the 
coileges named, and to the great mass of Edinburgh licentiates, not to speak of 
the class of gentlemen whom he designates the “plucked ones”. Could anything 
be more gratuitously offensive than the statement that ‘‘there is a widespread idea 
among the unsuccessful that the Edinburgh colleges are a haven to which they 
can stretch their poor plucked wings, and finds a certain rest”? Again: “If it 
(the examination) be not inferior, it is cruel not to undeceive these plucked ones, 
and also injurious to the reputation of the Edinburgh Medical School”. What a 
burst of sympathy and pity is here expressed for the poor ‘plucked ones”, and 
for the welfare of the Edinburgh medical schools! Had the writer known any- 
thing of the requirements for the double qualification, and how the examinations 
are conducted at Edinburgh, he might have paused before making such an in- 
Sinuation. He would have learned, had he inquired, that an avowal of the 
standard of these examinations is made, and he would also have learned that an 
idea which at one time gained some belief, that Edinburgh opened it doors to stu- 

dents who were unsuccessful elsewhere, has years since been exploded ; and that, 


if ever there was anything to justify it, things are greatly changed, and now the 
examinations for the double qualification are as extensive and as strict as they 
can well be made. Indeed, there are no other examining boards who give a more 
thoroughly searching, practical examination. I have known several gentlemen, 
some of them prizemen and gold medallists of ‘the Queen’s University, who went 
to Edinburgh for the double qualification, and were rejected. I mention.the late 

ueen’s University, because the very high standard of its examinations is so well 
known and acknowledged, that no one will venture to question it. The assertion 
about the Edinburgh qualification is entirely at variance with fact. Englishmen 
everywhere, no matter where they have graduated, value it as much as any other, 
provided the holder can claim their respect ; while, in America and the colonies, 
it is very highly appreciated. I state this from personal knowledge. 

A short time ago, I had a promise of a very good post in Australia, when ready, 


* Faithfully yours, 








and the Edinburgh qualification was almost made a sine gud non to obtaining it 
or going there at all. The attraction to Edinburgh is undoubtedly great, an 
deservedly so, not because diplomas are more easily procured there than elsewhere, 
but that it affords a good qualification in any part of the civilised world. Consider- 
ing the large numbers who go for the diploma, many of whom are doubly qualified 
beforehand, there is nothing wonderful that, out of the small number who passed at 
the last examination, only three were Scotchmen. There is nothing to warrant the 
assumption that this is an average proportion, or that Scotchmen do not avail them- 
selves to the fullest extent of their own examining board. 

‘*Civis Acad. Edinensis” need, therefore, have no fear that he will be considered 
as having entered the profession by the ‘‘back door”, or that the university for 
whose reputation he is so much concerned will be considered inferior to any other, 
so long as it maintains its present high standing. But he has taken the surest 
means of depreciating it by the want of confidence he has shown in asking for the 
republication of a meaningless paragraph from a local newspaper, which he uses 
as a lever to raise a discussion on the supposed “‘ pre-eminence” of the one, and 
the imaginary demerits of the other. A war of schools can only end in jealousy 
and bad feeling, which should not be allowed to creep in amongst us. If any change 
be needed in the medical schools, it is to make their teaching less theoretical and 
more practical. I do not undervalue extensive reading ; it is what I contend for ; 
but I know it is quite possible to make an advanced study of a specified set of 
text-books so compulsory, that the future student of medicine will be obliged to 
‘‘cram”’ incessantly in order to satisfy the examiners at the end of his four years; 
and after he is qualified, he must set about learning his practical work. The Edin- 
burgh Colleges have, with commendable judgment, made their examinations so 
practical, while they demand a thorough knowledge of every subject usually re- 
quired from candidates, that they can well afford to beara shot from a masked 
battery, especially when one looks over the list of eminent men who have qualified 
there, and so long as their diplomas are held in such favour as they are at the 
present day. I trust they may continue to send as good men into the profession 
as they have hitherto done, without either fear or favour from without.—I am, sir, 
yours faithfully, EpIN. 


Sir,—It seems strange to me that the Edinburgh Evening News and ‘‘Civis Acad. 


Edinensis” should want to be enlightened upon a subject which, I should think, 
was very clear to anyone who had lived in Scotland, or knew about medical educa- 
tion in Scotland. After I had lived in Scotland a few weeks, I could scarcely 
understand how any Scotchmen ever thought of going up for the L.R.C.P. or 
L.R.C.S. Scotland possesses three sterling universities, where a student who 
takes up medicine can obtain a sound medical education for the medical degrees 
the university confers, at about the same expense as if he took the double qualifi- 
cation, and only a little more studying; for he is taught up to the standard of the 
examinations of the university at which he is. Is it very likely he will go in for 
ordinary diplomas when he can obtain the M.B., C.M., so easily ? 

The English student cannot obtain a degree unless he keeps residence at some 
university, and perhaps he does not think of that until he has spent his four years at 
some London hospital; and being, perhaps, without money, or not having time to 
go in for four or three examinations, he gladly avails himself of the double qualifi- 
cation where he is examined only twice, and can get the two diplomas for £20, If 
the College of Physicians and the College of Surgeons or the Societies of Apothe- 
caries were to combine together and give two sensible examinations, and charge 
about twenty-one guineas for the two diplomas, I dono think your correspondent 
need have asked the question. 

I will not enter into the merit of the examination of the two combined colleges, 
for I think the silent contempt with which the authorities at Edinburgh have 
treated uncomplimentary remarks that have from time to time appeared in the 
JOURNAL sufficient answer to any remarks on them.—I am, your obedient servant, 


avi. 


Srr,—Had “A. T.” passed an examination on the last ‘‘Students’ Number” of your 


JourNAL, as well as in Hindustani, he would probably have been able to give an 
explanation to ‘‘Civis Acad. Edinensis”, which would have been more consistent 
with facts than is the case in his letter to you this week. The laity in England 
have, as a rule, very hazy notions concerning medical degrees and qualifications, 
especially Scotch ones; but it isa little surprising that a medical practitioner—as 
I take ‘A. T.” to be—should be ignorant of the distinctions between the Uni- 
versity and the Colleges of Physicians and Surgeons of Edinburgh, The 
L.R.C.P.Ed. is certainly not a very difficult degree to obtain, but that is not due 
to the absence of chemistry in the examinations, as the regulations state that can- 
didates are examined in that subject. 

The facility with which the Edinburgh University degree can be obtained, exists 
only in the minds of such as ‘‘A. T.”; as it is well known that the M.B.Ed. is a 
guarantee of thorough training for at least four years (two of which must be at an 
university); and is to be obtained only after a searching examination in all the 
branches in which a medical man ought to be proficient, as well as in chemistry, 
botany, and natural history.—I am, yours truly, . d. 

London, April 15th, 1882. 


PERCUSSION AS A THERAPEUTIC AGENT IN Nervous DISEASES. 


Sik,—With reference to Dr. Granville’s article in the JouRNAL of March 11th, onthe 


above subject, I should like to state that, some time ago, I was informed, by an 
officer who had been a good deal in Japan, and knew something of the habits and 
customs of the Japanese, that light percussion (immediate) by the fingers or 
knuckles of both hands, is a very common remedy there for any sort of pain. 
Percussion with them is generally accompanied by kneading and rubbing of the 
part affected. 

The force applied during percussion varies according to the part affected, and 
my informant was operated on by the stretched out fingers for severe headache, 
and derived much benefit from it. He had also seen a case of constipation, which 
was attempted to be relieved by ‘‘circular” percussion around the umbilicus; but 
the treatment did not succeed, and the intestine was consequently opened through 
the abdominal wall, and the patient’s life saved. ‘‘ Percussion” vith them means 
also ‘‘ patience”, for a Japanese operator thinks nothing of continuing the process 
for one or more hours. It is much recommended by the native doctors, and fre- 
quently practised by the blind.—Yours faithfully, J. H. ANDERSON. 

H. M. S. Salamis, April roth, 1882. 


INFANTILE PARALYSIS. 


S1r,—In reply to Dr. Francis’s query, in the JouRNAL of the 15th instant, I would 


recommend him to apply for the appliance he requires to Mr. Bigg, 56, Wimpole 
Street, Cavendish Square, whose inventive genius is well known in such matters. 
ANDREW SPEARING. 
Shaw, Oldham, April 17th, 1882. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


MepicaL ATTENDANCE ON RAILWAY PASSENGERS. 

Srr,—In two instances, I have been summoned by a servant of a railway company 
to give medical assistance to passengers taken ill at their station. In both cases, 
the messenger was sent by the person in chief authority at the station. I have 
sent in a claim to the company, which, however, they repudiate. Will you kindly 
inform me in your answers to correspondents whether I c.n recover the amount 
of my claim in the county court, and if so, cite some legal authority which I may 
make use of. I think you will see that the question is one which materially 
affects the profession at large.—Yours faithfully, H. G. AkMSTRONG. 

160, Friar Street, Reading, April 17th, 1882. 

*“,* Upon referring to the only two cases reported relating to the query of our 
correspondent, we regret to state that he cannot legally recover his claim against 
the railway company for the medical services rendered by him to the sick passen- 
gers at their station. In the case of ‘Cox v. the Midland Railway Company”, it 
was decided, in the Court of Exchequer ‘in 1849, that it is not incident to the em- 
ployment of a station-master of a railway to enter into a contract with a surgeon 
to attend a passenger injured by an accident on such railway, and therefore the 
defendants, on whose railway a passenger was injured by an accident, were not 
liable to the plaintiff, a surgeon, who sued them for medical services rendered to 
the former at the request of one of their station-masters. In delivering the judg- 
ment of the court, Mr. Baron Parke remarked that ‘‘ It is not to be supposed that 
the result of our decision will be prejudicial to railway travellers who may happen 
to be injured. It will rarely occur that the surgeon will not have a remedy against 
the —— who, if he be rich, must at all events pay; and, if poor, the sufferer 
will be ertitled to compensation from the company, if they by their servants have 

guilty of a breach of duty, out of which he will be able to pay the surgeon’s 
bill, for that is always allowed for in estimating the damages. There will, there- 
fore, be little mischief to the interests of the passengers, little to the benevolent 
surgeons who give their services ; but it would be a serious inconvenience to the 
public if the rule of law, as applicable not merely to railway companies, but to all 
partnerships and individuals, as to the extent of authority given to an agent, were 
relaxed out of a compassionate feeling, which it is difficult not to entertain towards 
the suffering party, the present plaintiff.” In the case, however, of ‘‘ Walker v. 
the Great Western Railway Company”, decided in the same court in 1867, it was 
held that the general manager of a railway company had an implied authority to 
engage a medical man to attend upon a servant of a company who suffers an acci- 
dent on a railway, and that, therefore, the company were liable for his fees. 


VERTIGO AMONGST CoAL-MINERS. 

Sir,—In answer to ‘‘ A Junior Member's” letter in the JouRNAL of April 8th, under 
the above heading, I write to say that this vertigois always associated with, and is 
probably due to “ Miner's Nystagmus”. Its proper treatment is to discontinue the 
cause—mining ; to improve the general health and nutrition; while the internal 
administration of icon and strychniz seems to be beneficial. 

In the British MepicaL Journat for July 30th, 1881, ““A Junior Member” 
will see a letter by myself giving an epitome of the symptoms, etc., in these cases, 
and references to the writings of others, both here and on the Coutinent.— Yours 
truly, Henry Eaves, 

7, Newhall Street, Birmingham, April 12th, 1832. 


REpoRTS ON CRIMINAL LUNATICS. 

Mr. W. J. Lunp (Tunbridge).—1. A report of the Broadmoor Criminal Lunatic 
Asylum is published every year, and a copy is sent to the library of the College of 
Surgeons, and another to that of the College of Physicians. Copies are also sent 
to the medical journals. 2. Criminal lunatics are detained at Proadmoor as long 
as it may be desirable and necessary in the interests of the public safety. The 
discretion with respect to granting a discharge is vested by statute in the Secre- 
tary of State for the Home Department. It does not necessarily follow that a 
criminal lunatic is discharged immediately the attack of insanity has passed off. 
Full details with respect to persons discha-ged are published in the annual reports 
of Broadmoor. The Commissioners in Lunacy also give, in their annual reports, 
particulars with respect to this matter. We are not aware of any published 
reports in detail with respect to criminal lunatics at Fisherton House Asylum ; 
but the bulk of persons acquitted on the ground of insanity are sent to Broadmoor. 


CHLOROFORM. ‘ 

Sir,—In my letter on chloroform, I state that Mr. Wingate of Liverpool introduced 
the drug to Dr. Simpson. I am now corrected by reading a paper, showing that 
it was Mr. Waldie who introduced it to the professor.—Yours truly, 

119, Shaw Street, April_r4th, 1882. B. BLower. 


INVERSION OF THE UTERUS. 

Sir,—I saw Mrs. T. on the night of March 2nd. She had been delivered two hours 
previously, the placenta being retained. The midwife removed it, but, in doing 
so, pulled down the uterus along with it. On my arrival, I found that my assistant 
(who had been called to the case, and, seeing its nature, sent for me at once) had, 
by compressing the inverted mass, controlled the haemorrhage, which had been 
serious. I found the woman almost pulseless, and, fearing the delay likely to 
arise if I attempted to reinvert, [ returned the uterus e7 sasse, and then rein- 
verted it by making steady pressure against the fundus for a short time. Under 
a steady and not too great pressure, reinversion gradually took place. ‘Ihe 
woman made a rapid recovery without a bad symptom, and is now going about. 

A few years ago, I was called to a case similar to this. Unfortunately, the 
woman lived at a greater distance from my residence, and before I could reach 
her she died. If these cases have no great interest in themselves, I think they 
show that the midwives in the country should be under some supervision.—1 am, 


etc., Witiiam Donovan. 
Whitwick, April roth, 1822. 
Boracic GLYCERINE. 

Sir,—It appears to me that it might be worth while that the boracic glycerine, which 
has been found so successful by Professor Barff in arresting the putrefaction of 
meat, should be tried in antisepiic surgery; an adequate aqueous solution of it 
would be far less irritating, as well as less poisonous, than carbolic acid, and it 
might prove equally efficacious.— I am, your obedient servant, . 

BALMANNO SQUIRE. 

24, Weymouth Street, Portland Place, W., April sth, 1882. 
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- 9 ie Qepertecars, ON Commission. 
HE connection between doctor and undertaker has, s 
been a grim joke from time immemorial; but it enld aaah en Gazette, 
published in an evening contemporary, that there are not pHs a letter 
takers who look upon it as a pure matter of business. One of thes a wate, 
addresses private and confidential circulars to medical men off gentlemen 
a commission on any “cases” that they may put into his hands “He them 
vary from 5 per cent. ona £5 funeral to 20 per cent. ona £20 faneral is terms 

probably quite capable of offering 50 per cent. on a £100 funeral tp “oO he is 
much, indeed, by adding ‘‘so on in proportion”. The circular hogan: d ints as 
go beyond the 20 per cent., and the figures show that he only expen O&S not 
upon the humbler class of mourners. ‘lhat any class of medica nea vi ia trade 
to such overtures we should be loth to believe, and all who are solicited listen 
same way would do well to follow the example of sending the circular = 
papers—name and address of the enterprising undertaker included. sete. 

F. H. W.--1. Killing an animal does not come under the Act for regulating * . 
ments upon living animals calculated to give pain” (clause 2). 2, Wheh iis seta 
is dead, you may do what you please with its body. 3. Pithing a fro animal 
destroy the brain has been decided officially (as well as by the laws of nied nc ped 
be killing it. Therefore, you may do what you please with an animal eek to 
been killed by pithing. it has 

STAMMERING. 

Sir,—I should feel greatly obliged if any of your readers would vive their exper; 

ence as to the treatment of stammering.—Yours, etc., ewoltuiean. 


C. W. G.—In every case in which a medical practitioner is called to visit a pati 
who is at the time under the care of another medical man, jofe-sional iy a 
requires that he should at once commdnicate the fact to the medical man hacks 
in attendance ; and he ought not to continue his attendance unless specially d i d 
by the patient or the patient’s friends to do so. hit aie 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Mr. Watson Cheyne, London; Mr. H. E. Allen, London; Mr. T. M, Hovell 
London; Dr. Styrap, Shrewsbury; Mr. E. G. Archer, Thetford ; Dr, J. Ramsay, 
York; Dr. T. O. Dudfield, London; Mr. Litton ¥orbes, London; Dr. Broad. 
bent, London; Mr. K. W. Millican, Kinetor; Dr. W. B. Hadden, London; Dr, 
E. Woakes, London; Mr. B. C. A. Windle, Dublin; Mr. A. Stewart Brown, 
London; Mr. A. T. Winterbottom, Manchester; Mr. Hugh Hughes, Bangor; 
Mr. T. Whitehead Reid, Canterbury; Mr. Arthur Jackson, Sheffield; Dr. A. Sheen, 
Cardiff; Dr. Ford, Portsea; Our Glasgow Correspondent; Dr. Creighton, Lon- 
don; Mr. A. Childs, Crewe ; A Member of the Association; Dr. Glascott, Man- 
chester ; Our Dublin Correspondent: Dr. J. Spottiswoode Cameron, Hudders- 
field; Dr. Fairlie Clarke, Southborough ; Dr. Dougal, Strathaven; Dr, Robert 
Barnes, London; Mr. B. Blower, Liverpool; Mr. E. S. Newton-Clare, Calne; 
Our Aberdeen Correspondent; Mr. A. Teevan, London; Mr. E. White Wallis, 
London; Dr. Allchin, London; Mr. W. C. Blackett, Durham; Mr. H. Vevers, 
Hereford; Mr. Flint, Westgate-on-Sea ; Dr. A. Downs, Chelmsford; Mr, J. R. 
Buck, Worcester; Mr. A. Wynter Blyth, London; Dr. Saundby, Birmingham; 
Mr. R. Clement Lucas, London; Dr. C. W. Suckling, Birmingham; Mr. J. F. 
W. Silk, Leeds; Mr. H. H. Muggeridge, Ashford ; Dr. H. Sutherland, London; 
Dr. J. Crichton Browne, London; Mr. H. Rooke Ley, Prestwich: Dr. Stirling, 
Aberdeen; Mr. J. Farrar, Morecambe; Mr. H. T. ‘'wyman, London; Messrs. 
E. Greenwood and Co., London; Dr. Cronin, Queenstown; Mr. Herbert Thomp- 
son, Sevenoaks; Mr. A. E. Livsey, Walton, Liverpool; Dr. J. Macpherson, 
London; Mr. A. B. Jay, London; Mr. F. A. C. Fletcher, Crosshills, Leeds; 
Messrs. Charles Griffin and Co., London; Mr. G. Buckston Browne, London; 
Mr. B. Barker, London; Dr. Stevenson, London; Mr. Arthur Milman, Lon- 
don; Sir Edmund Lechmere, London; Mr. Reginald Harrison, Liverpool; Mr. 
J. M. Sharpe, Farnley; Dr. Collie, Homerton; Mr. F. H. Weckes, York; etc. 


BOOKS, Etc., RECEIVED. 

Zur Entwickelungsgeschichte des Spondylolisthetischen Beckens und seiner Diagnose. 
Von Dr. Med. Franz L. Neugebauer. Halle: Niemeyer. Dorpat: Kriger. 
1882, 

Medical Lexicon. By Elias Longley. London: H. Kimpton. 1882. 

What to do in Case of Poisoning. By W. Murrell, M.D., M.R.C.P. London: H. 
K. Lewis. 1882. 


A Practical Treatise on the Diseases of Children. By J. Forsyth Meigs, M.D., and 
W. Pepper, M.D., LL.D. London: H. K. Lewis. 1882. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 








Seven lines and under - o ae om oo, oho 3 & 
Each additional line ee ee ee ee ee oe oe OO 8 4 
A whole column eo ee eo ee eo ee eo 115 0 
A page .. ee « § 9 O 


An average line contains eight words. ; 
When a series of insertions uf the same advertisement is ordered, a discount is made 
oo agnete scale in the following proportions, beyend which no reduction can be 
owed. 
For 6 insertions, a deduction of .. ae ee es oper cent. 
oo IZOTIZ ” o oe oe ee 20 ” 
1» 26 ” ” oe oe eo ee 25 ” 


a9 52 ” ” oe oe oo e. 30 ” 
For these terms, the series must, in each case, be completed within twelve months 
Srom date of first insertion. 

Auvertisements sauuia vc delivered, addressed to the Manager, at the ( ffi e, 20t 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference. vive 

Post-Office Orders should be made payable to the British Medical Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 
stamps. 
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CROONIAN LECTURES 


ON THE 
CLIMATE AND FEVERS OF INDIA. 
Delivered before the Royal College of Physicians of London. 
By SIR JOSEPH FAYRER, K.C.S.I., M.D., F.R.S., 


Physician to the Secretary of State for India in Council. 








LectureE III. Part II.—Concluded. 


Enteric Fever.—It was not until the year 1853, when attention was 
called to certain pathological changes in the intestines of persons dying 
of fever in India, that it began to be suspected that protracted and 
fatal cases were identical with the typhoid of England. Careful observa- 
tion of the morbid appearances after death, and the symptoms and pro- 
gress of the disease during life, led observers to believe that the diseases 
were one and the same, modified, it might be, by climate and the influ- 
ence of malaria; and in a few years typhoid fever became fully recog- 
nised as a prevalent and fatal form of disease, especially among young 
and susceptible Europeans, a class notably represented by the young 
soldiers of our army in India. Annesley had left it on record that he 
had never remarked any appearance of fever from a specific or con- 
tagious source in India, and that, although believing in the influence of 
infection as regards the continued adynamic fever of temperate 
climates, he had never, during an experience of thirty-seven years in 
India, observed fever to proceed from contagion in that part of the 
world, The fevers, therefore, in India, and he believed of warm 
climates generally, are the effects of exhalations from the soil, and of 
vicissitudes of season. But great advances‘have been made in our 
knowledge of the nature of fevers since he wrote, and it has been fully 
established that relapsing typhus and typhoid fevers are Indian diseases. 
Within the period of my service in India, attention was first directed 
to the existence of typhoid fever of India ; it now appears in the sani- 
tary report as the chief fever death-cause among our young soldiers, It 
would, however, be as reasonable to say that it had not existed in 
England before Zincke and others defined it as a specifically distinct 
disease, as that it did not exist in India before Scriven, of the Bengal 
Medical Service, pointed out its presence in that country, and sepa- 
rated it from remittents in India, as in England it was separated from 
typhus, The honour of this important step in fever pathology is clearly 
due to Scriven, and his views were confirmed by Dr. J. Ewart, a 
Fellow of our College, and the late Dr. E. Goodeve, who published a 
clinical lecture on the subject in the Zadian Annals of Medical Science 
of January 1859. But these gentlemen made no discovery of a new 
disease ; their merit consisted in pointing out one, but which had 
hitherto been overlooked as distinct from other diseases with which it 
had been associated and confounded. Annesley, Twining, Martin, and 
others had pointed out the diarrhoea, enteric ulceration, and other 
phenomena characteristic of adynamic types of fever. Annesley 
says*: ‘* The fevers of warm climates, especially as observed in the 
Eastern hemisphere, seldom go through their entire course without 
evincing a predominance of morbid action in some viscus or texture. 
Marks of disease of the small and large intestines are generally confined 
to their internal tunics, The duodenum, jejunum, and ileum, especially 
the duodenum and termination of the ileum, very frequently are dis- 
eased in their mucous surface, which is inflamed in patches, sometimes 
covered with a muco-purulent secretion, and studded with small ulcera- 
tions, particularly the termination of the ileum. In several cases the 
ulcerations, which sometimes are large and far apart, at other times 
small and agglomerated, especially the former, have nearly penetrated 
the tunics of the intestines, and in a very few cases I have observed this 
occurrence actually to have supervened, the contents of the bowels 
being partly effused into the peritoneal cavity, and having produced 
peritonitis. Marks of inflammatory action are occasionally met with in 
the peritoneum, omentum, and mesentery, in all the forms of fever; 
and in protracted cases of the remittent and intermittent types, espe- 
cially those in which the liver and spleen have been obstructed or 
otherwise diseased, considerable effusions of a serous fluid into the 
cavity of the abdomen are not uncommon. In these cases the peri- 
toneum presents either a sodden appearance or congestion of the yeins. 
In many of those cases, also, the mesenteric glands are enlarged, of a 








* Diseases of India, p. 535. 








light colour, and hard consistence. Diseased appearances of the 
mesenteric glands are not associated alone with the dropsical effusions, 
as they are frequently observed when no such effusion is present, and 
when the mucous surface of the bowels is diseased, and the liver 
and spleen enlarged, and otherwise changed in structure.” Sir 
R. Martin, speaking of the congestive continued fever of Bengal, 
says: ‘‘In neglected cases we find hepatic abscess and some- 
times ulceration of the mucous digestive surface. The latter I 
found to be very prevalent among the labouring classes of natives 
whom I had to treat at the Native Hospital of Calcutta, on account 
of neglected fevers of from fifteen to twenty days’ duration, and 
a large proportion recovered.” Twining, in 1842, describing what he 
called congestive fever, says: ‘* There is often much congestion at the 
root of the mesentery, and in the fat and cellular structure surrounding 
the duodenum, where it is bound down across the spine. In a few 
rare instances, where patients have died after a protracted fever of this 
sort, superficial ulcerations of the mucous membrane of the small intes- 
tines were found. I will not venture to assert that the ulcerations 
above alluded to ought to be considered as causes of the fever of the 
cold season; and my reason for not deeming that pathological con- 
dition a primary affection existing at an early period of the disease is, 
that active purgatives may be repeated daily for a long time at the 
commencement of this fever without producing irritation—in fact, they 
almost always afford relief. Should extended observations prove that 
these ulcerations of the small intestine exist generally in the cases 
which terminate fatally, and that such a pathological condition is rarely 
met with in the inspection of subjects that have died of other descrip- 
tions of fevers in Bengal, I should be inclined to adopt the opinion 
that a peculiarity of the disease would be thus ascertained, which might 
establish a resemblance to some modifications of European typhus, 
although the resemblance be not strictly correct in all its details.” 
Dr. Morehead remarks that the observation of a case, together with 
the reports of Scriven, Ewart, and Goodeve, removed the doubts he 
had previously entertained as to the existence of typhoid in India, and 
says: ‘* The investigation will require to be prosecuted with much 
care, in order that the tendency so common in medical research to 
exaggerate the importance of new subjects of inquiry, to the neglect 
of established truths, may be sufficiently controlled ; it is to be recol- 
lected that disease of Peyer’s glands, either in the stage of turgescence 
or ulceration, is not peculiar to typhoid fever only. About 1851, 
Assistant-Surgeon Lee made several fost mortem examinations at the 
General Hospital of cases of fever of the hot weather, occurring chiefly 
among European seamen, and was surprised to observe ulceration of 
Peyer’s Jpatches, and was ‘reminded of cases of dothienteritis which he 
had just been seeing in Edinburgh. Dr. Macpherson had not been in 
the habit of examining the small intestines minutely in fever casés, it 
being the received doctrine that they were not much affected in tropical 
fevers. The fevers in which the ulceration was discovered did not 
appear to him to differ from fevers which he had been treating for 
many years, except in so far as he was accustomed to see the types of 
fever vary considerably in different seasons. In or about 1853 my 
attention was arrested by a case of fever at Lucknow in the person of 
a young Frenchman, aged 28, who died after a fever of more than three 
weeks’ duration, attended with diarrhoea, hemorrhage from the bowels, 
iliac gurgling, tympanites, stupor, sordes, and, finally, death ; a collapse 
evidently supervening on perforation. He had been exposed to mala- 
rial influences; the fever was regarded as climatic, for there was no 
reason to suppose that he had been exposed to the influence of foecal 
poisoning. I then thought of the possibility of malarial fever assumin 

the enteric form. Dr. Maclean, C.B., says: ‘‘So far back as 18 § 
I treated fevers in Secunderabad, in the Deccan, and in China as far 
north as Nankin, extending over more than twenty days, with bowel 
complications, The mortality exceeded that of fevers distinctly mala- 
rial, and they were not amenable to quinine ; death from hemorrhage 
from the bowels was frequent, and the intestinal lesions were those we 
now recognise as characteristic of enteric fever.”* Dr. Gordon, C.B., 
says: ‘‘In fevers as I saw them in British soldiers, enteric complica- 
tions, including ulcerations precisely like what occurs in specific fever 
in this country, occurs in fevers (in India) that cannot be traced to any- 
thing pythogenic or otherwise specific. If a non-specific fever in the 
tropics occurs in a young delicate lad, it will almost to a certainty be- 
come complicated sooner or later in its course by diarrhoea or dysentery, 
and ulceration will occur in small or large intestines, Peyer’s glands 
included.” I do not gather from Dr. Gordon’s reports and papers that 
he denies the existence of specific typhoid fever in India, but rather 
that he insists on the necessity of sifting all cases, with the view of 
ascertaining if cases recorded as specific foecal enteric fever may not 





* I refer to Dr. Maclean’s observations as proof that fever with enteric ulceration 
existed previously to 1851, not in reference to etiology. 
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hhave been of malarial or climatic origin, _Dr. Chevers says : ‘‘ The 
question, Is enteric fever at present a common or a rare disease in 
dia? is certainly one of the most perplexing, as it assuredly is one of 
the most practically momentous questions with which medical men in 
-that country have to cope. 
ing a case of paludal remittent, with bowel complicatior, insist upon 
ling it true enteric fever, and treat it as such, withholding that free 
and steady use of quinine which is the only remedy, that case will 
almost inevitably end in death. Dr. Bryden did a good and very 
needful work in giving enteric fever a place in the register of cases ; 
but after admitting this, I confess my unwillingness to admit that we 
have proof sufficient to convince us that 571 European soldiers of the 
Indian army died in six years of true enteric fever.” Dr. Wall, of 
the General Hospital of Calcutta, writes: ‘‘I believe that a large 
proportion of cases returned as typhoid fever have no right to that 
name. If a man die in India after having an elevated temperature, 
and an ulcer can be found in his intestine, the case is at once called 
typhoid. My experience is that this form of ulceration often occurs in 
cases that would better bear the name ‘ remittent’ than anything else.” 
-Dr. MacConnell, the very able Professor of Pathology in the Medical 
School of Calcutta, says: ‘As regards typhoid or enteric fever in 
India, and its etiology, I am inclined to believe that the evidence of a 
specific poison is not nearly so generally available here as in Europe, 
and that probably climatic influences, 4/us want of proper sanitation, 
gives rise to not a few cases in India. There is great difficulty in dia- 
gnosis. In all the cases that I have seen here and verified by fost 
.mortem examination, neither the course of the fever nor the range of 
temperature has been at all typical, and the presence of rose spots or 
of any specific eruption has been quite exceptional. Of course it is 
more difficult to see rose spots on the dark skin of a native, but they 
have been looked for carefully and repeatedly. In not a few cases the 
etiology of the disease seems to differ from that usually assigned to it in 
Europe, viz., specific foecal contamination, but may arise possibly from 
climatic causes, combined with non-specific foecal evacuations or other 
like poisonous material productions, the result of insanitary conditions 
in dwelling-houses, sewers, cesspools, drinking water, and all other 
sources of personal human contamination. It affects individuals 
rather than communities, and thus exhibits a behaviour quite 
different to that of the specific poison and its resulting phe- 
nomena in temperate regions or climates,” Dr. Alfred Clarke, 
of the Army Medical Department, says: ‘‘Of the staff, some 
hold that a specific poison or germ is not absolutely a sine 
qué non, but that ordinary filth causes may develop it de xovo; that 
climatic influences, acting on young and undeveloped constitutions pre- 
disposed in some way specially to develop typhoid, may also start the 
disease,. The experience of our soldiers in Zululand seems to confirm 
this view. I have seen genuine enteric fever in India, where all filth 
causes, in the ordinary sense of the term, were absent; and once 
started, the disease may spread rapidly, or appear to do so, without 
being actually contagious. The outbreak in Natal, January 1882, is 
an example.” Dr. Woodward, of the United States Army, says: ‘‘In 
the fall and early winter of 1861 reports began to come from various 
quarters that a new form of fever was prevailing in our camps. The 
medical officers were well acquainted with ordinary typhoid, and it 
‘was precisely these men who first called attention to fevers that differed 
in many important particulars from those to which they were accus- 
tomed at home”. A board of inquiry, after careful examination, re- 
corded the opinion ‘‘ that, while a certain number of cases of ordinary 
‘typhoid existed in the army, the large majority were bilious remittent, 
which, not having been controlled in their primary stages, have assumed 
the adynamic type which is prevalent in typhoid fever. The best in- 
structed medical men, recognising an unusual type, called it Chicka- 
hominy fever.” Dr. Woodward, believing this form of fever to be the 
result of the combined influence of malarial poisoning and ‘‘the cause 
of typhoid fever”, proposed the name typho-malarial, which was 
adopted. Speaking of fost-mortem examination of persons dead of 
this fever, Woodward says: ‘‘ between the simple inflammatory en- 
largement of the closed glands and the more luxuriant process which 
occurs in typhoid, every possible transition existed. I for one confess 
myself unable to draw a line between the two conditions. ..,. . The 
sloughing and ulceration is, I think, sufficiently well explained by the 
intensity of the process without conjuring up in imagination an unde- 
monstrated specific something to account for it.” It seems tolerably 


clear from this that in America the existence of climatic fever with 
ulceration in the small intestines, distinct from the specific enteric 
fever, is recognised ; it has heen placed apart, and is regarded as the 
result of the combined action of a malarial and typhogenic poison, 
though there are not wanting indications that it may be the result of 


progressive action of a febrile condition however set up. M. Léon 


It beirg a plain fact that if we, encounter- , 





. ewes. 
Cotin.says: ‘* A theory was advanced by M. Boudin that intermittes 
and typhoid fevers were antagonistic, and that where one existe ae 
other was absent ; but it has been abundantly shown that in Alger; 
and in Italy the mortality from both has been excessive, These on 
prove that malaria confers no immunity; indeed, intermittents and 
typhoid appeared simultaneously in the same regiments in Algeria! 
in Rome.” In India, localities notoriously malarious are not remark 
able for the prevalence of typhoid, but no part of India except the 
hill stations, can be regarded as exempt from malarial influences: a ‘4 
that no part of India where European stations are located is Sabie 
from typhoid; but there appears to be nothing in India to support th 
theory of antagonism between malarial and typhoid fever; that if, a 
is thought by some, fever with enteric ulceration is that of miasmatic 
origin, the question of relative prevalence and mortality proves nothin 
more than that the fever had assumed one type rather than the others 
very careful analysis of the history of individual cases and outbreaks 
should be made, especially in such developments of fever as have 
occurred in regions like Burdwan, the Doab, and other districts where 
low and continuous forms of fever, ascribed to miasmatic influences 
have prevailed. Some interesting reports have been published on the 
Burdwan fever by Drs. French and Roy, of the Bengal Service; the 
attribute it, as do others, to paludal influences; in their account of th. 
cases there is much that is suggestive of enteric fever. Examination 
of the intestines might have discovered enteric ulceration, Unforty- 
nately there are no necropsies recorded, and this is one of the great 
difficulties attending study of disease in India. .That. typhoid fever 
with ulceration occurs in India among the native population is beyond 
dispute; but how much of it depends on specific poisoning; how 
much on general causes; and what are the distinctive phenomena in 
life and lesions after death, are subjects that require further inquiry, 
I repeat my conviction that there is much fever of climatic origin 
which is as like specific typhoid as one case of typhoid may be like 
another, and that it is of the same character as that called by Americans 
‘*typho-malarial”, and by the French ‘‘typhoide palustre’, After 
many years’ experience, such is the conclusion I have arrived at, and I 
find that similar views ere entertained by others; M. Léon Cotin says 
authors of great weight have expressed the opinion that the paludal 
typhoid is the result of the combined action of paludal and typhoid 
elements, and refers to some that occurred at Nancy in 1875, when the 
infection was at the same time telluric and putrid. But he says that 
the fever in other circumstances is the transformation of a paludal into 
a typhoid fever, and is of opinion that all acute febrile conditions, 
accompanied by a marked alteration in the secretions and by gastro- 
intestinal complications, may induce the spontaneous development of 
typhoid (‘‘ Fiévre Typhoide”, Archives Générales, 1878, p. 283), in 
such cases it is natural that it should be impossible to recognise the 
affection during life, for. the two diseases have ceased to be distinct, 
the remittent fever being transformed into typhoid. On this subject 
M. L. Cotin has written to me as follows:—‘‘ Mes recherches per- 
sonnelles m’ont inspiré la conviction que la fiévre typhoide est et a 
toujours été fort commune dans les pays chauds; qu'elle y a été long- 
temps méconnue, parce que l’on ignorait ses symptémes et ses lésions : 
que sa fréquence y a été grande, surtout quand on a envoyé en ces pays 
des contingents considérables de jeunes soldats. Je donne la preuvede 
ces faits 4 la page 31 d’une brochure sur la Fidvre typhoide palustre. 
Quant a la nature et 4 l’origine de cette fitvre typhoide des climats 
chauds, elle peut certainement dépendre® de l’influence des: foyers 
typhoigines analogues A ceux des climats tempérés (miasmes des égouts, 
des matiéres fécales, etc.); mais, suivant moi, elle tient surtout a la 
transformation, dans l’individu lui méme, de la fiévre malarienne qui 
infecte l’organisme, et met celui-ci en puissance de créer la fitvre 
typhoide par auto-infection. Dans cette méme brochure j’indique 
pourquoi cette transformation a lieu surtout chez les individus jeunes, 
nouvellement expatriés, et dans les pays chauds ob l’empoisonnement 
malarien donne lieu 4 des accidents fébriles spécialement intenses.” 
Dr. J. Wise, late civil surgeon of Dacca, in Eastern Bengal, has had 
many opportunities of observing and recording all that is connected 
with their etiology, symptomatology, and pathology. He has noted 
the occurrence of a variety of bowel complications in malarial fevers, 
and has recorded cases in which ulceration has been found. My 
own opinion, after much consideration and observation, is ‘that 
it is a true paludal or malarious fever, due to the same exciting 
causes as are universally believed to produce ague, namely, to 
miasmata given off from decaying or fermenting organic matter, and 
not necessarily connected with emanations from drains, cesspools, or 
privies. The irresistible mass of facts collected by Murchison, Budd, 
and others, prove that enteric fever in Europe is truly pythogenic, and 
that in most instances it is caused by decomposing feeculent matter. 
In India we cannot accept that as the sole, or perhaps chief, exciting 
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‘teric fever. Dr. Parkes (Practical Hygiene, ed. 1866, 
pa tem a ime doubts that the generally accepted cause is the 
p. 435) to which enteric fever is to be referred, No one has more 
an and ably affirmed that enteric fever is generated in India 
ec ther causes than fecal emanations than Dr. Bryden. In 1872 he 
" von *¢ Fight years since, from the facts then at my disposal, I made 
pa neralisation, that the typhoid fever of the British soldier in India 
i Soarily due to climatic influences. The belief that defective con- 
7 owt will be found in every case when typhoid fever shows itself is 
ers a sto lead to the conclusion that any statement to the contrary 
" ust be erroneous. This is a narrow view, and it is not warranted by 
- feature in the aspect of typhoid as we meet with it among our 
 idiers.” (Appendix to the ninth Report of the Sanitary Com- 
sodden with the Government of india, 1872.) Dr. Wise’s remarks 
on malarial pneumonia with enteric symptoms are interesting and 
valuable: ‘*The disease with which paludal enteric fever is most fre- 
quently and easily mistaken is asthenic, or typhoid, pneumonia. This 
is a most common disease in Bengal, either appearing idiopathically, 
or secondarily, to other diseases. Among the natives it generally 
assumes the type called bilious, in which gastric and enteric symptoms 
are most conspicuous. In thirteen cases I made careful examination 
of the small intestines after death from this disease. In ten, conges- 
tion, more or less intense, and varying from a pink to a port-wine 
colour, with patches of extravasation, were found in the mucous mem- 
prane of the ileum ; in one an ulcer of the duodenum with extravasated 
spots in the ileum existed; in one Peyer’s glands were congested and 
pitted, while the mucous membrane around was deeply injected ; and 
in one Peyer’s patches were singularly distinct, their surfaces being 
humid and reticulated, the solitary glands were swollen and mammil- 
lated, and the mesenteric glands were enlarged, containing a milky 
fluid like chyle. But pneumonia with typhoid symptoms is no less 
common as a complication of intermittent or remittent fever—the 
febrile pneumonia of Morehead. As cases are seldom seen among 
natives until at least a week has elapsed it is often difficult to distinguish 
the primary disease. If the patient is intelligent, and is seen early, a 
correct conclusion may generally be arrived at ; but when he is delirious, 
with a black furred tongue, has twitching of the muscles, and diarrhcea, 
it is often impossible to decide. Pneumonia with enteric symptoms is 
often, I believe, confounded with pneumonia secondary to paludal 
enteric fever. In my experience, inflammation of the lungs rarely 
appears in the course of any of the malarious group of fevers before 
the end of a week, while in enteric fever it is generally during the 
third week. Ia all cases of doubt, twenty-grain doses of quinine 
given twice a day, or five-grain doses with antimony every four hours, 
as recommended by Morehead, will decide the question whether the 
disease is secondary or not. There is nothing more certain in medicine 
than this. A few doses of quinine given to a patient prostrate with 
febrile pneumonia work a wondrous change; they check the fever, 
and the patient passes in a few hours from a state of misery into one of 
comparative ease and health. Of all the practical benefits conferred 
by Dr. Morehead.on the people of India, none probably will be more 
enduring than this one, which he was the first to recognise.” Surgeon- 
Major A. Clark informs me that typhoid fever bas prevailed very ex- 
tensively in Natal and Zululand during the wa. Since January 1, 
1879, to May 31, no less than 267 admissions for enteric fever have 
been recorded. Many of these occurred in healthy camps on ground 
previously unoccupied (virgin soil), and in bodies of picked men. The 
water supply, as a rule, good; no sewers or drains; conservancy, dry 
earth or trench, and carefully attended to. Surgeon-General Wool- 
freyes describes this fever as ‘‘typho-malarial”, He says: ‘‘I am of 
opinion that it is climatic, the true autumnal fever. It, as a rule, com- 
mences with sore throat, a peculiarity; the rose-spots are invariably 
present, and in fatal cases the lesion of Peyer’s patches are well 
marked,” At the time that enteric was reported so common in the 
first division, jaundice also prevailed very extensively, but was unknown 
in the second division. Enteric has also been reported as causing 
much sickness amongst the troops in Afghanistan. Here, again, 
camps were often pitched on virgin soil, though the water supply was 
far from satisfactory, and dead camels so constantly polluted the 
streams. It prevailed with cholera and severe remittent fevers, Allti- 
tude made no difference, cases being admitted in camps several 
thousand feet above sea-level. Enteric cases are reported from nearly 


every station in the Bengal Presidency, some such as Cambellpore, in 
the Punjab, where the cases of enteric fever have occurred from time 
to time, without any discoverable connection with each other, and in 
the great majority of cases in the persons of new comers. In every 
instance the disease was closely marked by the usual characters, and 
could not possibly be mistaken for any other. If enteric fever, ac- 
cording to the commonly accepted theory of its origin, is always 
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associated with defective sanitary arrangements, then Ascension, of all 
places with which I am acquainted, ought to be exempt from it. 
There is no such thing as a sewage drain or cesspool in the island, all 
sewage and other filth being removed daily and thrown into the sea, to 
leeward of all dwelling-houses. The water (partly collected from the 
roofs of buildings during rain, and partly condensed) is stored in iron 
and cemented stone tanks removed from all possible source of contami- 
nation, with the excepfion of the summit of Green Mountain, where 
there is a soil resulting from the decomposition of grey trachyte. The 
island is a mass of volcanic rock and ashes, incapable of supporting 
any vegetable life whatever. My investigations have utterly failed to 
connect the fever with any of the conditions commonly believed to be 
essential to its production. Dr. “Don, of the Medical Department, 
says: ‘‘ The early symptoms of these fevers are usually so much alike, 
that it is often quite impossible on admission to determine what form 
may ultimately supervene. Many times have I seen cases admitted 
under febricula, then changed to simple continued, and finally to 
enteric, as the fever developed. This was forced on us by the super- 
vention of phenomena which it was quite impossible to anticipate, 
They occur simultaneously, concurrently, and mixed up at the same 
time and place, in the same regiment or community. From the same 
barrack or company room one man may be admitted into hospital with 
febricula, a second with simple continued, and a third with enteric, all 
on the same day. All these fevers have the same seasonal period of 
prevalence. During winter and spring they are at a minimum, or 
wholly absent ; from June to October is the season of their prevalence 
north of the line, with a corresponding reverse period in the southern 
hemisphere. I think they can be better explained by a study of the in- 
ternal or predisposing causes: ‘‘1. Constitutional, hereditary, or ac- 
quired predisposition. 2. Age. 3. Want of acclimatisation. I can- 
not help thinking that enteric lesion is to be found in several forms of 
a closely allied fever; at the same time this bowel lesion does not 
necessarily imply a specific causation under every circumStance and in 
all parts of the world. In short, there can be no doubt that enteric 
fever cases constantly crop up in hot climates, the causation of which 
is inexplicable, either by a theory of propagation or of pure pytho- 
genesis.” I am indebted to Dr. Kynsey, P.M.O. of Ceylon, for an 
interesting memorandum op the fevers of that island, which seem to be 
of a milder type than thos. 4f India, It singularly illustrates the con- 
fusion which still obtains about the nosology of tropical fevers, and 
attests the existence of a form of climatic continued fever which re- 
sembles the specific enteric. There can be no doubt as to the existence 
in Ceylon of genuine enteric fever, but there is a strong tendency to 
call all protracted fevers by this name ; but I am convinced there is a 
form of fever in the tropics indistinguishable during life from this 
fever, and without the characteristic lesions of Peyer’s glands after 
death. 

Anomalous Fever in China and elsewhere.—Dr. P. Manson, of ° 
Amoy, China, has sent an account of an epidemic of continued fever 
in China. It was of a circumscribed prevalence and presented ano- 
malous characters (China Jmperial Maritime Customs Report, 11 
Special Cases, No. 2, 1881). In some respects it resembled enteric, in 
others malarial fever. Quinine in some cases was of benefit, in others 
it failed, The fever was of a continued type, with high temperature, up to 
105° or 106°, diarrhoea, delirium, and some rose-coloured spots. In 
some of the cases, he says: ‘‘ The symptoms of typhoid were present; 
in others they were not, beyond the fact that the fever was continued 
and was uncontrolled by quinine. In one case that did intermit, 
quinine had no effect.” Dr, Grabham, a Fellow of our College, writes 
from Madeira, November 16, 1879: ‘‘In Madeira, where I have had 
much experience during the last eighteen years, there are present from 
time to time cases of typhoid whose origin is precisely that pointed out 
as referable to general and climatic causes. I have long ago convinced 
myself that it is vain to seek to trace many well-marked cases of pure 
typhoid to sources of filth contamination, I have again and again 
seen such cases arise in situations many hundreds of feet above Funchal, 
far away from all dwellings, and in regions where the cold drinking 
water springs from beneath basaltic columns of rock. It is quite cer- 
tain that however they acquire it, nevertheless such patients, equally 
with those who have imbibed their disease from polluted water, are 
able to spread their infection to others.” Dr. Johnston Ferguson, Sur- 
geon-Major, writes: ‘‘ I, too, have long been of opinion that typhoid 
fever may have origin in other causes than the filth to which in most 
cases it is rightly assigned, and this more especially in tropical and sub- 
tropical climates. During a service of twenty-seven years I have 
treated typhoid fever in the Mauritius, Barbadoes, and Bermudas, 
and the conviction has gained strength as my experience has extended.” 
Surgeon-General Irvine informs me that an outbreak of enteric fever 
has taken place among our troops in South Africa. The P.M.O. 
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attributes it to the fouling of the streams on which the camps were 
pitched, by dead cattle and filth of all sorts, the heavy rains washing 
the foul matter into the rivers, In this case, the origin of the disease 
seems attributable to animal emanations, but not especially to a specific 
contagion developed in human excrement; epidemic outbreaks are 
probably generally to be explained by such causes. The strength of the 
troops was—Officers, 107; men, 2,939 ; women, 43; children, 69. Of 
these one officer was attacked, but recovered ; 183 men were attacked 
and 33 died. The women and children escaped. No details having 
reached me, I am unable to give any account of the symptoms of the 
disease or of the fost mortem appearances, nor why the women and 
children should have escaped. The sanitary report for Assam, 1860, 
contains an account of an outbreak among the sepoys of a native regi- 
ment stationed on the north-eastern frontier, which clearly proves the 
existence of the disease, and in this case it would seem to be traced to 
defective water. The civil surgeon of Gdalpdra gives a description of 
a case and fost mortem examination, which leaves no doubt as to the 
nature of the fever. It is by careful study of such outbreaks as this, of 
isolated cases, in regard to locality, water, sanitary condition, previous 
history of the sufferers, and personal attributes, such as age, race, tem- 
perament, time of year, etc., we may hope to discover the true causa- 
tion. That enteric fever should have specific origin in temperate 
climates is no" proof that it may not have others in climates of a dif- 
ferent character. Some of the low forms of fever described in this 
country, and in France and America, as typho-malarial, paludal 
typhoid, seem to be of this nature, and in this connection Dr. S. 
Harley’s views on this subject seem to me of great interest. The 
apparently increased proclivity of the meat-eating and spirit-drinking 
races to enteric fever is interesting in reference to the possible effect of 
the diet of the European soldier in India; but though it may be more 
frequent, it is not confined to meat-eating natives, as shown by Dr. 
Wise’s cases. I concur in Martin’s remark that as regards the etiology 
and causation of enteric fever much uncertainty unquestionably exists. 
Even in Europe, where its connection with a specific poison, or with 
the products of fecal or other organic decomposition, contaminating 
air or water, seems to be established by a large number of observations, 
the cumulative effect of which amounts to’very forcible evidence, it 
cannot be said that we have exhausted our knowledge of the causes of 
this fever. I believe a considerable amount of climatic fever occurs in 
the tropics, in which the symptoms and phenomena so closely resemble 
those of true enteric fever that they may be, and are, mistaken for them, 
and that the fost mortem discovery of ulceration attests the severity of 
the disease, does not proclaim its original cause. I would ask all 
medical officers in India to study each case in all its aspects most criti- 
cally, for no one will deny that we have still much to learn about fever 
in tropical climates. If it be admitted that specific fever may originate 
in effluvia and emanations generally, and is not restricted to a specific 
contagium developed only in human excrement, it is probable that in 
this source we may find its origin, for there are few localities in which 
organic exhalations do not taint the air or pollute the soil or water. 
Still, the fact that these conditions are often so rife, and yet this form 
of fever so unfrequent, and that the effects of season, locality, age, and 
want of acclimatisation play so important a part in developing it, seems 
to indicate that climatic conditions are largely concerned. Let me turn 
to the latest reports and see how the matter is viewed at present. The 

reponderance of opinion is in favour of a specific origin for all enteric 
ever; but there is a certain vagueness as to etiology, varying from 
the extremest specificity of a contagium to the results arising from 
decomposition of organic matter generally, or even malaria, No one, I 
think, disputes the existence of enteric fever, and I doubt if any excep- 
tion would have been made to the name ‘‘ enteric” did it not imply a 
specific contagion, which in this respect covers views of specific causa- 
tion which is inapplicable as a general term for India. A most valuable 
report has recently been drawn up by Brigade-Surgeon J. Marston, the 
able and accomplished secretary to the head of the Medical Service in 
Bengal, who has had ample opportunity of seeing the disease at home. 
He says: ‘‘I came out here imbued, rather than otherwise, with a 
belief in the views of European pathologists; but Indian experience 
has compelled me to recognise that those views as to the causes of 
enteric fever are too exclusive, and quite inadequate to account for the 
facts ; they do not cover anything like all the facts, and they are irre- 
concileable with some of them. But howcan any specific or other feecal 
contamination of air, milk, or water account for such facts as these? 
1. The remarkable proclivity to this disease exhibited by recent arrivals 
in this country. 2. The occurrence of cases at certain seasons, at 
stations extending over vast areas of country—miles and miles. 3. The 
isolated nature of such cases in a great many instances. 4. Their 
occurrence at certain definite seasons, ¢.g., at the hottest and driest, 
when the wells are lowest, and at the end of the monsoon, when they 











are highest. 5. Again, from the British dominions i i 
Kabul, you had, at almost all the military posts occupied ~ 
various columns in Afghanistan, cases of enteric fever, notwithstandj 
that many of these posts must have been occupied by Europeans f 
the first time in history. I have tried unsuccessfully, and thea 
have done the same, to obtain reasonable proof out here of the o " 
tion of those causes set down as the only and invariable me sa 
enteric fever at home. The more I think of it, the more convinced 
I feel of the inadequacy of the usually accepted views to account fo 
all, or anything like all, the facts in this country.” On the whole, 
I think, as a tentative and working hypothesis, that there are two 
forms of it in India, which cannot, however, be clinically or patho- 
logically differentiated : one (the larger class) which does not depend 
on the contagion of any specific poison generated in the intestine of 
one person and conveyed to another through some vehicle, nor, indeed 
on any fecal poisoning, or poisoning of any kind, unless it be that the 
patient is autogenetically poisoned by his own fecal matter ; the other 
occurring in outbreaks (not singly, in isolated cases), and with a history 
by which the cases can be traced to some common cause, such as infec. 
tion, fouled air or water, diseased or high meat, etc. In the first 
variety, however, I am disposed to think climate—meaning by it to 
include the whole combination of changed physiological conditions 
environing the young and newly-arrived soldier in this country—plays 
a very important, if not the main part. It is a notable fact that of 
a number of fatal cases returned as remittent fever, where the fost 
mortem appearances disclosed an absence of any intestinal glandular 
lesion, the subjects are older men and longer resident in the country; 
whereas, where ulceration of Peyer’s patches was found, but the fever 
has been diagnosed as remittent or enteric fever, the subjects are, as 
a rule, younger and less long resident soldiers. 

‘* Making every allowance for carelessness on the part of some, and for 
the tendency, inseparable from all official systems of registration and 
reporting, to execute clinical work in a perfunctory manner, or to 
assign some cause without considering its relevancy or adequacy, me- 
dical officers have utterly failed in India to satisfactorily trace out the 
intimate connection of the disease with filth-causes of specific infec. 
tion, with which, according to European authorities, it is invariably 
connected. Such failure has not been due to any want of zeal on the 
part of the medical officers, who have striven to harmonise the convic- 
tion due to the doctrines in which they have been educated with the 
results of their Indian experience.” 

It seems quite clear that the conviction forces itself on the medical 
authorities, that the causal relations of this form of continued fever are 
not, in India, limited to those which give rise to it here; and I feel 
convinced that there is, at all events, sufficient to give interest to 
searching inquiry, which will probably show, not that there are more 
fevers, but more causes, than has been believed. I would, for the 
sake of precision of registration, urge the adoption into the nosological 
returns of something that should distinguish climatic from specific fever. 

The symptoms are much the same in India as elsewhere, modified, 
perhaps, by malarial influences. By some it has been thought that any 
difference the disease may present in India from that in England is due 
to the added action of malaria. There are distinctive characters which 
differentiate enteric from remittent fever in the early stage, though it 
is often exceedingly difficult, if not impossible, in the more advanced 
stages, to distinguish them, At the outset, it may be insidious; and 
for the first few days there are only ma/aise, chills, perhaps diarrhcea, 
loss ‘of appetite, weariness, aching of the limbs, and headache, The 
patient at length lays up; the pulse quickens; the temperature rises; 
the skin becomes hot and dry; there are thirst, heaviness, and dulness; 
whilst the thermometer indicates a rising temperature, gradually rising 
until it reaches 104° or more, with a remission towards the evening. 
The abdomen becomes distended; and there is tenderness on pressure, 
especially in the right iliac region, with gurgling. The diarrhoea may 
increase, become of a yellowish colour; the excretion perhaps tinged 
with blood. The tongue is red at the tip and edges, dry, cracked, and 
tender. The teeth begin to be covered with sordes. During the 
second week, the characteristic spots make their appearance, but are 
often absent, and on the dark skin of the coloured races are diffi 
cult to detect. As the disease progresses, the patient becomes deli- 
rious. The delirium is at first wandering; but it gracually becomes 
incoherence, and may be noisy or muttering, with complete prostra- 
tion. The diarrhoea increases; the tongue is dry and glazed; the teeth 
covered with sordes. There may be epistaxis, or hemorrhage from the 
bowels, and the patient becomes unconscious, The temperature rises 
to 106°, or even higher. The patient bas subsultus of the tendons, 
muscular twitchings, picking of bedclothes. Death supervenes from 
exhaustion, or from peritonitis caused by perforation of the ulcerated 
bowel. 
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i duration is three weeks, often more; in severe cases, 
it eae fatally much earlier, probably before the intestinal 
ulceration has taken place by the intense action of the poison on the 
nerve-centres; but, in milder cases, it may terminate earlier, About 
the fourteenth day, the symptoms sometimes improve, the temperature 

ins to fall, the — symptoms abate, the diarrhoea decreases, 

etite and sleep improve. 

- oe beady caesar its great fatality among our young soldiers 
during the early part of their service; and a certain amount occurs in 
the civil population, and generally, though not always, among young 

ple. Every year I had cases of enteric fever, with all the charac- 
teristic phenomena. The worst, and a fatal case, that recurs to me, 
was one of a gentleman nearer fifty than forty years of age, in whose 
case it would be difficult to trace a specific origin of the disease. I 
regarded the case generally as an ordinary example of the enteric fever, 
but I never could feel satisfied that the origin was quite the same, un- 
less, indeed, organic miasmata be allowed a wider extension than that 
depending on fecal matter; were this admitted, causation would not 
be so far to seek. : } ses if1 er 

The diagnosis between specific enteric and climatic enteric is often 
very difficult. The close resemblance between some remittents and 
the specific forms is very great. It is by observation of the earlier 
symptoms and study of the previous history that the distinction will be 
practicable. In the specific form, the invasion is gradual, and it is not 
for some days, during which the temperature rises in the evening, until 
about the fourth evening, that it attains to 104°, In the climatic or 
malarial forms, the premonitory symptoms are more sudden, There is 
more marked chill or rigor, the #za/atse is greater, the temperature 
rising to 104° or 106° as early as the evening of the first or second day, 
though these distinctions are not always well marked. There is diar- 
rhcea in both, and, all the other symptoms of ulceration being established, 
the phenomena become identical. The rose-coloured spots are by 
some regarded as pathognomonic, but they are often observed in cases of 
specific enteric, and it is very difficult to detect them, or to distinguish 
them on the dark skins of natives; it is quite possible that they may, 
standing in relation to the bowel-ulceration, occur, however that con- 
dition is established. 

There is, as in all fevers of malarial origin, a disagreeable sensation 
of chill from contact of air, even when the body-temperature is very 
high. Dr. Wise has observed that the stools are always acid ; to this 
he has paid much attention, and he thinks it a point of considerable 
importance. He further remarks that the anxiety depicted on the 
countenance of the specific typhoid patient is wanting. When it occurs 
in the course of simple ardent or paroxysmal fevers, when the rise of 
temperature at the outset is more abrupt and sudden, and when the 
thermograph is irregular, I believe that the origin is more general than 
a specific pythogenic source. I admit the extreme difficulty of dia- 
gnosis after a certain stage, and when intestinal ulceration has taken 
place, and can well imagine that septic absorption from these ulcera- 
tions may so modify the symptoms that there is practically no real dis- 
tinction. In short, I believe, as I have before said, that, in India, 
enteric lesions are apt to supervene in the course of miasmatic fever, and 
that in this condition they become identical with specific enteric fever. 
If asked, Why seek for any other explanation than that accepted in this 
country? I reply, that there is more evidence that ordinary climatic 
fever may assume the typhoid, z.¢., enteric condition, than that all 
enteric fever is caused by faecal contamination. 

It has been said that an important means of diagnosing these diseases 
is the treatment by quinine. In remittent fever, if large doses of 
quinine be given, the fever will in most cases be cut short, which is not 
the case in typhoid. Quite true; but there is not much danger of 
confounding a remittent, with well pronounced remissions, with typhoid. 
The cases in which there is difficulty are the continued or continuous 
remittents, and there quinine will not cut short the fever, though it 
will reduce the temperature, and for this reason is a most valuable 
remedy. In fever with enteric ulceration, however caused, it is not to 
be expected that it could be cut short, and therefore quinine cannot be 
regarded as the crucial test; though in the earlier stages, before ulcera- 
tion has set in, it certainly may prove so. 

It is on points of detail of this kind that further observation is re- 
quired; and I would ask our colleagues in India and the tropics to con- 
sider this among other desiderata, for it is in the study and careful 
observation and comparison of these special features that the main 
issues will be determined. General descriptions abound ; what is wanted 
is further investigation, with the absence of all bias in favour of this or 
that theory, of the facts bearing on etiological and pathological rela- 
tions of these fevers, 

Treatment of Enteric Fever in India.—It would unduly prolong the 
subject to enter into further details; nor is it necessary that I should 





say much on the subject of treatment, for in fact it is exactly that which 
is adopted here, and consists mainly in the careful administration of 
fluid nutrients, avoiding all that could excite or irritate the disordered 
bowel, Diarrhoea should be controlled, not unduly checked; tempera- 
ture should be reduced by apyretics or diaphoretics; and the use of 
quinine in moderate doses is useful in pyrexia, however caused; whilst 
as to the mode and extent of its administration, the circumstances of 
each particular case will be the proper guide. As regards wine or 
other forms of alcohol, I have administered it according to the effect it 
produced. As to nourishment, animal broths and milk—perhaps diluted 
with scme alkaline water—have been the most appropriate; avoiding 
any possible source of gastro-intestinal irritation, even after convales- 
cence was well established. Relapses occasionally occur; and a nearly 
fatal one in an officer of long service, who, in the fourth or fifth week, 
suffered from a recurrence of dangerous symptoms, simply as the result 
of eating a few raisins given him by the nurse, left a strong impression 
on my mind as to the importance of caution as to diet. The tempera- 
ture-charts will show the varied character of the pyrexia, and how 
little there is that can be said to draw a distinct line of demarcation 
between the different forms of fever, I regret that I am unable to 
analyse them at length; but will only ask you to look at them and the 
specimens which represent enteric ulceration from fever patients in 
India, for which I am indebted ‘to Professor Aitken, of Netley, to 
whom, as to many of my brother officers in India and at home, I am 
so much indebted. 

I am reluctantly compelled to bring this lecture to a conclusion. I 
knew the subject was extensive; but it was only in attempting to com- 
press it into the short space allowed to three lectures that I realised the 
magnitude of the work I had undertaken. I am sensible I have 
omitted much ‘that should have been said, and that I have but im- 
perfectly availed myself of the time at my disposal. I had hoped to 
have considered the subjects of typhus, relapsing, dengue, and Indian 
plague; but these for the present must be deferred. It only remains 
for me to thank you for the attention with which you have listened to 
my imperfect endeavour to add something to the story of Indian fever. 
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Lecture I, 


THE name assigned by Cuvier to this group, which some naturalists 
think ought to be regarded rather as a subclass than an order, is often 
objected to as inappropriate; for, though some of its members are 
edentulous, others have very numerous teeth, It is, however, now so 
generally adopted, and its meaning so well understood, that it would 
be very undesirable to change it. In fact, similar reasons might be 
assigned for ceasing to use nearly all the other current ordinal designa- 
tions; for it might be equally well objected that all the Carnivora are 
not flesh-eaters, many of the Marsupialia have not pouches, and so 
forth. On this subject, it is well to bear in mind two aphorisms of 
two most eminent former occupants of the Hunterian Chair. It has 
been written by Owen, that ‘‘ the sooner a term becomes an arbitrary 
sign, the better;” and by Huxley, that ‘‘it is better for science to 
accept a faulty narhe, which has the merit of existence, than to burden 
it with a faultless newly invented one.” 

Accepting the word, then, some limitation must be placed upon the 
group as understood by Cuvier, as the Australian Monotremes, the Orné- 
thorhynchus and Echidna, the structure of which was at that time im- 
perfectly known, were formerly included in it, but are now, by almost 
universal consent, removed to an altogether different section of the 
class. 

If the teeth are not always absent, they invariably present, as com- 
pared with those of the more highly developed mammals, certain imper- 
fections, which are, indeed, almost the only common characters which 
bind the animals of the group together. They always belong to the kind 
called homodon/; that is, are not separated into distinct groups, as 
incisors, canines, premolars, and molars, They never have more than 
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one root, or in fact are rooted at all, but always continue to grow at the 
base as they wear at the crown. They always want one of the constituents 
which enter into the composition of the complete mammalian tooth— 
the enamel (although, as shown by C. Tomes, the enamel-organ may 
be present at an early stage of development). They are almost always 
monophyodont, ox only developed as a single set; and, finally, they are 
never present in the anterior part of the mouth, and very rarely even 
in the premaxillary bones. 

It is highly probable that the existing members of the group are 
very much differentiated representatives of a large group, the greater 
number of which are now extinct, and which have become so without 
attaining a high grade of organisation. 

The great diversity of structure of the existing families, as shown not 
only in the more obvious characters, but even in the structure and 
arrangement of the foetal membranes, the high degree of specialisation 
to which many have attained, the paucity of species and even of indi- 
viduals, their limited area of distribution, and their small size com- 
pared with known ancestral forms, all show that this is an ancient 
and waning group, the members of which seem still to hold their own, 
either by the remoteness and seclusion of their dwelling-places, their 
remarkable adaptation of structure to special conditions of life, or by 
aid of the peculiar defensive armature with which they are invested. 

Their former history can, however, only be thus surmised, rather 
than read, at present; for, though we have ample evidence of the 
abundance and superior magnitude of certain forms in the most recent 
or post-tertiary geological age, and in one part of the world, beyond 
this time—z.¢., in the true tertiary period, and in other parts of the 
world than America—the remains of animals of this order hitherto dis- 
covered are only fragmentary, and give a most imperfect idea of their 
actual condition, and afford no indications which serve to connect 
them with any other branch of the class. 

The existing members of the order readily group themselves into five 
distinct families, the limits of which are perfectly clear. These are: 
1. Bradypodide, or Sloths; 2. Myrmecophagida, or Anteaters; 3. Dasy- 
podida, or Armadillos; 4. M/anide, Pangolins, or Scaly Anteaters; and 
5. Orycteropodide, Aardvarks (earth-pigs), or African Anteaters. The 
geographical distribution of these families coincides with their structural 
distinction; the first three being inhabitants of the New, and the last 
two of the Old World. 

It has been usual to arrange these families into two larger groups or 
suborders: 1. The Phy/lophaga, or leaf-eaters, also called Zardigrada, 
containing the Sloths alone; and 2, The Zxtomophaga, insect-eaters, 
or Vermilingua, worm-tongued, containing all the other families; from 
which sometimes the Orycteropodide are separated as a third suborder, 
under the name of Z/ffodientia, 

At first sight, this arrangement seems well founded; but, bearing in 
mind the intermediate characters of some of the extinct forms, and 
giving full weight to certain anatomical peculiarities on which suffi- 
cient importance has not hitherto been laid, it appears highly pro- 
bable, however opposed to preconceived views, that the Sloths are 
more nearly related to the American Anteaters than the latter are to 
animals which appear to represent them in the Old World, the Pango- 
lins, etc.; and that the group of Extomophaga or Vermilingua, com- 
posed of the American and Old World Anteaters, has no existence in 
nature. These relationships will, however, be developed as the struc- 
ture of each group is reviewed in succession. We shall then be in a 
better position to form some idea of their mutual affinities. 

The general characters of the family of Sloths (Bradypodide) are as 
follows :—Externally covered with long, coarse, rough hair. Head 
short and rounded. External ears inconspicuous. Fore limbs greatly 
longer than the hind limbs; all the extremities terminating in narrow 
curved feet; the digits never exceeding three in number, being encased 
for nearly their whole length in a ‘common integument, and armed 
with long strong claws. Tail rudimentary. Teeth, five above and 
four below on each side. Stomach complex. No cecum. Penis 
rudimentary. Uterus simple. Placenta deciduate, dome-like, com- 
posed of an aggregation of numerous discoidal lobes. They are strictly 
arboreal in their habits, feeding on the leaves and young shoots of 
trees; slow in their movements; solitary, nocturnal, silent, and inof- 
fensive animals. They produce only one young one at a birth, and 
show an almost reptilian tenacity of life in surviving very serious in- 
juries and poisons in large doses, and also in exhibiting irritability of 
muscular tissue persistent long after death. They are limited geo- 
graphically to the forest regions of South and Central America. They 
were all included in the genus Bradypus by Linnzus ; but Illiger sepa- 
rated the species distinguished by possessing only two toes on the fore 
feet under the generic name of Cho/epus. Of the latter, there are two 
species—C, didacty/us, the common two-toed Sloth of South America; 
and. C, Hoffmanni, from Costa Rica, Panama, and Ecuador. Of the 
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genus Lradypus there are several species; b it cliargctedakees 
yet well debded by zoologists. : Ce m6 

The external dry, shaggy, dull-coloured covering of the Sloths 
ders them very inconspicuous among the mosses and lichens which 
abound in the trees among which they live; and the concealment so 
afforded is heightened in some species by the peculiar greenish ~ 
of the outer clothing, very uncommon among mammals, and whine 
not due to the colour of the hair itself, but to the growth upon its 
surface of an alga, the lodgment of which is facilitated by the fluted (i 
Chola pus) and rough (in Bradypus) surface of the exterior of the hair, 
This alga (Pleurococcum) has been fully described by Welcker and 
Kuhn, and also by Sorby. Its growth is promoted by the dampness of 
the atmosphere of the gloomy forests in which the Slotlis dwell ark 
soon disappears from the hair of animals kept in captivity in this count 
and its colour is lost in dried museum specimens. If this parasitical 
growth really have any efficient action in concealing the Sloth from its 
enemies, it is a very remarkable instance of the co-operation of two 
such totally different organisms as the simple minute epiphyte and the 
highly organised mammal for their mutual benefit—the one affordin 
protection, and the other lodgment. 8 


NOTES 
THE VOLUNTARY DISLOCATIONS OF A 


CONTORTIONIST. 
By EDMUND OWEN, F.R.CS., 


Surgeon to, and Lecturer on Anatomy at, St. Mary’s Hospital. 
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I READILY comply with the request of the Editor of the JouRNAL, that 
I would prepare for publication some account of Warren, the American 
acrobat and contortionist, who was seen at a recent meeting of the 
Medical Society of London. When, as was the case on that occasion, 
he acts as his own showman, his performance is somewhat suggestive 
perhaps, of spangles and foot-lights ; but, when he gives himself up to 
scientific examination or demonstration, he is found to be a pleasant 
and highly intelligent man, with a keen interest in the anatomy and 
surgery of his peculiar and abnormal accomplishments, 

He appears to have been examined by almost every anatomist and 
surgeon of note in the western world ; and, as he has been lately shown 
in several of the metropolitan and other hospitals, and is about to wander 
over the European continent, he promises to playa part in the republic of 
surgery not unlike that of Alexis St. Martin in physiology. Certainly one 
should not throw away the opportunity of examining him. The interest 
which Dr. Hamilton, of New York, has evinced in him, is. of itself 
sufficient to give the imprint of genuineness to Warren’s claims ; and, 
though there happens to be no allusion to him in that edition of 
Hamilton on Fractures and Dislocations which I possess, the author 
considered the case worthy of forming the subject of a special clinical 
lecture, which he delivered at the Bellevue Hospital, at the end of the 
year 1878. Thislecture was reported in the Hospital Gazette of March 
8th, 1879, and a copy of it is now before me. 

When Warren, who is about thirty-four years of age, was a small child, 
it was discovered that the occasional tumbles to which he was liable 
were due to the head of the femur slipping out of the acetabulum ; but 
there was no difficulty experienced in the reduction of these displace. 
ments, and certainly the condition bore no analogy to the so-called 
congenital dislocation of the hip. 

When he was eight years old, he joined a company of strolling per- 
formers, and soon showed such a proficiency in the dislocation of certain 
joints, and in the assumption of unclassic forms, that he earned from 
an increasing circle of admirers the proud title of the Yankee Dish 
Rag. Of his acrobatic talents, pure and simple, I have seen nothing, 
nor have I witnessed any of his displays of strength. His muscular 
system is, however, beautifully developed, each superficial bundle of 
fibres showing clearly through his delicate skin, nor is there a particle 
of superimposed fat to blur its definite outline. Altering the trim of 
his beard, and ignoring the gross anachronism, one might almost imagine 
him to have been the smaller model for Laocoon himself, Of his 
muscles he is justly proud ; and, with the view of preserving their re- 
fined development, he has forsworn alcoholic drinks, 

An interesting feature in connection with his muscular system is, that 
he has, by determined practice, obtained isolated control over indivi- 
dual muscles which one is accustomed to see acting in concert. No 
doubt, the dissociation of contracting muscles is a mere matter of edu+ 
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son : ‘ttle children, few of us, I suppose, could afford the doctor 
ep coor ‘aasiiion of the tongue, without at the same time widely 
ding out the fingers; nor, at the first attempt, could we call into 
; litary contraction an orbicularis oculi, But, in all such matters, 
Warren has left us far behind ; he can throw into energetic contraction 
the biceps alone, the supinator longus, the radial extensors, the pla- 

ma myoides, and I know not how many other muscles ; and when 
he “strings” (as he calls it) the sartorius, he makes that riband muscle 
start up from its groove, and show itself as a tightened cord, from the 
front of the iliac spine to the inner side of the knee, 











; Fig. A. 

Another and more ‘‘ showy ” feat of his is to leave flaccid that part 
of the serratus magnus which is attached to the inferior angle of the 
scapula, whilst he rouses into energetic contraction the rhomboids and 
certain other muscles, until the shoulder-blades are so displaced, and 
their lower angles made so prominent, that a condition like that which 
Liston described as ‘‘ luxation of the scapula” is}produced. But all 
this is effected with a considerable coup de -thédtre ;,and though, no 





doubt, it was considered an effective part of his old performances, still 
it is so utterly devoid of grace and artistic merit, that its discontinuance 
might have been advised.—‘‘O, it offends me to the soul, to hear a 
robustious periwig-pated fellow tear a passion to tatters, to very rags, 
to split the ears of the groundlings,” 

That accomplishment of his in which the ‘‘ judicious” are most 
interested is the power of producing, by muscular contraction, a disloca- 
tion at each hip-joint, which, with less local commotion, is as quickly 








Fig. B. 


reduced, These changes of position of the upper end of the femur are, 
however, accomplished with so sudden a jerk, that it is impossible to 
work out in detail either the muscular movements by which they are 
effected, or the course which the head of the bone is made to take, 
But this much is certain ; first, that after the disturbance the top of tle 
great trochanter is brought an inch and a half, or more, above the lire 
which runs from the anterior superior spine of the ilium to the 
prominence of tke ischial tuberosity ; and, secondly, that the head of 
the femur has come out of the acetabulum, and has travelled in a 
direction backwards as well as upwards. The accompanying illustra- 
tion shows the knee advanced, the thigh inverted, and the outline of 
the hip disfigured. The first time that I saw Warren stand with his 
femur dislocated, I accused him of having arranged the limb after Sir 
Astley Cooper’s drawing ; this he dened; but he confessed that the 
toes on the dislocated side did not necessarily abut on the opposite 
instep. Nevertheless, in posing him for Mr. Jerrerd, I placed the toes 
upon the opposite tarsus; and, in this way, steadied the trembling 
limb, showed the amount of its shortening, and bowed to a convers 
tionality which every reader of and writer upon the subject of dislocz- 
tions of the hip, is justified in expecting. (I put the word ‘‘ reader” 
first in order, for I apprehend that every modern writer on the hip first 
reads Sir Astley Cooper’s work; and certain it is that the closer he keeps 
to the master’s lines, the more clear and practical will his description be. ) 
Perhaps one may express regret, however, that Sir Astley depicted his 
patient as cheerful and erect ; for, with this sketch in his mind, the 
student winds up his account of the signs of the cislocation with the state- 
ment that, when the man stands up, his great toe points across theopposite 
tarsus. The assurance that such patients are invariably found in the hori- 
zontal posture comes to him as a shock which should have been avoided. 

Like every practical surgeon, Warren is fully alive to the value of 
Nélaton’s line in the diagnosis of dislocation of the femur; but he 
states—and I give the assertion for what it is worth—that compara- 
tively few of the surgeons who examine him draw the line with accu- 
racy. Iam inclined to think that the student is not, as a rule, made 
sufficiently appreciative of the practical bearing of this diagonal. Its 
importance in the late stages of hip-joint disease can hardly be over- 
estimated. A child, for instance, has been suffering from suppuration 
in the articulation, and the ligamentum teres having been destroyed, 
the upper end of the femur makes its way with the escaping matter 
through the thin posterior part of the capsule into the dorsum of the 
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ilium ; and because from that time the local and general disturb ance 
diminishes, it is but natural that the parents of the little sufferer should 
comfort themselves with the belief that the cessation of pain denoted 
the advent of the long looked-for convalescence. If the surgeon should 
now have recourse to Nélaton’s line, he will at once appreciate the 
retrogressive changes, and, dispelling vain hopes, may at once consider 
the propriety of excising the diseased parts, and so save much valuable 
time, llustration B shows the line represented by a dark cord, which, 





Fig. C. 


running over the buttock, connects the prominent parts of the anterior 
superior iliac spine and the ischial tuberosity ; in its course it just touches 
the top of the great trochanter of the femur when in the normal position. 
(Before taking this, and in the succeeding illustration (C), the free borders 
of the great trochanter were traced out on the skin in dark chalk.) 





Fig. D. 

C is an exact copy of the photograph which was taken just after 
the dislocation had been effected, the former marking of the great tro- 
chanter having been washed off, and the cutline marked in the new 
and abnormal position. For the accuracy of the lines I hold myself 
responsible. That there is a dislocation of the head of the femur 
upwards and backwards does not admit of questioning, though, from the 
strain of the muscles and the thickness of their covering, it is impossible 
to say with certainty the exact position in which the head is placed. 
Warren inclines to the belief that it has entered the great sacro-sciatic 
notch, an opinion to which I am not prepared to assent, though 
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probably it is not far from the upper border of the notch 
luxation, whatever its exact nature may be, differs fiom The 
which the surgeon is now and then called upon to treat, in this, th; 
head of the femur is still inclosed within the capsule. In all — 
bility both the capsule and the ligamentum teres are entire ra 
stretched, as it were, far beyond the limits of anatomical mee 
Warren has, apparently, regarded a condition of congenital relaxation >; 
various ligaments as his ‘‘ talent” ; certainly he has not wrapped it of 
anapkin. On the contrary, he has employed it so profitably that he 
can now produce at will many subluxations and distortions. Of th 
I have neither the space nor the inclination to say much, though I — 
sidered the partial dislocation of the left humerus worthy of being 
photographed ard permanently represented (Fig. D). "8 











Fig. E. 
Of the last two illustrations, E represents the abdomen rendered so 








Fig. F. 
flat and shallow th t tke contour of the aorta may be distinctly made 
out by the fingers a lit'le above the umbilicus and slightly to the left 
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of the mediun line. In this performance he has ‘‘ crowded” most of 
the abdominal contents beneath the diaphragm. In F, on the other 
hand, he has produced a ‘‘ phantom tumour” by driving coils of in- 
testine within the weird and peculiar grasp of the rectus and oblique 
muscles. The ** growth ” is rounded, and dull on percussion, and, as 
he remarks, looks as if it wanted an exploratory puncture. Certainly 
it is most suggestive, and well worth an inspection. 

In conclusion, I would tender my best thanks to Mr. Jerrard of 107, 
Regent Street, for the time and skill which he placed at my disposal 
in the preparation of the excellent photographs from which the wood- 
cuts have been prepared by which these notes are illustrated. 





TRAUMATIC MALIGNANCY. 
By W. HARRISON CRIPPS, F.R.C.S.Eng., 


Assistant-Surgeon to St. Bartholomew’s Hospital. 





THE communications of Mr. Barwell and Mr, Butlin, in recent numbers 
of the JOURNAL, are of great interest and value in again directing 
attention to the connection occasionally existing between injuries and 
malignant growths, All who have had opportunities of recording the 
history of patients suffering from malignant disease, must remember 
cases in which traumatism has been the starting-point of malignancy, 
During my period of office, as registrar of St. Bartholomew’s Hos- 
pital, several cases came under observation, in which malignant growth 
more or less rapidly supervened upon injury. I select the following as 
examples of malignant growth following blood-extravasation. 

CASE I1.—A woman, aged 40, admitted under the care of Mr. Willett, 
stated that she was quite healthy a year previously to her admission. 
At that time, after a walk in a new pair of boots, she noticed a blood- 
blister (of the size of a sixpence) on the sole of her right foot. She was 
very certain that, previously to the blister, her foot was sound. After a 
while, the blister broke, leaving a raw surface, which never healed, and 
gradually increased in size. On admission into the hospital, a growth 
(of the size of a florin) was seen on the foot, in the site of the blister. It 
was moderately hard, and covered with a thin bluish cuticle. The 
growth was removed, with a narrow margin of healthy skin round it ; 
and a flap of skin, cut on the near side of the foot, was turned down- 
ward, so as to cover the wound on the sole. The wound healed satis- 
factorily, and the patient was discharged from the hospital in fair health; 
there was, however, a slight enlargement of one of the femoral glands. 
In six months, she was readmitted. At the margins of the cicatrix on 
the foot were several little nodules of recurrent disease ; but the portion 
of skin brought down to cover the wound was healthy. In the groin, the 
femoral glands formed a mass of disease of the size of asmall orange, and 
about the upper part of the body were a few small subcutaneous 
nodules. She was greatly emaciated. During the next few weeks, 
hundreds of small nodules appeared beneath the skin of the trunk, the 
limbs remaining free. Symptoms of internal complication rapidly 
supervened, and she died, nine months after the original operation. 

At the Zost mortem examination, the subcutaneous nodules described 
were found to be little masses of sarcomatous material, lying beneath 
the skin. The surface of both lungs were found studded with nodules 
as large as peas. These nodules were just beneath the pleure, and 
apparently growing in the course of the lymphatic vessels. Similar 
nodules were found growing beneath the pericardium and the endocar- 
dium, The right femoral and inguinal glands, and the lumbar glands 
of both sides, were converted into masses of disease. Secondary growths 
were thickly studded in the kidneys, pancreas, and liver. The intes- 
tines presented an extraordinary appearance, looking as if they had 
been thickly covered with boiled sago, caused by thousands of nodules 
in the peritoneal coat. The mesenteries were similarly affected, and 
the great omentum was converted into a white nodular mass, weighing 
four pounds, 

Portions of the disease, from the sole of the foot close to the cutane- 
ous margin, presented (under the microscope) an appearance closely 
ow alveolar cancer—that is to say, a series of spaces, formed by 
eae well-marked fibrous tissue, filled with cells approximating an epi- 

helial type. 1f, however, the slide were moved, so as to obtain a 
view of a deeper portion of the tumour, the alveolar structure was lost, 
and it presented the structure of a round-celled sarcoma—that is to say, 
. collection of small-round-cells, without definite arrangement, and only 
_ and there divided by fibrous trabeculz. These cells, both in their 
shape and staining, closely resembled the nuclei of the epithelial-look- 
Pas cells towards the surface of the tumour, and, I believe, were derived 
— Sot Sections of the secondary deposits had a similar structure, 

rather want of structure, to that seen in the deeper parts of the pri- 











mary growth. They consisted, in fact, of a collection of small round- 
cells, described pathologically as sarcoma. These sarcomatous masses, 
when examined under the microscope, often present appearances exactly 
similar to the collection of lymphoid cells normally found in the sub- 
mucous tissue of the healthy intestinal tract. 

CasE 11.—E. M., a police constable, was kicked in the left breast 
whilst arresting a prisoner ; the blow was not severe, nor did it prevent 
his continuing his duty. On the following day, there was a bruise of 
small size surrounding the nipple. The dark mark of the bruise re- 
mained for some weeks, A little more than two months later, he 
noticed a lump, of the size of a marble, on a portion of the site previously 
occupied by the bruise. He was perfectly certain that there had been 
no hard swelling of any kind at the time of the injury; for he had care- 
fully examined the part during the first few days after the blow. The 
swelling steadily increased ; and, when admitted to the hospital a year 
after the accident, there was a large sarcomatous tumour, of the size of 
a foetal head, with two large lumps in the axilla, 

Notwithstanding the undoubted connection, in these two cases, be- 
tween the injury and tumour-formation, yet it is exceptional to trace 
the starting-point of malignant disease from a local injury. Such a 
connection cannot be traced in more than 7 or 8 per cent. of cases. 
Small as this percentage is, it is sufficient for our present purpose, as 
showing conclusively that an injury may be the starting point of malig- 
nancy. The question immediately arises, seeing that malignancy may 
be the sequel to an injury, how it comes to pass that thousands of 
injuries are inflicted without being followed by such an untoward result? 
Mr. Butlin and Mr. Barwell answer such a question, by assuming that 
an injury, which in an ordinary person would be followed by no ill 
consequence, is, if it fall on a patient with a ‘‘ constitutional cancerous 
diathesis”, likely to produce a malignant growth. Mr. Butlin, in his 
paper, thus expresses this belief: ‘‘ That there is probably a strong 
predisposition to the development of tumours in persons who thus break 
out in tumour-growth on the application of a violence.” He further 
states: ‘* The evidence in favour of this theory is as strong as that 
which supports a like belief in a strumous or rheumatic diathesis.” 

This theory has long been held, and often advocated, among others, 
by Sir William Jenner, who, at the discussion at the Pathological 
Society in 1873, called this constitutional state ‘‘a disposition, under 
irritation, to form cancer.” 

From the manner in which this diathesis is spoken of, and its being 
compared with gout and rheumatism, it is clear that those who believe 
in its existence must regard it as something that belongs to the body 
generally—a so-called constitutional state. In the two cases I have 
recorded, constitutionalists would see evidence of a specific diathesis, 
called into activity by the injury; for they would truly say, that a thou- 
sand such injuries might fall on as many individuals without producing 
cancer; and from this they would argue, that there must be a second 
factor, besides the blow, to produce such an exceptional result. All 
would acknowledge that some such second factor does exist ; but the 
point I wish to raise is, What is the evidence to show that this resides 
in some peculiar diathesis affecting the body generally, rather than in 
some specific influence started in the site of the injured part ? 

So long as the doctrine of an inherited cancerous tendency was 
taught and universally accepted, it afforded strong support to the view 
that a peculiar constitutional condition was required, fit for the growth 
of cancer. In the fourteenth volume of St, Bartholomew's Hospital 
Reports, 1 criticised at some length the evidence upon which this doc- 
trine of inheritance was founded ; and, by comparing the various tables 
published on this subject with the records of cases in the hospital 
registration volumes, concluded that the disease was not inherited; 
the offspring of cancerous parents being no more liable to suffer from 
the disease than the children of other people. 

If this tumour-forming constitutional condition really existed, it would 
seem that any blow struck on the patient with such a diathesis should 
be followed by tumour-growth; but this is not the case, for wounds, 
contusions, inflammations, and suppurations have frequently occurred 
in persons actually suffering from cancer, yet, save in the rarest in- 
stances, no second. cancerous growth has resulted in the injured part, 
unless the injury have occurred in the immediate neighbourhood of the 
primary disease. It might be assumed, that when the morbid consti- 
tutional state has found expression so to speak in the primary tumour, 
that the diathesis vanishes, and that the body ‘‘ under irritation ceases 
to produce further tumour formation”, Such a view is entirely con- 
tradicted by fact; for secondary growths flourish and develop coin- 
cidently with the increase of the original tumour, which could not be 
the case if the primary growth monopolised the diathesis, These 
secondary growths are certainly not independent outbreaks, and are 
clearly derived by infection from the primary tumour. They first show 
themselves at exactly the points where we should expect foreign particles 
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or abnormal cells to be arrested in the lymph or blood-stream passing 
from the tumour, 

Thus we see that the glands of the axilla are first affected in cancer of 
the breast, and the liver-substance in malignant disease of the intes- 
tine. Of course, after a while, the glands and the liver, becoming dis- 
organised, are no longer able to filter out the obnoxious particles, and, 
eventually, general dissemination takes place. Again, by microscopic 
examination, the structural peculiarities of the secondary deposits often 
admit of their being identified with the primary tumour; for instance, 
in secondary cancer of the liver, not only can the large epithelial cells 
of the rectum be recognised, but they actually attempt to develop into 
an adenoid growth having all the characteristics of Lieberkiihn’s fol- 
licles. From these facts, it would seem that the early secondary 
growths develop from morbid cells derived from the primary tumour. 
Subsequently, no doubt, the cells of the tissue in which the secondary 
deposits develop become infected, and thus, after a while, the identity 
of structure of the secondary deposits with the parent tumour is lost. 

The source from which these cells spring, and the cause of their 
collection into tumours, is the real pathological problem, of which the 
so-called diathesis is no explanation. Neither do I think that the 
multiplication of names by which modern pathologists designate malig- 
nant tumours gives much assistance in understanding their real nature. 
What the surgeon removes, and the microscopist cuts into sections, 
must not be regarded as the disease, but rather as the product of some 
hitherto unexplained irritation, a portion of which is almost certainly 
left behind, and which will in time cause a reproduction of the disease. 
In one way, however, we are much indebted to the microscope, for it 
has at least taught us that there is nothing obscure in the structural 
formation of the primary tumour, and that it is formed by the undue 
collection of the cells normal to the part in which it grows. 

I have elsewhere published the results of microscopic investigations, 
that have led me to entertain the view that the function of the epi- 
thelial cells, whether of the intestine, skin, or gland-tissue, is not 
merely excretory, but that they have a higher function, inasmuch as 
they are the parents or producers of the leucocytes of the body, and 
that their nuclei, multiplying, are passed into the submucous or sub- 
cutaneous tissue, eventually finding their way into the circulation. 
Moreover, I have suggested, under certain circumstances, that these 
nuclei will develop into the likeness of the parents whence they 
spring. If this view should prove to be correct, or even partly correct, 
it would in some measure afford an explanation of secondary malig- 
nant growths; the young cells, infected at birth, are unable to pass 
freely into the body, and, becoming arrested, multiply 7 situ, forming 
the primary tumour; while such as escape are for a time arrested in 
the glands, where they develop into the likeness of the parents from 
whence they were originally derived. 

As to the nature of this infection, at present we have no direct clue; 
but analogy would suggest some specific poison, for the course fol- 
lowed by cancer closely resembles what is observed in other dis- 
eases known to be due to specific inoculation—for instance, as in 
pyxzmia. In both we have a primary infection, glandular implication, 
and eventually a general dissemination about the body. In cancer, 
however, the duration of the disease must be reckoned by months or 
years, while pyzemia runs its course in days or weeks. In both, the 
secondary deposits consist in cell-accumulation; in the one, slowly 
collecting and organising into a distinct tissue; in the other, rapidly 
accumulating into the formation of abscess. 

Again, with reference to a traumatic causation, thousands of blows 
may be struck on bones without causing acute pyemic necrosis, just 
as we see that similar injuries are rarely followed by malignancy. In 
cases of acute pyzemic necrosis, the primary subperiosteal abscess often 
teems with minute organisms, and yet there has been no lesion of the 
skin by which such bodies could have been admitted from the ex- 
ternal air. Thus, one is driven to the conclusion that the poisonous 
organism must have been circulating in the blood, in which it was in- 
nocuous; but, when the extravasation caused by the blow allowed it 
to become stationary, it multiplied, producing all its poisonous local 
effects. I would venture to raise the question, as to whether the ex- 
planation of traumatic malignancy might not lie in some organism 
accidentally circulating in the blood becoming the cause of active dis- 
ease, by infecting the cells of a part when left stationary, by effusion 
into the tissue. 

The objection will at once be raised, that such an organism has 
never been seen, nor has cancer ever been propagated by inoculation. 
The first is no real objection, for it may merely infer imperfection in 
our method of observation; nor do I consider the negative experiments 
with regard to inoculation as conclusive. The demonstration that is 
occasionally carried out by nature would suggest that such inoculation 
might take place, if the diseased and sound epithelial cells were kept 
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sufficiently long in contact. In an instance recently recorded at St. 
Bartholomew’s Hospital, an epithelial ulcer had developed over the 
internal condyle of the humerus, in a case in which the arm had 
closely bandaged to the chest, and kept in ‘contact for two months with 
an ulcerating cancer of the breast. This auto-inoculation is not of 
very rare occurrence, but has not hitherto received as much attention 
from pathologists as the importance of the phenomena would suggest, 





POST PARTUM HA:MORRHAGE. 


By JOHN BASSETT, M.D., 
Professor of Midwifery in Queen’s College, Birmingham. 





UNDERSTANDING that the term uterine hamostatics may be construed 
broadly, and as comprehending the consideration of the causes and 
prevention, as well as the treatment, of flooding after delivery, I yen. 
ture to offer some remarks with the object of ascertaining, as far as 
may be, the causes which induce an unnatural loss of blood at or 
near the time of delivery, and then of inquiring whether we have any 
means in our power of preventing such occurrences, 

It is admitted by all obstetric writers that haemorrhage at the time of 
delivery is one of the most formidable of the complications which 
beset the parturient woman, not only from its frequently having a fatal 
termination, but also from the great damage which it occasions to the 
general health, and the liability to the development of latent heredj. 
tary tendencies, which display themselves under the debility occasioned 
by great losses of blood. Farther, such cases are a cause of so much 
anxiety and perturbation to the accoucheur, that he requires to be 
armed with all the foreknowledge which a careful examination of the 
subject can furnish. ae, 

It is assumed that the loss of more than a limited amount of blood 
at the time of delivery is an unnatural circumstance, and one that 
brings any case in which it occurs within the domain of pathology, 

Hzemorrhage at or near the time of delivery may be roughly divided 
into four orders: first, those cases in which it occurs from an unusual 
situation of the placénta; secondly, those cases where it happens from 
lacerations and injuries to the uterus or placenta, or to the utero- 
placental vessels; thirdly, those cases in which it is brought about 
from certain circumstances which transpire during the progress of the 
labour and delivery; and, fourthly, those cases in which it is produced 
by constitutional states of the mother, such as diseased conditions of 
the liver and kidneys and other important viscera, but more especially 
by general anzmia, and more rarely by a too plethoric state of the 
system, It is no part of my present purpose to dwell upon other 
causes of hzemorrhage, such as the association of pregnancy with fibrous 
tumours, or cancer, or obliquities of the uterus; nor shall I dwell upon 
the first two of the divisions which I have named. With reference to 
the third, I observe that a variety of circumstances transpire during 
the course of an otherwise natural labour which have a strong tend- 
ency to disturb the uniform and rhythmical action of the womb. The 
well-known influences of hope and fear are under daily observation ; 
and, among other causes, are the tendency which exists in certain 
classes of society to administer alcoholic stimulants, whereby the force 
and frequency of the circulation are greatly increased; the tendency 
which has existed, and does still exist, to help the labours by the use 
of the finger and the too frequent use of the ergot of rye; also, too 
rapid emptying of the uterus, from diminished power of resistance, 
or too rapid delivery by the forceps, or, on the contrary, undue 
delay in the use of the forceps. Errors in the management of the 
delivery of the child and of the placenta, are fruitful sources of 
hemorrhage, in not permitting the womb to expel the trunk of the 
child slowly; in not following the nates by the hand, so as to get the 
placenta detached at the same time that the child is expelled; in not 
allowing the womb a suitable interval of rest after the expulsion of the 
child; in pulling at the umbilical cord to ascertain if the placenta be 
detached ; in forcibly extracting the placenta without the concurrent 
action of the uterus; in not dealing promptly with the placenta when 
it has become partially detached and the womb is being filled with 
blood; in not administering ergot of rye and opium, when their use is 
plainly indicated by the paralysed or spasmodic state of the womb, 
These various causes are quoted as having a direct tendency to bring 
about an irregular and imperfect contraction of the womb, whereby 
hemorrhage is greatly promoted. In nearly all such cases, a spas 
modic state of the womb has been established, in which one set of 
fibres is acting, perhaps, violently, whilst others are either passive . 
relaxed. Blood is poured out, which in its turn becomes a source 
irritation to the interior of the uterus. ; 

By far the largest number of cases of hemorrhage come in the fourth 
division which I have named, and arise from an altered state of the 
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blood, which induces a weakened condition of the muscular fibre of the 

. ‘This may be due to visceral unsoundness, or to malassimilation 
and defective nutrition. It is now well known that very frequently, 
during pregnancy, the blood undergoes chemical and physical changes 
which alter its vital relations. These changes vary in degree and kind 
in different cases; and if they are associated with defective secretion 
and excretion, a pathological state of a dangerous character may be 
established. In former days, these changes were always regarded as 
being of a plethoric order. Now we know, from an analysis of the 
plood, that during pregnancy it contains an excess of water; that the 
serum is deficient in albumen; that the red corpuscles are diminished in 
number; and that the fibrine and extractive matters are in excess. 
This is a condition which, in other words, is one of anzemia—a state 
which, according to my experience, is comparatively common in preg- 
nancy, and one which is associated with those severe floodings which 
arise from imperfect and insufficient contraction of the womb after 
delivery. It is well known that in anzemia and chlorosis the muscular 
fibre of the body is in an incompetent condition, that the action of 
the heart is most irregular, either from its fibres being weak, or from 
the blood not imparting its natural physiological stimulus to the 
walls. It has been shown by Dr. Goodhart, in a paper read before 
the Hunterian Society, that anemia may be a cause of heart-disease, 
and that it produces fatty striation of the muscular fibres. I have met 
with three or four cases in which heart-disease has been established 
during a pregnancy which has been associated with anzmia; and 1 
doubt not that, when the muscular fibres of the uterus come to be 
examined carefully and critically in those cases of hemorrhage which 
prove fatal, they will be found to be imperfectly organised, from defec- 
tive nutrition, and that this, with the altered vital properties of the 
blood, will be recognised as the principal factors in producing this form 
of uterine hemorrhage, 

The second issue raised in this paper is, whether cases of uterine 
hemorrhage can be prevented? My reply to this is, that in very many 
instances they can: first, by avoiding unnecessary interference during 
the progress of the labour, by permitting the delivery to take place 
slowly, by following the uterus with the hand as it expels the nates, by 
using expression rather than traction for the removal of the placenta, 
and by the not too liberal use of the ergot of rye; secondly, in all 
those cases where, from previous knowledge, I have reason to expect 
flooding, or where, from a careful examination of the patient, I detect 
signs of imperfect nutrition and general debility, I adopt a tonic treat- 
ment, into which the administration of iron usually enters, with a care- 
fully regulated diet, and suitable hygienic surroundings, By these 
means, the tone of the health is raised, the muscular fibre of the body 
is strengthened, and the nervous system is braced, so that nature is 
able to perform the task she has in hand in a satisfactory manner; in 
other words, I have for some years paid the strictest attention to the 
health of pregnant women, and have not the slightest hesitation in 
cg that I have seen the greatest possible benefit result there- 
rom, 








CLINICAL MEMORANDA. 


SUDORIFIC TREATMENT OF TYPHOID FEVER. 


HAVING for many years past effectually treated several incipient cases 
of typhoid fever, and stopped its ravages, by immediately resorting to 
active sudorific treatment, vigorously kept up till all abnormal tempera- 
ture had subsided, I think it well to call the attention of the members 
of our Association to it, who may have a wider field for testing its 
efficacy than I have. The cases I have treated in this way came under 
my notice at the very early stages of the disorder, and were ushered in 
by rigors, headache, and abdominal tenderness, with acceleration of 
pulse, and abnormally high temperature. From the physical appear- 
ance of the patients, and from the defective sanitary condition of their 
homes, they left no doubt, in my mind, as to how the disease would 
eventually terminate if left to run its ordinary course. 

, Ihave kept no special notes of the cases I have successfully treated 
in this way, as they extend over a period of more than twelve years. 
But they may be summed up in a few words. In about eight or ten 
hours after commencing the treatment, I found the temperature fall to 
very nearly its normal standard, the headache and abdominal tender- 
ness cease, and the patient, though suffering extreme weakness, 
appearing in every other way free from the disease. My usual mode of 
Proceeding, Is to wrap the patient well up in blankets, and to cover 
all with a mackintosh sheet or waterproof apron to prevent evaporation, 
and, if there be nausea or sickness, to freely administer draughts of soda- 
water, The action of the skin is then kept up till all febrile symptoms 
have subsided. Within the last few months I have treated a case in 





this manner, with the addition of jaborandi, and feel convinced that it 
saved my patient many weeks of suffering. I believe that sufficient import- 
ance 1s not paid at the present time to the due action of the skin in the 
early stages of febrile disorders, when a little assistance on our part 
would enable nature to throw off the poisonous influence of the 
disease, RICHARD RYDER. 





SMALL-POX IN BIRDS. 
Apropos of “‘small-pox in birds”, I may perhaps mention the fact 
that some years ago, a former steward of this hospital was in the habit 
of breeding a large number of canaries. As these arrived at maturity 
it was a common occurrence to find many of them dead, and presenting 
evidence of having suffered from some eruptive disease. It was further 
observed that, when the hospital contained a somewhat large number of 
patients, the mortality ‘among the birds increased, and vice versd.— 
WILLIAM GayTON, M.D., Medical Superintendent, 
Small-Pox Hospital, Homerton. 


MALIGNANT DISEASE versus SYPHILIS. 


EvERy surgeon, I am sure, reads with pleasure and profit anything 
from the pen of Mr. Jonathan Hutchinson, Inthe JoURNAL of March 
4th he refers to the clinical differences in character of malignant dis- 
ease, according to its seat. Referring to certain cases of cancer of the 
skin of the trunk, it is stated that ‘‘In all, the ulceration progressed 
slowly during many years, caused but little pain, and produced no 
gland disease.” Further on: ‘‘ The disease of which I speak is most 
intractable, and, as far as I have observed, recurs immediately after 
removal.” Reference is next made to an interesting case, in which 
Mr. Hutchinson twice removed the ulcer by the knife, and three or four . 
times by caustic, but without benefit. ‘*As soon as the sore was nearly 
healed, it recurred.” 

May a provincial surgeon be permitted to give a case in many 
respects parallel? Some years ago, a man aged 45, suffering from 
epithelial cancer of the scrotum, sent for an eminent surgeon, for the 
purpose of having it removed. The operation was well performed. 
No one who saw the case had the slightest misgiving regarding its 
nature, but, as a formal matter, the diseased structure was handed to a 
practised microscopist in the neighbourhood, who stated that it was 
epithelioma, without doubt. When nearly healed, it recurred, and was 
removed again, only to begin to spread when almost completely well. 
A third time it was taken away, with a like result. At the fourth 
operation, the testicle, which now appeared to be implicated super- 
ficially, was removed. When cicatrisation was all but perfect, the 
surgeon left town for his holidays, and shortly afterwards the patient’s 
medical attendant requested me to perform the fifth operation, as the 
disease was spreading again. Having the history of the case before 
me, in a hopeless, half-hearted sort of way I cleared away the diseased 
tissues as carefully and completely as possible with the knife, and 
watched the healing process with much interest. Matters progressed 
very favourably until the healing line was reached, when once more 
the ulceration began. Such conduct in a chimney-sweeper’s cancer 
appeared to me unique. I saw that operating again was useless, and 
as I stood pondering at the bedside, my eye rested on the shining bald 
head of the patient. As a random shot, the question was put as to 
when his hair first came out. He said his hair began to fall soon after 
he joined the service, more than twenty years ago, The answer gave 
the clue. Iodide of potassium was prescribed, when the wound rapidly 
and perfectly healed, and has so remained. 

Last year a lady, aged 60, came to consult me regarding an ulcer on 
the left side of the nose. She had been recommended by her medical 
attendant, whose card she brought, to see me regarding removal by 
operation. The sore, she said, began about two years ago, as a small 
scab or flattened wart, and continued to increase in size slowly and 
without pain since that time. The ulcer was now about five-eighths of 
an inch in length by half-an-inch in breadth, throwing out little dis- 
charge, and surrounded by an elevated, clear, glistening border. As 
she was accompanied by a friend, few questions were asked, and I 
simply stated that it might be prudent to defer operative interference in 
the meantime. The patient was given a prescription for tertiary 
syphilis, requested to use the medicine for six weeks, and then return. 
She did so, and the sore was completely healed. This was apparently 
a small rodent ulcer, with a syphilitic origin, We are, probably, yet 
far from thoroughly understanding the multifarious ramifications of 
syphilis. ALEXANDER PATERSON, M.D., Glasgow. 











Dr. JAMES Hys op, of the Royal Edinburgh Asylum, has been ap- 
pointed resident surgeon of the Pietermaritzburgh Asylum in Natal, 
the particulars of which appointment recently appeared in our ad- 
vertisement columns, ' 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ST. THOMAS’S HOSPITAL. 
CASE OF HAZMATURIA, OF VESICAL ORIGIN, WITH MARKED 


ALKALINITY OF THE URINE: TREATMENT BY 
BENZOIC ACID: RECOVERY. 


(Under the care of Dr. Orn.) 
[From notes by Dr. S. W. Sutton, House-Physician.] 


N. J., a girl, aged 12, was admitted on March 11th, 1882. The ill” 
ness began three months before admission with pain in the back, which 
lasted for two days, and thirst. She had received no injury, and could 
not account for the pain. After this, it was noticed that her urine 
was very red, and contained clots of blood. When getting up in the 
morning, she had lately had pain in the right side of the abdomen, 
shooting up and down, but lasting only a short time; and had also had 
headache. There was no vomiting, shivering, or giddiness. For three 
months before the hematuria began, she had had epistaxis; but this 
entirely ceased two months before admission. The family history was 
good: there was no bistory of hzmophilia. 

On admission, the patient was a pale girl, with lips, gums, and con- 
junctive showing marked anzmia; and complaining of nothing but 
the bloody condition of her urine. The urine was bright red, with a large 
deposit of blood, mucus, and pus; it was strongly alkaline, and contained 
abundant crystals of the triple phosphate; there were no other crystals, 
and no casts. Forty-one ounces were passed in twenty-four hours; the 
specific gravity was 1030. The blood, examined microscopically (quarter- 
inch power), showed the corpuscles to be well shaped; there were 
from five to seven pale corpuscles in the field. Examined by the 
hzmoglobinometer, it showed almost fifty per cent. diminution of 
red corpuscles. There was no sign of any tumour in the abdomen, 
and no tenderness over either kidney or elsewhere. The abdominal 
organs were natural, except that the bowels were confined. The bladder 
was examined by the sound. This caused no pain; and no stone or 
new growth could be detected; but it was thought that the mucous 
membrane was a little rough towards the left of the fundus. The 
heart’s apex beat in the fifth intercostal space, half an inch outside the 
nipple-line. Dulness reached to the fourth rib, and to the left border 
of the sternum. The heart’s action was irregular, and unusually strong. 
Pulse 80, Exertion caused shortness of breath. There was a little 
dulness behind at the extreme base of both lungs, with a diminution 
of the vocal thrill. Respirations 20. 

March 21st. Fifteen grains of benzoic acid, in a little mucilage and 
water, was ordered to be taken three times a day. 

March 23rd. The urine had now lost its red colour, was acid, and 
contained no blood and no crystals, and much less pus. 

April 1st. Up to to-day, the urine had continued to improve, but 
to-day it was slightly alkaline again, with more pus and crystals of 
triple phosphate. There was still no blood, however, and the patient 
was a little less anzemic in appearance. 

April 3rd. The urine was again acid, with very little pus, and still no 
blood ; specific gravity 1016. 

April roth. As the urine still continued improved, ten grains of the 
benzoic acid were to be taken three times a day, instead of fifteen 

ains. 

April 17th. The urine was still acid and free from blood, containing 
a very little pus. The patient had been up every day for a fortnight ; 
she was certainly less anemic, and was no longer subject to attacks of 
dyspnoea on exertion. She had been taking ordinary diet with meat, 
except during her first week in the hospital, when she was on ‘‘ milk- 
diet”. 

April 24th. Except that a very small quantity of pus was still present 
in the urine, the patient appeared quite well. She had a good colour, 
had gained flesh, and was very bright and cheerful. She was discharged. 

REMARKS BY DR. ORD.—The diagnosis arrived at in this case was 
chronic cystitis, producing ammoniacal decomposition of the urine, 
with reaction upon the mucous membrane of the bladder, producing 
hzmorrhage, the child being, according to the history, somewhat prone 
to bleeding. The diagnosis was based, first, on the fact that the urine 
was always intensely ammoniacal when passed—this being a condition 
which indicates certainly that the bladder is unhealthy, whatever other 














disease may be present ; next, upon the presence of pus without the 
presence of casts or of epithelial forms belonging to the kidney or its 
pelvis. The urine was searched for signs of parasites, and the blood 
was also examined with reference thereto. The history of pain te. 
ferred to the region of the kidney was vague; and, on examination, no 
tenderness or tumour could be anywhere detected. At the same time 
there was no dysuria or increased frequency of micturition, The 
benzoic acid was given in full doses with the object of restoring the 
acidity of the urine, and so of checking the hemorrhage. The acid 
reaction was obtained the day after the commencement of the treat. 
ment, and the blood disappeared completely and permanently. The 
urine was again and again examined microscopically with reference to 
the presence of casts or other renal products which might have been 
decomposed by the ammonia; but no sign of renal complication was 
ever found. Hippuric acid was obtained from the urine while the 
benzoic acid was being taken, The patient was kept on milk-diet for 
three weeks after the cessation of hemorrhage. 





ST. MARY’S HOSPITAL. 
CASES IN AURAL SURGERY. 
(Under the care of Mr. FIELD.) 


CasE 1. Cerebral Abscess: Death.—S. T., aged 42, a strong, healthy. 
looking, and able-bodied man, presented himself at the hospital on 
March 23rd, 1882. He stated that, under treatment there some years 
previously, he had been cured of a discharge from the left ear. This, 
after a long period, had returned, and had latterly become so offensive 
as to force him again to seek relief; it seemed to be unaccompanied by 
any suffering. He was ordered an aperient mixture and a weak 
carbolic acid lotion. In a week, his wife came to say that he 
appeared to have caught cold, and had some pain behind the ear, 
Six leeches, to be applied over the mastoid process, and a dose of 
iodide of potassium three times a day, were consequently prescribed, 
A few days afterwards, the patient rather suddenly died. 

Post Mortem Examination.—The dura mater was moderately adhe- 
rent to the skull-cap; as it was cut through, much black blood oozed 
from the sinuses. There was some pinkish injection of its inner layer, 
The arachnoid exhibited general stickiness. In the meshes of the pia 
mater, beneath the arachnoid of the sulci of the hemispheres, was some 
yellowish puro-lymph, most abundant over the left temporo-sphenoidal 
lobe. The left lateral lobe of the cerebellum was adherent to the dura 
mater of the temporal bone, except where separated by an abscess- 
cavity of the size of a walnut. The cavity had thin walls, spotted 
with punctiform extravasations; it was filled with greyish-green very 
foetid pus, and extended inwards as far as the middle lobe, where the 
surrounding tissue was greyish and softened. No other abscess was 
found on section of the hemispheres. The temporal bone, which was 
broken in extraction, showed considerable necrosis, with yellowish and 
greenish discoloration of the walls of the tympanum; one of the veins 
in the roof of which was filled with a blackish soft clot, and passed into the 
midst of the portion of bone united with the cerebellum. The dura mater 
over the temporal bone was abnormally thick and pink, and, over the 
necrosed area, opaque and greyish. The cavity of the tympanum was 
occupied by opaque foetid cheesy material. The membrana tympani 
was absent. 

ReMARKsS.—As Mr. Toynbee first pointed out, ‘‘ affections of the ex- 
ternal meatus and mastoid cells produce disease in the lateral sinus 
and cerebellum.” He most truly observes that ‘‘the insidious pro- 
gress of cases in which matter in the cavities of the ear injures the 
petrous bone and the brain cannot be too often or too forcibly im- 
pressed upon the mind of the profession.” 

Case 11. Lxostosis in the Auditory Canal,—J. F., a girl, aged 18, 
who came to the hospital on March 2oth, 1882, had four weeks pre- 
viously, after gradual loss of hearing during eighteen months, suddenly 
become very deaf in the left ear. There was no history of gout or of 
syphilis in her family, On examination, the external auditory meatus 
was found occluded by a large deeply seated outgrowth of soft bone, 
firmly attached by an exceedingly broad base to its posterior wall, and 
painless when touched by a probe. On March 27th, the patient was 
placed under chloroform, and all attempts either to reach it with stump- 
forceps or to cut it away by écraseur having failed, an elevator such as 
is used by dentists was carefully applied, with the effect of severing it 
from its attachment. It was then seized with a pair of dressing-forceps, 
and easily brought away. Notwithstanding its large size, it weighed 
only eight grains. In shape it resembled a tooth, and one might at 
first sight, from its appearance, have judged it to be a hard ivory 
exostosis; but, as has been explained in former papers by Mr. Field, 
such a growth, on account of its extreme compactness, could not have 
been removed satisfactorily except by the dental engine, 
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SS 
QUEEN’S HOSPITAL, BIRMINGHAM. 
TUMOUR OF LEFT LOBE OF CEREBELLUM: ALBUMINURIA. 
(Under the care of Dr. B. Hunt.) 
[Reported by Mr. LESLIE PHILLIPS, House-Physician. ] 


T. W., an ill-developed lad of 16, was admitted on October 11th, 
1881. There was no history of syphilis or cancer in his family; but 
a paternal aunt had phthisis. The patient had scarlet fever four years 

o, and had suffered from dropsy for three years. Eight weeks ago, 
he complained of giddiness, and a week after, while at work, had a fit. 
He was carried home; but it was not noticed that any loss of power 
of one side existed. For seven weeks before admission, he had had 
severe frontal headache, night and day; and amblyopia for five weeks. 
His mother stated that he staggered, and asserted that he tended to 
fall to the left. He had vertigo, and vomited every morning at 2 A.M., 
and again at 6; this had been so since September 30th. Memory 
and intellectual power had progressively failed since the fit. 

On admission, he had double optic neuritis. Vision, left eye = 24, 
right = o's» There was difficulty in effecting the conjugate move- 
ments of the eyes to the left. There was nothing characteristic in his 
gait. He held his head stiff, and walked slowly and deliberately, but 
did not reel. He said he could not walk quickly. No tendency to 
fall to the left was observed. The patellar tendon-reflex was active on 
both sides. He heard a watch with the left ear at four feet, with the 
right at one foot. He vomited frequently while in hospital. He had had 
constant severe headache. The pupils were large and equal, 8%4 milli- 
métresin diameter. There was no anesthesia; no paralysis of the muscles, 
but a marked adynamic condition of the body. He lay quietly in bed, 
speaking very little, never complaining unless asked. No abnormal 
physical signs were found in the region of the heart. Pulse 130, 
feeble. The radial arteries were thick and cord-like. He passed 
daily from twenty to thirty ounces of straw-coloured urine; two-thirds 
of the column consisted of albumen and granular casts. The sense of 
smell and taste were not impaired. He had no cedema of the legs. An 
ice-bag was ordered to be applied to the head, and five grains of iodide 
of potassium with three grains of citrate of iron and ammonia to be 
taken three times a day. 

_ October 18th. He had severe pain in the head: he held his head 
inclined to the left, while his eyes looked a little to the right. 

December 1st. He complained of pain on the left side of the head 
near the frontal suture; and was becoming weaker. On December 
3rd, dimness of vision was observed. On December roth, his head 
was retracted. On the 14th, he was amaurotic: he had had dysphagia 
for the last four days. On December 2tst, his head was still re- 
tracted. On the 28th, the dysphagia was more marked. On January 
14th, his neck was stiff; pulse 152. His head was inclined to the 
left till a few days before death, when it turned to the right. He 
gradually sank, and died on February roth. 

NEcropsy.—The apices of both lungs contained calcareous nodules. 
The lungs were adherent to the chest-walls throughout. The pericardium 
was adherent throughout. In the anterior wall of the right auricle was 
a mass of firm consistence, of the size of a hazel-nut (tubercular). 
The valves were healthy; the left auricle and ventricle were hyper- 
trophied. Caseous glands were found in the mediastinum, On the 
Under surface of the right lobe of the liver, near the anterior border, 
Just beneath the capsule, was another nodule of cheesy material, appa- 
rently tubercular, The kidneys were triangular; the pyramids atro- 
phied ; the cortex pale. There was pyelitis of the left kidney. A 
deposit of lymph was found in the membranes of the brain to the left 
of the longitudinal fissure. The arachnoid was opaque; the sinuses 
engorged. The infundibulum was dilated to the size of a crow-quill. 
The lateral and third ventricles were dilated with serum, containing 
about one ounce. The left lobe of the cerebellum was enlarged, and 
adherent to the dura mater; the greater part of its extent was occupied 
by a cheesy yellow opaque mass of solitary tubercle, of the size of a 
small hen’s egg. It was solid on section, and of firm consistence. 





MATER MISERICORDIZ HOSPITAL, DUBLIN. 
IODOFORM IN ULCER OF THE STOMACH. 
(Under the care of Mr. J. M. REDMOND.) 


Havin observed how rapidly external ulcers healed under the action 
of iodoform, Mr. Redmond was led to try its effect on ulcer of the 
Stomach, and in other affections of the stomach; it was administered 
either alone, or combined with opium. The results have been most 
Satisfactory, as the following case will help to illustrate. 

B. C., aged 21, an unmarried female domestic servant, was admitted 


on January 21st, 1882. Shestated that her health had been tolerably 
good until about two years earlier, when she was seized with vomiting 
of blood, which continued for three successive days, accompanied by 
pain and tenderness in the epigastrium. Since then, her health had 
been considerably impaired. She had been alternately well and sick 
for days at times. 

At the time of admission, the tongue was moist, and coated with 
white fur. Incessant vomiting had commenced three days previously, 
with a severe attack of hematemesis; she complained of pain and 
tenderness at a spot about one inch to the left of the xiphoid cartilage, 
and of pain shooting out under the left scapula. Milk, and a mixture 
prescribed to control the vomiting, were rejected almost immediately. 
On the following day, the vomiting continuing, nutrient enemata, a 
blister to the epigastrium, and iodoform (three grains in pill), three 
times daily, were prescribed. On January 23rd, the vomiting had 
ceased; the pain and tenderness had diminished ; the tongue was still 
loaded. On January 26th, the improvement still continued. On Feb- 
ruary 3rd, she felt quite well, and could take milk, jelly, etc. Nutrient 
enemata were now discontinued. On February 15th, it was noted that 
there had been no return of the vomiting since January 23rd, and that 
meat, etc., could be used without causing the least inconvenience. A 
mixture containing iron was ordered. On February 25th, she was dis- 
charged from hospital. She then stated that she had not felt so well 
for the last two years. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEsDAY, APRIL 25TH, 1882. 
JoHN MarsHALL, F.R.C.S., F.R.S., President, in the Chair. 


On Wounds of the Theca Vertebralis with Discharge of Cerebro- 
Spinal Fluid. By T. Hotmes, F.R.C.S. Referring to a case pub- 
lished in the sixtieth volume of the A/edico-Chirurgical Transactions, 
in which a copious flow of limpid fluid took place from a wound in 
the back, and in which it was believed that the ureter was wounded, 
though it was also admitted as possible that the fluid might have been 
cerebro-spinal, the author related two cases; one under his own observa- 
tion, in a patient of Mr. Rouse, at St. George’s Hospital, the other 
from the Lance’, in which a similar copious discharge of watery fluid 
was caused by a wound of the spinal membranes, not involving auy 
wound of the cord or large nerves, as proved in one case by fost mortem 
examination, and in the other by the position of the puncture. He 
said that such wounds did not of themselves produce any symptoms, 
the loss of fluid being gradual, and the fluid no doubt rapidly re- 
secreted. Inflammation around them might interfere with the func- 
tions of the spinal cord or nerves even to a fatal degree; and there 
seemed some warrant for believing that the very sudden withdrawal of 
large quantities of the fluid (as in operation for spina bifida) might 
produce dangerous syncope.—Mr. JONATHAN HUTCHINSON referred 
to the escape of fluid from the ear in injuries of the head, which was 
sometimes unattended with any detriment to the patient, and was in 
some cases followed by recovery. In cases of puncture or rupture of 
spina bifida, even when there were no immediate serious consequences, 
arachnitis.-was very liable to ensue.—Mr. THOMAS SMITH had seen 
cases both of artificial opening and of rupture in cases of spina bifida. 
The escape of fluid was generally not attended with immediate danger ; 
but, when long continued, it was liable to be followed by inflamma- 
tion of the membranes of the spinal cord, and death. He had, how- 
ever, seen cases of recovery after spontaneous rupture; rupture was, 
indeed, not rarely the commencement of cure among the few cases of 
spina bifida in which spontaneous recovery took place. He had seen 
a large spina bifida which had been divided by the lancet. The child 
lived for some time, and seemed about to recover, but at-last died. 
It would be probably injurious in cases of supposed wound of the theca 
vertebralis to delay healing until a certain diagnosis could be made.— 
Mr. J. H. MorGAN had assisted Mr. Holmes in operating on a child 
from India, who had a congenital pedunculated tumour just below the 
middle dorsal region. The fluid contained in it could not be forced 
into the spinal canal by pressure. The tumour was removed by means 
of an elliptical incision on each side; but, when the base was cut 
through, the child suddenly became moribund, and, though it par- 
tially recovered, it died within twelve hours. Mr. Holmes thought 








that the symptoms were due to poisoning with carbolic acid; but Mr. 
Morgan would rather attribute them to the action of the knife on the 
connection between the tumour and the spinal cord. He had had under 
his own care a child with a tumour, also pedunculated, and having no 
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— connection with the spinal canal. Its removal having been 
i on, he first introduced a small trocar, when collapse imme- 
diately took place. A little of Morton’s iodo-glycerine was injected, 
care being taken to prevent it from entering the spinal canal by 
tying the base of the tumour. This child also died; and he 
could not explain the collapse except by the action of the trocar 
on the connection with the spinal canal. He had also seen a 
case in which a midwife had slit up a spina bifida with scissors, 
the child recovering.—Dr. WHARRY thought that symptoms were 
not immediately produced in cases of injury of the theca verte- 
bralis, because the fluid had to pass through the trabeculz of the 
subarachnoid space, and was discharged slowly, so that it was repro- 
duced as it was removed.—The PRESIDENT explained that Mr. Holmes 
was unavoidably prevented from being present. He thought that it 
was possible to make an early diagnosis of wound of the theca verte- 
bralis, except in cases in which products of inflammation might have 
become mingled with the fluid discharged. The position of the injury 
might also have an influence on the result, it being less dangerous 
when situated low down in the back. Attention should not be entirely 
confined to the mechanical use of the cerebro-spinal fluid; it might 
have some other function. Inacase of spina bifida in which he in- 
jected iodine, although he took care to prevent the iodine from escaping 
into the spinal canal, the child fainted, and had a convulsive attack. 
Suggestions for the Treatment of Special Cases of Empyema by Tho- 
vacentesis and the Simultaneous Snjection of Purified Air. By ROBERT 
W. Parker, M.R.C.S.Eng.—The author commenced his paper with 
the record of a case of empyema in a child aged 33¢ years, who had 
been in the East London Children’s Hospital under the care of Dr. H. 
Donkin. The physical signs pointed with great clearness to a very 
large effusion ; but, on attempting aspiration, only four ounces could be 
withdrawn. A few days later, a further attempt was made, and with 
no better result, although the chest-wall was punctured in two or three 
places. Finally, a free incision was made, when between forty and 
fifty ounces of fluid were removed. The child ultimately recovered 
with hardly any deformity, although she had an attack of small-pox 
while the empyema was still discharging. The mechanism of tapping 
was then referred to. It was vis @ tego which expelled the fluid, 
iather than vis 2 fronte. Either the lung re-expanded, or the dia- 
phragm rose, or the chest-wall fell in. There were cases, however, in 
which, owing to rigidity of the chest-wall and binding down of the 
lung, this expulsive force was reduced to a minimum, and additional 
means became necessary in order to empty the abscess-cavity. Dr. 
Bouchut of Paris had published a case similar to Mr. Parker’s, and 
had proposed to forcibly expand the lung through a tube introduced 
into the bronchus. Instead of this somewhat heroic treatment, it was 
suggested that filtered and carbolised air should be introduced into the 
pleural cavity in order to displace the fluid. A suitable apparatus for 
this purpose was shown, and its mode of use demonstrated. At the 
completion of the operation, the air in the empyema-cavity ought to be 
somewhat less dense than the external air, so that the lung might be in 
a position to re-expand from the first; while the gradual absorption of 
the air would keep up that advantage during the period of cure. It 
was contended also that the presence of air in the chest under such cir- 
cumstances, by supporting the vessels, would tend to hinder the re- 
accumulation of fluid, which a condition of vacuum, as under ordinary 
circumstances, would rather tend to promote. A case under the care 
of Dr. Symes Thompson at the Brompton Hospital, in which this plan 
of treatment was successful, was referred to. Cases also were men- 
tioned in which there had been difficulty in withdrawing the fluid, 


_depending on other causes; and particular stress was laid on them, for 


in such cases the injection of air into the pleural cavity would not 
suffice to overcome the difficulty. The author pointed out that his 
plan of treatment was adapted chiefly for those cases in which the diffi- 
culty of removing the fluid depended on rigidity of the wall of the 
cavity. This condition was most likely to occur in adults, although 
the case mentioned at the commencement of the paper was a typical 
one, occurring in a young child. He recommended its trial before free in- 
cision, which was a somewhat severe measure, was adopted.—Dr. 
Symes THOMPSON said that, in the case under his care which had 
been mentioned, the results were very satisfactory. The removal 
of the fluid and the introduction of air were unattended with any 
discomfort to the patint. He thought that, instead of making a 
double opening, air might be admitted by the same passage as 
that by which the fluid escaped. The method proposed by Mr. 
Parker seemed to be suitable for cases in which the chest-walls were 
inelastic. It would probably be of advantage where the fluid 
was serous; but, in cases of purulent effusion, he believed that a 
free incision was preferable, so as to remove the fluid as quickly and as 
completely as possible. Mr. Marshall had advised the making of the 
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opening at a point anteriorly, where spontaneous disc 

took place; and had pointed out that it was wadecralte’ f a 
puncture far back, where the diaphragm could close the wound, Dr 
Thompson thought a middle course best, the puncture bein wake 
neither far back nor far forward.—Dr. DoucLas PowELz thought that 
the case operated on by Mr. Parker at the Brompton Hospital was 
liarly adapted to the proceeding, Dr. Hicks, the resident medical off ; 
at the hospital, had done an analogous operation in another Pg: 
which the fluid could not escape in consequence of the lung being is. 
eased and incapable of expansion. It was a question, whether the 
same object might not be gained by opening the chest-wall, under the 
carbolised spray. He thought that there must be some fallacy in Mr 
Parker’s case, as to the reason why the fluid did not escape from the 
pleura. Ile had seen a case in which fluid was retained after tappi 
probably in consequence of some layers of fibrinous exudation not bein 
cut into at the same level as the external wound, and therefore closi 4 
it. In his case, there was a sudden escape of fluid from the wound 
during the night, probably from softening and removal of a flake of 
lymph. He thought that it was not desirable to remove all the fluid in 
cases of serous effusion ; it gave rest to the pleural surfaces. In pury- 
lent effusion, free incision and rapid removal was the best plan.—Dr, 
REGINALD THOMPSON thought{that Mr. Parker’s cases did not support 
the value of his suggestions.—Dr. COUPLAND thought Mr, Parker’s 
proposal ofsome value. It would have been useful in a case of pleuritic 
effusion in the Middlesex Hospital, in which the lung was bound down 
by adhesions ; in this case, the fluid became purulent, and the patient 
died.—Dr. WARNER thought Mr. Parker’s method useful. When free 
entrance and exit of air was allowed, rest was given to the lung,— 
Dr. F. J. Hicks had introduced air into the pleura in a case of 
chronic pleuritic effusion at the Brompton Hospital ; the effusion re- 
turned, but in smaller quantity. In another case, of acute empyema, 
air was introduced alternately with the withdrawal of the fluid. Ina 
third case, air was introduced with success, to prevent dragging and 
rupture of the lung; here also the air was admitted alternately with the 
withdrawal of the pus, and the pleura was afterwards washed out with 
Condy’s fluid. This was necessary, as, by the admission of air, the 
mechanism was altered, so that the whole of the fluid could not escape, 
He showed an apparatus which he used for the purpose. The intro- 
duction of air undoubtedly prevented the cough which followed the 
operation for the removal of fluid; but the same effect might be pro- 
duced by applying an elastic bandage around the lower part of the 
chest.—The PRESIDENT could not understand that escape of fluid from 
the pleura was entirely prevented by rigidity of the chest-walls; the 
abdominal viscera might push up the diaphragm, and the other lung 
might expand. He thought that experience showed that air was ab- 
sorbed very rapidly. A fluid might be used for injection; some one 
had recommended oil for that purpose. More extended observations 
were required as to the utility of Mr. Parker’s suggestions in cases of 
rigidity of the chest-walls.—Mr, PARKER said that free incision wasan 
efficient means of treating abscess-cavities in general; but in some cases 
in children it was not sufficient. In certain cases of serous effusion, the 
fluid again collected, and the patients lived for some time in that condi- 
tion. It was, however, perhaps easier to carry air in the pleura than 
fluid; and he thought that, probably, air was not very quickly ab- 
sorbed. Empyematous cavities ought to be treated like ordinary 
abscesses, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuESDAY, MAY 2ND, 1882. 
SAMUEL WILks, M.D., F.R.S., President, in the Chair. 


Cancer of the Sigmoid Flexure.—Dr. D1CKINSON showed a specimen 
of this disease from a woman aged 49, who presented during lifea 
large abdominal tumour to the left of the middle line; it extended 
from the thorax to the pelvis, and was extremely tympanitic on per- 
cussion. It appeared to be due to a collection of gas in the perito- 
neum; subsequently, the skin became very red; and, as it appeared 
ready to slough, it was punctured, and fcetid gas escaped; afterwards, 
feeces and pus passed through the wound, and the patient soon sank 
and died. At the fost mortem examination, the cavity which had con- 
tained the gas and pus was found to be situated in the subperitoneal 
tissue, and was connected with a cancerous stricture of the sigmoid 
flexure which had perforated the gut; this stricture was so tight, that 
it was difficult to understand how fzeces could have passed through it, 
and yet there had been at no time any obstruction,—Mr. HARRISON 
Cripps inquired whether there were any secondary growths in the 
abdominal organs; tor it appeared to him that the growth might be 
one of the simple adenoid growths which were not malignant in the 
full sense of the word, and would probably eventually be found sus- 
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tible’of removal.—Dr. DICKINSON said that no microscopical ex- 
vaination was yet made; the other abdominal organs were free from 


g Tee alii of Nerves and Ganglia in Addison’s Disease.—Three dis- 
sections of the suprarenal capsules and of the related sympathetic, 
made by Mr, Sutton, were shown; one was from a case of Addison’s 
disease, one was from a healthy adult, and one from an infant. Dr. 
DoveLAs POWELL said that the patient with Addison’s disease was a 
man aged 22, in whom the disease ran a very acute course. When 
admitted into the Middlesex Hospital, he was in a very emaciated 
condition; he presented a good deal of cutaneous pigmentation; the 
hands were extraordinarily pale; the pulse was hardly perceptible, 
and vomiting was very severe; blistering was followed by deep pig- 
mentation. He gradually sank, and in about two months he died from 
exhaustion. At the fost mortem examination, tubercular disease of 
poth lungs was found; the heart and aorta were unusually small, and 
the former weighed only five ounces and a half. The suprarenal cap- 
sules were much enlarged, nodulated on the surface, and uniformly 


infiltrated with a fibroid material containing lumps of caseous and cre- | 


taceous matter. A dissection of the nerves of the suprarenal capsules 
was made by Mr. Sutton; they were found to be enlarged, owing 
apparently to thickening of the sheaths; the ganglia were enlarged 
and indurated. Dr. Powell thought that the case agreed with those 
others, before reported to the Society, which seemed to show that the 
destructions of the suprarenal capsules had little to do with the sym- 

toms of Addison’s disease, ior it was impossible to suppose that such 
chronic changes in the capsules as he had described could occur in the 
short space of eight months. Microscopical examination did not 
reveal any decided change in the ganglia.—The PRESIDENT inquired 
whether the change in the nerves had travelled from the capsules along 
the nerves towards the plexus. He referred to a former discussion at 
this Society, in which the opinions generally expressed seemed rather 
opposed to the views held by Dr. Powell. 

Embolism of Pulmonary Artery.—Mr, STANLEY Boyp, who exhi- 
bited this specimen, said that the patient was a woman, who had sus- 
tained fracture of the metatarsal bones of the right foot and severe 
bruising of the right leg and thigh. Thrombosis of the femoral vein 
ensued, and, a little later, she somewhat suddenly became cyanosed, 
and her breathing became exceedingly rapid, though not difficult ; 
there was no pulse at the wrist. She died in ten minutes, At 
the fost mortem examination the right pleura contained two ounces 
of bloody fluid; but the lungs were normal. In the right side of the 
heart was an almost completely decolorised clot, which extended to 
the bifurcation of the pulmonary artery. Beyond this, a firm clot, 
having no connection with the walls, was found. The left pulmonary 
artery was plugged as far as its second bifurcation. The clots in the 
various branches all ended abruptly. There was an appearance of an 
embolus in the clot in the left artery. On section of this supposed 
embolus, it was found to be firm, very dark in the centre, with a pale 
faintly laminated periphery. 

Addison’s Disease: Rupture of the Esophagus.—Mr, STANLEY Boyp 
said that the patient from whose body the specimen was taken was a 
young woman aged 18, who was admitted in a moribund condition into 
University College Hospital, under Mr. Heath, The most marked 
symptom was vomiting of the most severe kind; there was no dys- 
pnoea, and no subcutaneous emphysema. At the fost mortem examina- 
tion, about two ounces of bloody fluid, free from any trace of food, 
were found in the left pleura; this had apparently been extravasated 
through a rent in: the left side of the cesophagus and its investing 
pleura, This rent was five centimétres long; its edges were well 
defined, and not ragged; the mucous membrane had been destroyed 
for a short distance in parts, and the pleura over this part of the ceso- 
phagus had quite disappeared, but was still smooth and glistening in 
the immediate neighbourhood; the gastric mucous membrane showed 
the recognised signs of self-digestion. The suprarenal bodies were 
much enlarged, and, on section, were firm and of a yellow colour. 
Microscopic examination showed a dense, very small, round-celled 
growth, containing many granular protoplasmic masses with marginal 
nuclei. Dr. Sidney Coupland, who had seen the specimens, agreed 
with Mr. Boyd in considering the change to be tubercular. Inquiries 
that Mr. Boyd had made proved pretty conclusively that the girl had 
been suffering from Addison’s disease for about seven months (at least) 
before her death, Mr. Boyd believed that the rupture of the ceso- 
phagus had occurred during life, founding this opinion on the form of 
the rupture—a long tear, not a circular or irregular aperture—on the 
character of the fluid found in the pleura, and on the absence of much 
evidence of fost mortem digestion. Zenken and Ziemssen had described 
sudden pain, cessation of vomiting, emphysema, collapse, and sup- 
pression of urine, as the symptoms of rupture of the cesophagus; and, 





as these were not present, he concluded that the rupture must have 
occurred shortly before death. 

_ Rupture of the Esophagus.—Mr. STANLEY BoyD also related a case, 
in which the cesophagus had ruptured into the right pleura, and exhi- 
bited the specimen. The patient was an infant, aged four months, who 
had been exceedingly ill for some weeks before death, owing to an 
attack of erysipelas, succeeded by peritonitis, which had followed an 
operation for strangulated undescended testicle. About two hours 
before death, dyspnoea suddenly set in, and lasted for an hour; after 
the dyspnoea passed off, the child was able to take food in small quan- 
tities, but while it prevailed it choked when given brandy and milk. 
At the fost mortem examination, about one ounce of clear deeply blood- 
stained fluid, free from lymph or any trace of milk, was found in the 
right pleura ; both lungs were partially collapsed, the lower and middle 
lobes on the right side were very red, and were studded with petechiz ; ~ 
and at the root there was a considerable subpleural hemorrhage. The 
pleura was absent from the oesophagus over the whole of its right side, 
below the root of the lung, and its torn edge could be easily seen near 
the diaphragm. Pressure on the cesophagus caused a bubble of air to 
escape through a small opening in its wall; on the inner aspect of the 
gullet several small blood-clots were found near the hole referred to; 
this measured about two millimétres, and, for a short distance, above 
and below, the circular muscular fibres were exposed. Mr. Boyd con- 
sidered that the clots in the gullet, the bloody fluid in the pleura, the 
marked redness and numerous petechize on the surface of the lung, 
proved that the perforation took place during life ; and that, possibly, 
it had been the cause of the dyspnoea which set in a few hours before 
death.— Mr. BuTLIN did not think that the first case was an instance 
of ante mortem rupture of the cesophagus. He inquired whether the 
stomach or pleura contained blood.—Mr. Boyp said that the pleura 
did contain some bloody fluid, and, in reply to the President, he re- 
ferred to another case, described in the 7ransactions of the Society for 
1846-47, where a man was seized with sudden severe pain after making 
an attempt to vomit soon after aheavy dinner. After death, extensive 
recent pleurisy was found.—Mr. Morris wished to know whether there 
had been any evidence of marked interference with the functions of the 
pneumogastric nerve.k—Mr. Boyp said that there had been no such 
symptoms described by authors, or witnessed in his case, beyond some 
collapse.—Dr. PowWELt said that it was to be remembered that, in the 
first case, there was Addison’s disease; and, as the pneumogastric nerve 
gave a branch to the suprarenal capsule, the branches supplied to the 
cesophagus might have also been affected, and some nutritive changes 
might thus have been produced in the cesophagus, 

Disease of the Sacrum.—Dr. ANGEL MONEY showed a sacrum, re- 
moved from the body of a boy, aged three years, who had died, under 
the care of Mr, Marsh, in the Hospital for Sick Children. On admis- 
sion, the child presented two large abscesses, one at the upper and outer 
part of the left thigh, and the other in the left calf. The abscesses were 
opened, and, on the following day, the temperature rose to 105.4°; a 
scarlet rash appeared, as well as sore-throat, and some diarrhoea. These 
symptoms all continued. Ten days later, slight otorrhoea was noticed 5 
and, on the following day, the child died. At the fost mortem examina- 
tion, the anterior borders of the first and second sacral vertebra were 
found discoloured, bare, and rough, and the intervertebral fibro-carti- 
lage was wasted and softened. The abscess in the left thigh communi- 
cated with the sacral disease through the great sciatic notch ; there was 
no lumbar or rectal disease. A surface of bone at the posterior aspect 
of the tibia was bare and roughened ; the abscess in the calf did not 
communicate with that in the thigh, The middle ear on the right side 
was full of pus, and so also was the left hip-joint ; no other purulent 
collections were detected. Dr. Money thought the case of interest from 
the rarity with which the body of the sacrum was the seat of primary 
disease. 

Tumour from Spinal Cord.—Tue SECRETARY (Mr. H. Morris) 
said that Dr. LEpDIARD (of Carlisle) had sent to the Society a specimen 
of tumour of the cord, and had supplied a clinical history which was 
shortly as follows. The patient experienced at first some pain in the 
back of the neck without any discoverable cause; subsequently paralysis 
of sensation and motion of the left upper limb gradually came on; 
then the left lower limb became paralysed; then the limbs on the 
other side gradually became similarly affected, so that for a fortnight 
before death he remained absolutely unable to move; finally, the 
respiratory muscles failed, and he died, retaining his consciousness to 
the last. At the ost mortem examination, a small tumour, which was 
sufficiently large to entirely overlap the cord, was found lying on its 
posterior aspect in the cervical portion ; the surface of this tumour was 
smooth and firm; it lay beneath the dura mater, and was attached to 
it chiefly by small vessels. The tumour was a fibro-sarcoma.—The 
PRESIDENT said that it seemed to agree with most cases of tumour of 
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the spinal cord, inasmuch as the nerves were first affected, and then 
the functions of ‘he cord were abolished by the pressure.—Mr. BUTLIN, 
speaking as a surgeon, suggested that such tumours as these, if they 
gave evidence by such distinct symptoms of their existence, might be 
removed by an cperation.—The PRESIDENT observed that there was 
no vital organ which surgeons would not touch now-a-days. 


[Zo be continued.] 


CLINICAL SOCIETY OF LONDON, 
FRIDAY, APRIL 28TH, 1882. 
J. Lister, D.C.L., F.R.C.S., F.R.S., President, in the Chair. 


Cases of Antiseptic Ligature of Arterial Trunks in their Continuity. 
—Dr. Hector C, CAMERON, of Glasgow, read notes of all the cases of 
antiseptic ligature of arteries in their continuity in which he had per- 
formed such an operation, whether for aneurysm or for accidental wound. 
The material employed was antiseptic catgut (prepared by one or other 
of the methods suggested by Mr. Lister), of medium size, and tied 
in a reef-knot with sufficient tightness to ensure division of the internal 
and middle coats of the vessel. Very accurate coaptation of the 
cutaneous margins of the wound was practised by stitches of carbolised 
silk or silkworm gut, with an occasional stitch of thick silver wire for 
purposes of relaxation where that seemed desirable. Free drainage 
was effected by means of India-rubber drainage-tubes in all the cases 
except one, in which a number of strands of carbolised catgut were 
employed. The operations, as wellas the subsequent dressings, were 
conducted with rigid antiseptic precautions. The first case was one 
of traumatic aneurysm of the brachial artery. A labourer, aged 38, in 
good general health, had a large aneurysm of the lower and inner part 
of the left arm. About six months before, he had been struck by a 
riveting-hammer in that situation. The brachial artery was tied with 
carbolised catgut in the first part of its course. In ten days, the wound 
was sound, having furnished throughout only a slight sero-sanguineous 
discharge, and having been free from any pain or swelling. In the fol- 
lowing winter, he suffered from a limited mortification of one or two 
toes, from which he also made a good recovery. His arm, he said, was 
as strong and useful as ever. The second case was one of large diffuse 
popliteal aneurysm. An old soldier, aged 44, had a large popliteal 
aneurysm, extending as high as the junction of the lower with the 
middle third of the thigh on its inner side. A month before, he noticed 
a small pulsating tumour at the back of the knee, which he felt sud- 
denly give way six days before treatment, while he was at work. On 
examining the part, he found that the swelling had greatly increased, 
while the pain became so severe as to make him discontinue work. 
From that date, the tumour had steadily increased in bulk. Pulsation 
could be distinctly seen and felt in it, and was controlled by compres- 
sion of the femoral. There was some cedema of the foot and leg. The 
femoral artery was ligatured at the apex of Scarpa’s triangle with car- 
bolised catgut. On the second day afterwards, the drainage-tube was 
removed. On the tenth day, the wound was soundly healed. The 
tumour decreased in size very slowly, and he was not dismissed 
for two months. The discharge from the wound was, throughout its 
healing, serous in character, and there was no constitutional disturb- 
ance, except a slight rise in temperature during the first few days after 
the operation. Two months afterwards, he returned to show that the 
last traces of the tumour had disappeared, and to report himself as 
being in excellent health. The third case was one of popliteal aneurysm. 
Mr. H., a commercial traveller, aged 32, had an aneurysm, about the 
size of an orange, which occupied the right ham. It was said to be 
distinctly increasing, and occasioned much uneasiness in the limb. He 
had always been a robust man, but was unusually corpulent. Dr, 
Cameron tied the femoral artery at the apex of Scarpa’s triangle with 
antiseptic catgut, when all pulsation ceased in the tumour. At the 
third dressing, on the eighth day, the wound was found firmly healed, 
except where the drainage-tube had lain; and in a few days this spot 
was also cicatrised. The temperature was normal throughout, and the 

patient’s general health undisturbed. When he returned home (eighteen 
days after the operation), the aneurysm was much reduced in size. He 
was now quite well, and attended to business without inconvenience. 
The fourth case was one of femoral aneurysm. T. L., aged 43, 
had an aneurysm of the femoral artery just under Poupart’s ligament, 
extending both above and below that structure. He was a janitor 
of a. boys’ school, but had been for many years in the navy. 
He had once been laid up by an attack of jaundice, and had 
suffered from syphilis in youth. Eight months previously, he first 
noticed a pulsating tumour, about the size of a marble, in the groin, 
which gradually increased. Dr. Cameron tied the external iliac 


and which had been prepared by a method described by him in the 
Lancet of February 5th, 1881, both chromic acid and carbolic acid 
being used. The patient progressed without any fever or pain 
in the wound. The wound was healed throughout, except where the 
little piece of drainage-tube lay. The aneurysm became firmly consolj- 
dated, and underwent a marked decrease in size. In a week after. 
wards, on removal of the dressing, cicatrisation was found to be com. 
plete ; and, on the thirty-third day, he was allowed to leave his bed 
Ten days afterwards, he returned home. He lately consulted Dr. 
Cameron on account of a slight tendency to the formation of a hernia 
at the outer end of the cicatrix, for which the use of a truss was recom. 
mended. All trace of the aneurysm was gone, and he was in excellent 
health. The fifth case was one of aneurysm of the arch of the aorta 
and innominate artery, for which Dr. Cameron performed simultaneous 
ligature of the right subclavian and carotid arteries, Mrs. W., a 
widow without family, aged 57, had a pulsating tumour just above the 
right sterno-clavicular articulation. Dr. Finlayson, at the Western 
Infirmary, saw and examined her on March 22nd, and had furnished 
the following note of her case. ‘‘ There was a very distinct pulsating 
tumour, involving apparently the innominate artery. It could be felt 
as a movable tumour, sliding, to some extent, behind the sterno-mas- 
toid on being handled. Pulsation continuous with it extended into the 
sternal notch, and in that position hada heaving character, An obscure. 
shock, coincident with the second sound of the heart, could be felt in 
the upper part of the sternum and contiguous part of the chest-wall, 
but no heaving impulse. On auscultation, the most prominent fact was 
the greatly deepened quality of the second sound, but no murmur was 
audible in any part of the chest. There was a pronounced area of 
dulness, extending from the right sterno-clavicular region towards the 
cardiac dulness, and measuring about two inches transversely. There 
did not appear to be any marked cardiac hypertrophy. The radial 
pulses were as nearly as possible equal, and there was no difference in 
the size of the pupils. No pressure-signs were recognisable, and the 
patient did not appear to suffer much inconvenience from the disease, 
The signs seemed to indicate clearly an aneurysm of the arch of the 
aorta of considerable size, and specially involving the innominate 
artery.” On March 24th, Dr. Cameron tied the right subclavian and 
carotid arteries with antiseptic catgut given to him by Mr. Lister. It 
had been prepared by immersion in a one per cent. solution of chromic 
acid for twelve hours, and afterwards for twelve hours in the solution 
of sulphurous acid of the British Pharmacopeia. Both ligatures were 
placed in a watery solution of carbolic acid (1 to 20) for about half an 
hour before being used. The wounds were dressed four times (on 
March 26th, 29th, April 2nd and 5th), and, on the removal of the last 
applied dressing, on April 12th, were found to be healed. There was no 
constitutional nor local disturbance, the temperature continuing normal 
throughout. On April 12th, Dr. Finlayson again examined her, and 
reported as follows. ‘‘ The incisions are healed. The defined tumour 
described as existing behind the sterno-mastoid muscle cannot be 
recognised; but there is marked pulsation in this situation, and the 
pulsation extends towards the sternal notch in a very pronounced 
manner, and is associated with much heaving there. Indeed, the 
heaving pulsation at this point seems to me to be more marked than 
before the operation, although the whole pulsating area is, no doubt, 
less. The dulness on percussion in the upper part of the chest, the 
deepened second sound, and the sense of shock on application of the 
hand, still continue very distinct. The radial and temporal arteries do 
not pulsate on the right side.” In these five instances of aneurysmal 
disease, six large arteries were ligatured. In each, complete and per- 
manent occlusion of the vessel was obtained without any constitutional 
or local disturbance, without any rise of temperature (if the case of dif- 
fuse popliteal aneurysm during the first six days be excepted), and with- 
out the formation of a single drop of pus. In each case, the last dress- 
ing was applied respectively on the fourteenth, tenth, eighth, eleventh, 
and twelfth days after the operation; and in each, on the removal of 
that dressing, the wound was discovered to be thoroughly sound, 
On similar principles, the radial artery was ligatured four times, the 
ulnar artery twice, and the popliteal artery once, with equally satis- 
factory results. In the last case, however, the anterior part of the 
foot lost its vitality, and ultimately required amputation. The vein, 
as well as the artery, was injured by the wounding instrument.— 
Mr. R, GopLEE said that in almost all these cases related by Dr. 
Cameron ligature of the artery was the only possible treatment. It 
seemed to him now that as treatment of aneurysm by digital pressure, 
the tourniquet, Esmarch’s bandages, flexion, etc., was usually very irk- 
some and painful, it might possibly be well to treat all cases at the 
first by ligature with carbolised catgut which, as now prepared, kept 
its hold of the vessel a sufficient length of time to ensure its occlusion. 





artery with a piece of antiseptic catgut given to him by Mr, Lister, 


—The PRESIDENT said that Dr, Cameron’s experience coincided with 
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his own in so far as this, that the old-fashioned carbolised catgut ful- 
filled its purpose if properly prepared, and the treatment was thoroughly 
antiseptic, except in cases where a very long-continued pressure of the 

el by the catgut was necessary, But the catgut should be as strong 
ss silk ‘as soft as the normal tissues; it should be capable of retaining 
aot on it with perfect security, and should be free from porosity, so 
as not to hold organisms in it, as did silk. But, however nearly perfect 
the ligature might be, there was no use in it unless perfect antiseptic 
treatment were also adopted, because, otherwise, the outer coat of the 
artery must die and suppuration ensue. He believed this was the 
reason why Dr. Cameron’s treatment was so universally successful, he 
having strongly insisted on the antiseptic treatment in its entirety. —Dr. 
CAMERON, replying to Mr. Godlee, said that Esmarch’s bandage had 
peen first tried in the two cases of popliteal aneurysm, but the agony 
was intolerable after some minutes, and each patient could endure no 
more. The ligature was then used with success. In two cases he had 
seen no benefit follow pressure, and his surgical colleague, going by his 
(Dr. Cameron’s) experience, had then ligatured the femoral artery in 
Hunter’s canal, When compression was tried, and the collateral circu- 
lation thereby established, one might find a second ligature even neces- 
sary, as in one of these two cases, in which the artery was tied in 
Hunter’s canal, when the ligature at the apex of Scarpa’s triangle had 
failed. He believed that as the treatment by the ligature was so free 
from risk, it was better practice to adopt it at once than to try earlier 
treatment by these other methods which were irksome, and interfered 
with the chances of successful treatment by ligature should it become 
necessary. 

Case i, Spina Bifida Cured by Injection of Lodine.—Mr. A, PEARCE 
Goutp read notes of this case. _R, C. W., male, aged six months, was 
brought to Westminster Hospital on January 16th, 1882, A tumour 
was situated over the lumbar vertebrae, about the size and shape of a 
large tomato ; the tumour was translucent, fluctuating, sessile, covered 
with healthy skin; the child was otherwise well, and had no paralysis 
or deformity. The tumour became tense when the child cried; and 
pressure on it caused fulness of the anterior fontanelle. Mr. Gould 
drew off about 3j. of the contained fluid, and injected 3j. of Morton’s 
iodo-glycerine solution. As no effect was produced, the operation was 
repeated a week later, when $ss. of the same solution was injected. 
After this the tumour became solid, and shrank. -The child was shown 
at a previous meeting, when the tumour was seen asa thick fold of skin 
over the Jumbar spines. The chief interest of the case lay in the fact 
that the fluid removed was analysed by Dr, Dupré and found not to 
contain even a trace of sugar, showing that it was arachnoid, and not 
cerebro-spinal fluid; and Mr. Gould pointed out that this form of spina 
bifida was the most favourable for medical treatment. By experiments 
Mr, Gould found the iodo-glycerine solution did not readily mix with 
the fluid, but when poured into it, it sunk to the bottom, thus confirm- 
ing Dr. Morton’s theory.x—Mr, PARKER said hej had operated success- 
fully on a similar case five years ago; the child now had a tendency to 
hydrocephalus and talipes; nevertheless, successful cases were very few 
and far between. In another case that day, the fluid drawn off had con- 
tained no sugar, and became nearly solid on being boiled. The injection 
had no immediate effect on the child. In a case in which the sac was cut 
across, because of commencing inflammation around it from pressure, the 
childhad recovered. This bold treatment, if accompanied by theadoption 
of all antiseptic precautions and subsequent pressure, might possibly 
avert the spread of inflammation to the spinal cord.—The PRESIDENT 
thought Mr. Godlee’s case a favourable one for the operation, and the 
treatment by Morton’s fluid seemed to be the best at present in vogue. 
He had at one time attempted the gradual treatment of spina bifida by 
slow drainage, under antiseptic precautions; but his first case was 
disastrous in its result, due to the free flow of cerebro-spinal fuid. In 
the next case he arranged for a still slower drainage, but that child also 
sank, This treatment, he was convinced, should be abandoned ; nor 
did he think the laying open of the sac would be generally likely to 
succeed.—Mr, GOULD had tried the treatment by Morton’s solution 
in two other cases, He had altogether lost sight of the first case. In 
the second case, complicated with hydrocephalus, the child sank, and 
on the day after the operation was profusely salivated by the absorption 
of the iodine. In another case, under his colleague, Mr. Macnamara, 
the tumour of the spina bifida had been injected three times, and the 
child was now recovering. —The PRESIDENT believed that Dr. Morton 
now thought it advisable not to draw off the fluid from the spina bifida, 
but merely to inject the fluid, that being quite sufficient for the treat- 
ment of the case. 

Case of Congenital Intestinal Obstruction.—Mr. PEARCE GOULD 
read notes of this case. A female infant, three days old, was brought 
to Westminster Hospital on August 5th, 1881, because, in spite of 
several doses of castor-oil, it had not passed any meconium or motion. 





It had vomited several times, The child was thin, but showed no out- 
ward deformity. The anus was normal, and the last joint of the little 
finger could be passed into the rectum, which appeared to be closed 
over above it. No fulness nor tumour was to be felt in the pelvis fer 
rectum, A catheter and probe were each stopped about one inch from 
the anus. The belly was distended, its walls cedematous ; and there 
was a little ascites, At 1 A.M., August 6th, Mr. Gould opened the 
belly above the left Poupart’s ligament. A coil of distended small 
intestine presented, and no coil of large intestine could be brought into 
the wound. The former was therefore carefully stitched to the edges of 
the incision and then opened, and a large quantity of meconium escaped. 
The child died twenty-one hours afterwards. At the necropsy, no trace 
of peritonitis was found. The cecum and lower four inches of the 
ileum, and four inches of the colon, were filled with a firm whitish 
substance of the consistence of cheese, firmly applied to, but not united 
with, the mucous membrane. In the colon beyond this plug, were found 
several masses of milk-white firm mucus. Below this, the colon and 
rectum were empty, and firmly contracted to the size of a clay tobacco- 
pipe stem. Above it the small intestine was distended with meconium 
and gas. It was pointed out that there was here no fault in develop- 
ment, but obstruction from a plug. From the white colour of this 
plug it was assumed that it was deposited by the third month of feetal 
life, as bile passed into the duodenum at that time. Three cases of 
congenital obstruction of the small intestine, briefly referred to by Mr. 
Holmes, were mentioned ; and also the case of obstruction from a 
croupous membrane, recorded in the Clinical Society’s 7 ransactions by 
Dr. Markham Skerritt. Mr. Gould also insisted on the advantage of 
opening the belly in the groin in all cases of congenital intestinal 
obstruction, in preference to lumbar colotomy, which would have been 
impossible in this case.—Dr, COUPLAND asked if the obstructing mass 
were formed of inspissated mucus. The case was almost unique. If the 
substance were inspissated mucus, it showed that in that case the glands 
of the large intestine must be acting some time before birth.—Mr. 
GOULD said that the matter was undoubtedly inspissated mucus. 
Case of Primary Perichondritis of the Larynx,—Dr. DE HAVILLAND 
HALL read notes of this case. M. C., ages 24, a dust-collector, was 
admitted into the Westminster Hospital on September 6th, 1881.. With 
the exception of an attack of gonorrhcea, the patient could give no ac- 
count of having had any illness till about Christmas 1879, when he had 
a cough and rheumatic pains, He stated that he had been hoarse since 
that time ; the hvarseness came on quite suddenly. In the winter of 
1880-81, he had a cough, and this had continued more or less, so that 
he had been unable to work since Christmas of 1880. About May 1881, 
he had a sore-throat (he pointed to the thyroid cartilage as the site of 
the pain) aad difficulty in swallowing, but he had no difficulty in 
breathing till June. In August, he expectorated some blood and pus, 
which relieved him somewhat. In the beginning of September, he be- 
came much worse, suffering from great difficulty in breathing, paroxys- 
mal cough and hoarseness, and was admitted in this condition on Sep- 
tember 6th, Tracheotomy was performed on September roth. After 
the operation, the epiglottis was found to be intact, the glottis greatly 
contracted in all its diameters, the cords being much reduced in length, 
the right cord moving slightly on phonation, anteriorly and posteriorly; 
but the central part was incurved, leaving a narrow elliptical opening, 
the thickened and hardly recognisable remains of the left cord being 
immovable in the median line. On deep inspiration, the glottis would 
about admit a No, 12 catheter. There was a considerable amount of 
inflammatory swelling in the ary-epiglottic fold, especially on the left 
side, While in the hospital, he was treated with iodide of potassium ; 
and, though the swelling diminished and the glottis increased in size, 
he was discharged on November 22nd, still wearing the cannula, all 
attempts at leaving it off being followed by great dyspnoea. On Decem- 
ber 31st, he expectorated a piece of ossified cartilage, and two smaller 
pieces on January 3rd. This case was brought forward as an example 
of primary perichondritis of the larynx, on account of the absence of 
all the usual exciting causes of this disease. On the most careful in- 
quiry, no history of syphilis could be obtained. The patient was a well- 
nourished man, and anything but cachectic in appearance. There was 
no suspicion of phthisis; there was no history of any blow on the 
larynx. He had not had typhus or typhoid fever. The conclusion was 
arrived at that the patient had had an attack of bronchitis (which was 
very probable, considering the nature of his occupation) ; that, accom- 
panying this, he had laryngitis ; and that the inflammatory mischief ulti- 
mately involved the perichondrium and caused necrosis of the cartilages. 
The patient was still under treatment for dilatation of the stenosed larynx. 
—Dr. SEMON said that the chief point of interest in the case was its 
etiology. In this country, cases of secondary perichondritis were 
much rarer than abroad, especially at Vienna. In typhoid fever, ulcera- 
tion of the aryteno-epiglottic fold was much less common here'than 
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“abroad; and ulceration of the cartilages in syphilis was much more 
rarely seen here than in Vienna, for example. But the nervous dis- 
eases of the larynx were much more common here thanin Vienna. He 
still thought Dr. Hall’s case, which he had seen, was possibly one of 
syphilis of the larynx, As regarded the immovable fixation of ‘the 
vocal cords, he was surprised at the rather common occurrence of this 
symptom, It might come without change in the voice or respiration ; 
and yet, upon use of the laryngoscope, one half of the larynx might be 
found immovable. He considered it to be always due to, and to indi- 

‘cate, deep organic disease of the larynx or of the nervous centres.— 

‘Dr, Haut said that Mr. Gould had also examined the patient, and 
had thought the case not due to syphilis; nor, because it might be 
alleviated by iodine, was it, therefore, of syphilitic origin. 


HARVEIAN SOCIETY. 
MARCH 30TH, 1882, 
WILLIAM HickMAN, M.B., President, in the Chair. 


Meningitis in Children.—Dr. MORTON read a paper on two cases of 
meningitis in children, illustrating the non-tubercular class of cases. 
The first, which was connected with recent inflammation of the left 
temporal bone, afforded a good example of amnesic aphasia. Insensi- 
bility was never quite complete, although sight was lost during the last 
.two or three days, and there was no paralysis of limbs or sphincters. 
The patient lived fifteen days, and seemed slightly on the mend, when 
she died suddenly, probably from thrombosis. The other case set in, 
‘during the defervescence of measles, with slight stupor, followed by 
convulsions, on the subsidence of which the child remained for one 
‘month unconscious, blind, and rigid, with the left arm flexed and the 
right extended. There were frequent jerkings of the left arm, face, and 
eyes; high fever, sweating, and sudamina. A repeatedly threatened 
fatal termination by hyperpyrexia was averted by the cold bath, which 
was given about twelve times, and each time was followed by three or 
four hours’ good sleep, and a suspension of the severity of the symptoms. 
‘At the end of a month, slow improvement set in, the rigidity leaving 
the right side first; and sight, speech, and control of bowel and bladder 
dreturning by degrees. Recovery had been complete, with the excep- 
-tion of slight weakness of the left arm, not marred, as he had usually 
seén it, by paralysis, epilepsy, or idiocy. He attributed recovery to the 
cold bath, but for which she must on several occasions have died. He 
had also some faith in mercurials, which had been given in all the few 
cases he had seen recover.—Dr. MAHOMED had seen several cases of 
-meningitis recover. He considered true meningitis rarely, ifever, present 
in fever. He had seen a case of tubercular meningitis recover, the dia- 
gnosis being confirmed by fost mortem examination on death occurring 
from a second attack three years afterwards. . He recommended 
-Leiter’s tubes for lowering the temperature.—Dr. BuzZARD remarked 
that, in many cases of true meningitis, there were singularly slight 
changes to be observed, and these required the aid of the microscope. 
After some remarks from Mr. Drew, Dr. MORTON replied. 
Pathelogy of Lead-Palsy.—Dr. FERRIER read a paper on this subject. 
After referring to the pathology of the dropped wrist, characteristic of 
: lead-poisoning, describing its clinical features and diagnostic indica- 
tions, he alluded to various theories which had been put forward as to 
its causation. Many of these he considered to have failed, mainly be- 
cause constructed without due regard to the action of lead on the 
system generally. This was absolutely necessary, in order to under- 
stand the particular affectiun under consideration. He described 
numerous affections of the mind and body, of the sensory and motor 
powers, and of the various organs and tissues, which were found to 
result from lead. Hethen reviewed the various positive and negative 
facts revealed by fost mortem examinations in regard to the brain, spinal 
cord, and peripheral nerves; and also the result obtained by adminis- 
tration of salts of lead to the lower animals. The most constant appear- 
ance was a peripheral neuritis, more especially observed in the nerves 
of ‘the paralysed muscles. But the question still remained, why certain 
touscles, particularly the extensor communis, should be affected, and 
others supplied by the same nerve-trunk escape. Numerous clinical 
facts in reference to hemiplegia, paraplegia, the muscles of the larynx, 
and the observations of Onimus in reference to the excitability of the 
nerves after death, were cited to show that the extensors and abductors 
were physiologically weaker, and sooner lost their vitality than the 
flexors. And he considered the special affection of the extensor com- 
munis in lead-poisoning to be due to the fact, that this muscle pos- 
sessed the least vital resistance, and soonest gave way to destructive 
influence exerted on the peripheral nervous influence in general. Next, 
the action of lead was general, and not confined purely to the muscles 
acthally paralysed. To prove this, he adduced various arguments : 
among others, he quoted cases observed by Dr. Buzzard, in which 








muscles, apparently normal, were really affected, as indi 
trical exploration. In reference to the spinal origin of lead- ae: 
by limited affection of the anterior cornua, which was a view ote ; 
by several modern neurologists, he described in considerable detail i 
mode in which the nuclei of the extensor muscles were connected a 
those of other muscles in the anterior horns of the spinal cord, HO Sos 


cated by elec. 


to the experimental investigations made by himself and Dr, Gerald Ye 


on the motor roots of the brachial and lumbar plexuses in monkeys, H 
argued that a localised affection of the anterior cornua would not ca : 
such paralysis of the extensor communis, as is seen in lead-poisoning, 
without causing also paralysis of other muscular groups, which a 
rule, entirely escaped. He was of opinion that an anterior ‘poli , 
myelitis might occur as the result of lead-poisoning, but the usual sh 
typical form of lead-paralysis was to be accounted for rather } 

general peripheral neuritis. This also better explained the other he. 
nomena, especially in the domain of sensory nerves, which undoubted] 
also occurred as the result of lead-poisoning.—Dr. Buzzarp mentioned 
the case of a lady whose wrists became weak four years ago, after usi 

hair-wash for two years. The muscles of the extremities and trunk 
were now paralysed, though not completely. There was no Wasting ; 
she had dropped wrists, and could not lift her fists. There was no response 
to the faradic current, except in the interossei of the hands. The supj. 
nator longus was not paralysed. A cousin, who also had used the wash for 
two years, noticed that her wrists were becoming weak.—Dr, Manomep 
had seen lead-deposit in the small vessels of the large intestine, which 
looked black. He-had also seen three cases of saturnine mania; the 
patients had the blue line on the gums, and had used hair-wash. He re. 
commended galvanic baths. —Mr. MALCOLM Morris had observed two 
cases of lead-colic produced by hair-wash, and urged the importance of 


‘not using strong lead-lotion, as insanity and paralysis might be pro- 


duced by absorption.—Dr. FERRIER replied. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH, 
FRIDAY, MARCH 17TH, 1882. 
J. W. Trip, M.D., President, in the Chair, 


The Necessity for an Alteration in the Laws respecting Revaccination, 
—Dr. TrirE read a paper on this subject. His object was to show 
that the age, below which payment could not be made by the guardians 
to district vaccinators for revaccination, was too high. In the memo 
randum of the Local Government Board, dated October 17th, 1876, 
the age at which revaccination was recommended was from I5 to 18 
years ; but, when an epidemic of small-pox was prevailing, the memo- 
randum stated that the age of 15 should not be waited for; the public 
vaccinator might charge for the revaccination of all persons not under 
12 years of age, who had not been before successfully revaccinated, At 
non-epidemic times, 14 years was the age limit for which payment could 
be made. Dr. Tripe had found this limit to act prejudicially in his 
district. During 1880-81, of 1,075 vaccinated persons attacked with 
small-pox, 0.5 per cent. were under one year of age; 6 per cent, from 
I to 5 years; 10.9 per cent. from § to 10 years ; 16 per cent. from I0 to 
15 years; 33.9 per cent, from 15 to 25 years; 19.2 per cent. from 25 to 
35 years; 8.8 per cent. from 35 to 45 years; and 4.7 per cent. above 45 
years of age. Of 160 unvaccinated persons, 25 per cent. were children 
under one year of age; 24.4 per cent. from I to 5 years; 20.6 percent, 
5 to 10 years; 12.5 per cent. from 10 to 15 years; 14.4 per cent, from 
15 to 25 years; and 3.1 per cent. above 25 years. A comparison of the 
number of vaccinated persons attacked, with the population of Hackney 
district, showed that the per centage who suffered up to 5 years was 
only 6.5, against 12.9 population ; whilst at 5 to 10 years of age, it was 
10.9, against 11.1 of population; at 15 to 25 years, 33.9, against 20.4 
of population ; at 25 to 35 years, it was 19.2, against 15.8 of popula- 
tion ; and above 35 years of age, the percentage of those attacked was 
below the percentage of population of that age living in the district, 
Among the unvaccinated under 5 years, the percentage was 50, against 
12.9 of population ; from 5 to15, the percentage of attacks exceeded 
the percentage of population ; and from 15 to 25, the position was re- 
versed. The protection afforded by vaccination, before the passing of 
the Amendment Act, 1871, diminished before I0 years of age was 
reached. An examination, in 1880-81, of a school of 197 children, 
under 12 years of age, showed that 29 had bad marks, and 7 no marks 
whatever—making 20 per cent, who were unprotected against small- 
pox ; the marks of those under 7 years of age were more visible, Dr. 
Tripe was informed subsequently that the 36 children were afterwards 
successfully vaccinated. Under these circumstances, the author felt 
that he had made out a good case for the reduction of the age at which 
guardians might be empowered to pay district vaccinators for the re- 
vaccination of children whose vaccination-marks are imperfect. He 
proposed that the age should be lowered to 12 as regards all children, 
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nd to 10 amongst those who were living in an infected place. Whether 
z ecination would afford reasonable protection in future life, he was 
= yepared to say; but he thought it better that people should be 
vaccinated three times rather then run the risk of contracting small- 
vad —Dr. Bristowe, Dr. Corner, Dr. Moore, Dr. Browning, and Mr. 
Pnirley Murphy, took part in the discussion which followed this com- 
munication. nies ; : 

The Position of Legislation concerning Metropolitan Bakehouses.— 
Mr. SHIRLEY MURPHY made some observations on this subject. The 
Bakehouse Regulation Act, 1863, was repealed by the Factory and 
Workshops -\ct, 1878, which came into operation on January Ist, 1879. 
The sections in the former Act relating to the proper cleaning and lime- 
whiting of the bakehouse, to its ventilation, and to the keeping it free 
from effluvia arising from any drain, privy, etc.—together with the pre- 
vention, under limitation, of the use for sleeping purposes of a room on 
the same floor as the bakehouse—were embodied in the latter Act. 
But the powers which Section 6 of the Bakehouse Act gave tothe 
health-officer, and to the inspector of nuisances, to enter the bakehouse 
at all times during the hours of baking, for the purpose of inspection, 
had not been incorporated in the Factory and Workshops Act ; and, 
therefore, the sanitary authority now had no more concern with bake- 
houses than with any ordinary dwelling-house in their district. The 
duty of inspecting bakehouses, as jsuch, had now devolved upon the 
factory and workshops inspector. Section 4 of the recent Act provided 
that a factory inspector should give notice to the sanitary authority of 
any nuisance” which he might find to exist in the bakehouse ; and it 
then became the duty of the sanitary authority to take proceedings. 
But although this authority might still be used for the purpose of remedy- 
ing an evil which already existed, their influence in preventing the 
occurrence of any nuisance had ceased. Mr. Murphy wished to elicit an 
opinion, how far the existing arrangements for the inspection of bake- 
houses fulfilled the conditions required—not only to keep the inmates 
of the bakehouse in good health, but to prevent the distribution to the 
public of bread made under conditions not conducive to the public 
health, But recently, the duties relating to the prevention of disease 
produced by the distribution of infected milk, had been made to devolve 
upon a body which had not even the advantage of medical aid in the 
performance of this responsible office. So far as his own district was 
concerned, he could find no evidence that more than 37 percent. of the 
‘bakehouses had been visited by the factory inspectors since the last Act 
came into force. He was led todoubt whether the inspection of bake- 
houses could be as well carried out by a central authority, with the very 
few inspectors at their command, as by the local authorities. —A discus- 
sion followed, in which Mr, Lovett, Mr. Wynter Blyth, Dr, Browning, 
Dr. Bristowe, and Dr. Tripe took part. 

Whooping-cough.—Dr, CORNER called attention to the prevalence of 
whooping-cough in the metropolis ; and the question was raised, whe- 
ther the sanitary authority ought not to take proceedings against those 
who wilfully exposed in public places children suffering from this dis- 
ease; or whether a letter should be sent to hospital authorities, caution- 
ing them not to treat such cases in the out-patient department. It was 
stated, in the discussion which followed, that the disease was often not 
recognisable until it had existed a fortnight, and therefore it could 
hardly be dealt with as other infectious diseases ; also that, as a rule, 
cases of whooping-cough did not attend out-patient rooms, but were 
attended in their own homes. 


PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, MARCH IITH, 1882. 
HENRY KENNEDY, M.B., in the Chair. 

Diffuse Pulmonary Gangrene.—Dr. J. M. Finny showed an example 
of diffuse gangrene of the right lung. The patient had been a labourer 
aged 47, who was admitted to hospital in collapse, having been ailing 
for three months. The lower lobe of the right lung was hepatised, and 
there was prune-juice expectoration. Four days after admission, gan- 
grenous foetor set in, and the sputa became greenish-yellow. The 
temperature now fell below normal, and the man sank in a state cf 
great exhaustion. Before death, the percussion note had become tym- 
panitic in the anterior part of the right lower lobe. Two-thirds of the 
right lung had been converted into a horribly foetid gangrenous slough, 
traversed by trabeculzee of breaking down lung-tissue. In the right 
lobe of the liver was a large nodule—either carcinomatous or syphilo- 
matous in character, 

Paronychia Gangrenosa.—Mr. H. G. CROLY presented two speci- 
mens of the disease described by Mr. Charles H. Todd, in the second 
volume of the Dudlin Hospital Reports (page 274), under the title 
“Paronychia cutanea maligna, vel gangreenosa.” Both patients were 


phalanx of the first finger of the right hand, which phalanx at-tast!! 
separated. One of the initial symptoms was a severe pain, like; the 
stinging of nettles, in the end of the finger. Vesicles then formed, 
which passed into unhealthy bullz. 

Lrideremia.—Mr. ARTHUR BENSON exhibited the right eyeball of a 
boy aged 10, which he had enucleated that morning in St.’ Mark’s 
Ophthalmic Hospital. The globe was considerably enlarged. The 
cornea was clear; the lens was subluxated and opaque, with calcareous 
plates here and there. The iris was entirely absent, except a small 
sector above, which was adherent to the lens capsule. The fundus » 
could be illuminated round the margins of the lens, but no details 
could be made out. The lesions were probably due to intra-uterine iridc- 
chorioiditis, There was a perforating ulcer of the le fteye, with synechia 
posterior, The iris was, however, normal in extent and structure, 
Ovariotomy.—Dr. LOMRE ATTHILL showed a large multilocular 
cyst, the rapid growth of which he had an opportunity of watching. 
The patient had been delivered prematurely last June. On December 
17th, the tumour was of the size of a foetal head; and, in the succeeding 
ten weeks, it increased fourfold. The patient made a good recovery 
after ovariotomy. 

Lithotrity.—Mr. H. G. Croty showed numerous fragments of 
stone, removed by lithotrity from the bladder of a blacksmith, who 
had suffered from occasional attacks of renal colic during five years. 


SATURDAY, MARCH 25TH, 1882. 
WILLIAM STOKEs, M.D., President, in the Chair. 


Calculus Pyelitis followed by Iliac Abscess.—Dr. J. W. MOORE pre 
sented the genito-urinary organs and other abdominal viscera of a 
married but childless {woman, aged 28, who sank after an illness of 
several weeks’ duration, When admitted to hospital early in February, 
she complained of dull aching pain in the right lumbar region and hip. 
Tha urine was considerably albuminous, and contained pus, : There 
was no anasarca. In a short time, a distinct tumour appeared in the 
right iliac region, while the temperature-chart indicated the occurrence 
of suppuration or.of pyzemia. Suddenly an offensive purvlént; diar- 
rhoea set in, the temperature fell, and pus almost disappeared from the 
urine. Notwithstanding, the patient did not rally, but sank gradually, 
incessant vomiting being a prominent symptom, On opening the abdo-: 
men, the right kidney was found atrophied, and little more than a 
mass of connective tissue. A large oxalate of lime calculus occupied a 
sac in the pelvis of the kidney; and behind the stone was a fistulous 
opening into a perinephritic abscess, which had passed down the front 
of the psoas muscle to form a large iliac abscess below. , The latter 
communicated with the intestinal tube by two large openings in the 
ascending colon. There was no general peritonitis, The right ureter 
was thickened, but not dilated; the bladder presented signs of sub- 
acute cystitis, The left kidney was enormously enlarged, weighing 
fourteen ounces; it had passed into a state of consecutive fatty degene- 
ration from that of compensatory hypettrophy. There was perihepat- 
itis near the kidney and the perinephritic abscess. The ovaries were 
atrophied. 

Malignant Rheumatic Carditis.—Dr. WALTER SMITH showed, for 
Sir William Miller of Londonderry, the heart of a girl aged 23, ad- 
mitted to hospital in acute rheumatism on January 17th, 1882. She 
presented well-marked cardiac signs and symptoms from the first ; 
these progressively increasead. Evidences of pleural and pericardial 
effusion supervened, and she died asphyxiated on March 2nd, After 
death, extensive left pleural effusion was found, the lung being com- 
pressed against the vertebrae, weighing only 83 ozs.; whereas the con- 
gested right lung weighed 2314 ozs. The pericardium contained much 
fluid, and was coated with lymph. Traces of an early inflammation of the 
valves were detected on opening the heart; namely, a festooned beading 
along the lunulz of theaortic valves. The mitral valves werealso engaged. 

Deposit of Crystalline Ammonio-magnesium Phosphate in a Foint 
affected by Chronic Rheumatic Arthritis, simulating the Deposit of 
True Gout.—Dr. E. H, BENNETT exhibited a knee-joint altered by 
the familiar appearances of chronic rheumatic arthritis, with, in addi- 
tion, an extensive deposit of a white substance on the surface and in 
the ligaments, quite similar to that of gout to the naked eye. Chemical 
and microscopical examination established the complete dissimilarity 
of the deposit to that of gout. It contained no lithic acid, and was a 
deposit on the surfaces of the joint-structures, not within their tissue. 
In structure, it was in the main crystalline ammonio-magnesium phos- 
phate; the crystals were minute, but most definite in shape. Examined 
chemically by Professor Reynolds, its composition was exactly deter- 
mined. Dr. Bennett stated that this was the first instance in which he 
had seen this deposit, knowing only of one similar observation, com- 





middle-aged ladies, and in both the seat of disease was the inguinal 


municated by the late Professor Heschl of Vienna, He referred. to: 
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the records by Professor Redfern of two observations of the occurrence 
of crystalline oxalate of lime in a similar position and in the same dis- 
ease. The amount and character of the deposit, as well as its absence 
from the other joints of the same body, excluded the idea that \it 
might be the result of fost mortem changes. No life-history was 
obtainable; but the diseased condition, so far as the rheumatic changes 
were concerned, was most marked in the limb from which the speci- 
men was taken. Having referred to his previous observations of the 
association of true gout with chronic rheumatic arthritis, Dr. Bennett 
expressed his inability to offer any explanation of the mode of deve- 
lopment of the deposit exhibited. 

Scrofulous Pyonephrosis.—Dr, WALLACE BEATTY exhibited the left 
kidney and ureter of a woman aged 37, who had received a hurt two 
years ago in the left lumbar region. The prominent symptoms subse- 
quently were, pain, at times shooting down along the inner side of the 
thigh as far as the knee; diarrhoea since last Christmas; great pain in 
micturition, which took place frequently, although the urine was 
scanty. Pneumonia of the left lung was the immediate cause of her 
death on March 20th. The left kidney was enormously enlarged, 
weighing 1 lb. 53/ ozs. On section, it was found to be dilated into 
large cavities, some of which contained cheesy matter and pus. The 
left ureter was much thickened; its inner surface was studded with 
small yellow masses, apparently tubercles. The right kidney, spleen, 
and liver were all enlarged and amyloid. A small calculus was dis- 
covered at the vesical end of the right ureter. The specimen was one 
of scrofulous abscess of the left kidney. 

Traumatic Suppurative Cyclitis and Hyalitis.— Mr. ARTHUR 
BENSON exhibited the eye of a man, which he had enucleated that 
morning in St. Mark’s Ophthalmic Hospital for suppurative irido- 
cyclitis of traumatic origin. Three weeks before that, a thorn-bush 
had struck him in the eye, penetrating the globe, and producing trau- 
matic cataract. The circumcorneal vascularity was considerable, and 
increasing. Removal of the lens did not arrest the inflammatory 
process, so enucleation had to be performed. A section of the globe 
showed the ciliary processes completely covered with lymphy pus all 
round; the line of demarcation between them and.the retina proper 
being sharply marked, the latter structure remaining free from the 
yellow effusion. Strize of purulent infiltration could be seen running 
from the ciliary body into the vitreous body. 

LEpithelioma of sophagus.—Dr. CHRISTOPHER NIXxoNn exhibited 
the thoracic viscera of a woman aged 45, who, before death, suffered 
from stridor with both inspiration and expiration. The respiratory 
sounds were otherwise feeble, but healthy. There was no dysphagia, 
After death, the larynx, trachea, and bronchi proved to be free 
from disease. A tumour sprang from the anterior and lateral walls of 
the cesophagus, pressing upon the trachea. This new growth was an 
ulcerating epithelioma, taking its origin from the submucous tissue 
of the cesophagus, and extending for a considerable distance down- 
wards, 

Rupture of the Spleen.—Dr. BERTRAM WINDLE showed the spleen 
of an aged woman, said to have been eight days ill when she was 
admitted to the Adelaide Hospital in collapse. She died eight hours 
subsequently. The abdominal cavity was full of blood-clots, The 
spleen was firm and large, but ruptured transversely in several places. 
This lesion was supposed to have been caused by the mad daughter of 
the deceased having knelt upon her. A mass of scirrhus was found at 
the czecum, with a passage through it admitting the little finger. The 
remaining organs of the body were fairly healthy. 

The Society adjourned, after a short valedictory address by the 
President, until next session. 








THE ROYAL SOCIETY OF SCIENCES AND ARTS OF GOTHENBURG has 
unanimously elected Mr. Spencer Wells as an honorary member of the 
Society. In the letter enclosing the diploma of nomination the Secre- 
tary writes as follows :—‘‘ The aim and purpose of the Society is to 
contribute to the advancement of sciences and arts; and, during the 
time the society has existed, a period of 104 years, it has always 
been deemed an important means of gaining the above objects to elect 
as members of the society, and then to elicit the co-operation of men of 
mark in other countries who have made their names known through the 
world of science generally, and who therefore stand out as ornaments 
to the nations to which they belong. It is in the above spirit, and from 
a desire to give an expression to their sentiments of very high regard, 
that the society has elected you an honorary member.” We have always 
great pleasure in hearing of the recognition abroad of the good work 
done here by members of our profession, especially when they belong 
to our Association, 








REVIEWS AND NOTICES, 


A TREATISE ON THE DISEASES OF INFANCY AND CHILDHOOD, B 
J. Lewis Situ, M.D., Clinical Professor of Diseases of Childrae 
in Bellevue Hospital Medical College, New York. 5th Edition 
London: H. K. Lewis. 1881. be 

THAT a book professing to treat of diseases of children should hay 

reached a fifth edition is in itself fair evidence of its worth, the inset 

especially as it has not the field to itself, but has to compete with 
several other excellent manuals. When so extensive a subject is treated 
within a comparatively short space, it is evident that not th 

least of the writer’s difficulties is what not to say. Whilst it is i. 

cumbent on the author to include within his volume all such additions 

to his subject as may be accounted facts, it requires no small judg. 
ment as to how far theories should find a place, especially in a book 
designedly practical. The just medium is not always easy to attain: 
and, to avoid the risk of overburdening his pages with speculative 
matter, the writer may fall into the opposite extreme, and neglect to 
notice points that are well deserving of mention, The main ground 
of criticism in the case of the book before us is to be found in its man 

omissions, a few of which may be quoted by way of illustration.’ One 
of the most interesting questions of late has been the relationship of 
syphilis to rickets; but we hardly think it is fairly dealt with in the 
following sentence, which is all that we can find on the subject. ‘The 
offspring of a tubercular or syphilitic or otherwise enfeebled parent are 
more apt to become rachitic than those of healthy ancestry; and it 
appears that disease of the mother is more apt to entail a rachitic pre. 
disposition than that of the father.” In other respects, the chapter on 

Rachitis is excellent, and well up to the day—a remark which may 

with equal justice be applied to the chapter on Scrofula, which is one 

of the best we remember to have read. Under the head of Syphilis, 
reference is made to an increase of the connective tissue of the liver, 
known as syphilitic cirrhosis; but we look in vain for further descrip. 
tion of those by no means very uncommon cases of cirrhotic liver 
where the syphilitic history is either doubtful or positively wanting, 

Indeed, diseases of the liver are not deemed worthy of separate con- 

sideration, neither a section nor even a chapter being devoted to them, 

We should have thought also that peritonitis in children was of suffi- 

cient importance to require special notice and description; but this is 

limited to a few lines under the heading of Tuberculosis. It is to be 
doubted also whether the following paragraph refers as fully, or even as 
accurately, as might be wished, to a very difficult subject; it certainly 
does not give much information to a student who might consult this 
volume for help on one of the acknowledged difficulties that have to 
be met, ‘The differential diagnosis of typhoid fever and acute tuber: 
culosis may be made by attention to the following points. In tubercu- 
losis, there is cough, with some acceleration of respiration, from the 
first, without epistaxis, stupor, or other nervous symptoms, and with- 
out the abdominal symptoms which are so prominent in the fever.” 

If any subject demanded a more elaborate treatment, surely it is this, if 

only to emphasise the difficulties which here seem scarcely recognised. 

Dr. SMITH would appear to be quite az courant with the work done 
on this side of the world, and refers freely to English and foreign 
authors, as well as to periodicals especially devoted to children’s dis- 
eases. It is all the more strange, then, that we find no mention of 
aphthous vulvitis, described by Mr. Parrot; and it is still more 
singular that this writer’s name does not occur once, that we can find, 
throughout the eight hundred pages, not even in the chapters on 
Syphilis and Rickets. Probably, the most important omission, and 
one for which no excuse appears possible, is the not uncommon 
disease known as ringworm, It is not mentioned. The entire 
chapter on Skin-diseases consists of but eighteen pages, the following 
only being referred to—erythema, roseola, urticaria, strophulus, eczema, 
and scabies. If the many other forms of cutaneous maladies, para- 
sitic and others, be unknown in America, the children there are much 
to be congratulated. ' 

One more example may be given, Acquired heart-disease and the 
rheumatic diathesis is of the utmost practical importance, and is full of 
interest, no less for the pathologist than for the clinical physician, bothas 
regards treatment and prognosis. Dr. Smith does not seem to consider 
the subject deserving of special treatment; and, though referring to the 
development of valvular disease in the course of acute rheumatism, 
he says nothing of the conditions determining compensation, oF the 
ultimate effect of the lesion. Cyanosis, under which are included the 
chief congenital forms of heart-disease, has a chapter to itself; but 


there is not a word on the well established relationship between ob» 


struction in the pulmonary artery and tuberculosis. 
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Notwithstanding these defects, which render it very unequal, the 
pook is in parts excellent. The diseases of the nervous system are 
well described, and so for the most part are those of the lungs. Al- 
though there still remains to be written a thoroughly sound work on 
diseases of children, this one might come very near occupying such a 
position, with a careful revision, and attention to such omissions as we 
have indicated. 





FASHION IN DEFORMITY, AS ILLUSTRATED IN THE CUSTOMS OF 
BARBAROUS AND CIVILISED RAcgs. By WILLIAM HENRY FLOWER, 
LL.D., F.R.S., F.R.C.S., P.Z.S., etc., Hunterian Professor of 
Comparative Anatomy, and Conservator of the Museum of the 
Royal College of Surgeons of England. With Illustrations (Vature 
Series), London: Macmillan and Co, 1881. 

Tals essay is enlarged from the text of a lecture delivered at the Royal 

Institution in May 1880, and several illustrations have been added, 

the drawings and diagrams employed at the lecture being also repro- 

duced. The author discusses, in a scientific manner, some of those 
fashions in vogue among ancient barbarian and modern savage races, 
which consist in an alteration of the form of some part of the human 
body by systematic and wilful distortion, Without entering very deeply 
into the motives which induce American Indian squaws to flatten the 
heads of their infants, or Chinese ladies to distort the feet of their 
daughters, Professor Flower reminds his readers that many modern 
European fashions are based on distortions of the frame, as unnatural 
as similarly produced deformities amongst savages and semi-civilised 
nations, Of necessity, tight lacing and tight boots receive the author’s 
fullest condemnation. Two woodcuts show how nearly the distortion 
of the foot that wears a modern Parisian shoe approaches to the Chinese 
deformity, excepting that the toes are pressed together ina French 
boot, but are squeezed under the sole in the boot worn by the mono- 
syllabic lady of fashion. There is not a word to say in favour of the 

Parisian high-heeled shoe or boot, even if made wide enough to allow 

a certain spread of the toes ; the anatomist, like our author, condemns 

it; the orthodox artist considers it the height of vulgarity, even the 

eccentric cesthete disapproves of it; and no sensible person, even if 
not trained by his calling to judge of health or of artistic laws of 
beauty, can look on this unsightly article as otherwise than ugly, clumsy, 
and meretricious. Professor Flower treats, also, of the evils of tight- 
lacing from an almost purely scientific standpoint, not entering into 
artistic considerations so deeply as a surgeon who has raised the sub- 
ject before the public more recently. However much truth there may 
be in the artistic necessity for a slight constriction of the waist, as argued 
recently in our columns by a contributor who criticised certain asser- 
tions of Mr, Treves, there can only be one opinion with regard to the 
form of the Venus of Milo as contrasted with a ‘‘ Paris Fashion, May 
1880”, at page 80 of Professor Flower’s work ; and, since that date, 
waists appear to be ‘‘ worn” yet narrower. The author deprecates the 
constriction of the waist and the mischief done to the thorax and to 
the abdominal viscera, and has nothing to do with constrictions which 
involve the clothing alone. A dressing-gown suits its wearer best, no 
doubt, when gently tied in at the waist; were ladies’ dresses girt up 
in the same manner, and to no greater extent, neither the author nor 
Mr. Treves would have ever wasted words on this subject. In short, 
all that Professor Flower has to say against tight boots and tight 
licing is most just; and it is mere prevarication for the fashionable 
to carp at expressions of purely individual opjnion on what is graceful 
or awkward, and to overlook the real evils of these fashions as unveiled 
by socompetent an authority. Those who give way to such follies 
will never read, or, at least, never ponder on the author’s demonstra- 
tions; but these misguided persons may be indirectly influenced by 
the expressed contempt of men and of sensible women, confirmed and 
emphasised by the teachings of Professor Flower. The sincerest form 
of flattery has been bestowed on our author by the simple fact that 
he has already found successors in public lecture-halls, who have pur- 
sued the question with equal energy and on similar scientific grounds. 
An interesting discussion recently carried on in our own pages has 
shown that there are some in our profession who defend the constricted 
waist, at least from an artistic point of view. In addition to the 
public labours of Mr. Treves and Mr. Noble Smith, artists and the 
cultivated members of the fair sex have taken up the subjects ; and, 
through the medium of dress-reform societies and magazine articles, 


hygienic dresses and ‘divided skirts” are becoming prominent topics 
of our day, 








VaccINATION.—Dr, John M, Bryan of Northampton has just received 
from the Local Government Board a grant of about £15 for successful 
and approved vaccination, being the fourth time he has received the 
Same amount from the same source, 








BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1882, 


SuBsCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 
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DIABETIC COMA. 


THERE can be no doubt that the termination of diabetes by coma is 
by no means so uncommon as the comparative novelty of the subject 
might lead one to suppose; while the suddenness of its onset, the 
obscurity of its principal phenomena, and the valuable contributions 
which have recently been made towards their elucidation, both from a 
clinical and a pathological point of view, continue to render it at the 
present day one of the most interesting subjects of medical inquiry. Its 
history may be very shortly told. Prout, Foster, and others had de- 
scribed rapid and sudden deaths occurring in diabetes, especially after 
travelling. In 1874, Kussmaul described, for the first time, the clinical 
features of diabetic coma, and attributed it to intoxication by acetone, 
which had been discovered in the blood and urine of a diabetic patient 
by Petters so long ago as the year 1837, and regarded by him as the 
cause of death. Petters’ observation was confirmed not long after by 
Kaulich; but from that time till the appearance of Kussmaul’s paper, 
the subject attracted no attention, Kussmaul endeavoured to sup- 
port his hypothesis by experiments on animals by injecting acetone 
into the rectum, or under the skin, and observed that it produced in- 
toxication, stupor, and slow respiration; but the quantity required to 
effect this was relatively large. He suggested that the long-continued 
production of acetone in the blood might induce a state of chronic 
poisoning, which in weak conditions of the nervous system might 
some time assume an acute form, just as chronic alcoholism in drunkards 
suddenly breaks out into delirium. But in several cases competent 
observers have found no acetone in the blood, and in others only faint 
traces; while Rupstein has maintained that free acetone does not exist 
in the blood, but is produced by the splitting up of ethyl-diacetic 
acid, thus— 





C,H, N20, + 2H,O =C,H,0 + C,H,O + NaHCO, 

-——.-—_ — +S \eosenies rc New ce 

Sodium Ethyl- Water. Acetone. Alcohol. Sodium Hydric- 
Diacetate. Carbonate. 


One of the peculiarities of the urine in many cases of diabetic coma 
is the presence of a substance which gives a red coloration with ferric 
chloride, which so far resembles acetic ether, and does so further- 
more by breaking up into acetone and alcohol. But, according to 
Quincke (Berlin. Alin. Woch., January 5th, 1880), it differs from it by 
the facts that urine giving this reaction does not smell of acetic ether ; 
it cannot be extracted from it by shaking with ether; and, if present in 
combination with something, this was found to be neither an alkali nor 
grape-sugar, nor any normal constituent of urine, Experiments on 
animals performed by Quincke showed that they died with marked 
dyspnoea, but the urine in only one instance gave a reaction with ferric 
chloride, and the breath never smelt of acetic ether; so that, apparently, 
it is rapidly destroyed in the body, 

A. Deichmiiller (Liebig’s Azzna/en, Band ccix, p. 22) failed to obtain 
alcohol from forty litres of diabetic urine, and in a series of determina- 
tions found acetone present in quantity varying from .093 to .147 per 
cent. As the ferric chloride reaction points to the presence of a com- 
pound allied to ethyl-aceto-acetate, and as no alcohol was separable 
from the distillate, he concludes that the compound is free diacetic 
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acid. Tollens (/did., p. 30) confirms this, and adds that, when dia- 
betic urine is shaken with ether, there is only a trace of the ferric 
chloride reaction with the ether extract; but when he added to the 
urine one-tenth of its volume of a one to one-half per cent. solution of 
ethyl-aceto-acetate, the latter was readily extracted by ether. 


It seems, therefore, that there is still considerable doubt as to the 
chemical nature of the compounds present ; and Quincke is of opinion 
that the toxic phenomena are not always quite identical in character, 
or produced by one and the same substance. 

In 1877, Dr. B. W. Foster read a paper on Acetonzmia at the 
annual meeting of this Association at Manchester, in which he drew 
attention to the peculiar cream-like nature of the blood, which, under 
the microscope, was found to contain molecular material insoluble in 
ether; and having, in conjunction with Dr. Saundby, observed that 
acetone breaks up the blood-corpuscles so as to produce a similar mole- 
cular condition, he suggested that the state of the blood was due to 
the action of the acetone, and the syniptoms were the result of the 
destruction of the blood-corpuscles, Von Jaksch has published a 
similar case in which the blood-corpuscles were broken up, and the 
blood looked milky, although there was no fat present, 

In 1879, the publication of a paper (Zdinburgh Medical Journal, 
July 1879), by the late Professor Sanders of Ediaburgh and Dr. D. J. 
Hamilton, on a case of diabetic coma with milky blood, due to the 
presence of a large quantity of fat, and with fat embola in the pul- 
monary capillaries, opened a new line of inquiry by suggesting that 
the symptoms were caused by capillary embolisms of the brain and 
lungs. 

Dr, Louis Starr (Mew York Medical Record, May tst, 1880), has de- 
scribed a case in which the blood was milky during life, giving rise to 
certain ophthalmoscopic appearances described by Dr. A. G. Heyl, and 
in whose lungs a few so-called fatty embola were found after death. 
But there was also croupous pneumonia, sufficient, in the author’s 
opinion, to cause death. 

Dr. Arthur Gamgee has published (Physiological Chemistry, vol. i, 
p. 169) the notes of a case of diabetic coma, under the care of Dr. 
William Roberts, in which the blood contained 13.55 parts of fat per 
thousand; but Dr. Dreschfeld was unable to find any embola in the 
lungs, kidneys, or brain. Ina second case, which exhaled an intense 
etherial odour, and terminated by dyspnoea and coma, the blood was 
found to possess, after death, the acetone-like odour, and an analysis 
showed it to contain only 1.88 parts of fat per thousand. 

Dr. Frederick Taylor (Guy's Hospital Reports, vol. xxv, p. 158) says 
that the results of the examination of the viscera for fat embola in 
three cases of diabetic coma, with milky blood, were completely 
negative. 

. Dr. R. H. Fitz (Boston Medical and Surgical Fournal, February 
roth, 1881) has reported a case in which a few fatty embola were found 
in the lungs. 

In one case, published by Dr. Marshall J. Brown, a collection of 
small white clots filled the pulmonary artery, and these, on micro- 
scopical examination, were reported to consist wholly of fat. This 
sort of pulmonary infarction is different from that suggested by Sanders 
and Hamilton. So far, there has been very little evidence to confirm 
their hypothesis. It seems certain that all cases of diabetic coma have 
not milky blood; probably, also, all cases of milky blood are not due to 
the presence of fat; while there is strong evidence that, even when fat 
is present in large quantities, it does not always cause embola, and when 
it does so they appear to be neither more numerous nor better marked 
than may be seen in the lungs of cases of fracture which have died 
without having presented any special symptoms. 

Besides acetone and fat in the blood, excess of sugar, and alterations 
in the somatic relations of the blood and the tissues, have been assigned 
as causes of the morbid phenomena. 

Ebstein (Deutsches Archiv, Band xxviii) has drawn attention to the 
necrosis of the renal epithelium in diabetes, which he regards as by no 


ie = 
Poisonous substances (acetone, sugar, etc.), which, when accumul atéd 
in sufficient quantities, give rise to dangerous and fatal symptoms ; but 
he admits that these products might be present in quantities too ymin 
for even healthy kidneys to excrete them, 

Dr. Schmitz of Neuenahr (Berliner Klin, Wochenschr., January 31st 
1876) has described fatty heart as an extremely common condition in 
diabetes, eighty out of one hundred patients presenting the objective 
signs of this condition, which is one that would favour the onset of 
the symptoms we are considering by tending to lower the blood-pressure 
and to impair the circulation in the brain, the lungs, and the kidneys, 
Finally, Dr. Teschemacher of Neuenahr (Berlin. Kiin. Woch 
August Ist, 1881) has recorded a case of diabetic coma, and dente 
attention to the resemblance of its main features to those of traumatic 
shock, and suggests that the cause is to be found in some lesion of the 
sympathetic system. According to Goltz, shock is probably due to 
reflex paralysis of the vaso-motor nerves, especially the splanchnics, so 
that the blood accumulates in the great abdominal venous trunks, and 
leaves the peripheral vessels and other organs bloodless, 

The symptoms present in diabetic coma have been sketched by 
Senator (Ziemssen’s Zncyclop., vol. xvi, p. 916) in the following words, 
‘*Sometimes suddenly, without any premonition, sometimes after a first 
stage of agitation, with general uneasiness, oppression, anxiety, and 
pain in the region of the stomach, the patient becomes somnolent, 
moves about restlessly, generally groaning loudly. The pulse becomes 
frequent; the arterial tension is low; the breathing is hastened and 
deep, although there is no impediment in either the upper or the lower 
portions of the respiratory apparatus. The extremities become cool, 
and even the general temperature of the body falls below the natural, 
and finally death ensues amidst the deepest coma, sometimes after the 
supervention of twitchings.” 

Dr. Cyr (Archives Gén, de Méd., 1877, p. 691, and 1878, p. 37) says 
that coma is the final and most constant phenomenon, but is usually pre- 
ceded by excitement and dyspncea, more rarely by nausea and vomiting, 
The excitement is analogous to that seen in chloroform narcosis; the 
patient is a little incoherent, more vivacious than natural, and speaks 
rapidly ; at the same time, he usually complains of malaise, and head- 
ache is occasionally present. This is followed by dyspnoea, which 
comes on generally suddenly and with violence; the inspirations are 
deep, both inspiration and expiration are prolonged, the air passes well 
into the lungs, but apparently does not oxygenate the blood. This 
stage may come on at once, without being preceded by excitement, 
The attacks of dyspnoea may recur several times, but finally the patient 
becomes less conscious of what is going on around him, and gradually 
sinks into coma, which becomes more and more profound until termin- 
ated by death. Here again, the coma may supervene suddenly, even 
during a period of apparent health. The length of time occupied by 

the stages above described has varied in the cases hitherto reported 
from ten or fifteen hours to three days or more, but the average has 
been about thirty-six hours. 

Senator speaks of ‘‘twitchings” in the final stages of the coma ; but at 
the time when Cyr wrote these had never been observed, and accordingly 
their absence gave to the condition a negative character, distinguishing 
it, for example, from uremia. Dr. F. Taylor says that nothing like a 
fit has been observed in any case at Guy’s Hospital ; but it is certain 
that convulsive phenomena are sometimes present. 

The premonitory symptoms, when present, are : unusual weakness or 
exhaustion, loss of appetite, constipation, slight drowsiness, breathless- 
ness, headache, sleeplessness, pain in the abdomen, epigastrium, and 
loins. Dr. Frederick Taylor lays especial stress on pain, usually at 
the epigastrium and violent in character, as an early indication of the 
supervention of coma. No fewer than sixteen out of his forty-three 
cases had this symptom of pain; and he points out that, if an opiate 
be given to subdue it, the coma which supervenes may be wrongly 
attributed to the drug, either by the physician or by the patient's 
friends, 
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No, 10) to the rapid pulse as an important premonitory symptom, and 
states that experiments on animals with acetone or ethyl-diacetic ether 
cause very frequent pulse, slow respiration, and lowering of the body- 
temperature. a : 

Diabetic coma is undoubtedly more common in the young than in 

ersons of more advanced age. Dr, Frederick Taylor shows that, 
while of all cases included in his statistics those under thirty form 45 
per cent., they form 5334 per cent. of the fatal cases, and 69 per cent. 
of those dying from coma. _It is liable to come on at any period of the 
disease ; but the more rapid cases—those terminating under a year— 
generally die of coma 5 and, conversely, the majority of those dying of 
coma are cases which have existed for less than twelve months. 

Treatment, or its absence, seems to have no distinct influence upon 
the occurrence of this mode of death. Constipation appears, with good 
reason, to be thought to have something to do with it. Teschemacher’s 
case, for instance, was constipated for five days before the outbreak of 
excitement amounting to mania, which preceded the fatal coma. There 
is a very general consensus of opinion as to the direct effects of bodily 
fatigue in bringing about this condition. A diabetic patient, as Prout 
said, lives on the brink of a precipice; and a journey to London to 
consult a physician, or a journey to a foreign bath in search of health, 
or even the more everyday occurrences of hurrying to catch a train, to 
escape from a shower, or too long a walk, have been followed imme- 
diately by fatal coma. 

Dr. Gamgee has described a case in which recovery took place tem- 
porarily, though the symptoms returned some time after ; and probably 
no condition can be attended by a more grave prognosis. So far, treat- 
ment seems to have been very unsuccessful. At Guy’s Hospital, stimu- 
lants, either internally or subcutaneously, and the intravenous injection 
of saline fluids, have been attended with no encouraging success, Dr. 
Foster has suggested the administration of thymol or some other anti- 
septic, to check the formation of acetone. The indications seem to be 
to relieve the constipation freely and as rapidly as possible, and to give 
diluents and stimulants by the mouth or veins, 


MILITIA SURGEONS. 


Tue recent reply of Mr. Childers to the petition of the militia surgeons, 
laid before the War Office in February last by the Parliamentary Bills 
Committee of the British Medical Association, and published in our 
last issue, is one to which an ample reply may be made. The facts 
brought forward by Mr. Childers are far from being so accurate as to 
lead us to suppose that the present decision should be accepted in 
any way as final, The statement that the Act 4 George IV referred 
only to militia surgeons on the permanent staff, is one with which we 
can hardly concur; and the assertion that it expired on the 25th of 
March, 1825, is opposed to the fact that this Act, and all the Militia 
Acts passed at the time, were annual, and were continued from year 
to year by what was known as the Expiring Acts Continuance Acts. 
The Act 4 George IV was distinctly renewed and confirmed by 
10 George, and this latter Act was confirmed by 31 and 32 Victoria, 
and the Act 4 George was not repealed, as the Statute Book shows, 
until the close of the session 1873. There is nothing in this, or, 
indeed, in any of the other Acts, to imply that it was necessary for 
militia surgeons to be on the permanent staff to entitle them to a half- 
pay of six shillings a day; but, on the contrary, it was distinctly laid 
down that ‘‘all surgeons of militia who, after twenty years’ service, 
were retired, from age or infirmities,” were entitled to this grant, 
By the general Militia Acts of George II and III, similar provision was 
made, Previous Governments to the present have likewise been of 
this opinion, or why should Act 18 and 19 Victoria have been passed ? 
And this view of the case is further evidenced by the official circu- 
lars of Lord Panmure, in one of which (about February 1855) it was 
stated (in consequence of several militia surgeons having applied to 
the War Office, asking to what pension they would be entitled) that 
they would, after ten years’ embodied service, receive a pension of 
five shi'lings a day, No circular can supe-sede an Act of Parliament, 








or have retrospective action; it is therefore but fair to assume that all 
who were appointed previously were entitled to pensions. Both by 
equity and by the common statute law, and by all precedents, we are 
led to expect that compensation should follow changes which, in many 
instances, have resulted in depriving militia surgeons of their only 
means of support. There are innumerable instances (which, if space 
permitted, we might quote) in which this compensation has been 
granted. To go no farther, two years since, when the prisons through- 
out the country were taken over by the Crown, every official whose 
services were no longer required received a retiring pension, Mr. 
Childers writes: ‘‘ Nor have these surgeons any claim to a retiring 
allowance on the ground of equity. The rule under which they are 
retired at upwards of sixty years of age was issued in 1872.” But is it 
equitable, we ask, that these men should be forced to retire without pen- 
sion by victue of a rule issued years after their appointment? These 
very militia surgeons, who are now turned adrift without any compen- 
sation, were told, on accepting service on the departmental medical 
list, that they would forfeit no rights they previously enjoyed by so 
doing; one of these rights being that they were not compelled to 
retire on account of age, 

No complaint is made in the petition of the pay of the militia sur- 
geons being inadequate (and, in this respect, Mr. Childers seems to 
have fallen into an error), nor has such a complaint, we believe, ever 
been made. On the contrary, it is stated in the petition that they 
were aware that they would not be entitled to the same pay and allow- 
ances granted to the medical officers of Her Majesty’s forces. 

Mr. Childers’s statements in respect to private practice, and the 
militia employment being always in or near the place where the surgeon 
resides, if they were not, as they are, quite foreign to the question of 
compulsory retirement at sixty-five, might, we think, be easily dis- 
proved, the militia surgeon being, in many instances, on duty at the 
different camps several miles from his private practice. 

Mr. Childers also discusses the question of difference between the 
pay of army and militia surgeons, which, however, is not referred to in. 
the petition. 

The militia surgeons complain that they have been badly treated for 
many years, One thing, we believe, is certain, and that is, that pro- 
mises of redress held out by Mr. Cardwell and Mr, Hardy have never 
yet been fulfilled; Mr. Hardy having more than once stated in the 
House of Commons, in reply to a question, ‘‘that each claim for 
compensation would be considered on its own merits”. This; we 
are led to believe, has never yet been done; we are informed 
that, on the contrary, every representation to the Secretary for War 
has been ignored. We believe that, during the Crimean War and the 
Indian Mutiny, much abnegation of self-interest was shown by militia 
surgeons, who sacrificed their practices and accompanied their regi- 
ments to the Mediterranean, Scotland, and Ireland. In the Militia 
Regulations for 1880, there was an order to the following effect: ‘*No 
future appointments will be made to militia regiments, but those who 
have medical officers attached to them will retain their services till 
vacancies occur.” These vacancies were naturally supposed to be those 
which might arise from conditions of health orfrom voluntary resignation. 
In January 1881, for the first time, and contrary to all precedent, the 
order was issued that no medical officer was to be allowed to remain in 
the militia service after he had attained the age of sixty-five years; and 
this order, we are informed, has been rigorously enforced. Up to the 
present time, it is stated, the number of militia surgeons who have been 
thus forced to retire does not amount to more than twenty. We believe 
that we are correct in stating that the country has thus actually been 
the gainer to the extent of nearly £4,000 a year; and even if the twenty 
already retired members of this service were to receive the half-payo 
6s. a day, the country would still be a gainer of £1,350a year—an 
amount which would yearly increase as the retired surgeons died out. 
There are a number of the militia surgeons who voluntarily resign ; 
but by these, of course, no hardship is felt, 

We trust that Mr, Childers may reconsider his decision, and allow 
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the question to be referred to a small committee, when both the legal 
aspects of the question and the evidence of the militia surgeons who are 
sufferers by the present state of affairs may be duly weighed. 


THE MEDICAL OFFICER OF CHESTER CASTLE. 


WE are obliged to return once more to the consideration of the 
recent inquest in connection with the sudden death, from disease 
of the heart, of a prisoner very soon after his dismissal from Chester 
Castle, on the completion of a month’s imprisonment, to which 
he had been condemned by the bench’ of magistrates. We would 
much desire not to infringe the axiom, De mortuis nil nist bonum; but, 
in this unfortunate case, justice to the living demands that we should 
establish the fact, proved by uncontroverted evidence, that the prisoner 
—with sorrow we state it—was a drunkard, a thief, and a very filthy, 
ill-conditioned, irascible man, in the habit of inducing fits of dyspnoea 
and spasmodic breathing under irritation or excitement. From the 
time of his arrest, equally while in charge of the police as during the 
whole period of his incarceration in the castle, none of those who asso- 
ciated with him or had charge of him considered that he required 
special treatment. He was not only under the observation of the 
governor, the warders, other officials, and fellow-prisoners, but he was 
specially interrogated by Mr. Tollemache, one of the visiting justices, 
and, in reply, distinctly stated that he had no complaint to make. 
The coroner pointedly asked the witness who accompanied Mr. Tolle- 
mache, ‘‘ Didn’t he complain of this feeling in the chest?” and the 
answer was, ‘No, sir.” Further, the coroner asked, ‘‘He didn’t 
complain at all?” ‘No, sir.” The coroner endeavoured to ascertain 
whether the prisoner suffered from diarrhoea while in prison, and clearly 
ascertained that he did not. The medical officer of Chester Castle 
is aman of very ripe and extensive experience. On comparing the 
Medical Directory with the evidence, we find that he is a Doctor of 
Medicine, 2 Membez of the London College of Physicians, and a 
Fellow of the Royal College of Surgeons of Edinburgh; that he has 
been House-Surgeon to the Chester Infirmary; has been connected, as 
* Resident Surgeon and Visiting Physician, with the Cheshire County 
Lunatic Asylum ; and that he has been for twenty-eight years Surgeon 
to Her Majesty’s Prison, Chester. In addition to these professional quali- 
fications and appointments, he is both a county and a city magis- 
trate. 

With all these facts before us, we cannot bring ourselves to consider 
any one, who did not see the unfortunate prisoner while in frison, in a 
position to contravene the statements of the medical officer who saw 
and examined, and attended to him. The coroner, impressed by the 
sudden death of the man, would seem: to have differed in opinion from 
the medical officer: for the remarkable examination, which forcibly 
reminds us of the mode of interrogation of prisoners adopted by judi- 
cial authorities abroad, presupposes a foregone conclusion, With all 
respect for his judicial authority, we, however, are of opinion that the 
disease of the prisoner was one in which a sudden fatal termination was 
not only probable, but almost inevitable, and that no human skill could 
have averted it. The medical officer saw the prisoner about two hours 
before he quitted the prison, and saw no reason to detain him longer 
in prison, The change from a warm equable temperature, however, to 
that of the outside air ; the exertion incidental to the removal, and the 
mental excitement connected with it, brought on an aggravated form of 
dyspnoea and embarrassment of the circulation, which proved too much 
for the diseased heart, and resulted in unanticipated death. 

In commenting on this case, in the BRITISH MEDICAL JOURNAL for 
April 22nd, we sought to make it clear that, afflicted as the prisoner 
was, his manner of death was naturally to be looked for; and we never 
contemplated wounding the susceptibilities of any one by our attempt 
to rectify what we regarded as most unjust aspersions on a worthy 
colleague. We regret to find it stated, in a medical contemporary, 
that : ‘‘ We should have thought the advocates. of the present prison 
system would have been wise to have allowed the recent occurrence at 





have not done so, we are obliged to answer the objections raised by 
them to our observations on the matter.” A long article is then wri 
on the dietary of the prison. This, however, has no relation whatever to 
the defence of the medical officer, in which we sought to place his con. 
duct, in connection with the case, in a true light, and to remedy the 
injury done to his fair and well-earned reputation by the unworthy 
aspersions wrongfully cast upon him. The dietary of the pri 
settled by a Select Committee of the House of Commons, afte 
examination of numerous witnesses, and approved by the present 
Home Secretary, may very possibly be capable of improvement 
and may very properly be subjected to discussion with that ob- 
ject ; but that is not the subject we have now in hand. Inno instance 
would we be a party to defending any member of our profession who 
might justly have incurred well-merited condemnation for error or 
neglect ; but, whenever or wherever we find a colleague unjustly 
arraigned at the bar of public opinion, then ana there reliance may be 
placed on our best efforts to rectify and neutralise any erroneous views 
that may have been adopted and promulgated ; and, in this particular 
instance, we maintain that the medical officer of Chester Castle emerges 
scatheless from the present inquiry. 
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Wepbnespay, May roth, at 2 P.M., is appointed as presentation day 
at the University of London. 


Dr. G. BUCHANAN, Dr. Gaskell, and Mr. Jonathan Hutchinson, 
are the medical candidates this year recommended by the Council of 
the Royal Society for election. 


M. AMEDEE LATOUR, after having edited LZ’ Union Médicale, with 
great success, for thirty-five years, has been obliged to resign his pos 
from illness, Dr, Latour is now the honorary head of the staff, the 
acting editor being Dr. Richelot, who was unanimously elected to the 
post by the shareholders of the journal. 





WE understand that there has been no change of importance in the 
condition of Sir Erasmus Wilson during the past week. The intestinal 
complication has been entirely overcome, but it is not anticipated that 
the bronchitis, which has all along been a troublesome symptom, will 
disappear until the atmospheric conditions become more favourable than 
has lately been the case. 





Mr. LEONARD ARMSTRONG, in his last report on the condition of 
Dawlish, mentions, as worthy of remark, that the severe October out 
break of measles in 1880, and the October outbreak of scarlatina in the 
year 1881, were both preceded by irregular cases of German ot 
bastard measles. The coexistence of this disease with epidemics of 
scarlatina and measles, has been noticed by medical officers in other 
parts of the country. 


AN inquest has been held at Preston on the body of a boy, aged 10, 
son of Mr. Smith, an auctioneer, of Chorley. It was stated that the 
deceased was brought to the house of Mr. Miller, a dentist of Preston, 
to have some teeth extracted. Seven teeth were taken out, the lad 
being placed under the influence of nitrous oxide gas. While uncon 
scious he changed colour, put his hand to his throat, and died, It was 
afterwards found that one of the teeth had fallen into the windpipe 
and choked him. A verdict of ‘‘ accidental death” was returned, 


MORPHIA AND ATROPIA, 
THE account which the convict Lamson has given of the effectsol 
morphia and atropia injections upon himself, published in the formofa 
letter which appeared, before his execution, in the daily papers of 
April 27th, has elicited a letter, which appears in another colums, 
from Deputy Inspector-General Francis W. Davis, R.N., on the ant 
gonistic actions of the two alkaloids, and the use of atropia as a counlet 
poison to morphia in the treatment of cases of opium-poisoning. He 





Chester Castle to have passed without further comment. But, as they 
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perience of Dr. J. Johnston in ora —a 

ment of opium-poisoning by means of hypodermic 
be rene as: This rH and its success in the hands of 
pe ge has not hitherto received the attention it deserves. We 
por that, where atropia has failed to exercise any appreciable influ- 
ence in counteracting the fatal effects of morphia, it has been that the 
dose of antidote administered was too small. Instead of administering 
ses of one-sixtieth of a grain, Dr. Johnston uses one-sixth 
or even one-half of a grain—indeed, until belladonna-intoxication is 
produced. It has been stated, moreover, on the authority of Bartho- 
low, that one grain of morphia requires one-twentieth of a grain of 
atropia to counteract its effects, Our readers will find Dr, Johnston’s 
rin the Medical Times and Gazette, September 7th, 1872, and 
February 15th, 1873; and it is referred to in the last edition of Guy and 
Ferrier’s Forensic Medicine, pp. 523, 524. 
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QUEEN’S COLLEGE, BIRMINGHAM. 

Tue Council of Queen’s College have determined upon some import- 
ant changes in the systematic courses of lectures in the medical depart- 
ment of the school. Acting in harmonious co-operation with the autho- 
tities of Sir Josiah Mason’s Science College, they have wisely decided 
to recognise the lectures of the new College in some of the subsidiary 
medical sciences, and to discontinue the corresponding courses in their own 
curriculum, In this way, thet wo Colleges enter upon anextended and con- 
joint scheme of professional instruction, to give effect to which suitable re- 
ciprocal arrangements have been agreed upon by the governing bodies of 
the two institutions. By this judicious and liberal procedure, the richly 
endowed chairs and the magnificent laboratories of Mason’s College are 
thrown open, without extra fee, to the students of the Birmingham 
medical school. Botany, physiology, and chemistry are the subjects which 
will for the future be taught to medical students in the new science 
college. The professorship of botany, rendered vacant in Queen’s College 
by the recent lamented death of the venerable Dc. Hinds, willnot be filled 
up, and the students of the school are directed to attend the lectures 
of the professor of botany in Mason’s College for the present summer 
session, Next winter, the courses upon physiology and chemistry 
will be given in Mason’s College; the professors of these subjects in 
Queen’s College will discontinue their instruction, retaining only an 
honorary connection with the school by holding emeritus professor- 
ships, The new arrangements to which we have referred, which could not 
have been completed in the absence of a liberal and unselfish desire in 
all the parties concerned to promote the welfare of the local profes- 
sional school, will greatly strengthen the educational facilities of the 
students of medicine in the Midland metropolis, and give them unsur- 
passed advantages in the study of the exact sciences in their cur- 
riculum, 


POISONOUS HAIR-WASHES, 
Tue labels on many of the compositions which are intended to 
conceal the effects of age as shown in the colour of the hair, etc., or 
to alter the tint of a lady’s locks to suit the fashions of the day, 
inform us that the particular composition in question must not be con- 
sidered as a dye, and that it contains no poisonous ingredients, We 
call attention to certain evidence given at a recent meeting of a medical 
society in London. In a discussion on a paper on lead-palsy, one 
member related the case of a lady who suffered severely from that 
affection after using a hair-wash for two years, her wrists being parti- 
cularly affected, as is usual in lead-poisoning. Her cousin, who had 
used the same wash for a similar length of time, also suffered from dis- 
tinct symptoms of lead-palsy. A second member had observed three 
cases of the form of insanity produced by chronic lead-poisoning in 
persons who had used hair-wash; and a third related his experience 
of two instances of lead-colic traced to the same cause. We are not 
concerned with the private prejudices of those who are sensitive about 
hait-lotions being called ‘dyes’, or simply ‘‘ washes”; but such persons 
should be aware that changes in the tint of the hair can only be 





effected by strong chemical agents, which, in spite of assurances on 
labels, may sooner or later seriously affect the health of those who 
employ them. 


THE LAW OF TRESPASS. 

A BLACKSMITH, named Malloy, at the Sheffield County Court recently 
sought to recover two guineas from Mr. Spowart, and a member of the 
local police force, as damages for trespass. Mr. Spowart and the con- 
stable had arrived at Malloy’s house at an appointed time to make a 
post mortem examination on the body of his son, on which an inquest 
had been held, when they found a woman had locked the door and 
left the dwelling. Entering through a window the police-constable let 
in the surgeon, who made the fost mortem examination, and hence the 
action. The Judge held that the defendants went to the house in the 
execution of a public duty, and, although they had committed a trespass 
not justified by law, yet their conduct, considering the peculiar circum- 
stances of the case, was almost justifiable. Verdict was given for the 
plaintiff—one farthing without costs. His Honour added that, in his 
opinion, the case never ought to have been brought before the Court. 


L’EMBARRAS DES RICHESSES. 

THE specimens brought to the Pathological Society have grown so 
numerous during this session that a complete glut has now occurred. 
At the last meeting, though it was prolonged to an unusually late hour, 
it was impossible, owing to want of time, to give to the subjects standing 
last on the list the attention they deserved. For instance, of a most 
rare and important specimen brought forward by Dr. Stephen Mac- 
kenzie, an instance of perforation of the heart by ulceration, starting 
at the endocardium, only the most meagre description could be given. 
The President said that the Council had under consideration the pro- 
priety of holding an extra meeting, and we think it most desirable that 
the result of their deliberations should be formally announced at as 
early a date as possible. 


POISONOUS CRAYONS. 
Last Saturday, Mr. Carttar, the coroner for West Kent, held an 
inquest presenting several points of medical interest. From the evidence, 
it appeared that, on April Ist, a little girl aged two years and six months 
was noticed to be feverish and restless, and was reported to have had a 
bad night. The following day, she vomited constantly, was unable to 
take any food, and suffered greatly from thirst. Dr. Kavanagh, who 
was in attendance, considered that she was suffering from severe gastric 
catarrh, induced probably by sucking cheap coloured crayons, the pink 
mark of one of which was noticed on the child’s mouth. It was also 
reported that the child had had a fall, but the date of the accident 
appears not to have been ascertained; and it is stated that there was 
no mark or bruise on the head indicating an injury. Ina few days, the 
child rallied, and it was thought that all danger was over; but, on 
the twenty-third day of the illness, she was seized with convulsions, 
and the next day she died. On making a fost mortem examination, 
Dr. Kavanagh found that all the organs were healthy, with the excep- 
tion of the brain and stomach. The left side of the brain is reported 
to have been distended or fluid, whilst the stomach presented signs of 
acute inflammation, and in two places perforation had occurred. Either 
the effusion into the ventricles or the condition of the stomach might, 
it was considered, have accounted for the fatal issue. An analysis of 
the crayons showed that they all contained poison. The most poisonous 
was a pink one, which consisted of more than half its weight of white 
lead, coloured with an innocuous vegetable substance. The weight of 
this crayon was fifty grains. Another crayon contained Prussian blue, 
mixed with Dutch pink. The jury returned a verdict that deceased 
died from convulsions, brought on by an accidental fall on the head, 
death being accelerated by swallowing poisonous crayons. The case 


presents so many points of interest, that it is hoped that a more de- 
tailed account of the symptoms of the fost mortem appearances will be 
published. Lead is introduced into the system in so many ways, that 





it would be most interesting to know definitely if sucking crayons is 
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to be added to the number. Dr. Kavanagh could probably give us 
valuable information as to the state of the bowels during the twenty- 
three days that the poor unfortunate child lingered on in agony. Was 
there diarrhoea or constipation? What was the condition of the urine? 
Were there any signs of paralysis, and was there a blue line on the 
gums? It would be interesting to know, too, what treatment was 
adopted, and if the contents of the stomach were analysed. In a case 
of poisoning by white lead published many years ago, the child—a boy 
aged 5—swallowed a piece as large as a marble. He suffered from 
abdominal pain and constipation for three days. On the third day, 
vomiting ensued, the body was covered with petechiz, and the gums 
were tense and white. He died in ninety hours from the administra- 
tion of the poison ; and, at the fost mortem examination, a quantity of 
blood-stained fluid was found im the pericardium, the lungs were 
engorged, the liver, heart, and kidneys were soft and flabby, and the 
stomach was intensely inflamed. No trace of lead was to be found in 
any of the tissues. 


SMALL-POX AT BARROW. 

THE small-pox epidemic at Barrow, in Suffolk, seems now to have 
spent itself, though the infection has been imported into other villages, 
and fresh foci of disease set up therein. Altogether, forty-five cases 
have occurred, three of which have proved fatal. In consequence of 
the temporary hospital being quite full, an adjacent cart-shed was at 
the beginning of last week turned into a convalescent ward, into which 
male patients were removed. There yet remain in the hospital thirty- 
one cases, nineteen females and twelve males, received from twenty 
houses, all of which, together with those adjoining, have been disin- 
fected under the supervision of the medical officer of health. A some- 
what drastic system of quarantine has been imposed upon the village ; 
and it speaks well for the inhabitants that they have willingly consented 
to measures which, however desirable, are not strictly authorised ky 
the law. Twelve patients have returned home in a convalescent con- 
dition; but it is stated that they ‘“‘have to remain in quarantine for 
twenty days. Indeed, no fewer than seventy-two persons (twenty-four 
of whom are able to work, the remaining forty-eight being children) 
have had to be kept in quarantine.”” The local gentry have come for- 
ward with unusual promptitude and liberality in raising funds for the 
relief of the cottagers, ahd it is hoped that the crisis has now passed. 
Orders were given from the War Office, at the commencement of the 
outbreak, forbidding men from the infected district joining their regi- 
ment of militia, which was about to go into training; and we now 
learn that the entire training of the regiment has, in consequence of the 
epidemic, been postponed indefinitely. 


UNQUALIFIED MEDICAL ASSISTANTS AND CERTIFICATES OF DEATH. 
AT the Swansea Petty Sessions, on April 15th, Mr. S. Jenkins was 
charged with making a false certificate of death, A man named 
Vaughan died on January 8th. The defendant signed a certificate, 
Stating that he attended the deceased, and that he last saw him on 
January 7th. The widow of the deceased deposed that he was not 
attended by Mr, Jenkins, nor could she say that the defendant ever 
saw her husband. He was attended by Dr. Thomas and Mr. Bruen, 
and was ill for nine months. Only Mr. Bruen saw him within a week 
before his death. Mr. J. Bruen said the signature of the certificate 
was in the handwriting of the defendant, and, on cross-examination, 
he admitted that the rest of the document was in his (the witness’s) 
handwriting. He acted as an assistant to the defendant. He was not 
a registered medical practitioner. He could not say whether defendant 
saw the certificate before it was filled up. The defendant saw the de- 
ceased before and after November, He had attended the deceased 
throughout his illness. Defendant had given him certificates, signed 
in blank, for him to fill up. In the defence, it was urged that this 
procedure had not been taken by any official appointed to carry out the 
Act, but that the information had been laid bya rival practitioner. 
There was no proof that the defendant ever saw the certificate, after 
signing it in blank, He might have been indiscreet in leaving the 








signed certificate, even with his assistant, but he had not wilfully 
a false entry. The magistrates, after a consultation, said they. cons 
sidered the offence proved; but, as this was the first Prosecution ander 
the Act, they had decided to deal leniently with the defendant, He 
would be fined £1 and costs. The assistant was then charged with 
forging a certificate of the death of Vaughan; and Mr. Jenkins (on his 
subpoena) was called to give evidence in support. He said he 5 

the certificate produced, and the defendant Bruen wrote the upper 

of it. Other witnesses deposed that the certificate produced was that 
filled in by the defendant. The Bench inflicted a similar fine in this 
case, It will be seen from the above, which we have abstracted from 
the Western Mail of the 17th ultimo, that general practitioners who 
employ unqualified assistants to conduct branch practices, or otherwise 
help them in their business, run much risk of being punished by fine 
and exposure. Unqualified assistants very frequently possess sufficient 
professional knowledge to usefully aid their principals, but such assist. 
ants should never be left to have the sole control of cases; and, in 
carrying on branch practices, the principals should take care only to 
engage the services of those who, by being qualified, will save them 
from falling into serious mistakes. 

INSANE IN PRIVATE DWELLINGS, 

Ar the quarterly meeting of the Medico-Psychological Association, held 
at Bethlem Hospital on Friday, April 28th, Dr. Licnel A, Weatherley 
proposed a resolution ‘‘ that single cases of insanity in private dwellings 
should be better supervised.” In doing so, he pointed out the fault of 
the present day in allowing outsiders, who knew nothing of the details 
of the treatment of insanity, to propose sweeping reforms, which psy- 
chological physicians were of necessity bound to oppose. He hoped 
that the resolution he proposed would be followed by others of equal 
importance, and thus make the Association what it should be, viz,, 
the starting point of lunacy reform. If such were the case, how much 
better would the so-called ‘‘lunatic doctors” be looked upon by the 
general public. If better supervision was considered necessary with 
regard to lunatics in asylums, how much more essential was it that single 
cases should be thoroughly and efficiently supervised. He maintained 
that a more vigorous supervision would cause the single system of treat- 
ing many cases of insanity to be recognised as a most useful means of 
ensuring early treatment, of hastening the period of convalescence, 
and of rendering the lives of many chronic lunatics happier than they 
might be in asylums. After some discussion, the President, Dr. D, 
Hack Tuke, felt he was unable to put the resolution to the meeting, 
as the quarterly meeting in London did not properly represent the 
Association; and Dr. Weatherley gave notice that he would bring the 
subject forward again at the annual meeting of the Association in 


July. 





REMOVAL OF THE SICK. 
WE learn from the Leeds Mercury of the 21st April, that an inquest 
on the body of a girl named Elizabeth Tilson, aged 17, who had died 
on the 14th March, and which had been adjourned from the 8th 
April, was on the 2oth brought to an end. It was held for 
the purpose of determining whether the death had been hastened by 
her removal, whilst in an unfit state, from the Women and Children’s 
Hospital at Leeds, to the Dewsbury Workhouse Infirmary. The girl, 
it would appear, had been suffering from chorea; and, being very Un 
manageable in the hospital, owing to her affection being complicated 
with meningitis, was transferred to the workhouse, the hospital authori- 
ties considering that, from the fact of there being no resident medical 
officer, her condition could be better dealt with in the workhouse than 
in the hospital. The girl died three days after her removal, and the 
post mortem examination revealed meningitis as the cause of death. It 
would further appear that the inquisition was called for at the instance 
of the guardians of the Dewsbury Union, in consequence of their atten: 
tion having specially been attracted thereto by Mr, J. S. Davy; 
Inspector of the Local Government Board, who, it would seem, had 
read the notes of the case as entered in the report of Mr. Halliwell, 
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the workhouse medical officer. At the adjourned inquiry, Miss E, 
Watkins, nurse at the hospital, deposed that the girl was under her 
charge from the 28th of February to the rith March, on which day she 
was removed to the workhouse infirmary. During the last week, she 
tally became worse, and on the roth had to be removed to a pri- 
yate room, and strapped down in bed. Atthe time, there were several 
bad operation cases in the hospital ; and her condition was such as to 
endanger the well-being of other patients. The coroner remarked, 
«Well, one case is as good as another”; to which the solicitor for the 
hospital replied, ‘‘ Yes, but one is not as good as eighteen”; which was 
followed by the coroner saying, ‘‘ That is just the same; you have no 
right to kill one for the sake of a thousand.” Some letters which had 
been addressed to the coroner by Mr. Ikin, one of the surgeons of the 
institution, were read, from. which it appeared that the girl had become 
adually worse, and perfectly unmanageable ; and, as they had no 
resident medical officer, no padded room, nor other proper means of 
dealing with such a case, that they had directed her removal to the 
workhouse (where in all human probability she laboured under the 
same disadvantages). Mr. Ikin also protested against any inquiry 
being held, as he contended that the girl had been kindly treated, 
and only transferred to the workhouse when it was found that she could 
not with advantage be retained in the hospital. The coroner remarked, 
‘That a public institution which exists for the benefit of the public 
should have the confidence of the public ; and every one feels that these 
matters should be cleared up.” He also pointed out that the jury 
would have to consider whether Tilson’s removal from Leeds was simply 
a piece of indiscretion, or a culpable act. This hospital was an insti- 
tution which made an implied contract with the public that the patients 
received should be taken care of ; and they would have to say whether 
the girl’s removal had been made without a proper examination as 
to her fitness for removal, and if death had been hastened by a neglect 
of proper examination. He also said it might be advisable to again 
adjourn, for the purpose of giving an opportunity for an explanation of 
the letters; whereupon a juror remarked that it was a frivolous case, 
and that they ought to censure the board of guardians for their conduct 
with regard to the inquiry ; which was followed by another juryman 
stating that it had been given in evidence that the girl would have died 
from meningitis, whether she had been removed or not. After an hour’s 
deliberation, the following verdict was returned, ‘‘ That Elizabeth Til- 
son has died from natural causes, and that we highly censure Mr. Ikin 
for removing her, or for causing her removal, when in an unfit state of 
health.” In commenting on this case, we would express our regret 
that the perversity of the majority of the jury made them insist, 
despite the opinions of two of the intelligent members of their body, 
in censuring Mr. Ikin for directing that to be done which is carried out 
every day, more or less, in every large urban hospital—to wit, the trans- 
ference of troublesome and, it may be, even perhaps moribund patients 
from their wards to the nearest workhouse infirmary. 


THE TOTTENHAM SANITARY ASSOCIATION. 
Tue eighth annual report of this useful little society, whose organisa- 
tion is worthy the attention of larger districts, has recently been pub- 
lished by the Committee. It contains a record of much good, if unpre- 
tentious, work in watching the doings of the local board of health, and 
in endeavouring to instil a greater interest in sanitary matters amongst 
the residents, The report refers at some length to the mortality of the 
district and its components, and speaks of the improvement in the 
death-rate which has been shown in the last few years—an improve- 
ment, much of the credit of which the Association is fairly entitled 
to claim. Up to 1871, the death-rate in Tottenham rose with the 
increase in density of population ; but, though the population between 
1871 and 1881 was more than doubled, the total death-rate during 1881 
Was 3.7 per 1,000 less than during 1871, while the death-rate from the 
seven principal zymotic diseases was only three-fifths of the rate during 
1871, When it is remembered that, between 1871 and 1881, the 
increase of population in the suburb was chiefly of the wages-receiving 








class, the decrease in the death-rate during the decade is ‘‘a triumphant 
proof of the beneficial effect on the public health of effective sanitary 
administration.” The Committee further observe that, ‘‘if the state of 
things which existed in 1871 (before the formation of the Association 
and the commencement of earnest sanitary work through its exertions) 
had been allowed to continue, z.¢., if in 1881 Muswell Brook and the 
other water-courses had been the principal channels for the sewerage of 
populous districts ; if such sewers as these were had remained unven- 
tilated ; if a great part of the water-supply had been drawn from land 
springs in the neighbourhood of highly manured market gardens; if 
more than 2,000 water-closets were still in direct communication with 
the water-mains by means of stool-taps; then, unquestionably, instead 
of being far healthier in 1881 than in 1871, Tottenham would have 
been in a deplorable condition, and would have shown a death-rate 
largely in excess of that year, instead of being markedly below it.” 
Considering the good that the Association has done and is doing, the 
fact that only forty-five persons subscribe to its funds is not creditable 
to the neighbourhood. 


SMALL-POX AND FEVERS IN THE PUNJAUB. 

A RECENTLY published Parliamentary paper contains some interesting 
particulars relating to the prevalence of small-pox and fever in the 
Punjaub during the year 1880, Small-pox prevailed with great violence, 
the mortality exceeding even that of 1878—the same causes, scarcity 
and distress, favouring the epidemic force in both years. The number of 
registered deaths from the disease was 49,489, or 2.83 per 1000, against 
40,271 in the previous year; of the total number, 9,832 deaths occurred 
among children under one year of age, and 36,326 amongst those under 
one and twelve years, In some parts of the Province, the death- 
rates from this disease alone exceeded 5 per 1000. The deaths from 
fever in 1878 reached a number never before approached ; but ,it was 
exceeded in 1879 by more than 30,000, the total number being 472,939 
or 27.04 per 1000, against 440,492 or 25.19 per 1000 in the previous 
year. This excessive mortality was owing to a continuance of the un- 
usually severe and widespread epidemic which commenced in the pre- 
vious September, continuing through the cold months into the 
spring of 1879. It was attributed to the distress occasioned by the ex- 
ceptionally high prices that prevailed during the two previous years, 
combined with an abundant rainfall in the monsoon season. In addition 
to these, there were exceptional causes at work in certain localities 
where the drainage is very defective. This evil has long been known, 
and works are now in progress for improving the drainage of these 
districts. During the monsoon months, and those following to the end 
of the year, or six months in all, the number of deaths registered under 
fevers in seven districts was 158,978, or 123 per 1000 of a population of 
4,646,570. In the remaining twenty-five districts of the province, with 
a population of 12,841,555 for the same period, there were only 131,893 
deaths, or 29 per 1000, 


THE DEATH-RATE IN VICTORIA, ESPECIALLY FROM PHTHISIS. | 
AN interesting paper has been recently read, before the Institute of 
Actuaries, on the rates of mortality in Victoria, Its various bearings 
were discussed at some length at the meeting of the society, when Dr. 
Symes Thompson represented the medical view of the subject. It is 
obvious that, with colonial society still in so changeable a state, it is 
too early to arrive at decided opinions as to the comparative mortality 
of Victoria and of England ; and that conclusions from facts can, for 
the present, only be received conditionally. Still, it is well to learn’ 
such facts as the following ones. That the average number of deaths 
per annum, per 1,000, in Victoria, was found to be 16%, against about 
22 in England; this is considered to be partly accounted for by the 
lives of emigrants being somewhat better than average lives. That the 
deaths in Victoria from violence were 9 per cent., against 314 in Eng- 
land ; this is accounted for by the various accidents which happen to 
pioneers in new and unsettled countries. That the infant mortality is 
more favourable in the colony than in the mother country; thisis partly 
explained by the large number of infants removed by parents when they 
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quit the colony. What has caused surprise is the large number of 
deaths recorded from phthisis, which we have been apt to suppose to 
be unfrequent. The death-rate from that disease in Melbourne is found 


to approximate closely to that of the United Kingdom, although the | 


rate for the whole of Victoria is considerably lower. One of the physi- 
cians of Melbourne holds a strong opinion that phthisis in that lace is 
decidedly on the increase. Against this, it is argued that the mortality 
of Melbourne is augmented by the number of patients sent out of late 
years from England with the disease already developed; and also by 
the number of phthisical patients in the colony, who, as they grow worse, 
naturally resort to the physicians and hospitals of Melbourne. With 
reference, however, to the cases of phthisis imported from England, it 
has been found, on investigation, that the number of those who have 
died within two years of their arrival is remarkably small. Toaccount 
for the prevalence of phthisis, one of the speakers pointed out that the 
climate of Melbourne is by no means a very equable one; it being a 
common remark in that place, that one may often with advantage 
change the thickness of one’s clothing two or three times during the 
day. Other parts of Australia—as Ehuca, in Victoria, and Queensland 
—are said to be better adapted for phthisical patients ; but our know- 
ledge of particular localities, in a sanitary point of view, is still very 
limited. Dr, Thompson was, on the whole, of opinion that nothing 
had yet been brought forward that need deter medical men from 
sending out patients who manifested an early tendency to the disease, 
to well-selected places, as, on the Australian continent, there is a great 
variety of climates. Other questions arose at the meeting: such as, 
how far phthisis has been developed among persons born in the colony, 
who had no hereditary predisposition; in how far the excess of the 
general mortality of the colony, in some years, was explainable by the 
occurrence of epidemics of measles and of scarlatina; but no very definite 
conclusions were arrived at. The minuteness of the registration of the 
period of deaths in infants in Melbourne was favourably commented on 
—the first year of age being divided into four periods. This, if carried 
out, must eventually lead to a more accurate knowledge of the causes 
of the excessive mortality of infants during their first year of existence. 


A RARE AFFECTION. 

M. NIELLE, naval surgeon and professor of colonial pathology at 
Brest, has observed a papular eruption on a cabin boy of fourteen 
years of age, which is peculiar in character, and cannot be mistaken 
for either scabies or eczema. It resembles an affection called craw- 
craw, which exists among the negroes of the New Guinea coast. 
Microscopical examination of the serosity of the papules brought to 
light the presence of nematoid worms, similar to filariz, in different 
degrees of development, from the adult and sexual stage, down to the 
embryonic. In the embryonic stage, they are found in the blood. 
This affection is not contagious. It is believed that the filaria enters 
the animal economy by means of the water ‘imbibed. In the adult 
stage, the worm is one-third of a millimétre long, and one-hundredth 
of a millimétre in diameter. 


PHOTOGRAPHY OF BIRDS IN MOTION. 
M. MAREY, at a recent meeting of the Paris Academy of Sciences, 
showed the ‘‘photographic revolver-gun” which he has invented for the 
purpose of studying the flight of birds. It is composed of a copper 
tube about 5 centimetres in diameter and 70 centimétres long. The 
breech is represented by a rectangular box containing photographic 
plates. A piece of machinery provided with a spring, which is wound 
up like a clock, places in succession each plate in front of the tube. 
If, ina second of time, twelve plates pass in front of the tube, which 
has been previously put into position, each photograph will be taken 
in the twelfth of a second. The different phases of motion are de- 
scribed in eight positions, which represent collectively a third of a 
second; each position, therefore, represents the twenty-fourth of a 
second. By increasing the rapidity of the rotation of the movable por- 
tion of the breech, it is possible to take four, five, and even ten photo- 
gtaphs in this time. M. Marey submitted to the inspection of the 





— 


Academy eight photographs describing the movements ofa 
preparing to fly. Firstly, the wings are completely $2-gull 
drooping; then the analogue of the forearm is drawn towards. and 
part of the thorax and flexed. During this time, the extremities of the 
wings remain drooping, but are immediately upraised so as to 

the smallest possible surface to the resistance of the air, Ina jj 
while, the wings have assumed the most elevated position atta: 
Finally, they are slowly lowered until they reassume the first poss 
M. Marey reserves for a future communication the observations these 
experiments have suggested to him. We understand that an 

is shortly to be made at the Alexandra Palace to take a series of in. 
stantaneous photographs of the celebrated Canadian sculler Hanlap, as 
he sculls on the great lake in the grounds. 


a 


SCOTLAND. 


THE GLASGOW UNIVERSITY COUNCIL, 
At the recent meeting of the Council of Glasgow University, the 
question of University Reform was very fully discussed ; and, while 
was generally admitted that some changes and alterations in the Present 
state of matters were needed, there was a diversity of Opinion as to the 
best way of carrying these out. Many favoured the view of having an 
executive commission appointed, but ultimately it was decided that 
there was no need for calling in any outside assistance, and that the 
University Courts, if their powers were only enlarged and their 
sentative members increased in number, were best fitted to carry out 
all needed academic reforms in their respective Universities, It will 
thus be seen that Glasgow is not in accord with the sister Universities 
who urge the appointment of an executive commission. 








PROPOSED CHAIR OF PATHOLOGY IN GLASGOW UNIVERSITY, 
For some time there has been a very general feeling, that steps should 
be taken to place the teaching of pathology in the University on th 
same footing as the other subjects included in the medical curriculum, 
by endowing a Chair of Pathology. At present, pathology is madea 
compulsory subject, and no complaints can be made as to the efficient 
manner in which it is now taught extramurally, as it were, by Dr 
Coats ; but it has not the professorial status that many think, and vey 
properly, it should have. With the view of accomplishing this end, 
a proposal was made at the last meeting of the General Council of the 
University, by Dr. J. A. Campbell of Carlisle, for the appointment ofa 
committee who should take all necessary steps for obtaining ther 
quired funds. Dr. Campbell’s proposal was unanimously agreed to, 
and an influential committee appointed. It is thought that a sumof 
£5,000 would be sufficient for the endowment of the chair. 


THE SUMMER SESSION IN EDINBURGH. 
THE summe rsession in the extramural Medical School in Edinbugh 
commenced on Monday. Two lecturers on midwifery and diseasesof 
women have entered the field, Dr. Peter Young and Dr. D, Ban 
Hart. Dr. Hart (who has for several years been assistant to thepm 
fessor of midwifery in the University of Edinburgh) delivered ti 
opening lecture on Monday morning; it was well attended by the po 
fession and others. Dr. G. A. Gibson, formerly lecturer on medial 
anatomy and physical diagnosis, having been appointed tutor of cliaial 
medicine in the wards of the ordinary physicians to the infirmary, willl 
at work there this session. The session in the university commenttl 
on Tuesday, on which day also the final examination commenced i 
the clinical medicine section. Considerably over 200 names have bet 
entered for the final examination. The new professor of naftfl 
history, Dr. Cossar Ewart, delivers his opening lecture on Frit 
May 5th. The lists of successful candidates at the first and secant 
professional examinations have been published, and it appears tht 
105 passed the first professional, two of them with distinction; a 
that 97 passed the second professional, of whom 16 gained distinctiot 
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HAIR OF NATURAL HISTORY IN ABERDEEN. the closed wards; and if the Leith authorities properly supplement the 
: sl announced that the Crown has nominated Professor | S¥™ given already by them, and are followed in this by the South 
Ir is officia bern M.D., Sc.D., of St. Andrew’s, to the chair of Leith parochial board, which at present gives £ 100, the North Leith, 
H. beeen in Aberdeen, vacant by the removal of Professor | Which gives £50, and the Dock Commission, which gives £50, the 
— rset rgh. This appointment is regarded as a most advan- directors will be able to open all the wards in the new hospital, Mr. 
on hes for the Medical School of Aberdeen, and also for the stu- Charles Stewart, M.A., M.B., has been appointed resident surgeon to 
a of arts. The professor has to teach zoology and geology in the hospital. 
winter, and zoology in summer. As Professor Nicholson has done REGISTRAR-GENERAL’S RETURNS. 
much in both these departments, no one is more competent to = From the returns of the Registrar-General for the week ending April 
the ae ~ nog eta oe rae Wes Screen ea ly 22nd, it — that = st in the eight principal a = 4 
Nicholson a teac ’ , iy : per 1,000 of estimated population. This rate is 2.3 above that for the 
acquainted with the bearings oe upon medicine, and seep corresponding week of last year, but 1.6 below that for the previous 
the =e pi: Saguenay ee een: gps ia week the ater year, The lowest —* was site in 
edical students. , Greenock, viz., 17.8 per 1,000; and the highest in Glasgow and in 
o class of natural history in Edinburgh is at once a high testimony to Paisley, arp or ae 1,000, ' The mieetiiey ficins. the i s moat 
his ability as a zoologist, and a proof of his singular aptitude for con- | familiar zymotic diseases was at the rate of 4.0 per 1,000, or 0.4 below 
veying information to students. Lord Rosebery is to be congratulated | the rate for the previous week. Whooping-cough was the most fatal 
on the expeditious way in which he has made the two last appoint- epidemic in Glasgow, and measles in Edinburgh. Acute diseases of 
ments to Scotch chairs, the respiratory organs caused 114 deaths, or 23 less than the number 
HEALTH LECTURES AT DINGWALL. recorded last week. The mean temperature was 46,2°, being 5.4 above 
We observe that a course of health lectures which have been delivered Gea ee preseding;eelh 9.8 shes Matae ee 
at Dingwall during the winter has just been completed. The course P 8 pecs ase ve 
was opened by Dr. Sutherland of Invergordon, with a very eloquent > 
discussion of the nature of life, which was followed by a clear and IREL AN D 
complete summary of human physiology, given by Dr. Ross of Inver- e 
a oe — seca re te _ 2 — me — ni Mr. ALEXANDER NIXON MONTGOMERY, Senior Assistant to the late 
ee pie mor alg eet Sir Edward Sinclai Secretary of the Vacci t of the 
same place then devoted a lecture to general hygiene. Personal health ral ad poets eas Pon d pr cl ccuaa oh btaioans 2 that 
next received attention, Dr. Macnee of Inverness treating the subject ofies ’ 
of the health of women, and Dr. Mac Fadyen of Beauly discussing the 
more common diseases of children. Infection was handled by Dr. 








ROYAL COLLEGE OF SURGEONS OF IRELAND. 
ON Tuesday last, the following examiners for the licence were elected 


Mackenzie of Inverness, in a thoroughly interesting and instructive j . 
for the ensuing year: Messrs. B. W. Richardson, E. A. Stoker, E. S. 


style; and Dr. Sutherland concluded the course by a practical account 
of surgical emergencies, and how to meet them. Such lectures serve 
more than one good purpose. They dissipate ignorance, by teaching 
the people what must be of vital importance to them in their daily 
life; and they prove to the public that the profession has no secrets 
which it wishes to keep from them. In the present instance, the lec- 
tures have also benefited the profession, by bringing the different me- THE KING'S PROFESSORSHIP OF MEDICINE. 
dical men of the district together on the platform, and thus encouraging | pr Wyrt1am Moore has communicated to the President and Fellows 
a generous rivalry amongst them. of the King and Queen’s College of Physicians, his intention of not 
weer i fmt seeking re-election to the King’s Professorship of Medicine in the 
THE TREATMENT OF FEVER CASES IN CHARITABLE INSTITUTIONS. | School of Physic, and the ex officio Physicianship of Sir Patrick Dun’s 
SoME time ago, the directors of Leith Hospital applied to the muni- | Hospital, at the expiration, in July next, of his present septennial term 
cipal authorities for increased assistance in maintaining the hospital | of office. Dr. Moore has been the King’s Professor of Practice of 
now that so many cases of fever are treated in it, They have pre- | Medicine in the School of Physic since July 1866, having been elected 
pared a memorandum on the subject, which is certainly worthy of con- | to the chair on its resignation by Dr. Banks, now Regius Professor of 
sideration. In it is pointed out that, for the five years from 1876 to Physic in the University of Dublin. ‘ The School of Physic in Ire- 
1880 (years when the town was unusually free from fever), the fever | Jand” is a medical school, formed by the amalgamation of the schools 
cases numbered 382, or an average of 76 per year; and from Ist Janu-,| of Trinity College and of the College of Physicians. The school is 
ary last to this date they numbered 228, the greater proportion of the governed jointly by the Provost and Senior Fellows of Trinity College, 
latter being cases of typhus. The expense of the Fever House in any | and by the President and Fellows of the College of Physicians. The 
of the years named amounted to about £500; and it will therefore be King’s Professors of Practice of Medicine, of Midwifery, of Institutés 
seen that the sum (£100) paid by the local authority is quite inadequate. | of Medicine, and of Materia Medica, are appointed by the College; and 
The large demand upon the funds which has arisen from the great | the Professors are, ¢x officio, Physicians to Sir Patrick Dun’s Hospital. 
number of fever cases, compelled the directors to close wards contain- | In 1868, it was resolved by the College of Physicians that, in future, no 
mg sixteen beds in the new hospital, which were previously available | King’s Professor in the School of Physic shall be allowed to hold an 
for the reception of general cases of disease. The directors state that appointment as medical officer to any clinical hospital other than that 
had it not been for the inadequacy of their funds, they would not have | of Sir Patrick Dun. The legality of this resolution is now seriously 
troubled the local authority; but, considering the circumstances of the questioned, and it is probable that it may be rescinded. The point is 
case, and that it is incumbent on the town of Leith to have provision | one of extreme importance to determine ; especially at present, when 
—— cases at the cost of the taxpayers, they are compelled to take there are two King’s Professorships—that of Midwifery and of Medicine 
ie are: ese It is satisfactory to know that, through the muni- | —in the gift of the College. It will be readily understood that a physi- 
Hosni or a lady, such addition has been made to the funds of Leith | cian, who would be most competent to fill a King’s Professorship, 

ospital, that the directors will be able to open and maintain one of | wonld not seek the chair, if he had to resign his connection with the 


O’Grady, W. Thomson, M.D., R. L. Swan, W. Frazer, M.D., B. G. 
McDowel, M.D., H. R. Swanzy, and P. S. Abraham. The outgoing 
examiners for the degree in midwifery, and for general education, were 
re-elected. The authorities of the College have decided on expending 
£3,000 in the enlargement and improvement of its medical school. 
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hospital to which he was attached, and in which he made his reputa- 
‘tion. In this way it might, therefore, possibly happen that the best 
man would not be secured for the professorship. We entirely disapprove 
of plurality of hospital appointments. But if, in such a case as we have 
put above, a physician of a hospital other than that of Sir P, Dun’s 
were appointed to a King’s Professorship, and declined to resign his own 
hospital and to do duty at Dun’s, the College of Physicians could ap- 
point a physician to do duty in his place at Dun’s Hospital. In this 
way, nothing would prevent the professorships from being filled by the 
best men; and it would be against the interests of the College to put 
any but a competent physician into Sir P, Dun’s Hospital. 








‘THE PROPOSED ADDITIONAL TAX ON CARRIAGES. 


MUCH excitement has been caused in the medical profession by the 
proposal of the Chancellor of the Exchequer to impose an additional tax 
on carriages, Several letters pointing out the hardship that would be 
inflicted on medical men by the proposed tax have been received by the 
chairman of the Parliamentary Bills Committee and at the office of the 
JOURNAL. The Parliamentary Bills Committee of the association met 
on Tuesday last, and unanimously agreed on a series of resolutions, 
which will be found below. The committee agreed on the following 
form of petition :— 


To the Honourable the Commons of the United Kingdom of Great 
Britain and lreland in Parliament assembled. 


The humble petition of the undersigned practitioners of medicine 
in sheweth— 

That the vehicles used by medical men are implements of their call- 
ing as much as are the carriages of farmers, brewers, and others, which 
are exempt from all tax; while, being of light construction, the car- 
riages of the medical men do less injury to the roads than the heavier 
vehicles which are exempt. 

That members of the medical profession already contribute more in 
proportion to personal taxation than any other class; it being necessary 
for them to dwell, for the purposes of their profession, in larger houses, 
which, though places of business, are rated as private dwellings. 

That medical men have to pay income-tax on their gross and not on 
their nett profits, although such income is fluctuating, and dependent 
on personal exertion. 

That medical men frequently require, in virtue of the necessities 
of their calling, to keep closed as well as open carriages, the use of 
which is often rendered imperative by the necessity of visiting hospitals 
and other institutions at a distance from their residences. 

That an increase of the tax on carriages would press hardly ona 
large number of medical men, especially those practising in country 
districts. 

Your petitioners therefore pray that, in any proposal for an increase 
of the tax on carriages, an exemption may be made in favour of medical 
men, so that they may not be called on to pay, in respect of the car- 
riages used by them in the performance of their professional duties, a 
higher tax than that to which they are now subjected. 

And your petitioners will ever pray, etc. 


Members of the Association are earnestly recommended to make copies 
of this petition, to obtain as many signatures as possible from their pro- 
fessional brethren, and to forward them to their respective representa- 
tives in Parliament for presentation.* It is also essential that our 
associates should use their personal influence with members in sup- 
port of the object of the petition. We are glad to see that this and 
other measures are already being taken in many quarters; and perhaps 
it is scarcely necessary to urge the importance of prompt action in the 
matter. It is confidently expected also that the branches of the Asso- 
ciation will render much valuable assistance in the prevention of the 
hardship which threatens the hard-working practitioner, to whom a 
carriage is a necessity and not a mere luxury. 





THE PARLIAMENTARY BILLS COMMITTEE. 
AT a meeting of the Parliamentary Bills Committee, held at the office 
of the Association on Tuesday, May 2nd, 1882, there were present—Mr. 
Ernest Hart (chairman) in the chair, Dr. A. Henry, Dr. Partridge, Dr. 
Nicolson, Dr. Norman Kerr, Mr. Sibley, and Dr. Hart Vinen. The 





* The following regulations should be followed in the preparation and execution 
of petitions to the House of Commons. Every petition must be written, and not 
peimecd or lithographed. Every petition must contain a prayer. Every petition must 

signed by at least one person on the skin or sheét on which the petition is written. 

No letters, affidavits, or other documents, may be attached to any petition. No 

erasures or interlineations may be made in any petition. No reference may be made 
~to any debate in Parliament. 
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meeting was called specially to consider Mr, ’ 
izeare the tax on Sou” “ledatanels Proposal to 
e CHAIRMAN read letters which he had recei 
Dr. C. Orton, Mr. R. S. Peart, Dr. Bryan, Mn igh Dyke, 
Beales, Mr. T. Langston, Mr. Godfrey, and Dr, Percy Boilllone Dr. 
Resolved : ‘‘ That a petition be prepared to present to the H. 
Commons, that the proposed increase in the tax on Carriages sh ald, “ 
apply to the carriages of medical men.” Ould not 
Resolved : ‘‘ That all the medical members of the House of C 
mons be requested to make formal representation to Mr, “a 
the subject.” : Mr. Gladstone on 
Resolved : ‘‘ That representation be made by the Parliamen ° 
Committee to Mr. Gladstone to this effect, and that he be asked 
receive a deputation on the subject.” bo 
The. CHAIRMAN reported that the subcommittee appointed at th 
last meeting to draft a Bill for the registration ot midwives in En iand 
and Wales on the lines laid down by the Obstetrical Society. oda i 
of the Chairman, Dr. Robert Barnes, Dr. Grigg, Mr, Nelson Har 
Dr. C, Holman, Mr. Sibley, Dr. Quain, Dr. Priestley, Dr, 
and Dr. J. H. Aveling, had drafted a Bill in accordance with th 
tions on that basis. 
Resolved: ‘*That the subcommittee be requested to continue its 
labours, and to obtain the introduction of such Bill into Parliament,” 


Playfair, 
e instruc: 








COLLECTIVE INVESTIGATION COMMITTER, 


THE FUNCTIONS OF THE LOCAL COMMITTEES, 


THE work of organising the whole Association for the collective in. 
vestigation of disease is being actively carried on. Several committees 
have now been appointed by various Branches of the Association, and 
others are being formed. Each Branch that has been applied to has 
most cordially responded to the call, and very able and active men 
have been enrolled to form local committees in the districts, It is 
evident that a large proportion of those most compéetent to aid in such 
a work as this will gladly welcome the opportunity of easily recording 
their cases of interest, and thus furthering the advance of our know. 
ledge of. medicine. The fact that the observations of so large a body 
of men are being simultaneously directed to the elucidation of certain 
obscure points, stimulates the desire of every man who takes an interest 
in his work to add his own experience and observations to the common 
fund. The committee supplies a necessity long felt; it gives voice to 
the great body of observers who are studying disease in all parts of the 
country, and under varying conditions and surroundings; it will 
enable them easily and with little trouble to obtain answers to many 
questions which are constantly presenting themselves to the mind of 
every thoughtful practitioner. 

At the present time, when these local committees are being asked 
for and appointed, some information concerning the work proposed for 
them may prove useful. To appreciate this, it is necessary to bear in 
mind the chief object for which the Collective Investigation Committee 
was appointed, namely, to advance our knowledge of medicine by 
means of the experience of disease gained outside the walls of the hos- 

ital. 

5 The opportunities for studying medicine afforded by hospital practice 
are chiefly confined to observations on the later stages of organic dis- 
ease, and to the study of acute diseases, Little or no opportumity 
occurs for the observation or recognition of the functional conditions 
which must probably precede organic disease. Some of the more im- 
portant subjects concerning which it is hoped to gain information by 
the collective investigation of disease, are included under the following 
heads. 

1. Facts are required upon various matters which can only be known 
to those who have opportunities of watching individuals, and sometimes 
families, for periods extending over many years, or throughout their 
lives. Of these, the following subjects are examples. a. The ear 
symptoms and minor ailments which foreshadow the occurrence of 
grave constitutional conditions, such as rheumatism, gout, | osteo 
arthritis, stone, goitre, etc.; or of organic diseases, such as_ cirrhosis 
of the liver, Bright’s disease, phthisis, and many diseases of the cord 
and brain. 4. The alliances of various diseases in. families, and the 
sequence of disease in the individual; for example, the. are 
syphilis to scrofula, the production of cancer by local irritation of @ 


part or perverted function of an organ, the relation of gout to thew = 


matism and osteo-arthritis, and of joint-affection to nerve-disease, » & 


The gravity of certain symptoms under varying circumstances, suc? ss 


a mitral d7uz¢ in acute rheumatism, chorea, scarlatina, anzmla, Pl 
nancy, or Bright’s disease; of hemoptysis in phthisis, gout, alcoh 








ih 
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amenorrheea, and other conditions ; of albuminuria in Bright’s disease, 
in scarlatina, in adolescence, in gout, etc.; of ankle-clonus and other 
reflex omena in functional ‘and organic nerve-disease. ‘ ) 

2, Information is required concerning the liabilities to disease in 
certain districts. @. The production, modification, or prevention of 
disease by variations in soil, elevation above sea-level, prevailing winds, 
amount of rainfall and sunshine, hygrometric condition of the atmo- 
sphere, and the qualities of drinking-water. x The liabilities to dis- 
ease among the operatives in certain industries; this, though widely 
studied, is by no means worked out. c. The effects of syphilis on the 

ulation in districts where it is especially prevalent. 

. Many points of interest in the etiology of enteric fever, diphtheria, 
and others of the acute specific diseases, still await elucidation, and 
may well be undertaken by this committee. 

_ The asserted communicability of phthisis is a subject which calls 
for immediate se et 3 aE 4 xe ; 

. The communicability of disease from animals to man is a question 
of increasing interest. ? 

6, Last, but not least, carefully organised, extensive, and combined 
observations on the action of various drugs, may be expected to prove 
a fruitful subject foe pubepanent pina ge ‘ , 

These are some of the lines of work which the committee have in 
view; it remains to point out the manner in which the local committees 
may conduce iP ad acie ne pgp ones of past efforts of this kind, 
which have chiefly consisted in the circulation of schedules of ques- 
tions, shows that they have failed on account of the pose ap 
elaborate answers required, from the request being made for past and 
generally unrecorded experiences, from the want of a general interest 
in the subject, and especially from the want of an organisation by 
means of which personal application can be made to the members of 
the profession. It is hoped that, in the present movement, these 
causes ns pallure have been opi Z gravis against. The questions 
ut to the observers are simple and definite; they can often be answered 
. a single stroke of the pen; they refer entirely to present or future 
observations, or to those of which a record has been previously kept ; 
but the last and most important of these causes of failure will be met, 
it is thought, by the ronal Somnntient, ray will have essentially a 
stimulating function. Each member will be expected to interest his 
friends and neighbours in the work, and, by te tt application to 
them, it is believed that he will obtain their assistance. The primary 
function of all local committees should be personal application to the 
paca in spa district, and this should be carried out in a carefully 
organised and systematic manner ; each member of the local committee 
undertaking to make personal application to certain selected persons, 
for whom he should be made responsible. 

The best method of organising and working each Branch will vary 
greatly; and this, again, can only be determined by the local com- 
mittee. 

In addition to propagating the work in their respective Branches, the 
local committees will be asked to consider the question of the prevalence 
of particular diseases in their districts; indeed, all the subjects of inquiry 
in the second group will come under their notice. Not only should 
the influence of climatic conditions in the production and prevention 
of disease be studied by them, but also the diseases produced by special 
trades or manufactures, and the local outbreaks of specific fevers. It 
is probable that, in many instances, special investigations, of local 
interest, will be suggested and carried out by local committees. When- 
ever a local investigation is proposed, it is hoped that a scheme will be 
drawn up, and the necessary questions framed, by the local committee; 
pr mas ve eo bs submitted ie the general committee for criticism 

estions, In drawing up the cards about to be issued, it has 

bene pean that og who frame a scheme of this sort and propound 

pps vide . gf anc sp are never able to effectively criticise 

, , on of criticism is exceedingly well filled 

ure seotral commities, neon Hana all shades of thought and opinion, 
much special knowledge, are represented. 

The general committee will always be glad to lend assistance that 
pn ganar in carrying ont any local investigation, either in 

u » printing, or secretarial work. 

Finally, each local committee is invited to send to the general com- 
mittee a representative who will not only represent the Branch, but 
will sp the local committee in communication with the central body. 
oath ey be impossible in many cases for these representatives 
Gackt Es = meetings in London, nevertheless, the subjects to be 

no agg at these meetings will always be submitted to them 

and criticisms, which can be made by letter, and laid 

e “ general committee, 

€ three cards which have been prepared, after many revisions 
and alterations, are now being stereotyped. Specimen alee showing 





how they should be filled up will be sent with each, The process is 
necessarily a long one, and some unavoidable delays have occurred, 
but they will be ready for distribution by the second week in May; 
together with reprints of the memoranda on the subjects of investiga- 
tion, which will be issued to those who may wish to possess them. 
The cards will be issued by the local committees, or by the secretaries 
appointed for the various districts, to whom application should be 
made by those willing to take part in the work. 


S1r,—The work of the Collective Investigation Committee is one of 
so much importance, that no amount of preliminary discussion can be 
considered redundant. I hope, therefore, I may be thought to be 
within the bounds of propriety in taking up my pen to emphasise a 
paragraph in the letter of Dr. Sturges, in the JoURNAL of April 22nd, 
Let me say that Iam giving vent solely to my own personal opinion 3 
nor do I conceive that, in doing so, I am in any way traversing the lines 
of investigation which the General Committee have wisely laid down. 
The paragraph to which I refer is this : ‘‘ The schedules are issued to 
experienced men, who may be trusted to assert themselves with suffi- 
cient plainness, and to keep clear of pitfalls on one side or the other. 
They will know how to make erasures and additions accordingly.” 

Of those who receive these cards or schedules, some will not see 
their way to giving much assistance to the Committee ; others, and, I 
should suppose, the majority, will take up the matter and work at it 
heartily. Now, by all such I conceive that the cards issued should be 
considered to have atwofold meaning. In the first place, they propose 
certain questions for solution—all of which, in whatever form they may 
be made, are to be considered as quite open. We are, infact, to begin 
again, so far as is possible in human nature, without bias, and attempt 
to decide by figures what rheumatism is, what chorea is, and so on. 
This is what I understand to be the point of view of the Committee; 
and by it the inquiry, with wise precaution, is restricted to certain 
definite issues, But there is another point of view, viz., that of the 
observer; and Dr. Sturges, if I interpret him right, has in a measure 
expressed this in the sentence I have quoted. We areasking a number 
of experienced men to work at various diseases which have numberless 
points of interest, and which are, no doubt, viewed in proportionately 
different lights; and I wish to point out that, beside the elementary 
facts of disease—those facts which we all think we know already, but 
about which we are less sure when we come to discuss them—there are 
many others which are equally important, which no less require elucida- 
tion, and which, for some minds at any rate, may prove more attractive 
lines of observation. Nay, further, it is quite possible that there may 
be other features in any given disease, which, having hitherto escaped 
the notice of the many, are not even hinted at in any scheme of sym- 
ptoms, but which may, perhaps, have revealed themselves to the few 
here or there. And now, or not for a long while to come, is the time 
to collect all facts of any description concerning those diseases which 
are proposed for investigation. The labour may appear heavy; but I 
assume that those who take up an inquiry of this kind are not likely to 
be broken by too much work, but their ardour may be chilled by cramp. 
I do hope, therefore, that, while we work upon the lines of the 
schedules, and give the General Committee the precise information for 
which it asks, we shall not, any of us, fail to ‘‘ assert ourselves with 
sufficient plainness” in those points which have seemed to us worthy of 
note; and, as life is short, unless we do, not even collective investiga- 
tion will settle those of any one disease. 

And thus, I venture to suggest for rheumatism some of these points, 
which might very well be noted, and which are by no means unim- 
portant. The first great want for acute rheumatism is, no doubt, a 
careful record of series of cases showing the life-history of rheumatic 
people. A.or B., when attacked with rheumatism, requires to be de- 
scribed on paper, as far as possible before the attack ; and (what will 
be more easy) all his subsequent ailments should be recorded, and his 
heart examined at intervals. With reference to sex, this point strikes 
one of the many that might be enumerated : the liability to particular 
forms of heart-disease varies with the sex; one form (mitral contrac- 
tion) is more common in women than in men. Does acute rheumat- 
ism preponderate in the female sex to explain this? and, supposing 
that this should be so, what is the meaning of it as regards the causes 
of rheumatism? Take the age, again: Are there differences between 
the rheumatism of childhood and that of adults? If not, well; but, if 
so, then what is the meaning of this with reference to the unknown 
quantity, rheumatism ? 

The state of the patient, whether married, single, or widowed, may 
suggest inquiry in various ways; but we want much to know whether 
or not there be any connection between acute rheumatism and the more 
chronic diseases, also popularly called rheumatism, but which are held 
by many to be distinct diseases—(osteo-arthritis may be taken as an 
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example); and also, indirectly, some information might be afforded 
tending to prove or disprove the relation asserted between rheumatism 
and certain neurotic ailments more frequent in women than in men, 
and under certain conditions of derangement of the sexual functions. 

As to the time of year and locality, statements are made which ought 
now to be substantiated, not only by one or two, but by practitioners 
from all parts. Is rheumatism more common at one time of year than 
another, in cold than in hot weather, in moist than in dry, with one 
wind prevailing rather than with another? Is it more common in town 
or in country? and so on. Some practitioners hold that rheumatism 
is easily acquired ; some that it is mostly transmitted by inheritance. 
What is the truth in this matter? Geographical distribution, evidence 
upon the climatic conditions under which it occurs, must afford most 
valuable information in aid of the settlement of this question. And, 
further, supposing it be found to be acquired, is it a constant result 
of uniform conditions, or a result common to varied causes ? 

The occupation is down for a note on the card, but much more than 
that might be recorded. I would have it typify the patient and his 
habits; his aspect, whether dark or light; his physique, whether strong 
or feeble ; his muscular tone; his work; his recreations. Then, again, 
his food; it is surely necessary to know not only its character as regards 
quantity and quality. We ought to know what is its staple composi- 
tion. Some people take saccharine matters largely; others are great 
meat-eaters; others vegetarians, and soon. Intemperance, too, is not 
confined to the imbibition of alcoholic drinks. It should always be a 
question whether a man is intemperate in meats, if not in drinks. 

Then, again, what are the modifications of rheumatism? Has it 
any? Is it in one man shown by some skin-eruption; in another by 
neuralgia ; in another by heart-disease; in another by gout? Here the 
family history comes in. We have first to determine if any families, 
traced through several successive generations, be absolutely free from 
rheumatism ; and then, if it should happen that some families are thus 
exempt, what are the ailments which run with rheumatism or in 
place of it in rheumatic families; and is there any evidence bearing upon 
the transmutations of the disease? May gout in one generation be 
rheumatism or osteo-arthritis in the next, as some think? We want 
also to know what ailments replace rheumatism in the individual, or 
affect the rheumatic with sufficient constancy to justify the assertion that 
certain diseases are related to acute rheumatism. 

The heart-disease of acute rheumatism gives rise toynumerous ques- 
tions: some tending to throw light upon the disease itself; others 
rather upon the etiology of heart-disease. Of the former, are the fre- 
quency of its occurrence in the two sexes; at different periods of life; 
the valves affected; and the possibility of its prevention by treatment. 
To the latter belongs the question, whether an acute attack of endo- 
carditis is necessary for the production of those chronic thickenings 
which are so common; and, as regards recovery, both of the joints and 
heart, how important it would be to be able to gauge the frequency 
with which such chronic diseases supervene upon the acute; how im- 
portant to be able to say, an attack of acute endocarditis having cleared 
up, what risk is run of the subsequent slow maturation of some chronic 
valvulitis. 

To be able to answer many, perhaps most, of these questions, and 
many others that might be suggested, the patient persistent observation 
and record of those engaged in general practice are indispensable: for 
they involve no less than keeping an eye upon certain cases for many 
years. This, no doubt, involves a labour of no little magnitude ; but 
it gives promise of results which may well cause us to overlook the 
intervening toil, and anticipate the ultimate harvest.—I am, etc., 

JAMEs F, GOODHART. 





SELECT COMMITTEE ON THE CONTAGIOUS DISEASES 
ACTS. 


On Tuesday, April 4th, Dr. Alexander Patterson, surgeon to the 
Glasgow Lock Hospital, was called in and examined by Mr. Stans- 
feld; the chief aim of his evidence being to show that, contrary to the 
experience of all other competent witnesses, there was no difficulty in 
inducing prostitutes to voluntarily enter the Lock Hospital, and to re- 
main as long as might be necessary for their complete cure. 

He was first questioned as to the great improvement that has taken 
place in Glasgow since 1870, as regards the appearance and behaviour 
of prostitutes in the streets, and also as to the number and character of 
the houses of ill-fame. 

According to Dr, Patterson, previously to 1870, there were numerous 
brothels containing a large number of women in the centre of the city. 
The: streets were thronged with prostitutes by day and night, and soli- 
citation was rife. During all hours of the day, they sat at the windows 


Se 


They also dressed in a most conspicuous manner ; and it was not 
common, on summer afternoons, to see the mistress of one of 
houses, with a troup of five or six females, marching in Indian 
along the streets in their gaudiest attire. Now there was file 
change. These brothels had all been suppressed, there was y, ss Fan 
street solicitation, and the indecent exhibitions just mentioned h; by 
tirely ceased. This good result he attributed to the Glasgow P - 
Act of 1870. ohice 

But the Contagious Diseases Acts have never been applied to GI. ow 
and this part of Dr. Patterson’s evidence does not bear upon them in 
the smallest degree. It simply shows that, if sufficiently extensive 
powers be put in the hands of an energetic police, a great im ne 
ment in public order will soon be visible. Moreover, the satan 
ment may be applied to this Police Act of 1870, as is applied to the 
Contagious Diseases Act by its opponents, viz., that it hag done too 
much; and, while it has checked open and disorderly prostitution, jt 
has actually increased the number of those who carry on their traile 
in secret. This objection is confirmed by a tabular statement handed 
in by Dr. Patterson, in which he contrasts the number of yearly ad- 
missions to the Glasgow Lock Hospital with the amount of the popu- 
lation. From this, it appears that, during the year before th 

? 3 , € new 
police regulations came into force, viz., 1869, there were the largest 
number of admissions to the hospital ever known in the city, but since 
that year, though the population has increased by a hundred thousand 
the admissions are very much fewer than formerly. No doubt, it may 
be correct, as Dr, Patterson stated, that venereal disease has much 
diminished in Glasgow during the last ten years; but it is difficult to 
believe that, with a fixed population of 800,000, and a large seaport 
close at hand, the 349 cases admitted to the Lock Hospital represent 
anything like the whole of the venereal disease among the prostitutes 
of Glasgow and the vicinity during the past year; and the supposition 
is strengthened, that a large number of women must procure private 
medical assistance, or go unattended, from fear of betraying their place 
of abode, and thus subjecting themselves to the notoriously severe 
police regulations. 

Moreover, these figures, 349, do not represent that number of dis. 
tinct cases. Asa matter of fact, only 209 patients were admitted for 
the first time ; and, from Dr. Patterson’s own report, which he put in 
evidence, it appears that very few indeed of them were avowed prosti- 
tutes. During a period of ten years, from 1870 to 1880, there were 
only 500 prostitutes admitted to the hospital, against 1,100 domestic 
servants, and 1,300 mill-hands, besides hundreds of women of other 
trades and occupations. Therefore, considering the class of patients 
that resort to the hospital, it is not surprising, as Dr. Patterson says, 
that they are as a rule quite willing to remain till cured, 

The witness stated that the method of examination was similar to 
that employed at other Lock hospitals. Moreover, what has just been 
said with regard to the class of patients using the hospital is confirmed 
by the statement of the witness, that he found the use of the speculum 
give so much pain, that he had in many cases to administer chloroform 
before the instrument could be passed. 

Admission to the hospital was free, but those patients who could do 
so were invited to pay a fee of one guinea, The institution was sup- 
ported by voluntary contributions, which were, however, very insufi- 
cient; and the witness gave as the reason why, in so wealthy a city, 
so little support was given to this charity, that there was a strong feel- 
ing against the recognition of vice, even in the form of a hospital esta- 
blishment. ; 

On Tuesday, April 18th, the Rev. Stephen Rimbault, who described 
himself as an evangelist or missionary, was called in and examined, 
with a view to showing the effect of the Acts on the town of Maid 
stone, where he had resided for’ many years. It is needless to say that 
Mr. Rimbault is thoroughly opposed to the Acts, and is of opinion that 
their effect has been pernicious. He considered that there was a great 
increase of juvenile immorality in Maidstone, and he gave some pect» 


liarly shocking details as to the depravity among lads and women m 
that town. But these facts, while showing an extraordinary precocity 
in vice, do not appear to have the remotest connection with the Con- 
tagious Diseases Acts; and similar instances could, no doubt, be re- 
ported from any other large town in the kingdom. sf 

He agreed that the number of registered women had greatly dimi- 
nished in the last few years, but believed that there were very many 


police were unable to obtain a case against them. He thought that 
such women as these should be summoned before a magistrate, and, 
unable to prove themselves not to be prostitutes, they should be put om 
the register. Happily, however, such proceedings as this are reg" 
tioned by the Contagious Diseases Acts; and practically, Mr. Rim 





of the brothels in a state of seminudity, and beckoned to the passers-by. 





objection to them is on the score of their too great leniency. 





prostitutes who carried on their trade in so cunning a fashion, that the 
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inati registered women in Maidstone, the witness said, 
The een onder and propriety, and he had never heard any 
pee of indecent behaviour among the women going to and from 
complain’ st the action of the special police in his town, he had no 
it, ae ‘ to make. On the contrary, the present acting constable was 
complars ectable man, who did his duty with tact and care, though 
, aoe wes inclined to think him over cautious, 
bar Rimbault discussed the principles of the Acts at great length ; 
a had very few facts to bring forward; and, however earnestly 
pew his opinions and theories may be, they are scarcely entitled 
more consideration than those of many other more competent 
witnesses. 


THE ADVANCEMENT OF SCIENTIFIC MEDICINE BY 
RESEARCH. 


Ar the first meeting of the executive committee of the new association, 
the treasurer, Dr. Wilks, announced subscriptions amounting to over 

1,000, Weare also informed that sub-committees were appointed to 
report—I, on the present hindrances to research due to the working of 
the Vivisection Act ; 2, to report on the best ways in which exact re- 
searches in medical science can be encouraged ; 3, to prepare a list of 
papers to be reprinted and circulated for the use of the profession, and 
through their means for the public; 4, to arrange for asking the help of 
those interested in the objects of the association as corresponding 
members in the principal towns of the kingdom. 








ANTIVIVISECTION IN BIRMINGHAM. 

Ar a meeting of the Birmingham Philosophical Society, held at 
Mason’s College on Thursday, April 20th, Mr. Lawson Tait read a 

per on ‘‘ Uselessness of Experiments on Animals as an Instrument 
of Scientific Research”, The paper was intended to be a reply to Mr, 
Gamgee’s pamphlet on ‘¢Vivisection and Human Surgery”. Mr. 
Lawson Tait contended that the results of experiments on animals 
were so contradictory and had been so misleading, that more harm 
than good had resulted from their employment. He disputed the 
accuracy of several of Mr. Gamgee’s historical statements. He 
denied that Harvey discovered the circulation of the blood; it was 
only our insular pride that made us say so; nor had he done so by 
vivisection, The experiments of John Hunter had nothing to do with 
the development ‘of subcutaneous surgery, and such an authority as 
Mr. Adams gave no support to sucha view. Syme had discovered 
no more than Duhamel had taught a hundred years before, and his 
experiments were useless and brutal. Transfusion was not introduced 
in consequence of experiments on animals having been known to the 
alchemists, but if it were, it was an useless and almost invariably fatal 
operation which he would never sanction. Much had been made of 
the value of experiments on animals in toxicology, but to his mind 
the deficiency in proper chemical tests was a disgrace to chemists, and 
were they compelled to rely on these, they would soon be discovered. 
Very soon after the trial of Palmer, when the experts failed-to detect 
strychnia, a method was invented by which the one-half millionth of 
a grain of strychnia could be detected. 

Dr. SAUNDBY, in opening the discussion, pointed out that Mr. Tait 
had utterly failed to support the proposition contained.in the title of 
his paper, as he had not alluded to the large domains of physiology 
and pathology, which were largely indebted to experiments on 
animals for their present advanced state. Mr. Tait had objected to 
experiments on animals, because they were contradictory; but were 
not all experiments open to the same objection? The history of any 
science was a history of controversies, and apparent contradictions 
were necessary phases of the growth of knowledge. Mr. Tait’s attack 
was far too sweeping; it involved the entire inductive method. 

Mr. FURNEAUX JORDAN regretted that the discussion was confined 
to the strictly scientific aspect of vivisection. Speaking for himself, 
he regarded vivisection as the essential means of progress in biological 
knowledge, and he looked forward to the time when it would be used 
extensively as a means of teaching. On the one side of this con- 
troversy, there was every eminent living scientific authority; on the 
other, Mr. Lawson Tait and such people as Mrs. Anna Kingsford, 
a Spiritualist. 

Mrs, ANNA KINGSFORD said she-had not come with the intention 
of speaking; but, having been attacked, she would defend herself. 
Dr, Carpenter had attacked her very unfairly, and she had been refused 
an opportunity to reply in the pages of the /ortnightly Review. She 








had also been refused admission to the columns of one of the medical 
papers. With reference to Lamson’s case, she did not see what the 
experts wished to discover by experiments on animals; and she did 
not know how, by physiological symptoms alone, they could distin- 
guish between atropine, aconite, hyoscyamine, the poisonous principle 
of mushrooms, and stramonium, 

On the motion of Dr. CARTER, the meeting was adjourned to the 
following Thursday evening (April 27th), It was accordingly resumed 
on that day. - 

Dr. CARTER said he applied to Mr. Tait for permission to see his 
manuscript, so that he might know exactly the precise statements he 
had to deal with, but this had been refused; he must therefore rely 
upon his own memory and that of the audience for the correctness of 
his impressions of Mr. Tait’s paper. It would be remembered that 
Mr. Tait had said that this was a question on which every intel- 
ligent man or woman could form an opinion; and he had appealed to 
that audience not to be deterred from trying to do so by the statement 
that it was a matter for experts, Yet he held in his hand a copy of 
the Birmingham Daily Mail of. April 24th, in which Mr. Tait had 
taken exception to Professor Tyndall’s letter to the Zimes, on the 
ground that he was not an expert. Mr. Tait’s letter contained 
the statement that the draining of Salisbury in accordance with 
the advice of Dr. Buchanan had ‘‘banished tubercle” from that 
town; whereas he was in a position to say that the deaths from 
phthisis had diminished by 49.1 per cent. This reduction was 
no doubt great, but this was not ‘‘ banishing” the disease. Mr. 
Tait had confounded the predisposing and exciting causes, Dr, 
Carter proceeded to refer to Mr. Tait’s criticisms of Mr. Gamgee’s 
paper, and read quotations to show that Mr. Gamgee’s historical facts 
were correct. He commented on Mr. Tait’s avoidance of the subject 
of torsion. He had been unable to find anything in support of the 
statement made by Mr. Tait that, shortly after Palmer’s trial, a test 
for strychnia had been introduced which would detect the one-five- 
hundred-thousandth of a grain. [Mr. Tait here stated that his 
authority waDr, Alfted Swaine Taylor. ] 

Miss ECKHARDT, of the International Society for the Total Suppres- 
sion of Vivisection, followed, and expressed her abhorrence of vivi- 
section, and was more than once called to order by the Chair. 

Professor TILDEN (Mason’s College) said he rose simply to speak on 
the chemical part of the subject of Mr. Tait’s paper. He wished to 
say that there was no ground for the accusation that chemists were 
apathetic in studying these alkaloid poisons. Most of them were at 
the present, and had been for a long time, the subjects of very special 
and careful investigation, With reference to Mr. Tait’s state- 
ment about the detection of one-five-hundred-thousandth of a grain 
of strychnia, he would deny emphatically the possibility of de- 
tecting even the one-five-thousandth of a grain of strychnia in a 
complex organic fluid, such as the contents of the stomach or an extract 
from the viscera. If Dr. Taylor’s book said so, it was wrong. He had 
looked up the reference given by Mr. Tait when reading his paper, and 
found that it related to the detection of strychnia in a pure solu- 
tion — a very different matter. He would not accuse Mr. Tait 
of disingenuousness; but, looking at the way chemical facts had 
been treated in the paper, he was disposed to feel doubtful of his other 
matters, 

Professor HAYCRAFT (Mason’s College) read from Harvey extracts 
which refuted Mr. Tait’s statement, that he did not vivisect ; and from 
German, French, and American authorities, passages ascribing to Har- 
vey the discovery of the circulation of the blood, in total opposition to 
Mr. Tait’s statement, that it was only our insular pride that made us 
give this honour to Harvey. 

Mr. EALEs pointed out that Miss Anna Kingsford’s question about 
the alkaloids admitted of a very simple answer. If by nothing else, its 
action on the pupil would seem to distinguish atropine from aconitine ; 
and this was the question, as he believed, that the experts in the Lamson 
case had to decide. He pointed out that this sort of agitation might 
be with equal efficacy directed against anatomy and pathology, so far 
as these involved dissecting human bodies, as there could be no 
doubt the prejudices of the public were against us in both these 
matters. 

Mr. LAWSON TAIT, in replying, said that he must put the authority 
of Dr, Taylor against that of Dr. Tilden. Dr. Tilden might be right, 
—Dr. TILDEN: It is not a matter of opinion ; it is a matter of fact.— 
Dr. SAUNDBY : I am prepared, if the meeting wishes it, to explain the 
apparent discrepancy between Dr. Tilden and Dr. Alfred Taylor.— 
The PRESIDENT ruled that Mr. Tait should proceed.—Mr. Tait, pro- 
ceeding, admitted that Dr. Carter had made out a good case in some 
particulars. He desired to withdraw his own expression of brutal, as 
applied to Mr. Syme’s experiments, He wasn a minority, but he was 
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acting in accordance with what his conscience told him was right. It 
was not the first time he had been in a minority; and he lived to see 
several minorities to which he had belonged become eventually trium- 
aro majorities ; and he did not doubt that it would be so in this 
. case also, 


ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 











YVorxkSHIRE BRANCH.—The spring meeting will be held in the Museum at York, 
on Wednesday, May roth, at 3 P.M. entlemen intending to read papers, are 
requested to communicate at once with ARTHUR Jackson, Sheffield.—April 25th, 
1882. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present session will 
be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 26th, at 3 p.m.—VINCENT Jackson, General Secretary, Wolverhampton. 
—April 24th, 1882. 


SoutH MIpLanD Brancu.—Preliminary  Notice.—The annual meeting of this 
Branch will be held in the Committee Room of the Northampton General Infirmary, 
on Thursday, June 1st, at 2.30 P.M. Gentlemen who are desirous of reading papers, 
or of exhibiting pathological specimens, are requested to communicate at once with 
the Honorary Secretary.—G. F. Kirsy Smitu, Honorary Secretary, Northampton. 
—April 24th, 1882. 


SouTH-EASTERN BRANCH: West Sussex District.—The next meeting of this 
District will take place at the Infirmary, Worthing, on Wednesday, May 31st; Mr. 
W. J. Harris in the chair. Members intending to read papers, or bring forward sub- 
jects for discussion, are requested to send notice to G. B. Cottet, Honorary Secre- 
tary, 5, Steyne, Worthing. 


SouTH-EASTERN BRANCH: East Sussex District.— The next meeting of this 
District will take place at the Castle Hotel, Wellington Square, Hastings, on Wed- 
nesday, May 24th, at 3.30 p.M.; Dr. Trollope, of St. Leonard’s, in the chair. Dinner 
at 5.30 P.M.; charge six shillings, exclusive of wine. Any notice of intended com- 
munications should be sent at once to the Honorary Secretary.—T. JENNER VERRALL, 
Honorary Secretary, 95, Western Road, Brighton.— May rst, 1882. 





LANCASHIRE AND CHESHIRE BRANcH.—An intermediate meeting will be held at 
Blackpool, on Wednesday, May 17th, and the annual meeting at Chester on Wednes- 
day, June 28th. Gentlemen desiring to read youers at the Blackpool meeting are 
requested to send immediate notice to the Honorary Secretary, Dr. Davipson, 
2, Gambier Terrace, Liverpool. 





WEST SOMERSET BRANCH: SPRING MEETING. 


THE spring meeting of this Branch was held at the Railway Hotel, 
Taunton, on Thursday, March 3oth, at five o'clock. There were 
present twenty members and one visitor; G. W. RIGDEN, Esq., 
President, in the chair. 

New Member.—Mr. F. G. Hayes, of Dunster, was elected a member 
of the Branch. 

Representatives of the Branch.—The following were elected as repre- 
sentatives of the Branch in the General Council for the ensuing year 
1882-83 :—G. W. Rigden, Esq. ; H. P. Olivey, Esq. ; and W. M. 
Kelly, M.D., honorary secretary. 

Homeopathic Practitioners, and their Relations with the Association. 
—A letter from the South-Western Branch, forwarding a copy of 
resolutions passed- on this subject at their meeting on the 31st De- 
cember last (see BRITISH MEDICAL JOURNAL, p. 66), and requesting 
the attention of this Branch thereto, was read. After consideration, 
the meeting came to the conclusion that it was not desirable to take 
active steps in the matter. 

Collective Investigation.—The Collective Investigation Committee of 
the Association having requested that a subcommittee of this Branch 
might be appointed to promote the work of collecting information in 
this district, the following gentlemen were elected to constitute a sub- 
committee accordingly :—H. J. Alford, M.D.; W. M. Kelly, M.D. ; 
J. Meredith, M.D. ; G. W. Rigden, Esq., and W. L. Winterbotham, 


Petition.—A petition to the House of Commonsin favour of the '‘ Poor- 
law Officers’ Superannuation (Ireland) Bill,” prepared by the Parlia- 
mentary Bills Committee, was submitted and approved. The president 
and secretary signed it on behalf of the meeting. 

Dinner.—The meeting adjourned for dinner at half-past five o’clock. 
At seven o’clock business was resumed, and, by a vote of the meeting, 
it was agreed that the communications should be taken before the 
question. 

Communications.—The following were given by their several 
authors :— 

1, Particulars of a case of Peritonitis from Rupture of an Ovarian 
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Cyst, and a preparation of th 
a ~ prep e parts shown. By Mr, WILLIAM Heys. 
2. On Relief by Spontaneous Bleeding in : 
MEREDITH. gm Paeumonia, 
3. on some pe of Tracheotomy. By the PrestpEnt 
4. On a case of Ulceration and Stricture of . 

Mr. W. L. WINTERBOTHAM. of the Esophagus, By 
Question as Proposed by the Council.—The question i . 
had been given, viz., ‘‘ What is your ekeetlokes of hate Notice 
and Sequelz of Scarlet Fever ?” was discussed, and man PIA 

experiences were related. A written answer from Dr, Cone 

was read by the secretary. WENT 
The meeting broke up shortly before ten o’clock, 

and instructive evening having been spent. 


By Dr, 


& very pleasant 


SOUTHERN BRANCH: DORSET DISTRICT, 
A MEETING was held on Wednesday, April 5th, at +e 
Hotel, Bournemouth; Dr. J. ROBERTS Sacice, rein gr 
chair. rR 

Vote of Thanks.—A vote of thanks was accorded to the retiri 
President, R. P. Simpson, Esq., for his services during the past eR 

Vote of Condolence.—It was proposed by Dr. W. V. Lusu ot cl 
by Mr. W. D. Huspanp, and carried unanimously—“ That the m 
bers of the Dorset District of the British Medical Association ex "a : 
their deep sense of the loss the Association has sustained by the ao 
of Mr. William Douglas Hemming, and desire to convey to Mr 
Hemming their sympathy in her sad bereavement.” » 

New Member.—Mr. A. G. S. Mahomed, of Bournemouth wa 
elected a member of the district. “—_ 

Proposed New Branch.—It was resolved unanimously: “That it is 
desirable to form a new Branch of the Association, to comprise the 
county of Dorset, part of Hampshire, and adjacent districts, to be 
called the Dorset and West Hants Branch.” Provisional rules were 
agreed upon, and officers provisionally elected. 

Collective Investigation Committee.—Mr. HUSBAND drew attzntion 
to the object of this committee, and it was resolved to form a sub- 
committee, for the purpose of affording assistance, 

Papers.—The following papers were read : 

1. Mr. BLAKE: The Removal by Incision through the Walls of the 
Chest of a Needle which had been swallowed six days previously, 

2. Mr. DeEcIMUs CURME: Unusual Case of Strangulated Hernia, 

3. Mr. GRAHAM: Case of Complicated Stricture. 

4. A Case of Paresis after Acute Rheumatism wa’ shown for Mr, 
PARKINSON. 

Next Meeting.—It was decided that the next meeting should be held 
at Blandford. 

Dinner,—The members dined together at the hotel. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE fifth ordinary meeting of the session was held at the Grand Pump 
Room Hotel, Bath, on Thursday, April 13th. In the unavoidable 
absence of the President (D. Davies, Esq.), ALEXANDER WAUGH, 
Esq., presided. There were also present twenty-six members, 

New Members.—Messrs. Reader of Marshfield, Beaven of Avon- 
mouth, Murray (M.B.) of Staple Hill, Fraser of Weston-super-Mare, 
and Stansfeld of Clifton, were duly elected members of the Association 
and of the Branch. 

Fhe Collective Investigation Committee.—The following members of 
this Branch were elected a local subcommittee to carry out the sugges 
tions of the Committee. /0r Bath: Drs. Cole, Field, A. W. Fox, and 
Spender; Messrs. Fowler, F. Parsons, Scott, and Waugh. for 
Bristol: Drs. Long Fox, Harrison, Rossiter, Shingleton Smith, and 
E. Markham Skerritt; Messrs. D. Davies, Dobson, -Harsant, and 
Greig Smith. 

Papers.—The fellowing were read : 

1. Dr, A. W. Fox read an account of a case of Bilateral Paralysis 
of the Posterior Crico-Arytenoidei Muscles, with Microscopical Sections. 
Mr. J. S. Bartrum and Dr. Goodridge made some remarks. 

2, Dr, COLE read a Case of Scrofulous Kidney, in relation to Nephree- 
tomy. 

“4 Dr. GOODRIDGE narrated a case bearing on the same subject, which 
led to a discussion, in which Dr, Markham Skerritt, J. S. Bartrum, 
and Alexander Waugh took part; after which Dr. Goodridge replied. 

4. Mr. RICHARDSON Cross gave scme Cases of Unusual Syphilitic 
Diseases of the Eye, on which Messrs, G. Thompson and F, Mason 





made some remarks, 
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CORRESPONDENCE. 


HE ASSOCIATION FOR THE ADVANCEMENT OF 
: MEDICINE BY RESEARCH. 


: ing sums, amounting altogether to more than one 
Sa eer are been already heme’ to the general 
thera 4 the Association for the Advancement of Medica! Science 
— of Research. The first expenditure will be in reprinting and 
bY roe the numerous expository and instructive statements which 
pees ed on the methods and objects of scientific medicine, We 
pain _ have sufficient funds in hand to meet promptly any attack 
~— satside upon the invaluable labours of competent investigators ; 
ine thirdly we hope to be able to assist such researches by the mate- 
ol aid as "well as by the moral support, of the united profession. 
Gubscriptions may be forwarded to me, or to the hon. secretary, Dr. 
naan you for the welcome with which you have received the new 
Association, —1 am, your obedient servant, 
72, Grosvenor-street, May 3rd. SAMUEL WILKS, Treasurer, 
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’ §1r,—The apologists for the peculiar constitution of the new Associa- 
tion for the Advancement of Medicine by Research assert that it will 
secure harmony, but it has not been sufficiently insisted on, even by Dr. 
Barnes, in the recent correspondence on this subject, that there is more 
risk of dissension in a council composed of the occupants for the time 
being of certain posts quite unconnected with the question of research 
than in a representative council. I believe the members of the first 
council hold the views of the profession, and, so far as that goes, they 
represent them ; but this may not be always the case. Any one of the 
future ex officio members may, for instance, be opposed to experiments 
on animals, Thus, it has happened, in our time, that even a Presi- 
dent of the Royal College of Surgeons, who, if he were in office now, 
would be the very pivot of the new association, has publicly thrown 
doubts on the usefulness of vivisection, and the samething might happen 
again, It seems to me that the usefulness of the association 
would be destroyed if such disagreement on essential points oc- 
curred in the Council. The only preventive against this 
danger would be the adoption of a true representative con- 
stitution, including the mass of the profession, either on the lines 
suggested by Dr. Barnes or otherwise. I am sure the confidence 
would not be misplaced. I should be much surprised if any of the 
registered medical practitioners, who are among the opponents of expe- 
rments on animals, ever obtained a seat on a really representative 
Council, to sow discord there. Such a representative Council would 
speak to the country with an authority which, in its self-elected form, 


it can never wield. 

It is true that the general practitioners, who form the bulk of the pro- 
fession, are not themselves general experimenters, although, from the 
days of Edward Jenner to our contemporary Koch, they can claim some 
who have extended the science of medicine ; but they have a deep in- 
terest in research, which it would be graceful and politic to recognise, 
It is impossible to overrate the influence of general practitioners in 
orming public opinion on the question of research, by taking part in 
local discussions, to which you allude in a recent editorial note, and by 
their private influence. The public join in the cry against vivisection, 





because it is practised by ‘‘ scientists”, only known to them by their 
names being held up to obloquy; but if they saw their family doctor, 
whom they know to be humane and kind, identifying himself with the 
vivisection movement, they would come to recognise the necessity of 
that method of research ; and it is because I fear lest this valuable co- 
operation of the body of the profession may be weakened or lost by 
their practical exclusion from the constitution before us, that I have 
ventured here to supplement Dr, Barnes’s powerful appeal for a more 
representative constitution.—I am, sir, your obedient servant, 
J. Forp ANDERSON. 
Belsize Park, N.W., May 3rd, 1882. 





MORPHIA AND ATROPIA. 


S1r,—In the elaborate account published in the daily papers of 
Lamson’s experience of the effects produced by the use of morphia and 
atropia (an account which of course must be received for what it is 
worth), he stated that he used both drugs because he thought the atropia 
increased the effects of the morphia, but also because it quite, or nearly 
quite, overcame the sickness caused by the morphia. I believe the 
latter remark to becorrect, The symptoms produced by the one poison 
are arrested by the other ; and, in proof of this, I refer to the success- 
ful treatment of opium-poisoning in China by hypodermic injections of 
atropia. In November 1875, I was at Shanghai on a visit to my friend 
Dr. Johnstone, Just as we were sitting down to dinner, he was sum- 
moned to see, at the Chinese Hospital, an adult male, who, with 
suicidal intent, had swallowed three drachms and a half of the watery 
extract of opium, ordinarily used for smoking. The usual treatment 
of emetics, coffee, etc., had been employed. On our arrival, stertor 
was present, with loss of muscular power and sensibility ; the pupils 
were like pinhole points, and did not respond to stimulus. I thought 
the case hopeless. Hypodermic injection of one-sixth of a grain of 
atropia in solution was followed by dilatation of the pupils and signs of 
intoxication from belladonna, and finally by complete recovery from the 
effects of both poisons. 

Dr. Harley’s experiments, reported in the Pharmaceutical Journal 
(1868, p. 471), had made me sceptical, but they were not on the human 
subject ; and it is clear the question can be settled only by observations 
made on man, 

At the late International Medical Congress, Dr. Dujardin-Beaumetz 
of Paris said that, since the remarkable experiments performed in 
England, the doctrine that opium and belladonna are naturally antago- 
nistic had been abandoned in France. 

From what I saw during my service in China I could never think of 
omitting to use atropia in cases of opium-poisoning. Dr. Johnstone’s 
field of observation is a large one, and he assured me that the number 
of successful cases following the use of atropia, after evacuation in the 
quickest way of as much as possible of the contents of the stomach, 
had left in his mind no room for doubt on the matter.—I have the 
honour to be, sir, your obedient servant, F, W. Davis, 

Deputy Inspector-G 1, RN. 





THE PROPOSED HOSPITAL FOR NORTH LONDON. 


Srr,—In last week’s JOURNAL there is a notice of a meeting held at 
the Athenzeum, Camden Road, to consider the advisability of establish- 
ing a new hospital for North London. At this meeting, mention was 
made of the Great Northern Hospital, but I do not think that justice 
was done to the work that has been, and is, carried on within it. Itis 
true that the Great Northern has comparatively few beds, but these beds 
are always full, and it has, besides, a very large out-patient department, 
so that it has really been doing good work for North London. 

Moreover, I think it should also be stated that the committee of the 
Great Northern has been for some time fully alive to the wants of the 
district. Already plans have been laid before the executive for a con- 
siderable extension of the hospital, and the question of building on the 
present site, or of obtaining a site further north, is also engaging the 
attention of the committee. As to the ‘‘ new scheme” of manage- 
ment set forth, all the desiderata mentioned at the meeting on April 
26th are already embodied in the constitution of the Great Northern, 
except that of paying-patients and part-payments. 

It seems to me that the proposal to establish a new hospital is directly 
contrary to the well-recognised principle in hospital management that 
subdivision produces more expense, more difficulty in working, and less 
satisfactory results.—I am, faithfully yours, R. W. Burnet, 

May 3rd, 1882. Physician to the Great Northern Hospital. 








Dr. BYRNE, Professor of Obstetrics and Gynzcology in the Medical 
School of the Catholic University of Ireland, has been appointed 
Examiner in Obstetrics in the Royal University of Ireland, 
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RESPONSIBILITIES OF PRISON SURGEONS. 


S1r,—The medical officers of Her Majesty’s Prisons will have read 
with much satisfaction the able article on the subject of their respon- 
sibilities in the JOURNAL of April 22nd. 

It is somewhat interesting to compare your very full account of the 
facts of the case which recently occurred at Chester, and your remarks 
thereon, with the story that appeared in the daily papers under the 
sensational heading ‘‘ Censure of a Prison Doctor”. 

None but those who have had some experience of the unfed and 
intemperate, and of what I may call the physical type of criminals 
generally, can realise, not only how often cases of this kind are liable 
to happen, but also how often, under similar circumstances to those at 
Chester, a fatal termination is averted by the medical safeguards thrown 
around prisoners sentenced to hard labour. I fancy that the bench, 
and indeed the public too, would be a little astonished to find what a 
large proportion of hard labour sentences are remitted on medical 
recommendation, and to learn how the sting is removed from such sen- 
tences, even for the most abandoned criminals, if they be only the lucky 
possessors of such a trifling defect as a varicose saphena vein. 

It were well, then, that coroners and juries should look very closely 
into facts, and think twice before thus lightly attaching blame, that 
may be attended with irreparable injury, to a conscientious medical 
man—blame founded on a single case not fully investigated. 

The occurrence at Chester affords a good illustration of the respon- 
sibilities of prison surgeons, and has a direct bearing on a very common 
class of prisoners with whom the medical officer finds it rather difficult 
to deal. Men with organic diseases and men in delicate health are 
repeatedly returning to prison on short sentences of hard labour, which 
are invariably lightened for them. On discharge, their state of health, 
which is generally improved during imprisonment, enables them to 
pursue their ordinary occupation of begging, or to indulge in a drinking 
bout, which brings them under the notice of the police, and so again 
to prison. On reception, they appear to be in their usual health, 
although they may be known to have organic disease of a chronic cha- 
racter. The question is, Are such men to be admitted to hospital at 
once? Prison has for them already many attractions; and if to these 
there be added hospital treatment, with its generous fare and associa- 
tion with others of their class, loss of liberty ceases to be deterrent, 
direct encouragement is given to commit graver crimes, with the longer 
terms of incarceration they involve, and the prison before long becomes 
a large hospital. 

But, on the other hand, is it either unfair or inhumane to place such 
men in well-warmed well-ventilated cells, where they get plain but 
wholesome food with light work? I think not; but in these days 
there is much maudlin sentiment abroad in reference to criminals, 
and this pervades largely that class from which coroners’ juries are 
generally drawn. The popular interest, indeed, that attaches to the felon 
not engaged in his employment is so great, and so vastly superior to that 
accruing to his colleague in distress, the honest pauper, that prisons 
are fast becoming more comfortable homes than workhouses, and 
prisoners generally are likely to have, ere long, a better time of it than 
the officials charged with their care and keeping. 

The prisoner in this Chester case was dealt with in this latter way. 
He was received with heart-disease, was excused from hard labour, was 
admitted to hospital, and, although he was able to move about on the 
day of his discharge, was sent to the workhouse in a cab, after the 
administration of a stimulant. 

I entirely agree with you, sir, that it is very surprising any sort of 
charge should be founded on such facts. The case is only paralleled 
by the one in which an attempt was lately made to attach blame to the 
authorities of Strangeways Prison, Manchester, because a man died of 
typhoid fever a week after his discharge from that establishment.—I 
am, sir, your obedient servant, A SYMPATHISER, 


S1r,—I think the subject—responsibilities of prison surgeons—which 
you have so ably discussed in the last JoURNAL (April 22nd) should 
not be allowed to drop. Gradually, year by year, their work is in- 
creasing, and the responsibility of the acts of the executive is being 
shifted to their shoulders, and this without any acknowledgment, other 
than an endeavour to turn every error of judgment into a crime. I 
can foresee but one result : medical officers of prisons, in order to protect 
themselves, will refuse to certify to fitness for any punishment, or will 
only certify to the best of their judgment, but not accept the responsi- 
bility of the »esults. As matters stand, a prisoner is intentionally sub- 
jected to treatment which tends to injure his health, the medical officer 
being supposed to look on, and only interfere when there are indica- 
tions that the health has begun to suffer. Such interference may be too 





late; and the medical officer is then held respons} 
not interfere and prevent the punishment, but bat Rea 
at the right moment.—Yours obediently, 


tha ea 
Tomy 


SUPERINTENDENTS OF IMBECILE ASYLyMg 


S1r,—As far as I am personally concerned, I mi 
leave the letters of Mr. Beach and Dr. Shuttleworthe when ome 
your issue of April 15th, unanswered. The question tt i 
more than a personal one, and concerns the interests of revet is 
class of institutions, which we all hope to see increase He 
and in the management of which the strictest economy consi Pri 
efficiency is, therefore, essential. nsistent with 

My contention was that, where an efficient teacher and ; 
physician could not both, from want of funds, be provides : 
better to have the competent teacher with a visiting ph he 
statement which was traversed by Mr. Beach and Dr, Shettinen! a 
on the ground that the state of hcalth of the inmates rendereq eo 
stant presence of a medical man essential; and Mr. Beach al] ed 
number of epileptics in such an institution as a reason for the the 
this, I replied that the presence of a doctor during an epile otic f To 
unnecessary, as he could do no more then than a skilled att ny 
Mr. Beach, in his last letter, fails to meet this by saying what in 
ment demanded, viz.: ‘‘I never allow an epileptic fit to take place With. 





out being summoned, and remaining with the patient until it js over,” N 
he dare not allege this, for he says, ‘‘A third of the patients here % 
subject to epileptic fits, and many have twenty and sometimes more 


during the day, besides the status epilepticus into which 

fall; so that I am frequently called to the wards for epilagie are 
so would the visiting doctor be. But, more than this, he adds, “ne 
the custom here for the attendants to summon me whena patient c 
known to be an epileptic has a fit.” So, in point of fact, Sg 
admitted that, although living in the house, Mr. Beach is not a 
moned to the numerous ordinary epileptic fits constantly occurring. 
and he thus answers completely the argument of his first letter, that 
the fact of epileptic cases being admitted rendered the residence of 
medical man indispensable. Mr, Beach, of course, ‘‘does not think 
that any trained attendant should be entrusted with the responsibijj 
of attending to such cases, without due medical supervision,” Neithe 
do I. The whole question is, what is ‘‘due” supervision? and the 
onus is thrown on Mr. Beach of proving that a medical man cannot 
supervise such a patient unless residing in the house with him, a doy, 
trine which every family physician in large practice continually disproves 
by professing to take charge of such cases. 

If, although residing in the house, Mr. Beach does not consider t 
necessary to be called from his slumbers, or from penning “contributions 
to medical literature”, to supervise the vast majority of such cases, in 
what respect are they worse-off than if the supervision was entrusted to 
a non-resident physician liable to be summoned when required? 

I turn now from this letter to the one of Dr. Shuttleworth, and with 
much that he says I cordially concur. His argument would be up. 
answerable if physiological knowledge were necessarily confined to 
medical men. But, fortunately, a knowledge of physiology, so valuable 
to all, so essential to those having the care of youth, so indispensable 
to those taking charge of the inmates of such institutions, is not con 
fined to our profession. Take the case of institutions for deaf-mutes, 
Is not the whole system of training to which they are subjected founded 
on physiological knowledge? and yet it is not considered essential to 
have them taught by medical men. But, lest a disingenuous op 
(which Dr. Shuttleworth is not) should stretch this argument further 
than it is intended, I must add that it has reference only to the physic 
logical teaching of the deaf-mutes, as compared with that of idiots, 
I quite admit that more can be said in favour of a resident medical 
officer for purely medical purposes in such an asylum, than in one for 
deaf-mutes, 

Finally, let me recall the issues raised in this speech of mine which 
has been so severely criticised. Given an asylum of limited pecuniay 
resources, which evidently could not afford to have both a first-rate 
resident physician and a first-rate resident superintendent and teacher 
which should it prefer? Such was the problem which the directors 
had to solve; and I said, and still say, that they solved it rightly by 
leaving the care of the health to a non-resident physician, and placing 
the charge of the material comforts and the moral and religious trait 
ing of the inmates under one of whose qualifications for such a tak 
there could. be no doubt, and who had shown himself an enthusiast ia 
such work, I understand every day’s experience is bearing testimony 
to the wisdom of the arrangement made. 

I pointed out to the subscribers the difference between a lunali 
asylum and an asylum for idiots in this respect, inasmuch as many 
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‘ e suffer from acute diseases, liable to sudden and 
po pase poadey while the complaints of the other are chiefly 
unexpect here the alterations are usually slow, and such emergencies 
peo ivel unfrequent. I believe I express the opinion of most 
compare in Tanacy when I say, that, the more closely the condition of 

ae approximates to ‘that of an idiot, the less is his detention in 
. geo considered to be necessary. ‘ ; : 
ss suppose a case where a doctor of high mental gifts, cultivated 

, aw ind capable of making ‘‘contributions to medical literature” 
by “ ih ht prove instructive even to Mr. Fletcher Beach, should yet 
ig b ” astare qualified to attend to those petty details of manage- 
“ © ia which the comfort and even the health of the inmates of such 
ey" ‘stitution depend so much more than on actual medical treatment, 
sng suppose that, under his charge, the management of the institu- 
: m might degenerate. I can further conceive that the directors might 
= no means of arresting this deterioration but by placing the unhappy 
rani under the constant superintendence of an anxious, careful lover 
of his real work, acting with the advice and under the superintendence 
of a visiting physician of intelligence and capacity. I can further con- 
ceive that the jealousy of some medical men (and specialists are pe- 
culiarly liable to suffer from jealousy) might be roused to consider this 
a slur on the profession, and a dangerous experiment. I can conceive, 
I say, all this; but I cannot conceive that the public, by whom such 
institutions are supported, should either sympathise with or endorse 
their protest. I can, however, conceive the subscribers being unscien- 
tific enough to believe that the raison a étre of such an institution was 
not so much to establish a field for scientific investigation, or to furnish 
material for ‘‘contributions to medical literature”, as to promote the 
material comfort and the moral and mental improvement of the in- 
mates; and, if they found a medical superintendent neglecting the 
latter that he might attend to the former, rebuking him with the words, 
“this ought you to have done, and not to have left the other undone.” 
—I am, etc., ALEX. Woop. 

Edinburgh, April 17th, 1882. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DERBY COUNTY ASYLUM. 


TuE Derby County Asylum contained at the close of last year 430 
patients; the admissions during 1881 having numbered 151. Of the 
patients admitted 21 were epileptics, and: the total number of inmates 
of the asylum subject to epilepsy was thus raised to 86. Dr. Murray 
Lindsay points out that epileptic lunatics are frequently dangerous and 
troublesome, and that asylums in which they are numerous must con- 
trast unfavourably as regards recoveries, deaths, and casualties with 
asylums in which they are but a small proportion of the population. 
Dr. Lindsay calls attention to what appears to be the increasing tend- 
ency on the part of relatives and parish authorities to make use of 
the county asylum, not so much as an hospital with a view to cure, as 
for the purpose of a refuge and place of detention, or sometimes even 
as a last resting place. In reply to questions put by the Asylum Medi- 
cal Officers as to the reason for delay in sending patients to the asylum, 
the answers returned are often to the following effect: ‘‘We kept him 
at home as long as we could, till we could manage him no longer. 
We waited to see whether he would get better, but he got worse and 
so we cannot do with him now.” ‘‘I kept her for two years, but I 
am out of work now and cannot afford to keep her any longer.” Fre- 
quent applications continue to be made for the admission of private 
patients: these, however, cannot be met. as there is no separate ac- 
commodation for this class in the Derby County Asylum. These 
applications show that there is a want of suitable accommodation 
for lunatics of the lower middle class, whose friends are able and 
willing to pay a moderate sum for their maintenance, but cannot meet 
the charges of private asylums. 











BROOKWOOD ASYLUM. 


Dr, BRUSHFIELD, who has just retired from the office of Medical 
Superintendent of the Surrey County Asylum at Brookwood, on a 
pension of £200 year, is complimented by the Committee of Visiting 
Justices in their annual report on the state of efficiency in which he 
leaves the institution which he organised in the frst instance, and 
which he has ably supervised for sixteen years. The asylum contained 
1,028 patients on the 31st of December last, and 1,294 patients had 
been under treatment in its wards during 1881. Of these, 113 were 
discharged recovered and 88 died. For the first time in the history of 
the asylum, the deaths of females outnumbered those of males, 50 





women having died and only 38 men. This is attributed to an un- 
usually small proportion of deaths during 1881 from general paralysis, 
which is about three times more fatal to men than to women, and to 
the great age of many of the females admitted. On reviewing the 
mortality during his term of office, Dr. Brushfield finds that of 1,188 
deaths 376 or 31.6 were due to general paralysis, and that of these 376 
deaths attributable to general paralysis, 307 occurred in the male 
and 67 in the female department of the hospital. In connexion with 
this subject, Dr. Brushfield points out how futile and misleading com- 
parison between the rates of mortality in different asylums must prove, 
unless allowance be made for the different degrees of prevalence of 
general paralysis in different districts of the country. This malady is 
invariably much more common in urban than in rural districts. Dr. 
Barton, the senior assistant medical officer at Brookwood, has been ap- 
pointed to succeed Dr. Brushfield. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE, 


THE DEGREE OF BACHELOR OF SURGERY.—The Board of Medical 
Studies have had under consideration what arrangements shall bemadefor 
carrying into effect the provision of the new University statute autho- 
rising the conferring of the degree of Bachelor of Surgery. They are 
of opinion that candidates for this degree should be required to produce 
certain certificates of study and pass an examination in surgery, in 
addition to what is already required for the degree of Bachelor of 
Medicine. Candidates to be admissible to the examination for 
Bachelor of Surgery at any time after they have passed the first 
part of the third examination for the M.B. degree. But, having 
regard to the circumstances that under the Medical Act a graduate 
in surgery can by registration become a legally qualified medical 
practitioner (although he may have given no proof of his knowledge of 
medicine), the board think that the degree should not be conferred until 
the candidate shall have also passed the second part of the third exa- 
mination for the M.B. degree. The board, therefore, recommend that 
the examination for the degree of Bachelor of Surgery shall be held 
twice in each year, to which candidates qualified as above shall be 
admitted, each candidate to pay a fee of £2 2s. to the University chest 
and to produce certificates—1. Of having attended the surgical 
practice of a recognised hospital during two years at least, and 
of having acted as dresser or house-surgeon for six months; 2, Of 
having gone through a course of instruction in practical surgery. 
The subjects of the examination shall be—(1) Surgical operations and 
the application of surgical apparatus. (2) The examination of surgi- 
cal patients. The examination shall be partly written, partly oral, and 
partly practical. 














OBITUARY. 


FIFE TAMIESON, M.A., M.B. 


THE students of anatomy in Aberdeen who have just left their studies 
will receive a shock, on learning that one whom they saw in fair health 
at the end of the present winter session should have succumbed within 


a few weeks. Dr. Fife Jamieson had been ailing for several weeks 
before the close of the session, and, for two or three weeks, he had 
suffered from jaundice, which did not prevent him from finishing the 
work of the session, although anyone might have seen that it was only 
his strong determination which enabled him to conquer his physical 
weakness. At the close of the session, he went to Forres to recruit 
for the summer session, but feeling weaker, he resolved to return home 
on Saturday, April 15th; but he seems to have lost consciousness 
during the return journey; and it was only by chance that he was re- 
cognised and taken to his father’s house in Old Aberdeen, where he 
died on April 18th. The immediate cause of death seems to have 
been acute yellow atrophy of the liver. 

Dr. Jamieson was born in 1854, so that he was just twenty-eight 
years of age when he died; but within this brief period he had shown 
that he was capable of doing much good work, had he been spared. 
He took the degree of M.A. in Aberdeen in 1873, and for some time 
thereafter he held several important appointments as electrician in con- 
nection with the laying of various Atlantic cables. These duties he 
performed until 1875, when, owing to ill-health, he resolved to devote 
his attention to medicine. He began his medical studies in Aberdeen in 
1876, and in 1880 he received his degrees in medicine and surgery with 
honourable distinction. For a year after graduating, he acted as house- 
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eon, when, on account of his aptitude for anatomical work, he 
was selected by Professor Struthers, in May 1880, to fill the post of 


senior demonstrator of anatomy. As a demonstrator, Dr. Jamieson 
was beloved by the students on account of his many sterling qualities, 
his great ability, his strict integrity, his painstaking method of impart- 
ing knowledge, and his gentle, amiable, and unassuming disposition. 
By all the good qualities that characterise a man, Dr. Jamieson ob- 
tained a firm hold on the affections of the students, and many of them 
who parted within a few short weeks ago will mourn his untimely end. 


MEDICAL NEWS, 


RoyaL COLLEGE OF PHYSICIANS OF LONDON,—Adamitted Licen- 

tiates, April 27th, 1882. 

Booth, Edward Hargrave, Guy’s Hospital, S.E. 

Butler, William John, 168, Holland Road, W. 

Cock, John, Guy’s Hospital, S.E. 

Daunt, Elliot, Ditchling, Hurstpierpoint. 

Giles, Oswald, St. George’s Hospital, S.W. 

Hamilton, John Harry, 27, Hollywood Road, S.W. 

Heelis, Robert, North Lonsdale Hospital, Barrow-in-Furness. 

Hunt, Robert, Preston. 

ackson, John Charles, 51, Wellington Road, N.W. 

f 











mes, Albert Edward, Eglevysdan Vicarage, Pontypridd. 
njia, Merwanji Dhunjibhai, Surrey Lodge, Herne Hill, S.E. 

Linney, William Wyckliffe, 83, Queen’s Crescent, N.W. 

Macnamara, Hugh Winckworth, Westminster Hospital, S.W. 

Marras, Ernest Adrian, 3, Halsey Street, S.W. 

Mudge, Thomas, 21, Claremont Square, N. 

Muriel, Cecil Jeffery, St. Bartholomew’s Hospital, E.C. 

Nicholls, John Michael, Yeovil. 

Owen, oe n Morgan, Fishguard, Pembroke. 

Perks, Robert Howell, Guy’s Hospital, S.E. 

Petherick, Wallace, 16, Brompton Crescent, S.W. 

Rushworth, Norman, 32, Bernard Street, W.C. 

Scott, Alfred, 18, Lower Rock Gardens, Brighton. 

Stokes, Lennard, Blackheath, S.E. 

Stretton, John Lionel, St. Bartholomew’s Hospital, E.C. 

Sutton, John Bland, Middlesex Hospital, W. 

Walker, Francis John, Spilsby. | 

Waller, Theodore Harry, 62, Guildford Street, W.C. 
Admitted Members. 

Batho, Robert, Plymouth. 

Chattopadhya, Aughorechunder, 89, Camden Street, N. W. 

Hebb, Richard Grainger, M.D.Cambridge, 24, Hart Street, W.C. 

Myers, Arthur Thomas, M.D.Cambridge, 12, Hereford Gardens, W. 

White, William Henry, M.D.Dublir, 43, Weymouth Street, W. 

The Murchison Scholarship was awarded to Charles F. Coxwell, 

M.B., of St. Thomas’s Hospital. The essay of Sidney H. C. Martin, 
University, College was specially commended. 





RoyaL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy, at a meeting of the Board of Examiners, on the 27th ultimo, and 
when eligible will be admitted to the pass examination. 

Messrs. George B. Hoffmeister, James E. Williams, Edwin Gill, John G. Wilson, 
Herbert Williams, and James J. W. Stevens, students of St. Bartholomew’s 
Hospital ; George Lewis Rugg, Charles G. Lermitte, George A. F. Inman, 
iad tale Way, of King’s College; Thomas E. Dyson, Samuel H. Wilson, 

Thomas S. Lawry, and James H. L. Allott, of the Edinburgh School; George 

i; A. Tuke, Thomas W. Thomas, and George H. Hunter, of University Col- 

lege; Joseph G. Harsant, of Guy’s Hospital; Richard Lake, of St. Thomas’s 

Hospital; William E. Thomas, of the London Hospital ; and John K. Frost, 

of the Middlesex Hospital. 
Three candidates were rejected. 


The following gentlemen passed on the 28th ultimo, 

Messrs. Norman H. Walker, Edwin A. Chil], James Craig, James McLeod, and 
Richard Vassie, of the Edinburgh School; H. Victor Walker, Walter F. 
Moore, G. Palmerston Newbolt, and Sydney J. Palmer, of St. Bartholomew’s 
Hospital; Thomas A. Helme, Francis W Day, and Julius Schade,j of 
University College; Charles E. Humphreys and William A. Wetwan, of the 
London Hospital; J. Pratt Brooks, and Arthur E. Parr, of King’s College; 
Charles A. Lucas, of St. Thomas’s Hospital ; Herbert A. Kent, of St. George’s 
Hospital; and Walter S. Thomson, of the Middlesex Hospital. 

Five candidates were rejected, including two for six months. 


The following gentlemen passed on the Ist instant. 

Messrs. James H. Ferguson, Archibald Donald, Lloyd G. Smith, Henry S. Lloyd, 
and Chisholm Ross, of the Edinburgh School; Robert Wrigley, Samuel K. 
Alcock, Edward V. Brown, and Henry W. Gill, of St. Bartholomew’s Hos- 
pital ; Edward K. O’Connor, John B. Fowler, and Joseph R. Adie, of University 
College; Obadiah Johnson, Augustus F. Dimmock, and Robert L. Hildyard, of 
King’s College; Robert J. Kirby, of Guy’s Hospital; and Leonard Roberts, 
of St. Mary's Hospital. _ 

Seven candidates were rejected. 


The following gentlemen passed on the 2nd instant. 

Messrs. Reginald Pollard, Thomas W. B. Burn, Frank E. Matthews, and Herbert 
W. Austin, of St. Bartholomew’s pe ag Allan Macfadyen, W. D. Brydone- 
Jack, and Theodore H. Barker, of the Edinburgh School ; Wesley Curnock 
and Percy E. Jackson, of the London Hospital; Ernest E. Batt and Phili 
D. Turner, of University College; Lansdown M. Guilding, Henry G. Nichol. 


son, and Edmund W. Paul, of the Middlesex Hospital; James Wilding and 





jooteh T. Boyd, of the Westminster Hos ital; George H. 


aughan Mercer-Adam, of St. George’s Ospital; G Jobnson and 
Thomas's Hospital ; William K. Dale, of King’ 1 veorge Benty, of 
Gilbert, of St. Mary's Hospital,” © Sims's College; and Clarence EL 


Three candidates were rejected. 


The following gentlemen passed on the 3rd inst 

Messrs. Arthur Fuller, William L. Price, John Ry Suldeah lenis Ni 
S. Brougham Burns, of the Edinburgh School; Tames H Sellice matand 
Blight, Frank W. Langridge, and Samuel E. Pratc, of Gu rok; John 
Thomas H. R. Crowle, William T. Cocking, and William Lees ru Ospital ; 
College; Norman H. Forbes, Charles E. Dumbleton, B.A’Canch ey 
Edmund J. Penny, of the Middlesex Hospital ; William H. Coan and 
Mey . aoa iy pbs G. —= of King’s College; Ernest Cc. ja “4 
ty omas’s Hospital; and Raymond Courteen, of the Westminster How’ 


Five candidates were rejected. 





APOTHECARIES’ HALL.—The following gentlemen passed their F: 
amination in the Science and Practice of Medicine, and received i. 
ficates to practise, on Thursday, April 27th, 1882, a 

Blampied, John William, Jersey. 
pags pecney ae sea ang 5 Aen ye F 
art, erber' eatiey, er ichm: 
Smith, William Arthur Niflawoed. ee Goat Saeee WwW. 


The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Bean, William Henry, Charing Cross Hospital. 

Carveil, John M., London Hospital. 

Doyne, Robert W., St. George’s Hospital. 

Holdsworth, William, Leeds Hospital. 

Peskett, Alfred F., London Hospital. 

Pittard, Marmaduke, Charing Cross Hospital. 


At the Preliminary Examination in Arts, held at the Hall of the 
Society, on the 20th and 21st of April, 1882, one hundred and thirty. 
four candidates presented themselves, of whom sixty-two were rejected 
and the following seventy-two passed and received certificates of pro- 
ficiency in general education. 

In the First Class in order of merit. 

R. M. M. Hicks-Beach, and J. G. Carter. 


In the Second Class, in alphabetical order. 

A. E. Barlow, N. D. Best, W. G. Beyts, S. Bingham, E. H. Blake, R. T. H 
Bodilly, R. J. Braye, H. E. D. Brockman, R. P. Brooks, Charles Brown, 
Edgar Cane, Wm. H. Charles, H. Cockerton, T. S. Coghlan, H. A. Deben. 
ham, J. Dellewy, H. B. Densham, R. W. Dickinson, R. J. Douglas, C. A, 
Ducket, W. R. Duncker, Edw. Price Furber, J. A. W. Gentles, F. Gilpin A, 
E. Gresham, G. P, V. Grey, H. O. W. Harris, C. Williams Hayward, CG. L. 
Hill, R. Hitchings, A. H. Hoffman, C. W. Hogarth, N. R. House, H. Ingle 
W. M. M. Jackson, C. Henry James, J. F. W. Jewel, W. H. Lewis F. H 
Lowe, W. A. Loxton, W, L. Mathias, H. Meggett, E. W. Morris, J. Naylor, 
F. A. W. Nicholas, J. Nixon, A. H. Nott, C. P. O'Connor, G. S. Olivey, T. 
E. Pallett, C. O. Parsons, E. F. Pratt, H. N. Pullan, W. G. Reily, E. §, 
Robinson, L. Salter, H. F. S. Sandifer, R. Shannon, E. C. Stabb, W. EB. 
Sturge-Jones, A. M. Sturges, R. F. Thomas, S. A. Tidy, F. W. Toms, A. H. 
cog A. H. Ward, J. K. Warry, A. F. Wilson, J. A. Wood, and G. C. W 

right. 


The following were also approved in Elementary Mechanics, 
R. P. Brooks, J. C. Carter, W. R. Duncker, C. W. Hayward, A. H. Vernon, J. K. 
Warry, and Ralph Hodgson. 





UNIVERSITY OF EDINBURGH.—The following degrees were con- 


ferred on April 21st. 

Degree of M.D.—Thomas Nicholas German Te Water (B.A.Cape of Good Hope), 
M.B. and C.M., 1879. 

es "A Ff .B. and C.M.—John Macpherson, Scotland; David R. Dobie, 

cetland. 

Degree of C.M.—Archibald C. Munro, M.B., Scotland. 

Degree of Doctor of Science in the Department of Public Health.—Robert C. 
Smith, M.D., B.Sc. 

Dare of aateaan of Science in the Department of Natural Sciences.—Frederick 

. Reid, M.B. 

Degree of Bachelor of Science in the Department of Public Health—D, M. 
Cassidy, M.D.; Robert Moodie, M.D.; A. C. Munro, M.B.; Henry Welch, 
M.B.; C. H. Willey, M.B. 





UNIVERSITY OF St. ANDREW’s. — The following practitioners, 
having passed the required examination, received the degree of Doctor 


of Medicine on April 22nd. 

Bowles, Robert Leamon, M.D., Folkestone. 

Gover, Robert Mundy, M.R.C.P., London. 

Jacques, Edwin, M.R.C.S., London. 

Jenner, William, M.R.C.S., Baldock. 

eevee Thomas S., M.R.C.S., Canterbury. 
asters, William H., M.R.C.S., Thrapstone. 

Moffat, Robert M., M.B., Manchester. 

Roberts, Griffith W., L.R.C.P.Ed., Denbigh. 

Sutton, Henry G., M.R.C.S.Eng., Sittingbourne 

Woodman, John, F.R.C.S.Eng., Exeter. 

Wynne, John Kendrick, M.R.C.S.Eng., Eccleshall. 


At the same time, the following gentlemen had the degree of M.B. 
and C.M. conferred on them after examination. 


Bowie, Alexander, L.R.C.P.& S.Ed., Edinburgh. 
Redpath, Robert K. W., L.R.C.P.&S.Ed., Edinburgh. 





[May 6; 1882, : 
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UNIVERSITY OF ABERDEEN.—At the late Medical Graduation term, 


the following candidates, after the usual examinations, received degrees 
Py tel Ty. 
Medicine and oreo Ackroyd, M.B., C.M., Streatham; Arthur G. Blomfield, 
Degree E eter - Alexander Boswell, M.B., Ashbourne; Peter Burgess, M.B., 
Mi Ballindalloch ; Colin M‘Iver Campbell, M.B., C.M., Durham ; Rashell 
cms ison, M.B., Battle; John Davy, M.B., C.M., Halifax; Frederic H. 
e Ovo B., C.M., Andover; John G. Hall, M.B., C.M., Aberdeen ; John 
Elhott, or B. C.M., Newcastle, New South Wales; Coll R. Macdonald, 
B. Cc M. ‘Beith, Ayrshire ; William Macdonald, M.B., C.M., Inverness ; 
hel Chandra Mukhopadhyay, M.B., C.M., Calcutta; Arthur Purkiss, 
_ C.M., London; John Thomson, M.B., C.M., Kendal; William E. 
“th M.B. .M., Burnley: P 
Webb, i BC Myon Barrett, P. and O. Service; James Bremner, 
erate e Keith; John W. Collie, Aberdeen; Robert J. Collie, Aberdeen ; Alex- 
ae Cran Cabrach, Banffshire ; Arthur W. Eddie, Aberdeen ; Thomas W. 
Griffith ‘Aberdeen ; David Henderson, Watten ; Joseph W. Hodgson, Brighton ; 
William R. Holmes, Aberdeen ; John Jenkyns, Aberdeen; George D. Knight, 
Skene ; James A. Macdonell, Dufftown ; Alfred A. Mackie, Aberdeen ; Charles 
M Maxwell, Hobart, Tasmania ; Alexander M‘Lean, M.A., Coull, Aberdeen- 
shire ; James Middleton, Auchindoir ; James R. Nicoll, M.A., Rhynie ; Henry 
A Phillips, London; John M. Rattray, M.A., Aberdeen; John Reid, M.A., 
Portsoy ; Charles S. A. Rigby, Preston ; William P. Ross, M.A., Aberdeen ; 
Carrapiet J. Sarkies, Calcutta ; William Sinclair, Nigg; John Taylor, Stone- 
haven; Thomas P. ‘Thomson, Gartly ; John Walker, St. Vincent, West Indies; 
Richard R. Weir, ‘Elgin; James Wilson, M.A., Rhynie; John H. Wilson, 
Warwick; Martensz James Wright, Colombo. ‘ 7 
Of the above-named candidates, T. W. Griffith and G. D. Knight received their 
Degrees in Medicine and Surgery with highest Academical Honours ; and 
‘ames Bremner, Alexander Cran, John Taylor, and James Wilson, M.A., re- 
ceived their Degrees in Medicine and Surgery with Honourable Distinction. 
The John Murray Medal and Scholarship was awarded to T. W. Griffith as the 
most distinguished graduate of his year. ‘ : 
At the same time, Henry H. Brown, Francis J. Hudson, John T. W. Leslie, David 
R. M‘Kinnon, and Arthur Rannie, were certified as having passed all the ex- 
aminations, but did not graduate. 


The following candidates passed the First Division of the First Pro- 


fessional Examination. ; ' ; : 
Frank H. Cantlie, James F. Craig, George B. Currie, David A. F. Kydd, Henry 
G. Laskey, Robert H. Mackay, James C. Mackintosh, John Maclean, Alex- 
ander S. Manson, James Murray, William G. Stott, Andrew Whyte. 


The following candidates completed the First Professional Examina- 


n. 
iaery M‘K. Adamson, Joseph Anderson, Christopher G. Battiscombe, Robert M. 


Beaton, Charles G. Bennett, Francis A. Bennet, Andrew H. Cowan, Alexander 
M. Cowie, William C. Crowe, Henry M. C. Dalton, George Duffus, Alexander 
G. Duguid, Walter A. Elmslie, Henry Gibbons, John Gordon, Alexander 
Gregory, James D. Hendry, John W. Hutcheon, Arthur S. Inglis, Louis 
oseph, Stuart Macdonald, Frank I. Mackintosh, Alexander L. Mather, George 
dere ames Mitchell, Arthur A. Morrison, Alexander Murchison, David 
Prain, Robert D. Presslie, Alexander Reid, Alexander Rennie, James A. Ross, 
ames Savege, William B. Skinner, John H. Stenhouse, Herman Thiele, 
slie F, Walker, John E. Webb, Arthur M. Whitehead. 

The following candidates passed the Second Professional Examina- 

tion. 

John H. Anderson, Walter H. Atherstone, Albert H. Barrett, George Buchan, 
Charles A. Butchart, Arthur G. Cunningham, George F. A. Da Costa, James 
M‘K, Davidson, Charles A. Faulkner, John Gerard, John Gordon, Andrew 
Grant, John W. Harrison, Andrew Hosie, David Ireland, Charles Jeffrey, 
George Johnston, Thomas M. Johnstone, John B. Kerr, John M‘Combie, 
James F. Macdonald, Cyril J. Mansfield, John Matheson, Grenville E. Moffet, 
John D. Moir, Arthur A. Morrison, David Petty, David Prain, John M. Rat- 
tray, James R. Reid, Richard Rees, James T. Robb, William L. Ruxton, 
William Scott, Alexander G. Smith, Arthur G. Smith, James L. Smith, Wil- 
liam A. Stewart, George C. Still, John Turner, George Vincent, John Walker, 
John «. Will. 


Ths next Professional Examination for Degrees in Medicine com- 
mences on Saturday, July 22nd, 1882. 


MEDICAL VACANCIES, 
The following vacancies are announced :— 

ALNWICK INFIRMARY—House-Surgeon. Salary, £100 per annum. Applica- 
tions by May 6th. 

BRISTOL FORESTERS’ DISPENSARY. — Qualified Medical Practitioner. 
Salary, £120 per annum. Applications to E. L. Burgess, 34, Horfield Road, 
Kingsdown, Bristol, by the 29th instant. 

CHARING CROSS HOSPITAL, West Strand, W.C.—Assistant Surgeon. Ap- 
plications by rs5th May. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.—Assist- 
ant Medical Officer. Salary, £120 per annum. Applications by the 17th instant. 

COTTAGE HOSPITAL, Scotland.—House-Surgeon. Salary, £30 per annum. 
Applications to No. 161A, BRiTIsH MEDICAL JouRNAL Office, 161A, Strand. 

DURHAM COUNTY ASYLUM, Sedgefield, Ferryhill.— Junior Assistant Medical 
Officer and Pathologist. Applications to Dr. Smith. 

EBBW VALE WORKS.—Surgeon to attend the workmen and their families. Ap- 
plications to Mr. W. Dayson, Ebbw Vale Works, Mon. 

ENNIS UNION -Second Medical Officer and Apothecary to the Workhouse, at a 
salary of £75 per annum. : 

ESTATE OF NORTH UIST—Medical Officer, with two other appointments. 
Salaries, Estate £100, Parochial £65, 421, £20. Applications, etc., to J. 
McDonald, Esq., Newton, Lochmaddy, Inverness-shire. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E 
ee and Chloroformist. Salary, 430 per annum. Applications by the 

ay. 








GORT UNION—Medical Officer for Ardrahan Dispensary District. Salary, £140 
per annum, with fro per annum as Medical Officer of Health, registration and 
vaccination fees. Election on the rzth instant. 

GOVERNMENT RAILWAY SERVICE, at the Cape of Good Hope.—Medical 
Officer. Salary, £25a month. Applications by May 17th. 

HANTS COUNTY HOSPITAL. — House-Surgeon. Salary, £1co per annum. 
Applications by May 6th. 

HARTLEPOOL UNION—Medical Officer for the District. Salary, £50 per annum. 
Applications to the Clerk by May 17th. 

HARTLEPOOL UNION—Medical ‘Officer for the Workhouse. Salary, £65 per 
annum. Applications to the Clerk by May 17th. 

LANCASTER INFIRMARY.—Dispenser and General Assistant. Salary, £80 
perannum. Applications by May rsth. 

MEDICAL MISSION TO CENTRAL AFRICA—Fully qualified Practitioner, 
Salary, £200 per annum. Applications to M. Smale, Esq., Secretary, G.S. L.. 
89, Seymour Street, Connaught Square, W. 

PARISHES OF GLENLIVET AND. KIRKMICHAEL, -— Medical. Officer. 
Salary, £100 perannum. Applications to Mr. J. Hay, Inspector of Poor, Inver- 
aven, Ballindulloch, by the 15th instant. 

PORTSMOUTH LUNATIC ASYLUM—Assistant Medical Officer. Salary, £120 
per annum. Applications by the 8th instant. 

ROTHERHAM HOSPITAL AND DISPENSARY—Assistant House-Surgeon. 
Applications to John Barras, Honorary Secretary. 

ROYAL HANTS COUNTY HOSPITAL—House-Surgeon. Salary, £100 per 
annum. Applications by May 6th. 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL, St. George’s Circus, 
Southwark.—Clinical Assistant, three days per week. Salary, £25 per annum. 
Applications by May 6th. 

SOUTH YORKSHIRE COUNTY LUNATIC ASYLUM, Wadsley, near Shef- 
field.—Third Assistant. Medical Officer. Salary, £100 per annum. Applications 
to Dr. Mitchell by the 8th May. 

ST. GEORGE’S HOSPITAL.—Physician. Applications by the 11th May. 

ST. GEORGE’S HOSPITAL. --Assistant-Physician. Applications by the rrth May. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
fo oe ig and Dispenser. Salary, £90 per annum. Applications by 

ay 22nd. 

UNIVERSITY COLLEGE, W.C-—Jodrell Professorship of Zoology. Salary, 
4288 per annum. Applications by the 8th May. 

VICTORIA DOCK DISTRICT DISPENSARY—Assistant Resident Medical 
Officer. Salary, £150 per annum. Applications to Mr. J. Phillips, Boyd Institute, 
Victoria Docks, E. 

WEST DERBY UNION.—Two Resident Medical Officers for the Workhouse, 
Walton-on-the-Hill. Salary, £100 per annum. Applications by May 16th. 
WEST DERBY UNION.—Two Resident Medical Officers for the Workhouse 
for Sick Poor at Mill Road, Everton. Salary, 4100 per annum. Applications 

by the 16th instant. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. Salary, 
480 per annum. Applications by. May 6th. } 

WEST RIDING LUNATIC ASYLUM, Wakefield.—Resident Clinical Assistant. 
Applications to Dr. Herbert Major, Medical Superintendent. 

WILTS COUNTY ASYLUM~—Assistant Medical Officer. Salary, £120 per annum. 
Applications by 17th May. 


MEDICAL APPOINTMENTS, 


Benson, E. W., M.R.C.S., appointed Assistant House-Surgeon to King’s College 
Hospital. 

Boossyer, P., M.R.C.S., appointed House-Accoucheur to King’s College Hospital. 

Conner, William, L.R.C.S.I., L.R.C.P.Ed., appointed Medical Officer and Public 
Vaccinator to the Ardleigh and Great Bromly District, Tendring Union, and 
Medical Attendant to the Brunswick House Asylum, Mistley branch to County 
Asylum, vice J. W. Cook, M.D., resigned. 

CrooxsHAank, E, M., M.R.C.S., appointed House-Surgeon to King’s College Hes- 
pital. 

Green, H., M.R.C.S., appointed Resident Surgeon to the Birmingham General 
Dispensary, vzce A. O. Holbeche, resigned. 

Hynes, W. H., M.D., appointed Second Medical Officer and Apothecary to the 
Ennis Union, vice Michael Greene, M.D., deceased. 

McKinnon, David R., M.B., C.M., appointed House-Physician to the Aberdeen 
Infirmary and Dispensary. 

McGrecor, A., M.B., appointed Physician to the Aberdeen Dispensary. 

Mitxiar, A., M.B., appointed Junior Assistant Medical Officer to the Warwick 
County Lunatic Asylum, vice ‘IT. F. Tannahill, M.B., resigned. 

OaxsuoTT, J. A.. M.D., C.M., appointed Assistant Resident Medical Superintendent 
to the Cork District Lunatic Asylum, véce L. J. N. Tanner, L.R.C.S. & P. Edin. 

PorLarD, J., M.R.C.S., appointed House-Surgeon to King’s College Hospital. 

Rassets, S., L.S.A., appointed House-Physician to King’s College Hospital. 

Sincrair, William, M.B., C.M., appointed House-Surgeon to the Aberdeen In- 
firmary and Dispensary. 

Situ, W. B., F.R.C.S., late Honorary Surgeon to the Stockton-on-Tees Hospital, 
appointed Deputy Medical Superintendent to the Ararat Asylum, Victoria. 

Stevens. B. H. L., M.R.C.S., appointed Assistant House-Accoucheur to. King’s 
College Hospital. 

STEwarT, James, L.R.C.P.Ed., L.F.P.S.Glas., and L.M., appointed Resident 
Medical Officer to the Scarborough Friendly Societies’ Association, vice Parker 
Smith, M.D., resigned. 

Tuomson, S. C., M.R.C.S., appointed Assistant House-Physician to King’s College 
Hospital. ; 

Watsu, J. H. T., M.R.C.S., appointed House-Surgeon to the Westminster Hos- 
pital. 

Warren, Thomas, M.R.C.S.Eng., appointed Medical Officer of Health for the 
Aylesbury Rural Sanitary District. 

Watts, E. C., M.R.C.S., appointed Medical Officer to the Wolverhampton Union 
Workhouse. 
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‘WindLe, Bertram C. A., A.B., M.B., appointed Surgical Registrar to the Adelaide 
Hospital, Dublin. 

Woaxes, Edward, M.D., appointed Senior Aural Surgeon to the London Hospital. 

Worts, E., M.R.C.S., appointed Member of Surgical Staff to the Essex and Col- 
chester General Hospital, vice R. S. Nunn, M.R.C.S., deceased. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths 
is 38. 6d., which should be forwarded in stamps with the announcements. 


MARRIAGES, 


Micxt—E—Esmonpv.—On December 6th, at Northcote, Papanui, Christchurch, New 
Zealand, by the Rev. T. R. Cairns, M.A., Adam Frederick John Mickle, M.A., 
M.D., F.R.C.S.E., third son of Dr. Mickle, of Kirklington, Ripon, to Abigail 
Meredith Esmond, third daughter of Thomas Esmcnd, Esq., late of Montrose, 
Scotland. 

Savace—Sutton.—On the 3rd instant, at St. Mary’s Kippington, Dr. Savage: 
Bethlem Hospital, to Adelaide Mary, eldest surviving daughter of Dr. Sutton, of 
Finsbury Square and Sevenoaks. 

Twinrtnc—HovunsHaM.—On the 27th instant, at St. Philip’s, Dalston, by the Rev. 
F. Cox, M.A., assisted by the Rev. J. H. Twining, B.A., brother of the bride- 
groom, Alfred Hughes Twining, M.R.C.S., Salcombe, South Devon, fifth son of 
Edward Twining, Esq., M.R.C.S., The Chesnuts, Walthamstow, to Georgiana 
Edith, third daughter of the late J. B. Hounsham, Esq., of Ipswich. 








THE University of Edinburgh has conferred the degree of Bachelor of 
Science on Dr. Robert Moodie, one of the medical officers attached to 
Sir Frederick Roberts’s command to the Kurrum Valley, and the author 
of an essay ‘* On the Outbreak of Scurvy in the Kurrum Valley Field 
Force,” for which the University recently awarded him a gold medal. 

PRESENTATION.—On May Ist a presentation was made to Dr. 
Savage, Medical Superintendent of Bethlem Royal Hospital, by the 
attendants and servants of the institution on the occasion of his marriage. 
This consisted of a very handsome dining-room clock and sidepieces, a 
drawing-room clock of copper with sidepieces of the same, besides two 
brass girondelles and other ornaments. 

LIFE-SAVING APPARATUs.—The prize of one hundred guineas for 
the best means of saving life in cases of shipwreck, offered in conne.:tion 
with the late naval exhibition at the Agricultural Hall, has been awarded 
to Mr. R. Roper for his ‘‘ bridge raft”, as affording the readiest means 
of saving, in case of shipwreck, a large number of persons and supporting 
them above water for a lengthened period. The fifty guinea prize has 
been awarded to Messrs, J. and A. W. Burt, for their contrivances of 
cork mattresses, cushions, etc., for supporting persons under water until 
assistance arrives, 

HEALTH OF FOREIGN CiTIES.—The following facts and figures, 
derived from a table in the Registrar-General’s last weekly return, 
afford trustworthy indications of the recent health and sanitary condi- 
tion of various foreign and colonial cities. According to the most 
cecently received official week’s returns, the annual death-rate averaged 
29.5 in the three principal Indian cities, and was equal to 27.2 in 
Calcutta, 25.0 in Bombay, and 34.6 in Madras; cholera caused 33 
deaths in Calcutta and 21 in Madras, measles 42 in Bombay, and 
small-pox 10 in Madras. No returns have been received from Alexan- 
dria since the end of March. In twenty-one European cities, the 
death-rate averaged 32.7, and exceeded by no less than II per 1000 
the average rate prevailing last week in the twenty-eight large English 
towns. The death-rate in St. Petersburg further rose to 62,8; the 
806 deaths included 55 from typhus and typhoid fevers, and 27 from 
scarlet fever. In three other northern cities—Copenhagen, Stockholm, 
and Christiania—the death-rate averaged 27.6; measles caused 10 
more deaths in Copenhagen, and 3 deaths from diphtheria occurred in 
Stockholm. The death-rate in Paris further rose to 31.3, and the 
1341 deaths included 69 from diphtheria and croup, 44 from typhoid 
fever, and 19 from small-pox. The Brussels death-rate also increased 
to 26.7, whooping-cough and measles showing greater fatality. The 
rate in Geneva declined to 21.8. In the three principal Dutch cities, 
the death-rate averaged 26.7; measles caused 9 deaths in Amsterdam. 
The Registrar-General’s table includes returns from nine German and 
Austrian cities, in which the death-rate averaged 31.3, ranging from 
24.4 and 28.2 in Berlin and Hamburg, to 3g.7 and 40.0 in Vienna and 
Buda-Pesth. Small-pox caused 28 more deaths in Vienna, 8 in Buda- 
Pesth, and 2 in Prague; diphtheria showed fatal prevalence in Berlin 
and Dresden. The death-rate was equal to 27.7 in Turin and 26.6 in 
Venice; the 128 deaths in Turin included 6 from measles and 5 from 
diphtheria. No recent returns have been received either from Rome or 
Naples. The annual death-rate in four of the largest American cities 
averaged 29.0, and ranged from 23.6 in Baltimore to 36.5 in New 
York. Small-pox caused 12 deaths in New York and 11 in Philadel- 

phia; and scarlet fever showed fatal prevalence in New York and 
Brooklyn. Measles also caused 44 deaths in New York, and typhoid 
fever 16 in Philadelphia. 








SS 
OPERATION DAYS AT THE Hospitats, _ 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's oP 
Ophthalmic, 1: a.m.—Royal Westminste “M.—Royal London 
Royal Orthopaedic, 2 vim 4 - Ophthalmic, 1.30P.M,— 
TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 p.m.— 
mic, 11 A.M.—Ro Westminster’ O, the peeondon % 
London, 3 P.M.—St. Mark's, 9 a.m.—Cancer Hospital, Re West 





2 P.M, 
WEDNESDAY.. St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1, . 
p.M.—University College, 2 Lanta : Pe Releser, andan 
Spltbalats, < 4.m--~Grcet Northern, 2 P.M.—| itan Free 
ospital for Women an ildren, 2.30 P.M.—Royal Westm 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M.—& Pett 
—National Orthopedic, 10 A.M, 41 1099 F.-M— St, Peter's, 9, 


THURSDAY.... St. George’s, r p.m.—Central London Ophthalmic, rp. : 
Cross, 2 P.M.—Royal London Ophthalmic, 11 pjm.—H; ital 
Diseases of _ bow pe 4 P.M.—Royal Westminster Ophthal 
1.30 P.M.—Hospital for Women, 2 P.m.—Lo: 
west London, 2.30 P.M. ‘ ndon, 2 P.M.—North. 


FRIDAY. ..+.++. King’s College, 2 p.m.— Royal Westminster Oph : 
—Royal London Ophthalmic, 11 ates Cental Eee Ochthat 
mic, 2 fae "Eston —— pcodee Gphshekats, 2 P.M.—Gu 4 
1.30 P.M.—St. Thomas’s (Ophthalmic tm: tat hea) 
London Hospital for Chilcoen, 2 P.M. Spartment), 2 Pm, 
SATURDAY .... St. Bartholomew’s, 1.30 p.m.—King’s College, 1 Pp.u.— 
don Ophthalmic, 11 A.M.—Royal Wesnalenie Onl alle 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.m. anda Pp — 
London, 2 P.M. — 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 














CuarinG Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 


Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.20: 

2 a %.303 LU, Fe, 12.30; Ear, Tu. F., 12.303 Skin, Tu., 12.30} Dan te 
. F., 12. 

Kino’s CoLtEGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th, S, 
2} Op, M. W.F., 32.30; Bye M. Th.-1 ; Ophthalmic Department Wass her 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., xo. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 23 Obstetric, M. 
Th., 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental 

‘Ue, Qe 

MipDLEsEx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. S., 2; 
op W.S., 9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

«3 11.30; Orthopzdic, F., 12.30; Dental, Tu. F., 9. 

St. GrorGr’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; op. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M..2; Orthopedc 
W., 2; Dental, Tu. S.,9; Th., x. 

St. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.30; o.p., Tu. 
F., 2; Eye, Tu.F., 9.15 ; Ear, M. Th., 2; Skin, Tu.Th., 1.30 ; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; ORs daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLtece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S. 9.75 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical ate, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 





TTUESDAY.—Royal Medical and Chirurgical Society, 8.30 P.M. Dr. Makuna: On 
the Ectrotic Treatment of Varioles in Small-Pox. Mr. W. J. Tivy (Clifton) : 
On Double Inguinal Hernia treated by Wood’s Radical Cure. 


THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 P.M. Dr. 
Brailey : 1. Microscopical specimens from Mr. Mason's Sclero-corneal Tumour; 
2. Specimen of Disease of Optic Nerve in Retinal Detachment. Mr. Snell: 
Case of Sympathetic Ophthalmitis following Enucleation. Mr. Adams Frost: 
Case of Sympathetic Ophthalmitis following Enucleation, Mr. Anderson 
Critchett : Case of Bony Tumour of Conjunctiva. Mr. Oglesby: Miners 
Nystagmus. Mr. Swanzy: 1. Detachment of Vitreous Tumour causin 
ness; 2. Case of Primary Tubercle of Iris. Mr. Mules: Case of Tuber 
Inflammation of Eyeball. Mr. Adams Frost : Case of Intraocular Hemunten 
after External Injury of Eye. Mr. Lang and Dr. W. A. Fitzgerald: 1. The 
Movements of the Eyelids in relation to the Movements of the Eyes ; 2. Case 
of Homonymous Insular Scotomata. Mr.C. E. Fitzgerald: Ophthalmological 
Notes. Mr. Juler: A Refraction Ophthalmoscope (card), Mr. A, H, Benson: 
Extreme Tortuosity of Retinal Vessels without Disease (card). Living ° 
mens, 8 P.M. Dr. Sansom: Exophthalmos without Thyroid or Cardiac Sym- 
ptoms. Mr. McHardy: 1. Case of Transportationof Skin two months er 
Operation ; Case of Black Cataract. Mr. Mackinlay : Case of Teale’s Opera- 
tion for Symblepharon.—Harveian Society of London, 8 P.M. Dr. Jo! P 
liams : A Fatal Case of Otphorectomy. Mr. Noble Smith: The Treatment 
of Caries of the Vertebree. 


[May 6, re, 4 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





s§ respecting editorial matters should be addressed to the Editor, 


ComMMUNICATION f ~ ‘ { 
W.Cc. ndon ; those concerning business matters, non-delivery of the 
se, Sent should be addressed to the Manager, at the Office, 161, Strand, 
.C., London. heats ’ J 
iring reprints of their articles published inthe British MEpIcaL 
“Touma soqucated to communicate beforehand with the Manager, 161a, 
trand, W.C. 


ho wish notice to be taken of their communications, should 
Comarcate them with their names—of course not necessarily for publication. 
Pustic HEALTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. : 
CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 
We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 





RoyaL CoLLEGE OF SURGEONS OF ENGLAND. 

Ar the pass examination for the diploma of membership of the Royal College of Sur- 
geons on the r4th April, sixty candidates presented themselves, against seventy- 
seven in the corresponding period last year. The following were ‘the questions in 
Surgical Anatomy and the Principles and Practice of Surgery, Midwifery and the 
Diseases of Women, and Medicine, submitted to the candidates. Surgical Ana- 
tomy and the Principles and Practice of Surgery (at least four questions to be 
answered, including one of the first two). 1. Describe the Antrum of Highmore, 
and mention the Diseases to Which it is liable. 2. Describe the Knee-Joint, and 
mention those Structures which are in immediate relation with it. 3. What are the 
diagnostic signs and symptoms of an Obturator Hernia? and what Treatment would 
you adopt under the various conditions it may present? 4. Mention the conditions 
under which the operation of tapping the Abdomen may be required ; how these 
are to be clinically distinguished ; how and in which situations the puncture is 
usually made. To what risks is the Patient exposed during the performance of the 

ration and afterwards, and how may these be avoided? 5. Describe Fracture 
of the Clavicle about its Middle, the variations which may be found in the displace- 
ment, the complications which may attend the injury, the Treatment to be pursued, 
and the Result which may be anticipated. 6. Describe the course of Sympathetic 
Ophthalmia, and state the measures required for its Prevention and Treatment.— 
Midwifery and Diseases of Women. 1. Describe the Mechanism of Labour with 
the face presenting, and the chin forward and to the left. 2. What are the dangers 
attending retroversion of the Gravid Uterus? How would you treat this con- 
dition? 3. Describe the usual course of Phlegmasia Alba Dolens. 4. Describe 
the treatment of Post Partum Hemorrhage.—Principles and Practice of Medi- 
cine (three questions to be answered, including No. 4). 1. What are the Clinical 
Phenomena of Locomotor Ataxy ; and what are the lesions discoverable after death 
from this disease? 2, What diseases may lead to considerable enlargement of the 
Spleen? and what are their distinctive characters? 3. Discuss the signs and sym- 
ptoms of Thoracic Aneurysms, and the several modes in which they may prove 
fatal. 4. State the effects, uses, and doses of the following drugs; Tartarated 
Antimony, Arsenious Acid, Bicarbonate of Potash, Tincture of Hemlock, Tannic 
Acid, Tincture of Indian one Rhubarb, Compound Powder of Catechu, Opium, 
Chloral-Hydrate, Antimonial Wine, Liquor Arsenicalis, Effervescing Solution of 
Potash, Juice of Hemlock, Glycerine of Tannic Acid, Extract of Indian Hemp, 
Tincture of Rhubarb, Tincture of Catechu, Tincture of Opium, Syrup of Chloral. 
The following were the questions on Anatomy and Physiology proposed to the 
220 candidates at the primary examination.—A natomy (four questions only to be 
answered). 1. Describe the Muscles which connect the Hyoid Bone with the bones 
of the Head. Give the Nerve-Supply to each Muscle. 2. Give the dissection re- 
quired to expose the triangle at the Bend of the Elbow, and describe the contents 
of that space in their relative positions. 3. Describe the course and relations of 
the Vas Deferens from its commencement to its termination. 4. Describe the 
attachments and the relations of the left Psoas Magnus Muscle. 5. Describe the 
origin, course, and distribution of the Superior Intercostal Artery and its Branches. 
6 Describe the arrangements by which the tendons of the Flexors and Extensors 
of the Toes are attached to the Phalanges.—Physiology. 1. In what manner are 
Bread, Meat, Butter, and Potatoes digested? With such a diet, what would be 
the composition of the Feces? 2. Describe the termination of Nerve-Fibres in 
Striated Muscle. What changes does Muscle undergo when permanently separated 
from nervous control? 3. Describe the minute structure of the Trachea, and state 
the functions fulfilled by its several tissues. 4. In what tissues of the body is 
Glycogen found? How mayit be separated, and what are its characters ? 5. What 
is understood by the term Blood-Pressure? What are the circumstances by which 
itis modified? 6. What is meant by the term ‘‘Vaso-motor Nerve’? Give exam- 
ples of such nerves. Explain how active dilatation may be produced by Nerve- 
Stimulation. 
INSURANCE FEES. 

Sir,—In December last, I was asked to examine a man for a large insurance office. 
On the form sent to me, there was a marginal note to the effect that the fee would 
be remitted at the end of the month. When the time came, I duly received a 
guinea, Subsequently, I was asked to report on two others on similar forms; I 
did so, and had sent, not two, but one*guinea. I scored out one of the names on 
the receipt-form sent for my signature, and returned it, with a request for the 
other guinea. The manager replied that the lives were insured for £100 and £200 
respectively ; that their scale of fees was half a guinea when the policy fell short 
of £500, one guinea if not; and that ‘‘medical men of the highest standing in all 
parts of the country were satisfied with this scale.” I replied, refusing to accept 
such a scale of fees, denying that medical men generally were satisfied with it, 
and renewing my request. No notice was taken of this letter, so I informed the 
manager that, unless the fee were paid within three days, I should place the matter 
aoe hands of my solicitors. I received the guinea by return of post. 

oubtless, medical men have themselves or their brethren to thank for the pre- 
b> ice of such a scale of fees, but the remedy lies in their own hands by 
ioe using rg report under any such condition as the regulation of the fee by the 
mount of the policy, and only insuring in such offices as adopt the principle of 


giving a fee for a report, be the policy what it m fe i 
submission,—Yours, etc., ” Te wenndiateeioee 4 


-B. 





Mititia SurGEons.—It is earnestly requested that those militia surgeons who have 
not yet signed the petition will do so at once, and forward the slips of parchment 
sent to them to Surgeon-Major Smith, Great Yarmouth, Norfolk, and also a sub- 
scription towards the expensés attendant on this important matter. 


MeEpIcAL ETIQUETTE. 

A RESPECTED correspondent calls our attention to the answer to ‘‘C. W. G.” ia last 
week’s JOURNAL (page 644, column 2), and expresses the opinion that it is not in 
accordance with the rule laid down in the Code of Medical Ethics, wherein it is 
distinctly set forth that—‘‘ When a practitioner is called in tg, or consulted by, a 
patient who has recently been, or still may be, under the care of another, he 
should on no account interfere in the case, except in an emergency, but request 2 
consultation with the gentleman in previous attendance,” etc. This rule is cer- 
tainly one which ought to be attended to; but, in the instance to which we 
referred, there was an apparent emergency. 

Sir,—A., who is absent on duty, is sent for to see a patient at once, the nature of 
illness not being stated. On returning, two hours afterwards, having other duties 
to attend to, he sends his qualified assistant, B. Meantime, the patient has sent 
for another doctor, C., who arrives some time after B. The case is one of pre- 
mature labour, and the patient is on a visit to her sister, in a_house where A. is 
regular attendant, but is not herself previously known to A. The patient raises 
objection to the assistant, B., on account of his youth, and C. is understood to 
offer to attend for A. Afterwards, but before leaving, the patient expresses a wish 
that he should attend through the whole illness, and this C. consents to do. A., 
on hearing from his assistant, B., that C. is attending for him, goes at once to the 
house, and finds the case over, and is told that C. had consented to continue the 
case, on being asked todo so. A. calls on C., and is told that the above is quite 
true, and that he, C., could not refuse to attend, as the patient expressed her 

preference that he should do so. 

A. feels aggrieved on the score that he was regular attendant at the house, that 
he was first sent for, and that he was represented by his assistant on C.’s arrival. 
Should C. have consented to attend the case ?—I am, etc., ENQuIRER. 

*,* C, should, in our opinion, under circumstances as stated, have declined to 
take charge of the case, and have acted in accordance with the principle laid down 
in the following well known rule of the profession, viz.: ‘‘When a practitioner i$ 
called to an urgent case in a family usually attended by another, he should (unles® 
his assistance in consultation be desired), when the emergency is provided for, or 
on the arrival of the attendant in ordinary, resign the case to the latter; but he 
is entitled to charge the family for his services.” 


A Member B.M.A.—We have little doubt that, if our correspondent would write to 
the Home Secretary, Whitehall, S.W., giving him a brief statement of the case, 
he would order an examination of the body of the deceased woman. 


Errata.—At page 611 of last week’s JOURNAL, column i, line 21, for “‘hyo-mandi 
bular” ead “‘hypomandibular”. On page 636, column ii, line 30 from bottom, for 
“* 1830” vead ‘'1825”. 

TRICYCLES. : aes FE 

S1r,—To answer “Country Doctor’s” inquiry about the above, satisfactorily, it 1 
necessary to have had a good trial of tricycle riding. I am glad to say that I have 
possessed a tricycle for the last yee and a half, during which time I have ridden 
nearly 5,000 miles. The general rate of travelling is about ten miles an hour, but 
this can be easily exceeded ; for to test the speed of my machine, I rode on one 
occasion two and a half miles in nine minutes. I can testify to the great utility of 
tricycles, the very great saving of expense, and the little or no trouble; and for 
night-work they are, I think, superior to a horse, providing that first-rate lamps 
are employed. The cost of my ‘‘ Salvo” was just under £20 for cash ; but in about 
nine months, the expenditure was cancelled. My repairs, after eighteen months 
daily use, amount to only thirty shillings. It requires about a month’s hard prac- 
tice to become perfectly at home on a tricycle; and after, that, if constantly and 
daily used, it will be found invaluable.—I am, sir, yours faithfully, 

ANOTHER CountTRY Doctor. 

S1r,—As the introducer of a quadricycle about three years ago for the purpose of 
medical men, I may perhaps be permitted to reply to the query of Country 
Doctor”, and give. him, as he asks for it, the result of my three years’ additional 
experience. When I wrote before, the tricycle was comparatively new to me, yet 
I had tested it fully to prove its power and capability. Since then, I have had it 
in constant use for upwards of three years. I have travelled over distances which, 
in the aggregate, cannot be much less than 10,000 miles, without a single accident; 
been out at all hours of the day and night, frequently for six hours at a time in 
constant motion : have returned home without the slightest feeling of fatigue ; and, 
after a meal, could have done as much again. I have travelled as fast as I co 
have done with a good cob or pony, generally with greater safety, and upon a 
good road with a more steady and even motion, The danger of falls, running 
away, shying, and the need of an attendant—the inevitable result of horses—never 
trouble me, and the work in connection with the horse upon arrival at home, as 
rubbing down, washing, bedding and feeding, grooming, are all entirely abolished. 
During a great part of the time, I have been entirely without a horse, have worked 
a large practice solely with the tricycle, have saved probably in stable expenses 
4200 to £300—which, in these times of keen competition, is an immense boon—have 
capitalised the amount, and have got therefrom an income of £8 to £12 per year 
instead of nothing but annoyance, which I should have had if I had spent the 
amount upon horses. One professional brother, who looked shy at me at first, and 
thought the tricycle ‘* beneath the dignity of a professional man”, is now wishing 
for one himself. But this is the usual result of any useful innovation. The repre- 
sentative of a neighbouring nobleman came down to see my tricycle, and so pleased 
was he that he immediately ordered one like it. Ria here 

A splendid exhibition of tricycles has just been held in Birmingham ; and t the 
Messrs. Starley’s machines, I consider, more than held their own amidst all 
competition and improvements of the last few years. 

As a means of rapid locomotion with perfect safety, no trouble, no expense, and 
no annoyance, I feel sure that the better class. of tricycles will assuredly make 
their way in the future, as they are evidently doing in the present. Many small 
practices that will not pay their way with keeping horses will do so witha mes oe 
and may be made to do as well as larger ones where horses have to be kept. Even 
if a horse be kept from necessity or pleasure, a machine will very soon pay its 
cost in collateral work, afternoon or evening work, or in saving a second horse. In 
one of your advertisements lately for an assistant, I saw ‘‘no one was to apply who 
was not prepared to work the practice upon a tricycle or bicycle”.—I am, sir, your 
obedient servant, Vacuus VIATOR CANTABIT CORAM LATRONIBUS. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161A, Strand, London, and not to the Editor. 


THE Dustin CoLLEGES AND THE TITLE oF DocrTor. 

Sir,—I would be much obliged by your letting me know if I am entitled to put 
**Doctor” before my name (on visiting cards, etc.), being a L.R.C.S.I. and 
L.K.Q.C.P.I.—Yours faithfully, E. R. Mu tock, Surgeon-R.N. 

*,* The following is a copy of the official reply of the King and Queen’s College 
of Physicians to all questions similar to that made by our correspondent : 

“College Hall, Kildare Street, Dublin. Sir,—In reply to your queries, I beg to 
inform you that, in the opinion of the College, a licentiate is not entitled, legally, 
to call himself ‘ Doctor’, or to use the letters ‘M.D.’ in virtue of being a licentiate 
of this College.—I am, sir, your obedient servant, J. MAGEE Finny, M.D., Fellow 
and Registrar.” 

CONVALESCENT HoMES FoR SCARLET FEVER. 

S1r,—May I be allowed to point out that, in his remarks on the above subject in the 
eb rg of April 22nd, Mr. Hume has gone somewhat wide of the mark? In 

ndon, at any rate, the ‘‘ wants of the poorer classes” in respect of hospital ac- 
commodation for ‘‘fever” patients, are already fairly well provided for; and the 
“child of a working man”, to whose case Mr. Hume refers, might have been re- 
moved to hospital, and probably would have been, had the illness been reported 
to the district medical officer of health. What is wanted is, a workable system of 
‘notification of infectious diseases”, backed by increased powers of compulsory 
removal to hospital, where the patient cannot be properly isolated at home. Had 
Mr. Hume’s first patient been removed to hospital, prompt disinfection might have 
preserved the others from attack; but there is nothing in his communication to 
indicate that the illness has ever come to the knowledge of the sanitary authority. 
In any event, however, I take it that ‘‘convalescent homes” are not intended for 
such cases as the above; and, therefore, Mr. Hume’sillustration is scarcely @ propos. 
—TI am, sir, yours faithfully, - Orme Duprig.tp, M.D. 

Town Hall, Kensington, April 22nd, 1882. 


NEPHROTOMY AND NEPHRECTOMY. 

S1r,—Permit me to correct an error which occurs in your report of some remarks I 
made upon this subject at the recent meeting of the Clinical Society. I am described 
as ‘‘ struck with the extreme harmlessness of nephrectomy and nephrotomy”. This 
is very far from true. The report would have correctly described my meaning if it 
had read, “‘the extreme harmlessness of nephrotomy as compared with nephrec- 
tomy”. I ventured to point out the unnecessary risk entailed in, subjecting a 
patient to so severe an operation as excision of the kidney, without previously 
giving the chance of recovery by such a comparatively harmless procedure as in- 
cision into the diseased organ.— Yours faithfully, F. A. MAHoMED. 


CoNSULTATIONS WITH HomMaopaTHs. 

S1r,—Can you allow mea small space in your valuable JouRNAL to ask a question 
concerning consultations with medical men practising homceopathy? In the 
Journav of April 22nd (page 597), it is stated that ‘‘Dr. Rees Philipps then placed 
before the Committee of Council the views of the South-Western Branch on 
homeceopathy. It was moved and seconded ‘that, as it has been resolved by the 
annual meeting of 1852, and reaffirmed by the annual meetings of 1858 and 1861, 
that ‘‘there are three classes of practitioners who ought not to be members of the 
Association: viz.:. (1) real homceopathic practitioners; (2) those who practise 
homceopathy in combination with other systems of treatment; (3) those who, under 
various pretences, meet in consultation or hold professional intercourse with those 
who practise homceopathy ;” it be an instruction to the Committee of Council to 
request [a member siated to be practising homceopathy at Plymouth] to withdraw 
his name from the list of members of the Association.’”’ 

It is with regard to the third of the above mentioned classes that I wish to ask 
a question. 
n July roth, 1873, I was called in by a solicitor, to examine a Mr. A., 
a gentleman who possessed considerable property, with a view to ascertain- 
ing whether he was or was not mentally capable of making a will. I visited 
the patient three times. On the first occasion, I met a medical man practising 
homeopathy in the East End of London, who was the patient’s family phy- 
sician. 
mind of our patient ; but neither of us made any allusion to the bodily condition 
of the patient, nor to the medical treatment which was being pursued in his case. 
I was much assisted in my diagnosis by the medical man in question, who had 
been for some years attending the patient. 


I at that time expressed an opinion in writing that the patient was capable of 


making a will. In 1875, this gentleman died, leaving his property to a Mrs. B., 


the landlady of his lodgings, who had acted as sick nurse to him during the last 


few years of his life, to the exclusion of his wife. On November 26th, 1875, Mrs. 


A. disputed this will, and the case was compromised, two-thirds of the property 


going to the landlady, and one-third to the wife. 


I wish to ascertain (1) whether or no I was justified in entering into a consulta- 
tion with a homceopath, such consultation relating only to the mental condition 
and legal aspect of the case, and not to the medical treatment ; and (2) if a similar 
case should present itself, whether or no I should be justified in again entering 
into such a consultation, provided that no question of treatment be touched upon, 
and that only the psychological and medice-legal points of the case are brought 
I ought, perhaps, to mention that I found out subsequently 
that the homeopathic physician was treating the patient with gum-arabic for diar- 


under discussion. 


rhoea.—Apologising for the length of this letter, 1 am, your obedient servant, 
Richmond Terrace, Whitehall. Henry SUTHERLAND. 


Use oF STEAM FoR HEATING HospiTaL Warps. 


Sir,—Permit me to correct a statement made by Dr. Jacob in your last issue, rela- 
i It is quite true we erected two steam-boilers and 
one hot-water boiler at the period which he names, but they were to replace others 
We have always done our washing, drying, mangling, and a portion of 

arger, with a view of 


tive to our new steam-boilers. 
worn out. 


the cooking, with steam. The boilers were made a little 
introducing steam for heating purposes instead of hot water. 


hot-water boiler. 


If we were to heat the same surface with hot water, we should spend at least 
4150 a year more in coal and wages, and the result would then be unsatisfactory. 


—I an, sir, your obedient servant, Tuomas. BLair, General Manager. 
The General Infirmary at Leeds, April 18th, 1882. 


I had a long consultation with this gentleman concerning the state of 


; : z pu We only work one 
steam-boiler at a time, excepting in very cold weather. I need scarcely say that a 
steam-boiler does not require any greater skill in stoking than that of an ordinary 
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SPAsM. 
S1r,—In the Journat for April rst, ‘‘Spasm” says his patie ri baa ae 
and loss of sexual power. He says he’ has thqelised ints aecrtBCllat cramps 
allow me to suggest that he has to deal with a case of albuminucy unction, but 
find it a, he will oblige by communicating. that fact tothe Joumsan = 
sincerely, ‘ i Ciipson Wray MRO 
Skegness, Lincolnshire. »M.D., M.R.C.s, 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. Tripe, London; Dr. Ogston, Aberdeen; Dr. Patterson, Glasgow; Dr H 
Kane, New York; Mr. G. R. Moore, Dursley; Mr. Wagstaffe, erie 
Our Birmingham Correspondent; Mr. J. R. Leonard, Portsmouth ; Mr. ~ 
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ON THE 
CHOICE OF MECHANICAL TREATMENT IN SPINAL 
DISEASE: WITH REMARKS.ON AFTER-TREAT- 
MENT AND PROGNOSIS. 


By C. H. GOLDING-BIRD, M.B., F.R.C.S., 
Assistant-Surgeon to Guy’s Hospital: 








GIVEN a case of spinal disease; is any mechanical treatment to be 
adopted ; and, if so, what form is it to take? This is a most common 
question, the answer to which must mainly come from the practitioner’s 
general experience of the diseases which deform the spine; yet rules 
may be formulated to serve as a broad guide in most cases. 


Omitting mention of drugs or of operation, ¢.¢., opening of abscesses, : 


ning the remarks now to be offered to cases of caries and of 
er carrese, the following rules or guides for a choice of me- 
chanical treatment may be laid down. No description of treatment is 
offered. The old mechanical appliances or ‘‘spinals”, and their use, 
will be found in works on orthopzedic surgery. Sayre’s method is de- 
scribed in his book on Spinal Curvature, and in the BRITISH MEDICAL 
JouRNAL for September 1878 and October 1879. 


A. UNCOMPLICATED CARIES OF THE SPINE, 


This may be chronic in character, or not very acute; there may 
be slight deformity, or none at all. There is’no abscess, no sinus, nor 
paraplegia. : , 

a. Of Atlas or Axis.—In the early stage, rest in the recumbent posi- 
tion, with the head between sand-bags, absolutely fixed, is required; and 
ignorance of the extent and exact situation of the disease render me- 
chanical appliances inadmissible at first. On the subsidence of sub- 
jective symptoms, the head must be supported as under class 4, 
| 6, From Third Cervical to Sixth Dorsal Vertebra.—The ‘deformity 
being mostly from the weight of the head, support must be given to 
it, This is attained (1) by a chin and occiput rest, acting crutch-like 
from a suitable leather corset below ; (2) by a chin and occiput band, 
acting as # suspender, from a steel spring rod arched over the head, 
and rising from a plaster-of-Paris corset (this is Sayre’s jury-mast). 
The former is a dead push up, and prevents rotation of the head on 
the spine ; the latter gives elastic constant extension, and permits rota- 
‘tion; itis, therefore, the better of the two. 

Note.—Disease as high as the third dorsal vertebra may be treated 
without the jury-mast, as under class c. The downward weight of the 
head is not obviated, but the spine is kept still by the fixation of the 
upper ribs by means of the jacket. 

¢. From Sixth Dorsal Vertebra Downwards.—A closely fitting corset 
of plaster-of-Paris or of poroplastic felt is required. The former 
(Sayre’s jacket) is much better, as being more perfectly moulded to the 
form, more closely fitting, and therefore not felt to be present by the 
wearer, save by its stiffness; it is more durable, and immovable by its 
entirety, When this latter advantage has to be sacrificed to a patient’s 
whims or the surgeon’s wish, then the poroplastic felt which laces on 
can be employed; or the original plaster-jacket can be cut up the side, 
and made to lace on; but either way, there is a therapeutic loss. 
In applying the jacket to cases in class J, just enough extension should 
be employed to open up the chest as in full inspiration. In class c, 
this should be carried out to the. full, just short of producing pain in 
the diseased spine. Extension is obtained either from the arms and 
head in Sayre’s tripod, or by the horizontal position simply, which is 
second best; full room is allowed for the play of the lungs, etc., by 
either, and the diseased vertebrze are relieved from downward pressure. 

Note.—Although the alternative of the poroplastic felt jacket is 
offered, yet an unprejudiced trial of it makes me condemn it, as a cura- 
tive agent, in the strongest terms. As a pair of stiff stays, it is useful 
enough in after-treatment; though even here a thin plaster-jacket, 
cut down and made to lace on, is far more comfortable for the patient, 
more efficient, and more durable. 


B. CARIES OF THE SPINE WITH COMPLICATIONS. 
a. Acute Caries with Pyrexia: Excessive Sensibility: Patient posi: 
tively ill, or with Acute Abscess.—Absolute. rest ,in bed is required, 
with general medicinal remedies; and mechanical treatment, according 
to position, should be used only on the. subsidence of the acute 
symptoms, 
6, Chronic Abscess.—This is treated as though the abscess were not 
Present, only protecting it. from. the support employed by a,layer of 
cotton-wool, The abscess may even, though very large, disappear. 





c. Abscess discharging: Sinus.—Support should be applied, but a 
‘‘window” should be cut over the wound. If this be very low down, 
the jacket may be cut away to accommodate it, This must never be 
done just above the anterior iliac spines, or the support ‘will mot -be 
bearable. In cases’of abscess discharging, the movable jacket may be 
used with advantage; for the ‘‘window” is always hard to manage and 
to keep clean, 

a, Sores from Pressure: Bedsores.—These must; be allowed to heal, 
and the cicatrices afterwards, protected with cotton-wool under the 
support, and outside the woven vest. 

e. Paraplegia.—In children, the plaster-jacket must be employed ; 
or the jury-mast, according to position. They then can be carried 
about, and propped up in a chair. In adults—especially if heavy— 
the plaster cannot be worn lying down; pressure-sores soon form. 
They must be kept in bed until able to balance themselves on crutches, 
then the entire plaster-of-Paris jacket should be worn. - Paraplegic cases 
are better in bed without any appliance, than up with a movable laced 
support, either of plaster or of poroplastic felt, 

J. Cartes with much or little Deformity, of long standing: no Sub- 
jective Spinal Symptoms: Ankylosis probably compléted.—Though such 
cases are really.cured already, yet, at times, oppressed action of the 
thoracic organs, mechanical indigestion, and pain across the pit of the 
stomach, remain as causes of invalidism, .A twélve months’ use of the 
plaster jacket, with the fullest extension, gives marked relief. \Pro- 
jecting breast-bones from angular curvature improve wonderfully, though 
in the boss behind there may be no: apparent change. The poro- 
plastic jacket may. be employed after the plaster, but cannot, in these 
cases, be substituted for it from. the first. 

Prognosis in Caries: After-Treatment,—The rules of repair generally 
must be intelligently applied to spinal caries. It being a question of 
repair, no limits can be fixed to this; ‘‘ it is never too late to mend”. 
Saving the presence of amyloid disease, prolonged exhaustive suppura- 
tion, or other intercurrent malady, by far the greater number of cases 
may be viewed hopefully. Other things being equal, the earlier ‘seen 
and treated, the better the chance of cure. In practice, from two to 
four years will be found an average time for continuing necessary mecha- 
nical treatment. ae 

When the plaster-jacket is used, after a subsidence of every subjec- 
tive symptom (tested for when changing it), during six months, it may, 
as a rule, begin to be discontinued. Except in quite young children, 
its discontinuance must be gradual; the jacket must be made mov- 
able, or of poroplastic felt; or stays can be substituted; or even the 
old time-honoured ‘‘spinal support”, if the patient have one already by 
him. Thus he is weaned from the full support of the entire plaster, 
He should be under observation after his ‘‘cure” fully another six 
months, for fear of relapse. 


c. LATERAL OR ‘f GENERAL” CURVATURE, 


The choice lies between the reclining board, the old ‘‘spinal sup- 
ports”, and Sayre’s calisthenic exercise, with or without the jacket. 
The first is damaging to the general health; the second, curatively of 
little worth, and now obsolete ; the last is the best mechanical mode at 
present known. In selecting mechanical treatment here, the stage of 
the disease, rather than the patient’s age, or the position of the curva- 
ture, must be considered; and no such treatment should be under- 
taken without due attention to general health, 

a. Antero-posterior General Curvature in Neck and Upper Dorsal 
Region, causing Poking of Head and Slouchy Appearance.—The treat- 
ment should consist of the daily use of Sayre’s calisthenic exercise, 

b. Outgrowing Shoulder.—This is very commonly disregarded, and 
masked by the dressmaker with ‘‘ padding”. The treatment is just as 
in a., with the addition of a well-made but ordimary corset, Over- 
support, taking all the work from the patient’s muscles, is in these cases 
to be as strongly deprecated as their total neglect. 

c. Curvature and Rotation present, but slight: Spine straightens in 
the Tripod Swing (Sayre’s): Déformity augmenting: Case not over a 
Year's Standing.—Here the plaster-jacket (entire, not laced on, nor 
the poroplastic) is to be used, together with Sayre’s ‘calisthenic exer- 
cise, 

ad, Curvature, and especially Rotation, well marked; the latter, at 
least, not vanishing on Extension: Over a year’s duration, and still aug- 
menting.—The treatment is just as in the last casé, as long as any 
improvement is to be gained. 

e. As Class d., or even worst; not augmenting: no Oppression of 
Abdominal or Thoracic Organs felt: Patient an useful member of society. 
—There is no treatment; or at most calisthenic exercise, to develop 
the muscles and expand. the chest. If support (7.¢., the jacket) be given, 
no permanent good result is obtained, save a temporary bolstering up, 
which the patient.most distressingly misses when removed. It is true, 
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this may be avoided by the continued use of mechanical means. But 
why should a treatment be commenced which must be continued 
perhaps for a lifetime, where, but for the surgeon’s interference at first, 
the aero am have gone on happily through life unaided and in- 
de ent 

eds Class ¢., but with oppressed Breathing and Circulation: Anemia: 
Intercostal Neuralgia. Thorough Invalids, and useless in society.— 
Temperament and social surroundings being considered first, the gradual 
use of Sayre’s exercise should be ordered; then a support, either of 
plaster-of-Paris or of felt. Outdoor exercise should be tried and 
encouraged, the patient being thus supported. This treatment should 
‘be persevered in till a cessation in improvement appears: the patient 
will be left better than she was found. A permanent support of felt 
can be ordered if requisite. 

Prognosis in General Curvature: After-Treatment.—In classes a., ., 
and ¢,, a cure may be expected. It is astonishing in 4 how soon— 
three months—complete cure may be accomplished. In «¢., the treat- 
ment on an average will last two years. In classes ¢. and d., weaning 
from the plaster support must be carried out as in caries; while in 2., 
amelioration, and not cure, must generally be expected. The after- 
treatment in ¢. and d. consists in the ‘‘ weaning” process, and the con- 
tinuance of the swing exercise at least three months after all support 
has been stopped. Relapse in all these cases is very likely from any 
failure of the general health; they should be carefully watched for 
some months. Classes ¢, and 7. are essentially examples of ‘‘after- 
treatment” from the first; the greatest gain re in 7. is the loss 
of subjective symptoms, and breaking the neck of invalidism. Cases 
of the class d. had better at once know what ¢. and /. already well 
have learnt, that some deformity, little or much, must be to them a 
** condition of life”. This may be thought by some a pessimist’s view 
of the matter; but, call it by whatever name one will, an appeal to 
everyday experience cannot but confirm it. 





THE TREATMENT OF CARIES OF THE SPINE. 


By E. NOBLE SMITH, F.R.C.S.Ed., 
Surgeon to the Farringdon Dispensary. 





IN discussing the etiology of this disease,* I expressed my reasons for 
agreeing with those pathologists who consider that caries is not mecessa- 
vtly a scrofulous or tuberculous affection. I there suggested how 
caries might occur in a healthy individual, as the consequence of con- 
tinued irritation of traumatically injured tissues; and I also remarked 
that, although the disease might thus occur without a predisposing cause, 
it was much more likely to happen when the vital powers of the patient 
were depressed either by tuberculous or other constitutional disease. 

These observations upon the etiology of the disease are here made 
for the purpose of drawing attention to the fact, that caries must be 
dealt with chiefly as a local affection. The general health in all cases, 
without doubt, requires to be carefully treated; and, when symptoms 

of scrofula or tubercle are present, the ad- 
ministration of the appropriate remedies for 
these constitutional conditions will of course 
be required; but at the same time the fact 
must be recognised, that the disease of the 
spinal column cannot be cured by general 
treatment alone. Local rest of the diseased 
parts is the only treatment that will give relief 
or effect a cure. 

The question next arises, How should this 
rest to the diseased vertebrze be given? 

In order to answer this question, it is neces- 
sary for us to consider the alterations which 
take place in the spine during the progress of 
the disease, although these changes are pro- 
bably well known to the reader. The ulcer- 
s| ative process usually commences at the anterior 
part of the vertebrz or intervertebral sub- 
at stances. Itextends backwards, dutseldomattacks 

) the arches of the vertejre. The usual result 
* of the loss of substance from the ulceration 
Fig. 1.—Drawn from a Pre- is the production of a wedge-shaped excava- 

tion in St. Mary’s tion, the base of which presents anteriorly, 

Hospital Museum, being and the apex posteriorly. This excavation 

Meee By nerd of does not generally exist asa space, because the 

“bones above and below the seat of disease come 








* Paper read at the annual meeting of the British Medical Association at Cam- 
bridge, August 1880, and reprinted in the JourRNAL for June 2sth, 1881. 
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together as the caries progresses, Thus there are i 

of the part of the spine above, an incurvation of the mnt & 
disease, and a projection of the spinous processes in the back. ow the 
sionally, but rarely, the disease attacks the same structu; : e 
even at the posterior part of the bodies of the vertebrz, 





Fig. 2.—Very severe case of Caries, drawn from a Preparation in St. Mary’s 
Hospital Museum, showing that even in so bad a case the Arches of the Ver. 
tebrz remain sound. 


As the upper portion of the body falls forwards, the equilibrium is 
upset, and the superincumbent weight is not supported equally upon 
the vertebrze, but falls chiefly upon the anterior diseased portions of 
the column. Partly to relieve the pain caused by pressure of the dis- 
eased parts upon one another, and partly to restore the equilibrium and 
to raise the head to a more natural position, the patient supports or 
raises the upper part of the trunk by means of his arms, placed either 
upon his thighs or upon a table or chair, etc. He also uses the muscles 
of the back for the same purpose. Although the patient may some- 
times relieve the pain by raising his body as described, yet he fails to 
relieve it for long; because, as the vertebrze above the disease are 
brought backwards, the vertebrz below the seat of disease accommo- 
date themselves to the alteration of form—an apparent incurvation of 
these vertebrze taking place; and thus the superincumbent weight con- 
tinues to be transmitted chiefly through the anterior diseased part of 
the vertebre. The following diagrams show these conditions (Figs, 3, 

» 6). 

He e Percival Pott’s time (he wrote in 1779), violent attempts to 
straighten the spine used to be made, and Pott recognised the evil of 
such treatment. He pointed out that to draw the carious bones asunder 
could not be beneficial, as it would interfere with the natural mode of 
cure, which takes place by junction and coalescence of the diseased 
bones. This opinion was founded upon sound surgical principles, and 
holds good to the present day. Bonnet of Lyons has also deprecated 
all violent attempts at extension. ‘‘ But,” says he, ‘‘if we must not 
extend (vedresser) the parts,...... is it not desirable to diminish the pres- 
sure of the upper parts of the body, and to immobilise as much as pos- 
sible the parts which have been separated by the caries?” To this 
question I would answer ‘‘ Yes”, And, in order to effect this diminu- 
tion of pressure upon the diseased parts, the object of treatment should 
be to place the spine in a position which allows the superincumbent 
weight to be supported by the posterior sound parts of the bodies and 
by the arches of the vertebrze, and, above all, Zo retain the spine in ome 
fixed position, In fulfilling this object, no force whatever should be 
used. 

When the patient lies perfectly recumbent (prone or supine), the 
spine assumes the desired position—zi, ¢., the diseased parts are relieved 
from undue pressure; and, if we can then succeed in fixing the spine, 
the objects so well expressed by Bonnet will be effected. = 

In order te maintain the spine in the good position which it has 
assumed by recumbency, it is necessary not only to preserve’ the ex- 
tended position of the portion of the spine adove the disease, but also 
to prevent the part de/ow the disease from arching backwards. 

The means of treatment at our disposal are the following: 1. Recum- 
bency : a, in the supine position; 4, in the prone position ; 2. Spinal sup- 
ports: back-splints, etc., in conjunction with recumbency; 3. Plaster- 
of-Paris, felt, and other jackets, without recumbency. 

It has been asserted that, by confining the patient to the recumbent 
posture, especially in scrofulous cases, the general health will suffer. 
Experience, however, proves the fallacy of this opinion; for, if recum- 
bency be thoroughly carried out, and the spine also fixed in a good 
position, the health of the patient immediately and rapidly improves. 
That the patient should be able to take exercise in the open air, an 
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inconveniences, troubles, and expenses of the sick- 
is ped i dots away with, are the points teeyed in favour of 
Lo nt without recumbency. But if, to gain these advantages, we 
agent of interfering with the progress of the disease towards re- 
os? » ought we not to hesitate before adopting such a mode of 
reat? Fresh air and exercise are very valuable adjuncts to the 
et of delicate subjects. Fresh air can and should be afforded 
treet th diseased vertebrze; but exercise, if it moves the dis- 


ients wi Lt : ; 
to par tractures, is surely contraindicated in the acute stage of this 


disease. 
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i 
Fig. 3. — Show- 


f Fig. 5.—Showing " Fig. 6. — Show 
ing the natural H 


Fig. 4. — Showing the 
the usual posi- ing the position 


disturbance of Equi- 


Curves of the librium from Caries. tion of the curves of the Curves 
Spine. in acase of Caries in amore severe 
when the Body form of Caries 
is held erect. than in Fig. s. 


Although urging the desirability of recumbency in these cases, 
I am well aware that, in a large number of instances among the 
poor, absolute recumbency cannot or will not be carried out; 
and then the surgeon must content himself with fixing the spine 
as thoroughly as possible. But fixation of the spine, combined 
with recumbency, is probably the best mode of treatment which we 
can adopt. 

The plan of treatment for fixing the spine which is most popular in 
the present day is, as the reader knows, Sayre’s plaster-of-Paris jacket. 
Since the introduction of this treatment, a large number of children 
throughout the country, who before that time had received no remedy 
at all, have been greatly benefited (temporarily at least) by this means 
of treatment; and therecan be no doubt but that this plan, or some 
modification of it, will yet be the means of curing some cases, and of 
temporarily benefiting many others. Nevertheless, I do not believe it is 
the best plan which can be employed; and I shall now point out some 
of the disadvantages which belong to it. 

1, The surgeon is unable to watch the progress of the disease; 
and, therefore, the angle may increase (from extension of the 
caries), abscesses may form, and ulcerations occur without his or 
the patient’s knowledge;* and, as the progress of the disease cannot 





* TI have seen instances of each of these occurrences. 








be watched, the surgeon has no indication for the readjustment of the 
bandages. 

2. Perspiration is checked, and, among the poor, vermin may con- 
gregate beneath the casing. 

3. It interferes with, or prevents, thoracic respiration, and so favours 
collapse of the thoracic walls. . 

4. It retards the growth of the whole trunk, and especially of the 
thorax, and may thus cause considerable mischief when worn for three, 
six, or even sixteen to twenty months, without removal.* 

5. Suspension is dangerous, and the position which it produces is 
not maintained by the bandage. 

In fact, although the support given by the jacket may be sufficient 
to relieve the patient from much pain, and allow him to run about, it 
is not sufficient to prevent enough movement of the spine to cause irri- 
tation of the diseased bones. 

The use of the plaster-of-Paris jacket, when compared with no treat- 
ment at all, or when compared with that very inefficient mode of 
treatment—recumbency in bed, without any special means for fixation 
of the spine—appears in many cases at first remarkably satisfactory ; 
but at the same time it is not perfect, and is not the best means of 
treatment which we have at our disposal. 

The majority of the old-fashioned spinal instruments are very 
cumbrous, very complicated, very expensive, and are inefficient 
as spinal supports. They are nearly all formed upon the principle 
of propping up the body by means of crutches beneath the arms, 
a plan which never thoroughly succeeds, because the arms allow 
of so much perpendicrvlar movement that fixed points are not ob- 
tained. 

Back-splints of leather and other materials, moulded to the body, 
may, with great care and attention, serve every purpose that is re- 
quired; but the apparatus which best fulfils all the requirements of 
these cases is that invented and used by Mr. E. J. Chance, at the 
City Orthopzedic Hospital, and which I have named the ‘‘ Skeleton 
Adaptable Metal Spljnt.” It consists of two light metal bars passing 
from a pelvic belt upwards, one upon each side of ihe spinous pro- 
cesses of the vertebre. These bars are bent to accord with the angle 





Fig. 7.—Posterior View of 


Post Vi Fig. 8.—Postero-lateral View. 
the Splint in Position. rs Cah aie 


of deformity, and they reach as high as the second or third dorsal 
vertebra. Fixed to the upper ends of the bars is a pad, to which 
is attached shoulder-straps. At the angle of deformity, each bar is 
separated from the back by a pad. Between the angle and the pelvic 
belt is another pad, to which is attached straps, which extend to an 
abdominal belt. Between the projecting portion of the spine and the 
pelvic belt, the bars do not fit into the curve of the back, as it is not 
desirable to perpetuate that curve, but, upon the contrary, it is of ad- 
vantage to control the tendency to curvation, and the abdominal belt 
acts in such manner (Figs. 7, 8). 

The effects of this splint are as follows. 1. It fixes the spine in a good 





t Even if the jacket be removed and reapplied frequently, still, growth is not 
pecmand to proceed, because the evil ‘s kept up by the reapplication of ‘the 
Jacket. 
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position ; the mechanical bearings being shown by the arrows in the figure 
(9). 2. It favours thoracic respiration (a very important point in severe 
cases). 3. It can be accurately adjusted 
and readjusted bythe surgeon himself. No 
other apparatus that has yet been made 
generally known possesses these qualities, 
and all others have disadvantages which 
do not belong to this one. 

With regard to the adjustability of this 
splint, it may be observed that, although 
the spine may be fixed in a good posi- 
tion upon one day, it does not neces- 
sarily follow that it will be desirable to 
attempt to maintain it in that position 
until the disease has ceased, and the 
bones have become ankylosed. On the 
contrary, resolution is almost sure to be 
accompanied by a slight and gradual 
alteration of the position of the bones; 
and it is for the frequent. adaptation of 
the splint to these alterations of the dis- 
eased spine that the skill and ingenuity 
of the surgeon’are required. 

Good results, as the reader well knows, 
are often obtained when the spine is fixed 
by other forms of apparatus than that 
which I have described, and in all cases 
a good result doubtless depends chiefly 
upon the care and attention which is 
bestowed upon the case, both in the 
surgical treatment and in the nursing ; but at the same time the more 
efficient the mechanical apparatus the greater chance will there beof acure 
resulting, and, practically as well as theoretically, the splint described 
in this paper is, I believe, by far the best which we have at our disposal. 

Dr. C, F. Taylor’s antero-posterior support somewhat resembles in 
appearance the splint described above; but it differs from it in many 
important points. Dr. Shaffer’s modification of Dr. Taylor’s splint 
appears more likely to prove useful for controlling the spine; but 
both Dr. Taylor’s and Dr, Shaffer’s instruments are very inferior to 
the apparatus which is advocated in this paper. So long as the disease 
remains in an active condition, the patient ought to be kept constantly 
in a recumbent position. 

The superiority of the prone position over any other was long ago 
shown practically by Verrall. 

Mr. Chance has carried out this plan of recumbency ever since 
Verrall’s time, and Mr, Erichsen has for many years recognised its 
value. The best proof which I can offer as to the superiority of this 
plan, is the fact that the patients almost invariably experience much 
more comfort in the prone than in any other position, especially if they 
be placed upon a suitably made prone couch. And at the present time 
I have a patient with a very severe degree of caries, who, when I first 
saw him, was resting upon his elbows and knees, and who had remained 
in _ attitude (which he had assumed voluntarily) for more than six 
months. 


THE EARLY DETECTION AND TREATMENT OF 
SPINAL CARIES. 
By EDMUND OWEN, F.R.C.S., 


Surgeon to St. Mary’s Hospital ; Senior Assistant-Surgeon to the Hospital 
for Sick Children, Great Ormond Street. 





Fig. 9.—Lateral view of the 
Splint in Position. 








AN affected spine too frequently receives no offer of therapeutic aid 
until its pathological bankruptcy is declared; whereas, judicious assist- 
ance, afforded at the proper time, might have spared a shameful collapse. 
In the early and comparatively obscure stage of spinal disease, the 
surgeon is too apt to assume a hopeful attitude, or to temporise ; and 
then, later on, when a projecting spinous process appears, tosay: ‘*’Tis 
as I feared; there is disease of the spine.” So angular curvature has 
come to express spinal disease; and spinal disease is expected to mani- 
fest itself by angular deformity. Such an association of ideas is most 
unfortunate. Surely, the angular deformity is the one sign of spinal 
disease which our treatment itself should aim at precluding. 

Let me give a parallel instance of a disease and diagnostic sign, with 
a similarly unhappy association. One’s opinion is asked as regards the 
practicability of operative interference in mammary scirrhus, which has 
advanced so far that the mass adheres to the chest-walls, or the skin is 
bound down to.the sibs. On suggesting that thecase is past.all surgery, 
one is told that the enlargement of the axillary glands—that confirma- 
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tion of the diagnosis of malignant disease—has onl Ae 
place. Unfortunately, the attendant has waited for the a 
sion before deciding on the malignant nature of the breast-tumour ae 
as he might have waited for the angular curvature before diagnos: 
with certainty the spinal caries. Snosing 

And I will now venture to institute another comparison—vijz, 
between the spinal column and the knee-joint. In the latter cases, we 
have a short series of bony segments wih intervening layers of carti May 
in the former, a long series. I will grant that the knee-joint is 0.9! , 
more accessible, both for the purpose of examination and treatment, 
than are the spine-joints: for, in the lumbar and dorsal regions the 
joint-segments lie well within the ventral and thoracic cavities, the 
better to support the superimposed weight ; indeed, one can gnly just 
get at the tips of the spinous processes between the masses of the erector 
spine. Side by side let us trace through the various stages, from their 
very beginning, a case of knee-joint disease and one of spine-disease, 

The two children, who are the subjects of them, may have been 
healthy; they may have been strumous; but, some inonths ago, one of 
them fell from acart : that is the spine case. A few days ago, a boy was 
pushed down and hurt his knee. Let us watch this patient. He does 
not run about as he used to do, because his leg (not necessarily his knee) 
aches. He does not know exactly where the chief trouble is; children 
are not clever at locating pain; but, when he stands, he bears all his 
weight upon the other leg. The boy with the traumatic inflammation 
of the spine also complains of obscure aches and pains, which are very 
probably ascribed by his parents to ‘‘ rheumatism”, and perhaps even 
treated as such. It may be that the pains are referred to the chest, 
belly, or limbs, from irritation of the trunks of the nerves as they are 
passing out from the spinal cord. He does not care to run about, but com- 
plains of feeling tired, and lies near his mother, or on the hearth-rug, 
When he stands, he eases the inflamed joints by resting his arms over 
a chair, or anything else that may support him; and when he sits at 
meals, regardless of manners, he plants his elbows on the table, and 
supports his chin on his hands, If he be a little mite, he hooks his chin 
over the edge of the table. Very likely he cries when he is lifted off his 
chair or taken out of his bath. As he stands, he props himself up by 
grasping the thighs, just above the knees. But, as yet, there is no defi- 
nite spinal projection. 

Let us now return to the knee. Later on, its function becomes im- 
paired. It refuses to werk during progression, remaining always 
slightly bent, so as to save pain and jarring—and the patient limps along 
on the tips of his toes. Effusion has taken place; and the flexor 
muscles are assuming a condition of permanent contraction, partly be- 
cause the flexed state of the joint minimises the intra-articular pressure, 
partly that there may be the least chance of a jarring together of the 
inflamed synovial or osseous surfaces. 

So also with the spine, does flexion eventually come on : partly fron 
muscular action, partly as the result of disintegration of the vertebral seg- 
ments. But the definite angular deformity, as in the case of the diseased 
knee, is but a late sign of the occurrence of inflammatory changes. 
Now, what should we think of a student who was unable to diagnose 
knee-disease before the joint had permanently assumed the appearance 
of a fiddler’s elbow ? 

If still we have not made up our mind as to the presence of the 
spine-disease, let us watch the little patient come down stairs, noticing 
how he eases himself down by the rails; let us see if he will jump from 
the bottom stair, or if he can touch his toes without bending his knees. 
Or, let us find out what has become of his hoop, top, or marbles, ac- 
cording to the season of the year: for children’s out-door games succeed 
each other in regular chronological order. He has not lost his active 
appreciation of boyish delights, simply because he has ‘‘ growing pains” 
or ‘‘rheumatism”, Indeed, when he is eventually placed on his back 
in bed, he will have his whip or top put where he can watch it, 

It may possibly be thought by some that much of this which Iam now 
detailing is irrelevant to the subject of the early detection of spinal dis- 
ease, or, at least, of so trivial a nature as to be unworthy of serious 
attention. I must, however, insist upon the urgent necessity of giving 
heed to these little matters. They are the straws which show the direc- 
tion of the on-coming breeze ; when the pathological storm is raging, 
almost any one can read the weather. To those who interest themselves 
in the ways of healthy as well as of sick children, these little matters 
are full of indications and suggestions, Unlike adults, children cannot 
often afford the surgeon much direct aid in making a diagnosis; but 
they are not, on the other hand, malingerers, The art of shamming 
illness does not usually manifest itself before they begin to experience 
the obstruction of the fifth proposition of the first Book of Euclid; or 
until, in some way, their little educational burden is becoming intoler- 
able. Therefore we must never refuse to listen to, and search out the cause 
of their oft-repeated complaint: ‘Oh, mammy, my belly does ache!” or 
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j .” Such phrases should rather make the mother, 
: re Serra the ériedd, dpkehenisve and the child should be 
* ed fark naked and thoroughly examined, on several occasions if 
pia ay for, as Howard Marsh says, although angular curvature may 
pore detected in a suspected case, still it must not be concluded that 

ine is sound. 

AOR bearing that a child has slight and obscure pains, which we may 
attribute to the result of an injury to the spine, one must be particularly 
careful not to treat the case lightly. One is inclined to say to the 
mother : ‘‘I do not think it serious.’ But, often, rest is as necessary as 
if one could see with the naked eye incipient osseous changes. 

The earlier the treatment 1s begun, the better. Better even that 
two boys should be treated for spinal disease, where, after all, no dis- 
ease existed, than that treatment should be delayed for a third boy, 
because the symptoms of the disease were not unequivocal, 

And now a few words as regards treatment. In my opinion, the 
best method consists in placing the child at once on his back, on a firm 
flat horse-hair mattress, without a pillow. And there he must be kept, 
lying in absolute rest—by means of armlets, if necessary—for an inde. 
finite time. If the disease be taken at the onset, that is, in the stage 
ofinflammatory osteitis, a few weeks’ rest may have the effect of causing 
the surgeon to wonder if his original and early opinion was, after all, 
correct. So much the better. But, if it be a matter of months, the small 
mattress may be carried out into the garden as a litter, or put upon an 
easily going wheel-chair. Later on, a plaster-of-Paris jacket should be 
carefully moulded over the trunk, from just above the great trochanters 
high up into the arm-pits ; but no suspension need be used. 

There is, in my opinion, no better splinting that that afforded by a 
Sayre’s jacket, though that may be a matter for discussion. But I will 
insist on this : that, if a jacket be put on the child with early spinal dis- 
ease, the patient must still be kept in bed, or else we are not obtaining 
for it that’near approach to absolute rest of which we all talk so much, 
Little children do not fret, or become thin, because they are kept in bed ; 
they are, when well managed, as patient as those of maturer years’ The 
head of the bed may be raised by blocks beneath the legs, so that the 
inmate may get a better view of what is going on around him. 

The treatment of the later stage of spinal disease, I do not here 
discuss. Indeed, if the early stage receive its proper attention, its 
discussion will haply include also that of the later stage. 

I may go so far, perhaps, as to deal with the disease wken the 
little spinal boss is making its earliest appearance, but no further. 
Of a permanent angle produced by caries, I will say nothing. It is not 
found in the early stage. I have heard disciples of my friend, Professor 
Sayre, lay claim to an ability to straighten such an angle; but I could 
never admit that even the enthusiasm which they displayed in the 
question was sufficient palliation for their pretentious and misleading 
assertion, Hence, at the meeting of the International Medical Congress 


* in London, it afforded me the sincerest satisfaction to hear Dr. Sayre 


deliberately refuse to entertain the notion, as it also did to hear him 
admit that suspension is not an essential part of his method. 

For the future, let us all recognise this fact—when we are encasing 
the body of a child whose spine is inflamed or carious—that we are 
simply treating the diseased vertebrze as we should treat the tarsal or 
carpal segments when similarly affected, viz., by securing for them the 
nearest approach to that absolute physiological rest of which our Hilton 
was the High Priest. And let us stretch our hand across an Atlantic 
ocean, which, under the influence of science and scientific gatherings, 
is yearly becoming less worthy of the adjective ‘wide’, to give fraternal 
greetings to Professor Sayre—a fellow-workman, who has systematised 
and has brought to us a practical means of helping those countless 
children whom we had almost begun to regard as surgical outcasts. 


THE TREATMENT OF LATERAL CURVATURE OF 
THE SPINE.* 


By BERNARD ROTH, F.R.C.S.Eng. 





A MOTHER notices that a shoulder or a hip is beginning to grow out in 
a child, generally a girl at the onset of puberty. The family doctor is 
called in; the patient is stripped, and the trunk flexed. If there be no 
decided or marked irregularity in the bent spine, the parent is assured 
that the patient ‘will grow out of it”; and that nothing special need 
be done, except, perhaps, lying down daily for a short time. I have 
heard this story frequently when examining a case of incurable: spinal 
curvature which had developed in the course, of one, two, or more 
years. It is, however, precisely at the time when there is no decided 
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* Portion of a paper read at a conjoint meeting of the Nast and West Sussex Dis- 
tricts of the South-Eastern Branch. 





or marked osseous deformity, that complete cure is possible. Before 
pronounced osseous lateral curvature can occur, it must gradually pass 
through many intermediate stages from the time when the patient 
first began to assume a temporary vicious position of the trunk. The 
position of writing, as generally practised, is, more frequently than any- 
thing else, an ‘initial cause of lateral and other curvatures not due to 
caries. The much larger proportion of girls than of boys affected, is 
due to the fact that girls do not enjoy, as 2 rule, one-fourth of the 
usual amount of physical exercise allowed to boys. Their muscles be- 
come weak; and, although they sit no worse than boys at their lessons, 
they have not sufficient strength to hold themselves erect, and to restore 
the balance of their curved backs out of school-hours. 

After a careful examination, before the patient is allowed to dress, it 
is essential to ascertain to what extent the spine can be restored to its 
normal position, by a voluntary effort with the help of the surgeon. 
Although attention is first directed to the improvement of the lumbar 
curvature, any position that increases the upper lateral curve, if 
present, should be avoided. One arm directed and held upwards or 
outwards at a higher level than the other, is very frequently useful in 
helping to restore the symmetry of the trunk. Sometimes the best 
result is obtained by both arms being raised vertically by the side of 
the head, while avoiding undue elevation of the scapulz. This best 
position of the patient’s trunk and arms for improving the spine, is the 
‘*key-note” of the exercises to be practised during treatment, It is 
extremely important to note whether any article of dress is too tight 
across the front of the chest, when the patient is holding himself in an 
improved position; the stoop of a scoliotic patient is often confirmed 
by closely fitting garments. This remark applies not. only to the 
clothes worn by girls and women, but also to the shirt-collars, waist- 
coats, braces, buttoned coats, and overcoats of boys and men, 

The treatment of lateral curvature should embrace the following 
points. a. The spinal muscles should be sufficiently strengthened, so 
that the patient can maintain an erect or improved position for an in- 
definite time, whenever required, without extra effort. 4. The thorax 
should be developed by systematic breathing and methodical exercise 
acting directly on the ribs. c, All causes increasing or perjetuating the 
spinal curvature must be removed; thatis, bad positions must be avoided, 
and good ones prescribed. d@. The general health should be improved by 
attention to diet, by adaily morning bath, by tonics if necessary, and by 
as much open-air living as possible. The spinal muscles are strength- 
ened by means of ‘‘medical gymnastics” (Swedish movements)—a 
scientific system of gymnastics based on anatomy and physiology. By 
them it is possible to bring any desired group of voluntary muscles of 
the trunk and limbs into regulated contraction, as slight or as severe as 
may be required. In many of these exercises, the position of the limb 
or of the trunk assures a sufficient amount of resistance to be overcome 
by the contracting muscle; while in others the resistance is given by 
the surgeon. The erectores spincze muscles can be easily and tho- 
roughly brought into action while the patient is either lying, sitting, or 
standing. Space does not permit me to describe more than two or 
three such exercises in detail. Let a patient lie prone, with the pelvis 
and legs supported, and the heels fixed on a padded table, while the 
head and trunk to the level of the iliac crests project beyond the edge 
of the table. The back-muscles must contract forcibly to enable a 
patient in this position to slowly raise his trunk into the same hori- 
zontal plane as his legs and pelvis, and to maintain that position for 
ten or twenty seconds, and then as slowly to allow his trunk to be 
flexed again by its own weight. The surgeon can easily increase the 
exertion, if required, by more or less pressure with one hand at the 
back of the patient’s head or neck. During this exercise, which is 
repeated from four to eight times, the trunk and arms may be in any 
required posture. <A less severe exercise for the erectores spinze muscles 
is for the patient to lie prone on the floor or on a table, and, while the 
trunk is immovable, to describe slowly a circumduction, first of one 
hip and then of the other, while the knee is kept fully extended. The 
contraction of the erectores spinz can be felt by placing the finger on 
them; they are forced to contract to steady the pelvis. The amount 
of exertion can be increased by a pressure of the surgeon’s hand on 
the heel. If the back-muscles be very weak, and the weight of the 
leg be too great, the surgeon can partially support the limb during the 
circumduction, A third exercise for the same muscles is for the 
patient to sit erect, astride a narrow table. The surgeon, with one 
hand against the back of the patient’s head, gently presses him for- 
wards, he having been previously requested to yield gradually in the 
lumbar vertebrz. As soon as the trunk is flexed at an angle of 50° or 
60°, the patient stops, and then returns slowly to the previous erect 
posture; the surgeon in his turn gently resisting with the hand at the 
back of the patient’s head. 

The following is a prescription of exercises, which, with a few modi- 
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fications according to circumstances, is used at the commencement of 
the treatment of all cases of spinal curvature not due to caries. It 
consists of twelve exercises, between each of which the patient has to 
rest for a minute or two on a couch with movable back, of which I 
gave a description with an illustration in the JOURNAL of March 5th, 
1881. It has a wedge-shaped cushion, the lower end of which fits the 
hollow of the back. 

‘* 1, Lying on back, arms by the sides of the body, hands supinated ; 
very slow deep inspiration by the nose; expiration by the mouth. (Re- 
peated four times.) 

**2, Similar exercise, with the arms extended upwards by the sides 
of the head. . 

**3. Same position as (1); head-rotation on axis to right and left 
alternately; also lateral flexion of head to right and left alternately. 
(Repeated four times.) 

**4, Lying on back; simultaneous circumduction of both shoulder- 
joints from before backwards; elbows and wrists kept extended. (Re- 
peated twelve times. ) 

**5. Lying on back; one hip-circumduction both ways; knees kept 
extended. (Repeated ten times.) 

**6, Lying on back; simultaneous extension of arms upwards, out- 
wards, and downwards, from a position of the elbows flexed and close 
to the trunk. (Repeated four times.) 

**7, Lying prone; one hip circumduction both ways; knee kept ex- 
tended... (Repeated ten times.) 

**8. Sitting on couch, with back at an angle of 45°; ankle-circum- 
duction down, in, up, and out, while the toes are directed inwards the 
whole time. (Repeated thirty times.) (for flat-foot.) 

**9, Lying on back, with arms extended upwards by the sides of 
the head; flexion of both arms (surgeon resisting), followed by exten- 
sion (patient resisting). (Repeated six to eight times.) (The patient’s 
knees, flexed over the end of the table, fix his trunk.) 

**1o, Patient astride a narrow table, with arms down and hands 
supinated; trunk-flexion at lumbar vertebrz (patient resisting), fol- 
lowed by trunk-extension (surgeon resisting). (Repeated six to eight 
times.) (Already described in detail.) 

**1, Patient, with arms extended upwards, leans against a vertical 
post with pegs on each side; these he grasps. The surgeon gently pulls 
the patient’s pelvis forwards by his hands on the sacrum (patient resisting) ; 
and thenthe patient returnsthe pelvisto the mast (surgeon resisting). Also 
pelvis-rotation on its axisto right and left alternately (surgeon resisting 
with his hands on each side of the pelvis). (Repeated six to eight times. ) 

**12, Lying on back, with head and neck projecting beyond the 
end of the table; the head is gently flexed by the surgeon’s hand on 
the occiput (patient resisting), followed by head-extension (surgeon 
resisting). (Repeated eight times.)” 

The last four exercises are personally carried out by the surgeon, 
while trained female assistants do the remaining eight under his super- 
vision. Six to twelve firm longitudinal strokings, from above down, of 
the patient’s back by the assistant’s two palms generally remove any 
aching caused by the exercises. These strokings are also usefully em- 
ployed at home to relieve backache. The prescription requires about 
an hour, after which the patient rests a few minutes before leaving. 
Several of the simpler exercises have to be practised at home for about 
fifteen minutes twice daily. 

The removal of all causes perpetuating or aggravating the spinal 
curvature is most important. For reading and writing, a high-backed 
chair, with the back reaching to opposite the shoulder-blades and 
slightly moulded to the trunk, is required. The patient should sit 
with the sacrum as well as the scapulz in contact with the back of the 
chair; the spine can thus be kept in an erect position with slight 
effort. The desk or table, sloping at an angle of 15° for writing and 
of 40° for reading, should be movable in a horizontal plane, so as to 
be brought over the patient’s thighs. A Glendenning’s adjustable 
modern school-desk, manufactured by a Darlington company, satisfies 
all the above requirements. In sitting, the thighs should be evenly 
placed on the seat of the chair, and never be crossed, as this throws 
the centre of gravity of the trunk to one side, and aggravates any cur- 
vature present. For severe cases of curvature, the couch with movable 
back already mentioned is to be preferred. Scoliotic patients should 
not stand more than is absolutely unavoidable, and then with the feet 
at least six or more inches apart. Walking, short of a fatigue which 
cannot be completely recovered from, after fifteen to thirty minutes’ 
rest, is beneficial, as the back-muscles are being constantly brought 

into action while’it lasts. If there be any relaxation or falling-in of 
the arch of the foot, anatomically shaped laced boots, with felt valgus 
pads, and with no heels, or only low broad ones, are necessary. Out 
of fifty consecutive cases of lateral curvature in private practice, I 


More or less difficulty is experienced in convincin ; 
his habitually crooked position, with the head poking ~ ae that 
and his trunk twisted and curved, is wrong, although natural pes Side, 
fortable to him. It is still more difficult, and great perseve = 
necessary, to convince him that the improved position which oe 
shown, is really an improvement ; because, if he trusts to his own he is 
tion, he is at first under the impression that he is more crook by md 
before. In these cases, I find a looking-glass frequently of much ¢ than 

I have not said anything about the mechanical treatment of pha 
curvature, because no steel or plaster or poroplastic support h eral 
be prescribed, as long as there is any possibility of placing the ae 
in an improved position, and of his maintaining this by a voleiied 
muscular effort for even a few seconds. A spinal support must int 
fere with the natural expansion of the thorax in respiration, if efficien: 
pressure is to be exerted in attempting to replace a spinal cutyaies, 
The following remarks, published in the Zransactions of the late Inter. 
national Medical Congress (vol. iv, p. 171), express my views of Caen, 
treatment. ‘‘I cordially agree with everything that has been pes ba 
favour of Dr. Sayre’s plaster jacket for the treatment of spinal cari sag 
With reference to lateral curvature of the spine,....., it is rae 
difficult, from what has been both written and spoken by Dr, Sq .e. 
understand to which stages of lateral curvature he refers, | constants 
examine cases of lateral curvature which, at the first glance ap , 
very badly deformed...... Fet...000- it was quite possible to restore the 
apparently deformed spine back into a perfectly normal shape, and ra 
the patient to retain this position for a few seconds; the fact bein 
that there was no real osseous deformity, only a relaxed vicious position 
of the bones, ligaments, and muscles. I challenge Dr. Sayre or an 
of his disciples to exhibit, at a London medical society, a case “A 
lateral curvature with osseous deformity of the vertebrz and ribs even 
to a very moderate amount—but it must be there—and then to exhibit 
the case again within six or twelve months, as being cured by his 
treatment. Daily suspension by the head does not strengthen or exer- 
cise the muscles, as maintained by Dr. Sayre; it is against common 
sense. If you wished to strengthen a weak or flabby biceps muscle 
surely you would not put the arm in a plaster bandage with the elbow 
fully extended, and then hang the patient repeatedly daily by the hand 
of the imprisoned limb. I have seen several patients with osseous 
lateral curvature who have been daily suspended by the head for 
months; and, if Dr. Sayre’s theory were true, at all events the neck. 
muscles should have been strengthened, as they are most severely acted 
upon by the extension from the weight of the body; but nearly all 
poked their head as much as ever...... Sayre’s jacket is only of use in 
lateral curvature in cases of extreme osseous deformity, in supporting 
and giving relief to the patient, and in preventing the deformity be- 
coming worse ; also in cases of paralytic lateral curvature.” 

In the JouRNAL of December 6th, 1879, is an article on ‘the Influ- 
ence of Sayre’s Treatment on the Spinal Muscles”, in which I maintained 
that the muscles waste from want of exercise. Dr. Sayre soon after 
published a lecture criticising this opinion, and proposing a still worse 
modification of his treatment. After a patient with lateral curvature 
had worn the plaster jacket for some weeks, till it became loose (in his 
opinion, because the spine was straighier; in my opinion, because the 
ribs were more compressed), he advised the jacket not to be removed, 
but a wedge-shaped piece to be cut out over the prominent ribs behind, 
and the two sides of the vacant space to be forced together by a fresh 
bandage tightly applied, and this process to be repeated two or three 
times at intervals. It seems strange how such a treatment could be 
advised, as it is only another form of tight lacing applied to a deformed 
trunk. 

To return to the treatment I have recommended, and its results. More 
or less decided improvement is nearly always obtained within a month 
of daily treatment. Cases without osseous deformity are sometimes 
even quite restored in this time, but every care must be taken to avoid 
injurious positions, and prescribed exercises must be practised at home 
for some months afterwards, to prevent relapse. In cases with a 
moderate amount of osseous deformity, about three months’ daily treat- 
ment will, on an average, give a satisfactory result, but complete cure 
here is not possible. 

To sum up, the points I insist upon in this paper are these. 

1. A more careful description of the stage of lateral curvature is re- 
quired, including the mention of any osseous deformity if present, and 
whether the patient can be at once restored to the normal position, or, 
if not, to what extent. 

2. If osseous deformity be present, even to a slight extent, com- 
plete cure is impossible. 

3. Many cases of apparently severe lateral curvature have no osseous 
deformity, and can be at once restored temporarily to a normal posi- 





found that thirty-two had relaxed feet, some very severely. 
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jent with confirmed lateral curvature, with or without 

us deformity, is so habituated to the vicious position, that attempts 

pa art to improve the spine, except with the help of the surgeon’s 
pe eaieets generally increase the deformity. 5 

™ Exercises of the spinal muscles, with and without resistance, by 

a eon or an assistant, while the patient is in an improved posi- 

pe 2) absolutely necessary to the rational treatment of spinal curva- 

’ 


to caries. 
Mes ype aaa should be always assumed, not only at meals and 
at lessons, but whenever otherwise occupied. _ This is practicable in 
i ht cases, even with ordinary backed chairs; in some cases, a couch, 
with horizontal seat and movable and moulded back, is necessary. 

7, A moderate amount of walking, short of much fatigue, is bene- 
ae prone or supine does not tend to cure lateral curvature, as 
it does not strengthen the spinal muscles. Lying for a quarter or half 
an hour is useful when it rests the patient ; but, if it be continued for 
several hours daily, only harm results from the physiological activity 
of the spinal muscles being prevented. — : OR 

g. Sayre’s plaster-jacket and other spinal instruments are injurious 
in all cases not due to caries, where the patient by an effort can main- 
tain an improved position of the spine, even for a few seconds only. 
Sayre’s jacket is only permissible when the sole object is to prevent 
further increase of extreme osseous deformity. ] 

10, Swinging by the head does not strengthen the spinal muscles, 
and dates back to the time of Dr. Glisson, more than two hundred 
years ago. In Germany, ‘‘Glisson’s swing” has been known and used 
for many years (see JOURNAL, July 26th, 1879). 

11. By all vicious positions being avoided, good ones shown and 
maintained, and suitably prescribed exercises carefully carried out, 
better and quicker results are obtained in cases of lateral spinal curva- 
ture, than by any other treatment hitherto practised. 

I intend publishing shortly an abstract of fifty cases of lateral and 
antero-posterior curvature treated by me in private practice since 
January Ist, 1881. 


A pat 


THE TREATMENT OF SPINAL CURVATURE 
BY MEANS OF THE CUIRASS. 


By NICHOLAS GRATTAN, L.R.C.P. & S.Ed., 


Senior Surgeon to the County and City of Cork Hospital for Women and Children. 





Four years have elapsed since Dr. Sayre’s remarkable demonstration on 
the Treatment of Spinal Curvature by means of Suspen:zion and the 
use of the Plaster-of-Paris bandage. As he has already written fully 
on the subject, it may seem presumptuous in meto make any further re- 
marks, It is only, however, after the lapse of some time, that the true 
value of a remedy can be ascertained. When it is first discovered, those 
who have faith in it are apt to look on it asthe remedy of the age, and 
to use it on every possible occasion, too often rashly and unwisely ; 
whilst those who do not understand or appreciate it, and who have 
seen its bad results when it was injudiciously applied, are inclined to 
deny its value altogether. 

Perhaps the man of genius who first discovers a really valuable remedy, 
and whose intuitive skill will save him from some of the blunders 
of his less gifted brethren, is not so capable of judging how far it - is 
likely to be successful in general practice, or of seeing the dangers which 
may attend its indiscriminate use, as the man of ordinary ability who 
has carefully s'u lied his own and his fellow practitioner’s failures and suc- 
cesses. Surgeons all over the world are now called on every day to decide 
whether they will or will not use Sayre’s plaster-jacket, in cases of spi- 
nal disease ; both surgeons and patients have in many cases a strong 
prejudice against it. 

Having employed this method of treatment both in hospital and in 
private practice, since Dr. Sayre’s visit to Cork in 1877, with consider- 
able success, I venture to make the following remarks as the result of my 
experience on the subject. I believe the prejudice to which I alluded, 
is caused by the fact that at first too much was expected from the use-of 
the jacket, by practitioners who had not carefully studied Dr, Sayre’s 
book. Unhappy results have certainly attended its use. These results 
have followed too severe extension of the spine in cases of caries, es- 
pecially where ankylosis had already commenced. Serious injury has also 
arisen In cases of lateral curvature, from a too long continued use of the 
jacket, which produced atrophy of the spinal muscles, and consequent 
weakness, owing to the want of proper exercise. 

The general impression of all surgeons with whom I conversed on 
the subject (an impression which I shared for some time), was that Dr. 
Sayre directed that the patient should be suspended until only his toes 


touched the ground. Now he does unfortunately say in page 17, ‘* The 
patient is to be gradually drawn up until the feet swing just clear of 
the floor”, but he proceeds to add most emphatically a little further on, 
‘*Do not attempt the impossible : do not try to straighten curved spines, 
the result of caries, that have become partially or completely consoli- 
dated ; do not break them up; but simply extend the patient very slowly, 
until the patient says he feels comfortable ; and never extend beyond 
this point.” This caution, more than once repeated, cannot be neglected 
without the most disastrous results ensuing. 

It isan easy matter, in the case of an adult, to extend ‘‘until the patient 
says that he feels comfortable”; but with a young and often frightened 
child, it is extremely difficult to find whether his comfort is increased or 
not, except in cases of advanced spinal disease. I would suggest to the 
surgeon to use his own judgment, while extending, to watch the patient 
carefully, and to extend just tothe degree which (when the jacket is applied) 
will relieve the spine of the burden it has to bear, and no more. I be- 
lieve, as this advice is carefully followed, so will the patient be relieved, 
without any danger of producing an aggravation of his spinal mischief. 

A young delicate child may be often best extended by having his 
hands held up, so that his elbows are level with the top of his head. 
The assistant who holds him up can keep the spine steadily extended in 
this manner while the bandages are being applied, if his own hands be 
supported by passing them through the axillary supports of the exten- 
sion apparatus. 

The extension apparatus which I prefer, is that manufactured by Cock- 
ing. The neck appliance, being of soft felt, does not hurt, and the head 
and the axillary supports can be regulated with the greatest nicety and 
ease. 

At the Children’s Hospital, we occasionally extend the children over 
the backs of two chairs, a pillow being placed under the child’s shoulders 
and hips ; the chairs are slowly separated to the required extent, and the 
bandages are easily applied. Hammock-extension I have found satisfac- 
tory with children ; I had, however, the misfortune to injure an adult by 
its use ; while in the hammock, he suffered so much pain from over-exten- 
tion that he had to be at once lowered. I suspended him according to. 
Sayre’s method the following day, and applied a jacket. This gentle- 
man is now quite well, having constantly worn a cuirass for eighteen 
months. With any weight such as that of an adult, there is a tendency 
in the hammock to sag in the centre ; owing to this, I do not see how 
the danger of over-extension with this appliance can be avoided. 

Whilst prolonged rest to the spine, procured by the continued use of 
the plaster-jacket, is essential for the successful treatment of Pott’s dis- 
ease, I hold that the long continued use of any jacket in cases of lateral 
curvature, (where caries does not exist), is injurious. Very many of 
these cases are best treated by means of self-extension without the 

aid of any mechanical appliance; but when the curvature is severe, in 

“order to enable the patient to exercise in the open air without pain, 
some external support must be worn during the day. In treating 
these cases, I have, found Cocking’s felt jacket, or the plaster-jacket 
with a lacing arrangement, of great service. It is necessary to impress 
on patients suffering from lateral curvature the ‘importance of suspend- 
ing themselves as frequently as possible, and never less than three 
times a day. Before retiring to rest, the jacket should be taken off, and 
reapplied each morning, while the patient is suspended. This treat- 
ment, with fresh air and attention to the health, has always proved 
beneficial. With regard to extension, I have found it nearly impos- 
sible, on account of the trouble and expense involved, to make many of 
my patients use a neck suspension-apparatus, as recommended by Dr. 
Sayre ; they will not take the trouble. I am more successful when I 
desire them to procure a piece of round timber suspended from the ceil- 
ing by a rope, just like a trapeze, from which to swing by the hands 
several times a day ; this I can get them todo. They enjoy the exercise ; 
but nearly all, more especially children, object to use the neck- piece. 
Nevertheless,’where the curve is high up, I insist on the neck-piece being 
used, and self-suspension practised, strictly according to Dr. Sayre’s direc- 
tions. With regard to the jackets, I believe that Co-king’s felt jacket, 
if worn at night, becomes soft. 

The plaster-of-Paris jackets, whether used for caries of the spine, or 
for lateral curvature, I generally cut down and lace, according to the 
method described by me in the Lancet of November 20th, 1880; by so 
doing, I can more readily arrange the pads, or remove any portion I 
think likely to press upon projecting parts. Jackets laced in this 
manner will be found even stronger than before they were cut, and 
they can be removed at intervals for the purpose of cleaning the patient. 
I seldom use a dinner-pad, but make my patients have a good meal be- 
fore operating. I believe the hips are best padded by sewing two or 
more layers of thick flannel outside the skin-fitting vest; but I find that 
the less I pad my patients, the better their jackets fit. I have had much 





loss of time and disappointment with my plaster bandages. Sometimes a 
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jacket’ would harden properly ; sometimes, when I was most anxious to 
have matters all right, I found them to fail. At first I ascribed it to the 
dampness of our climate affecting the plaster-of-Paris, but noamount of 
care, with regard to keeping the plaster dry, appeared to improve) mat- 
ters. A short time ago, I came to the conclusion that the cause of the 
trouble existed in the bandage muslin. I had the muslin boiled, washed, 
and dried before I cut it into strips, in order te remove the dressing : 
the plaster-of-Paris was then well rubbed into it. It became very hard 
when wet, and made an unusually excellent jacket. I am happy to say 
I have had no disappointment since, with any of the bandages prepared 
in this manner. shot 

I have been so often annoyed with jackets failing to harden pro- 
perly, that I adopted the plan of making a miniature test-jacket before 
operating. This can be done by rolling ten or twelve layers of wet plas- 
tér bandage round a pint bottle; when it has set, it is cut down longitudin- 
ally. In half an hour it will have hardened, and it will be known if the 
other bandages similarly prepared will give satisfaction or not. It 
may be well for me to add that the plaster-of-Paris, which adheres so 
persistently to the hands and nails, can be easily removed by rubbing 
them with a little moist sugar. 


ABSTRACT OF LECTURES 


ON THE 


ANATOMY, PHYSIOLOGY, AND ZOOLOGY 
OF THE EDENTATA. 
Delivered at the Royal College of Surgeons of England, 
By W. H. FLOWER, F.R.S., LL.D., 


Hunterian Professor of Comparative Anatomy. 











LectrurE II.—ANATOMY OF THE BRADYPODIDA:, 


In studying the anatomy of the Sloths, it is extremely important to 
bear in mind the distinction between the two genera indicated in the 
last lecture, as it is not only in the number of toes of the fore-feet, but 
throughout their internal structure, that important differences are to be 
found. 

The skull of the three-toed Sloth (Bradyfus) is high and com- 
pressed, with an extremely short face. The cranial cavity is oblong, 
elevated, and narrow. The olfactory fosse are large. The plane 
of the occiput is vertical, or slightly sloping forwards and upwards, 
The frontal region is dilated with air-sinuses. The lacrymal is very 
small, and the canal is external to the margin of the orbit. The 
malar. is attached to the frontal, lacrymal, and maxilla in front, 
curves downwards and outwards, and then divides into a descending 
and a high ascending branch; but neither of them joins the straight 
zygomatic process of the squamosal, the arch being thus incomplete. 
The nasals are short and wide. The anterior nares are nearly vertical, 
or rathez inclining downwards, The premaxille are exceedingly rudi- 
mentary, only the palatal portion being present, without any ascending 
process ; they unite with each other across the middle line, but not 
with the maxilla, hence they are generally lost in macerated skulls, 
The palate is narrow, especially posteriorly, and not produced behind 
the molar teeth, The pterygoids form large plates with prominent 
rounded branches, compressed in some and inflated in other species. 
The glenoid fossa is narrow from side to side. The tympanic, squa- 
mosal, and periotic are ankylosed together, the former dilated into a 
bulla, but not forming a tubular meatus. 

The skull of the two-toed sloth (Cho/apus), though generally similar, 
presents some marked deviations. Even in aged specimens, in which 
almost all the sutures are obliterated, the tympanic is a mere ring, in- 
complete at the upper margin, and but slightly connected with the 
bones around. The premaxille are more developed, and become ulti- 
mately ankylosed into the maxilla. The upper margin of the mandible 
is produced anteriorly with a spout-like process, 

The vertebral column presents many peculiarities in both genera. 
As is well known, in almost all mammals, the number of vertebrze in the 
region of the neck is seven; but, in all known species of three-toed 
Sloths (Bradypus), there are nine, z.¢., nine vertebree in front of the 
one which bears the first thoracic rib (or first rib connected with the 
sternum, and corresponding in its general relations with the first rib 
of other mammals); but the ninth, and sometimes the eighth, have a 
pair of short movable ribs. The eighth is perforated by the vertebro- 
arterial canal, but not. the ninth. 





The common two-toed Sloth 


(Cholapus didactylus) has seven cervical vertebre, but a’ cl 
species (C. Hoffmanni) only six. Thus, within this smal] 
have examples of the ordinary number, and of two distinct , ™ 
tions from it, one in the direction of excess, and the other of pW nk 
in the vertebre of the cervical region. The trunk vertebr are ny ean 
especially those bearing ribs, the lumbar region being short ae 
has twenty altogether, of which from fifteen to seventeen are d . 
Cholepus, twenty-seven, of which twenty-four may bear rhe a 
numbers varying slightly in different individuals. The vertebral pe. a 
generally is remarkable for the extremely broad flat laming culiain 
short neural spines, lying backwards on the next succeeding vert be 
throughout the whole column down to the sacrum. The shortne a 
all the processes is in relation to the absence of function of the a : 
and lumbar muscles; the Sloth never running, jumping, or — 
ing itself with its hinder extremities, but merely hanging with its 4 
downwards, below the boughs of trees, locomotion being chiefly effecteq 
by dragging itself forward by its fore-limbs. A character which q 
not appear to be adaptive, and is therefore more significant of afinit 
with animals to be spoken of hereafter, is a small backward Projecti 
process (anapophysis) on the laminz of the lumbar vertebrze (best wee 
in Bradypus), which has a synovial articulation with the succeeding 
vertebrae, a sort of accessory articulation in addition to the normal 
zygapophysis. The sacrum is elongated by the incorporation of map 
of the caudal vertebrz, with which the innominate bones contract a 
second union in the ischial region, The free caudal verteLre are ye 
few: four to six in Cholepus, and ten or twelve in Bradypus, af 
The skeleton of the limbs presents many points worthy of attention 
In the young of both genera, the acromion is a long strip of cartilage 
connecting the spine with the end of the coracoid, while the coracoiq 
border of the scapula and the coracoid bone join each other in front 
converting the coraco-scapular notch into a small oval foramen, The 
acromion and coracoid remain united at their extremities ia Cholepus 
but in Bradypus the acromion gradually becomes reduced in size, losing 
its connection with the coracoid, and finally remains a mere styliform 
or slightly flattened process. The clavicle is well developed in Cholepus, 
attached externally to the loop of bone on the scapula formed by the 
united extremities of the acromion and coracoid, and internally by the 
intervention of a ligamentous band to the manubrium sterni. [p 
Bradypus, the clavicle is very small, and separated by a long interval 
from the sternum. It originally articulates at its scapular end, as in 
Cholapus; but, in consequence of the atrophy of the acromion, it js 
left attached to the end of the coracoid, in which unusual situation jt 
remains through adult life. It can have no functional effect in steadying 
the shoulder, which in a climbing animal is rather remarkable; but 
the-action of the Sloth’s arm is probably principally directly backwards 
and forwards, The humerus is long and straight, slender, and cylin- 
drical in the greater part, but flattened and laterally expanded at the 
lower end. In the two-toed Sloths, it is shorter and broader than in 
Bradypus, and has a large supracondylar perforation, which is wantin 
in the latter genus. The radius and ulna are long and distinct, and 
possess a certain amount of power of rotation. The hand is long, 
very narrow, habitually curved, and terminates in two or three large 
pointed curved claws, in close apposition with each other—incapable, 
in fact, of being divaricated; so that it is reduced to the condition of 
a hook, by which the animal suspends itself to the boughs of the trees 
among which it lives. The carpus is small, and articulates by a smooth 
rounded surface with the lower end of the radius. In Bradypus, it 
consists of distinct scaphoid, lunar, and cuneiform bones in the first 
row, but usually of only two bones in the second row—the cuneiform, 
and a connate magnum and trapezoid, the trapezium being generally anky- 
losed to the rudimentary first metacarpal. There is also a small rounded 
pisiform. The first and fifth metacarpals are present in a rudimentary 
condition, but bear no phalanges. The three middle digits are nearly 
equally developed. The proximal phalanges are extremely short, and 
become soon ankylosed to the ends of the metacarpals, so that in adult 
animals one of the usual bones of the digits appear to be entirely 
wanting. The middle phalanges are long and compressed; the ungual 
phalanges are also long, much compressed, gently curved and pointed. 
Bony laminz reflected from their bases encase and support the roots 
of the claws. In Cholepus, the os magnum and trapezoid are distinct, 
The functional digits are the second and third, and there are rudiments 
of the first and fourth metacarpals, but not of the fifth, The proximal 
phalanges are extremely short, as in Bradypus, but do not ankylose 
into the metacarpals. The ungual phalanges are not so long as in 
Bradypus. : ; 
In both genera of Sloths, the pelvis is very short and wide, with 
tolerably broad flattened ilia, and slender pubes and ischia, enclosing 
a large oval thyroid foramen, the inferior boundary of which, and the 
extremely narrow and pointed symphysis, are formed by the pubis alone. 











wn ee a ee 


c<c 


fart 





ae ee CU ll ee er) eee 


g, 


eS 
th 
it 
rst 
m, 
cy: 
led 
ary 
rly 
nd 
ult 
ely 
val 


ots 
ict. 
nts 
nal 


| in 
“ith 
ing 
the 
me. 








THE BRITISH MEDICAL JOURNAL. 695 





| May 13, 1882: 





: ischium ig produced backwards to unite with the 
pecans elocotoaagr some of the pseudosacral vertebrze, enclosing a 
pense A foramen. The sacro-iliac articulation is commonly anky- 
at ia femur is long, slender, and flattened from before back- 
pee There is no third trochanter ; the head is large and globular, 
se ‘I cednear the middle of the proximal end of the shaft, with the 
- rs hichit more nearly coincides thanin most mammals. Thetibia and 
pie cae complete, and more nearly equal in size than in most mammals. 
* are both curved, so as to be separated considerably, in the middle 

a the leg. The ankle-joint differs from that of any other known 

ai al, the lower end of the fibula having a conical prominence which 
pose inwards, and fits into a deep cup-shaped depression on the outer 
side of the articular surface of the astragalus, as a pivot into a socket. 
The foot much resembles the hand in its general characters, being long, 
very narrow, and curved, terminating in strong, pointed, compressed, 
ungual phalanges, supporting hook-like claws, 

The appellation ‘*two-toed” applied to the genus Cholepus, refers 
only to the anterior limb, for, in the hind foot, the three middle toes are 
functionally developed, and of nearly equal size in both the genera of 
the family. In Bradypus, the tuber calcanei is long, compressed, and 
widened at the extremity. The tarsal bones have a great tendency to 
ankylosis, The first and fifth metatarsals are very rudimentary, and 
support no phalanges. The proximal phalanges of the three middle 
digits are very short, and coalesce very early with the metatarsals, as 
in the corresponding part of the upper extremity. In Cholapus, the 
tuberosity of the calcaneum is very small, The tarsal bones remain 
distinct from oneancther. The proximal phalanges of the three middle 
digits are extremely short, but not ankylosed with the metatarsals, 
The first and fifth metatarsals are about three-fourths of the length of 
the others, flattened, and gradually diminishing in size to their free 
ends, 


OBSTETRIC MEMORANDA. 





CASE OF EXTRA-UTERINE GESTATION: HASMOR- 
RHAGE: DEATH, 


TuE following case will, doubtless, be interesting to obstetric readers, 
On the evening of June 8th, last year, I was summoned to see a young 
married lady, who had been taken suddenly ill in the afternoon with 
severe abdominal pain and faintness. Dr. Wylie, who resided in the 
immediate neighbourhood, had been sent for at.the time. On my 
arrival, at seven o’clock, we had the opportunity of seeing the patient 
together, The history of the case was as follows. The lady had been 
married about a year ; she had enjoyed good health, although the men- 
strual periods had always been somewhat irregular, Five weeks had 


-elapsed since the last period ; but as this had occurred on other occa- 


sions, the suspicion of pregnancy was not strongly aroused, especially 
as there was a toial absence of any other sign indicative of this con- 
dition, The sudden pain in the lower part of the abdomen occurred 
whilst the patient was standing upon a step-ladder, hanging up a cur- 
tain in her drawing-room ; she became very faint almost immediately, 
and was assisted to bed by her servant. The condition, when we saw 
her, was one of extreme pallor and faintness, with a very feeble pulse, 
indicating, apparently, some severe internal hemorrhage. Her intellect 
was clear, she being able to reply to every question ; but on the slightest 
attempt to raise the head, she became almost unconscious, There was 
not much pain on pressing the abdomen, but some dulness in the hypo- 
gastric and iliac regions, and a sense of fluctuation. Vaginal examina- 
tion revealed the uterus abnormally low, withan cedematous os; notumour 
could be felt in Douglas’s pouch. <A catheter was passed, but only a few 
drops of urine were removed, Taking all the circumstances into consi- 
deration, we concluded that there was some grave internal hemorrhage 
going on, possibly arising from the rupture of an extra-uterine gesta- 
tion, and ordered opiates, and the frequent administration of small 
quantities of nourishment and stimulants, We saw her again at mid- 
night, and her condition was much the same; she had taken nourish- 
ment freely, and had not vomited. Early next morning we met again, but 
she had grown rapidly worse just before our arrival, and was moribund 
when we saw her, dying shortly afterwards, twenty hours from the first 
symptoms. The following day we made a post mortem examination, 
with the full consent of the friends, Upon opening the abdomen, we 
found three or four quarts of fluid blood and coagula in the cavity; on 
further exploration, and removal of the uterus and appendages, 
we discovered a ruptured cyst about the middle of the left Fal- 
lopian tube, on its anterior aspect, about an inch in length, on 
its walls being the remnants of some torn vessels The embryo we 
were fortunate enough to discover'subsequently; it had been baled out 





along with the liquid blood into a bucket, and escaped observation at 
the time, but was afterwards found floating on the surface, apparently 
about five or six weeks old. The corpus luteum was found in the left 
ovary, and the uterus somewhat enlarged, the sound passing over three 
inches. A case of this kind shows what a fatal state of things may be 
in existence without the least symptom of uneasiness, and how slight a 
cause, as in the present instance, may produce rupture at an eayly 
period of development, and how extensive may be the hzemoxshage 
from a comparatively insignificant origin, causing death in a very shor} 
period, WILLIAM S. Pacet, M.D.Lond., Great Crosby, 





POST PARTUM HAMORRHAGE, 

T wish to add two cases to those in which the injeciiéri of perchloride 
of iron has saved life in Jost partum hemorrhage. The first case was 
that of a multipara, who, after a tedious labour, from inertia uteri, was 
delivered with forceps. The second was that of a young primipara, 
who had a good natural labour. In both cases the placenta was re- 
moved, after waiting some moments, on account of copious hemorrhage. 
In both, the uterus completely refused to contract, and poured out 
blood in such quantity that the patients’ condition rapidly became one 
of extreme faintness and imminent danger. Extreme pressure, introdue- 
tion of hand, and injection of cold water, were tried in both cases; 
failing to produce any contraction of the uterus, and only to be followed 
Ly another alarming gush of blood. The tincture of perchloride of 
iron, one part to about four of water, was then injected with Higgin- 
son’s syringe. The cessation of hemorrhage was immediate... In the 
first case, the uterus remained perfectly flaccid; in the second, a very 
feeble attempt at contraction took place. Recovery, though ultimately 
complete, was slow in the first case, as the loss of blood was so great 
that the woman was in a very anemic condition. In the second case, 
recovery was rapid and complete, without a bad symptom. 

In such cases as the above—which I believe to be, happily, rare— 
where uterine contraction is out of the question, and the patient’s 
condition is one of immediate peril, it appears to me that the applica- 
tion of a styptic to the inner surface of the uterus gives the only 
chance of saving life. 

HERBERT THOMPSON, M.R.C.S., Sevenoaks, Kent. 








THERAPEUTIC MEMORANDA. 


ON THE TREATMENT OF ECZEMA BY DIET. 


THE treatment of eczema by a Banting’s diet, as recommended by Mr. 
Balmanno Squire in the JoURNAL for April 8th, is by no means a new 
departure in the dietetic treatment of skin-disease. The plan has been 
in use here for several years. The extraordinarily rapid way in which 
cases of the most chronic kind recover by careful dieting on Banting’s 
principles is very remarkable. The following is an example. 

Richard O., aged 9, had suffered from general eczema ever since 
he was five months old. For this he had been under constant 
medical treatment, without any permanent good being effected. He 
came to the hospital on March 6th, where he has since regularly 
attended as a patient of Mr. Walker. He was ordered the rigid diet. 
After a fortnight’s careful adherence to the diet ordered, an appreciable 
improvement was noted; in a month, he was rapidly improving, and 
now he is almost well. The only other treatment was an ointment of 
pitch and vaseline. 

I could adduce other examples from private, as well as from hospital, 
practice. I have chosen the above, as it appeared to be an unusually 
hopeless case of chronic skin-disease. The best results of Bantingism 
are, no doubt, seen in lymphatic infants; but it is also applicable to 
the chronic eczema, local or general, of adults. Mr. Squire would 
apparently restrict the employment of this diet to eczema. As a matter 
of fact, the Banting diet is of great value in other skin-disorders, 
especially in the chronic skin-affections of stout free-living patients 
about fifty years of age. 

- As to the use of cod-liver oil, Iam not disposed to concede that in 
every case this most valuable medicine and food-stuff must be excluded. 
In sallow phlegmatic children, provided the digestive powers be fairly 
good, I believe the oil, used in small doses, to be of the highest import- 
ance. It is well known that cod-liver oil aids digestion where it can 
be tolerated, and it is usually granted that it acts in this way by aiding 
the conversion of nitrogenous food. In scme children, if all fatty 
material be forbidden, the digestion ultimately suffers, and the little 
patient becomes troubled with irregularity of the bowels, and also cokd- 
ness of the feet and hands, with a tendency towards catarrhal affections 
of the respiratory tract. In these instances, a little cod-liver oil, while 
not supplying too much fat, yet provides enough for purposes of digés-’ 
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tion and nae maintenance of the heat of the body. Clinically, it is 
found that the oil answers best when given after the diet has been 
rizidly adhered to for at least three weeks or a month; that is, when 
the system begins to feel the deprivation of fatty materials, The pre- 
sence of any of the symptoms or signs of lithemia would, of course, 
at once negative the use of cod-liver oil. 

I have now so frequently noticed improvement in cases of various 
kinds, not only skin-diseases, by the omission of milk and an excess of 
saccharine and starchy food from the diet, that I venture to think that 
**Bantingism” is not sufficiently made use of in these days. 

A. CRESWELL RicH, M.B.Lond., Liverpool. 








SURGICAL MEMORANDA. 


ATTACHMENT OF SCROTUM AND PENIS. 


As cases like the following are very seldom met with, I consider it 
worthy of publication, especially with regard to treatment. 

On August 13th, 1881, Mrs, A. gave birth to a fine large healthy 
male child. The following day, I was sent for rather hurriedly, and 
was told that ‘something was wrong with the child’s privates”. On 
examination, I found the lower part of the penis, in its whole length, 
intimately attached to the exterior raphe of the scrotum, with an 
anterior convexity. On looking up Erichsen’s Sctence and Art of Sur- 
gery (1872, vol. ii, p. 753), I found he had only met with one case of 
the kind in his necessarily large experience.* The malformation in 
itself is very simple, resembling that of tongue-tie or webbed fingers or 
toes, The remedy is to cut through the frenum; but this may be 
somewhat troublesome, depending on the loose nature of the parts. I 
operated as follows. I passed a No. 3 gum elastic catheter along the 
urethra to ascertain if the canal were perfectly straight. I then got an 
assistant to hold 7x situ the scrotum, and the catheter in the urethri. 
I proceeded to cut through the attachment with a strong pair of scissors. 
This I failed to do completely, on account of the toughness of the skin. 
Finally, I thrust a bistoury through about one inch backwards, and 
cut forward parallel with the catheter. Five months afterwards, I 
was compelled to circumcise, as the very small opening in the prepuce 
contracted to a mere pinhole. The mucous membrane was adherent 
throughout to the glans penis, and required dissecting off before stitch- 
ing back. The child is now completely well. 

RICHARD McDovucaLt, M.B., Murramburrah, N.S. W. 


CLINICAL MEMORANDA. 


MILD SCARLATINA. 

In the TouRNAL of April 22nd, there is a paragraph remarking on mild 
epidemics of scarlet fever in Hastings and the Epping Rural District. 
All the cases mentioned in the reports presumably did not come under 
the personal notice of the medical officers who report on them, and I 
can conceive it to be quite possible that some of the cases so reported 
were not instances of scarlet fever. No one doubts that frequently 
scarlet fever runs a mild course; and it is conceivable that, with care, 
an epidemic even may occur with little or no fatality; but I believe it 
to be contrary to all tradition and teaching that upwards of seventy 
‘cases of scarlet fever should occur, with no precautions against exposure, 
as reported from the Epping Rural District, without inducing in any 
of them a complication, or a sequel of the nature of postscarlatinal 
nephritis and a fatal issue. 

There has lately been, and is now, an epidemic in this neighbour- 
hood, accompanied by a rash, which in many instances, especially if 
not seen at the outset, closely resembles an ill-defined eruption of scarlet 
fever; but, when seen at the commencement, bears more resemblance 
to the rash of measles, although much finer and more diffuse than is 
usual in that disease. There is very little constitutional disturbance, 
no sore-throat or catarrh, nor any desquamation. Adults are attacked 
as well as children ; and four days is the average period from sickening 
to convalescence. Some of the children have gone to school with the 
eruption on them. 

These cases I look upon as mild or spurious cases of measles, 
perhaps rétheln of some observers. I may mention that here and 
there a case has occurred with a slightly more pronounced rubeoloid 
eruption, that has materially assisted in the diagnosis, May not the 
epidemics of Hastings and Epping Rural District have included some 
cases of this kind? 

A. R. Barnes, M.B.Ed., Boreham Street, near Hastings. 


* A somewhat similar case, where the penis and testes were enclosed in one common 
a= ent, is recorded in the British Mepicat Journat of March 18th, 
1882, p. 398. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT. 
BRITAIN AND IRELAND! * 


NATIONAL HOSPITAL FOR THE PARAL 
THE EPILEPTIC. YSED Ono 
EPILEPSY : AUDITORY AURA, 
(Under the care of Dr. Gowers). 

THE student of nervous disease can never fail to meet with cases f 
most instructive character in the out-patient rooms of) this hos a 
Dr. Gowers has on several occasions pointed out to us cases under his 
care, which were either rare and curious, or bore important evidence 
some disputed or ill-understood points in neuro-pathology, Too 
cases of epilepsy presented instructive examples of an audito bata. 
The first was a clerk, aged 20, who had been subject to fits etiy 
during the previous eighteen months. The aura was rather elabo- 
rate; he described it thus. First, he heard a noise in his left ear 
like the sound of a distant waterfall; then followed sharp pains in th 
ankle of the same side, which travelled upward to the knee; then he 
became very giddy, and finally ‘‘ lost himself”. He could not describe the 
fits, but believed that they lasted about five minutes. Sometimes, when 
the noise had begun in his ear, he had been able to stop the development 
of the subsequent phenomena by pushing his finger firmly into the 
ear. Since he had been under treatment, he had frequently heard the 
noise ; but the fits had not come on. Dr. Gowers remarked that the 
noise in the ear and the accompanying giddiness made the case at first 
sight appear like one of auditory nerve vertigo. In that disease, as in 
epilepsy, there was a paroxysmal disturbance of unstable centres; and 
when, as in this case, the centre primarily affected in epilepsy was that 
of the auditory sensation, there might be a close resemblance between 
the symptoms of which the patient was conscious in the two conditions, 
In epilepsy, however, the discharge extended beyond ‘these centres 
and gave rise to other symptoms. If there were such a loss of conscious. 
ness, and convulsion, the patient might be unaware of their occurrence, 
and the diagnosis must then rest on the indirect evidence of their occur. 
rence, such as tongue-biting, etc., or on the observation of attacks by 
others. In other cases, the wider discharge affected consciousness be- 
fore this was lost; and the patient described, as part of the aura, other 
symptoms which are not part of the phenomena of auditory nerve ver- 
tigo. In this case, for instance, there was an extension of the dis- 
charge to the sensory centre for the leg, causing the pain at the ankle, 
which passed up the limb—a symptom which proved the epileptic 
character of the discharge, and was confirmed by the character of the 
subsequent attack. The mode of arrest of the commencing aura by 
pressure of the finger into the ear was analogous to the arrest of a 
sensory aura referred to an extremity by a ligature around the limb, 

In the next case, there was a similar association of auditory and 
sensory limb aura. Marion H., aged 43, was an interesting instance 
of a sensory aura followed by no motor discharge, but by paresis, The 
aura began by a loud ticking noise in the right ear; this was followed 
by a burning pain in the right shoulder, which ran down the right side 
of the trunk to the Jower limb, and then affected the right hand and 
arm. No motor discharge occurred; but the patient found herself 
unable to speak, and felt weak on the right side. Dr. Gowers re: 
marked that the weakness and loss of speech were analogous to that 
seen after epileptic fits. When these were slight, the loss could not 
be referred to exhaustion of the centres; it must be the expression of 
an inhibition of the motor centres by the discharge in the connected 
sensory centre. It was pointed out that in each of these cases the 
auditory sensation was referred to the ear on the same side as the 
sensation in the limbs, and must have been the result of a discharge 
on the opposite side of the brain. The auditory nuclei of the medulla 
were on the same side as the nerves. The decussation of the parts 
from these nuclei to the hemisphere had not been traced anatomically, 
but was proved by pathological evidence, and also by such clinical 





acts as those presented by these patients. 





CLINICAL HOSPITAL, MANCHESTER. 
A CASE OF POSTHEMIPLEGIC HEMICHOREA, VARIETY ATHETOSIS, 
(Reported by T. C. Rattton, M.B.Lond., F.R.C.S,Eng., 
Assistant Medical Officer.) 
Mary D., aged 9, was brought to tHe out-patient room of the hospital 
on October 20th, 1881, by her mother, who gave the following history 
of the girl’s previous condition, At the age of eleven months, she was 
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May 13, 1882.] 





. : al state of health, could walk a little by holding 
apparently *? we rpcail her hands in eating, and could say one or two 
on dish words of one syllable, On arriving at that age, the child had 

fit. She lay quite still for two hours, with her eyes wide open, 

a ticing nothing, and giving no sign except an occasional hiccough. 

Hier mether perceived her mouth to be drawn to the lett side. For 

two days after this she slept almost continuously, and the distortion of 

the mouth disappeared. A few days subsequently, she suffered from 
an attack of a similar character ; and after this second fit it was noticed 
that she could move neither the right arm nor leg; and that the right 
hand was kept cozstantly closed, with the thumb within the fingers. 

From this time, she never walked until she was three years old; nor 
did she talk properly during that period, although she could under- 
stand what was said to her. On reaching the age of four, the right 
hand was gradually opened—the little finger opening first, and the 
thumb last. Since the hand had been opened, the fingers and thumb 
had been noticed to be in an almost perpetual state of movement 
while she was awake. The motion was arrested during sleep. In 
this condition she remained without change for about three years, 
when she began to have fits of another kind, and these had gradually 
increased in frequency until, at the time of admission, she had as 
many as two or three in aweek. They were said to last only fora 
minute or so; and, when they came on, she staggered and fell, if not 
supported. Occasionally, when she felt one of these attacks coming 
on, she would cry out that she was falling, and would then fall stiffly, 
with the right hand stretched out. This was not followed by any 
clonic spasms. On recovery, she seemed to feel a sensation of weak- 
ness and languor, and spoke thickly, so as to be rather unintelligible. 
She had never suffered from rheumatism. 

On examination, the girl was found to be of fair mental capacit 
for her station in life. Her heart and lungs were normal. The tae 
were equal, and there was no loss of sight. There was no tremor of 
the tongue, and _ oe on 4 ee side. The patellar reflex 
was greater on the right than on the left side. Her right hand was 
danally in a state of slow involuntary movement, the fingers moving 
from extreme extension to partial flexion; at the same time separating 
from each other, and coming together again with a peculiar slow twist- 
ing action, reminding one of the writhing of a worm. The hand 
moved also on the wrist in slow alternate supination and pronation, 
together with extension and flexion, but with a manifest tendency to 
become rigid in a state of flexion, with the fingers and thumb strongly 
extended, and moving slightly in a lateral plane. At times, she could 
maintain the hand open in this position for a short period without any 
movement. The hand could be kept closed quite easily if she were 
allowed to rest it ona a but, without that support, it appeared 
to require a great exertion of will to keep it so. The forearm was usu- 
ally flexed at the elbow. These tees so of the hand at times be- 
came, it was said, almost imperceptible when she was quiet at home; 
but they always increased if she were excited or particularly observed. 
There were no marked differences in the measurements of the corre- 
sponding parts of the limbs of the two sfdes. There was a halting 
with the right foot as she walked, a slight talipes equinus, and a little 
flattening of the nates and lowering of the gluteal curve on that side. 
There was no movement in the foot when she stood still, even 
when her hand was stretched out and the fingers were in full motion. 
When told to pick up any small object with the right hand, she seemed 
to have no power of co-ordination; the hand sprawled on the ground, 
with the fingers extended to the utmost ; and only after repeated efiorts 
could she succeed in grasping the object. . 

_ February 25th, 1882. After taking small doses of bromide of potas- 
sium for four months, the epileptiform fits almost ceased. Although 
the movements in the right hand were as characteristic as ever when 
she was excited, she had’ been observed to stand with the hand hang- 
ing down by her side perfectly quiescent. The grotesque movements 
of the fingers in her endeavours to pick upa penny were as marked as 
at the time of her admission. 

REMARKS.—This case is an instance of a class of cases (probably not so 
rare as might be supposed) which are, perhaps, best classed provisionally 
— the name ig ee Pa disorders of movement. No 

» Im some of the cases there is no definite hemiplegic attack ; 
bat, as Dr. Gowers pointed out in his paper on Athetosis (Med.-Chir, 

Trans., 1876, p. 271 et seg.), if the symptoms be due, as is generally 
“aoa. “ge. sclerosis or —s in the central cerebral ganglia, 

must be a question of position and extent of lesion, whether 
motor weakness deas or does sat accompany or precede the spasm; 
and the same remark would hold good if the lesion affected the cortical 
rare of the brain, In this case, there was a definite account of a 
emiplegic attack, during which the symptoms were of very wide 
extent. This was followed by peralysis and contracture Then, appa- 





rently, as the paralysis diminished, the contracture gave place to 
irregular movement; the fixed spasm yielded place to mobile spasm. 
The relation of such a case as this to the athetosis of Ham- 
mond is not clearly worked out. They differ in several important 
respects—in the character of the movements, which are slower, not 
increased by attention, and, according to Hammond, not present 
during sleep, in athetosis.s On the other hand, they seem to 
have some connection with the so-called congenital chorea of imbecile 
children, which, however, is bilateral, and not always associated with 
imbecility.. But few fost mortem examinations have been made in 
cases of this kind. In three reported by M. Charcot, lesions were 
found in the posterior extremity of the optic thalamus, and in the 
posterior parts of the caudate nucleus and the corona radiata. In one 
case reported by Dr. Gowers (/oc. ci¢.), in which there was no sponta- 
neous spasm, the sclerosis was found extending across the optic tha- 
lamus; while, in two cases reported by Dr. Weir Mitchell, the corpus 
striatum was the site of the lesion. 





ROYAL NAVAL HOSPITAL, GREAT YARMOUTH. 


A CASE OF INSANITY, WITH HALLUCINATIONS OF HEARING, OF 
SEVEN YEARS’ STANDING, DEPENDING ON DISEASE OF THE 
MIDDLE EAR: CURE.* 


(Under the care of Dr. DUNCAN HILsTON, Fleet-Surgeon.) 
[Reported by Dr. THomMaAs BROWNE, Staff-Surgeon.] 


THE subject of the following article has been an inmate of this hos- 
pital for seven years, labouring under hallucinations of hearing. As 
the hallucinations ceased after successful treatment for disease of the 
middle ear, the case is thought worth reporting. 

J. B., aged 43, able seaman, a strong well-built man, was admitted 
on January 14th, 1875, having been invalided from the East Indies. In 
the report accompanying him, it was stated that his health had always 
been good till July 1874, when he suffered from ‘‘ a severe attack of 
congestive headache, due to hyperzmia of the cerebro-meningeal vessels, 
caused by a change to colder weather than the man had been accus- 
tomed to for two years before.” i 

In September of the same year, he complained of vertigo and debility, 
and his messmates observed a marked alteration in his manner. He 
became morose, obstinate, and taciturn, and would sit for an hour at 
a time talking to himself, and then suddenly jump up in an excited 
manner and want to fight with some one; shortly relapsing into a 
state of sullen indifference to all about him. When questioned, his 
replies were rational, and to the effect that he only suffered from 
vertigo and debility. It is further reported that he became absent and 
listless in manner, very forgetful of orders, and that his face assumed 
a vacant and stupid expression. 

In November 1874, he was received into the Royal Naval Hospital, 
Haslar, on arrival from abroad, where it is noted, he complained of 
slight pain in the middle of the sternum, and that he often sighed, 
He answered questions rationally, though in a querulous and rather 
insubordinate manner. ‘‘ Says he was sent home for being wrong in 
his head, defective memory, and constant headache, and that he does 
not care to answer questions.” 

He was transferred to the Royal Naval Hospital, Yarmouth, on 
January 14th, 1875; and, on admission, replied rationally to most 
questions, but answered questions about himself in an uncertain way, 
so that his replies could not be depended on. He became taciturn 
and morose, and at times quarrelsome and violent. In February, he 
saw an inoffensive patient sitting in the water-closet, and was about to 
smash his head with a bucket, when the attendant prevented him; he 
then turned on the attendant, and attacked him witha stool. From 
this time, he often complained of being annoyed by people talking to 
and abusing him, especially when in. bed at night, He asserted that 
people were calling to him from over the wall, but that he never could 
quite make out what was said. He gradually became more gentle 
and industrious, assisting the attendant or working in the wash- 
house. Once he attempted to escape by climbing over the wall, 

There was little change in his hallucination for seven years. Some- 
times he complained that the attendants whispered as they passed him; 
at other times, he asserted that he could speak without moving his 
tongue, and often did so, he said, hearing himself speak, but that he 
had no power either to produce or check such utterance. He fre- 
quently declared he was quite well, and demanded his discharge, threat- 
ening the medical officers for their alleged wrongful detention of him. 

This was his condition on January 18th, 1882, seven years after his 
admission, when he complained of an uneasy feeling in his left ear. 





* Communicated by the Director-General of the Medical Department of the 
Navy. ° 
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Qn examination, it was discovered that the hearing was very defective 
im that ear, the watch being heard in contact only. The auditory 
canal was full of black hardened wax, and there was some pain and 
swelling about the meatus auditorius. The wax was gently and patiently 
washed out with a warm solution of carbonate of soda, a Higginson’s 
syringe being used for the purpose; or sometimes a piece of India-rubber 
tube acting as a siphon, from acan of the solution raised on a shelf, 
was found convenient. Eleven days were employed in this process, 
the last of the wax coming away on the 29th of January. There then 
appeared numerous granulations and superficial ulcers on the wall of 
the auditory canal, which prevented a good view of the drumhead 
being obtained. A solution of nitrate of silver, eighty grains to the 
ounce, brushed over the granulations, caused speedy healing. When 
the drumhead came intoview, it was found sodden-looking and shrunken, 
the light spot being hardly perceptible. The handle of the malleus 
stood prominently outwards, while the membrane in front was much 
retracted, and seemed almost in contact with the promontory. No 
perforation was detected. The hearing was improved, and the watch, 
before heard only on contact, was now audible at four inches. An 
attempt was made to inflate the Eustachian tube and tympanum bymeans 
of Politzer’s bag, but failed till after the introduction of the Eustachian 
catheter. Sosoon as air entered the tympanum, his hearing distance 
for the watch retreated to twenty-four inches, and on the following day 
he volunteered the information that the whispering and voices had ceased. 

On February roth, there was little alteration in the appearance of 
the drumhead. Siegle’s tube with suction by the mouth was now 
applied every three days, followed by inflation by Politzer’s method. 

On February 22nd, the drumhead was less shrunken, the handle of 
the malleus was more injected and less prominent, and the light spot 
had become brighter and larger. The hearing power was now in- 
creased to 48 in the left ear, that of the right being $$. He said there 
had been no return of the whispering, and that he was not now able 
to talk without moving his tongue. He was still of opinion, how- 
ever, that at one time he had the power to do so. 

Since this report was forwarded, the man has heen discharged cured, 
on April 27th, 1882. His hearing was equal, and good on both sides. 
He seemed well in every respect, and spoke with much gratitude of 
what had been done for him. 

REMARKS BY DR. BROWNE.—In carefully studying this case, with 
the light thrown on it by the discovery of the disease of the middle 
ear, and the happy result of its successful treatment, I think we may 
venture to re-interpret the signs of its onset and its long history thus. 

In July 1874, as above quoted, he is said to have suffered from con- 
gestive headache, due to hyperzemia of the cerebro-meningeal vessels 
caused by change to colder weather. On that occasion, he probably 
réally suffered from catarrhal inflammation of his left Eustachian tube 
and tympanum. This condition of things remaining unrelieved, he 
soon suffered from the effects of pressure on the labyrinth, as shown 
by the vertigo which was added to his troubles. A change was observed 
in his manner, he imagined he heard people talking to him, etc. Thus, 
an aural sensation being misinterpreted, in a predisposed subject, an 
attack of insanity was induced and continued for seven years, till atten- 
tion was called to his ear-disease; and, on the successful treatment of. 
this, all his troubles quickly subsided. 

Going back a little on the case, we find that, on the patient’s admission 
to Haslar, in 1874, frequent sighing is mentioned amongst his other 
symptoms of distress. It has been well shown by Dr. Woakes that 
this symptom may, like vertigo, be often traced to disease of the audi- 
tory apparatus. It will be remembered that the labyrinth obtains its 
blood-supply from the vertebral artery. The vertebral artery receives 
its vaso-motor nerve-supply, shortly after its origin in the root of the 
neck, from the inferior cervical ganglion of the sympathetic, which 
also gives off the inferior cardiac nerve and sends numerous connecting 
twigs to the pneumogastric, thus establishing a wide circle of relations, 
fully accounting for the precordial distress which found its expression 
in sighing in the case before us. : 

Shortly, then, the history of the man’s trouble is as follows. 1. He 
had catarrhal inflammation of his left middle ear in July 1874; in which 
the Eustachian tube did not give exit to the mucous accumulation in 
the tympanum, giving rise to the symptoms attributed to cerebro- 
meningeal congestion, producing, in fact, pressure on the labrynth, as 
indicated by vertigo in September of the same year. At this time, 
there were great disturbance of the hearing apparatus and misinter- 
pretation of aural sensations. The patient, being probably unusually 
susceptible, became insane in consequence. 2. While active inflam- 
mation of the middle ear was in progress, there was increased heat of 
the éxternal auditory canal, which is in intimate vascular relation with 

the tympanum. | This rise of temperature evaporated the more fluid 


part of the wax in the cane]; the remainder adhered to the skin of the | 
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canal, and was the starting-point of the large accumulation f..3.. 
years afterwards, and rota with much iGculty, ae Seven 
of subsidence of the catarrh of the middle ear, the air shut up ; 
the tympanum, the Eustachian tube being closed, was soon ab Be 
as was also the fluid part of the imprisoned mucus. The dru 
being unsupported, shrank inwards, and, by dragging on the handle 
the malleus, kept up the pressure on the labyrinth. This coma 
remained, till relieved by treatment in 1882, Hon 

In dismissing this case, I desire to express the opini . 
seldom found impacted in the auditory care akan heen riggs 
been, some disease of the middle ear. A careful inspection of the 
drumhead will usually enable us to detect this, when the hearing ; 
perhaps as yet only slightly reduced, or when the patient is ag 
scious of any loss till the fact is demonstrated to him. For the oe 
amination of the drumhead, I have discarded all other modes of = 
spection for that by the laryngoscopic mirror with central apertur ; 
and a conical speculum in the ear. I give the preference to vulcasife 
specula, as by means of them the auditory canal is effectually straight. 
ened, a cone of light is thrown from the mirror on the membrane while 
there is less confusion from the rays falling on and being reflected 
from the sides of the black vulcanite tube than is the case with a 
brightly polished silver one. A very little practice makes one quite 
expert in this mode of examination. It also possesses the great advan- 
tage of allowing us to carefully dry the membrane, or remove every 
particle of pus, by means of the cotton carrier. We can make an 
application of any kind to the precise spot desired. There is here no 
probing in the dark, nor dangerous guess-work. The point to be sur- 
gicaliy treated is clearly in view and well within reach, while we make 
our application. 


REPORTS. OF SOCIETIES, 

















ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MAy 9TH, 1882. . 
JoHN MarsHALL, F.R.C.S., F.R.S., President, in the Chair, 


On a Case of Double Inguinal Hernia treated by Wood's Radical 
Cure: with Remarks in favour of the Wire Operation in Reducible 
Hernia not easily retained by a Truss. By W.J. Tivy, F.R.C.S.Ed, 
(Clifton).—T. W., aged 19, first came under Mr. Tivy’s care in Febru- 
ary 1878, with double scrotal ruptures, each of the size of an or 
He had large hernial apertures on both sides, freely admitting three 
fingers. Both ruptures were easily reducible; but a truss was useless, 
as the hernia slipped down behind. On March 13th, Wood’s opera- 
tion was performed on both sides, twisted silver wire being used instead 
of plain copper, in order to produce, by the roughness, a more copious 
exudation of lymph, and thus a more firm matting together of the 
parts. The patient, being perfectly anzesthetised, did not struggle, 
and did well after the operation, his temperature never reaching 100°, 
He had no peritoneal tenderness. There was slight double scrotal 
swelling, and moderate discharge from the wounds. He slept 
well all through, and had a daily evacuation. On March 29th, sixteen 
days after the operation, the wires were easily removed, and good con- 
solidation was found on both sides, so much so that on July 16th with 
difficulty could the position of the rings be made out. He had con- 
tinued cured up to the present time, wearing a truss when engaged at 
hard work. The patient was exhibited to the Society. The’ author 
drew attention to some precautions necessary to ensure the success of 
the operation, particularly dwelling on the necessity for selecting 
healthy patients under thirty years of age. In the operation itself, he 
urged that the posterior wall of the canal must be carefully included in 
the parts operated upon, and the invaginating finger used with care to 
protect the peritoneum, epigastric vessels, iliac vessels, and bowel. 
The sutures must be placed directly opposite the openings to be occluded, 
and should not be drawn so tightly as to endanger sloughing. Mr, 
Wood had performed his operation 310 times, in 167 of which the 
result was verified; viz., 119 cures after the lapse of from two to 
twenty-four years; in the remaining 48, the ruptures returned, but in 
no case to the same extent as prior to the operation. In 133 cases, 
the patients were lost sight of. Three deaths occurred in the first 100 
cases, from pyzemia, peritonitis, and erysipelas ; in the latter 210 cases, 
there was no death, and no bad symptom of any kind. Dr, Buchanan 
of Glasgow had operated thrée times successfully in 1879; Mr. Thorn 
ley Stoker of Dublin, twice successfully, once in 1874, and_again nine 
months ago (the latter case was of no value statistically); Dr. Percival 
of Northampton, in two cases, both successful, in 1880; Mr. Spanton 
of Hanley, in three cases, some years ago, one successful, one partially 





so, the third unsuccessful. The most imyortant modifications of 
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Wood’s operation were Spanton’s screw-operation and the antiseptic 


stitching up of the neck of the sac with catgut or fishing-gut. Mr. 
Spanton had performed his operationtwenty-five times between December 
1877 and December 1879, with twenty-one successes; but, twenty of 
these cases having been done in 1879, sufficient time had hardly 
elapsed for a final judgment to be given; and it appeared, besides, 
that some of the cases had not been seen since December 1880, Span- 
ton’s operation possessed many requisites for success, and was easy of 
application ; but its weak point seemed to be in not drawing the boun- 
daries of the canal into sufficiently close contact. The author pro- 
posed to partially remedy this defect by having the screw made much 
smaller at the handle than at the point, and thus gradually drawing 
the pillars of the ring into closer apposition by rotating the screw. The 
stitching operation, of which there were four modifications at least (the 
best being ligature of the neck of the sac, with excision of the sac, and 
stitching together the margins of the abdominal opening), was held in 
favour by Sir W. Mac Cormac, Dr. P. H. Watson, Mr. Annandale, 
Mr. H. G. Croly and Mr. A. H. Corley of Dublin, Mr, Rushton 
Parker of Liverpool, and many others; and statistics of seventy-one 
cases, with fifty-eight cures ard four deaths had been collected. 
The stitching operation was useful for cases of irreducible hernia, 
and for some cases of reducible or strangulated hernia in patients 
beyond the age of thirty, and for those in whom, owing to ill-health, 
it was not advisable to proceed to the major operation of Mr. Wood. 
It had many advantages, and, being not difficult of performance, was 
certain to be popular; but, owing to its neither affording as firm an 
invaginating material nor as copious an exudation of lymph and subse- 
quent contraction of the openings, as Wood’s operation, its effects 
could not be so permanent ; and no patient after the stitching operation 
ought ever to be without a truss. The author, in conclusion, recom- 
mended Wood’s operation in all cases of reducible hernia not easily 
retained by a truss, where the patient’s age was under thirty, and his 
health good.—The PRESIDENT said that the operation for the radical 
cure of hernia had taken its place in surgery. He thought that the 
objection to Wood’s operation was not founded on its danger; for it 
had been proved to be very safe. The real point to be considered in 
this (and in all similar operations) was, how far it was permanently 
successful, Some surgeons had performed the radical operation in 
cases of strangulated hernia; but this was a different thing from apply- 
ing the operation to hernia at any time. That some of the patients 
were still obliged to wear a truss, was not sufficient evidence against 
the utility of the operation. In some cases, such as large scrotal herniz, 
a truss was quite inefficient ; and in these the operation, though not 
producing complete cure of the hernia, reduced the canal so much 
that a truss could be worn comfortably and successfully. He thought, 
however, that it should not be done in every case where a hernia 
could be kept up by means of a truss. He had operated with complete 
success in a lady who had an inguinal hernia, in the canal of Nuck, and 
who reported to him her condition regularly every year for thirteen or 
fourteen years. —Mr. Tivy showed the screw which he used. A year ago, 
when he brought the subject before a medical society in the country, only 
one surgeon among those present thought the operation justifiable. 
Ectrotic Treatment of Varioles in Small-pox: Cauterisation by Car- 
bolic Acid: Morbid Anatomy and Pathology of the Varioles. By 
MONTAGU D. Maxuna, M.R.C.S. (Communicated by Sir JosEPH 
FAYRER, K.C.S,.I.)—The plan of cauterisation: by carbolic acid was 
first suggested by Dr. Eade of Norwich in 1878, and the author of the 
paper had given it a trial, and had to report its success, The cases 
were seen by Dr. Klein and other medical men, After some general 
observations, the author described the pathology and morbid anatomy 
of the varioles, papules, vesicles, and pustules, following the rules of 
Dr. Tilbury Fox and Dr. Klein. This part of the paper was illus- 
trated by twenty-four microscopic sections of the eruption, made by 
Dr. Klein, He described the method which he had followed, of cau- 
terisation by carbolic acid on the first or second day of the vesicular 
stage, cutting open the vesicles, and dabbing their surface with car- 
bolic lotion at the height of the vesicular stage, Velpeau’s plan of 
using nitrate of silver was followed in a few cases, The author 
condemned the practice of darkened rooms, basing his arguments 
on the researches of Dr, Downes, Mr, Blunt, and Professor Tyn- 
dall, on the influence of light on bacteria and other animal- 
cules. He also made some remarks on the mercurial preparations, 
lodine, cold compresses, gutta-percha, collodion, plasters, and oint- 
ments, which were more or less used by some and condemned by others, 


~The PresiDENT asked if the author had read the writings of M, Le- 


maire and Dr. Sansom, who had recommended the local application 
of carbolic acid in small-pox. This fact did not detract from Mr, 
Pi unas merits, as he had demonstrated the value of the remedy.— 

» GouDE said that, at the Highgate Hospital, experiments were 








made by treating one side of the face with nitrate of silver, and leaving 
the other untouched; and the results in the latter were ‘the better of 
the two.—Dr. WHARRY suggested that iodoform might be found 
useful.—Dr. THIN commented on the peculiarity of small-pox in form- 
ing pustules—z. ¢., small abscesses in the rete mucosum; while this 
did not occur in scarlatina or measles, Why should these be produced in 
limited parts, though the cause was spread over alarge area? Hesuggested 
thatsomeof the exuded cells were charged with the variolous poison, which 
found in the part a condition in which it might act more energetically 
than in the blood.— Mr. Tivy had seen benzoated ointment of oxide of zine 
used successfully in an epidemic of small-pox, in Ireland, twelve years 
ago.—Dr. A. W. MACFARLANE had had charge of cases of small-pox 
in Stirlingshire in 1872. A solution of carbolic acid in olive-oil (1 in 
5) was applied ; it gave much relief to the patients, and prevented pitt- 
ing toa great extent.—Mr. SCRIVEN had, in India, been accustomed 
to keep the body covered with a solution of carbolic acid (1 in 12) from 
the first appearance of the symptoms of small-pox ; and had certainly 
seen some cases of confluent small-pox recover without much pitting.— 
The PRESIDENT said that darkened rooms were recommended for the 
protection of the patient’s eyes: —Mr. Makuna had not seen the writd 
ings of Lemaire and Sansom, to which the President referred. He had 
not used iodoform. The mixture of carbolic acid and olive-oil certainly 
relieved irritation ; but it could not be described as acting as an ectro- 
tic, if merely applied without preventing the suppuration. He had not 
met with many cases in which the eyes were affected; he kept them 
clean, and applied a little carbolic acid to the lids at night, to prevent 
them from adhering. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, MAY 2ND, 1882. 
SAMUEL WILKs, M.D., F.R.S., President, in the Chair. 
[Concluded from page 660 of last number.) 


Lateral Asymmetry of Bones and Brain.—Mr. PEARCE GOULD 
showed several specimens illustrating the asymmetry of a woman, aged 
24. The specimens were from the Westminster Hospital Museum, 
and no history of value was attached to them. They consisted of the 
skull, which was markedly larger on the left than the right side; the 
fossze, sinuses, and foramina, were larger and the bones thicker on that 
side ; further, the roof of the orbit, the root of the great wing of the 
sphenoid, and the tympanic plate were greatly thickened on the left 
side. There were two exostoses on the left side, one just above the 
nose, the other at the extremity of the alveolar process, On the inner 
surface of the left part of the dura mater, were several small rounded 
bony growths. The left side of the lower jaw was much larger and 
thicker than the right, and the tongue and hyoid bone were also larger 
on the left than on the right side. The bones of the upper extremity weve 
larger on the right side, but there was unusual thickening of the lower 
end of the left humerus and the upper end of the left radius and ulna 
The left femur was longer and much larger, and more nodular and 
irregular than the right. Attached to the left patella was a bony 
tumour of the size of an orange. The spine was very irregular, most 
of the vertebra being more or less deformed. There was a lateral 
curve in the neck, convex to the left, and another in the loins convex 
to the right, entirely produced by asymmetry of the bodies of the 
vertebrae. Some of the vertebree were ankylosed together, and the 
uniting material was more abundant on the left than the right side. 
The left hemispheres of the cerebrum and cerebellum, and the corpus 
striatum, optic thalamus, and corpora quadrigeminze were larger than 
the corresponding parts on the opposite side; but the. right side of\the 
medulla oblongata and the right olivary body were larger than the lefts 
Mr. Pearce Gould pointed out that: on the head the left side: was 
characterised by increased size, by bony thickenings at certain points) 
and by exostoses; in the upper limbs, the bones on the right side were 
longer, but the tendency to bony thickening was found on the left sides; 
in the lower limb there were again greater length, greater thickness of 
bone, and a bony tumour, all on the left side. In the spine, the des 
formity was very irregular. In reply to Mr. BUTLIN, Mr. GOULD said 
that he cduld not offer any satisfactory explanation of this condition, 
but he believed that it was due to hypertrophy of the one side which 
was manifestly deformed, and not to atrophy of the other. 

Calcified Bronchocele-—Mr, JONATHAN HUTCHINSON: showed “a 
patient who presented a small sinus leading down to a calcified mass} 
evidently connected with the thyroid gland. He had been the subject 
of bronchocele from early youth, and the calcification occutred!id 
middle life : a probe passed along the sinus grated ‘against calcareous 
matter as hard as: bone. Mr. Hutchinson had never seen'a casé'® 
this kind before; he had met with calcification of a bronchocele, ‘but 
had never before known the calcified tumour to necrose, ak & 
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Aneurysm of Aorta causing Bilateral Paralysis of Vocal Cords.— 
Dr. WHIPHAM, who exhibited the specimen, said that the patient, a 
tailor, aged 55, was admitted into St. George’s Hospital under 
his care on February 17th, 1882. There was a history of con- 
siderable alcoholic excess, but, as far as could be learned, the man had 
never suffered from syphilis. About two months before his admission, 
he was attacked by a constant hacking cough, which was paroxysmal, 
and was followed bycopious watery expectoration. He also experienced 
aching pain in the thorax and epigastrium, but the position of the pain 
was ill defined. On admission, the patient was suffering from dyspncea; 
his respirations were 20, laborious, and accompanied by a strident 
rattling noise in the throat ; the cough was frequent and hard ; the ex- 
pectoration white and frothy. The lungs were emphysematous, and 
the area of cardiac dulness was inappreciable ; loud wheezing and cre- 
pitant sounds were audible throughout the chest. No cardiac or other 
bruit was detected in front, but a systolic murmur was recognised 
between the scapulz. The voice was fairly resonant. The laryngo- 
scope showed complete paralysis of the abductors of both vocal cords; 
during ordinary inspiration, the cords approached one another, while 
ia deep inspiration they came almost into contact. In phonation, they 
were normally adducted. After the patient had been in hospital for 
five or six hours, the dyspnoea became so urgent that tracheotomy was 
performed, but without any relief to the symptoms, and the patient 
died two hours later. At the fost mortem examination, the lungs were 
found to be emphysematous, and in the apex of the right was a small 
cavity containing foetid dark green pus, and disorganised lung tissue. 
The kidneys were congested, with diminished cortices. The heart was 
somewhat hypertrophied. The aorta was atheromatous. From the 
back of the descending portion of the arch arose an aneurysm about 
the size of the closed fist. The sac extended behind the trachea, and 
was adherent to the ribs on each side of the vertebral column. It 
pressed upon the trachealis muscle, and almost obliterated the channel 
of the windpipe just above its bifurcation. The left recurrent nerve 
was adherent to the sac, was flattened, and more or less atrophied. 
The right recurrent nerve was apparently natural, and lay at some con- 
siderable distance from the aneurysm ; and, so far as could be made 
out, had not been in any degree subjected to pressure. The aneurysm, 
however, by its position behind the trachea, had caused that structure 
to compress the cardiac plexus, between it and the aorta. On the ad- 
mission of the patient, the ‘‘ brassy” cough suggested an examination 
with the laryngoscope ; and it was then found that the abductors of the 
vocal cords were completely paralysed ; and that, in deep inspiration, 
the cords approached one another. The voice was at this time resonant, 
and the laryngoscope showed that adduction was equally and efficiently 
performed on both sides. Later in the day, whenthe dyspncea(from which 
the patient suffered when first admitted into hos pital) had to some extent 
subsided, Dr. Myers, the medical registrar, examined him, and found 
that his voice had become very hoarse, from which it might be inferred 
that the adductors had then become involved in the paralysis. Two 
similar cases were recorded, in the Pathological Society’s 7ransactions, 
by Drs. Baumler and George Johnson (vols. xxiii and xxiv); but, in 
these cases, there was no note of any pressure on the cardiac plexus.— 
Mr. WALSHAM wished to know whether a careful search had been 
made for the laryngo-tracheal glands which had been recently de- 
scribed as lying between the larynx and trachea. Was Dr. Whipham 
quite certain that there were no glands pressing ‘on the nerve?—Mr. 
SUTTON suggested that the paralysis might have been produced by trans- 
mission of some influence to the centres in the medulla.—Dr. WHIPHAM, 
in reply, said that no glands pressing on the right recurrent were found. 

Disseminated Polypi of Rectum.—Mr. HARRISON Cripps showed 
microscopical sections from two cases of this disease. The patients 
were a brother and sister, aged 19, and 17 years respectively ; in both 
cases the symptoms were first noticed at about 10 years of age; they 
consisted of hzemorrhage from the anus, and the protrusion of bleeding 
masses after defzecation. Examination of the rectum revealed numerous 
small, distinct, polypoid growths. Though polypus of the rectum was 
not at all a rare disease, yet instances of such wide dissemination of 
the disease had not been recorded in any of the standard works on 
disease of the rectum, and he only knew of one specimen in the London 
museums. Histologically, the polypi consisted of a central stalk of 
fibrous tissue (continuous with the submucous tissue) which divided and 
subdivided ; its ultimate branches being covered by a single layer of 
columnar epithelial cells. This fibrous network contained in its 
meshes numerous lymphoid bodies, undistinguishable from bodies 
(nuclei) seen within the epithelial cells; and Mr. Cripps reiterated his 
opinion, expressed at a former meeting of the Society, that the lymphoid 
cells of the submucous tissue were in great measure derived from the 
columnar epithelial cells, that the lymphoid cells were in reality the 
young brood of the epithelium, resulting from the division of the nuclei. 








Ulcerative Endocarditis,x—Dr. STEPHEN MACKENzIE 
remarkable specimen of ulceration, starting from the endocardi: 4 
extending through the whole muscular substance of the heart ‘an 
to the lateness of the hour, only the barest outline of the case could te 
given. It appeared that the patient, who only survived his - 
mission into the London Hospital two days, had not been ill long; 
he presented symptoms of pericarditis, but no local or general 
symptoms which distinctly pointed to the condition found after 
death. At the fost mortem examination, the cardiac valyes we 
found free from disease, but in the pericardium was bloody fluid a 
near the apex of the heart was a small aperture. On opening the heart 
this was seen to be the extremity of a somewhat funnel-shaped ulcera. 
tion near the apex. The endocardium near the ulcer appeared white 
and fibroid, and Dr. Mackenzie was inclined to suppose that the ulcera. 
tion had taken place in the site of a fibroid thickening, 

Okeration of Large Intestine.—Dr. STEPHEN MACKENZIE said that 
the patient, from whom the specimen was removed, was a woman who 
had died from well-marked typhoid fever. The mucous membrane of 
the large intestine was ulcerated so extensively as to present a honey- 
combed appearance. This was produced, he supposed, by very exten- 
sive destruction of the solitary glands. ; 

Cerebro-Spinal Meningitis.—Dr. CARRINGTON said that the patient 
was a child, who presented well marked symptoms of cerebral and 
spinal meningitis. The fost mortem examination revealed a copious 
deposit of lymph over the convex aspect of the brain, and also at the 
base; there was no evidence of tubercle. He believed it to be a 
sporadic case of cerebro-spinal meningitis. —Dr. PAYNE would hesitate 
to call such cases as this epidemic cerebro-spinal meningitis, for the 
pathological conditions described as occurring in .that disease differed 
as a whole from anything he had met with in such cases,—The Pre. 
SIDENT thought that cases of cerebro-spinal meningitis did occur which 
were quite peculiar. One case he particularly remembered, where the 
child was ill for several weeks, which was unlike non-specific mening. 
itis, and where the eyeball was totally destroyed by suppuration; this 
was a symptom described as occurring in true epidemic cerebro-spinal 
meningitis; and altogether he had felt no hesitation in diagnosing that 
disease in this particular case.—Dr. STEPHEN MACKENZIE pointed 
out that the crucial test must be the communicability of the disease; 
and, though he had seen numerous cases of cerebro-spinal meningitis, 
he had never known the disease communicated. —Dr. DouGLas PowgLL 
inquired whether there was any history resembling rheumatism, In one 
case of this kind which he had seen, the symptoms yielded to treat: 
ment directed against the rheumatic pains. —Dr. DICKINSON was familiar 
with a form of meningitis which was not tubercular disease, and which 
had for its most marked symptom retraction of the head; but he did 
not regard this as epidemic.—Mr. PARKER wished to know whether 
there was any injury in these cases. ‘ 

Card Specimens.—Dr. LEDIARD: I. Residual Abscess of Posterior 
Fossa of Base of Skull: 2, Old Partial Dislocation of the Ankle back- 
wards, 

Dr. SAMUEL West: 1. Contraction of Aortic Valves; 2. Oblitera- 
tion of the Orifice of one Coronary Artery by Atheroma, and marrow: 
ing of the mouth of the other; 3. Calcification of two Aortic Valves, 
Rupture of the third; 4. Obliteration of Left Ureter by a Fibrous 
Band, with Secondary Atrophy of the Kidney. f 

Dr. HALe WHITE: 1. Suppuration around a Healthy Kidney fol- 
lowing Stricture, and Abscess in the Prostate; 2, Cidema of the Vocal 
Cord secondary to Aneurysm of Ascending Arch of Aorta. 





EPIDEMIOLOGICAL SOCIETY. 
WEDNESDAY, APRIL 5TH, 1882. 
GEORGE BUCHANAN, M.D., President, in the Chair. 


The Policy and Practice of Glasgow in the Management of Epidemic 
Diseases.—Dr. JaMES B, RussELL, Medical Officer of Health for 
Glasgow, read a paper on this subject. Proper differentiation of func: 
tion in the growth and development of the various organisations of a 
community was but slowly attained, especially as regards the care of 
the public health. The tendency was to try the Police, Poor-law, 
Charitable, and other departmental organisations, as the origin of this 
function, or to levy a little service upon each in the hope of meeting 
the entire round of sanitary requirement. Various stages were thus1e- 
cognisable, and these were illustrated from the history of Glasgow with 
reference to epidemic diseases. The plague was encountered, according 
to the lights of the time, by the municipal authorities. The outbreak 
of typhus, for which the city was notorious, were dealt with by certain 
corporate bodies who cared for the permanent poor, and by the 
trates, with the help of the charitable resources of the Royal Infirmary. 
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The Scotch Poor-law Act of 1845 introduced another body, but the 
epidemic of 1847 proved the essential weakness and inefficiency of a 
mixed system of parochial, charitable, and municipal treatment of 
epidemic disease. The Glasgow Police Act of 1862, renewed and 
_amended in 1866, together with the Scotch Public Health Act of 1867, 
enabled the municipal authorities by degrees, educated by circum- 
stances which were described, to develope their present policy and 
practice. They had now provided, from rates, hospitals of their own 
for fever and small-pox. Into these, anyone living within the area of 
the rates, was admitted free of charge. No person suffering from in- 
fectious disease had been treated as a pauper in a parochial hospital 
for ten years. Beyond the area twenty-five per cent. of the population 
lived under nine burghal jurisdictions, independent of that of Glasgow. 
But, by appealing to the Board of Supervision to compel these bodies 
to appoint medical officers and sanitary inspectors, and by procuring 
the exclusion of their cases from the Royal Infirmary, hospitals had 
been erected by five of these authorities, and the remainder sent their 
cases to the Glasgow municipal hospitals, at a charge which covered 
current expenditure and interest on capital. The special practice as 
applied to small-pox was fully detailed. The securing of the thorough 
primary vaccination of the population was deemed of such importance 
that although the Scotch Vaccination Act vested the enforcement of its 
provisions in parochial boards, the Glasgow municipal authorities had 
ex gratia assumed an additional supervision. Defaulters were traced 
with much more success and with little extra labour by the sanitary in- 
spectors. As to re-vaccination, experience had shown that it would be 
accepted by the mass of the population only in the presence of small- 
pox, Under these circumstances, the method at first adopted was to 
cause the inspectors to make out lists of persons who would consent, 
and then to send a medical man to perform the operation ; but this 
delay was fatal to the effective protection of anynumber. The majority 
refused to accept his services. The medical vaccinator in charge of the 
station for primary vaccination was therefore charged with the duty of 
-selecting the lymph and teaching the epidemic inspectors. They 
always carried a stock with them, and on going to an infected house, 
at once offered their services in the house and in the locality. Few re- 
calcitrants were encountered, and protection was there and then secured. 
‘Compulsory removal to hospital was rigorously enforced. In the ten 
years, 1871-80, there were 12,718 primary vaccinations by the medical 
vaccinator, and 9,614 re-vaccinations by the staff. Small-pox was 
epidemic during the four years, 1871-2-3-4, during which time 4,328 
cases were known to exist, of which 74 per cent. were treated in hos- 
pitals; and 8,730 re-vaccinations were recorded. The total deaths in 
those years numbered 786, of which 67 per cent. occurred in hospitals. 
The death-rate was never higher than 4.3 per 10,000 inhabitants, and 
averaged 3.8. Since 1875, when small-pox caused only two deaths, it 
had been in entire abeyance, there having been only 25 deaths in seven 
years, The Scotch towns had all in recent years been very free of 
small-pox ; but a more correct estimate of the comparative immunity 
was obtained by taking in each case the epidemic acme. In Glas- 
gow this was passed with only 4.3 deaths per 10,000 inhabitants in 
1873. It reached 46.7 per 10,000 in Leith in 1872; 25.3 in Edinburgh 
in 1872; 32 in Greenock in 1873; 24.2 in Dundee in 1872; 14.5 in 
Aberdeen in 1872; 12.5 in Paisley in 1874; and 6.5 in Perth in 1872. 
The special service applied to the suppression of typhus was the pre- 
vention of overcrowding by night-inspections of small houses, under 
local powers, averaging 41,000 per annum, This fever had been dis- 
tinguished by the Registrar-General only since 1873. In the five 
years, 1876-80, the death-rate from typhus was scarcely 1 per 10,000. In 
1881 it was only 682, -The ‘* fevers” as a whole had steadily di- 
minished in fatality from 16 per 10,000 in 1871 toa minimum of 4.34 
in 1881. In the ten years, 1871-80, they gave a mean death-rate of 
only 7 per 10,000, as compared with 20.24 in the preceding ten years, 
In the five years, 1837-41, they maintained a mean of less than 444. 
The hospital treatment of the infectious diseases of children was en- 
couraged by admitting mothers to nurse their own children. Disinfec- 
tion and washing of clothing and bedding were applied to all these 
diseases. Contrasting the last ten years with the preceding, there was 
evidence of substantial improvement in all. In the death-rate from 
scarlet fever, there was a fall from 13 per 10,000 to 10; in measies 
from 8 to 73 in whooping-cough from 15 to 12%. In conclusion, it 
was pointed out that these results were obtained while this policy and 
practice were being thought out and slowly developed, so that they did 
hot measure the full extent of the benefits which might be reasonably 
anticipated during the next ten years.—In the discussion which followed, 
the President, Dr. Thorne, Dr. Squire, and Surgeon-General Murray 
took part. 
Observations on the Pre-eruptive Stage in Small-pox, with History of 
Cases.—A paper on this subject was then read by Mr. M, D. Makuna, 





late Medical Superintendent of Fulham Small-pox Hospital. The paper 
was based on observations made in about 1,600 cases. There were 
two reasons why a distinct line of demarcation could not be drawn 
between the period of incubation and the initial stage: 1. No symptom 
was constant to usher in the initial stage ; 2. They were not definite in 
their duration. The symptoms complained of during the initial stage 
in 626 cases were as follows in point of frequency : headache, back- 
ache, epigastric symptoms, lassitude, prostration, langour, inability to 
walk about, symptoms of cold and sore-throat, pains over the body, and 
general malaise, Other symptoms were constipation, rigors, faintings, 
stupor, delirium, pains over the przecordia and syncope, constriction 
round the chest, epistaxis, photophobia and lacrymation, symptoms 
of laryngitis, metrorrhagia, erythema variolosa; in children, fretting, 
grinding of teeth, and convulsions. The duration of the initial stage 
in 626 cases, of which 517 were vaccinated, and 109 were unvaccinated, 
was as follows: One day in 123, or 19.6 per cent. of the cases; two 
days in 224, or 35.7 per cent.; three days in 128, or 20.4 cent.; four 
days in 50, or 8 per cent.; and prolonged in 79, or 12.6 per cent. 
There were no noticeable symptoms during this stage in 22, or 3.5 per 
cent. of the cases. He discussed the causes of the variation in dura- 
tion of the period of incubation, and gave the experience of various 
observers on the comparative study of the period in various exanthems. 
He gave the history of 117 cases in which the period of incubation and 
the pre-eruptive stage were determined. In 12 cases, the exposure to 
the source of infection was single, and of short duration. The period 
of incubation in them was as follows : 6 days, with 7 days of initial 
stage, in one case ; 8 days in one; 9 days in two; 11 days in one; 12 
days in three; 13 days in two. It was 14 days in one case of three 
visits, on three consecutive days, each visit lasting for half an hour. 
Two of the cases had contracted the disea-e during the initial stage in 
the primary case, proving that this period was infective. He related 
the history of 90 cases in whom the pre-eruptive stage was determined, 
with a view to prove that the period of incubation was non-infectious. 
The history showed how the disease spread by direct contagion. Had 
the period of incubation been infective, the secondary cases would have 
occurred coincidentally with the primary cases. The pre-eruptive stage 
in these cases varied from 8 days to 23 days, and in 41 of these it 
was from 14 to 18 days. When susceptible individuals were continu- 
ously exposed throughout the pre-eruptive stage to the soutce of infec- 
tion, the period of incubation was shorter than in those of single 
exposure. In Mr. Makuna’s 14 cases, it varied from II to 19 days. 
Quarantine of 14 and 16 days in two of these cases was useless, as the 
pre-eruptive stage in one was 15 days, and in the other was 19 days. 
The following table was given, showing the duration of the initial stage 
in 626 cases. 
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In ,the discussion which followed, Dr. Squire, Dr. Mackellar, Mr. 
Sweeting, and Mr. Shirley Murphy took part. 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
MONDAY, APRIL 3RD, 1882. 
S. LEE Ryme_r, L.D.S., President, in the Chair, 


Syphilitic Teeth—Mr. ACKERY showed two cases of unilateral 
syphilitic deformity of the upper central incisors; in each case the 
left central showed the typical notch, while the right was normal.-— 
Mr. COLEMAN showed a model of a case in which there were two 
supernumerary central teeth of distinctly syphilitic type, whilst the proper 
centrals, which were coming down within the arch, were well formed, 
The patient presented other evidences of syphilitic taint. 

Recurrent Epulis.—Mr. GADDES read notes of a case of recurrent 
epulis. A girl was sent to the National Dental Hospital on account of | 
a tumour connected with the first right upper molar; it was about the 
size of a bean, and bled frequently. Under gas and ether, the tooth and 
the bulk of ihe tumour were removed. The growth proved to bea 
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round-celled sarcoma, very vascular, and attached to the periosteum of 
the buccal roots of the tooth. In the course of a few days, a mass of 
gtanulations appeared filling up the space recently occupied by the 
In spite of several applications of nitric acid, the mass rapidly 
in size, and at the end of three weeks it was evident that 
something more must be done. Gas and ether having been again ad- 
ministered, Mr. Gaddes removed the whole of the outer alveolar plate 
with the hyperplasia, and then gouged away the socket of the tooth, 
with the gum-tissue, nearly to the floor of the anterum, care being 
taken not to interfere with the adjacent teeth. The wound healed 
soundly, and when the patient was last seen, four months after the 
ration, it was difficult to believe from the appearance of the part 
that so much of the bone had been removed.—Mr. S. J. HUTCHINSON 
thought that dental licentiates were not justified in undertaking the 
treatment of such cases as this. The dental license only entitled its 
possessor to practise dental surgery, and if he wanted to practise oral 
surgery he ought to be fully qualified asa surgeon. He was himself 
a member of the Royal College of Surgeons; but, practising simply as 
a dental surgeon, he was always in the habit of referring such cases to 
a general surgeon or a general hospital, and he thought that this was 
the proper course to pursue.—Mr. F. H. WEIss was not prepared to 
say that they would have acted as they had done, if they had known 
the exact nature of the case from the first ; but it seemed at first sight 
avery simple one, and it was only after the first operation that they 
found out with what they had to deal. He suggested that it would be 
a good thing if the Society would express some decided opinion as to 
what should be considered to be the limits of dental surgery.—Mr. 
STOCKEN thought that the duties of the dental practitioner should in- 
clude the treatment, both local and constitutional, of all diseases con- 
nected with the teeth.—Mr. R. H. Woopuousse thought they would 
do well to confine their attention to the care of the dental tissues, 
since, besides the risk and trouble involved in the treatment of such 
cases as that described by Mr. Gaddes, such practice would probably 
cause ill-feeling between the dental and surgical professions.—Mr. 
LAWRENCE READ thought that any expression of opinion by the 
Society on the subject was unadvisable, since it could have no power to 
enforce its decision, and the probability was that practitioners would 
continue to conduct their practices after their own ideas. This 
appeared to be the general opinion of the meeting, and the matter 
dropped. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, APRIL 5TH. 
E. Mauttins, M.D., in the Chair. 


Aneurysm of the Aorta.—Dr. BARLING showed a large aneurysm 
of the arch of the aorta, at the junction of the transverse and descend- 
ing portions, taken from a woman aged 24, who had died in the General 
Hospital. There was no history of syphilis, but severe pain had been 
experienced in the back for upwards of two years, Death eventually 
took place from hzmorrhage into the left pleural cavity. Consider- 
able atheroma of the arch of the aorta was present, but little elsewhere. 
The bodies of the doisal vertebree were eroded, and portions of the 

“third, fourth, and fifth ribs had disappeared. 

Thrombus of the Abdominal Aorta,—Dr. BARLING also exhibited 
-the abdominal aorta taken from the body of an old woman with senile 
gangrene of the left foot. The parts had separated at the ankle-joint; 
but the patient, who was suffering from chronic Bright’s disease, gradu- 
ally sank. The necropsy showed that the aorta was almost completely 
occluded by a laminated thrombus, which apparently commenced at 
the posterior part of the vessel; the channel left for the blood-current, 
between the external part of the thrombus and the coats of the aorta, 
was very small. The common and external iliac vessels, on both 
sides, were much narrower than in healthy subjects, but not more 
markedly on the side affected by gangrene than the other. 

Calculi imbedded in the Walls of the Bladder.—Mr. BENNETT MAy 
exhibited the bladder of a patient who had suffered from stricture and 
phosphatic cystitis for several years. The walls of the organ were 
nearly an inch thick, and imbedded in them were three small calculi, 
the largest being in size equal to a large horse-bean. The little sacs 
in which the stones lodged had but a small’aperture of communication 
into the cavity of the bladder. Four months before death, Mr. May 
performed lateral lithotomy to remove a phosphatic calculus, and ‘in 
the hope of obtaining recovery by thorough drainage. There was, 
however, no improvement in the state of the urine; and, on the heal- 

“ing of the wound, which took ten weeks, fresh formations took place 
‘in the bladder. This, on two occasions, wes cleaned out by the litho- 
trite and Bigelow’s aspirator. At no time did washing out the bladder 














afford any beneficial effect. Death gradually took place wi 
ptoms of heart-clot. : 4 i ne 

Epithelioma of Cervix Uteri.—Dr. MALIns, in showing a large epj- 
thelioma removed by the écraseur from the cervix of the wheelies 
marked that, whatever the ultimate result of such cases might be ‘yet 
for a time, marked improvement in the symptoms was effected by 
removal of the diseased texture. y 

Ovariotomy.—Mr. HUGH KER (Halesowen) read notes of two cases 
in which he had performed ovariotomy. One patient did extremely 
well; the second died immediately the operation was concluded, from 
the effects of ether administered as an anesthetic. The fost mortem 
examination revealed hydrothorax on one side of the chest. Mr. Ker 
discussed the propriety of administering chloroform in preference to 
ether in such cases, and stated his opinion that, for the use of practi. 
tioners in the country, chloroform was decidedly the most advantageous 
anesthetic. 

Rapid Lithotrity,—Mr. T. F. CHAVASSE read a paper entitled ‘* Prac. 
tical Remarks on Rapid Lithotrity”, and gave details of a case in 
which he had removed 465 grains of uric acid calculus at one sitting, 
The patient, who was sixty-three years of age, made a rapid recovery, 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


FRIDAY, APRIL 28TH, 1882. 
ALFRED CARPENTER, M.D., in the Chair. 


Material for Splints.—Mr. NELSON HARDY showed specimens of 
the corrugated paper for making splints, manufactured by Messrs, 
Smyth and Co. of Islington, which was described in the JOURNALa 
few weeks ago by Mr. Walter Pye. He thought it would be found 
useful both in hospital and in private practice, especially in country dis- 
tricts, for the treatment of fractures in children, and in some cases in 
adults. The chief‘objection to it was that if there were much dis- 
charge, it would become saturated and cease to give support ; but this, 
he thought might be remedied by varnishing it over when required for 
such cases. : 

Pathological Specimens.—Dr. GEORGE RICE showed an ovarian cyst 
from the body of a woman, single, aged 39, who had been in full work 
as a domestic servant six weeks before her death, and had only begun 
to complain of serious illness three weeks before death. When ad- 
mitted to the Woolwich Infirmary, she measured 3434 inches at the 
umbilicus, the right side measuring an inch more than the left. She 
was tapped, and 394 ounces of fluid removed, but sank shortly after- 
wards. At the fost mortem examination, the tumour was found to 
spring from the left ovary and extend into the right side.—Dr. Rice 
also showed an aneurysmal sac attached to an enormously hypertrophied 
kidney, in which were layers of coagulated blood, and a large glandular 
tumour which he had removed from the neck.—Mr, LockHArT Law: 
SON showed an epulis which he had removed from a lady’s mouth, and 
which had been growing three years. 

Peculiar Skin-Eruption occurring during Pregnancy.—Mr. ROBERT 
OsWaALD read notes of this case. Mrs. A., aged-40, mother of five chil- 
dren, was confined of a healthy male child on March 7th, 1882, She 
had had no child or miscarriage for eight years and three months pre- 
viously. When about five months pregnant with this last child, she 
noticed a squamous eruption appear on the upper third of the forearms, 
not affecting the flexures of the elbow-joints. This gradually became 
worse, until both forearms and hands were affected. The skin was 
very much indurated, rough, and thickened, and sensation was im- 
paired. Almost concurrently with this, the lower limbs became 
affected, but with some variation however. The limbs were enlarged 
to almost twice their natural size, and were cedematous. The skin was 
very thick and hard, and hung down in masses, resembling elephanti- 
asis. About two months previous to her confinement, large bulle 
made their appearance on the lower extremities, but never on the upper 
limbs. Some of these burst, and formed hard thickened scales—from 
which exuded a thin, glairy fluid. The pain was very severe, and the 
patient was unable to attend to her household duties for quite three 
months previously to the confinement. Two or three days after labour 
the skin of the forehead, face, neck, and upper part of the chest, 
which up to that time had been free from blemish, became scaly, 
thickened, and indurated, although no bullz appeared. The poor 
woman was very much disfigured, and entirely altered in looks. In 
this affection both anzesthesia and hyperzesthesia were present. |. 
patient was no doubt of a rheumatic diathesis, Would this, a 
with the great change in the septum during pregnancy, account <_ f 
peculiar state of the skin? The only treatment adopted was absolu' 
rest, combined with the administration of alkalies. About two m 
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iously to her confinement, eight years ago, a similar eruption ap- 
on the arms, hands, and feet; the face was quite free; and 
pout three weeks after the ‘‘lying-in” the skin was quite free again. 
ete had always enjoyed very good health. She was at the time of 
pent this paper (seven weeks after confinement) considerably better, 
although bullze were still present on the legs ; but she could walk about 
ith comparative comfort. The severity of the former attack was not 
a rly to the extent as in the present instance. 
he Treatment of Angular Curvature of the Spine.—Mr. JOHNSON 
gmirH said that the value of Professor Sayre’s plaster-jacket method 
had been shown by a long list of his own cases, many treated and de- 
monstrated in this country, and by the favourable experience of surgeons 
both here and on the continent. Of the few who had declared them- 
selves opponents of this plan, most acknowledged that, in some cases 
of spinal caries, it had advantages; whilst amongst those who had prac- 
tised Sayre’s plan of treatment, there was an almost general conviction 
as to the object and value of the jacket. There seemed to be doubt as 
to the part intended to be played by the extension or suspension, and 
as to the degree to which such should be carried. Some had extended 
carefully and gently, while others had thought it necessary to administer 
an anesthetic during the application of the plaster bandage. It being 
granted that the pressure of the inflamed parts on each other might be 
relieved by extension, it yet seemed difficult to believe that this relief 
could be maintained for several weeks by the support of any stiff ap- 
paratus, however carefully and skilfully applied. The body, when gently 
extended under the tripod, was certainly placed in a favourable position 
for the application of the bandage. A still more favourable relation 
probably existed when the body was in the recumbent posture; but, with 
the trunk thus placed, the jacket could not be applied in Sayre’s own 
way, and the surgeon was likely to lose by substituting for a continuous 
bandage any arrangement of short slips. If this difficulty could be 
overcome, anda jacket, equal in strength and firmness, and as closely 
fitting as that devised by Sayre, could be applied whilst the body was in 
the recumbent posture, extension, it was argued, need no longer be prac- 
tised, ard the tripod might be dispensed with. The chief of the disad- 
vantages were held to be those common to all the so-called stiff or 
fixed bandages which concealed the seat of the disease or injury. In 
discussing the indications and contra-indications of Sayre’s plan of 
treatment, the author expressed an opinion that it might be dangerous 
in cases where there was paraplegia; and that, where sinuses existed in 
the back, its advantages were neutralised by its inconvenience with re- 
gard to the maintenance of cleanliness.—Mr. MAssEy asked if Mr. 
Johnson Smith had tried poroplastic felt.—Mr. NoBLe SMITH said the 
question at issue might be brought down to the point of how best to give 
local rest to the diseased parts. The old plan of recumbency gave no 
rest to the parts, since every movement altered the position of the spine, 
and he thought it was not too much to say that the old instrument often 
did as much harm as good. The chief objection to. the plaster-jacket 
was the retardation of respiration. He had seen many cases where 
ulcerations and abscesses had formed beneath the jacket without giving 
any indication of their presence. Unless the disease were very low down, 
the jacket did not give sufficient support. He thought a splint used by 
Mr. Chance, which he had modified somewhat, would be found very 
useful.—Mr. NELsoN Harpy had used the poroplastic felt jackets in 
several cases with great advantage. He thought that Mr. John Wood’s 
plan of double extension was worth a trial—The CHAIRMAN (Dr, 
CARPENTER) thought that, in many cases, Sayre’s jacket was a great 
success, because there was no angular curvature at all; in fact, in hys- 
terical cases, great care was necessary in using extension. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL SECTION, 
MARCH 3IST, 1882, 
J. F. West, F.R.C.S., in the Chair. 

Coloboma Iridis.—Dr. WADE introduced a lad with well-marked 
coloboma of the iris, 

Large Gall-stone passed per Rectum.—Dr. WADE showed a large 
gall-stone, and read notes of a case of hepatic colic which had occurred 
in the practice of Dr. Nason of Stratford. The first attack of colic 
occurred in June last year, followed by another about a month later, 
attended with vomiting, which was at first bilious and then stercora- 
ceous. The symptoms then subsided, but once more recurred, disap- 
pearing finally with the passage of a large calculus per rectum, together 
be a great quantity of foeces. The patient ultimately made a good 

overy. 

Suprarenal Capsules in Addison's Disease.—Dr. WADE also Showed 
the suprarena’ capsules from a case of Addison’s disease, which had 








occurred in the practice of Dr. Nason. The patient was a female, of 
middle age, much emaciated, and in colour resembling a mulatto. © 
The capsules on microscopical examination were found to be under- 
going general caseous degeneration. 

Burn,—Mr. WEsT introduced a patient convalescing from an exten- 
sive and severe burn upon the lower part of the abdomen, the upper 
and inner part of the right thigh, and the pudenda, caused by falling when 
drunk on a box of fusees in his right trouser’s pocket. 

Aneurysm of Aorta.—Dr. MILNER Moore of Coventry showed a 
specimen, and read notes, of a case of aortic aneurysm in the neighbour- 
hood of the coeliac axis. The aneurysm was firmly adherent to the 
duodenum, into which it ultimately burst. The case was interesting in 
the fact that though the haemorrhage was severe, the man, aged 28, 
lived for six days afterwards; and, secondly, that, though the hemor- 
rhage was into the transverse part of the duodenum, the blood was 
discharged by vomiting and not by the rectum until a short time before 
death. 

Malignant Infiltration of the Breast.—Dr, BARLING showed a speci- 
men of malignant infiltration of the mamma, which had been ex- 
cised by Mr. Bartleet at the General Hospital. The patient had no 
hereditary tendency to cancer. It began with induration near the 
nipple, with pain in the heart and axilla. On admission the breast 
was enlarged and hard, but no definite tumour could be made out, 
The nipple was retracted, and the axillary glands enlarged. Micro- 
scopic examination revealed the general characters of diffused scirrhus, 

Malignant Disease of Colon: Right Colotomy.—Mr. BENNETT MAY 
showed a specimen of malignant disease of the transverse colon, pre- 
senting the microscopic characters of cylindroma, for which right 
lumbar colotomy had been performed. The patient was 53 years of 
age, and the symptoms of obstruction came on gradually. She lived 
only four days after the operation. The fact that she could retain an 
enema of three pints indicated that the obstruction was above the 
sigmoid flexure. 

Fibroid Phthisis.—Dr. SAUNDBY showed a patient with fibroid 
phthisis in that form which had been called cirrhosis of the lung. 
There was no history of pleurisy, and the patient considered himself 
well up to three weeks previously. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, APRIL 5TH, 1882. 
EpwArRp LUND, F.R.C.S., President, in the Chair. 


Excision of the Tongue.—Mr. WHITEHEAD introduced a man whose 
tongue he had excised for epithelioma in February, and upon whom he 
had subsequently performed tracheotomy and gastrostomy, in conse- 
quence of the disease having extended to the pharynx. The patient 
had improved since being operated upon and expressed himself hearty 
and free from pain, 

Exfoliative Dermatitis. —Mr. WHITEHEAD exhibited some large 
pieces of cuticle which he had received from Mr. Chevallier Reston, 
of New Zealand. They were reported to represent specimens of a 
periodic and complete exfoliation{which occurred with a woman, whose 
case was reported in 1881. 

Tricuspid and Mitral Stenosis. —Dr. LEECH showed the heart of a 
woman who had suffered from tricuspid and mitral stenosis—The 
right auricle was enormously dilated, the left auricle slightly so. The 
other cavities of the heart did not appear increased in size. 

Staphylorraphy and Uranopiasty.—Mr. HARDIE showed a series of 
twelve cases of cleft palate, in nine of which he had closed the defect 
by operation; while three, which had not yet been operated on, illus- 
trated certain varieties of the malformation. In detailing his method 
of operating, Mr. Hardie expressed his preference for the detachment 
of the soft parts from the bone in the case of the hard palate, and the 
division of the muscles by Pollock’s puncture when dealing with the 
soft palate. For sutures, he used silver wires, and found that they might 
be inserted most easily by first passing the unarmed needle, and then 
threading it as it presents in the cleft. He showed also small sifver 
clips by which sutures of relaxation might be used in cases in which 
there was tension on the flaps. For success, he held that much more 
was to be gained by the cultivation of patience and dexterity, than by 
the use of curiously contrived instruments. 

Case of Spontaneous Fracture in Early Infancy.— Dr. COLLINS 
showed a child (born on January 2nd, 1882) who had all the appear- 
ances of recently united fracture of the left femur when first seen on 
January 13th. The left humerus was found broken on January, 30th; 
the right humerus on February 20th; the right femur on February 24th. 
Each fracture occurred at the centre of the shaft of the bone. There 
was not the slightest evidence of violence or injury; and he was une 
able, by the most careful inquiry, to trace a history of syphilis or other 
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hereditary disease. All the long bones in this child were more or less 
curved, especially the tibia and fibula on both sides, which were almost 
angular about an inch above the ankle, with some thickening. Ana- 
lysis of the mother’s milk, collected March 3rd, showed that casein and 
butter were below, milk-sugar above the average quantity; salts were 
normal. Twenty days after, during which cod-liver oil was adminis- 
tered to both mother and child, a second analysis was made of the milk, 
showing normal quantities of casein, butter, milk-sugar, and salts. All 
the fractures had united firmly and rapidly, and the child’s health had 
not apparently been in the least affected. 

Thrombosis of Left Innominate Vein.—Dr. WALTER showed a 
patient, aged 24, recovering from thrombosis of the left innominate 
vein, which occurred in connection with phlegmasia dolens of the left 
arm a month after Jabour. The lesion was ushered in with rise of 
temperature (104°), delirium, and excessive tenderness along the deep 
vessels of the neck, and was rapidly followed by swelling of the entire 
left half of the neck, the superficial veins of the same side of the face, 
neck, and infraclavicular and mammary regions becoming greatly en- 
larged. In a week, the symptoms abated very much, and a month 
later had completely disappeared, with the exception of the enlarge- 
ment of the veins of the left infraclavicular and mammary regions. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, MARCH 14TH, 1882. 
Hector C, CAMERON, M.D., President, in the Chair. 


Aphasia.—Dr. FRASER showed an aphasic patient, who had become 
re-educated to a considerable extent. He did not understand spoken 
words, nor could he reply correctly to spoken questions, but replied at 
once correctly.to written questions, and read what’was written. Thus 
when a purse was shown to him, he called it ‘‘foke”; when ‘ purse” 
was written he read it at once correctly; but immediately afterwards 
when shown a purse, he called it ‘‘foke”. When asked orally his age. 
he answered ‘‘ John”; when asked in writing, he answered ‘* 56”, 
originating the number in speech. He also told the number of fingers, 
so that*he had not lost the faculty of numbering, or had regained it.— 
Dr. W. T. GAIRDNER showed a similar patient for comparison. He 
also had become re-educated to’some extent. His intelligence was fairly 
normal, and he had considerable sense of humour. When first seen, 
four years ago, he could hardly name anything correctly, or else he did 
so with defective articulation ; some things he named better than others. 
He had ro catch words or ‘‘ barrel organ” expressions which came out 
whatever questions were asked, He learned to play dominoes correctly, 
but could not name the numbers, and if a number were asked he was 
quite ‘puzzled. He could render numbers on his fingers, and thus 
could tell the hour correctly. After some time he learned to draw a 
little, then to write his age in figures, or the number of a domino; but 
still he could not say it, or said it wrongly.—Dr. MEIGHAN made an 
ophthalmoscopic examination of both patients, In Dr, Fraser’s case 
the refraction was hypermetropic : 345. The optic disc of the left eye 
was pale, with a small spot of pigment at the upper and outer side; 
the veins were dilated and tortuous ; the arteries small and contracted. 
In the right eye, the appearances were normal. In Dr. Gairdner’s case 
refraction was emmetropic and the discs normal, but the vessels in the 
left eye were dilated and more numercus than in the right. 

Glandular Ep:thelioma of Lower Faw.—Dr. GEORGE BUCHANAN 
showed a round tumour of the size of a large walnut, distending the 
body of the lower jaw. The walls of the cavity were very thin, and 
gave the sensation of egg-shell crackling. The tumour apparently 
arose in connection with a painful tooth. The entire jaw was removed ; 
and, on examination by Dr. Stevens, the tumour was found to consist of 
glandular masses of epithelioma lined with columnar epithelium, and 
embedded in a loose mucous tissue of gelatinous consistence. 

Cystic Tumour of Fibula.—Dr. BUCHANAN also showed a large 
tumour from the upper end of the fibula of a boy of 15 years. A year 
ago, after a kick, a swelling formed over the fibula, which gradually 
incfeased in size. Before removal the tumour seemed to be malignant, 
and gave the sensation of egg-shell crackling. On making an incision, 
however, into the tumour, nothing but a reddish fluid containing blood- 
corpuscles and oil-globules escaped, there being no solid matter what- 
ever in the interior. The tumour might therefore be called a simple 
cyst. Nearly the upper half of the fibula with the tumour was re- 
moved, and the boy made an excclient recovery. 

Enlargement of Colon.—Dr. W. T. GAIRDNER showed for Dr. 
CARLYLE JOHNSTONE of the Morningside Asylum, Edinburgh, an 
enormously enlarged colon from a female insane patient. She had 
been thirty years in the asylum, and for many years her abdomen had 
been noticeably increased in size. She generally enjoyed good health 
with occasional bilious attacks, though latterly symptoms of phthisis 








set in, e never complained of pain or of constipation 

bilious never took medicine, but caeavlp lay in bed, aa shila 
food for a few days. Ten days before her death she had a 
bilious attack with vomiting diarrhoea and increased distension of ab- 
domen. Several doses of purgative medicine were given, and wer 
reported by the attendants to have operated freely. The patient pare 9 


to have recovered, and on the morning of 17th February she arose and. 


took some breakfast, but fainted suddenly and died : aged 64. Posy 
mortem examination showed all the organs healthy, except thecolon, which 
was very large, measuring 26/4 inches in circumference and distended 
with feces. The rectum completely filled the pelvis, pushing the 
uterus and bladder forwards and upwards into the abdomen, The 
small intestine was fairly normal in’size. No stricture or other organic 
obstruction was found. Microscopic examination of the colon showed 
that great hypertrophy of the muscular fibres had taken place, the 
walls being twice their normal thickness; the mucous membrane was 
considerably congested in patches, and there were numerous small 
superficial erosions in it. The abdomen at the level of the umbilicus 
measured 43 inches in circumference. 

Perforating Ulcer of Duodenum.—Dr. EDWARD MCMILLAN showed 
this specimen, from a woman who had suffered for some time from indi- 
gestion, for which she had been in the habit of taking quinine ang 
tincture of perchloride of iron. While sitting at breakfast, she had 
been suddenly seized with severe pain and cramps in the abdomen, 
In two hours she had marked symptoms of peritonitis, and died jn 
twenty-four hours. On fost mortem examination, a small perforating 
ulcer was found half an inch beyond the pylorus, and resembling in its 
characters a typical gastric ulcer. There had been no hzmorrhage,— 
Dr, W. T, GAIRDNER remarked that he had seen some chronic ulcers of 
the duodenum, ending in perforation and death, without hemorrhage, 

Sponge-Grafting.— Dr. W. MCEWEN showed some microscopic 
specimens to illustrate this process. He had grafted one half of an 
ulcer on the outer side of the leg; but, while the meshes of the sponge 
rapidly filled with granulation tissue, the ulcerfdid not heal. The sections 
shown demonstrated the fact that absolutely no change had taken 
place in the sponge, and Dr. McEwen therefore objected to the term 
sponge-grafting, because the sponge-tissue never became alive. He 
did not find the process of any value. 








~ REVIEWS AND NOTICES, 


ON THE ENDEMIC HA&MATURIA OF HOT CLIMATES CAUSED BY THE 
PRESENCE OF BILHARZIA HA@MATOBIA. By F. H. H. GUuILLE- 
MARD, M.A., M.D. Gonville and Caius College, Cambridge; Fellow 
of the Royal Geographical Society, London: Bailliére, Tindall, 
and Cox. 1882. 

THE special interest of this pamphlet is that it contains the carefully 

detailed history of a case of endemic hzmaturia, studied from its very 

onset by a careful observer. After describing the type-case and various 
phenomena connected with Bilharzia disease as noticed in this case, an 
historical abstract of the discovery of the parasite and its life-history is 
given, the mode of infection discussed, and its geographical range indi- 
cated. The symptoms, diagnosis, pathology, prognosis, and treatment 
are reviewed; and in an appendix are some remarks on Bilharzia in 
animals, and the relation of the disease to Filaria Bancrofti (sanguims 
hominis). : 
The type-case, a male, aged 29, travelling in South Central Africa, 
was convalescent from malaria and dysentery, when he was one day 
suddenly seized with sharp pain in the urethra while passing urine. 
This was followed by dysuria and sharp perineal pain, and frequent 
desire to pass urine. This was at the end of April. When he reached 
the Diamond Fields in June, his urine was first examined, and found 
to contain numerous specks about the size of a pin’s head, of bright 
scarlet colour. It was free from albumen. Microscopical examination 
revealed a few blood-corpuscles, pus-cells, and ova of Bilharzia, About 
two months from the commencement of his symptoms, blood was first 
noticed in the urine with the naked eye, the amount being limited toa 
few drops immediately after micturition. By this time, the irritability 
of the bladder had ceased; but the dysuria was so great, that the 
patient accustomed himself to pass urine once only daily. On his 
return to this country, he felt almost in his usual health, though slight 
heematuria persisted. On reaching England, three ounces of a solu- 
tion of iodide of potassium, one grain to the ounce, were injected. 

The result, however, was most unfortunate, it being followed by an 

attack of acute cystitis with great constitutional disturbance. It is not 








clear that the injection was altogether blamable for the result; for, at 


the time of the operation, the orifice of the urethra was slightly m- 
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ted and swollen, certain portions of the perineum and under part 
of the penis were slightly tender on pressure, and the passage of the 
catheter. was attended with extreme pain, Supervening on the cyst- 
itis, digestive disturbance, a slight attack of pericarditis, and, later, 
muscular twitchings, troubled the patient. There then occurred 
gradual improvement of health, but hematuria persisted. Nine months’ 
residence in Madeira much benefited his general health, but little im- 

roved his local condition. His ‘‘ present condition” is described in 
considerable detail, irritability of the bladder and occasional acute 
Jancinating pain in the perinceum being the most prominent symptoms, 
It is stated: ‘‘The patient is firmly convinced that he can at times 
feel the actual movements of the helminth in the urethra; and, con- 
sidering the size of the animal, it is not impossible.” We must here 
remark that this statement is liable to prove a little misleading; for, 
though it is fossib/e that the movements of the worms are appreciable 
to the patient, it must be remembered the parasites are in the urethral 
yeins, not in the urethra itself, We make these remarks because one 
of our contemporaries, in reviewing the little book, has fallen into the 
mistake of believing the parasite (more probably parasites, for the 
female is enclosed during ovulation in the gynzcophoric canal of the 
male) to lie in the urethral canal, and has made the ingenious sugges- 
tion that ‘it seems probable that it might be seized by an instrument 
_ adapted from the lithotrite”. The general characters of the urine are 

well given, and attention drawn to naked-eye appearances, which are 
almost pathognomonic. These are, minute opaque rounded masses, 
not exceeding the size of a pin’s head, either white, yellowish, or bril- 
liant red; and brightly blood-stained branching fragments, resembling 
small fragments of veins, floating in the urine or deposited as a sedi- 
ment. 

In writing of the appearance of the ova, the author perhaps speaks 
alittle too positively of the relative positions of the head of the ovum 
and the spine of the ovisac. He remarks: ‘‘ Cobbold says, probably 
from an error, that ‘the tail is generally directed towards the spine- 
bearing end’.” The relative positions are very indefinite; and in some 
recent specimens we examined from two patients—one from North, 
and the other from South Africa—the spine was nearly equally directed 
to the tail and the head. If there were any preponderance in one di- 
rection, it was towards the tail. The remarkable and most interesting 
phenomena of hatching the eggs is graphically described. One of the 
most important points to be yet determined is the mode of infection; 
for, when the parent helminths are once in the urethral or mesenteric 
veins, treatment is practically confined to minimising the eflects they 
evoke. Most writers now believe that the disease is communicated by 
means of unfiltered drinking-water. The author, however, is inclined-—it 
seems to us with some reason—to connect the infection with river- 
bathing ; and thus is explained the predominance of the disease in males. 
Whether the embryos gain admittance through the skin or natural 
apertures of the body, as the author suggests, or by water imbibed 
whilst bathing, is certainly open to doubt. The native belief that the 
parasite enters by way of the urethra, and the means taken to pre- 
vent this, mentioned by Dr. Norman Moore at a recent meeting of the 
Pathological Society, when Dr. Zancarol of Alexandria introduced the 
subject, are alluded to. The tendency to calculus is mentioned. It is 
interesting to note that the blood of the type-case was found on one 
or two occasions to contain embryonic Fi/aria sanguinis hominis. The 
same thing has been also observed by Sonsino in a few cases. The 
author very properly regards the coexistence of the trematode and 
nematode in the same subject as a mere coincidence; but he throws 
out the suggestion that this coexistence may explain cases which 
begin as hematuria and ultimately assume the characters of chyluria. 

In conclusion, we have only to cordially recommend this well-written 
essay to our readers. By an hour’s agreeable reading, anyone can 
obtain a very good knowledge of the disease of which it treats, which is 
certainly one of the most remarkable and interesting in our nosology. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








CLINICAL THERMOMETERS. 


Messrs, E. Greenwood and Co., of Topsfield Road, Crouch End, 
London, N., have brought under our notice their ‘‘New Improved 
Clinica! Thermometers”, which are well adapted for use in hospitals 
and infirmeries, and the medical profession generally, These instru- 





ments are specially made, and every care is taken so that they should 
be perfectly accurate, while they are remarkable for their.extremely low 
price. They have also a great advantage over those of the old pattern 
in that the indices: are much longer, and will not run down, which 
oftentimes is a great annoyance when a quick reading is required. to be 
taken in urgent cases. Many of the large hospitals in London,-and 
also in the provinces, are now being supplied from these makers, 
These thermometers are also supplied at a singularly cheap rate, viz., 
48s. per single dozen, or 4s, 6d. each in cases; or, where three. dozen 
are ordered, at 42s. per dozen in cases complete. This low cost is 
often a great consideration, especially where a large number are required 
for public institutions, 


NEW-SHAPED POCKET-CASE, 


Messrs. ARNOLD, of West Smithfield, have designed a Pocket-Case 
of an entirely new design, Its advantages over the old form of case 





will readily suggest themselves, It is made curved, so that it adapts 
itself to the contour of the body, and can be carried in the breast-pocket 
without bulging. The contents are arranged in an exceedingly small 
space ; although, whilst containing the full complement of instruments 
usually — in an ordinary three-fold case, its dimensions are only 
uzx4y xi. 

ae case contains : exploring trocar and cannula, Syme’s and Paget’s 
abscess-knife, scalpel and finger-knife, sharp and V obre se-w i bistoury, 
electro-plated spatula, bow dressing or polypus forceps, torsion forceps, 
dressing scissors, spring dressing forceps, silver male and female 
catheter united, silver caustic-case with palladium spring holder, gum 
lancet, bleeding~lancet, silver director, two silver probes and half a 
dozen needles. In addition to the above, it is provided with an ivory 
tablet for pencil notes, 
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described in our last article. points indicate that it did not arise spontaneously. In spontaneous of 
i The first point was to ascertain whether any micro-organisms were tuberculosis, such a plentiful crop of tubercles never developes in so he 
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tion, the difficulties were at length overcome, and a bacillus was found, culous ; further, in spontaneous tuberculosis, the bronchial glands be- or 
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two cubic centimétres of a ten per cent. solution of caustic potash, the became first enlarged, and the spleen and liver were specially affected, tu 

fluid being well shaken, The material to be*stained is kept in this | That the material which produced this infection must contain living 
solution for from twenty to twenty-four hours, or, if at the temperature of | bacilli for a successful result—that, in other words, the bacilli stood in ch 
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blue, they are transferred to the filtered concentrated watery solution | 2nd with degenerated synovial membrane, neither material containing fir 
of vesuvin for fifteen to twenty minutes, then they are placed in dis- | bacilli; and also with the tubercular lungs of a monkey, some parts er 
tilled water till no more of the stain comes out, and afterwards in | Of which had been dried for two months, and some kept one month in ty 
alcohol, oil of cloves, and Canada balsam. Here, also, the nuclei are | @lcohol, and in no instance did tuberculosis follow. ah 
stained brown, while the tubercle bacilli appear as delicate blue rods. In order to prove that the bacilli were the real and only cause of ye 
All the other forms of bacteria which Dr. Koch has as yet examined in this | the infection, it was necessary, however, to separate them from the tu 
way are stained brown, with the exception of the bacilli found in leprosy, | tuberculous material, and introduce them alone into the animal. This of 
which also retain the methylen blue in preference to the vesuvin, | was done in the manner indicated in our last article, by growing them w 
These bacilli may also be stained by other aniline dyes if the solution be | on a solid substratum. It-was found that these bacilli required, tem- Ww: 
made alkaline by the addition of caustic potash or soda, The bacilli | perature approaching that of the human body for their growth. Now, di 
found in this way are delicate rods from a quarter to a half the dia- | at that temperature, the gelatine cultivating preparations became fluid, se 
‘meter of a blood-corpuscle in length. They are present in large num- | and thus the advantages of solidity were lost, while it was also found that th 
bers in all places where the tubercles are of recent formation and | these bacilli grew in fluids only with the greatest difficulty. The tic 
spreading rapidly, more especially at the border of the cheesy masses, | material which Koch has found best for the present purpose is blood- ta 
They possess a special relation to the’ giant-cells, being found in their | serum which has been rendered solid by heat, but which has not been ‘be 
interior sometimes to the number of twenty in each cell. In old | exposed to so high a temperature as to become opaque. If blood- st 
tubercles, there are fewer bacilli, though they are seldom altogether | serum be exposed for an hour daily to a temperature of 58° Cent. (136.4° ar 
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Fahr,) for several days in succession, it is generally thoroughly sterilised ; 
then, by keeping it for some hours at 65° Cent, (149° Fahr.), it becomes 
solid without losing its transparency. Portions of tubercles removed from 
the body, with various precautions to prevent the access of extraneous 
isms, are placed on the surface of this material, and the vessel kept in 
‘an incubator at a temperature of 40° Cent. (104° Fahr.), The following 
‘phenomena occurred, whether the tuberculous material was taken from 
animals which had been killed. after infection with tubercle, from ani- 
‘mals which had died of spontaneous tuberculosis, or from human 
beings which had died of tuberculosis. For a week, there was no 
marked alteration ; if marked development occurred within that time, 
it. was always due to extraneous bacteria, and the experiment had 
failed.. About the tenth day, small points and scales became evident, 
which slowly spread, and were seen to consist of tubercle-bacilli. 
After about fourteen days, these bacilli were transferred to fresh blood- 
serum. In doing this, the scales were broken up as much as possible, 
and a minute portion transferred to a new flask. When this transfer- 
ence had taken place several times, the original material was entirely got 
rid of, and only the bacilli developed from it remained. Now, inocula- 
tion of these bacilli, isolated in this way from all the other original 
material, produced tuberculosis with the same certainty as did the 
inoculation of tuberculous material containing living bacilli, The 
substance inoculated was generally introduced beneath the skin of the 
abdomen, or into the anterior chamber of the eye ; and the bacilli had 
been cultivated in four to ten or more different flasks, Without 
enumerating the experiments, we may give the first as an example. 
Of six newly bought guinea-pigs, four were inoculated under the skin 
of the abdomen with bacilli which had been obtained from the lung 
of a human being who had died of miliary tuberculosis ; these bacilli 
had been grown for fifty-four days, during which time five successive 
cultivations had been carried out. Two of the guinea-pigs were not 
inoculated, One of the inoculated animals died on the thirty-second 
day, and all the rest were killed on the thirty-fifth day. All those 
which had been inoculated showed extensive tuberculosis in the various 
organs, while those which had not been inoculated remained healthy, 
A number of experiments carried out in this way, and several in which 
- the bacilli were injected into the abdominal cavity, yielded results 
absolutely identical with those which followed the introduction of 
tuberculous material containing living tubercle’ bacilli, 





Similar results followed the introduction of bacilli into the anterior 
chamber of the eye. Thus, to mention one experiment, four rabbits 

' were taken; into the eye of the first, pure blood-serum was injected ; 
into the second was introduced the point of a syringe filled with 
blood-serum containing bacilli obtained from tuberculosis in a monkey, 

~ and cultivated for 132 days; but the piston was not moved, and thus 
no injection was made (this was an inoculation properly so called), 

~ while this serum with bacilli was injected into the eyes of the third and. 
~ fourth rabbits. All the animals were killed on the thirtieth day. The 
first rabbit was healthy; the third and fourth had iritis, panophthalmitis, 
emaciation, and numerous tubercles in the lungs; the second had 
typical tuberculosis of the iris, the lymphatic glands under the jaw 
and near the root of the ear were swollen and infiltrated with whitish 
yellow nodules, but the lungs and other organs were still free from 
"tuberculosis, This experiment shows that the rapidity of development 
of the morbid process depends on the number of bacilli inoculated, as 
__was also demonstrated by the fact that the development of tubercles 
was more rapid and more extensive when the material was introduced 
directly into the abdominal cavity or into the veins. Also, in the 
second rabbit, there was nothing introduced except a few bacilli or 
their spores adhering to the end of the syringe ; the microscopic por- 
tion of material which produced the infection could not possibly con- 
tain any of the original tuberculous matter, seeing that the bacilli had 
‘been passed through at least) ten different flasks, We have already 
"Stated that the tubercles produced in this way were similar to those 
arising spontaneously ; and, on microscopical examination, the appear- 











ances as to character of cells, presence of bacilli, etc., were absolutely 
identical. 

These investigations seem very definite, and only require careful con- 
firmation to enable us to accept the matter as proven. That the facts 
are accurate and have been observed with scrupulous care, all who are 
acquainted with Dr. Koch and his work will admit; and Koch does 
not seem to be going beyond a legitimate conclusion when he writes 
that it must be looked on as a great advance of knowledge “‘ that, for 
the first time, the parasitic nature of a human infective disease, and, 
indeed, of the most important of all diseases, has been completely de- 
monstrated.” As yet, the only disease in which so much and such 
convincing proof has been furnished is anthrax; though the presence of 
micro-organisms, which seem to stand to the morbid process in the 
relation of cause and effect, has been shown in a number of other affec- 
tions, The questions which arise as to the relation of these organisms 
to the complex processes grouped together as phthisis, the views as to 
heredity, infection, etc., are too numerous to enter upon in the present 
article. 





ANTIVACCINATION FALLACIES. 


Dr. CHARLES J. PEARCE has recently published another attemp\ to 
prove, by statistics, the worthlessness of vaccination as a protection 
against small-pox ; his work is published by the Society for the Aboli-, 
tion of Compulsory Vaccination, and is dedicated to the British Parlia- 
ment. As a contribution to vital statistics, it affords yet another 
example of the difficulty which strong partisans find in dealing dis- 
passionately and scientifically with figures, It is unnecessary to doubt 
Dr. Pearce’s intention to deal fairly with the statistics of small-pox 
and vaccination ; but it is surprising to find that he has simply adopted 
and reiterated all the most extravagant assertions and misleading figures 
that have been put forward during the past ten years by uncompromising 
antivaccinators ; and that all the statements and statistics issued by 
believers in vaccination during the same period are not only unanswered, 
but are simply ignored. Neither will truth or the cause of antivac- 
cinators be served by this method of treatment. The uninformed 
may be deceived and carried away by Dr. Pearce’s one-sided state- 
ment of the case for antivaccination ; but whether from a statistical, 
a medical, or a public health point of view, the fallacies with which 
his statement abounds can scarcely escape the notice of readers who 
bring intelligence and knowledge to bear upon the question. 

Dr. Pearce, few years ago, indited a letter to Mr. Sclater- 
Booth, then President of the Local Government Board, in which he 
called attention to the fact that, since compulsory vaccination was 
enacted in 1853, there had been three small-pox epidemics in England 
and Wales; in 1857-8-9, in 1863-4-5, and in 1870-1-2, He further 
showed that the number of fatal cases of small-pox successively 
increased at each of these epidemics; and also that this increase of 
deaths from small-pox was proportionately much greater than the 
increase of population between those periods. This statement, so far 
as it goes, is correct, and is perfectly satisfactory to Dr. Pearce, who 
complacently remarks: ‘*‘ So much for vaccination in relation to small- 
pox in England and Wales.” This statement, however, is so distinctly 
a partial statement of facts, that it suggests, and Dr. Pearce distinctly 
asserts, the fallacy that the mortality from small-pox has largely increased 
in England and Wales since compulsory vaccination was instituted. 
The fallacy of Dr. Pearce’s statement, which has been disseminated 
broadcast on leaflets by the Society for the Abolition of Compulsory 
Vaccination, was pointed out in these columns, and elsewhere, at the 
time ; but it suits Dr. Pearce, as well as other advocates of the repeal 
of the Compulsory Vaccination Acts, to ignore the following unques- 
tionable fact. The mortality from small-pox in England and Wales since 
when this Compulsory Act was first enacted, has fallen to less than 1853, 
half what it was in the years prior to that date. The annual death-rate 
from small-pox in England and Wales averaged 420 per million living 
during the 12 years prior to compulsory vaccination, for which such mor- 
tality statistics are available; whereas in the twenty-eight years 1854-81, 
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during which vaccination has been compulsory, and more or less effec- 
tually enforced, the rate of mortality from small-pox has declined to 196 
per million. _We should be interested to know what Dr. Pearce and 
other antivaccinators have to say to this fact, which they carefully avoid 
mentioning in their sensational literature. There has been, indeed, in 
recent years a tendency to increased mortality from small-pox in epi- 
demic years, but, in non-epidemic years, comparatively few deaths 
occur; hence the mean rate in a long series of years shows a marked 
decline. 

Apart, however, from this avoidance of figures, which are objec- 
tionable, as not fitting in with his opposition to vaccination, Dr. 
Pearce’s book contains some inexcusable inaccuracies. We may 
especially note that, in Table xiv, he gives the annual death-rate 
from small-pox in England and Wales per million living in the 
five years 1875-79 as 344; this is more than four times the correct 
figure, which is only 82. This incorrect figure, Dr. Pearce states, was 
furnished to him by the courtesy of Dr. Ogle, the successor of Dr, Farr 
in the General Register Office. It is hardly probable, however, that 
such a manifest blunder could have been committed in an official 
communication from the General Register Office. Any way, there is 
no foundation for the conclusion, based upon this false figure, that the 
_ “death-rate from small-pox has greatly increased”. The fact is that, 
during the nine years (1873-81) that have elapsed since the remarkable 
epidemic of 1871-2, the annual death-rate from small-pox has been so 
low as 83 per million, which is less than a fifth of the rate that pre- 
vailed during the pre-compulsory vaccination period of which we have 
trustworthy statistics. Dr. Pearce’s book is based on the assumed 
increase of small-pox fatality in England; and, in face of the above 
mentioned figures, it is evident that this assumption is a fallacy, and 
one which is inexcusable in any one who writes authoritatively on the 
statistics of small-pox and vaccination. This is far from being the 
only fallacy asserted or implied by Dr. Pearce’s essay, but it is, per- 
haps, the most important one. No one can assert that vaccination has 
fully answered the expectations of Jenner; and no one can deny that 
the epidemic of 1871-2 disclosed serious defects in its administration, 
as well as the necessity for revaccination of adults. Such a work, how- 
ever, as Dr. Pearce’s, full as it is of exaggerated statements and 
fallacious figures and assertions, will not assist in arriving at the true 
statistical relation between vaccination and small-pox. 





PUBLIC APPOINTMENTS THROUGH 
NOMINATION. 


It need hardly be observed to those who rightly understand the history 
and constitution of the British Medical Association, that one of its 
most important functions is the advancement of the general welfare and 
reputation of the medical profession as a whole, and not the mere pro- 
motion of the interests of any one section of it. Although its chief 
direction, and the place of publication of its JoURNAL, happen, from 
the force of circumstances, to be located in the metropolis, it by no 
means follows that the concerns of the metropolitan part of the medical 
profession, or of the teachers and students of the metropolitan schools, 
have any more weight with those in whose hands the direction of the 
affairs of the Association is for the time placed, than the concerns of 
the schools and practitioners in other parts of the kingdom. It should 
be evident, indeed, to all who may give attention to the subject, that 
the Association would cease to have the influence it really possesses, 
if an endeavour were made to obtain special advantages for a 
portion of the profession, whether educational or as practitioners, 
at the expense of others occupying similar positions, or engaged in 
similar occupations elsewhere. No member of the Association 
would contravert the truth of this statement; and, if we now assert 
it, it is because we have been recently taken to task by a military 
contemporary for not complaining, in some remarks which we found 
occasion to make on the last examination for commissions in the Army 
Medical Department, of no instances having occurred of surgeons 
being nominated to vacant commissions, but that all the appointments 





—=—= 
had been given to surgeons who had publicly competed for them 1 
is certainly true that we did not make any complaint on the score men: 
tioned. We did not do so for various reasons of a general 
which need not be now stated, as they were put forth fully at the time 
of the publication of the warrant, in which, for the first time, the mili. 
tary authorities secured for themselves the power of nominating q 
portion of the medical officers of the army independently of public com 
petition; and also for anotber reason, which was not, at that ¢ 
adverted to, but which nevertheless is not without considerable weight ; 
and that is, because we are well aware that, if a system of nomination 
were carried out, it would practically be assisting the London 
of medicine at the cost of all the other medical teaching establishments 
of the empire. With the opportunities of intimate communication 
which exist between the staffs of the military departments in London 
and the staffs of the metropolitan medical schools, there is danger that the 
appointments by nomination would nearly all fall into the gift of the latter, 
Even without any intention of favouritism, owing to the difficulties jp 
the way of free consultation with the teachers of schools at remote 
distances, the result could hardly be otherwise if such a system were'in 
force. Under any circumstances, suspicions would be aroused that 
private interests ruled the choice of the nominees, and feelings. of 
jealousy and dissatisfaction would be engendered in every medical 
school which did not happen to receive an offer of nominating one oy 
more of its students to a commission in the Army Medical Depart. 
ment, As it is, and as it has been for a long time past, knowing, as 
all schools do, that the vacant medical commissions in the public ser. 
vice are open to free competition ; that every student, after obtaining 
the necessary qualifications, may start on equal terms in the race for 
such appointments if he chooses to do so, the ground is cut away for 
any sense of unfairness, and no cause of complaint can be esiablished, 
Notwithstanding that the advantages of admission to the medical 
branches of the military services by fair and open competition appear 
to us so manifest, our contemporary, the Broad Arrow, has expressed 
its surprise, in an article in its issue of the 8th April, that, “as 
leading representative of professional opinion”, this JOURNAL should 
have ‘‘ignored the growing grievance amongst medical men aspiting 
to commissions” of there being no entries by nomination. After point- 
ing out that the Royal Warrant of 1879 prescribed that half the vacan- 
cies in the Army Medical Department should be filled up by competi- 
tion, and that, as regards the other half, the Secretary of State was 
empowered to supply them on the nomination of the governing bodies 
of the medical schools, our contemporary argues that, although the fill. 
ing up of half the appointments by nomination was only permissive, 
the removal of the compulsory condition as regards this half was clearly 
intended to convey something more than a hope that competitive ex 
mination was not to be applied universally as before. Yet no applica 
tion for admission on the system of nomination, it mentions, has been 
entertained, so that the supposition becomes inevitable that the per 
missive clause was meant to be inoperative, and that it was simply intro 
duced as a bribe to win back candidates when the service was unpopular, 
The final conclusion at which our contemporary arrives is thal, a 
the medical service has become popular without the nomination clause 
being acted upon by two successive Secretaries of State, and as it 
appears evident that it is not intended to be acted upon, ‘“‘all com 
cerned, and certainly not least the medical schools themselves, will be 
benefited by its removal. To keep it in reserve in case of futue 
unpopularity of the department is not a dignified, nor even a prudent, 
proceeding ; for whilst, on the one hand, warrants have suffered too 
much already by saying what they do not mean, on the other hand, the 
class of candidates would not be worth having who would accept@ 
commission which their brethren should for any good reason decline.” 
With the conclusion to which the Broad Arrow has come regarditg 
the nomination clauses of the last Army Medical Warrant, we fall 
agree, although we cannot admit that there has been any sense of 
grievance among members of the medical profession because it has nol 
hitherto been acted upon, We believe that all aspirants for commit 
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sions whose medical services have been worth acceptance, so far as 
the welfare of the officers and men of the army is concerned, have been 
uite willing ‘to compete on fair and equal terms for the vacant com- 
ps and that the profession—and not only the profession, but the 
public also—would have raised an outcry if, through the influence of 
any particular set of teachers, or any particular school, some individuals 
should have had commissions conferred on them by private recom- 
mendation and favour, There has been abundant evidence of 
the unsatisfactory conditions under which testimonials and laudatory 
certificates are sometimes obtainable ; and experience has proved the 
little real importance which is not unfrequently to be attached to 
them if relative qualifications and merits be considered, Our contem- 
porary, in remarking that no application for admission to the Army 
Medical Department by nomination has been entertained, leads to the 
inference that such applications have been made. We should like to 
know from what quarter these applications have emanated. Supposing 
they were made by some particular London school or schools, and that 
the applications should have been granted, we would ask our contem- 
porary to consider how the fact would have been regarded by other 
London schools on whom no such favour had been conferred. And 
presuming there to be vacancies enough for nomination appointments 
to be allotted to all the London schools, so that every one had a com- 
mission placed at its disposal, what about the provincial, Irish, Scotch, 
and Colonial schools, who could most justly claim the right to a similar 
privilege ? The appointments in the medical branches of the services 
are undoubtedly public appointments, and, subject to the special quali- 
fications imposed on all candidates for them alike, ought to be avail- 
able on equal terms, without favour or private interest, to every quali- 
fied practitioner wishing to obtain them. No legitimate objection can 
be urged against an arrangement by which the competition for appoint- 
ments is equally open to all concerned, and the appointments are given 
to those only who prove themselves, to the satisfaction of reliable and 
impartial judges, to be the best among the competitcrs; but we may 
safely assert that no system under which one body of candidates are 
compelled to compete publicly for half the vacant appointments, while 
another body of candidates are to receive a similar number as personal 
gifts through private or special recommendations, will ever acquire 
favour with the profession at large. The necessity for such a divided 
system, and one so foreign to the spirit of the age, must be very strong 
and patent indeed, before it can be carried into operation without very 
powerful opposition, not only on the part of the medical profession, 
but also of the public in general. 
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Dr. FANCOURT BARNES has been elected Assistant Obstetric Phy- 
sician to the Great Northern Hospital. 


THE Clinical Society will hold its usual meeting this (Friday) even- 
ing. The notice was accidentally omitted from last week’s JOURNAL. 


A DINNER in aid of the funds of the London Fever Hospital is to be 
given at Willis’s Rooms on Wednesday, the 14th June, when His Royal 
Highness the Prince of Wales has consented to preside, 

THE epidemic of small-pox at Wells, Somersetshire, shows, unfortu- 
nately, no sign of abatement. With a view of securing, so far as pos- 
sible, the isclation of those attacked, the local authority have decided 
to erect a series of huts for their reception, 


TuE'Bishop of London has this week presided, at King’s College, 
over the annual meeting of St. John’s House and Sisterhood. The 
report showed that the work of the Sisterhood was still increasing, 
and was doing much to diminish human suffering, especially among 
the poor, 


On the gth instant, the Convocation, and on the roth instant, the 
Senate, of the University of London passed resolutions condoling with 


the Duke of Devonshire, who was for many years Chancellor of the 
University, on the recent terrible bereavement which has befallen the 
house of Cavendish. 


Mr. Henry C. Burpetrt will read a paper at the meeting of the 
Statistical Society, King’s College Entrance, Strand, on Tuesday 
evening next, 16th instant, at a quarter to eight, on ‘The Relative 
Mortality of Large and Small Hospitals, and the action of the Anti- 
septic (Listerian) System upon such Mortality.” The statistics cover a 
period of six years, The paper will be followed by a discussion, in 
which members of the profession are invited to take part. 


MEASLES seems to be very prevalent in Bradford. At one of the 
schools nearly two hundred children have been absent on account of 
this disease, and fourteen deaths have happened in one week. The 
health-officer deplores that this malady is treated by a large class of 
the inhabitants as one of trifling importance, and as almost a necessary 
incident of child-life. This mistaken fatalism, he says, renders it diffi- 
cult, owing to the absence of all precautions, for any child to escape 
the infection. 


THE case of Neville v. Smith, which lately came before Mr. Com- 
missioner Kerr, resulted in a decision which must commend itself to all. 
The plaintiff, on taking a house, was assured by the defendant that the 
drains were all right. This, however, turned out not to be the case, 
and the children of the plaintiff fell ill in consequence, and an action 
was brought against the owner to recover damages. In answer to the 
charge, it was contended that the landlord had not authorised the agent 
to. give the assurance that the drains were perfect; and Mr. Kerr, in 
giving judgment for the plaintiff for £35, said ‘‘it was a mockery that 
an agent should have anything to do with letting a house, without know- 
ing whether it was healthy or unhealthy”. 


NAPPER TESTIMONIAL FUND. 

A PUBLIC meeting in aid of the above is announced to take place at 
Willis’s Rooms, King-street, St. James’s, S.W., on Thursday, May 
18th, at 4.30 P.M.; J. Eric Erichsen, Esq., F.R.S., in the chair. 
Tickets of admission are to be sent to all subscribers and cottage hos- 
pital surgeons, but all members of the profession and their friends are 
invited to attend. Collection-papers, etc., with cheques, should be 
returned on or before the 16th inst. to the honorary secretary, Dr. 
Stowers, 23, Finsbury Circus, E.C. 


THE BACILLI OF TUBERCLE, 
AT the Physiological Laboratory at King’s College, on Monday last, 
Mr. Watson Cheyne and Mr. E. M. Nelson exhibited some specimens 
showing the bacilli found in tubercle, prepared by Dr. Koch, and 
brought over to this country by Dr. Goltdammer. On one slide was a 
miliary tubercle from the human lung, crushed and spread out on a 
coverglass, and stained with methylen blue and vesuvin; in this, the 
bacilli appeared as delicate blue rods among the brown-stained nuclei 
and granular material. The second specimen was a section of a tuber- 
culous mesenteric gland, from a guinea-pig which had been inoculated 
with tubercle ; the bacilli lay in large numbers among the nuclei 
towards the outside of a tubercle. The third was a section of a 


| tuberculous mesenteric gland from a cow affected with bovine tuber- 


culosis (Perlsucht). This specimen demonstrated the presence of 
bacilli in the interior of giant-cells. The discovery of the bacilli in 
this case was much more difficult than in the others; but on carefully 
focussing, several minute delicate blue rods could be found. Mr. Cheyne 
showed other forms of bacilli, for comparison with the tubercular 
varieties. Large numbers of the bacilli, which have been described as 
occurring in leprosy, were shown in a section of a leprous nodule. 
These differ from the tubercle bacilli in being more pointed at the end, 
and in being stained by methyl violet (Weigert’s nuclear method of 
staining), There was also a specimen of the bacilli which produce 
septiczemia in house-mice, and of a long delicate form which apparently 








caused erysipelas in the ear of rabbits (see Koch’s 7raumatic Infective 
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Diseases). In contrast to these was a splendid specimen of the bacilli 
of anthrax in the lymph-sinuses of a lymphatic gland. It is satisfactory 
to have seen and confirmed the presence of these organisms in tubercle ; 
while, by the exhibition of other forms of pathogenic bacilli, each 
having their special characteristics, one is led to see that the presence 
of these organisms in the morbid processes can hardly be a matter of 


accident. The lenses employed were Ziess’s ;'; oil, with Abbé’s con-. 


denser, and Powell and Lealand’s ;; oil and 3, water immersions, with 
achromatic condensers. The demonstration was largely attended, most 
of the best.known British authorities on the germ-theory and on anti- 
septic surgery being present. : 


THOUGHT-READING. 

A MEETING, at which Dr. Crichton Browne presided, and which was 
attended by a number of scientific and literary men, was held at the 
Marlborough Rooms on the evening of Saturday last, the 6th instant, 
to witness an exhibition of the phenomena of ‘‘thought-reading” by 
Mr, Stuart Cumberland. That gentleman, with great promptitude and 
precision, went through the usual performance of finding articles that 
had been hidden during his absence from the room, of spelling out 
words thought of by the subjects of his experiments, and of disclosing 
the date of birth of several members of his audience. At the close of 
his demonstrations, Monsignor Capel, Professor Ray Lankester, Dr. 
Hack Tuke, Dr. Simpson, and others, complimented him on the suc- 
cess which had attended them, and expressed their conviction that his 
power in ‘‘ thought-reading” was superior to that of any professor of 
the art who had as yet appeared in London. Professor Croom Robert- 
son said that, having been a member of a small committee which inves- 
tigated the pretensions of Mr. Bishop as a thought-reader about twelve 
months ago, he could testify confidently that Mr. Stuart Cumberland 
was correct in his interpretations or readings in a larger proportion of 
instances than Mr. Bishop; and that there was this great difference 
between Mr, Bishop and Mr, Cumberland, that, while the former always 
left it to be understood that he was aided in his experiments by an 
occult force or mysterious influence which he could not himself 
comprehend, the latter acknowledged that he was aided in all his 
revelations simply by naturally quick and highly trained perceptive 
faculties, and that he was guided entirely in his explorations and dis- 
coveries by movements in the hands which he held or pressed to his 
forehead. Monsignor Capel said that ‘‘thought-reading” or ‘‘ willing” 
is practised in hundreds of drawing-rooms in London; and the chair- 
man expressed his belief that Mr, Cumberland is engaged in a salutary 
work in exposing the impositions of charlatans, and the superstitions of 
weak-minded enthusiasts. Some spiritualists who were present did 
not seem inclined to accept Mr. Cumberland’s account of his own 
extraordinary powers, but were evidently disposed to regard him asa 
clairvoyant, in spite of his disclaimers, and of his plain-spoken denunci- 
ations of spiritualism in all its manifestations. 


THE FINCHLEY TRAGEDY. 
THE trial of the burglar Baker for the murder of his co-burglar Clark, 
at Finchley, has resulted in a verdict of manslaughter, and a sentence 
of penal servitude for life. The trial disclosed a shocking state of 
brutality and vice as prevalent in the Borough. The death of the un- 


fortunate man was achieved with circumstances of great ferocity; and | 


was thus described by Mr. Pepper, who was called on behalf of the 
prosecution. There were nineteen wounds upon the body, of which 
three were mortal. Of the three mortal wounds, one was on the left 
side of the chest, penetrating the right ventricle of the heart; the 
second wound was on the lower part of the chest, on the right side, 
passing through the liver into the large vein of the abdomen (inferior 
vena cava?), and it had led to copious bleeding; and the third wound 
was in the left internal jugular vein. All these wounds were such as 
might have been inflicted by a sharp knife. There were four wounds 
on the neck, six on the back, three on the left forearm, two in the 
chest, one on the upper lip, one on the left temple, dividing the 
temporal artery, one on the back of the right hand, and one on the 
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front of the right thigh. These wounds varied from half 
one inch in length, and they had all the appearances of having been 
produced by some sharp instrument at least three or four inches 
long. There were also scratches and abrasions on the skin. Over th, 
surface of the brain there was a considerable effusion of blood wide: 
Mr. Pepper thought might be regarded as to the result of mental ‘ee ph 
sical excitement; and he thought that the immediate cause of fm 
was pressure upon the brain, assuming that the deceased was health: 
and free from drink. A man receiving the injuries might have lived 
twenty minutes; but any one of the fatal wounds would considerably 
weaken a man, and after either of them he would not be able to make 
much resistance, the shock would be so great. There was no evidence 
deducible from the fost mortem examination as to whether the deceased 
had been drinking or not. There was no trace of wine in the stomach, 
No question was raised by the counsel for the defence as to whether 
the possibly fatal wounds were inflicted before or after the effusion on 
the brain. The case is altogether remarkable, and suggests some nice 
medico-legal questions, on which Mr. Pepper will no doubt have some 
observations to make, This gentleman appears to have wisely given 
his evidence with great caution. We take it that he thought the death 
to have actually resulted from effusion of blood upon the brain, but 
that, had this lesion not proved fatal, death would inevitably haye 
resulted from hzmorrhage. 


ee 
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UNWHOLESOME SAUSAGES, 

A PORK-BUTCHER named Walters has been summoned before the 
Kingston magistrates, and fined £20, for exposing for sale meat un 
wholesome and unfit for human food. A number of pieces of ulcerated 
beef were found lying on the board where his men were engaged in 
making sausages; and Mr. Shirtliff, the medical officer of health, was 
shown a leg of beef infiltrated with pus, the tissues in the neighbour 
hood of the joints being quite disorganised. A lad in Walters’s employ 
owned to having cut up some of this meat for sausages, and he had not 
been told not to use any portion of it, An attempt was made, on the 
part of the defendant, to show that the condition was due to fost mortem 
changes, It was, however, shown that the meat, when it was seized, 
had been only four days killed; and the medical testimony proved 
that its condition was due to disease, and not mere decomposition, It 
is bad enough when unsound meat is exposed for sale on the counter; 
but then, at least, purchasers can see what they are buying, But 
manufacturing it into sausages, it appears to us, is a much more insi- 
dious offence, and deserves a severer punishment. The highest fine 
that can be inflicted under the 117th clause of tl:e Public Health Act 
is a bagatelle to those whose profits must be at least cent. per cent, 
on the outlay. But for information given the authorities by one of 
Walters’s own emp/loyés, this seizure would never have been effected, 
and there might have been another of those mysterious cases of whole- 
sale poisoning by sausages, which from time to time go the round of the 
papers. 


SMALL-POX MORTALITY OF LONDON DURING 1881. 
THE most noticeable feature in the zymotic mortality of London during 
the past year was the high death-rate from small-pox. The deaths 
from this disease were 2,371, giving a rate of 0.62 per 1,000, On only 
seven occasions has this rate been exceeded in the previous forty-three 
years; and the prevalence of the disease was the more remarkable, 
inasmuch as neither the rest of England and Wales, nor any one of the 
other large towns, was similarly affected. Moreover, the same un 
happy pre-eminence in regard to small-pox has been displayed by the 
metropolis for several preceding years. The Registrar-General points 
out, however, in his recently published summary for the year 1881, 
that, whatever may have been the cause of the recent greater preva: 
lence of small-pox in London than in any other great towns, it was not 
one which past experience shows to be permanently characteristic of 
the metropolis. For, if a sufficiently long series of years be taken— 
as, for instance, the decennium 1871-1889—it is found that Londos, 
far from heading the twenty great towns, when ranged in order of this 
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 gmall-pox rate, came eighth on the list. In 885 of the 2,371 fatal 
cases of small-pox, no reliable statement was made as to previous vac- 
or non-revaccination. Of the remaining 1,486, only 524, or 
35-3 pet cent., were certified to have been vaccinated; while 962, or 
64.7 per cent., were certified to have been unvaccinated. Of the 
» deaths among the unvaccinated, speaking roughly, three-quarters 
occurred before the age of twenty; while, of the deaths among the vac- 
cinated, three-quarters occurred after the age of twenty. Thus, taking 
the age of twenty as the dividing point, the figures were almost exactly 
inverted in the two classes, The explanation is obvious, The vac- 
cinated are protected in youth, and especially in childhood ; but at later 
s they become more assailable, owing to the gradual weakening of 
their protection and its non-renewal by revaccination. The unvac- 
cinated, on the other hand, are least protected in infancy and child- 
hood, for at the later periods of life an increasing proportion of them 
have become protected by attacks of small-pox. 


cination 


THE UNIVERSITY OF LONDON AND THE LATE CHARLES DARWIN, 
At the meeting of Convocation of the University of London, on the 
gth instant, a vote of condolence with the family of the late Mr. Dar- 
win was unanimously adopted. Its terms were as follows: ‘‘ That 
the Graduates of the University of London, in Convocation assembled, 
desire to record their sense of the irreparable loss which science and 
philosophy have sustained in the death of Mr. Darwin, whom they 
recognise as an acute and patient investigator, an earnest secker after 
truth, and an original thinker whose writings have exercised a profound 
influence upon the progress of science and scientific thought through- 
out the world.” On the following day, which was ‘“ Presentation 
Day”, Sir John Lubbock, the member for the University, re- 
ferred in eloquent terms to the deceased naturalist (for to Mr. 
Darwin, as Dr. Pye-Smith had observed on the previous day, 
this old-fashioned title may be rightly applied). Sir John Lub- 
bock dwelt especially on the change in public opinion which was 
manifested by the large attendance, not only of men distinguished in 
science and in literature, but also of eminent theologians and divines, 
at the funeral in Westminster Abbey. Loud applause greeted the 
speaker when, in a voice tremulous with emotion, he spoke of the 
earnest and reverent feeling which pervaded all that Mr. Darwin had 
written, and of the warm affection with which he was regarded by all 
who had had the privilege of his personal acquaintance, 


HOSPITAL SATURDAY IN BIRMINGHAM. 
Tue Hospital Saturday collection in Birmingham has been large this 
year, The general collection was made on Saturday last. Up to 
Wednesday, the suin of £4, 245 15s. 11d. had been paid into the bank, as 
against £3,379 17s. 10d. received at the corresponding period of last 
year, showing an increase of £865 18s. 1d. Some further contribu- 
tions have yet to be made; and it is hoped the total may reach £5,000, 
and so far surpass the collection of any previous year. This satisfac- 
tory increase is due partly to an improvement in trade, and partly to 
improved organisation in the movement. 
THE NOTIFICATION OF INFECTIOUS DISEASES, 

A RETURN has just been issued of the several communications received 
by the Local Government Board and the Home Office from the local 
authorities of the several towns in England and Scotland, in which 
local Acts are in force containing provisions which require the notifica- 
tion of infectious diseases, as to the operation of these provisions. 
A circular was issued on April 3rd from the Local Government Board, 
by Sir John Lambert, asking the local authorities of the urban sanitary 
districts in which such provisions relating to the compulsory notifica- 
tion of infectious diseases are in force, whether they are satisfied with 
the working of these provisions, whether they have any suggestions to 
make on the subject, and whether, before the powers contained in these 
Provisions were obtained, public attention was specially directed to the 
Intention of the local authority to apply for them. This circular was 
sent to the following authorities: Barrow-in-Furness, Birkenhead, 





Blackburn, Blackpool, Bolton, Bradford, Burton-on-Trent, Derby, 
Huddersfield, Jarrow, Lancaster, Leicester, Llandudno, Manchester, 
Norwich, Nottingham, Oldham, Preston, Reading, Rotherham, Staf- 
ford, Stalybridge, and Warrington. The replies which are contained 
in the return are too long for analysis this week ; but we shall lay a 
summary of them before our readers in an early number. 


AMERICAN CHEESE, 

THE manufacture in America, and the introduction into the British 
market, of a new kind of cheese, of an apparently good quality, from a 
mixture of skimmed milk and lard, and also from skimmed milk and 
oleomargarine, is said to be progressing with great activity. This 
compound, which, we are told, closely resembles‘ the best Cheshire 
and Derbyshire cheese, and is largely sold in this country as such, is 
said by chemists to be a wholesome food when made of the purest lard 
or bullock-fat; and oleomargarine cheese is said to be more nou- 
rishing than cheese made from lard, But there is the fear, as has 
already been pointed out, that other than bullock-fat may be 
used, and that there is nothing to prevent the manufacturer from intro- 
ducing the fat of horses or pigs dying from disease into this compound. 
We agree in thinking that the attention of the Board of Trade should 
be invoked, to insist that this compound be sold under another name 
than that of cheese, and that the public at least may know when they 
are eating the one or the other. 


THE HOSPITAL SATURDAY FUND. 

THE eighth annual report of this fund shows that the amount collected, 
during 1881, was the largest that has yet been received—being an 
increase over the previous year of £1,540. The total amounted to 
48,1743; of this sum, £2,067 were derived from street collections, and 
£6,107 from artisans’ collecting sheets. The amount distributed among 
hospitals, dispensaries, and convalescent institutions, was £7,000. 
The street collection was so successful last year, that the Council: pro- 
pose in future to carry it out upon a larger scale. This we regret to 
hear ; for it is a branch of the work which is little, if at all, removed 
from an appeal to charity, The blind beggar who stands at one corner 
of the street, and the lady who sits at a table at another corner, equally 
appeal to the passers-by, and hope to receive alms from the rich 
and poor alike. If the artisan be not begging for himself, he 
gets the ladies to beg for him. The systematic collection 
made among the working men themselves is a far more satis- 
factory feature of the movement. What is wanted is an organised 
system of self-help, not a haphazard collection in the streets, A few 
years ago, representatives of this fund took part in the formation of the 
Metropolitan Provident Dispensaries Association, and we regret that 
the report before us contains no allusion to this important movement, 
The Council of the Fund have withheld a grant to St. George’s Hos- 
pital, on the ground that they did not receive a sufficient number of 
**letters” in return for their last year’s award. Thereupon the secre- 
tary of the hospital stated that they had received the full number that 
had been agreed upon at the time the fund was instituted. Still the 
Council felt aggrieved, and proposed to give £50 as an award, and to 
expend another £50 in making one of their members a Life Governor 
of the hospital, But the authorities of St. George’s positively declined 
to accede to any such arrangement, There can be no doubt that, in 
coming to this decision, they were actuated by a wise appreciation of 
all the circumstances of the case. 


FRACTURED RIBS IN ASYLUMS, 
THE annual report of the Pauper Lunatic Asylum for the counties of 
Salop and Montgomery and the borough of Wenlock for the year 1881 
contains an account of an inquiry held in that institution by the Com- 
missioners in Lunacy into the circumstances attending the death of a 
male patient named Jones, who died thereon April 11th from ‘* exhaus- 
tion after mania, accelerated by fracture of the ribs and congestion of 
the lungs.” The inquiry was deemed necessary by the Commissioners 
because another patient, also suffering from mania, had sustained frac- 
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ture of the ribs, and died in the asylum two months previously. In 
both cases the injuries had been detected during life, but in neither had 
the investigations of the coroner and visiting justices led to any definite 
conclusion as to the manner in which they were caused. The Com- 
missioners, having read the records of the asylum bearing on the case, 
examined, on oath, the medical superintendent, assistant medical 
officer, the late chief attendant,-and eleven attendants—all the persons, 
in fact, who had charge of the patient during his residence in the 
asylum. They also examined, but not under oath, three male patients. 
This extensive array of testimony, however, did not effectually clear up 
the case, but made it probable that the fractures, which involved five 
ribs, two of which had penetrated the pleura, were sustained in a 
fall during a struggle with an attendant, which happened six days 
before his death, The patient, who was a powerful and violent man, 
is alleged to have made an assault with an iron spitoon on an attendant, 
who, in order to save himself, rushed up to him and threw his arms 
round his waist, upon which they fell upon the floor together. No one 
‘witnessed this fall, from which the attendant seems to have sustained 
no injury. After it, however, the patient was noticed to be a little 
lame. The practical conclusions at which the Commissioners arrive 
are, that there was defective supervision of the attendants at the time 
of the accident, owing to a vacancy in the office of chief attendant ; 
that the regulations for the guidance of attendants in the asylum demand 
supervision, especially with reference to reporting immediately, through 
the chief attendant, to the medical officers every act of violence, serious 
Struggle, or heavy fall occurring among the patients, wherever they 
may be at the time ; and that the attendant who had the struggle with 
the patient Jones, and in whose ward the other case of fractured ribs 
occurred, should be removed to a less responsible position in the 
asylum. The justice of the last recommendation was evidenced by the 
fact that, soon after this attendant was transferred to another ward, he 
was detected striking a patient, was at once summoned by the super- 
intendent before the magistrates, convicted, fined the by no means 
extravagant sum of £2 2s., and dismissed the service of the asylum. 


THE GROWING INSALUBRITY OF THE LARGER INDIAN STATIONS. 
Our Indian contemporary, the Pioneer, has a brief article with the 
above startling heading. In this.article, the writer contends that such 
stations as Umballa and Meerut, which formerly had a good reputation 
as healthy stations, now rival Peshawur and Meean Meer, “‘of infamous 
notoriety”, in unhealthiness. The forms of disease now prevailing at 
Umballa and Meerut are said to be ‘‘low fever, typhoid, and malarial 
dyspepsia”, forms of blood-poison which may not be generally directly 
mental, but which sap the strength of men and women and children 
without attracting the amount of official attention that is at once 
aroused by a large amount of mortuary statistics.” This state of matters 
is said to be traceable to the improper disposal of night-soil, which is 
so dealt with as to contaminate not only the air, but also the walls. 
There is, we fear, too much reason to believe that the above is a true 
account of the condition not only of the stations mentioned, but also of 
many others, and that a searching inquiry is loudly called for. When 
the old system of latrines imperfectly flushed with water was done 
away with, and the ‘‘dry earth” system substituted, it was regarded as 
a most important improvement in cantonment and barrack sanitation, 
and so, without doubt, it was. It is certain, however, that those who 
for years urged the introduction of the dry earth system on the authori- 
ties, never contemplated that the old evils were merely to be intro- 
duced in a new way. When the subject of the prevalence of enteric 
fever in India was under discussion in the Section of Military Medicine 
and Surgery of the International Medical Congress, Professor Maclean, 
in a paper read to the Congress, strongly insisted on the fact, in the 
face of assertions to the contrary, that enteric fever in India is dis- 
tinctly traceable to the causes acknowledged in this country to be the 
chief factors in its genesis, viz., fecal contamination of air, water, and 
food. If, as we have no cause to doubt, the statement given in the 
paper from which we have quoted be correct, the remedy is easy 





enough; there is no cause for the despairing cry with which the 
in the Pioneer concludes his article, that oma sanitas must be 
to the mournful category of the preacher. j 


wtiter 
added 


CARBONIC OXIDE IN THE AIR, 

AT the ninth meeting of the German Society for Public Health under 
the presidency of the Duke Carl Theodor, at Vienna, in Sepiaene® 
1881, Dr. Max Gruber related at length some experiments he had mad 
on dogs and fowls, in order to observe accurately the symptoms na 
duced by the inhalation of small and carefully measured quantities of 
carbon monoxide, This object was carried out by means of Petten, 
kofer’s respiratory apparatus. It would appear that small amounts 
may be continuously inhaled without producing any morbid symptoms 
The dogs remained in good spirits, with unimpaired appetites, Dr. 
Max Gruber also placed himself in the same apparatus, ard read vith 
a loud voice, on two separate occasions, for some hours, without expe. 
riencing any discomfort, except a little dryness of mouth. Dr, Gruber 
believes, as Eulenberg first demonstrated, that haemoglobin charged 
with carbon monoxide is less stable than is generally supposed, 
and that it undergoes disintegration at ordinary temperatures, ang 
still more at body-heat. It is, therefore, believed that the body 
has a limited power of rendering this material harmless, Voy 
Fodor has brought forward a new method for the detection of 
the monoxide in the air, even when diluted twenty thousand 
times. The gas is first secured by means of the colouring matte 
of blood (as in Vogel’s method), and is then made to decompose 
a solution of palladium chloride. Many gases will throw dowa 
black palladium from a solution of its chloride; but, by isolating the 
carbon monoxide in combination with hemoglobin, this testis thought 
to give warrantably accurate results. Dr. Renk, in a recentcarticle on 
sewer-gas, has given carbonic oxide as an impurity of the air of sewers 
in some cases, the occurrence of the oxide being attributed to the exist. 
ence of broken gas-pipes in the neighbourhood of sewers. 





INFANTILE MORTALITY. 
Tuis painful subject has of late received considerable attention at the 
hands of health-officers, whose efforts to secure an improvement in 
this direction are worthy of special commendation. Improper feeding 
is rightly held to play an important part ia the deplorable mortality 
amongst children that occurs in our manufacturing towns. Alluding to 
the subject in his last report on the health of Alnwick and Canongate, 
Mr. F. McEwen, while recording for the past year a reduced fatality 
among infants, admits that the rate in the district is still too high. He 
observes that, so long as child-bearing women are as ignorant, as many 
of them are, of the very rudiments of the principles of nursing and rear- 
ing of infants, so long will children be born only to die during the firs 
year or two of their existence. How many children fall victims to the 
feeding-bottle—‘‘ that utter abomination of child-feeding contrivances, 
when in the hands of a slovenly mother or an ignorant careless nurse” 
—he should not like to guess.~ A frequent examination of the contents 
of these bottles has shown that the ‘‘ milky stuff” contained in them 
was utterly unfit for the child’s stomach. This, he says, is only one of 
the many insidious poisons that slowly but surely do their horrible 
work, One of the most miserably painful sights that meets the eyes 
of medical men is that of a little child gradually wasting away toa 
skeleton, owing to improper feeding ; while its mother or foster-mother, 
ignorant of the proper way of feeding it, and regardless of skilled 
advice, sends it to sleep with some soothing ‘‘trash’’, or very often 
alcohol in some form or other. Whatever medicine a doctor may pit 
scribe is expected to work a miraculous cure, while the most important 
part of the treatment—the nursing and feeding—is neglected, either 
because it is too troublesome or is considered superfluous. Too many 
people are apt to consule themselves when a little one dies, with the 
remark—often sincerely, though ignorantly, made—that it is the will 
of Providence. However consoling this may be, he thinks that itis 
the duty of clergymen and others, who can use their influence among 
the poor, to try and convince them that it is of the will of Providence 
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hildren should die ; and that if they were fed, clothed, and other- 
n accordance with those principles that regulate the health 
the tables of infantile mortality would soon show most 


that c 4 
wise treated 1 
of children, 
gratifying results, 
RABIES IN PARIS, 

In his report for the past year on the subject of rabies in dogs, the chief 
veterinary surgeon to the Paris Prefecture of Police states that that dis- 
ease has increased in an alarming manner. During 1881, 615 cases of 
mad dogs were reported, while 733 animals and 153 persons were bitten 
by them. Of the latter, 23 died of hydrophobia. In the preceding 
year the number of mad dogs was 297 ; of persons who received bites, 
68; and of persons who died of hydrophobia, only five. In view of 
this increase, the Council of Public Health has submitted to the Minis- 
ter of Commerce a new and more stringent code of regulations to be 


observed by dog-owners. 


VACCINATION IN BENGAL, 

VACCINATION continues to make steady progress in Bengal. The total 
operations performed during 1879-80 numbered 1,742,995, against 
1,315,884 in the previous year, showing an increase of 427,111 cases. 
The number of persons operated on by the vaccine establishment, 
exclusive of the work done by dispensary vaccinators, was 654,898, 
against 567,623 in 1878-2; and that by licensed vaccinators, 1,024,452, 
against 625,439. The total number of successful operations was 
1,689,590, against 1,251,936 in 1878-9; and the percentage of success 
in primary operations, exclusive of dispensary vaccination, was 98.05, 
against 98.49. In secondary operations, the ratio of success was 20.91, 
against 46.89 in the previous year; and it ranged from 16.45 in Cal- 
cutta and its suburbs to 94.23 in Eastern Bengal. The rate of success 
in dispensary primary vaccinations was 83.57, against 94.97; and in 
secondary operations, 55.81, against 77.57 in 1878-9. The sex of 
1,654,210 vaccinatad persons was registered; and of these, 867,115 
were males, and 787,095 females, giving a percentage of 52.42 males 
to 47.58 females, being nearly the same proportions as in previous 
years. No record has, unfortunately, been kept of the ages of those 
who were successfully vaccinated. The system of self-supporting vac- 
cination is being gradually extended throughout Bengal ; for, as already 
stated, there was a considerable increase in the work performed by 
licensed vaccinators. In the metropolitan circle, the result was very 
satisfactory. The number of vaccinations in this circle rose from 294 
in 1878-9 to 377, and the operations performed increased from 394,186 
to 625,388, giving a percentage of success in primary vaccination of 
99.75. In other circles also there was a satisfactory extension. 





SCOTLAND. 


Tue death of Dr. John Brown of Edinburgh, the well known author 
of Hore Subsecive, Rab and his Friends, and other works, is reported 
tohave taken place on Thursday morning. He was 72 years of age. 


GLASGOW DISTRICT LUNACY BOARD. 
Tue Glasgow District Lunacy Board are to be recommended by their 
Court of Management to purchase, for asylum purposes, the estate of 
Eastfield. This will involve an expenditure of £11,500. It is con- 
sidered, however, that the property will furnish a most eligible site 
for new asylum buildings, 


THE NOTIFICATION OF INFECTIOUS DISEASE. 
THE report submitted to the Public Health Committee of the Edin- 
burgh Town Council on Tuesday by the medical officer of health shows 
the value of the system of notification of infectious diseases, as now 
established and successfully carried out in Edinburgh. During the 
month of April, 1,386 cases were reported ; this was the highest number 
ver reported in one month since the system was adopted. No fewer 
than 1,239 of these were cases of measles, which shows an increase, as 





compared with 1,118 in March and 440 in February. Eighty-three 
were cases of scarlet fever, 52 were of typhoid fever, and 12 were of 
diphtheria. The measles epidemic is thus shown to have reached its 
zenith in April, there now being an apparent diminution. No fewer 
than 51 cases of scarlet fever are reported since May Ist, and 26 of 
these occurred within a very limited district at East Thomas Street. 
Suitable measures have been taken to arrest the spread of the disease. 
The mortality in Edinburgh for April was 19.88 per:1000 fer annum, 
as compared with 22.07, the average death-rate of the same month for 
the previous five years, The death-rates in the three divisions of Edin- 
burgh were : New Town, 15.06 per 1,000; Old Town, 23.98 per 1,000; 
and Southern Suburbs, 18,11 per 1,000, Thirteen per cent. of all the 
deaths were due to zymotic diseases, of which whooping-cough contri- 
buted 19 cases, while measles alone caused 24 deaths. 

GLASGOW INSTITUTION FOR DISEASES OF WOMEN AND CHILDREN, 
THE report submitted at the fourth annual meeting of the supporters 
of the Glasgow Institution for the Diseases of Women and Children 
showed that 408 women had been treated at the institution, which 
would involve about 7,000 consultations, Of the above number, 326 
are reported cured and 24 relieved, while 3 are the subjects of incurable 
disease. Recently two beds have been added; and these are occasion- 
ally occupied by indoor patients, of whom there have been six dis- 
missed cured or relieved. The outdoor cases have increased by 40 per 
cent. during the year, while 200 children have also been treated at the 
institution. It was pointed out that depending for their comfort on 
these 408 women were their children, who numbered 1,150; and from 
this a slight estimate could be formed of the utility of the institution. 
Dr. Bell read the medical report. 

HEALTH OF GLASGOW, 

THE return of the medical officer of health for the fortnight ending 
April 15th, shows that there were 514 deaths registered, representing a 
death-rate of 26 per 1,000 living. This rate is in excess of that of the 
preceding fortnight, and is.due toa larger mortality from diseases of 
the lungs, the number of -deaths from pulmonary diseases being 196, 
representing a death-rate’of 10 per 1,000 living, and constituting 38 
per cent. of the’ total deaths, There were 5 deaths from fever, 3 from 
enteric and 2 from typhus; and 41 deaths from the infectious diseases 
of children, viz., 32 from whooping-cough, 9 from measles, and 3 from 
scarlet fever. The most important sanitary event of the fortnight has 
been the admission of four cases of small-pox to the hospital, after 
an interval of eight months’ entire absence of the disease. Two of 
the cases were emigrants passing through the city, and two came 
from Ireland. It thus seems that Glasgow is at present under a cross- 
fire as regards small-pox: on the one hand, from the Continent, 
through emigrants; and, on the other, from Ireland. All due 
precautions are being taken for preventing the spread of the disease. 


<> 


IRELAND. 


HARVEY MEMORIAL FUND, 





| A GENERAL meeting of the subscribers to this fund was held on the 


3rd instant, in the King and Queen’s College of Physicians, Dr. J. W. 
Moore, Vice-President of the College, in the chair. Dr. C. J. Nixon, 
one of the honorary secretaries, read the report of the Committee, which 
recommended that the sum collected—about £280—should, after pay- 
ment of all expenses, be invested in the names of the King and Queen’s 
College of Physicians and of the Royal College of Surgeons in Ire- 
land; and that the Presidents of these Colleges should be requested to 
award the interest of the fund triennially for the best essay on any 
subject in physiology, to be selected by the candidate, and illustrated 
by original preparations or drawings. It was further recommended 
that the prize should be open to all students of the Dublin schools of 
medicine, as well as to all junior practitioners, under three years’ stand- 
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ing, holding qualifications from Irish licensing bodies. The Colleges 
having previously signified their acquiescence in this proposal, it was 
unanimously adopted by the meeting. The first award of the prize will 
probably be made in June 1885. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. 
AT a special meeting of this College, held on Tuesday, it was unani- 
mously resolved : ‘‘ That the College take this, the earliest opportunity 
of expressing their horror and indignation at the barbarous assassina- 
tion of Lord Frederick Cavendish and Mr. Thomas Henry Burke ; 
and offer their sincere sympathy to Lady Frederick Cavendish and 
Miss Burke, and the other relatives of the deceased Chief Secretary 
and Under Secretary, in this hour of their terrible bereavement.” 





_ ROYAL COLLEGE OF SURGEONS IN IRELAND, 

AT a special meeting of the Council of this College held on Tuesday 
last, Dr. Archibald Jacob, Ophthalmic Surgeon to the House of Industry 
Hospitals, was elected professor of ophthalmic and aural surgery in 
the College, in the room of Mr. Swanzy, resigned on being appointed 
an examiner in the College. A special meeting of the Fellows of 
the College was held on Thursday to consider resolutions submitted 
to the meeting by a subcommittee of the College in reference to 
the recent and atrocious murders of the Chief Secretary and Under 
Secretary in the Phoenix Park. 


ROYAL UNIVERSITY OF IRELAND. 
THE first medical examinations of this new University will be held in 
Dublin, commencing on June 19th. Candidates are to lodge a form 
of application for examination, accompanied by the necessary cer- 
tificates and fees, with the secretaries to the University, on or before 


May 20th. The fees are cheap enough, as the following table 
shows. 
First Examination in Medicine ee th 6 


Second Examination in Medicine 

M.B. Degree Examination 

M.D, Degree Examination 

M.Ch, Degree Examination 

Diploma in Obstetrics Examination x 

Diploma in Sanitary Science Examination be 
The regulations concerning these examinations can be had from the 
Queen’s Printers in Ireland, Middle Abbey Street. 


NOU Sm 
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THE LATE DR. JOHN HUGHES, 

WE regret to record the death of this physician, which took place ver 

suddenly on the morning of the 5th instant, at his residence of 
Merrion Square, Dublin. Dr. Hughes was Senior Physician to the 
Mater Misericordize Hospital, one of the visiting medical officers of the 
Richmond Lunatic Asylum, and Visiting Physician to the Central 
Asylum for Criminal Lunatics at Dundrum. 

; SMALL- POX, 

SMALL-POX is very slowly decreasing in Belfast, and at present there 
are about sixty cases of the disease located in the Union Hospital in 
that town. In Armagh last week, one additional case was selene b 

Dr. Riggs, medical officer of the workhouse, as having been uanititea 
into that institution, There are now six acute and sixteen convalescent 
cases in the hospital, which, compared with former returns shows that 
the disease is gradually decreasing. on) 

















HEALTH OF CorRK.—During the four weeks endi i 
total number of registered deaths amounted to 187, Oi thee anne 
due to infectious maladies, During the same period, 200 births sock 
place, or at the rate of 33.17 per 1,c00. The annual death-rate er 
1,000 inhabitants gives a total ratio of mortality of 31.82; but Saet- 
ing the deaths (13) occurring in the workhouse, and therefore outside 
the borough, the urban death-rate will then stand at 25.90, and from 
infectious diseases 2.1. There was a somewhat increased amount of 


typhus as compared with the previous month, 


THE ASSASSINATION OF THE CHIEF SECRETARY 
FOR IRELAND, LORD F. CAVENDISH, AND OF » 
THE UNDER SECRETARY, MR. BURKE, 3 


WE have received the following authentic report of the post ; 
examination of the bodies of Lord Frederick Cavendish, Chief Cam 
for Ireland, and Mr. ,Thomas Henry Burke, Under Secretary, wh 
was held on Sunday morning, May 7th, at the Chief Secretary's Lod 
Phoenix Park, whither they had been removed from Steevens’ Hog a 
The examination was conducted by Mr. Porter, Surgeon to the Q 7 
and Consulting Surgeon to Steevens’ Hospital, assisted by Mr, Hamil 
ton, Surgeon to Steevens’ Hospital, and Mr. Myles, Resident Surgeon 
Notes of the necropsy were taken by Dr. H. Colpoys Tweedy. Senin 
Physician to Steevens’ Hospital, from Mr. Porter’s and Mr, Hamilton! 
dictation. Mr. Ormsby, Surgeon to the Meath Hospital, ang Dr 
Speedy, of the North Dublin Union, were also present. 
The remains of Mr. Burke, the late Under Secretary, were first ey 
amined, and presented the following marks of violence, 

The clothes were profusely stained with blood, and pierced in seyeraj 
places, before and behind, apparently with a sharp-pointed Weapon ; 
and the glove belonging to the left hand had two rents on the inde, 
finger, and a slit extending almost the entire length of the middle finger, 
The face was stained with blood, and there was a quantity of semi. 
clotted blood in the mouth and fauces. The first and most strikj 
wound was one on the front of the neck, to the left side, It pre: 
sented the character of a deep gash, about three inches and a half ip 
length; only small vessels, however, were wounded, for the carotid 
artery and jugular vein had escaped, and the trachea was uninjured, 
There was another deep wound at the right side of the neck, imme 
diately behind the sterno-mastoid muscle, and at the anterior margia 
of the trapezius. This wound penetrated to the spine. There wer 
two wounds on the index-finger of the left hand, corresponding to the 
rents in the glove, and one on the middle finger of the same hand—the 
nail and last phalanx of which were split down for about half an inch, 
These cuts were apparently caused by attempts at warding off the assas. 
sin’s weapon. On examining the chest, three punctured wounds were 


not penetrate the thorax, The second was over the cartilage of the 
second rib, on the left side. This, as well as the other sterno-costal 
cartilages, was almost completely ossified ; but, such was the violence 
of the stroke that it was completely severed, and the wound penetrated 
to the apex of the left lung, severing the internal mammary artery on 
that side. The third stab was lower down on the same side, about 
an inch and a half above the nipple. This also reached the lung, and 
the two accounted for the profuse heemorrhage from the mouth, as the 
cut in the throat did not communicate with the air-passages or pharynx, 
The last, and what must have been the fatal stab, was in the back, 
It was found just over the inferior angle of the left scapula passing in 
between the ribs, opening the pericardium (which was filled with blocd) 
penetrating the posterior wall of the left ventricle of the heart; and 
opening that cavity. This wound, evidently inflicted by a long sharp. 
pointed and probably double-edged weapon, must have caused death 
almost instantaneously. 

The remains of Lord Frederick Cavendish were next examined, 
His clothes, like those of Mr. Burke, were saturated with blood and 
exhibited great marks of violence. There were seven cuts in the coat 
alone. The trousers were covered with dust, particularly at the knees 
and there was a quantity of blood on the back and along the right 
seam. The body presented the following wounds. There wasad 
transverse gash on the centre of the left forearm, cutting down th 
the muscles to the bones, one of which, the ulna, was fractured, anda 
portion of it absolutely sliced away. It was probable that this wound 
was received in an effort to ward off a blow. There was a slight abm 
sion over the right cheek-bone, and also one on the right knee. He 
had received a deep stab in the centre of the back of the neck. The 
weapon had passed from this point through the muscle to the root df 
the neck at the right side, injuring the spinous process of the sixth oa 
vical vertebra, and finally emerged an inch over the right clavicle 
There was another deep wound at the outer edge of the inferior angle 
of the right scapula, involving the bone. There was a deep gash ip 
the right axilla, extending upwards and backwards, but not wounding 
any large vessel. This, like the wound on the left arm, was pro 
received when the limb was raised in an effort at self-defence. Ové 
the right shoulder was a deep angular wound, penetrating to the upp 
edge of the scapula, transfixing the shuulder, completely severing th 
axillary vessels in the first stage just above the lesser pectoral m 
and emerging anteriorly over the cartilage of the second rib. 
was probably the fatal wound. The thoracic viscera were uninjure 








nor was there any blood in the cavities of the pleura or pericardium: 





found. One was directly over the middle bone of the sternum, anddid 
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At the inquest, Mr. Porter deposed that the wounds in both cases 
were of the same size, and had all the same clean edges. With the ex- 
ception of the wound on Lord Frederick Cavendish’s arm, which 
ed to be a gash, and the abrasion on the right knee, due probably 
to his having fallen on his knees, all the wounds were punctured 
wounds. The weapons which inflicted them must have been long 
daggers or sharp knives—nine or ten inches in length—exceedingly 
keen and well tempered. They were such wounds as a bowie-knife 
might have inflicted. There is reason to presume that both these un- 
fortunate gentlemen were attacked simultaneously in front and from 


behind. 


ROYAL COMMISSION ON THE MEDICAL ACT. 
Tue Royal Commission held its final meeting this week, and com- 
pleted its report, or reports—for we understand that, as we previously 
intimated, there will probably be more than one report. We trust, 
however, that the technical formalities necessary before the reports be 
made public will be quickly gone through ; the profession has already 
been kept sufficiently long in suspense on the subject. 








THE HEALTH OF THE POPE. 


We are enabled to state, with authority, that the rumours which have 
lately been circulated as to the illness of Leo XIII have no real found- 
ation. Similar statements used to be made about this time in former 
years in reference to the health of Pjus IX, and grave assertions were 
often published that the Vatican physicians strongly advised change of 
air as the only means of prolonging the life of that aged Pope. Leo 
XIII is a thin, ascetic, and delicate man, liable to slight temporary 
ailments, and with too sensitive a nervous system for al! the brain- 
work he has todo. He is, in consequence, often tired and depressed, 
and unable to receive the many visitors who throng to see him; and 
it is well known that he dislikes receiving all and sundry, being, in 
this respect, just the opposite of his predecessor, who had the greatest 
pleasure in seeing his audience-rooms crowded with visitors. He is 
not, however, suffering from any organic disease; is free, just at pre- 
sent, from even temporary indisposition; and is probably quite as fit 
to bear his confinement to the Vatican and its grounds now as he was 
at the date of his election. 





THE CLAIM OF THE UNIVERSITY OF LONDON 

ON GRESHAM COLLEGE. 
Ir the function of an university be twofold—that is to say, if it ought 
not only to confer degrees, but also to teach—then the University of 
London has but partially discharged its functions ; for, as is well known, 
it has been, up to the present time, little more than an examining body, 
Convocation, at its meeting on the 9th instant, passed a resolution 
urging upon the Senate a course of action which, if successful, would 
seem practically to amount to nothing less than converting the Univer- 
sity into a teaching body also; it has requested the Senate ‘to con- 
sider the desirability of urging the claims of the University before the 
City of London Livery Companies Commission, with special reference 
to Gresham College.” 

The college owed its existence to Sir Thomas Gresham, who be- 
queathed the Royal Exchange and some adjoining hereditaments, sub- 
ject to life interest to his widow, and to some contingencies which 
never took effect, in two moieties, one to the Corporation of London, 
and the other to the Mercers’ Company, on the condition, amongst 
others, that the former body should pay £50 a year each to four 
persons to read lectures in divinity, astronomy, music, and geometry, 
and the latter the same stipend to three lecturers in law, physic, and 
thetoric. By the same will he left his house in Bishopsgate ‘‘ for every 
one of them, (z.¢., the lecturers) there to inhabit, study, and daily to 
tead the said several lectures”, In 1596 a Gresham committee was 
appointed jciutly by the Corporation and the Mercers’ Company to 
administer his bequest, and the first lecturers were appointed. 

_ The contention is ‘‘that Sir Thomas Gresham’s foundation was 
intended to be the nucleus of an university”, As long ago as 1857, in 
his evidence before this charity commission, the lecturer in astronomy 
said :—'* If Gresham College were to be restored to its original dimen- 
sions and formed into a college affiliated to the London University, it 
might be made of value for educational purposes in the city.” This 
Suggestion was actually adopted in the report presented to the commis- 








sion at that time, but no action was taken. Convocation, however, 
seems now to go beyond this, and to desire to apply the funds toa 
system of education to be administered directly by the University. 
At least this we gather from the tenour of the remarks made by 
Mr. Macdowall, who moved the resolution. The matter is now re- 
ceiving the attention of the Senate, which has always shown itself 
the best guardian of the interests of the University; its action will 
be awaited with interest, not only by the graduates, but by all 
who are interested in the progress of higher education, and es- 
pecially of scientific education. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AT an ordinary meeting of the Council, on the 11th instant,-Dr. G. 
M. Humphry, F.R.S., of Cambridge, a member of the Council, was 
readmitted a member of the Court of Examiners. At the same meet- 
ing the Jacksonian Prize was presented to Dr. William Alexander of 
Liverpool, a Fellow of the College, for his essay on the Pathology and 
Surgical Treatment of Diseases of the Hip-joint. Mr. Thomas 
Edwarde of Llansaintffraid was elected a Fellow of the College, his 
diploma of membership bearing date May 8th, 1835. 


A Report was received from the Court of Examiners, to whom it 
had been referred to ‘‘report to the Council whether, or not, it is 
desirable that all students rejected in the pass examination for the 
diploma of member shculd be placed in the same category as regards 
the time required t> elapse before they can present themselves for re- 
examination”. 

The Court having considered this resolution, it was resolved that the 
following be the report to the Council thereon, viz.: ‘‘1. That it is 
already provided by Clause 2, Section 1x, of the Standing Rules that 
a candidate, referred at the pass examination for the diploma of mem- 
ber, may, if the Court shall so determine, be re-admitted to the exa- 
mination within the period of six months after his reference ; and that, 
in the opinion of the Court, it is not necessary to make any alteration 
in the regulations in respect of the power vested in Court for shorten- 
ing the period of reference. 2, That, in the opinion of the Court, 
however, it is desirable that an additional Standing Rule should be 
enacted, giving to the Court, in cases where extreme ignorance is ex- 
hibited, the power of lengthening the period of reference from six to 
nine or twelve months, as the Court shall determine.” This report 
was accordingly adopted. 

The Nomination Committee, in conference with the Committee on 
additional examinations, having met to consider the following resolu- 
tions of the Council, dated May 13th, 1880, viz.: ‘1. That, under the 
powers given by Section xiv of the by-laws, the Council do proceed, 
as soon as is practicable, to institute an examination in elementary 
anatomy and physiology, and in such other subjects as the Council 
shall from time to time determine, to be passed by candidates for the 
membership of the College at or after the expiration of their first year 
of study. 2. That it be referred to the ‘Committee on Examinations 
in Anatomy and Physiology’ to prepare, and submit to the Council 
for approval, the necessary regulations for defining and conduct- 
ing such examination; 3. That it be referred to the Committee 
on By-laws to prepare the revised or new formule which will 
be required for the rearrangement of the payment of fees, by 
the institution of such examination;” and having considered the 
same, have agreed to the following report to the Council. The 
Joint Committee have to report to the Council that, however de- 
sirable, it is not practicable to institute an Examination in Elementary 
Anatomy and Physiology at the College without an additional charge to 
the students ; but that, in the opinion of the Committee, it is desirable 
that, in lieu of the proposed Examination at the College, an Examina- 
tion in Elementary Anatomy and Physiology should be instituted at the 
several recognised Schools of Medicine after the end of the first year of 
professional study; and that any student commencing his professional 
education on or after the Ist of October 1882, should not be admitted 
to the Primary Examination fer the Diploma of Member of the College 
without the production of a certificate from his teachers, that he has 
satisfactorily passed the Examination in question at his Medical School. 

This report was approved by the Council, adopted, and directed to 
be entered on the minutes. 

We are given to understand that considerable discussion arose as to 
the report of the Visitors of the General Medical Council, the results of 
which cannot be made public, since the question has not yet been con- 
sidered by that Council. 

It was decided that the annual meeting of Fellows for election into 
the Council of the College should be held on the first Thursday in July. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 


NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION 0 
MEMBERS. ; 


MEETINGS of the Committee of Council will be held on Wednesday, 
July 12th, and October 18th. Gentlemen desirous of becoming mem- 
bers of the Association must send in their forms of application for 
election to the General Secretary not later than 21 days before each 
meeting—viz., June 22nd, and September 27th, in accordance with the 
regulation for the election of members passed at the meeting of the 
Committee of Council of October 12th, 1881. 
November 4th, 1881, FRANCIS FOWKE, General Secretary. 





BRANCH MEETINGS TO BE HELD, 





STAFFORDSHIRE BRANCH.—The third general meeting of the present session will 
be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 26th, at 3 p.M.—VincENT Jackson, General Secretary, Wolverhampton. 
—April 24th, 1882. , 


SoutH MIDLAND Brancu.—Preliminary Notice.—The annual meeting of this 
Branch will be held in the Committee Room of the Northampton General Infirmary, 
on Thursday, June 1st, at 2.30 P.M. Gentlemen who are desirous of reading papers, 
or of exhibiting pathological specimens, are requested to communicate at once with 
the Honorary Secretary.—G. F. Kirspy Smitru, Honorary Secretary, Northampton. 
—April 24th, 1882. 


SouTH-EasTeRN Branco: East Sussex District.— The next meeting of the 
above District will take place at the Castle Hotel, Wellington Square, Hastings, on 
Wednesday, May 24th, at 3.30 p.m.; Dr. Trollope, of St. Leonard’s, in the chair. 
Dinner at 5.30 P.M.; charge six shillings, exclusive of wine. The following com- 
munications have been promised. Dr. Humphreys: On the Treatment of the Febrile 
Condition. Mr. Baber: Adenoid Vegetations of the Naso-Pharynx. Mr. Camp- 
bell: Two cases of Hip-Joint Disease. Mr. Mansell (for Mr. Duke): Notes of a 
case of Empyema. The Honorary Secretary will be glad to receive notice of any 
other papers. Visitors, whether members of the Association or not, will be gladly 
welcomed. It is particularly requested that*gentlemen intending to dine will give 
two days’ notice to the Chairman orto the Honorary Secretary.—T. JENNER VER- 
RALL, Honorary Secretary, 95, Western Road, Brighton. 


SoutH-EAsTeRn BrRaNcH: West Sussex DistricTt.—The next meeting of this 
District will take place at the Infirmary, Worthing, on Wednesday, May 31st; Mr. 
W. J. Harris in the chair. Members intending to read papers, or bring forward sub- 
jects for discussion, are requested to send notice to G. B. CoLLtet, Honorary Secre- 
tary, 5, Steyne, Worthing. 


Borper Counties Brancu.—The spring meeting of this Branch will be held at 
Moffat, on Friday, June 2nd. Gentlemen intending to read papers are requested to 
communicate at once with one of the Honorary Secretaries.—J. KENDAL Burt, 
Kendal ; J. SmirH, Dumfries, Honorary Secretaries. 





East York AND Nortu Lincotn Brancu.—The annual meeting will be held 
at the Infirmary, Hull,on Wednesday, May 24th. Gentlemen who intend to make 
any communication, or to propose any resolution, are requested to inform the Secre- 
tary not later than the 14th instant.--E. P. Harpey, Honorary Secretary, 17, Bruns- 
wick Terrace.— May 3rd, 1882. 


LANCASHIRE AND CHESHIRE BrancH.—An intermediate meeting will be held at 
Bailey’s Hotel, Blackpool, on Wednesday, May 17th,at 3 p.m. Mr. Rushton Parker 
with Mr. Barron’s assistanc*) will give a microscopic demonstration of Koch’s recent 

iscoveries of septic and tubercular organisms. Other communications—Dr. Walter: 
Cure of Hystero-Epilepsy by Excision of both Ovaries. Dr. Rich: Cray-fish poison- 
ing. Mr. Farrar: Mussel poisoning. Mr. W. Whitehead: Surgical Treatment of 
Elephantiasis ; etc. A light lunch will be provided at the place of meeting. Dinner 
at Bailey's Hotel, at 5.30 P.M.; tickets 7s. 6d.—Dr. Davipson, Honorary Secretary, 
2, Gambier Terrace, Liverpool. 


METROPOLITAN CounTIES BrancH: East Lonpon anp Soutu Essex Dis- 
TRIcT.—The next meeting of the above District will be held at the Hackney Town 
Hall, on Thursday evening, May 18th, at 8.30 p.m.; Dr. Herbert Davies in the chair. 
Sir William Mac Cormac will read a paper On the Newer Operative Procedures in 
Abdominal Surgery.—FREDERICK WaLLace, Honorary Secretary, 96, Cazenove 
Road, E.—May 8th, 1882. 


Batu AND Bristot Brancu.—The sixth ordinary meeting of the session will be 
held at the Museum and Library, Bristol, on Wednesday afternoon, May 24th, at 
4.15 P.M.; David Davies, Esq., President. ‘The afternoon will be devoted to a dis- 
cussion on Bone-setting, which will be opened by F. Richardson Cross, M.B.—E. 
MARKHAM SKERRITT, R. S. Fowier, Honorary Secretaries.—Clifton, May 1882. 


East ANGLIAN Brancu.—The annual meeting of this Branch will be held at the 
Rectory Room, Beccles, on Thursday, May 2sth, at noon, under the presidency of W. 
M. Crowfoot, M.B. The President will deliver an address upon the Germ-Theory 
of Disease. Mr. W. Cadge, F.R.C.S., will read a paper upon Nerve-Section in the 
Treatment of Neuralgia. ‘There will be a discussion upon a paper read at the South- 
wold meeting by H. J. Benham, M.D., upon the Treatment of Intestinal Obstruc- 
tion, in which several members have promised to take part. Déjeuner at 4 P.M., at 
the King’s Head Hotel; tickets, exclusive of wine, 5s.—W. A. Etuiston, M.D., 
Ipswich; M. Bever.tey, M.D., Norwich, Honorary Secretaries.—May 8th, 1882. 





= 
METROPOLITAN COUNTIES BRANCH: NORTHERN 
DISTRICT. 


THE fifth meeting of the session was held on Wednesday, March 
at the house of Dr. A. O. Grosvenor, 72, Priory Road, Kilbum; M 
Ernest Harr presiding. eiccar 
The Registration of Diseases and Deaths.—Dr. DANFoRD THoMas 
read a paper on this subject. After recapitulating the chief sections in 
the Registration Acts of 1836 and 1874, as far as they related to the 
registration of deaths, Dr. Thomas drew attention to the actual prac- 
tical working of these. For thirty-eight years, the registration of all 
deaths that occurred was secured, with such information as to the cause 
of death as might be obtainable. For the last eight years, more accurate 
information of the cause of death has been obtained from the certifi. 
cates which medical practitioners, without fee or reward, had been 
by the 1876 Act compelled to give, under a penalty for refusing to do 
so. As the law now stood, all deaths were registered as either certified 
or uncertified—certified, if a medical certificate were forthcoming; and 
uncertified, if no such certificate were handed in. In both instances 
the cause of death was recorded : in the one case from the medical cer- 
tificate, in the other from the verbal statement of the informant—both 
appearing to possess an equal value in the Registrar-General’s returns 
of the causes of deaths. The number of uncertified deaths per cent, 
of all deaths varied considerably in different parts. In London, where 
the coroners were active, the number did not probably exceed one per 
cent.; but, in Durham, the uncertified deaths had been as high as 19.7 
per cent.—a fact which, in the words of the Registrar-General, “ap. 
pears therefore to call for investigation.” In nearly all cases of uncer. 
tified deaths, some cause of death was assigned by the informant, and 
entered by the registrar, the result of which must be to depreciate the 
value of the national death-register as the basis of trustworthy mor- 
tality statistics. When uncertified deaths were numerous, unqualified 
practice was rife ; and this was exceedingly difficult to prevent in the 
present state of the law. With regard to certified deaths, Dr. Thomas 
drew attention to the fact, that the present legal demand upon the 
practitioner had a tendency, in many cases, to prohibit him from stating 
the whole truth, as to the cause of death, in the certificate which he 
was compelled by law to give to the informant of a death, usually a 
relation of the deceased person; and, from the hands into which the 
certificate might fall, restrictions and inconveniences surround the prac- 
titioner, in many instances compelling him to sign his name to a docu- 
ment which was filled in, with a view rather to avoid giving offence or 
causing distress to the relations, than with the object of affording the 
most correct and accurate information of the true cause of death. As 
examples of this, attention was drawn to the large number of deaths 
caused by alcoholic poisoning, masked, under such certificates of the 
cause of death, as cirrhosis, hepatitis, jaundice, hamatemesis, dys- 
pepsie, and pyrosis ; stomach-disease, Bright’s disease, phthisis, insanity, 
paralysis, apoplexy, cephalitis, dropsy, etc. The Kegistrar-General’s 
returns showed that only 1,120 persons died from the excessive use of 
alcohol in 1876. Dr. Morton, from private inquiries, estimated that 
about 14,000 died annually from the direct effects of alcohol ; and that 
about 23,000 deaths were partially due to the same cause, Would not 
medical practitioners certify correctly, if the system of registration were 
improved? Syphilis, and the various forms in which it appeared, were 
seldom certified as such, for the same reasons as stated above. After 
commenting on those deaths in which symptoms were certified to 
instead of causes, to the inaccurate way in which many certificates were 
filled in, and to the various ‘‘ unclassified” and ‘ undistinguished” 
deaths, as mentioned by the Registrar-General, Dr. Thomas moved the 
following suggestions and amendments to the present system of regis- 
tration, as calculated to secure more accurate testimony as to the actual 
cause of death. Every registered medical practitioner should be, asit 
were, a primary registrar of deaths; and his returns should be made to 
a superintendent registrar, who might be the medical officer of health 
of the district, or the clerk to the sanitary authority. The duty of the 
practitioner would be to record any death that might come under his 
notice on a prescribed form, which should be transmitted by post, 
within twenty-four hours of the death, to the superintendent registrar 
of the district. The practitioner should furnish all particulars now re- 
quired for registration; and, besides this, add a confidential report as 
to the cause or causes of the death, for the private information of the 
Registrar-General, and he might mention any other circumstances 
which may have led up to or induced the fatal disease. The practitioner 
should be paid a reasonable fee for his trouble, the postage of the docu- 
ment being prepaid by the State, similarly to the vaccination certifi- 
cates. The medical officer of health, as superintendent registrar, should 
carefully classify all the deaths weekly, forwarding copies of the same to 
the Registrar-General’s office. He would also be a fit and proper person 
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+a] inquiries into all deaths of persons dying without 

to he Peabe, otherwise uncertified deaths, and communicate with 
og ag if necessary. The various duties of practitioners, medical 
me Sof health, and coroner, together with the form of certificate, 
ecge de minor details in connection with the suggested amendments 
_ episitation of deaths, were then dealt with; Dr. Thomas conclud- 
for be aper by remarking that we should then cease to see, in the 
ing ostruy-General’s returns, such headings as ‘‘deaths from violence, 
e q not stated,” ‘‘ manner not stated,” ‘‘how or what kind not 
me » not otherwise described; or that, in fourteen out of so many 
> os poisoned, the ‘kind of poison was not in any way stated ;” 
Ped the term “‘ uncertified death” would be a thing of the past. Some 
f the suggestions made might be effected by orders from the Local 
Government Board; but amendment in the law would be required for 
others. —Dr. J. MoRTON said that the results of registration, originally 
‘ntended for civil, and not for scientific purposes, afforded a mass of 
oa mensely valuable information, which was only now beginning to be 
pan rly utilised, and required improved methods, such as Dr. Thomas 
raed. Whether the information affurded—as it must be, in the 
frst instance, by the individual practitioner—reached the Registrar- 
General direct or through the medical officer of health, as Dr. Thomas 
roposed, was a matter of detail, so long as it was treated as confiden- 
tial. He did not apprehend much difficulty, except in manufacturing 
towns, where there were masses of poor and much unqualified practice. 
Dr. Morton was of opinion that the classification of diseases adopted 
by the Registrar was faulty, in that it gave too much weight to local 
manifestations, and too little to constitutional states.—Dr. W. G. 
WALFORD said that he could corroborate Dr. Thomas’s remarks as to 
the unsatisfactory character of many death-certificates, filled up and 
signed by medical men. He had for many years been medical officer 
of health in a country town of about 20,000 inhabitants, and had ex- 
rienced much difficulty in making out his mortality bills from the 
registrar's returns, which were, of course, copied from the death certifi- 
cates. Some of the reputed causes of death were so very peculiar, not 
to say amusing, that he soon learnt to recognise different practitioners 
by the style of their certificates, Some, for example, assigned ‘‘ fever” 
as the cause of a large number of deaths, both of very young infants 
and very old people. One case, certified as ‘‘typhoid”, in a woman 
of 75, proved to be ‘‘alcoholism”. Pneumonia was frequently given 
as the cause of death in infants six monthsold. ‘‘Dropsy” or ‘‘ascites” 
were sometimes the only causes given. Not unfrequently he had noticed 
that the real cause of death was withheld, in order to spare the feelings 


of the friends of the deceased.—Dr. DowsE concurred in the value of ° 


Dr. Thomas’s paper, although he thought that too great blame should 
not be laid at the door of the general practitioner, in reference to the 
registration of deaths: for, in many cases, in country and general prac- 
tice, it was not always an easy matter to state correctly the absolute 
cause of death ; and he gave, as instances, deaths from scarlatina and 
diphtheria, where the patients, in some cases, die in twenty-four hours, 
from rapid failure of nerve-power, without any objective or charac- 
teristic signs being present by which the disease may, in the ordinary 
way, become recognised. He considered Dr. Thomas’s plan for regis- 
tration of great value.—Dr. POTTER proposed, and Dr. W1ILLOUGHBY 
seconded, the following resolution: ‘‘That Dr. Danford Thomas be 
requested to bring his views before the Parliamentary Bills Committee 
of the Association ; and that the Committee be asked to endeavour to 
ascertain the opinion of the Government on the subjects submitted.” 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 


A MEETING of the above District was held, at Gravesend, on April 
12th; J. C. ARMSTRONG, Esq., in the chair. 

Conjoint Meeting.—A letter was read from the Secretary of the East 
Kent District, suggesting that a conjoint meeting of the two Districts 
should be held early in next session. This was cordially and unani- 
mously adopted by the meeting. 

The next District Meeting was appointed to be held at Rochester ; 
and Mr. Nankivell was requested to act as chairman. 

Papers.—The following were read. 

Dr. William M. Ord read a paper on the Diagnosis of Thoracic 
Aneurysm ; and showed a specimen of Aneurysm of the Innominate 
Artery, carefully prepared by Dr. C. E. Hoar. 

Dr. Monckton gave a short address on Chorea, and its treatment, 

Collective Investigation Committee.—Dr. STEPHEN MACKENZIE ex- 
plained the views and objects of the Collective Investigation Committee, 

Dinner.—Seventeen members and visitors dined togethér at the new 
Falcon Hotel. 





CORRESPONDENCE. 


THE TAX UPON CARRIAGES. 

S1r,—Having seen a suggestion in the JOURNAL of Saturday last 
about increased tax on carriages (page 674), I took a copy of the peti- 
tion and got it signed by upwards of thirty medical men in this town 
and neighbourhood. Will you kindly mention this in your next issue, 
as it may stimulate other towns to go and do likewise?—I am, sir, 
yours faithfully, DE VERE Hunt. 

Bolton, May roth, 1882. 

*," This example has been followed by many other medical men, 
and it will greatly assist the Parliamentary Bills Committee if it be 
extensively adopted. 


THE ETIOLOGY OF INDIAN ENTERIC FEVER, 


S1r,—In the last of Sir Joseph Fayrer’s Croonian Lectures on the 
Climate and Fevers of India, published in your issue of the 6th inst., 
the author deals with the vexed question of the etiology of enteric 
fever. In the course of his lecture, Sir Joseph Fayrer quotes a passage 
from a paper on this subject read by me at the London International 
Congress, intended to show, from my own experience, that fevers with 
the intestinal ulceration characteristic of enteric fever existed both in 
India and in China previous to the year 1857. To this quotation, the 
author appended a note to guard himself against the inference of com- 
plicity with my heterodox doctrine on the etiology of enteric fever ; 
but as the author does not state what my doctrine is, I ask you to grant 
me space to do so for myself. Asa teacher of tropical medicine in a 
public institution, I think it due to the position I hold that there should 
be no misapprehension as to my views on a point so important, although 
I wish it to be understood that I have no merely controversial object 
in view. 

I do not hold that a specific poison from the intestines of an infected 
person is a sine gud non to the propagation of enteric fever in India, 
although I do not doubt that it is often so propagated, and it is quite 
certain that the facilities for such propagation abound in that country. 
I do distinctly hold that, as in Europe so in India, enteric fever is a 
feecal disease, modified, like almost every disease in that country, in its 
symptoms, progress, and morbid anatomy, by the all-pervading poison 
of malaria, whatever that may be. I cannot here repeat the evidence 
brought forward by myself and others of the extent to which pythogenic 
influences prevail in India, nor is this necessary, for the matter is 
beyond dispute; but I must confess I find it difficult to understand 
how those who acknowledge fecal impurities in air, water, and food, 
to be powerful factors in the genesis of enteric fever in temperate 
climates, almost ignore their influence in the country where they most 
abound. 

Sir Joseph Fayrer, in the lecture under notice, quotes a passage from 
an official report of Dr. Marston on enteric fever in India, which has 
been carefully read byme. Any opinion put forward by a physician so 
competent, and so accurate a thinker as Dr. Marston, is worthy of 
respectful consideration from me, and this the report to which I refer 
had long before I read the quotation in Sir Joseph Fayrer’s lecture, I 
confess, however, I cannot see the force of my friend Dr. Marston’s 
arguments against the propagation of enteric fever by fecal contamina- 
tion. For example, the proclivity of ‘‘new arrivals” to suffer from the 
disease ; surely this is sufficiently explained by the fact that the ‘‘new 
arrivals” about whom Dr. Marston is thinking are young soldiers at the 
age most prone to suffer from the disease all the world over. Again, 
why should the fact that enteric fever extends over ‘‘vast areas” of 
India be taken to be an argument against its pythogenic origin, if it 
be a fact, as I contend it is, that pythogenic influences in the fecal 
sodden soil of India also extend over ‘‘vast areas”—to say nothing of 
the indisputable fact that the disease extends over ‘‘vast areas” in 
Europe also? Then again, in support of his argument, Dr. Marston 
says that ‘‘isolated cases” prevail in India. Is that fact peculiar to 
India? Is there a medical practitioner in Great Britain who does not 
see ‘‘isolated” cases every month in the year? I repeat I find it hard 
to find any valid reasons against the fecal origin of enteric fever in 
India based on such facts as those just given. 

With regard to those ‘‘climatic causes” so much dwelt on by Sir 
Joseph Fayrer and those who agree with him, I venture to draw atten- 
tion to enteric fever as seen in Italy, in a climate widely different from 
that of England. I have never heard it said that the disease owns a 
different parent in the two countries ; but I have seen—and I insist on 
the significance of the fact—enteric fever originating in Rome as much 
modified in its symptoms and progress by the malaria for which that 
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city is notorious, as in India, from the influence of the same agent. 
Many years ago I pointed out, in the pages of the BRITISH MEDICAL 
JOURNAL, that a well known, and at one time very fashionable, hotel 
in Naples, which strides over one of the old Roman sewers, still used, 
is notorious for the number of fatal cases of enteric fever it has fur- 
nished. Again, although the houses of Italian noblemen and other 
wealthy Roman citizens are as much exposed to ‘climatic influences” 
asthe hotels frequented by English and American travellers, enteric 
fever is rarely seen in the former, while it is painfully common in the 
latter. Why? Water-closets on a faulty and defective system are to 
be found in all the hotels of the historic city, but have not been intro- 
duced into the houses of the inhabitants. 

I must not take up more of your valuable space, or I could give 
more reasons in support of my contention that enteric fever in India 
is the same disease we all know too well at home; in the main owns 
the same origin ; and is only modified by the ‘‘climatic” influences of 
my friend Sir Joseph Fayrer and those who look to such causes as 
the sole agents in its production.—I am, sir, faithfully yours, e 

Netley, May 8th, 1882. W. C. MACLEAN. 





THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


S1r,—Kindly permit me, through the medium of the JOURNAL, to 
call the attention of the profession to the claims of the Royal Medical 
Benevolent College at Epsom upon them, and to urge every member of 
the medical profession who hitherto has neglected its claims at once to 
contribute to its funds, which are, 1 am sorry to find, in a depressed 
condition, either by sending the amount that renders the donor a life- 
governor, or the annual subscription of one guinea. 

In a note received January 5th, 1882, now before me, the secretary 
of the College observes: ‘‘If, as you say, every member of the pro- 
fession, or even every other one, were to subscribe his annual guinea, 
we should be quite at ease; but the proportion who have done so is not 
large.” This negligence or indifterence on the part of, I fear, the 
majority of the profession in the United Kingdom is to be deplored, 
since the amount required from each individual member of it is but a 
trifle, not amounting to sixpence a week; but, in the aggregate, it 
forms a sum, if contributed, that would enrich the College, and enable 
its authorities to carry out from year to year more fully the design of 
its founder, John Propert. 

In the balloting paper for this year’s election of pensioners and 
foundation scholars, I find twenty-one names for the former whcse ages 
range from sixty-one to eighty-nine years, who base their claims for 
aid from the College upon advanced age, or some crushing misfortune, 
or a general incapacity for further duty, or on the death of the 
husband, etc. I note also that, out of these twenty-one would-be pen- 
sioners, only three are or have been life-governors,-and three annual 
subscribers to the College ; the other fifteen clearly not having in any 
way contributed to the funds of the institution whose aid they now 
seek. This is a painful fact, and is, I hope, in some degree remediable 
in the future ; for it is not creditable to the profession that such things 
exist, and it must be admitted that, had these fifteen present candidates 
for relief, who are all non-contributors, only subscribed their guinea 
annually, the College no doubt would have been in a better position 
than it is to entertain their present solicitations ; nor would these com- 
petitors against the six subscribing ones have at any time seriously felt 
any difficulty in the payment of the modest annual subscription, which 
it was their duty and obligation to pay to the College that depends, in 
a great measure, upon our unanimous support. 

In the same balloting paper, I also find the names of forty-two boys 
whose parents or friends seek for them foundation scholarships, all of 
these boys being sons of medical men. Now, out of this number of 
forty-two, I can only find two life-governors and one annual subscriber ; 
the other thirty-nine are the sons of men who have never, I suppose, 
contributed to the College a single subscription. This, indeed, must 
be very wrong, and unjust also to the three boys against whom the 
thirty-nine other boys appear in competition for the advantages offered 
by an institution in whose support the parents of them have shown no 
concern ; and this also demands a remedy. 

I am very reluctant to use any expression that may appear to be 
unjust or unnecessarily severe, but this apathy or neglect of the non- 
subscribing portion of the medical profession to the funds of their Col- 
lege must be due to their improvidence or parsimony, perhaps to both 
of these qualities, and should, so far as they are concerned, be at once 
and for ever removed asa reproach from them, and the funds of the 
Royal Medical College in future be enriched by the yearly subscriptions 
of one guinea from each of these, at present, non-supporters of the 
same, This, I apprehend, is not unreasonable to expect from thousands, 
some of whom, from time to time, either directly or indirectly appeal 





to the College for aid, as we have seen, if not for the 
their children or widows; and, unfortunately, owing to their 
apathy or neglect, the applications are often in vain, vane 


: : T ; 
Directory for 1882 gives the number of medical practitioners iat re 


mselves, then for 


Britain, both at home and abroad, as 24,571. No 
apprehend, it is not unreasonable to ae that the Rava rr 4 
Benevolent College, Epsom, should receive, as annual subscri “my 
at least £20,000; and if so supported, it would then be only. to 
honour and advantage to the profession for whem it is established 

I would respectfully commend these few remarks to the serio 
generous, and prompt consideration of the great majority of the ” 
fession who are not, and who never have been, contributors to the 
funds of the College, believing, as I do, that they will never miss the 
annual subscriptions ; and while benefiting others, I trust they ma 
never have occasion to seek that aid from the College which the 
contributions will enable this noble institution to extend more free] “4 
the less fortunate and, if subscribers, most deserving claimants = ? 
its funds and shelter.—Yours truly, FREDERICK tae 

1, Jermyn Street, May 1882, ‘ 





ANTIVIVISECTION AT BIRMINGHAM, 


S1r,—I am not disposed to continue the discussion of this subject in 
the spirit and temper displayed by Dr. Saundby at the Philosophical 
Society, but I have under consideration a scheme which will shortly 
take practical form, by which a large sum (probably £500) will be 
offered as a prize for an essay which will prove the usefulness of viyi- 
section as a method of scientific research, the conditions to be approved 
by the ‘‘ Association for the Advancement of Medicine by Research”, 
If this essay appears and its facts cannot be controverted, I am quite 
prepared to withdraw everything I have said on the subject.—I am 
etc., Lawson Tarr, ’ 
7, Great Charles Street, Birmingham, May 7th, 1882. 


THE ADMINISTRATION OF ETHER. 


S1r,—In the JouRNAL of April 22nd, there are published three cases 
which illustrate the dangers of ether as an anzesthetic. These dangers 
have heen already pointed out, but it seems necessary to repeat the caution, 
In the report of the Clinical Society’s meeting, there are two cases of 
extirpation of the kidney, related by Mr. Godlee and Mr. Howard 
Marsh respectively, in both of which death occurred from suppression 
of urine, I think it should be clearly understood that ether is a very 


’ dangerous anzesthetic when there is any kidney-disease present. Mr, 


Lawson Tait has recorded a very interesting clinical observation, in the 
course of an operation for the cure of a fistulous communication with 
the ureter, which showed that, during the administration of ether, the 
secretion of urine stopped; and Dr. Norris of Philadelphia has pub- 
lished several cases of death with urzemic symptoms after administra- 
tion of ether to persons suffering from latent chronic Bright’s disease, 
I have observed the same association of phenomena, and would urge 
very earnestly that, in all cases when the kidneys are suspected of being 
diseased, chloroform should be substituted for ether. I observe that 
in these cases the other kidney is spoken of as ‘‘practically healthy”, but 
I think it will be admitted that such ‘‘practically healthy” kidneys 
would have shown definite microscopical departures from health; and, 
however clearly the unilateral character of the renal lesion may be 
indicated, it is not right to expect that the other organ is absolutely 
healthy. 

The other case was at Guy’s Hospital, where ether was given for an 
operation for empyema. It has been shown over and over again that 
ether exerts a very decided irritating effect upon the lungs, and that 
wherever pulmonary complications exist it should not be used, It is 
only about a year since another patient died from ether at Guy’s 
Hospital, during an attempt to remove a foreign body from the air- 
passages.—I am, etc., ROBERT SAUNDBY, M.D.Edin. 

47, Newhall Street, Birmingham, April 22nd, 1882. 





HOSPITAL FOR NORTH LONDON. 


S1r,—A late issue of the JOURNAL contained an account of the pro- 
ceedings of a preliminary meeting to consider the advisability of estab- 
lishing a new hospital for North London, At this meeting, it was una- 
nimously resolved that it was advisable to start such an institution with 
three hundred beds forthwith, on the ground of the inadequate accom- 
modation afforded by the only existing hospital alluded to—viz., the 
Great Northern, with thirty-three beds—entirely ignoring or forgetting 
such hospitals as the German, St. Saviour’s, and the North-West 
London. This latter institution is in the Kentish Town Road, at 


present contains twenty-six beds, and, though started as a hospital for 
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i has for over a year extended its benefits to the 
women and te gave relief to 220 in-patients and over 11,000 
Ses o last year} and, as.a further extension of the building is to 
out-palisr a Se this summer, there can be little doubt that, with effi- 
bene = it will be adequate to meet the requirements of Hamp- 
cient TPT ish and Camden Towns. Moreover, the out-patient 
stant nt is conducted on the principle of helping those who are 
oom themselves, all except the extreme poor being expected 
mall sum to cover the cost of the drugs, ; 
Thus, sir, the question arises, in the public interest, for the serious 
‘deration of men of light, learning, and wealth, like Messrs, Ash- 
pe Bartlett-Coutts, Burdett, and Levi, whether it would not be the 
= cenamical, efficient, and successful plan to endeavour to develop 
eee and the Great Northern and North-West London Hospitals, 
and ste already doing good work, and have recommended themselves 
sablic rather than to start a third and rival institution, with the 
ye fan of crippling and the possibility of ruining all three.—Yours 
pees : D. H. CuLtimore, 
Te Physician to the North-West London Hospital. 
545 Welbeck Street, W., May 6th, 1882, 


departme 
willing to 
to pay as 


Srr,—In last week’s JouRNAL Dr. Burnet complains that at the 
Camden Conference justice was not done to the Great Northern Hos- 

tal. I think if Dr. Burnet had been present he would not have felt 
justified in making such a complaint. ; 

None of the speakers, so far as I know, spoke evil of the Great 
Northern or its work—as, indeed, why should they? The hospital has 
done, is doing, and doubtless will continue to do good work, Dr. 
Burnet says its borders are to be extended. This is surely a step in 
the right direction and cannot but be approved by every one, but 
especially by us who see so clearly the destitute condition of North 
London with regard to hospital accommodation. If, therefore, any 
speaker at the conference, inadvertently or otherwise, failed to do 
justice to the Great Northern, I will venture to express regret on his 
behalf, and to say for the Council, as a body, that we heartily recognise 
the good work of the hospital, and wish all success to its extensive 

me, 
wer not Dr. Burnet fall into an error when he speaks of subdivision 
in connection with the proposed new hospital? What do we propose to 
subdivide? Zxtension is proposed, but not subdivision, Mr. Burnet 
will not ask us to believe that the Great Northern, even were it enlarged 
threefold, can supply more than a tenth part of North London. What 
is to become of the other nine-tenths ? 

The open secret of Dr. Burnet’s letter is, that the successs of the new 
scheme may possibly interfere with the financial prosperity of the Great 
Northern Hospital, With that view I do not agree. If the Great 
Northern or any other charitable institution shall do work of the 
highest kind at a reasonable cost, there is little fear of its wanting 
funds. How is it that George Miiller of Bristol and Mr. Spurgeon at 
Stockwell receive such large sums annually, almost without the asking ? 
It is because the public is convinced that every shilling given to the 
Bristol and Stockwell Orphanages produces a full shillingsworth of the 
very best kind of work. If hospitals are to have full coffers they must 
set about convincing the public that money entrusted to them is equally 
well spent.—I am, sir, yours faithfully, GEORGE W. Porter, M.D. 

12, Grosvenor Road, May goth, 1882. 


RoyAL COLLEGE OF VETERINARY SURGEONS.—The thirty-ninth 
annual méeting of the Council of the Royal College of Veterinary 
Surgeons has been held under the presidency of Mr, George Fleming. 
During the discussion of the paragraphs of the report, the President 
stated that after September 30th, 1883, no man whose name was not on 
the register of the Royal Veterinary College could practise animal me- 
dicine or surgery under any title or name whatever in any of the three 
kingdoms, under the provisions of the Veterinary Surgeons Act, which 
received the Royal Assent last session. Mr. Wilson moved that the 
best thanks of those present, and the profession generally, be given to 
the president for the successful activn he had taken in connection with 
the passing of the Veterinary Surgeons Bill, and the motion was carried 
unanimously.—The Chairman, in reply, said that his task of obtaining 
from the Government a recognition of the public value and standing of 
the profession had been simplified by the esteem in which it was held 
by the public at large. Privileges had been granted to them by the 
measure which it had been long necessary that they should obtain. The 
Act would place their profession in a position which it did not hold in 
any other country inthe world. The benefits which the public and the 
profession would derive from the operation of the Act depended largely 
upon the exertions of the veterinary surgeons themselves. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE SUPERANNUATION OF POOR-LAW OFFICERS, 
DEPUTATION TO THE LOCAL GOVERNMENT Boarp, 


A DEPUTATION from the Poor-law officers holding appointments in 
the metropolitan district waited on Tuesday on Mr. J. T. Hibbert, 
M.P, (Parliamentary Secretary), at the Local Government Board, with 
reference to the Instructional Letter to Boards of Guardians dated De- 
cember 14th, 1880, on the subject of superannuation allowances of 
Poor-law Officers, The memorial presented by the deputation urged 
that, as a matter of mere justice, persons holding office before the date 
of the letter should be exempted from its provisions; and, further, that 
the Civil Service statutes, referred to in the circular as the basis upon 
which to regulate the pensions of Poor-law officers, could not be deemed 
fairly applicable to them, because they had never been recognised as 
civil servants, nor enjoyed the privileges of that class. The memo- 
rialists submitted to the consideration of the Board that, if any amend- 
ment of the Act of 1864 were contemplated, there were two provisions 
that would be beneficial to the Poor-law service and equitable to its 
servants ; the first being, that superannuation should not be permissive 
merely, and conditional on previous resignation, but also assured to 
the officer whose conduct had been satisfactory ; and the second, that, 
in computing the length of service entitled to superannuation, the 
whole service, uncontrolled by the question of the last parish or union 
served, should be taken into account. The deputation, which was in- 
troduced by Mr. A. Pell, M.P., included Viscount Newport, M.P., 
Mr. Stanley Leighton, M.P., Mr. Brinton, M.P., Mr. Holland, M.P., 
and representatives from the officials of the Paddington, Holborn, Lam- 
beth, Kensington, Stepney, Greenwich, St. Saviour’s, Fulham, and 
Westminster Boards of Guardians. Sir John Lambert, K.C.B., the 
Permanent Secretary of the Local Government Board, was present 
during the proceedings. 

Among the speakers were Mr. Aveling, Clerk of the Paddington 
Board of Guardians; Mr. Barker, of the Lambeth Board; Mr. Ruther- 
glen, Clerk to the Kensington Board; Mr. Jones, one of the relievin 
officers of the Stepney Board; and Mr. Jones, Clerk to the St. Saviour’s 
Board. 

Dr. JosEpH ROGERS remarked that he felt, when the circular was, 
issued, that it would act very prejudicially to the interests of many 
Poor-law officers with whom he was acquainted. Poor-law officers, 
whether medical or relieving officers, or clerks, entered upon their 
duties at a very much more advanced period of life than the general 
run of civil servants; and they therefore laboured under corresponding 
disadvantages in the estimate of their superannuation allowance. He 
could not help thinking that the department had looked at the 
whole matter from the Civil Service point of view, and not from 
the point of view of the position which Poor-law officers occupied, 
They were under the control, not only of this department, but also of 
their respective boards of guardians; and what they asked was that 
their case should be more generally considered, and the disadvantages 
under which they laboured be more favourably regarded. One of the 
chief matters they had to urge upon the Local Government Board was 
that their length of service should be counted, whether rendered in one 
or in two or three unions, That concession they felt to be absolutely 
necessary, while it would result in the utmost advantage to the country 
at large. What, however, he wished to bring particularly under the 
notice of the department was, that some regulation should exist with 
regard to the officers appointed to the county and borough lunatic 
asylums. They were under the control of justices and county boards, 
though they were supported out of poor-rates, and their grievances 
were identically the same as those of the relieving officers and everyone 
associated with the administration of the Poor-law in this country. 
They were liable to get either something or nothing at the mere caprice 
of the justices sitting in Quarter Sessions, and he hoped that, when 
this subject came to be considered by the Local Government Board— 
and especially did he trust that this memorial would receive their 
favourable attention—they would not omit to bear in mind the case of 
this class of officials. 

Mr. Hippert, in reply, said he had listened with great interest to 
the statements that had been made by the members of the deputation, 
and felt that what had been said was well worthy of the serious consi- 
deration of the Board. Personally, after having worked for a great 
many. years as a member of a board of guardians in the North, he 
naturally felt a sympathy with the officers representing the Poor-law 
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system. He thought, however, he was bound to say, first, with respect 
to the Circular itself—though he did not question the truth of what had 
been stated as to the manner in which it would act against the interests 
of certain old Poor-law officers—that its intention was really not 
to act in that way, but to put the question of superannuation, 
if possible, on a more satisfactory footing than had been the case up to 
the time when it was issued. Even although it might have done 
injustice in some cases, yet in others it must have had a beneficial 
effect in drawing the attention of boards of guardians to a regular 
system of superannuation. Undoubtedly there was a great deal to be 
said in favour of some system of continuous service if it could be 
managed, and in the metropolis it would be less difficult to achieve 
than in other parts of the country. As to the certainty of superannua- 
tion, if they could introduce the Civil Service system, which would 
allow an officer to retire at acertain time, he knowing exactly the 
terms on which he would so retire, that would be much more advan- 
tageous than the present system of superannuation, but then again that 
would depend on their creating a fund from which to draw the superannu- 
ation allowances. Then with respect to an officer not being required to 
resign previous to his superannuation, he certainly did think a strong case 
for reconsideration had been made out so far as that proposal was con- 
cerned. Atall events, it must be admitted that it was very hard for an 
officer to be called upon to resign before he knew whether or no he was 
to have a superannuation. Next, as to the application of the circular 
to old Poor-law officers, he and Sir John Lambert would represent to 
Mr. Dodson what had been stated to-day, and no doubt the right hon. 
gentleman would see if its application could be made to differ in the 
case of old officers as compared with officers appointed since it was 
issued. That, however, was a matter entirely for the consideration of 
the Board, and it was one, too, that he felt to be worthy of serious 
attention. There was no doubt that the whole system of the super- 
annuation of Poor-law officers did require reconstruction; and he hoped 
that something might be done before long to improve the position in 
which the law at present stood on the matter. 
The deputation then withdrew. 





NOTIFICATION OF INFECTIOUS DISEASES. 


THE interest attaching at this moment to the action which should be 
adopted by sanitary authorities, as regards infectious diseases, gives spe- 
cial importance to the annual report of the Medical Officer of Health 
for the borough of Warrington for the past year; and we are glad to 
find that Mr. J. H. Gornall has entered in detail into this subject with 
respect to his sanitary district. 

We have so often referred to the powers obtained by the Corporation 
of Warrington, in their Improvement Act, 1879, with regard to the 
compulsory notification and the isolation of cases of infectious diseases, 
that it need only be remarked that the provisions of that Act are, in this 
respect, much more stringent than those sanctioned by our Association. 
Indeed, Mr. Gornall reminds us that, by some, they have appeared to be 
**drastic...... and incompatible with the Englishman’s assumed right to do 
as he pleases.” The notification of the existence of a case of infectious 
disease is required, under penalty, both from the head of the household 
in which it occurs, and also from any medical practitioner visiting the 
patient ; power is given to the Corporation themselves to cleanse and 
disinfect infected houses and things at their own cost, or at that of the 
owner or occupier; and, on the certificate of their own officer of health, 
or of any other medical practitioner, that a patient cannot otherwise be 
so isolated as to prevent the spread of infection, compulsory removal to 
hospital may be carried out. With a view of giving effect to these 
powers, an admira‘le infectious hospital and an efficient disinfecting 
stove have been provided, and a suitable staff of sanitary officers is 
maintained. 

During 1881, scarlet fever was prevalent in the borough, the outbreak 
being a recrudescence of a previous attack in 1880. During the first 
six months of the year, 34 cases came under notice, some being notified 
each month, and all but two were removed to the Borough Hospital. 
Notwithstanding this, however, the disease spread, as many as 328 
cases being notified during the latter half of the year. At first, nearly 
all the cases heard of were isolated in hospital ; but, in the last three 
months of the year, and presumably owing to want of sufficient accom- 
modation, only 138, out cf 205 cases which were notified, were removed 
from their homes. 

Mr. Gortall anticipates the objections which will be raised, in view 
of this result, by those who are opposed to compulsory notification and 
isolation; and admits that, having regard to the provisions which ob- 
tain in Warrirgton, an explanation is needed as to the spread which 
occurred in the second half of the year. In the first place, he publishes 
a table, which shows how unceasing has been the fatality from scarlet 





fever for the past twenty years, and how serious liave been adil Ee 
epidemics in Warrington. Thus, in 1863, scarlet G@vae coun ” 
deaths; in 1869, there were 109; and in 1878, there were 104 d tay 
In 1881, however, and this notwithstanding the circumstance that’ the 
disease appeared in every part of the borough, there were only 22 f; 
cases; and Mr, Gornall expresses the strong conviction that althoaet 
the means adopted in Warrington did not succeed in actually “stay 
ing out” the disease, yet to their adoption has been due the great er: 2 
in life during the past epidemic. — 
To several reasons he assigns the partial failure to arrest t 

of infection. In the first place, a number of cases Pra ie ee 
parents, who had called in no medical practitioner, failed to notify th 
existence of the disease—this failure being in no way due to fear of vs 


-moval to hospital, but solely to ignorance. Unfortunately, the disease. 


in some of these cases, made its way into schools, and a rapid spread 
resulted. In another district, where a sudden and rapid extension took 
place, it was found that scarlet fever was prevalent in a sanitary dis. 
trict just outside the borough ; and, there being no system of compulsory 
notification in operation in that district, the children of the two adjoining 
districts mingled together without hindrance on a common playground, 
In two instances also, in both of which no medical attendance wes 
sought, there was intentional suppression of the existence of the disease. 
Proceedings were taken in these cases, and penalties were inflicted. 
Such cases, however, were obviously rare ; indeed, Mr. Gornall, at one 
point of his report, says, he cannot refrain ‘‘ from commenting on the 
readiness, nay eagerness, with which information as to fresh cases was 
supplied ;” and it need hardly be observed that no case of failure to 
notify occurred where a medical practitioner was in attendance, 
Having regard to all the circumstances referred to in this report, it is 
impossible not to reeognise the immense advantages which have already 
accrued to the borough of Warrington, through the provisions it has ac. 
quired for the notification and the isolation of cases of infectious diseases, 
It must, however, be recognised that, in a large community of persons, 
where scarlet fever has for many years past been almost constantly pre- 
valent, germs of disease lie hidden, which may at almost any moment 
lead to the spread of infection; and that, owing to this circumstance, 
coupled with the fact that cases occur which are not recognised by the 
poorer classes, who in instances of apparently trivial illness so often fail 
to secure medical attendance, it will hardly be practicable, in the first 
few years after the adoption of such measures as are in use at Warrington, 
to secure the full benefit which may be anticipated to result from them. If 
by means’of popular instruction those members of the lower classes, who, 
it is stated, are by no means unwilling to notify infectious disease when 
it occurs, could be taught what are the early indications of a mild attack 
of scarlet fever, much would be gained; and the action already taken 
at Warrington gives reason to hope, that intentional suppression of in- 
formation, on the part of the public, will be effectually put an end to, 
Mr. Gornall does not give an opinion, as to whether the failure to 
secure medical attendance in certain cases was ever due to the fear that 
such a course would lead to the intervention of the sanitary authority; 
but the whole tenor of it leads to the conclusion, that any such practice 
cannot, to any material extent, be credited with the extension of the 
disease under consideration. Nor indeed does the mortality imply that 
failure in notification was largely practised. During the year, 362 cases 
were notified to the Corporation, and 22 deaths occurred—giving only 
a death-rate of 6 per cent. 


SMALL-POX IN SHEFFIELD. 

S1r,—As the recent outbreak of small-pox in this’ hospital seems to 
have attracted a considerable amount of public attention, the following 
summary of the facts may be of interest. An exaggerated account ap- 
peared in the local papers; and, unfortunately, made its way, with 
various additions, into several London and provincial papers. 

All the members of the staff were vaccinated, except the cook, who 
had had a previous attack of small-pox. On March 3oth, the ward 
maid of the small-pox block was taken ill, with the usual symptoms of 
commencing small-pox. On April Ist, a rather scanty rash appeared. 
None of the spots went on to suppuration, and there was no secondary 
fever. She had fair marks from infantile vaccination, but in her case 
the revaccination was only partially successful. My own attack began 
on April 2nd. There was considerable primary fever for three days, 
but no rash appeared, and rapid convalescence followed. On April 
3rd, the cook was seized with the same symptoms. The primary fever 
ran high, and. a copious rash came out on April 5th; but only a few 
spots went on to suppuration. She has now completely recovered. 
None of the nurses or other servants have been attacked by small-pox. 
There have been, however, several cases of minor ailment, chiefly 
‘ pathered fingers.” 
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i mmittee of the Town Council have requested the 
er otee Sf Health (Dr. Hime) and myself to make a thorough 
Mens tion, and report as to the sanitary condition of the hospital ; 
pies i defects should be found to exist, they will be at once set 
and, z I aa add that, before the present year, there has been in 
air eld no hospital available for the reception of non-pauper infec- 
She es ; and it is very satisfactory to find that already a consider- 
- have availed themselves of the advantages offered by this 
B. A. WHITELEGGE, M.D.Lond., 
Medical Officer, Sheffield Borough Hospital. 


tious cas 
able number 
hospital.—I am, etc., 


I should feel obliged if you could inform me whether a parish medical officer 
a claim any fee on behalf of a medical practitioner who assisted him in a diffi- 
calt instrumental midwifery case.—Yours, etc., Query. 

*.* Boards of guardians may, subject to the approval of the Local Governmen 
Board grant to a gentleman called to the assistance of a Poor-law medical officer, 
who “ihe had a difficult case of instrumental midwifery, a fee. In some instances, 
the fees thus given have been fairly liberal—to wit, in each of two cases that 
occurred in the Strand Union and the Westminster Union Workhouses respec~ 
tively. Dr. Hall Davis was awarded £5, the medical officer £2, his deputy £1, 
and the midwife an extra grant of 1cs. ‘These amounts were sanctioned by the 
Local Government Board. In order to secure payment, a letter should be 
addressed to the guardians, giving the details of the case ; and these instances 
may be-vited. Unless full particulars be given, showing the difficulties and 
dangers of the case, the central department may overrule any decision come to by 
the local board. 


———_ 


— 


OBITUARY. 


HENRY ALFRED HAMILTON LIGHTON, M.R.C.S. 


We regret to record the premature death of this promising member of 
our profession. He was the third son of the late Rev. Sir Christopher 
Robert Lighton, Bart., of Brockhampton, Herefordshire. In 1879, 
he joined Mr. Read, of South Kensington ; in July 1880, he had a 
slight attack of hemoptysis, and was advised to winter abroad. He 
accordingly went with Mr. Potter, of Queen’s Gate Gardens, in his 
yacht to the Mediterranean, returning in May 1881, much improved. 
In October, however, his health began to fail, and he accompanied 
Lord Hemsley and his brother to Madeira, where they awaited his 
yacht, intending to cruise about. In November, he had another attack 
of hemoptysis, and gradually grew worse until Tuesday, the 2nd 
instant, when he died. He was an M.R.C.S.Eng. and L.S.A., also 
B.A. of Cambridge, and had passed his examination for second M.B.; 
but, owing to ill health, had not been able to write a thesis, and take 
his degree. Ele was beloved by all who had the pleasure of know- 
ing him, 





MEDICAL NEWS, 


RoyAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy, at a meeting of the Board of Examiners, on the 4th instant, and 
when eligible will be admitted to the pass examination. 

Messrs. Thomas J. Fletcher, Alexander G. Paterson, Edward H. Warner, Hugh 
R. Bramwell, William ‘I’. Prout, Theodore S. Wilson, Charles L.. Lightfoot, 
Joseph Priestley, and Frank W. A. Godfrey, students of the Edinburgh 

chool; William Washbourn, William E. Coleman, Arthur F. Voelcker, and 
Charles J. Arkle, of University College; George F. Collins, James P. Fenoul- 
het, John Girvin, and Casper R. Laurie, of St. Bartholomew’s Hospital; Gerald 
Cree and William Ek. Newry, of the Middlesex Hospital; Richard H. Castor, 
and Charles K. Ackland, of King’s College; James D. Staple, of the West- 
minster Hospital; Frank C. Clarkson, of St. Thomas’s Hospital ; and Walter 
H. Dodd, of Guy’s Hospital. : 9 
_Four candidates, having failed to acquit themselves to the satisfac- 
tion of the Board of Examiners, were referred to their anatomical 
and physiological studies for three months, making a total of 53 rejec- 
tions out of the 220 candidates examined, including six who had an 
additional three months. 


The following gentlemen passed on the 6th instant. 

Messrs. William L. Braddon, Edward P. Mourilyan, Richard M. Ward, Melville 
McP. Hailey, and Thomas John, of Guy’s Hospital; Thomas Clifford, Wil- 
liam G. Richardson, Cuchbert U. Laws, and Frank Winter, of the Newcastle 
School; Charles E. Adams, George L. Wells, Sydney C. H. Moberly, and 
Walter E. Foster, of St. Bartholomew’s Hospital ; Robert W. Leeming, 
B.A.Cantab., Sidney Partridge, and Matthew W. Gutteridge, of the Edin- 
burgh School ; Alfred N. Darlington, Joseph H. Partrick, and Charles Greene, 
of the Birmingham School; Frederick B. Hulke, John S. Reed, and George 
McShane, of University College; Walter Basset and Edwin D. Duffett, of the 
Bnstol School; Hormasjee E. Banatvala, of the Bombay School ; Edward J. 
Lewis, B.A.Cantab., of the Cambridge School; Sidney J. Armstrong, of the 
Charing Cross Hospital; Percy Priestley, of the Sheffield School ; Arthur M. 
Watkins, of the Liverpool School ; John W. Parry, of the Glasgow School ; 
eres Thompson, of the Leeds School; and Jenkyn Lewis, of the London 

spital. 








Sixteen candidates, having failed to acquit themselves to the satis- 
faction of the Board of Examiners, were referred to their anatomical 
and physiological studies for three months, including three who had an 
additional three months. 


The following gentlemen passed on the oth instant. 

Messrs. George Stevenson, Charles Averill, Frederick A. Pring, Otto Wunderlich 
Septimus M. Hebblethwaite, Ninian W. Woods, and Lovell Drage, of St. 
Bartholomew’s Hospital; William R. Edwards, John A. Gillett, Thomas 
Wingrave, William G. Hall, and Edwin C. Thomas, of the London Hospital ; 
William J. Lee, Frederick W. Welstead, and Arthur R. Carver, of Guy’s Hos. 
pital; James M. France and Howard D. Buss, of University College; Alfred 
H. Sturdee, of King’s College ; George D. Symes, of St. George's Hospital ; 

,_ and Thomas D. White, of the Middlesex Hospital. pe 

Eight candidates were rejected, 


The following gentlemen passed on the 11th instant. 

Messrs. Francis S. White, Edmund B. Holland, James H. Walk 
Davison, of University College ; Watkin L. Rhys, Thomas N. Swindiainens: 
and George T. Cattell, of Guy’s Hospital ; Bernard Castle and William Spry, 
of St. Bartholomew’s Hospital; George A. E. Roberts and Alfred Kirley of 
the Middlesex Hospital ; Arthur B. Blacker and Edward S. Sugden, of St 
ES en se Hospital; James E. Crisp and Richard Cordiner, of the Boston 

ospital. ; : . . 
Thirteen candidates were rejected, including two who had an ad- 
ditional three months, 


The name of Thomas Kenedy Dalziel, of the Edinburgh School, 


who passed on the 26th ultimo, was accidentally omitted in the list then 
published. 





APOTHECARIES’ HALL.—The following gentlemen passed their Ex- 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, May 4th, 1882, 

Browne, William, Beith, Ayrshire. 

Dawson, William Edward, London Hospital. 
Priestley, John, Greenhays, Manchester. 
Williams, John Worthy, 58, Acre Lane, Brixton. 

The following gentlemen also on the same day passed their Primary 

Professional Examination. 
Hadley, Wilfred james, London Hospital. 
House, Percy William McW., London Hospital. 
Scanlan, Arthur de Courcy, Westminster Hospital. 
Stephens, Samuel, St. Bartholomew’s Hospital. 





UNIVERSITY OF DURHAM. — At the first examination for the 
degree of Bachelor in Medicine, held during the last week of March, 
1882, the following candidates satisfied the Examiners, 

Second-Class Honours.—Cornelius C. Caleb. 

Pass-List.—F¥. M. Blackwood; Percy Brown, M.R.C.S., L.S.A.; Fred. Bryan; 
W. R. Edwards ; F. W. Giles, M.R.C.S., L.S.A.; Thomas E. Gordon: F° 
Greenwood, M.R.C.S.; J. C. Grinling, M.R.C.S.; George Rome Hall; Alex- 
ander Harper; H. J. Hillstead; H. M. Hughes; A. G. Laidler ; A. E. Lark- 
ing; T. H. Openshaw, M.R.C.S., L.S.A.; J. S. Revely; G, W. Richards; E. 
W. Simmons; M. T. Wakefield; James Watson; S. Welch, M.R.C.S.; W 
H. Wigham; G. G. D. Willett, M.R.C.S. 





UNIVERSITY OF EDINBURGH. — The following candidates have 
passed the first professional examination for degrees in Medicine and 
Surgery. . 

A. M. Adams, A. Alexander, N. E. Aldridge, J. A. Ashcroft, James Anderson, 

John S. Archibald, Samuel Arnold, H. T. Barton, John B. Bawden, Robert 
N. Bell, David Berry, Robert Beveridge, Richard Bland, Walter C. Bluck, 
Frederick M. Blumer, Louis Z. H. Bouchet, W. F. Boycott, Alex. Brewster, 
Edward Bryden, C. G. Cassidy, Edward Chamberlayne, James A. Clark, 
James F. Cownie, Arthur L. Curtis, James H. Dawe, Herbert J. Dring, 
George G. Eyre, Alexander S. Ferguson, Thomas L. Ferrier, Arthur M. Fraser, 
David Fraser, Thomas Fraser, Robert Fullerton, Thomas A. Fulton, J. W. 
Gainer, J. E. Gemmell, Walter M. Gossip, Walter D. Grieve, Felix O. Guerin, 
William P. Harries, James Hindle, Herbert Hirst, William A. Holmes, Robert 
S. Hubbersty, Hugh C. Hughes, Job Hughes, James Hunter, James Hutche- 
son, Theophilus B. Hyslop, George A. John, pane flaws. George F. 
Johnston (with distinction), James P. Johnston, John Jones, Arwid L, Kell- 
gren, James Kerr, William Laing, Charles N. Lee, Edwin L. Lees, James A. 
Leishman, Louis H. Le Merle, William Little, Gerhardus S. Loubser, Reginald 
Lucy, William M‘Culloch, Alex. G. Macdonald, Henry C. M‘Ewan, William 
C. M‘Ewan, John M‘Gibbon, Alistair Macgregor, Ian D. Mackay, William 
B. Mackay, John C. Mackenzie, William R. M‘Kinnell, Murray Maclaren, 
Alex. R. Macmillan, Thomas Monies, Upondra N. Mukerji, Neil G. Munro, 
Albertus Mybrough, Walter B. Nisbet, John W. Pare, Alexander Paterson 
Emmanuel Porter, James H. Pringle, John C. Robertson, A. H. Robinson, 
William L. Ross, George T. Sinclair, Horace Smith, William Spettigue, Wi! 
liam H. G. Stephen, Benjamin D. Stewart, John R. Talbot, Mowbray Taylor, 
John T. Thompson, James B. Tierney, George J. E. Trotter, George A. Tullis, 
Edward Walker (with distinction), Thomas A. Watson, Frederick E. Welby, 
Stephen F. Wernich, Alfred B. Whitton, Arthur Wood. 


The following have passed the second professional examination. 

George F. Alexander (with distinction), John Anderson, T. L. Bancroft, Theodore 
H. Barker (with distinction), W. H. Barrett, H. J. Barron, Minas M. Basil 
(with distinction), Basanta K. Basu, James A. Blair, John H. Brown, John N. 
Burns, George S. Cardew, James M. Caw, Edwin A. Chill, Ronald Clark, J. 
A. Clayton, Horace Cocks (with distinction), Francis G., Connor, William 
Cotton (with distinction), James Craig, William Cumming (with distinction), 
James Dalgleish, Thomas K. Dalziel, Archibald Donald, Alexander P. Drum- 
mond, William Duff (with distinction), H. A. Dumat, Thomas E. Dyson (with 
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distinction), Thomas J. Fletcher, Alex. Forbes, Arthur Fuller, M. H. Gardiner, 
J. E. Godfrey, R. Gordon, James Graham, L. R. Gray, T. D. Greenlees, H. 
M. Hardcastle, R. D. Helm, James Heath, John Henderson, Robert S. F. 
Henderson, George Hewlett (with distinction), John Hutson, Robert Inch, R. 
W. Jamie, Charles H. Jones, David K. Keith, James Kerr (with distinction), 
Ernest Kingscote, J. A. Loudon, D. R. M‘Arthur, B. F. P. Macdonald, John 
Macdonald, William F. Macdonald, George Mackay, Robert Mackenzie, 
Frank I. Mackinnon, John M‘Lachlan (with distinction), Charles M‘Leod, 
William M. M‘Pherson, Augustus A, Matheson, Farquhar W. Matheson, T. 
C. Meggison, A. W. T. F. Mickle, W. H. Miller, Robert P. Mitchell, Upondra 
N. Mukerji, J. A. J. Murray, J. A. Myrtle, Gustave P. Nicolet, Gerrit Nieu- 
woudt (with distinction), Owen R. P. Owen, Alexander G. Paterson, Donald 
Paterson (with distinction), Walter Petter, William L. Price, Joseph Priestley, 
G. M. Reid, James B. Roberts, T. M. Robertson (with distinction), Arthur 
Robinson (with distinction), J. R. Stevenson, James Stewart, Arthur J. Stiles, 
H. A. Tuxford, Richard Vassie, John Walther, Allan O. Ward, Edward H. 
Warner, G. de B. Watson, W. H. Weston, R. A. Williams, H. A. Wilson, H. 
G. Wilson, Theodore S. Wilson, Arthur C. Younan (with distinction). 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH. 
—DOovuBLE QUALIFICATION.—The following gentlemen passed their 
first professional examination during the recent sittings of the 


examiners. 


. Charles E. Solomon, Cornwall; Robert M. Fleming, Suffolk; Joseph Dunlop, 
Conagher ; Douglas L. Thomson, Hampshire ; Charles S. Murray, London ; 
William M. Storrar, Aberdeenshire ; John H. McAuley, Dublin; Michael 
Hawe, Cork ; Robert Spring, Cork; Edward Morse, Crewkerne; Robert B. 
Graham, Berwickshire; Frank Laird, Aberdeenshire ; Herbert D. Harthan, 
Sandbach; William Ferriday, Manchester; Cyril S. Earle, Manchester ; 
Charles T. U. Babot, Newcastle; Percy H. Day, York ; Robert McCall, Edin- 
burgh; Thomas G. Williamson, Leith; Stuart Herriot, Alderley ;. Joseph 
Fitzgerald, County Limerick; Ernest F. Taylor, Riponden; Neil Stewart, 
Caithness; Benjamin Marshall, County Tyrone; William A. Dickson, Dublin; 
Michael D. Hart, Jamaica; Charles W. Dean, Lancaster; James H. Curtis, 
Cork; Arthur Neville, Cheltenham ; James Mungle, West Calder ; Clement 
Rowsell, Kennington; John E. Hutchings Stephens, Cornwall; John G. 
Brown, County Cork ; Wellington Dowman, Cork; Major H. C. Irving, Alla- 
habad; William P. B. Goodridge, Stourpain; James Malcomson, County 
Down; James Alister, County Down; Sewell S. McFarlane, Australia. 

The following gentlemen passed their final examination, and were 

admitted L.R.C.P.Edinburgh and L.R.C.S. Edinburgh. 

Joseph S. Dunlop, Liverpool; James P. Johnstone, Demerara; Robert W. Jeph- 
cott, Warwickshire; Cyril J. Williams, Yorkshire; Symers D. Macvicar, 
Moffat; Henry B. S. Curll, Norfolk Island; Alexander Meighan, Glasgow ; 
Albert P. Wells, Chelmsford ; Hartley Dixon, Cheshire; James T. Carter, 
Manchester; William M. V. Williams, Denbighshire; James W. Jeram, 
Southsea; Francis E. Mulliner, Northampton ; Campbell T. Dewar, Jamaica; 
William Johnson, County Durham; William Turner, Ratho; James Gunning, 
Castlerea; Matthew R. Draper, Cheltenham; James A. Mather, Fifeshire ; 
Francis B. Norris, Cork; Charles C. Brodrick, Jersey; Wesley F. McLean, 
Canada; Charles S. Brewer, Liverpool; Charles S. Leach, Rangoon; Caleb 
St. J. Lawrence, Madras; Charles H. Eyles, Madras; Robert W. Mackinstry, 
County Monaghan; George T. Girdler, a gl Thomas M. Dawson, Liver- 

1; Moffat Young, Londonderry; James H. Mawson, Humbleton ; Samuel 
cC. Cowe, Whitehaven; Richard Crofts, Cork ; Searle M. Haward, London; 
Charles H. F. Underwood, Poona, Bombay; James Fairbairn, Australia ; 
Edward Knight, London; John W. Levis, Skibbereen ; Frank S. Boreham, 
Lynn Regis ; Joseph C. Blyth, Montgomeryshire ; William Gunn, Sutherland- 
shire ; George W. Daunt, County Cork; Hugh O. Hughes, Denbigh ; Charles 
Maxwell, Lockerbie; Samuel W. Brierley, Victoria, Australia; Harry A. 
Murphy, Bolton; Henry J. Edwards, Bowness; Henry J. Thomson, Margate; 
Robert Dickie, Bradford. 





Royat COLLEGE OF PHYSICIANS, EDINBURGH.—The following 
gentlemen have passed the examination for the single qualification of 


the Royal College of Physicians. 

Hubert S. Reynolds, Warwickshire ; William Brown, Beith, Ayrshire ; William A. 
Martin, Ormskirk, cashire ; James M. Ferguson, Bolton, Lancashire; 
Francis W. S. Allison, Hobart Town; Edward Corner, Williton, Somerset- 
shire; Arthur R. Broom, Ottery St. Mary, Devon ; Gerald Nicholson, Clapham 
Park; George R. Green, Everdon, Northamptonshire; John C. Saunders, 
Sheffield ; Henry A. Layton, London; Herbert A. H. M‘Dougall, Sarawak, 
Borneo; William D. J. Morris, Fishguard, Pembrokeshire ; Henry M. Slog- 
gett, India; and Charles Penruddocke, Bath. 


The following gentlemen have been elected Members of the College. 
George F. Grosvenor, M.D., London; Thomas Sutton, Manchester ; Francis 
Vacher, Birkenhead ; William Harris, Norwich; William D. Lovell, Bradford- 
on-Avon, Wiltshire ; Thomas A. Elias, Southport; James Ritchie, M.B., 
Edinburgh; William W. Dunkley, Coventry; Philip Addis, Iver, Bucks ; 
Walter S. Simpson, Worthing, Sussex; George D. Smith, M.B., Leith; 
Frederick E. Fenton, Ealing; Frederick W. D. Fraser, M.B., Edinburgh ; 
Warwick C. Steele, London; William C. E. Taylor, Scarborough; Arthur 
Storrs, Bury St. Edmund's; Henry C. Williams, Manchester; John T. Dun- 
can, Stamford, Lincolnshire ; Hibbert S. Parker, Putney; Alexander S. S. 
Fernandes, Edinburgh ; John A. Lycett, M.D., Wolverhampton ; Arthur C. 
a, Burton-on-the-Water, Gloucestershire; Richard T. Parkinson, Man- 
ester. 





RoyAL COLLEGE OF SURGEONS OF EDINBURGH.—The following 
gentlemen passed their first professional examination during the recent 
sittings of the examiners. 

Archibald J. A. Campbell, Perthshire; Ernest J. Jerome, Sunderland ; Edmund 

J. Nuttall, Rochdale. 

The following gentlemen passed their final examination, and were 
admitted Licentiates of the College. 

James W. Davidson, County Antrim; John Griffiths, Carnarvonshire ; Harold A. 
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V. Batten, Uxbridge; Arthur Storrs, Nov ca: Heme See 
pool; Ernest J. J. Sunderland, ab, TP ens aE Hallows, Liver 


George J. Lucas, Blackheath, passed his first profess} ‘ 
tion for the Licence in Dental Surgery ; and Jame Linke na examina. 
passed his final examination, and was admitted L.D.S, * tnburgh, 





MEDICAL VACANCIES. 
The following vacancies are announced :— 

BRISTOL FORESTERS’ DISPENSARY. — Qualified Medical +e 
Salary, £120 per annum. Applications to E. L. Burg ie a Practitioner, 
Kingsdown, Bristol, by the 29th instant. UrBess, 34, Horfield Road, 

CHARING CROSS HOSPITAL, West Strand, W.C.—Assi 
plications by 15th May. a Surgeon, Ap. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartfi * 
ant Medical Officer. Salary, 4120 per annum. Avplications bythe na 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, § % 
ae, and Chloroformist. Salary, £30 per annum. Applications by the 

GORT teen og Officer for Ardrahan Dispensary District. Sal " 
per annum, wit ro per annum as Medical Offic f Heal : » A140 
vaccination fees. Election on the r2th instant. ‘cer of Health, registration and 

GOVERNMENT RAILWAY SERVICE, at the Cape of Good —Med; 
Officer. Salary, 425a month. Applications by Sey he age Hope, —Medica 

HACKNEY UNION.—Resident Medical Officer. Salary, 
plications by the May 2oth. ary, £200 per annum, Ap. 

HARTLEPOOL UNION—Medical Officer for the District. Salary 
Applications to the Clerk by May 17th. “ ary, £50 per annum, 

HARTLEPOOL UNION—Medical Officer for the Workhouse. Salary, £6 
annum. Applications to the Clerk by May 17th. ional 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Resident Clinical Assistant. Applications by June 3rd. . 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Junior 
Resident Medical Officer. Salary, £50 per annum. Applications by May 24th 

LANCASTER INFIRMARY.—Dispenser and General Assistant. Salary fo 
perannum. Applications by May rsth. - 

PARISHES OF GLENLIVET AND KIRKMICHAEL. — Medical Officer 
Salary, £100 perannum. Applications to Mr. J. Hay, Inspector of Poor, Inver. 
aven, Ballindulloch, by the 15th instant. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in 
Medicine and Two Examiners in Midwifery. Applications by the 2sth instant, 

ROYAL FREE HOSPITAL, Gray’s Inn Road.— Junior Resident Medical Officer 
Applications by the 24th isntant. : 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon, Salary 
%100 per annum. Applications by June roth. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.— House. 
Surgeon. Salary, £1co per annum. Applications by May asth, 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
House-Surgeon and Dispenser. Salary, £490 per annum. Applications by 
May 22nd. 

WARNEFORD, LEAMINGTON, AND SOUTH WARWICKSHIRE HOS. 
PITAL.--Honorary Physician. Applications by May 22nd. 

WEST DERBY UNION.—Two Resident Medical Officers for the Workhouse, 
Walton-on-the-Hill. Salary, £100 per annum. Applications by May 16th. 

WEST DERBY UNION.—Two Resident Medical Officers for the Workhouse 
for Sick Poor at Mill Road, Everton. Salary, 4100 per annum. Applications 
by the 16th instant. 

WILTS COUNTY ASYLU M—Assistant Medical Officer. Salary, £120 per annum, 
Applications by 17th May. 


MEDICAL APPOINTMENTS. 


Anstep, H. L. P., L.R.C.P., appointed Assistant House-Surgeon to the Bristol 
General Hospital, vice E. M. Knapp, M.R.C.S., resigned. 

CLAREMONT, Claude C., M.B., B.S., appointed Medical Officer tor Out-Patients to 
the Royal Portsmouth, Portsea, and Gosport Hospital; also Medical Officer to 
the Royal Portsmouth Provident Dispensary. 

Doutr, W., M.B., appointed House-Surgeon to the Clinical Hospital and Dispensary 
for Women and Children, Park Place, Manchester. 

Greaves, Charles A., M.B., appointed Medical Officer of Her Majesty's Prison, 
Derby, vice J. Wright Baker, M.R.C.S.Eng., resigned. 

Hammonp, Thomas, L.R.C.P., appointed Resident Clinical Assistant to the West 
Riding Lunatic Asylum, Wakefield. 

Heeuts, Robert, M.R.C.S., L.R.C.P.Lond., L.S.A., appointed House-Surgeom to 
the North Lonsdale Hospitai, Barrow-in-Furness, vice P. L. Booth, M.R.CS, 
resigned. 

Houxrastez, L. R., M.B., appointed Junior Resident Medical Officer to the Royal 
Free Hospital, vice J. Pollard, M.R.C.S., resigned. 

Irwin, T. W., L.R.C.P. & S.Ed., appointed Medical Officer to the Rosscarbery 
Dispensary District, County Cork, vice M. Callanan, L.K.Q.C.P., resigned. 
Kine, W. H., M.D., appointed House-Surgeon to the Chester General Infirmary, 

vice F. E. Woodward, L.R.C.P., resigned. 

Sconcat, E. Fowler, M.A., M.B., L.R.C.S.Ed., appointed Medical Officer and 
Public Vaccinator for the Fulstone District, Huddersfield Union. 

Symonp, M. J., M.D., appointed Assistant House-Surgeon to the Royal London 
Ophthalmic Hospital. : 
Townsenp, H. R., M.D., appointed Medical Officer to the Cork Dispensary, 
W. Holmes, L.R.C.P.Ed., deceased. : 
Vatsey, T. F., M.R.C.S., appointed Medical Officer to the Winslow Union, vice H. 

Collins, L.R.C.P., resigned. 
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ay! : 

M.R.C.S., appointed Resident Assistant Medical Officer to the CoMPARATIVE LONGEVITY OF THE JEws.—M., Gustave Lagneau, 
— S; | Manchester. t : r in a memoir, ‘‘ Sur les Différences Demographiques Presentées par les 
> HAM MW. M.R.C.S., appointed rics en og ene ene Officer to the | Juifs les Protestants et les Catholiques,” presented to the Paris Academy 
We arish of Polmont, N.B., vice a an Tae tn 4 tea ese Officer to the | Cf Moral and Political Sciences, states that in Prussia, in the Duchy 
wanptz, Bertram C. De lies Cied Wallace Reutty, M.B., resigned. of Baden in Vienna, and many other countries, the highest rate of 
Throat and Ear Hospital, aces Sporere mortality exists among the Catholic population. Among the Pro- 
testant it is less, The lowest rate is observed among the Jewish race, 

BIRTHS, MARRIAGES, AND DEATHS. 


and in all countries this inferiority persists. The same proportion, in 


for inserting announcements of Births, Marriages, and Deaths an inverse sense, exists with regard to births. 
The et which should be forwarded in stamps with the announcements. 
is +9 


HEALTH OF ForEIGN CitiEs.—A table in the Registrar-General’s 
MARRIAGE, 


last weekly return supplies the following facts and figures, which 


Curzon.—On the 29th ult., at the Parish Church, Aldershot, by the Rev. | afford trustworthy indications of the recent health and sanitary condi- 
Lain T. G. Lithgow, L.R.C.P.Lond., of Farnborough, to Harriet Augusta, 
. ’ 4 


hi ner : : . tion of various foreign and colonial cities. According to the most 
geen tanger of Col. the Hon. E,'G. ‘Cysson, 'Rsiieane Noted re cecently received official weekly returns, the annual iad was equal 
Aldershot. DEATH. to 33.4 in Calcutta and 28.4 in Bombay; cholera caused 82 deaths 
—On May 2nd, at Madeira, Henry Alfred Hamilton Lighton, B.A.Camb., | 1 Calcutta (showing a marked increase upon recent weekly numbers), 
LIGHTON: L.S.A., of 138, Cromwell Road, South Kensington, third son of the | and 46 fatal cases of measles were reported In Bombay. No returns 
MRC. ‘Sir Christopher Robert Lighton, Bart., of Ellastone, Staffordshire, and | have been received from Alexandria since the end of March. In 
Brockhampton, Herefordshire, in his thirty-first year. twenty-two European cities, the death-rate averaged 31.3, and ex- 
= ceeded by no less than 9.4 per 1000 the average rate prevailing last 
A cuRIOUS occurrence is reported from Hynron, Dumfriesshire, week in the twenty-eight large English towns. The death-rate in St. 
| which according to the recent census, possesses a population of Petersburg was equal to 60.0, and showed but a slight decline from the 
| 6 souls. At one of the schools situated in the parish, no fewer than | still higher rate in the previous week ; the 770 deaths included 45 from 
at r sets of twins sat upon the forms, Arranged according to sex, two typhus and typhoid fevers, and 35 from scarlet fever. In three other 
rs boys, two girls, and the remaining four are ‘‘ mixed”. According | northern cities—Copenhagen, Stockholm, and Christiania—the death- 
. raage, they are all above the average height and weight. All have | rate averaged 27.0 } measles caused 8 deaths in Copenhagen, and 7 
ves and light hair. fatal cases of diphtheria occurred in Stockholm. The death-rate in 
tt blue ey : ,. | Paris, although lower than in recent weeks, was equal to 27.3; the 
A SincuLAR LecAcy.—A patient, who had benefited by M. Olher’s 1177 deaths included 52 from diphtheria and croup, 37 from typhoid 
subperiosteal method, bequeathed to him his elbow-joint as a token of | fever, and 25 from small-pox, The death-r&te in Brussels did not ex- 
atitude. The legacy proved a valuable one for pathological science, 











. 4 ? ceed 22.3, although 5 deaths were referred to whooping-cough. The 
h, since the physiological process of renewal of the tissues could be fol- | geath-raie in Geneva, however, was equal to 29.3. In the three prin- 
80 lowed almost step by step. cipal Dutch cities, merry a averaged 24:7 5 os equal to 26.2 
aa . ye | in Amsterdam, where the 170 deaths included 11 fatal cases of measles. 
“i rele Ee Gomer con some io or ag sae omy eo The Registrar-General’s table includes returns from eight German and 
Housesphysician: "Mr, Il. W. White, IeF.P.S.G,, and L.R.C.P.E., | Austrian cities, in which the death-rate averaged 31.4, and ranged 
¢ Mr. Wm. Gibbs, Mr. Robert Rentoul, Mr. J. W. White, Mr. Charles eh age eA in Berlin 9 Pe Mi FB Rye o8 oa Vigne 
et emma cores erpnens; Es, 2. pr een am ~ s os scscabin laciineeusea iccoak eid eaednans diphiberis wed fatally 
Me, pe heey. M-B., C.,. Me, Heary, Qaken,, Mes Jo ‘ <i ating prevalent in Berlin and Dresden. The death-rate was equal to 33.7 
| THE DEVONSHIRE HosPiTaL AT BuxTON,—The additions made | in Rome, 32.1 in Naples, 27.5 in Turin, and 24.7 in Venice. The 
se to this hospital by the governors of the Cotton District’s Convalescent | returns from Rome and Naples related to weeks ending in December 
Fund are completed, and 100 beds havé been allotted to the affiliated | and January. Ten fatal cases of measles were reported in Turin. The 
nior hospitals in the same proportions as those at the Barnes Convalescent annual death-rate in four of the largest American cities averaged 28.9, 
by Home, whilst.50 beds are kept for nominations by the governors under | and ranged from 22.5 in Baltimore to 36.5 in New York; the high 
08 regulations to be adopted. The patients are to be maintained in the | death-rate in New York was mainly due to the fatal prevalence of 
hospital at the expense of the Cotton District’s Fund, subject to re- | scarlet fever, measles, and diphtheria. Scarlet fever also caused 31 
use vision at the end of twelve months. Our infirmary has three beds placed | deaths in Brooklyn, and 25 deaths were referred to typhoid fever in 
at its disposal, and for the next year the cost of the patents ae Philadelphia. 
ouse there will be borne by the fund. There is also at the disposal of the - vt ops 
tions charity a bed in the child’s sanatorium at Southport, free of charge, emai a fet henienihe agi proig ets ner pak 5 aly ‘ 
ba supported by the same fund, and one at the Barnes Convalescent Home £1,000 to nar iaaieutie. upon-Tyne Tnfirmary ; £500 to the Royal 
¢ Cheadle. London Ophthalmic Hospital ; and £200 to the City of London Truss 
MEDICO-PsYCHOLOGICAL ASSOCIATION.—The quarterly meeting of | Society.—‘‘H. M.” has given a third £500 to the Hospital for 
this association was held on the 28th April at Bethlem Hospital, Dr. D. | Women.—Mr. Alfred Kitching of Darlington, has bequeathed £100 
ristol Hack Tuke presiding. At the opening of the meeting the president | each to the Darlington Hospital and Dispensary.—‘‘O. Z. Z.” has 
referred to the attempted assassination on the 16th ult of Dr. Gray, the | given £100 to the North Eastern Hospital for Children.—The Cloth- 
ats to Superintendent of the Utica Asylum, and a resolution of sympathy was | workers’ Company have given £100, additional, to the London Hospi- 
per to unanimously adopted. The association then resumed discussion upon | tal; £25 to the East London Hospital for Children ;°£21, additional, 
e the subject of ‘* Insanity as a Plea for Divorce,” which had been intro- | to the London Lock Hospital and Asylum; and £21, each, to the 
sis duced by Dr. Savage at the previous meeting. The interest of the | Great Northern Hospital; the New Hospital for Women; and the 
tas debate centred round the recent case of Hunter v. Edney, in which the | North Eastern Hospital for Children.—Mr. A. C. Scrimgeour and 
insanity prevented the consummation of the marriage, one or two other | Mr, J. A. Scrimgeour have each given £31 Ios. to the Surgical Aid 
, West special cases being cited by Dr. Savage. As regards insanity before | Society.—The Belfast Royal Hospital has received a donation of £50 
marriage it seemed to be generally allowed that the question was met by | from Mr, Henry Spence.—Mr. J. F. Symes of Axminster, has given 
cg. thecommon law, while with respect to insanity supervening after mar- | £1,000 to the Devon and Exeter Hospital,—Mr. William Slocombe of 
hat nage it was felt that in the present condition of things it would be in- | Upper Holloway has bequeathed £900 to the Earlswood Asylum for 
Royal expedient to adopt in England a similar system to that existing in | Idiots; £800 to the Hospital for Incurables ; £400 each to the City of 
Saxony and elsewhere, under which insanity and certain other diseases | London Hospital for Diseases of the Chest; the Royal Hospital for 
carbery were admitted as pleas for divorce. Dr. Weatherly then brought | Diseases of the Chest; and the Brompton Hospital for Consumption ; 
d. forward the subject of the ‘‘ Supervision of single cases of Lunacy in 4300 to the London Fever Hospital; and the ‘‘residue” to the 
mary, Private Dwellings,” which he maintained was insufficient and unsatis- Hospital for Sick Children.—Mr. W. H. Ryder of Streatham, has be- 
ser 08 factory, quoting in support of his views the statements advanced by him | queathed £500 each to the London Hospital ; Charing Cross Hospital ; 
in his treatise on *t The Care and Treatment of the Insane in Private | the Royal Free Hospital; the Middlesex Hospital ; and St. George’s 
London Dwellings, and an interesting discussion followed. Papers were also | Hospital; £250 each to the Westminster Hospital, and the Brompton 
submitted by Dr. Bower on ‘‘Employment” in the treatment of mental Hospital for Consumption; and £100 to the Evelina Hospital for 
ry, wt open in the upper classes, and by Dr. Boyd on the ‘‘ Laws relatingto | Sick Children.—The Goldsmiths’ Company -have given £100 to the 
mi 





et ssion of Pauper Lunatics to Asylums,’” Middlesex Hospital; and £50 to the Great Northern Hospital. 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 2 Pp.m.—Royal London 
Ophthalmic, 1: a.M.—Royal Westminster Op! ic, 1.30 P.M.— 
Royal Orthopzdic, 2 P.M. 

TUESDAY...... Guy’s, 1.30 P.m.— Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 ee Westminster ——o 1.30 P.M.— West 
London, 3 P.M.—St. Mark's, 9 a.m. cer Hospital, Brompton, 


2 P.M. 

WEDNESDAY... St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, x 
P.M.— University College, 2 Pp.m.—London, 2 P.M.—Royal London 
Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samaritan Free 
Hospital for Women and Children, 2.30 P.m.—Royal Westminster 
Ophthalmic, 1.30 P.m.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. 
—National Orthopedic, 10 A.M. 

THURSDAY.... St. George’s, 1 P.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.M.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 

FRIDAY......+. King’s College, 2 p.m.— Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p,.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.M.—East 
London Hospital for Children, 2 P.M. 

SATURDAY .... St. Bartholomew's, 1.30 P.M.— King’s College, 1 P.m.—Royal Lon- 

. don Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M,— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30 ; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Guvy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 5 Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, u. 


Th. F., x2. 

Kinc's CoL_EGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,1 ; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental 


Tu., 9. 

Mipp.esex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.20; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. S., 2; 
o.p., W. S23 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

-) 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

St. Gzorcr's.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 13 0.p. 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., I. 

Str. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.30; o.p., Tu. 
ras Eye, Tu.F., 9.15 ; Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 


. S., 9.30. 

Sr. THoMAS's.__ Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 

o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30 ; 

Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Den » Tu. F., 10. 
University CoLteGe.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T. 
: F., 1.30; Eye, M. Tu. Th. F., 2; Ear, g., 1.30; Skin, W., 1.45; S., 9.35 

Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 














TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Norman Moore: 
Hemorrhage into Stomach ; Stomachs from Poisoning by Cyanide of Potas- 
sium and Oxalic Acid; Ulceration of Epiglottis in Typhoid Fever. Mr. 
Bowlby: Chondrosarcoma of Female Breast. Dr. Ralfe: Renal Calculus 
undergoing Disintegration. Dr. Stephen Mackenzie: Conclusion of a Case 
of Filarial Hamato-chyluria. Dr. Shattock: Congenital Abscess of Radius. 
Mr. R. W. Parker: Congenital Absence of Radius (living patient). Mr. J. H. 
Morgan: Congenital Absence of Radius (living patient). Mr. J. Hutchinson, 
junior: Psammoma of Spinal Cord. Dr. M. Ord: Acetonemia. Dr. Sharkey: 
Cancer of Kidney. Mr. Treves: Congenital Sacral Tumour. Dr. Turner: 
Cerebral Aneurysm. Mr. Hobson: Congenital Obstruction of Bile-Ducts. 
Card specimens— Dr. Tyson (of Folkestone): Fibroid of Uterus ; Stricture of 
Pylorus; and others. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


cting editorial matters should be addressed to the Editor, 
ndon ; those concerning business matters, non-delivery of the 
anager, at the Office, 161, Strand, 











CoMMUNICATIONS re 
161, Strand, W.C., 
OURNAL, etc., should be addressed to the 
-C., London. — 
AuTHors desiring reprints of their articles published inthe British MeEpicaL 
foun ts a requested to communicate beforehand with the Manager, 1614, 
, W. 


CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. ~ 








il 
— 
Tue Tax on CaRRiaGEs. me 


S1r,—I enclose you copy of a letter that I have forwarded to a member of 


ment. If you think it of sufficient importance, will ish it j ° 
with the view of some united effort teind made in the. Lowe Jourwar, 
F. A.C ’ 
Bank House, Cross Hills, vi@ Leeds, April 2sth, Pn Camrion Fieteuye, 
‘*Bank House, Cross Hills, via L ‘ 

**Sir,—I venture to address a letter to you regarding thers April asth,x8te, 
on carriages. Iam a young, hard-worked general medical practitione Imposed 
country, having long journeys to make for small fees, long hours to css er in the 
work to do that J never get paid anything for, and part work to do Saami much 
appointment, for which I am inadequately paid. I am obliged to kee Cr @ union 
gig, two horses nine months out of the twelve, and, unless I wish x yom and 
life within a few years, a covered carriage for use at nights, and in sever een ie 
when my journeys will permit. I have taxes to pay for groom and © weather, 
both of these necessary to carry on my work—amounting to £3 me LC 
creased next year to £4 19s. Of course, I do not mention any PN ps. in. 
every householder has to pay. When I have stated these facts concernin aves 
I have given you the position of many (in fact, of the majority) of meee 
in the country. We are without doubt as hard worked as (if not harder th _ 
other business or profession, and often, at the end of life (shortened b aan) any 
— habits), find a — _to provide _ our families, 7 ee 

venture to ask, Does not this carriage-licence without the j 
unduly upon us? We have no choice, but are compelled to ens prey Petts 
on our work. Many of us would only be too glad if we could do without h 
Ought we not to be allowed to use one carriage (say two-wheeled) without lie a 
and pay for any other? At any rate, is not the present tax high enough irae 
have to pay? Asa class of men, we give much to the public; are we not entided 
to some consideration in return ? ited 

‘*T shall feel deeply thankful if you can bring this under the notice of th 
Premier, or act upon it as you may think best. Apologising for troublin ou, : 
I am, sir, yours very truly, lt Bla 

“EF. A. Campion FLercuer, L.R.C.P., L.R.C.S.Ep,” 


S1r,—Whilst quite sympathising with the object of the petition which you advocate 


in the above matter, and although intending to take part in a petition 

town, I yet foresee that the rejoinder will very svahahie be that, if om my own 
of medical men are ‘‘implements of their calling as much as are the caitiage or 
farmers, brewers, and others’, it is open to them to escape the tax altogether by 
submitting to the same regulation as the above-named classes do, viz., by rtd 
painted in legible letters on their vehicles their names and addresses, Well, is 
there any valid reason why medical men should rot have recourse to this method 
of saving three or six guineas a year ? 

A contemporary of yours has lately alluded to the case of a poor parson with 
about £250 a year, and who drove a pony shandydan, which he had partly made 
himself, and which had only cost him £9; and yet this poor parson had been 
regularly paying two guineas licence duty every year, and now he felt that he 
must ‘‘ put down his carriage” altogether, as he could not find another guinea. It 
is surprising that the remedy was not as obvious to him as I trust it will be to 
many a poor doctor.—I am, sir, yours, M. R. 


W. H. C.—We do not quite see what advice we can usefully tender. If our cor- 


respondent haye a grievance against a local newspaper (and we think, by the word. 
ing of the paragraph, he may justly have one), it is clear that our columns cannot 
be conveniently made the channel of his reply to aspersions which are local. It 
does not occur to us that our correspondent acted unreasonably in refusing to serve 
as an unpaid policeman. 


Poisonous CRAYONS AND ARSENICAL PIGMENTS, 


S1r,—The case of poisoning by sucking crayons commented upon in the number of the 


BriTisH MgpIcaL JouRNAL for May 6th, demands more than a passing notice. 
As you say, there are points about it of medical interest, and which we may hope 
Dr. Kavanagh, who was in charge of the case, will feel inclined to clear up. He 
will, no lee. after reading your remarks furnish particulars of the fost mortem 
appearances presented by the intestinal organs, especially of the stomach ; and 
give a more complete history of the symptoms during life. He is evidently of 
opinion that poison of some sort had a large share in producing the death of hi 
little patient ; nevertheless, he merely mentions having found fifty grains of lead 
in one of the crayons, but omits to say how much was supposed to have been eaten 
or sucked by the child; and furthermore, no mention is made of having submitted 
the contents of the stomach to analysis, with the view of discovering either lead or 
other poison. May I ask if other of the crayons from the same box were tested for 
arsenic; as I have a suspicion that arsenic may have been found had it been 
looked for ; and my reason for offering this opinion is that, two or three years ago, 
while prosecuting inquiries into wall-paper poisoning, I examined a number of 
other out-of-the-way articles, and, amongst them, the cheaper kinds of artists’ 
colours and crayons. I found the greens and occasionally the blues gave mea 
metallic ring of arsenical crystals. 4 
Notwithstanding the outcry made by the profession about the employment of 
arsenical pigments in various manufactures, a far too general disregard of 
public health is manifested on the part of manufacturers. The sale of arsenical 
wall-papers still goes on, as the following case, which quite recently came under 
my observation, will show. Mr. E.M. F. consulted me for a smart attack of con- 
junctivitis, associated with tonsillitis. The history he gave me of the attack was, that 
he had been employing his leisure hours in cutting out. pictures for an ornamental 
screen. Having arranged a number of larger coloured pictures, he was filling up 
all vacant spaces with leaves and twigs cut from a decorative green wall-paper, 2 
remnant of which he had purchased for the purpose. On the first day, he expe- 
rienced a feeling of languor, headache, and irritation of the eyes and throat; but, 
as he believed he was suffering from a cold or a bilious attack, he contented him- 
self by resorting to household remedies. The next day, feeling much better, he 
resumed his occupation; but, before many hours had passed over, these symptoms 
returned with greater violence. A sense of constriction of the throat, extreme 
ain over the epigastrium, great irritation of the eyes, lachrymation, etc., obliged 
Fim to call in medical aid. He got better and worse alternately, and ultimately 
consulted me. The invariable increase in the symptoms after even a short time 
occupied in cutting out the leaves and flowers, gave me the clue to a diagnosis. 
I came to the conclusion that he. was suffering from arsenical poisoning. The 
wall-paper was submitted to chemical analysis, and found loaded with arsenic 
On the removal of every particle of the paper from my patient's house, all the 
distressing symptoms at once disappeared, and, as if by magic, he quickly re- 
covered his former health.—Yours faithfully, Janez Hose. 
Bedford Square, May oth, 1882. 
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A we - 
NDENTS are particularly requested by the Editor to observe 

Ne stmmapications a iatidg to advertisements, changes of address, 
other business matters, should be addressed to the Manager, 


~ Journal Office, 1614, Strand, London, and not to the Editor. 


PROFESSIONAL strand i ali P 
h wish to have your opinion as to whether the following conduct 
a * oe om one professional man _ towards another. On Saturday last, a 
2 jent of mine, whom I have been long in the habit of attending, was taken sud- 
denly ill, and sent for me. I was, unfortunately, not at home, but in a few 
inutes I returned, and received the message requesting my attendance. I imme- 
iatel visited the patient, who resides only a few doors from my house, and was 
then informed that a Mr. B. had just left. I may add that he would not have 
been sent for but for the fears entertained by the daughter of the patient. No 
medicine had arrived ; and the patient, in reply to my inquiry whether she pre- 
ferred my attending her or Mr. B., said she wished me to continue my at- 
tendance as before. I saw her again the same night at 9 P.M., and again the 
next morning at TI A.M., when I was much surprised to find Mr. B.'s assistant 
seated by the bedside, examining the patient; whereupon I said to him, 
“Are you aware that this is my patient?” He replied that Mr. B. had 
been sent for the day before. 1 infermed him that, as I was not at home when 
the message came, but arrived a few minutes after Mr. B. left the house, and 
by the wish of the patient, and my being her usual medical attendant, I took 
charge of the case. The nurse in attendance told me she would send to Mr. 
B. jto say I had been, etc. After this explanation to Mr. S., he persistently 
endeavoured to claim the patient; and finally, atter appealing to the patient 
whether she wished my services or his, and on being informed that she wished 
me to continue my attendance as before, Mr. S. reluctantly retired ; but what 
astonished me most was to find, upon seeing the patient again in the evening, 
that Mr. S. had gone to the patient again in my absence, begging her to 
allow him to attend; he was, however, told that the patient desired to have no 
more to do with him. As this is not the first time I have been treated this way by 
Mr. B., any comment of mine would be superfluous; but, as I before said, I 
should like to have your opinion of such conduct.—I am, sir, yours faithfully, 
April 6th, 1882. J. L. 
*,* Assuming Mr. W.’s statement to be strictly accurate as to the facts of the 
case, the conduct of Mr. B.’s assistant was indefersible, and in direct contraven- 
tion of the recognised rules of the profession. 


A, E. J.—There are two inebriate homes advertised in the JouRNAL, the only two 
at present licensed under the Habitual Drunkards’ Act, 1879. That at Cannock, 
Staffordshire, is carried on by a member of the British Medical Association, Mr. 
F, J. Gray, and is conducted on strictly total abstinence principles. The Dal- 
rymple Home Association hopes to be able to have another open during the present 


409 MepicaL MEN AND Lirg-AssuRANCE CoMPANIES. 

Sir,—About four months since, I received a visit from a gentlemanly individual, 
styling himself ‘‘ Agent Superintendent” of an insurance company. He stated that 
he was authorised to call upon me, to ask me if I would accept the post of medical 
examiner for the town I reside in and a district of ten miles around. He stated, 
further, that the average amount paid to medical men in the neighbourhood had 
amounted to about £40 fer annum. He would guarantee me that sum. As a 
per contra to this desirable addition to one’s income, I should have to!give the 
company the benefit of my insurance for a small sum. As my visitor seemed full 
of business, and told me further he had two or three lives waiting to be examined, 
I, without inquiry, underwent examination and paid my first premium. The same 
day, my visitor called again, with a new agent to be examined, who had also agreed 
to insure for a small sum, on the faith (as I afterwards found) of a similar repre- 
sentation. After waiting about a fortnight, and not receiving anything to show 
for my appointment, I ventured to write to the secretary at head-quarters in 
London. With great courtesy, that gentleman, without deigning a reply to me, 
forwarded my letter to my previous visitor, and in a day or two'I received a letter 
of virtuous indignation from that individual at having dared to ‘impugn his 
veracity”. However, four months have elapsed ; and with the exception of the 
receipt of a gorgeous policy, I have not heard a word from anyone in connection 
with the office, and I have not been called upon to examine a single life. I am 
writing this as I hear other towns have beea visited in a similar way, and perhaps 
the kind insertion of this may bring forward similar experiences.—I am, sir, yours 
obediently, A YounGc NorFo.k SuRGEON. 


PITTING IN CHICKEN-Pox. 

Sir,—In a case of apparent varicella in a female child, five and a half years of age, 
occurring lately in my practice, I noticed several distinct marks of ‘‘ pitting” where 
the vesicles had been, on both face and body. I am not aware that pitting is a 
result of varicella, and the discovery has led me to believe that my case of vari- 
cella has been after all one of variola, though I am by no means decided about it. 
The case occurred contemporaneously with a number of others in the same locality ; 
T have examined most of them, but can find no traces of pitting in any but this one, 
though several were more severe than this. The marks are very distinct, and 
apparently characteristic of modified small-pox. The child has been efficiently 
vaccinated. No cases of variola have beemreported from this place for about three 
years. While suffering from the complaint, the child was able to go about, even 
outside. She has subacute bronchitis, with distinct evidences of inherited phthisis ; 
and, since her attack of ‘‘varicella”, has periodically vomited—about every second 
day—a quantity of clean healthy pus, with some mucus, but no traces of blood. I 
bring the case to notice chiefly with the view that it may prove useful, in epidemics 
of chicken-pox, to examine carefully in all cases not only during the course of the 

disease, but after convalescence, for any traces of the signs and consequences 

of variola, to determine which it may be, or if concurrent variola and varicella.—I 

am, yours, etc., G. H. J. Dinsmore, M.B., M.A. 
Coundon, Bishop Auckland, April sth, 1882. 

*,* Pitting does sometimes follow chicken-pox; and seeing that this disease was 
prevalent in the locality, but that there had been no small-pox there for three 
years, that the child went about during the illness, and that the eruption was 
mainly on the head and trunk, which we infer from the pitting having taken place 
there, we think there can be little doubt that the case was one of chicken-pox, and 
not small-pox. 


Dr. PAaTTERSON.—We have compared our summary with the full shorthand notes 
of Dr. Patterson’s evidence, and we can find no inaccuracy such as that of which 





he complains, 


Tue ATTRACTION TO EDINBURGH. 


S1r,—Will you allow me to offer an explanation to ‘‘Civis Acad. Edinensis” as to 
the “‘attraction” of the Edinburgh a of Physicians, which, to myself at 
least, is satisfactory. The popularity of the College cannot arise from any low 
standard of education or examination. Certainly, the course of study demanded 
by the College is as extensive as that required by any Scotch university; and, 
with regard to the examinations, the number of rejections (43 per cent.) shows 
them to be at least as rigid as any other examining in the United Kingdom. 
The assumption that the large number of rejections are due to the great ineffi- 
ciency of the candidates rather than to the severity of the examinations, is un- 
generous. Surely, after upwards of twenty years’ experience with 43 per cent. 
of rejections, the Edinburgh College must prove a very uncertain haven in which 
the plucked ones might find a certain rest. I know of more than one instance in 
which a ‘‘poor plucked” one at the Edinburgh College immediately passed at the 
Dublin College. Why, then, do the English students flock to the Edinburgh 
College of Physicians rather than to the London College? The Edinburgh Col- 
lege took the lead in granting the degree of Physician to the general practitioner. 
It is only natural it should still maintain it. It is true some mistakes were made 
at the beginning, but they were speedily rectified; at least, what the Edinburgh 
did for a few months, the London did for a year—admitted without examination. 

In the Edinburgh College, the degree of Licentiate in Medicine is the first step 
to the Fellowship ; whilst, in the London College, the Licentiates are as com- 
pletely cut off from the higher grades as though they had no connection with their 
College. 

With reference to the Scotch universities, it will, I think, be at once seen why 
the Scotchmen graduate in them, whilst the English go to the colleges. The 
Scottish universities admit to their medical degrees only their own pupils, and 
therefore require residence. These circumstances must necessarily exclude a vast 
number of English students, whilst no such exclusion exists in the colleges. A 
large number of English students would, from the expense, be precluded from 
leaving their homes, and taking up residence in Scotland. Others might prefer 
the advantages of attending the great London colleges and hospitals to any pro- 
vincial school, however eminent. Both these classes would go to the Edinburgh 
colleges, from necessity. But these difficulties do not apply to Scotch students. 
They are at home in Scotland, and must go to some university, or at least some 
university town, to receive their education. It is, therefore, natural they should 
oe at their own university, and that few would go to the colleges for their 

iplomas.—I am, sir, yours truly, ’ 

J. St. Joun Gace Parsons, M.D. Edin. Univ., U.S., F.R.C.S.Eng., 
Licentiate of the Royal College of Physicians of Edinburgh. 

Crofton House, Bristol. 

S1r,—Your correspondent ‘‘ R.O.L.” is in error in imagining that I wrote with a 
view to depreciate the Edinburgh University degree, or indeed any Scotch qualifi- 
cation. I think if he had attempted to give ‘‘Civis Acad. Edinensis” the explana- 
tion he desired, it would have been keeping more to the point. However, per- 
haps he will permit me, as holding the L.R.C.P.Edin., to inform him that I did 
not have to pass an examination in chemistry. There are always more Englishmen 
in for this qualification than Scotchmen, for the well known reason that the latter 
graduate. Writing from London, I wonder at his saying that the Edinburgh M.B. 
is a training of at least four years ; as if that is anything more than is required by 
the examining bodies here. wrod. i 

I maintain that the student who spends the whole of his time in London is prac- 
tically more the master of his profession than the student who finishes in the North, 
and fritters away his time in attending lectures which will be of no value to his 
future patients. The experience to be gained in the infirmary is ignored in the 
mania to obtain a degree; hence, the student is taken at the most important and 
practical part of his career, still to plod over books. This is only what students 
themselves have told me.—I am, yours truly, A. T. 


S1r,—As I see so much discussion going on in your JouRNAL with reference to the 


examinations of the Royal Colleges of Edinburgh, I hope (as a Licentiate of those 
bodies) to be allowed to express an opinion as to their attractions to myself and 
others (not Scotchmen); and, in addition, beg to state, that I came across the 
Atlantic from one of the colonies, expressly to take these (much maligned) 
diplomas, considering them to be as good a passport into practice as I could have 
(judging from the men I met who possessed them). : : 
The following reasons also obtruded themselves, viz.: 1. The oo teaching 
of the Edinburgh schools. 2. The excellent reputation of the Edinburgh diplomas 
everywhere out of London. 3. Taking the two diplomas at one set of examina- 
tions. 4. The smaller cost of the Edinburgh diplomas, than of those of corre- 
sponding bodies in England (the L.S.A. counts for nothing out of this country). 
Having given my reasons, I hope others will come forward and do the same; 
and, if the eyes of the London corporations are opened thereby, it will be a blessing 
to many London students. I think the system of €onstant attack pursued by the 
London journals very unhandsome, unwarranted, and savours somewhat of jealousy. 
I can easily understand the annoyance of those ‘‘interested in London schools 
and corporations”, at seeing many of their students flit away to the North, to pass 
their finals there. Had the London licensing bodies the courage to reform their 
present bungling and expensive modes of procedure, and adopt the conjoint 
scheme, with all its advantages, I think the exodus complained of would not 
trouble their peace of mind any longer. This same obstinacy is sending lots of 
our good men abroad to obtain university degrees of doubtful character, when 
they might be kept at home by a little pecuniary liberality (that is, by testing 
them in examinations, and not in time and money). The Scotch students can ob- 
tain the degrees of the universities with very little more trouble and expense than 
the licences of the corporations; hence the dearth of Scotchmen in the pass-lists of 
the Royal College of Physicians and Royal College of Surgeons at times. On 
looking through the Medical Directory for 1882, I was struck with the number 
of men possessing the M.B. and M.D. Edin, who also took the L.R.C.S.Ed. 
Can this be explained? Is it that the C.M. is not worth taking ?—I am, sir, yours 
faithfully, A COoLonIAL. 


SECONDARY SMALL-Pox. 


S1r,—I should feel very much obliged to you or any subscriber to inform me, through 


our valuable JouRNAL, whether varioloid, or secondary small-pox, after vaccina- 
tion, of course modified, and therefore of a mild character, be infectious or a ad 
gable from person to person.—I am, etc., . 
*,* Yes ; highly infectious. 
TRICYCLES. 


Sir,—In the Journat of May 6th, I see the use of the above strongly advocated by 


two of your correspondents. Will you kindly permit me to ask them, through the 
medium of the JourNAL, how they find tricycles to answer in hilly districts.— 
Yours, etc., Hirty Disrricr. 








726 Sor THE BRITISH MEDICAL FOURNAL. 


EMay 13, a, 








We have refrained trom img to the omgan of the'Napper testimonial fund, 
pending a correspondence that taken p in the Surrey Advertiser, which 
was provoked by a most unjustifiable attack, from a quarter in which. it should 
have been least expected, upon Mr. Napper’s title to being considered the originator 
of the cottage\hospital system. The evidence brought forward in support of Mr. 
Napper’s.claim, we think, must convince .all reasonable persons that his position 
is unassailable; and further controversy seems to us out of place. 


tuna . Boracic GLyceRINe. . 

S1r,—It willbe interesting to learn, from those whose practice and experience enables 
them to k authoritatively on the subject, whether—as Mr. Balmanno Squire 
suggests—boracic glycerine can be made to take the place of carbolic acid in all 
the operations of antiseptic surgery. That it can be so used in certain cases, and 
with advantage, I feel sure; ¢.z., when a wound, treated antiseptically with car- 
bolic acid ssings in any one of the usual methods, has become almost super- 

ficial, and begins to respond too vigorously to the irritation of even weak carbol 

oil, it will heal more readily and kindly under lint moistened with ordinary 

oo, of borax”, than if treated with simple water-dressing, or with dry lint. 

This may be Ser by simultaneously treating two similar wounds on the same 

limb, or two different portions of a large superficial wound, by the two methods, 
and noting the rate of progress and the result in each case. Ulcerated super- 
ficial wounds, once they have been cleaned and stimulated into healthy action, 
usually heal very readily under this treatment. But, in deep, or lacerated, or con- 
tused wounds—those from which we should expect, under ordinary circumstances, 
a good deal of suppuration—the boracic glycerine has disappointed me, and has 
seemed much inferior in usefulness to carbolic acid; and I think that the power- 
fully ‘hygroscopic qualities of glycerine which come usefully into play when the 
main business in hand is the formation and protection of young epithelium, are, at 
best, of doubtful value in lesions involving greater depths of tissue. -On the other 
hand, in dealing with weak, pale, and flabby granulations, boracic acid lacks that 
quality of sufficient irritating power which, when responded to, we term stimula- 
tion. I 4 that the chief value of glycerine as a vehicle of the germicide 
boracicacid lies in the fact of its being in itself aseptic, protective, and hygroscopic, 
and not subject to evaporation at ordinary temperatures. I have often found 
botacic glycerine a pleasant and successful ‘application in cases of tinea circinata 
and of pityriasis versicolor. 

In the summer of 1874, I first showed that the action of glycerine upon borax was 
a chemical one—boracic acid being set free; since then, I have, in the case of 
infants who have to be brought up by hand, often ordered the addition of a few 
grains of borax to the milk, which is at the same time sweetened with glycerine 
instead of with sugar; milk thus treated is less apt to become sour in hot weather 
(borax is often added to milk, especially in the summer months, in many large 
dairies); and children thus fed would seem to suffer less frequently from “‘ thrush” 
than do those fed in the ordinary way on cows’ milk and with equal attention to 
cleanliness. A similar treatment of the milk-food of infants and young children 
has served to prevent or mitigate the simpler forms of summer diarrhcea. A little 
borax, boracic acid, or—if the milk be liked sweetened—a little glycerine of 
——_ probably, also, an useful addition to the milk ordered for enteric fever 
patients. 

_ [have only lately learnt that, in 1878, Messrs. Senier and Lowe published papers 

ih the journals of the Chemical and the Pharmaceutical Societies, showing that when 
ordinary sodic biborate, or borax, is dissolved in glycerine, boracic acid is set free, 
while more basic borates, having a constitution between mono- and bi-borates, 
remain behind ; and proposing to utilise this fact as a test for glycerine. Glycerine, 
however, although ee does not stand alone in this respect ; the salts of 
ammonia also have the power of decomposing borax and setting free boracic acid 

(Woodcock, Jour. Chem. Soc., xxiv, p. 785)—a power which should not be over- 

looked in medical practice or prescribing. 

May I take this opportunity of again calling attention to the fact that the 
common glycerine of borax, B. P., is not “an alkaline combination”, as it is often 
stated and considered to be; in proof whereof, anyone who will add a strong solu- 
tion of bicarbonate of soda to an equal quantity of “glycerine of borax” in a lightly 
corked phial, will voluntarily make the experiment which is sometimes unwittingly and 
disastrously performed by the dispenser who trustfully mingles these ingredients in 
accordance with the unguarded directions of:an apparently innocent prescription. 
—I am, sir, your obedient servant, C. E. SHetrty, M.B.Cantab. 

Hertford, May 3rd, 1882. 


G. M. S. asks: Where could I obtain a copy of the Girton Review, as mentioned 
in ‘the British Mepicat Journat of April 15th, page 548; and who are the 
manufacturers of the “ corsets” you mention in the same article? 

*,* The Girton Review is only printed for private circulation, but subscribers’ 
names are received by Miss E. Sillers, Girton College. The address of the 
corset-maker is S: Harper, 12, St. Andrew’s Street, Goalediiee. 


<nsae Pruritus VuLv#. 

Sir,—Will any of your readers be kind enough to give me a few hints as to treatment 
of an obstinate case of the above distressing malady, whichis most probably due to 
a diabetic condition of the urine? My patient is sixty years old, strong and robust 
in appearance. Menstruation ceased only four or five yearssince. None of the 
usual signs of diabetes are apparent. The urine is of low specific gravity, and 
contains a small quantity of sugar. Ordinary measures have been perseveringly 
used for some time without any good results, and I shall be greatly obliged for 
some additional suggestions from any kind member.—Yours very truly, 

H, 


GALL-STONES. 
Srr,—In the Journat of April 22nd, 1882, Dr. Dunbar Walker describes three gall- 
stones passed by an infant of three months old after the administration of a dose 
of castor‘oil. ‘They were found to be ‘‘hard as wax, ovoid in shape, and dark 
grass-green in colour”. He adds that those substances seemed to consist of choles- 
terine. It would be interesting to me,and doubtless to many of your readers, if 
Dr. Walker will kindly state what tests he applied to ascertain the presence of 
cholesterine, for the following reasons. 1. Masses of crystallised cholesterine are 
usually much harder than wax, and are generally almost colourless. 2. The masses 
described usually resemble those I have myself observed, which have been passed 
from the bowel after the administration of olive-oil, and which have been incor- 
rectly described as gall-stones (vide Lancet, 1881, vol. ii). 3. The improbability 
of the formation of gail-stones at so early an age suggests the possibility that the 
masses observed were intestinal, and not biliary, concretions, and that they con- 
Sisted of Saponaceous matter rather than of cholesterine. 4. The smallness of the 
number of concretions observed is probably accounted for by the smallness of the 
dose of castcr-oil.—Lam, sir, your obedient servant, 
Clifton, April aoth, 1282. R. SHINGLETON SMITH, M.D., 'BiSe. 





SSS 
“Srr,—Can anyone give a receipt for preventing the bite of f A, 
dissolved in oil would be most convenient for anointing the body waite ubstance 
disnater any? I ste so pew A — these pests that they prevent mayan 
my duty to the poor, being afflicted i © near the: i i = 
itch.—Yours obediently, sini moms 6 Ning ot ere 


COMMUNICATIONS, LETTERS, etc., have been received from:— 


Mr. W. S. Simpson, Worthing; Mr. Schofield, Manchester; Mr, H. 
Norwich; Dr. Wilks, London; Mr. Simeon Snell, Sheffield; Dr. Waters, Ches 
ter; Mr. John D. Power, Swansea; Dr. B. A. Whitelegge, Sheffield; Dr, on 
Homerton; Dr. Bassett, Birmingham; Mr. C. E. Shelly, Hertford ; Dr, Mor 
ley Rooke, Cheltenham; Mr. H. Roe, Droitwich; Dr. Styrap, Shrewsbury; Mr. 
R. Heelis, Barrow-in-Furness ; Our Aberdeen Correspondent; Dr. G, W, Potter, 
London; M. O. H.; Mr. Lawson Tait, Birmingham; Mr. A. D, Macdonald, 
Liverpool ; Mr. T. Laurence Read, London; Dr. J. F. Knott, Dublin; Mr. 
W. H. Lamb, London; Dr. W. R. Sowers, London; Mr. P. Gordon Bell, 
Etwall; Mr. E. P. Hardey, Hull;. Mr. D. H. Cullimore, London ;:Dr, T, Mac. 
call, Matlock Bridge; Mr. Dawson W. Turner, London; Our Dublin Corre. 
spondent; Mr. Shirley F. Murphy, London; Dr. A. Rabagliati, Bradford; Mr, 
T. L. Walford, Reading; Mr. R. Ellis, Newcastle-upon-Tyne; Mr. A, T. 
Bacon, Leeds; Mr. Thomas Laurie, London; Dr. Brailey, London; Messrs, 
Fletcher, Fletcher, and Stevenson, London; Dr. Mac Cormac, Belfast; Mr. 
F. J. Falvey, Tralee; Dr. John Ringwood, Kelso; Dr. H. A. Cottell, Louis. 
ville; Dr. Crichton Browne, London; Dr. J. W. Moore, Dublin; Mr, John 
Keay, Glasgow; Dr. C. R. Illingworth, Accrington; Dr. Parsons, Dover; Dr, 
Woodward, Worcester; Mr. John Furley, London; Dr. Saundby, Birmingham; 
Dr. Dougal, Strathavon; Mr, Hugh Linton, Crouch Hill; Dr. C. A, Cameron, 
Dublin; Mr. Jabez Hogg, London; A Scotch Doctor; Dr. J. B. Emmerson, 
Biggleswade; Mr. G. E. Williamson, Newcastle-on-Tyne; Dr. F. B. Hallowes, 
Redhill ; Dr. G. de Courey Morris, London; Dr. M. Beverley, Norwich; Dr, 
R. John Garden, Aberdeen; Veto; Dr. J. Hamilton Scott, Camberley; Dr, 
Holman, Reigate; Mr. William Marriott, London; Mr. A. E.. Jerwood, Lon- 
don; Dr. A. Patterson, Glasgow; Dr. Sidney Coupland, London; Dr. Hender- 
son, London; Mr. F. Wallace, London; Mr. A. Graham, London; Mr. W. M. 
Vores, Great Yarmouth; Dr. Kerr, London; Dr. C, A. Greaves, Derby; Dr. 
Heneage Gibbes, London; Mr. C. H. Golding-Bird, London; Mr. J. Davis, 
Steeple Aston; Dr. Thomas Draper, Enniscorthy; Mr. C. C. Claremont, Ports. 
mouth; Dr. Jacob, Dublin; Mr. H. Farbstein, Hull; Mr. T. Whitehead Reid, 
Canterbury ; Dr. Erskine, Bournemouth; Mr. J, P. Oates, Malvern Wells; Mr, 
Nelson Hardy, London; Dr. Thin, London; Mr. F. Hawthorn, Uttoxeter; 
Dr. Creighton, London; Dr. Markham Skerritt, Clifton; Dr. A. Hughes Ben- 
nett, London; Mr. J. A. Byerley, Portsea; Mr. Bernard Roth, London; Mr. 
T. D. Thomas, Chester; Dr. Ireland, Prestonpans; Mr. Watson Cheyne, Lon- 
don; Dr. Fairlie Clarke, Southborough; Mr. B. G. Morison, London; etc. 


Turner, 


BOOKS, EtTc., RECEIVED. 


Catalogue of the Pathological Museum, Medical College, Calcutta. By J. F. P. 
McConnell, M.B. Calcutta: Bengal Secretariat Press. 1881. 

Nitro-Glycerine in Angina Pectoris. By William Murrell, M.D. London; H, K- 
Lewis. 1882. 

On Concussion of the Spine. By J. E. Erichsen, F.R.S. London: Longmans 
Green, and Co. 1882. 

Spirillum Fever. . By Dr. H. Vandyke Carter. London: J.and A. Churchill. 1882, 

Examination Questions on the Medical Sciences. By J. G. Leask, M.B, London: 
Baillitre, ‘Tindall, and Cox. 1882. ’ 

Muscles, Mind, and Morals. By E. T. Tibbits, M.D. London: Simpkin, Mar- 
shall,and Co. 1882. 

On Failure of Brain Power. By J. Althaus, M.D. London: Longmans and Co. 
1882. 

John Howard's Winter's Journey. By W. A. Guy, M.B., F.R.C.P., F.R.S. Lon. 
don: Thos. Dela Rue and Co, 1882. 


The Sphygmograph. By Dr. Dudgeon. London: Baillitre, Tindall, and Cox. 
1882. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under eo or os ie os 240 3 6 
Each additional line ee ee eo ee ee ee oe O9 O64 
A whole column ee ee ee ee oe oe o ©1350 


ee ee ee ee ee ee ee 5 oo 
An average line contains eight words. g j 
When a series of insertions of the same advertisement is ordered, a discountis made 
on the above scale in the following proportions, beyend which no reduction can be 
allowed. : f 
For 6 insertions, a deduction of .. oe eo e» zo per cent, 


A page .. om 


s T2OFIZ a9 ” - eo ee oe 20 iT} 
2 ” ” ee oo oo ee 25 ” 
19 52 ” ” ee ee eo ee .30 ” 


For these terms, the series must, in each case, be completed within twelve months 
Srom date of first insertion. 
Advertisements should be delivered, addressed to the Manager, at the Offire, not 
later than Twelve aL ang on the ot ep ped ens publication; and, if not paid 
i ul accompanie a reference. a 
for a te tie sors should be made payable to the British Medical Association, a 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 





stamps. 












og wmounr ee 


~~ 2 ae rw s OP A Be Soe So 




















ie ay, 20, 1882: THE. BRITISH MEDICAL. FOURNAL, 727 
—— constipated, and there was well-marked jaundice; no vomiting or head- 
CTURE ache; no cedema or anasarca; and the appetite was fairly good. The 
CLINICAL LE most careful and repeated physical examinations failed to detect any- 


ON A 
CASE OF CHRONIC CEREBRAL MENINGITIS: 
CHRONIC ABSCESS OF BRAIN: LIMITED PERI- 
TONITIS: OBSTRUCTION OF THE PORTAL 
AND SPLENIC VEINS: AND ACUTE 
CEREBRO-SPINAL MENINGITIS. 


By A. HUGHES BENNETT, M.D., 
Assistant-Physician to the Westminster Hospital. 








Tue subject was M. M., aged 37, of no occupation. The father of 
the patient, who was otherwise a healthy man, was said to have had 
several attacks of temporary paralysis affecting the right leg and both 
arms. These seizures came on suddenly, and their effects lasted from 
a few days ‘to several months. Otherwise, the family history was 
healthy. The patient himself, a gentleman of large property, appeared 
to have enjoyed perfectly robust general health all his life till the 
present illness. He was born in Australia, and remained there till a 
few years ago, engaged in active and healthy pursuits. Since his resi- 
dence in England, he had passed his time in country and outdoor 
occupations, and had always been noted for his activity and strength, 
as well as for intellectual acumen. At the age of fifteen, on awaking 
one morning, the patient discovered weakness in one of his arms; this 
soon passed away. Since then, he had been liable to attacks of a similar 
nature. Being in his usual good health at night, next morning he 
would find one or more of his limbs on the left side weak. This paresis 
lasted from a few days to some weeks, and on one occasion as 
long as six months. , The paralysis was not complete; and, when it 
aflected the leg, did not prevent the patient from walking, but only 
caused him to be lame and drag the toes along the ground. When the 
arm was attacked, it was weak ; and there was numbness, especially on 
the ulnar side. In the intervals between these seizures, he was per- 
fectly well, and there was no trace of impaired motion, Even when 
the paresis was present, he could, as a rule, take a great amount of 
exercise; but on several occasions, when it was severe, he was com- 
pletely laid up. He had never had syphilis or or any other cerebral 
symptoms, and was not aware of having had ‘‘fits” or attacks of any 
kind. 
About the middle of September 1880, the patient, being in his usual 
health, was seized with a severe pain in the epigastric region, and 
with an illness which laid him up in bed for six weeks, This pain was 
extremely acute and continuous, so that he had to be kept more or less 
under the influence of opium. It appeared to be confined to a spot 
about the ensiform cartilage, was increased on pressure and after food, 
and was modified by position, There was a little vomiting; but no 
blood was ever seen in the ejected matter. The medical men in attend- 
ance believed the affection to be ulcer of the stomach. At the end of 
six weeks, the symptoms passed away; the patient become convales- 
cent; travelled to London; and for the next three weeks, although 
generally weak, considered he was rapidly improving in every way. 
On November 21st, the patient was seized with a severe pain in the 
epigastrium, which again compelled him to apply for medical assistance. 
Present Condition.—The patient was very tall (said to be 6 feet 5 
inches in height), of spare yet robust build, pale and somewhat thin 
from his recent illness. He complained of a severe dull aching pain at 
the ensiform cartilage. This was not intluenced by pressure, but was 
increased after food, although not to a great extent. There was 
nothing to be seen or felt locally. There was no vomiting, nor other 
symptoms. All the organs were healthy; but the patient was slightly 
feverish, greatly depressed in spirits, and had a look of much anxiety 
and suffering. This condition continued without change during the 
next five days, the pain occurring in paroxysms of an extremely severe 
character, leaving during the intervals a dull aching sensation. On 
November 25th, the urine was found loaded with bile; and on the fol- 
lowing day the patient presented all the usual appearances of jaundice. 
For the following three weeks, the condition remained much the same; 
and there was almost constant pain in the epigastrium, increased frequently 
by paroxysms of a very acute character. There were also griping pains 
in the abdomen, especially before and after.a stool, The bowels were 





thing abnormal. About December Ioth, all the symptoms gradually 
began to diminish in severity; abundant, bile appeared in the stools; 
the urine became clear; the yellow colour of the skin perceptibly 
faded; and the epigastric pain was much relieved. This general im- 
provement so advanced, that in a few days the patient became quite 
convalescent, was able to sit up, and, with the exception of great 
weakness and emaciation, felt in. good health and spirits. This cons 
tinued till January Ist, when he was suddenly seized with an acute 
lancinating pain in his. head, accompanied with feverishness and great 
depression, which lasted during the day, and which was finally relieved 
by a hypodermic injection of morphia. A few days subsequent to this, 
a return of his former complaint was observed; namely, paresis of the 
left leg. The extensors of the foot were paralysed; and, when the 
patient walked, he was very lame, and the toes dragged along the 
ground. The extensors of the thigh were also weak. All the flexor 
muscles seemed to be normal. The extension of the left hand was 
somewhat impaired, but otherwise the limb was unaffected. There 
was no loss of sensibility. With this exception, the general conva- 
lescence progressed favourably till January 6th, when the patient stated 
that he had a ‘‘ fit”. He said he had a repetition of this seizure on 
the following day. During the succeeding twenty-four hours, he had 
two more attacks, one of which was witnessed by Mr. W. L. Purves 
(who watched the case with me throughout), and who described it as a 
genuine epileptiform fit. There were sudden congulsions of all the 
limbs and face, and complete loss of consciousness, lasting for some 
minutes. Immediately afterwards, the patient was weak and depressed, 
otherwise well. Next day, there was distinct paresis of the right arm, 
and the face was drawn slightly to the left; no other cerebral sym- 
ptoms. This paresis of the arm gradually increased till January 12th, 
when its movements were very feeble and imperfect, and the grasp of 
the hand was almost lost. The patient then was depressed and emo- 
tional, but his intelligence was perfect. There were now slight thick- 
ness of speech and hesitation in articulating. On the following day, 
the right arm was absolutely paralysed as to motion, but the sensibility 
was unaffected. Two days later, the right leg was found weak; 
there was considerable difficulty in articulation, and the patient spoke 
in a mumbling way. The movements of the tongue were sluggish; 
and, when protruded, it was pushed towards the left side. The face 
was distinctly drawn towards the left. In addition to the difficulty of 
articulation, there was evidence of partial true aphasia, as the patient 
had difficulty in selecting and recollecting suitable words with which to 
express himself; but he never employed wrong ones. His understand- 
ing seemed intact. Till January 17th, all these symptoms rapidly 
increased, when, in addition, he was attacked with severe pain in the 
back, with cramps and contractions of the legs. The patient was dull 
and apathetic, but appeared to understand what went on around him. 
His speech was now unintelligible. All the symptoms increased, and 
on January 22nd the whole of the right side was completely paralysed. 
Although the patient could not say a word, he appeared intelligent, 
and understood what was said to him. On the 28th, the patient was 
evidently becoming weaker, the sphincters began to be relaxed, and 
the catheter had to be used. From this date to February 8th, he 
gradually sank, became comatose, and died. 

Post MorTEM EXAMINATION.—This was made by Dr, Goodhart, 
in my unavoidable absence; and the following is an abstract from his 
excellent report. cad. The cranial bones, dura mater, and sinuses 
were normal. The arachnoid and pia mater were thickened, and at 
the base much so; they were opaque, and their vessels were imbedded 
in thick white fibrous tissue. This induration of the membranes was 
symmetrical, except at the upper part of the right ascending parietal con- 
volution, immediately adjacent to the longitudinal fissure, where there 
was a small patch of scar-like fibrous tissue in the pia mater, below which 
the cortical substance appeared healthy. The brain was of normal size; 
the surface was dry and greasy-looking, apparently the result of acute 
meningitis. The Sylvian fissures were adherent. The convolutions 
upon the right side looked normal; but: on the left they were much 
flattened, and the sulci were indistinctly marked. On the surface of 
the left ascending frontal convolution, bordering upon the longitudinal 
fissure, appeared a rounded eminence, about half an inch in diameter, 
and of yellow colour, to which the dura mater and arachnoid mem- 
branes were adherent. A section parallel to the longitudinal fissure 
was made through this swelling, when it was found to communicate 
with an abscess below containing from an ounce and a half, to two 
ounces of thick, green, tenaceous, odourless pus.. The cavity of the 
abscess was lobulated, and about the size of a small hen’segg. It occupied 
the white substance of the brain, immediately below the ascending 
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frontal and parietal and the posterior portions of the frontal convolu- 
tions. - Above, it appeared to point at the eminence already described 
at the upper part of the ascerding frontal convolutions; and below it 
reached very near the convolutions of the island of Reil. The interior 
of the cyst was smooth, and covered with flaky pus. That portion of 
the abscess which approached the cortex had no distinct cyst-wall; but 
the remainder was surrounded by a dense tough capsule about a milli- 
métre in thickness. The outer layer of this appeared very vas- 
cular, and in some parts of it there were small extravasations of blood. 
This capsule separated readily from the surrounding brain-tissue, and 
could easily have been enucleated. The ventricles and ganglia were 
healthy, except that the latter were somewhat compressed on the left 
side, Otherwise, the brain was normal. Sfinal Cord, A quantity of 
turbid fluid was found beneath the sheath. There was general injec- 
tion of the vessels of the cord, and a quantity of yellow lymph was 
found in the meshes of the pia mater. The cord was soft, and the 
white matter streaky-looking from injection of the vessels. Abdomen. 
Above the umbilicus, the omentum was adherent to the abdominal 
wall. There were a number of tough fibrous bands of adhesions be- 
tween the stomach and under surface of the liver. All the structures 
of the portal fissure were imbedded in a mass of dense fibrous tissue, 
making it a difficult task to dissect out the various channels. When 
this was effected, the portal vein was found to be completely oblite- 
rated by a firm organised fibrous thrombus, strongly adherent to the 
vein-wall. The splenic and mesenteric veins at their upper part were 
obstructed in a similar manner. The common bile-duct permitted 
bile to flow through it readily; and its walls were rugose-looking and 
dilated, but otherwise healthy. The gall-bladder was healthy, and no 
trace of stone was found in its interior. At the lower omentum was a 
regular — of minute veins, which made their way to the cardiac 
end of the stomach, and discharged themselves into enlarged cesopha- 
geal veins. Some also appeared to run backwards from the portal 
vein and communicate with the inferior vena cava. Another large 
plexus of veins passed from the sigmoid flexure to the internal abdo- 
minal ring, and blended with the spermatic vein, which was unustrally 
large. The Liver was in structure normal. The branches of the 
hepatic artery were enlarged and thickened, and the branches of the 
portal vein were not discoverable to the naked eye. The Stomach was 
considerably mammillated, otherwise normal. The Sf/een weighed 
six ounces, and was somewhat tough and bloodless. The artery was 
normal, but the vein could not be discovered. Lzmgs. There was some 
recent lymph in the lower portions of the pleural cavities on both 
sides. Both lungs were extensively affected with bronchopneumonia. 
The other organs and structures of the body were normal. 

COMMENTARY.—This case presents many features of pathological 
and clinical interest; but I shall limit my remarks to the following 
three general heads: 1. The lesion of the portal system; 2. The 
lesions of the nervous system; and 3. The relation existing between 
these two morbid states. 

1. Zhe Lesion of the Portal System.—Thrombosis of the portal 
vein, although by no means common, is a clearly recognised patholo- 
gical condition, and a considerable number of cases have been recorded 
both at home and abroad. In the instance before us, ‘this state was 
probably the result of a limited peritonitis, involving the structures 
lying in the portal fissure. After death, the tissues in this neighbour- 
hood were found thickened and matted together : hence, either by me- 
chanical pressure or by inflammatory irritation of the venous wall, or 
possibly by both these causes acting together, the blood in the interior 
of the vessel during life had coagulated, and the clot had subsequently 
become organised, so as to form a complete obstruction to the vein. 
As a result of this mechanical condition, certain symptoms are usually 
induced—namely : ascites, enlargement of the spleen, dilatation of the 
veins, diarrhoea, hemorrhage, cedema, etc.; but, in this case, all these 
symptoms were conspicuous by their absence. Here the only evidence of 
any abdominal affection was intense paroxysmal pain in the epigastrium, 
and jaundice, which for a time gave us the impression that the patient 
was suffering from gall-stones. There were absolutely no symptoms to 
point to any obstruction of the portal vein. This serves to show that, 
when this condition is induced gradually, the circulation must be estab- 
lished in other directions, so that the usual mechanical effects are pre- 
vented. In the healthy subject, the anatomist finds that there are 
minute veins which pass directly from the intestines into the liver, 
independently of the ordinary portal system. These are accessory portal 
veins. There are also numerous venous communications between the 
portal system and the inferior and superior venze cave ; and, in short, 
even in health, there is a free anastomosis of all the vessels in this 
neighbourhood. When the main trunks of the portal vein are ob- 
structed, these collateral branches enlarge, and thus establish the circu- 
lation. In the present case, this was actually discovered ; and, as far 








as a dissection of the matted tissues could be made 
enlarged collateral branches were démonstrated. We abet of these 
assume, that it was owing to the successful re-establishment of the ci 
lation that the absence of the usual mechanical symptoms wa d — 
jaundice during life was probably the result of pressure oe: The 
duct by the Sloe ar 7% = ickened peritoneum, © gall. 
2. Lhe Lesions of the Nervous System.—The patien 
of fifteen, had been constantly seized with attacks of alee the age 
lysis, usually affecting the left side of his body. He generally disco + 
these symptoms on awaking in the morning; and the Pe 
different attacks, lasted from a few days to several months—the ma 
during the intervals being in a perfectly normal condition, oan 
movements of the limbs were not abolished, but were sufficiently j : 
paired to cause great weakness of the left arm and hand, and d A 
of the leg, and certain muscles seemed to be more affected than othene 
The patient was ignorant of having had any kind of fit. The natur 
of these seizures is not clear; but, from the fact that his father suf 
fered from exactly similar symptoms, it might be urged that they ma 
have been the results of epileptic attacks occurring during sleep, and 
therefore without the knowledge of the patient. On the other hand 
after death, there was found old-standing meningitis, and mote espe. 
cially a patch of inflammatory thickening of the membrane over the 
right ascending parietal convolution. It is possible that these patholo. 
gical conditions may have existed for many years, and given rise to 
occasional attacks of paralysis on the left side. Until five weeks before 
death, with the above exceptions, there had been no other cerebral sym: 
ptoms. At this time, the patient was suddenly seized with violent 
pain in the head and feverishness, followed a few days later by epileptic: 
attacks, subsequently by paralysis of the right side, including the face 
and tongue; followed by true aphasia; and, finally, by coma and 
death. On examination, an abscess was found in the left side of the 
brain, whose size and position was sufficient to satisfactorily account 
for the paralytic and functional symptoms on the right side of the body, 
These last, however, made their first appearance only five weeks before 
death ; and, oninspecting the abscess, the question arises as to whether 
its age corresponds with the symptoms observed during life. To judge 
the length of time an abscess has existed, is often extremely difficult, 
When acute or subacute, there is no capsule surrounding it ; therefore, 
when such exists, as in the present case, we may assume it to be chronic, 
Meyer states that the earliest appearance of a capsule is at the sixth or 
seventh week ; and Huguenin demonstrated the distinct evidence of one 
not earlier than the twelfth week. In the patient under notice, the capsule 
was thick, dense, and well defined, and otherwise the abscess presented 
all the appearances of a chronic nature, and therefore must have existed 
at least for several months. As the earliest symptoms of any brain- 
disturbance were noticed for the first time only five weeks before death, 
we must assume that the abscess existed prior to that period, without 
producing any objective phenomena. The temporary attacks of para- 
lysis, from which the patient suffered all his life, had apparently no 
connection with the cerebral abscess, as they affected the left side of 
the body; whereas the abscess was on the left side of the brain, and 
subsequently induced right hemiplegia. We are therefore left in doubt 
as to the date of the origin of the abscess. We can only assume that it 
must have existed at least some months, before there were any trace of 
symptoms resulting from it. Such cases are very rare : for, although it 
is not uncommon to find cerebral abscess having existed, apparently 
even involving a motor area, without producing sufficiently definite 
symptoms to permit a diagnosis being arrived at, still there are almost 
always some phenomena present pointing to impairment or alteration 
of brain function. In the present case, the most careful investigation 
of the patient and his friends failed to elicit the existence of any cerebral 
symptoms whatever, prior to the terminal changes occurring shortly 
before death. These final symptoms presented nothing remarkable, 
consisting as they did of impaired function of the left side of the brain, 
evidently due to recent extension of the cavity of the abscess causing 
pressure and altered circulation in the hemisphere. This was demon- 
strated by the morbid appearances seen after death, as already described. 
Upon the question of cerebral localisation, this case throws little light. 
Supposing the abscess to have existed for a certain period without pro- 
ducing symptoms, it only indicates that a slowly growing lesion, occu 
pying the position of motor conducting fibres, need not of necessity 
cause paralysis. There is no evidence that, during the latent stage, 
any portion of the cortical matter was involved—nor did it appear 
any of the important ganglia were directly affected. The abscess was 
situated in the medullary portion of the brain, immediately below what 
we have recently been told are the motor centres; and, although it 
might be assumed that the nervous communications would thus 
severed, yet, in this instance, no paralysis ensued. Later, os 
pathological demonstration of extension of the cyst-wall, of softening 
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matter, and pressure on the convolutions and deep-seated 
which conditions were accompanied by paralysis and other signs 
of functional inactivity. A small patch of cicatricial tissue was found 

r the upper part of the right ascending parietal convolution, close to 
yo longitudinal fissure ; and we know that all his life the patient was 
~ ble - altered motility of the left side, and especially of the leg. 
If it could be proved that these were cause and effect, this would sup- 

rt recent observations by Ferrier and others on cortical localisation. 
po The Relation between the Abdominal and Cerebral Lesions.—Two 
comparatively rare diseases—namely, obstruction of the portal vein, 
and abscess of the brain—having occurred in the same individual, the 
question arises : Was each of these lesions independent of one another? 
or, were they in any way related ? Cases are on record in which abscess 
of the brain seemed to have originated as a result of abdominal disease ; 
but these are very rare, and were usually of a pyeemic nature, We 
have seen that the first symptoms of abdominal disease began about five 
months before death. Although there is no proof of it, it is possible 
that the abscess originated at this time. If so, could the limited peri- 
tonitis and obstructed portal system have been its cause? Of seventy- 
six cases of abscess of the brain, collected by Sir William Gull and Dr. 
Sutton, in only three could the disease be traced to an abdominal affec- 
tion; and in each of these there was a collection of pus in that cavity. 
Suppuration in any part of the body may occasionally lead to abscess 
of the brain, more especially if pysemic in character. In the case 
before us, there was no evidence of any suppuration having taken place, 
either in the abdominal cavity, or in any other part of the body; and 
there never had been any appearance of blood-poisoning or other con- 
stitutional disturbance, sufficient to account for the existence of a cerebral 
abscess. It has been suggested that this lesion was of an embolic 
origin, due to the abnormal condition of the portal circulation. We 
can, however, scarcely imagine an embolus, filtering through the liver 
and lungs, capable of producing mechanical obstruction ; and, if the 
particles were sufficiently minute to effect a passage, we have no reason 
to suppose they should create mischief specially in the brain, unless they 
were poisoned, which the facts of the case disprove. In this instance, 
the cause of the abscess is not apparent, and therefore its age is un- 
certain, There was no injury, disease of the ear, or symptoms of aa 
acute cerebral attack, which are the most common causes, Of the 
seventy-six cases already cited, the abscess could be traced to discase of 
the ear in twenty-seven ; to injuries of the head in seventeen ; to lung- 
disease inten; to surgical affections in nine; and in eight only was. no 
definite cause ascertained. To such so-called idiopathic abscesses, we 
may add this one, as the data before us fail to establish either its 
cause or age. We, therefore, fail to prove any relation between the 
abdominal and cerebral symptoms. 

The facts of this case, taken as a whole, seem to suggest the following 
sequence of events, The patient, in early life, without apparent cause, 
was afflicted with chronic cerebral meningitis, which, for many years, 
caused no symptoms except occasional attacks of temporary hemiplegia. 
The changes in the tissues and circulation, thus induced, may have 
afterwards been the starting-point of the chronic abscess, which existed 
for a long time without producing any symptoms, Five months before 
death, the patient was seized with an acute attack of limited peritonitis, 
involving the portal system, and subsequently causing thrombosis and 
obstruction of these veins. The constitutional disturbances, induced by 
the second attack of this illness, probably excited the recent acute 
action in the brain, in the shape of cerebro-spinal meningitis, and the 
extension of the already existing abscess. 











FUNGOSITIES OF THE FEMALE BLADDER.—Dr. Atlee publishes, in 
the Boston Medical and Surgical Journal of March 30th, a case which 
is specially interesting at the present time, as Sir Henry Thompson has 
so recently, at the Royal Medical and Chirurgical Society, drawn atten- 
tion to tumours of the bladder. Dr. Atlee saw his patient in Septem- 


ber 1880; she was a lady, aged nineteen; she was obliged to pass - 


urine; every half hour, and the urine contained a large quantity of 
blood. An exploration of the bladder was at once advised, and sub- 
mitted to, under the influence of anesthetics. An ordinary pair of 
dressing-forceps was introduced into the urethra, opened, and with- 
drawn ; this was done several times, and the urethra thereby fully 
dilated. On the introduction of the finger into the bladder, no calculus 


_ or distinct tumour was to be felt; but ‘‘about the fundus were a 


number of fungosities, or soft growths, some of them more than a half 
inch in length, and about one line in thickness.” Dr, Atlee scraped 
them away with his finger-nail, and up to the date of the paper (March 
Ist, 1882) the young lady has remained perfectly cured. Dr. Atlee is 
particular to explain that the growths were not villous, but true fun- 
gosities, having anatomically the same fundamental structure as the 
mucous membrane from which they sprang. 


REMARKS ON ACUTE. SPINAL PARALYSIS. 
By W. R. GOWERS, M.D., F.R.C.P., 


Assistant-Physician to University College Hospital, etc. 





WE must first ask what we mean by ‘‘acute spinal paralysis”. The 
term has become restricted to a narrower range of symptoms than 
it literally designates, Most acute lesions of the cord produce ‘‘acute 
spinal paralysis”, but by the expression is commonly understood 
only those forms in which the paralysis is local in its distri- 
bution, and is accompanied by rapid muscular wasting, It thus 
includes only the disease with which we are familiar as ‘‘infantile 
paralysis”, and the analogous affection which occurs in adults, Patho- 
logical observation has demonstrated that, in most cases, the symptoms 
are due to an acute inflammation of the anterior grey cornua of the 
cord; hence the term suggested by Kussmaul, of ‘‘anterior polio- 
myelitis”, We may also, if we wish for a descriptive pathological 
name of still simpler character, call it ‘‘cornual myelitis”. But it is 
important to bear in mind that these are pathological, while ‘‘acute 
spinal paralysis” is a clinical name, and they are not quite conterminous. 
The symptoms of acute spinal paralysis may depend on any acute 
process in the anterior cornua. They may occur, for instance, from 
hzemorrhage in this situation as well as from inflammation, We must, 
therefore, include under the term acute spinal paralysis, cases which 
are not myelitis. 

The general symptoms of acute spinal paralysis are well known, 
since, as it affects children, the disease is familiar to all practitioners; 
and its characters in adults are nearly the same. There is an acute, 
or subacute, onset, with symptoms of a general illness, The paralysis 
is usually at first extensive, sometimes universal; but power gradually 
returns, except in a limited region, in which the muscles rapidly waste, 
and present the electrical reactions which characterise nerve-degenera- 
tion—loss of irritability to faradisation; preservation, and even increase, 
of irritability to voltaic electricity, with certain alterations in the mode 
of response to the latter. 

Our knowledge of the nature of the process in the spinal cord is, 
perhaps, more meagre than in the case of any disease equally common. 
We know nothing of the way in which, in ordinary cases, the inflamma- 
tory lesioncommences. Death during the early stage of the affection is 
extremely rare, and opportunities for examination have been so scanty, 
that there exists no observation on the state of the spinal cord during the 
first few days of the affection. It is possible, however, that more 
cases in children are fatal at the onset than is commonly believed, 
because the nature of the disease at this period may readily be mis- 
taken, It is chiefly to general practitioners that we must look for the 
opportunity of further investigation on this important point. 

It is singular that our knowledge of the causes of the disease is hardly 
more definite than that of its pathology. Even the causes which are 
recognised are not altogether beyond question. Hereditary tendency 
to nervous affections seems to have but little influence in its causation ; 
most authorities doubt the influence altogether. I have myself been 
strongly impressed by two or three cases, in which other members of 
the families have suffered from other acute affections of the nervous 
system. This is a point on which a comparison of experience is very 
desirable. 

The influence of age is well known, but the remarkable proclivity of 
children to suffer from the disease is quite unexplained. They do not 
suffer specially from other inflammatory affections of the nerve-tissues, 
although liable to certain inflammations of the membranes, The 
disease has been observed to come on a few days after birth. If. the 
account given by the friends of one of my patients be correct, the disease 
came on, in her case, 7 wero. On the other hand, recent medical 
literature abounds with examples occurring in adult life. I have seen one 
case, in which the disease came on in a man of more than seventy years 
of age. After some rheumatoid pains about the neck and shoulder, he 
found the right hand weak; and certain muscles, especially the long 
extensors of the finger and thumb, and, to a less extent, the thenar 
and hypothenar muscles, rapidly wasted, and presented the characteristic 
electrical reactions, The hand also presented a well marked condition 
of myxcedema. Iam not aware that this condition has been before 
observed in connection with the disease. 

In young children, it is customary to refer the disease, like many 
others, to the irritation of teething. Is there the slightest ground for 
this? Here, again, we want more facts, which only the general prac- 
titioner can supply. We want to know the age and the state of denti- 
tion at the time of the onset. In a large number of cases, this informa- 





tion can only be given by those who have the charge of the patients 
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in the early stage. Another cause to which the disease is com- 
monly attributed is exposure to cold—sitting on cold stones and the 
like. That this cause is occasionally effective, can scarcely be doubted. 
One well marked case, in which the flexors of the hips and extensors 
of the knees were affected, occurred in a young lady immediately after 
sitting for some hours on damp grass, during the menstrual period. 
But it is probable that the influence of cold has been exaggerated. 
Many cases are ascribed to slight exposure to cold, merely because no 
other reason can be given. In adults, again, the rheumatoid character 
of the pains which attend the onset may cause the disease to be ascribed 
to cold, although, as is well known, in spinal disease, pain of a rheu- 
matic character may have no rheumatic significance. 

» Another point in etiology which deserves discussion is, the relation of 
the disease to season of the year. An American physician, Dr. Wharton 
Sinkler, states that, on the other side of the Atlantic, three-fourths 
of the cases begin during one quarter of the year—between June and 
September. Of 149 cases he collected, 6 occurred in January, I in 
February, 11 in April, 6 in May, 18 in June, 34 in July, 43 in August, 
9 in September, 6 in October, 7 in November, and 2 in December. In 
this country, a similar relation probably exists, since Dr. Barlow of 
Manchester found that, of 53 cases, 27 occurred in July and August. 
Hence it is clear that, whatever be the effect of cold and chills, the 
influence of heat in predisposing to the disease is still more potent. 
I have seen one case in the adult in which the disease was distinctly 
part of a slight attack of heat-stroke. It is very desirable that the in- 
A ogy of season in this country should be investigated on a still larger 
scale, 

Among the symptoms of the disease which especially deserve atten- 
tion and discussion, is the equivocal character of the symptoms which 
attend the onset. I venture to presume that there are few prac- 
titioners of much experience who have not, at some time, made a 
mistake in the early diagnosis of one of these cases. In children, 
the symptoms of general illness, the acute febrile disturbance, some- 
times commencing with a convulsion, and reaching, as I have seen, a 
temperature of 103.5°, suggest an acute specific disease much more than 
an affection of the spinal cord; and universal paralysis has been more 
than once regarded as merely general prostration. In adults, the 
rheumatic pains are usually the obtrusive initial symptom; and the dis- 
ease has repeatedly, I had almost said constantly, been mistaken for 
rheumatic fever. In many cases, the error in diagnosis is never dis- 
covered, When the paralysis is found out, it is supposed to have come 
on during the progress of a primary disease which never existed, the 
symptoms referred to it having really been those of the spinal affec- 
tion. 

This leads me to a point in etiology which I have purposely post- 
poned, but which deserves discussion. The assumed relation to a 
primary disease is not always an error in diagnosis; acute spinal para- 
lysis does sometimes come on during the course of another affection, 
although far less frequently than is commonly supposed. To be conclusive, 
the symptoms of the primary affection must be definite and unmistakable. 
The disease to which, in adults, acute spinal paralysis is commonly 
supposed to be secondary, is acute rheumatism. I believe that this 
opinion is usually, if not always, the result of an error in diagnosis. 
The only disease to which I have seen acute spinal paralysis distinctly 
secondary, is typhoid fever, in two cases. In the one case, many muscles 
of the upper and lower limbs were affected ; in the other, the muscles 
of one forearm and hand. Each occurred about the time of puberty. 
The occurrence of acute spinal paralysis in typhoid fever is intelligible, 
since we know that, in this disease, minute foci of myelitis, which cause 
no symptoms, may often be found after death. 

A point in diagnosis to which I would call special attention is the 
importance of early electrical examination. By early, I mean at the 
end of six or eight days from the onset. It is useless to make an 
examination sooner, because the indications furnished by electricity 
depend on the occurrence of degeneration in the motor nerves, and this 
degeneration occupies several daysin descending from the spinal cord to 
the neighbourhood of the muscles, Examination with faradisation is 
all that is necessary at this stage, This form of electricity stimulates 
the muscles through the nerve-fibres contained in them; if these be 
degenerated, the muscles will not respond, But these motor nerves 
depend for their nutrition on the large nerve-cells of the anterior cornua 
of the cord. The fibres may be indeed regarded as the prolonged pro- 
cesses of the nerve-cells ; as parts of the nerve-cells, and sharing every 
change in their nutrition ; degenerating if the cells be damaged. The 
widely spread paralysis which occurs at the onset depends on damage too 
slight to cause degeneration, and it soon passes away. The muscles 
thus affected present no change in their reaction, and do not waste ; 
while those which derive -their nerves from the part most damaged 
present the reaction of degeneration, and this is followed by rapid 
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wasting. Thus, by finding that in some part of the paralysed ‘ 
the irritability to faradisation is lost, we not only establish ‘our di 
gnosis, but we can pick out and state which muscles will be ultimately 
affected and which will soon recover, and this before there is any othe 
sign of difference than that afforded by the electrical examination Tt 
may be asked, Is it safe to make an electrical examination at this earl 
stage? Is there not danger of exciting a reflex irritation in the cord 
and so increasing the damage? I believe that, if carefully done, it i; 
perfectly safe. A very weak current will suffice, just sufficient to cause 
contraction in the healthy muscles; and, if necessary, the stimulation of 
the sensory nerves may be reduced to a minimum by employing the 
faradaic shock, instead of the current (which consists of a series of 
shocks, and is much more painful). For this, we move the hammer 
slowly with the finger, instead of allowing it to vibrate automatical} 
As an instance of the value of this test, I may mention the case of " 
lad, aged 16, who was seized with paralysis of both arms and } 
the onset being attended with acute fever. It was apparently due to 
lying with a cold wind blowing on the back, while heated after hunt. 
ing. Examination showed that certain muscles of the left forearm and 
hand had entirely lost faradaic irritability, which was normal in the 
other muscles of the left arm and in both legs. Thus the diagnosis 
was established, and the ultimate localisation of the paralysis acer. 
tained, although the verification of the inference was unfortunately 
prevented by the death of the patient, a few days later, from a cerebral 
complication. 

The exact observation and record of the muscles affected is of great 
importance for scientific purposes; because we may thus obtain in- 
formation, to be gained in no other way, of the anatomical arrange. 
ment of the nerve-cells representing muscles and movements in the 
spinal cord. Some interesting observations on this point have been 
published by Remak, and lately by Ferrier and Sturge; but we are 
still only at the threshold of the subject. As an illustration of what 
I mean, and as evidence that the arrangement in the grey matter of 
the cord is rather of movements than of muscles, I may refer to a fact 
which I have several times noted. Duchenne has taught us that the 
pectoralis major is functionally two muscles, The upper clavicular 
part brings the arm forward, and is associated in this action with the 
serratus magnus, which brings the scapula forwards. The lower sternal 
part of the pectoralis depresses the raised arm, and, in doing so, acts 
with the latissimus dorsi. In acute spinal paralysis, one part of the 
pectoralis is often affected without the other. and the physiological 
association is reproduced in the paralysis. If the upper part be para- 
lysed, so is also the serratus, and the latissimus escapes. If it be the 
lower part of the pectoralis which is affected, the serratus escapes and 
the latissimus is paralysed. 

As arule, after recovery of the less damaged parts of the cord has 
taken place, a certain amount of local paralysis and wasting persists, 
slight or considerable. This, when improvement has ceased, remains 
stationary, as a rule, through life, although there may be an apparent 
increase in the symptoms consequent on the occurrence of deformities 
due to the shortening of the unparalysed opponents of the affected 
muscles, or on the lessened growth of bones. But I have seen two 
cases in which, after infantile paralysis in childhood, symptoms of 
slow degeneration—lateral sclerosis—came on in adult life; at seven- 
teen in one case, at thirty-five in the other. Erb has recorded a 
similar case. It will be interesting to learn whether other instances 
have been met with by others. i gots 

Many points in the treatment of these cases deserve discussion, 
What is the best posture for a patient in the early stage of the dis- 
ease? The extreme distension of the vessels within the spinal canal 
in a body which has lain on the back, familiar to all, suggests how un- 
desirable this position is in an acute myelitis. And yet, in many cases, 
no other posture can be borne for long, and motion is as undesirable as 
gravitation, We have too often to be content with a compromise, 
The prone position is the most desirable; next to that, if rest can be 
secured in it, the lateral; the worst is the dorsal. 

Are any local aprlications to the spine desirable in the early stage? 
It is only rational to treat these cases as we should treat other intemal 
inflammations. But of the forms of local treatment—leeching, counter- 
irritation, warmth or cold, which is best? Much must undoubtedly 
depend on the patient’s age and state. Counterirritation has fallen 
somewhat into disfavour as a means of treating the acute stage of in- 
flammation. It is probable, however, that its modus operandi; 
that of heat and cold, do not greatly differ; that, by each, first vascular 
constriction and then dilatation are obtained; and so blood-stasis is 
lessened, and therefore also the migration of leucocytes, which the 
microscope has proved to play an important part in the damage to 
the spinal cord from acute inflammation. But how important itis 
that this effect should be aided by a pasture which lessens mecha- 
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: tion. I cannot but think that the damage to the cord 
“Jd often be lessened, were the early treatment of these cases con- 
wed oi the principles which we apply to acute inflammation else- 


where. 4 . 
internal treatment in the early stage be rather that 
Sta process than for its seat; be that for an internal in- 
for {ion rather than for a disease of the spinal cord, and therefore 
ca? of aperients, diuretics, and agents which act on the vascular 
rather than nervine remedies? During the stage of recovery, 
spe ms no reason to doubt that nervine tonics do some good; and 
ey ae of electricity and skilled rubbing there is a fair agreement 
on the ion. When the disease was regarded as purely muscular, it 
of yf ht that electricity actually cured it in some cases. The proof 
that the al of the disease is the spinal cord renders this opinion ex- 
ely improbable. Beyond doubt, the application of the voltaic or 
per current to the muscles (to which their fibres will still respond, 
wrth h insensitive to faradisation) improves their nutrition, lessens 
al oe egiting and keeps them in a better condition to respond to any 
pci wer over them which may ultimately be regained by the re- 
pet Pot damaged cells and regeneration of degenerated fibres, Thus 
the ultimate state of the patient is better than it would be without 
electricity. It is desirable, therefore, to use such a current as shall 
use slight visible contraction in the muscles, Unfortunately, child- 
< are often so much frightened by even a very weak application, 
that the needful strength cannot be employed without causing an amount 
of emotional disturbance, which may not unnaturally be regarded as 
doing the child more harm than the electricity does good. Here, 
ain, we have sometimes to be content with a compromise. A weaker 
carrent than will cause contraction has probably some influence on mus- 
cular nutrition; and I think the best rule is to employ such a strength 
as the child will bear without much emotional disturbance, whether we 
can thus get muscular contraction or not. If care be taken to avoid 
alarming the child at ne eee a current of some strength 
n thus be employed. 

hs influence of P lectricity confined to the muscles? Does it aid 
the recovery of the spinal cord and nerves? Some believe that it 
does, and urge therefore that, in treating the muscles, one pole should 
be placed upon the spine; and the method is, on @ priori grounds, a 
reasonable one. But the tendency of the disease to spontaneous im- 
provement renders it extremely difficult to form an opinion on this 
point. For myself, after a careful comparative trial of the two methods 
of applying electricity, from the cord to the muscles, or to the muscles 
only, [have been unable to observe any superior advantage in the former 
method, which seems, even when a large spinal electrode is employed, 
to disturb: children more than the application to the muscles only, 
At the same time, beyond the increased discomfort, there is no objec- 

tion to the application of one pole to the spine. . 

How soon should electrical treatment be commenced? I cannot 
think it desirable to apply the voltaic current to the spine within one 
month of the onset; but it may certainly be applied to the muscles, 
with care, much sooner, at the end of tem days or a fortnight when 
the “reaction of degeneration” has become distinct. 





ON SOME POINTS IN THE DIFFERENTIAL 
DIAGNOSIS OF INTRACRANIAL DISEASE, 
GENERAL PARALYSIS OF THE INSANE, 
AND TABES DORSALIS. 


By THOMAS STRETCH DOWSE, M.D., 
Formerly Physician Superintendent of the Central London Sick Asylum. 





PATHOLOGICAL and clinical experience during the past ten years, in 
reference to nervous disease, have convinced me that, in the pathology 
of the general paralysis of the insane, and in the pathology of tabes 
dorsalis, we have an association of changes which are still open to a 
vast deal of investigation. 

The relationship of spinal to cerebral lesions in the general paralysis 
of the insane has been noted for many years; but I have failed to dis- 
cover any sound pathological deductions as to why the two conditions 
should coexist to the extent which is invariably found. We are 

y indebted to the valuable labours of a Voisin, and 
le, for mach information upon this subject. To M. Pierret we 
are also indebted for bringing before the profession the head-symptoms 
in tabes, and the important part which the trigeminal nerve takes, by 
its reflex influence, in the production of certain transitory pareses of 
the muscles of the eye, of the face, and of mastication; and also 

head-pains, which are sometimes met with, but which must not 
be confounded with ‘the chronic inflammatory changes of the brain 





which are found in the course of the general paralysis of the insane. 
I have seen such cases relegated to the class of tabes, when one might 
as fairly have classed them with cases of gross intracranial disease, or 
even of general paralysis, and where, in fact, the tabes was merely a 
manifestation of a more or less diffuse process of degeneration, extend- 
ing over the entire nervous system, although the objective signs were 
by comparison more marked in the posterior columns of the cord, Erb 
says: ‘‘ Naturally, in all such cases, the importance of the spinal 
becomes subordinate to that of the cerebral disease.” I must admit 
that I have had several cases under my care, where, in the initial 
stage (and this is extremely important from a prognostic point of view), 
I have been unable to give a decided opinion as to whether my patient 
would remain tabetic, or whether he would suddenly merge into the 
insane paralytic. I will give an example. 

Some time ago, I was called in consultation, by my friend Mr, 
Willis, of Hornsey Lane, to see a patient who might fairly be said to be 
suffering from tabes dorsalis. He had the signs, subjective and object- 
ive, of this disease: the flying lightning-like pains, which he called 
rheumatic; the dyszesthesia and anesthesia of the lower limbs; absence 
of knee-reflex; the Argyle-Robertson pupil; and inability to maintain 
the equilibrium of the body with the eyes closed; and, in addition to 
these, he suffered from M. Pierret’s head-symptoms—namely, pains in 
the head involving the regions supplied by the trigeminal nerve; but 
there is this noteworthy fact to remember, that, during these attacks of 
pain, the temperature of the head was always increased. Again, his 
morale had changed, and this is not common to tabes; for, instead of 
being as he was formerly, an even-tempered man, he had become liable ~ 
to attacks of uncontrollable excitement, and during these attacks the 
articulation became so markedly defective that he could scarcely be 
understood; but at ordinary times there was no tremor either of the 
tongue or facial muscles. He was a strongly built, florid-complexioned, 
muscular man, aged 32, without any nervous history. 

I will now describe another case which has a direct bearing upon 
the subject. John H., aged 48, came to consult me, at the Hospital 
for Epilepsy and Paralysis, on December 20th, 1880, He was a florid- 
complexioned, strongly built, muscular man. He had suffered from 
shooting lightning-like pains about the body for the past ten or twelve 
years; they affected chiefly the anterior and the inner surfaces of the 
thighs and legs; they would last for five minutes, or for six, twelve, 
or twenty-four hours. He said these pains were.not so bad as they 
used to be. He thought ‘‘they had given place to weakness”, At 
times, he had burning pains of the same character in the penis, which 
migrated to the rectum; and these were accompanied with great desire 
both to urinate and to defzecate. His mental powers had failed, so that 
he was unable to carry on his business. When any person was talking 
to him, he not only forgot what he was talking about, but forgot 
the presence of the person to whom he was speaking. For some time, 
he had been unable to preserve his equilibrium, and he would roll 
about in walking, and his friends would accuse him of being drunk, 
When at the theatre, he became very emotional, and was readily ex- 
cited to cry or laugh, according to the nature of the performance, 
Upon examining the cranial nerves, the following signs were noted. 
The first nerve was normal; as to the second nerve (the examination 
was made by Mr. Mackinlay), the discs were pale, the left one most 
decidedly so; the arteries small. There was no retinal change, or 
change elsewhere in the fundus of the eye. Right eye, vision = 22, 
and C. #3 343 left eye, vision ?§, and C. 7; 43. With the best eye, 
he could read Jager 1 at a foot without glasses; the pupils were un- 
usually small. There was no marked limitation of the field of vision 
in either eye; the pupils did, however, contract very slowly and slug- 
gishly when exposed to light. The third, fourth, and sixth nerves 
were normal. There was marked anzsthesia and analgesia throughout 
the range of the fifth nerve. The lateral movements of the jaw were 
performed with some slowness and difficulty. He was unable to whistle 
or send forth a full current of air. When he talked, the mouth became 
filled with froth. The labials were frequently reduplicated: he pro- 
nounced ‘*Papa’s performing pony” in this way, ‘‘ Pap-p-p-a perf-f-f-f-f- 
forming pony”; and, during articulation which required the exercise of 
labial and lingual co-ordinating power, the labial and zygomatic muscles 
acted without purpose. When he stood with the eyes closed, he be- 
came unsteady, and said that he felt trembling all over. The knee- 
reflex was scarcely appreciable. There was no ankle-clonus; no reflex 
of the feet. The cutaneous sensibility of the trunk was fairly normal, 
Muscular response was normal, both of sensation and motion, to the 
continuous and to the faradaic currents. There were deep-seated. an- 
zesthesia and analgesia of the lower limbs. From his own evidence; it 
appeared that on January 6th he completely lost his reason ; and he 
remained in this state for a fortnight, and after this he began ito.im- 
prove. On July 8th, 1881, he again presented himself at the hospital,, 
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greatly improved in every way. His memory, reasoning -power, and 
articulation were almost perfect ; there was no tremor of the lips or 
fatial muscles, no tremor of the tongue nor overflow of saliva ; yet there 
was the same evidence of spinal myosis, and the sharp: lancinating 
pains continued to worry him. He had been taking large doses of 
the iodide of potassium with evident benefit. I need scarcely say that, 
in all human probability, this man will ere long become the subject of 
confirmed general paralysis, which was preceded by the symptoms of 
tabes about twelve years ago. 

The following case, from a clinical and pathological point of view, is 
of exceptional interest, and shows how the signs of ataxy may exist, 
due to sclerosis of the posterior columns of the spinal cord in connection 
with pathological changes in the brain which are common to the general 
paralysis of the insane, without the patient presenting during life those 
objective psychical manifestations which usually are to be found in this 
disease. I do not assume that this case is in any way unique; but it 
is undoubtedly a typical connecting link in a certain chain of evidence 
—I mean the evidence of association between pathological changes in 
the brain and spinal cord of tabes on the one hand, and general para- 
lysis of the insane on the other hand. 

“W. B., aged 34, was sent to consult me by Mr. Mackinlay, at the 
Hospital for Paralysis and Epilepsy, Regent’s Park, in November 1880, 
There was no family history of brain-disease, neither was there any 
clear evidence of syphilis. He had been employed as a dock-labourer, 
and enjoyed excellent health until the end of 1879, when the left 
eyelid began to droop, and the sight of the left.eye began to fail, and 
so did the sight of the right eye; and, after this, he saw double. In 
the month of July 1880, he began to suffer from severe headaches; the 
pain was of a shooting character, and extended from the forehead to 
the occiput, and sometimes from one temporal region to the other; 
and the pains would sometimes come on suddenly, and depart sud- 
denly, but they were invariably associated with an increase of tempe- 
rature. Soon after the pains in the head began, his gait became 
unsteady, and his fellow workmen accused him of being continually 
drunk. It is a point of interest to note that he never felt giddy during 
locomotion, but, when lying in bed, it seemed to him as though the 
béd were continually moving round and round; and, when sometimes 
standing upon his legs, his body revolved against his will from left to 
right. At times, he suffered from great stiffness of the muscles of the 
back of the neck, and the head would be forcibly retracted. The fol- 
lowing notes of his actual state were made at the time of his admission 
irito the hospital. ‘‘The cranial development is regular, and not un- 
duly prominent in any direction. When the skull is percussed, he 
experiences no pain, but, some months ago, the scalp was so tender, 
that he could not bear it to be touched. I am indebted to Mr. 
Mackinlay for the following ophthalmoscopic examination. Right eye: 
discs white (a little bluish); punched out in appearance ; no cupping; 
atteries very small indeed (like fine hairs); veins about normal size; 
choroid thin; tension normal; vision equal #$ partly, and Jager 4 at 
S inches (minim type). Left eye: disc dead white and punched out: 
veins tortuous, arteries very small indeed ; tension normal ; vision ab- 
solutely »i7, The pupils, moderate in size, rather larger in the right 
eye than in the left, do not respond, even to very strong light. Slight 
ptosis of left lid. There are no marked objective signs of any other 
ctanial nerves being involved. He complains of numbness at the tips 
of the fingers, but there are no other subjective symptoms of defective 
sensation. On the objective side, there is a marked retardation in the 
conduction of impressions from the periphery to the nervous centres, 
and more especially in the lower limbs, both in reference to pain and 


sensation. _All voluntary movements are co-ordinate when he is lying’ 


down, but, when standing or walking, there is defective volitional 
co-ordinating power. There is complete absence of knee-reflex, and 
m6 réflex movements are excited when the soles of the feet are tickled, 
The sphincter muscles of the bladder and of the rectum are unaffected. 
There is a marked tendency to depression, and he is readily induced to cry 
and to langh. Sometimes (but not often), there is defect of articulation ; 
otherwise, there is neither tremorof the tongue nor of the facial muscles.” 

These signs and symptoms deserve consideration; for I maintain 
now, ‘as’ I maintained then, that’ we had clear evidence of gross. intra- 
cranial change, which involved the cerebellum; and I am quite willing 
toadmit with all candour, that I’ even thought my .patient had a 
tumour of'the cerebellum. Dr. Buzzard, who saw the case, thought 
there was no question of doubt about its being a case of tabes, pure 
and simple; and my friend Dr. Boyd, with his vast experience and 
great mental acumen in all such matters, suggested ‘‘general paralysis 
of the insane”, In about three months from this time, the man died, 
with no other marked signs or symptoms than those just’ narrated, 
sxcepting the signs of a more ‘or less acute general paralysis, into the 

which it isnot necessary to enter. Ant 





At the fost mortem examination, which was ki y madeae ee 
my then colleague Dr. Sturge, the isllewing Brg Bo! ie pas 
dura mater was much thickened, especially over the vertex and. +. 
anterior lobes. There was much meningeal congestion and aiff chronic. 
arachnitis, with considerable excess of fluid; adhesions existed | y 
the membranes and the cortex. The convolutions were: partienlate 
noticeable over the frontal gyri, and the gyri of the tem oronsphenoitl 
lobes, as wellas the ascending parietal convolutions. The P al 
was materially altered and wasted and softened in the parte nal at 
tioned, and the white substance of the hemispheres was excessive! bed 
cular. At the base of the brain, marked changes had taken place bats bi 
particularly was this the case in the optic nerves; they were shrivelled 
and hardened, and looked something like dried gelatine; this 
seen more clearly towards their ends, for, where they wound round the 
thalamus, the structures appeared to be normal. There was the s e 
condition of arachnitis at the base that there was over the vertex of the 
brain, The cerebellum was healthy, but there were some adhesi 
of a slight character over its surface. The floor of the fourth vette: 
was remarkably granular; and I may here mention that this conditi 
is common in the brain of the general paralytic. The spinal cord x 
sented slight chronic inflammatory thickening of the membranes Ot 
no adhesions. I am indebted to my friend Dr. W. B. Kesteven fo 
the following careful microscopic examination, Beginning at the 
conus medullaris, and going up through the spinal cord to the cervical 
region, there was marked sclerosis of the posterior columns, extend; 
slightly into the lateral columns, Between the posterior cornua, the 
columns had a darker aspect than in healthy cords, owing to an in 
crease of the connective tissue and its fibrillation, which encroached 
upon the’ nerve-fibres, compressing them and their axis-cylinders, so 
that, in a transverse section of these portions, the translucent sheath 
and coloured axis-cylinders presented an opaque aspect. These por. 
tions of the cord took dyes more deeply than the healthy parts, 
texture of the cornua also was much denser than in the normal state 
Their cells had not undergone any alteration of size, but in many : 
they were slightly granular, and their nuclei appeared to me enlarged 
The cells of the anterior horns were distinctly undergoing fuscous a 
generation in varying degrees, as shown by their only partially taking 
the carmine dye. The roots of the nerves were, in many instances, to 
some extent atrophied. The blood-vessels were tortuous, and had 
become dilated by repeated distension, so that large perivascular g 
were seen in which the cut ends of vessels were observed to be thickened, 
In many of the smaller vessels were thrombi and emboli. These lesions 
were most obvious in the cervical region and in the medulla obl 
The appearance of sclerosis decreased upwards, until it had dis- 
appeared in the medulla, where, as in the anterior horns of the cervical 
region, the cells seemed to be the principal! seat of the morbid ch 
very marked in those of the olivary bodies, and in the nuclei of the 
vagus. In the medulla oblongata were scattered a few colloid bodies, 
The central canal throughout its whole length was obliterated by nuclei 
and corpuscles. The fibres of the optic nerve and commissures were 
very much atrophied, whilst their blood-vessels were enlarged and 
much dilated. 

Such, then, are the notes, clinical and pathological, of a case which, 
I hold, presents features common alike to the general paralytic and 
tabetic. I have no time here to analyse these especial features, but, 
in the following remarks, the drift of my ideas will be elucidated, 

(Zo be continued.) ‘ 





NOTES .OF A CASE OF ACUTE ASCENDING 
Y PARALYSIS. 
By J. MAGEE FINNY, M.D.Dubl., F.K.Q.C.P.1, 


Visiting Physician to, and Lecturer on Clinical-Medicine in, the City or 
Dublin Hospital. 





Tus disease is one of very great rarity. In 1859, Dr, Landy 
described ‘a peculiar form of paralysis, which he termed ‘ Pam- 
lysie ascendante aigué” (Gaz. Hebdom., 1859, Nos. 30, 31)3. and 
yet not more than thirty cases are to be found recorded, and some 
even of these ate doubtful examples of that disease. This lack of 
instances is the more noticeable, since the last decade is one marked in 
the history of medicine for the very great interest taken, and the rapk 
advances made, by many skilful observers in diseases of the: nervous 
system. ; i 2adat gt 

Of the etiology and pathology of acute ascending paralysis, it may 
be truly said we have no knowledge. It seems to have no morbid ana 
tomy, The most careful and experienced observers—such as Vulpian, 
Hayem, Westphal, Pelligrino,{[Levi, and MM.) Déjérine and Goett> 
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fai iscover any gross or microscopical lesion, or any anato- 
lave failed to “ehich poor fy any way be connected with. the produc- 
mical of e toms peculiar to Landry’s disease), with reference to 
tion or.» medulla, and spinal.cord ; or to the sympathetic nerve, the 
the nerve-trunks, or the muscles. ( Diseases of the Spinal Cord, 

b: Ziemssen’s Encyclopedia, vol. xiii.) On the other hand, it 

y d be stated that Drs.. Harley and Lockhart Clarke noted distinct 
dos tive changes, in parts of the spinal cord, in a case of acute pro- 
d ive paralysis described by them ( Lance/, 1868, October 3rd); and, 
Sen pook on Diseases of the Nervous System, published in 1881, Dr. 
~ sedoneds pathological alterations in the grey nucleus of the cord, ina 
Ross case of this disease—a case, however, which he had not seen 
alee life. With these exceptions, and perhaps that in which MM. 
Déjérine and Goetz discovered atrophy of some tubuli, with an increase 

t getlel of the intertubular connective tissue in a single nerve root, I 
ee of no published instances of the disease in which anything ab- 
normal has been discovered in the nervous centres, which might be 
termed peculiar. 3G. : 

The absence of a distinct pathology suggested, doubtless, to Landry 
the idea that acute ascending paralysis is not a disease of the spinal 
cord, but is due to some intoxication, which evidences its pernicious 
influence through the motor tracts of nervous centres by some inappre- 
ciable physico-chemical change in the nerve-elements. This view, 
which, for want of a better, was adopted by Westphal, seems to gather 
gome additional weight from the close analogy, which Dr. Harley has 
noted, between the symptoms of the disease and the physiological effects 
of woorara on animals, = { iB 

On this question, it is plainly premature to give an opinion; and one 
must be content to look upon its pathology and etiology through the 
same misty cloud of ignorance as that through which we view the patho- 
logy of chorea, tetanus, hydrophobia, and some other affections which 
are characterised by strong perversion of nervous function. 

The following case of acute ascending paralysis came under my ob- 
servation in December 1879, and constitutes the only instance I have 
met ; and, as far as I know, the only recognised instance of the disease 
which has ever occurred in Dublin. Although some of the details of 
the case are, I regret.to»say, lacking in that accuracy which I could 
desire, and which a more intimate knowledge, at the time, of the nature 
and main features of the disease would have enabled me to have sup- 
plied, I consider the following notes of the case worthy of notice. 

CasE.—Helen M.; aged 25, was admitted to the City of Dublin Hos- 
pital, under my care, on December 8th, 1879, complaining of great 
weakness of her legs, and of inability to walk orstand. Whenseen on 
the gth, her aspect and position in bed presented nothing to warrant 
the idea that, within five days, she would have passed away. Her de- 
cubitus was dorsal, but easy, the legs lying extended in the natural 
position of repose. With great efforts, she was able to sit up; but she 
could not turn on her side without the nurse’s assistance. The legs lay 
motionless, and she was unable to stir them or bend them in the least. 
There was a total absence of all rigidity or spasm on passive movement, 
or of fibrillary twitchings. On testing the muscles of the thigh and leg 
by faradism, the electro-muscular contractility and sensibility seemed 
normal, or but little diminished. Sensation was unimpaired, and re- 
sponded to the tests of touching, pricking, and of heat and cold. The 
superficial reflexes were not exaggerated. Examination of the spine 
failed to elicit any marked point of tenderness to firm pressure, percus- 
sion, or the hot sponge. The patient did not complain of the sensation 
of a belt around the waist, or of undue heat or cold—symptoms with 
which one is familiar in some cases of inflammatory affections of the 
spinal. cord—though she referred to an uncomfortable feeling above 
the sacrum ; and this, I take it, was but the expression of powerlessness 
of the parts below that point. There was no paralysis of the bladder or 
rectum during the first two days of her stay in hospital, and the urine 
was of normal reaction and specific gravity, and free from albumen. 
There were no bed-sores, and the nutrition of the limbs was unim- 
paired, the muscles being of equal size in each leg. 

Thinking it possible that much of the symptoms could be explained 
on the theory of the case being one of hysteria—an hypothesis strongly 
suggested by the patient’s emotional manner, and familiar and endear- 
ing mode of speech—I had her lifted out of bed by two assistants, for 
the purpose of testing her powers of standing and of locomotion. It 
was at once evident that she was totally unable to direct her legs in the 
very slightest degree, still less to stand or to walk. Her legs hung quite 
powerless, and, as if loose at the hips, they dragged after her as she 
was lifted out of bed and put back again, without the least attempt at 
spasm or rigidity. In fact, they reminded one forcibly of the limbs one 
sees in advanced infantile palsy. 

There seemed on the patient’s part every readiness to make the best 
effort in her power ; and, although she was agitated by being lifted out 





of bed, she offered no resistance. It was now plain that a very serious 
lesion of the motor tracts of the spinal cord existed ; or, speaking more 
correctly, a serious disturbance of motility was present; and that the 
disease had advanced with great rapidity during the preceding four 
days—seeing that she had lost, during that time, all power of motion 
in the lower extremities and in the back. 

The next two days evidenced still further progress of the disease 
upwards, as she lost—at first partially, and then completely—the power 
over the arms and hands. This was shown by her inability to draw 
the bedclothes up, or to arrange her night-dress, or to lift herself up in 
the bed. The spinal muscles also failed, and it required constant care 
on the part of the nurse to keep her propped up in bed. She could not 
lie down, owing to oppression of breathing. 

On December 12th, the respiration was almost entirely carried on 
bythe diaphragm. On the'13th, the paralysis involved the powers of 
deglutition; the pulse ran up to 136; and she sank on the 14th, with 
all the symptoms of asphyxia—the mind remaining clear till about 
fifteen hours before the close. 

After the third day of her stay in hospital, it became necessary to 
draw eff the urine, and the bowels became constipated—a condition 
due largely to the paralysed state.of the abdominal muscles, The urine 
was at no time ammoniacal. 

In seeking for evidence to throw some light upon this novel case, I 
made careful inquiries into her history. From herself, little could be 
learned, as she was completely silent as to her immediate antecedents; 
and, though her sisters were able to supply some facts, there was 
nothing, I regret to say, discernible, which could have acted as a pre- 
disponent or excitant of the disease, or which threw any light upon its 
nature. Though unmarried, it appeared she kept company occasionally 
for over a year with a man, who seemed to evince kindness towards her, 
and at whose hands she apparently received no ill-treatment. About a 
fortnight or three weeks before her present illness, she left. her home 
in this man’s company, and he helped her back three days before 
admission into hospital. On that occasion, her sisters stated, she was 
just able to stand, and, by the use of her arms, to drag her legs after her 
into the hall, but was unable to go upstairs. She remained at home 
three days; and, during them, she lost all power of moving her feet and 
legs. Though questioned closely by her sisters, she gave them no 
insight into the origin of her illness—if, indeed, it were in her power to 
do so. There were no appearances to warrant the idea of her having 
taken too much drink, or of having received any ill-treatment or hurt. 
When seen by me, there were no marks of blows or violence on any 
part of her body. She was well-nourished and well-formed, with fair 
muscular development, and without any evidence of either scrofula or 
syphilis. 

The duration of the disease was somewhere between nine and twelve 
days, as it is prcbable she was complaining of some degree of loss of 
power before she returned home, three days before admission to hos- 
pital, and nine before death. 

The indications for treatment were by no means clear, so that I 
directed my attention to supporting her general strength by light nutri- 
tious diet, and to giving her sleep, and to calming her emotional excite- 
ment. For this purpose, I gave her bromide of potassium, in fifteen-grain 
doses, three times a day, and sleeping draughts of chloral. The in- 
somnia, however, was not readily overcome, as she needed rather large 
doses of morphia (hypodermically administered) before sleep was pro- 
cured. 

At the fost mortem examination, which I conducted, with the assist- 
ance of my clinical clerk (Dr. Stuart Davis), twenty-four hours after 
death, there was noted nothing abnormal in the thoracic or abdominal 
cavities, with the exception of acyst, of the size of a walnut, in the left 


- ovary. The brain and spinal cord were carefully removed. Sections 


were made through several parts of both, but I could discover no gross 
or macroscopical alterations of the nervous tissue, or in its coverings, 
which could be termed peculiar, or which could not be accounted for 
by the mode of death of the patient. As to the microscopical appear- 
ances presented by the spinal cord, I regret to say I am unable to speak, 
as, by a most lamentable oversight, the specimens were not placed in 
hardening fluid till decomposition had set in, and rendered them use- 
less for microscopical examination. As, however, but negative results 


‘have followed most elaborate and careful microscopical examinations 


made of the nervous centres (by more skilled hands than mine), this was 
not a matter of so much regret as it would otherwise have been, 

In conclusion, from a careful review of the whole case, its gradual 
onset, its steady but rapid upward progression, its fatal termination 
by involving respiration and deglutition, and the absence of all irrita- 
tion of the spinal cord or its coverings, there can be no doubt of its 
having been a typical example of Landry’s disease, occurring im a 
woman. ‘ 
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-REMARKS. UPON. REGRESSIVE PARALYSIS : 
CHIEFLY AS SEEN IN THE YOUNG SUBJECT (SO-CALLED IN- 
FANTILE PARALYSIS, ACUTE SPINAL PARALYSIS, ETC.). 


By W. H. BARLOW, MD., 


Consulting Physician to the Dispensary, General Hospital, and Dispensary for Sick 
Children, Manchester and Pendlebury. 





THE term ‘‘acute spinal paralysis” is vague, and may include several 
distinct forms If by this term be meant the disease hitherto described 
as ‘‘ infantile paralysis”, and characterised by destruction of the great 
ganglion-cells of the anterior cornua, which is now known to be common 
to the adult as well as the infant, and to which the above name was 
given by Heine, Séguin, and others, then ‘it is inexact and insufficient. 
The title given by Kussmaul, ‘‘ poliomyelitis anterior acutissima”, 
though exact enough as a description of the lesion generally found, is 
scarcely satisfactory, inasmuch as it describes rather the result of the 
morbid action than its nature; and it is by no means certain, or even 
probable, that the inflammatory process is confined to the grey matter. 
In this state of uncertainty, I ventured in the year 1879 to suggest a 
name which should not be manifestly incorrect, and, while designating 
the disease in a clear and distinct manner, should yet express no theory 
of a pathological nature, which future research might show to be un- 
founded. That name was ‘‘regressive paralysis”, being based upon 
the most marked and constant characteristic of this form of palsy, and 
standing in bold relief from the class of progressive paralyses; and this 
name I venture again to submit, as a general title, to the approval of 
my brethren. In the year mentioned, I published the details of over 
sixty cases of this disease occurring in the infant, and one in adult life. 
Since then, I have laigely increased my experience, both in the child 
and among those of riper years. 

Further experience has confirmed the belief that the disease is essen- 
tially the same, whatever be the age of the patient attacked. The 
mode of onset, the character of the accidents preceding the febrile and 
inflammatory symptoms, and, so far as our yet limited experience goes, 
the final pathological results, are all essentially the same, with only 
stich differences as might have been expected 2 priori, from a con- 
sideration of the greater mobility and excitability of the nervous system, 
in the young child, during the processes of active growth and develop- 
ment. 

A young man aged 18 was exposed to great heat, moisture, and sudden 
variations of temperature, while employed as an engine-fitter in repairing 
an engine in a building where another was in full action. After two days, 
he was seized with a rigor, followed by shivering, fever, pain in the 
back, and finally paralysis of both legs, which eventually made regres- 
sion from all but certain muscles of the right leg. 

Again, an officer aged 31, after exercise in a powerful sun, took in 
the evening a cold bath in the open sea ; he felt chilly, but remained ex- 
posed to this influence for three-quarters of an hour. He had pain in the 
back, was restless, and finally was paralysed in both legs and muscles of 
the loins. Regression was made from the muscles of the back, and 
from some of those of the legs; the temperature of the limbs became 
lowered, and the skin mottled, Electrical exploration showed the reac- 
tion of degeneration. 

Again, a man aged 34, apparently quite healthy, attended a crowded 
meeting, and, while perspiring profusely, walked home in a snow-storm, 
with a keen north wind blowing upon him; was chilled; had pain and 
stiffness in the back of the neck; was feverish, restless, and unable to 
sleep; and, after a day or two of these symptoms, had difficulty in pass- 
ing urine, and was paralysed in all four extremities ; and eventually there 
was regression from the right arm and hand, and some improvement in 
the other limbs. (The two latter cases are from Althaus. ) 

Or an agricultural labourer, after prolonged exposure to wet and 
cold for several days in succession, is seized with rigors, febrile reac- 
tion, pain in the back and limbs, followed by paralysis of both legs, 
which soon recedes from one and becomes definitive in the other limb, 

The illustrations might be multiplied to an almost indefinite extent, 
all agreeing in the previous exposure to some severe peripheral shock, 
either by severe alternations of temperature or some similar cause, fol- 
lowed by an irritative fever with hyperzsthesia, to end in a definitive 

ysis of smaller extent than ensued on the first manifestation, with 
atrophy of the paralysed muscles. In the earlier accounts of this affec- 
tion, the fact of the regression was not accentuated, in some cases not 
noticed—a fact due to the advanced period at which most of them came 
under the observation of the reporters, and the consequent imperfec- 
tions of the early history. The same causes have made some confu- 
sion, in the history of the cases reported in the early days, of the 
research into the nature and causes of the affection as seen in infants; 





but these have been cleared up by the lightiof forbes tinuial ete 
same is now occurring with rena to thote in adult tenet; id the 

The cases reported are not yet sufficiently numerous'to enable us 
say whether the seasons have any influence upon the adult fo ah 
disease, but with regard to the infantile form the evidence: hag 
clear, Of 111 cases in which a clear and distinct history of thi 
and its date of onset were obtained, no fewer than 71 Cases . . 
the four summer months, thus divided :—in June, there oce = 
cases; in July, 26; in August, 22; in September, ioxyay 13 
shows that almost one-half of these cases happened in the 
hottest months of the year, July and August. This fact which ] 7 
lished in 1879, was, I have since learnt, noticed by Dr. Wharton Si > 
of Philadelphia, and published by him in 1875; but I have mor eet 
noticed by European authors until recently by Onimus, Ina 4 
nection with these facts, it is interesting to note the ages of the an * 
attacked ; of 149 cases, there were 15 under six months; hetwecnaie 
and one year, 27; between the ages of one and two years, 52; = 
tween two years and five, 42; from five to seven, 3 cases; and 4 
10 no distinct account could be obtained. Thus it is just at that 
period when the nervous system of the child is most excitable 7 
when, from the processes of rapid growth and development, me 
the evolution of the teeth, it is most susceptible to external infly ~ 
that these attacks occur. And just as, during these periods 
during the same months, the system is most liable to attacks of diar. 
rhoea, convulsions, and other troubles of a reflex nature, so is it liable 
to this disease, which takes its origin from an impression of a similar 
nature, only affecting the motor centres of the spinal cord in the mogt 
intense degree, instead of the cerebral or other centres. Wherever 
a full account can be obtained, sufficiently near to the date of the 
attack to allow a clear recollection of the antecedents, it is found 
that these have been of one of the following characters. In what ma 
be called the typical form of onset, the child, after exposure to some 
form of violent alteration of temperature, such as a chill, after bein 
submitted to the influence of a high temperature, of which I have 
given many instances in the paper before mentioned (and to which there 
are generally added circumstances of exhaustion), is seized with rigors ; 
high temperature, 104° to 105° Fahr.; a variable degree of hyper. 
esthesia; often vomiting or nausea; frequently some difficulty in 
passing urine ;* with tenderness over the spine, and often pain when 
the limbs are moved ; great restlessness, and sometimes heavy, almost 
comatose, sleep. After waking from this sleep, or if this be not 
present, then gradually the tenderness and pain on movement subside 
the febrile symptoms abate (but a higher temperature than normal 
may persist for some time), and the child is found to be paralysed in 
one, two, three, or, it may be, all four extremities ; and frequently the 
muscles of the neck and back may be also involved, or even occasionally 
the face and the tongue. In another class of cases (14 out of 149) 
the paralysis is preceded by convulsions; while, in a third form, the 
attack is preceded by one of the exanthemata, or by whooping:-cough, 
or diarrhoea. Of 149 cases, 24 were of this class. It has been 
coincident with the cutting of a tooth thirteen times, and therefore 
attributed to that cause, in the absence of any history of exposure or 
other peripheral irritation. But my own opinion is, that it is the con- 
dition of the nervous system at the period of the dental evolution that 
predisposes to the attack, by rendering the body more susceptible to 
external impressions, rather than the evolution itself, and I regard 
these rather as instances of defective history, than as true types of the 
onset. Pressure upon nerves and various forms of mechanical injury 
have been adduced as causes, but my own experience has been that 
these belong to quite another category of paralyses, Some writers 
have divided these cases into as many as nine different classes, dis- 
tinguished by the mode of onset ; but the other classes belong, in my 
opinion, rather to one general group, where the history has been defec- 
tive or ill-observed, and the three forms I have mentioned alone really 
include the characteristic types of the mode in which the disease 
sets in, 

In several of the cases in which convulsions occurred, they were 
repeated after the paralysis was perceived, and in a’ few there wasa 
temporary loss of consciousness; thus pointing to cerebral as well as 
to spinal irritation. Indeed, from the undoubted cases (12 in 149) in 
which the early stages have been accompanied by affection of the 
tongue, face, and neck, I hold it to be proven that the brain itself is 
not unfrequently involved in the disturbance which leads to palsy. Not 
do I see why this should be doubted, if we bear in mind that the two 
organs are continuous, and that experiment has proven that irritationof 





* The bladder-troubles are quite temporary, though there often exists 4 greater 
sensitiveness of the bladder than is normal, and the patients are liable to rass ure 
involuntarily when frightened, spoken to sharply, or during electrical changes 
atmosphere. 
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ntres of the cerebrum. has Jed to lesions in the anterior 
aslo nee cord, . (Pitres, Société de Biologie, 1878. MacDonnell, 
Dublin Pathological Society, 1878.) F 

Immediately after the subsidence of the febrile symptoms, the keen- 
ness of the sensibility seems to be somewhat blunted, as though the 
nervous influence had been exhausted by the previous excitement ; but 
it speedily recovers, and afterwards remains unchanged. Kennedy 

ye.an account of certain cases in which complete recovery took place; 
but Heine and Duchenne both denied that these were true examples of 
this affection, and placed them in a separate category, under the title 
of ‘* Temporary Paralysis.” I am, however, satisfied that there are 
cases, probably much more frequent than physicians imagine, in which 
the regression is complete ; and I have given instances, which differ 
in no respect from those which go on to atrophy and deformity, 
except in the slighter degree of the initial disturbance, and the fact 
that, after a brief period of paralysis, the regressive movement is carried 
to. its full extent, and the child recovers, without any permanent 
traces of the attack. It is to be remarked that in all those cases 
where there existed facial paralysis, or paralysis of the muscles of the 
neck, these parts were the first to recover their power ; and the same 
holds good of the muscles of the trunk, when they are affected together 
with the lower extremities ; and that in all those cases some groups of 
muscles remained paralysed, and eventually became atrophied, while 
others recovered, and that they presented the electrical reaction 
peculiar to this form of palsy. 

Heine asserted (and he has been followed by several other writers) 
that the true hemiplegic form of palsy never occurred in this disease ; 
put I have seen it in thirteen cases, where the other diagnostic marks 
were distinct and incontestable. But, as explanatory of the cause of 
error, I may mettion that it was persistent in both limbs of one side 
in only two cases; in the other it retired, leaving only one limb per- 
manently affected. The crossed form, where the arm and leg of oppo- 
site sides are affected, is the most common form when two limbs are 
paralysed definitively, and was called by Heine spinal hemiplegia. It 
is the result of an attack affecting primarily either three, or it may 
be all four limbs (which occurred eighteen times), and which has 
receded from one or two, leaving the other-on opposite sides definitively 
paralysed.* Of this I have five of the eighteen; the remainder ending in 
palsy of one leg only. I have not met with any case where there was 
a progressive increase of paralysis, or where an attack has recurred. 

With regard to treatment and its results, I must confine myself here 
to stating, that hopefulness and perseverance will meet with a reward 
often exceeding expectation, especially if the treatment be commenced 
early, and the child’s volition be called in to aid the efforts of art. 

In conclusion, I may venture to offer a few remarks as to the manner 
in which the paralysis is brought about. It has been proved by Brown- 
Séquard, Tiesler, and others, that irritation of a nerve will produce 
lesion of the spinal cord; while the nerve-trunk, between the seat of 
irritation and the cord, presents no trace of any irritant action; so that 
it is quite easy to comprehend how any irritant impression upon a large 
surface, supplied by peripheral nerves, may cause a profound impression 
upon the centres to which they lead, just as we know that similar 
irritants affecting other peripheral nerves will cause convulsions, which 
arein young children often the expression of irritation of the motor 
centres (cortical) of the cerebrum, 

That the great ganglion-cells of the anterior cornua are connected 
with special and peculiar nerve-fibres is probable, nay, almost certain; 
and, if that be so, then the explanation of the facts and peculiarities 
of this form of palsy is easy. The picking out of single muscles, or 
groups of muscles, for definitive palsy and atrophy, coincides with the 
picking out of certain ganglion-cells for destruction, amid others left 
sound ; just as the groups of those vanished cells correspond with the 
enlargements from which the nerves to supply the wasted limb are 
given off, And an irritative inflammation, commencing in the cell as 
the focus of irritation, would, though it might spread readily enough to 
the surrounding parenchyma, still leave its greatest effect and most last- 
ing traces upon the cell itself. Probably, the first effect of an irritation 
is to produce changes in the circulation of the nerve-centre itself, and 
thus involve the surrounding parts, to which the vessels so altered are 
distributed. At any rate, it appears from ost mortem records,* that 
the parenchyma is largely involved early in the process; and, that it 
is through the instrumentality of the circulation is probable, not only 
from analogy, but also from the enlarged condition of the circumvas- 


‘cular spaces, which is a common characteristic of the ost mortem con- 


ditions found in these cases, 
Lastly, I would urge that the time has come when a greater degree 


* When the hemiplegic form persists, it is probable that it is also produced by 
regression from one limb where three have been originally involved. 
t See Report of meeting of Pathological Society of London, February 4th, 1879. 








of generalisation may be profitably admitted in the study of this disease, 
which has hitherto been almost entirely subjected to analytical examina- 
tion, a process so essentially needful for the distinction and verification 
of facts, in a new and unexplored field; but which, when once a suffi- 
cient number of facts and observations have been collected, serves rather 
to cramp and fetter the mind of the inquirer, who should then carry his 
researches into the wider fields of synthetical study, and ask what are 
the relations of the facts already known to other forms and manifesta- 
tions of a different character. 





A CASE OF SALTATORY AND GENERAL CLONIC 
SPASM TREATED WITH CONIUM.* 


By E. H. JACOB, M.D., 


Physician to the Leeds Dispensary; late Resident Physician to the Leeds 
Infirmary. 





THE patient whose case is described below has been under my notice 
twice; the first time, in the Leeds Infirmary (under the care of Dr. 
Eddison) ; the second, under my own care at the Dispensary. 

J. E. A., aged 27, an iron-moulder, was admitted to the Leeds In- 
firmary on August 13th, 1878, and gave the following history. Four 
years ago, his foot was crushed by a stone. The next day, he was 
seized with a general shaking of limbs and body, which lasted about 
an hour. This was followed by similar attacks at intervals; but he 
was generally relieved by resting for a day or two. Eighteen months 
ago, he received a severe blow in the lumbar region from a crane, 
which was immediately followed by an attack of shaking. He con- 
tinued to work, however, though the attacks became much more 
severe, till about four months before admission. For the last few days, 
he had had from one to four attacks a day. 

On admission, he was fairly nourished, but looked’ pale. He com- 
plained of nothing but the attacks of trembling. These attacks 
appeared to begin with a slight quivering of one leg; this spread until 
the muscles of both legs were in rapid vibration. The abdominal 
muscles were tense, but not quivering. Generally the arms were in- 
volved, and occasionally the head. The shaking stopped temporarily 
if the limb were gently moved. The attacks came on occasionally at 
night, sometimes without awaking him, There was slight tenderness 
over the lumbar spines. His appetite was good; his bowels regular. 
The day before admission, he had two attacks, lasting one hour and 
half an’ hour respectively. Sometimes they lasted four or five hours} 
but he occasionally went eight to fifteen days free from them. He was 
kept in bed, and ordered half an ounce of conium-juice three times a day. 

August 15th. He felt but little effect from the medicine, but had 
but one attack yesterday, lasting twenty minutes only (the shortest 
attack hitherto had been about fifteen minutes). He slept well. On 
August 16th, he had no more spasms, On September 7th, he was 
discharged, having had no more attacks, The succus conii had been 
continued in doses of six-drachms. 

I heard no more of this patient till the end of September last, when 
he was sent to the Dispensary, to be under my care, by Mr. Stamp 
Taylor, to whom he had applied for advice. He was then in a far 
worse state than when I had seen him before. He was pale and 
wasted, and was just beginning a spasmodic attack similar to those he 
had in the Infirmary, For the last month, he said, he had suffered 
from them from one to four times a day. 

Beginning with tremor of the legs, the spasm grew more violent, till the 
patient fairly leaped into the air about eighty or ninety times a minute. 
His arms then became affected, but to a slighter extent than his legs; 
and sometimes his respiratory muscles joined in the general spasm, so 
that he breathed in short painful jerks. He declined to lie down, 
saying he had rather stand and jump if he had anything soft to stand 
on, as when he lay down ‘‘it shook him to pieces’. He had been 
curious enough to count his leaps, and told me he had had thirty-one 
thousand in the last month. I gave him, on the spot, two drachms of 
tincture of conium, the only preparation which happened to be at 
hand; and ordered him half an ounce of conium-juice three times a 
day. The tincture of conium had no effect; but the attack passed oft 
in about twenty minutes, leaving him much exhausted. There was 
some tenderness over the last two lumbar spines, and pressure there 
gave him a ‘‘sensation of cold”, He did not know anything in par- 
ticular which started the spasms, and no pressure-point could be detected. 

October 7th. The medicine had had no effect. He had had one or 
more attacks every day. During the visit, the right arm and leg were 
shaking vigorously; but there was no leaping. He was ordered to 
increase the dose of conium till he felt the characteristic effects with 
which he was familiar, from his previous use of the drug. 


* Read before the West Riding Medico-Chirurgical Society. 











736 THE BRITISH MEDICAL FOURNAL, 














October 14th. The medicine, evidently a bad sample, had had no 
effect, physiological or other, though he had taken an ounce and a half 
for a dose. He was jumping vigorously, every muscle apparently in a 
state of clonic spasm, except the facial. He was given an ounce and 
a half of tincture of conium, but with no apparent effect. Half an 
ounce thrice daily of a fresh sample of conium-juice (supplied by Messrs. 
Harvey and Reynolds) was ordered. 

October 21st. The medicine had a distinct physiological effect 
every time, and he had had no bad attacks—indeed, nothing but a 
slight occasional quivering ; but he felt weak and ill. He was directed 
to continue the medicine twice a day. 

October 28th. The shaking had entirely ceased; but he felt weak, 
and had pain in the back. He was ordered a tonic iron mixture, and 
a dose of conium occasionally if he felt any symptoms of spasm. 

November 4th. He felt better, and had had no more spasms. 

This case differs in many respects from the cases of saltatory 
spasm reported by Bamberger, Guttmann, and more recently by Dr. 
Gowers, In previous cases, there was a history of epilepsy, chorea, 
hysteria, or some debilitating disease, but none of injury. These were 
cases of functional irritability of the spinal cord, similar to those we see 
in ‘‘spinal irritation” and many hysterical persons. But in the case 
described there were no indications of any organic disease in the shape 
of paralysis or affections of the sphincters; so that we must rather class it 
with the sequelz of spinal concussion, among that large, vague, and un- 
satisfactory collection of symptoms of which we hear much in railway 
trials for compensation. Some light is thrown on the pathology of 
cases as these by experimental physiology; but the conclusions are 
somewhat confusing. Division of the cord (in the rabbit) just below 
the lumbar enlargement causes repeated flexion of the legs, whereby 
we may assume the presence of a co-ordinating centre for the legs in 
that part; but electric stimulation of the cord above the sixth cervical 
vertebra also caused springing movements of the legs. This may 
account for the cases where the neck-muscles were involved; but there 
was no history of injury in my case other than in the lumbar region. 
Again, there is reason to assume the existence of a centre for co-ordi- 
nating reflex movements of the limbs in the medulla at the junction of 
the lower with the middle third of the floor of the fourth ventricle— 
indeed, close to the respiratory centres; but the implication of this 
seems unlikely in the above case. 

Lastly, I would point out the necessity, when conium is prescribed, 
of securing a specimen which shall not be wholly inert, like two of 
those I tried; and of giving the remedy in sufficiently large doses to 
produce a distinct physiological effect. This is generally a slight feel- 
ing of heaviness across the eyes, slight staggering of gait, and a desire 
to lie down, which ought to be produced by about half an ounce of the 
succus. But it is absolutely useless to prescribe this drug, wherever 
obtained, unless the particular sample have been tested by its physiolo- 
gical action. While, however, a strong man will be only slightly 
affected by half an ounce of a good preparation, a much smaller dose 
would be-sufficient for feebler organisations. 





ON REFLEXES AND PSEUDO-REFLEXES. 


By A. DE WATTEVILLE, M.A., M.R.C.S.ENG., 
Electro-therapeutist to St. Mary’s Hospital. 





THE question is still debated, whether the muscular contraction fol- 
lowing the percussion of a tendon is a true reflex phenomenon or not. 
It is agreed on all sides that it ultimately depends upon a reflex action, 
since it is abolished by the destruction of the posterior roots. Those 
who do not consider the contraction to be a direct reflex hold that 
its cause is the excitation of the muscular substance itself by the sudden 
stretching ; and explain the integrity of the reflex loop necessary for 
its occurrence by assuming that the excitability of muscle to this par- 
ticular stimulus depends, like tonicity, upon a reflex influence from the 
cord, or rather is a manifestation of this tonicity. The chief reason 
for rejecting the direct reflex theory is that the time which elapses 
between the instant of percussion and that of contraction is too short 
to admit of a centripetal stimulus being converted in the cord in a 
motor impulse, on the usually adopted measurements of the rate of 
nervous vibration. Now, measurements of the period of latent con- 
traction following the percussion of a tendon, and of the rate of nerve- 
vibration, present too wide discrepancies as given by different authors 
to give very accurate data for calculation; and the process itself of 
calculation from one set of data to another, both obtained under dif- 
ferent conditions, opens the door to many fallacies. In order, there- 
fore, to avoid the’ uncertainties attending such a method of proof, it 
has seemed to me desirable to obtain myographic records of the knee- 
jerk and the plantar reflex on the same subject and with the same 








method. In this way, the results are at least comparable. bsolute 
measurements may not be correct ; but, if so, the error Bip. ; 
both series of results, and thereby eliminated. The point upon which 
I would draw attention in the annexed tracings, then, is the telatiy 
rather than the absolute duration of the periods recorded. os 
The method I used was one taught me by my friend Dr, Ai 

Waller, and is the same as that by which he made the measuremen 
recorded in his well known paper on ‘‘Tendon-reflex” (Brain 1880) 
This method, the adequacy of which we independently proved: ‘ 
various tests, consists in recording both the instant of percussion and 
of muscular contraction by the same apparatus. An appropriate India. 
rubber bag is fixed over the explored muscle, and connected with an 
ordinary Marey’s registering apparatus. The two events (percussion 
and contraction) are recorded by ascents of the lever; the interval 
between the points of ascent indicates the lost time of the muscle, * 

lost time of the apparatus itself being (as ascertained by previous chrono. 
graphic measurements) the same in both cases is thereby eliminated, 





Fig. 1, line 4, time-tracing; fifty vibrations a second. Line 3, plantar reflex, 
At a, stimulation of the skin; at c, contraction of the extensor femoris, 
Line 2, knee-jerk (same subject). At a, percussion-wave; at 4, contracticn 
of the same muscle. 





Fig. 2, line 4, time-tracing ; same frequency, slower movement of the cylinder. 
Lin: 3, plantar reflex. Ata, stimulation of the skin; at c, contraction of 
the gastrocnemius. Line 2, ditto. At c, contraction of the extensor femoris. 

Figs. x and “2, line x, tracings obtained from patient in St. Mary's a 
(under Dr. Broadbent, in February 1882), with marked knee-jerk and skin- 
refl:xes. At a, percussion; at J, usual knee-jerk; at c, further contrac: 
tion, which I consider as a sensory reflex. 


* In Brissaud’s work (Recherches sur la Contracture, etc., page 96), he econ 
attributes the percussion-wave to a direct muscular contraction ; the period 
elapses between the electric signal and that event he interprets as Helmholtz’s latent 
time of stimulation. But then, what becomes of the lost time in his apparatus, 
which, he tells us himself (page 93), amounts ‘to .008 sec.? His ‘‘petit fait” is ot 
physical, no tphysiological, origin. 
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Thoug esearches are not yet completed I have obtained re- 
sults o ny appear novel or definite enough to deserve publi- 





Fig. 3, medium rate of cylinder. Tracing rom another patient of Dr. Broad- 
bg suffering from obscure cerebro-spinal lesions; increased plantar re- 
flex. Galvanic stimulation of the anterior tibial group of muscles (a) was 
followed.by the usual latency and muscular contraction (4), which readily 
into a tonic spasm. If the current was sufficiently strong, there 
occurred, after an interval, a further contraction (c) of the anterior tibial 
muscle. (This tracing:was obtained by Dr. Waller and myself in July 1887. 
Allthe other tracings bear the date of February 1882, and were taken in 
the wards of St. Mary’s Hospital, with the assistance of my clerk, Mr. G. 
Callender.) 
cation in a preliminary note. The tracings illustrate several facts. 
1. The latency of the plantar reflex is about three times as long as 
that of the so-called ‘‘ tendon-reflex.” The latter, in my tracings, has 
the usual duration ascribed to it by most authors, viz., about .03 of a 


second. F ‘ : . 

2, The muscular contraction following cutaneous stimulation tends 

to run a more protracted course than that following percussion of the 
on. 

gs In certain cases, percussion of the tendon is followed by a con- 

traction, of which the latency and protraction correspond exactly to those 

characteristic of the reflex contraction excited by excitation of the skin. 

4. In certain cases, the galvanic stimulation of the muscles also gives 
rise to a contraction occurring later, and running a more protracted 
course than that due to the electric stimulus, 

5. In comparing the latencies of contractions of the extensor femoris, 
and of the gastrocnemius, following excitations at the sole of the foot, 
it must be borne in mind that the difference will be comparatively 
small, owing to the fact that the two muscles receive their nervous 
supply near the knee. The difference, likewise, between the latencies 
of knee-jerks following cutaneous excitations at the sole of the foot, 
and at the patellar tendon respectively, will be equal. to the time taken 
by the transmission of the stimulus from the sole to the knee. 

6. The possibility of true reflex contractions following a galvanic 
shock and a tap on the tendon is one of great importance in diagnosis, 
and deserves further consideration and elucidation, 

Ihave inyestigated myographically the question of ‘* crossed tendon- 
reflex.” The tracings will be published on a future occasion; but I 
take this opportunity to say, that the latency of contraction in the op- 
posite leg is absolutely identical with that in the leg percussed—a fact in 
itself sufficient to disprove the reflex nature of the phenomenon. Further, 
it is easily shown that a blow, given over the tibia or patella of one leg 
with the fleshy part of the hand, produces little or no contraction in 
thatleg, whilst the opposite is adducted vigorously. It is plain, there- 
fore, that the shock conveyed along the femur to the pelvis, and acting 
mechanically on the most favourably placed tendons, is quite sufficient 
to explain the facts—a view obviously forced upon us by the results of 
Prevost and Waller’s experiments on rabbits. 

In conclusion, I wish to advert to one difficulty attending the ‘‘direct- 
muscular” or ‘* myotatic” theory of the knee jerk, and allied pheno- 
mena, Though its latency is too short to justify the reflex hypothesis, 
is It not too long to be readily reconciled with the accepted periods of 
latency to electrical and other direct stimuli? We know, on the other 
hand, that the time of latent stimulation of nerve-centres (cortical 
substance: Franck and Pitres, Richet, Bubnoff and Heidenhain) is 
much longer than of peripheral organs ; whilst we have in the muscles 

emselves organs (end-plates), which stand, so to speak, midway, in 
some of their physiological properties, between a nerve-cell and a 
nerve-fibre. The solution of that difficulty (if it is one) might, there- 
fore, be found in the assumption, that the excitation produced by 

sudden stretching of a muscular fibre falls primarily upon its 
nerve-ending. None of the known facts, at least, militates against 
view, which I throw out, more as a “working hypothesis” 
for future investigations, than as a scientific explanation of the phe- 





Postscript.—As this communication is going through the press,’ my 
attention is called by Dr. Ferrier to a paper by Professor Westphal, in 
the current number of the Archiv fiir Psychiatrie. With his admir- 
able clinical perspicacity, the author therein describes cases, in which 
he has observed pathological exaggerations of several of the phenomena 
illustrated and measured in the above tracings—such as the double 
knee-jerk, the longer latency, the protraction of the reflex contraction: 
He has, moreover, seen in a case the knee-jerk follow cutaneous excita- 
tion, when percussion of the tendon had no effect—a fact which con- 
firms my view concerning the second contractions exhibited in tracings 
1 (Plates 1, 11), The concordance between my results—obtained inde- 
pendently, and by physiological methods—and those of so high an 
authority as Professor Westphal, is to me welcome and gratifying. 
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LecTurE III.—ANATOMY OF THE BRADYPODID.Z, OR SLOTHS 
(continued ), 
THE teeth of both genera of Sloths are nine ia number—viz., five in 
the upper and four in the lower jaw, on each side; but, in some feetal 
specimens of Bradyfus, a minute tooth has been seen in the lower jaw, 
anterior to those usually met with, making the number equal above 
and below. No traces of milk-teeth have been discovered. All the 
teeth are similar in structure, single-rooted, with persistent pulps, and 
consisting of a central axis of soft vascular dentine, surrounded by 2 
layer of hard dentine and a thin external coating of cement. The apex 
of the teeth is rounded at first, but, when they are brought into use, 
it wears into acupped surface, with an irregular projecting margin formed 
by the hard dentine, which serves the purpose of the cutting enamelled 


ridges of the molar teeth of the more highly developed graminivorous 
mammals. In Bradypus (three-toed sloths), although the teeth differ 


‘in size, their cutting surfaces are all on the same level; but, in both 


species of Cholepus (two-toed sloths), the anterior tooth above and 
below is greatly enlarged, separated from the others, and assumes 
much the form of the canine of animals having the heterodont type oi 
dentition. It differs, however, in the circumstance that the lower 
tooth, instead of passing in front of the upper when the mouth is closed, 
shuts behind it—so that these teeth are not really the homologues of the 
canines of ordinary mammals, but special modifications of the homo- 
dont type of dentition. 

The face in both genera is short, and the lips simple and not very 
flexible. The tongue is short and soft, presenting a marked contrast to 
that of some other members of the order, which will be described in 
future lectures. The submaxillary glands have their normal provor- 
tions, and are slightly exceeded in size by the parotids, as in most 
herbivorous animals, The sublingual is very small, The stomach is 
very large and complex, formed in both genera on the same principle, 
though differing in the twoin the details of its structure. In Cholepus, 
it consists of three main divisions of very unequal size. 1. There isa very 
large subglobular paunch, divided by animperfect longitudinal septum into 
two compartments, the anterior of which is prolonged at its lower end 
into a curved conical czecal appendage. The posterior compartment, 
into which the cesophagus enters directly, is further divided by a hori- 
zontal ridge into an upper and lower pouch, the latter being the larger. 


2, A very small sac is situated much as the psalterium of ruminants, and 


of similar form, having its convex border turned upwards or outwards; 
while, running along its short floor is a groove, bounded by muscular 
ridges, extending from the cesophagus into (3) asmall elongated tubu- 
lar cavity, curved into the convexity downwards, with muscular walls, 
and communicating by a narrow pyloric orifice with the duodenum. 
This corresponds in situation with the abomasum of the ruminants. 
Although there is this general resemblance to the stomach of the last- 
named group, there is a singular difference in the distribution of the hard 
cuticular lining. In the sloths, this extends from the cesophagus 
over both divisions of the posterior compartment of the paunch, but not 
into that which has the cecal prolongation, and passes: through the 
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tion of the paunch, being more elongated, and complicated internally 
by a number of longitudinal septa dividing it into deep cells; whereas 
in Cholepus it is quite simple. In both genera, the intestinal canal is 
narrow and simple, and without czecum, ileo-czcal valve, or any great 

distinction between large and small intestine—offering a remarkable 
contrast in this respect to other animals having apparently precisely 
similar habits and food, as the /mdris among the Lemurs, and Xoa/a 
among the Marsupials, in which the stomach is small and simple, and 
the intestinal canal, especially the colon and cecum, of enormous 
length and capacity. The liver, as in vegetable feeders generally, is 
small, but presents a remarkable difference in the two genera. In 
Cholepus, it is narrow and elongated, has an immensely developed Spi- 
gelian lobe, and a gall-bladder. In Bradypus, it is extended trans- 
versely, the Spigelian lobe is small, and there is no gall-bladder. The 
absence of this receptacle in one and its presence in another form of 
animals, apparently similar in habits and food, is worthy of notice in 
speculating on its function. But we must confess that there is still much to 
learn regarding the natural history of this very interesting group of animals. 

The vascular system is remarkable for the re¢ia mirabilia, or plexuses 
of small vessels, which surround the principal arteries of all the limbs. 
These, however, are not peculiar to the sloths, but are found also in many 
other animals of the order, as the anteaters and armadillos, and also in 
some of the Lemurs and the Monotremes. The trachea in Bradypus 
differs from that of all o'her mammals in being folded upon itself 
several times, in the upper part of the thorax, before it divides into the 
bronchi—a character not unfrequent in the class of birds. In Cholepus, 
it has the usual straight course. The brain is of simple character, with 
the cerebellum completely uncovered by the cerebral hemispheres, which 
have a few longitudinally disposed sulci. The corpus callosum is short, 
and wants the reflected anterior portion or genu. 

The organs of generation offer many characters of interest, and ap- 
pear in their general features to be alike in Loth genera. Inthe male, 
the testes are abdominal, placed close together on the fore part of the rec- 
tum. Vasa deferentia, at first much convoluted, pass directly down to their 
termination inthe urethra, without any accessory glands or seminal vesicles 
in Bradypus ; the latter are very large in Cholefus. The urethra is very 
short, and the penisquiterudimentary, only grooved below, and consisting 
of 2. pair of small corpora cavernosa, the crura of which are not attached to 
the bone of the pelvis. Externally, there is very little difference between 
the male and female organs. A wide cloacal recess is divided in both by a 
narrow hairless septum, which can scarcely be called a perinzeum, having 
the orifice of the rectum behind, and of its uro-genital canal in front—the 
small clitoris of the female being replaced by the scarcely larger penis of 
the male. This opening in the female leads toa short recess or vestibule, 
into the anterior part of which the short wide urethra opens; and be- 
hind this are, in the virgin state, a pair of small apertures, only large 
enough to admit asmall probe, which pass upwards side by side through 
a considerable thickness of solid tissue into the uterus, The latter 
is a simple elongated cavity, havingan obtusely truncated upperextremity, 
near which, on each side, a short Fallopian tube enters. In the uterus 
which has borne young, its cavity becomes continuous with the uro- 
genital canal by a single orifice of considerable width ; though the process 
by which this change takes place, from the double to the single orifice, 
whether by absorption of the intermediate tissue, or by the enlargement of 
one and obliteration of the other channel, is not known. The foetal 
membranes of the two-toed sloth have been fully described by Professor 
Turner. The placenta is completely deciduate, as in man and the higher 
primates. It is, towards the termination of pregnancy, large in pro- 
portion to the size of the uterus, occupying three-fourths of the entire 
surface of the chorion, being dome- or bell-shaped. It issubdivided into 
about thirty lobes, not scattered like the cotyledons of ruminants, but 
more or less closely aggregated together, each lobe being irregularly 
discoidal in shape and of varying size. The non-placental portion 
of the chorion is lined by a decidua: reflexa, into which vascular 
villi project. There is no trace of urachus, nor remains of the sac 
of the allantois, nor of the umbilical vesicle. The foetus is enveloped 
in a very perfect efitrichium—a thin, translucent, membranous bag— 
above the completely developed hairy covering, composed of stratified 
epithelial cells. This, which has been fully described by Welcker, not 
only in the sloth, but in certain other mammals, is formed by a lifting 
up of the outer layer of the epidermis, by the growth of the hair. It 
is completely adherent to the skin at the margin of the lips, eyelids, 
meatus auditorius, umbilicus, etc. It appears to be constantly found 
in foetal sloths, The vernix caseosa is its representative in the 
human fcetus, 





THE so-called papaine, the partially purified extract obtai ’ 

papaw tree, was recommended at the International Cohen = = 

as a solvent of diphtheritic false membrane. I have lately been 

it as a local application in old-standing cases of chronic eczema 

especially of the palm. As it is used in the West Indies to. 

tough meat, I thought it might be of service in cases the chief f 

of = : thickening and ad gens om mye 
t would occupy too much space to discuss the m action 

here ; it will be sufficient to ae that it is supposed odie aa 

substances by means of a special ferment. Roughly speaking it 

be said to resemble pancreatine. I have had such marked success wit, 

it, that I recommend it to the profession as a remedy worthy of trial ip 

cases which often resist all the ordinary modes of treatment. 

The following brief notes of a case recently treated may be of j 
terest. Mrs. R, was sent to me by Dr. J. E. Pollock, last June Shs 
was suffering from severe chronic eczema of both palms, which co 4 
pletely resisted the external use of tar, and mercury ointments of a 
ous kinds and strengths, as well as a six months’ course of arsenic ot 
was only slightly relieved by prolonged soaking. On April 18th, I ordered 
12 grains of papaine and 5 grains of powdered borax, in two drachms of 
distilled water, to be painted on theparts twicedaily. When seen on Ma 
oth, the hard horny masses of heaped-up epidermis, which were an 
on April 18th, had entirely disappeared from the skin, covering the 
heads of the metacarpal bones, leaving its texture quite normal, The 
fissures of the central portion of the palms had quite healed, and the 
cuticle was softened and pliable, though still showing signs of roughness 

The patient stated that the application produced only a slight prick, 
ing and tingling sensation. No internal remedies were given, The 
borax was added with the view of checking fermentation; and supply: 
ing the alkali required in order to obtain the full action of the d 
In some other cases of chronic eczema and psoriasis, the same ben A 
has followed in as short a time as in the case above mentioned. 

MALCOLM Morris, 63, Montagu Square; W, 


CLINICAL MEMORANDA. 


MILD SCARLATINA., 


MILD scarlatina is a valuable subject for consideration, both on public 
and professional grounds. The differential diagnosis between scarlet 
fever and 16theln is comparatively easy when a case of either comes 
under observation in or before the eruptive stage ; but, after this period, 
the difficulty of diagnosis increases, _It is manifestly of the first import: 
ance that care should be taken in framing a diagnosis ; on the one hand, 





that aserious disease may not be regarded as a less serious one, and vice 


versé ; on the other, that a too hastily expressed opinion may not im 
our own diagnosis and reputation, or that of a professional brother, 
In preparing a paper on Rotheln, recently read before the Harveian 


Society of London, I was much struck with the value that the tempe.. 


rature affords in framing a diagnosis between rotheln and its congeners, 
scarlet fever and measles. To prevent any misunderstanding on the part 
of the public, all cases of scarlet fever, whether of mild or malignant type, 
should be calléd. scarlet fever ; for the terms, ‘‘ mild scarlatina,” “scar: 
latina,” and the like, lead to the belief that neither care nor quarantine 
is obligatory ; hence severe sequelze, and extension of the exanthem, 

It is important, also, to realise that rétheln, as Dr, Cheadle has 
demonstrated, ‘‘ exists not only in the slight and unimportant form 
generally recognised, but as an eruptive fever of considerable severity, 
which may assume a dangerous and even malignant type.” 

Even mild cases of undoubted rétheln have come under my notice, 
associated with a transient albuminuria, and profuse branny disquam- 
mation, followed by a prolonged convalescence, debility, and anamia. 

H. Cripps LAWRENCE, L.R.C.P.Lond. 


SURGICAL MEMORANDA. 


FRACTURE OF THE LEG. 

It may be of interest to report a fracture of the leg, which possessed # 
few remarkable features. The fracture was the result of indirect mio 
lence, having occurred during a fall; and yet (1) the fracture of the 
tibia was compound and comminuted ; and (2) the fracture of the 
fibula was nearer the malleolus than that of the tibia; both of which 
conditions, I believe, are somewhat unusual. 

KENNETH W. MILLICAN, Kineton, Warwick 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN. THE 
“HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


DEVON AND EXETER HOSPITAL. 


CASE OF SUBARACHNOID H/EMORRHAGE, WITH HEMORRHAGE 
: INTO THE PONS VAROLII, 


(Under the care of Henry Davy, M.R.C.P., M.B.Lond.) 
[Notes by A. G. BLOMFIELD, M.D., House-Surgeon. ] 


H. I., aged 40, had been a soldier (in the Royal Horse Artillery), and 
was invalided five or six years earlier, after sunstroke in India. His 

eneral health had been good. On December 29th, 1881, the patient 
got up about 7.30 A.M., and went into a fellow-lodger’s room to ask 
the time; while looking at the watch, he suddenly fell against the 
wall, and slid on to the floor. He was lifted on to the bed, and then 
‘mumbled out” that he ‘‘ had never felt so queer in his head before”. 
Soon after this, he recovered, and, before 8 A.M., he went to his work 
as sweeper at the neighbouring barracks, About 10 A.M., he was 
found by one of the soldiers lying unconscious, and, at 10.45, he was 
brought to the hospital by the ambulance, 

On admission, the patient was a fat, thick-set, unhealthy-looking 
man, He was quite unconscious, passed urine involuntarily, and 
foamed at the mouth; breathing was noisy and stertorous, and the 
pupils were very minutely contracted. There was no apparent facial 

ysis, and both his legs were straight, motionless, and rigid. The 
arms, forearms, and hands were extended, and veryrigid. At irregular 
intervals, spasm in the muscles of the forearm and hand drew the hand 
hackwards, so as to form an angle with the back of the forearm; at 
the same time, the ends of the fingers and the thumb were flexed, 
giving the whole hand a claw-like appearance. ‘The spasm lasted a 
few-seconds, and then slowly relaxed. These clonic spasms gave a 
somewhat epileptic character to the attack. The pulse was full and 
rapid, the artery appearing thickened and tortuous at the wrist. A 
smal] amount of urine was drawn off, and was found to be loaded with 
albumen (one-fifth or one-quarter), When the patient was first seen, 
a diagnosis had to be made between “‘urzemic coma” and ‘‘meningeal 
apoplexy”. It is true that the ‘‘complete unconsciousness with the 
apparent paralysis”, the ‘‘stertorous breathing”, and the ‘‘minutely 
contracted pupils”, might have indicated poisoning by opium. The 
history of ‘the attack, however, negatived such a conclusion, whilst the 
rigidity” and ‘‘spasmodic movements” such as above described, are 
well known to occur in meningeal apoplexy. They have also often 
been found in urzemic coma with convulsion; and, in fact, a diagnosis 
between these two conditions is made with difficulty, The history of 
the attack pointed strongly to cerebral hemorrhage, and the minutely 
contracted pupils would then probably have indicated implication of 
the pons Varolii. The presence of albumen in the urine was not of 
great value. Dr. Wilks (Diseases of the Nervous System, page 84) 
writes that ‘‘the majority of such cases (7.¢., meningeal apoplexy) in 
my experience have occurred in Bright’s disease, and have been attri- 
buted to uremia.” Its presence, however, made a diagnosis of urzemic 
coma possible, and was, therefore, important as regards the treatment. 
With regard to the treatment of such cases, it is always rational to 
adopt that which may be curative; and especially is this the case when 
the diagnosis lies between the two conditions, to neither of which can 
such treatment do any harm. There is still no question that bleed- 
ing gives the best chance of recovery in cases of uremic coma;. whilst 
itis still a disputed point, with many, as to whether this old-fashioned 
treatment of cerebral haemorrhage was not as scientifically sound as it 
= often practically useful. 1t was determined, therefore, to bleed 
¢ patient, although the diagnosis arrived at was that of ‘‘meningeal 
sboplexy, with probable implication of the pons Varolii”. At noon, 
*: Blomfield took sixteen ounces of blood from the arm; but, as no 
provement followed, the bleeding was discontinued. The patient 
oe in much the same state as that described. It was, however, 
Noticed that the frothy mucus which escaped, did so from the right 
ane crm ‘mouth; the right buccinator muscle appeared paralysed, 
a he blowing out of the cheek was on the left side. The patient’s 
perature commenced to rise about 5 P.M., and, at 8 P.M., it was 
103.6°, He died at 11 P.M. 
le post mortem examination was made sixteen hours after death. 
er opening the skull, and removing the dura mater, it was evident 





that an extensive hemorrhage had taken place into the subarachnoid 
space. The vessels on both sides of the brain were very full of coagu- 
lated blood; but, on the right side, blood was extensively effused over 
the surface of the brain, had passed into the sulci between many of 
the convolutions, and had extended to the base of the brain as far 
forwards as the optic commissure, forming clots in these situations. 
The arachnoid membrane was much thickened, and, on the upper part 
of the right parietal lobe, it was adherent to the pia mater, opaque, and 
dotted here and there with spots of a yellow colour. On removing the 
arachnoid, it was evident that one of the vessels of the pia mater had 
given way in the neighbourhood of the fissure of Rolando, near where 
this joins the posterior branch of the fissure of Sylvius. The pia mater 
was raised, and with it a clot of blood about the size of a bantam’s 
egg. The brain-substance underneath this clot was crushed into a 
pulp; a very small part of the clot, extending through the crushed brain- 
substance, had passed into the right ventricle, and crushed the right 
corpus striatum superficially. The other ventricles of the brain were 
entirely free from clot. The brain-substance itself seemed normal. 
A small clot about the size of a split pea was found to occupy the middle 
of the pons Varolii. This clot, no doubt, accounted for the contracted 
pupils, The left kidney was large; one part was markedly granular, 
the capsule and the cortical substance tearing away together when the 
former was removed. The right kidney was large, red, and congested ; 
but the naked-eye appearances of both kidneys were not so abnormal 
as one expected them to be. The liver was healthy. The other organs 
were not examined. _ 

It is of interest to note that, after his death, Dr. Davy found that 
the patient had been under his care in the Exeter Dispensary. He 
was admitted on October 18th, 1881. The note then made was: 
‘*H, I., a soldier, suffers from headache; swelling of feet. Chancre 
eleven years ago,” On October 25th, the note was: “Urine, specific 
gravity, 1005; no albumen.” _He was much benefited by treatment, 
and had not attended for some weeks previously to his admission into 
the hospital, 


YORK COUNTY HOSPITAL. 


DISLOCATION OF THE FEMUR BACKWARDS, REDUCED, EIGHT WEEKS 
AFTER THE ACCIDENT, BY MANIPULATION UNDER ETHER, 


(Under the care of Mr. JALLAND,) 


[For notes of this case we are indebted to Mr. W. JEFFERSON, House- 
Surgeon. ] 

W. A., aged 20, a farm-labourer, was brought to the hospital on 
December 17th, 1881. He stated that, eigiut weeks previously, while 
leading a horse attached to a corn-drill, he stumbled and fell, the drill 
passing over his leg, from ankle to hip. He at once jumped to his feet 
again, but immediately fell down, his injured leg giving way under 
him. He was carried home, and was seen by two surgeons, who, it 
was said, pronounced him to be suffering from a broken ankle ; and for 
this his leg was put into splints. After he had remained under treat- 
ment for eight weeks without improvement, he was brought to the 
hospital. He complained of no pain whatever. On examination, the 
injured limb was seen to be somewhat atrophied; it was quite useless ; 
there was an inch and a half of shortening, and the foot was inverted. 
There was no flexion nor adduction of the thigh. The patient stated, 
however, that, immediately after the injury, his thigh was flexed and 
adducted, so that the knee on the injured side rested on the thigh of 
the sound one. On looking at the gluteal region, it was found that the 
great trochanter was an inch nearer the anterior superior spine than its 
fellow of the opposite side. On further examination, the hand being 
laid over the buttock and the leg rotated inwards, the head of the femur 
could be felt to start up close to the tuber ischii ; and it was evident 
that it was lying over the large sacro-sciatic notch, the bone being 
dislocated out of the acetabulum. The manipulation necessary to elicit 
this caused no pain. 

On the day after his admission, the patient was placed on a low 
couch, and ether was administered. Mr. Jalland now strongly flexed the 
thigh on the abdomen, and made its lower end to describe a circle, in 
order that any adhesions that might have formed should be broken 
down; there, however, appeared to be none. The thigh was now 
flexed, adducted, and then extended—rotation outwards being at the 
same time kept up. This combination of movements was gone through 
several times ; and, though the head of the bone could be got on to the 
edge of the acetabulum, yet, on the extension being made, it always 
slipped back. After various modifications of the above had been 
tried, the thigh was again flexed and adducted. An assistant now 
placed his fist under the great trochanter, while, with his ——— 
hand, he pressed firmly down on the anterior superior spine—the leg 
being now rotated outwards, and extended slowly. The length of the 
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limb acted as a lever, the fulcrum of which. was the fist; and the head 
of the bone at once slipped into the acetabulum with a snap. 

The patient was put to bed, and a long outside splint applied for a 
week ; after which time it was taken off, and a plaster bandage ap- 
plied, and he was allowed to get up on crutches, On January 17th, 
the patient walked out with a perfectly movable joint. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON, 
TUESDAY, May 16TH, 1882, 
SAMUEL WILKs, M.D., F.R.S., President, in the Chair. 

Report of the Morbid Growth Committee on Dr. Bedford Fenwick's 
case of Intrathoracic Tumour.—Dr. COUPLAND read the report, which 
stated that the growth was a lymphoma, or lympho-sarcoma. The re- 
porters were of opinion that the growth originated in the mediastinal 
glands, and only involved the lungs secondarily. 

Report of the Morbid Growth Committee on Mr. Startin’s case of 
Xanthoma.—The report, which was read by Dr. R. CROCKER, veri- 
fied the correctness of the diagnosis. The reporters had also examined 
cases shown by Dr. Mackenzie. The two sets of cases brought out the 
remarkable fact that the disease was either congenital or developed in 
early life, and that it affected in each series several members of the 
same family. In one case, there was a peculiar affection of the joints 
of the fingers, which it was impossible to bring into relation with the 
skin-trouble. The group of cases which occurred below puberty dif- 
fered widely in certain clinical points from the cases which occurred 
above ; one remarkable difference was that, in the former class, the 
eyelids escaped. 

Stomach showing Hamorrhages, in Cirrhosis of Liver.—Dr. NORMAN 
‘Mook. said that the stomach showed numerous hemorrhages into the 
mucous membrane. Some of these were covered with epithelium, but 
in some the clot was quite uncovered. The stomach contained half 
a pint of altered blood, and there was much more in the intestines. 
The patient was a man aged 48, who died in St. Bartholomew’s Hos- 
pital of cirrhosis of the liver. The liver was examined microscopic- 
ally, and was found to contain an extraordinary increase of connective 
tissue. In most parts, the fibrous capsule of the lobules was four times 
as thick as all the other elements of the lobule taken together. The 
spleen weighed nineteen ounces. This was probably the variety of 
cirrhosis in which hzematemesis was most frequent. 

Oxalic Acid Poisoning.—Dr. NORMAN Moore also exhibited the 
stomach of a servant-maid, aged 24, who had taken several ounces of 
oxalic acid, and had died in about four hours. The skin about the 
mouth was natural ; the tongue was whitish. The epiglottis was grey, 
the fauces and pharynx of a pink and grey tint. The lower part of 
the cesophagus was grey, and the mucous membrane was detached in 
parts, and everywhere wrinkled. The stomach was distended with 
dark blood. On washing out the blood, no abrasion was found. The 
mucous membrane generally was of a brownish colour, with darker 
lines along the course of the vessels. The mucous membrane of the 
duodenum and jejunum was of a greyish tint, but was not wrinkled. 
Below the jejunum, the mucous membrane of the intestines was not 
altered, but was covered by an abnormal quantity of mucus. The 
large intestine contained a quantity of solid faces. There was no peri- 
tonitis, The larynx and trachea were, natural. The case was excep- 
tional in the length of time between the taking of the poison and 
death, and in the large gastric hemorrhage. 

Stomach from a Case of Poisoning by Cyanide of Potassium.—Dr. 
NoRMAN Moore said that the specimen was obtained from the body of 
a man aged about 28, who was found dead in his bed ina hotel. He 
had swallowed about half a tumbler of a saturated solution of cyanide 
of potassium. He had not vomited, and lay as if asleep. The stomach 
and cesophagus, when fresh, were of a peculiar reddish brown, and were 
very much wrinkled; but there was no hemorrhage, and the mucous 
membrane was nowhere detached. The intestines were quite natural. 
All the cavities of the heart contained imperfectly clotted blood, and 
the lungs were engorged. The brain was quite natural. 

Ulceration of Epiglottis from a case of Typhoid Fever.—This speci- 
men, also, was shown by Dr. NORMAN Moore, who pointed out that 
the ulceration was at the upper edge, and was associated with a small 
local necrosis. The larynx wasnormal. Thespecimen was froma man aged 
26, who died of perforation, in about the fourth week of typhoid fever.— 
The PRESIDENT inquired whether ulceration of the larynx was not far 
more common in Germany than in this country. German writers re- 
ferred to it as a comparatively common complication.—Dr. SOUTHEY 
said that he had seen ulceration of the larynx far more frequently in 





° ° —~ — 
Vienna, and in Germany generally. He was, at the time, inclinaa , 
attribute the frequency to. the cade of treatment, very call to 
ties of stimulants being given. Now, when less stimulant wou 
in this country, it was worthy of notice that laryngitis had re 
more common.—Dr. NorMAN Moore, in reply, said that - the 
President’s remark probably conveyed the truth ; in the Bale epidemi 
laryngitis was comparatively frequent. 

Chondro-sarcoma of Breast.—Mr. BOWLBY said that the patient 
a woman aged 40, The tumour, which had been in existence about 
year, when first seen, had attained the size of an orange, . 
removal, the periphery was found to be soft, but towards the centre 
was a zone of firm tissue, containing masses which consisted partly of 
cartilaginous tissue ; this had in some parts undergone calcareous and 
mucoid degeneration. The tumour recurred, and the patient died in 
about six months. He believed that the case was more rare than 
might, from the works of Rindfleisch and Billroth, and others, haye 
been supposed. 

Renal Calculus undergoing Disintegration.—Dr. RALFE showed 
specimen of renal calculus which had been passed in a state’ of dis. 
integration, after it had been lodged in the right kidney for upwards 
of three years, and which latterly had given rise to so much pain and 
constitutional disturbance that the question of nephrotomy was enter. 
tained. The calculus, which showed signs of erosion on its sy 
was reduced to a mere shell. The patient at first had been placed og 
alkaline treatment, with a view of dissolving the stone; subsequently, 
recourse was had to the plan recommended by Dr. John C. M 
(of Newcastle) of giving the patient considerable quantities (five to six 
pints daily) of soft water, z.¢., filtered rain-water. Occasional ‘doses 
of turpentine and opium were also employed, for the relief of attacks 
of colic and hematuria, After some months, pieces of grit and scales 
began to pass with the urine; and finally, at the end of two 
the shell of the calculus was expelled. Dr. Ralfe thought that suf. 
ficient attention had not been paid to Dr. Murray’s suggestion, for 
the employment of soft water to effect the-disintegration of calculous 
deposits in the kidney, or indeed to the whole question of their solution 
by chemical agencies. 

Conclusion of a Case of Filarial Hemato-chyluria.—Dr. STEruen 
MACKENZIE reported the conclusion of the case exhibited to the Society 
on October 18th, 1881. The particulars of the case were recorded in the 
last volume of the 7ransactions, page 668. It was then calculated that 
there were nightly from thirty-six to forty millions of embryo filariz in the 
patient’s blood. On October 20th, 1881, he went out in wind and rain 
without an overcoat ; and, on the following morning, had a severe rigor, 
followed by vomiting, and pain in the head, epigastrium, and right 
hypochondrium, For the next few days, his temperature remained 
high, coughing produced pain in the right side, and there were some 
pain and swelling about the left shoulder. On October 22nd, the 
number of filariz in the blood had very much diminished, and, after 
that date, none were ever discovered in the blood or urine ; the latter 
fluid ceased to be chylous, but the quantity of blood and albumen in 
it increased. Double pleurisy came on, and the swelling about the 
left shoulder resulted in an abscess in the vicinity of the sterno-cl- 
vicular articulation. This abscess was opened. Another abscess sub- 
sequently formed in front of the left shoulder, and was opened; in 
neither case did the pus contain any trace of filariz. The pyrexia per- 
sisted, and the physical signs of empyema (on the right side) appeared 
on December gth. After a temporary improvement, cystitis set in, and 
the patient became progressively weaker, and died on January toth, 
1882, a little less than three months after the initial rigor. At the 
necropsy, there were found empyema on the right side, pleurisy on the 
left, acute cystitis and suppurative nephritis in an early stage, and 
wedge-shaped patches of yellowish-grey appearance in the cortices 
the kidneys, The abdominal lymphatics (which were dissected by Mr, 
E. H.. Fenwick) were found to be enormously dilated. The thoracic 
duct was dilated up toa point three or four inches above the aortic 
opening of the diaphragm; at that point it became impervious, 
was lost ina mass of inflammatory material; about four inches above 
this point, it could be again traced, and was still impervious, but, at 
its termination, it was pervious. The iliac, lumbar, and renal lymph: 
atics (but especially the left iliac and left renal) were greatly enlai 
Scattered about the left renal lymphatics, and occupying the lymph- 
sinuses, were numerous lymphatic calculi; no filariz were disco ¢ 
in them. The various organs of the body were examined microscopic: 
ally, but no filariz were encountered. During the life of the patient, 
Dr. Mackenzie formed the opinion that, in the initial rigor, or sh 
afterwards, the parent filarie, which had been lodged in the receptactr 
lum chyli and contiguous lymphatic trunks, had become dislodged; 
that one or more reached the thoracic duct near its termination, 
there excited inflammatory action, which resulted in the abscess 
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ret ve, and that the double pleurisy was an ‘extension 
described © ste im of the thoracic duct, He thought that the enor- 
dilatation of the abdominal lymphatics found after death made it 
vobable that the parent worms had lodged there, and on the whole con- 
the diagnosis. No trace of the parent or of the embryo filarize had 
been met with, but all the clots had not yet been examined ; it ought, 
however, to be remembered that three months elapsed between the final 
disa ance of the filarize from the blood and the necropsy, and that 
the parent worms probably perished in the inflammation they excited, 
As to the mode in which the chyle had reached the urinary tract during 
life, the evidence was inconclusive ; but Dr. Mackenzie thought that 
the dilated and varicose condition of the renal lymphatics (especially of 
those on the left side) favoured the theory that the communication had 
been established at this point, either between the blood-vascular and 
1 atic systems at their entrance into the kidney, or by some rupture 
of the lymphatics of the kidney itself. He thought that the hematuria, 
the severe lumbar pain early in the case, the great dilatation of the 
renal lymphatics, and the presence of calculi in the renal lymphatics on 
the left side, combined to make it probable that the communication 
between the lymphatic and urinary systems occurred in the kidney 
and not inthe bladder. But. few necropsies on these cases had ever 
been made, and in none had the channel of communication been 
absolutely demonstrated. Microscopic examination of the kidney and 
bladder had thrown no light on the subject in this case, where how- 
ever the chyluria had ceased for three months. In China many persons 
w:ose blood was infected with embryo filarize remained in good health, 
but this case showed that such persons lead a precarious existence, and 
that serious illness or death result from what must be called an accident 
of the disease.—Mr, J. HUTCHINSON, jun., said that, in a coati 
dissected in the Zoological Gardens, the parent worm was found in the 
right auricle; the animal died of pneumonia and_pleurisy.—Dr. 
STEPHEN MACKENZIE observed that in the canine species the parent 
worm was commonly found on the right side of the heart : the disease 

was exceedingly common among dogs in China. 

Congenital Absence of Radius,—Mr, SHA1TOCK showed two dissected 
specimens from a case illustrating this condition. In this case the 
biceps muscle also was absent; this fact suggested that the muscle was 
developed in connection with the radius. —Mr. R. W. PARKER showed 
two living specimens in whom this condition was present. In one case 
the radius, thumb, and index finger, and the corresponding carpal and 
metacarpal bones on both sides were absent; in the other, the radius, 
thumb, and index fingers, and corresponding carpal and metarcarpal 
bones, and also the tibize on both sides, were wanting ; the foot on each 
side was adducted on the leg. He pointed out that these cases of so- 
called ‘‘ club-hand” depended upon a wholly different condition from so- 
called “‘club-foot.” He believed that the latter condition was produced 
by uterine malposition, but that the ‘‘ club-hand” was due entirely to 
the want of development of the radius.\—Mr. SHATTOCK referred to a 
case he had shown to the Society, in which the deformity was present 
on both sides, but the radius was absent on one only ; this semed to show 
that the deformity could be produced without absence of the radius. —Mr. 
Henry Morris said that just such a deformity was produced after 
excision of the radius.—In reply to the President, Mr. PARKER said 
that it was impossible to say whether the biceps were absent in his case, 
but it was not very evident ; the humerus was ill-developed, and both 
the deltoid and biceps were not to be felt. 

Psammoma of Spinal Cord,—Mr. J. HUTCHINSON, junior, showed 
aspecimen of this form of tumour. He said that the patient was a 
woman, who had suffered from constant pain shooting round the 
abdomen, and flexion of the thighs on the abdomen ;. great wasting 
resulted, but her mental faculties were not disturbed. At the necropsy there 
was found, about seven inches from the upper limit of the spinal cord, 
a small lobulated tumour, which had pressed on and caused atrophy of 
the herve-substance. The microscopic examination suggested, as usually 
jappened sah psammomata, an epithelioma, in which partial calcification 

occurred, 

Miliary Aneurysms in Cerebral Hemorrhage.—Dt. TURNER showed 
drawings and specimens which illustrated the mode of production of 
cerebral hemorrhage. The arteries were atheromatous, were affected 
with periarteritis, and presented well-marked aneurysmal dilatations ; 
in the aneurysm, the middle coat was atrophied; the inner coat was 
greatly thickened and fibrous-looking. In some specimens, the 
aneurysmal dilatation was caused in great part by the bulging of the 
intima, without much increase in the calibre of the vessel ; this pro- 

ly showed an early stage in the formation of an aneurysm. Another 
Specimen showed, he thought, a stage in the production of an aneurysm 

an extension of periarteritis to the intima ; this caused softening of 
he wall of the vessel, and on this dilatation supervened. He could 
trace no connection between the atheroma of the inner coat, which 





was widely existent, and the formation of the miliary aneurysms. This 
quite bore out Charcot’s view, but Dr. Turner differed from him im 
attributing but little importance to the changes in the middle coat. Im 
the lung and kidney in these cases, similar changes had occurred in 
the vessels; so that the periarteritis, which in the brain led to aneur« 
ysm and hemorrhage, was a disease which had affected the arteries of 
all the viscera. 

Simple Stricture of Pylorus.—Dr. Tyson said that the patient had 
suffered for several years from menorrhagia. There was a large fibroid 
tumour of the uterus, and a simple stricture of the pylorus, with great 
dilatation of the stomach. He believed that the stricture was con- 
genital—Dr, NORMAN Moore suggested that the pyloric stricture 
might be submitted to the Morbid Growths Committee. —_, 

Carcinoma of Kidney.—Dr. SHARKEY showed drawings and speci- 
mens designed to illustrate the development of carcinoma of the kidney 
from the epithelium of the Malpighian tufts and convoluted tubules. 
The new growth was obtained from a woman, who died in St. George’s 
Hospital. It was an instance of epitheliomatus group. The growth 
had probably originated in the left ovary ; the kidneys, which were not 
evidently diseased on naked-eye examination, showed, on microscopical 
examination, a very early stage of new growth; from the internal sur- 
face of the basement membrane of the Malpighian capsules, columns of 
cells, some round, some columnar extended. Where the process was 
in an early stage, it was possible to trace the development from the 
capsular epithelium. Similar changes had occurred in the convoluted 
tubules. He thought the case of great interest, as demonstrating the 
development of carcinoma from the epithelium of an internal organ. 

Card Specimens.—Mr. S. G. SHATTOCK: 1. Filaria Immitis in the 
Right Side of a Dog’s Heart. The specimen came from Japan. The 
right auricle was filled by a large clot, from which projected a large 
number of cordlike bodies—the parent worms. The coagulum con- 
tained abundant microscopic filariez. 2. Caseating Tubercle in the 
Tibia of a Pigeon. 

Dr. B. G. Morison : Acute Inflammation of Tricuspid and Mitral 
Valves in a Dog. 

After a few words from the PRESIDENT, congratulating the members 
upon the work of the past year, the Society adjourned until next 
Session, 


OPHTHALMOLOGICAL SOCIETY OF GREAT BRITAIN, 
THURSDAY, MAy IITH, 1882. 
WILLIAM BowMaN, F.R.S., President, in the Chair, 


Report on the Structure of the Growth at the Corneal Margin, ex- 
hibited in situ by Mr. Mason at a former Mecting.—Dr. BRAILEY had 
examined the growth microscopically, and found that it was chiefly 
composed of fibrous tissue, through which rumerous oval or angular 
nuclei were distributed ; it appeared to have been covered by a layer 
of epithelial cells derived from the conjunctival epithelium. He con- 
sidered it to bea fibroma which had grown in the most superficial 
layers of the cornea. From the microscopical characters, recurrence 
was not anticipated, and none had up to the present time occurred. 

Disease of the Optic Nerve in a Case of Retinal Hemorrhage.—Dr, 
BRAILEY said that the patient was a man, aged 50, who presented a 
retinal detachment at, and just below, the macula. The refraction was 
highly myopic, and the vitreous body contained numerous floating opaci- 
ties. The optic disc was cupped centrally and had a myopic crescent at its 
outer side ; vision only amounted to counting fingers, and was entirely 
absent from the upper part of the field. The detachment was attributed 
to a new growth, and the eye was excised ; it was then found that the 
detachment was due to a colourless liquid in the subretinal space, 
The optic nerve was much thickened owing to:a new formation of 
fibrous tissue within it; the fibrous growth contained large cavities, 
not unlike those which in myxomatous tumours of the optic nerve con- 
tain mucous tissue ; in this case, they did not appear to contain this 
mucous material, The diagnosis of sarcoma was based on the position 
of the detachment, and the age of the patient. The eye had been 
affected with glaucoma.—THE PRESIDENT asked whether the fundus 
could be well seen, and, being answered in the affirmative, inquired why 
sarcoma was diagnosed.—Dr, BRAILEY said that the diagnosis was made 
chiefly on the peculiar position of the ‘detachment. 

Extreme Tortuosity of the Arteries and Veins of the Retina.—Mr. 
BENSON (Dublin) showed drawings of the fundus oculi from a young 
woman, aged 17. The veins and arteries were very large and tortuous 
in both eyes; there was no evidence of past neuritis, nor excessive 
tortuosity of the temporal or radial arteries; there were some hyper- 
metropia and convergent strabismus ; a successful op ration for squint 
was not followed by any alteration in the retinal vessels. Dr. STEPHEN 
MACKENZIE said that the case was analogous to the cases of tortuosity 
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of the veins which had been shown to be rather a peculiarity than a 
disease.—Mr. NETTLESHIP had seen two cases in which a re- 
markable tortuosity affected the veins, but the arteries were not affected. 
One of these cases was that of a medical student who had no error of 
refraction, and no disturbance of vision. In reply to the President, Mr. 
Nettleship said that the tortuosity seemed to be entirely confined to the 
retinal vessels. 

Sympathetic Iritis occurring Thirty-two days after Enucleation of 
an Eye for Accident.—Mr. SIMEON SNELL contributed an account of 
a case of this nature. It was that of a man, aged 26, injured whilst 
working, on September 26th, 1881, by a piece of steel. The cornea 
and lens were wounded. He was seen soon after the accident, and 
careful examination appeared to negative the presence of a foreign 
body in the eye; atropine drops and a cold pad were ordered. On 
the twenty-eighth day after the accident, the lens was evacuated through 
an upper corneal incision. This gave relief, and the subsequent 
history was briefly as follows. The injured eyeball was painful at times, 
but inflammatory signs subsided, and the eye commenced to shrink. 
The sound eye suffered only from sympathetic irritation. The enuclea- 
tion of the damaged organ was always rejected, until December 9th, 
on which day it was excised. A piece of steel was found in the lower 
ciliary region. Little change was apparent in the remaining eyeball, 
but he complained of ‘‘mist” in front of the eye at the end of about a 
week ; there was no evidence of neuro-retinitis, and a weak solution of 
atropine, three weeks or more after enucleation, produced wide dilata- 
tion of the pupil. On January 9th, 1882, one drop of a 1 per cent. solu- 
tion of eserine was inserted. He complained of pain and discomfort 
on the following day, and when seen on January 11th, there was severe 
iritis; this subsided under atropine and rapid mercurialisation. He made 
a satisiactory recovery, and could read Jager 1. Eserine was used in con- 
sequence of an observation at a recent meeting of this society on its 
value in sympathetic irritation. Did it excite the outburst of iritis in 
this case? The iritis occurred thirty-two days after enucleation, and 
one hundred and six after the primary injury. 

Sympathetic Inflammation after Enucleation of an Injured Eye.— 
Mr. W. ADAMS FROsT said that the patient in this case was a girl, 
aged 9. The cornea and sclerotic on the left side were wounded. 
Enucleation was advised, but the consent of the parents could not be 
obtained until the thirty-fourth day. The right eye at that time and for 
a week later showed no symptoms; but on the fifty-sixth day after the 
accident dimness of vision came on, and a week later there was 
keratitis punctata. The patient was treated with mercury and atro- 
pine, and recovered with normal vision.—Mr. SHADFORD WALKER 
(Liverpool) remarked that in both these cases mercury was given; he 
wisked to know whether there were any clinical grounds for this line of 
treatment.—Dr. C. E. FITZGERALD was anxious to elicit the opinion 
of the Societyon enucleation. AttheIn‘ernational Ophthalmic Congress 
Dr. Warlomont had brought forward a series of propositions, to which 
he desired the Congress to subscribe; this was not done, but if 
the conclusions drawn from such cases as these were correct, then it 
became a question whether enucleation ought not to be performed in 
every case of severe injury. He had lately had a severe case of sym- 
pathetic ophthalmia forty years after the injury had been inflicted; he 
enucleated the eye, and found bone inthe sclerotic. The other eye was 
now the seat of serious sympathetic inflammation. He had found in some 
recent cases that the globe contained micrococci, which were in greatest 
number near the wound.—Mr. CRITCHETT said that one difficulty he 
felt in such cases was, that a comparatively slight injury of one eye 
might lead to an ophthalmitis of the uther eye. In one case, this sym- 

thetic ophthalmia was so severe that the eye was lost, while the 
injured eye recovered; such a case as this made him hesitate sometimes 
to advise enucleation. The position of the injury was an important point; 
if the ciliary region were affected, it was perhaps advisable to advise 
enucleation in all cases ; but it was practically impossible to obtain the 
consent of the patient and his friends to the enucleation of an eye 
which still retained normal vision. He had not himself encountered 
cases where the sympathetic ophthalmia came on after enucleation ; 
indeed, he had believed enucleation was an actually sure preventive. 
All his experience was against the advantage of giving mercury in 
inflammation following injury.—Dr. LRaILey said that the inflamma- 
tion travelled along the optic nerve, and that, where the disease in the 
other eye appeared late, it was due to the mild type of the inflamma- 
tion, He imagined that the clinical symptoms in the second eye were 
later than the pathological. If the eye were excised early enough, it 
was probable that sympathetic ophthalmia would very rarely occur. It 

was a difficult question to decide what should be done in any particular 
case, and it was impossible to lay down any hard and fast rule.—THE 
PRESIDENT said that he thought the circumstances of the patient, 
whether or not great care could be taken, was one of the points to be 





——=—- 
considered. Among the poor, where it was impossible to be sure that 
directions would be carried out, it was in many cases to the manifest aq 
vantage of the patient to remove an eye, which, in a patient whete 
careful nursing was possible, might be saved. In some cases in private 
practice, he had not removed eyes which had suffered severe 

and had been gratified, after a year or more of careful tending and care 
by a very complete restitution of vision, Where enucleation had been 
performed, the after-treatment was most important ; it was desirable to 
keep the patient under care and regimen for at least two mon; 
until it was perfectly evident that the eye could bear the light without 
distress. —Mr. ADAMS Frost had given mercury merely because he 
had seen it do good in serous iritis. ' 

Bony Tumour of the Conjunctiva.—Mr. ANDERSON Critcuepp 
said that the patient was a young girl, aged 18. Midway between the 
corneo-sclerotic margin and the external canthus was a growth, about the 
size of a pea; it was slightly movable, and had been noticed three da 
after birth ; it had enlarged rather rapidly during the five years before 
she came to St. Mary’s Hospital. It was embedded in, and adherent 
to, the subconjunctival tissue, but had no attachment to the sclerotic, 
Microscopical examination showed large lacune, with canaliculi, 
situate in a homogeneous matrix.—Mr. SPENCER WATSON had met 
with a somewhat similar case. The patient was a boy, who hada smal] 
tumour at the upper and inner side of the globe. After removal, it 
turned out to be an ivory exostosis, and a few Haversian canals were 
seen under the microscope ; the tumour was in part cartilaginous,— 
Mr. SHADFORD WALKER had had a similar case of a bony tumour, 
which lay under the conjunctiva ; it indented, but was not attached to 
the sclerotic. 

Detachment of the Vitreous Humour.—Mr. Swanzy (Dublin) said 
that the patient was a farmer, whose general health was good, when, in 
October 1881, the sight of the left eye rapidly failed, and in a week 
disappeared. About a week later, the other eye began to fail. On 
January 10th, 1882, vision in the left eye was reduced to perception of 
light. Immediately behind the lens, and in contact with it, was an 
opacity of a greyish colour, which somewhat resembled a detached 
retina, and was movable only at one small part. Vision in the other 
eye was good, but the [ophthalmoscope showed some small retinal 
hemorrhages. It was thought advisable to remove the left eye, and 
the opacity was then found to be due to a total detachment of the 
vitreous humour, which lay in contact with the ciliary body and the 
surface of the lens. The vitreous chamber was filled with a clear fluid; 
the vitreous membrane contained some blood-corpuscles and pigment, 
Mr. Swanzy discussed various hypotheses, which might help to account 
for this condition, but was unable to give any satisfactory explanation, 

Primary Tubercle of the Iris—Mr. SwWANzy also related the case of 
a girl, aged two years, who presented a small white tumour on the sur- 
face of the iris ; there were also two other minute tumours on the iris, 
The diagnosis of tubercle was made, and the eye was removed; micto- 
scopical examination showed a round-celled growth, with giant-cells, 
thus confirming the diagnosis. Five months afterwards, the child was still 
in good health. The family history showed that various members of 
the family had suffered from tubercular diseases. Mr. Swanzy referred 
to a case, published by Deutschman, where a child remained in gcod 
health six years after the enucleation of an eye in a far more advanced 
stage of the disease. : 

Tubercle of the Retina.—Mr. MuLEs (Manchester) showed drawings 
and a micro-photograph, from a case of tubercle of the iris, retina, and 
choroid. The eye was removed; and, on section, the anterior chamber 
was found to be filled by a mass of tubercle, which extended back to, 
and implicated, the base of the ciliary processes. The retina contained 
two nodules; at these points, the structure of the retina was almost en- 
tirely replaced by the new growth. 

Card Specimens.—Mr. J. G. MACKINLAY: Total Symblepharon of 
Lower Lid, cured by Teale’s operation, performed six weeks earlier. 

Mr. McHarpy : 1. Transportation of Skin from inner side of arm, 
to replace skin removed, with an epithelioma, involving the inner third 
of the lower eyelid: operation, June 1881. 2. Half of a Cataractous 
Lens, which was absolutely black when removed from the eye of the 
patient, whose right eye contained a cataract which appeared to be 
growing black. 

Mr. COWELL : New Test-Types. 

Mr. ANDERSON CRITCHETT : 1. A case of Nuclear Cataracts, treated 
by marginal iridectomies. 2. A case of Nuclear Cataracts, in which 
different modes of operating had been adopted. 5 

Mr. BENSON: Drawings of two cases of Rupture of Choroid from 
external injury. aie 

Dr. A. E. Sansom : Exophthalmos, with none of the Carciac and 
Thyroid phenomena of Graves’s disease.. The patient was a worlad 
aged 41; she had suffered on three occasions from jaundice, which was: 
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o obstruction. Prominence of the eyeballs was frst 
‘ticed in May 1881. In November, there was extreme proptosis; the 
et 4 was not enlarged ; there was no cardiac palpitation, except on 
aah n; and arterial tension was rather above the normal, She had 
ae but steadily improved under treatment, which consisted in the 
peat! n of the continuous current to the cervical spine, combined 


icatio ‘| . “ pier: 
an ‘hi administration, at various times, of arsenic, ergot, digitalis, 


ly) iron. [ 
Stl Improved Refraction Ophthalmoscope,—Thechief novelty 


was in the attachment of the mirror, which was provided with an uni- 
versal pall-and-socket joint, and could thus be turned in any direction. 
Other advantages claimed were simplicity of construction, and a mode- 
Tae PRESIDENT said that it had been determined to hold a discus- 
sion on sclerotomy, and that June 8th had been appointed. Several 
papers had already been promised, and with these the discussion would 
open ; it was desirable that gentlemen desirous of contributing to the 
discussion should communicate with the secretaries. After some con- 
versation, it was agreed that if an adjournment was necessary it should 
be to June 9th, for the convenience of country members, 


REVIEWS AND NOTICES, 


On CHOREA AND OTHER ALLIED MOVEMENT DISORDERS OF EARLY 
Lire. By Octavius STURGES, M.D., Physician to the Westminster 
Hospital, etc. London: Smith, Elder, and Co. 1881. 

Tus work, although small in actual size, is a multum in parvo. 
Besides containing a mass of valuable and carefully arranged facts and 
observations, the reflections advanced thereon supply much food for 
thought and study. As a scientific medical production, it is one which 
will command attention and respect, on account of the evident experi- 
ence and ability of the author in the accumulation of material, and of 
the suggestive and logical argument he founds upon the data at his 
disposal. Although the treatise deals largely with theoretical questions, 
these hypotheses are deduced from a rational basis, namely, from the 
consideration of a large number of cases which have cume under the 
author’s own observation, and from the collection of authenticated ex- 
amples in the practice of others. These facts are presented to the 
reader in detail in an appendix, and constitute a valuable and practical 
addition to our knowledge of the subject. Upon these are founded 
the author’s views on the pathology of the disease; and his opinions 
are advanced and maintained in so able and scholarly a manner as to 
be worthy of the most careful consideration. 

One of the most prominent features of the work, and which all the 
facts and arguments are brought forward to support, is the view upon 
which the author strongly insists, that chorea is essentially a functional 
disorder. Considerable stress is laid upon the statement that we must 
not look for anatomical changes as a cause for this disease, but that 
the whole course and symptoms of this affection show it to be simply 
perverted function of a transitory nature, leaving no permanent traces 
behind it. Upon the correctness of this view depends in great measure 
the whole question of the etiology and pathology of chorea. It is 
unfortunate that Dr. StuRGEs has not laid down an exact definition of 
what he understands by ‘‘functional disease”, as opposed to that due 
fo “structural change” ; as these terms are vague, capable of various 
meanings, and a distinction between the two is often only a matter of 
verbal discussion. 

We quite agree with the author in believing that there has not yet 
been demonstrated any gross material lesion which constitutes the 
essential cause of chorea. That various morbid processes have been 
discovered in the nervous centres of those who have died from or with 
this disease, is certain ; thickenings, softenings, emboli, etc., in various 
situations have been detected, but these do not seem to us to prove that 
these abnormalities are the necessary primary cause of the disease. 
There is no constancy either of the lesions themselves or of the situa- 
tions they occupy. Considering the comparatively small numbers of 
necropsies, and the extreme divergency of results, there is nothing to 
prove that the occasional anatomical changes found are not the result 
or complication of chorea, rather than its cause. It may even be 
admitted, and it is doubtless true, that such anatomical lesions may be 
the starting point of the disease, but this does not necessitate that they 
are its primary origin, A tumour, hemorrhage, and other morbid states 
of the brain may give rise to epileptic convulsions; but these, if the 
exciting, are not the essential, cause of them, as the attacks may exist 
without discoverable change in the nervous centres. These lesions only 
excite the condition which leads to the epilepsy. In the same way, 
we can imagine that emboli or other morbid conditions may indirectly 











cause chorea. by inducing those changes which lead to it. That they 
are not the true essential cause, is proved by the fact that they exist in 
the nervous centres without chorea, and that this disease is often present 
without discoverable structural changes. The affection thus appears to 
be due to some condition of the nervous system which has not yet been 
anatomically demonstrated, which may be occasionally induced, like 
epilepsy, by a tangible lesion, or, at all events, is sometimes associated 
with it, but for which such is not essential. While admitting this, are 
we justified in calling such a disorder a functional one? We confess 
we look with distrust upon the term. It is difficult to define, it is mis- 
leading, and apt to be misunderstood. In the popular sense, it com- 
prises those diseases for which no adequate structural change can be 
discovered. Such a distinction is surely unscientific, as it is fluctuating, 
and varies according to the progress of knowledge, and what is func- 
tional to-day may be found to be organic to-morrow. Dr. Sturges very 
ably endeavours to show that chorea may conveniently be termed func- 
tional, because the whole course and progress of the affection indicates 
perverted natural action, which after a brief period returns to its normal 
condition, leaving no traces behind, Such a definition applies to 
many diseases, including those we call organic, these last being demon- 
strable by an anatomical lesion in addition to modification of function, 
According to the above theory, the only distinction between the two is 
that in functional disorder this is not to be detected. Because changes 
cannot be ascertained after death, this is no proof that they have not 
existed during life; they may be too minute for us to determine, or 
their traces may have disappeared. Vascular alterations, for example, 
may have been present which are subsequently not to be traced. These 
could not be strictly called functional, in the sense of being unaccom- 
panied by physical changes. If they be so termed, because of their 
being temporary modifications of a normal act, the same would apply 
to almost all affections of a slight nature, and thus to draw a distinc- 
tion between health and disease would be impossible. 

The fact is, that in many disorders we simply do not know what is 
their cause. In these, to our senses, all structure appears normal ; but 
it seems only reasonable to assume that the definite alteration in func- 
tion must be represented by some modification in structure, even if it 
be temporary. It is true that this is not gross, neither is it visible 
or tangible; and we may even. admit that, from its slight nature and 
transitory character, it may never be capable of detection, At the 
same time, it seems impossible to disassociate altered action from altered 
structure. Doubtless much can be said on both sides of what perhaps 
is a mere verbal controversy ; and Dr, Sturges has urged a place for 
functional diseases with such ability, as almost to pérsuade us to adopt 
his views. 

The question of the connection between chorea and rheumatism is 
discussed ; and Dr. Sturges shows that his own cases and those of other 
observers seem to indicate that, in the large majority of instances, 
there is no necessary relation between the two. Inchildren, especially, 
it is comparatively rare for rheumatism to have been present at all in 
choreic patients ; and even when it has existed, there is no evidence 
that the one disease is the essential cause of the other. It is admitted 
that acute rheumatism, more especially in adults, may give rise to 
chorea, just as it does to other nervous. disorders due to the vitiated 
state of the blood, but such cases are rare. In the young, pain is.a 
well known exciting cause of chorea, and this may explain the con- 
nection. Even when chorea and rheumatism are associated, the excit- 
ing cause of the former is the same as when it occurs alone, namely, 
psychical disturbance. In short, Dr. Sturges, while admitting that in 
a small percentage of cases these two affections occur together, and 
that in a few instances the one may actually be the exciting cause.of 
the other, denies that there is any necessary relation between the two ; 
that chorea usually exists without rheumatism, and that the latter, when 
present, is not the essential cause. These points, we consider, the 
author fully establishes, not only by his own cases, but by the statistics 
of others. 

Another important question is fully entered upon, namely, the rela- 
tion of abnormalities of the heart with chorea. The author maintains 
that the irregularities of action and the functional murmurs which are 
frequently associated with the disease are symptoms of chorea, itself, 
and not. due of necessity either to anzemia, rheumatism, endocarditis, 
or other pathological conditions. While admitting that effusions. of 
lymph are occasionally found on the cardiac valves after death, it is 
urged that this is the result rather than the cause of the heart complica. 
tion. This seems to be borne out by the fact that, in the large majority 
of cases, the symptoms are innocuous, and altogether disappear .with 
the chorea, leaving no traces behind. Again, the author points out 
that the occurrence of cardiac alterations bears a strong relation to. the 
age of the patient, and not to the severity. of the disease ; as, the more 
youthful the sufferer, the greater.the prevalence of these disorders, and 
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as age advances the rarer they become. This fact is distinctly opposed 
to their origin being due to endocarditis, and points rather to the par- 
ticipation of the heart in the general muscular disturbance of the body. 
The irregularities seem to be best explained by muscular derangement 
of the organ, and the murmur by paresis and relaxation of the papillary 
muscles of the same nature as affects the remainder of the system. 
The conduct of the heart is thus in accordance with the successive 
modes or differentiations of the muscular disorder. It is unrhythmical 
and irregular in early childhood, accelerated in youth, and left undis- 
turbed in old age. 

As a fatal disease, it is shown that chorea is rarely to be feared. 
The few who die of this disorder are females at the age of puberty. 
Exclusive of this sex and period of life, chorea may be said to be un- 
attended with danger to life. In these exceptional cases, there are 
usually complications in the shape of disturbed intellect. It is pointed 
out that if rheumatism has little share in the production of chorea, it 
has some relation in the association of fatal cases. 

The various pathologies are passed in review, as well as the different 
anatomical conditions supposed to originate chorea, In reflecting upon 
these, the author maintains that there is no morbid condition we know 
that is capable of producing the symptoms of this disorder, and that it is 
difficult to conceive of any diseased state anatomically demonstrable 
capable of giving rise to them. As structural change fails to account 
for chorea, he bases the origin of that affection on functional disturb- 
ance, as has been already indicated. 

Such are a few of the more important points discussed in this 
interesting little work. We refer our readers with every confidence to 
the original, in the perusal of which they will find substantial informa- 
tion and food for profitable reflection. 





THE DISEASES OF THE SPINAL CORD. By ByROM BRAMWELL, M.D., 
F.R.C.P.E., Lecturer on the Principles and Practice of Medicine 
in the Extra-academical School of Medicine, Edinburgh, etc. 8vo. 
Pp. 300. Edinburgh: Maclachlan and Stewart. 1882. 

In the whole range of medicine, there is perhaps no branch which 

has undergone more extensive changes, or made greater strides in ad- 

vance, than that of our knowledge of the structure, functions, and dis- 
eases of the spinal cord. The histological researches of Lockhart Clarke, 
the experimental discoveries of Brown-Séquard, and the more recent 
pathological observations of Charcot, Erb, and others, have completely 
revolutionised our conceptions of the whole subject, or rather they 
have instituted information on these matters, which to the last gene- 
ration were utterly unknown. Even so late as twenty years ago, the 
teachings of our text-books and the instruction from professorial chairs 
on special affections of the spinal cord were of the most elementary 
nature. The notions of its structure were of the vaguest character, the 

knowledge of its functions were uncertain and conflicting, and, as a 

consequence, the diagnosis and prognosis of its diseases were most im- 

perfect and unsatisfactory. Of late years, this confusion has in great 

part been cleared up, owing to our improved knowledge of the ana- 
tomy and physiology of the nervous centres; and, if much requires yet 
to be accomplished before we can congratulate ourselves on having 

Overcome all difficulties, enough has been done to save nervous dis- 

orders from being the déte noire of the profession, and to render them at 

the same time an interesting and profitable study. 

The work before us, just published, brings before its readers a com- 
plete résumé of all the recent investigations on the subject both at home 
and abroad, and may be said, in a word, to lay before the profession, 
within moderate limits, all the knowledge we at present possess con- 
cerning the pathology of the spinal cord; those, therefore, who desire 
to be informed, in concise and clear terms, of this difficult and compli- 
cated subject, cannot do better than carefully study the book under 
notice. 

The treatise may be looked upon, as indeed the author states in his 
preface that it is, an educational work. It professes to place before 
the student and the profession all that is known of the subject it under- 
takes to elucidate. Considering the enormous difficulties to be en- 
countered in the task, this has been carried out in a masterly manner, 
and evidently by one who has thoroughly and practically acquainted 
himself with all the details of the inquiry. Such a work it is difficult 
to review in the true sense of the term, as it deals with the description 
of facts, rather than with the enunciation of opinions, Our ends will be 
best arrived at by a sketch of its contents. 

Dr. BRAMWELL begins by a disquisition on the anatomy of the spinal 
cord; and, when we consider the complicated problems there involved, 
it must be admitted that nothing can be clearer, nothing can be more 
intelligible, than the manner. in which the whole question has been 
‘dealt with. This is further illustrated by a series of most excellent 





diagrams, so numerous and so simple as to indicate to the rest typ, 
the ideas the author means to convey. Were we disposed tobe be % 


critical, we might assert that these explanations were too goog and. 
too explicit, and that future researches might modify some of our. 
notions, in the same way as present discoveries have nullified 
statements, advanced with equal confidence. At the same time, it 
must be remembered that this work only professes to indicate our Most 
advanced and recent knowledge as accepted at the present days ang 
the graphic method adopted by the author, if it may be accused of bej 
somewhat too arbitrary, is undoubtedly the most successful means 
demonstrating to the understanding what would otherwise be a -per. 
plexing and confusing problem. a 

Next is discussed the pathological condition of the cord; and thisig 
done in an equally clear and convincing manner. Dr, Bram 
while continuing to employ the diagrammatic method to explain hig 
views, supplements it by what constitutes one of the chief attractive 
features of his book. This consists of a series of exquisitely artistic 
chromolithographs of-original sections of the cord in health and di 
prepared and drawn by himself. We have never seen anything more 
beautifully displayed; and we congratulate the author on the success. 
ful manner in which they have been executed. They illustrate, from 
actual specimens, all the chief lesions of the spinal cord, and render to 
the senses a picture of easy comprehension of what, a few years ago, 
was a profound mystery. . 

A suitable method of case-taking is next detailed, and the author 
very properly lays considerable stress upon the importance and necessi 
of a systematic procedure in this particular. In the same chapteris 
included a general summary of symptoms, diagnosis, prognosis, and 
treatment. j 

Finally, the work concludes with a brief account of the special dis. 
eases ot the spinal cord. The author explains that this is a super- 
numerary chapter; and we venture to think that, in a future 
its value would be enhanced if this section were more extended and 
complete. At present, it fulfils the object the writer has in view 
namely, to illustrate the physiological and pathological phenomena as 
the result of disease; but we look forward in hope, at no distant date, 
to a more elaborate clinical disquisition on the subject. f 

In this, as in all other books, there are matters of detail to which 
exception might be taken; but these for the most part are questions 
of opinion to which considerable latitude must be given. The work, 
as a whole, we can strongly recommend to our readers, It is evidently 
the outcome of experience, labour, and thought. Although simple, 
clear, and concise, it brings before the profession a complete and ex 
haustive statement of one of the most difficult and complex problems 
in the whole range of medicine. 


== 


REPORTS AND ANALYSES - 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


LIME-JUICE. 


THE increasing use cf temperance-drinks is a matter for great congratu. 
lation ; and it is especially in summer that the introduction of whole 
some, agreeable, and refreshing beverages of a non-alcoholic character 
deserves continued encouragement. Some objection is entertained to 
many of the somewhat medicated syrups of hypophosphites which have 
been popularised, but which are not always necessary or desirable for 
habitual table use by persons in vigorous health, Among the various 
beverages which are free from all objection may be mentioned different 
kinds of fruit syrups and juices, and especially, perhaps, lime-juce 
made from sound fruit, free from musty flavour, and unadulterated 
sulphuric acid or any other artificial combination. Mr, Feltoe, 
Albemarle Street, has introduced a lime-juice which he gual 
and which is certified by chemists and physicians who have t 

it, and which we find, to be free from adulteration, and pleasant to the 
taste. In flavour, brightness, and quality, the ** Spécialite Lime-J 
appears to be all that could be desired, and it belongs to a class 
beverages which can be freely used. 
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PARASITIC PNEUMONIA OF Docs. —Dr. Courbin of Bordeaus 
detected small worms in the alveoli of a dog’s lung by micro! 
examination. Some were free, some were encysted. The post mortem 
examination established pneumonia as the cause of the animal's deatly 
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THE LEGAL RIGHT OF MILITIA SURGEONS TO 
RETIRING ALLOWANCES AND PENSIONS. 


WHENEVER a material grievance is sought to be removed, it is of 
essential importance that sufficient relevant facts and arguments in 
favour of its discontinuance should be clearly notified. It isfrom a 
non-compliance with this requirement that numerous grave abuses have 
been endured, and many significant reforms delayed for years longer 
than they otherwise would have been. 

There can, we presume, be no doubt that the hardships to which the 
older surgeons of the Militia have been subjected by recent regulations, 
in being deprived of their retiring allowances and pensions, is a very 
gore grievance, Their claims have been well and clearly stated in the 
petition submitted on their behalf to the Minister at War by. Mr. 
Ernest Hart, as Chairman of the Parliamentary Bills Committee of the 
British Medical Association. In the remarks concerning their ill- 
treatment, in this JOURNAL, we have further dealt with the subject on 
its purely equitable grounds. Their legal rights to these allowances 
and pensions, which depend upon statute law, have, however, 
perhaps hardly yet been pointed out in that adequate manner 
in which we believe they should be, to satisfy the War Office and 
Parliament that the militia surgeons have an unimpeachable lawful 
title to these payments. In this respect, the adverse reply of Sir 
Campbell Bannerman, until recently the Financial Secretary to the 
War Office, on behalf of Mr. Childers, addressed to Mr. Hart, on the 
subject of these claims, which we recently published, seems to call for 
critical discussion in respect to the points of law raised. With this 
view, we have instituted a careful examination of the Acts of Parliament 
relating to the pay of the Militia, and other statutes referring to this 
portion of the army, which directly and indirectly relate to militia 
surgeons, and other publications concerning them; also the rules of 
interpretation for the construction of statutes; and have submitted 
them to legal opinion. We now offer the following remarks on this 
part of the subject. 

‘Upon looking into about fifty Acts of Parliament upon the above- 
mentioned claims of the militia surgeons, we find that provisions weie 
made up to 1874 for the payment of these allowances and pensions, at 
the rate of six shillings a day, to such of these surgeons who had faith- 


fully served in the Militia for twenty years, and were rendered unfit for’ 


further service therein by age or infirmity, In 1871, by Order in 
Council, all jurisdiction over the Militia which was vested in or exer- 
tisable by the lords-lieutenant of counties reverted to the Crown; and 
on this account, and for other considerations, it was enacted by the 


‘Militia Law Amendment Act of 1874, 37 and 38 Vict., c. 29, that 


Her Majesty might, by Royal Warrants, Orders, and Regulations, give 
directions as to the pay and other matters of the Militia, in the same 
manner as in the case of the regular forces; and that, after the 
passing of that Act, the Militia Pay Acts should cease to be of 
any force as Acts of Parliament, but should have the same effect 
ts if Her Majesty had, immediately after the passing of that 
Act, “embodied the provisions thereof in a Royal Warrant; and 
that the Militia Pay Acts should mean the Militia Pay Acts 1868 and 





1869, as continued by the Expiring Laws Continuance Act 1873. By 
a Royal Warrant dated July roth, 1876, it is stated that nothing con- 
tained in that Warrant ‘‘ should be held as giving to any medical officer 
of the Militia a claim to any pension or retiring allowance granted'to 
medical officers of Her Majesty’s forces.” : 

The reply on behalf of Mr. Childers to the petition will thus appear 
to be neither very strong nor logical. In answer to Sir C. Banner- 
man’s assertion that, until 1829, militia surgeons belonged to the per- 
manent staff of militia regiments, and were, like other members of this 
section of the army, granted pensions on retirement under the Annual 
Pay and Clothing Acts, we venture to submit that, although this state- 
ment may be true, neither in these statutes nor in the one passed in 
1824, 5 Geo. IV, c. 33, referred to in the petition, nor in any other 
statute, is there anything to imply that they belonged to the perma- 
nent staff. 

We are further informed by him that the Pay and Clothing Act, 
31 and 32 Vict., c. 76, merely secures to militia surgeons employed be- 
fore 1829 the pensions granted to them under former Acts; and he 
adds that under neither of these last mentioned statutes are these sur- 
geons entitled to any retiring allowance or pension on retirement on 
account of age or infirmity, and that there is no other statute which 
gives them this right. Now, the language of the latter Act entirely 
contradicts the former portion of this statement; for by the twentieth 
section of such it is provided, after reciting that certain allowances 
have been granted, in pursuance of former Acts, to militia surgeons 
who have been rendered unfit by age or infirmity for further service: 
‘* Such allowances shall be issued and paid during the continuance of 
this Act, in like manner and subject to the same restrictions as the 
allowances granted by this Act to adjutants who shall by age or in- 
firmity be rendered unfit for further service.” It is quite clear, there- 
fore, that other surgeons than those employed before 1829 were re- 
ceiving allowances and pensions; and it was intended by this statute 
that they should still be paid. Again, not only under these two 
statutes, but by virtue also of several other annual Acts of Parliament, 
as we have before mentioned, the militia surgeons are entitled ‘to 
allowances and pensions; and it is surprising that Sir C. Bannerman 
should appear to ignore these statutes. 

As the words of the numerous statutes which entitle Surgeons to these 
payments are explicit, their plain and ordinary meaning should be ad- 
hered to; but, supposing these words were obscure or ambiguous, even 
then, according to the rules laid down by eminent jurists and judges 
upon the interpretation of legal language, or what is called upon the 
continent legal hermeneutics, such Acts of Parliament would be con- 
strued in favour of the payments referred to. Thus Vattel, in his 
excellent treatise upon the Law of Nations, aptly states that the reason 
and motive of the law that has led to the making of it, is one of the 
most certain means of establishing the true sense, and great attention 
ought to be given to it when it is required to explain an obscure, equi- 
vocal, or undetermined point, or to apply it to a particular case; while 
Domat, one of our leading European writers upon the civil law, justly 
says that laws intended to favour particular individuals ought to be in- 
terpreted with all the liberality to which their interests are justly enti- 
tled in an equitable point.of view, and should not be severely inter- 
preted, nor be applied in a manner calculated to prejudice the persons 
intended to be favoured. The same principles have been enunciated in 
our judicial tribunals, and those of all civilised countries. In the case 
of ‘Regina v. Skeen”, it was decided in the Court for the Considera- 
tion of Crown Cases Reserved in 1859, that, if the words ofa statute 
were susceptible of a reasonable and also an unreasonable construction, 
the former must prevail; and Mr. Justice Keating gave a decision to 
the same effect in the case of ‘‘Boon v. Howard”, in ‘the Court of 
Common Pleas in 1874. 

Again, it must be admitted that, while the provisions of the Militia Pay 
Acts ceased to be in force as statutes after the passing of the Militia Law 
Amendment Act of 1874, but merely existed as declaratory statements 


in Royal Warrants, the right of the militia surgeons to their allowances 
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and pensions under these statutes still continues ; for it has been held 
that rights acquired by virtue of a statute are not lost by the repeal of 
the Act creating them. In the case of ‘Hitchcock v. Way”, which 
was argued before the Court of King’s Bench in 1837, it was held 
that a contract which was void by statute when made, could not be 
set up again by the repeal of the statute between the time of contracting 
and the commencement of the suit. This decision is in accordance 
. with the equitable principle mentioned by Puffendorff in his Law of 
Nature and Nations, that the law itself may be disannulled by the 
author, but the right acquired by virtue of that law whilst in force 
must still remain, inasmuch as a law to take away all its precedent 
effects would be grossly unjust. 

Great weight must be given to the statements in the petition of the 
militia surgeons, and the various observations which have been pub- 
lished respecting their claims that, in cases where offices are held by 
individuals under, and taken over by, the Crown, have been abolished, 
adequate compensation has been made to those whose services 
were not further required. In support of this statement, it was held 
in 1877, in the case of ‘‘ Wells v. the London, Tilbury, and Southend 
Railway Company”, in the Court of Appeal, by Lord Justice (now 
Lord) Bramwell, that, as a general rule, ‘‘the legislature never takes 
away the slightest private right without providing compensation for it.” 
The effect of a statute upon such a right was much discussed in the 
House of Lords in 1863, in the case of ‘‘Walsh v, the Secretary for 
India”, In this instance, it appears that Lord Clive, who was repre- 
sented by the plaintiff, had transferred a sum of money to the East 
India Company,-and had covenanted to pay out of that amount pen- 
sions to disabled officers and soldiers as long as the Company employed 
troeps in India; but, on ceasing to employ them, the money was to be 
refunded to Lord Clive or his representatives. By the statute 21 and 
22 Vict., c. 106, the Government of India was transferred from the 
Company to the Crown; and the same Act of Parliament vested in 
the Crown all the funds possessed by the Company; and it was con- 
tended on the part of the Crown that, notwithstanding the Company 
no longer employed troops in India, this statute had deprived the 
plaintiff of his right to have the money repaid to him. The House of 
Lords, however, were opposed to this view, and decided that, as the 
claim by the representative of Lord Clive against the Company was 
neither expressly realised nor prohibited by the Act in question, that 
statute could not in any respect avail to take away the right of action 
under that covenant. In his judgment, Lord Westbury stated that 
‘this result follows of necessity, consistently with every rule by which 
Acts of Parliament ought to be interpreted, especially the rule that they 
should be so iuterpreted as in no respect to interfere with or prejudice 
a clear private right or title, unless the private right or title is taken 
away per directum.” 

This last mentioned case is greatly in favour of the claims of militia 
surgeons to retiring allowances and pensions, as it is strictly applicable 
to that section of the Militia Law Amendment Act of 1874 which we 
have quoted, showing that, after the passing of that statute, the Militia 
Pay Acts should cease to be of any force as statutes, but should have 
the same effect as if the provisions of the same were, immediately 
after the passing of the Act, embodied in a Royal Warrant. 

The reasons for which the militia surgeons are entitled to retiring 
allowances and pensions, according to justice and precedent; the ap- 
preciable services which they have rendered to the army; the sacrifices 
they have made in obtaining their appointments; the injustice of their 
being compelled to resign them at the age of sixty-five; and the great 
sufferings which many of them have undergone in being deprived of 
their allowances and pensions without compensation, are all subjects 
which have been well and fully pointed out, and have not been suc- 
cessfully controverted by the Secretary of State for War, or by anyone on 
his behalf. We will, therefore, not occupy further space at this moment 

‘by a repetition of any of these particulars. 
The hardness of the case of the militia surgeons is, we think, that 
those who seck its redress cannot properly be discouraged even by. the 





rene 
further rebuff from the War Office implied in Sir Campbell Bannerman’s 
letter. With the sassistance of the Parliamentary: Bills Committee. 
and by the energetic work of Surgeon-Major MacCormack and Dr 
Farquharson, M.P., much interest in the questions is being aroused 
in Parliament; and a conference will be held this week, from which 
practical results may be hoped. : 





SIMPLE AND ASEPTIC OVARIOTOMY, 


Two important papers have recently been sent to us, which assist in the 
discussion of one of the most interesting questions of the practical sur. 
gery of our own time. The first paper is by Professor Kocher of 
Berne, on ‘‘Ovariotomy in Switzerland”, published in the number of the 
Revue Médicale de la Suisse Romande of the 15th April, founded on a 
paper by Mr. Alban Doran, which appeared in our own pages on the 
28th January last. The second paper is a reprint from the American 
Practitioner of last November, entitled ‘‘On Ovariotomy, by Thomas 
Keith, M.D.”, but really written by Dr. Yandell, who explains 
in a prefatory note that, in a visit to Dr. Keith, ‘‘I hada stenographer 
take down such questions as I put, and the answers Dr. Keith made to 
them......... The paper has not had the benefit of Dr. Keith’s revision,” 
Of course the last statement lessens very materially the authority of 
the paper; but, even with this reservation, it affords ample material 
for instructive study. 

In the first place, then, let us compare the results of ovariotomy 
before and after the use of antiseptics in the Listerian sense in Switzeg. 
land and in Dr, Keith’s practice, Professor Kocher estimates the total 
number of ovariotomy cases in Switzerland up to the present time as 
300, and the mortality 23 per cent. Quoting Doran, he takes 55 as 
the number of non-antiseptic cases, with 35 deaths—a mortality of 63 
per cent.; while the mortality of the cases treated antiseptically is only 
II percent. Going on to the experience of individual operators, he 


-shows that the six surgeons who have done the largest number of 


operations, and have operated both before and since the adoption of 
the Listerian precautions, ‘‘have diminished the mortality one-half 


_since their use of antiseptics”; and he urges that it is a very strong 


argument in favour of the antiseptic treatment that it has enabled 
‘twenty-three different operators, some of them with very small ex- 
perience, to arrive at a result superior to that which Spencer Wells 
attained before the method of Lister”. Putting aside a rare excep: 
tional case of death from some accident—collapse or obstructed intes- 
tine, for example—nearly all the deaths are from peritonitis, which 
means infection. A death from peritonitis is, therefore, ‘‘a great 
reproach to the operator”; for we are now by antiseptics enabled cer 
tainly to avoid peritonitis as a sequence of ovariotomy. 

If we ask what precisely are the antiseptic precautions on which Pro- 
fessor Kocher mainly relies, we observe a remarkable accordance with 
those of Mr, Spencer Wells, as detailed by him at the Royal Medical and 
Chirurgical Society in February 1881. Mr, Wells then wrote: “I feel 
still doubtful about the spray”; and he alluded to its ‘‘chilling effect” 
and said the ‘‘misty cloud occasionally obscures the field of operation”; 
and he argued that ‘‘comparative observations made under similar 
conditions with and without spray” were required before we could 
ascertain ‘‘what is the share which the spray, among other additional 
antiseptic precautions, has had in obtaining the better results. which 
have undoubtedly accompanied their combined employment”, It is 
interesting to find that Professor Kocher has given up the spray in 
private practice as ‘injurious in the conditions where it is not indis- 
pensable”. He believes our precautions should be concentrated on the 
idea of avoiding ‘‘infection by contact, that is, direct contact with 
macro- (not micro-) scopic bodies’”—complete disinfection of everything 
which comes into contact with the wound or the peritoneum. With 
this idea, he uses the spray before operation, to moisten the walls and 
the room so as not to operate in a cloud of dust. Passing over the 
spray question, we may say briefly that the precautions as to sponges 
instruments, etc., and the dressings, are in Switzerland very much what 
Mr. Spencer Wells has adopted since 1878, 7} 
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«Now we pass to the very remarkable experiences of Keith, as recorded 
Yandel. They may be stated thus. In 230 ovariotomies done in 
fourteen years, without antiseptics, the mortality was nearly one in 
seven; but in the five years immediately preceding the use of the spray, 
the mortality was only one in ten and a half ; and in the last year 
before using the spray, there was but one death in twenty-one cases— 
“é¢he mortality was steadily diminishing all that time ’», In the first 
eight cases under antiseptics, there were two deaths, and then there 
was a run of eighty without a death, ‘‘The solutions used at first were 
not very strong. As we went on, and got to operating in the hospital. 
we began to use them strong”, and went on to use the regular 5 per 
cent, solution, Then high temperatures—104° to 107°—never observed 
before antiseptics, were very often observed, and were explained by 
the absorption of carbolic acid. And death with convulsions and 
bleeding from the kidneys was regarded, no doubt rightly, as evidence 
of carbolic poisoning. And then Dr. Keith found that he himself was 
poisoned by the carbolic acid, and suffered from bleeding from the 
kidneys until he gave up the spray. Since March 1881, he has not 
used antiseptics in ovariotomy, ‘‘in the proper sense of the word. 
Sometimes I do use very weak carbolic solutions, but not as spray ; at 
other times, I use water alone”. Since leaving off the spray, and in- 
cluding twenty-six other cases done without it, Dr. Keith says: ‘‘I 
have had but a single death in a total of fifty-two cases done without 
antiseptics.” 

All this affords ample material for serious reflection. If in Switzer- 

Jand sntiseptics have been followed by a remarkable diminution in the 
death-rate, if Dr. Keith had one run of eighty cases treated antiseptic- 
ally without a death, is an occasional death from carbolic acid poison- 
ing (which may, perhaps, be avoided by not using solutions unneces- 
sarily strong, or by the use of some other agent) to justify a surgeon in 
operating without more than ordinary protection against infection? 
What does recent experience in London say on this point? Has the 
mortality after ovariotomy in our large hospitals been smaller of late 
years than it was before? If so, can the diminution be explained by 
the increasing experience of the operators? On this point, the registrars 
of our general hospitals may give some important evidence; and in the 
special hospital which may still be regarded as the head-quarters of 
ovariotomy—the Samaritan—the experience of the year 1881 should 
afford an array of important facts. In that hospital, the patients are 
very much of the same class of life, and are treated under very similar 
conditions by three operators of large special experience. Two of these 
surgeons use the spray of carbolic acid in every operation of a strength 
of 1 in 40, and follow out in the strictest manner all the precautions of 
the Listerian method. The third, after gradually diminishing the 
strength of the spray till water alone was used, gave it up altogether. 
Here, then, were the ‘‘comparative observations made under similar 
conditions with and without spray”, proposed by Mr. Spencer Wells, 
carried out under singularly favourable conditions. And what has been 
the result? We have been informed that the committee has expressed 
a strong opinion against the performance of ovariotomy for the future 
without full antiseptic precautions ; and the experience of 1881 would 
seem to justify this recommendation, however objectionable it may be 
toadmit of any interference by a committee of laymen in practicai 
detail. Still, if in the same institution, at the same time, by operators 
of equal experience, the same operation with antiseptics is followed by 
a mortality of about 7 per cent., and without antiseptics by one of about 
30 per cent., the fact deserves very serious consideration, and is rendered 
additionally important by the apparently contradictory results of expe- 
rience in Switzerland and in Edinburgh which have now led us to direct 
the attention of our readers to the matter. 


—— 
<< 





Dr. Meymorr Tipy, Lecturer on Chemistry and Forensic Medicine 
at the London Hospital, has been appointed, on the nomination of the 
President of the Royal College of Surgeons, Scientific Analyst to the 
Home Office in cases of poisoning, jointly with Dr. Stevenson of Guy’s 
Hospital, nominated by the President. of the College of Physicians, 





Dr. BARNES, who for some years held the office of Physician to the 
Seamen’s Hospital (late Dreadnought), has been unanimously elected 
Consulting Physician to the hospital, in the room of the late Dr. Budd. 


AT the request of the President of the Royal Medical and Chirur- 
gical Society, Mr. Watson Cheyne and Mr. E. M. Nelson will, at the 
close of the next meeting on Tuesday, May 23rd, exhibit Dr. Koch’s 
specimens of the bacilli of tubercle, and other pathogenic bacteria. 





IN consequence of the increase of the number of students of medicine 
and natural science in the University of Cambridge, it has been found 
necessary to add to the new museums further provision for the teaching 
of these subjects; accordingly, rooms are to be built for the study of 
morphology and histology. A professorship of animal morphology was 
founded by a grace of the senate passed on May 11th. 


THE list recently published of the nine new baronetcies conferred by 
the Government will have caused some disappointment to members of 
the medical profession, who have good reason to think that the claims 
of medical science of such distinction have recently been much over- 
looked. We might have expected to find more than one name of 
men who have rendered inestimable service to humanity by their dis- 
coveries and work in surgery and preventable medicine in this list ; 
and it is with some disappointment that it will be noted that seven of 
the nine are purely political creations. 


INTERNATIONAL MEDICAL CONGRESS. 

THE Executive Committee held their final meeting on the 15th instant ; 
Sir J. Risdon Bennett, F.R.S., in the chair, The Treasurer presented 
the balance-sheet of receipts and expenditure, signed by the auditors, 
Dr. Pitman and Professor J. Marshall, F.R.S., from which it appeared 
that about £9,030 had been received, and £8,730 expended—leaving 
a balance in hand of £300; which the committee directed to be handed 
over to Dr. S. Wilks, F.R.S., Treasurer to the Association for the 
Advancement of Medicine by Research. The Treasurer stated that 
3,180 entrance fees had been paid, amounting to nearly £3,300, besides 
subscriptions from I, 105 persons, amounting to more than £5,705; and that 
41,200, which had been promised as a guarantee fund in case of need by 
126subscribers, had not required to be called upon. It maybe added that 
the volume of abstracts prepared for use at the sitting of the Congress, 
and the four volumes of Zvansactions published after an interval of less 
than tive months, a copy of which has been presented to every member, 
cost about one-half of the whole amount received. The meeting termi- 
nated by the passing of a cordial vote of thanks to the Honorary 
Treasurer, Mr. W. Bowman, F.R.S., and the Honorary Secretary- 
General, Sir W. Mac Cormac. 


THE METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 

A MEETING was held at the Mansion House on the 26th ult., under 
the presidency of the Lord Mayor, to make known the principles of the 
Metropolitan Provident Medical Association, and to help in extending 
self-supporting and self-governing provident dispensaries throughout 
London. The meeting was addressed by some leading philanthropists 
and medical men, and it is evident that the association is making steady, 
if not rapid, progress. Eight provident dispensaries have been opened. 
Two of these were previously in existence, and have been transferred 
to the association in order that they might be enlarged and worked 
under its rules. One was only opened last month, so that it has sup- 
plied no returns. But the other seven have a total of 8,353 members, 
and the total yearly subscription of members amounts to £1,512 13s. 
The income of the Croydon Dispensary is already very nearly sufficient 
for its maintenance, and it is believed that the Lamb’s Conduit Street 
and other branches will soon become self-supporting. The statement 
speaks hopefully of the enterprise ; and the Association believe that ere 
long they will be able to provide suitable medical attendance and 
medicine for the working classes, in every district of London, on the 
principle of mutual assurance, by means of their dispensaries, 
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DISCUSSION ON SCLEROTOMY FOR GLAUCOMA. 

‘AT the last meeting of the Ophthalmological Society, the President, 
‘Mr. Bowman, announced that a discussion on Sclerotomy would be 
held on June 8th. This operation, we may remind our readers, has 
been strongly recommended in recent years as a substitute for iridec- 
tomy in glaucoma. In 1867, the operation was foreshadowed by 
Wecker, who held that if, in iridectomy for glaucoma, an incision could 
safely be made in the sclerotic without removing any iris, that would 
be the best course. In the following year, Stellwag carried this, 
advice into practice in two cases. The theory upon which the opera- 
tion was recommended and performed was, that the efficacy of any 
operation for glaucoma depended on the interposition between the lips 
of the wound of a layer of new and more porous tissue, and that such 
a layer was only to be obtained when the scar lay in the sclerotic. 
This, which came to be known as the “filtration scar” theory, was 
severely criticised by Schweigger; and, at the International Congress 
in London last year, Professor Schoeler reported experiments on animals 
which appeared to disprove it. (The discussion will be found at 
page 596 of our last volume.) The operation itself has varied much 
in the hands of different surgeons. Stellwag, and, later, Quaglino 
(Annal. @Ocul., 1871) made a peripheral. wound with an iridec- 
tomy knife ; Wecker performed a subconjunctival operation, and, fear- 
ing prolapse of the iris, left the central third of the sclerotic undivided. 
In England, the first writers on. the subject were Messrs. Bader 
(Ophthal. Hosp. Rep., vol. viii) and Spencer Watson; the latter, in a 
paper read before the Clinical Society in1876, advocated its employment 
in acute glaucoma ; but, as a rule, operators seem to have confined the 
operation to chronic glaucoma in its various forms. A very full summary 
and bibliography of the subject has been published by Mauthner in 
Knapp’s Archives (vol. vii), It is proposed in the discussion to deal, 
firstly, with the various manners of performing the operation; secondly, 
with the forms, stages, and complications of glaucoma to which the 
several methods of performing the operation are applicable; and, 
thirdly, with the rationale of the treatment. Should such an explana- 
tion be forthcoming, it would no doubt throw much light on the two 
former heads of the discussion. 


CASE OF POISONING BY CARBOLIC ACID. 
AN extraordinary case of poisoning has just occurred at Stonehouse. 
From the evidence, it would appear that a child, about six months old, 
being weak and delicate, was taken by its mother to the Royal Marine 
Infirmary to see the doctor. The little patient was seen by the sur- 
geons, who prescribed confection of senna in half-teaspoonful doses, 
and a lotion of carbolic acid and glycerine—one part of the former to 
five of the latter—to be rubbed into the head. The prescription was 
taken to the dispensary by the father—a bandsman in the Royal 
Marines—who received a box containing the confection, and a bottle of 
lotion, both, it is said, without label or directions of any kind. On 
reaching home, he appears to have been in doubt—in the absence of 
any definite information or instruction—as to what should be done with 
the preparations which had been placed in his hands. He consulted 
his wife, and they not unnaturally came to the conclusion that the 
mixture in the bottle was to be taken, and that the thick stuff in the 
box was an ointment to be rubbed into the child’s head. This was 
accordingly done, the unfortunate mother holding the child whilst her 
husband poured down its throat a quarter of a teaspoonful or more of 
the poisonous lotion. The result may be imagined ; the child was 
terribly burnt about the mouth and throat, and, after lingering on in 
agony until the following day, died in great suffering. At the inquest, 
the fatal termination was attributed to ‘‘ exhaustion and natural causes.” 
The dispenser said he was not in the habit of labelling medicines, and 
had no labels with the words ‘for outward application only.” The 
witness is described as giving his evidence in such an unsatisfactory 
manner, that he was severely rebuked by the coroner and some of the 
jury. In summing up, the coroner said the case had assumed a very 
serious aspect, and, if the medicine were the cause of death, they 








would have to determine whether it resulted from misadventure 
negligence amounting to manslaughter. After a long co int, the 
jury returned a verdict of ‘* Death from natural causes,” ang expres] 
their regret that the medicine had not been properly labelled, 

ing the case from a purely medical point of view, we must Confess thet 
the verdict appears open to question. It is difficult to ACCOM for 
death on the theory of ‘* exhaustion and natural causes.” A 

a teaspoonful of the lotion would contain from three to four minins of 
carbolic acid, and this would surely prove fatal to a delicate Child egy 
than six months old. It is well known that, even in adults, Very setiogs 
symptoms have been produced by a dose of from six to seven 

A daily contemporary, commenting on the case, says: “Such a tran, 
action cannot be called an accident ; some one must be Srievously t 
blame. This occurred in a Government establishment, supported 
ample funds, If it had occurred in a small chemist’s shopip th. 
poorest part of the town, what an outcry would have been taigg” 
In these strictures it is difficult not to concur. 


SALE OF POISONS. 

WE commend the following story, which we extract from the Colpgiy 
newspaper of April 18th, to the attention of our home authorities ay 
legislators. It purports to be a report of an inquest on a man wy 
committed suicide by drinking half a pint of laudanum. A witng, 
deposed : ‘‘I keep a drug-store near to the residence of the deceased, ] 
received an order from a child, in the deceased’s handwriting, and with 
his signature, for half a pint of laudanum, which I supplied—believing 
that it was to be used for some scientific purpose. Subsequently, hear. 
ing that the deceased had taken laudanum, I went, and found him 
sleeping. I tried to arouse him by means of smelling salts and shaking, 
but could not do so. I tried to give him an emetic, but he could aot 
swallow. I then sent to the police-station, and some officers cameand 
removed him in a cart; and I did not see him again.” This isa graphic 
story of the free and open sale of poisons. The description of th 
supply of the drug, the feeble and unavailing efforts made to counter 
its effects, and the carting of the patient to the hospital, cannot be im- 
proved upon by any comment of ours. 


GAS IN LIVING-ROOMS, 
THE discomfort experienced in apartments where gas is used for light 
ing may be attributed to two causes: first, to the vitiation of the a 
by the disengagement of the products of combustion ; secondly, toth 
enormous quantity of heat developed during combustion, as well asty 
the notable quantity of carbonic acid and of watery vapour whichar 
given off, The hydrocarbons of gas likewise yield much carbon, Tk 
use of heating by gas should be adopted only with great caution inal 
rooms which are habitually lived in, because existing apparatus omly 
burns the gas in an imperfect manner, tends to vitiate the air, and indus 


considerable humidity, especially when the external air is cold aml § 


damp. Where gas is used to warm living-rooms, the gas-pipes should 
be carefully and completely ventilated. Gas-fires assuming to be# 
arranged as to dispense with flues for carrying off the products of cm 
bustion are scientifically faulty. 


PROSECUTION UNDER THE BIRTHS AND DEATHS REGISTRATION Ath, 
On Friday, the 12th instant, at the Thames Police-court, before Mt 
Chance, Mr.Thomas Gray, of 12, Mountague Place, Poplar, sungem 
to the Poplar Union Workhouse, was charged, at the instance of tk 
Medical Defence Association, with having, on March 28th, issued? 
false certificate concerning the death of Minnie Lucy Wadsworth, Mt 
Pridham, solicitor to the Association, who prosecuted, stated that th 
defendant had in his employ an unqualified assistant, named Bell, wi 
attended the child from the commencement of her illness to her death 
on March 26th, she not being seen by any other person. On Mad 
28th, the mother applied for a certificate of the death, and received 
signed by the defendant, in which he stated that he attended Mini 
Lucy Wadsworth, that he last saw her on March 26th, and certified te 
cause of death as pertussis. Mr. Montagu Williams, who' 
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sox the defence, said that he could not deny the facts, but his client 
had erred in ignorance of the law. Although the assistant, Mr. Bell, 
had no legal qualification, he had. had great experience, and patients 
were safe in his hands. There had been no intention on the part of 
the defendant to deceive. Mr. Chance said that it appeared to him 
that a serious offence had. been committed by the defendant, and in- 
quired whether Mr. Pridham was content to accept a plea of ‘‘ Guilty,” 
Mr. Pridham replied in the affirmative, stating that his clients had no 
yindictive feeling in taking up these prosecutions, their object being 
merely to establish important matters of principle. Mr. Chance said 
the case was clearly made out to his mind, but, as the prosecution was 
not pressed, he would impose a penalty of £5 and £2 2s. costs. 


SPREAD OF TYPHOID FEVER, 
Anoruer instance of the spread of typhoid fever through the agency 
of milk is recorded by Dr. Fenton, in his last report on the health of 
Coventry. The outbreak occurred in the latter part of last year, the 
medium of infection in the first instance being some water obtained 
from a local well, which had become pollutéd by leakage from an im- 
perfect sewer. The matter was further complicated by the use of this 
water in a dairy, and subsequent infection, by means of the milk, of 
families in other parts of the city. Dr, Fenton fears, from his experi- 
ence in this case and from inquiries in others, that due precautions 
were not taken in the examination of premises prior to their registration 
as dairies, and he rightly suggests that they should be all re-examined 
as early as possible, 


PROTECTING INFLUENCE OF VACCINATION, 


Dr. J. H. RayMOND, Health Commissioner of Brooklyn, furnishes the 
Brooklyn Zag/e with the following interesting statement regarding the 
first hundred cases of small-pox that have come under the observation 
of the Health Department since the Ist of January last, which, he 
considers, should set at rest all questions as tothe utility of vac.ination. 
“From January Ist to February 26th, there were reported to the de- 
partment 112 cases as small-pox cases. Of this number, 98 were found 
on examination to have the disease, and 14 not to have it; and 2 cases 
reported to be chicken-pox proved to be small-pox. Of the 14 cases 
that were examined and found not to have small-pox, one was scarlet 
fever, 4 chicken-pox, 3 measles, one German measles, and 5 were cases 
of skin-disease. Of 100 who had small-pox, 45 had never been vacci- 
nated, 27 of whom died. Eight others had pale, indistinct, and imper- 
fect marks of vaccination, and were probably never vaccinated—using 
the term as it should properly be used. Of them four died, so that 
we may say that 53 had never been vaccinated, or that 31, or 58 per 
cent., died. Of the 47 who had been successfully vaccinated, 6, or 12 
percent., died. Twenty-four of this number were adults, who had not 
been vaccinated since infancy; 3 of them died. Of the 23 who were 
supposed to be protected by vaccination, 20 had a mild attack of vari- 
oloid ; one aged 3 years, who had been well vaccinated in infancy and 
again later, died ; two children, aged respectively 5 and 8 years, mem- 
bers of the same family, and having good marks of vaccination, died. 


The youngest person attacked was three months and the oldest sixty 
years old,” 


A LUCKY ESCAPE; 
AN interesting case, showing the caprices of scarlet fever poison, is 
mentioned by Dr. Robertson in his last annual report on the Penrith 
Rural District, A pauper woman, who had a family of four children, 
occupied one small damp room, with one bed for her four children and 
herself. The eldest child, a girl of about twelve years of age, took 
scarlet fever ; she had a profuse rash, and smart fever for a few days, 
and was attended by the parochial medical officer during the period of 
a week before Dr. Robertson heard of the case. This girl continued 
to sleep with the other three children and her mother, none of whom 
had ever had the fever. At the expiry of a week, from the appearance 
of the rash, the girl was removed to the hospital, where she made an 
admirable recovery, and not one of the family subsequently took the 
fever, Dr. Robertson adds, that he has repeatedly seen cases of 
scarlet fever removed from a bed in which other children have also 


and still no infection conveyed to the others. He has, however, 
never seen a week pass, with such overcrowding, and no ill results 
follow. 


FILTRATION OF WATER. 

THE recent controversy as to the action of filters, originating with so 
high an authority as Dr. Frankland, has made disclosures which are 
somewhat disquieting to the householder who reposes a simple faith in 
filters as a means of purifying the drinking-water supplied by public 
companies from the ‘‘moving organisms” which are so frequently 
found in it, and figure so strikingly in the official reports, The faith 
in charcoal filters has been very urgently impressed upon the public 
mind, without due stress being laid upon the fact that fresh filters 
and stale filters made with this material differ widely as to their powers ; 
and now comes Professor Frankland, whose authority is of the highest, 
to inform us that his experience has been that ‘‘ myriads of minute 
worms were developed in the animal charcoal and passed out with the 
water when these filters were used for Thames water, and when the 
charcoal was not renewed at sufficiently short intervals.” This un- 
pleasant but instructive information has further elicited a counter- 
statement from another gentleman, who resents Professor Frankland’s 
announcement, but who does not refute it, only adding the additionally 
unsatisfactory one that ‘‘he has practically proved that animalcule 
emanate quite as much from another filter as from one containing 
animal charcoal.” This ‘‘other filter” is one which has been re- 
garded as the best of modern filters, and is so reported by the 
eminent chemist in question. The result is to confirm the dictum to which 
physiologists and physicians have always been more disposed to attach 
capital importance than chemists, that it is of the highest necessity 
that the first causes of impurity and of the breeding of lower organisms 
should be kept away from the water; and that drinking-water should 
be from the first of absolute purity, and springing from a pure source, 
The notion of allowing impurities to be introduced into the sources of 
our drinking-water, and trusting to artificial contrivances to filter them 
away, is radically wrong. We must keep our sources undefiled ; for, 
once sewage has been mixed with water, or germs of disease intro- 
duced into it, and the art of the chemist is really unreliable in endea- 
vouring to free it from such pollution, or even to detect in all cases the 
germs which are the elements of danger. In the well known and well- 
observed epidemic at Reigate, it was shown that the presence, in an 
enormous reservoir under repair, of one man suffering from typhoid 
diarrhoea, sufficed to pollute an enormous body of water subsequently 
admitted to such an extent as to raise an extensive but thoronghly 
localised epidemic. It is hardly probable that in this case, serious and 
convincing as was the physiological test unwittingly applied, the art of 
the chemist would have discovered any traces of excess of organic am- 
monia in the vast body of water so triflingly but yet so fatally pol- 
luted. 


PHYSIOLOGICAL SCHOLARSHIPS. 

A VALUABLE addition to the encouragements and facilities for phy- 
siological study has been made at Owens College, Manchester. The 
Charity Commissioners, as trustees of the fund bequeathed by Mr. 
Robert Platt some years ago for the foundation of certain scholarships 
in connection with the study of physiology at the College, have pre- 
pared a draft scheme for the management and regulation of this fund, 
which scheme, unless opposition be offered, will receive final approval 
a month hence. By its provisions, the whole of the funds accruing 
from the legacy are vested in the College authorities. There are to be 
maintained out of the yearly income under the trist two scholarships, 
to be called the ‘‘ Platt Physiological Scholarships,” each of the annual 
value of £50, or of such less sum as the income shall pay. The autho- 
rities may, however, in case of accumulation of existing funds, or accre- 
tion of fresh capital, raise the value of the scholarships to £100, or 
some lower figure if the additional income will not warrant such an’ 
increase. Each scholarship will be offered for competition in alternate’ 





been sleeping, and one night had been passed with the rash fully: out,. 


years, care being taken that one of them may be open in each year.” 
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They can be competed for, in addition to Owens students, by persons 
who do not attend the College laboratory ; but one condition of tenure 
is that the holder shall, for the first year, study in that laboratory, and, 
in the second, in such other laboratory in Europe as the Council shall 
determine, Students will be examined by three professors, in human 
physiology, comparative anatomy and histology. In case the scholar- 
ships, or one of them, are not, for some satisfactory reason, bestowed 
in any year, the Council have the option of giving two exhibitions, 
value £15 each, at the end of the summer session of the medical de- 
partment of the College, together with the 450 scholarships, these 
being entitled respectively the ‘‘ Junior” and ‘‘ Senior” Platt Exhibi- 
tions. Any residue of income may be applied to the purchase of in- 
struments and appliances for the purposes of physiological research, or 
for the encouragement, by prizes or otherwise of students engaged in the 
pursuit of medicine. Such encouragements for biological students are 

much needed in this country. 4 


UNIVERSITY COLLEGE, LONDON. 

On Wednesday last, May 17th, the distribution of prizes in the 
Faculty of Medicine, University College, took place; the Earl of 
Kimberley, President of the College, being in the chair. In reading 
the report, the Dean, Dr. Roberts, announced that the medical de- 
partment of the College was in a highly flourishing state, 106 
students having entered during the session, The prizes and certifi- 
cates were distributed by Mr. J. E. Erichsen, F.R.S., formerly Pro- 
fessor of Surgery, who stated that it was probably the last opportunity 
he would enjoy of counselling those just about to start on the arena of 
life, and of bidding those who had been unsuccessful not to be dis- 
heartened ; for, in learning by such experience the deficiencies which 
had caused them to fail, they may have gained what would be of greater 
future profit to them than a pocketful of medals. The conquerors, on 
the other hand, must follow up their victory, and never rest, or failure 
must, sooner or later, overtake them. To be prompt in abandoning 
effete ideas, and in learning new truths, was never more needed than in 
the present day of perpetual progress in intellectual development. 
Lord Kimberley, in proposing a vote of thanks to Mr. Erichsen, ex- 
pressed his satisfaction in finding that several students, who obtained 
high distinctions, were natives of the British Colonies. Nothing 
proved more clearly the widespread utility of such an institution as 
University College. He also dwelt upon Mr. Erichsen’s reference to 
the great changes in modern ideas, and the astonishing discoveries of 
new facts of benefit to mankind, during the present century. But, 
important as it is to be conversant with the most recent discoveries, the 
welfare of the nation, and of every individual, must still depend on the 
practice of the old virtues of kindness, honesty, patience, temperance, 
and perseverance. 


H/EMATO-CHYLURIA. 
OwINnc to the very small number of cases in which necropsies have 
been made on the bodies of persons, the subjects of filarial disease, a 
peculiar interest attaches to the very thorough and careful examination 
made in Dr. Stephen Mackenzie’s case. The patient, who was a young 
bombardier, was shown to the Pathological Society in October of last 
year. He then seemed in pretty good health, but every night his blood 
swarmed with the embryo filariz. It was calculated that somewhere 
about forty million embryos circulated in his blood nightly, while by 
day they entirely disappeared. It was found that, by reversing his 
habits, by making him turn night into day, the filarial periodicity could 
also be reversed. How the embryos vanished, whether they. were 
periodically destroyed, or whether they lay hid in the pulmonary 
vessels, as Dr. Patrick Manson supposes, was a mystery; and a mys- 
tery it still remains: for all signs of the filariz disappeared after 
a rigor, from which the patient suffered three months before his 
death, The fatal result was due to exhaustion after double pleurisy, 
empyema, and cystitis, At the last meeting of the Pathological So- 


ciety, a dissection of the thoracic and abdominal lymphatics from this 





duct was occluded for some distance. At the same meeting, us ae Shat.: 


tock showed a beautiful specimen of adult filaric, involved in ig ler 

clot in the right auricle of a human heart. The parasites Projected 
from the clot in every direction, looking like long coiling strands of 
whipcord. The progress of our knowledge of this curious and interest. 
ing disease has been retarded by the facts, that, of the countriesin which 
it is most prevalent, in India it is difficult, and in China it is well nigh 
impossible, to obtain leave to make a fost mortem examination, 


SAMARITAN FREE HOSPITAL, 

Tue Biennial Dinner Festival in aid of the Samaritan Free Hospital 
for Women and Children was held in Willis’s Rooms, on Tuesday 
May 16th. His Grace the Duke of St. Albans was chairman, and 
was supported by the President, Lord Leigh, and a distinguished 
company, making a total of one hundred and eighteen, including forty- 
six ladies. In the course of the dinner, the Secretary, Mr, Scuda- 
more, announced subscriptions and donations to the amount of 
nearly £1,300. 





BURNING OF THE HYGIENIC EXHIBITION AT BERLIN, 

Tue Grand Hygienic Exhibition of Berlin, which was to haye 
been opened by the Crown Prince on the 15th instant, was, 
we regret to learn, completely destroyed by fire on May rath, 
The conflagration, which was first discovered at a quarter to 
seven, and was favoured by a strong breeze, in less than three hours 
reduced the handsome wooden structure and all its valuable contents 
to a heap of smoking ruins, A number of wagons on a siding, laden 
with a variety of ambulance-appliances, which had just arrived at the 
exhibition from Vienna, were completely destroyed. The loss of three 
lives, which was reported at the outset, has not, we are glad to say, 


“since been confirmed. The pecuniary loss, which must be very great, 


is, however, of small importance in comparison with the blow which 
such a disaster must inflict upon the advancement of sanitary science, 
The exhibition, which was contributed to largely by American and 
European States, had received comparatively few articles from England; 
but we learn that, conspicuous among the displays, was an admirable 
collection of hygienic apparatus of various kinds, 


COMPULSION IN MEDICAL EDUCATION, 
THE pages of our JOURNAL have, of late, contained intelligence from 
the various examining boards of new regulations made with the intent 
of benefiting the British and Irish public by the supply of future 
members of the medical profession more thoroughly educated than 
heretofore. The public judge of a young medical man by their own 
ideas of professional excellence ; and they criticise sharply, since their 
tenderest personal interests are at stake. They distrust foreign degrees; 
and not without reason, for they fear that such qualifications may be 
obtained without adequate proof of any professional competency for 
practice. On the other hand, if patients take a fancy to one particular 
new doctor, they trouble very little about his qualifications, and often 
discover that some of his rivals, holding diplomas of higher value, are 
inferior to him in every other respect. This tends to lower the public 
belief in qualifications, prizes, and examinations ; and, what is of more 
interest to ourselves, it is a great source of discouragement to many 
worthy and industrious young strugglers who tind that they are totally 
defeated in the fierce struggle for practice by old fellow-students who 
never distinguished themselves at their medical schools. In their dis- 
appointment, they may despairingly wish that they had been educated 
under the old apprentice system. They admit the success of their less 
scientific rivals ; allow that the public are right in according confidence 
to the latter; and then all three, public, unsuccessful beginners, and 
successful young medical men, join in expressing a belief that examinar 
tions are useless, or are, at least, far too hard in the present day, and 


examiners comprehend at all what the object of the examinations may 
be. On the other hand, the entire system of hospital education is atithe 





case was. shown. All the vessels were greatly dilated, and the thoracic 











that they totally fail in heir object. Many malcontents doubt that the. 


present day more highly organised than it ever was, great though may 
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be the room for improvement. Our medical schools have large staffs 
of active young demonstrators of anatomy, house-surgeons who can 
teach both clinical and pathological surgery, and members of the per- 
ent staff who have taught for many years, and have had practical 
piu e of the value of different methods of medical training, having 
ih fig how far students reared under each system have fared after 
pany It is only those in such a position who can be real 
par ‘ties in medical education. They are almost unanimously of 
ri 2 that success under any method of technical education will ever 
opinion tna PTeh Ot. ayy 
mainly depend on the individual learner; but that an examination 
system is not only necessary, but ought even to be extended beyond 
its present limits. This fact was illustrated by the reply of over ninety 
per cent. of medical teachers consulted in 1880 by a subcommittee of 
the Metropolitan Counties Branch of the British Medical Association, 
with regard to a question bearing immediately on the discipline of a 
student’s medical education ; and the recent resolution adopted by the 
Council of the College of Surgeons urges the same principle. A 
student should spend two years in medical, surgical, and obstetric 
studies, after previous work at anatomy and physiology. These last two 
years must not be entrenched upon by any anatomical work undertaken 
successfully after one or more previous failures before the board of exa- 
miners. This appears to be rather despotic, but it must be necessary, 
otherwise it would not have been urged so strongly by competent men. 
Teachers admit that examinations cannot do everything that the public 
want; they cannot manufacture graduates endowed with an unusual 
amount of common sense, high social qualities, and the power of 
inspiring confidence. The examining boards can, however, enforce a 
due expenditure of time for the study of the scientific and the practical 
groundwork of medical education. The profession knows fully the 
evils of an imperfect knowledge of anatomy and physiology; and a 
fair education in those sciences is imperative. The public must at 
least believe in the thorough instruction of students in clinical work. 
In truth, independently of party opinions, both sections of professional 
education are required for the future doctor; both require time; and 
on no account must the time expended in the later part of a student’s 
career be shortened by circumstances partly, at least, within his con- 
trol. Hence the principle of this new feature in medical educational 
discipline is undisputably good ; and it is remarkable that it has given 
rise to much adverse comment. It is only the unsuccessful student 
who will be the sufferer ; and the unsuccessful student is, to a certain 
extent, a public enemy or a mild social evil. Two years’ failure in 
anatomical examinations will at least imply the necessity of delaying 
the study of medicine and surgery for two years; and the sum of six 
years is not so very long for the study of such a profession as the me- 
dical, Students enter the medical schools when very young in these 
days, and they lose little by qualifying at twenty-three instead of at 
twenty-one. As for those who spend three or more years in unsuc- 
cessful attempts to pass anatomical examinations, it becomes a serious 
question as to whether they ought to continue in their medical studies 
atall, Lastly, ample allowance will be made for the cases of diligent 
students who might be unfairly obstructed by such regulations, If 
the resolution become law, those who recommended and those who 
enforced it must, on the other hand, bear responsibilities of no light 
character. The examiners have for several years treated physiology as 
ascience in itself. In actual fact, it is a very complicated science, and 
much that is expected of a student will most decidedly be of no use 
to him in the practice of his profession. It will, in short, be most 
unfair to force a young man to spend several more months of his life in 
tutelage, simply because he is not proficient in deep questions of physics 
in relation to physiology, and shows ignorance concerning the construc- 
tion of sphygmographs, manometers, or hemadynamometers, and cannot 
clearly demonstrate different varieties of muscular contractions, etc., 
by means of somewhat complicated diagrams. Such difficulties have 
entailed defeat on many students during the past few years. Under the 
new regulation, the examiners will be much to blame if they continue 
to'be'tod exacting ih this respect. Lastly, now that teachers as well’ 


as practitioners have urged strongly the importance of certificates of 
two years’ instruction in medicine, surgery, and midwifery, let them 
be certain that the letter is carried out in spirit. Let them be sure 
that clinical instruction is’ readily given to clerks and dressers by the 
visiting staff. The afternoon walk round the wards must include 
instruction in the nalure and treatment of the commonest diseases, and 
not only in the study of one or two cases where major operations have 
been performed, or where some remarkable thoracic disease can be 
puzzled out by auscultation. 


GUY’S HOSPITAL BIENNIAL FESTIVAL. 
THE Guy’s Hospital Biennial dinner was held at Willis’s Rooms on 
Thursday last, when Mr. Edward Cock presided at a large and en- 
thusiastic gathering of the medical staff, and past and present 
students of the hospital. The health of the chairman was proposed 
in felicitous terms by Mr. Lund of Manchester. In responding, 
Mr. Cock said that he was able to boast that, wherever he went, he 
always found an old Guy’s student to welcome him. Dr, Wilks re- 
plied to the toast of ‘‘ The Acting Medical and Surgical Staff of the 
Hospital”; and, in doing so, referred to the growing constitutional 
government, which was now again raising the school and hospital to 
its proper position among the medical and surgical teaching bodies of 
the metropolis. 
THE NOTIFICATION OF INFECTIOUS DISEASES, 

IN view of the attention which this important subject is receiving on 
all sides, it may not be inopportune to place on record some of the 
sources of information of such diseases in a large and populous district 
where the system is not in force. An excellent example is afforded by 
Mr. May, health-officer of Aston Manor, in a recent report, which con- 
tains some interesting statistics on the subject. Early information of 
infectious diseases was sought for from medical men, householders, and 
school-board visitors. Informaticn was thus received of 261 cases, 
concerning which it was deemed advisable to institute inquiries. This 
information was obtained from the following sources :—From parents 
and friends, 30 cases ; medical attendant, 45; union surgeon, 21; neigh- 
bours, 67 ; school-board officers, 12; and from the death-registers, 86. 
The large majority of cases which occurred were heard of without any 
payment ; but Mr. May states that a considerable number of them—53 
out of a total of 192 cases of scarlet fever, and 33 out of 69 other cases— 
were only known from the registers after they were dead, and perhaps 
buried, instead of at the beginning of the outbreak. 


SCOTLAND. 


THE GLASGOW FACULTY LECTURESHIP. 
THE third course of Faculty lectures is at present being delivered by 
Dr. D. C. McVail, who has been appointed the lecturer for this year. 
He has chosen for his subject the Physiology and Pathology of Respira- 
tion. His first lecture, which was delivered on the 5th instant, was 
taken up with an historical account of the development of the sciences 
of anatomy and physiology, in so far as these had relftion to the re- 
spiratory function; and he also dwelt on the. views held from time to 
time by the leading men of different eras. Considerable attention was 
given to those propounded by Bamberger in his celebrated essay, 
where it is assumed that the thoracic mechanism is, for all practical 
purposes, in its movements, comparable to the movéments possible to 
parallel structures. The lecturer showed that this assumption is in 
many points unwarranted; that the thorax departs largely from the 
parallel form, the spinal origin of the ribs forming a considerable curve, 
and the sternum being very much inclined to the spinal column. This 
introduced mechanical difficulties in the movements of the thoracic 
walls, which have been got over by means of the provision made for 
the widening of the costo-cartilaginous angle. In the second lecture, 








the points discussed were, the manner in which the thorax reaches its 
greatest internal capacity, and the: amount of mechanical force ex- 
pended in taking the réspiratory movements, Af 
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ABERDEEN UNIVERSITY, 

PROFESSOR ALLEYNE NICHOLSON gave his introductory address on 
Tuesday, May 9th, in the Anatomical Class-Room, Marischal College. 
Every available inch of space was filled with students, who gave the 
new professor a warm and most enthusiastic reception. The lecturer, 
besides giving a general sketch of zoology and its relations to cognate 
sciences, referred to the four great epochs in the history of zoology, as 
represented by Aristotle, Linnzeus, Cuvier, and Darwin. He also paid 
a high tribute to the work of Professor Owen. All the classes are 
well attended, and we believe the number of students who have begun 
medicine this summer is larger than on any previous occasion; so that 
this augurs well for the continued prosperity of this school. 


THE GLASGOW INSTITUTION FOR THE DEAF AND DUMB. 

THE annual meeting and examination of the pupils of the above insti- 
tution was held on the 4th instant. The report, which was read and 
approved, showed that the total number of inmates on the roll for the 
past year was 140, exactly the same as for the previous year. Of 
these, 21 left in the course of the year, and had found suitable employ- 
ment in various ways. The usual Government examination was held, 
with very fair results. The ordinary income of the institution for the 
past year was £3,011, and the expenditure £2,835; so that its finan- 
cial Position is at present satisfactory. While the old system of teach- 
ing 1s not entirely given up, the lip-style of reading is now an estab- 
lished feature in the course of training at the institution; and at present 
fully two-thirds of the pupils are found more or less capable of getting 
benefit from this method of instruction; and one of the most pleasing 
features of the examination was the skill of the pupils in lip-reading. 


THE LATE DR. FYFE JAMIESON. 

IN order to commemorate the worth of Dr. Jamieson, whose death 
we recorded lately, it is proposed to raise a sum of money such as 
will yield a sufficient sum annually to found a scholarship, or obtain a 
gold medal, to be competed for in the department of anatomy in 
Aberdeen University, where Dr. Jamieson was demonstrator. A large 
and representative meeting has been held in Marischal College, 
wkere it was resolved to proceed with the collection of subscriptions 
for the above object. Subscriptions may be intimated to Dr, Mac 
Gregor, Union Street, Aberdeen. 


REGISTRAR-GENERAL’S RETURNS. 

From the returns of the Registrar-General for the week ending May 
6th, it appears that the death-rate in the eight principal towns during 
the week was 23.7 per 1,000 of estimated population. This rate is 2.3 
above that for the corresponding week of last year, but 0.4 below that 
for the previous week of the present year. The lowest mortality was 
recorded at Leith, viz., 15.6 per 1,000; and the highest in Perth, viz., 
27.5 per 1,000. The mortality from the seven most familiar zymotic 
diseases was at the rate of 4.0 per 1,000, or 0.1 above the rate for the 
previous week, Whooping-cough was the most fatal epidemic in 
Glasgow, and measles in Edinburgh. Acute diseases of the chest 
caused 117 deaths, or six less than the number recorded during the 
previous week, The mean temperature was 46.9°, being 2.0° above 
that of the week immediately preceding, and 0.7° above that of the 
corresponding week of last year. 


HEALTH OF THE PRINCIPAL SCOTCH TOWNS. 
In the eight chief Scotch towns, there were registered, during the month 
of April, the deaths of 2,267 persons—1I,144 of these were males, and 
1,123 females ; after allowing for proportionate increase of population, 
the total number is 475 below the average for the same month during 
the preceding ten years. The respective death-rates of the towns were, 
per 1,000 of their population: Leith 15, Dundee 17, Edinburgh and 
Greenock 21, Aberdeen and Perth 22, Glasgow 25, and Paisley 27. 
Forty-two per cent. of the entire mortality was of children under five 
years of age, and the respective per centage was: Perth 33, Greenock 
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37, Aberdeen 38, Edinburgh 39, Dundee 44, Glasgow 45, Paisley-and . 





Leith 46. It is worth noting that Leith, with the lowest peal gaa 
rate, and Paisley, with the highest, are equally placed as death, 
infantile mortality. Deaths due to zymotic diseases constityya .. _ 
per cent. of the entire mortality; but this rate was much exces 5. 
Paisley and in Leith—in the former 8.7 dying from measles alone . = 
in the latter 9.9 from scarlet fever. As usual, whooping-cough Was mogt 
fatal, having occasioned 4.4 per cent. of all the deaths, To fever was 
attributed 38 deaths, and of these 9 were registered as typhus, 28 a 
enteric, and one as simple continued fever. Measles contributed 
diarrhoea 42, scarlet fever 31, croup 19, diphtheria 18, mettia 39 ‘au 
dysentery 3 deaths, Cardiac diseases caused 146 deaths, Apopis 
44, paralysis 49, hydrocephalus 76, and premature birth debility 
deaths. Phthisis pulmonalis caused 280 deaths, equal to 4 
per cent. of the entire mortality; while inflammatory affections of 
the respiratory organs, other than those already mentioned, cayseq 
482 deaths, or 21.3 per cent. Of sixty-seven deaths by 

five were suicidal. Three females and two males were oy 
ninety years of age at their death, the oldest, a widow, being ning), 
six. The births of 3,578 children were registered during April—j ri 
males, and 1,730 females. The principal feature in the meétegp, 
logical conditions in the month, was the arrest in the monthly aj. 
vance of the mean temperature. April this year was no wame 
than March; and it exhibits the only mean temperature of any ¢ 
the months this year, in which there is no increase as compared 
with the average in former years. The wind has been mop 
frequently in the east than usual ; but there has, notwithstanding, beg 
a heavy rainfall. The mean barometric pressure was less by 9,13 
inch, its monthly range greater by 0.162 inch; the mean temperature 
less by 0.8°, its mean daily range less by 1.0°; the mean humidity les 
by 2; the rain-depth in inches greater by 0.45 inch; and the wind 
pressure greater by 0.70 lb, than the average of the same month 
during the preceding twenty-five years. The highest mean tem 
perature, 45.8", was at Paisley ; and the lowest, 43.6°, at Dundee, 


2 











IRELAND. 


ADDRESSES were presented to Earl Spencer on his resumption oft: 
office of Lord Lieutenant of Ireland by the President and Fellows d 
the King and Queen’s College of Physicians, and by the Universityd 
Dublin, on Tuesday last. In his reply to the Royal College of Phy 
sicians, the Lord Lieutenant said :—‘‘I have a grateful recollectiond 
the important work which your college performed during my previow 
residence in Irelan.. Within the last year it has been my daty,s 
President of the Council, to consider questions of great moment ti 
nected with the medical profession. I trust that the commission whit 
was appointed on my advice, and on which Ireland was influential) 
represented, may be able to recommend measures for the solution of the 
many difficult questions connected with medical education and diploms 
I know how important this is to your college and to the county 
large. Public attention is every day more and more directed to the 
public health and sanitary reform. I am satisfied that your distinguishel 
body will continue in the future, as in the past zealously, energeticill, 
and efficiently to further those beneficial objects than which nonelat 
a closer connection with the well being and happiness of the co 
munity.” . 








THE MURDER OF LORD FREDERICK CAVENDISH AND MR. BURME 
THE following is the text of a resolution adopted at the special 
meeting of the Fellows of the Royal College of Surgeons in Trea, 
held on the 11th inst. :—‘‘ Resolved : That the President, Vice-Presidéth 
Council, and Fellows of the Royal College of Surgeons do record 
deep horror and indignation at the atrocious murders of the Chief Seat 
tary for Ireland, Lord Frederick Cavendish, and the Under Sect 
Mr, Thomas H. Burke, That this College, while expressing a 
mously its abhorrence of an act so inhuman, also declares its 
devotion to the throne and government of Her Majesty the & 
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=a qhich this outrage was directed 3 and earnestly trusts that the 

to restore peace and order to this country, and to vindicate the 
authority of the law against the perpetrators of this crime may prove 
ware That the college expresses its warmest sympathy with the 
sa ved families of the gentlemen thus suddenly cut off in the per- 
Said of their duty, and records its conviction of the severe loss 
which the country has sustained by the foul crime of which they were 
‘ctims.” At a special meeting of the Court of Directors of the 
oa he! Hall in Ireland, held on the 11th inst., the following 
rare was unanimously adopted: ‘‘ That this meeting denounces 
in the strongest terms the awful murders of Lord Frederick Cavendish 
and Mr. Thomas H. Burke, on Saturday, the 6th inst., in the Phoenix 
Park, which outrage has brought disgrace upon this country and in- 
flicted untold anguish and irreparable loss on their bereaved families. 
That this meeting begs most sincerely to tender to the afflicted relatives 
of Lord Cavendish and Mr. Burke their heartfelt sympathy under such 
a terrible trial and sorrow, earnestly trusting that the guilty perpetrators 
of these atrocious crimes may speedily be brought to justice.” At 
a special meeting of the Council of the Pharmaceutical Society of 
Ireland, held on Saturday last, it was unanimously resolved: ‘* That 
this Council, desires to express its abhorrence of the atrocious and 
brutal murders of Lord Frederick Cavendish, Chief Secretary, and Mr. 
Thomas Henry Burke, Under Secretary for Ireland, which have formed 
the culminating point of a series of unspeakable outrages perpetrated 
in this country during the past two years, The Council earnestly trusts 
that God in His mercy may so strengthen the hand of authority in this 
country as to bring the perpetrators of this awful crime to speedy 
justice: The Council also desires to convey to the relatives of Lord 
Frederick Cavendish and of Mr. Thomas Burke its heartfelt sympathy 
in this their hour of bereavement and sorrow.” 

COMPLIMENT TO AN IRISH MEDICAL WORK. 

WE are glad to learn that the sixth edition of the favourably known 
Clinical Lectures on Diseases peculiar to Women, by Dr. Lombe 
Atthill, Master of the Rotunda Lying-in Hospital, have been trans- 
lated into French by Dr. P, Lavoie, and published by the house of 
H, Lauwereyns, 


CORK NORTH INFIRMARY. 
AT a meeting of the trustees last week, a letter was received from Dr. 
Corby, resigning his position as assistant-surgeon to the institution, in 
consequence of having been elected surgeon to the Mercy Hospital. 
Several of the trustees spoke in high terms of Dr. Corby’s abilities, and 
of his many services to the infirmary. A vote of thanks was unani- 
mously passed to Dr, Corby, and it was decided to advertise for his 
successor, 
THE DocTroR HIS OWN PHOTOGRAPHER.— Attention is called by 
the Philadelphia Medical News to a recent invention by means of which 
hotographs may be made by the medical man. ‘‘ Medical men very 
Soiioty want photographs in cases of injury, deformity, tumours, 
etc., but the trouble and expense have been serious bars to obtaining 
them; and many patients, too, cannot go to the photographer. Drawings 
are often even more expensive, and labour under the disadvantage of 
possible inexactness. Recently, however, the introduction of the 
‘dry plate’ process has so simplified the method, avoided the former 
s, and reduced the expense, that any one of ordinary intelli- 
gence and means can now take all the photographs he wants at a 
moment’s notice. At the Cincinnati meeting of the American Asso- 
ciation for the Advancement of Science, last August, Mr, Walker, of 
Rochester, New York, showed a ‘ pocket camera’, which, according 
to Professor Lattimore, supplies every want of the inexperienced 
amateur. Its weight is only two pounds. ‘Dry-plate outfits’ are now 
to be had at a cost of 10 dollars and upward, which are excellent. 
Provided with one of these instruments, the doctor would always be 
Prepared to photograph any case he desires, at his office or in the sick 
toom, Our hospitals, especially, should be provided with such an 
outfit, so that cases and specimens could be photographed at any time, 
€ven by a resident, Our microscopists would also find it exceedingly 


useful to make permanent many a transient preparation not suitable 
for preservation,” 








SELECT COMMITTEE ON THE CONTAGIOUS DISEASES 
_ ACTS. 


On Friday, the 21st, and Tuesday, the 25th, of April, Mr. Daniel 
Cooper, Secretary to the Rescue Society, was called and gave evidence 
against the Acts. Mr. Cooper was one of the witnesses called before 
the Royal Commission in 1871, and his evidence on the present occd- 
sion was substantially the same as that given by him previously. 

The Society with which Mr. Cooper is connected has eleven homes 
in which young women and children are received. The home at 
Hampstead is combined with a hospital, and the patients are trans- 
ferred to the home department from the care of the medical attendant, 
when they are well enough to take a share in the ordinary routine 
duties, Five of the homes are for the unfallen, and may be said to 
be preventive in character, There is altogether accommodation for 
about two hundred, though they did not always have that number, as 
they were sometimes deficient in funds, and the reception of inmates 
was limited accordingly. 

Owing to the Society’s disapproval of the Contagious Diseases Acts, 
they refused to receive women who had been on the register, but such 
women were often ‘‘ smuggled” into their homes by indirect means, 
Another reason for the exclusion of such women was that they were 
very difficult to deal with, and exerted an evil influence on the other 
inmates of the home. 

The witness handed in a return showing the number of women and 
girls received, and the applications rejected, during the whole period 
of the Rescue Society’s existence. From this, it appeared that, during 
the past twenty years, the number of applicants had diminished by 
one-half. This diminution Mr, Cooper attributed to the decrease of 
prostitution generally, brought about, to a large extent, by the action 
of the various rescue societies, and those co-operating with them. 

The witness explained that, in the return handed in by him, he 
included under the head of fallen women not only avowed prostitutes, 
but also such as might have gone astray only once. He admitted the 
returns had been prepared in the office, and had not been checked by 
anyone unconnected with the Society. 

He saw no unfairness in comparing registered women, who were 
avowed prostitutes, with the unregistered class which included those 
who endeavoured to earn a livelihood respectably, and only practised 
prostitution occasionally. Questioned as to how he would know whether 
‘a woman had been registered or not, as the register was kept strictly 
private, he replied that reliance was placed on the woman’s own 
statement. On her admission to the home, she was questioned in a 
camel but friendly way, and he believed the truth was generally 
elicited. 

Considerable stress was laid by Mr. Cooper on the bad results of 
the Acts, in enabling women to continue longer in a life of prostitution 
in the subjected districts than they could do in the unsubjected. He 
asserted that, in the unsubjected districts, the average length of a 
woman’s career on the streets was only twelve months. At the end of 
that period, almost invariably the life became so intolerable, that relief 
from it was sought by some means or other. 

Mr. Cooper did not state by what means his knowledge of this fact 
was arrived at, and it must be presumed that it was only an inference. 
Some questions were put to Mr. Cooper as to the method of examina- 
tion employed before patients were admitted to the Society’s hospital. 
He explained that the women were in every case admitted to the home 
first, and there was no system of compulsory medical examination. 
Many of the women voluntarily admitted their disease; in other cases, 
it was detected by what he called ‘‘the discriminating observation of 
the matron”, He was obliged to admit that many women might not 
know that they were diseased—the hard sore particularly being often 
quite painless. Moreover, a woman who did not choose to disclose 
her condition might, by eluding ‘‘the discriminating observation of 
the matron”, remain for a considerable time without treatment, thereby 
aggravating her melady by neglect. 

With regard to Lock hospitals, he thought that ample accommoda- 
tion on the voluntary system might be provided and supported without 
difficulty by public subscription, in the same manner that the Rescue 
Society’s hospital was maintained. It was true that they only had 
twenty-five beds, but they did not wish to have more at present. If 
they did, funds would, no doubt, be forthcoming from the Christian 
and benevolent public. 

Direct charges were made by Mr. Cooper against the officials, 
medical and otherwise, connected with the Contagious Diseases Act, 
not to mention the insinuations conveyed by many of his answers. 
Women had told him that they had been detained in hospital after 
they were cured, in order to benefit the hospital in some way; and he 





had not a shadow of reason to doubt their statements, They were, of 
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course, based on the women’s own opinions, but, when they had been 
cared for during some months, and brought under Christian influences, 
it was found that they told the truth. At his establishment, the 
women were not allowed to prescribe for themselves, nor did they 
conduct their own medical treatment. 

Another and graver charge made was, that women were sent into 
hospital although they were not diseased at all. This, he explained, 
might be done with a benevolent intention, as ¢.g., to enable reclamatory 
influences to be brought into play. He was informed that a woman 
was always sent to hospital at her first examination. 

Another point was, that a woman’s stay in the hospital was pecu- 
niarily advantageous to the institution, as the daily Government allow- 
ance for each woman was sufficient to leave.a profit to. the establish- 
ment. Of course, he did not mean to insinuate for 2 moment that the 
hespital authorities had any profit by the transaction. 

Mr. Cooper discussed the principles and practice of the Contagious 
— Acts, to which he is, of course, strongly opposed, at great 
ength. 








ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: 


NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 


MEETINGS of the Committee of Council will be held on Wednesday, 
July 12th, and October 18th. Gentlemen desirous of becoming mem- 
bers of the Association must send in their forms of application for 
election to the General Secretary not later than 21 days before each 
meeting—viz., June 22nd, and September 27th, in accordance with the 
regulation for the election of members passed at the meeting of the 
Committee of Council of October r2th, 1881. 
November 4th, 1881. FRANCIS FOWKE, General Secretary. 





BRANCH MEETINGS TO BE HELD, 





Metropo.itan Counties Branco: SovrH Lonpon District.—The annual 
dinner will take place at the St. James’s Restaurant, Regent Street, on Friday, 
June 2nd, at 6.30 p.m.; Dr. Farquharson, M.P., Vice-President of the Branch, in 
the chair. Tickets 7s. 6d. each, exclusive of wine. Members of the Branch intend- 
ing to dine, or to introduce friends, are requested to give notice to the Honorary 
Secretary as early as possible-—H. Nertson Harpy, Honorary Secretary, The 
Grove, Dulwich, $.E.— May rsth, 1882. 


SouTH-WESTERN Brancu.—Preliminary Notice.—The annual meeting will be 

held at Barnstaple, under the Presidency of Mr. Joseph Harper. Special notice will 

“be sent tothe members as soon as the day is fixed.—S. Rees Puitirrs, M.D., Hono- 
rary Secretary.—Wanford House, Exeter. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present session will 
be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 26th, at 3 p.M.—VINCENT JACKSON, General Secretary, Wolverhampton. 
—April 24th, 1882. 





SovutH Mipuanp Brancu.—Preliminary Notice.—The annual meeting of this 
Branch will be held in the Committee Room of the Northampton General Infirmary, 
on Thursday, June 1st, at 2.30 p.m. Gentlemen who are desirous of reading papers, 
or of exhibiting pathological specimens, are requested to communicate at once with 
the Honorary Secretary.—G, F. Kirpy Situ, Honorary Secretary, Northampton. 
— April 24th, 1882. 


SouTu-Eastern BRANCH: East Sussex District.— The next meeting of the 
aboye District will take place at the Castle Hotel, Wellington Square, Hastings, on 
Wednesday, May 24th, at 3.30 P.M.; Dr. Trollope, of St. Leonard’s, in the chair. 
Dinner at 5.30 p.m.; charge six shillings, exclusive of wine. The following com- 
munications have been promised. Dr. Humphreys: On the Treatment of the Febrile 
Condition. Mr. Baber: Adenoid Vegetations of the Naso-Pharynx. Mr. Camp- 
bell: Two cases of Hip-Joint Disease. Mr. Mansell (for Mr. Duke): Notes of a 
case of Empyema. The Honorary Secretary will be glad to receive notice of any 
other papers. Visitors, whether members of the Association or not, will be gladly 
welcomed. It is particularly requested that’gentlemen intending to dine will give 
two days’ notice to the Chairman or to the Honorary Secretary.—T. JENNER VER- 
RALL, Honorary Secretary, 95, Western Road, Brighton. 


Borper Counties Brancu.—The spring meeting of this Branch will be held at 
Moffat, on Friday, June 2nd. Gentlemen intending to read papers are requested to 
communicate at once with one of the Honorary Secretaries.—J. KENDAL Burr, 
Kendal ; J. Smira, Dumfries, Honorary Secretaries. 





East Ancijan Brancu.—The annual meeting of this Branch will be held at the 
Rectory Room, Beccles, on Thursday, May 2sth, at noon, under the presidency of W. 
M. Crowfoot, M.B. The President will deliver an address upon the Germ-Theory 
of Disease. Mr. W. Cadge, F.R.C.S., will read a paper upon Nerve-Section in the 
Treatment of Neuralgia. ‘There will be a discussion upon a paper read at the South- 


wold meeting by H. J. Benham, M.D., upon the Treatment of Intestinal Obstruc- 
tion, m which several members have promised to take part. Dejeuner at 4 P.M., at 
the King’s Head Hotel ; tickets, exclusive of wine, 5s —W. A. Ettiston, M.D., 
Ipswich; M, Bevertey, M.D., Norwich, Honorary Seeretaries.—May 8th, 1882. 





‘(May 20, 1889, 


BATH AND BrisTOL BRANCH.—The sixth ordinary meeting of : 
held at the Museum and Library, Bristol, on Weduesday aticrness ae will be 


4.15 P.M.; David Davies, Esq., President. 
cussion on Bone-setting, which will be o 
MARKHAM SKERRITT, R. S. Fow er, 


— 


The afternoon will be devot 
ned by F. Richardson Cross M'pe® 
onorary Secretaries.—Clifton, May 1882, 


East York AND Nortu Linco_n Brancu.—The annual meeting will be held 


at the Infirmary, Hull, on Wednesday, May 24th. Gentlemen who 


intend to make 


any communication, or to propose pay sceonon, are requested to inform the Secre 


tary not later than the r4th instant.-— 
wick Terrace.—May 3rd, 1882. 


SouTH-EASTERN BRANCH: West Sussex District.—The next 


P. Harpey, Honorary Secretary, 17, Bruns. 


meeting of thi 


District will take place at the Infirmary, Worthing, on Wednesday, May 31st: 
W. J. Harris in the chair. Members intending to read papers, or bring forward sub. 


jects for discussion, are requested to send notice to G. 


2 - CoLtet, 
tary, 5, Steyne, Worthing. 





Honorary Secre. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH; 


SPRING MEETING. 
THE spring meeting of this Branch was held at th 


e Town Hail, 


Tredegar, on April 20th; Mr. Evan Jones (President-elect), and 


afterwards Mr. PEARSON R. CRESSWELL (President), in 


the chair, 


New Member.—Mr. Wyndham Randall of Bridgend was elected a 


member of the Association and Branch. 
Papers.—The following were read. 


1, Mr. G. A. Brown (Tredegar) described Nine Cases of Trache. 
otomy in Croup, in which four lives were saved. A discussion followed, 
by Messrs. Fiddian, Steel, Dyke, A. Davies, H. N, Davies, D, A, 


Davies, and Evan Jones. 
2. Dr. Redwood (Rhymney) showed a male patient, 


aged 20, with 


enormous uniform enlargement, mostly solid, of the Abdomen. 


3. Mr. S. H. Steel (Abergavenny) showed the followi 


ng specimens: 


a. Villous Growth in the Bladder; 4. Large number of Calculi, zz Stitt, 
in the Ureter and opposite Kidney, with Conversion of the Kidney into 


a Cyst. 


There had been no acute symptoms of pain, so far as could 


be gathered from the patient, who was only seen ten days before death, 


4. Mr. Hall (Swansea) showed a Phosphatic Calculus, 


weighing 2% 


ounces, which had ulcerated through the bladder and vagina, in a pa 
tient aged 70, who had repeatedly refuSed to have the stone removed, 


She lived two months afterwards. 


5. Dr. SHEEN read notes of two cases of Aneurysm of the Common 
Femoral Artery, which he had had in his infirmary practice within a 
few days of each other, and in which he tied the external iliac artery, 


Both cases recovered perfectly, and had done hard work 


since, 


6. Mr. D. Arthur Davies (Swansea) showed an instrument by which 
he had reduced a completely Inverted Uterus, of two years’ standing, 


and promised notes of the case for the next meeting. 


7. Mr. Davies also mentioned, at the request of Dr. Griffiths, the 


value of iodoform in certain eye-diseases. 


Collective Investigation Committce.—Dr. Sheen mentioned that Dr, 
Mahomed, the Honorary Secretary, had spent his Easter holidays in 


visiting Gloucester, Bristol, Taunton, and Caraiff, in 


order that he 


might meet men who would be likely to be interested in the work. 
After describing the objects for which this committee had been formed, 
and the manner in which it was suggested the work should be carried 
out all over the country, Dr. Sheen moved, and it was resolved unani- 
mously: ‘* That the following gentlemen, with power to add to their 
number, form the Collective Investigation Committee of this Branch— 
viz., Messrs. Fiddian, W. Price, D. A. Davies, Fry, Webster, Ward, 
D. J. Williams, H. N. Davies, G. A. Brown, Talfourd Jones, Bligh, 
Evan Jones, G. A. Davies, W. H. Davies, and H. Mulligan,” De. 
Sheen undertook to act as Honorary Secretary, fro ¢emfore. 


Homeopathy.—A long communication was read from 


the Honorary 


Secretary of the South-Western Branch, on the question of expelling 
homceopaths from the Association ; and Dr. Sheen explained the views 
held on this question by the Committee of Council. After discussion, 


the following resolutions were passed unanimously. 
1. Moved by Dr. A. DaviEs, and seconded by Dr. S1 
this Branch desires to’express its approval of the action 


TEEN: “That 
recently taken 


by the Committee of Council, with reference to the case mentioned in 
the circular now read from the Secretary of the South-Western Branch, 
of a member practising as a homceopath, At the same time, itrecom 
mends that more effective steps should be submitted to the next gen 


meeting of the Association, with a view to prevent t 


he election of 


homceopaths in the future, and for the disqualification of a member in 
the event of his practising as a homceopath subsequently to such 


election.” 


2. Moved by Mr. A. P. Fippian, M.B., and seconded by Ds. 


SHEEN : ‘‘ That, whilst ‘advocating the policy of not 


present members of the Association who practise homeeopathy; 





disturbing: the 











cs ek LL 


-= od 








~ eehiea "Pers i 


eR Re 


as 


Ig; 


eir 


Ree G@ecsStbBresge Fsag 











THE BRITISH .MEDICAL FOURNAL. 





po 





: ress its entire disapproval of the sentiments ex- 

oorhe Saat of addresses, on the subject of homceopathy, at 
~~ sah meeting of the Association held at Ryde.” 

~ lution. of Sympathy.—On the motion of Mr. G. A. Brown, it 

pare d unanimously: ‘‘ That the members present express their 


poop nee with Mr. T. G. Anthony in his recent and severe be- 
ey 
ages = and Dinner.—Mt. G. A. Brown hospitably entertained the 


luncheon on their arrival; and, at 4 P.M., the members and 
aE itis partook of a most exceilent dinner, provided by the host 


at the Castle Hotel. 


SOUTH-WESTERN BRANCH: QUARTERLY MEETING. 


ly meeting was held on April 17th, at Liskeard ; pre- 
_ Bee HUDSON (Redruth) President, in the chair, and twelve mem- 
: isitor. 
bee enon Fervior. ih letter from Professor Ferrier was read, thank- 
ing the Branch for the resolution passed by the last meeting. 

Homwopathic Practitioners and their Relations with the A ssoctation, 
—The Honorary Secretary reported that, in accordance with his in- 
structions, he had attended a meeting of the Committee of Council on 
April 12th, and moved this resolution: *‘That, as it has been resolved 
by the annual meeting of 1852, and reaffirmed by the annual meetings 
of 1858 and 1861, that there are ‘three classes of practitioners who 
ought not to be members of the Association, viz.: I, real homceopathic 

ractitioners ; 2, those who practise homceopathy in combination with 
other systems of treatment; 3, those who, under various pretences, 
meet in consultation or hold professional intercourse with those who 
practise homeeopathy’, it be an instruction to the President of the Com- 
mittee of Council to request Dr. —— to withdraw his name from the 
list of members of the Association ;” that the resolution was not carried, 
the chief argument used by the majority being, that any action would, 
by making martyrs of them, bring the homceopaths into the notoriety 

desired. 
"" was proposed by Dr. HuDSON (Redruth), seconded by Mr. C. B. 
RENDLE (Liskeard), and carried unanimously : 

“That this meeting heartily approves of the resolutions relative to 
homceopaths passed at the Plymouth meeting of the Branch; that it 
regrets that the Committee of Council have not yet seen their way to 
expel an avowed homceopath, when requested to doso by the unani- 
mous vote of one of the oldest Branches of the Association.” 

It was proposed by Dr. ALDRIDGE (Plympton), seconded by Mr. G, 
KERSWILL (Looe), and carried unanimously : 

‘*That this meeting requests members of the South-Western Branch 
to help on any movement for obtaining such remodelling of the con- 
stitution of the Committee of Council of the Association as shall ensure 
that the Committee of Council will carry out unhesitatingly resolu- 
tions that have been adopted by the Association at its annual meet- 
ings.” 

New Members.—Messrs. J. H. Jenkins (Liskeard) and E. W. Walter 
(Redruth) were elected members of the Association and Branch. Dr, 
T. S. Reed (Pool, Camborne) and Mr. J. Blamey (Penrhyn), already 
members of the Association, were elected members of the Branch. 
Mr. C. Curd (Redruth) and Mr. F. J. Pearse (60, Warwick Street, 
S.W.) were elected members of the Association. 

Collective Investigation Committee.—A letter from Dr, Mahomed was 
read, A Subcommittee was appointed to further the work of collec- 
tive investigation. 

, Communications.—The following were made: 

1, Dr. Hudson: a. Tumour of Orbit; 4. Congenital Encephalo- 
cele; c.. Traumatic Frontal Meningocele; ¢. Two Cases of Foreign 
Rody in the Eye. 

2. Mr. C, B. Rendle: Spina Bifida, 

3. Dr. Bampton: Nerve-Stretching for Supra-orbital Neuralgia. 

4. Dr. Sanctuary: Two Cases of Sponge-grafting. 
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Myopia IN FRANCE.—It is stated in the report of the committee, 
which was appointed some time ago by the French Government to in- 
Quire into the prevalence of short-sightedness amongst the youths at 
the great Government schools in France, that the cause of the infirmity 
ito be found in the fact that the school books are printed in type which 
1S too finely cut, and further, that the custom of printing upon white 
Paper is still more hurtful. They recommend, therefore, that the autho- 
tities should consider the advisability of substitutirg thicker characters 
in the books, ard also printing in-white letters upon tinted paper. 








CORRESPONDENCE. 


SUPERINTENDENTS OF IMBECILE ASYLUMS. 


S1r,—I read with interest your notice of the Institution for Imbecile 
Children at Larbert, of March 4th, and the correspondence to which 
it has given rise. I should not trouble you with any remarks of mine 
on the subject, were it not that Dr. Wood, in his letter of April 17th, 
I consider, most unjustly implies that the late medical superintendent 
neglected the ordinary details of management, for which he assumes he 
was not by ‘‘nature qualified”, ‘‘and on which the comfort, and even 
the health, of the inmates so much depend”, in order that he might 
write the results of his medical experiences. 

As an intimate friend, having on several occasions had oppor- 
tunities of observing the working of the institution, and seeing the 
interest and care which the superintendent took in the medical 
treatment of the inmates, his anxiety for their comfort and well- 
being, and also the intimate knowledge he had of each individual, 
I can truly offer my testimony that Dr. Wood’s remarks are founded 
on erroneous assumptions. A mind naturally formed for, and long 
trained to, minute scientific observation, and gifted with a remarkable 
power of deductive reasoning, enabled the late superintendent to pro- 
duce literary results which might well seem to have necessitated seclu- 
sion and close application; but it is well known to many that they 
were produced under physical difficulties which render sedentary habits 
impossible. This power of observation is certainly not incompatible 
with ability to enter into details of practical management ; and that the 
efforts made to promote the welfare of the establishment were not made 
in vain, was amply proved by the flourishing condition of the institution 
at the time of the late superintendent’s resignation, and the acknow- 
ledgments received by him subsequently.—I am, etc., 

T. L. ERsKINE, M.D.Ed., Deputy Surgeon-General A.M.D, 

Bournemouth, May 8th, 1882. 


S1R,—Equally with Dr. Wood, I consider that the question we have 
been discussing ‘‘ concerns the interests of a valuable class of institu- 
tions . . . . in the management of which the strictest economy 
consistent with efficiency is essential’ ; and for this reason I cannot 
allow the statements he has made, in your issue of May 6th, to pass 
unnoticed. 

Dr. Wood does not give the argument with reference to the treat- 
ment of epileptics correctly, His statement was, that the management 
of epileptics during convulsions could be quite well trusted to trained 
attendants; and to this I replied that I did not think that such an opinion 
would commend itself to the general body of the profession, and that 
I did not agree with him. I do not consider that the argument re- 
quired me to say that the resident doctor should be summoned to every 
epileptic fit, and that he should remain with the patient until it is over. 
My point was, that the serious condition into which many epileptics 
fall, in consequence of their numerous fits, required the presence of a 
resident physician, and that one living at a distance could not give the 
requisite attention. I say that a doctor, who only visits the institution, 
cannot give either proper attention or supervision, for he may be miles 
off, vising his private patients, when his presence is required at the 
asylum. Dr..Wood may, perhaps, not be aware that many epileptic 
imbeciles suffer from mania after or before the fits, being perfectly 
quiescent in the intervals ; and for this reason, too, a resident physician 
is necessary. ‘‘ The family physician in large practice” does not take 
charge of a large number of epileptics; and Dr. Wood’s argument, 
therefore, falls to the ground. 

Dr. Wood is of opinion that the complaints from which idiots. suffer 
are ‘‘ chiefly chronic, where the alterations are usually slow, and such 
emergencies comparatively unfrequent ” ; but I can assure him that such 
is not the case. It is because the changes are so sudden and unex- 
pected, and the diseases so acute—conditions which Dr. Wood thinks 
only exist in an asylum for lunatics—that a resident physician is re- 
quired. As I have had to take charge of lunatics in an asylum where a 
considerable number of acute cases were admitted, I am not speaking 
without the requisite experience, and I say that the changes are quite 
as much unexpected in idiots as in lunatics. The above is, however, 
only one side of the question. As I have before said, the groundwork 
of the training and treatment of imbeciles must, be physiological... In 
answer to this, Dr. Wood adverts to the training of deaf-mutes; but 
the two cases are perfectly dissimilar. Deaf-mutes, properly so called, 
do not suffer either from a defective condition or disease of the brain, such 
as existsin imbeciles, All that isnecessary is to train them to use themus- 
cles required for speech. In imbeeiles, on the other hand, there is a defec- 
tive brain to be developed, and a general physical, condition .to,,be: ims; 
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= In those of very low type, the senses, including the muscular, 
ve to be developed, the muscles generally have to be strengthened, and 
the brain improved. In fact, the essential basis of the successful treat- 
ment and freining of imbeciles is physical, and, as such, belongs to the 
physician rather than to theschoolmaster or house-governor. The school- 
master must, of course, carry out the orders of the physician, who must 
give time and attention to the cases individually, such as a visiting 

ysician cannot do. Dr. Wood’s method may be an economical one, 

ut it will be at the cost of efficiency. 

His conception of a superintendent not fitted by nature to attend to 
petty details of management, must be peculiarly his own. Certainly it 
does not refer to Dr. Ireland, who not only gave his own time, but that 
of his relatives, to the management of the Larbert institution, which, 
instead of deteriorating under his management, was raised to a high 
state of efficiency.—I am, etc. 

FLETCHER BEACH, M.B., M.R.C.P., 
Medical Superintendent, Darenth Asylum. 





ACONITINE, 


Srr,—In a lecture on aconitine-poisoning delivered before the Balloon 
Society of Great Britain on the 5th inst., Dr. Springmiihl is reported 
to have said that on the occasion of the Lamson trial neither of the 
scientific experts pointed to the great difference between English and 
foreign aconitine, nor was it mentioned by the prosecution or defence. 

It is to be regretted that Dr. Springmiihl has made these incorrect 
statements. You have already pointed out in an editorial note that in 
my evidence I did lay down the distinctive difference between 
the so-called German and English aconitine ; and I repeat what has 
been already said in your columns, that at the trial I spoke of German 
and English aconitine as. being quite different substances. In cross- 
examination as to the medical dose of aconitine, I said that certain 
doses laid down in the text-book were applicable to the German and 
not to the English article. 

Dr. Springmiihl, perhaps relying upon imperfect newspaper reports, 
has thought fit to revive an unfounded charge against myself and Dr. 
Dupré, which could never have been made by anyone well versed in the 
facts of the trial, or who had read the officially printed short-hand 
writer’s report taken for the court, in which I am made to state in 
evidence (p. 579) that German aconitine is very different from English 
aconitine.—I am, etc., THOMAS STEVENSON, 

London, May 16th, 1882. 





ETHER AS AN ANAESTHETIC. 


Str,—In the BriTIsH MEDICAL JOURNAL of May 13, Dr. Saundby 
refers to the report of a case in which I removed the kidney, and the 
patient died with suppression of urine, as an illustration of one of the 
dangers of ether as an anzesthetic. No mention is made in that report 
of the anzsthetic employed ; which happened to be chloroform. How- 
ever valuable and interesting therefore the question raised by Dr, 
Saundby may be, my case can scarcely serve as an illustration of it. 

The danger of administering ether for the purpose of tapping an 
empyema is, I believe, a very real one. I have myself, after opening 
the chest, seen very alarming symptoms, attributable to the ether, in a 
case where the respiration was already considerably impaired ; in this 
instance prompt blood-letting appeared to save the patient’s life.— 
Lam, etc., RICKMAN J. GODLEE. 

18, Wimpole Street, W., May 15th, 1882. 








ANIMAL VaccINE LymrH.—In a recent report on several vaccine 
farms in the United States, Dr. James Law observes that the taking of 
the virus early seems to be a very essential condition of securing it pure. 
He was assured that up to the seventh day the unbroken vesiclecontains 
no superadded products, and will convey cow-pox uncomplicated. 
Later, when granular and pus cells appear, and above all when the 
ruptured vesicle becomes the seat of septic and other bacteria, the 
Virus cannot be sent out with the same confidence. If, as Palasciano 
and others claim, the intensity of the virus is greatest from the third to 
the seventh day, and ifat the same time its purity can be guaranteed in 
a way that cannot be accorded to it at a later stage of the eruption, the 
mere ‘fact of a larger yield cannot justify the practice of collecting the 
virus at a more advanced stage. -The lessened supply may enhance 


- the'cost of the virus, and the method may necessitate the National 
Board’of Health cultivating its own virus, yet Dr. Law thinks it should 


nét be a valid argument for the sanction of an article, the purity of which 
isnot guaran by-every possible precaution,» 9.29 25 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES.’ 


THE NOTIFICATION OF INFECTIOUS DISEASEs, 


THE following is a summary of the replies to the circ it 
Local Government Board, from the hy and boecke ee the 
vision has been made for the notification of infectious disease publi 

as Parliamentary Papers by the Government, ; 

Mr. C. F. Preston, the Town Clerk of Barrow-in-Furness wri 
in reply to the circular, under date April 1882, that his local autho i 
are so far quite satisfied with the working of the provisions of the 
Barrow-in-Furness Corporation Act, 1881, relating to notice bein 
given of persons suffering from certain infectious diseases, The 
vision has acted beneficially in regard to the health of the town: two 
cases of small-pox have been quickly isolated, and the disease did not 
spread. The local authority further believe that the spread of gcarla. 
tina and typhoid fever have been prevented by the operation of this 
Act. The number of cases reported from September 18th, 1881 to 
March 31st, 1882, was 480. The authority pay for each certificate the 
sum of Is. 6d., making an aggregate of £36. The medical officer of 
this authority entirely concurs in the expression of opinion as to the 
good results following the working of the provisions in question, 

Mr. W. E. L. Gaine, Town Clerk of Blackburn, testifies to the 
satisfaction of his authority with the working of the compulsory notifi- 
cation provisions; and states that the immediate notification of infec. 
tious disease was the means of preventing the spread of small-pox in 
the borough, when it broke out on April 19th of last year. In no single 
case did a second one arise in the dwelling of those where infectious 
disease had been previously reported, and the patient removed to the 
hospital provided; and no other case in the borough could be traced 
to these. Four hundred and twenty-two medical certificates of notifi- . 
cation were received during the year ended March 25th, 1882, and 
2s. 6d. paid on each one, amounting to £52 I5s. 

Mr. H. P. May, Town Clerk of Blackpool, replies, that it is the 
unanimous feeling of the Town Council that the powers obtained by 
the Blackpool Improvement Act, 1879, for the compulsory notification 
of infectious disease, are most valuable. The medical attendant sends 
in his certificate to the medical officer of health, and a fee of 2s, 6d. is 
paid to the medical attendant for his certificate. In the last twelve 
months, these fees amount to £13 2s. 6d. 

Mr. R. G. Hinnell, Town Clerk of Bolton, reports that the informa- 
tion furnished by the certificates of disease under the Bolton Improve. 
ment Act, 1877, Section 87, has been a very valuable aid in checking 
the spread of infectious disease, as they have been thereby enabled in 
every case to adopt precautionary measures, The number of cases of 
infectious disease notified to the sanitary department for the )year ending 
March 31st, 1882, was 668; and the amount paid for certificates for 
the nine months ending March, 31st, 1882, £74 15s. The medical 
officer of health reports for 1880, that the compulsory notification of: 
infectious disease has, during the past fifteen months, given every satis- 
faction, and proved of immense value in limiting the spread of con- 
tagion, The cases reported amounted to 1,646. 

Mr. T. N. Whitehead, Town Clerk of Burton-on-Trent, writes,. in 
reply to the circular, that the provisions in force in that_borough for 
the compulsory notification of infectious disease have been fully worked 
out for three years, and have proved satisfactory. The number of cases 
reported for the year ending March 25th, 1882, was 167; and the 
amount paid therefore, at 1s. each, was £8 7s. 

Mr. Joseph Jones, Clerk to the Sanitary Authority of Derby, states 
that the working of the powers for the compulsory notification of infec 
tious disease given in the Derby Improvement Act of 1879, has been 
satisfactory; 460 certificates have been received, and £51 158 was 
paid in fees. The Medical Officer of Health, Mr. Iliffe, subjoins an 
elaborate report on the working of these provisions, in the course 
which he says that two years’ experience of the working of the com: 
pulsory notification of the infectious disease clauses in the 1879 Act has 
given additional weight to his previous opinion, that they are of im- 
mense importance and value to the inhabitants of ‘the borough, A 

Mr. Joseph Bayley, the Town Clerk of Huddersfield, writes that! 
the corporation of the borough are thoroughly satisfied with the working. 
of the provisions referred to in Sir John Lambert’s circular, and believe 
that they have been of great value in the prevention of the spread of, 
infectious disease, and in minimising the suffering and deaths which 
have occurred. The number of cases reported for the fifty-two weeks! 
ending December 31st, 1881, was 255. ‘ 
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a ish, the Town Clerk of Jarrow, replies, on behalf 
“Mr W. 5. a that they are satisfied with the working of the 
fire wproteaiert Act relating to the compulsory notification of in- 
jou Tease but suggest that, in any future public or private legis- 
ectious this subject, the words ‘infectious disease” should be more 
brit Gefined The number of notifications of the existence of infec- 
Ce case supplied by medical practitioners amounted to 331, ata 
soo se, or £15 IIs. 
cost of eh el the Poon Clerk of Lancaster, states that the cor- 
Mr. of that city are satisfied with the working of the provi- 
venaprane ting which information is sought by the Local Govern- 
sent Board. Seventy-two cases of infectious disease were reported 
tte the year ending March 2 5th, the aggregate amount of fees paid 


being 49- , . : ; 

Town Clerk of Leicester, writes that the sanitary com 
ies or that town are thoroughly satisfied with the principle of notifi- 
om and are quite satisfied that, since they have obtained such 
89 they have stamped out at the very commencement what would 
Piperwise have proved small-pox epidemics. The total number of cer- 
tificates and the cost for the year ending March 2 5th, 1882, were: cer- 
tificates, 1,898; total cost, £230 12s, 6d.; 53 certificates, for various 
causes, not having been paid for. 

Mr, T. T. Marks, Town Clerk of Llandudno, replies that the com- 
missioners are satisfied with the working of the provisions obtained by 
the Llandudno Improvement Act, 1879; but suggests some alterations 
in the detail of working them. Thirty-five cases were reported during 
the last year; and the fees paid were 2s, 6d. each, making a total of 


° 6d. 
fers John Leigh, the Medical Officer of Health, replies for Man- 
chester, and records his perfect satisfaction with the working of the 
Act for the compulsory notification of infectious disease in that city. 
Since February Ist, 1882, to April Ist, 262 cases of infectious disease 
were reported to Mr. Leigh by medical practitioners of the city. 

Mr. H. B. Miller, the Town Clerk of Norwich, informs Sir John 
Lambert that the local authority are quite satisfied with the provisions 
contained in the Norwich Improvement Act, 1879, with regard to the 
clauses respecting the compulsory notification of infectious diseases. 
During the year ending March 25th, 1882, there were 469 cases of in- 
fectious disease reported, at an expense of £58 12s, 6d. 

Mr. S. G. Johnson, Town Clerk of Nottingham, notifies that, after 
some difficulties with the medical men of the town, provisions in the 
Nottingham Improvement Act, 1878, as to the notification by the 
medical attendant of cases of scarlet fever and small-pox, were put into 
force; since which time (February 22nd, 1882), the medical men have 
worked most amicably with the medical officer of health; 416 notices 
of infectious disease have been served on the medical officer of health, 
and 72 cases of infectious disease have been removed to the hospital 
erected specially for these cases. 

Mr. H. Booth, Town Clerk of Oldham, states that his sanitary com- 
mittee have up to the present time every reason to be perfectly satisfied 
with the working of the provisions in the Oldham Improvement 
Act, 1880, relative to the compulsory notification of infectious dis- 
eases; and believe that they have had a beneficial effect in arresting 
the spread of infectious diseases in the borough. The number of cases 
notified during the year ended March 25th, 1882, was 656; and for 
each certificate 2s, was paid, making a total of £82. 

Mr. H. Hames, Town Clerk of Preston, replies to the circular that 
his authority are satisfied with the working of the provisions relating 
tothe compulsory notification of infectious diseases in the borough, 
but suggest the omission from the list of infectious diseases of measles 
and whooping-cough. The number of cases of infectious disease re- 
poried during the year ended March 25th, 1882, was 1,517, the ex- 
pense of which, at 2s. 6d. per certificate, was £189 12s. 6d. 

Mr. Henry Day, Town Clerk of Reading, reports that his corpora- 
tion are satisfied with the working of the provisions for the compulsory 
Notification of infectious disease. From August 1881 to March 31st, 
1882, 122 cases of infectious disease, including measles, have been 
Notified by the medical practitioners in the town. The amount of fees 
payable from August last to March 25th has been £6 2s., the fee being 
Is, per case, and was fixed at Is. because measles is included in the 
category of infectious diseases, in consequence of the difficulty of dia- 
Pea in some mild cases between that disease and scarlet fever. The 

edical Officer of Health also records his opinion that, unless the duty 
of notifying infectious disease is imposed upon the medical attendant as 
well as upon householders, the notification would be delayed or evaded, 
and any regulations relating to this important matter would practically 

me inoperative, 

Mr. Samuel Brown, Town Clerk of Rotherham, states that the regu- 

ms now in existence as to infectious disease have hitherto worked 





satisfactorily. The number of cases reported for the year ending'March 
25th is 1.057, and the cost has been £132 2s. 6d. 

Mr. M. F. Blakiston, Town Clerk of Stafford, replies that his autho- 
rity is satisfied with the working of the compulsory Act. The num- 
ber of cases reported for the year ending March 25th, 1882 was 15, 
and the fees paid 2s. 6d. in each case. 

Mr. Buckley, Town Clerk of Stalybridge, states, in reply to the 
Local Government Beard circular, that the sanitary committee of Staly- 
bridge are quite satisfied with the working of the provisions contained 
in the Stalybridge Extension and Improvement Act, 1881, relating to 
the compulsory notification of infectious disease, and believe that many 
cases of infectious disease would remain undiscovered but for the com- 
pulsory powers referred to. The number of cases of infectious disease 
reported from August 11th, 1881 to March 31st, 1882 was 117, and 
the amount paid for the reports was £14 12s. 6d. 

Mr. W. H. Brook, Town Clerk of Warrington, states that the work- 
ing of the provisions relating to notification of infectious disease has 
been most satisfactory. The number of notices given in 1882 is 451, 
and the amount of fees paid £45 7s. 6d. 

In Edinburgh, the duty of notifying to the local authority cases of 
infectious disease is laid by the Municipal Police Act upon the medical 
attendant of the patient; whereas in Greenock the duty rests with the 
householder, Dr. Littlejohn reports, in regard to Edinburgh, that, 
since the clause in the Police Act rendering it imperative on all prac- 
titioners in the burgh to report cases of epidemic disease became law, 
in November 1879, reports of about 11,400 cases have been sent in to 
him, and a sum of over £1,450 has been paid to medical practitioners 
in the city. He further states that the clause, so far as Edinburgh is 
concerned, has been a great success, and the medical men of the city 
now unanimously approve of it. Dr. Littlejohn’s report, which con- 
tains some striking illustrations of the value of prompt notification of 
infectious disease, is well worth perusal by all interested in this ques- 
tion. Dr. Wallace gives the results of compulsory notification of in- 
fectious disease by the householder, which are by no means satisfac- 
tory, by reason of the neglect of many householders to report cases of 
infectious disease, and in many cases the failure to call in a medical 
man. Nevertheless, striking results in the direction of diminished 
death-rates from infectious diseases have been obtained, even with the 
present imperfect method of notification; and Dr. Wallace, who is 
strongly in favour of the duty of notification of the existence of infec- 
tious disease being laid upon the medical attendant, anticipates great 
benefit to the community should the Bill brought in by Mr. Hastings 
and others become law. This view is supported by many cogent argu- 
ments drawn from his experience of the working of the present regu- 
lations in Greenock, which the space at our disposal precludes us 
from reproducing, but which are all well worth consideration at the 
present juncture. 





SCARLATINA IN DURHAM. 


THE terrible mortality from scarlatina in the county of Durham has 
almost passed into a byword amongst sanitarians. Various speculations 
have been made as to the causes of this exceptional prevalence—many 
of them ingenious, but all of them at the best but partially accounting 
for what is admittedly a grave etiological problem. Some years ago, 
when Mr. Simon was comparatively unfettered in the inquiries that he 
organised, he gave a commission to Dr. Buchanan to make an exact 
and systematic study of the conditions which determine the spread and 
intensity of scarlatina ; but, owing to departmental and other changes, 
Dr. Buchanan never got any further than the preparation of a number 
of maps showing graphically the incidence of the disease upon the 
several English counties during the two previous decades. Although 
it was then shown that Durham had by far the heaviest mortality from 
the disease—a fact which had already been pointed out by Mr, Havyi- 
land—it apparently has not yet been possible to grapple with the ques- 
tion in any comprehensive fashion, But that inquiry is urgently neces- 
sary, is evident from the fact that, for the last thirty years, Durham 
has, in each quinquennial period, shown a scarlatinal mortality-rate 
higher than that of any other county in the kingdom, Whilst the 
average rate for England and Wales is 0.87, that for Durham during 
the last thirty years is 1.4; and the rate is not diminishing. Almost 
all the registration districts share in this excess; at least, there are 
only three exceptions. Darlington has an average rate for the period 
named of 0.81 per 1,000; Teesdale an average rate of 0.73, and Wear- 
dale one of 0.85; in all the others, the mortality is sustained at an 
excessive ratio, varying from. 1.33 at Houghton-le-Spring, to 1,62 at 
Bishop Auckland, 

To some small extent, no doubt, this excess may be explained. away 
by the larger proportion of children living in Durham, as compared 
with the average English county; and, to a further extent, it may be 
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accounted, for by a variety of unwholesome conditions, notably of 
lodgment, that mining villages too often exhibit in fullest intensity ; 
and significance may be granted to these two considerations as afford- 
ing some reason why scarlatina is exceptionally fatal in Durham, 
beyond the rate of fatality customary to the disease in other communi- 
ties. It is obvious, however, that these circumstances do not satisfac- 
torily account for more than a small proportion of the mortality, and 
there is evidently some other agent at work, of which we as yet do 
not appreciate the importance. 

Mr. Spear, in the course of a recent report to the Local Government 
Board on a serious epidemic of the disease in the Durham Registration 
District, has been at pains to collect particulars as to the circumstances 
of as many of the cases as possible. Thus, 451 attacks occurring in 
176 different families, most of them during the year 1880, were care- 
fully inquired into. As many as 422 of these cases were found to be 
in children between the ages of one and fifteen years; 4 occurring in 
children under one year, and 25 in persons above the age of fifteen. 
In the 176 infected families, there were 31 infants under one year of 
age, who were exposed as much as the older children to risks of infec- 
tion; but; while it was exceptional for the latter, if unprotected, to 
escape, of these 31 infants, only 4 were known to be affected. The 
women of the Durham colliery villages, who certainly have abundant 
opportunity for forming an opinion, say that ‘‘suckling infants rarely 
take the fever.” The evidence seems also to point to adults as really 
possessing a certain immunity, apart from that accorded by previous 
infection. Thus, amongst 42 persons above the age of eighteen, who 
were very positive of not having suffered previously from the disease, 
and who were living in infected rooms, there were only 7 distinct 
attacks; 11, however, suffered from slight sore-throat and malaise 
during some period of their exposure, a fact again suggestive of relative 
immunity in their case, for rudimentary or abortive attacks in children 
are far less common, 

In all but 46 of the 176 infected families, the attacks were multiple; 
and, in almost all cases, there was a distinct interval between the first 
and second attacks in a family, a circumstance itself going to show 
that the disease was spreading mainly by personal intercourse, and not 
by any common influence of food-supply or the like. The type of the 
epidemic, judged of by the rate of mortality alone, was not a severe 
one, for the proportion of fatal attacks was about 9 per cent. of the 
whole; but the moderateness of the mortality seems rather to have 
been due to the comparative absence of fatal sequelz, for, in respect of 
the original infective process, the facts would rather suggest exceptional 
severity. Thus, the duration of the illness is recorded in 207 of the 
295 fatal cases; in 57 of these, the fatal termination occurred on or 
before the third day; in 106, within a week; in 45, in from one to 
two weeks ; in 26, in from two to three weeks ; and in 30 cases, after 
a longer time. Again, in 75 of the 295 cases (these all rapidly fatal), 
the deaths are recorded as from malignant scarlatina, or from scarlatina 
with one or other of the cerebral symptoms that indicate at this early 
stage deep infection; in 49 cases, the disease is spoken of as ‘‘scarla- 
tina anginosa”, and in 8 cases as scarlatina with diphtheria. On the 
other hand, iu only 18 of the 295 cases is dropsy mentioned as con- 
tributing to the fatal result. Mr. Spear doubts, however, in spite of 
certain authoritative opinions to the contrary, whether the type of an 
epidemic, as a whole. of scarlatina, can often be properly spoken of. 
In this, as in most outbreaks, ‘‘malignant” cases, and cases of extreme 
mildness, were seen side by side; the one apparently giving rise to the 
other. Certain localities, it is true, suffered to an exceptional extent ; 
and it is very probable that the virulence of the disease in such cases 
was in a measure determined by local sanitary conditions, In a dis- 
trict, however, where such conditions are, as a rule, so generally un- 
satisfactory, it is too hazardous to draw comparisons for the purpose 
of speaking definitely on this point. Mr. Spear mentions also that, 
in the course of the inquiry, suspicion arose that the prevalence of 
scarlatina might be in some way related to the pre-existing prevalence 
in the locality of measles; and it seemed as if those who had recently 
passed through an attack of the latter disease exhibited a higher sus- 
ceptibility than others not so circumstanced to the contagion of scarla- 
tina. The observation is not altogether new, for a somewhat similar 
one is recorded by Kostlin and Loéschner in the course of their epi- 
demiological studies at Stuttgart; but our information on the point is 
as yet too meagre to warrant any conclusions being drawn from the 
coincidence. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Aston.—In his report for the year ending 31st December last, 
Mr. Henry May, the medical officer for Aston, states that the popula- 
tion at the last Census was 53,844, showing an increase of 19,896 in ten 
years, The total number of houses in the district was 12,188, of which 








10,780 were inhabited, and 1,306 were void. Th eS Suse 
increase in the number of children, of which the ional Se 
rate up to 1879, nearly 44 per thousand, was the chief pie a 
The, report gives particulars as to the mode of obtaining iam 
upon infectious diseases, and the means adopted to prevent thei 
including isolation and house-to-house inspection and attention 
water-supply. Fully three-fourths of the houses are supplied OS 
fairly good water of the Birmingham Corporation. The Bit 
births registered during 1881 was 2,039—viz., 1,050 males ey of 


. females, as compared with 2,064 births during 1880. There had ae 


a constant though varying increase in the number of births durin 
year for eight years until 1880; but during 1880 and 188; th 
been a decrease. In 1876 the birth-rate was nearly 44 per coe Bae 
1880 it had fallen to 39.28, and this year it has fallen still lower— 4g 
37-5. The decrease in the births is general in the neighbourhood, 
corresponds with a decrease in the birth-rate of the country which he 
fallen from 17.6 per 1000 in 1873, to 14.9 in 1880 and 188; Ther 
have been 882 deaths registered in the district during the year 188 4 
viz., males 446 and 436 females, being 32 less than in 188 ci 
death-rate for the year of 16.2, as compared with 17,3 d ay - 
The diminution of the death-rate is chiefly in consequence of the abse 
of any serious epidemic or excessive mortality from any outbreak of 
disease. There were 148 deaths registered from the seven pring 
pal zymotic diseases, as compared with 163 during the previous year, 
and amounting to 16 8 per cent. of the total of deaths. The zymotic 
death-rate was 2.7 per 1000 living, being 1.5 below the average of nine 
preceding years. There have been no deaths from small-pox in Aston 
Manor for seven years. Scarlet fever caused 33 deaths, and 191 cases 
were reported, in 1881, against ten deaths out of 62 cases in 1880, 
Measles caused 8 deaths, typhoid fever 6, diphtheria 23, whooping. 
cough 43, and diarrhoea 45. 8 


ALNWICK AND CANONGATE.—Dr. McEwen, in his first annua) 
report, makes it abundantly clear that he intends to do his utmost 
to rouse the sanitary authority to a sense of duty. He condemns 
the water-supply as dangerously open to contamination, and animad. 
verts on the practice of keeping animals (especially pigs) in dirty and 
overcrowded parts of the town. He desires to see better by-laws for 
common lodging-houses, and strongly urges the provision of a small 
hospital for the isolation of cases of infectious disease. He regards the 
unduly large mortality from phthisis (12 per cent. of the total deaths) 
as connected somewhat nearly with the unsanitary state of many of the 
dwellings, especially of the poorer classes in the town. As he well 
observes, ‘‘in those yards or alleys where the houses are huddled to- 
gether, and where there is more or less overcrowding, and where dark- 
ness, damp, and dirt prevail, there are conditions highly favourable to 
the development of pulmonary consumption. That there are too many 
such houses, no one will deny; and that such houses draw to thema 
class of tenants who despise sanitation and encourage filth and disease, 
is a subject which cannot be considered without at the same time being 
reminded that frequently such ‘ properties’ belong to parties who must 
be aware of the extent of mischief which they allow to exist.” Dr, 
McEwen has here touched upon what is perhaps the greatest. impedi- 
ment of sanitary progress in small towns—the neglect and often posi- 
tive refusal of small-property holders to spend the money necessary to 
put the tenements they own into reasonably habitable condition. There 
were no special features in the mortality of the year, which was equal 
to a death-rate of 21.8 per 1,000, 


Krno’s NorTON (RURAL).— Mr. Hollingshead has again to report a 
satisfactorily low death-rate of 17.2 per 1,000, which is a slight de 
crease upon that for 1879. The zymotic death-rate shows a marked 
decline, the total number of deaths registered from these causes being 
21, against 36 for the previous year. These rates are, however, excli- 
sive of the workhouse deaths, which in 1880 were 31. The total births 
were 590, and the total deaths 295, which, based upon a population of 
15,343, give rates of 38.45 and 17.2 per 1,000 respectively. Of the 
total deaths, 91 were under five years of age; and of these, sixty had 
not completed their first year of existence. Whilst admitting this to 
be an unduly large percentage of the mortality, Mr. Hollingshead 
holds improper feeding to be responsible, rather than any defect m 
sanitation. He states: ‘‘It is a very common practice among the poor 
part of the community to give their children scalded bread with sugar 
made into a kind of pap, and which is kept stewing on the hob most 
part of the day. Sometimes a little sugar is added to it, but generally 
it is quite plain. The bread used is frequently new, and consequently, 
when made into food, is little better than dough.” On this gr 
the health-officer advocates the establishment of créches, where infants 
could be properly nursed in the absence of their mothers. Small-por, 
which had for some time been entirely absent from the district, be 
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ing the latter part of) the year, and altogether nine 

caine prevalent prong which terminated fatally, The health-officer 
pen 4 absence of any system requiring the compulsory notification 
negpels of infectious disease, and of any isolation accommodation 
- ao that afforded by the Birmingham Hospital, which is a long 
pe from many of the villages in the district. Many improvements 
a peen effected by the recent system of drainage, which, however, re- 
a ventilation and additional flushing. The water-supply, too, 

“em extension, since in many cases an analysis of the well-waters has 
- wn them to be unfit for domestic use, The general sanitary work 
of the district has been well attended to; but an alteration in the 
syste of scavenging seems desirable, ‘ 

West SUSSEX COMBINED DisTRICT.—Dr. Kelly again presents a 
series of interesting reports upon the various districts forming this 

tensive combination. Not the least interesting or valuable part is the 
cement’ which he has appended to the present report, in which are 
statements of the births and deaths for the preceding six years, their 
respective rates and causes, and a general history of the meteorology 
and temperature of 1880. Dr. Kelly has omitted, however, any state- 
ment showing the sanitary state of his combination; nor is any mention 
made of improvement in water-supply and drainage. This may arise 
from the fact that there may be little to chronicle in this respect; but a 
statement as to sanitary progress would considerably enhance the value 
of the concluding portion of the report. Amongst an estimated popu- 
lation of 16,146 souls, there were 2,614 births and 1,287 deaths during 
the year 1880, giving rates of 30.3 and 14.9 per 1,000 respectively. A 
considerable increase is shown in the zymotic deaths, the rate per 1,000 
being 1.9, against 0.9 in 1879, 1.6 in 1878, and 1.1 in 1877. This 
high zymotic death-rate arose chiefly from the prevalence of whooping- 
cough, diarrhoea, and measles; no less than 127 of the total number 
of 171 deaths from zymotic causes being due to these three diseases, 
Whooping-cough was largely prevalent in the Wakeham Rural Dis- 
trict, where 24 deaths were registered from that disease. Eleven more 
happened in the Steyning Rural District, and 6 at Worthing. Diar- 
rhoea was also very fatal at Steyning, where 20 deaths from it occurred. 
Measles was most prevalent at Steyning and Horsham. Scarlatina 
caused 9 deaths, diphtheria 12, enteric fever 15, and typhus 1. No 
deaths from small-pox were reported during the year; but 130 deaths 
were registered from phthisis, 204 from chest-diseases, and 90 from 
heart-disease. The infantile mortality was at the rate of 101 deaths 
for every 1,000 births, against 107 for the preceding two years. Dr. 
Kelly has little to report in the way of sanitary improvement; but signs 
are not wanting that progress may be expected. Petworth is in the 
peculiar position of having a thorough system of drains lying useless 
for the want of water, which has not yet been provided. At Worthing, 
there has been a marked improvement in the ventilation of house- 
drains; and West Zarring (in the East Preston District) is about to be 
provided with water. The outbreak of enteric fever at Worthing, due 
to infected milk, has already been dealt with in these columns. 


CERTIFICATION OF IMBECILE PAUPERS. 


Sir,—Will you kindly inform me if it is usual for medical officers of workhouses to 
charge 2s. 6d. each quarter for certifying to imbecile paupers resident in the house? 
I find many of my medical brethren do so without comment by guardians or 
auditor.—Faithfully yours, Nemo. 

*,* It is generally held that, as by the terms of the appointment the workhouse 
medical officer engages to make tri-weekly, orit may be daily, visits, that the writ- 
ing of all certificates, whether they relate to apprentices or quarterly returns of 
harmless or imbecile lunatics, come within the terms of his contract. ‘The only 
exceptions as regards fees to workhouse medical officers are those which relate to 
the removal of acute lunatics; and in order to obtain these, he must have been 
required to visit and certify under the order of the justices or a stipendiary magis- 
trate. Midwifery is also excepted from the contract—a fee, which is laid down in 
the general order, being accorded in each case. It istrue that, in some instances, 
the 2s. 6d. fee has been paid, but that has arisen from special arrangement having 
been made at the time of the appointment, or by: an oversight on the part of the 
clerk and auditor. Our correspondent should look at the wording of the contract 
he has signed, as that will determine the terms on which he holds office, and will 
govern the fees to which he should be entitled. 








A New Vesicant.—Dr, José Armengue of Barcelona has lately 
brought to the notice of the profession a new vesicant, which in many 
respects would appear to be far superior to cantharides. The new 
material is derived from the @uas afer, a coleopterous insect, which 
at certain seasons of the year appears in enormous quantities in many 
parts of Spain. From experiments which Professor Armengue has 
mstituted on his own person, and on that of several medical students, 
he is led to claim for the nas afer as a vesicant the following advan- 
tages over cantharides : it is cheaper ; it acts without appreciable pain ; 
it ls equally powerful; and it does not, so far as his experiments have 
yet shown, affect the genito-urinary system. If its non-inflammatory 
action can be established by further experiment, it is probable that 
the Znas afer will be a valuable addition to the materia medica. 








MILITARY AND NAVAL MEDICAL SERVICES, 


AMALGAMATION OF THE INDIAN AND ARMY MEDICAL 
DEPARTMENTS, 


WE extract the following from a recent number of the /uzdian Herald, 
published at Allahabad. 

‘* The Secretary of State for India has, it is stated, agreed to the 
recommendations of the Government of India for the amalgamation of 
the Indian and Army Medical Departments. It is now intended to 
create a new medical corps for India, to be composed of all Indian 
medical officers who joined the service after 1860, and all army medical 
officers at present serving in India who volunteer to join the new corps 
and are under fifteen or twenty years’ service. Older officers of the 
Indian services who joined the Indian service before 1860, are to be on 
the new list, for the purpose of regulating promotion, but not to be 
amalgamated with the Army Medical Department, because they have 
each a covenant, which gives them the right to serve only in India; 
whereas younger officers have only the Queen’s commission, and no 
special agreement restricting service to India, After the amalgama- 
tion, all medical officers on the new list will ordinarily be employed in 
India, but will be liable for service in any part of the British 
Empire.” 

We have reason for believing that the amalgamation of the Indian 
and Army Medical Department is by no means the accomplished fact 
which it might be inferred to be from the foregoing paragraph. There 
still exists many difficulties to be overcome before the arrangements 
for uniting the two services—a union which, we have no doubt, will be 
arrived at in course of time—can be sufficiently advanced for public 
announcement. 





Sir,—In answer to ‘‘A.M.D.”, in the Journat for March 2nd, you say that “the 
whole subject of medical service in India, and especially the mutual relations of 
the Indian and British medical services, are under anxious consideration”, Perhaps 
it may assist those who are considering the matter, in rendering the junior branch 
of our department justice, if they know some of our prominent grievances, A 
surgeon, when gazetted in the Army Medical Department, ranks as captain, andin 
England gets good pay and draws captain’s allowances for lodgings, etc., amount- 
ing in all to nearly £300 a year. Before he is allowed to enjoy this any length of 
time, he is sent abroad, the majority being sent to India. He arrives at Bombay, 
and is sent to his station. A warrant is given for the journey, and if he travel up 
country with troops, as a rule, his baggage is taken up free; but if he travel alone, 
only four and a half maunds (a little over three hundredweight) are allowed on the 
warrant for himself, and half a maund for each servant. This, of course, falls far 
short of the weight of his necessary “‘kit” brought out from England, and the 
surplus has to be paid out of his pocket. When he joins his station, he may con- 
sider himself fortunate if he be left there three or four months. Each time he 
moves he has to break up his establishment, sell furniture, etc., at a loss, and pay 
for any extra luggage beyond the four and a half maunds he may carry about. Or 
he may be sent into camp some distance from the station, and has to pay for the 
carriage of all he takes out, no allowance being given for these moves. In England, 
a surgeon is always able to get his travelling allowance, ten shillings a day, and 
carriage of goods. I quite allow this is all supposed to be covered by his con- 
solidated pay in India; but what is that pay? 317 rupees 8 annas a month— not by 
any means equivalent to £300 a year in nglan Le have been now nearly a year 
in the country. From the first station at which I joined, I wassent to do a surgeon- 
major’s work for three weeks. There I was in medical charge of a draft from an 
English regiment, and a whole native regiment, besides staff duties. For this 
work nothing extra was allowed, I was informed. Thence I was sent back to my 
original station ; and after a few days was sent to a newstation, where I remained a 
fortnight ; thence to another station, and after remaining there three months, I was 
sent to a musketry camp, where I am at present. I suppose I may consider myself 
fortunate, as I have had only six journeys to make; each move, however, has cost 
me money, and as these moves are by no means optional, why should I be obliged 
to pay for them? Now-a-days, gharries, bullock-carts, and coolies are more ex- 
pensive than formerly, and yet our pay is not increased, but is the same as in former 
days when we ranked as lieutenants. : : x : 

Again, our work is much increased; the Native Army Hospital Corps require 
instruction, and lectures have in consequence to be given; and we are informed 
that we must do any extra work we are ordered todo. Horse-allowance has also 
been taken away since the station hospital system has been introduced. Why 
should not Government give us the same pay that captains receive, and also give 
us allowance for travelling? Our work is increased, and our duties more onerous ; 
surely the labourer is as worthy of his hire now as he was formerly.—I am, sir, 
your obedient servant, Surczon A.M,.D, 

Bengal, March 28th, 1882. 





S1r,—At the concluding portion of the leader in your issue of February esth, the 
writer seems to be labouring under a delusion, if he thinks that, “whenever a 
separate medical organisation for the civil medical duties of the various provinces 
of India becomes an accomplished fact, all real difficulties in the way of the Indian 
Army Medical Department coalescing with the British Army Medical Department 
will oom disappeared....” . : : 
Pray understand that men who have entered the time-honoured Indian Medical 

Service did not do so for the purpose of being ‘‘coalesced” with the other service. 

They entered it with the expectation of remaining in a service where they would 

hold permanent civil and military appointments, with the privilege of transfer from 

the one to the other, and vice vers@. Those who would have preferred the other 
service had their option of entering it, and could easily have done so with the 
marks with which they entered the Indian service. There are the majority of Indian 
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OBITUARY. 


SIR JOHN ROSE CORMACK, M.D., F.R.C.P., F.R.S.E., 
pHYSICIAN TO THE HERTFORD BRITISH HOSPITAL, PARIS, 
We much regret to have this week to record the death of a well-known 


F ed member of the medical profession, Sir John Rose 
and highly “He had for some time suffered from chronic disease of the 


Conan bladder, and died on Saturday, the 13th instant, at his 
Pasidence, Rue St. Honoré, Paris. 


ohn Rose Cormack was born on March Ist, 1815, at Stow, in Mid- 
hian, of which place his father, the Reverend John Cormack, D.D., 
ss inister. After receiving a sound general education, he pursued his 
weical studies in the University of Edinburgh, where he graduated as 
M D in 1837. On his graduation, a gold medal was awarded to 
him for his inaugural thesis on the Presence of Air in the Organs of 
Circulation. This essay, which was founded on carefully conducted 
riments on animals, as well as on literary research, established Dr. 
Carmack’s reputation as an authority on the subject, which was one in 
which he continued for many years to take much interest.. Previously 
to this, in 1836, he had gained the Harveian prize for an essay on 
Creasote, the result also of much study and experimental research. In 
1837, he was the senior president of the Edinburgh Royal Medical 
Society, and occupied the chair at the centenary festival of that society. 
After his graduation, Dr. Cormack visited Paris, where he attended 
the lectures of Andral and Velpeau, and afterwards spent some time in 
travelling in Italy and Spain, Having returned, he settled in Edinburgh, 
and commenced physician’s practice. In 1841, he was admitted a Fellow 
of the Royal College of Physicians of that city; and, not long afterwards, 
was appointed a physician to the Royal Infirmary. During the epidemic 
of relapsing fever in Edinburgh in 1843, he was physician to the Fever 
Hospital, and a a hen of ete mes and pathologies! 
ations, which he publis in the form of a treatise on the 
Cae! History, Pathology, and Treatment of the Epidemic Fever, at 
present prevailing in Edinburgh and other towns, We also for some 
time lectured on Forensic Medicine in the Extra-academical School of 
inburgh, 
ao 1847 he left Edinburgh, and for several years followed general 
ractice at Putney. Afterwards, he resided in London until 1866, in 
which year he left England, and went to Orleans. In 1869, the death of 
of Sir Joseph Oliffe having caused a vacancy in the ranks of the British 
medical men in Paris, Dr. Cormack entered on practice in that city. 
In order to acquire full legal right to practice in France, he graduated as 
Doctor of Medicine of the University of France in “1870, selecting as 
the text of his thesis a subject cognate to that of his Edinburgh essay: 
namely, De? Entrance del’ Air par les Orifices Béants des Veines Utérines 
considereé comme Cause de Danger et de Mort subite peu de temps aprds 
la Délivrance. He had previously, in 1850, written on the same sub- 
ject in the London Journal of Medicine. 

On the approach of the German army to Paris in 1870, Dr. Cormack 
dismissed several of his family to England, and, with his wife, one 
son—the late Dr. J. R. Baillie Cormack—and one daughter, remained 
throughout the siege, during which he rendered eminent service, not 
only to the wounded both on the field and in the ambulances, but also 
as one of the committee formed for the purpose of affording relief to 
the distressed British residents—an object in which much valuable aid 
was rendered by the liberal generosity of Sir Richard Wallace. During 
the terrible scenes of the Commune, he remained at his post, affording 
professional aid to the wounded of both sides, some of whom he re- 
ceived in his house in the rue d’Aguesseau, while others were placed in 
a house in the vicinity occupied asa hospital. After the restoration of 
peace, his services to the French and to his countrymen were recog- 
nised by the Governments of both countries, In 1871, the French 
Government made him a chevalier of the Legion of Honour ; and in 
1872, Her Majesty the Queen conferred knighthood on him, In the 
letter informing him of his enrolment as a member of the Legion of 
Honour, M. Jules Favre, the Minister of Foreign Affairs, wrote to him: 
“For the devotion with which you have cared for the French wounded 
and dying, whom you have sought on the field of battle, and. so faith- 
fully attended in the British Ambulance, France is grateful to you.” 
When the Hertford British Hospital was established in Paris through the 
munificence of Sir Richard Wallace, Sir John Rose Cormack was 
appointed one of the physicians, and held office up to the time of his 
death. From 1871 to the present time, he had a considerable amount 
of tice, and was held in high regard both by his patients and by 
his English and French professional colleagues. In 1872, he was elected 
4 Fellow of the Royal College of Physicians of London. 

Sir John Rose Cormack possessed much literary ability, and was the 





author of several valuable contributions to medical periodicals.. Among . 
them may be mentioned ‘‘ Notes on the Pathology and Treatment. o 
Cholera” (Association Medical Fournal, November 1853): ‘‘ Puerperal . 
Convulsions, their frequent dependence on Toxzemia” (Loudon Journal 
of Medicine, June 1849): ‘‘ The Value of the Dark Abdominal Line as 
a sign of Recent Delivery” (Zdinburgh Monthly ‘fournal of Medical 
Science, February 1844), etc. In 1876,.he published these with his 
Edinburgh thesis, several papers on Air in the Veins, Diphtheria, etc., in 
two volumes of Clinical Studies, illustrated by Cases observed.in 
Hospital and Private Practice, Four of the volumes of the New 
Sydenham Society’s translation of Trousseau’s Lectures on Clinical 
Medicine (the first being by the late Dr. V. Bazire) were written by 
him. He had a great liking and possessed much aptitude for editorial 
work, In 1841, he established the Zdinburgh Monthly Fournal of 
Medical Science, and_ conducted it up to the time of his leaving Edin- 
burgh. That periodical, long afterwards known and referred to as 
‘*Cormack’s Journal”, became in a few years amalgamated with—or 
rather, we believe, absorbed—the old Quarterly Medical Journal pub- 
lished in the northern metropolis, and has now for many years held 
firm ground as the Zdindurgh Medical Fournal, While residing at 
Putney, he established another monthly periodical, the London Fournal 
of Medicine; among the contributors to which were Drs. Golding 
Bird, Garrod, Marshall Hall, Bence Jones, Parkes, Peacock, Quain, 
Sibson, C. J. B, Williams, Mr, (afterwards Sir William) Fergusson, 
and Messrs. Bowman, White Cooper, Prescott Hewett, H. Lee, 
Curling, and many other well-known men. This was discontinued 
towards the end of 1852, when, after the decision to remove the publi- 
cation of the journal of the Provincial Medical and Surgical Associa- 
tion to London, he was appointed editor of that journal. He continued 
to conduct the Association Medical Fournal with much ability until 1855, 
when, it having been decided at the annual meeting to separate the 
office of secretary—to which he had been appointed in the previous 
year—from that of editor, he announced his desire to retire from his 
editorial duties as well—a decision which was received with much 
regret. He took a deep interest in the prosperity of the British Medical 
Association, and was a steady advocate of all measures which he 
believed to be calculated to secure its welfare and increase its efficiency. 

Sir John Cormack was always a firm supporter of the honour and 
dignity of his profession. In practice, he was a careful clinical observer ; 
judicious and moderate in the use of medicines; assiduously attentive 
to cases which he judged to be severe and to require his careful super- 
vision; and always acting: in such a way as to gain the confidence and 
esteem of his patients and their friends, 

Sir John Rose Cormack married, in 1841, Eliza Anne, second 
daughter of Mr. William Hine, of Hampshire, Trelawney, in Jamaica, 
and had eleven children—four sons and seven daughters. His widow, 
one son, and four daughters, survive him. His second son, Dr. Baillie 
Cormack, a young man of much promise, assisted his father during the 
sieges of Paris, and died in 1876, His only surviving son is a student 
of medicine in Paris, 

We will conclude this notice by extracting a few sentences from an 
article in Galignani’s Messenger of Monday last ; remarking merely, , 
that a long and intimate knowledge of him enables us to endorse all 
that is there said of the excellence of his character. 

‘**In the death of Sir John, the English colony in Paris has lost one 
of its most distinguished representatives, oné most widely known and 
respected.......... For more than thirteen years he has lived in our midst, 
meeting the duties of his great profession with rare skill and fidelity, 
and commanding the respect of all: by his sterling integrity and con- 
sistency of character. He was a true and earnest man, a noble servant 
in every call of duty. We, who knew him well and loved him in the 
closest friendship, will miss him through life. What we particularly 
noted in his character, apart from his abilities as a physician and ‘a 
writer, was his high spiritual attainments, his simple and devoted 
Christian faith, his intense love for his Master, his profound sympathy: 
for his fellow-men, and’ his unswerving fidelity to duty. Universall 
respected, he leaves many to mourn him. As husband, father, olatd 
cian, friend, he was all that could be—more than most men are. He 
has passed from us and entered upon his great reward. Blessed be God 
for the record of such a faithful life, and for ever blessed be the honoured 
memory of this good and earnest man.” } 


JOHN BROWN, LL.D., M.D., F.R.S.Eb. 


Dr. JOHN Brown, who died of pneumonia on the 11th instant, in his 
seventy-second year, was born at Biggar on September 22nd, 1810, < 
His father, grandfather, and great-grandfather, were all well known! 
ministers of the Scotch Kirk. He received his general education partly! 
at home, and partly at the High School and University of Edinburg 

He commenced the study of medicine as a pupil of Professor Syme,’ 
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and followed it at the University, where he graduated as M.D. in 
1833. After the completion of his studies, and previously to gradua- 
tion, he acted for a year as assistant to a surgeon in Chatham; and, 
after graduation, he commenced to practise in Edinburgh. In that 
city he continued to reside for the remainder of his life, leaving it very 
rarely, and only for brief periods. Although, in course of time,’ Dr. 
Brown attained a very fair practice as a physician, and was greatly 
valued by those whose sick-rooms were brightened by his visits, yet it 
is probable that the literary instincts which manifested themselves in 
contributions to the Worth British Review, Good Words, and the Scots- 
man, and other newspapers, stood somewhat in the way of his profes- 
sional success. His practice did not increase after he published his 
first series of Hore Subsecive, These essays were strictly the work of 
his leisure hours; but people seemed to think that a professional man’s 
leisure should be spent in thinking of their cases, or on anything 
rather than writing books that would amuse and profit them. 

From an early stage in his career, Dr. Brown had become a noted 
personality in Edinburgh literary circles; and the efforts of his pen 
soon came to be eagerly looked for by an appreciative public. The 
first series of Hore Subsecive, which contained, among other papers, 
the famous ‘‘Rab and his Friends”, was published in 1858. A 
second series, dedicated to Andrew Coventry Dick, W. Makepeace 
Thackeray, and John Ruskin, and embracing ‘‘Our Dogs” and ‘‘Notes 
on Art”, was issued in 1861; to be followed, in the same year, by 
a second edition of the work in two volumes. New issues were 
called for from time to time; and since the commencement of the 
present year, there appeared a volume comprising the essay on John 
Leech and other papers, which is already in its third edition. A re- 
issué, with additions, of professional papers published in 1866 has just 
left the press. The additional papers here given include a brief notice 
of Sir R. Christison, and a warm eulogium on the author’s old master, 
Professor Syme. No writer, it may be safely said, has met with 
prompter or more cordial recognition, His name became a household 
word, not only here at home, but even more in America. As an 
author of rare gifts, he became the friend and correspondent of Mr. 
Gladstone, Ruskin, Thackeray, Motley, Wendell Holmes, and others 
of foremost rank in our day. From his Alma Mater, in 1874, Dr. 
Brown received the honorary degree of LL.D.; and, two years later, a 
pension of £100 a year from the Civil List was accorded in recognition 
of his literary services. A Fellow of the Royal College of Physicians, 
and of the Royal Suciety of Edinburgh, he was twice appointed by Mr. 
Gladstone as his assessor when Lord Rector of the university, while 
Government made him a member of the Education Commission. 
Though honours in his case did not prove synonymous with wealth, he 
went meekly and modestly on his way, certainly. never complaining, 
saying rather that he had been far better used by the world than he 
ever deserved. 

As regards his ecclesiastical sympathies, Dr. Brown was a member of 
the United Presbyterian Church. After having worked himself into a 
good professional standing, Dr. Brown in 1840 married Catherine 
Scott. Mrs. Brown died a good many years ago, but a son and 
daughter survive their distinguished father. 








MEDICAL MAGISTRATE.—Dr. R. B. M‘Clelland has been ap- 
pointed a magistrate for the County Down. 


SANITARY CONDITION OF MOZAMBIQUE.—The sanitary condition 
of Mozambique, though slightly improved by many public works, con- 
tinues in a very unsatisfactory state ; and the last hot and rainy season 
from November to April, proved an exceptionally bad one. In Novem- 
ber there were twenty-four deaths among the European community 
which does not exceed 500: and the death-rate among the blacks was 
equally large. The illness most dreaded is the ‘‘febre perniciosa-” or 

icious fever, which generally carries off its victims in from one to 
five days or six days ; and bilious disorders, Thelatter, though common 
to all trophical places, are aggravated on this island by its limited size, 
which prevents proper exercise being taken. Various reasons have 
been assigned for the endemic fevers of Mozambique, and amongst 
them that of the escape of malarial gases from the disintegrated coral in 
the quarries at the southern extremity of the island. It is an ingenious 
theory, and Hong-Kong, when granite was quarried and fever was rife 
in it, is quoted in support : but it does not find much favour amongst 
the medical men of the place. The true reason seems to lie in the 
crowded state of the island and the filthy habits of the black population 
and lower class of whites, including Hindoos, Arabs, half-castes, with 
the complete absence of anything like a drainage system upon it. 
Everything is cast out on the beach, often above high-water mark to 
lie and fester in the burning sun, and, when below, to remain till the 
repeated-washings of the tide have removed it. 





a 


MEDICAL NEWS, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. —The follow; 
gentlemen passed their primary examinations in Anatomy and Physi 
logy, at a meeting of the Board of Examiners, on the 11th instant, x" 
when eligible will be admitted to the pass examination, and 

Messrs. William E. C. Musson, Reginald T. Bowden, Th 

Frank S. Barnett, students ‘of St. Bartholomew's Hospital | Phiise ae mg 
liff and Henry P. G. Elkington, of St. George’s Hospital ; Thomas W M Scat. 
and William H. Kelson, of the London Hospital ; Sidney R. Alexander 
Guy's Hospital ; and Frank Harvey, of the Middlesex Hospital. v of 

Ten candidates were rejected. 


The following gentlemen passed on the 12th instant, 

Messrs. E. S. Stone Davis, Ernest Noad, Robert T, Fetherstonhauch Frederi 
W. Morison, and Francis H. Thornton, of St. Bartholomew’s ospraense 
Kynaston Alderson, Frank W. Manby, and John Emery, of Guy’s Hos in 
Duncan McArthur and Herbert T. Bury, of University College; Frederick y 
Jaynes and Walter Wise, of the Middlesex Hospital ; H. G. Lewis Stevens i). 
the Charing Cross Hospital ; Frank Verdon, of King’s College ; John 1 Of 
of the London Hospital; and H. Haynes Lovell, of St. Mary’s Hospi assis 

Twelve candidates were rejected. 3 

The following gentlemen passed on the 13th instant. 

Messrs. Edward A. W. Hope, Charles E. Robbs, Henry H. Fisher, Edward 
Vaughan, and William H. Bell, of St. Bartholomew’s Hospital ; Edward J 
Sheppard, of University College ; Herbert T. Crosby, of St. Thomas's Hos. 
pital; Francis R. Humphreys, of Guy’s Hospital; Dina N. P. Datta of 

_ King’s College; and George Creswell, of the Westminster Hospital. ‘ 

Five candidates were rejected. 

With this meeting the primary examinations were brought to a close, 
Of the 167 candidates examined, 64, having failed to acquit themselves 
to the satisfaction of the Board of Examiners, were referred to their 
anatomical and physiological studies for three months, including six 
who had an additional three months. One candidate was sent back 
for six months, having been detected in copying. 








The following gentlemen, having undergone the necessary examina. 
tions, were admitted Members of the College at a meeting of the 
Court of Examiners on the 15th instant. 

Messrs. John Sinclair, L.S.A., Kingsclive, Berks; John C. Watson, M.B.Aber, 
Sunderland; Mahendra N. Banerjea, L.S.A., Calcutta; John W. Dearden, 
L.R.C.P.Ed., Laidmoor, near Bradford; Isaac Scarth, L.S.A., Stanghow, 
Yorkshire ; George Stoker, L.K.Q.C.P.I., Cheyne Walk ; Michael W, Russell, 
L.S.A., Aberdare; Arthur W. Cadman, L.K.Q.C.P.I., Spondon, Derby: 
Frederick H. Kenny, L.S.A., Norwich ; William Case, L.S.A., Wells, Norfolk 
John F. McMillan, L.S.A., St. John’s Wood; Arthur A. Lipscomb, L.S.A., 
Forest Hill; Daniei_E. Anderson, L.S.A., Mauritius; John Jones, L.S.A,, 

_ Euston Road ; and Herbert A. H. McDougall, L.R.C.P.Ed., Winchester. 

Nine candidates were rejected. 


The following gentlemen passed on the 16th instant. 

Messrs. Loftus R. Wilkin, L.K.Q.C.P.I., Dublin; H. Astley Phillips, L.S.A., 
Leinster Square, W.; G. Stratton Aslett, L.R.C.P.Ed., Oaklands, near Car- 
marthen ; H. Maxwell Sloggett, L.R.C.P.Ed., Godalming ; George R. Green, 
L.R.C.P.Ed., Modbury, Devon; Edward Corner, L.R.C.P.Ed., Bath; 
Robert F. Fox, L.S.A., Stoke Newington; J. Atkinson Hosker, Dalston; 
‘William R. Buckell, Romsey, Hants ; John H. Booth, Chesterfield ; Frederick 
E. Hubbard, Margate; John W. Walker, Wakefield; F. de Courcy Skeete, 
Barbadoes ; Herbert W. Knowles, St. Helea’s, Lancashire; H. Poole Berry, 
Amwell Street, E.C.; Sidney H. C. Martin, Kingston, Jamaica; Frank J. 
Allen, B.A.Cantab., Shepton Mallet; R. D. Delahaye Williams, Llanedy, 
Carmarthen ; and Henry D. Waugh, Stockwell. 

Twelve candidates were rejected. 


The following gentlemen passed on the 17th instant. 

Messrs. Arthur W. Wheatly, Brailes, Warwickshire ; Robert J. Collyns, Moreton- 
hampsted; Joseph Clegg, Manchester; John S. Moreton, Tarvin, near 
pew t ; John W. Hopkins, Leeds; and William Davies, Llechwedd, Aber. 
ystwyth. 2 . 

Fourteen candidates were rejected. 





APOTHECARIES’ HALL.—The following gentlemen passed their Ex. 
amination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, May 11th, 1882. 

Dyson, Herbert Jekyl, 19s Tree Place, Islington. | 
Fox, Robert Fortescue, Lordship Terrace, Stoke Newington. 
Jones, Owen Clayton, 48, Philpot Street, E. 
‘otts, Walter Alfred Beevor, Amersham, Bucks. 
The following gentlemen also on the same day passed their Primary 


Professional Examination. 
Carter, Arthur Joseph, Guy’s Hospital. 
Munckton, Alfred, University College. ; 
Thomas, Arthur William G., Charing Cross Hospital. 
White, Thomas Harry, St. Bartholomew’s Hospital. 








Rovat CoLLEGE OF SURGEONS IN IRELAND.—At a meeting of 
the Court of Examiners, held on April 21st and following days, the 
under-mentioned gentlemen, having passed the required examination 
for the letters testimonial, and having taken the declaration and signed 


the roll, were admitted licentiates of the College. 
Morris Asher, William V. Barre, Edmond M‘W. Burke, Hugh J. Byme, Thomas 
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A enham D, Chandlee, Roderick Cusack, William T. Cuthbert, 
Ss, Campion, Sydcnnen Francis C. Evans, John A, O’Finegan, Vicars H. 
Fisher, George H. J. Fisher, Richard W. Gilmore, John B. Greene, John 
G viffin, Robert J. Gubbins, David Hamilton, John M. arrington, Alexander 
rH toer, Pierce C. Hayes, Robert J. Heatly, Robert Hickson, Allen M. 
vin, William G. Kennedy, James J. Kerr, John R. Mallins, John M‘Cabe, 
Michael M‘Hugh, ‘Thomas M‘Inerney, Fitzjames Molony, William F. Morgan, 
Frederick H. Moore, Robert G. Nesbitt, ie R. Nolan, William Nolan, 
Chodies O’Donel, Peter O’Donnell, James J. Phelan, William H. K. Pollock, 
George C. Porter, William J. Robinson, Joseph F, Russell, Robert Simpson, 
William F. Smartt, Noble L. U. Somers, William H. S. Walker, Samuel R. 
Wills, George T. Wilkinson, Michael T. Yarr, . 





University OF DuBLIN: Trinity TeRM, 1882.—At the First 
Summer Commencements, held on Wednesday, May 3rd, in the Exa- 
mination Hall of Trinity College, the Senate of the University con- 


e following amongst other degrees. 
festsd eaten Charles Patrick Baxter. 





MEDICAL VACANCIES, 


The following vacancies are announced :— 

ADDENBROOKE’S HOSPITAL, Cambridge.—House-Physician. Salary, £65 
per annum. Applications by June 6th. 

BRISTOL FORESTERS’ DISPENSARY. — Qualified Medical Practitioner, 
Salary, 4120 per annum. Applications to E, L. Burgess, 34, Horfield Road, 
Kingsdown, Bristol, by the 29th instant, 

BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury. —Resident Sur- 
eon and Apothecary. Salary, £80 perannum, Applications to Mr. George Fell, 
solicitor, Aylesbury. 

CHELSEA HOSPITAL FOR WOMEN.—Assistant-Physician. Applications by 


une 1st. 

CHELSEA HOSPITAL FOR WOMEN.—Two Physicians. Applications by 

une 1st. 

nit UNION. —Apothecary or Pharmaceutist for North District Branch Dis- 

nsary, at a salary of £90 per annum, with residence. Election on the 23rd 
instant. 

HACKNEY UNION.—Resident Medical Officer. Salary, £200 per annum. Ap. 
plications by the May 29th. fe 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Resident Clinical Assistant. Applications by June 3rd. E 

KINGTON UNION, Kington, Herefordshire.—Medical Officer. Salary, £30 per 
annum. Applications by May 22nd. 

LANCASTER INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, 
120 perannum. Applications by May 29th. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgegn. Salary, 
470 perannum. Applications by June 3rd. t 

NATIONAL HOSPITAL FOR THE DEFORMED, 234, Great Portland Street. 
—Surgeon. Applications by May 2oth. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in 
Medicine and Two Examiners in Midwifery. Applications by the 25th instant. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.— Junior Resident Medical Officer. 
Applications by the 24th isntant. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. Salary, 
4100 perannum. Applications by June roth. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.— House- 
Surgeon. Salary, £1co per annum. Applications by May 25th. 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL, St. George’s Circus, 
§.E.—Clinical Assistant. Salary, 425 per annum. Applications by the 27th 
instant, 

SLIGO DISTRICT LUNATIC ASYLUM.—Resident Medical Superintendent. 
Candidates must be doubly qualified, and not over forty years of age. Applica- 
tions to be forwarded to the Under Secretary, Dublin Castle, on or before the 
2end instant. 

ST. PANCRAS AND NORTHERN DISPENSARY.—Physician-Accoucheur. 
Applications to the Committee at the Dispensary by June 1st. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
House-Surgeon and Dispenser. Salary, 490 per annum. Applications by 
May 2end. 

TOWCESTER UNION—Medical Officer for the Blisworth District. Salary, £50 
perannum. Applications by the rgth instant. 

WARNEFORD, LEAMINGTON, AND SOUTH WARWICKSHIRE HOY 
PITAL,--Honorary Physician. Applications by May 22nd. 


MEDICAL APPOINTMENTS. 

Arcuer, A, M., M.B., appointed Visiting Surgeon to the Chester General Infirmary 
vice W. H. King, M.D., resigned. * 

Baitey, W. E., L.R.C.P., appointed Resident Assistant Medical Officer to the 
Township of Manchester, vice J. H. Pettinger, L.R.C.P., resigned. 

Brapsuaw, Oswald G., L.R.C.P., M.R.C.S., appointed Clinical Assistant at the 
Royal South London Ophthalmic Hospital. 

Brunton, C. E., M.B., appointed second Assistant Medical Officer to the Metropo- 
se sr uae at Leavesden, near Watford, Herts, vice H. B, Runnalls, M.R.C.S., 

ned, 

Cuaremont, C.C., M.B., appointed Medical Officer to the Royal Portsmouth, 
Portsea, and Gosport Hospitals. 

Ctunn, T. R. H., M.R.C.S.E., appointed Assistant Medical Officer to the Cambridge 
County Lunatic Asylum, vice R. J. Boyd, L.R.C.P., resigned. 

Corton, Charles, M.R.C.P., M.R.C.S.Eng., appointed Surgeon to the Admiralty 
at Ramsgate, vice J. B, Thomson, M,R.C.S., resigned, 


DonngLLY, Thomas, M.B., appointed Assistant-Surgeon to St. Joseph’s Hospital 
for Sick Children, Upper Temple Street, Dublin. 

Mivart, F. St. George, L.R.C.P.Ed., M.R.C.S., appointed ‘Surgeon to the City 

ispensary. 

Nasu, W. G., M.R.C.S.Eng.L.S.A., appointed Medical Officer of Health to the 
Daventry Union, vice A. Haviland, M.R.C.S.Eng., resigned. 

Srewart, C. W., M.B., appointed House-Surgeon to the Leith Hospital, vice G. M. 
Johnston, M.B., resigned. 

UnvERHILL, F. E., M.B., appointed Member for the Honorary Medical Staff to the 

whee Hospital, Dudley, vice A. Jones, M.R.C.S., deceased. 
@OLLETT, Sidney W., M.R.C.S., L.S-A. inted Junior Assi dical 
Officer to the Banstead Asylum, : Pr ey 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge tor inserting announcements of Births, Marriages, and Deaths 
2s 38. 6d., which should be forwarded in stamps with the announcements. 
BIRTHS, 

EMERSON.— May 12th, at 4, Park Side, Cambridge, the wife of P. H, Emerson, Esq. 
M.R.C.S,, Clare College, ofason. = = 

Witxkins,—On the gth instant, at Castlehold, Newport, I. W., the wife of Robert 
Bird Wilkins, of a son. 

DEATHS. 

Cormack.—On May 13th, Sir John Rose Cormack, M.D., Physician to the British 
Hertford Hospital, M.D. of Paris and Edinburgh, at his residence, 364, Rue St, 
Honoré, Paris. 

NortuH.—On the rrth inst., at Horsemonden, Kent, after a few days’ illness, of pneu- 
monia, John Cunningham North, M.B., C.M.Edin., eldest son of John North, 
Esq. , of Brecon, aged 34 years. 

RowLanbD.—May 16th, at Gloucester House, Malvern Wells, Worcestershire, Hugh 
Mortimer Rowland, M.D., in his 48th year. Australian papers please copy, 








THE PHARMACEUTICAL SocieTy.—The eleventh annual dinner 
of the Pharmaceutical Society of Great Britain was held, under the 
presidency of Mr. Greenish, on Tuesday night at the Freemasons’ 
Tavern, when among those present were Dr. Buchanan (the Master 
of the Society of Apothecaries), Professor Abel (President of the 
Institute of Chemistry), Dr. Michael Foster, Sir Philip Cunliffe- 
Owen, Dr. Gilbert (President of the Chemical Society), Mr. E. 
Saunders (President of the Metropolitan Counties Branch of the 
British Medical Association), Mr. Sutherland Edwards, Mr. 
Danvers, and Mr, Bremridge, the secretary. The chairman in 
proposing ‘‘The Medical Profession,” dwelt upon the import- 
ance of an intimate relation subsisting between pharmacy and medi- 
cine. Mr. E, Saunders, replying, remarked that whatever advance 
might be made in pathology, the healing art could not keep pace with 
that advance unless the pharmacist made corresponding progress. Dr. 
Buchanan gave the toast of ‘‘The Pharmaceutical Society of Great 
Britain.” The president, Mr. Greenish, in reply, said the progress of 
the society depended upon the education of the individual pharmacist. 
In August last, the pharmacists from every part of Europe had come 
to this country. For a long time they had been making attempts to 
form an international pharmacopoia; and he believed that, through 
the influence of the Pharmaceutical Society of Great Britain, the object 
would now soon be accomplished. 


INSANITY FROM DruGs.—Members of the medical profession, 
especially those having had dealings with the insane, are earnestly 
requested to answer the following questions, fully, yet concisely. The 
subject is one of so much importance, medico-legally, and otherwise, 
and so very little is to be found upon it in works on insanity, that it 
merits the attention asked for it. 1. Have you ever seen any cases of 
insanity, temporary or permanent, or any deviation from the normal 
mental or moral state that could be traced directly to the use of a single 
large dose, or the continued use of opium, or any of its preparations or 
alkaloids? 2. Of what type was such insanity? Give symptoms, 
3. State patient’s age, sex, civil condition, and occupation. 4. What 
was its duration and result? 5. State colour of patient’s hair, eyes, 
and complexion. 6. Was there any hereditary tendency to insanity, or 
any history of alcoholism, grave nervous disease, or any drug habit in 
the patient’s ancestors? 7. What amount of the drug was used, and 
for how long a time? 8, What line of treatment was pursued? 9. 
Please answer the same questions regarding the use of chloral hydrate, 
10. Please answer the same questions regarding the use of bromide of 
potassium, or any other drugs. In all cases requested, communications 
will be considered strictly confidential. Reprints of the article, em- 
bodying the results of statistics, will be sent to each correspondent. 
Communications are to be sent to Dr. H. H. Kane, De Quincey 
Home, Fort Washington, New York City. 


WATER SUPPLY AND DEATH-RATE.—The Weiner Mediz. Blitter, 
No. 14, contains an abstract of a paper, read by Professor Drasche, on 
the influence of the high pressure service of water on the health of the 





population of Vienna, in which he takes as an index thereto, the rate 
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of mortality from typhus [typhoid ?] The new supply was commenced 
late in the year 1873, and extended to over 2,000 houses in the follow- 
ing year, to 6,000 in 1876, and to 9,430 at the end of 1881, when 23 
per cent. of the houses remained still supplied from private wells or 
other services. Prior to 1855 the deaths from typhus [typhoid ?] were 2 or 
3 per 1,000, At that time some improvement appeared, due probably 
to the demolition of the walls of the city, the widening of the streets, 
and other sanitary measures; but it was more marked when the new 
water service came into operation. Thrice only between 1790 and 1874 
had it fallen below 1 per 1,000, but since that time it has never risen 
above 1, and latterly has stood at 2 per 1,000. Between 1853 and 1803 
no fewer than 48,689 cases of ‘‘typhus” were admitted into the three 
principal hospitals ; from 1863 to 1873, 32,000, and in the last de- 
cenniad only 10,000, of which 3623 cases and 803 deaths occurred in the 
short period prior to the introduction of the new water supply. Until 
1878 or 1879 the houses which drew their water from private wells or 
other sources showed a mortality from. twice to ten times as great as 
those provided by the company’s water, but of late years this difference 
has disappeared, probably because those having private wells are now 
mostly well arranged suburban villas. A like reduction in the number 
of cases of gastric and intestinal catarrhs received at the various hos- 
pitals has been observed in the case of all parts of the city to which 
the new supply has extended. But an even more conclusive proof of 
the benefits derived therefrom was furnished by the fact that when 
during the droughts of 1876-7 some of these districts were for a time 
provided with water from the old Ferdinand canal they immediately 
showed the highest mortality of all. During the epidemicof ‘‘ typhus ” 
of 1877, these areas had a death-rate of 28.7 per cent. of the whole, 
while those receiving only the pure water had but 4.8 In the entire 
garrison there were 109 cases, of whieh 86 came from the barracks, 
snpplied at the time from the Ferdinand canal, and in two barracks 
containing almost precisely equal numbers of men, similar in age, 
clothing, and other circumstances, but supplied the one from the canal 
— the other from the new waterworks, the cases were respectively 80 
an 2. 

HEALTH OF FOREIGN CITIES, — The recent health and sanitary 
condition of various foreign and colonial cities may be inferred from 
the following facts and figures, derived from a table in the Registrar- 
General’s last weekly return, According to the most cecent official 
returns, the annual death-rate was equal to 34.0 in Madras and 26.5 
in Bombay; cholera caused 17 and small-pox 9 deaths in Madras, 
while 48 fatal cases of measles were recorded in Bombay. During the 
first week of May, the death-rate in Alexandria was equal to 33.5, and 
10 of the 136 deaths were fatal cases of typhoid fever. In twenty-three 
European cities, the death-rate averaged 29.7, and exceeded by no 
less than 8.5 per 1000 the average rate prevailing last week in the 
twenty-eight large English towns. The death-rate in St. Petersburg 
was equal to 58,0, and showed but a slight further decline from the 
still higher rates in previous weeks ; the 745 deaths included 49 from 
typhus and typhoid fevers, 35 from scarlet fever, and 28 from diph- 
theria. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 20.9; measles caused 7 more 
deaths in Copenhagen. The death-rate in Paris was equal to 26.5, 
and the 1140 deaths included 68 from diphtheria and croup, 36 from 
typhoid fever, and 20 from small-pox. The Brussels death-rate was 
equal to 24.3, and 4 deaths resulted from small-pox ; the death-rate in 
Geneva, however, did not exceed 23.3. In the three principal Dutch 
cities, the death-rate averaged 27.2, the highest rate being 28.1 in 
Amsterdam, where 8 fatal cases of measles and 6 of whooping-cough 
were recorded. The Registrar-General’s table includes returns from 
nine German and Austrian cities, in which the death-rate averaged 
30.3, and ranged from 23.6 and 24.8 in Berlin and Hamburg, to 36.4 
and 39.2 in Vierma and Buda-Pesth. Small-pox caused 44 more deaths 
in Vienna and 17 in Buda-Pesth ; diphtheria continues somewhat fatally 
prevalent in Berlin and Dresden. The death-rate averaged 32.0 in the 
four Italian cities, and ranged from 28.4 in Rome, to 33.9 in Naples. 
The returns from Naples and Rome relate, however, to weeks ending 
in December and January. Scarlet fever caused 11 deaths in Naples, 
and both typhoid fever and diphtheria showed fatal prevalence in 
Turin. The annual death-rate in three of the largest American cities 
averaged 23.9, and ranged from 22.6 in Philadelphia to 25.5 in Brook- 
lyn ; the usual return from New York does not appear to have been 
received. Scarlet fever and diphtheria showed fatal prevalence in 
Brooklyn, and typhoid fever caused 19 deaths in Philadelphia. 

BEQUESTS AND DONATIONS.—Mr. W. H. Lyall has given £63 to 
the Metropolitan Convalescent Institution. — Mr. Edward Pugh, of 
Wolverhampton and Bilston, has bequeathed £1,000 each to the Wol- 
verhampton Eye Infirmary and the Wolverhampton and Staffordshire 
Hospital. 


MONDAY...... Metropolitan Free, 2 P.m.—St. Mark’ 


TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 P.M.—Royal London 





OPERATION DAYS AT THE HOSPITALS _ 









TKS, 2 P.M.—Royal 
hthalmic, rz A.M.—Royal Westminster . Londoy 
Royal Orthopedic, 2 P.M. Ophthalmic, 3924" 


















mic, tr A.M.—Royal_ Westminster Ophthataata 1.30 P. Ophthal. 
London, 3 P.M.—St. Mark's, 9 a.m. cer Hospint ae Wet 
3PM. » omy Bromptc, 


WEDNESDAY... St. Bartholomew's, 1.30 P.m.—St. Mary’s, 1.30 P.a,—! 


P.M.—University College, 2 P.m.—London, 2 P.m,— I 
Ophthalmic, 11 a.m.—Great Northern, 2 P.M.~-Sameinmia 
Hospital for Women and Children, 2.30 P.m.—R Weanine® 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30'P.M.—St, Peter ‘ 

—National Orthopedic, 10 A.M. Sahu, 


THURSDAY.... St. George's, 1 P.mM.—Central London Ophthalmic, x p.4.—/ 


Cross, 2 P.M.—Royal London Ophthalmic, x1 P.M.—Hospital 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophitalat 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M— North, 
west London, 2.30 P.M. 


FRIDAY... «++. King’s College, 2 p.mM.— Royal Westminster Ophthalmic 140 Pa, 


—Royal London Ophthalmic, 11 a.m.—Central London 
mic, 2 ae Seton ee Ophthalmic, 2 py ‘ 
1.30 P.M.—St. Thomas's thalmic Department a oy 
isedon Hospital for Childeen, 2 P.M. har 


SATURDAY .... St. Bartholomew’s, 1.30 P.M.—King’s College, x P.M.—Royall, 


don Ophthalmic, 11 a.m.—Royal Westminster ‘ 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. andapa” 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDOoy 
HOSPITALS, 





Guanma Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F,, 1,303 Skin 


Th. ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F. 


i ‘ 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Deut 
Th. F., 1a, 


Kinc’s CoLttece.—Medical, daily, 2; Surgical, daily, 1.30 FS Obstetric, Tn, 


M. W. F., 12.30; E Th., 1; Ophthalmic 


23 0.p. e, M. epartment, W,,1; 
Th., 2; Skin, Th. ; Throat, Th, 3; Dental, Tu. F., 10. mh leg 


igguen—iiatien, daily exc. S., 2 We per daily, 1.30 and 2; Obstetric, ¥, 


Th., 1.30; o.p., W. S., 1.30; Eye, S., 9; Ear, S., 9.30; Skin, W., 9; Denn! 


Tu., 9. 


MippLEsEx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p,, W.5, 


1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 


St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Ta, Th.§,»; 


o.p., W.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.90; 
pale : Guhaaatle, F., 12.30; Dental, Tu. F,, 9. a 


St. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. 1} 09, 


Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; 
W., 2; Dental, Tu. S., 9; Th., 1. 


St. Marv’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu.F., 9.304 Op.) Te 
t, M. 


F., 2; Eye, Tu.F., 9.15; Ear, M. Th., 2; Skin, Tu. Th., 1.30 ; Throat, M. Th, 1.4; 


Dental, W. S., 9.30. 


St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th,1; 


o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu, 123; 
Skin, Th., 12.303 Throat, Tu., 12.303 Ciildren, S., 12.30; ental, Tu. F.,10 


University Cottecz.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu.1, 


F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; 8, 9 
Throat, Th., 2.30; Dental, W., 10.3. 


WESTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Ey, ll 


Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 











MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TTUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. T. Holns: 


On Thyrotomy for the removal of foreign bodies impacted in the interior oftt 
Thyroid Cartilage. Dr. Felix Semon: Two cases of Laryngeal Growths# 
which the neoplasms were successfully removed by Endolaryngeal Operatias, 
with the aid of the Galvano-caustic Method. Mr. Watson Cheyne andl 
E. M. Nelson will exhibit Koch’s specimens of the Bacilli of Tubercle; etc 


THURSDAY.—Harveian Society of London, 8 P.M. Mr. Osman Vincent: Gs 


of Hysterical Spine. Mr. G. Eastes: Physiological Rest in the treatment / 
Medical Cases. 


FRIDAY.—Clinical Society of London, 8.30 P.M. Report of Committee 0? 


Hyperpyrexia in Acute Rheumatism. Dr. Greenhow: Cases of Rheumit 
Fever treated with lodide of Potassium and Sulphate of Quinine. Dr. Croce: 
Case of Prurigo of Hebra. Dr. B. O.Connor: Cases of Ichthyosis involi 
the entire surface of the Body (patient shown). Mr. Golding-Bird: Cased 
Congenital Hernia in the Adult; Radical Cure after Kelotomy. Dr. §, Me 
kenzie: Case of Lupus Psoriasis. Dr. Churton (Leeds): Sequel to @ cased 
Double Hemorrhagic Pleurisy with formation of Cholesterine. Mr. W 

will show a case of Excision of the Wrist. Dr. Althaus will show a cat 
Cerebrospinal Syphilis. 
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Mr. James STARTIN suggests that, provided there be no mechanical cause, small 


Sir,—Now that so much has been said for and against the Edinburgh colleges as 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


S cting editorial matters should be addressed to the Editor, 
Command, "WC. London ; those concerning business matters, non-delivery of the 
Yours ‘AL, etc., should be addressed to the Manager, at the Office, 16, Strand, 

London. 
iat desiring reprints of their articles published inthe BritisH MEDICAL 
Jounnaty requested to communicate beforehand with the Manager, 161a, 

Kea i 
J 





PONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Pusiic HEALTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 
CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 
Ws CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 





PRACTICE WITH SINGLE QUALIFICATION. 
$1r,—Will you kindly inform me whether a practitioner with only one qualification, 
that of the College of Surgeons, can be permitted to practise both medicine and 
surgery, and charge for the same as a general practitioner? and, if not, through 
what channel can a remedy for such irregularity be had recourse ton Vonrs truly, 
ETO. 
*,* It was shown by a paper handed in to the Select Committee of the House 
of Commons by the Registrar of the General Medical Council, that a very con- 
siderable proportion of the medical practitioners of the United Kingdom (nearly 
one-fifth, in fact) are practising with a single qualification ; and as the diploma of 
the College of Surgeons is the one most sought after, many of these will be in the 
position described by our correspondent, z.e., practising both medicine and sur- 
gery, and, of course, charging for both, though only authorised by their diploma 
to practise surgery. ‘There is nothing in the Medical Act of 1858 to prevent this ; 
but the thirty-first section enacts that a registered practitioner shall only be entitled 
to recover his charges in a court of law, ‘‘ according to his qualification or qualifi- 
cations”. The surgeon who possesses no medical qualification is, therefore, not 
entitled to recover for medical cases, nor the physician, who is without a surgical 
diploma, for surgical cases. With regard to the supply of medicines, the Apothe- 
caries’ Act of 1815 would, before the passing of the Medical Act of 1858, have been 
applicable to the case; but the last named Act provides that the registered practi- 
tioner may recover both his professional charges, and also the cost of all medicines 
and medical or surgical appliances; and it is quite certain that the Apothecaries’ 
Society would refuse their sanction to the prosecution of a registered surgeon on 
account of any supposed infringement of their Act. In this, we think they would 
be right; the true remedy for the irregularity complained of by our correspondent 
being rather to be sought in the amendment of the Medical Act, and the adoption 
of the one portal system of examination, than in the promotion of litigation between 
members of the same profession. 
PruritTus VuLVé. 
$1r,—In answer to ‘‘H. H. O.”, Iam not inclined to think with him that the dis- 
tressing symptom he alludes to is in his case due to a diabetic condition of the 
urine, “H. H. O.” describes his patient as being strong and robust in appearance. 
Now, I have noticed that the symptom of pruritus—or, in other words, irritation 
and inflammation about the orifice of the urethra—does not, as a rule, show itself 
until quite the last stage; in fact, when the patient is dying from inanition. I 
should fancy there was some local cause, and should recommend the application of 
liquor sodz chlorinatz diluted to half its strength.—Yours very truly, 
areham, May 13th, 1882. E. T. Croucu, M.R.C.S. 
Sir,—A correspondent, ‘‘H. H, O.” asks for a remedy for pruritus vulve. In the 
case of a patient of mine, a single application of a saturated solution of boracic 
acid effectually released her from this affection, from which she suffered in an 
intense and most distressing degree for weeks previously, and which various appli- 
cations, including lead and strong nitrate of silver solutions, failed to relieve.—I 
am, sir, faithfully yours, Tuomas Drapss, M.B. 
Enniscorthy, Ireland, May rsth, 1882. 


“HH. H. O.” 


tumour, uterine or otherwise, should try a drachm of cajeput oil to 
the ounce of vaseline, and apply it after bathing with warm water every night. It 
may cause a little smarting at first ; but, in Mr. Startin’s experience, it has proved 
valuable in many instances. 


MEDICAL QUALIFICATIONS. 


qualifying bodies, is it not time that something was said and some attention drawn 
to the lamentable fact that the English practitioner is compelled to seek for medical 
degrees outside his own country? The best of our general practitioners, and some 
of our most distinguished physicians, in the laudable desire to possess medical 
degrees, are compelled to seek them from foreign universities, or to cross the 
Tweed, unless, indeed, they choose to wait for the degree at Durham, and accept, 
at the age of forty, fifty guineas’ worth of professional distinction. At forty, it 
matters little toa man what his qualifications are. He has, at that age, made his 
mark or missed it; and any degree, no matter how high, is of secondary import- 
ance to him. 

Had Durham been sufficiently liberal as to offer its M.B. to men of ten years’ 
standing, and the M.D. afterwards in the usual course, it might have done much 
to deserve the thanks of the profession. It is surely too hard that, year after year, 
our best men are compelled to seek at the hands of foreigners what they are denied 
athome. Looking through the Directory, I was astonished to see what a number 
of men, men of high standing in public and professional estimation, would have 

n driven to seek the degrees abroad. Cannot the voice of the profession rouse 
the universities to a sense of the injustice of their restrictions? Will they not see, 
until too late, that honour and profit are passing away from them? Should the 
present exodus continue, the Government will be compelled to take the matter up; 
then who can tell how far the reform may go? Agitation may bring this question 
within the range of practical politics. —Yours, etc., L.R.C.P. 





FAREWELL, May’ 6TH, 1882. 
To Sir William M. Muir, M.D. K.C.B., Director-General Army Medita. 
Department, 1874-1882. 
What burning words can fitly tell how beat our hearts to-day 
For his loved name who made us free, who struck our bonds away ! 
ho found us weak and powerless, and ever night to fall, 
Split up in many a petty group, and held in irksome thrall ; 
Who leaves us strong and stalwart, and full of life and hope, 
Prepared alike in peace or war with pain and death to cope. 
The foremost he in the long list of men so true and tried 
Of England’s soldier-doctors —the names that are our pride ; 
He stands the first, the best of all ; his name shall live secure— 
The name that was our rallying cry, the honoured name of Muir. 
Can we forget the bitter fight, the struggle, and the pain 
He bore, to free our own loved corps from dull tradition’s chain? 
He fought the fight most gallantly ; he won, and we are free— 
Free to develop perfect work and ordered liberty. 
He built for us a fortress, with ramparts broad and great— 
A castle where we ever knew a strong man held the gate; 
A fortress where we dwell secure if duty’s calls are met; 
And his loved name who built the fort we never must forget. 
To-day he yields to other hands the keys he kept so sure ; 
May Crawrorp hold the gate as well as it was held by Muir; 
And may the garrison within stand loyal, firm, and true, 
United in the Godlike work it is their lot to do. 
But we must now a sad farewell to our loved leader say, 
To the bold captain whom so long we followed in the fray. 
Farewell! May truly honoured rest still crown thy years to run. 
The fight is fought, the conquest sure, the victory is won. 
Cease from thy heavy tasks to-day ; its cares, its toils, resign; 
But the great memories of the work are all, are wholly, thine. 
Thy name upon our annals shall in clear distinction stand— 
A man complete at every point, heroic, matchless, grand ; 
The greatest soldier-doctor ; the strong clear head and true; 
The boldest, bravest, staunchest. heart our annals ever knew ; 
We lose thee. But through all the years undying shall endure, 
Undimmed by time for evermore, the well-loved name of Murr. 
May 1882, LV. & <, 


FLgeas.—In answer to ‘‘Tormented’s” query in the JouRNAL of May 13th, Dr. 
Poole writes to say that he will find lavender water, or lavender used in the shape 
of pomade or wash, a great preventive to the approach of fleas, 

A. B. K. refers ‘‘Tormented” to page 214 of Mr. Pye Chavasse’s Advice to a Mother 
on the Management of her Children, where he will find efficient directions both 
for the prevention of, and means of relieving the effects of flea-bites. 


Royat COLLEGE OF SURGEONS OF ENGLAND. 


Tue following were the questions submitted to the 167 candidates at the written por- 


tion of the anatomical and physiological examination which was commenced on 
the sth instant, when they were required to answer four, and no more, of the six 
questions. Anatomy. 1. Describe the surfaces of Bone which enter into the forma- 
tion of the floor of the Orbit. 2. The Uterus: describe its position and its liga- 
ments; also the divisions of the organ, its cavity, and the openings into it. 3. 
Describe the second portion of the Subclavian Artery, and the Dissection by which 
you would expose it. 4. Describe the Synovial Membrane of the Knee-joint, and 
mention the various synovial bursz which are found in the neighbourhood of this 
articulation. 5. State the position which the Heart and the arch of the Aorta bear 
in reference to the walls of the thorax and the roots of the lungs. 6. Name in 
order the parts which would be divided in removing the Hand at the Wrist-joint 
by a transverse incision from before backwards.— Physiology. 1. Describe the 
Structure and Functions of the Submaxillary and Parotid Salivary Glands. 2. 
How does Striated Muscle in a state of rigor mortis differ from similar muscle 
when living and in a state ot rest? What conditions affect the period of onset and 
the duration of rigor mortis? 3. The production of Heat in the Body has been 
compared to the process of combustion. State in what particulars the comparison 
is valid. By what circumstances is the production of Heat in the Body modified? 
4. What are the extrinsic and intrinsic muscles of the Eyeball? What are these 
functions? and what nerves supply them? 5. Describe the Coagulation of the 
Blood, and state the mode in which the fibrin factors can be obtained. €. Describe 
the structure of the Testis. 


G. S.—A medical man cannot legally refuse to give a certificate of death on the 


ground that his account will not be paid. 
Biarr’s Gout Pitz. 


S1r,—I shall feel obliged if any of your correspondents can give me some idea what 


is the chief or active ingredient of Blair’s gout pill ; or could you refer me to any 
book where I could find its composition approximately given, as I am aware it is 
a patent medicine ?—I am, etc., M 


InQuirER asks whether a Fellow of a Royal College of Physicians is correct in 


adding the prefix ‘‘ Dr.” to his name. The following is a copy of a resolution 
passed at a general meeting of the Royal College of Physicians of London, held 
April roth, 1876. ‘‘No Fellow, Member, Extra-Licentiate, or Licentiate of the 
College, is authorised or entitled by virtue of any Diploma or Licence granted by 
the College to assume the title of Doctor, or to append to his name the title of 
Doctor of Medicine, or the initial letters M.D., or any other letters indicating that 
he is a Graduate in Medicine of an University, unless he has obtained a Degree in 
Medicine from an University recognised by the College, and legally entitled to 
confer such degree.” 


Tue MEDICAL DEFENCE ASSOCIATIONS. 


L.R.C.P., who asks for particulars relating to these Associations, will find the names 


of the office-bearers, and a full statement of the objects both of the Medical 
Defence and Medical Alliance Associations, in Churchill’s Medical Directory. 
Briefly stated, the object of both societies is to repress the practice of medicine by 
unqualified persons, and to procure an amendment of the Medical Act of 1858, 
especially as regards its penal clause. Both societies have done good work, the 
Medical Defence having, izter alia, established branches at Nottingham, Nor- 
wich, Newcastle, Shrewsbury, Sunderland, etc.; while the Medical Alliance has 
instituted more than thirty prosecutions, and introduced, we believe, several 
Bills for the amendment of the Medical Act into Parliament. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


Tue Carriace Tax, 

WE are glad to learn from Dr. Robert Sinclair, Secretary of the Forfarshire Medical 
Association, that Mr. Barclay, the member for Forfarshire, intends, after the 
second reading of the Customs and Inland Revenue Bill, to put an amendment on 
the paper for committee, embodying an exemption for the medical profession ; and 
it is sincerely hoped the medical members of Parliament will give him their support 
in his generous efforts on their behalf. Numerous communications have also been 
addressed to us, promising support of members of Parliament, who have been in- 
terested in this subject through the efforts of the Parliamentary Bills Committee, 
of the secretaries of Branches, and of individual members of the Association. 


Sir,—In the British Mepicat JourNnaL for May 13th, there is a letter from 
“M. R.”, proposing that doctors and clergymen should avoid the tax by painting 
their names on their carriages. If, indeed, this were all, the difficulty could be 
met (though I fear it would be thought ‘‘zz/ra dig.” thus to advertise oneself) 
but is it not a fact that, to avoid the tax, it is needfal to declare that the convey- 
ance is used for business only, and that the rule is so strict that a doctor would not 
be allowed to take his wife with him unless she acted as groom? In country dis- 
tricts, where the journeys are long and the fees small, a doctor's wife finds it im- 
possible to afford “visits to health-resorts, and her only escape from the constant 
care and worry of familyand household is the occasional drive with her husband 
to some distant patient. But this must be abandoned, unless, indeed, the wife 
takes the reins; even then, she dare not take a child with her, but must leave all 
to the care of some young servant ; for few of us can either afford or obtain a com- 
petent staff of domestics. My husband has a wide club and union practice ; he 
is fully employed all day, and often most of the night; and my only chance to 

k over any matter of importance is to drive out with him. Many, I am sure, 
are in the same circumstances; and I protest, in the name of the class, against 
any rule which robs us of our one cheap luxury.—I remain, etc., 

A Country Doctor's WIFE. 


INSURANCE AGENCIES. 

S1r,—In January last, I was treated in a manner precisely corresponding with that 
described by ‘‘A Young Norfolk Surgeon”, in your last Saturday’s issue. I am 
inclined to the belief that, in both cases, the ‘‘gentlemanly individual” (whose 
card I inclose) was one and the same person.—I am, sir, yours faithfully, 

A SuFFoLk SuRGEON. 


Associate Kinc’s Cot_ece.—Professor G. F. Yeo will commence his course of 
t lectures on the Relation of Experimental Physiology to Practical Medicire 
= ——— of the Royal College of Surgeons on Friday, the second proximo, at 

four o'clock. 


Mr. B. G. Morison will, we believe, obtain all necessary information by writing to 
the Secretary of the Belgian Academy of Medicine at Brussels. 


A New Use ror SotuTion or Iopinez. 
Sir,—The new use of iodine to which I am to refer is not strictly a medical 
application, but is of interest to the chemical members of our Association. On 
arch end, when disinfecting my hands with a weak solution of iodine, about five 
= to the ounce of water, a drop happened to fall upon a piece of paper, and 
observed that a stain was produced similar to that given by the starch reaction. 
It immediately occurred to me that I had found a new writing-ink, and I accord- 
ingly made a memorandum to test the effect of time. The writing became very 
light-brown in six days; but now, after the lapse of more than two months, is 
apparently permanent, and quite legible. This fading I find to be retarded by 
subsequently brushing the writing over with a dilution of liquor ferri perchloridi, 
two drachms to the ounce of water. 

Professor Crum Brown of Edinburgh University has informed me that he found 
the writing easily washed out with solution of hyposulphite of soda. I found 
liquor ammoniz to have the same effect. This fading and easy bleaching would 
evidently result in an economy of paper where unimportant matters were con- 
cerned. Beyond this, I need make no remark.—I remain, etc., 

A. Drummonp Macponatp, M.B. & C.M. Edin. 

3, Peel Street, Dingle Hill, Liverpool. 


TELEPHONE.—We are unable to answer the question. 


Dr. W. ANDERSON.—The matter is entirely one for the Committee of Council, and 
not for the Editor. 

NitriITE oF AMYL AND THE CATAMENIAL FL Low. 

S1r,—I should be pleased to hear, through the medium of your valuable paper, 
whether any of your readers have observed what I believe to be a hitherto unre- 
cognised physiological action of the nitrite of amyl. 

Ihave at present under my care a patient suffering from angina pectoris, who 
has been in the habit of inhaling the vapour of the nitrite to allay the spasm of that 
distressing complaint ; and a married sister of the patient, who is suckling an 
infant, informs me that, on entering the room, the atmosphere of which is impreg- 
nated with the vapour, the menstrual flow at once commences; and that on her 
leaving the room, and being no longer under the influence of the drug, it immedi- 
ately ceases. ‘ 

The reason is, of course, perfectly obvious, but I cannot find any mention of it 
in my books of reference. t have mentioned this to Dr. Clifford Allbutt, who has 
kindly seen the case of angina with me; and he suggests that, as the drug might 
be used in such cases as puerperal convulsions, when such an action would possibly 
be in the highest degree prejudicial, I should be justified in giving publicity to 
this interesting fact.—I am, sir, faithfully yours, A. T. Bacon. 

36, Kirkstall Road, Leeds, May 3rd, 1882. 


A DANDELION CATHETER. 

S1r,—I was sent some distance into the country to catheterise a paralysed elderly 
woman. Finding I had myqntinn my catheter, I asked for a goose-quill ; but the 
neatest procurable approach to it being a quill pen, and not caring to risk the 
scratching this would cause, I resolved to try a dandelion-stalk, the only other 
suitable thing I could think of. By choosing a strong one, and passing the most 
rigid end first, I managed to draw off the urine.—I am, etc., 

. Eagle House, Dursley. Grorce R. Moore, M.R.C.S. 
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COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. Moriarty, Cork; Mr. Shirley Murphy, London; Dr. Dougal, Strathaven- 
Dr. Robinson, London; Dr. Samuel Gee, London; Our Dublin Corres wy 
Mr. C. Roberts, London; Our Glasgow Correspondent; Dr. Butcher ‘Daa 
Mr. Hutton, Manchester; Mr. J. Bournett, Cambridge; Dr, William ne 
Carlisle; Mr. Thomas Duke, Rugby; Mr. Balmanno Squire, London; ; 
S.W. North, York; Mr. H. A. Smith, Mere; Dr. R, Sinclair, Dundee: Mr. Wo 
Whitton, Towcester; Mr. G. Schofield, Moseley, Manchester; M.B. M A: 
Mr. G. H. Makins, London; A. B. K.; Dr. John F. Boyce, West Brighton. 
Mr. William Gowans, South Shields; Dr. T. J. Walker, Peterborough ; Mr. 
R. J. Godlee, London; Dr. E. B. Baxter, London; M. L. Denis, Brussel. 
Dr. Gowers, London; Mr. J. F. B. Barnes, London; Dr. Mitchell, Renton - 
Mr. W. G. Dreaper, Manchester; Mr. H. S. Cooke, London; Dr. F, P, Atkin. 
son, Kingston-on-Thames; Mr. H. Cripps Lawrence, London; Dr. W. J. Tyson, 
Folkestone; Dr. J. Farrell Easmon, Gold Coast Colony, Fort Quettah; Mr. 
Samuel Bagley, Stockport; Mr. G. W. Hastings, London; Messrs, Wilkins 
and Co.; Dr. West, London; Mr. H. J. Knight, Rotherham; Mr, Anthony 
Temple, Kington; Dr. Henry Ashby, Manchester; Mr. Thorn, London; Mr, 
Talfourd Ely, London; Dr. Meymott Tidy, London; Mr. R. B. Wilkins, New. 
port, I.W.; Mr. W. L. Jones, Llansaintffraid; Dr. Porter, Dublin; Mr, D, 
Biddle, Kingston-on-Thames; Dr. Pye-Smith, London; Mr. J. W. Anderson 
Ulverston; Mr. C. Comyn, London; Dr. J. Finlayson, Glasgow;- Mr. G. l. 
Baldwin, Loughborough; Mr. M. Hoff, Hamburg; Mr. E. P. Mulock, Devon. 
port; Mr. Alfred Teevan, London; Dr. A. H. Benson, Dublin; Mr. W. Gar. 
diner, London; Mr. Litton Forbes, London; Dr. J. Woodman, Exeter; Dr, 
McCombie, Deptford; Dr. T. Laffan, Cashel; Mr. S. W. Woollett, Sutton; 
Mr. F. Winter Clark, Bury St. Edmund’s; Dr. Collie, Homerton; Dr. Herman, 
London; Mr. J. Hamilton, Dalbeattie, N.B.; Mr. H. Osborne Bayfield, Wands. 
worth; Mr. J. T. R. Davison, Norham-on-Tweed; Telephone; Mr. W. G, 
Nash, Rugby; Dr. Beaumont, Shirley; Mr. J. Musworth, Liverpool; Dr. T, F, | 
Pearse, Liphook; Dr. J. E. Smith, Clifton; Mr. H. Meymott, Ludlow; Dr.$, 
Rees Philipps, Exeter; Mr. E. T. Crouch, Fareham; Dr. A. Hess, London; 
Mr. James Startin, London; Dr. Dowse, London; Dr. Thomas Donnelly, Dub- 
lin; Dr. Poole, London; Mr. P. H. Emerson, Cambridge; Mr. H. T. Thorn- 
ton, Margate; Mr. R. H. B. Wickham, Newcastle-upon-Tyne; Dr.- Fletcher 
Beach, Darenth; Dr. Brett, Watford; Dr. Drapes, Enniscorthy; Mr. Sidney 
Smith, London; Mr. Thomas Moore, Stockport; Mr. Leslie Phillips, Birming. 
ham; Dr. Davidson, Liverpool; Mr. J. H. Crisp, Lacock; Dr. J. H. Stallard, 
San Francisco; Mr. G. Fleming, London; Mr. E. Rawlinson, Canterbury; Dr. 
R. Shingleton Smith, Clifton; Dr. C. Orton, Newcastle-under-Lyme; etc. 


BOOKS, EtTc.,, RECEIVED. 
Chronic Bronchitis. By J. M. Fothergill, M.D. London: Baillitre, Tindall, and 


Cox. 1882. 

The Morbid Conditions of the Urine. By Chas. H. Ralfe, M.A., M.D. London: 
J. and A. Churchill. 1882. 
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INFLUENCE OF THE GALVANIC CURRENT ON 
THE MOTOR NERVES OF MAN. 
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Tue results of our experiments, together with the sources of the fallacies 
to which they were liable, and the methods adopted by us for the 
elimination of errors and the confirmation of facts elicited, have been 
embodied in a memoir, which is to appear shortly in the Philosophical 
Transactions of the Royal Society. In the present report we shall, 
therefore, confine ourselves to giving an amplified version of the 
Abstract read before the Royal Society, and published in the Proceed- 


ings for February 1882. 

The attempts hitherto made to demonstrate on the living nerve of 
man the laws of electrotonus, established by Pfliiger for the exsected 
frog’s nerve, have been desultory, and the results they yielded contra- 
dictory or negative for the most part. Of these results, such as were 
considered as concordant with the data of physiology, were either ex- 
plained as depending on physical fallacies in the mode of experimenta- 
tion, or could not be confirmed by subsequent investigation. 

The results of Fick were purely negative. Those of Eulenburg and 
Erb, concerning the descending extrapolar electrotonus, were in each 
case uniform, but diametrically opposite to one another. Those of 
Samt and Cyon, on the same point, were very irregular. Briickner and 
Runge obtained, with the method used by Pfliiger for testing the ‘‘total 
excitability” of the nerve, results fragmentary but uniform, and in con- 
sonance with some of the facts as observed by us: in their inter- 
pretation, however, they join issue. 

Erb is the only observer who perceived the truth and importance of 
Helmholtz’s axiom, ‘‘ that, owing to the rapid current diffusion among 
the tissues, the polar state of the nerve will be, at ashort distance from 
the electrode placed over it, of the opposite electrical sign to that of the 
electrode”; and his second series of experiments gave results con- 
cordant with the theory. Remak, on the other hand, observed the 
influence of changes of resistance in the tissues upon such investiga- 
tions, and was the first to use the galvanic test for the effects consecu- 
tive to the polarisation of a nerve. 

The fundamental condition to be fulfilled in testing the alterations of 
nervous excitability is the exact coincidence of the points of excitation 
with one of the zones of polar alteration. These zones correspond to 
the points of application of the anode and cathode of the polarising 
current, These points are, in the exsected nerve, identical with the 
points of application of the actual electrodes ; whereas in the normal 
living nerve, lying deeply embedded among various tissues, these points 
cannot be determined so accurately. They exist wherever the current 
enters and leaves the nerve; hence their distribution is regulated in 
each case by the relative position of the electrodes on the surface, and the 
diameter and conductivity of tissues surrounding the nerve. 

When, as in our experiments, one electrode only is applied over the 
nerve (the other resting on some distant part of the body), the part of 
the nerve nearest to the electrode is permeated by a current of a certain 
density; whilst in neighbouring parts, owing to the rapid diffusion due 
to the better conductivity of surrounding tissues, the electrical density 
is much less considerable. To these nerve-regions, we give the names 
of polar and peripolar respectively. 

Since, by the definition of the words anode and cathode, with re- 
ference to the nerve, we must understand, not the actual electrodes, but 
the points of entrance and exit of the current into and from the nerve 
itself, it is obvious that the polar and peripolar zones will be of opposite 
electrical sign ; the polar zone being always of the same sign as the elec- 
trode placed on the skin over it. And, since the law of diffusion is the 
same for all currents, in order to secure coincidence of their respective 
polar and peripolar zones, it is necessary that the polarising and testing 
current should be applied to the same spot on the surface. Hence 
we have, in our experiments, joined both currents in the same circuit, 
and applied them by means of the same electrode. 

From the same premises, together with the considerations (1), that 





the stimulation on making’ the current starts from’ the cathode; on 
breaking it from the anode, (2) that an induction shock acts as a 
cathodic make only, we have interpreted our results on the principle, 
that any alteration of irritability manifested on making and breaking 
the testing current, arose from changes effected by the polarising cur- 
rent in the one bone in which fell the stimulus. 

Generally speaking, thealterations observed are always better marked 
in the polar region—a fact easily explained by the greater electrical 
density obtaining in this nerve. 

It has been objected to the method of uniting the polarising and 
testing currents in the same circuit, that the effects are accounted for by 
**a summation of the electro-motive forces.” This objection, in the 
case when the two currents flow in the same direction, contradicts the 
known laws of electricity ; and is, moreover, invalidated by the de- 
monstration of electrotonic changes by means of mechanical stimulation. 
It is more specious in the case where the two currents (faradic and galva- 
nic) flow in the opposite direction, The following experiments suffi- 
ciently refute it. (a2) When a tetanising induction current (200 interrup- 
tions in the second) has its effect suspended by the closure ofa galvanic 
current opposed to it, it is found that, on suddenly short circuiting the 
latter, the contraction produced by the release of the former has a 
lateut time considerably longer than that observed with a simple 
closure of the current. Now here, by the known laws of current- 
diffusion, the faradic stimulus falls upon a series of anelectrotonised 
points ; and we know that the anodic opening contraction has a long 
latency, owing to the persistance of anelectrotonus after the opening of 
the circuit. Hence, it is clear that the release of the tetanising faradic 
current is physiological, not physical. (4.) A subminimal faradic sti- 
mulus is made effective by making a galvanic current in the opposite 
direction ; on gradually increasing the latter, a certain point will be 
reached, where contractions appear. These continue increasing with 
stronger polarisation. 

The most important sources of fallacies in experiments on the human 
body such as those we are describing, are electrolytic changes, and the 
consequent development of electro-motive force in the electrodes and 
tissues; changes of resistance in the circuit; alterations of nervous 
excitability due to the effect. of the testing currents, The first two 
give rise to accidental variations in the strength of the currents em- 
ployed. These alterations may be controlled by constant reference to 
the galvanometric readings, or eliminated by the introduction of large 
additional electro-motive forces and resistances in the circuit. Both 
these means were constantly resorted to by us in all our experiments. 

In order to eliminate the disturbing effects of the testing currents, 
we took a series of observations which enabled us to establish cer- 
tain propositions. The excitability of the nerve is regularly dimi- 
nished or increased during a series of electrical stimuli according to 
their strength and their rhythm (2 ¢., their number in the unit of time, 
and the relative duration of the periods during which the current is 
made and broken respectively). Further, we found that, in every 
series of anodal opening contractions, a point is soon reached at which 
the contractions diminish, and finally disappear. 

Our results were obtained (1) by the method of minimal stimuli; (2) 
chiefly by that of varying effects with uniform stimuli. The muscular 
contractions which served to estimate the degree of nervous excitability 
were uniformly registered on a revolving cylinder. Three kinds of 
stimuli were used: (1) make and break induction currents ; (2) makes 
and breaks of the galvanic current ; (3) mechanical stimuli. Each of 
the several polar combinations possible yielded a number of data which 
will be found individually described and interpreted in our full memoir, 
as well as illustrated by myographic tracings. We give here our final 
conclusions only. 

(a) When the stimulus falls on an anodic bone, whether polar or 
peripolar, there is diminution of excitability. When it falls on a 
cathodic bone (polar or peripolar), there is increase of excitability. 
This statement holds for weak and moderate current-strengths; and, 
within these limits, the alterations of excitability bear a certain propor- 
tion to the strength of the polarising and testing current. Beyond this, 
we observed phenomena which apparently point to an invasion of 
the anelectrotonic by the catelectrotonic influence—the opposite of that 
which obtains in Pfliiger’s intrapolar region of the frog’s nerve. The 
effect of a uniform stimulus first suffers diminution, then increase 
(relative or absolute) by anodal polarisation of the zone on which 
it falls. 

(2) The state of diminished excitability in the anodic zone gives way 
on breaking the current to a state of increased irritability of consider- 
able duration. 

The state of increased excitability in the cathodic zone gives way 
on breaking the current to a condition of diminished excitability of 
appreciable duration, and which gradually passes into a state of in- 
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creased excitability of very considerable duration. The condition of 
diminished excitability is best. observed after cathodic influence of a 
certain intensity and duration, and may extend to complete unexcita- 
bility to moderate stimuli during several seconds. It thus appears that 
electrotonic and post-electrotonic phenomena in man are similar in kind 
to those observed on the exsected frog’s nerve. 

In conclusion, we would mention that the facts are demonstrated on 
the human nerve with great ease and uniformity of result. 





=: 





ABSTRACT OF LECTURES 


ON THE 


ANATOMY, PHYSIOLOGY, AND ZOOLOGY 
OF THE EDENTATA. 
Delivered at the Royal Coilege of Surgeons of England, 
By W. H. FLOWER, F.R.S., LL.D., 


Hunterian Professor of Comparative Anatomy. 








Lecture IV. 


THE family A/egatheriide contains a considerable number of species 
distributed into several genera, now all extinct, and which were ex- 
clusively inhabitants of the American continent, both North and South, 
and which flourished in the quaternary, post-tertiary, or pleistocene 
period, as it is termed by different geologists. The paucity of the 
remains of Edentates in American true tertiary formations presents a 
remarkable contrast to their great abundance afterwards. The cha- 
racters of few extinct animals are so well known as some of this group, 
owing to the excellent state of preservation in which their bones are 
found in the alluvial formations of the pampas of the Argentine Re- 
public. They are all of large size compared with any of their living 
representatives; many of them may be truly termed gigantic, being 
exceeded in bulk and weight only by the Proboscidians among land 
mammals. By their dental and osteological characters, they are clearly 
allied to the Sloths; but, having been adapted for a different mode of life, 
they differ in many of the details of their organisation from those ani- 
mals, and show many transitional characters towards the MM/yrmeco- 
phagide or Ant-eaters, or perhaps it might be more correct to say, 
towards a more generalised edentate type. 

Although many of the essential structural peculiarities of some of the 
more striking members of the group had been pointed out by Cuvier, 
it is to the researches of Owen upon material, mostly contained in the 
Museum of the College of Surgeons, that we are indebted for a very 
detailed knowledge of their organisation, and for a full elucidation of 
their mode of life, as far as it can be inferred from the structure of 
the skeleton. Further researches by Leidy, Burmeister, Gervais, 
Reinhardt, and others, have added greatly to our knowledge of some 
of the previously less known forms. 

The Megatherium, as the largest and most completely known, may 
be described first. The best known species is 17. Americanum of 
Blumenbach; J/. Cuvieri of Desmarest. Its remains have been found 
in many parts of South America, but most abundantly in the neigh- 
bourhood of Buenos Ayres, whence came the skeleton mounted in the 
Museum of the College, partly composed of real bones and partly of 
casts from bones in the British Museum. A closely allied, if not identical, 
species (47. miradile of Leidy) has been found in Georgia and South 
Carolina. The head is small for the size of the animal, but presents 
a general resemblance to that of the sloth. The anterior part of the 
mouth is, however, more elongated, and the malar bone, though 
branched posteriorly in the same way as that of the sloth, meets the 
zygomatic process of the malar, completing the arch, The lower jaw 
has the middle part of its horizontal ramus curiously deepened, so as 
to admit of implantation of the very long-rooted teeth. In number, 
the teeth exactly resemble those of the sloths, being five above and 
four below on each side of the lower jaw; and they are confined to 
the lateral parts of the mouth, regions where molar teeth are usually 
found. They resemble those of the sloths also in their persistent growth, 
and in their composition of three tissues—vaso-dentine, true dentine, 
and cement; but they are of prismatic or quadrate form, and the con- 
stituent materials of different densities are so arranged that, as they wear, 
two transverse ridges of hard dentine remain at a greater elevation than 
the rest of the tooth, producing a very efficient triturating apparatus. 











The vertebral column consists of seven cervical, sixteen 4 ae 
lumbar, five sacral, and eighteen to twenty-four caudal vert three 
spinous processes are much better developed than in the sloths, 
are all directed backwards, there being no reversing of the incl; and 
near the posterior end of the dorsal series, as in most active-bod 
mammals, In the lumbar region, the accessory zygapophyses, 
mentary in the sloths, are fully developed. The tail is large, hod 
basal vertebrae have strong lateral and spinous processes, and - 
bones. The scapula resembles that of the sloths in the union of the 
acromion with the coracoid, and in the bridging over of the su 
scapular notch. The clavicle is complete, and very large, much 4 
sembling that of man on a large scale. The fore limbs are longer than 
the hind limbs. The humerus is not perforated on the inner sid 
above the condyle. The radius and ulna are both well developed, r 
have a considerable amount of freedom of movement. The hand is 
singularly modified. The first digit is represented only by a rudimentary 
metacarpal, but the three next are large, and terminate in immense 
claws, especially the middle one. The outer or fifth digit has no claw. 
and it may be considered certain that the weight of the foot - 
standing and walking, chiefly thrown upon this, and that it was sy 
ported by a callous pad, as in the great anteater; while the other claws 
were curved inwards towards the palm, and only came in contact with 
the ground by their outer surfaces. The mechanical arrangements hj 
which the weight of the body is thrown upon the outer side of the foot 
are very curious, and fully described in Professor Owen’s memoir, 
The pelvis is remarkably wide, much more so than in the elephant; 
but in principle, it is like that of the sloth. The femur is an enor. 
mously flattened bone, the tibia and fibula short and strong, and united 
together at each end. The hind foot, contrary to the usual rule in 
Edentata, is even more singularly modified than the hand. The ankle. 
joint is formed on a peculiar plan, but quite unlike that of the sloths, 
The calcaneum projects nearly as far backwards as the fore part of the 
foot does forwards. There is no trace of hallux, nor of its corre. 
sponding cuneiform bone. The second toe is rudimentary. The third 
has an enormous ungual phalanx, which, like those of the hand, is 
remarkable for the immense development of the bony sheath which 
is reflected from its proximal end around the base of the claw, 
The two outer toes have large and very peculiar shaped metatarsals, 
but only small phalanges, and no claws. The creature probably walked 
on the outer edge of the sole, so that the great falcate claw of 
the third toe did not come into contact with the ground, and so was 
kept in a state of sharpness ready for use. The foot is therefore formed 
on quite a different principle than that of the anteaters or sloths; 
though more like the latter, in having two of the toes aborted, From 
such a combination of structures, it is not difficult to infer the food and 
habits of this enormous creature. That it was a leaf-eater there can 
be little doubt; but it is not probable that it climbed into the branches 
of the trees like the existing sloths, but raised itself up upon its power: 
ful hind limbs and tail, and tore down the boughs with the claws of 
its fore limbs, and so brought the leaves within reach of its mouth, 

The next genus of megatherioid animals is called AZylodon ; and of 
this the College possesses a perfect skeleton. It is smaller than the 
Megatherium, being eleven feet in length from the snout to the end of 
the tail. Its skull and teeth much more resemble that of the sloths, 
A remarkable peculiarity of the vertebral column is the complete 
ankylosis of all the lumbar vertebrae. The feet of both extremities 
differ from those of Megatherium in having more digits completely 
developed. Thus the fore foot has five, and the hind foot four toes, 
Its habits were probably similar to those of Alegatherium. Another 
allied form is called Scledotherium, and another Megalonyx. In the 
last, and in Zestodon, the anterior teeth of both jaws are separated 
by a considerable interval, and have a caniform development, like those 
of the two-toed sloths (Cho/epus). 

The Cwlodon, from the caves >t Brazil, differs from all the other 
known Megatheriide in possessing only $ teeth on each side. | It was 
also one of the smallest of the group, scarcely exceeding the existing 
Great Anteater. The greatest point of interest of all these animals is 
their presenting so many characters which connect the now widely 
divergent forms of sloths and anteaters, and point to a common origin 
for both these groups. : 

The North American Edentata of an earlier date (pliocene and mio- 
cene) are only known from fragments ; but they are said by Marsh to 
differ so much from the M/egatheriide that he puts them in a different 
family, Aoropide. No remains of the order have as yet been found 
in eocene formations. There is some evidence to lead to the sup- 
position that North America was the original head-quarters of the gigal- 
tic sloth-like edentata, and that they subsequently passed into the 
southern division of the continent, where they flourished to such a pro 
digious extent in the post-pliocene times, 













—_ a ak A i At te ee a ae ft Ue | 6h o-O- cll 


ae 2b @e&2. Be een ete ee 2 oe ee 


~ SS gl eee ee A ak: ete oe co Bee ee betes oe ee CO ee 6 oe Se ee CO lee 





SearbBP PSSST AS ERS HH 


ise 


te 


TOT? > aro? 








May 27, 1882.] 


THE BRITISH MEDICAL FOURNAL, 


769 








= 
N SOME POINTS IN THE DIFFERENTIAL 
DIAGNOSIS OF INTRACRANIAL DISEASE, 
GENERAL PARALYSIS OF THE INSANE, 
AND TABES DORSALIS. 


By THOMAS STRETCH DOWSE, M.D., 
Formerly Physician Superintendent of the Central London Sick Asylum. 





[Concluded from page 732 of last number.) 

If we may be allowed to judge from pathological evidence alone, we 
should, I think, come to the conclusion that in some cases a sclerosis 
of the posterior root-zones of the spinal cord may exist, to a certain 
extent, without locomotor ataxy ; and a chronic degeneration of the grey 
matter of the cortex of the antero-parietal lobes may exist without the 
mental derangements which are common to general paralysis, West- 

hal does not believe that there is any direct relation between the 
morbid process in the cord and the morbid process in the brain, which 
frequently co-exists in the general paralysis of the insane; he believes 
that they are the expression of an excessive proclivity to disease of the 
nervous system ; and Hammond, in his valuable work on Diseases of 
the Nervous System, corroborates this view of Westphal, and states 
that locomotor ataxy is by no means uncommon in patients affected 
with other forms of insanity ; and although I am inclined to question 
this doctrine of Westphal, yet, so far as I am aware, we have no direct 

thological proof to upset it. 

We find that, in locomotor ataxy, the mental functions—intelligence, 
memory, etc.—are for a long time, if not permanently, unaffected during 
the whole course of this troublesome and trying disease; and this leads 
us to infer that sclerosis of the posterior columns of the cord is for the 
most part secondary to the brain-changes in the general paralysis of the 
insane. I cannot agree with those observers who maintain that there 
is no relation of causality between these two conditions; for there are 
many and striking clinical features which are common to the two 
affections, and which it may be wise to consider as manifestations of a 
more or less diffuse process of disease extending over a great part of the 
central nervous system. 

There is a growing desire on the part of neurologists (and justly so) 
by the aid of advanced pathological and clinical research, to localise 
changes to distinct areas of grey and white matter in the brain and 
spinal cord in accordance with certain well known and recognised rules ; 
and we can now tell with a fair amount of accuracy the seat of the 
lesion which has given rise to a definite train of signs and symptoms; 
yet I must admit that we are still most wofully in the dark concerning 
the nature and value of many and important initiatory symptoms which 
may exist for years before any serious lesion has implanted itself on the 
brain and nervous centres; and we cannot find any better example to 
justify the truth of my assertion, than that which is found in tabes dor- 
salis and general paralysis of the insane. I may say with truth that 
to no living man are we more indebted than to Dr. Hughlings Jackson, for 
the valuable work which he has done in the field of ophthalmology. 
In the paper on Optic Neuritis in Intracranial Disease, which he read 
before the Ophthalmological Society, March roth, 1881, he makes the 
following remarks ; and although they do not exactly bear out in prac- 
tice the precise value of my observations, still they are of important 
and relative worth. He states: ‘‘A man whom I thought to be 
hypochondriacal until I looked into his eyes, who gave only a vague 
history of twitching of one lip, had double optic neuritis with good 
vision. He seemed, superficially regarded, to have nothing the matter 
with him, He became suddenly apoplectic, with hemiplegia, and died. 
A woman who had double optic neuritis with good vision, and some other 
vague nervous symptoms, got well, except that the neuritis remained, 
vision being still good. She then had attacks of giddiness, in some of 
which she would fall. She, however, looked perfectly well, and yet 
died in a few minutes one night.” I should most strongly advise ‘all 
those who are interested in the study of intracranial disease to read the 
paper of Dr. Jackson to which I have just referred, for the reason that 
sufficient attention is not usually given to many of the initiatory sub- 
jective symptoms of locomotor ataxy and of general paralysis of the 
insane. I am led to believe that much of the evidence in reference to 
the occurrence of these two conditions in their relationship to each 
other, in regard to their origin and association, is untrustworthy and of 
little value. 
ime ee s ‘*Broadly speaking, in general paralysis, the 

1 symptoms precede the spinal symptoms ;” and I 
am bound ‘to receive the dictum of so careful and distinguished an 
observer with due deference, but we must not forget that a man may 
suffer from tabes dorsalis, and yet be free from ataxy in locomotion, 





and when a man once becomesa general paralytic it would not advance 
clinical research if we paid any attention to his statements in regard 
to what may or may not have been the initiatory symptoms before the 
grandiose mania became developed ; and, as I before stated, a man 
may be an insane general paralytic although the grandiose mania has 
proved abortive. I believe it is the unqualified experience of most 
observers ‘‘that headache more or less persistent and attended with 
elevation of temperature, optic neuritis, or atrophy, is indicative of gross 
organic change within the cranium; that pupils which do not con- 
tract to light but contract during accommodation (with or without 
atrophy of the discs), when associated with an absence of knee-reflex, 
and with the existence of dyszesthesia and analgesia of the lower limbs, 
are indicative of sclerosis of the posterior columns of the cord; that 
either of these states just mentioned, or the two combined, when asso- 
ciated with marked labial and lingual tremor and the délire des 
grandeurs), are indicative of the general paralysis of the insane. Ifa 
man dies from some intercurrent affection during what is called the 
stage of grandiose mania, and we examine the nervous centres, we 
shall most probably fail to find any extensive gross change, and we are 
thus led to believe that, during this stage, there is an instability and 
retardation in the normal sensory and motor reflex processes, due to an 
impairment of nutrition, which ultimately leads to organic dissolution 
and general paralysis with the pathology of which we are now quite 
familiar ; and I feel quite sure that there are also stages in tabes dor- 
salis where no pathological change could be detected in the posterior 
columns of the cord. If aman lose his reason, and declare that he 
is the Emperor of Morocco and brother to the Sultan, he passes at once 
into the hands of the psychologist, who tests his mental condition, and 
classifies him accordingly; but little knowledge is gained of the ante- 
cedent features of the patient’s case from a psychophysical point of view, 
and all hearsay evidence is valueless in reference to the formation of 
scientific clinical deductions, although I must admit that, for all prac- 
tical purposes and for treatment, no such knowledge is imperatively 
demanded. 

I will now {draw attention to some of the disturbances of reflex 
action common to general paralysis of the insane and tabes dorsalis. 
Possibly the most important initiatory sign in all the reflex processes 
of the body is that which is connected with the pupil of the eye. This 
condition, known as spinal myosis, has long been fully recognised, 
and is unquestionably due, as pointed out by Erb, to some morbid in- 
activity in the reflex processes which normally exist between the optic 
nerve, the medulla oblongata, and the cilio-spinal centre; and here 
would demonstrate a point which I consider to be of some importance 
in relative diagnosis. In tabes dorsalis, we invariably find pupillary 
immobility more or less marked, and such is often the case in the 
general paralysis of the insane; but in the former we find the reflex 
action of the skin retained, whilst in the latter we find that it is parti- 
ally lost; and the same condition may be said to exist in reference to 
common sensation, although the reverse is sometimes found in regard 
to the tendon-reflex. 

The abolition of the reflex action of tendons in tabes dorsalis is, 
with very few exceptions, an accepted doctrine; but it is very ques- 
tionable whether the absence of tendon-reflex is found in the general 
paralysis of the insane without some change in the posterior columns 
of the cord. Erb states that the tendon-reflexes stand in no demon- 
strable relation to cutaneous or muscular sensibility, nor to the reflex 
action of the skin. He says that he has seen the reflex action of 
tendons fail when the cutaneous and muscular sensibility were entirely 
intact, and that they were greatly diminished when the reflex action 
of the skin was normal, raised, or lowered. I need scarcely say that 
these are facts borne out by our every-day experience. Disturbances of 
vision are common both to the tabetic and to the general paralytic; 
and I have verified the assertion of Grife that patients who are suffer- 
ing from diplopia in tabes show slight tendency to the blending of 
images in binocular vision; but the reverse, in my opinion, often occurs 
in the vision of the general paralytic, With regard to degenerations 
of the optic nerve, I am sorry that my experience in this respect is ex- 
tremely limited in the general paralytic; but Hammond states. that 
ophthalmoscopic examination will very generally detect degeneration 
of the papilla at a very early stage of this disease, together with retinal 
and choroidal anemia. We know that atrophy of the optic nerve is 
common in the initial stage of tabes, and may exist, according to 
Charcot, for many years as an initial sign of ataxic symptoms. _ In the 
third case which I reported, the grey degeneration of the optic nerve, 
which was associated with severe headache, increase of temperature, 
and emotionability, was rapidly succeeded by sclerosal atrophy.; and, 
although there was scarcely a trace of vision, yet the pupils contracted 
slightly to light and during accommodation, I am, however, greatly 
inclined ‘to believe, from some cases which I have under my observa- 
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tion, that those cases of ataxy which are preceded by sclerosal changes 
in the optic nerve are frequently cases of abortive general paralysis, and 
which are decidedly cerebro-spinal, rather than purely spinal; and, fur- 
thermore, when the acute symptoms set in, they become more or less 
rapidly fatal. When the sensory division of the fifth nerve is involved 
in association with amaurosis due to sclerosal atrophy of the optic 
nerve and other signs of tabes dorsalis, we must be guarded in making 
a diagnosis and in giving a prognosis. Now, in making a diagnosis, 
we have to study very carefully the head-pains, which are very diagnostic 
in the general paralysis of the insane, as they differ from those of tabes 
dorsalis, which are equally diagnostic, In the former case, the headache 
is primarily of medullary origin, is‘more diffuse, and invariably asso- 
ciated with marked elevation of temperature; but it may appear and 
disappear suddenly; and it differs altogether from the chronic form of 
headache which supervenes and becomes more localised and persistent 
as organic changes ensue in the later progress of the disease. In tabes, 
when the fifth nerve is involved, the pains are rapidly migratory, and 
resemble more the pains of neuralgia; and, what is most important to 
remember, they are not accompanied by an increase of temperature of 
the head, The fifth nerve is more frequently implicated in the general 
paralytic than in the tabetic; hence we find disturbances of sensation 
in those parts supplied by the sensory division of this nerve more fre- 
quent in the former than in the latter. I have seen patients with 
commencing general paralysis who have stated that their teeth felt 
like so much India-rubber; and I have also found that, throughout the 
whole distribution of this nerve, there has been a decided retardation in 
the conduction of sensations as well as of the sense of pain. 

It is generally considered that the seventh is, of all the cranial 
nerves, the first nerve to be objectively involved in general paralysis, 
and especially those branches which serve for the mimetic movements 
of the mouth and lips; and this is unquestionably true as far as the 
objective signs are concerned; but more recent observation has led me 
to conclude that the deficiency in normal sensation of those parts 
supplied by the fifth nerve precedes the exaggerated and inco-ordinate 
movements of the lips in articulation, which are strikingly charac- 
teristic of general paralysis, and which distinguish this condition of 
disease from tabes dorsalis; and the same may be said of an associated 
lingual ‘tremor and muscular inco-ordination. The special senses of 
taste and hearing are more defective in the general paralytic than in 
the tabetic. The varying morbid reflex actions and trophic disturb- 
ances which produce the different crises in tabes are for the most part 
of spinal origin, and are common to other degenerative changes in the 
spinal cord, and cannot be said to be due entirely to sclerosis of the 
posterior columns; at all events, they are not found to exist in the 
primary stages of the general paralytic. In tabes dorsalis, ataxy, and 
not paralysis, is the essential and characteristic disturbance. This dis- 
turbance is usually first manifest in the lower extremities. 

In the general paralysis of the insane, the first sign of ataxy is usu- 
ally seen in some derangement of those complicated and combined 
movements of the tongue and lips in articulation; but we find more 
than mere disturbance in the co-ordination of these movements, for 
there is, in addition, actual muscular paresis; and the power for the 
engenderment of individual and simple movements is greatly lessened, 
and no sustained muscular effort can be supported. 





THE PHYSICS OF NERVE-STRETCHING. 


By J. SYMINGTON, M.B., F.R.C.S.E., 
Lecturer on Anatomy, School of Medicine, Edinburgh. 


Ow the 15th May 1878, I read a paper on the above subject before 
the Medico-Chirurgical Society of Edinburgh. At that time, the 
operation of nerve-stretching was chiefly resorted to for severe and 
intractable cases of sciatica. Having seen the greater sciatic nerve 
stretched by several of the Edinburgh surgeons, and the limb with part 
of the trunk lifted from the table by the nerve, I thought it would be 
useful to ascertain the amount of force that could be applied to the 
nerve without any liability of rupturing it. 

On consulting the various text-books of anatomy and physiology, 
little or no information could be obtained. Thus Hermann, in his 
Human Physiology, translated by Gamgee, dismisses the subject with 
the remark, that ‘‘the mere mechanical properties of nerves have, as a 
rule, no interest, physiologically speaking ;” but, in view of the opera- 
tion we have mentioned above, they would appear to have some interest 
surgically. In Valentin’s Physiology, translated by Dr. W. Brinton 
(page 20), there is a table, showing the relative cohesion of the tissues 
of the body. These are stated as follows, in kilogrammes, per square 
millimétre of section: muscle, .06; arteries, .14; veins, .23; nerves, 
:96; tendons, 5.3; bone, 8.0. It will be noticed that tendons are 








given as about six times as strong as nerves, In the Annals, 
Clinique et de Physique, for 1847, is a valuable ‘‘ Memoire sur Pelasti de 
et la cohesion des principaux tissus du corps humain,” by W, 

At the end of his paper, he gives, in a tabular form, the result of hig 
experiments upon various tissues. In the list of nerves, there are 
great sciatics. The following was the method he employed, ang 
result obtained. As long a portion of the great sciatic nerve, . 
ing a tolerably uniform size, as could be obtained, was removed 
the body, measured and weighed. One end of it was then fixed 
a weight attached to the other ; the increase in the length of the 
was observed ; and, the weight being removed, its length was 
immediately, and again after a short interval. This process was 
peated, the weight being gradually increased each time, until the 
was broken, This was accomplished in a man, aged 35, by 471 
and in one aged 74 by 51lbs.; in two females, aged respectively 21 and 
60, by 59lbs. and 39 lbs. From experiments on various netyes, 
came to the conclusion that, in proportion to their size, the branches of 
a nerve were stronger than the main trunk. These experiments of 
Wertheim did not appear to give the surgeon a reliable guide to the 
amount of force he might safely apply in the ordinary operation of 
nerve-stretching; and that mainly for two reasons, — 

1, His experiments being made chiefly with a view to ascertain the 
elasticity of the nerves, these were subjected to a considerable amount 
of stretching for some time before a force sufficient to rupture them was 
applied; and, as is well known, /éme is an.important factor in testing 
the cohesion of a substance, 

2. The nerves being first removed from the body, his experiments 
afford no information as to the strength of the upper and lower attach. 
ments of the nerve. 

In order to obviate these objections, I made a series of experiments, 
in which the force was applied, as nearly as possible, in a mannersimilar 


to that in the operation of nerve-stretching. The subject being placed... 


on its face, the nerve was exposed at the point where it is usually 
stretched—viz., at the lower border of the gluteus maximus. One end 
of a strong S-shaped hook was. passed beneath it, special care bei 


taken to include the whole of the nerve. The body was then turnedon 


its back, and the buttocks supported on one table and the knees 

another. To the lower curve.of the hook, weights were then rapidly 
attached until the nerve gave way. By this means, the force was ap 
plied at right angles to the thigh, as in the operation when the limb 
is lifted by the nerve ; and, by the rapid addition of the weights until 
the nerve ruptured, the force acted only, as in the operation, fora 
short time. " 

EXPERIMENTS. ; 

Experiment 1,—Male, aged 37, well-developed, but lower limbs 
oedematous ; heart and lungs healthy ; liver markedly cirrhotic 5 a clot 
in left iliac vein. During life, the left limb had become dropsical be 
fore the right one. Right sciatic : 100 lbs, failed to break, even afte 
it had been on for fifteen minutes; had no heavier weights at. this. 
time. Left sciatic : 100 lbs. ; the nerve came away, with its connee 
tions to the spinal cord, in less than one minute. _ 

Experiment 2.—Female, aged 50, of average size and muscular de- 
velopment; aortic disease; lower extremities slightly cedematons, 
Right sciatic : 100 Ibs. ; came away from spinal cord in less thane 
minute. Left sciatic: 100 lbs.; came away as on right side, but almost 
immediately. : 1 

Experiment 3.—Male, aged 22, well developed. Right sciaties 
126 lbs; failed to break. Left sciatic : 126 Ibs.; failed to break. I had 
no more weights, but turned the body, and lifted the lower extremities 
and as much of the trunk as I could by the nerve, and I failed to break 
the nerve. 5 

Experiment 4,—Female, aged 17, small for her age and ill-devel 
Died of phthisis, waxy disease, etc. Right sciatic : 98 lbs. 5 gave maj 
in less thana minute from spinal cord. Left sciatic : 841bs.; sameyte 
sult as above. hag 

Experiment 5.—Male, aged 36, well developed; aortic disease} 
slight dropsy of lower limbs, Right sciatic : 158 lbs, ; nerve broke 
across immediately at the point of attachment of the hook. 
sciatic : 154 lbs.; same result. ; 

Experiment 6.—Female, aged 60. Died from fracture of skal 
Right sciatic: 1401bs.; broke as in Experiment 5. Left sciaties 
126 lbs.; the same result, ; 

Experiment 7.—Female, aged 36, well developed. Died of cardiat 
disease. Right sciatic : 145 lbs. ; immediately broke from the 
cord. Left sciatic: 160lbs.; same result as on right side. ; 

Experiment 8.—Male, aged 40, very muscular; height, six feet. 
Died from injury of head. Right sciatic : 176 lbs.; broke immed 
the point where the hook was applied. Lift sciatic : 170 lbs. 5 same 
result, 
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: _—Female, aged 35, very well developed. Right 
zs : rg te detached ‘irom the spinal cord in less then a minute. 
vt ft sciatic could not be tested at the time. 

The xr these cases, the experiments were performed from une to three 


In al : ° 
. In applying the weights, an amount rather less than 
days alts dered probable would be needed to rupture the nerve was 
1 


e hook; and then, with the help of assistants, small 
first attached to aly added until the nerve gave way. Excluding Ex- 
weights r ¥ all the subjects were adults; and in these, the average 

races vs er to rupture the nerve was 1403 Ibs. In Experiment 1, 
wee a ye way with an exceptionally small force—viz., 100 lbs. ; 
the other two male subjects (Experiments 5 and 8), the average 
but, ht required was 16472 Ibs. On an average, a loop of the great 
pa 8 would, I think, bear for a short time nearly the entire weight of 
ee bet interesting than the amount required to rupture the nerve, 
was the position at which it gave way. Out of the fourteen cases in the 
table, six broke at or near the point where the hook was applied. In 
the other eight cases, the nerve itself did not break; but its connections 
with the spinal cord and its membranes were detached. All the speci- 

ens thus obtained presented essentially the same appearance, and 
aaied of the nerve-roots of the last lumbar and first and second 
sacral nerves. These were torn at the point where they joined the 
spinal cord. Tracing these nerve-roots downwards to the dura mater, 
q small portion of this membrane was found connected with each pair 
of spinal nerve-roots, a short time before the latter joined. The dura 
mater, in fact, was torn near the point where it is prolonged - from the 
main sheath on to each nerve. Then, the anterior primary divisions of 
the last lumbar, and two upper sacral nerves, could be traced down to 
the point where they become continuous with the great sciatic. The 
branch from the fourth lumbar, to join with the fifth to form the lumbo- 
sacral cord, was always present. The posterior primary divisions, and 
other small branches, were broken near their origin. ; 

REMARKS.—The experiments detailed above were not published at 
the time the paper was read, as I intended, before doing so, to conduct 
4 more extensive and carefully planned series of experiments. Circum- 
stances have hitherto prevented me from working much further at the sub- 
ject. As, however, the operation of nerve-stretching is now becoming a 
comparatively common one, both for central and for peripheral nervous 
affections; andas I believe the results I obtained may prove, not merely 
useful to the surgeon, by affording him some guide to the amount of 
force he may safely apply, but also because I think they have a value 
in connection with the eure of nerve-stretching in central lesions, 
I venture to lay them before the profession. 

My sr aetiaite clearly show, that the great sciatic nerve is able to 
withstand a considerable strain; but they also indicate the necessity for 
caution; more especially in the downward traction ofthe nerve. I have 
several times attempted to break this nerve in the dead subject, but 
have invariably failed, although the nerve was greatly stretched, and I 
sometimes heard suspicious crackling noises. The suggestion of Dr. 
John Cavafy, in the JOURNAL (December 17th, 1881), that surgeons 
should come to some more definite idea of the amount of force employed, 
should certainly beacted upon. Theze are several points in connection 
with the operation of nerve-stretching, which have not apparently been 
sufficiently considered. Ifa nerve, such as the great sciatic, having an 
almost direct origin from the spinal cord, be pulled downwards, an 
anatomical examination will show at once that almost the entire strain 
is borne by the dura mater. If the vertebral canal be opened from be- 
hind, so as to expose the spinal dura mater, and at the same time the 
great sciatic be stretched, a slight downward movement of the lower 
part of the dura mater is at once visible. By careful measurement, 

owever, I find that it is not displaced more than an eighth of an inch. 
The dura mater possesses very little extensibility; and, further, the 
nerve-roots piercing it nearly opposite the intervertebral foramina, the 
stretching of the great sciatic rather tends to displace the dura mater 
laterally. Even a cursory examination will at once show that this can- 
not occur to any appreciable extent. If the dura mater be opened in 
the lumbar region, and the roots examined, it will be evident that the 
slight displacement produced by the stretching of the dura mater can 
have no appreciable effect in increasing their tension, and thus enabling 
them to act directly upon the spinal cord. The dura mater thus serves 
as a very efficient protector of the delicate spinal nerve-roots; but, 
should it be torn, an extremely small force would suffice to detach them 
from the spinal cord. It therefore appears evident that stretching a 
Herve, such as the great sciatic, produces no direct mechanical action 
upon the spinal cord. Stretching a nerve less directly connected with 
the spinal cord, such as the median, is still less likely to affect directly 

Spinal cord; and, of course, there is no danger, in case of rupture, 
of Its-being detached from the cord. In the few experiments I have 





mete upon this nerve, it always broke at the point where the force was 
applied. 

The manner in which a beneficial effect is produced by the operation 
of nerve-stretching is very obscure. In some cases of sciatica, it may 
be due to the breaking up of adhesions, etc., pressing injuriously upon 
the nerve. In cases of central lesions, it probably acts upon the same 
general plan as other counter-irritants. 

There is abundant clinical evidence to show, as one would expect, 
that the operation of nerve-stretching produces a powerful local action 
—not unfrequently being followed by temporary paralysis, Then, 
again, it produces a marked effect upon distant nerve-centres, such as 
the respiratory and cardiac, as is shown in Langenbuch’s cases. As a 
counter-irritant, it stimulates, not merely the nerve, but also its con- 
necting trunk and branches. 

In the operation, many surgeons attach special importance to the 
downward traction of the nerve—apparently believing that, by this 
means, they produce some direct mechanical action upon the spinal 
cord. This appears to me, as I have before stated, to be an erroneous 
idea: the nerve-fibres, as far up as the dura mater, being put upon the 
stretch, but not the spinal nerve-roots beyond. 

Dr. John Cavafy, in the BRITISH MEDICAL JouRNAL (December 
17th, 1881, page 974), objects to the ‘‘ nerve-stretcher” of M. Gillette, 
partly on the ground ‘‘that the extension must affect the peripheral and 
central portions of the nerve itself.” If my view be correct, this is 
rather an advantage than otherwise, as a longer tract of nerve-fibres is 
thus stimulated. Furthermore, by stretching a loop of the nerve, the 
force is divided between the peripheral and central ends—so that there 
is less liability to rupture. Traction upon the peripheral end of the 
nerve can be employed with more safety than upon the central end, the 
former being the stronger; and the nervous stimulation would probably 
be as great, if not greater. 





CASES BEARING ON CEREBRAL LOCALISATION. 


‘By JAMES SHAW, M.D., 
Medical Superintendent of Haydock Lodge Asylum. 





CasE 1. Jdiocy with Congenital Aphasia, Dextral Hemiplegia, and 
Contracture and Atrophy of Right Limbs. Destructive Lesion and 
Atrophy of Left Cerebral Hemisphere.—H. C., admitted April 2tst, 
1879, aged 10, was described, in the statement appended to the ‘‘order 
for admission”, as an epileptic whose insanity was congenital. The 
‘*medical certificate” stated that he was quite incoherent and unintel- 
ligible; dirty and destructive in his habits; idiotic in appearance and 
manner; easily excited, when he tore his skin with his nails. 

On April 24th, he was observed to be a deformed lad. He squinted 
slightly inwardly with the right eye. The right side was chiefly affected, 
both arm and leg being as stiff as if the joints were ankylosed. He had 
an idiotic expression of countenance, and did not seem to have any 
intellect; and was very wet and dirty in his habits. He had had several 
fits since admission, His appetite was good, and he was fairly nou- 
rished. July 22nd. He had a prolonged attack of syncope after an 
epileptic seizure a few days ago. The fits increased in frequency and 
severity. The condition on February 22nd, 1880, was as follows. 
His chest was deformed, narrow, and projecting ; his head very large, 
twenty-three inches in circumference, and of the hydrocephalic con- 
formation. He knew those about him, took notice of them, and evinced 
a considerable amount of jealousy, joy, grief, anger, etc. On February 
23rd, 1881, his right arm was paralysed and contracted; the elbow 
bent and stiff; the hand bent back on the arm; the wrist stiff; the 
fingers were flexed on the palm of the hand. The right leg was para- 
lysed and contracted, and strongly flexed at the knee-joint. The ankle 
was stiff, and the sole of the foot turned in. The right arm was atro- 
phied; the right leg also, but not so much. He moved the left arm, 
hand, and fingers freely. He moved the left leg, and could stand when 
supported on the right side. He displayed some pleasure by his facial 
expression when spoken to, and screamed when annoyed, but had 
never been known to utter any articulate sound. On March Ist, he 
was paler and thinner and did not take food well. On March roth 
and 11th, he had a series of severe and prolonged epileptic seizures, 
in which the convulsions were bilateral, and the eyes turned upwards 
and to the left. He died March 12th, 1881. 

Necropsy.—An abnormally large quantity of serous fluid was found 
in the cranial cavity. The right lateral ventricle was greatly dilated. 
A gelatinous-looking mass was found attached to the left cerebral 
hemisphere laterally and inferiorly; this proved to be an enormous 
cyst containing serous fluid. The convolutions of the region over 
which the cyst was situated were completely destroyed, and the portion 
of the centrum ovale underneath was represented by a thin lamina, in 
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~ some places translucent. The missing convolutions were: the posterior 


half of the second frontal, the greater part of the third frontal (the 


. orbital portions of the convolutions being intact), the inferior halves 


. cortex, 


- of the two ascending convolutions, the supramarginal and angular gyri, 


. the whole of the first and second temporal, the convolutions of the 


island of Reil, and most of the external surface of the occipital lobe. 
The left central ganglia were atrophied. There was secondary de- 
-generation of the left cerebral peduncle, and of the left half of the 
pons Varolii and medulla oblongata. The middle portion of the 
peduncle was very much flattened in comparison with the same part 
of the right peduncle. The pons Varolii was asymmetrical, and very 
_ much smaller on the left side. The left pyramid, viewed superficially 
from before, was hardly a third of the right in breadth. The medulla 
oblongata was asymmetrical, on section through the middle of the 
olivary bodies. The prominence formed normally by the pyramid 
being absent on the left side; the restiform body was apparently 
slightly more massive on the left than on the right side. The right 
. cerebral hemisphere was very large proportionately to the dilated lateral 
ventricle, but apparently normal as to membranes, convolutions, and 
The weight of the different portions of the encephalon, free 
from membranes, is as follows : 


Left hemisphere of cerebrum 2,830 grains. 





Right 9 9 8,074 55 
Left half of cerebellum 996 ,, 
; Right ” ” 750 9 
Pons and medulla SED «os 
Total weight of brain . 12,898 ,, 


REMARKS.—In this case, the lesions were too extensive to throw 
any light on the localisation of the centres for individual members, or 
on the exact limits of the motor area; yet it is perhaps worth record- 
ing, as tending at least to support the theory of the cross action of the 


* cerebral hemispheres through the pons and medulla, and of the locali- 


sation of motor centres for the limbs of each side in the opposite half of 
the brain, especially as Dr. Brown-Séquard insists on the rejection of 
these generally received views. The third left frontal, or Broca’s 
convolution, was almost completely destroyed, and the faculty of speech 
was absent. The aphasia was not the aphasie d’hébétude of M. Jaccoud, 
as the patient, for some months before his death, displayed a consider- 
able: amount of intelligence, with powers of perception, attention, and 
memory superior to those of many idiots capable of articulating. 

The only abnormality observed in the muscular movements of the 


-neck, face, eyes, mouth, or tongue, was the slight internal strabismus 


- sides which passed unnoticed. 


of the right eye; there may have been slight differences in the two 
It is also possible that the muscles of 
one. side-in this region being influenced more by those of the opposite 
side than a left limb by a right, or a right by a left, the motor centres 
in the right hemisphere more readily acquire the functions of those de- 
stroyed in the left half of the brain. He could see, hear, feel, and 


_ taste fairly well, but the comparative acuteness of the special senses on 


the two sides was not investigated, nor was the cutaneous sensibility 
tested. 
With regard to the cerebellum, the right and left hemispheres were 
to each other almost exactly as three to four (750 grains and 996 
ains).. Were the functions of the cerebellum purely motor, and 


-limited.to the muscles of the same side of the body, the difference 


should be much greater, as there was an entire absence of movement 
in the right arm and right leg, and therefore no co-ordination required 
in those members. For the same reason, this case does not seem to 
support the: view of Dr. Charlton Bastian, that it is a ‘‘supreme organ 
for the reinforcement and regulative distribution of outgoing currents.” 


_ On the other hand, the patient could maintain himself in the sitting 


sture in a chair, except when he was seized with an epileptic fit. 
The case, therefore, seems to support Dr. Ferrier’s theory, that the 
cerebellum is an organ of equilibration. 

Case 11. Dementia with Sinistral Hemiplegia and Contracture: 
Lesion of Right Ascending Convolutions at their Upper Extremitiés, 
and of Base of Superior Frontal Convolution.—E. O., a housewife, 

50, was admitted on September 4th, 1879, in very feeble physical 


‘health, affected with heart-disease, and suffering from dementia, No 


previous history could be obtained; and the statement appended to 
the order for admission afforded no information as to duration, 


cause, etc. 


The medieal certificate stated her to be incoherent, irrational, 


,.and stupid, constantly muttering unintelligible nonsense, and shouting 
,-day and night ‘‘that her body was dead, that she was dying”, etc. On 


7 





September roth, 1879 (six days after admission), the pupils were equal, 
the pulse feeble. A systelic cardiac bruit was heard loudest at the 
‘apex and to the left. She suffered from constipation. There was 








hemiplegia of the left side, affecting the fae and beh ae 
latter being at the same time contracted: he Por members th 
was very feeble. She was incapable of answering or convene 
muttered incoherently. She was restless and noisy at ni h and 
was confined to bed. On September 24th, she was weaker i 

an uncontrollable tendency to contract bed-sores. On Oct and had 
though feeble, she was at times very noisy, shouting out the rig Ist, 
her friends; and she was worse on alternate nights. On Now’ of 
8th, she was weaker.and thinner. Although she had a waterbed, 
the most careful nursing, she could not be kept free from bed =| 
She died on November 11th, 1879. “Sores, 

NeEcropsy.—The brain was well developed, with the convolutions 
apparently normal as to size and configuration. The Only lesions ; 
the right hemisphere were: 1. A patch of softening, brown in chy 
with loss of substance caused by a clot now absorbed aoe 
junction of the ascending frontal with the ascending ‘parietal Pe 
three-quarters of an inch long from before backwards about " 
quarter of an inch broad in the perpendicular direction, and an ei hth 
of an inch deep, with the adjoining portion of the ascendj ba tal 
tinged yellow; 2. A superficial brown patch, a quarter of a inch 
long antero-posteriorly, and an eighth broad, on the superior ramus f 
the first or superior frontal convolution (the third frontal of M aif) 
near its origin; 3. Two small brown spots, little longer than the head 
of a pin, on the inferior ramus of the same convolution, near its origin. 
4. A small brown spot, not larger than those above mentioned ( ) 
near the commencement of the middle third of the inferior po 
The diseased portions of cortex were in the region supplied by the 
median branch of the anterior cerebral artery. In the left hemisphere 
was a small lacuna, free from abnormal colour, and measuring about 
one-twelfth by one-sixteenth of an inch, near the commencement of the 
middle third of the inferior ramus of the superior frontal convolution 
This may have been caused in removing the membranes, There was 
no other visible abnormality in either hemisphere. 

REMARKS.—Here, the lesion was purely cortical, and situated for 
the most part between the prz-frontal and pediculo-parietal sections of 
M. Pitres, in the superior part of the region included between them, 
The existence or non-existence of secondary degeneration was not 
ascertained; but the permanent contracture which M. Charcot ascribes 
to it was present. Speaking of secondary degenerations, or descend: 
ing scleroses, he says (Lecons sur les Localisations dans les Maladies dy 
Cerveau et de la Moélle Epinitre): **Tl faut, 4 mon avis, leur rapporter, 
pour la majeure partie, la contracture permanente, dite tardive.” 

He further says that lesions of slight extent in the region of the giant 
pyramidal cells, viz., the paracentral lobule and the upper part of the 
ascending convolutions, give rise to well marked secondary degenera- 
tions. Had there been brachio-crural monoplegia with contracture, 
and without facial paralysis, the case would have been typical accord- 
ing to the generally received notions about cerebral localisation, whether 
from the point of view of the histologist, the clinician, or the experi- 
mentalist on the higher mammalia. But the facial paralysis is u- 
accounted for by any visible cerebral lesion, unless, indeed, it is some- 
times a symptom of lesion of the superior portions of the median 
convolutions, and not of their inferior extremities. It may, however, 
have been the result of the patient’s general physical weakness, which 
was very marked. 

The great tendency to contract bed-sores is characteristic of lesions 
of the right hemisphere. It is noteworthy that the very serious affec- 
tion of the intellectual faculties,7the power of attention being very 
feeble, was coincident with lesions limited to the ascending and fit 
frontal convolutions, and extending in the latter beyond the motor 
area anteriorly, thus assisting to bear out the opinion of Dr. Ferrie 
and Dr. Crichton Browne, that the functions of the anterior and middle 
parts of the frontal lobes are purely psychic, and that in these lobes 
are localised the centres of inhibition, the physiological substrata of 
the faculty of attention. 


HISTORY OF A CASE OF MYXC@:DEMA* 


By W. GOWANS, L.R.C.P.&S.Ed., 
Surgeon [to the Ingham Infirmary, South Shields. 








THE patient I am about to introduce to your notice is a woman sixty 
years old, She is the mother of eight children, and has had two abor 
tions, There is no history of syphilis. Her father and mother lived 
to the ages of eighty-four and seventy years respectively. She always 
enjoyed excellent health and spirits until ten years ago, when she te 
ceived a violent shock, caused by her second daughter being seized 
with puerperal convulsions while in labour; and from that she 


* Read before the Northumberland and Durham Pathological Society. 
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aie moo of her ill-health. Two years later, she ceased to 
the: Sone payee some months previous to this cessation she had 
- iderable losses at her monthly periods, ; 
mr May 1873, she first consulted me for the disease from which she 
: In veering. Her general appearance caused me to suspect renal 
pte fs but repeated chemical and microscopical examinations of 
vine invariably demonstrated it to be free from albumen, casts of 
vee ‘niferous tubes, or renal débris, The excretion occasionally was 
aes ely scanty, measuring at times only thirty-three ounces in seventy- 
ang it was of specific gravity 1029, and contained considerable 
pee tities ‘of urates. As a general rule, however, it was in all respects 
veaunal Further, there was an absence of those nervous and dys- 
peptic p 


hese symptoms, and the presence of others which I am 
sieee® tall, aust me to think I had something other than 
Bright’s disease to deal with. Her condition gradually got worse; 
and in the latter part of the year 1877 she suffered severe family be- 
reavement, which had an evil effect upon her. The following was her 
state at that time. q . , 

Objective S; symptoms.—The hair had almost entirely disappeared from her 
head and axillee, Her face was swollen, broad, and expressionless. This 
swelling was most marked above the eyebrows, and around the eyes, 
where it formed a translucent bag hanging under each eye. There was a 
bright patch on the cheeks, in marked contrast to the pallor of the rest of 
the face. There was a discharge of clear fluid from the nose. The lips 
were swollen; the speech slow, difficult, and interrupted}by frequent 
efforts of deglutition. The saliva trickled down the angles of the 
mouth while she spoke. The cutaneous surface was absolutely dry, 
and the hands and chest rough, like sand-paper. Around the middle 

art of the body were numerous brown warty spots, some of them as 
arge asa sixpence. The posterior triangles of the neck had a swollen 
appearance, most marked over the supraclavicular triangles, and appa- 
rently of the same character as the facial swelling. The thyroid body 
could not be felt. The hands were swollen, harsh, and lined, and did not 
piton pressure. The feet were not much affected. The heart-sounds were 
soft, slow, and regular. The apex-beat was in its normal position; 
there was no hardness, twisting, nor evidence of fibrosis or other struc- 
tural change in the arteries. The pulse was 55 to 60 beats in a minute; 
the temperature 94.5° to 95.2° Fahr. The lungs were healthy, the 
breathing normal, and digestion good. The gait was awkward and 
staggering; and the patient could not walk without the aid of some- 
one’s arm, which enabled her to walk fairly well. She answered ques- 
tions intelligently, but in a slow ponderous manner; and seldom took 
part in a conversation, unless directly addressed. Her teeth were 
good, considering her age ; but she complained that one of her molars 
was loose, and she requested me to extract it. This I did, and I 
feared she would die from the hzemorrhage that followed. Styptics 
were tried in vain; but ultimately I succeeded by means of a wedge of 
cork fitted into the cavity, and the opposing tooth kept fastened down 
on it. An ophthalmoscopic examination of her eyes revealed nothing 
abnormal, 

Subjective Symptoms.—The patient stated that she had a constant 
trouble at the top of her head, and, if she turned her eyes upwards, she 
felldown. She had a fear of falling when she walked. Her memory 
had become bad. Her hands felt stiff; and she could not ‘‘ fathom” 
her fingers, which rendered her unable to pick up coins, etc. This 
caused her to feel quite useless both in her business of grocer and in 
performing her household duties. Her hearing was normal; but her 
sight was defective, unless she wore strong convex glasses. She hada 
good appetite, and slept too soundly, and was liable to fall asleep at 
any time. She had frequently to shake the old cells of the epidermis 
from her underclothing. She occasionally was extremely irritable, and 
at other times felt much depressed. She constantly suffered from a 
pe of cold, and her disease invariably became aggravated in 
winter, 

Treatment,—Previously to June 1879, the patient had taken per- 
chloride of iron with quinine, Fowler’s solution of arsenic, Parrish’s 
syrup, nux vomica with gentian, and bromide of potassium, but without 
any benefit. At that date, I prescribed perchloride of iron, strychnia, 
and dilute phosphoric acid, from which she obtained relief. This 
treatment, together with warm clothing to head and_ body, was con- 
tinued for some months, with marked benefit. Her present condition 
you have now an opportunity of seeing. All the symptoms I have 
described are still well marked. The hair, however has partially re- 


grown. She can use her hands comparatively well, and can walk 
Without assistance, but still staggers. 
and her urine is quite normal. 

few weeks since, some cases of a similar character were shown by 
To these he gave the 


Her temperature is now 95.2°; 


Dr. Ord before the Clinical Society of London. 


henomena which are characteristic of Bright’s disease. The | 





name of *‘ myxcedema”, which I have ventured to apply also to this 
case. He believes that there is a great increase in the interfibrillar 
mucin-yielding cement of the skin, which, padding the touch-corpuscles 
and nerve-ends, interferes with the ready reception of peripheral im- 
pressions. The brain, thus receiving sensory stimuli slowly and im- 
perfectly, falls into a state of increasing torpor. 





EFFECT OF THE RHEUMATIC DIATHESIS UPON 
THE INITIAL LESION OF SYPHILIS. 


By C, B. LOCKWOOD, F.R.C.S., Ere. 





Most observers are agreed that the course of syphilis may be greatly 
modified by the diathesis of the patient. Reference to the writings of 
authorities on syphilis, and to their discussion at the International 
Medical Congress, shows that their observations are extended chiefly 
to the later stages. I am not aware that anyone has recorded observa- 
tions showing that the rheumatic diathesis can modify the initial lesion, 
Primary syphilitic sores come under notice, which at first present ordinary 
characters. They afterwards become ‘‘inflamed and phagedeenic” (Hill 
and Cooper, Manual of Venereal Diseases, London, 1881, p. 466) and may 
cause considerable destruction of tissue. Many attempts have been made 
to explain this occurrence (/did., p. 468); debility, patients’ habits, 
position of the sore, and peculiarities of the virus have all been adduced. 
In the cases mentioned below, all of these can be eliminated except the 
last. Ifthe infecting virus in such cases as these be peculiar, it must 
expend its peculiarities upon the sore, for the-other manifestations are 
not unusual. Moreover, these sores do not cause similar ones when 
inoculated. It therefore remains to explain what Messrs. Hill and Cooper 
state, and what personal observation has frequently confirmed, why 
‘*patients are met with who, but for the rapidly necrosing chancre 
itself, present every sign of good health” (Zéid., p. 469). The follows 
ing cases may suggest a cause. They are not numerous, but seem to 
be more than coincidences. 

A patient, aged 26, came under my care in September 1879. Hehad 
what appeared to be an excoriation near the frenum. Ordinary appli- 
cations had no effect upon it. By the end of September, the sore was 
larger and considerably indurated; not inflamed or particularly ulcers 
ated. The inguinal glands were indurated. About the beginning of 
October, the character of the sore changed. It became inflamed, very 
painful, and excavated. There was a profuse, thin, and slightly san- 
guineous discharge. Small sloughs occasionally separated, and the 
ulceration extended until about a quarter of the glans penis was des- 
troyed. The appearance of the disease at this time was quite charac- 
teristic. The sore was acutely inflamed and phagedenic. In No- 
vember, there was acute inflammation of the dorsal lymphatics of the 
penis, with roseola over the chest and belly. The treatment adopted 
locally, during the whole course of the disease, was the use of warm 
baths and the application of iodoform. Constitutionally, two and a 
half grains of blue pill were administered night and morning. The 
effect of mercury was to cause the sore to spread, and increase the 
pain. Iodide of potassium with tartrate of iron was given in increasing 
doses. Opium was administered to relieve the pain, Improvement 
was rapid and continuous, and the sore healed, Afterwards, the patient 
had a slight tubercular syphilide and ulcerated throat. These were 
relieved by increased doses of iodide of potassium (30 grains) three 
times a day, and calomel vapour baths (15 grains) every other night. 
About February 1880, he discontinued the iodide of potassium, and 
took half a grain of green iodide of mercury each night for a few 
months. He is at present free from symptoms. 

There did not appear to be anything to account for the course of this 
patient’s disease. He had not taken mercury before the inflammation 
began. He appeared strong and healthy. His circumstances were 
comfortable, and his life regular. The following case seemed to throw 
some light upon it. About December 1880, W. H., aged 25, a book- 
binder, came under observation in St. Bartholomew’s Hospital. He 
had an inflamed and phagedznic chancre, which resembled in all its 
characters that of the first patient. He also had lymphatic engorgement 
and roseola. His throat was ulcerated. Mercuryincreased the ulceration, 
which had destroyed about a quarter of the glans penis. Iodoform was 
therefore applied to the sore, and iodide of potassium and tartrate of 
iron were administered internally. By the end of January 1881, the sore 
was healed, the patient left the hospital, and has not been seen since. 
There was nothing about this patient which would account for the 
inflammation and phagedzna. He, like the other, appeared strong 
and healthy. However, I remember that the first patient was very 
rheumatic. He had suffered from rheumatic fever twice, and from one or 
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two slighter attacks, He had had endocarditis and iritis. Upon inquiry, 
it was found that W. H. had been laid up in the London Hospital seven 
years before, suffering from rheumatic fever. He said his heart had 
been affected, but no murmur could be detected. There was no family 
history of rheumatism. Two other cases, in which hard sores became 
inflamed and phagedznic, have come under notice. In one, there was 
a clear history of previous rheumatism. The other had never had rheu- 
matism; but his father had had rheumatic fever, and his mother suffered 
from chronjc rheumatism. This case is progressing favourably, iodo- 
form being applied to the sore, and ¥5 grain of bichloride of mercury 
given three times a day. It may be mentioned that he had inflamma- 
tion of the dorsal lymphatics of the penis. This occurring in two cases 
denotes the intensity of the inflammation. Mr. Hutchinson, in the 
Medical Times and Gazette (quoted by Hill and Cooper, page 469), has 
attempted to account for the origin of phagedzna, ‘‘He considers 
the patient’s temperament. Certain persons have special proclivities to 
acute inflammation; and such a patient, if attacked by a chancre, would 
be more likely to have a phagedzenic form of chancre.” Bearing this 
in mind, and remembering how prone rheumatic patients are to inflam- 
mations, it might be anticipated that in them chancres would become 
inflamed. Four cases form insufficient materials from which to draw 
sound conclusions. But these are suggestive, and serve to bear out theore- 
tical considerations. 

As regards the treatment of these cases, in two mercury certainly 
did harm. The third was not under observation a sufficient time 
to form any conclusion. The last is improving under very small 
doses of a mild preparation. He had never had rheumatism himself, 
and his predisposition was probably least. Experience teaches not 
only that phagedzena is seldom benefited by mercury, but also that 
iodide of potassium is good for rheumatism. It can, therefore, be un- 
derstood why these cases were so amenable to treatment by the latter. 
Therefore, in cases of syphilis, in which the initial lesion is inflamed 
and phagedznic, and in which there is a history of rheumatism, it 
is probable that iodides will be of service at an earlier stage than 
usual. Mercury should be administered with the greatest caution, if 
at all. 








SURGICAL MEMORANDA. 


A NEW METHOD OF PERFORMING INCISION OF 
THE CHEST. 


As the treatment of empyema is now receiving prominent attention, I 
beg to submit to the notice of the profession a safe and easy method 
of incising the chest. 

At the point selected for the operation, I introduce my No, 2 anti- 
septic trocar (see BRITISH MEDICAL JOURNAL, February 25th, 1882), 
which serves the purpose of an exploring instrument, and then forms 
the sheath of a probe-pointed knife. Under Listerian precautions, 
the India-rubber case is removed, and the inner tube withdrawn; then 
in its place the knife is introduced, which accurately fits the trocar, 
and projects a cutting edge of one inch and a quarter in length. The 
trocar is thus converted within the chest into a probe-pointed bistoury, 


and with it the required incision can be safely and rapidly made. This | 


modification renders the performance of the operation very easy; on 
the other hand, an incision from without inwards is often delayed by 
the dense layer of lymph lining the costal pleura. 
Joun Warp Cousins, M.D.Lond., F.R.C.S., 
Surgeon to the Royal Portsmouth Hospital. 





ATTACHMENT OF PENIS AND SCROTUM. 


In the JouRNAL of May toth, reference is made in the report of 
a case of this kind to its unfrequency. I met with a case some 
time ago. The penis was closely adherent by its under surface to 
the anterior part of the vafhé of the scrotum: in the same way 
as described by Mr. McDougall. The mother refused to have anything 
done for it, on the assurance “that there was no immediate interference 
with the health of the child, In Bryant’s Surgery (1879) no case of 
the kind is mentioned, 
Joun Dovucatt, M.B., C.M., York, 


Dr. McD6OvuGALL’s communication regarding the above malformation 
recalls to me a somewhat similar case, which I have seen lately in a 
child eight months old. In my little patient the penis is tied down in 
the greater part of its length, but it is bent not directly downwards, 
but considerably towards the left, while it is also turned a quarter 








———— 
round on its own axis, so that the slit-like orifice of the plands Gale 
right across, and the urine is passed straight to the left. “Bho looks 
orifice is unusually large, and the amount of loose bulging fotesie 
the upper and right aspects much in excess of the normal, The chilis 
health is not such as to warrant interference at present, a 
D. MITCHELL, M.B., C.M., Renton, N.B. 





THE PLASTER-OF-PARIS JACKET FOR SPINAL 
DISEASE. 


THE series of interesting papers published in the To 
13th, induces me briefly to Stale thet I have found a eg a: Me 
my opinion as to the advantages of applying the plaster-of-Paris jack 
for spinal disease, in the recumbent posture, by the method which t 
suggested me pears sine oe was demonstrated at the Association 
meetings at Bath and Cambridge, and which I fully described ; 
J OURBAL of March ist, 1879. vi 7 a 
any surgeons who have adopted my method complain o 
ness behind of the jackets thus poet To obviate this mee eae 
of Philadelphia, has suggested that, after one layer of bandage has be : 
applied, the patient should be turned to the prone position for the a: i 
cation of the second, the third being applied in the dorsal poaifies, 
This modification of the steps described in the paper referred to I haye 
adopted, and recommend to others, 
THOMAS JAMES WALKER, Surgeon to the Peterboro’ Infirmary, 


THE code of directions which Mr. Golding-Bird gives in the Journay 
of the 13th instant as a guide in the treatment of spinal disease appears 
to me to require some slight modification. 

With regard to disease of a chronic or subacute character affectin 
the spine between the third cervical and the sixth dorsal vertebra ite 
stated that ‘‘the deformity being mostly from the weight of the ‘head 
support must be given to it ’—it refers, I conclude, to the head, not to 
the deformity. Now certainly deformity in such cases, as in all other 
cases of Pott’s disease, is directly dependent upon destruction of bone 
and the only means by which deformity can be prevented is by arresting 
the existing disease. It is universally acknowledged that treatment in 
such cases must be to place the affected vertebra in a condition of com- 
plete rest. The term rest includes not only absence of movement, but 
also relief from pressure. Mr, Golding-Bird rules that treatment should 
consist in supporting the head, which object is to be “‘ attained (1) bya 
chin and occiput rest, acting crutch-like from a suitable leather corset 
below ; (2) by achin and occiput band, acting as a suspender from a 
steel spring rod arched over the head, and rising from a plaster-of-Paris 
corset (this is Sayre’s jury-mast).” Mr. Golding-Bird prefers the lattes 
appliance ‘‘ because it permits rotation,” aquality which should rather 
condemn its employment, for, if the vertebrae be not prevented from 
rotating, they are not placed in a condition of rest A further distinc- 
tion is drawn between the two appliances in reference to their mecha- 
nical action. The first is described as a ‘‘ dead push up ;” the second 
as giving ‘“‘constant elastic extension.” Practically, they act in the 
same way, since in each case the fulcrum is the same the extending 
force must necessarily be the same. 

Disease of the spine as high as the third dorsal vertebra, it is ruled, 
may be treated by means of the plaster jacket alone ; ‘‘ the downward 
weight of the head is not obviated, but the spine is kept still by the 
fixation of the upper ribs.” Even supposing that the upper ribs can be 
fixed by the jacket, which is very doubtful, it must be remembered that 
they are not immovably connected to the vertebrze, whilst relief from 
pressure is as necessary here as in the case of disease of any other por- 
tion of the column. 

I regret to find that Mr. Golding-Bird so completely condemns the 
curative power of the poroplastic felt jacket, because I am strongly of 
opinion that the success of the jacket treatment of Pott’s disease of the 
spine depends upon our finding a suitable appliance that can be removed 
when necessary, for examination of the seat of disease. I can only add 
that my own experience is directly opposed to that of Mr. Golding- 
Bird, FREDERIC R, FISHER. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY BELLADONNA AND ACONITE, 


On April 27th, I was called in great haste to see a man who was stated 
to have taken some poisonous lotion by mistake. On arriving, I found 
that he was an out-patient at the Infirmary, suffering from rheumatism, 


and had been prescribed a lotion containing compound liniment of . 


belladonna and aconite liniment, together with a mixture, When 1 
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as lying on the sofa in great agony; he was quite 
ible, but Bach Pook. He pointed to his stomach and bowels, 
pores to his tongue. His face was very much flushed ; he was foam- 


’ Fg at the mouth and nose ; his pupils were contracted. The pulse was 


‘rrecular, and the respiration hurried. His hands were 
Jenched amd the legs almost paralysed. The skin was cold and 
ps Hy There was great muscular twitching. He had vomited before 
ag J. but was quite unable to swallow. He died in about half 
a oe in convulsions. He was sensible to the last. Judging from 
e ize of the glass used and the remaining contents of the bottle, I 
should say about two tablespoonfuls of the lotion had been taken; this 

wuld correspond to the dose of his mixture. The relatives objected 
prs post mortem examination. The lotion was sent out from the In- 
firmary 10 2 O° W. S. SIMPSON, M.R.C.S., L.R.C.P., Worthing. 


a blue bottle, and was labelled ‘‘ Poison”. 
REPORTS 
oF 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 
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HOSPITAL FOR SICK CHILDREN, GREAT ORMOND 
STREET. 


tWO FATAL CASES OF TYPHOID FEVER IN CHILDREN: NECROPSIES, 
a 
(Under the care of Dr. GEE.) 
[Reported by Dr. ANGEL MONEY, Registrar, ] 


Case 1. Perforative Peritonitis.—John B., aged 934 years, was ad- 
mitted on December 19th, 1881. He had suffered from diarrhoea for 
about three weeks ; for a fortnight he had complained of pain in the 
“bowels”, headache, and thirst; he had lost appetite, and had had a bad 
cough ; for a week he had been delirious, His condition on admission 
was unfavourable; the abdomen was slightly tympanitic, and was 
tender, especially in the right iliac fossa and in the splenic region, the 
pupils were dilated, but reacted to light, the pulse was 120, soft, and 
dicrotous. He breathed thirty-four times in the minute, and a few 
coarse rd/es were to be heard in the chest; the temperature in the 
evening was 103.6°, on the following morning it was 101.6°, the tym- 
panites had increased, and he had passed only one stool. On De- 
cember 21st two rose-spots were noticed ; but the eruption was not well 
marked. On December 23rd the temperature had fallen to 99.4° in 
the morning, and on the four days during which he had been in hospital 
the evening temperature had fallen a degree each day; at the same 
time the pulse had grown feebler and more rapid. From December 
25th to December 27th the temperature steadily mounted, without 
evening remissions, and was 104° on the evening of the latter day. On 
December 30th it was 104.6°in the morning, the pulse was 144, the 
abdomen and the lower part of the chest were tender, the tongue was 
dry, and he had been vomiting, the vomit containing some bile pig- 
ment; percussion over both pulmonary bases was impaired, and the 
urine contained albumen. The temperature remained high, the vomit- 
ing and other symptoms continued, and he died at 6 P.M. on the 
following day. 

At the fost mortem examination, which was made eighteen hours 
after death, the peritoneum contained much purulent fluid mixed with 
milk ; the parietal layer of the peritoneum was covered by a thin layer 
of lymph, and presented many minute extravasations, chiefly on the 
lower part of the left side. The small intestines were matted together 
by soft yellow lymph, which lined also the pelvic cavity and coated all 
the contained organs ; this lymph also extended upwards to the spleen, 
stomach, and under surface of the left side of the diaphragm ; in this 
manner an irregular cavity, coated by recent lymph, and containing a 
purulent fluid was formed. A very complete layer of lymph also lined 
the pleural surface of the left diaphragm. The lower fifteen inches of 
the ileum contained many ulcers, one of these, situated just seven 
inches from the ileo-czecal valve, had given way ; the perforation was a 
harrow slit at right angles to the longest diameter of the ulcer ; the 
gut at the seat of the perforation was quite free and overhung the 
pelvic cavity from the right side, The ascending colon also showed 
numerous ulcers ; both in the large and small intestine, many of the 
ulcers were apparently healing. 

CasE 11. Severe Symptoms ; Hyperpyrexia and Death at beginning of 
Third Week.—Thomas G., aged 7 years, was admitted on January 2oth, 
1882, He had been ill for about a week, suffering during that time from 





} moved to the hospital, 


pain in the head and belly, and from diarrhoea ; for two days he had 
been slightly delirious. His mother stated that there were ‘‘ plenty of 
cases in the neighbourhood”, and that one man who lived at the top of 
the same house was affected with the disease. The patient’s brother 
was admitted, shortly afterwards, also suffering from enteric fever. On 
admission, the tongue was foul and coated, the abdomen was tender, 
and the spleen enlarged; the pulse was 120 and dicrotous, a: few 
coarse rd/es were heard in the chest, and he had some cough ; there 
was no distinct eruption. The temperature was 103.2°, and rose to 
104.6° on the following evening. On January 26th it was noted that 
his condition had been very serious, the temperature, taken every four 
hours, showed a continued pyrexia (for the most part above 103°) ; 
there was much diarrhoea, the stools were very watery, and were passed 
unconsciously ; the tongue, the teeth, and the lips were coated with 
black material, the abdomen was swollen, and was generally tender ; 
the spleen was large, but there was no rash. On the following day the 
temperature fell in the morning to 100,8° (lower than on any previous 
morning) ; later in the day it rapidly rose and reached 105.6° in the 
evening ; the excessive diarrhoea disappeared somewhat suddenly (the 
bowels acted only twice during the day), the belly was apparently 
tender all over, and there was much tympanites ; the pulse was 164, 
and the patient was unconscious, with subsultus tendinum, and picking 
of the bedclothes. The temperature remained high ; and, finally, just 
before death, which occurred at 2 a.m. on January 28th, reached 109°, 

A post mortem examination was made fourteen hours after death, 
Blood was extravasated into the upper half of the recti muscles, 
especially on the left side, and also into the subperitoneal tissue; the 
hemorrhage had been so considerable that the skin at the upper and 
left part of the abdomen was discoloured. The spleen was very large 
and of a deep purple colour; it weighed 9% oz. The ileum, for about 
two inches above the ileo-czecal valve, was most extensively diseased, the 
ulcers in this situation were in a sloughy condition, the slovghs having 
brownish, yellowish, and blackish tints; the ileum for the next two 
feet contained numerous ulcers with yellow sloughy bases. Above 
this, there was only slight swelling and congestion of the lymphatic 
structures. In the large intestine many of the solitary glands were 
swollen and red, and a few had a sloughy surface. There was no per- 
foration, and no peritonitis. On the surface of the lungs beneath the 
pulmonary pleura were scattered some extravasations of a bright black 
colour, glistening and raised above the surface; they varied in size from 
a pin’s head to a quarter of an inch square ; there was no pneumonia 
and no pleurisy. The heart was not evidently diseased. In the larynx 
there was slight superficial ulceration about the vocal cords; the 
bronchial glands were much congested and swollen, 

REMARKS BY Dr. MONEy.—Statistics show that death from typhoid 
fever occurs much less frequently in children than in adults. The cases 
recorded here are of further interest in the contrast they afford between 
two modes of death from enteric fever. Perforation and sequent fatal 
peritonitis is in children a very unfrequent termination ; in the case in 
which this accident happened, it was noted that the seat of rupture 
was quite free and overhung the pelvic cavity, and so allowed a very 
free escape of the intestinal contents, with a correspondingly large area 
of inflammatory action, In CASE 11, death was most probably due to 
the intense general affection, and occurred at that period of the disease 
to which such a mode of dissolution is usually assigned, viz., about 
the beginning of the third week. This case also bears witness to 
the fact which, looking only to statistics, might be doubted, that 
children are capable of having severe typhoid fever; and, 2 priori, 
there is no reason either in the total, or detail structure, or func- 
tion of the human or animal growing organism, which denies such a 
possibility, 





QUEEN’S HOSPITAL, BIRMINGHAM. 


A CASE OF CHLOROFORM-POISONING : UPWARDS OF THREE OUNCES 
SWALLOWED : COMA LASTING SEVEN HOURS: RECOVERY. 


(Reported by JAMES OLIVER, M.B,Edin., late House-Physician. ) 


Now that some controversy has been going on amongst the members of 
our profession regarding anesthetics, the record of this case of chloro- 
form-poisoning may prove of some interest. 

The patient, a Frenchman, of rather slender build, was brought to 
the hospital one evening, about eleven o’clock. His condition then 
was as follows. Respiration had ceased; the pulse, numbering twenty 
per minute, was hardly to be felt at the wrist ; the surface of the body 
was quite cold, and of a dusky pallor; the lips were livid, and the 
pupils widely dilated. The odour of chloroform was distinct. The 
patient had been seen at his own home by two medical men, and an 
hour and a half elapsed after swallowing the poison before he was re- 
Artificial .respiration was immediately begun, 
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and excited incomplete and feeble respiration, which was princi- 
pally diaphragmatic, the throrax itself moving but slightly. A power- 
ful magneto-electric machine was used, the wetted sponges being ap- 
plied, one over the root of the neck on the left side, the other over the 

récordia. Enemata of beef-tea and brandy were given, whilst ether was 
injected subcutaneously over the region’ of the heart whenever the 
pulse showed signs of failure. 

About 2 A.M., the surface of the body being still pale and cold— 
although every endeavour was made to regain and maintain animal heat 
—and no sign evidencing returning sensibility, five drops of nitrite of 
amyl were administered as an inhalation on a piece of lint ; this seemed 
unequivocally to improve the breathing, but only temporarily. About 
3 A.M., the condition of the patient being still apparently unchanged, 
half a drop of nitrite of amyl in rectified spirit was injected subcuta- 
neously, but with no marked result. About 5 A.M., artificial respiration 
and galvanism for six hours having been employed, ceasing only at in- 
tervals, the eye for the first time became slightly sensitive to touch, 
whilst, at the same time, there was evidence of general improvement 
by the respirations becoming less shallow, and the return of warmth to 
the surface of the body. © Fifteen minutes more elapsed before he could 
be roused sufficiently to permit of his removal to the ward, after which 
recovery was gradual and uninterrupted. 

For several days afterwards he complained of pain in the epigas- 
trium and throat, sickness, and intense thirst. 'White membranous- 
looking patches were distinct on and under the tongue, as also 
at the back of the pharynx; they gradually disappeared in about 
four days. The urine passed was acid, of a pale amber colour; it 
contained no albumen, and emitted no odour of chloroform. Sugar was 
not tested for. The odour of chloroform was distinct in the breath for 
two days. 

REMARKS BY Mr. OLIVER.—Chloroform, when taken internally, is 
a narcotic poison, and has been known to cause sickness and vomiting 
when given in large doses. In this case, upwards of three ounces of 
undiluted chloroform were swallowed, and yet no emesis resulted. This 
absence of vomiting I attribute to the local anzesthesia produced by the 
contact of the drug with the mucous membrane, and to the rapidly 
diffusible nature of the poison. During the stage of complete anzesthesia 
from chloroform, the pupils are, as a rule, contracted. It has been 
noticed, in those cases of supposed death by cardiac failure, that, just 
before:the fatal termination, the pupils, which previously had been con- 
tracted, became suddenly dilated. The pupils in the above case were 
widely dilated, and remained so during the comatose state ; contract- 
ing, however, on applying the sponges from the battery, but only to 
dilate again on the removal of this stimulus. It has been alleged that, 
during the administration of chloroform by inhalation, the amount of 
oxygen in the blood is not appreciably altered, or, at all events, that it 
is not diminished. The hypothesis, nevertheless, seems feasible that 
death in many cases during anzesthesia results from a detention of car- 
bonic acid in the blood. Situated in the medulla oblongata is an in- 
hibitory centre, which exerts its influence on the heart, through the 
pneumegastric nerve. Should the blood contain excess of carbonic 
acid, even relatively, this inhibitory centre becomes irritated, the 
result being a slowing, and, finally, a cessation of action of the 
heart in a state of diastole—just such a concurrence of phenomena 
as have been noted in cases of death during the administration of 
anzesthetics. 

In using galvanism as a restorative in apparent death from an anzes- 
thetic, the continuous current has usually been recommended ; the in- 
terrupted, however, will probably be found more efficacious. The 
nervous conduction during induced anesthesia is materially diminished ; 
the electricity therefore, to be of any effect, must be powerful : hence 
the need for approximating the poles from the battery, and not apply- 
ing them to parts of the body far removed from each other. The full 
benefit of the stimulus is also obtained by using contracted conductors. 
Nitrite of amyl I employed as a remedial measure, the indication for its 
use being an apparent spasmodic condition of the capillaries and small 
arteries, On a former occasion, I was tempted to use this remedy 
when a similar state of the vessels seemed the cause of impending 
death, and with marked benefit ; the case was one of mitral regurgi- 
tation, with dilatation of the right heart—a cardiac lesion which is 
supposed to contraindicate its use. The odour of chloroform, as I have 
already stated, was distinct in the breath of my patient for two days 
—a fact showing how completely most, if not all, the tissues of 
the body had become saturated by the drug, and confirmatory also 
of its great penetrability when applied to a broken surface or mucous 
membrane. 

[At page 604 of our first volume for last year will be found a note 
on a paper by Dr. Mygge of Copenhagen, dealing fully with this 
subject. | 
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THE GENERAL HOSPITAL, BIRMINGHAM, 
THREATENED DEATH FROM CHLOROFORM, 


By GILBERT BARLING, M.B., F.R.C.S., Pathologist to the 
Hospital. 


As the question of anzesthetics is still being discussed, I think the fol 
lowing note of a case, which recently gave me some anxiety, may be of 
interest. 

A man, aged 66, was placed on the table for removal of his 
jaw. I administered chloroform, as is commonly done in such re 
by means of a nasal catheter. The patient took the anzsthetic well: 
but, in a short time after the commencement of the operation I no. 
noticed his respiration becoming shallowy and it eventually ceased. 
the heart’s action, which I was carefully watching, keeping up its vigout 
and rapidity. Artificial respiration was commenced, and after the la 
of two or three minutes was desisted from, to see if the patient made an 
attempts at natural respiration. He did not; and the artificial method 
was again resorted to, and again stopped, but without arousing an’ 
effort at respiration on the part of the patient. It was not until nearl 
ten minutes after respiration failed that he breathed by his own pbrcon 
and to this he was aroused by tickling his sides, as he was by this time 
become quite sensitive to external stimulation. The operation was then 
proceeded with; only a small quantity of the anzsthetic being admi- 
nistered, the respiration occasionally threatening to cease. I should 
mention that, at the time respiration failed, the patient was barely 
anesthetic, as slight reflex movements of the eyelids could be obtained, 
The pupils were moderately contracted. Death occurred two days 
after the operation, apparently from exhaustion, when it was found 
that both lungs were very emphysematous, and the right was adherent, 
Slight fatty degeneration of the heart-muscle existed. 

This case illustrates what is sometimes denied ; viz., that death from 
chloroform may be caused by failure of respiration. This case reminds 
me of another in which the heart failed first. 

A young man"was being operated on for cleft palate. He had been 
on the table for nearly an hour, when I noticed his pulse flagging, and 
eventually it could not be felt at the wrist. Cessation of respiration 
then followed; but, on removing the gag and lowering the head, pre- 
paratory to artificial respiration, both pulse and respiration were re- 


established. This patient was not deeply under the influence of chlo-. 


roform, as I considered it advisable to be cautious, owing to his 
depressed condition from vomiting and loss of blood, the latter being 
considerable. It impressed on my mind the advisability of always 
watching the pulse as well as the respiration when administering chlo- 
roform, as in this case I certainly obtained the earliest indication from 
the pulse that the patient’s condition was one of danger. I men- 
tion this, because I know that some teachers of repute state that 
attention to respiration only is necessary, and that the pulse may be 
neglectcd. 








RESPONSIBILITY OF THE INSANE.—The Medical and Surgical 
Reporter queries : ‘* Should sick men be hung?” Well, only sometimes; 
but the treatment should not be allowed to degenerate into routine 
practice. 

A Mopet Darry.—The new buildings erected by Messrs. Welford 
and Sons in the Elgin Road, St, Peter’s Park, closely adjoining West- 
bourne Park Station of the Metropolitan Railway, have now been 
opened. The increasing business of Messrs. Welford and Sons has 
necessitated the erection of these new buildings, which were in- 
spected by a large number of gentlemen mostly connected with the 
medical profession, who are interested in the important work of pro- 
viding pure milk for the metropolis. It was pointed out to them that 
the new buildings had been constructed with all the modern hygienic 
improvements, as well as with all arrangements requisite to make a 
dairy as model an establishment as possible. The building has been 
erected at a cost of upwards of £20,000. All sanitary matters have 
been placed in the hands of Dr. Mahomed, who makes frequent ex- 
amination of the persons employed in milking, carrying, etc., and also, 
in conjunction with Mr. Vigors, the sanitary engineer, investigates the 
water-supply and sanitary conditions of the farms, The services of 
Mr. R. Ward have been obtained as veterinary inspector of the 
various herds in town and country. Frequent examinations of the 
milk are made by their analyst, Mr. A. Stokes. At a déjedmer that 
was given after the inspection of the buildings, Mr. Welford presided, 
and was supported by Mr. D. Grant, M.P. (Marylebone), Dr. Richard- 
son, and others. The proprietors of the new buildings were compli- 
mented on the measures they had taken to supply a good and a plentiful 
supply of milk for the metropolis, and wished success in their under: 
taking. 
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REPORTS OF SOCIETIES. 


. ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, MAY 23RD, 1882. 


Joun MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 


, of Laryngeal Growths, in which the Neoplasms were 
Loa yor e {ces cet, Operations with the Aid of the 
Cafoano-caustic Method. By FELIx SEMON, M.D. Berlin, M.R.C.P. 
Lond.—The first of these two cases was one of multiple, sessile, in 
art subglottic, recurrent papillomata, occurring in a young lady, aged 
#3 after a common cold, and giving rise to complete aphonia and 
slight dyspnoea on exertion. The supraglottic portion of the growths 
having been removed with forceps, and the tendency towards recur- 
rence, which at first was most markedly manifesting itself, having been 
ually exhausted after repeated removals, the subglottic papillo- 
‘mata, which it was found could not be removed by any endolaryngeal 
method, were destroyed with the aid of a suitably bent galvano-cautery, 
which was introduced between the vocal cords during the act of deep 
inspiration. The patient completely recovered her voice, and has been 
free from recurrence of the growth for more than four months. The 
second case was one of a very large and hard broad-based fibroma, 
originating from the anterior commissure of the vocal cords and the 
anterior third of the right vocal cord, occurring in a man, aged 33, and 
causing complete aphonia and dangerous dyspncea, filling up, as it 
did, almost the whole of the glottic cavity, The growth was to be 
traced for the last ten years. It was removed by the aid of a galvano- 
caustic loop passed round it, and was found to be one of the largest 
benign laryngeal growths on record. The patient completely regained 
his voice, and is now quite well. Rossbach’s method of producing 
local anzesthesia of the larynx, by directing two ether sprays simulta- 
neously against the points of entrance of the superior laryngeal nerve 
into the thyro-hyoid membrane, was resorted to, but not found, in this 
case, to afford any material advantage over the simpler expedient of 
directing the patient to suck lumps of ice some time before the opera- 
tion. Dr. Semon stated that he had brought these cases before the 
Society because they practically proved that certain qualities of laryngeal 
growths, such as multiplicity, subglottic position, tendency towards 
frequent and quick recurrence, and, again, excessively large size, broad 
base, and great hardness, which were generally looked upon as so many 
contraindications against the performance of any endolaryngeal opera- 
tion, were in reality no serious obstacles to endolaryngeal interference, 
even if several of them occurred together. He discussed at some length 
the comparative advantages and disadvantages of extra- and intralaryn- 
geal operations in cases of benign laryngeal growths, showing that 
thyrotomy gave no guarantee against recurrence of papillomata, and 
that this operation in itself, as conclusively shown by Paul Bruns, was 
very dangerous to the vocal function. He admitted that the galvano- 
caustic method ought not to be used in the larynx as long as the same 
ends could be achieved by simpler methods; but maintained that, in 
such cases as the two brought forward, it was of the highest value, 
because it could not be replaced by any other method. On the whole, 
he thought that no hard-and-fast rules could be laid down which should 
govern our decision to the choice of the method in every given case of 
laryngeal growths. Exclusive adherence to either side was to be de- 
precated, and he thought that the struggle between the partisans of the 
extralaryngeal and endolaryngeal methods might be settled, with advan- 
tage to everyone concerned, by the general adoption of the rule, that 
no extralaryngeal operation for the removal of benign growths should 
be performed, unless an experienced laryngoscopist had unsuccessfully 
ienpted endolaryngeal removal. Instruments, drawings, and the 
second patient referred to above were shown to the Society.—Dr, 
GEORGE JOHNSON, who had the opportunity of seeing the first of these 
cases in the early stage, thought the case, from the great number and 
wide distribution of the growth, the most difficult to deal with he had 
¢ver met with. When he saw her after treatment, the voice was quite 
normal, and the only evidence of disease wasa slight irregularity on 
one cord. On the whole, the risk of endolaryngeal operations appeared 
to be less than that attaching to extralaryngeal.—Dr. DE HAVILLAND 
HALL remarked on the great difficulty of dealing with these growths, 
owing to their sessile attachment and great number. With regard to 
the second case, he had himself felt confident that tracheotomy would 
necessary, owing to the great dyspnoea present. But the removal of 

a small piece of the growth at the first operation was followed by great 
relief, and now the patient appeared to breathe and speak quite natu- 


na He congratulated Dr. Semon on the success of these operations, 


oped that they would encourage surgeons to endeavour to remove 





these growths fer vias naturales, and not by making any artificial 
opening.—Dr. DouGLas POWELL asked whether the galvano-cautery 
had any action in causing the absorption and disappearance of these 
growths, after they had been removed in part.—Dr. SEMoN, in reply, 
said that it gave him great pleasure to record a fact which had been 
brought to his notice by Mr. Berkeley Hill. It was generally supposed 
that Middeldorpf of Breslau had been the first to introduce the galvano- 
cautery into surgery, whereas he had been able to satisfy himself that 
the credit of its introduction was really due to Mr, Marshall, the Presi- 
dent of the Society. He had not seen any absorption of the growths 
after cauterisation ; on the contrary, he found that they never disap- 
peared until they had been thoroughly removed. It was an important 
question whether the frequent use of instruments, and of the cautery in 
these cases of multiple benign papillomata, tended to produce malig- 
nant disease. He did not believe that this was the case with true 
papillomata. He showed to the Society a man, who, fourteen years 
earlier, had been operated on for papillomata of the larynx. Lately, 
the growths had begun rapidly to recur; in such a case he would 
suspect a malignant tendency, and would act with great caution. He 
referred to another case which came under his care five days earlier, 
with great dyspnoea; he had removed a good deal of the growth, and the 
dyspnoea was now very slight. His object in bringing forward the 
cases was to show that the endolaryngeal method was available in a 
class of severe cases, to which it had been supposed to be inapplicable. 
On Thyrotomy, for the removal of Foreign Bodies Impacted in the 
Interior of the Thyroid Cartilage. By T, Hotmes, F.R,C.S,—This 
paper related the history of a case in which a large and rough piece of 
rabbit-bone was impacted in the neighbourhood of the left vocal cord 
for seven days before its removal. On the failure of attempts to extract 
it with the laryngeal forceps from the mouth, laryngo-tracheotomy was 
performed on the fifth day ; and, as the bone was still immovable, the 
thyroid cartilage was divided on the seventh day, when the piece of 
bone was at once extracted. The patient had suffered rather severely 
from inflammation of the mucous membrane of the larynx and trachea 
before the operation, and this did not subside after the operation, but 
spread gradually down to the lungs, until finally a gangrenous abscess 
formed in one lung, and the patient died nine weeks after the operation. 
Post mortem examination showed evidences of intemperate habits, which 
was indeed also known from the patient’s history. The voice had 
almost entirely returned before the patient’s death, and the wound had 
contracted to a very minute fistula, The parts concerned in the opera- 
tion were exhibited, and showed hardlyany unnatural appearances. There 
was slight ulceration of the left vocal cord, caused by the foreign body, 
and a very minute perforation still existed in the thyroid cartilage, 
above the glottis; but the wound, which extended from the upper 
border of the pomum Adami to the second or third ring of the trachea, 
was represented only by a faint line of union, and the vocal cords showed 
no sign whatever of having been interfered with. The general subject 
of the indications for thyrotomy, the method of performing it, and its 
results, in cases of impacted foreign bodies, was discussed, and the fol- 
lowing conclusions were arrived at. 1. Very large substances may be 
impacted, either in the ventricle or between the alze of the thyroid car- 
tilage, without causing any symptoms of immediate urgency, 2, When 
such substances are rough or pointed, they sometimes give rise to a 
spreading inflammation of the mucous membrane, and in such cases 
should be removed as soon as possible. 3. If they can be seen and 
touched, they can usually be removed from the mouth, either whole or 
piecemeal. 4. When this is found impossible without tracheotomy, an 
opening should be made through the crico-thyroid membrane and upper 
rings of the trachea. 5. After this operation, it is quite possible that 
the spasmodic condition of the parts about the glottis may subside, 
and a renewed attempt at extraction be successful. 6, If this be impos- 
sible, the foreign body may perhaps be either extracted or displaced 
from the tracheal wound, so that a preliminary tracheotomy is always 
advisable. 7. On the failure of such attempts, the thyroid cartilage is 
to be laid open in the middle line—partially, from below upwards, if 
the body is small, and can be felt lying near the wound—entirely, and 
from above downwards, if the body is large, firmly impacted, and 
lying out of reach from the tracheotomy wound. 8. The operation of 
thyrotomy involves little danger to life, and not much to the integrity 
of the voice ; at least, the risk of damage to the vocal cords is much 
greater from the protracted irritation of the foreign body than from the 
operation.— Mr. DuRHAM opened up the larynx in two cases in which 
foreign bodies had become impacted ; in both cases, the operation was 
successful, and the patients recovered. In the first case, which was 
published in the Guy’s Hospital Reports, the foreign body was a cherry- 
stone ; on opening the larynx, it was clearly seen that there could have 
been no reasonable chance of removing the stone by endolaryngeal 
methods, owing to the fact that it was involved between the false and 
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the true cords, and firmly retained, owing to the swelling of the tissues. 
The second case was that of a young man, who got a portion of bone 
into his larynx ; sudden dyspnoea followed, which, however, quickly 
subsided. The bone could not be seen with the laryngoscope, as it was 
concealed by enormous cedema, Thyrotcmy was performed, and the 
bone was found tightly wedged. He thought that the rule referred to 
by Dr. Semon applied to foreign bodies, as well as to new growths. In 
certain cases, thyrotomy was the best operation that could be performed. 
He had been represented as advocating the splitting of the thyroid, in 
opposition to all endolaryngeal operations ; this was entirely opposed to 
what he meant to maintain ; it was only when endolaryngeal methods 
failed, that the external operation should be attempted ; but, where re- 

» quired, there ought to be no hesitation in undertaking it. The deaths 
after the operation had been due to the disease, and not to the opera- 
tion. He objected to the word thyrotomy, as applied to all operations 
in which the laryngeal cartilages have been cut up; in some cases the 
cricoid, in others that cartilage and some of the rings of the trachea, 
had been divided in addition to, or independently of, the thyroid. He 
would propose the term laryngo-chondrotomy. Mr. Durham showed 
a pair of endolaryngeal forceps, which he had found exceedingly con- 
venient.—Mr, Crort had performed this operation once on a patient 
who had been in hospital three weeks beforehand, and the result was 
successful, so that he did not think that the view put forward by Mr. 
Holmes, that the death in his case was due to the interval between 
the impaction of the body and the operation, could be maintained. In 
the case in which he had operated, the foreign body was a walnut-shell. 
He wished to ask Mr. Holmes, what connection he traced between the 
abscess in the lung and the laryngeal trouble; if much hzmorrhage 
had occurred at the time of the operation, some blood might have 
entered the lungs, and, by its decomposition, led to the abscess.— 
Mr Howarp Marsh re‘rred to a casein which, after tracheotomy, he 
had been unable to remove the laryngeal tube : he therefore performed 
thyrotomy, and the operation was not difficult, and did not at all 
deteriorate the condition of the patient, who was a child of three years. 
—Dr. SEMON said that in some cases he thought results were attributed 
to operation, which were properly traceable to the disease set up by the 
foreign body; for instance, in Mr. Croft’s case the left half of the 
larynx was quite ankylosed, and the right arytenoid was dislocated, so 
that the patient was obliged to wear a tube; this was evidently due to 
the inflammation set up by the foreign body, and not to the operation. — 
Mr. HoLMEs said that the foreign body in his case was of a really 
enormous size; far larger than appeared on laryngeal examination. In 
such a case it was quite impossible to remove the body through the 
mouth owing to this fact. He thought that death was due to a diffused 
inflammation which started in the trachea before the operation was 
performed, and the abscess, which formed eight or nine weeks later, was 
not in any way due to blood lost at the operation; very little could 
have entered the trachea, owing to the excellent way in which the 
tampon worked. He agreed with Dr. Semon that much had been 
attributed to the operation which was really due to the disease or to 
the foreign body. He brought this case forward to show, especially, 
how little deformity might remain after thyrotomy; the vocal cords 
were in their normal relation to each other, and the wound was hardly 
perceptible on the inner aspect of the larynx. 

Micro-organisms in Disease.—Mr. WATSON CHEYNE showed a large 
number of microscopical sections illustrating the micro-organisms 
present in the tissues in various diseases, and also a still larger number 
of micro-photographs lent by Professor Lister. Among the specimens 
there of greatest interest were the following:—1. Tubercle (a). Two 
specimens stained by Dr. Ehrlich and sent by him to Professor Tyndall, 
the first showed the bacilli in tubercular sputum under a high power 
( x 900), the second, bacilli in bovine tuberculosis, involved in the giant 
cells; this latter specimen was under a low power (}{ inch), and the 
clearness with which the organisms might be perceived showed that a 
proper illumination was even more important than a high magnifying 
power. These specimens were stained by a new method, the details of 
which Mr, Cheyne did not know, and were cf quite singular beauty 
and distinctness. (2). Two specimens stained by Koch’s method ; the 
first was a specimen of miliary tubercle in man, taken from the lung 
and spread out on a cover glass, and stained with methylen blue and 
vesuvin, the bacilli appeared as blue rods on a brown ground ; the 
second was from a case of induced tubercle in the guinea-pig. These 
specimens could not compare in distinctness and beauty with those pre- 
pared by Dr, Ehrlich by his method. 11. Spirt//um Fever.—A micro- 
scopical specimen of the blood of a patient suffering from spirillum 
fever. The specimen had been stained with methyl violet, and the 
‘*corkscrew” spirilla were well seen. Microphotographs of the blood 
and of a section of the brain of a monkey, showing a spirillum in a 
blood-vessel, were also shown. 111. Zepvosy.—A microscopical specimen 








from a leprous nodule from the skin showing numerous bacill;. ; 
cases filling up and destroying the ating Iv. (a), Pree. 
photographs showing the organisms found in the pyzemia, and ; 
septicemia, of rabbits. (4). A specimen of the organisms foals 
form of septicemia common to mice, rabbits, and birds (under — 
high power, the bacteria which were stained blue, were oval ye 
parent in the middle, and had a blue spot at each end) “ea 
specimen and photographs showing the progressive foram 
of an abscess in the rabbit; this specimen as seen under th — 
powers showed a line of dense reddish (stained) masses bet ~~ 
the healthy and diseased tissue; under a high power these i 
were seen to be composed of minute micrococci. vy. Specimens 
photographs demonstrating the Bacil/us anthracis in man and tee 
rabbit ; a section of a lymphatic gland from a rabbit which had rg 
inoculated with anthrax showed very plainly the bacilli in enorm 
numbers in the lymph sinuses. vi. Photographs and specimens die. 
ing the organisms in small-pox, erysipelas, osteomyelitis, tlceiative 
endocarditis, etc.—Mr. V. A. H. Hors ry also showed ailieihties of 
microscopical specimens of (1). Bacterium Termo; (2) Organisms ir 
Puerperal Septicaemia ; (3) Bacilli in the Peritonitic Fluid of a Guin : 
Pig : the peritonitis was induced by the injection of nitric acid, and the 
intestines were in a state of acute enteritis ; (4) Micrococci ‘ion ™ 
abscess, where the pus was yellow and sweet, and contained much 
iodoform ; (5) Micrococci from a case of umbilical pyzmia ; (6) Omen. 
tum from a case of splenic fever ; some of the capillaries were choked 
with the bacilli; (7) Slices of potato, with various centres of mucoid 
and bacterial growth, to illustrate the method of growing and separatin 
micro-organisms introduced by Cohn and employed by Koch.—Dr 
DopsWELL : Micrococci from a peculiar form of septicemia known a3 
Devaine’s. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, MAy 3RD, 1882. 
J. MATTHEWs DuNcAN, M.D., F.R.C.P., President, in the Chair, 


Uterine Fibroids removed by Laparotomy.—Dr. BANTOCK showed 
two specimens of uterine fibroids removed by abdominal section, one 
of them weighing six pounds. In both cases, the pedicle was secured 
by Keeberlé’s serre-neud, Both patients were doing well. He had 
now had sixteen cases, with four deaths.—Dr. SAVAGE asked whether 
Dr. Bantock’s method of securing the pedicle was more easily effected 
when the tumour reached high up within the abdomen.—Dr, Bantock 
said that the size of the tumour made very little difference. In reply 
to Dr. Routh, he said he had not used a drainage-tube in these cases, 
because there was nothing to drain. 

Myxoma of Peritoneum.—Dr. JOHN WILLIAMS showed a dermoid 
cyst of the ovary, with myxomatous disease of the peritoneum, In 
reply to Dr. Routh and Dr. Heywood Smith, he said that there had 
been no symptoms indicating rupture of the cyst, and that the perito- 
neal disease had been diagnosed during life by the result of tapping. 

Dr. MAITLAND COFFIN showed an Anencephalous Fatus. 

The Corpus Luteum.—A paper by Dr. W. A. PoporF of Pensa, on the 
above subject, was read. He described two cases. The first was that 
of a prostitute, aged 21, who died from prussic acid poisoning. In her 
ovary a fully ripe corpus luteum was found, although she was neither 
pregnant nor menstruating. The difference between the corpus luteum 
of pregnancy, and that of menstruation, was usually ascribed to the 
increased amount of nourishment received by the follicle in the preg- 
nant state. In this case, he thought that prostitution was probably 
the cause of the increased nutrition and development of the follicle. 
The second case was that of a woman aged 41, who died from gan- 
grene of an uterine fibro-myoma. The ovary contained a true corpus 
luteum, and in other respects resembled the ovary of a pregnant 
woman. In this case, he thought the increased determination of 
blood to the part, in consequence of the fibroid, was the explanation 
of the size of the corpus luteum.—The PRESIDENT said that it was im- 
portant to have the view confirmed that a corpus luteum having all the 
characters of that met with in pregnancy occurred in women who were 
neither pregnant nor menstruating. He had seen such a corpus 
luteum in an aged woman who was believed to be salacious, and he 
had dissected cases of pregnancy with complete absence of corpus 
luteum. 

‘The Natural History of Dysmenorrhea.—A paper was read by Dr. 
JOHN WILLIAMs on the above subject, of which the following is a sum- 
mary. 1. Dysmenorrhcea should be studied first under the least 
complex conditions—in single women. 2. In single women, it is rarely 
acquired; it is almost invariably primary—i.e., it appears with the 
menstrual function. 3. In a few, but rare, cases, it ceases spontane 








ously a few years after puberty. 4. Marriage, if sterile, aggravates the 
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disorder in many cases 5 it is only very seldom that it relieves the pain. 
_ Child-bearing cures a large number of cases; and it is not impro- 
pable that, were all puerperal complications excluded, it would cure 
every case. 6. The proportion of sterile to fertile women, subjects of 
rimary dysmenorrhcea, is one to twelve. 7. Menstruation begins in 
women who become sufferers from primary dysmenorrhcea at about 
the estimated average age for the appearance of that function in 
London. 8. Menstruation is regular in about two-thirds of the cases, 
and irregular in about one-third. 9. The menstrual fluid is profuse in 
about two-fifths of the cases, scanty in about one-half, and contains 
clots or shreds in about three-fourths, 10, The changes which take 
place in the fluid in the course of dysmenorrhoea are various, aud cannot 
at present be classified. 11. The uterus is imperfectly developed. It 
may be too short, or too ‘small in volume, or it may be defective in 
both respects. The cervix may be conical, and the os small and 
round; but stricture of the canal in any part of its course is infinitely 
rare. 12. The changes in the uterus due to dysmenorrhcea are, slight 
hypertrophy, erosion and eversion of the mucous membrane of the 
cervix,’ and catarrh. The cavity increases but little in length; for, 
after years of suffering, it measures rarely more than two inches and a 
half in length. In the early stages, the tissues of the uterus are in 
some cases soft; in more advanced, hard. 13. The hypertrophy of the 
uterus is probably the result of periodically increased muscular action. 
14. Ovaritis and perimetritis are possible consequences of dysmenor- 
rhoea, 15. The menstrual pain is the result of spasm of the uterus, 
excited by the separation and expulsion of shreds of decidua and clots, 
in an organ whose sensitiveness in the performance of its function is 
enhanced by inappreciable conditions of tissue dependent on imperfect 
development, often associated with others, such as anzmia.—Dr. 
SavaGE said that the broad ligaments were never unsymmetrical; the 
uterus was always the centre of it. Apparent elongation of one side 
was due to deficient uterine development on that side. Uterine 
casts never contained glands, but only circlets of cells surrounding 
the apertures of glands. Fragments of casts, more or less minute, 
always came away with menstrual fluid.—Dr. RoRERT BARNES agreed 
that imperfect development of the uterus was a factor in dysmenor- 
theea, though he thought Dr. Wiilliams’s estimate of the proportion 
was too high. The frequency with which pregnancy followed the 
treatment of dysmenorrhea showed that the uterus was fairly deve- 
loped. He believed also that Dr. Williams had underestimated the 
frequency of acquired dysmenorrhcea in single women, From retro- 
version or other causes, dysmenorrhcea might be produced. The two 
most frequent causes of dysmenorrhoea and sterility, in his opinion, 
were a narrow os externum uteri and flexion. Where one or both of 
these conditions were present, dysmenorrhcea would commonly persist 
until they were remedied. He was pleased that Dr. Williams did not 
adopt the unphilosophical doctrine of spasmodic dysmenorrhcea as a 
primary or essential condition, Enlargement of the uterus was due 
not only to excessive muscular action, but to constant congestion of the 
organ from its impeded circulation. This produced a subacute endo- 
metritis and the shedding of dysmenorrhceal membranes. By the 
enlargement of a narrow os externum, access was gained to the uterine 
cavity, so that the unhealthy mucous membrane could be directly 
treated.—Dr. WYNN WILLIAMS could not agree that displacements 
were not acquired in virgins. He had noticed that falls on the back 
commonly produced retroflexion; on the face, anteflexion. In his expe- 
rience, the most frequent and persistent cause of dysmenorrhcea was 
anteflexion, which could only be cured by permanently straightening 
the uterine canal; and this, he believed, could be done. He agreed 
with Dr. Barnes as to the importance of a small os externum. He 
thought the author had not laid sufficient stress on metritis and fundal 
endometritis as causes of dysmenorrhcea.—Dr, GRAILY HewiTT had 
remarked the frequency with which general malnutrition, involving also 
the uterus, was observed with uterine symptoms. In these cases, 
during the early part of their course, the uterus was soft, incapable of 
maintaining its proper shape and position, and hence became flexed, 
prolapsed, or compressed upon itself. Probably some of the cases 
described by Dr. Williams as cases of imperfect development were of 
this latter kind. _ One of the symptoms that arose was dysmenorrhcea, 
due to difficulty in the escape of secretions, owing to the altered shape 
of the organ. All cases of uterine distortion were not accompanied 
with dysmenorrhcea, nor was dysmenorrhcea always due to uterine dis- 
tortion. The circulation of the uterus was often much interfered with, 
mo the congestion might cause pain. He hardly ever failed to relieve 
eg by measures to keep the uterus in proper position, and 
- ny straight ; and this seemed to him conclusive as to the connec- 
Heth tween the distortion or displacement and the dysmenorrhcea. 
~ ought, in opposition to Dr. Williams, that dysmenorrhcea was 
o%en secendery.—-The discussion was adjourned till the next meeting. 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
f Fripay, APRIL 2tst, 1882, 
J. W. Trirz, M.D., President, in the Chair. 


The Notification of Infectious Disease.—Dr. VINEN read replies from 
Sir Trevor Lawrence, M.P., and Dr. Farquharson, M.P., toa letter 
forwarding resolutions of the Society on the Compulsory Notification 
of Infectious Diseases Bill. Sir Trevor Lawrence urged that the duty 
of notifying should rest upon the medical attendant, while Dr. Far- 
quharson stated that this point would be considered by a Select Com- 
mittee. The Society then adopted a report of the Council on this 
subject. They recommended: 1, That the Act should apply to the 
metropolis; 2. That erysipelas should be excluded from the list of dis- 
eases to be notified ; and 3. That the duty of notifying should rest on 
the person in charge of the sick person, or his house; but that it should 
be a legal obligation on every medical practitioner in attendance to give 
immediate written information concerning the nature of the disease to 
the person responsible for reporting it to the sanitary authority. 

Sanitary Legislation for Prevention of Infection by Milk.—Mr. 
FosBROKE, President of the Birmingham and Midland Association of 
Medical Officers of Health, brought up the following resolutions : the 
first, ‘‘ That the sanitary supervision of dairies and milkshops, and the 
carrying out of any legislative enactments for the prevention of the 
spread of human infectious disease by milk, should come under the juris- 
diction of the sanitary officers of the locality in which the dairy or milk 
shop is situated.” This was carried; and it was referred to the Council 
to advise what further steps should be taken to give effect to the resolu- 
tion. 

Closure of Schools affected with Infectious Disease. —The second resolu- 
tion was as follows: ‘‘That this meeting, feeling that some dangerous 
infectious diseases are disseminated through the agency of public ele- 
mentary schools, approves of the action of the Educational Department in 
investing sanitary authorities with the power of requiring the closure of 
such institutions, with a view to preventing the spread of such diseases.” 
This resolution was also adopted, and a copy of it was ordered to be 
sent to the Educational Department. 

Suggestions for the Re-organisation of the Sanitary Service.—Dr. E. 
F, WILLOUGHBY read a paper on this subject. The author began 
by pointing out the shortcomings of the Public Health Acts of 1872 
and 1875, which had failed to provide the country with a class of trained 
health-officers, or of men devoting their whole time and attention to 
sanitary questions ; even the few rural combinations, from which much 
might have been expected, having been broken up whenever the medical 
officer of health chanced to give umbrage to influential offenders. He in- 
sisted on the importance of medical officers of health being free from 
private pracice, and the necessity of their being independent of the local 
authority—arguing that their duties were those of inspectors of the public 
health, and they were not servants or agents of the local boards, as were 
surveyors, parish surgeons, etc. They ought to beappointed by the Central 
Government, asmuch as Her Majesty’s inspectorsof mines, shipping, etc., 
whom it would be deemed absurd to place at the mercy of the persons 
over whose acts they have to watch. The medical officer of health ought 
to show proof of a knowledge of physics, chemistry, engineering, and 
sanitary science generally—subjects which form no part of the educa- 
tion or examination of the ordinary medical student ; in other words, 
he should possess a certificate in sanitary science, as well as diplomas 
in medicine and surgery, which are all that are required of him at pre- 
sent. Such certificates, he thought, ought to require an examination in 
forensic medicine, and the law of evidence also; in fact, to cover the 
whole ground of State medicine. Poor-law medical relief he main- 
tained to be a department of the public health; and, as such, it ought 
to be separated from pecuniary relief, and transferred from the guardians 
to the sanitary authority. The medical officers of health and the parish 
surgeons would thus be drawn closertogether, and the former would gain 
access to much valuable information—e.g., as to the prevalence of dis- 
eases other than infectious, which are no mean indications of the hygienic 
conditions of a district. Dr. Willoughby could not agree with those 
who advocated the creation of a minister of health, who would, in this 
country at least, not be a medical man. The director of the public 
health must be a permanent officer, independent of changes of political 
parties ; in fact, a ponte: under-secretary of State. He would pro- 

pose the division of the duties and functions of the Local Government 
Board between two co-ordinate departments : a Poor-law board and a 
board of health ; the latter taking cognisance of all matters in any way 
affecting the public health, including sanitary works, medical poor- 
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relief, and a few matters at present referred to other branches of the 
Government ; the Poor-law Board retaining those relating to finance, 
poor-relief, workhouses, etc., not of a sanitary character. Each. should 
be under a vice-president, responsible only to the President for the time 
being of the Local Government Board. The vice-president of the 
hoard of health should always be a physician, chosen for his special 
knowledge and administrative ability; and the board would consist of 
six other members—three medical men, two engineers, and one che- 
mist. The present medical officer and senior inspectors would constitute 
the first board, future vacancies being filled by selection from inspec- 
tors and medical officers of health. The whole country should be divided 
into urban and rural sanitary districts; the former comprising only 
towns of 80,000 or 100,000 inhabitants ; the latter consisting of large 
rural areas, each with a considerable central town, and, as far as pos- 
sible, even by readjustments, division of other, especially registration, 
districts should be avoided. He did not think that the medical officers of 
single parishes over the country would lose anything by beingsuperseded ; 
such as desired to qualify themselves for the sanitary service would be 
promoted, and the position of those at present devoted to it would be 
improved ; the rest had much better retire altogether. The local boards, 
though no longer appointing the medical officer of health, ought to have 
some acquaintance with the nature of his work. He proposed that in 
each sanitary district, urban or rural, there should be a local board of 
health, composed partly of members elected by the. rate-payers, and 
partly of others nominated by the Board of Health in Whitehall, The 
latter would, of course, be men known to be interested in sanitary work 
or specially versed in some collateral science; the former should, by 
preference, be medical men, architects, engineers, and the like. Re- 
gistration of births and deaths originally bore only on the descent of 
property ; but, since the value of vital statistics had begun to be recog- 
nised, the present system was sure to be very imperfect. A-large propor- 
tion of the causes of death were untrustworthy, being either ‘‘uncertified” 
and furnished by the friends, or suggested by the registrar (?); while 
many of those certified by medical men were most unsatisfactory. The 
correction (?) of the returns by a non-medical superintendent registrar 
was worse than useless; and, though the medical officer of health wasoften 
able to revise the duplicates furnished to him for the use of the sani- 
tary authority, his corrections did not reach the office of the Registrar- 
General. The appointment of medical men as superintendent registrars 
had been proposed, and seemed unobjectionable; but the same end would 
be attained, and perhaps better, if the superintendent registrar had his 
office in the same building as the medical officer of health, and al! dis- 
trict registration returns were first submitted for examination to the 
latter. Information of death should be given sooner than was now re- 
quired; and, in all cases of uncertified or doubtful causes, the medical 
officer of health would institute an inquiry on the spot—giving a 
corrected certificate if perfectly satisfied, or reporting the case to the 
coroner if not. There would thus be more inquiries, but fewerinquests ; 
and many cases of foul play would probably be brought to light, which 
were at present concealed by the practice of accepting uncertified causes. 
The nosological value of the Registrar-General’s reports would be greatly 
enhanced. The whole method of taking medical and scientific evidence 
in court was radically wrong. The equality, in the eye of the law, of all 
medical and scientific men was a mischievous fiction; but the funda- 
mental mistake lay in the custom of retaining medical and scientific 
men.as witnesses for the prosecution and defence, thus inevitably con- 
verting the expert into the advocate. The function of the expert should 
be to assist the court by stating, without reserve and regardless of either 
side, scientific facts, which judge and jury could not otherwise know, 
in language scientifically accurate, and, at the same time, intelligible to 
unscientific persons, avoiding excess of confidence or of caution, and in 
accordance with the sometimes arbitrary laws of evidence. To do this 
with credit, demanded study and practice ; and there was an urgent need 
for aclass of trained and skilled medical experts. ‘Though questions 
of insanity, of the remote consequences of railway accidents, and a few 


others, would still require the services of specialists, experts in forensic | 


medicine generally, and the allied scientific subjects, would be ready to 
hand in the persons of medical officers of health, such as had been 
described, versed in every branch of State medicine, and familiar with 
the methods of seientific investigation. If the local authorities were 
deprived of the right of appointing medical officers of health—a power 
which they had often shown themselves unfit to exercise—they 
would not be called on to provide their salaries ; but the change would 
afford a Ministry an opportunity of granting a much desired relief to 
the local burdens. The case of the metropolis, which did not come 
under the Local Government Act, need not present any real difficulty : 
since, if the medical officers of health were paid by the State, it could be 
divided into more equal districts, each under its medical officer of health, 
just as itnow was apportioned among Her Majesty’s inspectors of schools, 








[May 27, 1882,» 


HARVEIAN SOCIETY, 
APRIL 27TH, 1882, 


HEnry Power, Esq., F.R.C.S., in the Chair, 


Scarification in Acne Rosacea.—Mr. MALCOLM Morris gave a sho 
rt. 

account of the treatment of severe acne rosacea by scarification, 
pointed out that, under the name of acne rosacea, there were two cl d 
of cases : the one consisted of acne spots surrounded by red patch 
the nose being considerably enlarged from hypertrophy of the tissues : 
in the other, there was flushing of the nose, erythema, a varicose condi. 
tion of the veins, and hypertrophy without acne. It was in the latter class 
of cases Mr. Morris advocated scarification. This condition of nose Ce 
curred in persons with feeble circulation, whose hands were gene 
cold, and who were easily affected by changes of temperature ; in a hot 
room, the nose itched, and caused great discomfort ; when exposed to 
cold, there was intense pain. Mr. Morris performed the scarification 
thus : first of all, he filled the nostrils with cotton-wool, and made the 
skin tense ; next, he slit up all the blood-vessels that could be seen on 
the nose throughout their length by a knife, the extremity alone of 
which was sharp on both edges ; and then, by an instrument having a 
number of fine blades close together, he thoroughly divided the vessels’ 
transversely; free hemorrhage followed, which was beneficial, and en. 
couraged ; the clots and serum were absorbed with blotting-paper; and 
the patient was enjoined not to touch the nose for several days, Ing! 
few days, the scarification had all healed, no scars being left. This 
operation was to be repeated a number of times, eight or more, until 
the nose was reduced to a normal size. Mr. Morris had scarified in 
twenty-eight cases successfully; one, which he did as far back as 1879, 
had remained well ever since. He considered, by destruction of the 
vessels, resolution of the hypertrophied tissues was obtained.—Mr, 
PowER inquired if there was any general diathesis in these cases, any 
connection with gout ?—Dr. RoysTON asked if acne of the face could 
be similarly treated.—Mr. Morris, in reply, stated there was no special 
diathesis, or connection with gout, and acne could not be treated by 
scarification. 

Ritheln.—Mr. H. Cripps LAWRENCE read a paper on this subject, 
He confined his attention to remarks upon the etiology, diagnosis, pro- 
gnosis, and treatment of the disease. The author concurred with the 
views held by Hildebrand and Schonbein, who recognised the origin of 
rotheln de novo, due either ‘‘ to an infecting agent of a special nature, 
generated outside the organism during the simultaneous prevalence of 
epidemics of measles and scarlet fever;” or, ‘‘to a simultaneous infec- 
tion with both contagions.” Special reference was made to the re- 
searches of Dr. Cheadle on rétheln. The chief points of diagnosis were 
discussed, with regard to the temperature, enlargement of the cervical 
and other glands, and desquamation, as aiding the differential diagnosis 
between rotheln and its congeners, measles and scarlet fever. In re- 
ferring to prognosis, the author dwelt upon the necessity of realising 
that rotheln may assume a form of considerable severity, a dangerous 
and even a malignant type, attended by sequelz which, if not neces- 
sarily dangerous, may seriously retard convalescence. Rotheln was 
auto-genetic. Mr. Lawrence remarked that authors paid treatment as 
scant attention as they did prognosis in rétheln ; he advocated the re- 
duction of pyrexia and development of the eruption, as speedily as 
possible, by use of the warm bath and diffusible stimulants, and con- 
sidered chiorate of potash and nitric ether valuable adjuncts, Purga- 
tives, given early, hindered the development of the eruption, Quarantine 
was necessary as regards infection. The part played by desquamation, 
in propagating rétheln by contagion, the author considered sub judice. 
—A discussion was carried on by Mr. Power,-Mr. Malcolm Morris, Mr. 
Rayner, Dr. Royston, who treated cases with carbonate of ammonia 
and chloric ether, Mr. W. H. Evans, and Mr. Lant, who found the 
period of incubation in two cases to be twelve and in another fourteen 
days.—Mr. LAWRENCE replied ; and the meeting then adjourned. 





METROPOLITAN COUNTIES BRANCH: NORTHERN 
DISTRICT. 
APRIL 27TH, 1882. 
T. Morton, M.D., in the Chair. 


On the Treatment of Phthisis by Inhalation,—Dr.: STRETCH DOWSE 
read a paper on this subject. He prefaced his paper by referring to the. 
recent very valuable discovery of Dy. Koch, concerning the tubercle- 
bacillus ; and he thought that the inflammatory theory of tubercle, and 
Dr. Sanderson’s recent lectures at the College of Physicians on Inflam- 
mation, tended to support rather than to detract from the results of 
Dr. Koch’s original investigations. Dr. Dowse, through the kindness 
of Dr. Blake, was enabled to show to the members present many forms 
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‘of respirators, including one of Dr, Blake’s invention, which were useful 


od alapted for the purposes of inhalation. Dr. Dowse said that it 
was more than ten years ago when he first began to treat pulmonary 

sumption by jahalation’s and he regretted that, until recently, he 
had not carried out his experiments with that care which so important a 
subject demanded, During the months of September, October, No- 
vember, and December, 1881, he had treated his patients, in the North 
London Hospital, for consumption, by several forms of inhalation ; and 
he almost invariably had good results, He thought, however, that the 

rocess of inhalation was far from perfect, and he hoped for better re- 
sults in the future. Short histories and notes of several cases were 
brought forward, as evidence in favour of this mode of treatment. He 
spoke particularly of the value of acetic ether as an inhalant ; in fact, 
he went so far as to say this drug was, in his opinion, capable of dis- 
solving nascent tubercle. The mixture which he generally used had 
the following composition: R. Thymol. 5iij; setheris acetici Ziij ; 
stheris sulph. 3i; creasoti 5iij 3 acidi carbolici Mxv 3 terebine ad Biv. 
Ten drops to be used at a time for an inhalation. He laid great stress 
upon continuous inhalation : for instance, two hours morning, after- 


- noon, and evening, as well as during the whole night. The subject 


appeared to be of considerable interest. A lively discussion followed. 

Radiating Veins in Chest.—Dr. BLAKE exhibited some very inter- 
esting drawings, showing small and distinct venous radiating tufts, 
which took the course of the diaphragm, from the epigastrium centrally 
to the hypochondria, on each side. He said that these prominent veins 
were most surely associated with an emphysematous lung, and probably 
with a dilated right heart. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL SECTION : ORDINARY MEETING, 
APRIL 28TH, 1882. 
J. F. West, F.R.C.S., in the Chair, 

Spinal Abscess. —Mr, J. F. WEsT showed a young woman, who, after 
walking from London to Coventry, was attacked with symptoms like 
rheumatic fever ; and, after a month in bed, presented great tenderness 
of the large dorsal region, with flexion of the_left thigh on the abdo- 
men, and deep-seated fluctuation in the upper part of the thigh. 
Aspiration failed to detect any pus; but, on incision, it welled up pro- 
fusely. Under drainage and antiseptics, the abscess cavity healed ; but, 
as the pain in the back continued, a Sayre’s jacket was applied. She 
was now quite cured, and about to be discharged from hospital. 

Malignant Infiltration of Breast.—Dr. H. G. BARLING showed the 
patient from whom the tumour was removed, which he had described at 
the last meeting, and upon which some discussion had taken place. 
The tumour had unfortunately recurred, so that all doubt as to its ma- 
lignant nature must cease. 

Central Necrosis of Os Calcis.—Mr. FURNEAUX JORDAN showed a 
specimen of central necrosis of the os calcis, for which he had per- 
formed Syme’s amputation. 

Lateral Half of Tongue, and Submaxiilary Gland, Removed by 

Whitehead’s method,—Mr. BENNETT May showed these specimens, 
which were removed for epithelioma. The patient died of septiccemia, 
in spite of antiseptics, _ His experience led him to think that Mr, 
Whitehead over-estimated the advantages of his method in avoiding 
hemorrhage ; and he would, in future, tie the lingual arteries before 
operating, 
» Scirrhous Cancer of Stomach.—Mr. JORDAN Lioyp showed this spe- 
cimen, removed from the body of a man who supposed himself to be in 
fair health, and died suddenly with symptoms of internal hemorrhage. 
The cancer was situated near the cardiac end of the stomach, and caused 
hemorrhage by eroding the coronary artery. 

Fatty Embolism in Fractures and Diabetes.—Dr. SAUNDBY and 
Dr. BARLING read a paper, illustrated by microscopical specimens and 
drawings, in which they stated that they had found embola in the lungs, 
a§ a rule, in all cases of fracture, though usually only to a limited 
extent. In one case only were there symptoms present during life, 
which pointed to this condition, and in that the embola were very 
humerous. In diabetes, with fatty blood, embola were not often found, 
probably because the fat was too fairly divided ; and it was doubtful 
whether the appearances which had been figured as such, by some ob- 
servers, should not be regarded ‘ds simple post mortem thrombi, in 
which some globules of oil were entangled. There was vety little evi- 
dence in support of the view, that the striking phenomena of diabetic 
Coma could be correctly attributed to fatty embolism. 

Syphilitic Iritis.Mr. Ears showed a patient, in whom gumma- 
tous nodules of large size had formed very rapidly on both irides, and 





had caused absolute glaucoma of one eye, but the other was in a fair 
way towards recovery. 

Lalipes Calcaneo-Valgus,x—Mr. HASLAM showed a child presenting 
this rare deformity, He was hopeful that the condition could be im- 
proved by tenotomy and the use of suitable boots. 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 


WEDNESDAY, APRIL 5TH, 1882, 


J. W. Moore, M.D., Vice-President, in the Chair, 


The late Sir Edward B. Sinclair.—Dr, F1TzPATRICK, Vice-Presi- 
dent, proposed, and Dr. HENRY KENNEDY seconded, the following 
resolution, which was adopted in solemn silence, ‘*That at this, the 
first meeting of the Medical Society held since the lamented death of 
Sir Edward B, Sinclair, M.D., who filled the position of Honorary 
Secretary for two sessions, when this Society was known as the Asso- 
ciation of Fellows and Licentiates of the College of Physicians, and 
who was afterwards appointed a member of Council, all the time 
taking an active part in furthering its best interests, the Society desires 
to place on record the great loss which the medical profession in this 
city has sustained by his demise; and the members wish to convey to 
Lady Sinclair their heartfelt sympathy with her and the other members 
of his family in this their sad hour of trial.” 

Peculiar Form of Sensory Paralysis. —Dr. WALTER SMITH exhibited 
a patient affected with a peculiar form of sensory paralysis of the left 
side. He was a labourer, aged 27, and applied at the dispensary of 
Sir Patrick Dun’s Hospital, on account of numbness of the side, of six 
months’ duration. He worked at the Ringsend Bottle Works, and 
could assign no cause for the affection. Down the left side, from neck 
to hip, and accurately limited by the middle line, he was scarcely able 
to appreciate painful impressions or changes of temperature. Thus, 
he could not distinguish between two test-tubes, one containing cold 
and the other boiling water, nor did a strong induction current, directed 
upon the skin by a wire brush, cause him any uneasiness, Yet he 
would distinguish a blunt from a sharp object, and his sense of locali- 
sation seemed to be unimpaired. The motor system was unaffected, 
and there were no alterations of nutrition.—Dr. NIxon said the case 
was of interest as affording evidence that there must be a special nerve- 
tract for the transmission of painful impressions, as distinct from 
ordinary tactile impressions. 

Peritonitis caused by Caseous Mesenteric Glands.—Dr. C. J.. NIXON 
showed the thoracic and abdominal viscera of a girl, aged 13, who died 
of peritonitis, after six days’ acute illness. Some years ago, she had a 
scrofulous enlargement of the glands of the neck, which suppurated 
and discharged for a considerable time. Afterwards, what was appa- 
rently a strumous ulcer, about as large as 4 crown-piéce, formed in the 
centre of the sternum. As there were also physical signs of disease in 
the apex of the left lung when symptoms of peritonitis set in, it seemed 
natural to conclude that some strumous or caseous ulceration in the 
glands of the intestines was going on, and that one of these ulcerations 
had reached the surface of the peritoneum, and set up peritonitié, 
After death, the intestines were found matted together. The patches 
of Peyer were unusually well marked; and, towards the ileo-czcal 
valve, some of them presented the appearance known as the ‘‘shaven 
beard”, but there was no ulceration in the intestines. The mesentery 
was enormously thickened; and, in the thickened portion of the peri- 
toneum, there were greatly enlarged mesenteric glands, some of which 
had undergone caseation, and some even. calcification. One of these 
glands had, at one point apparently, ulcerated through the peritoneum, 
On examining the thoracic organs, the left lung was found to present'a 
very good example of fibroid phthisis or cirrhosis of the lung. The 
lung is considerably reduced in size; and a through section of it dis- 
closes an enormous development of fibroid tissue with very well marked 
bronchiectasis. —Dr. WALTER SMITH said that Dr. Nixon’s theory of 
the peritonitis having been caused by perforation produced by an 
eroding caseous mesenteric gland, found aa analogy in what sometimes, 
although rarely, took place in the chest when there was an erosion of 
the bronchus by a caseous tracheal gland. He had seen a case of gan- 
grene of the lung caused by the sucking in of a portion of the rotten 
gland through an ulcerated bronchus.. Dr. Gee some years ago 
recorded a series of such cases in the S¢, Bartholomew's Hospital 
Reports. 

Acute Diphtheritic Endocarditis in Chronic Valvular Disease.—Dr. 
C. J. Nrxon exhibited the heart of a patient who had suffered from 
very well marked aortic patency with mitral regurgitation. The case 
was probably one in which acute diphtheritic endocarditis supervened 
on'a chronic valvular lesion, The ‘extension of valvulitis from the 





as 











782 THE BRITISH MEDICAL FOURNAL. [May 27, 1889 














posterior segment of the aortic valve to the anterior flap of the mitral 
valve by contiguity was well shown. The specimen further presented 
a good example of acute aneurysm of the mitral valve, projecting into 
the auricle. There was ‘‘sago”-spleen, and the kidneys showed amy- 
loid degeneration. 

Skeleton Respirator for Antiseptic Inhalations.—Dr. E.M. COsGRAVE 
exhibited and described a respirator—or, more properly, an inhaler— 
for use in antiseptic inhalations. It simply consisted of a light cage, 
the four sides of which were completely open, so that the air could pass 
through them, There was a grating in front for holding the piece of 
lint, which was to be saturated with the antiseptic solution. In the 
first place, this respirator prevented the breathing again of foul air. 
The expired air was diffused from the vicinity of the mouth, and fresh 
air was drawn in, which was a great advantage in cases in which the 

lungs were much affected. Again, it did not heat the air in the way in 
which Dr. Coghill’s respirator did, nor did it cause any oppression of 
breathing. It could be used in cases in which Dr. Coghill’s respirator 
could not, because the latter interfered with the breathing, especially 
in cases of young persons who had serious lung-disease, and who had a 
nervous dread of anything interfering with their respiration. It allowed 
the patient to speak without its being removed, it was very light, and 
the lint had not to be recharged nearly so often as with other respirators. 
It was being used at present by several physicians in England; and he 
had notes of cases in which it had been used with success, especially 
by Dr. Mackey of Brighton.—A discussion ensued, in which the Vice- 
President, Dr. Tweedy, Dr. Duffey, Dr. Walter Smith, and Dr. Doyle 
took part.—Dr. COsGRAVE, in reply, said he should more properly 
have called the instrument which he had submitted an inhaler. No 
doubt it was sometimes an advantage that a respirator should heat the 
inspired air, but there were other cases in which it was desirable to 
apply antiseptic vapour to the lungs without heating the air; where it 
was desirable to heat the air, he thought Coghill’s respirator the best. 
He considered carbolic acid quite a sufficiently strong antiseptic. No 
doubt breathing through the nostrils was the normal process, but 
people sometimes did not do it; and, when they were suffering from 
some affection of the chest, it was no time to teach them to do so. 
They would then require some kind of antiseptic respirator in front of 
the nose and mouth. 


SURGICAL SOCIETY OF IRELAND. 
FRIDAY, APRIL 14TH, 1882. 
Joun K. BARTON, M.D., Vice-President, in the Chair. 


Myeloid Tumour of Right Upper Faw.—Mr. Ormsby showed a 
myeloid tumour of the right upper jaw of a woman aged 60, which he 
had recently removed. The swelling of the jaw was noticed for the first 
time about last Christmas; since then it had greatly increased. It was 
removed by Fergusson’s incision for excision of the lower jaw. Consi- 
derable hemorrhage occurred during the operation, which was re- 
strained by the use of the actual cautery, and plugs of wood, which 
were driven into the bone and left there. 

A Case of Ablation of Fundus Uteri by Abdominal Section.—Dr, 
ATTHILL read a paper on ablation of the uterus, in which, after con- 
trasting the various operations in use for the partial or complete re- 
moval of the uterus, and the results obtained by different operators in 
each method, he gave the details of a case in which he had recently 
performed a modification of Porro’s operation. The patient, a woman 
aged 58, was first seen by Dr. Atthill in October 1881. The os and 
cervix uteri were healthy ; but the fundus was enlarged, the sound pass- 
ing two inches and a half. A clot of blood was daily expelled from the 
uterus when the pain came on. Not being certain of the condition of 
the fundus uteri, Dr, Atthill dilated the os and cervix, but found no 
tumour, as he had partly expected from her previous history. He there- 
fore concluded that the disease was malignant, and advised removal of 
the uterus above its insertion into the vagina. The operation was per- 
formed on January 16th, 1882, An incision commencing one inch above 
the umbilicus served to open the pelvic cavity; the fundus uteri was 
seized, whilst a ligature was passed round the suspensory ligament at either 
side. The ovaries were found atrophied, but were not removed. A liga- 
ture was passed round the neck of the uterus; the fundus cut off ; and the 
raw surface of the stump was touched with the actual cautery, and allowed 
to go back into the pelvis. The wound in the abdomen was then 
sewn up. The operation lasted an hour and a half. At 7 P.M. on the 
day of operation, the temperature was 99°, and the pulse 108; and 
within twenty-four hours the woman died. The walls of the fundus 
uteri were thickened and epitheliomatous; and the stump, which had 
been thrown back into the pelvis, was not free from epithelioma. This 

was the first case of epithelioma of the cervix uteri which he had seen. 
It'was, therefore, a rare affection; so that he was not certain of the 


























































exact nature of the case up to the end of the operation, He r 

the operation by abdominal section as a safer one than that thro 
the vagina, though the latter was usually done for epithelioma, 
Dr. W. SMyYLy referred to two cases recorded by Dr, Miiller of 
Bern, in one of which, the greater part of the cervix havin 
removed subsequently to the amputation of the fundus, the per 
toneal cavity was closed above it with sutures. The clamp. was 
used in the second case, Both recovered. It had been advised 
Ruge and Veit, in cases where the disease was limited to the bod: 
the organ, first to amputate, then to excise the cervix, and last} to 
close the upper end of the funnel-shaped cavity thus left by means of 
sutures, Where the cervix was also diseased, the entire organ 

be removed by the vaginal method, as practised by Billroth and 
Czerny. Freund’s operation, as shown by statistics, compared 
unfavourably with those of the vaginal method.—Mr. BENNETT gaid 
the cause of death was evidently a septic peritonitis, caused 
remains of the stump lying as a foetid source in the pelvis, If 
therefore, of vital importance in such cases that the stump should be as 
perfectly disinfected as possible. The great difficulty experienced by 
Dr. Atthill in finding and securing the bleeding vessels was of interest 
in the general question of the treatment of punctured wounds of the 
abdomen; for if, in a case like that, there was difficulty, how much 
greater would it be in cases of bullet-wound, etc., of the abdomen, in 
which Dr. Marion Sims had recommended enlarging the wound and 
tying the bleeding vessel.—Mr. CORLEY did not think that there would 
be such great difficulty in finding a bleeding vessel in an abdomen; 
for, in a case in which he had opened the abdomen for obstruction, he 
could with ease examine every portion of the intestine, and could cer. 
tainly have discovered the seat of a haemorrhage.—Mr. THORNLEY 
STOKER thought it a matter of vital importance that the pedicle 
should be kept outside the abdominal wound, so that it should not act 
as an infective centre, as in the case recounted, where it was thrown 
back into the pelvis —Dr. OrMsBy also spoke; and Dr. ATTHILL, in 
reply, said the fixing of the stump in the abdominal wound was in his 
case an impossibility. He thought that the best and safest thing to do 
in all cases of malignant disease of the uterus was to remove the whole 
uterus like a cyst, as there was nearly always disease in the cervix as 
well as in the fundus. 

Stricture of the Rectum treated by Colotomy.—Mr. KENDAL FRANKS 
read a‘paper on this subject. The patient, a man aged 33, was admitted 
to the Adelaide Hospital on the 12th of November last. In 1867, he 
contracted a soft chancre, but had never had any evidences of syphilis, 
In the same year, he was attacked with dysentery, and suffered from it 
for four months. Afterwards, he frequently passed feces tinged 
with blood and pus. In 1876, he had a slight return of dysentery at 
Singapore, and in 1879, he was troubled with diarrhoea. Since that 
time, he had been troubled with frequent calls to defeecate—about 
five in the day. The evacuations were preceded by some watery 
discharge; and the foeces, which were expelled with a great amount 
of straining, appeared squeezed. About nine months previous 
to admission, while he was straining at stool, a gush of flatus escaped 
through the urethra, and this was followed by some fecal matter. 
Since that time, the discharge of wind and faces per urethram had 
continued, and two days rarely passed without its occurrence. When 
he tried to pass urine, he felt the urine passing back into the rectum, 
and this frequently was passed unintentionally ser anum, On admis- 
sion, he was carefully examined. There were no abdominal symptoms. 
No distension and no tumefaction were discovered. A rectal examina- 
tion was made. The finger passed easily up to the second joint, about 
two inches; it was here arrested vy a rough ring, into which the tip 
of the finger could just enter. Below this obstruction, the rectum 
was quite healthy. A small catheter with a bulbous point (No. 6) was 
used, to try and get through the stricture; but, after passing through 
the lower part, it could be got no further. Some blood and pus came 
away on the end of the finger. It was concluded that the stricture was 
the result of dysenteric ulceration in the rectum. On November 22nd; 
the patient was placed under the influence of ether, and an incision 
was made in the oblique direction recommended by Mr. Bryant. It 
began two inches from the spine on the right side, about a fingers 
breadth below the last rib, and was carried downwards and forwards 
to a point three inches and a half posterior to the anterior supenor 
spine of the ilium. It measured seven inches in length. A point was 
previously marked on the skin three-fourths of an inch behind the 
centre of the crest of the ilium, as a guide to the situation of the colon. 
Everything was divided on a Fergusson’s director, layer by layer, till 
the fascia transversalis was exposed. Only one vessel required tob 
ligatured. The fascia was then seized, and divided on the director in 
the direction of the original incision. The peritoneum, containing 
some fat, at once protruded through the wound, It was carefully re- 
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olon then appeared; it was collapsed, but was recog- 
red by a ereiretival band, Three double ligatures were passed 
through it and through the margins of the wound. It was then 
ned for about an inch over the sutures, which were one by one 
drawn forwards, divided, and secured. There was no escape of 
feces or flatus. The intestine was further secured in its position by 
numerous points of carbolised catgut sutures. A long drainage- 
tube was then inserted, passing behind the sutures on one side of the 
intestine, and protruding at each end of the wound. The margins 
of the original incision were then brought together with catgut. During 
the operation, the spray was not used; but otherwise it was conducted 
on strict antiseptic principles. The wound was dressed in the follow- 
ing manner. A carbolised sponge was inserted into the opening of the 

t. Lint soaked in carbolic oil was placed on each side of this over 
the line of incision, and extending well beyond it. A large and thick 

ad of carbolic tow was applied over all, and an ordinary bandage was 
used to keep everything z7 sttw. The case progressed most satisfac- 
torily. On the third day, the whole length of the incision was firmly 
united by first intention; the drainage-tube was removed next day; 
and in two days the openings where it had been were completely sealed 
up. The bowel was firmly united in its new position, The highest 
temperature recorded was 100.4°, on the second day. There was no 
inflammation, and no pus was ever observed. On the second day, the 
bowel was cleaned out by means of an enema, when a large quantity of 
feces came away. On the fourth day, there was a spontaneous evacua- 
tion through the artificial opening. On the eighth day, he was allowed 
up on the sofa; and in two days more he was able to walk about the 
ward, He was now kept in hospital with the view of dilating the 
stricture, so as ultimately to allow of external rectotomy being per- 
formed; but, when Mr. Franks had succeeded in dilating the stricture 
so as to admit a rectal bougie aboul a quarter of an inch in diameter, 
the patient refused to remain longer in hospital, and accordingly left 
on the 4th of January last. On February 3rd, he walked from Dublin 
to Kilkenny, and thence to Waterford, and back again to Dublin. On 
the 25th, he applied for readmission, as he was anxious to have the 
stricture cured, and the opening in the loin closed. The opening 
looked perfectly healthy. There was no prolapse,-and the functional 
powers were under perfect control. On several occasions, he obtained 

rmission to go out for a short time, each time returning under the 
influence of drink. He was consequently refused a pass out for the 
future, and accordingly on March 3rd he left the hospital. By this 
time, all appearance of vesico-intestinal fistula had gone; the urine was 
perfectly clear. He occasionally passed small soft pieces of faeces 
through the normal anus.—Mr. TUFNELIL suggested the use of a 
guiding bougie in the treatment of rectal strictures, similar in principle 
to that used in Hutton’s railway catheter. 

The VICE-PRESIDENT made a speech, in which he gave a résumé 
of the work done during the session which had just terminated, and 
congratulated the Society on the number and merit of the papers and 
specimens which had come before it. He also alluded to the question 
of the amalgamation of the Medical Societies in Dublin, and stated that 
the Council of the Surgical Society did not court the scheme, but would, 
if amalgamation took place, wish to retain their old name of ‘‘ The 
Surgical Society of Ireland”. 








THE STATISTICAL SocieTy.—At the seventh ordinary meeting of 
this society, Mr. Burdett read a paper on The Relative Mortality after 
Amputations in Large and Small Hospitals and the Influence of the 
Antiseptic System upon such Mortality. Mr. Burdett’s contention was 
that the rate of mortality after serious surgical operations was lower 
when such operations were performed in small hospitals, or those of the 
cottage class, than in the large general hospitals of the country. Mr. 
Burdett also showed that the antiseptic treatment of such cases had re- 
sulted to a great extent in equalising the death-rate in the cottage and 
larger hospitals. A short discussion followed the reading of the paper. 


,_ CEYLON.—The rumour current in England, that chinchona planting 
inthe colony is likely to be a failure consequent upon large numbers of 
the trees oirginally planted having died out, is strongly contradicted in 
the colony. It is asserted that the variety officinalis, which formed 
the bulk of the original planting, is the only one which has been found 
to be unsuited to the climate, it being a very delicate variety, and only 
flourishing in very carefully attended nurseries, But the succirub~a and 
ledgeriana are Going well wherever they have been planted, and although 
the industry received a temporary check by the unexpected failure of the 
original growth, these two latter varieties will soon have everywhere 
supplanted it, and the estates will become more flourishing than ever. 
We hear of succirubra plants about four years old selling freely in any 
quantity offered at ten-shillings each. 





REVIEWS AND NOTICES, 


PHYSIOLOGIE DES MUSCLES ET DES NERFS. Par CHARLES RICHET, 
saat D.Sc. Pp. 924,.and 100 Figures. Paris: Germer Bailliére. 
1052. 

THE work before us consists of twenty-four lectures delivered at the 

Paris Faculty of Medicine. They do not cover the whole field of the 

general physiology of nerves and muscles, but deal chiefly with the 

subject of irritability. The author embodies in them the results of his 
original labours, and to these we shall refer here more particularly. 

His experiments on the muscle of the crayfish are of special interest. 

The comparative study of physiological phenomena in the lower 

animals is a fruitful field of research, and will throw much light upon 

the complex manifestations of life displayed in the higher organisms. 

After giving an account of the irritability of simple cells, the author 
passes to the consideration of muscular contraction. Authors vary 
in their estimation of the latent time of excitation. This does not 
imply that their measurements are erroneous, but that this period 
varies greatly. Tracings from the crustacean muscles show clearly 
that the strength of the stimulus, the fatigue, load, temperature, are 
very important factors. Dr. RrcHET has obtained important results, 
showing the influence of previous subminimal stimuli; they shorten 
the latency to a minimum of .002 sec. (Compare Sewall, fournal 
of Physiology, vol. ii, p. 164.) Certain poisons have the same influ- 
ence when given in small doses (veratria, strychnia), The muscular 
latency varies greatly in different species of animals, and, according to 
Mendelssohn, in various pathological conditions of the human subject. 
A simple geometrical construction shows, on myographical tracings, 
that the rate of ascent during the first half of the rise is much more 
rapid than during the second half, and is the more rapid the more pro- 
tracted the muscular contraction, The shape of the muscular curve, 
and the relative length of the ascent and descent, vary greatly with the 
temperature, fatigue, and load. A strong single stimulus throws the 
crayfish-muscle into a state of contracture. The phenomenon of idio- 
muscular contraction, or contraction localised at the point of stimula- 
tion, is observed in many invertebrata; in man, a similar phenomenon 
occurs (myoedema) in certain diseases. Under the name of ‘‘ secondary 
wave”, the author describes a spontaneous contraction which follows 
relaxation after a period of electrical tetanus. Different muscles con- 
tract differently. In the crayfish, the muscles of the tail and claw differ, 
the former giving a rapid, the latter a slow contraction, in accordance 
to their physiological uses. The number of excitations required to 
obtain tetanus of the tail is greater than that required with the claw— 
a fact which illustrates a general axiom in physiology. Fatigue and 
other conditions diminish the stimulation frequently necessary for the 
production of tetanus. The duration of tetanus is short for the tail- 
muscles, but indefinite for the claw, where it may pass directly into 
cadaveric rigidity. The author thinks that the initial contraction is a 
physiological, and not a physical phenomenon, governed by the strength 
rather than by the rapidity of the interruptions. The tracings obtained 
from the crayfish are very interesting, and show also the phenomenon 
of rhythmical tetanus, which he explains by alternatives of increasing 
and diminishing excitability. 

The subject of muscular elasticity is treated at a considerable 
length. Dr. Richet considers the two factors of elasticity separately— 
extensibility and retractility. Experimentation is made here difficult 
by the indefinite duration of the phenomena, and the alterations they 
suffer under varying conditions, physical or vital. For Dr. Richet, 
indeed, muscular retractility and contractility are the same; and he 
brings together many facts and arguments to prove that there is a 
great difference between the elasticity of muscles and that of inert sub- 
stances. He discusses the ‘‘latent contraction” of the muscle in the 
lobs‘er, in which the relative influences of increasing load and stimulus 
are much better known than in the frog’s muscle; and from the influence 
of load on the myographic curve he concludes, with Weber, that the 
contraction is a sudden change in the elasticity. 

In the lectures on muscular irritability and excitability, the author 
gives a summary of the chief facts concerning these important points, 
He describes some interesting experiments, made on the human sub- 
ject, on muscular anzemia produced by means of an Esmarch’s band. 
The electrical stimulation of muscle is, perhaps, not so fully adverted 
to as one might expect in a work like the present. This curious sen- 
tence occurs at page 252: ‘* We call electrotonus this peculiar chemical 
state provoked by the polarisation of the electrode.” It may be also 
noted, ¢# passant, that Dr. Richet persists in speaking of ‘‘ /e cathode”. 
Many expressions occurring in the book betray the comparative neglect 
in which electro-physiological studies have hitherto been left in France. 
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We pass over the chemistry of muscle and the phenomena of rigor 
mortis, which the author discusses without bringing any original expe- 
riments to bear upon them. With reference to the thermic manifesta- 
tions a¢companying muscular contractions, he found that, in dogs 
tetanised by means of powerful faradic currents, the temperature rose 
from 38° to 44° or 45° Cent. (100° to 111° or 113° Fahr.) The cause 
of death under such circumstances must be this excessive temperature ; 
for, if it be checked by keeping the animal in cold water, no serious 
consequences follow. Another factor, however, is not to be lost sight 
of in death from general tetanus; and that is the excess of carbonic 
acid in the blood. This, rather than actual interference with the 
respiratory movements, Dr. Richet says, explains the very rapid death 
of tetanised rabbits. 

Though much has been written about the electrical organs of certain 
fishes, much remains to be done to elucidate their functions. The 
author’s view, however, is that there is a fundamental analogy between 
these mysterious structures and muscular fibre. In both, we find an 
enormous internal energy set free by identical processes of nervous 
stimulation. Many physiological problems connected with nerve and 
muscle are beyond the reach of our experimental methods, and we 
agree with the author that they are best studied in certain pathological 
conditions—Nature’s own vivisections, We only wish the lecture de- 
voted to this subject had been longer and fuller. 

The second half of the book is devoted to the nervous system. An 
-account is given of the general phenomena of transmission (or vibra- 
tion), irritability, and excitability. Here, again, we have evidence of 
the scanty attention paid to electro-physiological facts already alluded 
to. On the other hand, the question of reflexes is treated at great 
length; and this part of the work will be read with special interest by 
the physician. Pfliiger’s ‘‘ laws” of reflexes are reduced by Dr. Richet 
to two—those of localisation and of irradiation; and he adds two acces- 
sory laws, of co-ordination and of prolonged excitement. The highly 
complex phenomena of co-ordinated reflexes observed in certain of the 
lower animals deprived of their hemispheres have been accounted for 
_by some physiologists on the assumption of a ‘‘spinal consciousness”. It 
is certainly a very difficult task to explain such adapted movements, 
varying with the stimulus, on the principles of reflex action pure and 
simple. The author recognises this, but wisely abstains from prema- 
ture hypotheses. The manifestations of ‘‘ prolonged excitement” are 
.compared by him to ‘‘an elementary form of spinal memory”. The 
discussion of the various conditions modifying reflex action is of consi- 
derable practical interest, as well as the account of the most important 
reflexes (iris, heart, respiration, vaso-motor, deglutition, vomiting; 
intestinal, genital secretory, trophic inhibitory reflexes). 

Two interesting lectures deal with the conditions of cerebral life and 
cerebral irritability. In the former, an account of our present know- 
ledge of the physiology and pathology of cerebral circulation is given; 
in the latter, we find many important facts concerning the electrical 
stimulation of nerve-centres. The objections made to the experiments 
of Ferrier and others, that the current does not excite the cortical sub- 
stance, but, by diffusion, the subjacent white matter, appears to be 
satisfactorily refuted by the results of Franck and Pitres (quite recently 

confirmed by Bubnoff and Heidenhain) that the latent period of stimu- 
lation is much longer when the current is applied to the grey than when 
applied to the white matter. Moreover, the effects are not the same in 
-both cases. In the former, the excitation produces, first localised move- 
ments, than an epileptiform attack, which does not occur in the latter 


case. 

The author has used on the crayfish what he calls the ganglio- 
muscular method of excitation. One electrode is applied to the nerve- 
centres; the other to the nerve. His results lead him to conclude that 
.the response of nerve-centres is much more prolonged (about ten times) 
than that of the nerve or muscle. In the frog, stimulation of the 
brain diminishes the neuro-muscular irritability; ablation of the hemi- 
spheres increases it—a fact which points to a cerebral influence inhibit- 
ing muscular contraction. Dr. Richet has measured the time which 
elapses between a sensory stimulation and the volitional response in the 
frog. The minimum time was found to be.15 second. Repetition 
of the experiment considerably lengthens this period, which at the fifth 
.stimulation extended to two seconds, owing, probably, to the rapid exhaus- 
tion of the centres. Powerful excitations act as inhibitory influences 
upon voluntary movement. 

From what precedes, the reader will be able to form an idea of the 
contents of the volume before us. Many facts recorded by Dr. Richet 


are new, and require confirmation before they are definitively accepted ; 
the more so that, in his conclusions from them, the author appears to 
us occasionally premature or wavering. At the same time, his views 
_are frequently suggestive, and the book will amply repay perusal by 
physiologist and physician alike. 


If not equal in style and diction to 





. ——= 
the lectures of a Claude Bernard,’ yet it possesses the clearhecslwe: 
in the habit of finding in French writings of its class, pret. 
copious references to all the recent results ia English and Germay 
physiology. 





L’HysTERIE, ET L’IpD1I0TIE. Par BOURNEVILLE et H, D’ 

Paris: Aux Bureaux du Progrés Médical. 1881. Hi. Ohm, 
THE first part of this small work relates to M. BOURNEVILLE’: 
struggles tc improve the condition of the idiots and imbeciles at Bicétre, 
The sanitary evils so prevalent in French hospitals and infirmaries ha 
been dealt with by M. Bourneville courageously and successfully, The 
filth and misery to which the unfortunate inmates of Bicétre were sub- 
jected only a few years ago was so revolting, that a distinguished Englj 
physician remarked, during a visit to the institution, ‘that such a dis. 
graceful condition of affairs would not be tolerated in London for 
twenty-four hours.” 

Following in the steps of Seguin of New York, M. Bourneyille de. 
voted himself to the moral and hygienic amelioration of his ha 
patients. Unfortunately, the authorities failed to render the ag 
which might reasonably have been expected. In spite of difficulties 
and lay opposition, the condition of Bicétre is remarkably improved 
as we know from personal experience. In the clinical part of this 
work, a somewhat rare case of congenital cardiac disease is described, 
After death, the foramen ovale was found patent, the aorta taking origin 


But the most interesting point in this anomalous condition was extreme 
narrowing of the ventricular orifice of the infundibulum. In fact, the 
infundibulum constituted a kind of supernumerary ventricle, Con: 

to the experience of many observers, M. Bourneville finds the tempera. 
ture generally subnormal in these cases of congenital heart-disease, 
Indeed, he asserts that the temperature becomes progressively lowered 
until death. An interesting case of ‘‘cretinism with myxcedema”»is 
described and discussed by MM. Bourneville‘and D’Olier, The con- 
dition of the patient presented a great resemblance to that of myxcedema, 
The affection was congenital, the subject being a young man aged 19, 
with the development of a child two or three years old. Cases of prd- 
longed abstinence from food are not uncommon among certain hys- 
terical and melancholic patients; but a ‘‘ fasting idiot” is certainly 
rare. The boy whose history is narrated in this work abstained on 
several occasions from all food for intervals varying from three to 
twenty-eight days, and diank nothing but a little water. 

The cause of this condition is quite unknown, but it is worthy of 
remark that the influence of mystical or melancholic ideas cannot be 
given in explanation. A case of hystero-epilepsy with hemianzsthesia 
in a boy is described by M. Bourneville, with the object of proving that 
this affection exhibits identical symptoms in both sexes. - The inhala- 
tion of bromide of ethyl has been found by M. Bourneville to arrest 
hysterical attacks with great promptitude. The administration of this 
drug during the tonic period of an. epileptic attack occasionally brought 
about complete muscular relaxation, The daily use of the drug was 
very efficacious in diminishing the frequency of the fits. 

Two cases of epilepsy, dependent in one instance on asymmetry of 
the hemispheres, and in the other on partial cerebral atrophy, are care- 
fully described by M. D’Olier. This gentleman, also, narrates a case, 
with the necropsy, which corroborates M. Bourneville’s idea that there 
is a special form of idiocy dependent on generalised cerebral pachy- 
meningitis, This work, we must allow, gives an excellent résumé of 
the most interesting cases observed in Bicétre during the year 1880. 





A TREATISE ON THE CONTINUED FEvERS. By JAMES C. WILSO¥, 
M.D., Physician to the Philadelphia Hospital, etc. With an Intro- 
duction by J. M. Da Costa, M.D., Professor of the Practice of 
Medicine and Clinical Medicine at the Jefferson Medical Coll 
etc. Low’s Library of Standard Medical Authors. London :/1001 

Tuts work is similar in arrangement to the great standard work of the 

late Dr, Murchison, to which, also, it owes not a little of its material. 

In addition to the fevers discussed in Dr. Murchison’s treatise, there 

are here included under the somewhat meaningless term ‘‘ contl 

fevers”, influenza, dengue, and cerebro-spinal meningitis. it 
In the chapters allotted to enteric fever, considerable space 1s devoted 
to the etiology of the disease. The exciting cause the author believes 
to be a contagium vivum, which is eliminated solely by the facal dig 
charges, and is incapable of reproducing the fever without nndeseaas 
certain changes outside the body, . We are surprised to find ina woH 
of this sort a statement so dogmatic, and that, too, with pa 
reference to the numerous opinions of an opposing character. 
the poison of this fever is, at least partly, excreted with the stools,,20 





one will be prepared to deny; but if pathological lesion indicates 








RECHERCHES CLINIQUES ET THERAPEUTIQUES SUR L'Gprapste, 


from the common ventricle, and the pulmonic orifice much contracted, © 
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1 t : ison is thrown off, then, inasmuch as the larynx is 
path a ewe gles the intestine, it is at least conceivable that some 
on ison may also pass off in the breath. The assertion that the 
: Is Pofore becoming capable of reproducing the fever, must first de- 
a cannot be held to be proved. Analogy would lead us to pre- 
sume that the poison would be most powerful on its first exit from the 
body, and that the longer it was exposed to the decomposing influence 
of the atmosphere, the less powerful it would become. Most of the 
facts, also, seem to us to point to this conclusion ; for, when drains are 
held to be the cause of the spread of the fever, it is because the drains are 
blocked, or, in other words, because the poison has not been so exposed. 
Moreover, it is a fact that attendants on patients suffering from this 
fever do contract the disease ; and several cases have been recorded by 
Piedvache, Collie, Sharkey, and others, which, if they do not prove that 
the disease is directly contagious, seem at least to prove that de- 
composition is not a necessary element to the contagion. At 
present, the ‘drain theory” is the fashion 3 but, when the profession 
recognise that the drain is not the fountain of all evil it is now sup- 

osed to be, other factors in the spread of disease may have a chance 
of a hearing. : ; ; 

The chapter on the treatment of this fever is comprehensive, and 
contains an appreciative analysis of all the most recent methods, One 
or two of the minor points we cannot approve. Thus, in view of the 
danger of perforation, we doubt the wisdom of advising ‘‘ palpation 
and percussion twice daily” over the suprapubic region, to discover the 
necessity for catheterisation, and of ‘‘ frequent explorations of the chest 
by methods of physical diagnosis.” The existence of retention may be 
discovered by other and less dangerous means than palpation and per- 
cussion of the bladder ; and the degree of congestion of the lungs may 
be readily learned, without disturbing the patient, from a study of his 
face alone. 

The description of typhus is full, succinct, and, on the whole, accu- 
rate. Inthe chapter on treatment, the recommendation that ‘‘ never 
more than four or six together” should be placed in the same ward is 
somewhat absurd, and the value of alcohol (not as a stimulant only, 
but as a food) is underestimated. 

Our space will not permit us to enter into greater detail; but we 
must not omit all mention of the masterly introduction by Dr. Da Costa 
on the treatment of fevers. This short essay forms not the least valu- 
able part of the work. : : 

On the whole, notwithstanding some inaccuracies of statement and a 
few blemishes in style, the book is one we can heartily recommend. 








NOTES ON BOOKS. 


4 Visit te Madeira in the Winter 1880-81. By DENNIS EMBLE- 
TON, M.D., F,R.C.P. London and Newcastle: 1882, 8vo. Pp, 
90. Inthe form of two lectures, delivered at Newcastle, Dr. Emble- 
ton has given us a pleasant account of a recent visit to Madeira. He 
records the very favourable impression which the island made on him, 
and the benefit which it did to the health of a son who accompanied 
hm, He has brought together, almost with enthusiasm, a large mass 
of information about the island, its early history, its geology and botany, 
its institutions and products, and its present condition, which is well 
worthy of the attention of intending visitors. There is a tolerably 
full account of the climate, chiefly as contrasted with the inclement 
winters of the north of England. There is not much that is purely 
medical inthe book; but it gives an account of the various hospitals, 
including a well managed modern one for consumption, which had, at 
the time of his visit, but few occupants, although that disease is by no 
means rare in Madeira, The old Ieper hospital seems to be a curious 
specimen of what these institutions were in the middle ages, Its con- 
dition was not very pleasant. It was capable of holding twenty or 
thirty patients, but there were only eight or nine in the home. There 
isno hint as to the increase or decrease of leprosy in the island. 











ON the evening of May 1oth, Mr. Edwin Saunders, the President of 
the Metropolitan Counties Branch, gave a conversaztone to the members 
and a number of guests at the South Kensington Museum, About 
twelve hundred visitors were present, among whom were Sir Thomas 
Gladstone, Sir Edmund Lechmere, Sir Charles McGrigor, and a large 
number of ladies. The band of the Second Life Guards, conducted by 
Mr. Winterbottom, performed a selection of musical pieces; and madri- 

gles, and part-songs were sung by Mr. Edwin Moss, of the 
Foundling Chapel, and his assistants, The meeting was very success- 
ul; and the company departed much gratified with the friendly recep- 
Honjin which they had taken part. 


“ ¥ 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882. 


SuBscRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, ., 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British fMMedical Journal. 


SATURDAY, MAY 27TH, 1882. 

















THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 


A QUESTION of great importance which has lately arisen, involving 
the expenditure of some thousands of pounds of the funds of this Col** 
lege, was discussed at a special meeting of the Fellows, summoned by 
requisition, on Thursday, May 25th. Owing tothe time at which we are 
obliged to go to press, we are unable to give the result of the meeting; 
but the circumstances in connection with the expenditure alluded to, 
are of such special interest, that we deem it right to place them before 
our readers. 

For some years past, the school connected with the College has 
diminished in the number of its s:udents; consequently, soon after the _ 
appointment of the new anatomical professor, Dr. Cunningham, a _ 
special School Commission was appointed by the Council, from amongst 
its own members, to inquire into the working of the various depart- 
ments of the school. This Commission, composed in large part of the 
professors of the school itself, held a number of meetings, and came to 
certain. conclusions. What these are is not yet known; but an 
‘interim report” was laid before the Council at the end of last month. 
This report did not give any information as to the matters directed: to 
be inquired into, but recommended the immediate expenditure of a 
sum, which may be roughly estimated at £3,000 at least, on. buildings 
and additional teaching appliances for the use of the school. Although 
this interim“report was only laid before the Council at the time stated, 
it was immediately adopted—not, however, without protest from some 
influential members of the Council; and in less than a fortnight all the 
arrangements connected with this large outlay were practically com- 
pleted. Several members of the Council and many Fellows believed 
that these proceedings,’ involving such vital consequences to the Col- 
lege, were forced on with undue haste and without sufficient delibera- 
tion, especially as the yearly election of a new Council takes place on 
June 5th. It was, therefore, urged that such an important matter 
should not be decided without the full knowledge of the Fellows, and 
an expression of opinion from them as to its advisability or necessity. 
The majority of the Council, however, would hear of no delay; and it 
required a formal notice of motion to have the question of -postpone- 
ment even considered. Such a motion was at last reluctantly-agreed _, 
to; and on Thursday week, when it was passed, a requisition was ., 
handed in, in compliance with which Thursday’s special meeting was 
summoned, , 

The main reason advanced for the postponement and further dis- 
cussion of the matter by the Fellows at large was, that the pecu- 
niary resources of the College are extremely limited. Its fixed 
income is only £400 a year, the interest on a mortage of £10,000; 
and, but for this interest and the money obtained last - year 
from the rather questionable granting of some hundreds of dental 
diplomas, the College would be absolutely in debt. As the granting - 
of these dental diplomas, although so profitable in the past, will prac- 
tically cease this year, a financial difficulty also threatens in the imme- 
diate future. Besides. this, the effect of the new education scheme 
recently adopted by the College, which many think likely to be pecue .. 
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niarly injurious to it; the probable effect of the recommendations of 
the Royal Commission ; and the formidable rivalry of the new Royal 
University, with its cheaper degrees and requirement of fewer courses 
of lectures, will in all probability still further diminish the income 
which the College derives from the issue of its qualifications. Under 
these circumstances, it was considered by some of the independent 
members of the Council, and by many of the Fellows, that it would 
be not only inopportune, but opposed to the true interests of a corpora- 
tion such as a Royal College of Surgeons should be, to alienate for 
ever a large portion of the only fixed income the College possesses, 
and by means of which it has lately only been able to meet its yearly 
liabilities. Whatever can be said of the benefit which may accrue to 
the particular school connected with the College and to its professors 
by the proposed expenditure, it is difficult to maintain that it can, in 
the words of the College charter, be ‘‘ for the common good of the 
Fellows” at large, or tend to the more efficient maintenance of their 
museum and library, or to the advancement in Ireland of surgical science 
by such measures, for example, as the colleges in the sister countries 
are in a position to accomplish. 





HUNGER AND APPETITE. 
M. LEVEN remarks, in a paper read recently to the Société de Biologie, 
that hunger and appetite are two sensations which have been studied 
by physiologists, but of which the analysis cannot be made by the 
experimental method. These two terms are employed indiscriminately 
one for the other, but they have different significations. Hunger and 
appetite can only be studied in the human subject, either in a healthy 
condition or in a state of disease. Pure hunger can only be observed in 
new-born children during the three or four first months of life. Impelled 
by the instinct for food, they take the breast of the nurse, draw from it 
a quantity of milk sufficient to satisfy this instinct, and go tosleep, until 
the sensation of hunger awakens them, and they again take the breast. 
Hunger in infants is a simple sensation that milk alone can calm. If any 
other food be added to this repast, the weak organismof the infant is put 
into jeopardy. Four or five months should be allowed to pass until the 
strength of the child is increased; the organs will then be stronger, and 
eggs and broth, and farinaceous foods, may be added without risk. 
At this period of existence, the intelligence of the child will show 
itself ; it will accept and refuse on a certain day such and such of these 
foods, after having consulted the nerves of taste and smell. Its brain 
becomes active, and only obeys the impressions which are imparted to 
it by certain substances; so long as it alone drank milk, the brain 
was passive, impelled only by the instinct of hunger ; when the nerves 
of taste and smell intervened, it was determined by appetite. We 
must, therefore, distinguish between hunger, which only has its origin 
in a nerve, and the sensation of appetite which is the result of the 
sensations provoked by the nerves of hunger, smell, and taste. 

Whenever we take a meal when in a healthy condition, these three 
groups of nerves act simultaneously. The appetite may remain intact 
in dyspepsia ; but, as a rule, it decreases or disappears entirely, The 
nerves are simultaneously disturbed; food has a disagreeable smell and 
taste, if taken without hunger. Ina great number of cases, the func- 
tional disassociation of these nerves occurs, and hunger is observed 
modified alone, without the nerves of taste or smell being touched ; or 
the nerves of taste alone are attacked, or even the nerves of smell are 
deranged, when the nerves of hunger and of taste have escaped the 
influence of dyspepsia. 

These different functional disorders may be characterised as follows. 
In certain patients, so soon as a mouthful of food taken with pleasure, 
and welcomed by the nerves of taste and smell, is introduced into the 
stomach, hunger is calmed, and the patient dares no longer to con- 
tinue the repast; or, if he do so, he has sensations of nausea. In 
other cases, the hunger incessantly increases, and is as acute when the 
meal is finished as before it is commenced. This is what is termed 
bulimia. Nervous and dyspeptic individuals, who feel the necessity of 
eating, no longer find the normal taste in the food, or else they have 


a craving for exciting or extraordinary substances, such as vinegar, 
chalk, and charcoal, and would with pleasure fill the stomach with 
these materials, Pregnant women show types of these derangement 
of the taste, in dyspepsia brought on by pregnancy, Finally, the 
is another category of dyspeptics in whom the nerves of smell pi 
are deranged in action. M. Leven has treated a patient, forty years of 
age, suffering from dilatation of the stomach, who was hungry, and 
took meat with pleasure; but for twelve hours it left with him a dear 
tion of putrefaction, which only disappeared when the stomach had 
recovered its natural condition, The seats of these sensations are in 
the nerves of the tongue and of the nose. The seat of hunger is, 
however, a point which is not yet determined. Sédillot and’ 

have cut the pneumogastric nerves in dogs, and have seen them eat 
three or four days after the operation ; but they have never been able 
to cut the great sympathetic, Is it not, therefore, that nerve which, 
in the absence of the pneumogastric nerves, transmits the sensation to 
the stomach and to the brain? ts 

Longet and Schiff have maintained that hunger is not seated in the 
stomach, but in the whole organism; that we hunger throughout all 
our tissues, in our muscles, and in our nerves; and that a true équation 
may be established between the degree of hunger and the losses of the 
organism. It is easy to object to this that some people never fee} 
hungry, and that the greatest wasting of the organism occurs in the 
febrile condition when there is no hunger. ; 

Schiff has made experiments to show that hunger is not localised in 
the stomach. He took fasting starving dogs, which howled inces 
santly, He injected peptones into their veins ; the dogs left off howl 
ing. All physiologists have, however, observed that, if water be 
injected into the veins of fasting dogs, they leave off howling, and be- 
come quiet, so that nothing can be deduced from these experiments, 
That, however, which appears certain is, that the sensation of hunger 
is localised in the stomach, and transmitted to the brain by both the 
sympathetic and the pneumogastric nerves. In order that hunger should 
be felt, it is necessary that the mucous membrane of the stomach should 
not be congested, and that it should be in a healthy condition, 

The practical deduction to be drawn from these data is that hunger 
cannot be restored by medicine, but by an alimentary regimen, by 
making the number of meals of solid food in proportion to the con- 
gested condition of the mucous membrane. Hunger cannot be restored 
by the use of quinine wine, iron, or bitter preparations, but by treating 
dyspepsia in a rational way. ~~ 





i 
THE ELECTRIC LIGHT. 


THE influence of the electric light upon the sight is a subject likely to 
attract much attention, Numerous observations, especially in France, 
lead to the undoubted conclusion that there is nothing prejudicial in the 
nature of the rays derived from electric light, but that, on the other hand, 
this light may be of great benefit by reason of its superior illuminating 
power. Indeed, it is highly probable that many eye-diseases, myopia 
among others, are produced, and more are aggravated, by the strain of 
vision under circumstances of defective illumination. The sense of 
discomfort experienced even by. a possessor of sound eyesight, who 
reads for some time in the dim twilight, will demonstrate to anyone 
the probability of what we have said. 

On the other hand, there is a risk attendant on the use of too bright 
illumination. Practically, this is effective only in the case of those 
whose occupations in connection with electricity lead them into close 
relation with the light; but, even in such cases, the resulting inflam 
mations, whether of iris or conjunctiva, are neither grave nor lasting, 
And, in the not far distant days of electric house-illumination, the com- 
panies may be trusted, if only for the sake of their pockets, not to do 
any serious injury to the general public by an excessive supply of light. 
It may, however, conduce to the peace of mind of nervous persons to 
know that, even in such a case, glasses, suitably tinted, will give relief, 
We must remember, however, that electric lighting is still in its infancy. 





Future scientific improvements may be trusted to remove what now is 
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a more serious drawback to the light in an hygienic point of view than 
that of which we have spoken, viz., its unsteadiness. This once pal- 
liated, we shall find direct benefit, not only from the more perfect illu- 
mination, but also from the fact that this will allow of the lights being 
so placed, that the eyes are protected, especially in near work, from 


their direct rays. 


ai. 
al 





Her MAjEsTY, on her arrival at Perth, on Saturday last, en route 
for Balmoral, was pleased to accept of a basket of orchids from Dr. 


Patterson, Bridge of Allan. 


Sir Erasmus WILSON is now able to get up during the day, and 
sit in his room. The warmer weather has relieved the dyspnoea, and 


considerably hastened recovery. 


WE note, as a curious recommendation of the proposed process for 
preserving meat by injecting boracic acid into the arterial system, that 
‘‘the acid is stated to have even a beneficial effect on the consumer”. 
It will, however, be as well to know when we are being benefited in 
this way, and not to be blessed with too much boracic acid unawares. 


Tue death of Dr. Hodgen of St. Louis is reported. Dr. Hodgen 
was Dean of the Medical College of St. Louis, and Professor of Sur- 
gical Anatomy. During 1881, he was President of the American Medical 
Association. Dr. Hodgen has been a welcome visitor more than once 
at our annual meetings, and was widely known and esteemed. His 
loss is much mourned in his native city. 


THE following is an extract from a letter from a medical officer in 
one of the lunatic asylums in the west of Ireland. The writer says: 
‘Tt is to be hoped that something will at last be done to restore order 
in the country. I have had two men admitted here lately who have 
been driven out of their minds by fear of assassination: one of them, 
from near this, whose house was fired into because his sons worked for 
Mr. ——; and the other is the son of the old man ——, who was shot 
while sitting at his son’s fireside.” 


SIR JOHN ROSE CORMACK, 

WE greatly regret to learn that the late Sir John Rose Cormack died 
in very straitened circumstances, leaving his family entirely without 
means. An influential committee is being formed, and is raising funds 
to supply the immediate wants of the family, and to assist in making 
some further provision. Communications may be addressed to the 
Hon. A. Herbert, M.D., 21, Rue Miroménil, Paris; or subscriptions 
will be received at this office. We have to acknowledge the following, 
received to-day: Dr. Chepmell, £10; Mr. Ernest Hart, £10. 


DARWIN MEMORIAL FUND, 

It is felt by the many friends and admirers of the late Charles Darwin 
that, though his works are his best and most enduring memorial, this 
should not be the only one; ard they are desirous of handing down 
to posterity the likeness of a man who has done so much for the ad- 
vancement of natural knowledge. They wish also to establish a fund 
associated with his name, the proceeds of which will be devoted to the 
furtherance of biological science. A committee has been formed, which 
consists, as it is fitting it should, of the most eminent in science and in 
every rank of society. The honorary secretaries are Mr. T. G. Bonney 
and Mr, P, Edward Dove, to whom subscriptions should be sent. 


MICRO-ORGANISMS, 
THE meeting of the:Royal Medical and Chirurgical Society on Tuesday 
last was very largely attended. The papers and the discussion on cer- 
tain important points in laryngeal surgery were no doubt of great inte- 
rest, but to most of those who attended the promised demonstration of 
the bacilli of tubercle was probably the chief attraction. The speci- 
mens shown by Mr. Watson Cheyne and Mr. E. M. Nelson were the 
Same as those exhibited at King’s College some weeks ago, and de- 
scribed in our columns at the time (p. 709), but with two important 


additions. Professor Tyndall recently received from Professor Ehrlich 
specimens of the bacilli, prepared evidently by some new method, for 
they were stained far more brilliantly and deeply than in Koch’s speci- 
mens. Under a high power the individual bacilli were beautifully 
defined, and under a low power—a quarter-inch—their deeply-stained 
light purple masses showed in brilliant contrast with the comparatively 
slightly brown-stained surrounding tissue. In the letter which accom- 
panied the specimens Professor Ehrlich did not describe the method he 
used, but the product is most satisfactory. Mr. Cheyneshowed a num- 
ber of other pathogenic organisms, and Mr. Horsley also contributed 
an interesting series. Of these latter one was of special interest to 
the surgeon ; it was a specimen of pus taken from an abscess of the 
breast, which had been opened and treated with iodoform. The pus 
was laudable, and smelt distinctly of iodoform, yet it was seen to swarm 
with micrococci ; the abscess, however, had been, we believe, recently 
opened, and this may afford an explanation of the presence of the 
organisms. On this subject we would refer the reader to Dr. Ogston’s 
paper published in our columns in March 1881. 


SIR JOHN HOLKER. 

WE understand that the immediate cause of Sir John Holker’s death 
was failure of strength, When he was first seen by Dr. Dobell in 
1879, he was suffering from fatty degeneration of the heart. Some 
months ago, Dr, Dobell discovered a serious condition of the kidneys, 
which, however, was arrested by treatment. A few days before his 
death, he was seized with an attack of diaphragmatic pleurisy, which 
seriously embarrassed his breathing, and thus favoured the accumula« 
tion of mucus in the bronchial tubes, and tended to exhaust his little 
remaining strength. In spite of the serious changes in the structure of 
the kidneys, there were no symptoms of urzmia throughout. He 
remained conscious almost to the last moment, bravely struggling 
against his disease. 


THE LATE DUKE OF GRAFTON. 

THE death of the Duke of Grafton this week from typhoid fever has 
once more directed attention to the lurking dangers of infection within 
the homes of the weathy, as well as of the middle and lower classes. 
We understand, however, in this case, that the examination of the 
houses of the Duke of Grafton, both in town and country, does not 
reveal the sources of infection. It appears, however, that in the neigh- 
bourhood of his country house, where he has recently been staying, 
typhoid had recently been imported, and great carelessness shown in deal- 
ing with the excreta containing the poison, which, it is alleged, had 
been spread upon the fields, 


LEAD-POISONING. 

THE Guardians of Gateshead-on-Tyne, at their recent fortnightly meet- 
ing, discussed the question of Jéead-poisoning, several cases having re- 
cently been brought under their notice, which have been exciting a 
great deal of interest in the district. It was unanimously agreed that 
the following resolution be forwarded to the Home Secretary: ‘* As 
guardians of the Gateshead Union, our attention has repeatedly been 
drawn to the great fatality attendant upon the employment of females 
in the whitelead-works of the neighbourhood. Decrepitude, palsy, 
blindness, and even death, are the frequent results of lead-poisoning. 
We therefore venture to ask you to establish an inquiry into the method 
of such employment, with a view to the introduction of machinery 
to do the most dangerous parts of the work.” 


MEDICAL MEMBERS OF PARLIAMENT. 

CANADIAN medical men take great interest in politics, according to the 
Canadian Medical Fournal, and are largely represented in the various 
Parliaments. There are six physicians in the Dominion Senate, and 
sixteen in the House of Commons, ten in the Local Parliament of 
Ontario, ten in Quebec, three in Nova Scotia, two in New Bruns- 
wick, and two in Manitoba. They are also largely represented in 
Municipal Councils, 
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CHARING CROSS HOSPITAL. 
THEIR Royal Highnesses the Duke and Duchess of Edinburgh paid a 
visit to the Medical School of the Charing Cross Hospital, Chandos 
Street, on Thursday last, at three o’clock, when they were received by 
the Dean, Medical School Committee, and staff. The royal visitors 
were conducted to the lecture theatre, where a report of the Medical 
School for the past year was read by the Dean. The successful students 
were presented to Her Royal Highness the Duchess of Edinburgh, and 
from her’ received the medals and certificates. A short address was 
given by the Right Honourable W. H. Smith; after which their Royal 
Highnesses proceeded to the hospital, and were received by the treasurer, 
council, and medical and surgical staff. They here visited the wards, 
attended by the council and staff; and were afterwards conducted to 
the board-room, and an address read and presented by the treasurer. 
The ladies who had collected purses were presented to Her Royal 
Highness the Duchess of Edinburgh, who received the purses. A vote 
of thanks was proposed to their Royal Highnesses, to which His Royal 
Highness the Duke of Edinburgh suitably replied. 


THE CASTOR-OIL PLANT AS A FLY-KILLER. 
OBSERVATIONS made by M. Rafford, a member of the Société d’Hor- 
ticulture at Limoges, show that, a castor-oil plant having been placed 
in a room infested with flies, they disappeared, as byenchantment. Wish- 
ing to find the cause, he soon found under the castor-oil plant a number 
of dead flies, and a large number of bodies had remained clinging to 
the under-surface of the leaves, It would, therefore, appear that the 
leaves of the castor-oil plant give out an essential oil, or some toxic 
Principle which possesses very strong insecticide qualities, Castor-oil 
plants are in France very much used as ornamental plants in rooms 
and they resist very well variations of atmosphere and temperature, 
As the castor-oil plant is very much grown and cultivated in all gar- 
dens, the Fournal d Agriculture points out that it would be worth 
while to try decoctions of the leaves to destroy the green flies and 
other insects which in summer are so destructive to plants and fruit- 
trees, Anyhow, M. Rafford’s observations merit that trial should be 
made of the properties of the castor-oil plant both for the destruction 
of flies in dwellings and of other troublesome insects. 


MEDICINE AS A CIVILISING AGENT, 

N EVER does our profession appear to greater advantage than inits deal- 

ings with savage or semi-savage nations. We are far from including 
the people of India in either of the above categories, but it must be 

admitted that the great mass of the natives of our Indian Empire are 
grossly ignorant. The part played by the medical profession in recon- 
ciling the people of India to the rule of a race alien in blood and re- 
ligion, from the earliest days of our connection with that country, has 
been most important, although the Government has never been forward 
in acknowledging it. When the missionary and educator adds a com- 
petent knowledge of medicine and surgery to his other qualifications for 
his work, he is doubly armed. The present Bishop of Rangoon is a 
Doctor of Medicine ; for many years before he was consecrated bishop 
of his diocese, he laboured as a missionary in the district of Tinivelly 

in Southern india, a district containing the largest community of enfive 
Christians in that country, It isa well known fact that the medical 
and surgical skill of our now right reverend brother gave him an influ- 
ence far surpassing that of any labourer in the civilising work to which 
his life has been devoted. We have been led to make the above 
remarks by the receipt of a copy of the report of the Grey Native Hos- 
pital in King William’s Town. It does not appear that Dr. Fitzgerald 

the Superintendent, is engaged in missionary work ; but it is lepes 
sible to read the record of his labours for a'single year without seeing 
that, asin India, so in South Africa, the healer is after all the most 
powerful civiliser ; 600 cases of disease were treated in the hospital, 
and 1,700 as out-door patients. It appears that natives continue to 
travel very long distances to this hospital for medical aid, coming from 
beyond the Kei, from Fingoland, Fort Beaufort, Kriskama Hoek, and 


other distant places. Dr. Fitzgerald relates the following as an instance 
of the impression made on the minds of natives by the successful appli. 
cation of sound surgical knowledge. : bie 
‘* Only yesterday, a native woman was brought in a w 
Bashee, suffering from complete inversion of the entire Ba eto 
upper eyelids ; the eyelashes lay on the balls of the eyes, brushing y 
and down at every motion of the lids, causing intense irritation which 
would soon end in the total loss of sight. One can easily understand 
the suffering which this poor woman endured, if we consider the pai 
and irritation caused by only one eyelash in the eye. The eyes = 
very much inflamed. On questioning this woman, I found that she 
had been suffering from this diseased state of the eyes for some years 
and that she had consulted several distinguished members of the native 
faculty without any relief of her suffering. She was informed by her 
medical attendants that the spirits were angry with her because they 
never had any food given to them at her expense. In consequence of 
this opinion, a cow and a young ox were slaughtered, and plentifully 
partaken of by the doctors and their attendants, and the bones were 
burnt and offered up as a sacrifice to appease the spirits. The patient’s 
eyes were then covered with cow-dung, and pieces of sticks and leaves 
sucked out of her eyes and exhibited to her friends, leaving, of course. 
her eyes as bad as they were before the operation. Not getting any 
relief from the profession in its uncivilised state, she was advised by a 
native woman, who had been operated on at this hospital for a similar 
disease, to come here, and this day all her pain and sufferings were put 
an end to by an operation; her eyelids and eyelashes restored to their 
natural state, and she will soon be able to leave here for her distant 
home, with good sight, and free from pain, Cases of this sort make a 
great impression amongst the natives, and afford an interesting subject 
for conversation and wonder at their kraals.” 
Dr. Fitzgerald urges the Government he serves so well to favourably © 
consider his suggestion to extend the system of medical relief amongst 
the native tribes, not only on grounds of humanity, but as a powerful 
means in helping on the civilisation of the native races; in this wise 


recommendation we entirely concur. 
POISONING BY yp 


AN inquest was recently held by the Coroner for Central Middlesex 

which serves forcibly to illustrate the necessity for care in the adminis- 

tration of purgatives to children. From the evidence, it would appear 

that a woman purchased some castor-oil, and gave her child—only a 

month or two old—‘‘a dose”, thinking that its ‘‘stomach was out of 

order”, and that it might do it good. A severe convulsion followed, 

in which the child died; and the doctor who was called in expressed a 

decided opinion that death had resulted from the treatmenf, The 

coroner said that the practice of giving young children aperients when- 

ever they seemed unwell was one of the most dangerous and pernicious 
with which he was acquainted. It could not be too generally known 
that, when a child vomited, the stomach and intestines became abso- 
lutely empty, and collapse might ensue. Parents should be careful to 
get cold-drawn oil, for many of the preparations sold were only fit for 
horses, and, if administered to a child, might set up intense irritation, 
and cause convulsions and death. Whilst coinciding with the coroner, 
in his remarks on the necessity for caution in the administration of 
aperients, we think there is one other point to which it may be as 
well to call attention, It appears not to be generally known that 
castor-oil is very commonly adulterated with croton-oil to increase its 
activity. Cases of death from castor-oil alone are very rare; and we 
entertain no doubt that, in the case now under consideration, the fatal 
termination was due to a more powerful irritant. 


ISOLATION HOSPITALS FOR INFECTIOUS DISHASES. 
Ir will be seen, in the report which we publish in another column, that 
the House of Lords has given judgment in favour of the appeal of one 
of the managers of the Metropolitan Asylums Board, in the Hamp: 
stead Hospital case. The result of this decision will be to re-open 


impossible not to sympathise with the managers of the Metropolitan 
Asylums Board, in the infinite worry to which they are exposed, in 





been provided, and the important public duties on which they are 








the whole case, and to allow the managers to have it re-tried.. It. is: 


their efforts to carry out the highly skilled advice with which they have 
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intent. A battle between private interests and public needs is one 
which is fraught with vast importance; and no doubt, also, it is one on 
which there is a great deal to be said on both sides. It cannot, how- 
ever, but be felt that the vast public importance of making adequate 
provision for the isolation and treatment of infectious cases entitles the 
Metropolitan Asylums Board to great sympathy and support, in the 
efforts which they are making to provide adequate isolation of hospitals 
for the treatment of infectious diseases in the metropolis ; and, in some 
sense, the result of their efforts will be watched as test instances of 
great importance to the profession, and to local sanitary administration 
throughout the country. Litigation will now commence again ; and it 
is to be hoped that the case of the Board will be presented with more 
completeness ; and that the evidence discussed by the judges will be 
in a more satisfactory state than the House of Lords has found that it 
was on the last occasion. 


STUDENT MEMBERS OF THE CONGRESS, 

THE consideration of the executive of the late International Medical 
Congress might, we think, with advantage be given to the subject of 
the letter which we publish in another column under the head of ‘‘Stu- 
dent’s Grievance”, The writer complains that, whereas students were 
allowed to attend at the Congress at a diminished rate, with some 
announcement and intention of liberality, they were, on the other hand, 
excluded from many of the amusements of the members, which, under 
the circumstances, was unavoidable; and it now appears that they 
are deprived of the Z7ansactions, and compelled to purchase them at 
the published price. The most permanent and lasting benefit of the 
Congress is undoubtedly the study of these volumes; and our corre- 
spondent suggests what will, we believe, be likely to be regarded with 
much favour by the executive, when he says that the claim of the stu- 
dents to a receipt of the 7vansactions, under some less onerous condi- 
tions than those now open, should be considered and accepted. The 
request is, we think, a reasonable and laudable one; and it is hoped 
that means will be found of satisfying it. We fear, however, that it 
comes father late. 


MEDICAL BOOK ADVERTISEMENTS, 
WE trust that the practice of advertising medical treatises in the daily 
newspapers, once much abused, will not be revived. It is open to 
many and serious objections, which we have more than once discussed 
at length. Briefly, they are that these works are ostensibly in all cases, 
really in the majority of cases, addressed to medical readers, and deal 
with their subject in a technical manner, suitable only for technically 
informed readers. To the general public, such treatises are not only 
useless, but mischievous ; they could only understand morsels of them, 
and then only imperfectly ; in the hands of other than medical readers, 
medical treatises and handbooks are wandering lights, which lead those 
who follow them into various quicksands, Moreover, practically, 
such books are not purchased by the public; and the advertisement of 
the books by the author is justly regarded rather as a means of adver- 
tising the author’s name to the public in connection with the treat- 
ment of particular forms of disease, than of fulfilling the legitimate 
purpose of advertisement of books—namely, the sale of such books. 
Some years ago, we discussed this subject repeatedly and urgently in 
the British MEpIcAL JouRNAL, and called for some authoritative 
expression of opinion on the subject; with the result that several 
Principal corporations passed resolutions expressing their disapproval 
of the practice of advertising technical medical works in the daily 
‘papers, and the leading authors signified their views accordingly to their 
publishers. The practice has fallen into discredit, and the ‘ quacks’ ” 
corner in the papers has now but seldom the countenance of the com- 
‘pany of advertisements of medical works of a higher order, The 
legitimate intimation to public libraries and others of the publication 
of new books is held to be satisfied by the announcement among 
‘new books”, A whole-page advertisement in the Zimes of medical 
‘books ‘on the list of a very eminent and scrupulous firm of publishers 
chas, therefore, attracted our attention, ‘with much regret, We. find, 





however, on inquiry, that the authors were in no way consulted in this 
matter, and are not responsible, The publishing firm were the authors 
of the advertisement, which they issued as part of their general pub- 
lishing business, and not suspecting that any objection would be felt in 
any quarter whatever. No repetition will, we understand, be made; 
and this exceptional and unwitting breach of a salutary regulation 
will, we trust, only serve more emphatically to mark the rule. 


SANITARY INSTITUTE OF GREAT BRITAIN. : 
AT the annual general meeting held at 9, Conduit Street, on Wednes- 
day, May 17th, Professor F, S, B. F. De Chaumont, M.D., F.R.S,, 
in the chair, a favourable report was presented by the Council on the 
progress made by the Institute during the past year. The Chairman 
gave an address, and the officers for the ensuing year were elected; the 
President being His Grace the Duke of Northumberland, K.G.; and 
the trustees Sir John Lubbock, Bart., D.C.L., F.R.S.; Dr. B. W. 
Richardson, F.R.S.;, and Mr, Thomas Salt, 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN, 
THE annual general meeting of the society was held on Wednesday, 
May 17th, at 5 P.M., in the Library of the Royal Medical and Chirur- 
gical So.:iety. The chair was taken by Dr, Pitman, Vice-President, in 
the unavoidable absence of the President, Sir George Burrows, Bart. 
On the recommendation of the Court of Directors, Dr. Bisset Hawkins 
was elected a vice-president in the place of Dr, Billing, deceased; and 
Mr. Steel, Dr. F. Weber, Dr. Burdon Sanderson, Mr, Evershed, Mr. 
T. S. Wilkinson, and Mr. Rivington, were elected directors in the place 
of the six senior, who retired by rotation; the other officers were 
eligible for re-election, and were re-elected. From the financial state- 
ment of the acting treasurer, it appeared that a sum of £2,947 had been 
distributed, during the past year, to sixty widows, fifteen orphans, and 
three recipients of relief from the Copeland Fund. The expenses of 
the year had been £181 15s. 8d. The funded property had been 
increased by the purchase of £466 Metropolitan Consolidated Stock. 
No legacies had been received during the year. The report was read, 
and showed that the number of members of the society had fallen to 
three hundred and sixty-eight ; five new members had been elected 
during 1881; nine had died, and, three had resigned or ceased to be 
members, The number of widows on the books at the end of the year 
was fifty-eight, that of orphans. nine, and three orphans were on the 
Copeland Fund. Two fresh widows had been elected; four had died 
or ceased to be eligible. Six orphans had become, through age, no 
longer recipients of grants. A discussion followed the reading of the 
report, on the desirability of considering whether any alteration could 
be made in the mode of granting relief, and in the admission of mem- 
bers, to make the society more useful and popular; and a resolution 
was passed, referring the subject to the Court of Directors. A.vote of 
thanks to the editors of the medical journals was carried unanimously. 
A vote of thanks to the chairman, Dr. Pitman, for his kindness in pre- 
siding at the meeting, closed the proceedings. 


BECHAMP ON MICROZYMES, 
M. Béchamp’s researches, made twenty years ago, are the origin of his 
theory ‘‘that- elements of living tissues, under the form of molecules, 
or rather cells, so minute that a cubic millimétre contains fifteen mil- 
lions, form. the basis of organic matter.” These molecules or micro- 
zymes are living, and their vitality is indestructible, After dissocia- 
tion, different chemical evolutions, decomposition, etc., they consti- 
tute a residuum which resists ‘the action of all reagents, and remains 
unchanged by analysis under favourable circumstances, the residuum 
quickly reconstitutes itself, and forms the framework of a living ele- 
ment. Every system, every apparatus, every gland,’ every tissue, of 
the animal economy has its special microzyme, the term microzyme 
signifying small ferment. “M. Béchamp ‘believes the microzyme‘to be 
the active secreting agent in the primary cells of the gastric glands ; it 
is an insoluble element furnishing ‘soluble substances instrumental in 
dissolving other elements,-: Microzymes are capable of developing: into 
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bacteria. M. Gautier admits the value of M. Béchamp’s theories ; 
also his priority in the detection of the presence of insoluble granula- 
tions in the gastric glands, but refuses to admit their vitality, and 
states the following reasons. 1. Microscopical examination of these 
granulations fails to reveal any structure possessing that regular form 
which denotes vitality; 2. They are not reproductive; 3. When 
the gastric juice is filtered through a kaolin filter, and the residuum 
remaining on the filter is treated with ether, and washed for fifteen 
days to remove the pepsine, an acid substance is obtained, which is 
soluble in weak soda, and crystallises; the crystals have the form of 
needles, and are green. This acid substance transforms fibrin into 
peptone, which, if not perfect, is certainly characteristic. M. Gautier 
asks if it is possible to suppose that a crystallised ferment is a living 
substance ? M. Béchamp maintains his theory that microzymes are 
living, and undertakes to prove his assertion in a future communication. 


OPIATES AND PERISTALSIS. 

PROFESSOR NOTHNAGEL of Vienna recently communicated to a Ger- 
man society the results of experiments on the action of opium and 
morphia on the intestine. The constipating power of these drugs 
appear due to their being irritants of the splanchnic, the inhibitory 
nerve of the intestine. That nerve is specifically influenced by mor- 
phia, just as the vagus, the inhibitory nerve of the heart, is acted upon 
by digitalis; in fact, in both cases, small doses excite, large doses 
paralyse. It was observed, in a discussion on this question, that the 
peristaltic action of the intestines is not necessarily the same in man 
as in animals, Antiperistalsis does not appear to occur in the latter ; 
in our species it is known to exist ; though, when obstruction exists, 
peristalsis in the ordinary direction is quite sufficient to account for 
fecal vomiting. Dr. Rosenstein, however, had seen chronic fzecal vomit- 
ing in a patient of his where no mechanical obstruction could be 
found, Professor Preyer stated that he had seen antiperistaltic move- 
ments of the small intestine in animals, and pointed out that the filling 
and emptying of the cecum, especially of the very long czcum of 
some animals, could only be effected by alternate peristalsis and anti- 
peristalsis, 


THE DIGESTION OF CANE-SUGAR. 

Proressor Leuse of Erlangen finds, from practical research, that 
cane-sugar is converted into grape-sugar by the gastric juice in health, 
and also in disease, as long as the juice is secreted at all. In healthy 
subjects, the grape-sugar thus formed is rapidly absorbed ; in disease, 
this absorption remains incomplete, much grape-sugar passing into the 
intestines with the chyme. Professor Leube, in several subjects healthy 
and sickly, introduced grape-sugar into the stomach, and pumped out 
some of the contents after a short period, when the glucose was found 
to have disappeared. He likewise contrived a hollow sound, filled 
with a solution of cane-sugar and gastric juice ; this could be retained 
for about half an hour in the stomach, into which a solution of cane- 
sugar had also been introduced by ordinary deglutition. When the 
sound was withdrawn, its contents, protected fromabsorption, were found 
to be charged with grape-sugar, whilst no sugar of any kind could be 
detected in the contents of the stomach, pumped out at the same time. 
The gastric juice appears to play the principal, though not the sole, 
part in this process, by which the kind of sugar most familiar in 
domestic economy and commerce is changed into the kind more closely 
associated with the tissues in the animal kingdom. 


THE TREATMENT OF WRITERS’ CRAMP. 
Dr. TH. ScHoTT, of Nauheim, writes to the Deutsche Medicinische 
Zeitung to claim for his brother (Dr. Aug. Schott) and himself, priority 
in the mode of treatment recently described by M. Romain Vigouroux 
as Wolff's method, and which was communicated by them to Wolff in 
1878. He gives a very clear description of the method, which consists 
of a combination of gymnastics and shampooing. The gymnastics are 
active and passive. The latter are performed by the patient alone. 
They last 20, 30, to 45 minutes. Commencing with the fingers, these 





——[S= 
are flexed, extended, abducted and adducted ; the thumb js treated 
separately. Then follow four movements of the wrist, flexion - 

extension of the forearm, on the arm, and finally movements of be 

arms in four directions. Each exercise should be repeated six to twelve 
times, and with sufficient effort to redden the face. After each series 
of movements there should be a short pause. In the active Sy MNastics 
the same movements are made, but each must be arrested, or rather 
opposed, by another person, so that for each a distinct muscular effort 
is required. These exercises should last as long as the Preceding series, 
They should be repeated three or four times a day. In the Process of 
shampooing, the operator oils his hands and the patient’s limbs, ang 
commences by light friction over the course of the principal nerve. 
trunks, from the periphery to the centre, gradually increasing the force 
of the pressure, and again relaxing it towards the end. This part shoulg 
last about ten minutes. Shampooing of the muscles is performed by 
taking the body of a muscle in the hand and rubbing it longitudinally 
and transversely, without compressing it too much on the subjacent 
bone, commencing with the hand and finishing with the shoulder, The 
duration is the same as for the nerves. Care must be taken to ayoig 
bruising, which does harm. A single daily shampooing is enough, 
The improvement which is manifested by the third or fourth week 
should not cause a cessation of these exercises, but they should be cop. 
tinued for six or eight weeks to ensure a complete cure. In the early 
period of treatment the patient should abstain from work, and go 
back to gradually avoiding all cause of fatigue. To prevent relapses, 
Dr. Schott recommends daily employment of the passive exercise for 
some weeks, and the use of the local cold douches suggested by 


Esmarch. He has cured all his patients, and has seen no relapses, , 


Most of them were the female pupils of the Conservatoire of Music, 
at Frankfort, sufferers from pianists’ cramp. 


INTERNATIONAL HYGIENIC CONGRESS. 
AN international hygienic congress is announced to be held at Geneva 
in September next. The arrangements are under the charge of Dr. Louis 
Dunant. Medical men of all countries, and all who have the advance- 


ment of hygienic science at heart, will be eligible to attend the sittings, 


provided they send in their names beforehand. 


GLANDERS IN THE HUMAN SUBJECT. 
IN a recent number of the St. Petersb. Med. Wochenschrift, Dr. 
Zdekauer describes a case where the clinical symptoms of glanders 
were observed, although no distinct history of infection could be ob- 
tained. A lady, aged 46, and in very good health, was attacked, at 
the beginning of January, with swelling of several large joints, and 
high fever. At the end of three weeks, the temperature continued 
over 104°, with no eruption, slight enlargement of the spleen, and very 
feeble pulse. Dr. Zdekauer diagnosed ‘‘latent blood-poisoning com- 
plicated by rheumatic polyarthritis”, On January 26th, the face be 
came cedematous, with pustules as large as a bean; there were great 
lividity of the lower eyelids, no glandular swellings, and a typhoid cot 
dition. On the next day, the face was enormously swollen, and large 


greyish swellings, with dilated lymphatic vessels between them, . 


covered the left lids, the nose, andthe mouth. Several pustules, of the 
size of cherries, with livid bases, were found on the arm; the patient 
became comatose, and died in the evening. 


VACCINATION AND SMALL-POX,. 
In his last annual report on Ashton-in-Makerfield, Mr. Nathan Hannah 
gives a remarkable instance of the efficacy of vaccination as a prophy- 
lactic of small-pox. Small-pox was seriously prevalent in the town, 
and Mr. Hannah made a house-to-house visitation for the purpose of 
revaccinating all who were willing to undergo the operation. In ome 
house, where a child had the disease in a modified form with only im- 
perfect marks of primary vaccination, he requested the other occupants, 
consisting of two families, to be revaccinated. They ridiculed theidea, 
retorting ‘that the operation was useless, as the prevalence of the dis 
ease, to their mind, showed.” Ona second case arising in the same 
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house, Mr. Hannah again urged the necessity for revaccinating the 


remainder, and, with one exceptior, they this time acceded to his re- 
quest ; with the result that those vaccinated escaped,- whilst the 
woman that refused contracted the disease, and had a severe attack. 
The health-officer for Gateshead (Mr. Charles Green) has some instruc- 
tive figures bearing on the same point in his report for 1881, Report- 
ing on all the cases of small-pox that came under his notice last year, 
he says that of ten vaccinated persons who were attacked, none had 
the disease severely, but all were mild cases which recovered. Of 
fourteen unvaccinated persons attacked, however, twelve had severe 
attacks, aud three died. In five different families, every unvaccinated 
member of the family who had not previously gone through the dis- 
ease was attacked by it. The figures given by Dr. Gayton, in his last 
report on the admissions to the Homerton Small-pox Hospital, point 
even more strongly in the same direction. Out of a total of 840 
patients, 128 had good vaccination marks, of whom 1 died; 424 were 
imperfectly vaccinated, of whom 27 died; 85 were said to be vaccin- 
ated, but had no visible marks, and of these 22 died; whilst 203 were 
unvaccinated, of whom 64, or nearly a third, died. Figures like these 


are not to be explained away by any artifices of the antivaccinators, to 
whose special consideration they may be commended, 


MORTALITY IN THE PUNJAB, 

Durinc 1880, only 274 deaths were registered in the Punjab from 
cholera, against 26,135 of the epidemic outbreak of the disease in the 
previous year. A similarly remarkable decrease is shown in the mor- 
tality from small-pox, the total deaths amounting to 9,145, the lowest 
number ever yet registered from the disease since the introduction of 
the registration system in 1868. These figures show a very complete 
subsidence of the epidemic activity of the disease during the two pre- 
vious years, when the number of deaths registered from small-pox rose 
to 40,271 in 1878, and 49,489 in 1879, against 12,296 in 1877 and 
10,254 in 1876, which last was the next lowest mortality from this dis- 
ease registered in any year since 1868, 


VACCINATION IN BRITISH BURMA, 
THE total number of persons vaccinated in British Burma during 1880-1 
was 47,241, or about twelve per thousand of the population, as com- 
pared with 54,320 in 1879-80. The number of vaccinations was greater, 
and the cost of the department was greater, than in the previous year. 
Subject to certain exceptions, the supply of lymph was sufficient, and 
the lymph was of good quality. The decrease in the number of opera- 
tions is not explained. The percentage of successful cases was 77, as 
compared with 72 in 1879-80; but the average cost of each successful 
case rose nearly a half. Vaccination statistics in Burma contrast un- 
favourably with those recorded for most other provinces of the Indian 
Empire, not only in respect of deaths from small-pox, but also in com- 
parison with the proportion of yearly vaccinations to the population, 
while the cost of each vaccination shows an increase. Itis to be hoped 
that during the coming cold season, municipal authorities and others 
will make greater efforts to popularise and promote vaccination, 
During 1880, the Vaccination Act became law. Applications have 
since been received from the municipal committees at Rangoon and 
Akyab, for the extension of the provisions of the Act to those places. At 
Akyab, opposition has been raised to the introduction of the Act ; and 
in Rangoon, there has been no sufficient establishment or organisation for 
vaccinating allcomers, The honorary magistrates had not begun to sit, 
and so could not try offences against the Act; and under these cir- 
cumstances it was considered expedient to postpone the extension of 
the Act to Rangoon. Complete success, however, cannot be expected 
for some considerable period, since the task of overcoming the popular 
dislike for inoculation and disbelief in vaccination must necessarily be 
awork of time. The civil medical officer, whilst complaining of the 
carelessness and absence of interest shown by the vaccinators, suggests, 
as an inducement for them to work well, and to create an interest in 
vaccination, that a scale of promotion should be adopted; and that a 





more liberal remuneration should be given. The promotion, according 
to his suggestion, should be triennial, arid awarded for excellence of 
work, together with interest and attention evinced in the performance 
of the duties of vaccinator. 


CHOLERAIC DIARRHG@A AND POLLUTED WATER. 

IN a recently published American blue-book, an interesting account is 
given of an epidemic of choleraic diarrheea attacking within a short 
period nearly a quarter of the entire population of a town, and appa- 
rently caused by polluted water. From the account given, it appears 
that, on June 15th, 1881, and during the few days following, a large 
number of persons in the town of Adams were sick with ‘‘ cholera”. 
The attacks came on suddenly, were of short duration, and were in no 
case fatal. The symptoms consisted in vomiting, diarrhoea, and pain 
in the stomach and bowels. Some had net more than one of these 
symptoms, while others had, in addition, coldness of the extremities, 
faintness, and cramps in the bowels and legs. Those first attacked 
sent promptly for medical advice; but, their symptoms speedily yield- 
ing to mild remedies, people generally found such assistance unneces- 
sary, and not one in twenty was seen bya physician. The largest 
number of attacks occurred in the evening or night of June 15th; on 
the morning of the 16th, some alarm prevailed, but the mild character 
of the sickness being discovered, all fear subsided, and by the r9th the 
epidemic was over. The town possessed a population of 4,634 
inhabitants, and of these no less than 1,112, or 23.9 per cent., were 
attacked. Adults wer€ the chief sufferers, 831 of the total number 
being ranked in this class; 214 were between the ages of five and 
fifteen, and 67 were infants. Attention was first directed to the water- 
supply, which was obtained from various sources, well-water being 
used by some families, and spring or brook-water by a few others. 
The general supply, however, was obtained from a public reservoir. 
An analysis of this water showed it to be of great purity, and the 
only foreign matter that could be discovered in the reservoir was a 
mass of leaves and sticks, Nearly one-half of the population used this 
water ; and, of these, 715, or 32.5 per cent., were attacked. Of those 
using only well, spring, or brook-waters (986), 63, or 6.3 per cent., 
suffered. The number using both well and reservoir water was 622. 
This class included many who had access to both kinds of water, and 
could not remember which they drank, but it is probable that nearly 
all drank reservoir-water. Of these, 202, or 32.4 per cent. were sick, 
being exactly the same proportion of those using only reservoir-water. 
The evidence against the reservoir-water afforded by these figures seems 
sufficiently strong to attract suspicion, The epidemic was limited to 
the districts supplied from this reservoir and in the outlying districts, 
10 only of 321 persons who drank only well, spring, or brook-water 
were attacked ; while of 37 who had been to town and drank reservoir- 
water, 21, or more than one-half, were sick. In all parts of the town, 
it was found that a much larger percentage of sickness had happened 
amongst persons using only reservoir-water than amongst those using 
well or spring water; being, on the average, 32.5 per cent. for the 
former, and 6.3 for the latter. As many as 41 persons stated that the 
water tasted or smelled badly. The symptoms were, moreover, such 
us are generally produced by some article of food or drink, and no 
evidence could be found against any such article except the water. If 
the water were responsible for the sickness, it must have arisen from 
some temporary impurity, which in a few hours passed through the 
pipes, and disappeared. In what this impurity consisted, it seems im- 
possible to say, since the water, when examined, was found to be per- 
fectly pure. Some putrescent animal substance may have caused it ; 
but no trace of any such thing could be found. An attempt to trace 
the cause to the shutting off of the water on the previous day proved 
fruitless. It is stated that only metallic lead was used in making con- 
nections on the main-pipe, and that it was impossible for any poisonous 
substance to get into the pipes at that time. The figures given certainly 
seem to implicate the reservoir-water as the cause of the mischief; though 
its influence for evil cannot be regarded as by any means proved. 
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SCOTLAND. 


THE GLASGOW FACULTY LECTURESHIP, 

THE present course of Faculty Lectures on the Physiology and Patho- 
logy of Respiration, was brought fo a close on the 19th instant. In 
his third and concluding lecture, Dr. McVail described the various 
means by which the respiratory movements in normal and abnormal 
conglitions have been measured and recorded. He then directed special 
attention to the large respiratory reserve space possessed in health ; 
and he next spoke of the mode in which the inspiratory force acts on 
the lung in distending it, and showed that the distending forces act 
with enormously greater power on the external air-cells than on those 
more deeply placed. In consequence of this, he considered that in 
every person there is being developed very gradually a physiological 
emphysema, which, under certain circumstances and conditions, may 
pass into the very large dilatations of pathological emphysema. Atten- 
tion was next directed to the relative forces of the inspiratory and ex- 
‘piratory currents of air in the air-cells and air-tubes in inspiration and 
expiration ; and the lecturer stated that, in normal circumstances, the 
expiratory current is stronger than the inspiratory one, owing to the 
expired air being greater in volume than the inspired air. To this fact 
was chiefly to be attributed the circumstance that mucous fluid travels 
‘always outwards from the innermost recesses of the lung, from air- 
cells possessing neither ciliated epithelium nor muscular fibres. In con- 
cluding, Dr. McVail spoke of the enormous expenditure of mechanical 
power in effecting the respiratory movements in certain abnormal con- 
‘ditions. In the future, he expected that the whole subject of the con- 
‘servation of mechanical energy in the abnormal vital processes will 
Teceive an ever-increasing degree of attention from clinical investigators, 
‘and that the mechanical appliances necessary for this will be as familiar 
to students in the wards of an hospital as stethoscopes and clinical 
thermometers now are. A cordial vote of thanks was given by the 
President of the Faculty to Dr. McVail for a course of lectures which 
were listened to with great interest and satisfaction. 





APPOINTMENT OF PHYSICIAN IN ORDINARY TO THE QUEEN IN 
SCOTLAND, 
ANOTHER of the appointments, rendered vacant by the death of Sir 
Robert Christison, Bart.—that of one of the Physicians in Ordinary to 
the Queen in Scotland—has been filled up this week by the election of 
Dr. T. Grainger Stewart, Professor of Practice of Physie and of Clinical 
Medicine in the University of Edinburgh. 


SMALL-POX IN DUNBAR. 
VARICELLA has been prevalent for some time in Dunbar. Last week, 
however, a case of small-pox was reported to the local authority, by 
whom the removal of the patient to the Contagious Diseases Hospital 
was ordered. No other case of small-pox has as yet been reported in 
the district. 


DR. ANGUS. MACDONALD. 

WE are much pleased to learn that Dr, Angus Macdonald has returned 
to Edinburgh in good health, and on Wednesday resumed his duties at 
the Royal Infirmary, The profession, and Dr, Macdonald’s many 
friends, are to be congratulated on the happy effect that his sojourn on 
the Riviera has had on Dr, Macdonald’s health. During his absence, 
his duties in the ward for the diseases of women, in the Royal Infirmary, 
Edinburgh, have been discharged by-Dr. J. O. Affleck, senior assistant- 
physician. } 


ABERDEEN ROYAL INFIRMARY, 

In the Aberdeen Royal Infirmary, there has existed the antiquated 
arrangement by which the superintendent of the infirmary was also 
apothecary to it, and vice vers. ‘The committee of management have 
récommended certain important changes, and these were considered at 
a special court of the managers, held on Monday, and by it approved, 








The recommendations were: 1. That the offices in quéition bewag 
ated; 2. That the office of superintendent should be held by a 5 
qualified medical man, and the office of dispenser by.a legally q 
apothecary; 3. That the salary of the superintendent should be £250 
per annum (with a house), and that the salary of the apothecary shoulg 
be £75 fer annum, The appointment of the superintendent will be 
by the court of managers; that of the apothecary will be by the com. 
mittee of management. 


PROSECUTION UNDER THE PUBLIC HEALTH ACT, 

EVER since attention has been drawn to the dangers arising from even 
the temporary residence in a city of a large: number of foreign em}. 
grants, the authorities in Glasgow have kept a strict watch over the 
lodging-houses where these emigrants take up their abode, Recently, 
the sanitary department instituted a prosecution under the Public 
Health (Scotland) Act, against one of the lodging-house keepers, for 
contravening the regulations enacted by the local authority, and allow- 
ing overcrowding in his house. The charge was found proven, and, 
seeing that the keeper was aware of the removal of a small-pox patient 
from the house the very day before the overcrowding occurred, the 
judge very properly regarded the case as an aggravated one, and im. 
posed the full penalty allowed by the statute. 


GLASGOW DISTRICT LUNACY BOARD. 
THE first meeting of the recently elected Glasgow District Board of 
Lunacy was held on the 17th instant, when the chief matter under dis. 
cussion was the question of the purchase of Eastshield as a site for the 
propesed new asylum. Considerable difference of opinion showed 
itself as to the eligibility of the place recommended, and eventually the 
final settlement of the matter was deferred for a month, to admit of the 
committee inspecting other properties available for the purpose, and 
within easier access of the city. Seeing the urgent need there is of 
increased asylum accommodation for pauper patients, it is tobe hoped 
some decision will soon be arrived at in the matter, . 





REGISTRAR-GENERAL’S RETURNS, 

From the returns of the Registrar-General for the week ending May 
13th, it appears that the death-rate in the eight principal towns during 
the week was 22.1 per 1,000 of estimated population. This rate is 1.5 
above that for the corresponding week of last year, but 1.6 below that 
for the previous week of the present year. The lowest mortality was 
recorded at Leith, viz., 9.0 per 1,000; and the highest in Glasgow, viz, 
25.8 per 1,000, The mortality from the seven most familiar zymotic 
diseases was at the rate of 4.3 per 1,000, or 0.3 above the rate for the 
previous week. Whooping-cough continues to be the most fatal epi- 
demic in Glasgow, and measles in Edinburgh. Acute diseases of the 
chest caused 113 deaths, or 4 less than the number recorded during 
the previous week. The mean temperature was 47.3’, being 0.4° above 
that of the week immediately preceding, but 3.3° below that of the 
corresponding week of last year. 


IRELAND. 


FEVER prevails to a considerable extent in Lurgan, and last week 
sixteen patients were admitted into the Workhouse Hospital suffering 
from the disease. 








THERE will be a meeting of the governors of Jervis Street Hos- 
pital on Thursday next, the 1st prox., to elect, by ballot, a surgeon in 
place of the late Surgeon Forrest, 


BELFAST ROYAL HOSPITAL, 
A QUARTERLY meeting of the Committee of Management was held 
last Monday, and it was reported that since the last quarterly meeting 
much had been done to improve the financial position of the charity. 
Cards containing the privileges of subscribers of one guinea and 
upwards have been sent to mills, factories, workshops, and other 
centres of industry, in the hope that by makizig the privileges-of -sul- 
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oribers erally known, the subscriptions from the working 
classes Anata might be increased and a greater sympathy with the 
institution created. The Board next proceeded to elect a surgeon to 
“as ital in the room of Dr. H. Murney who had resigned after 
einen 8 years’ service, and for the vacancy created by his resigna- 
tion there were two candidates, Dr. O’ Neill, assistant-surgeon, and Dr. 
Spedding + the former being elected by 73 votes against 40. Dr. 
Murney will, however, not be dissociated from the institution which he 
has so faithfully served, as he has been appointed a consulting surgeon 


to the hospital. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND, 

A LARGELY attended deputation from the College waited on the 
Lord-Lieutenant last Tuesday for the purpose of presenting] him with 
an address on his arrival in Ireland. The address expressed the hope 
that His Excellency would shortly honour the College with his pre- 
sence, so that he might witness its extension since his last visit to it. 
The College ‘‘expressed this hope with greater confidence in conse- 
quence of the earnest and intelligent interest manifested by His Excel- 
lency in medical education whilst Lord President of the Council.” 
In the. course of his reply, the Lord-Lieutenant, referring to 
the allusion in the address to his official connection, as Lord 
President of the Council, with the medical profession, said: ‘‘I 
assure you that I attach the utmost importance to the subjects which 
aré now being considered by the Royal Commission, Their report will 
shortly be published, and it will be one of the serious duties of the Go- 
vernment to deal with their recommendations, and endeavour to settle 
questions which for a long time have been the subject of controversy in 
the medical and surgical professions, and which have material influence 
on the success and efficiency of your members, I need not assure you 
that I appreciate the eminent services of your college in the past; and 
I feel assured that you will continue that admirable work by which the 
sufferings of so many individuals are alleviated.” The annual election 
of the council and officers of the college will be held on Monday week, 
June sth. Mr. J. Kellock Barton, of the Adelaide Hospital and Car- 
michael College of Medicine, Vice-President of the College of Surgeons, 
will step into the presidential chair unopposed. But there will be a 
close contest for the vice-presidency, between Mr. Stokes, of the Rich- 
mond Hospital and Professor of Surgery in the College School, and 
Mr, W. I. Wheeler, of the City of Dublin Hospital. In addition to the 
nineteen outgoing members of the Council (a body of twenty-one mem- 
bers, including the President and Vice-President), all of whom seek 
re-election, there are thirteen new candidates for the office of Coun- 
cillors, This, we understand, is a larger number than there has been 
forrany former similar occasion. 


PROPOSED AMALGAMATION OF THE MEDICAL SOCIETIES OF DUBLIN. 
IN response to circulars issued to the members of the four principal 
medical societies of Dublin by their respective honorary secretaries, 
asking the members to express their views in favour of or against the 
proposed scheme, to which we have on previous occasions referred, 
318 replies have been received in favour of amalgamation, and 27 
against, Of course, these numbers do not represent separate indivi- 
duals, as many persons are members of two or more of the societies, 
However, 127 gentlemen have signified their wish to be enrolled as 
Fellows of. the proposed Academy of Medicine, 62 as Members, and 3 
as Associates, A joint general meeting of all the societies will shortly 
be held, to elect a Committee to frame rules for the construction and 
working of the Academy. 
HEALTH OF DUBLIN: QUARTERLY REPORT, , 

THE births registered during the quarter ended April 1st amounted to 
2,667, being equal to an annual ratio of 1 in 32.6 or 30.6 per 1,000, 
The deaths numbered 3,048 or 35.0 in every 1,000 of the population, 
but omitting the deaths (65) of persons admitted into institutions from 
Places outside the district, the rate was 34-3. The average number of 
deaths registered in the first quarter of the ten years 1872-81 was 2,844, 








equivalent to an annual mortality of 32.7 per 1,000. Zymotic diseases 
caused 607 deaths or 278 above the preceding quarter, and 89, or 17 
per cent. over the average for the corresponding quarter of the past ten 
years. The deaths from these diseases were equal to 7.0 per 1,000, 
and this high rate of mortality was due to the prevalence of measles, 
which proved fatal in 432 cases during the quarter. Fever, caused 60 
deaths ; scarlatina, 18; diarrhcea, 32; erysipelas, 13 ; and whooping- 
cough, 14. To phthisis, 325 deaths were ascribed ; bronchitis, 537, 
and pneumonia, 147. Diseases of the circulatory system caused 135 
deaths ; diseases of the brain, 156; diseases of the urinary system, 433 
while 52 deaths were accidental, and 2 suicidal. 








COTTAGE HOSPITALS: TESTIMONIAL TO 
MR. NAPPER. 


A MEETING was held at Willis’s Rooms on Thursday, May 18th, for 
the purpose of supporting the proposal of giving a testimonial to Mr. 
Albert Napper of Cranleigh, the founder of Cottage Hospitals. The 
chair was taken by Mr. J. Ertc ErIcuHsen, F.R.S., Consulting Sur- 
geon to University College Hospital. Mr. F. B, HALLowEs of Red- 
hill, the President of the South-Eastern Branch, gave an explanation 
of the proceedings which had taken place in reference to the matter. 
He referred to the claim made by the Rev. Canon Sapte of having 
been the founder of the cottage hospital at Cranleigh, and said that 
documentary evidence distinctly proved that Mr. Napper was the 
originator and founder of the cottage hospital system, while there was 
also good reason for believing that he was the originator of the Cranleigh 
Cottage Hospital. The following resolutions were unanimously passed. 

I. Proposed by Dr. BOWLEs (Folkestone), seconded by Mr. EDWIN 
SAUNDERS (President of the Metropolitan Counties Branch), and sup- 
ported by Dr. CoLEs (Bourton-on-the-Water) : 

‘‘That this meeting gives its cordial support to the proposal to 
present a testimonial to Mr. Albert Napper, and approves of the action 
taken by the Provisional Committee for carrying out that proposal.” 

2. Proposed by Mr. HALLOWEs, and seconded by Dr. BRAXTON 
HICKS: 

‘* That a General Committee be formed, to consist of Mr. J. Eric 
Erichsen, Dr. Braxton Hicks, Mr, E. Saunders, Dr. W. C. Coles, 
and the members of the present Provisional Committee, with power to 
add to their number.” 

3. Proposed by Mr. HENRY SMITH, and seconded by Mr. WYMAN : 

‘* That the General Committee meet as nearly as possible at a month 
from the present date, to receive a report from the Treasurer of the 
amount collected, to consider the question of continuing the appeal, 
and for any further business.” 

A vote of thanks to the Chairman, proposed by Mr. H. C. BURDETT, 
and seconded by Dr. HOLMAN (Reigate), was unanimously carried. 

In acknowledging the vote, Mr. ERICHSEN said he did not think 
that any one who had read the correspondence respecting the claim of 
priority, and the documentary evidence, calmly and dispassionately, as 
he had done, could have any doubt that Mr. Napper was justly entitled 
to the distinction of having been the founder of cottage hospitals. He 
also spoke strongly in favour of cottage hospitals as means of affording 
aid in urgent and critical cases of accident, and also in cases of chronic 
disease unsuited for the large hospitals. They were also free from 
those influences of separation from friends, and other circumstances, 
which in the large hospitals often exercised an injurious effect on the 
patients. They also afforded an admirable field of instruction to prac- 
titioners and pupils. He concluded by repeating that the cottage hos- 
pital movement had his hearty sympathy, and that he would co-operate 
in the best way he could in the objects of the meeting, 

Mr. HALLOWES, in’ announcing that about £200 had already been 
collected, expressed regret that very few of the cottage hospitals had 
as yet responded to the appeal made to them, He trusted that they 
would send subscriptions, however small they might be. 

The Provisional Committee above referred to, which has now be- 
come part of the General Committee, consists of Mr. F. B. Hallowes 
(Redhill), Dr. C. Holman (Reigate), Dr. H, T. Lanchester (Croydon), 
Mr. W. A. Berridge (Redhill), Mr. T. M. Butler (Guildford), Mr. H. C. 
Burdett (London), Mr. C. W. Chaldecott (Dorking), Dr. W. Chessalt 
(Horley), Mr. R. Gravely (Newick), Mr. T. Hopcroft (Dorking), Mr. 
A. Kelsey (Redhill), Dr. H. S. Stone (Reigate), Dr. J. Walters (Rei- 
gate). The Honorary Secretaries are Mr. H. C. Burdett (39, Gloucester 
Road, N.W.), Dr. Charles Parsons (2, St. James’s Street, Dover), Dr. 

J. Herbert Stowers (23, Finsbury Circus, E.C.). The Treasurers are 
Dr. C. Holman |(Reigate) jand Mr. Malcolm Morris (63, Montagu 
Square, W.). 
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We heartily commend the project to the favourable consideration of 
our readers, especially those connected with the numerous cottage hos- 
pitals that have been established throughout the country; and we trust 
that the Committee will receive much valuable aid from them in their 
endeavour to recognise the important services rendered to humanity by 
Mr, Napper. 


ADMINISTRATION OF HOSPITALS. 


THE Home Secretary having been asked by the Council of the Social 
Science ‘Association to receive a deputation to urge the prayer of a 
memorial that Her Majesty might be pleased to issue a Royal Commis- 
sion to inquire into the management and administration of hospitals, 
Sir William Vernon Harcourt has expressed a wish to have the ‘‘ desires 
and suggestions of the Council ” conveyed to him in writing, instead of 
by deputation. Mr. Clifford Smith, the Secretary of the Association, 
has therefore forwarded to the Home Office a ‘‘ Memorial,” to which 
was attached an explanatory ‘‘ Memorandum,” which were adopted a 
few weeks ago by the Council, on the recommendation of a special 
committee they had previously appointed. Amongst those who served 
on this committee were the following: Mr. F. S. Powell (chairman), 
Sir Thomas F. Buxton, Bart., Mr. I. H. Buxton, Mr. H. C. Burdett, 
Dr, Alfred Carpenter, Mr. William Clode, Mr. H. H. Collins, Dr. 
Farquharson, M.P., Dr. Grigg, Dr. Habershon, Mr. R. Hamilton, 
Mr. Timothy Holmes, Colonel Keatinge, V.C., Mr. C. Macnamara, 
Mr. F. G. P. Neison, Dr. Phené, F.S.A., Sir William Robinson, Mr. 
Edwin Saunders, Dr. Gilbert Smith. 
The following are the terms of the memorial. 
: MEMORIAL OF THE COUNCIL. 
To the Right Honourable Sir William Vernon Harcourt, M.P., Her 
Majesty's Secretary of State for the Home Department. 

The Memorial of the Council of the National Association for the 
Promotion of Social Science, sheweth,— 

1. That your memorialists have had their attention directed to the 
question of the administration of metropolitan hospitals, and the other 
institutions for the medical treatment of the sick, and have, by public 
discussions held under the auspices of the Association, in which those 
well qualified from their position and experience to join have taken part, 
and by other modes of inquiry, arrived at the conclusion that reforms 
are desirable in the existing system of administration. 

2. That your memorialists have agreed upon the following resolu- 
tions : (2) That the hospital accommodation of London is imperfectly 
distributed, and, in many districts, altogether inadequate. (4) That the 
want of organisation and co-operation among the medical institutions 
of the metropolis materially lessens their usefulness, and leads to un- 
necessary expense. (c) That the present system of indiscriminate relief 
injuriously affects the independence and self-reliance of those who are 
able to meet, in some degree at least, the cost of medical and surgical 
treatment. (d¢) That the funds at present available, either for proper 
maintenance of nearly all the existing institutions, or for the extension 
of relief to districts hitherto unprovided for, are very insufficient. (¢) 
That the hospitals are managed (some of them under Acts of Parlia- 
ment) on very different systems, and some of these systems can hardly 
be worked consistently with the advance which has been made in medi- 
cal science, and with the change of opinion which is taking place re- 
garding the administration of medical charity. (7) That it is desirable 
to make more use than is at present made, in the education of medical 
students, of the materials contained in the numerous hospitals and 
dispensaries now administered by the Poor-law Department and the 
Metropolitan Asylums Board, and that there should be more intimate 
communication between these and the general hospitals. (g) That the 
operation and constitution of the numerous special hospitals and dispen- 
saries demand inquiry, in order to inform the public as to the advantages 
and disadvantages of such institutions. (4) That it is desirable that a uni- 
form system should be devised and adopted of keeping the books of 
accounts and registers of diseases in all hospitals. 

3. That your memorialists, whilst anxious to disavow the intention 
of adopting any recommendation in favour of compulsory Government 
control or management of voluntary hospitals, are not less desirous of 
expressing their opinion that a favourable time has now come for the 
institution of a full and impartial inquiry into the accommodation 
afforded by, and the present system of the management and adminis- 
tration of, the metropolitan hospitals and the other institutions for the 
medical treatment of the sick. 

4. That your memorialists venture to accompany this memorial with 
a statement of some of the reasons on which the above resolutions have 
been based. 

Your memorialists, therefore, humbly pray that Her Majesty may be 
pleased to issue a Royal Commission to ascertain fully the needs of the 
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metropolis in the above respects, with a view to obtain reliable data 
upon which to base such reforms as may be necessary, and to m; 
such recommendations as may appear toit desirable. And 








rialists, etc., (Signed) G. W. Hastings, 
May, 1882. President of Council 
—EEE————==. 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL; 


NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION op 
MEMBERS, 


MEETINGS of the Committee of Council will be held on Wednesda 
July 12th, and October 18th. Gentlemen desirous of becoming mem, 
bers of the Association must send in their forms of application for 
election to the General Secretary not later than 21 days beforé each 
meeting—viz., June 22nd, and September 27th, in accordance with the 
regulation for the election of members passed at the meeting of the 
Committee of Council of October 12th, 1881. 

November 4th, 1881. FRANCIS FOWKE, General Secretary, 





BRANCH MEETINGS TO BE HELD, 





METROPOLITAN CounTIES BRANCH: SouTH Lonpon District.—The annua} 
dinner will take place at the St. James’s Restaurant, Regent Street, on Frida 
June 2nd; at 6.30 p.M.; Dr. Farquharson, M.P., Vice-President of the Branch, & 
the chair. Tickets 7s. 6d. each, exclusive of wine. Members of the Branch intend. 
ing to dine, or to introduce friends, are requested to give notice to the Hono 
Secretary as early as possible--H. NeLson Harpy, Honorary Secretary, The 
Grove, Dulwich, S.E.— May 15th, 1882. 


SoutH MipLanp BrancuH.—The annual meeting of this Branch will be held in 

the Committee Room of the Northampton General Infirmary, on Thursday, June 
1st, at 2.30 P.M., under the presidency of C. J. Evans, Esq. The following cases 
and papers have been promised. 1. W. Newman, M.D.: Short Notes ona of 
Heart-Disease. 2. R. H. Kinsey, Esq.: Notes on a Case of Sarcoma of Femur, 
3. Frank Buszard, M.D.: Cases illustrative of Acute Disease of the Spinal Cord, 
4. W. H. Bull, Esq.: Treatment of Surgical Cases in Country Practice. 5, me 
More, M.D.: Accouchement Forcé. 6. G. F. Kirby Smith, Esq., and G, H, 
Percival, M.B., will show a few cases of Excision of Joints and of Osteotomy, 2 
David Thomson, M.D.: Uterine Displacements and their Treatment. 8, 
Harday, Esq.: Remarks on a Case of large Tumour filling the floor of the mo: 
g. F. W. S. Culhane, Esq.: (2) Case of Revolver-Shot through the Heart; (4) Case 
of Hemorrhage after Extraction of two Teeth. 10. W. Kennedy, Esq.: Two Cases 
of Puerperal Septicemia. 11. A. H. Jones, M.D.: The Association of Skin- 
Diseases with Acute Rheumatism. David Bower, M.D., Bedford, has also kindly 
promised a paper.—G. F. Kirsy Smitu, Honorary Secretary, Northampton.— May 
zoth, 1882. 


SouTH-WESTERN BRANCH.—Preliminary Notice.—The annual meeting will be 
held at Barnstaple, under the Presidency of Mr. Joseph Harper. Special notice will 
be sent to the members as soon as the day is fixed.—S. Rees Puivipps, M.D., Hono- 
rary Secretary.—Wonford House, Exeter. 


Borper CounTiEs BRANCH.—The spring meeting of this Branch will be held at 
Moffat, on Friday, June 2nd. Gentlemen intending to read papers are requested to 
communicate at once with one of the Honorary Secretaries.—J. Kenpat Bort, 
Kendal; J. SmirH, Dumfries, Honorary Secretaries. 


SouTH-EASTERN BRANCH: WesT Sussex District.—The next meeting of this 
District will be held at the Infirmary, Worthing, on Wednesday, May 3158t, at 3.15 
p.M.; W. J. Harris, Esq., in the chair. ‘The dinner will take place at the Marine 
Hotel at 5.30 P.M.; charge 6s. 6d., exclusive of wine. The following communica- 
tions have been promised. Dr. Kelly, On Small-pox; Mr. Simpson, Two Cases of 
Spina Bifida in the same family; Dr. Uhthoff, On the Early Treatment of some 
Eye-Diseases.—G. B. Cotter, Honorary Secretary, 5, The Steyne, Worthing. 


Nortu oF IreEtaND BRANCH.—The annual meeting of this Branch will be held 
in the Belfast Royal Hospital on Tuesday, June 13th, at 4 o’clock p.m. The mem- 
bers will dine in the evening at the Imperial Hotel at 7 o’clock.—Joun Moore, 
M.D., Honorary Secretary. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
SPRING MEETING. 
IN the report of this meeting, which was held on April 2oth, on page 


754 of last week’s JOURNAL, the number of members present was 
omitted by inadvertence. Twenty attended the meeting. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. i 


THE last meeting of the District was held on April 2oth, at the London 
Hospital; Dr. STEPHEN MACKENZIE in the chair. 
Communications.—The following communications were made. 
1. The Chairman exhibited a patient suffering from Lichen Planus 
with Leucomatous Patches on the Buccal and Lingual Mucous Mem- 
brane. : 








omm® tend 


_ ft => 


_— ~~ 


me 4 ef OD ee te tb Le, 


oA wD ete or OO 

















May 27; 1882.) 


THE BRITISH. MEDICAL FOURNAL. 


795 








2, Dr. Hunt read a paper on the Diagnosis and Treatment of Pleu- 
titic Effusions in Children. , 
Dr. Stephen Mackenzie read a paper on Vertigo, especially deal- 
ing with Auditory Vertigo or Meniére’s Disease. 
“Collective Investigation.—The members present agreed to form a sub- 
committee to carry out the objects of the Collective Investigation Com- 
mittee, which were explained by the Chairman. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
Tue annual meeting of the above District was held at the County 
Hospital, Canterbury, on May 4th; J. E. ScuHén, Esq., in the chair. 

The Accounts for the year were audited and passed. ony 

Secretary.—A vote of thanks was passed to the Honorary District 
Secretary for his past services, and he was re-elected. fog 

Meetings.—A conjoint meeting with the West Kent District was 
arranged for September at Folkestone, and Dr. Bowles was elected 
President.—A meeting at Deal was also arranged for March 1883. 

Communications.—The following communications were made. 

1. Mr. Bishop showed a large Sarcomatous Tumour, weighing 
15 Ibs., that he had removed from the occipital region of a woman 
aged 27. It recurred in twenty-one days, and appeared to start from 
the parotid region. ¥ } 

2. Dr. Gogarty read a case of Suppression of Urine, that lasted five 
days; cold was the exciting cause; there were no convulsions nor 
coma; at the necropsy, the left kidney was found to be absent, and 
there was blood-infiltration into the fat around the right kidney. 

3. Dr. Gogarty also showed two perfectly Sacculated Kidneys from 
a boy aged 18, who had a calculus in each, and pain over his muscles 
on pressure. The urine contained one-eighth of albumen, and the 
quantity varied from forty-six to eleven ounces in the twenty-four 


hours. 
Dinner.—The members afterwards dined together at the Fleur de 


Lis Hotel. 


LANCASHIRE AND CHESHIRE BRANCH. 
AN ordinary meeting of this Branch was held at Blackpool, on Wed- 
nesday, May 17th, 1882; Dr. R. C. Brown, of Preston, presiding. 
About eighty or ninety members were present. 

Communications.—The following communications were made. 

1. Mr. Rushton Parker (Liverpool) read a paper on the Materials of 
Blood-poisoning, and showed, with Dr. A. Barron’s assistance, a num- 
ber of microscopic preparations of septic organisms. 

2. Mr. W. Whitehead (Manchester) showed a patient who had the 
Tongue removed for Epithelioma, and on whom tracheotomy required 
to be performed, and afterwards gastrostomy; the mode of feeding him 
with milk was shown. 

3. Mr. Whitehead also showed casts and photographs of a case of 
Endemic Elephantiasis of the Leg, which had been successfully 
treated. 

4. Dr. Walters (Manchester) read a case of Hystero-Epilepsy which 
had been cured by the operation of excising both ovaries, 

5. Dr. Rich (Liverpool) gave an account of the symptoms in a num- 
ber of cases of Poisoning from Cray-fish which had occurred under 
his care in one of the mail steamers. 

6. Mr, Farrar (Morecambe) read notes cf a case of Poisoning by 
Mussels. 

Luncheon.—Dr. Leslie Jones of Blackpool entertained the members 
present at lunch at Bailey’s Hotel before the meeting. 

Dinner.—Over seventy members were present at the dinner; the 
Mayor of Blackpool and the Vicar attending as guests. 














HospPitaL SUNDAY FuND.—A meeting of the council of the Hos- 
pital Sunday Fund was held this week at the Mansion-house. The 
Lord Mayor presided, and there were present Bishop Beckles, Mr. Samuel 
Morley, M.P., Mr. R. B. Martin, M.P., Mr. Alderman M‘Arthur, 
M.P., Sir J. Risdon Bennett, the Rev. Canon Nisbet, Mr. Thomson 
Hankey, and others. The Lord Mayor, in expressing his cordial co- 
operation with the council, intimated his intention of attending with 
the Sheriffs and the Corporation in State at St. Paul’s Cathedral and 
Westminster Abbey on Hospital Sunday, June 11th. The Rev. S. 
Hansard thought that those who had received treatment and who were 
constantly making use of the medical charities of London should, as far 
possible, be made alive to their duties to contribute on Hospital Sunday 
to the full extent of their means. The council then proceeded to make 
the necessary arrangements for the collection on June 11th. Mr. S. 
Morley, M.P., in proposing a vote of thanks to the Lord Mayor for pre- 
Siding, conveyed to him the congratulations of the council on the honour 
conferred on him by Her Majesty, and, the Lord Mayor having replied, 
the meeting adjourned, 





CORRESPONDENCE: 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

S1r,—As a very large number of the Fellows of the Irish College of 
Surgeons are members of the Association, I take the liberty of asking 
them, through your columns, to-consider what would be the wisest 
course to pursue at the approaching elections on June 5th for Vice- 
President and Council. 

If, at the beginning of the College year, two candidates should be 
nominated for the office of Vice-President, it is the usual and, I believe, 
the proper course for the candidate of junior professional standing, even 
though he might make the contest a close one, to retire in favour of his 
senior. By doing so, he not only saves the College from an undesirable 
contest, but he places his brethren under a kind of obligation which 
generally redounded in his own favour on a future occasion, Unhap- 
pily, at present a different feeling prevails. 

One candidate, a very junior Fellow—althuugh he is no doubt a very 
promising man, but, as yet, is comparatively little known in the sur- 
gical world. Relying, however, upon great electioneering energy, he 
has point-blank refused to retire. Now, the caucuses, c/igwes and strata- 
gems of a contest are bad enough, but, when a distribution of first- 
class return-tickets becomes a potent element of warfare, we must feel 
the dignity of our College is in danger. The legality of the election, 
carried on under this modified form of bribery, may yet be questioned, 
but of its gross impropriety there can be little doubt. 

For the Council, it appears, there are as many new candidates up as 
there are old members of Council who seek re-election. The Council, 
as at present constituted, is a most heterogenous body. It may be 
divided into many cliques—such as schemers (7.¢., those who support 
the new educational scheme), anti-schemers, College of Surgeons’ 
schoolmen, private schoolmen, and non-schoolmen. These cliques all 
appear to be working against each other, and it is really impossible for 
an outsider to know what to do or what section to support. 

Among the new candidates are Fellows who have very recently 
passed, and, it seems, they entirely forget what a Council of the Col- 
lege should be composed of. At one time it was considered—and, I 
think, very properly so—that the office of councillor was reserved for 
representative men, or the seniors of the profession who have justly 
won the position by a long career of honourable and genuine work. 

Matters are entirely changed now in this respect, for the most junior 
of Fellows of a few months’ standing aspire to the position ; and hence 
the scramble for places, in fact turning the whole election into a bur- 
lesque. 

This election, I feel, will have one good effect : it will teach young 
men that they must win their spurs before they can wear them. And 
when the poll is declared, these juveniles will find that few will be got 
to appreciate their latent ability ; and, if they secure their own vote 
on this occasion, it will be as much as they can reasonably expect.—I 
am, sir, etc., ‘* A PERPLEXED IRISH FELLOW.” 





A STUDENT’S GRIEVANCE. 


S1r,—Having noticed in your issue of last week that £300 balance 
money has been handed by the Executive Committee of the Interna- 
tional Medical Congress to Dr. S. Wilks, as Treasurer of the 
Association for the Advancement of Medicine by Research, I would ask 
whether it is generally known that copies of the 7vamsactions have not 
been supplied to the ‘‘student members” of the Congress. There was 
considerable talk at the time about the liberality of allowing students 
to become members on payment of half-a-guinea. In addition to the 
fact that we participated in few of the amusements provided for the 
members, we are now (for the first time) informed that the 7ransactions 
will be supplied to us only on receipt of the published price. Would 
not the liberality have been more apparent had we been allowed to 
pay the full fee, and participate in the most tangible benefit of the 
meeting ?—I am, sir, yours obediently, A STUDENT MEMBER, 





SIMPLE AND ASEPTIC OVARIOTOMY., 

S1r,—Allow me to make a few remarks on your article on simple 
and aseptic ovariotomy in last week’s JOURNAL. The writer thereof 
speaks of the apparently contradictory results of experience in Switzer- 
land and in Edinburgh. The reverse is the case: the experience is 
the same. Professor Kocher has given up carbolic spray in private 
practice as injurious in the conditions where it is not indispensable, 
I have done the same. I have found it injurious, and have given it up, 
though not in ordinary surgical work. The long list of success I once 
had is apparently attributed by your correspondent to the ‘use. of the 
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carbolic spray, instead of, as I do in a great measure, to the frequent 
use of the drainage-tube. ‘After this long run of success there came a 
weary list of bad results—also all done with the utmost care under 
carbolic spray and without drainage ; then again followed a long list of 
successful cases without any spray and with drainage. When the run 
of bad cases happened to me, the managers of the Royal Infirmary did 
not do as the House Committee of the Samaritan Hospital seem to 
have done under similar circumstances. They did not call my attention 
to the necessity of draining more, nor did they tell me to throw my 
carbolic spray producer out of the window. Théy allowed me to do 
that for myself; and if I care to take it up again I know well that they 
will not interfere with me; they know their own business ; they trust 
me that-I know mine. Save us from the meddling of a London House 
Committee in surgical matters. 

Lastly, I protest against the way in which the statistics of a single 
year in any hospital are made use of to try to prove anything, to say 
nothing of the unfairness and unkindness of drawing attention to the sur- 
geon who has had the misfortune to have a run of badcases. With all 
our care and anxiety to do the very uttermost for those who trust their 

- lives in our hands, a bad succession of cases will come to all of us who 
practise surgery, so long as the general conditions of patients are what 
they are, and so long as all are liable to accidental and disturbing influ- 
ences. If I honestly think that carbolic acid has killed some of my 
patients, and if I get as good results without it, and better results than 
any one has yet got with it, others can do so equally well. Then, for 
God’s sake, let us alone ; let each one work as he thinks best, and a little 
time will clear up all our doubts. Certainly the spirit in which the 
article is written will not convince us, neither will any House Com- 
mittee.—I am yours obediently, T. KEITH, 

2, North Charlotte Street, Edinburgh, May 22nd, 1882. 





MERCURY IN SYMPATHETIC OPHTHALMIA. 

S1r,—I observe from your report, on the 20th instant, of the recent 
meeting of the Ophthalmological Society, that the discussion, following 
the reading of a short paper of mine on a case of sympathetic oph- 
thalmia, occurring after enucleation of an eyeball for injury (foreign 
body), and a somewhat similar case by Mr. Frost, turned in some 
measure on the use of mercury in this disease. It was remarked that, 
in both instances, this drug was employed; and the clinical grounds for 
this treatment was desired. I regret I was prevented from being present 
at the meeting, but would here offer a few remarks on the subject. 

The question is one of importance and interest; and I would observe, 
that experience in other cases appeared to me to testify to the value of 
this mode of treatment: hence its use in the present instance. In a 
case, reported by me in the Zamcet (vol. ii, page 498, 1877), where 
severe sympathetic irido-cyelitis had existed for the long period of 
twenty-one months, enucleation of the injured eye, and the administra- 
tion of the perchloride of mercury, continued for three or four months, 
resulted in recovery of excellent sight (Jager 1). The mercury may or may 
not have contributed to this end. I believe it did so: for, some time 
subsequently, he again came under my care for a return of inflamma- 
tory symptoms, and a-second time the perchloride was administered 
with good results. Subsequently, an old lady, seventy-one years of 
age, three months after iridectomy for chronic glaucoma, where there 
was copious hemorrhage and a tedious recovery, suffered from sympa- 
thetic iritis. A few days later, consent was obtained for enucleating 
the iridectomised and now blind eye. This was performed, and in a 
few weeks a good recovery had resulted. Perchloride of mercury was 
here also used; but, true, the enucleation of the offending injured eye 
may have been the only aid to recovery. Here again, however, a re- 
turn, after some time, of the inflammatory symptoms occurred, and 
readily yielded under the use of the perchloride. I might refer also to 
the case of a little boy, aged 9, in whom long-continued small doses of 
the perchloride of mercury appeared to me to be of service, where the 
disease had existed for some time before the injured globe was excised. 
Atropine, in all these cases, it should be mentioned, was used. 

I quite agree with the speakers at the meeting, as to the inutility of 
mercury in traumatic inflammation generally; but I repeat that, in the 
elass of cases I have referred to, with as much evidence as we ordinarily 
have as to the effect of drugs on disease, it has appeared to me of 
service in aiding in preserving vision in some of these very distressing 
cases. In conclusion, I may mention that, among authors, the value of 
this treatment is recognised. For instance : Wecker, in his Ocular 
Therapeutics, advises ‘‘ energetic mercurialisation”; and Lawson, in his 
Injuries to the Eye, etc., says that, ‘*in some cases, he has seen decided 
. benefit from the moderate inunction of mercury.”—TI am, sir, your obe- 
dient servant, SIMEON SNELL, 

\) Sheffield; May 23rd, 1882, - 


*) 








MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS,—Monday, May 22nd. 

The Hampstead Small-Pox Hospital.—The House of 
judgment in the appeal in the case of the Managers of the M, gave 
Asylum District v. Hilland others, The noble and learned lords 
were the Lord Chancellor, Lords O’Hagan, Blackburn, and Want 
There were two appeals to the House of Lords, both of which were _ 
rately argued, and in which the question was, substantially, whe 
the Small-pox Hospital at Hampstead could be continued, In A: oe 
No. 2, the judgment of the House, given in the course of ast Ppeal 
affirmed that the Asylum Board had no statutory power to cy om 
nuisance. The object of the present appeal was to obtain a own. 
which the Court of Appeal had refused, except upon the terms of the 
appellants paying the whole cost of the former trial before Mr, Bar 
Pollock and a special jury. The Lord Chancellor, in moyj 
judgment of the House, said the issues to be determined were, wheth : 
the Small-pox Hospital at Hampstead was necessarily a nuisance woe 
ever well it might be managed; and whether there were any faults c; 
defects of management which made it so. The. jury had found “ 
both questions, for the plaintiffs in the action. The plaintiffs oy ht 
not to have less than justice, because the duties of an important on 
of public administration, with reference to the public health and to the 
care and treatment of persons suffering from a dangerous disease might 
be embarrassed and rendered difficult or impracticable by their success: 
but, on the other hand, less than justice ought not to be done to those 
who had the care of those large public interests. There ought to be a 
new trial, because the verdict on the main issue was not founded on a 
state of evidence which was satisfactory. With respect to the maps 
showing the area of three hundred yards round the hospital site, and 
the preponderance of small-pox cases, the inferences were’ open’ to 
question. Evidence as to effects (or absence of effects) of the Homer. 
ton and Stockwell Small-pox Hospitals ought to have been admissible, 
and was material. But that was no reason for making the appellants 
pay costs, from which, in the event of a final decision in their favour, 
they would be free. The other noble and learned lords present con. 
curred; and ultimately the order of the Court of Appeal was reversed, 
and the order for a new trial, as made by the Queen’s Bench Division, 
was restored. 


HOUSE OF COMMONS, Tuesday, May 23rd, 


Deleterious Milk, —Lord G. HAMILTON; asked the Vice-President of 
the Council whether steps were being generally taken by local author- 
ities to carry out the provisions of the Dairies, Cowsheds, and Milk. 
shops Order, of July 1879; and considering the supposed transmissi- 
bility of tubercular disease through infected milk, he would take steps 
to make tuberculosis a ‘* disease,” for the purposes of paragraph 8 of 
that Order. Mr. MUNDELLA:—We have reason to believe that, except 
for the purpose of registration, very few local authorities have carried 
out the provisions of the Dairies Order, as they have no special officers 
for the inspection of dairies. The Privy Council have been in commu. 
nication with the Local Government Board on this subject, and inas- 
much as the question relates rather to human health than to the preven- 
tion of animal diseases, it has been agreed to bring in a short Bill to 
repeal section 34 of the Contagious Diseases (Animals), Act, and to 
authorise the Local Government Board to treat the question as one affect- 
ing the public health. The Bill is in preparation, and will shortly be 
introduced. 

The Tax on Carriages.—Mr, DAveEy has given notice of a question 
to the Chancellor of the Exchequer, whether he will favourably con: 
sider the exemption of vehicles, dod fide used by medical men for the 
purpose of their profession, from the increased tax on carriages.—A 
petition against the tax has been presented from the medical pract 
tioners of Reigate. 

Netley Hospital.—In the debate on the Estimates last week, Dr. 
FARQUHARSON asked whether the Secretary of State for War did not 
think that the time had come for abolishing the useless post of Com- 
mandant at Netley. Although the original object with which this 
office was established—z.e., to relieve the medical department of the 
trouble of administrative work—was a laudable one, the regulations 
the service now most distinctly laid down that the principal 
officer must always be supreme in his own hospital, both in matters 
connected with discipline and with internal economy ; and, under 
circumstances, the commandant could claim no’ real authority and 
when we came to inquire into what his duties actually were, we 
that they were exclusively connected with the discharge dep¢ 
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p ich at Netley was a source of much inconvenience and 
existence of aoe little gs do there, it was necessary to make 
snr this caused perpetual worry and irritation, the Principal 
eS oficer not unnaturally resenting the indignity of being super- 
Mei the social and official supremacy to which he is entitled, by 
scied ote authority of an official who sometimes is junior in actual 
ete himself. It was, he believed, an open secret that a recent 
rs ‘ite had recommended the removal of the discharge depdt to 
—— uth ; and as the right honourable gentleman had abolished the 
Pt cagtail commandants of naval hospitals, and as Netley was the 
po emailitary hospital provided with this unnecessary appendage, he 
= Xd appeal to him with confidence to remove this long-standing 
wqevance from the Army Medical Department.—Mr. CHILDERS re- 
lied that all he could at present say was that the commandant at 
Netley would shortly receive careful consideration. 


MILITARY AND NAVAL MEDICAL SERVICES, 


Tue sudden death at Torquay of Staff-Surgeon Peter Comrie, R.N., 
is announced. 














Sir,—Would you kindly continue to advocate the adoption in the Navy of a white 
tropical uniform for officers? The men, both marines and sailors, have it. Even 
the ships are ordered to be painted white; yet the Admiralty oppose the white 
tunic. It is only by frequent applications to the press that any good can be got 
from the Admiralty in a sanitary point of view; and you have always lent a very 
willing hand to help us.—Your obedient servant, R.N. 

*,* Our correspondent has perhaps yet.scarcely done all that is legitimate in 
his effort to effect the reform which he advocates. When any special want is felt, 
it should be represented by those concerned to the proper authorities. Working 
men are quite in a different position from that of officers, especially in the Naval 
Service; and it is only natural that their case should have first received attention 


from the Admiralty. Moreover, the captains of Her Majesty's ships on tropical 
stations are usually permitted to exercise their own judgment in this very matter, 
apart from the knotty question of prescribing, which means enforcing, additions 
toan already long ‘list of clothing. The ‘‘white cap covers”, or white drill or 
duck covers worn over the ordinary uniform cap have been demonstrated to be 
quite useless; transpiration being diminished just so much as to counteract the 
benefit that would otherwise be derivable from the white surface. | It is clear, 
therefore, that an uniform. cap should be planned for tropical conditions. The 
above hygienic fact was pointed out by Dr. E. Payne, of the United States Navy. 
A white tunic to supersede the ‘‘ blue frock coat” on tropical stations would, no 
doubt, be a great boon to officers; and, if it. were double-breasted, would also do 
away with the waistcoat usually worn with the frock coat. A flannel, merino, or 
silk inner vest and white shirt, with white trousers, as at present, would complete 
the suit; while canvas shoes not only look well, but are cool and comfortable to 
the feet. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE NETHERFIELD INSTITUTION FOR INFECTIOUS 
DISEASES. 


THE annual report of this institution for the year 1881 is a document of 
no little interest. The hospital contains on an average 22 patients, so 
that it may be fairly said to be a small hospital; and, in accordance 
with the imaginations of some theorists, we should expect to find a 
smaller mortality than in the large metropolitan hospitals, for instance. 
Let us now see if this were so. In the year 1881, 17 cases of enteric 
fever were admitted into the Netherfield Hospital, of which four died, 
a mortality of 23.5 per cent. In the London Fever Hospitals the 
mortality from enteric fever for the ten years, 1871-80, as shown by 
statistics prepared by Dr. Fraser of the Homerton Fever Hospital, was 
as follows :—the London Fever Hospital, 17.61 per cent. ; the Stock- 
well Fever Hospital, 22.90 per cent., and the Homerton Fever Hos- 
pital, 17.83 per cent. Allowance has to be made, however, for different 
punciples of diagnosis, Thus, for instance, if one hospital placed 
under the head of simple continued fever all but well-marked cases, 
its proportion of cases of simple continued fever, in which death never 
occurs, would be increased, and the mortality in enteric and typhus fever, 
as a consequence of this, would be increased also. Of typhus there were 
admitted into Netherfield Hospital 17 cases, of which fivedied, amortality 
of 29 per cent. In the London fever hospitals, during the ten years 
before mentioned, the mortality of typhus was as follows :—the London 
Fever Hospital, 18.61 per cent. :; the Stockwell Fever Hospital, 22.47 
per cent. ; and the Homerton Fever Hospital, 19.69 per cent. Of patients 
with other diseases admitted into Netherfield Hospital, there were 13, of 
whom 5 died, a mortality of 38 per cent. In the London hospitals, for 
the ten years mentioned, the mortality of the other diseases was 
as follows :—the London Fever Hospital 22.39; the Stockwell 
Fever Hospital, 28.66 ; and the Homerton Fever Hospital, 32.90, In 














‘this comparison, one must again allow for principles of diagnosis. The 


tendency to confound meningitis, pneumonia, peritonitis, and above all 
acute miliary tuberculosis, with enteric fever, is considerable ;and in a 
hospital where it was the practice to make fost mortem examinations in 
all cases of enteric fever so asi to make the diagnosis certain, one 
would expect to find a lower mortality in its enteric fever cases 
and a higher in its other diseases. It is probable that the difference 
in the mortality of the other diseases just given will be to some extent 
explained in this way. Of course other things have to be considered, 
such as the practices of the various fever hospitals as to admitting or 
declining the other diseases. A hospital in the habit of taking in all 
the other diseases would naturally have a higher mortality in this class, 
because the great majority of the cases mistaken for specific fever are 
the most severe cases of acute disease, other than specific fever, and 
the mortality is necessarily high ; so that a hospital which declined say 
all the cases of acute pneumonia sent to it, cases mostly involving nearly 
the whole of a lung, and sometimes both lungs, and not unfrequently 
complicated with pericarditis, would necessarily have a comparatively 
small mortality in this class of cases, The mortality for small-pox 
is comparatively equally high in the Netherfield Hospital, as a con- 
sideration of the following totals, for which we are indebted to Dr. 
McCombie of the Deptford Small-pox Hospital, will show. 


Small-pox Cases treated in the London Small-pox Hospitals during thé 
"year 1871 to April 1872, 
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Homerton Small-pox Hospital .| 1,520} 1,005 39-7 37-4 8.6 20 
Hampstead Small-pox Hospital| 5,539! 1,328 19.3 52-7 11.2 19.3 
Stockwell Small-pox Hospital...| 2,081} 373 tS. 56.5 Il.7 18.5 
Stockwell Fever Hospital ....| 1,317} 524 28.3 39.1 7:3 16.3 
Homerton Fever Hospital .... 717| “404 36. 33-6 | 5-16 | 15.8 
DOTMBY cE oc've bass LEM EF 30a 24.5 44.8 | 10.15 | 18.66 

















When one remembers that the period over which these statistics refer 
to was one during which the severest epidemic known to this generation 
raged, a mortality of 18.66 will compare favourably with one of 17.6, 
It has also to be pointed out that the mortality of the cases in the 
Homerton Fever Hospital, where the average daily number of patients 
during the epidemic of 1871 was about 250, was only 15.8, and in 
the Stockwell Fever Hospital, where the average daily number was over 
200, the mortality was only 16.3. Facts, therefore, when we can get 
them, give no support to the advocates of the small hospitals. 
That the Netherfield Hospitaljis doing good and useful work, may be 
gathered from the fact that patients may be attended by their own 
physicians, and friends may nurse or stay with patients in the hos- 
pital. What a boon this is, will be appreciated only by the anxious 
parent who may send his child into this institution, and go there and 
nurse it himself. To an anxious mother, a place of this sort must be 
invaluable. The report concludes as follows. The total number of 
patients treated in the hospital from its foundation is 3,237, viz:— 
Scarlatina, 653; measles, 146; typhoid, 295; typhus, 946; variola, 
906; miscellaneous, 291. Total, 3,237. 

With regard to small-pox, a consideration of the last 312 cases shows 
that the protection afforded by vaccination against that disease entirely 
depends upon the efficiency with which the vaccination is performed, 
In most of the cases referred to, vaccination had been more or less 
imperfectly performed. The subjoined table shows the effect of this 
vaccination in modifying the mortality. It must however be borne in 
mind, that amongst the non-vaccinated the illness was in every instance 
long and severe, and recovery was accompanied with great: permanent 
disfigurement; but amongst the imperfectly vaccinated the severity of 
the disease diminished in proportion to the efficiency, as evidenced by 
the scars, with which the vaccination had been done. 

Number of ;,4 Mortality per 
Cent. 


Cases. 
1. Not vaccinated at all 1058 25509987 al) aaa 
2. Having one imperfect scar ... 57 9 15.8 
Za: 155 two 59 scars... F20 ... 9 .. 75 
daisy, three _,, fT SILT Uh OE 1.5 
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Almost all the fatal cases amongst the vaccinated occurred in adults, 


showing the necessity for re-vaccination as adult life is approached. 
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No patient had ever been re-vaccinated, while no nurse or servant of 
the institution (all of whom are re-vaccinated) took the disease, although 
mary of them were in constant and close attendance upon the small- 
pox patients. We cordially recommend the Netherfield Fever Hospital 
to the consideration of the benevolent Liverpool public. 





THE BIRMINGHAM GENERAL DISPENSARY. 


TuE following is a summary of the treasurer’s account in the annual re- 
port for 1881:—Balance from 1880, £240 Is, 1d.; subscriptions and super- 
numerary tickets, £3,224 7s. 6d.; interest on founded property, £530 12s.; 
donations, £806 7s. 7d. ; legacies, £94 19s. ; relief fund, £84 6s. 7d. ; 
sundries, £62 15s. 9d. : making a total of £5,043 9s. 6d. The total 
expenditure has been :—On general account, £4,280 2s. 1d. ; on relief 
fund, £100 14s. 9d. ; transfer to deposit account, £400; transfer to 
building account, £50: giving a total of £4,830 16s. 10d., and leaving 
a balance of £212 12s. 8d. The average cost of each patient was 
4s. 8%d. The number of patients admitted by ticket during the year 
had been 18,110, besides 211 accidents, and 3,144 dental cases ad- 
mitted free. The Camp Hill branch showed an increase of 98, the 
number being 2,634, against 2,306 in 1880. The Aston branch 
showed an increase of 328, the number being 2,634, against 2,306 in 
the previous year. It is hoped the funds of the charity will soon 
justify the erection of a third branch at Ladywood. 





BIRMINGHAM LYING-IN CHARITY. 

THE annual report of the Birmingham Lying-in Charity for 1881 
shows that the number of patients attended during the year was 973, 
against 1,020 in the previous year. Four mothers had died, but only 
two deaths were attributable to puerperal causes. During the past ten 
years the number of deliveries was 9,578, and 22 mothers died, 
giving the low rate of one death in 435 cases, or 2.3 per 1,000, 
During last year 953 children were born alive, 520 being males and 433 
females. Nine infants died, and 28 were still-born. The assistance of 
the honorary surgeons was obtained eighteen times, or once in 54 cases. 
The total cost per patient was Ios, 83/d., against 10s. 93d. in the 
preceding year. The statement cf accounts showed a deficiency of 
£42 6s. 8d. The ordinary work of the charity is done by a staff of 
midwives, who call in the aid of the honorary surgeons in difficult 
cases. 


THE REPORT OF THE HOMERTON HOSPITALS FOR 18380. 


THE annual reports of the Medical Superintendents of the Homerton 
Fever and Small-pox Hospitals, for the year 1880, have recently been 
issued. During the year,.1,061 cases of fever, and 840 cases of small- 





pox, were admitted. Dr. Collie’s report is of more than usual interest’ 


and value, on account of a series of tables which it contains, compiled 
from the annual reports for the last ten years of the Homerton Fever 
Hospital, the Stockwell Fever Hospital, and the London Fever Hos- 
pital. The total number of cases admitted into these hospitals, during 
that period, has been : of scarlet fever 9,830, of enteric fever 3,523, of 
typhus fever 1,923, and of simple continued fever 807. Of the cases of 
simple continued fever, 560 belonged to Homerton, a large propor- 
tion, which Dr. Collie accounts for by the fact that he has been in the 
habit of including under this heading very mild cases of typhus with- 
out rash, and mild irregular cases of enteric fever. The mortality in 
the different fevers varies at the different hospitals, At Homerton, 
Stockwell, and the London Fever Hospital, the respective mortalities 
per cent, are: in enteric 17.83, 22.90, and 17.61; in typhus, 19.69, 
22.47, and 18.61 ; in scarlet fever 13.43, 13.20, and 9.54. The great 
difference in the mortality among’scarlet fever patients at the London 
Fever Hospital, as compared with Homerton and Stockwell, is evidently 
due to the smaller number of admissions of scarlet fever cases under ten 
years at the former institution, compared with the number at Homerton 
and Stockwell—this fever, as is well known, being most fatal under ten 
years of age. At Homerton, 62 per cent.; at Stockwell, 56 per cent.; 
and at the London Fever Hospital, only 34 per cent. of the total scarlet 
fever cases were under ten years of age. Dr. Collie states that the pro- 
portion of cases of simple continued fever, to the total cases of enteric 
and typhus, was: at Homerton I to 4, at Stockwell 1 to 17, and at the 
London Fever Hospital 1 to 11; and that, if these classes of fever are 
combined, the percentage mortality was: at Homerton 14.83, at the 
London Fever Hospital 16.54, and at Stockwell 21.50. A remarkable 
variety of diseases are sent to these hospitals as cases of fever : small- 
pox, chicken-pox, measles, pyzemia, rheumatism, glanders, tuberculosis, 
syphilis, pneumonia, kidney-disease, heart-disease, and peritonitis, are 
a few of the most interesting. The lesson which this teaches is the 
need of practical instruction in acute diseases, as a part of medical edu- 
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cation, and which could nowhere be better given tha: 
small-pox hospitals. 4 at the fever and 

Dr. Collie gives two diagrams, compiled from the admissionc ; 
three institutions during the past nem in showing the peace the 
attacks and percentage of mortality of scarlet fever, typhus ray 2 
enteric fever, at the different quinquennial periods, The largest pro a 
tion of attacks of scarlet fever occur between five and nine A 
of enteric and typhus between ten and nineteen; while the mortali 
in scarlet is greatest under five, and steadily diminishes tj] twen 
four, when it begins to rise. In enteric and typhus, it is lowest und ; 
ten, from which age it increases steadily with advancing years tn hom 
fevers. 

As was to be expected, a large number of the staff have 
one or other of the different fevers, mostly typhus and eaterie k 
noticeable that, at the London Fever Hospital, only two cases of ent, ic 
are recorded ; while at Homerton twenty-two, and at Stockwell roa 
of the staff have been attacked. Since enteric fever is, as Dr, Collie 
states, ‘essentially a disease of early youth,” the small number attacked 
at the London Fever Hospital, compared with the other institutions is 
probably due to younger nurses being employed at the former institu. 
tion thanat thelatter. If we may form an estimate of the age general] 
of the nursing staff in these hospitals, from the mortality of those 
attacked with typhus, which was at the London Fever Hospital 62 
cent., at Stockwell 37 per cent., and at Homerton 14 per cent,, we 
should infer that the age of the nurses employed at Homerton was less 
that of those employed at Stockwell and Liverpool Road. 

Dr. Gayton, in his report of the Small-pox Hospital, states that 533 
vaccinated patients, $0 doubtfully vaccinated, and 200 unvaccinated 
were admitted during the year; and the death-rate was 5.02, 29,05, and 
32.00 per cent. respectively—results which, he says, if taken in con- 
junction with his previously published statistics, ‘‘ may be looked upon 
as conclusive in reference to the protective influence of vaccination 
over both the type and fatality of the disease.” 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


A LARGE number of the medical practitioners in Nottingham have 
recently presented a memorial to their Town Council, protesting against 
the enforcement by the Council of a clause in the recent Gas Bill 











referring to the compulsory notification of infectious diseases, It was ” 


felt that the subject was one of great importance, and one as to which, 
if benefit was to arise from the notification of infectious diseases, the 
Council should act in hearty co-operation with the medical men of thetown, 
The memorial, which was signed by thirty-eight medical practitioners, 
expressed the hope that the Council will not support Mr. Hastings’s 
Bill, which they consider radically vicious; but that if they help to 
legislate, it would be in the direction of supporting the Bill promoted 
by the Medical Practitioners of Ireland, which expressly stipulates 
that the medical attendant shall notify when he thinks fit, and not 
otherwise, 





SANITATION OF MILK. 


THE occurrence of two recent epidemics of scarlet fever in the metro. 
polis, distinctly traceable to the distribution of infected milk from milk- 
dealers, has, we are glad to say, led to an extension of the system of 
inspection of farms and farm-servants, water-analyses, milk-analyses, 
and inspection of town evzp/oyés, which has for some years been insti- 
tuted, and from year to year improved in its details, by a well known 
metropolitan company. A number of dairy companies have recently been 
started in London and in the provinces upon this model, most of them 
professing to carry out a system of protecting sanitation of the farms 
and dairies with more or less completeness. In many instances, we 
fear that the precautions taken are not yet of so complete a character 
as is desirable. Briefly, they should consist of the inspection of the 
water-supply, the drainage, and cattle-sheds of the farms ; of the gene- 
ral sanitary arrangements ; and the provision that all water whatsoever 
used for washing the milk-pails should be boiled, as an additional pre 
caution against temporary and unforeseen accidents of infection ; that 
the milk-cans and churns should be steamed with superheated steam 
daily, so as to destroy germs and microzymes ; that the milk should be 
received in the metropolis in dairies so constructed as to ensure perfect 
cleanliness, and into which the entrance of sewer-gas is absolutely im- 
possible by the absence of communication with drains. It is, in add 

tion, necessary to provide for the continous testing of the milk as to its 
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. lity, and to ensure freedom from either the abstraction 
sichpens #94 3 eidition of water. Finally, the milk should be sent 
a om sealed cans, and the milk-carriers and persons employed about 
< dairy submitted to frequent inspection and medical supervision. It 
be anf long been shown that such a system of protection is efficient, 


rried out successfully. 
ag hg sddition to the sanitation of milk in the metropolis is an- 
ounced to have been made this week, and others are promised. What 
i equired, above all, is that the precautions taken should be complete. 
‘fhe ‘anitation of milk under such circumstances, and the prevention 
of the access of diseased persons, although carried out on a large scale, 
partakes, it must be remembered, of the nature of a scientific experi- 
ment, and any one weak point in the link of precautions may at once 
become a source of danger to the whole system. Above all things, 
therefore, such a system requires conscientious and exact care on the 
art of those planning and superintending it, and full powers, irre- 
spective of pecuniary considerations, given to the scientific or medical 
ndents; and this is a condition on which any professional sani- 


erinte ‘Bie i : 
an dertaking such a post should insist as of primary importance. 


tarian un 





WORKHOUSE MEDICAL OFFICERS AND CERTIFYING 
CHILDREN FOR INDUSTRIAL TRAINING. 


A CIRCUMSTANCE has recently occurred at St. George’s (Mount Street) 
Workhouse which merits something more than a passing notice. It 
would appear that a young girl, named Charlotte Case, was charged, 
under the fourteenth section of the Industrial Schools Act, with 
wandering in the streets, and not being under proper guardianship. 
The case was simple enough, the girl’s mother being shown to be a 
confirmed drunkard and prostitute. She had been sent to the work- 
house for the purpose of obtaining a medical certificate previously to her 
removal to an industrial school. When she was taken before the 
magistrate again, it was stated that the workhouse medical officer, who 
had been recently appointed at Mount Street, had refused to fill in 
the certificate unless his fee of 2s. 6d. was paid. Since then, a corre- 
spondence had been going on between the Local Government Board, 
the School Board for London, and the Board of Guardians, as to whose 
duty it was to pay the fee week by week. The girl had been taken 
before the magistrate, and again remanded. At the sixth appearance, 
Mr. D’Eyncourt grew tired of what the police report described as a 
disgraceful proceeding, and announced that he would pay the fee out 
of the poor-box; whereupon the signature of a neighbouring medical 
gentleman was secured, and the girl was sent to the school at Hamp- 
stead. The refusal of Mr. S. Benton, the medical officer at Mount 

treet Workhouse, to make the examination, and give a certificate 
gratuitously, appears, from the account which appeared in the police 
reports of some of our contemporaries, to have elicited a considerable 
amount of unjustifiable indignation ; and the doctor’s conduct has been 
severely censured for refusing to perform that which it was no part of 
his contract with the guardians to do. It is true, as was stated by the 
School Board officer, that medical officers of metropolitan workhouses 
have almost universally examined and certified their children gra- 
tuitously; but this obligation has been imposed on them unjustly; for, 
if it be necessary that certificates of their healthiness should be fur- 
nished, it is only fair that these gentlemen should be remunerated for 
their trouble, in the same way as medical gentlemen outside the work- 
house. It should be remembered that this requirement of the School 
Board is an additional requirement thrust upon workhouse medical 
officers most unfairly, for it is an obligation which it was no part of 
their original contract to perform, 

For our part, we are pleased to find a workhouse medical officer 
sufficiently public spirited to resist this imposition. If workhouse 
medical officers were sufficiently united,to send in a joint remonstrance, 
we feel pretty sure that the School Board would be compelled to give 
way, 

The discredit of such a procedure rests, not with the medical officer 
who objected to examine dirty children for nothing, but with those 
who attempt to compel him; and this opinion we shall continue to 
hold, despite the comments of magistrates and newspaper reporters 
to the contrary, 





DISTRICT MEDICAL OFFICERS AS MEDICAL OFFICERS 
OF HEALTH. 


Tae Local Government Board do not seem able to make up their 
minds about the appointment of district medical officers as medical 
officers of health. Formerly, they were strongly in favour of such 
appointments ; but. the undoubtedly imperfect way in which sanitary 
duties have been performed in certain cases by Poor-law medical officers, 





acting ex officio as health-officers for their several districts, has apparently 
induced the board to take up an equally untenable position, in direct 
opposition to their former view. They appear now to be making it 
a condition of a health-officer’s appointment that he shall not be a 
Poor-law medical officer, though the two duties can often be profitably 
combined, and in many cases the Poor-law medical officer is the only 
really eligible candidate. 

The Local Government Board have been for some time at issue with 
the St. German’s Rural Sanitary Authority about their health-appoint- 
ments, The five Poor-law medical officers have for some years acted 
as health-officers for their respective districts, receiving as remunera- 
tion a percentage of their Poor-law salaries. Probably they did their 
duties no better and no worse than others similarly circumstanced; but 
the Local Government Board determined to upset the arrangement in 
favour of their favourite plan of one officer. 

The guardians declined to fall in with these views until threatened 
from Whitehall with refusal to sanction the present arrangements any 
longer. A compromise was, however, squeezed out of the Local 
Government Board, to the extent of allowing one of the Poor-law 
medical officers to be appointed, ‘‘provided he relinquished his present 
office”. Accordingly, an election of a medical officer of health, at a 
salary of £100, took place the other day the appointment being for one 
year; and to this post one of the two district medical officers who ap- 
plied was appointed, the other having very properly declined to give 
up his Poor-law appointment. That a man should be invited to give 
up a post that he might have held all his life, for one that brings him 
but barren honour, and is subject to yearly reconsideration and perhaps 
upsettal, is a curious specimen of the progress that we have recently 
made in health matters. 

Theoretically, of course, a health-officer should be independent of 
private practice, and should act over a district sufficiently large to 
monopolise his entire time, But the incredibly petty jealousies of local 
authorities make combinations under our existing sanitary system now 
almost impossible; and authorities manifest an increasing disposition 
to appoint men who are their servants, and those of no one else. The 
choice of candidates thus becomes extremely limited; and, in debarring 
the Poor-law medical officer from the competition, the Local Govern- 
ment Board are often excluding the best man. Instances are getting 
common enough of appointments made under these conditions turning 
out infinitely less satisfactory than those which they displaced, often 
against the will of the local authority ; and it is small wonder, there- 
fore, if such authorities are beginning to distrust the imperious advice 
that is offered from Whitehall, either through the medium of official 
letters or the so-called ‘‘general” inspectors. It is an open secret that 
the medical department of the Local Government Board has nothing 
whatever to do with the health-officering of the country, this being 
administered in the approved red-tape fashion by whilom Poor-law 
Board officials, and the inspectors who supervise workhouses, and the 
like. It is much to be hoped that the new County Boards Bill will 
appoint some more effective machinery than that which has now be- 
coming a laughing-stock by its unreasonable prohibitions, vacillating 
policy, and inconsequential decisions. Nothing could well be worse than 
the present hotch-potch of public health organisation; and the County 
Boards Bill, if it succeeds in giving even a semblance of uniformity to 
it, deserves the support of all who are concerned for the sanitary im- 
provement of the country. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


DERByY.— While reporting a favourably low death-rate (18.3 per 1,000) 
for the last quarter of 1881, Dr. Iliffe has to announce an extension of 
the small-pox outbreak, and a large increase in the cases of scarlet fever. 
The cause of the extension of both these attacks was readily traced to 
the lack of hospital accommodation for the immediate isolation of the 
cases as they arose. One hundred and thirty-nine cases of scarlet 
fever happened during the quarter, ten of which were fatal. Of the 
total deaths registered during the period under notice (373) 21 were 
due to zymotic, causes, and 72 to diseases of the respiratory organs ; 
152 deaths were those of children under five years of age. 


BETHNAL GREEN.—Dr, Bate’s report for 1880 is admirable, not 
only in matter, but methodical arrangement. It is, in fact, quite one 
of the best health reports that have recently come under our notice. 
It is written in an easy flowing style, and gives a vast amount of infor- 
mation (general as well as local) ina small compass. Basing his calcu- 
lations upon a population of 127,000, Dr. Bate reports birth-and-death- 
rates of 40.9 and 23.0 per 1,000 respectively. Of the total deaths 
(2,883) no less than 1,468, or 50.3 per cent., were those of children 
under the age of five years, 852 never attaining the age of twelve 
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months. Zymotic diseases were more fatal than in the previous year, 

53 deaths having been registered against 474 in 1879. The increased 
mortality is accounted for by the epidemic prevalence of small-pox and 
scarlet fever, and by the fatality from diarrhcea. During the year 405 
cases of small-pox were reported. .Of those 20 died at their own homes, 
202 were removed to the hospital, of whom 31 died, and 41 remained 
under treatment at the end of the year. Of the deaths in the parish 
only two were certified as vaccinated ; twelve were unvaccinated, seven 
of whom were under five years of age. In the remaining six cases no 
information could be obtained as to the performance of the operation, 
but none of them was younger than five years. Scarlet fever and its 
sequelze caused 114 deaths, 76 of whichwere amongst children. In con- 
sequence of the large number of cases occurring at a Board school cap- 
able of accommodating 1,687 children the health-officer urged upon the 
authorities the advisability of closing the school, but without success. 
Against the excessive prevalence of this disease and of small-pox Dr. 
Bate has the satisfaction of showing a considerable diminution in the 
number of fatal cases of measles. and fever, the deaths from the former 
disease (34) being the smallest number, with the exception of 1878, for 
the past ten years. One hundred and sixty-five deaths were attributed 
to diarrhoea, five of which were certified as ‘‘ choleraic ;” one hundred 
of these were those of infants under one year of age, and 43 were those 
of children between the ages of one and two years, a mortality which 
the health-officer thinks was chiefly produced by improper or careless 
feeding. The concluding portion of Dr. Bate’s report is devoted to an 
excellent exposition of the best means of dealing with infected articles, 
and to a general review of the sanitary work of the year. We may 
single out for special commendation the very careful discussion of the 
merits of the principal disinfecting stoves now in use, and the useful 
table showing the means adopted in-each Metropolitan parish for the 
disinfection of infected houses and things. Dr. Bate has evidently 
striven to make his report as full-and interesting as possible, and he 
has accomplished this object with complete success, 


Lonc Eaton.—Mr. Butler’s report shows the existence of many 
conditions requiring the immediate attention of the sanitary authority. 
The water supply is far from satisfactory, for out of fifteen samples exa- 
mined seven were found unfit for drinking purposes ; while in three other 
cases it was only of moderate quality, and the last examination of the 
water from the town pump showed some traces of sewage contamination. 
Large numbers of new houses have been built and inhabited without 
any provision for drainage or street making. At the time of reporting 
Mr. Butler states that the greater number of streets are unmade and 
unséwered, and in wet weather becomeJpools of stagnant water. The 
scavenging arrangements seem also very defective, and throughout the 
district the privies are very badly constructed and unfrequently emptied. 
Amongst a population of 6,302 souls there were 265 births and 84 deaths 
registered last year, representing rates of 40.25 and 14.9 per 1,000 
respectively. Of the total deaths ten were from zymotic causes, against 
21 in 1880 and eight in 1879. Scarlatina was fatal in seven cases, the 
disease having been somewhat prevalent during the greater part of the 
year. In alluding to the deaths from zymotic disenses the healih-offi- 
cer states that he invariably found them associated with defective sani- 
tary arrangements. Of the other deaths, heart disease caused eight, 

hthisis nine, and diseases of the chest fifteen. A satisfactory feature 
in the death statistics was the low infantile mortality, which was 17 
against 40 in 1880 and 29 in 1879; and was the lowest recorded since 
the formation of the district. 


Mrp-CHESHIRE.—We have on former occasions criticised Mr. 
Makinson Fox’s reports on the districts forming this combination, and 
we have nothing to add to our remarks on the subject. Mr. Fox con- 
tinues to omit the smallest reference to the movement of population, or 
the prevalenee of disease in the district as a whole, being apparently 
content with the prefatory tables, which show the total births and 
deaths, and the annual death-rates from all causes and from certain 
specified groups of diseases. Mr.{Fox estimates the ggpulation of the 
arsa under his control at 133,220 souls, and repotts Auring 1880 the 
occurrence of 4,700 births and 2,422 deaths, equal to rates of 35.3 and 
18.4 per 1,000. Inthe Altrincham rural district 44.1 per cent. of these 
deaths were due to diarrhoeal diseases,’ Of the total deaths in this dis- 
trict (413) thirteen were due to scarlet fever, a disease which Mr, Fox 
states ‘* has been of the greatest embarrassment to the sanitary service.” 
Typhoid fever was entirely absent from this district,|;which containsa popu- 
lation of 27,000, but diphtheria was fatal in four cases. In the Nant- 
wich rural district the prevalence of typhoid fever was due chiefly to a 
supply of polluted water, the discontinuance of the useof pit water ; and of 
the supply of water from the mains at Crewe, at once extinguishing the 
epidemic. Scarlet fever was entirely absent from the Northwich rural dis- 





rate is reported for Lymm, in consequence of a limited but diene. 
tionately fatal outbreak of scarlet fever which occurred during the e 
two quarters of the year. During the same period an epidem 
whooping-cough was also prevalent. To these two complaints alos a 
deaths were registered, or 28.3 per cent. of the total mortalj ete 
contrast to this it is satisfactory to learn that in the district of the | Jn 
dlewich Local Board there was a total absence of both these chong 
only eight deaths from zymotic disorders (and those from diarrhoeal 


trict, but typhoid fevercaused fourdeaths. An exceptionally highzymotie = 


complaints) happening during the year Whooping-cough was some. | 


what prevalent in the Nantwich urban district, and an j 

ber of deaths from infantile diarrhoea was recorded there. Fonte ; 
deaths from this malady were also registered in the urban district f 
Northwich. In the Sandbach urban district the death-rate was I im 
per 1,000, and the zymotic death-rate 1.82, against 4.47 in 1879, on 
8.6 in 1878. Dr. Fox claims for this district the lowest death-rate a 
the lowest special zymotic death-rate that has been recorded Pips 
urban district in the combination. In the district of the Winsforg 
Local Board an alarmingly high infantile death-rate was registered f 
of the total number of 191 deaths 66 were those of infants under tne 
aod age, and 37 those of children between the ages of no 
and five. ; 


BIRMINGHAM. — The report of Dr. Alfred Hill, for 198; 
records that the improvement in the health of the borough which was 
reported at the end of. 1880 has continued, as shown in a diminished 
general and zymotic death-rate. The death-rate for 1880 was lower 
than that for the preceding fifteen years, and the death-rate for last 
year shows a further decline. The death-rate for 1881 is 19.73, oro ” 
less than in 1880, when the lowest mortality on record down to that 
time had been reached, and it is no less than 4.38 less than the average 
death-rate of the preceding sixteen years, The average death-rate of the 
twenty largest towns of England is21.7. Dr. Hill attributes the reduc. 
tion in the Birmingham death-rate in 1881 principally to the followi 
conditions: 1, The non-occurrence of any serious prevalence of small. 
pox, scarlet fever, or measles; 2. The absence alike of distress, and of 
a flourishing state of trade ; 3. The cheapness of the prime necessaries 
of life; 4. The coolness of the latter part of the summer, which was 
therefore unfavourable to the excessive development of diarrhcea, and 
the mild weather at the end of the year; 5. The sanitary work actively 
prosecuted by the Corporation. 17.6 per cent. of the total mortality 
for 1881 was due to zymotic diseases, 15 per cent. to constitutional dis. 
eases, 48 per cent. tolocal diseases, 14.2 to developmental diseases, 4.7 
to violence, and 0.5 to unspecified causes. The zymotic diseases give 
1,407 deaths, equal to an annnal mortality of 3.5 per 1,000 persons 
living. The deaths from the seven principal zymotics—viz., small-pox, 
measles, scarlet fever, Giphtheria, whooping-cough, fever, and diarrhoea 
—numbered 1,128, equal to an annual mortality of 2.8 per1,000, The 
average zymotic death-rate of the twenty largest English towns is 3,4, 
The most fatal zymotic disease was whooping-cough, which is credited 
with 362 deaths. Diarrhoea comes next, with 341 deaths, Scarlet 
fever was fatal in 164 instances, against 123 in 1880; and Dr. Hill 
suggests that 1881 was one of the culminating periods, which he has 
observed to occur about every four years, in the fluctuations in the pre- 
valence of this disease. The other zymotic diseases occasioned : measles, 
132 deaths; ‘‘ fever”, 66; diphtheria, 57; and small-pox, 4. The 
births registered during the year amounted to 14,869 (7,510 males and 
7,359 females), as compared with 15,111 in 1680; 15,846 in 1879; 
15,964 in 1878; and 16,001 in 1877—showing a progressive decline 
over the last five years, notwithstanding the continuous increase in the 
population. The birth-rate in 1881 was 36.96 per 1,000; this isa 
lower rate than in any year since 1870, when it was 35 per 1,000, The 
decline commenced in 1877, and has continued uninterruptedly and 
progressively. A similar decline has been observable, during the same 
period, all over England. 


ExMOUTH.—Mr, Kempe’s report for 1881 deals more effectually with 
the conditions affecting this district than its predecessor. The health. 
officer appears to have been systematic in his inspections, the report of 
which, if scanty in information, is to the point, The occurrence of 
187 births and 116 deaths during the year is recorded, equal to rates of 
29.9 and 18.5 per 1,000 respectively. Ten deaths were due to zymotic 
causes, of which typhoid fever and diarrhoea caused eight, di htheria 
one, and puerperal fever one. The epidemic of measles, which was 
severely present during 1880, prevailed during ‘he early part of the 
year, but with no fatal results. The water supply appears to be abun 
dant and pure, and the scavenging arrangements properly carried out. 
Attention is, however, drawn to a portion of the town where the 
drainage is far trom perfect. Alluding to this, Mr.. Kempe observes 
that unless great attention is paid to the matter this portion of the dis- 
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+t wi be a thorn in the side of Exmouth by keeping up a 
vert yar ete thus making the place compare unfavourably with 


other health resorts. 


Stoker’s report consists of a series of quarterly state- 
ts of mortality, which he has at different periods of the year pre- 
cial and presented to his authority. No mention whatever is made 
f the sanitary condition of the district, but this would seem to be 
< Jained by the fact that the health-officer has.been confined to his 
bed through sickness for the last two years, and that no deputy has 
been appointed, a resolution proposed in the Town Council in July, 
1880, that such an appointment be made having been lost. The death- 
rate for 1881 is returned at 17.46, or 6 per 1,000 lower than that recorded 
for the previous year, a result which may be due to the decline of the 
scarlet fever epidemic. In the first quarter of the year three deaths 
were attributed to this disease, in the second quarter two, in the third 
one, and in the last quarter one death. In view of the state of things 
revealed by Mr. Spear’s recent inspection of the town on behalf of the 
Government Board, it is high time that the arrangements for the 
discharge of the duties of health-officer should be put on a more satis- 


factory footing. 


DurHaAM.—Mr. 








MEDICAL NEWS, 


RoyAL COLLEGE OF PHYSICIANS OF LONDON.—The following gen- 

tlemen were admitted Fellows on the 23rd instant. 

Bowles, Robert Leamon, M.D. St. Andrew’s, Folkestone. 

Champneys, Francis Henry, M.B.Oxford, 60, Great Cumberland Place, W. 

Duncan, James Matthews, M.D.Aberdeen, 71, Brook Street, W 

Glynn, Thomas Robinson, M.D.London, Liverpool. 

Leech, Daniel John, M.D.London, Manchester. 

Ross, James, M.D.Aberdeen, Manchester. 








RoyAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting of the 
Court of Examiners on the 18th instant. 

Messrs. Joseph W. Hodgson, M.B.Aber., Leighton, Beds; William D. J. Morris, 
L.R.C.P.Ed., Fishguard, Pembrokeshire ; Yorke T. G. Moore, Hackney ; 
William R. Scroggie, Bombay ; James C. Pincott, Brixton Hill; Alfred Robin- 
son, L.S.A., West Cross, Swansea ; Edward R. P. Faddy, Lower Norwood ; 

ohn A. Gray, Essex Road, N.; Walter T. Brooks, L.S.A., Stoke Newington ; 
Jann R. Day, L.S.A., Camden Road, N.W.; and John C. Davies, LSA. 
almesbury Road, E. : 

Eight candidates were rejected. 


The following Members of the College passed their primary examina- 
tions in Anatomy and Physiology for the Fellowship of the College, at 
the half-yearly meeting of the Board of Examiners, on the 22nd instant, 
and when eligible will be admitted to the pass examination. 

Messrs. Charles Gross, of Guy’s Hospital, diploma of membership of the College 
dated July 31st, 1876; Frank Marsh, of King’s ‘College, [April 24th, 187 
and William Henry Elam, of the Leeds School of Medicine, November rath 
1877. , 

The following gentlemen who have passed the primary membership. 

Messrs. Thomas Pugh Beddoes, B.A.Cantab., of the Cambridge School; William 
Owen Travis, of the Liverpool School; Charles John Evers, of the Birmingham 
School ; and James Edward Blomfield, of University College. 

Thirteen candidates, having failed to acquit themselves to the satis- 

faction of the Board of Examiners, were referred to their anatomical 
and physiological studies for six months. 


The following gentlemen passed on the 23rd instant. 

Messrs. Gerald George Hodgson and Thomas Sydney Short, of King’s College ; 
Arthur William Scott, of the Birmingham School; Arthur Ernest Larking, of 
Guy’s Hospital ; John Hedley Crocker, of the Charing Cross Hospital; Her- 
bert Child, of the Leeds School ; Sidney Plowman, of St. Thomas’s Hospital ; 
Henry Robert Woolbert, of University College ; and Alfred Ernest Hind, of 
St. Bartholomew’s Hospital. 

Eleven candidates were rejected. 


The following gentlemen passed on the 24th instant. 

Messrs. John Francis Steedman, of St. Bartholomew’s Hospital ; Herbert William 
Allingham, of St. George’s Hospital; Arthur John Drew, of University Col- 
lege ; Walter Hurst, of the Manchester School ; Henry Boynton Lee, of the 
Leeds School; Yasuzumi Saneyoshi, of St. Thomas’s Hospital ; Sydney Sar- 
gent Merrifield, of King’s College; Charles Drummond Muspratt, of Guy’s 
Hospital; and William Johnston, M.D. Queen’s University, Ireland, of the 
Belfast School. 

Eleven candidates were rejected. 





APoTHEcaRtEs’ HALL.—The following gentleman passed the Exa- 
mination in the Science and Practice of Medicine, and received a certi- 
ficate to practise, on Thursday, May 18th, 1882. 

Eugene John Kauffmann, Detroit, Michigan, U.S.A. 











MEDICAL VACANCIES, 


The following vacancies are announced :— . 

ADDENBROOKE’S HOSPITAL, Cambridge.—House-Physician. Salary, £65 
per annum. Applications by June 6th. 

BOLTON UNION.—Resident Assistant Medical Officer. Salary, £150 per annum. 
Applications by May 2gth. 

BRISTOL FORESTERS’ DISPENSARY.— Qualified Medical Practitioner. 
Salary, £120 per annum. Applications to E. L. Burgess, 34, Horfield Road, 
Kingsdown, Bristol, by the 29th instant. 

BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury. —Resident Sur- 
geon and Apothecary. Salary, £80 perannum. Applications to Mr. George Fell, 
Solicitor, Aylesbury. 

a HOSPITAL FOR WOMEN.—Assistant-Physician. Applications by 

une 1st. 

pen om HOSPITAL FOR WOMEN.—Two Physicians. Applications by 

une 1st. 

CROYDON GENERAL HOSPITAL.—House-Surgeon. Salary, £100 “per an- 
num. Applications by June 6th. 

DUNSHAUGHLIN UNION.—Medical Officer for Dunboyne Dispensary Dis- 
trict. Salary, £110 per annum, with £15 yearly as Medical Officer of Health, 
registration and vaccination fees. Election on June 2nd. 

EAGLESHAM.— Medical Officer under the Public Health (Scotland) Act to attend 
the Poor. Salary, 440 perannum. Applications to J. Hutchison, Inspector of 
Poor, Mearns, by Glasgow, by the 27th instant. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell.—Clinical Assistant. Applications to 28, Welbeck Street, 
Cavendish Square, W. 

FLINTSHIRE DISPENSARY. — House-Surgeon. 
Applications by the 2oth instant. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND 
DISPENSARY, Cardiff.—House-Surgeon. Salary, £100 per annum. Appli- 
cations by June 12th. 

GUEST HOSPITAL,  Dudley.—Resident Medical Officer. Salary, £120 per 
annum. Applications by June goth. 

HALLSIDE, NEWTON, N.B.—Medical Officer for the Sick Society in connec- 
tion with the Steel Company of Scctland’s Works. Applications to Mr. Mc 
Farlane, 20, Hallside Cottages, Newton. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Resident Clinical Assistant. Applications by June 3rd. 

KINGTON .UNION.—Medical Officer. Salary, £30 per annum. Applications 
by June sth. : 

LANCASTER INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, 
4t20 perannum. Applications by May 29th. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, 
470 perannum. Applications by June 3rd. 

MID AND SOUTH YELL AND FETLAR AND NORTH VELL.—Medical 

_ en, 470 per annum. Applications to Inspector of Poor, Mid Yell, 
etland. 

NATIONAL HOSPITAL FOR THE DEFORMED, 234, Great Portland Street. 
—Surgeon. Applications by May 29th. 

NEW ZEALAND.—Inspector of Lunatic Asylums. 
Applications by June 2oth. 

PARISH OF ST. MARY, Islington.—Medical Officer for the Ninth District (St. 
Peter’s West). Salary, £100 per annum. Applications by May 30th. 

RATHKEALE UNION.—Medical Officer for Pallaskenry Dispensary District. 
Salary, £100 per annum, with £15 per annum as Medical Officer of Health, 
registration and vaccination fees. Election on June 8th. 

RICCARTSTON ASYLUM, Paisley.—Assistant Resident Medical Officer. Salary, 
460 per annum. Applications to R. Rowand, Inspector of Poor, Pais- 
ley, by June sth. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon.. Salary, 
4100 per annum. Applications by June roth. 

ROYAL PIMLICO DISPENSARY, 104, Buckingham Palace Road, S.W.  Resi- 
dent Medical Officer. Applications by June sth. 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL, St. George's Circus, 
S.E.—Clinical Assistant. Salary, £25 per annum. Applications by the 27th 
Instant. 

ST. PANCRAS AND NORTHERN DISPENSARY.—Physician-Accoucheur. 
Applications to the Committee at the Dispensary by June 1st. 

TAVISTOCK UNION.—Medial Officer of Health forthe Rural Sanitary Dis- 
trict. Applications by June oth. 

THE INFIRMARY, Halifax.—Assistant House-Surgeon. Salary, £50 per 
— Applications to the Senior Physician of the Medical Staff by June 
2oth. 

TOWCESTER UNION—Medical Officer for the Blisworth District. Salary, £50 
perannum. Applications by the 29th instant. 

TUNBRIDGE WELLS BENEFIT SOCIETIES’ MEDICAL ASSOCIATION 
—Resident Medical Officer. Salary, £200 per annum. Applications by May 


29th. , 
WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon. Salary, £80 
per annum. Applications by June 6th. 
WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Junior House-Physician. 
Applications by June rst. 


i par COUNTY HOSPITAL.—Honorary Physician. Applications by June 
24th. 


Salary, £100 per annum. 


Salary, 4800 per: annum. 





MEDICAL APPOINTMENTS. 


Bal.ey, William E.,.M.B. and C,Mj, appointed Assistant Resident Medical Officer 
to the Manchester Workhouse, Hospital, Crumpsall. ’ > TR, 

inted Medical Officer for Scotstown Dispensary. Dis- 

e Monaghan Union, vice RC. George, M.B. ; 


CoangE, }; L.R.C.P.E., appo 
trict of th 
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4 
Fiynn, E. F., L.R.C.S.1., appointed Junior House-Surgeon to the Sunderland 
Infirmary, vice C. H. Welford, M.B., resigned. 
Hackman, L. K. H., L.R.C.P., appointed Medical Officer to the Provident Dis- 
pensary of the Royal Portsmouth, Portsea, and Gosport Hospital. 
Ker, W. J., L.R.C.P., appointed Medical Officer of Health to the Melksham 
Urban District. 


Mater, Henry, M.B., appointed Physician to Out-Patients to the Wolverhampton 
and Staffordshire General Hospital. 

Mivart, F. St. George, M.R.C.S., appointed Surgeon to the City Dispensary, 46, 
Watling Street, vice A. Newsholme, M.D. 

Newsuowme, A., M.D., appointed Registrar and Chloroformist to the Evelina Hos- 
pital for Sick Children. 

= John, M.B., appointed Honorary Physician to the British Lying-in Hos- 
pital. 

UNDERHILL, T. Edgar, M.B., F.R.C.S.Ed., appointed Honorary Surgeon to the 
Guest Hospital, Dudley, vice Alfred Jones, M.R.C.S., deceased. 

Votsey, C. B., M.R.C.S., L.S.A., appointed Assistant Resident Medical Officer to 
the Manchester Workhouse Hospital. 

Wuirtenouss, J., M.R.C.S., appointed Senior House-Surgeon to the Sunderland 
Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths 
is 38. 6d., which should be forwarded in stamps with the announcements. 
BIRTHS. 
Brown.—On May roth, at the Willows, Tredegar, Monmouthshire, the wife of 
George Arthur Brown, M.R.C.S., of a daughter. 
JuLeR.—On the 24th instant, at 77, Wimpole Street, Cavendish Square, the wife of 
Henry Juler, F.R.C.S., of a daughter. 








THE LATE PROFESSOR ROLLESTON.—It is proposed to hold a meet- 
ing of the subscribers to the proposed memorial in honour of the late 
Professor Rolleston on Thursday, June Ist, in the Library of the Royal 
College of Physicians. This meeting will be for the purpose of de- 
ciding upon the nature of the memorial. 


UNIVERSITY OF CAMBRIDGE.— The election of a Professor 
of Animal Morphology will take place on Wednesday, May 31st. 
This new professorship was founded by grace of the Senate on the 
11th inst. The stipend of the professor is £300 per annum. The 
electors are the members of the Senate on the electoral roll. The 
Vice-Chancellor and Proctors will receive the votes from 12.15 to 1.15. 
It is understood that Mr. F. M. Balfour, M.A., F.R.S., Fellow of 
Trinity College, will be elected without opposition. 


CONSIDERABLE excitement has been raised in Grand Rapids, Michi- 
gan, over the death of a lady from Battey’s operation. The coroner’s 
jury rendered a verdict to the effect that the deceased came to her 
death from the operation performed. There is talk of criminal prose- 
cution ; but the case will probably be dropped. The physicians claim 
that the operation was perfectly justifiable. They should publish a 
full report of the case in some medical journal. 


Oren SPACES IN SOUTH LONDON.—The parish churchyard of St. 
George-the-Martyr, Southwark, which has been planted and laid out as 
a public garden, has been opened by the rector, the Rev. Burman 
Cassin, and dedicated to the public. The churchyard overlooks the 
High Street, Borough, and is the centre of one of the most densely 
populated parts of the metropolis. Another churchyard, that attached 
to the parish church, Horsleydown, close to Tooley Street, has also 
been laid out in a similar manner, and will be opened to the public in 
the course of a few days. This garden is nearly twice the size of that 
of St. George’s. The parish churchyard of Bermondsey is also under- 
going a similar transformation, and will shortly be dedicated to the 
e for all time as a recreation ground. The Metropolitan Board of 

orks bears one-half the cost of converting these churchyards into 
ay the other half being borne by the parish in which they are 
situated. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—At the pass exami- 
nation for the diploma of membership of the college, which was brought 
to a close on the 18th inst., there were ninety-six candidates examined, 
against ninety-three the corresponding period last year, when forty-six 
were rejected. Of the ninety-six just examined, forty-three having 
failed to acquit themselves to the satisfaction of the court of examiners, 
were referred to their professional studies for six months, Twelve were 
approved in surgery; and, when qualified in medicine, will be admitted 
members of the college. Of the candidates who possessed recognised 


medical licenses, there were the following: viz., ‘‘M.D.Toronto,” 
one; ‘*M.B.Aberdeen, Edinburgh, and Durham,” of each one; 
**L.R.C.S.Edinburgh,” one; ‘“*L.K.&Q.C.P.Ireland,” two; and 
*L.S,A.,” twenty. With this meeting, the examinations for member- 
ship for the present session were brought to a close. 





. typhoid fever, and 19 from small-pox. 





————. 
GUILD oF St. LuKE.—We understand that Mr, T, G, Vemint 
been appointed by the Guild of St. Luke medical missio hs 
Central African Mission, under Bishop Steere; the guild pes, ute 
a lady, providing a salary of £200 a year. Mr. Vaudrey has by 
ractice at Handsworth, Birmingham, for several years, but is 9; Land 
it up to devote himself to the medical care of the natives of Cont 
Africa. This is a piece of self-sacrifice deserving the highest éntral 

Mr. Vaudrey has been a member of the guild since 1871, is stil] 
healthy, abstemious, and unmarried, and, we would venture to pro. 
phesy, has a brilliant and useful future before him, Pro» 


ARTISANS’ AND LABOURERS’ DWELLINGS.—The Select Committ 
of the House of Commons upon the subject of artisans’ and lbgaiar 
dwellings have met in private for the consideration of their reper, 
The committee was appointed to consider the working of the Artisans’ 
and Labourers’ Dwellings Act of 1879, with a view to Suggesting how 
the expense, delay, and difficulty in carrying out these Acts may be 
reduced, and also to inquire into any causes which may have prevented 
the reconstruction of dwellings for the artisan classes and authorised 
by Parliament. On account of the subject being a complex one the 
committee were only able to prepare about the half of their report, but 
they expect to complete it at their next meeting on Thursday, although 
it may not be presented to the House of Commons until after Whitsun. 
tide. The committee will report in favour of relaxing those provisions 
which require that the whole of the cleared areas should be devoted 
to cheap dwellings for artisans—a consideration involving enormous 
cost, and which has hitherto deterred action by public bodies, especial 
on the part of the Metropolitan Board of Works. It will probably be 
proposed that only from a half to two-thirds of the cleared areas 
should be built upon with artisans dwellings, the remaining half or 
third being left available for purposes more calculated to repay the cost, 


HEALTH OF FoREIGN CiTIEs.—A table in the Registrar-General’s 
last weekly return supplies the following facts and figures, which 
afford trustworthy indications of the recent health and sanitary con- 
dition of various foreign and colonial cities. According to the most 
tecent official weekly returns, the annual death-rate averaged 30.0 in 
the three principal Indian cities, and was equal to 35.1 in Calcutta, 
33-8 in Madras, and 25.4 in Bombay; cholera caused 76 deaths in 
Calcutta and 31 in Madras, while measles caused 30 deaths in Bombay, 
and small-pox 19 in Madras. The death-rate in Alexandria was equal 
to 30.0, and the deaths*included 10 fatal cases of whooping-cough and 
2 of small-pox. In twenty-three European cities, the death-rate aver- 
aged 29.0, and exceeded by no less than 9.3 the average rate prevailing 
last week in the twenty-eight large English towns. The death-rate 
in St. Petersburg was equal to 54.1, but showed a further decline from 
still higher rates in previous weeks ; the 695 deaths included 41 from 
typhus and typhoid fevers, and 30 from scarlet fever. In three other 
northern cities—Copenhagen, Stockholm, and Christiania—the death- 
rate averaged 24.9; the highest rate being 25.9 in Copenhagen, where 
4 fatal cases of measles were recorded ; one death from small-pox oc: 
curred in Christiania. The death-rate in Paris further declined to 
24.7; the 911 deaths included 51 from diphtheria and croup, 33 from 
The death-rate in Brussels 
was 24.7, and 2 fatal cases of small-pox were recorded. In Geneva, 
the death-rate was so low as 14.3. In the three principal Dutch 
cities, the death-rate averaged 23.6, the highest rate being 25.4 in 
Rotterdam ; measles caused 11 more deaths in Amsterdam. The Re- 
gistrar-General’s table includes returns from nine German and Austrian - 
cities, in which the death-rate averaged no less than 30.0, and ranged 
from 24.8 and 25.4 in Berlin and Dresden, to 37.2 in Buda-Pesth and 
36.7 in Prague. Small-pox caused 26 more deaths in Vienna and 8 in 
Buda-Pesth; diphtheria again showed fatal prevalence in Berlin and 
Dresden. The death-rate averaged 33.0 in the four Italian cities, and 
ranged from 27.1 in Turin, to 36.7 in Rome. Typhoid fever caused 
10 deaths in Turin and 5 in Naples, and 18 fatal cases of measles were 
recorded in Rome. The annual desth-rate in four of the largest Ameri- 
can cities averaged 27.4, and ranged from 20.4 in Baltimore to 34.2 
in New York. Scarlet fever and diphtheria again showed fatal pre- 
valence in New York and Brooklyn, and typhoid fever caused 19 more 
deaths in Philadelphia. 


BEQUESTS AND DONATIONS.—Mr. Charles Ford of Russell Square bas 
bequeathed £1,000 to the Royal Medical Benevolent College, Epsom, 
and £500 each to the Middlesex Hospital, the Hospital for Consump- 
tion and Diseases of the Chest, the Cancer Hospital, King’s College 
Hospital, University College Hospital, Queen Charlotte’s Lying-in 
Hospital, and the Royal Free Hospital.—The Royal Hospital for 
Women and Children has received £1,000 under the will of Mr. Charles 
Pearce.—Mr. Robert H. C. Harrison has given £500 to St. Georges 
Hospital, in addition to a subscription of £50 per annum. 


[May 27, 188, 
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OPERATION DAYS AT THE HOSPITALS. 


tropolitan Free, 2 P.M.—St. Mark’s, 2 P.M.—Royal London 
MONDAY....-- Gereeimic, rz A.m.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. roll 
. ’5. 1.30 P.M.— Westminster, 2 P.M.—Royal London Op - 
TUESDAY..++- ony 11 pats FR Westminster Ophthalmic, 1,30 P.M.— West 
London, 3 P-M,—St. Mark’s, 9 a.m..—Cancer Hospital, Brompton, 

2 P.M. 

.. St. Bartholomew’s, 1.30 P.M.—St. Mary's, 1.30 P.M.—Middlesex, x 
WEDNESDAY a pat er ad Coliege, 2 p.M.—London, 2 P.M.—Royal London 
Ophthalmic, 11 a.M.—Great Northern, 2 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.m.—Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. 
—National Orthopzdic, 10 A.M. 

St. George's, 1 P.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 P.M.—North- 
west London, 2.30 P.M. 
seceeeee King’s College, 2 p.M.— Royal Westminster Ophthalmic, 7.30 P.M. 
FRIDAY ateel London Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.m.—East 
London Hospital for Children, 2 p.m. 
Y.... St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.m.—Royal Lon- 
SATURDA don Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





THURSDAY aeee 





Cuarinc Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 2.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. 
uy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye 

ae Th., 1.30; Tu. F., 12.30} Ear, Tu. F., 12.303 Skin, Tu., 12.30; Dental, Te. 
Th. F., 12. 

Kinc’s Couece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,1 ; Ophthalmic Department, W., 1; Ear, 

,23 Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; 0.D., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental 
Tu., 9 

Mippiasex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W.S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
op., W.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

«y 11.303 opzdic, F., 12.303 Dental, Tu. F., 9. 
ee a at pages ae S., 13 ata, waeRe 13 O.p. 
.» 23 Eye, W.S., 2; Ear, Tu., 2; in, +» 13 Throat, M., 2; opeedic 
W., 2 Dental, Tu.’S.,'9; Th., 1 s tact 7 Cry - 

St. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.303 o.p., Tu. 
F., 2; Eye, Tu.F., 9.15 ; Ear, M. Th., 2; Skin, Tu.Th., 1.30 ; Throat, M. Th., 1.45; 
Dent W. +9 9230. 

Sr. prey yy os Medical a Sorsical, dail 2 emt og 23 brags .§ Th., 2; 
Op., W. H., 12.30; Kye ° 2; o.p. uly, except Sat., 1.30; Ear, Iu., 12.305 

, Th., 12.303 Throat, Tu., 12.30; Citildren, S., 12.30; Den a KF, 20. ” 

Caennere ge tae ee Median end Sur, foal. dae I * in Canatrie, ‘." Tu. T. 
+9 1630; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; oa B65 2, Soe :Oe 

Throat, Th., 2.30; Dental, W., 10.3, aieietne : caneeer ony 

WESTMINSTER.—Medical and Surgical ee 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


FRIDAY.—Royal College of Surgeons of England, 4 p.m. Dr. Gerald Francis 
Yeo: On the Relations of Experimental Physiology to Practical Medicine. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CommuNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery of the 
ga a should be addressed to the Manager, at the Office, 161, Strand, 

oXny on. 

Avtuors desiring reprints of their articles published inthe BritisH MxpicaL 

OURNAL, are requested to communicate beforehand with the Manager, 161a, 
» W.C. ‘ 

Corresronpents who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. . 

Pustic Hea.tH DePaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. ' a 

CorresronDENTs not answered, are requested to look to the Notices to Cor- 

ts of the following week. 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

















A Fata Casgz or Potsoninc py GERMAN ACONITINE. 

Dr. FERDINAND SPRINGMUHL, M.A., related, in a lecture delivered before the 
Balloon Society of Great Britain, on the sth instant, the following case of suicidal 
poisoning of an analytical chemist at Breslau, by eight grains of German (Merck’s) 
aconitine. 

The alkaloid was swallowed after dinner. Half an hour later, the first violent 
symptoms appeared. These were a burning sensation in the throat and mouth, 
which increased in intensity ; intense pains in the stomach, which, in a few seconds, 
became so violent that the patient writhed shrieking in convulsions, and trying to 
strike the wall with his head. He was held with difficulty, and emulsive drinks 
were given to him. Very soon, he became incapable of swallowing, was seized 
with spasmodic coughing, and desire to vomit. In spite of emetics, no vomiting 
could be induced till an hour after the poison was taken, and then, with great 
exertion, a dark greenish fluid was ejected; but this afforded no relief to the 
abdominal pain, nor to the burning of the throat, which rendered swallowing and 
the administration of antidotes very difficult. Neither did the stomach-pump, used 
immediately (sic), give any relief; and, although exhaustion ensued after violent 
convulsions, the symptoms reappeared with renewed force, in spite of all the reme- 
dies applied. In three hours, the pains and convulsions attained such violence 
that death was expected every instant. In the fourth hour, after repeated injec- 
tions of morphia, the patient seemed somewhat better. Previous to this, he inti- 
mated that his skin was greatly irritated (formication) ; this continued throughout 
the course of the intoxication ; and he scratched his skin in a convulsive manner. 
He glared wildly, sometimes with a fixed stare. ‘The convulsions were repeated at 
almost regular intervals, and the inclination to vomit remained, although vomiting 
did not continue after the second hour. At intervals of about forty minutes, the 
patient seemed to lose consciousness, but only for a few minutes; after which, the 
convulsions and other symptoms returned with undiminished violence. Three 
hours after thé first appearance of symptoms, he became incapable of uttering 
intelligible words, but gave those about him to understand that he felt giddy, and, 
a little later, vision appeared to be lost. He threw himself about on the couch, 
and screamed and groaned frightfully. Exhaustion and apparent coma super- 
vened, and then renewed attacks of the most violent description ; next, a difficulty 
in breathing, and he appeared to be suffocating. At intervals, he was conscious ; 
and, when asked where he felt pain, he. made rapid motions to his head and 
stomach alternately. He wanted to drink, but could not swallow. The pulse and 
temperature fell considerably ; and before death he became exhausted, unconscious, 
his body was bathed in cold perspiration, and he became deathly pallid. Although 
ope from asphyxia was anticipated, he died in syncope, twelve hours after taking 
the poison. 

On fost mortem examination, the pupils were found dilated. The mucous mem. 
brane of the mouth was very pale. The brain was congested; the lungs congested. 
The cardiac valves were very flaccid. Inflammation of the stomach was apparent, 
and the mucous membrane was congested (s/c). The liver and kidneys were con- 
gested. The alkaloid was found, by cheimical analysis, in the contents of the 
stomach, but nof in the urine of the deceased. It is not stated what means were 
resorted to for the detection of aconitine. It is stated that death occurred in spite 
of the application of every possible remedy. ‘The nature of these is not mentioned, 
beyond the fact that emetics and demulcents were given, thestomach-pump applied 
either immediately or after the use of emetics, and that morphia was repeatedly 
injected. No mention is made of the use of digitalis or other physiological contra- 

oison. 
P So far as the printed report of Dr. Springmiihl’s lecture enables us to judge, the 
fatal symptoms resulting from the administration of eight grains of German 
aconitine did not differ greatly in character from those observed in the two ow 
viously reported fatal cases of aconitine poisoning. We refer to that of Dr. M., 
in 1880, in Holland, from probably one-sixteenth of a grain of French nitrate of 
aconitine ; and the case of Percy John from an unknown dose—probably two grains 
—of English aconitine. Unfortunately in Dr. Springmiihl’s case, the state of the 
pupils and of the heart are not recorded, beyond it being stated that the pulse fell 
considerably ; but whether in force, in frequency, or in both respects, is not men- 
tioned. Dr. Springmiihl properly draws attention to the dangers attending the 
administration of English for German aconitine—the safe doses of these substances 
differing greatly. So far as we know, no accident has occurred in this country 
from confounding the two substances. A few accidents have, however, occurred. 
on the continent in consequence of the substitution of crystallised French or 
English aconitine for the German preparation. Dr. Springmiihl says ‘‘we do not 
know how many cases of death may have been caused by such mistakes” (the 
administration of English for German aconitine), ‘‘ for it but seldom comes to light 
when a doctor accidentally poisons his client. Thousands, without doubt, found 
their deaths in this manner.” We believe this to be altogether a misstatement as 
regards the members of our profession. ‘ 
New METHOD OF EXAMINING THE LEAVES OF VEGETABLES. 

Mr. A. W. Biytu, the author of the recent bood on Fvods, claims to have discovered 
an easy means of rendering leaves, such as the tea-leaf, so transparent as to permit 
the demonstration of their structure under the microscope, thus affording an extra 
process for the detection of adulterations. A portion of the leaf to be examined is 
sandwiched between two ordinary microscopical cover-slips, and held in place by 
means of a weight on the upper glass. The enclosed leaf is then oxidised by aid 
of a strongly alkaline solution of permanganate of potash; this salt attacks the 
colouring matters, first of the contents of the cell, and then of the cell-wall. When 
the leaf has been sufficiently oxidised, it is removed, washed in water, and treated 
with a little strong hydrochloric acid, which at once clears up the oxide of man- 
ganese. A tea-leaf thus prepared looks like a translucent white membrane, and 
the microscope shows the details of its histology. Another method is to place the 
leaf between two circles of glass as just described, weight the upper one witha 
silver coin, and burn the prepared leaf on a layer of platinum. The ash cannot be 
disarranged, and so a complete skeleton of siliceous ash remains—‘‘ the skeleton 
ash” of the author. 

Pruritus VuLtva. 

A Memekrr writes: If ‘‘H. H. O.” will swab the parts twice weekly with solutionof 
nitrate of silver (3ss to 3j), and give his patient a lotion for ordinary constant use 
containing two or three drachms of liquor carbonis detergens to a pint of water, he 
will find her much benefited. A pill of reduced iron and strychnine twice or thrice 
daily (such as Kirby’s Formula No. 85) will help the diabetic state. 

TRANSACTIONS OF THE INTERNATIONAL MEDICAL CONGRESS. 

Srr,—In the report of my address at the International Medical Congress on the 
Etiology of Enteric Fever, given in the second volume of the Transactions, on 
page 536, line 14, for ‘‘Surgeon-General Jones, C.B.” vead ‘‘ Surgeon-General 
Innes, C.B.”. 1 would be much obliged if each member will make this correction 
in his own copy in ink.—Yours faithfully, jJoun Martin, Surgeon A.M.D. 

2, Audley Place, Cork, May 22nd, 1882. 
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Has THE DuRATION OF Human LIFE IN ENGLAND INCREASED DURING THE 
Last THIRTY YEARS? 

Srr,—Mr. Biddle’s last letter is written under a complete misapprehension as to 
what I have said on the subject. For this, on referring to my first letter, I find I 
am not responsible, as I carefully stated what I meant ; and that is something very 
different from what Mr. Biddle asserts that I said. Mr. Biddle asks, after a 
quotation from my first letter, which he has not understood, ‘‘ Could any better 
proof be given that more people live to old age, than the fact that more people die 
at old age?” He evidently thinks that this statement is a fair inference from what 
I have said. And yet not only is this not the case, but the inference is precisely 
the reverse, viz., that the probability is that fewer people in proportion to the popu- 
lation attain advanced life now than formerly. My statement was that, ‘‘ out of 
every 1,000 male persons living” at certain ages above 35 years, a larger percentage 
died in 1879 than died at the same ages on the average of the preceding twenty- 
eight years. But this has evidently nothing to do with the question of what pro- 
portion of those born attain those ages. As Mr. Biddle puts his question, indeed, 
ut has no bearing on the matter at all, and I assume him to have omitted the words 
“relatively to the population”; for, of course, more people must live to old age 
now than thirty years ago, because there are in England about 7,000,000 more 

ople now than then. There is, therefore, nothing ‘‘ extraordinary” in my 
anguage ; and I am quite consistent in saying what | have just stated, and also 
a= agg persons proportionately to the population attain advanced life now than 

ormerly. 

Since my last letter to you,and since Mr. Biddle’s letter, I have taken the trouble 
to calculate out the ages of the population at death in the five years 1838-42, and 
in the five years 1875-9. The average age at death is got by dividing the total 
number of years lived the number of deaths. The following are the results. 
The average age at death in 1838-42 in England was 28.97 years.- In 1875-9, it had 
risen to 31.32 nearly. These numbers, it wiil be observed, are that it was incom- 
patible with an increase in the average duration of life in 1875-9. But an‘arith- 
metical illustration showed me that the result is possible. The average at death of 
those who die under 35 years of age is represented by a’fraction, whose numerator 
is the total number of years lived by those persons, and whose denominator is the 
total number of persons who die under that age. Similarly, the average age at 
death of those who die over 35 years of age is represented by a fraction, of which 
the numerator is the total number of years lived by those persons, and the denomi- 
nator is the total number of persons who die over that age. Lastly, the average 
age at death of the whole community may be represented by a fraction, whose 
numerator is the total number of years lived by all the persons who die in a given 
time, and the denominator is the total number of persons who die during the time 
inquired into. Further, the numerator of the last fraction must be equal to the 
sum of the numerators of the other two, and its denominator equal to the sum of the 
other two denominators. Now, it is possible to construct two sets of fractions of two 
each, of which the first two, taken asa whole, shall be less than the second two, taken as 
a whole, and yet each part of the former shall be greater thaneach part of the latter. In 


the fractions Zot 190 and 6r+31r 
9+ 3 9+ 5 


and yet = ° is greater than = and =< is greater than . 





260 . 
, the first two, as a whole, re less than 


the second two as 
260 ‘ . 272 

If or represented the average’ age at death in 1875-9, and — that of 1338-42; 
14 

and if 7 represented the average age of those who died under 35 years, and , r the 


average age of those who died over 35 years, in 1875-9, while = and 3 z represented 


the corresponding facts for 1838-42, we should see how the anomaly could be pos- 
sible of a diminished total death-rate coinciding with a decrease in the length of 
~ both of those who die before 35 years of age, and of those who die over 
that age. 

I contend that the figures I have quoted prove beyond doubt that life over 35 
years of age is now shorter than it was a generation ago, and, therefore, that the 
expectation of life is less now for the useful ages than it wasthen. The falling 
off, also, must be much greater than appears on the surface, since many thousands 
of persons must be living to-day who have been saved by operations and other 
modes of treatment unknown a generation ago. As to Mr. Biddle’s remarks about 
insurance companies and their experience, 1 happen to know that this discussion 
has had much interest for some of them; and I have been told by the officials of 
one company that never, till they read these letters, could they understand how it 
was that, though the death-rate in the whole country was diminishing, their own 
death-rate was if anything greater, or, at least, no less. I have, I need hardly 
say, no wish to minimise the vast, the incalculable, services which sanitation and 
the advances in medicine and surgery have effected for the people of England. 
But for these we should have been much worse off than we are at present; but it is 
sad to think—and I may say it would bea great happiness to me if it could be 
proved that my figures are wrong—how much these great services have been 
neutralised by counteracting causes, and, unless Iam mistaken, by worry.—I am, 
yours faithfully, A. RABAGLIATI. 

ConvALESCENT Homes For SCARLET FEVER. 

S1r,—I will not repeat the arguments I brought forward in my former letter on this 
subject, but I will only reiterate the question which those arguments implied : 
What is the intended use of the scarlet fever convalescent homes? From conversa- 
tion with various medical men, I gather that the object of these institutions is as 
unintelligible to others as to myself. No attempt to answer this question is made 
by Dr. Dudfield in his criticism of my letter, which appeared in the-JouRNAL of 
May 6th, in reply to his statement that ‘‘the wants of the poorer classes in respect 
of hospital accommodation for fever cases are already fairly well provided for.” I 
would point out that there are in London between three hundred and four hundred 
beds available for the reception of scarlet fever, and that this accommodation is 
certainly inadequate; but, whether adequate or inadequate, this accommodation 
is, as a fact, very often not made use of by the poor, for whom it is theoretically 
available. No system of notification can be effectual in checking the spread of 
disease unless the sanitary officer be armed with powers which he does not possess, 
and which are not likely to be conferred upon him. My suggestion was, that 
scarlet fever hospitals, of which the poor would be willing to avail themselves, 
should be established; and, while the present legal conditions persist, I cannot 
see that the suggestion is discredited by a statement such as that of Dr, Dudfield, 
of what would be rendered possible and advisable if an ideal sanitary law were in 
existence.—I remain, sir, yours faithfully, F. N. Hume. 

Kensington, May 1882, 





SS 
Tue ‘‘ Junior” Mepicat Mutvat Assoctation, 

Tue objects of this Association are to bring together into mutual union the" junior” 
medical practitioners who are acting either as ocwm tenens or assistants « sogerg 
have recently commenced practice as principals or partners, ts § or who 

It is proposed : 1. To establish a general agency with a central office j 
where a register shall be kept of vacancies for assistants or docu tonsa Pasta | 
where business interviews can be arranged between principals and thos y C.5 and 
employment; and to afford opportunities for arbitrations, negotiations fer teens 
and purchase of practices, at a smaller rate than is now paid to existin the sale 
and to do away with the scandals and annoyances frequently arising th agents ; 

2. To afford convenience to its members for corresponding, interview} 
giving access to the professional periodicals, directories, etc.; and to wing, and 
ings for the discussion of topics of general professional interest which ma _ 
foam Sas $6 thas. wisi fe Gita ais Y Occur 

. To establish a benefit fund (similar to that of other- benevol jeties), 
afford relief to those members who are incapacitated thivongh sovec Mam to 
accident ; and to assist the widows and orphans of deceased members by wan 0 
money, to be determined by a committee appointed for the purpose. , mot 

4.._To combine together to improve the status of the junior practitioner by di 
cussions of subjects bearing upon questions of medical ethics; and to endeav ~* 
to make the voice of its members heard on all questions of medical reform, _ 

Rules.—a. The Association will be governed by a Committee consisting of 
twelve members, who shall be selected from those members for the time valde. in 
London. 

B. The officers shall be a president, treasurer, and secretary, who shall be ¢ - 
officio members of the Committee ; the secretary to act as medical agent. 

c. The Committee shall meet monthly. Five members shall constitute a 
quorum. . : 

p. A quarterly general meeting to take place in London; and annual meetings 
arranged in the larger provincial towns. 

gz. An annual subscription of one guinea in advance entitles to entrance of 
membership. 

Communications may be addressed to Dr. Gerald de Courcy Morris, 102, Clap. 
ham Road, S.W. : 

*.* In relation to the above, we have received the following comment from an 
experienced general practitioner. “It is difficult to know whether we are ex. 
pected to take the above proposal seriously or not. If any medical agent could 
be found to act as secretary for the purposes named under headings 2, 3, and 4, it 
goes without saying that his medical agency business would be of the smallest, or 
would speedily become so. If any junior practitioners think they can improve 
their status by discussions on medical ethics, or by any means which separate them 


from the general body of the profession, they will find they are mistaken. If any 
Association consisting largely (as this profound one would) of provincial members 
would be content to be governed by a committee consisting entirely of London 
members, it would act contrary to the experience of all similar bodies. Whatever 
scandals and annoyances may now arise from the system of medical agents selling 
practices, etc., it is certain that these would not be less, but more, if their busi- 
ness were interfered with by responsibilities arising from the organisation of 
benefit funds, holding medical meetings, discussing medical ethics, and promoting 
medical reform. We shall be curious to see who will take office as president, 
treasurer, or secretary of this’latest addition to our medical societies.” 


GALL-STONES. 
Srr,—In answer to Dr. R. Shingleton-Smith’s inquiries in the JouRNAL of May 13th, 
page 726, regarding the tests applied to the gall-stones voided by a child three 
months old, as reported by me in your issue of April 22nd, page 575, I write to’say 
that the following were used. 1. ‘They readily floated in water. 2. To asolutior 
of nitric acid applied on a porcelain dish, no reaction took place. 3. Pettenkoter’s 
test for bile-acids gave the characteristic purple. 4. They were soluble in chloro- 
form and boiling alcohol, slightly soluble in ether, 5. They were insoluble in 
liquor potassz. 6. A solution made in boiling alcohol and allowed to evaporate 
slowly, presented under the microscope oil globules and special crystals with a 
radiating arrangement; the latter were not dissolved by acetic, nitric, or hydro- 
chloric acid, but disappeared when sulphuric acid was added. 7. A chloroform 
solution, when allowed to evaporate, showed under the microscope circular 
crystals. 

"Pecin: the above tests it will be seen that cholesterine did not form the bulk of 
calculi, as at first supposed. The biliary origin is confirmed by Pettenkoffer’s test. 
The absence of the play of colours when nitric acid was added may be accounted 
for by the length of time allowed to elapse before the experiments were made; 
the colouring matter of the bile may have undergone decomposition. The above 
experiments were confirmed by my friend Dr. Walter J. Kilner.—I am, yours, 

etc., A. DuNBAR WALKER. 
55, Ladbroke Grove Road, W. 


BINAURAL STETHOSCOPES. 4 ha! 935: 
Str,—I should be glad if some of your readers would favour me with their opinion 
as to the best kind of binaural stethoscope. The ordinary binaural is so large and 
cumbrous, that it is impossible to carry it about with comfort, not to mention the 
risk of sitting on it and breaking it. I believe there is an instrument made by 
Matthews about half the size of the ordinary binaural ; and, if any of your readers 
know it, I should be glad of their opinion and advice,—I am, sir, wo ours, 


‘© PARTICULARS IF REQUIRED.” 


Sir,—Will you do me the favour to inquire how far a medical or general practi- 


tioner can be compelled by law, or by the judge of a small debts court—say, 
county court—to render a bill of particulars or items to his patient or his adviser? 
Can he be compelled to render an account such as a butcher or baker—thatis, 
dates and medicines supplied; e.g., ‘‘ April rst, Visit, mixture, six powders, or 
twelve pills?” J have been required to give a bill of particulars, which I have 
done thus: ‘‘ Medical attendance, etc.; 1881, January, April, July,” and so,on. 


Beyond this, I think it is degrading, and I refuse to do more. At the same tume, 


I have offered to show my day-book and ledger, comparing them together. 

I think the tuekentiongl tances is at a sufficiently low ebb from penny clubs and 
twopenny dispensaries ; and I have no wish to do one tittle towards the rendering 
it more so.—I remain, yours very truly, Aw Ocp Boy, 


*,* Detailed particulars of any plaintiff's claim in a county court can be ordered, 
upon a summons being taken out for such by the defendant within three, days after 
a copy of the plaint note has been served:on him. nan ae 
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NTs are particularly requested by the Editor to observe 

Coe erensiaications Eating to advertisements, changes of address, 
i d other business matters, should be addressed to the Manager, 
o% the Journal Office,161A, Strand, London, and not to the Editor. 


TRICYCLES FOR COUNTRY PRACTICE, 
We have received several letters on this subject, of which the exigencies of space 


to give only the substance. 

eae. Berks (Malvern Wells) thinks that the tricycle has made less pro- 

among country practitioners than the bicycle would have doneif it had been 
et ted. ‘The bicycle, however, has disadvantages which render it unfit for the 
pe of the medical man. The tricycle, therefore, became the adopted machine, 
ad certainly very great improvements have been made in its construction ; yet its 
sotrodaction is remarkably slow, considering the advantage which may be got out 
of it. This is because the machine has not arrived at that degree of perfection of 
which it is susceptible, and great improvements have still to be made before it can 
meet the requirements of “the country doctor” as regards simplicity of construc- 
tion, weight, “go”, and price. ’ : ; 

Mr. F. H. THompson (Cleobury. Mortimer), who uses a single ‘‘ Devon” tri- 
cycle, writes that his practice lies in a very hilly part of Shropshire, and he is 
Sbliged to keep a horse. It is very tedious pushing the tricycle up the hills ; and 
in wet and windy weather is very heavy going. It would suit where the country 
is slightly undulating or flat, or where the hills are few. He prefers to use his at 
night, when the roads are dry and good. He considers that, instead of. being a 
source of saving, it has been one of loss. He advises not to buy a machine with- 
out previous careful trial in a hilly country and in all weathers. In a hilly district, 
one horse must be kept; and if any country practitioner did want a tricycle, he 
must geta double one, so that his groom could go out with him. 

Mr. P. Gorvon Bett (Etwall) writes that his experience of the Salvo tricycle is 
very favourable. He has had one in constant use during the past seven months 
onevery kind of road and country lane, and is perfectly satisfied with its perform- 
ance. It will turn in its own length, and has very conveniently placed foot-rest 
and lamp-holders, as well as a thoroughly reliable brake. He generally takes the 
tricycle on night-journeys, as it is always ready, and he can be fully a mile on the 
road before the horse could be got out. He rides up all the hills in his district, 
with the exception of three, which are very long and steepest at the upper part ; 
but the machine can be pushed up as easily as a perambulator. His average speed 
is seven miles an hour, but this can be exceeded when speed is required. In 
general, however, anyone who has_to make long journeys should be content with 
an average speed of seven miles. When the roads are at their worst, with sticky 
mud, hecan only go comfortably about six milesinan hour. The tricycleis capital 
for exercise, is easily learned, perfectly safe, and will take the place of a second 
horse. A saddle is by far the best to ride on. 

Dr. J. B. EMMERSON writes that a tricycle is practically useless during the time in 
which the work of a country surgeon is the hardest. Even on very good roads, a 
very little mud makes the propulsion very hard work. In the summer, however, a 
tricycle affords most agreeable exercise. At night, for a short journey of two or 
three miles, the distance may be done on one, in the time required to rouse a sleepy 
groom and to have a horse harnessed ; but in the daytime, the practitioner will 
probably have some patients before whom he would not care to appear dusty and 
perspiring. If he wish to ride in comfort, he must wear knickerbockers. The 
tricycle is an useful adjunct to the stable; but probably the millennium, of the 
abolition of horse-keeping, will not yet be reached. 

Equestrian says that his practice lies in a country where badly kept by-roads 
are the rule, and good turnpike roads the exception ; and, in addition, one never 
meets with more than a quarter of a mile of level road, and most of the hills are 
very steep. Much as he would like to exchange his horse for a tricycle, he can 
hardly think it would be a profitable transaction, judging from the frequent dis- 
mountings, voluntary and involuntary, of bicyclists when travelling through the 
district. He would also like to hear how tricycles answer when the ground is 
thickly covered with snow. 


A Scorcu Doctor asks respecting tricycles: 1. Are they available for hilly 
roads? 2, Can they be used on roads macadamised, but not kept in very good 
repair, 7.¢., side roads? 3. How does, say, six inches of snow affect them? 4. Is 
it possible for a fairly average man to do something like fifteen or twenty miles 
daily on an average? 

Iron Horse asks if some who have tried the ‘‘Otto” safety bicycle would give 
their experience of it, and of tricycles in general; particularly stating if they re- 
quire much muscular effort to drive them. iy 

M.D. writes that his tricycle is a ‘‘ special Salvo”, and he thinks it a very good, 
as well as safe, machine; but for those living in very hilly districts, he would 
recommend the ‘‘omnicycle”, as it has a special contrivance whereby the power 
can be greatly increased at will, the speed being, of course, at the same time 
diminished. 

Mr. W. W. HarpwickeE (Rotherham) fails to see that tricycles can come into 
very general use for purposes of visiting, on account of their inadaptability in wet 
weather, As regards hills, a great deal depends upon the kind of machine used. 
He has been the possessor of three different makes, and lives in a town hilly in 
itself and surrounded by hills. He uses his present machine, the ‘‘ Humber”, 
principally for amusement and touring; but were it not that the streets of the 
town are paved considerably with granite sets, he might do all his work in the 
town in fine weather on his tricycle in very much less time than he could walk, and 
with greater ease. He uses it a good deal now for country work. A difficulty, in 
a manufacturing town especially, is leaving the tricycle standing at a door on the 
road-side, in consequence of the almost irresistible desire on the part of most 
people to either jump into the saddle, or to pull the machine about.. This may be 
due to its present novelty. The ‘‘ Humber” is the nearest approach to the bicycle 
he knows, having the advantage of nearly the same speed, but without the danger 
which necessarily accompanies the latter. It has, instead of one large front wheel 
over which the rider sits, two front wheels between which the rider sits, across a 
back bone” connected in front with the axle and behind with a small hind wheel. 
He can go twelve tofourteen miles an hour on a level good road; but in a hilly 
country he cannot do more than eight to nine miles an hour with comfort. Mr. 
Hardwicke considers the ‘‘Humber” the best machine for a light weight and 
speed ; for a heavy man, he would recommend the ‘‘Coventry Rotary”. The 
Cheylesmore” is a good hill-climber, well made, but wants some practice before 
the rider will be master of it. It is well suited for a lady, but it cannot do the 
pace of the ‘‘Humber” on the level. The “Cheylesmore” has a back steering- 





wheel. In a high wind, when riding with a companion on a “‘Cheylesmore”, the 





‘*Cheylesmore” faces a high wind better than the ‘‘ Humber”; it also rides long 
hills better. An useful addition to the tricycle, especially on a long journey, is a 
waterproof cape and a pair of legs of the same material, which wrap up into a very 
small compass. He finds the best dress, for a long journey, to consist of tightly cut 
trowsers, not too tight to feel irksome about the knee, and of good length, with strap 
and buckle behind, flannel shirt, and coat lined with flannel, which must button up 
the front. Itis advisable to carrya waistcoat if the rider intend returning after sunset. 
The advantages of a tricycle over a horse are immense. Whena tricyclist meets 
with a bit of country he may not care to ride, his machine may be put into the van 
of a train at the nearest railway station at a cost of about rs. 6d. every twenty 
miles, Every tricyclist who intends his machine for use should have a “double 
driver”. ‘‘Single drivers” are only fit for children. ‘‘Sociables”, 7.e., tricycles 
having two seats side by side, would probably be useful for medical men, as the 
manservant could be left in charge at each stoppage. It is recorded that, last Good 
Friday, a gentleman and lady rode from Lenten to Ipswich, a distance of eighty 
miles, on a ‘‘ Sociable”, returning next day, the riding time being 94 hours between 
the hours of 9 A.M. and 9 P.M. each day. 

ANOTHER Country Doctor, in answer to “Hilly Country”, says that he can- 
not go half a mile in any direction without a hill; and in such country he has 
traversed the whole of the 5,000 miles, as mentioned in his previous letter. Of 
course, some of the hills cannot be mounted without pushing the tricycle, but 
ordinary short hills can be got over without alighting. It is this hill-riding that 
— a hard month’s practice, and none but first class machines should be pur- 
chased. 


Vacuus VIATOR writes that his district is certainly a hilly one, which he omitted 
to state in his former communications. Many of the hills are short—probably 
or 400 yards long—with gradients of probably 1 in 40, 50, or 60. These he has 
repeatedly mounted without getting out of the tricycle, and they become easier by 
practice. Others are more gradual, but slight ascents of four or five miles; and 
this distance he has often overcome, making an up-hill journey of five or six miles 
continuously without getting out. Ata few of the very worst hills he alights, and 
pushes the machine before him, but this is from choice rather than necessity. The 

‘patent hill-climbing gear”, that can be attached to any tricycle, as supplied 

Grout of Watson Street, Stoke Newington, London, for £3 3s., will do away wit 
the labour and difficulty ever here, and solve the question of increased taxes upon 
carriages by having none. 

T. H_ M. lives in a very uneven country ; he does not know of a stretch of level 


_road a mile long anywhere within a radius of eight miles from his house. The 


country is also very damp, and the roads consequently heavy. Last winter, he 
hired a tricycle; and now he finds it such a convenience that he would not be 

without one on any account. He can do six or eight Irish miles on it without the 
least fatigue. When he comes to a very steep or long hill, he gets off and pushes 

it before him, which is quite easy. His ordinary rate of travelling is between five 
and six Irish milesan hour. One of the greatest benefits from its use is the exer- 
cise. He has lately bought a new machine from Messrs. Curson and Son of 
Dublin. It is called the ‘‘ Imperial Club Tricycle”, and is made in Coventry. He 
can drive it uphill much better than the one he formerly had, and it is so ac- 
curately balanced that the front steering wheel hardly touches the ground, and 
makes it practically a bicycle. The price is £19 10s., with ball bearings and bright 
parts nickeled. 

Satvo asks if any who have tried the use of tricycles in town practice can give 
him the results of their experience ; and also state which is the best tricycle for the 
purpose— swift and easy to work. 

ViaToR writes: Assuming that what is needed is a means of locomotion which 
shall be at once promptly available, expeditious, comfortable, and economical, we 
may inquire how far a good tricycle complies with these conditions. If put away 
cleaned and oiled, it has the great advantage of being ready for use at the shortest 
notice without extraneous help. Expeditious it can hardly be called, as an average 
pace of about seven miles an hour is all that can be obtained, taking intoconsidera- 
tion wind, mud, dust, loose roads, stones, hills, and other vicissitudes. Comfort- 
able it can scarcely claim to be, seeing that it has to be propelled by the rider’s 
unaided exertions, whether he be tired or fresh, indisposed or well, and bearing in 
mind that he is unprotected from the weather, whilst his sitting accommodation is 
limited to a portion only of a small seat. No means of locomotion can, however, 
compete with the tricycle on the score of economy. The original outlay is moderate, 
and the cost of the necessary repairs inconsiderable. Whilst occasional hills may 
be surmounted in traversing a fairly level country, the physical effort necessary 
for overcoming decidedly steep hills is so considerable that it cannot be frequently 
repeated without much fatigue. The conclusion which suggests itself, that whilst 
the tricycle is not calculated to supersede other vehicles, it may be used advan- 
tageously to supplement them in suitable localities. Those who desire to present 
themselves before their patients calm, unsoiled, and unheated, cannot depend solely 
upon a means of locomotion propelled by their own exertions. 


Miners’ NystaGMus. 


S1r,—I answer to the inquiries of a ‘“‘ Junior Member” concerning the etiology and 


treatment of miners’ nystagmus, I beg to refer him to a paper on the subject 
written by me, which appeared in the British Mepicat JourNAL for January 
3rd, 1874. Also, he will find a further notice of the subject in a paper published 
by me in Brain for July 1880; and, if he desires still more details, a paper on 
Miners’ Nystagmus will be read for me by the secretary of one of our London 
medical societies during the coming month of July.—I am, sir, yours truly, 
R. P. Ociessy. 
New Pocket-Case. 


S1r,—We notice, in your issue of the 13th instant, a description of the new pocket- 


case introduced by Messrs. Arnold and Sons. Will you kindly allow us to state 
that we prepared a case of a precisely similar character some years ago for Mr. 
Henry Greenway of Plymouth; and, further, we subsequently modified the size 
of itto 6x 4% at his request. It fitted the breast-pocket without any bulging of 
the coat, and was impervious to perspiration or other moisture. We believe one 
of these cases is already in use by one of our leading metropolitan surgeons.—We 
are, sir, yours faithfully, S. Maw, Son, AND THOMPSON. 
7 to 12, Aldersgate Street, London, E.C., May 24th, 1882. _ 


Sir,—I am desirous of eliciting the opinion of the profession whether, in a case of 


puerperal mania breaking out with increased violence and duration in two consecu- 
tive childbeds, it would be justifiable to procure early abortion in case pregnancy 
should occur again. The patient isa delicate but healthy person, who will pro- 
bably remain the same all her life.—I am, sir, yours faithfully, 

May 13th, 1882. Aucustus Hess, M.D. 
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Royvat CoLiece or SurGEons oF ENGLAND. 

Ar the pass examination: for the diploma of membership, which was commenced on 
the x2th instant, there were 97 candidates, to whom the following questions on 
Surgical Anatomy and the Prinei les and Practice of Surgery, Medicine, and 
Midwifery and Diseases of Women, were submi A. Surgical Anatomy 
and race (candidates were required to answer at least four questions, including 
one of the first two). 1. Mention the different methods in use for Excision of the 
‘entire Tongue ; and name, in order, the parts divided in each. 2. Describe the 
course, relations, and distribution of the Internal Pudic Artery, and state under 
what circumstances the Trunk of this Vessel may be wounded. 3. What measures 
may become necessary in a case of Retention of Urine consequent on a severe 
Contusion of the Perineum. 4. State the usual causes of Senile Gangrene. De- 
scribe its symptoms and course, and give the treatment you would adopt in different 
cases 5. What is meant by Collapse? Give its usual causes, the symptoms of its 
various stages, and the treatment which is indicated in different circumstances. 
6. State fully how you would investigate a case of Deafness with the object of 
determining in what part of the Auditory Apparatus its cause is seated.—B. Medi- 
ciwe (for candidates who had not passed any medical examination. Three ques- 
tions were required to be answered, including No. 4.) 1. Describe the Symptoms 
and Course of a typical case of Scarlatina. How is the disease propagated ? 
Enumerate its chief varieties, complications, and sequela; and give an outline of 
its treatment. 2. Give the physical signs of the following conditions—a. Left 
Pleuritic Effusion ; 6. Double Mitral Disease ; c. Cancer of the Liver; d. Ascites. 
+ or describe the varieties of Chronic Bright’s Disease, with reference to 
their pathology, leading symptoms, and treatment, 4. Give-the action, uses, and 
doses of the following drugs : Sulphur, Tincture of Perchloride of Iron, Bicarbonate 
of Bromide of Potassium, Sulphate of Zinc, Morphia, Compound Kino 
Powder, Elaterium, Strychnia, Tincture of Hyoscyamus, Calabar Bean.—C. A/id- 
wifery and Diseases of Women (three questions to be answered). 1. Describe the 
Mechanism of Labour with the vertex presenting, and the occiput directed back- 
ward and to the right. 2. What are the pathological conditions with which Puer- 
peral Eclampsia is commonly associated? How would you treat it? and what 
points would guide you in forming a prognosis? 3. Mention the conditions which 
call for Turning by the Feet. How would you perform this operation? 4. In 
what way do Fibroid Tumours of the Uterus endanger life? For what conditions 
may such tumours be mistaken? and how would you make a diagnosis ? 


Tue Law or Lunacy. 

S1r,—Allow me to draw the attention of all who are interested in the treatment of 
lunatics, whether officially or otherwise, to the present condition of the law as 
regards medical certificates. I understand that the Government, when it can find 
time, purposes attending to this important subject, with a view to improving the 
present state of the law; and, in doing so, it is to be hoped that medical jurispru- 
dence as regards lunacy will be brought within the intelligible range of plain 
practical common sense, and emancipated from the subtle niceties of learned and 
scientific theories. As the law now stands, no medical certificate is valid, unless 
the subscriber can state a fact or facts indicating insanity, actually and literally 
observed by himself. 

Sixteen omens ago, a poor woman in this neighbourhood was committed and re- 
tained in the county asylum, after a lengthened correspondence. Her lunacy was 
—s to all in her immediate neighbourhood; for she not only attempted to cut 

throat, but, that failing, she jumped into a well for suicidal purposes. These 
facts were stated in my certificate, as facts communicated by others. The only 
fact observed by myself, after a careful examination, was thus worded: “ Inability 
to give a reason for twice attempting suicide.” And let me remark that a set 
formal examination is very apt to fail in eliminating indications of insanity, much 
less in inducing overt acts, in many of the complications of lunacy, especially in 
cases of monomania. The plain common sense of the authorities at the asylum 
passed this certificate, and the lunatic was admitted for protection. In due time, 
the case was brought before the Lunacy Commissioners, who were not satisfied 
with my certificate, so far as regarded the statement of facts observed by myself, 
notwithstanding my argument that my stating that the patient was unable (not 
that she refused) to account for her actions, was stating a fact which indicated 
loss of reasoning powers, and consequently a corroboration of more obvious facts. 
They ordered the discharge of the lunatic, subject to the production of a fresh 
certificate, more in accordance with their interpretation of the law. They did not 
dispute the fact of lunacy, and, had I been obstinate, the poor lunatic would have 
been discharged from the asylum, in all probability to enter the grave of a suicide. 
been an eye-witness to her jumping into the well, no kind of difficulty would 
have arisen, although that would not have altered the character of the transaction 
one:whit. A compromise was effected by the procuration of a second certificate, 
in which my idea contained in the concentrated expression of the first certificate, 
was apentet by a circumlocutory periphrasis. This happily passed muster, and 
the welfare of the patient was secured. 

Not long after this occurrence, I was sent for to see a man who had made an 
attempt to drown himself, but was rescued. I could not detect any symptom of 
insanity, although, from hearsay evidence, I had no doubt of it. After what had 
recently taken place here, no certificate was attempted in order to place him in an 
asylum. I ordered the relieving officer to place a constant guard over him. This was 
evaded, and in a short time he succeeded in drowning himself. His life might 
have been saved, and possibly he might have been cured, had he received the 
protection of an asylum; but the subtlety of the law, as interpreted by the Com- 
missioners, was an effectual bar to what a common sense view of the case might 
have allowed. I reported all the particulars of this case to the Commissioners in 
my next quarterly report, but I never heard anything more about it. 

Lately, a man was brought to Ludlow for my examination, and, if possible, my 
certificate, in order to commit him to an asylum, where he had been committed 
about three years ago. From the written evidence of the clergyman of the village 
whence he was brought, together with the oral evidence of a police constable, 
there was no reasonable abouts about his being a dangerous lunatic. He was cun- 
ning in fence in his replies to questions ; and, when I asked him why he had threat- 
ened his wife's life, he said he did not remember that he had, but that, if he had, 
he humbly begged her pardon. Notwithstanding that I gave a decided opinion 
before the magistrates who had met to decide upon the case, that this was an 
answer indicating insanity, and that, from the other evidence adduced, I had no 
doubt about his being a dangerous lunatic, he was dismissed with a caution. The 
unfortunate village has now a dangerous lunatic wandering at large by legal au- 
thority; and, should any misadventure arise in consequence of this decision, it 
will be manifestly owing to a deficiency in the law of iunacy. 

I respectfully suggest that the law of lunacy be so altered as regards medical 
certificates, that, im any case brought before a magistrate for committal to an 
asylum, where facts communicated by other than medical evidence are so palpable, 





that there cannot be any reasonable doubt about lunacy, t i =A 
medical examiner failing to detect any overt act of iaaaniey aan Sut Of the 
cation of it, his opinion from hearsay evidence shall be ‘as valid as if he | clear indi. 
detected and eliminated some indication or overt act of insanity. Letithi had 
be conceded, then the detailed application of it will not be difficult All; 

now urging was urged by me in a medical journal at the time of the lam 
the first cases now related, but my judgment was overruled and qumence of 
slighted. I would further urge that the medical witness should be ™Y Opinion 
oa versed an alened patie Wy sompeniined or not, as the same time is toa 
and perhaps more, and the same skilful experience brou in the waned, 
es the ethet: r ght to bear, ia the One Case 

In my third case, the guardians of the Ludlow Union refuse 
written recommendation of the magistrates to grant mea fee ait mY. ay the 
took up a considerable quantity of my time, and my evidence wae Case 
order to enable the magistrates to decide upon the case, which was one beg “4 
the range of my “‘ contract” duties to the union. 

{In conclusion, I beg leave to offer a few brief remarks on hearsa: on 
Almost all cases in judicial proceedings are propounded on pa ; 
The superintendents of asylums admit patients by means of it. The Cae yidence, 
of Lunacy themselves resort to it in deciding upon the retention or dismieat 
patient in an asylum; and, in the well remembered case of the notorious Willi. 
Palmer, it is not unreasonable to suppose that the jury were influenced j . 
verdict by the opinion of that eminent surgeon, Sir Benjamin Brodie Wh 
given on hearsay evidence.—I am, sir, yours faithfully, ’ was 

Henry Meymortt, Medical Officer, Ludlow Union, 


COMMUNICATIONS, LETTERS, etc., have been received from:— 


Mr. Fradelle, London; Mr. R. H. Williams, Great Eccleston; Mr, T, M 
Kendall, Ryde, Isle of Wight; Mr. W. Pugin Thornton, London; Dr, ‘ 
Aberdeen; Mr. E. White Wallis, London; Mr. Morton Smale, London; Dy 
E. J. Tilt, London; Mr. R. P. Oglesby, Leeds; Dr. L. Aitken, Rome; Dr. 
James Russell, Birmingham; Mr. J. Howell Thomas, Wellingborough; Mr, 
Charles J. Fahie, Rush, co. Dublin; Mr. Thomas Duke, Rugby; Dr, RL 
Bayley, Stourbridge ; Our Dublin Correspondent; Mr. T. W. Garstang, Dob. 
cross; Dr. H. W. T. Crow, Newtonhill; Mr. J. W. Stewart, Lostwithiel> Mr, 
Bennett May, Birmingham; Dr. Holman, Reigate; Dr. T. Wesley Mills, Mon. 
treal, Canada; Dr. R. E. Burges, Kettering; Mr. W. T. Cole, Holywell ; 
A. M. D. H., Burnham; Dr. W. R. Gowers, London; Messrs. Brand and Co, 
London; Dr. S. W. Smith, Pershore; Mr. Samuel Whitford, London; Mr, 
J. B. Blackett, London; Mr. Godfrey Lushington, London; Mr. Nelson Hardy, 
London; Dr. Sayre, New York; Dr. Samuel Bagley, Stockport; Dr. Beres. 
ford Earle, Winchester; Mr. F. R. Fisher, London; Dr. F. C. Berry, Lynton; 
Dr. Luke Armstrong, Newcastle-on-Tyne; Dr. Thomas Drapes, Enniscorthy; 
Mrs. Campbell, Calne; Mr. W. W. Hardwicke, Rotherham ; Dr. Fairlie Clatke, 
Southborough; Mr. John B. Fairmann, Hanley; Mr. A. C. Dixey, Bourton-on. 
the-Water; Mr. W. Marriott, London; Mr. G. H. Lendon, London; Another 
Country Doctor; Mr. John Dougall, York; Mr. Harris Butterfield, Bradford; 
Dr. E. Young, Hounslow; Dr. Reed, Manchester; Dr. Choimeley, London; 
Mr. G. A. Brown, Tredegar ; Mr. Herbert Thompson, Sevenoaks; Miss Rossi, 
London; Dr. F. J. Corbould, Reigate; Dr. Judson, S. Bury, Manchester; Dr, 
G. de C. Morris, London; Dr. W. E. Bailey, Crumpsall; Mr. C. Bernard 
Voisey, Crumpsall; Dr. A. Dunbar Walker, London; Dr. James Shaw, Hay- 
dock Lodge; Dr. J. W. Langmore, London; Dr. A. Dupré, London; Dr. 
Edgar Underhill, Tipton Green; Dr. F. J. Sandford, Market Drayton; Dr. 
C. R. Illingworth, Clayton-le-Moors; Mr. C. M. Chadwick, Tunbridge Wells; 
Mr. G. F. Hodgson, Brighton; Mr. Charles A. Walters, Cheltenham; Dr, 
Hartigan, Hong Kong; Mr. William Gowans, South Shields; T. H. M.; Dr 
Moore, Belfast; Mr. Godfrey Carter, Plymouth; Mr. J. Spencer, Tavistock; 
Our Glasgow Correspondent ; Mr. David MacBrayne, Glasgow; Mr. G. Mahomed, 
Bournemouth; Sir Edmund H. Currie, London; Dr. C. Handfield Jones, Lon- 
don; Messrs. Maw, Son, and Thompson, London; Mr. Thomas Jones, West 
Bromwich; Mr. T. G. Bonney, London; Mr. D. Edward Dove, London; Mr. 
G. B. Collett, Worthing; Mr. Shirley Murphy, London; Dr. J. Hamilton Scott, 
Anerley ; Mr. T. M. Stone, London; Mr. George Stokes, London; Dr. T. A. 
Williams, Enfield ; Mr. Simeon Snell, Sheffield; etc. 
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—ereeir) angie! Complications.—Nine out of the 67 cases were uncomplicated, and 6 
ABS TRACT REPORT of these were fatal. Pericarditis was far more frequent,.and endocar- 


UPON 


HYPERPYREXIA IN ACUTE RHEUMATISM. 


By A COMMITTEE OF THE CLINICAL SOCIETY: 
Drs. SOUTHEY, WEBER, ORD, F. TAYLOR, anp COUPLAND.* 


Presented tothe Society May 26th, 1882. 








AFTER a few introductory remarks, pointing out the necessity for limit- 
ing the present report to an analysis of cases, sixty-seven in number, 
collected from various sources and mostly unpublished, the report states 
that the cases occurred mainly in the ten years ending 1879, and that 
the following division was made in analysing them. 

Cuass 1.—Cases of undoubted hyperpyrexia, with an elevation of 
temperature to 106°, and above. Under this class, 47 cases are in- 


cluded. 
Cass 11.—Cases showing a marked tendency to high range of tem- 


perature—Vviz., 104°, continued and persistent. Under this class, 17 


cases are included. 

Cxass 111.—Cases with the symptoms well marked, characterising 
usually the hyperpyrexial cases, but without marked excess in tempera- 
ture. Under this class, 3 cases are included. 

The Committee have investigated these cases: 1. By comparison 
with ordinary cases of acute rheumatism, in order to learn if cases which 
exhibit hyperpyrexia present any other clinical differences; 2. By a 
more precise analysis of cases of hyperpyrexia and their treatment ; 
and, lastly, they bring forward the general conclusions to which this 
inquiry led them. ; ° ; 

Comparison of Hyperpyrexial Cases with those of Acute Rheumatism 

erally.—The first point to be considered is, whether, apart from the 
phenomenon of hyperpyrexia or of symptoms directly related to it, 
these cases exhibited any notable features of difference from the gener- 
ality of cases of rheumatic fever ; whether, that is, they differed in any 
way as to their etiology, cause, complication, or issue from the latter. 
A statistical comparison has, therefore, been made by utilising the re- 
turns of 1300 cases of acute and subacute rheumatism contained in the 
registrars’ reports of the Middlesex Hospital, for the years correspond- 
ing to those in which the hyperpyrexial cases mainly occurred. This 
number may be considered to afford a sufficiently wide basis of com- 
parison ; it includes 22 cases of hyperpyrexia. 

The comparison was made under the following heads: (a) Time of 
occurrence—Season of year; (4) Sex; (c) Age; (d) Occupation; (¢) 
Existence of family tendency to rheumatism ; (7) The number of the 
attack for which the patient came under treatment ; (g) Complications; 
(h) Mortality. 

Time of Occurrence.—Of 65 cases of rheumatic hyperpyrexia, occur- 
ring between the years 1869 to 1880, no fewer than 53 cases, or 81.5 per 
cent., were in the five years 1873 to 1877. During the same period, 
the annual number of rheumatic fever cases in the Middlesex Hospital 
was above the estimated average. Hence, apparently, excess in hyper- 
pyrexia corresponded with excess in prevalence of rheumatism, although 
by no means in proportion. It is also shown that, during the decade 
1870-79, the greatest prevalence of rheumatism was in the autumn and 
winter months—of hyperpyrexia, in the spring and summer. 

Sex.—Whilst the proportion of males to females in the series of 1300 
case of rheumatic fever was fairly équal, in the cases of hyperpyrexia 
there was a marked preponderance of males—viz., 64.2 per cent. of the 
total number collected. 

Age.—There is less departure from the general rule with regard to 
#ee, for in each series the number was largest in the third decade of 
ife. 

Occupation.—No special occupation apparently predisposes to hyper- 
pyrexia, there being in the 67 cases no fewer than thirty-three different 
occupations represented—some sedentary, others active. 

Family History.—There does not appear to be an essential heredi- 
tary tendency to rheumatism in those in whom hyperpyrexia appears. 

Number of Attack,—So far as the records go, the large majority of 
the hyperpyrexial cases were instances of primary attack of rheumatism 
—viz,, 67 percent. In the general series of rheumatic fever, there 
were 52 per cent. first attacks. It is also shown that hyperpyrexia was 
not present in any attack after the third. 





* The Committee was appointed in October 1879, to “investigate the causes, con- 
Sequences, and treatment of hype:pyrexia in rheumatic fever and other acute febrile 
seases, 





ditis only a little less frequent, than in rheumatic fever generally. 
.Pleurisy and pneumonia were rather frequent complications.of the hy- 
perpyrexial cases. It is. pointed out that, according to the statistics of 
the Middlesex Hospital, the number of cases of rheumatic pericarditis 
has notably diminished of late years; and, if this be found to be the 
general experience, it is a most interesting fact, when the similar de- 
crease in cases of hyperpyrexia is also borne in mind, 

Mor tality.—Almost one-half of the total number of hyperpyrexial 
cases died—viz., 33. Complications were more frequent in the cases 
of recovery than in the fatal cases. The death-rate of acute rheumatism 
(exclusive of cases of hyperpyrexia) was only 1.8 per cent. 

The second part of the report deals with the subject of hyperpyrexia 
in acute rheumatism, as illustrated in the series of 67 cases under con- 
sideration. No special determining influence of the hyperpyrexia is to 
be found in the previous history or habits of the patients. Chorea and 
scarlet fever were very unfrequent antecederts, and alcoholic intemper- 
ance was by no means a marked feature. The next point considered 
is, whether the attack of acute rheumatism, in which the phenomenon 
arose, showed any striking departure from the usual type in other re- 
spects ; and the views currently held, that the onset of this symptom is 
often preceded by the abrupt subsidence of articular pain, the cessation of 
sweating, and the appearance of nervous symptoms, were tested by an 
analysis of these cases. 

Foint-Affection.—In 22 cases, or in about one-third, the records dealt 
with gave no information upon the question whether the articular pains 
did or did not subside before the onset of the hyperpyrexia, Of the 
remainder—45 cases—the notes pointed to the persistence of pains, either 
continued or variable, in no fewer than 20 cases. In 25 cases, the 
pains subsided before the onset of the hyperpyrexia, to return in 14 0f 
the cases after this condition had passed away. 

Condition of Skin.—The notes before us give no information as to 
the cutaneous condition curing the continuance of hyperpyrexia in 14 
out of the 67 cases. Of the remainder, sweating is noted in 40 cases, 
with sudamina in 22; in one case, the skin is noted as ‘' moist’, and in 
only 12 is it distinctly stated to be ‘‘dry”. These results are not, 
therefore, in accordance with the general impression that a dry unper- 
spiring skin is an invariable concomitant of rheumatic hyperpyrexia— 
such a condition of skin being present in not much more than one- 
fourth of the cases. 

Nervous Symptoms.—These are very numerous and varied, although 
it may not be that the present series of cases has added many to the 
list of those already known and described. Those that are noticed in 
this series include, according to their frequency, the following: delirium 
(in all phases), insomnia, restlessness, muscular tremors, involuntary 
discharges, subsultus tendinum, coma (a late symptom), headache, 
tremor of tongue, deafness, tonic spasms (in two cases, of tetaniform 
character), risus sardonicus, convulsions, floccitation, tinnitus aurium, 
giddiness, drowsiness, vomiting, silliness of manner, fearfulness, hesi- 
tating speech, chorea, and hyperzesthesia. Many such symptoms—such 
as those indicated merely by alteration or strangeness in demeanour— 
may easily have escaped record; and the report deals particularly with 
the subject of delirium in relation to the hyperpyrexia. Three groups of 
cases in which delirium was roted may be established, according as 
the delirium preceded the onset of hyperpyrexia (24 cases), accom- 
panied it (19), or followed upon it (10 cases); and each of these groups 
is analysed as to the date of appearance and duration of the delirium, 
the intensity of the associated hyperpyrexia, and the result of the case, 
In this abstract, it may suffice to point out that, of the cases in which 
the delirium preceded the hyperpyrexia, 19 died, and 5 recovered;> 
those in which both symptoms arose together, 6 died, and 13 recovered. 
and of those where delirium appeared after the hyperpyrexia, 3 died, 
and 7 recovered, Delirium does not appear to mark the undue severity 
of the disease; for, out of 57 cases, there were 31 deaths and 26 re- 
coveries; in 8 cases in which it was absent, the highest temperature 
was 107°, and there were 6 recoveries to 2 deaths. Delirium and 
death, however, marked some cases where the temperature never 
reached extreme levels. 

The Hyperpyrexia.—Bearing in mind the definition of the condition 
and the subdivision of the cases given at the outset, the present portion 
of the report is simply a study of thermometry. It will be seen how 
varied the hyperpyrexia is, not only in its intensity and duration, but 
in the manner and time of its appearance; and how difficult it is to dis- 
cover the laws which govern its course. Thermometric curves show at 
a glance the capriciousness which is its characteristic feature. In some 
cases, an abnormally high temperature, existing for days or hours, 
almost suddenly leaps to higher levels; in others, a more gradual ascent 
takes place; in yet others, there is a far more rapid rise from a com- 
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paratively mild and moderate pyrexia. Are we, then, in a position to 
assert that there is such marked difference in the mode of onset of the 
hyperpyrexia and in its course as to enable a subdivision into types of 
hyperpyrexia to be established? To answer this question, it is neces- 
sary to critically examine the temperature-curves of a large number of 
cases. A study of the temperature-charts in 47 cases enables us to dis- 
criminate at least five different types of the condition as regards the 
mode of onset of the hyperpyrexia and the course taken by it. These 
subdivisions are, of necessity, somewhat arbitrary, and intermediate 
forms are’ met with, which it is difficult to classify. However, when 
marked examples are taken, the division appears to have some reason- 
able basis in fact. 

Type A.—Temperature rises gradually for a few days, and then 
suddenly culminates in a maximum by an exacerbation of several 
degrees, Of this there are eleven examples. 

Type B.—Temperature, after maintaining for one or more days a 
moderate level, suddenly rises to excessive heights. Twelve cases fall 
under this category, which present also transitional curves between this 
and the preceding type. 

Type C.—The pyrexia has a more continuous course, not unlike that 
of typhoid fever, without violent or excessive exacerbations. Three 
cases fall under this class. 

Type D.—Temperature rises gradually to a maximum, and then is 
permanently reduced by the cold bath or wet pack. Three cases con- 
form to this type. 

Type E.—In some-cases of severe character, the tendency to rise to 
hyperpyrexial heights is very pronounced, so that, to control it, cold 
baths have to be frequently repeated. Eight cases are included. 

There remain nine cases, which cannot be classed under any of these 
types, and no attempt is made to analyse the very irregular course of 
temperature exhibited by them. 

The intensity of the hyperpyrexia observed in these cases can only 
be approximately estimated by reference to the maximum temperature 
attained, and the duration of the hyperpyrexial tendency ; since the 
necessity of treatment ‘by the adoption of antipyretic measures checks 
the rising temperature, and the thermometer does not mark the limit 
it might have attained. In several cases, such measures were at once 
effectual; in many others, even repeated applications had no influence 
in averting death. The following table shows at a glance the influence 
on mortality exerted by the degree of temperature attained, as well as 
the effect of bathing, to which further reference is made under the 
head of treatment. 
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The occurrence of some fatal cases where the temperature was not 
excessive, shows that death is not invariably due to the hyperpyrexia 
alone. The fatal cases all terminated in or before the sixth week of 
the rheumatic attack. No deaths took place in the first week; and 20 
out of the 33 occurred in the second and third weeks. Naturally, in 
cases of recovery, convalescence was prolonged; so that only 5 out of 
the 34 recoveries were well within the first six weeks, the rest at various 
periods up to the twelfth. 

An attempt has been made, by comparison of the cases, to ascertain 
whether any definite relation does or does not exist between the maxi- 
mum temperature attained, ‘the date of onset of, and duration of, the 
hyperpyrexia. And great variety was found to exist ; for, although in 
some of the severest cases the outburst of high temperature took place 
early in the disease, in others its appearance was much delayed. As 
to duration, although, as might have been expected, the cases marked 
by the highest degree of hyperpyrexia reached a fatal termination in a 
few hours, some were prolonged for days, whilst some of milder type 
were of brief duration. The prolongation of the hyperpyrexial period 
in severe cases was doubtless often due to the influence of treatment. 

Post mortem appearances are recorded in 29 out of the 33 fatal cases. 


lesions of recent inflammatory kind, there were meningitic (1i..4..4. 0 
2 cases, pericarditis in 9, endocarditis in 8, seeunanaie’ ie (limited) in 
in 4; and, in several cases, more than one of these lesions - Pleurisy 
the same subject; so that the proportion of cases in which recent yj = 
inflammations were absent was very large. Sceral 

Treatment of Hyperpyrexia,—Amongst the various methods 
ployed for the reduction of temperature by the external applicati em- 
cold, that of the bath is the one most generally employed P F on of 
of the cases were so treated, in some obviously as a last resort ‘pres 
the mortality is high—viz., 22 to 24 recoveries, the non-bathed oivi 
11 deaths to 10 recoveries. However, of the latter which recove ed 
none exceeded a maximum of 106°; and of the former as man As : 
or five-eighths of the total, were cases in which the temperature veachay 
above that level. Again, in 6 out of the 11 fatal cases that were no 
bathed, the maximum was below 106°, and in only 3 out of the . 
fatal bathed cases. The average maximum temperature in these fatal 
cases was 107°in the non-bathed, 108.2°in the bathed. Hence it a 
that, when the hyperpyrexia is of great severity, this treatment is often 
of no avail, but that it turns the scale in the direction of recoy 
when the temperature has not attained that high level; and, further 
in many cases recourse is had to it too late. No doubt, differences 
exist in various cases with respect to the most suitable time for havi 
recourse to the treatment, and the committee emphasise the injunc- 
tions laid down by others, that indications for its employment must be 
sought in the occurrence of tie prodromal signs above mentioned 
together with a rising temperature. There is much to show that the 
treatment not only reduces temperature, but allays delirium, reduces 
the frequency of and gives strength to the pulse, and induces sleep, 
The fact, however, that a certain number of cases in which the tem. 
perature does not reach 106° succumb if not treated by baths, and that 
only one of the 22 fatal cases which had been so treated had a maxi. 
mum temperature below 105°, points to the advisability of having re. 
course to the bath when the temperature reaches 105°. There seems 
little doubt that if this were systematically done, the mortality in rheu- 
matic hyperpyrexia would be materially diminished. An analysis is 
given in the report of the 46 cases submitted to this treatment with 
respect to the number of baths given, the temperature of the body 
when given, the temperature of the bath, and the extent to which the 
body-temperature is reduced by the bath and the time taken for it to 
reach the minimum. It is not possible to give these facts in an ab- 
stract; but it is sufficient to say that the results are most variable, and 
fully bear out the conclusion that it is impossible to predicate what 
amount of reduction in temperature may be expected from a bath of 
any given temperature or duration. 

CONCLUSIONS.—1I. Cases of hyperpyrexia in acute rheumatism 
appear to prevail at certain periods, having in the last decade 
been remarkably numerous in the years 1873-76, whereas latterly 
they appear to have been much less frequent. Such excess corre- 
sponds in a certain degree, but not in actual proportion, to a similar 
excessive prevalence in acute rheumatism generally. The largest 
number of cases of hyperpyrexia arose in the spring and summer months, 
whereas rheumatism is relatively more common in the autumn and 
winter. 

2. Whilst very little difference obtains between the two sexes 
in regard to proclivity to rheumatism, the proportion of males to 
females exhibiting hyperpyrexial manifestations is 1.8 to 1. But 
as to age no such marked difference exists; nor as to occupa- 
tion. 

3. The subjects of hyperpyrexia show no undue rheumatic tendency 
as regards family predisposition. 

4. The cases of hyperpyrexia preponderate in first attacks of rheu- 
matic fever. ‘ ’ 

5. Hyperpyrexia is not necessarily accompanied by any visceral 
complications, but may itself be fatal. The complications with which 
it is most frequently associated are pericarditis and pneumonia. , 

6. The mortality of these cases is very considerable, hyperpyrexia 
being one of the chief causes of death in acute rheumatism. 

7. Although present in a certain number of cases, and these of 
much value from their prodromal significance, neither the abrupt disap- 
pearance of articular affection, nor the similarly abrupt cessation of 
sweating, is an invariable antecedent of the hyperpyrexial outburst. 

8. The supervention of delirium or other symptom of nervous dis- 
turbance is very frequently either antecedent to or simultaneous with 
the hyperpyrexia. 

9. There is considerable variability in the date of the occurrence 
and in the duration of the hyperpyrexial condition, ranging, according 
to our observations at least, from the fourth to the thirtieth day. 

10. When death results, it has occurred mostly in the second 
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In 5 of these, there were no manifest visceral changes; and as to 


third weeks of the rheumatic attack. 
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‘ wtem examinations in a certain proportion elicited 
ae oie) lesions ; and when present, the lesions were not 
ni ily extensive. Era: iis 
The prompt and early application of cold to the surface is a 
a luable mode of treatment of hyperpyrexia. The chances of its 
i cen greater the earlier it is had recourse to. The temperature 
ee ae be allowed to rise above 105°. Failing the most certain 
mwah oae the cold bath—cold may be applied in various other 
ae by the application of ice, by cold affusions, ice-bags, wet sheets, 
iced injections. 
a counter have not thought it advisable in the present report to 
enter into theoretical considerations ; and, limiting the study of hyper- 
exia to the records of 67 cases of acute rheumatism, have deemed it 
remature to enter into physiological reasonings until the same condi- 
tions have been reviewed in other acute febrile diseases, 





TRACHELORAPHY. 
By EDWARD JOHN TILT, M.D., 


Past President of the Obstetrical Society of London. 





I7 is difficult to exaggerate what gynzecology owes to American surgeons, 
Their fertility of conception, boldness of execution, and mechanical dex- 
terity is only equalled by the marvellous surgical endurance of American 
women. ‘There is, however, something too sensational in their mode 
of introducing surgical novelties. The new operation is introduced 


with a grand flourish of trumpets; it is supported by an overwhelming 
array of figures, although detailed cases be few. Nothing is said about 
difficulties, failures or deaths; then a book is written, and the dazzled Bri- 
tisher is told to go and do likewise; and, if he do not soon doso, it is 
attributed to insular conservatism, and even to national jealousy. Soon, 
however, intelligent American practitioners, unknown to fame, publish 
cases of failure of the new operation to fulfil its promises, and of the 
deaths it has caused; and by degrees the operation is ignored, dis- 
credited, or abused. 

This is the plain statement of what has occurred with regard to Dr. 
Marion Sims’s advocacy of the slitting up the cervix on both sides, up 
to its union with the body of the womb, as a cure for the generality of 
uterine diseases. It is in the memory of most men how this strange 
assertion was supported by the 500 operations that Dr. Marion Sims 
performed in a short time in one hospital, and by the 200 or 300 
women operated on by his pupils, in the same limited space of time, in 
the same city. It is well known that Dr. M. Sims sought to impress on 
us the value of his operation, in the work he did us the honour to pub- 
lish in London, and that some enthusiastic young gynecologists for a 
time followed his teaching. 

A few years passed, and even American gynzcologists discovered, that 
there was great exaggeration in the promised value of this extensive 
slitting of the cervix; that it was highly objectionable in many cases; and 
Dr. Emmet found himself occupied in sewing upthe wombs he had helped 
to divide. Loss of faith in his teacher was, however, soon followed by 
the conviction in Dr. Emmet’s mind that he himself had made several 
great discoveries. He discovered that inflammation and ulceration of the 
cervix was nothing but the rim of the cervical canal, everted by cer- 
vical laceration, and that all troublesome cases of enlarged cervix were 
nothing else but cervical lacerations, injudiciously patched up by nature 
with cicatricial tissue; and, lastly, he discovered the dangerous proper- 
ties of this cicatricial tissue, and the urgency of cutting it out, to restore 
women to health, 

This new teaching was supported by the usual dazzling statistics— 
by hundreds of cases of his own, and of his enthusiastic pupils. Dr. 
Emmet embodied his teaching in several chapters of a very valuable 
work, and his school is disappointed that we British gynzcologists 
have not fallen down upon our knees before this new teaching. This 
istoo bad. Dr. Marion Sims’s operation was vouched for in the same 
way, and was supported by a numerous array of successful cases ; 
now his countrymen own that the operation is well-nigh valueless ; 
and yet they wonder at our being cautious, after having been once 
bitten, That we should point to Dr. Emmet’s having been obliged to 
Sew up the wombs divided by Dr. M. Sims, is called ‘‘a facetious 
argument” by Dr. Playfair, but I doubt how far those who had to pay 
for both operations saw any fun in the matter. It seems to me rather 
a grim kind of practical joke, fraught with salutary meaning. That 
this should have occurred to distinguished American gynzecologists, 
teaches us to well weigh any new departure of theirs, and to wait till 
it has been ascertained that the new operation fulfils its promises, and 
does not tell too heavily on the bills of mortality. Dr. Emmet’s book 

appeared in 1879, so I think we ought to feel indebted to Dr. William 





Playfair for having lately called on the Obstetrical Society of London 
to discuss tracheloraphy. His paper seems to have been partly written 
to soothe the feelings of our esteemed American brethren, but this 
was scarcely necessary, as Dr. H. Bennet’s paper on the same subject 
led to its full discussion, at the London meeting of the International 
Medical Congress. 

Dr. Playfair, in his remarks on Dr. Emmet’s work, raises no objec- 
tions to his questionable pathology ; he considers tracheloraphy to be 
the greatest improvement ever introduced into practice, but he thinks 
the operation only justifiable when laceration has produced ectropion 
and other signs of uterine disease. Dr. Playfair owns to having ‘* seen 
several cases of most extensive laceration, in which the surfaces were 
quite cicatrised; and that, to subject such cases to a difficult and com- 
plicated operation, would be a most glaring evil.” This is what might 
have been expected from so sound a practitioner, but the American 
practice seems to be to operate in all such cases, for fear of future 
mischief. When Dr. Emmet kindly gave me his book, he asked me 
to tell him frankly what I thought of his new operation, and I apolo- 
gise to him for having so long delayed todoso. Nowis a fitting 
time, howgver, and I propose to give my estimate of tracheloraphy 
under the following heads. 

1. The frequency and import of laceration of the cervix. 

2. Cervical ulceration, nothing but cervical ectropion. 

3. The part ascribed to cicatricial tissue in uterine pathology. 

4. Tracheloraphy, as the only way to cure certain diseases of the 
cervix. 

1. Frequency of Cervical Lacerations.—Gynecologists have been 
attaching more and more importance to laceration of the cervix, by 
labour or by abortion, instrumental and otherwise; and Dr. Emmet’s 
assertion, that half the uterine ailments of those who have borne chil- 
dren were caused by laceration, confirms what I have stated in my 
Hand-book of Uterine Therapeutics. As Dr. H. Bennet maintains, 
laceration is often due to unhealthy uterine tissues being unable to bear 
the strain of parturition; and it may be taken as settled, that unhealed 
cervical laceration plays a very important part in the etiology of uterine 
disease, both acute and chronic. There is, doubtless, some exaggera- 
tion in the belief subsequently expressed by Dr. Emmet that women 
cannot be confined without the womb being lacerated, for this would 
be to admit its being utterly unfit for the work it was intended to 
do; neither should I have alluded to this,had not his disciples already 
settled, that every healed rent requires operation. 

2. Cervical Ulceration is nothing but Cervical Ectropion.—Dr. 
Emmet denies the existence of inflammation in uterine pathology. 
Happy man, he has never seen an acute case of non-puerperal uterine 
inflammation; he has never had to watch cases of acute internal 
metritis, than which I have seen none so painful and so difficult to 
treat; and he does not believe in the possibility of chronic uterine 
inflammation. Uterine ulceration is said to be a mere illusion; 
it is only the more or less extensive eversion of the torn mouth of the 
womb, Approximate the torn fragments by a proper instrument, and 
the ulceration disappears. Carefully pare the lips, unite their opposing 
surfaces by sutures, so as to hide and rectify this ectropion, and you 
cure your patient. I admit this; but, if we look at ectropion in the 
eye, we find that the everted portion of the conjunctiva becomes in- 
flamed, and inflames the rest of the conjunctiva, which inflammation 
the surgeon cures by such an operation as may prevent the eversion of 
the eyelid. In like manner, any considerable everted portion of the 
cervical mouth is not only unnaturally pressed and rubbed, as Dr. 
Emmet suggests, but it is offended by the acid fluids of the vagina, 
because it is accustomed to be lubricated by the alkaline secretions of 
the womb. As in the eye, so in the womb; inflammation passes from 
the ectropion to the rest of the mucous membrane, and ‘may be cured 
by the cure of ectropion. In explaining his operation, Dr. Emmet 
attaches no importance to the deep drainage of long-congested tissues 
by that complete division of the cervical walls, which imply consider- 
able loss, first of blood and then of serum, but I consider it a most 
important part of the treatment. It will be thus seen that I admit that 
Dr. Emmet has taught us the etiology of some cases of uterine ulcera- 
tion, and added to our means of curing them; but his theory leaves 
unexplained the uterine ulceration, often observed in married women 
who have had neither child nor miscarriage, and in single women. 
There is no difference between the extensive exfoliation of cervical 
epithelium in these women, and that resulting from cervical ectropion. 
There is no difference in the symptoms of endocervicitis in these three 
classes of women, for it would be a miserable caricature of what has 
been taught by Dr. H. Bennet and myself, to make us suppose that a 
rim of cervical exfoliation determines serious uterine symptoms and 
permanent damage of health. Uterine ulceration is to be taken as the 
sign of the whole of the lining membrane of the cervix, and sometimes 
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of the body, being in the same condition, and of its submucous tissues 
being in a congestive, or otherwise unhealthy condition. These cases 
of endocervicitis in virgins, of which Dr. Priestley lately spoke as most 
difficult to cure, are quite out of the pale of Dr. Emmet’s theory of 
uterine disease. It cannot be seriously proposed to cure them and the 
married women who have never conceived, by tracheloraphy, but any 
good gynzecologist can cure such cases by much milder treatment, 
therefore I am in a position to say that the same treatment is sufficient 
to cure most of the cases of uterine ulceration that really originate in 
laceration and in cervical ectropion, without recurring to a serious 
operation, that may lead to dangerous loss of blood and to pelvic in- 
flammation. Instead of performing tracheloraphy so frequently as it is 
proposed in America, I should like to see it reserved for a certain 
number of well defined cases, To do otherwise would be to lay the 
operation open to the charge of its being ‘‘une débauche chirurgicale”, 
as it is called on the other side of the Channel. 

3» Cicatricial Tisswe.—Those who have written on general patho- 
logy, never tire of admiring the marvellous manner in which organs 
and tissues repair their damaged structure; they bid us remark that 
cicatricial tissue is always analogous to the nature of the repaired tissue, 
bones being mended by bone, tendons by tendon, the cervix uteri by 
fibro-cellular tissue. We gynzcologists know that this cicatricial tissue 
can scarcely be distinguished from the original cervical tissue, and 
that it admirably does its work, softening at the appointed time, to 
let women be delivered with safety to mother and child. Neverthe- 
less, Dr. Emmet and his followers look on this cicatricial tissue as 
something most dangerous to health. No matter how well lacera- 
tion may have been repaired by nature—no matter how quiet may be 
the condition of the tissues—‘‘ if the womb be enlarged, or if there be 
neuralgia”, an operation is necessary, says Dr. Emmet; but his pupils 
affirm that an operation is necessary whenever traces of laceration can 
be detected in an otherwise sound womb. They say it is best to 
remove cicatricial tissue, to prevent the possibility of future mischief, 
and the development of epithelioma. 

No doubt, the presence of too much cicatricial tissue in a womb 
damaged by labour is to be taken into account in the etiology of long- 
standing cases of cervical enlargement; but this is not their only cause, 
as Dr. Emmet seems to imply by alluding to none other. The cer- 
vix is not unfrequently found greatly and uniformly enlarged, very 
hard, sometimes with an angry rim of ulceration dipping into the 
cervix, and a more or less troublesome set of uterine symptoms, in 
single women, and in unmarried women who have never conceived. 
I never did cut into so hard a cervix as when, some years ago, I had to 
re-establish a cervical canal in a lady aged 25. The cervical tissue in 
that case would have done famously for cicatricial tissue, for it screeched 
under the knife. Menstruation had been regular till marriage at twenty- 
three; and, most unwisely, the honeymoon was spent in a riding tour. 
Riding soon caused great pelvic pain, but it was persisted in never- 
theless, and brought on a permanent state of uterine congestion, heat, 
and tenderness, gradually checked the menstrual flow, and ultimately 
resulted in the hardness of tissue I have described. In sterile women, as 
in this case, I have seen similar hardness of tissue caused by what I call 
subacute or chronic inflammation; but in others the hardness has come 
on of itself, no one can tell how or why. These cases are described as 
hypertrophy or hyperplasia; I call them cacoplastic, because all I know 
about them is, that the cervical tissues are unhealthy, and that they 
lead to cervicitis, and to a miserable state of health. It is not unfair 
to suppose, that tracheloraphy is now being performed in similar cases 
in America; and, if so, the operation must be advocated on other 
grounds than laceration. 

It is a very serious matter to be asked by our American friends to 
adopt tracheloraphy as the usual mode of treatment in cases that are 
very troublesome, but susceptible of being cured without the slightest 
risk, Dr. Emmet dces not warn the reader, that his operation may be 
followed by very untoward accidents; but one of his pupils gives us an 
idea of the very serious nature of these accidents. Dr, Pallen (BrI- 
TISH MEDICAL JOURNAL, May 1881) says: ‘‘ Sometimes we cut very 
large vessels ; and, when they are found ramifying in the dense hard 
cicatricial tissue, the bleeding goes on until the edges are firmly approxi- 
mated by the silver wires. If this cicatricial tissue be not all cut 
away, it may interfere with the healing entirely, or may retract after 
the process of healing has commenced, to set up a secondary hzemor- 
rhage—three such accidents happening within a period of forty days of 
each other, in May and June 1880: the first in the service of Dr. 
Emmet, at the Woman’s Hospital of New York; the third in the 
same institution, in the service of Dr. Lee; and the second in a pri- 
vate patient of my own, where, on the sixth day after the operation, 
the nurse, in facilitating an evacuation of the rectum, stretched and re- 
opened the union, which was followed by such profuse bleeding as to 
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endanger the life of the lady in question. Theh aa 
checked after all of the sutures were removed, thease Say 
clots, and nine new and deeper wires placed, Fortunate] wt 
was saved, and the operation succeeded.” Fortunately inden life 
it is also fortunate that we thus get a glimpse of the dangers attend; 
an operation we are asked to perform, if the womb be enlarged ending 
there be nancial: aL e . » and if 

4. Tracheloraphy the only Means of Cure.—This is “e 
argument in the paper he lately read. He has not been aan Playfair’ 
of enlarged cacoplastic cervix with ulcerative ectropion which 
tell disastrously on women; so he tried tracheloraphy, and has fo 
it to succeed admirably in about twenty cases. As Dr. Playfair vo 
tions having tried all sorts of remedies before resorting to this ee 
tion, the first point to ascertain is, what he really did try in such pins § 
the only case reported in his paper, he mentions having swabbed the 
body of the womb with nitric acid to abate flooding, but the enly oth 
topic mentioned as having been used is carbolic acid, and, of coene, 
it was not to be expected that he could do much with it in such a 
case. The question is pertinent; for, in 1869, Dr, Playfair, in Sees 
papers which appeared in the BRITISH MEDICAL JouRNat, mentions 
that, having extensively tried carbolic acid in cases of chronic uterine 
catarrh with cervical erosion, he was so well satisfied with its action in 
such cases, that he ‘‘ has practically come to limit himself to the use of 
that alone”. Dr. Playfair may have modified his treatment during the 
last ten years; but it would be really interesting to kncw what other 
topical agents he did try in the only case he gave, besides his solution 
of carbolic acid in glycerine and water, which cured everything ten 
years ago. I cannot accept tracheloraphy as a sine gud non of treat. 
ment in the very severe cases under discussion, because I have long 
been in the habit of curing cacoplastic hardness of the cervix, with or 
without endocervicitis, in the following way, which I can only give 
briefly, referring those who may want fuller details to the fourth edition 
of my Handbook of Uterine Therapeutics. _ 

I begin by making an intracervical incision, right and left, with 
Sims’s knife, the incisions being at least an inch long, and about 
a third of an inch deep at the mouth of the womb; andI seldom 
interfere with the bleeding, for I want to thoroughly disgorge tissues 
that have been congested for years. Three days afterwards, if I find 
that portion of the cervix projecting at the bottom of a large cylindrical 
speculum to be covered by sound mucous membrane, I rub it well 
with the solid nitrate of silver, so as to remove the epithelium from 
about as much of it as could be covered by a shilling, and I freely 
apply potassa fusa cum calce to this spot on the following day, The 
morning after this little operation, I apply to the same spota large 
tampon well laden with glycerine, and I repeat this every morning, so 
long as it causes a copious discharge of serum. Ten days after the 
application of the caustic, I freely swab the whole cervix with tinc- 
ture of iodine, repeating this every third or fourth day for a month or 
six weeks; and I then suspend all active surgical treatment, relying on 
injections and treatment, medical and hygienic. When my patients return 
to me from the country, at the end of from four to six months, I often 
find them cured—that is, the womb is much softer and smaller, looking 
healthy, and without signs of endocervicitis. If, instead of being cured, 
the cervix is only improved, I repeat the successive operations as before, 
During the course of a long practice, it has repeatedly occurred to me 
to see no more of a patient, after my first round of this treatment; in 
that case, my well known modesty has always made me believe that my 
patient had gone over to some of my distinguished con/réres ; I have, how- 
ever, been sometimes agreeably surprised to see them return, after five 
or eight years, for some other ailment, and to learn then, that they had 
been radically cured of all uterine disease. It is unnecessary forme 
to state that Dr. H. Bennet would endorse all I have said on the 
treatment of the disease in question by potassa fusa cum calce, In 
the discussion which followed the reading of Dr, Playfair’s paper, Dr. 
Matthews Duncan strongly objected to tracheloraphy, because he cured 
his cases by ‘‘the good old plan”—potassa caustica. Dr. Heywood Smith 
made a similar statement; and a staunch opponent of caustic treat- 
ment, Dr. Greenhalgh, has owned to me that, when placed in the larger 
field of practice of St. Bartholomew’s, he had found out the great 
value of potassa fusa in the cases under consideration. It will seem 
strange in America, where the knife is the exclusive object of worship, 
to find that men of note still pin their faith to caustic in the treat- 
ment of chronic cervical disease, but so it is; and, with regard to the 
assertion that caustic only cures disease by mutilating the cervix 
by hardening its tissues, I have answered this at considerable length 
in the third edition of my Handbook, and my statements have never 
becn centradicted. I have still to define the cases to which I think 
tracheloraphy should be limited; but I must leave this fora conclud- 


ing paper, 
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ON ESERINE AND PILOCARPINE IN GLAUCOMA, 
AND ESERINE IN OCULAR NEURALGIA. 


By SIMEON SNELL, L.R.C.P., M.R.C.S., 


. the Sheffield General Infirmary, and to the School for 
Ophthalmic Surgeon to fhe She'™'the Blind. : 





a. Eserine in Glaucoma.—The importance of estimating aright the 
value, "or otherwise, of any remedy in this terrible malady is so great, 
that ‘ay apology is needed for the following practical remarks and 
relation of cases. I have for several years made use of eserine in the 
treatment of glaucoma; and much has been written on the subject by 


ophthalmologists in all parts. : 

As to the value, in certain cases of acute glaucoma, of eserine, there 
can be little doubt.* Several such have been recorded. It is, however, 
difficult to judge beforehand as to the precise case that will benefit by 
this drug. I apprehend, therefore, that, in this acute affection, its 
employment will be limited to those cases where, either from unwilling- 
ness on the part of the patient to submit to iridectomy, or other reason, 
the immediate performance of the operation is forbidden. Experience 
teaches the importance of not placing too strong reliance in the efficiency 
of the drug to the fatal postponement of the operation ; and it seems 
to me particularly important to urge this, as those, not seeing much of 
eye-diseases, may be tempted, observing the very satisfactory results 
occasionally recorded, to resort to the use of eserine when operative 
measures should have been considered. ; 

The following cases illustrate the good resulting from the employ- 
ment of eserine. : 

CasE 1.—W. R., aged 49, applied at the Sheffield General Infirmary 
on January 24th. It appeared that on the evening of the day but one 

reviously (thirty-six hours), he had suddenly experienced severe pain 
in the left eye, extending into the forehead and temple, with very marked 
diminution of sight. When seen, he was still suffering acute pain. The 
cornea was ‘‘facetted”-looking, and the refractive media turbid. Tension 
=+T,. He could see little more than shadows, His condition was un- 
mistakably that of acute glaucoma. For, about three weeks previously, 
he had noticed ‘‘ colours” round a flame, and thought his sight was not 
so good as formerly. He was taken into the operating theatre, with the 
object of performing iridectomy ; but, I believe in consequence of his 
declining to remain as an in-patient, it was not done ; and he was 
allowed to go home, with a one per cent. solution of eserine to be 
dropped into the eye four times daily. Three days later, he appeared 
with a cheerful face, stating that the intense pain subsided the same 
night that he commenced the instillation of the drops, and that vision 
had returned. He could now read Jager1; Tension, Ty. February 
3rd. Vision was= = the eye still being under the influence of eserine. 
February roth. He was allowed to discontinue the drops. February 
17th. His condition was quite satisfactory. 

It should be added that, three or four months before the onset of 
this glaucomatous attack, he had been struck over the eyeball with a 
large piece of metal ; the case may possibly, therefore, be considered 
“traumatic”. 

The result in the foregoing case is similar to what has happened 
before in my own experience, and in that of others; and some, at all 
events, would seem to have received permanent benefit. 

In chronic glaucoma, the effect of eserine is more uncertain and less 
beneficial than in the class of case to which I have here just referred, 
and one will be very often disappointed in its use. On the other hand, 
the cases which I record further on show that it not uncommonly is 
lof value, in some in material visual improvement, and in others in 
apparent arrest of the progressive character of the disease. I have 
noticed, also, an enlargement of the field of vision in a case other- 
wise benefited by its use. Here, also, there seems to me no very definite 
guide as to the cases it is likely to benefit, beyond that it appears essen- 
tial that its myotic effect be well produced ; but it does not, on the 
other hand, improve anything like the number of cases in which this 
indication is fulfilled. 

Case 11.—E. H., aged 53, was admitted an out-patient, at the Shef- 
field General Infirmary, August 15th, 1879. The right eye commenced 
tofail inthe previous January. There was no pain. His sight was much 
worse lately. Iridesence had existed three or four weeks. When seen, 
he read Jager 10, Tension =+T2. There was cupping of the discs. 





* An acute case of glaucoma quite recently under treatment, where the exciting 
Cause was atropine used for purposes of refraction, markedly exemplified the value 
of eserine in reducing the glaucomatous symptoms. 





In the left eye, there were merely perception of light and marked cup- 
ping of the disc. Eserine drops were ordered. On August 26th, he 
read Jager 2; tension was reduced. On September 16th, he read a 
good deal of Jager No. 1. On October 14th, the drops were omitted. 
On the 28th, eserine was again ordered; he read Jager 4. On Novem- 
ber 5th, he read Jager 2 ; tension was noted as normal ; the drops were 
omitted. On the 25th, he read Jager 2, easily. Several months later, 
his condition was equally good. 

CASE 111.—Mary E. S., aged 39, widow, was admitted as an out- 
patient at the Infirmary on September 26th, 1879. Inflammatory 
attacks commenced in the right eye, which was now blind, two years 
ago. The left eye began in a similar manner, somewhat later. At the 
time of her coming to the Infirmary, the tension of the left eye was in- 
creased (+T1?); sight was impaired, though the exact visual acuity 
was not recorded. She had complained of pain at times, and had ob- 
served ‘coloured rings”. The right eye possessed merely perception 
of light, and was occasionally painful. No operation on either eye was 
performed. On November 14th, eserine was prescribed. The vision 
in the left eye had become more affected (Jager 16). The drops were 
prescribed at first for both eyes ; but, in consequence of the pain in the 
head which they produced, their use was restricted afterwards to the 
left, then to the right, and lastly to the left again. The improvement 
of vision in the left eye isthus shown. On November 18th, she read 
Jager 18 ; on November 21st, Jager 4 ; on December 6th, Jager No. 1; 
on March 26th, 1880, Jager 2, Tension was normal, At this date, 
the eserine was entirely discontinued. On April 9th and July oth, her 
condition was the same. On August 16th, she read Jager 2 easily, or 
a newspaper. Twelve months later, she again came under my care for 
recurrence of pain, etc., in the right eye, which eserine had previously 
relieved. The condition of the left eye remained quite satisfactory. 

The cases just related are evidence of the value of eserine in chronic 
glaucoma. They are recorded, not only because the results are excel- 
lent, but because the length of interval subsequently was enough to 
testify to the lasting effect. In both cases, moreover, I have reason to 
believe that, had any relapse occurred, the patients would have pre- 
sented themselves at my clinique. I can recall several other cases, in 
which benefit has also accrued. I am aware that other observers have 
questioned the utility of this drug at all in chronic glaucoma ; and, 
whilst my experience would lead me to differ from such an opinion, it 
compels me to admit that, in very many cases, its use is unattended 
with any benefit whatever. Here, however, operative procedures— 
sclerotomy or iridectomy—do not produce such happy and brilliant re- 
sults, as the latter operation so frequently does in acute glaucoma; and 
a little delay for atrial of this drug is not fraught with such terrible 
risks as in cases belonging to the acute class. 

The following is an example, though not with such good visual results 
as the preceding ones, of the efficacy of the drug in permanently arrest 
ing the glaucomatous process. 

CasE Iv.—John W., aged 58, came under my observation on July 
6th, 1877. Vision in both eyes wasseriously impaired. The right had 
gradually become so for a considerable time; while the left had been 
somewhat affected for twelve months, and was now becoming much 
worse. There had been no inflammatory attacks. With the right eye 
he saw fingers indistinctly; with the left he read Jager 14. The tension 
of the right was +T, ; of the left +T,. Both discs were cupped. On 
July 9th, the right eye was iridectomised. On July 31st, he read Jager 20 
with the right eye. On August 17th, the left read Jager 16. Eserine 
drops were prescribed ; the right eye read Jager 18. On the 2tst, the left 
eye read Jager 10; tension was less. On the 24th, he made out some of 
Jager 8. He said he had not noticed ‘coloured rings” so distinctly 
since he used the drops. November zoth. Hestill read Jager 8. The 
eserine had been continued, except for an interval of a fortnight, until 
now ; it was discontinued to-day on account of the conjunctival trouble 
it had occasioned. On March 5th, 1878, he had not used eserine since 
the last entry; vision was the same. On February 12th, 1882, I found 
the patient suffering from phthisis, and too ill to be examined ; but he 
assured me that he did not think his eyes had become worse than when 
I saw him last, nearly four years ago. 

b. Pilocarpine in Glaucoma.—In September 1880, I was desired, one 
Sunday afternoon, to visit a lady aged about 70. I found her suffering 
from all the symptoms of acute glaucoma, which had apparently com- 
menced the day before. Vision was reduced to little more than shadows. 
Tension= +T,. There was violent pain. Iridectomywas declined. No 
eserine was easily procurable, and I therefore ordered the use of pilocar- 
pine in the form of ‘‘ discs” (Savory and Moore). In the evening, after 
the employment of the drug twice, she expressed herself as much relieved. 
A few days later, the attack had passed off, and vision was completel 
restored. This good result continued until the middle of January this 
year (1882), when she again came to me with another acute attack. 
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She now consented to operation, and was iridectomised with a satisfac- 
tory issue. . 

I will merely add that, in other cases, I have noticed that pilocarpine 
has been borne with comfort, where pain, after the use of eserine, has 
been complained of, 

c. Eserine in Ocular Neuralgia,—The cases to which I refer, as those 
of ocular neuralgia, are characterised by severe pain in the eyeball and 
periocular region, and extending, it may be, over the brow in the course 
of the fifth nerve, There is always some hyperemia of the ocular sur- 
face, and there may or may not be photophobia. In neither of the 
cases I relate presently did I satisfy myself of any increased ocular ten- 
sion. The pain, in its darting, shooting, and periodical character, 
resembles neuralgia, 

Iam not yet able to satisfy myself as to the modus operandi of eserine 
in these cases; but its value in the two instances to be here recorded 
was unmistakable. 

1. Some time since, a schoolmaster, aged about 35, consulted me 
under the following circumstances. He was suffering severe ocular and 
periocular pain, of a shooting and stabbing character—worse at some 
times than at others—and which for some days had rendered sleep well 
nigh impossible. There was some increased vascularity of the ocular 
surface. Vision was not affected, but effort with the eye was barely 
possible, and it brought on exacerbations of pain. He greatly feared 
that this was, as it were, the commencement of an attack similar to one 
he had suffered from some years previously; and which, notwithstand- 
ing a variety of treatment, had lasted for several weeks, Quinine, and 
then strychnine, were now prescribed without benefit. The sleepless 
nights and darting pains continued. He was next directed to place a 
gelatine disc of eserine, inside the lid, two or three times daily. The next 
day, he came to tell me of the almost immediate relief he had experienced. 
A disc had been inserted in the afternoon, and another in the evening, 
and he had enjoyed a comfortable night. He was desired to continue 
the use of the eserine; and, though in a day or two he was perfectly 
well, he determined to have the discs near at hand should a return of 
the malady ensue. 

2. The next case, coming under my care shortly after the one just 
related, was that of a servant girl, aged about 21, sent to me by her 
mistress. In addition to the pain of the character and situation de- 
scribed in the foregoing case, there was more ocular congestion ; the 
lids were tightly closed, and the photophobia had caused her to protect 
the eye with a bandage. Here the use of the eserine discs was directly 
prescribed, the result being equally successful—though the effect was 
not so immediate as in the previously recorded case, 





VARIOLOUS AFFECTIONS OF THE EYE: THEIR 
PATHOLOGY AND TREATMENT. 


By MONTAGUE D. MAKUNA, L.R.C.P.LOND., 
Late Medical Superintendent, Fulham Small-pox Hospital. 





Ir is very singular that our writers on ophthalmic medicine and 
surgery—men of great ability, experience, and observation—should 
give so scant and imperfect a description in their works, otherwise 
comprehensive and elaborate, of the affections of the eye in small- 
pox. This, doubtless, arises from the fact that chances of observa- 
tion in this particular disease seldom occur to them; while it is still 
more singular that extensive experience gained in our metropolitan and 
provincial small-pox hospitals, as well as by those experienced in epide- 
miology in different quarters of the globe, should contribute little or 
nothing to its literature, to elucidate its pathology and treatment. 

It was in the year 1837 that Mr. J F. Marson, of Highgate Small- 
pox Hospital, related his experience of these affections, in his 1,500 
cases of small-pox, before the Westminster Medical Society. Although 
it is a valuable contribution, as far as the clinical observations are ccn- 
cerned, it falls far short of the requirements of the present generation 
of medical men, as, during the lapse of the last forty years that have 
expired, the anatomy and physiology of the eye have made such rapid 
strides as to bring our knowledge of them to a point of exactness. The 
only other descriptions of these affections in the English literature, so 
far as-I can know, are those given in the works of Dr. W, Mackenzie 
(1854) and Mr. J. Soelberg Wells (1873). Although they are excellent 
in many respects, they are wanting in preciseness of their clinique and 

athology, I presume from their want of observations ; while Mr. C. 
acnamara, in his work on the Diseases of the Eye (1872), makes no 
mention whatsoever of variolous corneitis—an affection that is the prin- 
cipal cause of loss of sight in this exanthematous disorder, especially 
among the unvaccinated and uncivilised communities of the globe. He 








ee 
alludes to the subject of the ulceration of the corn Mires 
meaning the former sequela of the disease. ‘I rete believe wrongly, 
paper, fully anticipating that it may draw the attention of those this 
far abler to treat the subject, and who have had much mor who are 
experience, to ners better light on it, fe extensive 

In variola, the complications of the eye are princi 
the eyelids, conjunctiva, and cornea, Other tree = fined to 
by the extension of the inflammation, but it is of unfrequent ¢ sho 
in the hands of a practised physician. That suppuration and di 
ganisation of the eyeball does now and then occur from inci ient 
rapid inflammation, I do not doubt; but when one sees pa one 
practice, the more he is convinced that the loss of sight, d this 
permanent opacities of the cornea, partial and total staphylo ‘ie 
otherwise, arises from want of care and proper treatment on the 2 ~ 
of physicians in hospital practice, owing to the severe pressure of work 
in an epidemic, and negligence on the part of the patients both 
hospitals and at home. a 

Eyelids,—Pustules on the cutaneous aspect of the eyeli 
frequent as on the other parts of the Sy especially the mela 1 “ 
and its surrounding parts. They are very frequently seen at the mr 
of the eyelids, between the eyelashes, causing a good deal of irritation 
and pain, destroying the hair-bulbs, and thus producing the permanent 
loss of eyelashes, called madarosis. If they are within the Margin of 
the palpebral conjunctiva, they may obliterate the openings of the 
Meibomian glands, and cause a stoppage and alteration in their secre. 
tions. They may cause entropion. The formation of pustules. on the 
cutaneous surface of the eyelids is accompanied with much swellj 
which is soft and cedematous, But it is seen usually with that of the face 
in severe cases of small-pox, frequently confluent, and without any 
pustules on them, at the commencement of the eruptive stage, Itgene- 
rally lasts till the eruption has advanced to the pustular stage, and then 
subsides with that of the face. It causes the closure of the eyelids 
during this period. Again, the vitiated secretions in the Meibomian 
glands and discharges from the pustules on the edges of the eyelids glue 
them together, so that the eyes cannot be opened for days, especially 
when accompanied with swelling. But at last, when the disease 
subsides, the eyes are opened again, uninjured. It is in this way that 
we hear talk of persons being blind in small-pox for so many days, 
and recovering their sight. In severe cases, the edges of the eyelids 
are rendered irregular, and liable to inflammation and excoriation from 
slight causes, which produce ophthalmia tarsi (Mackenzie), 

Treatment.—The eyes should be bathed with warm water two or three 
times a day. When there is a good deal of swelling, warm fomentations 
do well. It must be our constant endeavour to prevent the eyelids from 
sticking together, in order to ascertain the injury to the inner parts, 
This can be effected without any difficulty, by dropping a drop or two 
of pure castor-oil in each eye after bathing. Unguentum cetacei or cold 
cream might also be used with advantage. As soon as the vesicles are 
maturating, they should be opened up from side to side with a fine flat 
needle to prevent further suppuration and destruction of the surrounding 
structures. ‘I have seen nitrate of silver stick applied on the outer 
surface of the eyelids to cause subsidence of the swelling, with no 
benefit. Besides, the operation is attended with irritation, pain, and 
disfigurement. In the entropion, the eyelashes ought to be removed 
to prevent irritation of the eyeball. 

Conjunctivitis Variolosa, — Inflammation of the conjunctiva in 
small-pox stands next in point of frequency to that of the mucous 
membrane of the mouth, pharynx, and respiratory tract. It occurs in 
about 8 per cent. of the total cases, both mild and severe, vaccinated 
and unvaccinated, and at all ages. Variola is not unfrequently an ex- 
citing cause of conjunctivitis in children of scrofulous diathesis, and in 
them it is most obstinate and difficult to cure, sometimes lasting from 
four to ten and twelve weeks. In them it runs on to granular lids; and 
the detection of the first traces of the inflammation of the comea 
require a careful watch. It not uncommonly occurs during the first 
five or six days of the eruption. It is stated by ‘some that vitiated 
secretion of the Meibomian glands, pent up during the closure of the 
eyelids, when they are swollen, is its exciting cause. But I am not 
prepared to verify this statement, as I have seen conjunctivitis in cases 
without swollen eyelids, In many cases it is local, and situated between 
the lesser canthus and the cornea, in the shape of phlyctenular com 
junctivitis ; and I have often thought that these phlyctenule near the 
circumcorneal zone, might be the variolous eruptions. By anak 
observation, we know that the eruptions on the mucous membranes of 
the mouth and pharynx are first to maturate and heal ; as these forma- 
tions last but two or three days, leaving the conjunctival inflammation 
behind, I am led to believe that there might be some modification of 
the characteristic eruption. I have seen about five or six cases 0} 
variole on the ocular conjunctiva, and one on the sclero-corneal june- 
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ct of the eye, in my nearly 1,500 cases. I have 
tion, “cage goalie EOE on the central part of the cornea, in my 
pra eh days in Bombay. This conjunctivitis, unlike the ordinary 
a ctenular form, is found more frequently in one than in both eyes. In 
y severe cases of confluent variety, the inflammation is diffused, and 
pices es the type of catarrhal conjunctivitis. Chemosis occurs in 
a 1 per cent, of the cases. It is more liable to occur in variola 
hamorrhagica, associated with haemorrhagic blotches and _petechiz on 
other parts of the body, and then it is due to the exudation of the 
colouring matter of the blood in the tissues of the conjunctiva and the 
subconjunctival layer, and not to inflammation. Sometimes it takes 
months and months for the colouring matter to be absorbed and the 
dishgurement to disappear. The granular lids are formed usually in 
scrofulous children, and in two of these cases, where the ulcers were 
detected on the palpebral layer, I thought they might be due to the 
remnants of the varioles, When the eyelids are swollen, acute variolous 
conjunctivitis is known by the patient complaining of the pain in the 
eyeball, increased on attempting to move the eye or to openit; a 
feeling of grittiness and running of hot tears. I have seen but one 
case of a purulent ophthalmia in my practice. I have here sufficiently 
drawn the peculiarities of the affections of the conjunctiva, and I need 
not describe their subjective and objective symptoms, as they are fully 
treated in the descriptions of the ordinary cases in works on ophthalmic 
medicine and surgery. , 

Treatment.—In mild cases, dropping a few drops of sulphate of zinc 
lotion (three grains to an ounce), three or four times a day, is all that is 
needed. In other cases nitrate of silver lotion (one grain to an ounce) 
answers well. I some cases, where the phlyctenular vascularity is 
small, circumscribed, deeper, and formed of larger vessels, I dust in 
the eye a few grains of powdered calomel. When it is associated 
with inflammatory redness and thickening of the lids, I smear un- 
guentum hydrargyri subflavum between the eyelids; it is readily 
absorbed by the conjunctiva, and prevents them from sticking together. 
In severe cases with a good deal of muco-purulent discharge, I drop 
solution of nitrate of silver (10 to 20 grains to an ounce), after everting 
the eyelids, followed, soon after, by the solution of chloride of sodium, 
to neutralise the excess of the silver salt, once a day, and followed 
during the rest of the day with cold water lint on the eye, and drops of 
the weak solution of sulphate of zinc. When the inflammation is 
chronic, solution of sulphate of copper (3 to 5 grains to an ounce) ; or 
vinum opii might be used with advantage in some cases, especially in 
those where there is turgidity of the circumcorneal zone, threatening 
cyclitis and inflammation of the deeper structures of the eye. In afew 
obstinate cases I have used blisters behind the ears with good results. 
In cases of granular lids, lapis divinus and dilute nitrate of silver points 
have been used. Iodide of potassium solution (3 grains to an ounce) 
might be used to promote absorption of the colouring matter of the 
blood exuded in the subconjunctival tissue in hemorrhagic cases. 
Fomentation of poppy and belladonna is useful when there is pain 
over the eyebrows and supra-orbital headache; in these cases, smearing 
with belladonna and glycerine might be used with advantage. Internally 
I do not drug my patients much. Weak, anzmic, and scrofulous 
children require ferruginous tonics, as syrup of phosphate of iodide of 
iron, with or without cod-liver oil, chemical food, etc. In grown-up 
persons, tincture of perchloride of iron with glycerine and quassia, or 
citrate of iron and ammonia, with a vegetable tonic, are indicated, 
Cleanliness, fresh air, nutritious diet, form the very backbone of treat- 
ment in these affections, as in all the maladies human flesh is heir to.'’ 

Variolous Corneitis.—It has been appropriately remarked that 
cornea serves as an indicator of disease and malnutrition. Whatever 
cause induces the poverty of the blood, disease, starvation, or age, also 
tends to the malnutrition of the cornea, resulting in inflammation, 
opacity, or degeneration. It is one of the most sensitive organs of the 
body and is most readily affected by the slight derangements of circula- 
tion. The glow of life and intelligence of a healthy person is read in 
its brightness, whilst the painful anxiety and vacant stare of another 
depict his misery on its lifeless surtace. Consequently, that acute ex- 
adnthematous diseases like variola should tell on its nutrition and induce 
inflammation in its structure, is only natural as cause and effect, in cases 
where there are*anzemia and exhaustion. The nutrition of the cornea is 
performed by dialytic action, and is dependent on the vessels of the 
conjunctiva and circumcorneal zone, and it is for this reason that in 
cases of chronic conjunctivitis opacity of the cornea is the result. 
The cornea is also affected in scrofulous subjects, in whom chronic 
conjunctivitis is of frequent occurrence. To these constitutional causes, 
may be added the vitiated secretions of the Meibomian glands and con- 
Junctival tissue and granular lids as the local causes. It is an inflam- 
matory affection, _and I think it can be appropriately designated 

variolous corneitis”, In severe and neglected cases it is associated 





with iritis, choro-iriditis, abscesses, suppuration of the eyeball, and its 
disorganisation. It is still described by some as ‘‘ corneal ulcer”, from 
want of correct understanding of its pathology. I cannot do here 
better than quote Mr. Macnamara’s remarks on the general pathology 
of corneitis :—‘* The cornea we know te be a non-vascular structure ; 
and formerly, when hyperemia was regarded as the first and most 
essential step in inflammation, it was difficult to see how the cornea 
could be the seat of it. But now that we have learnt to look rather to 
the elements of a tissue, as the point of departure for inflammatory 
changes, and to regard vascularity and hyperzemia, however important, 
as accessory phenomena, the cornea becomes one of the most appro- 
priate tissues for the study and illustration of the modern doctrine of 
vascular pathology.” 

The frequency of this affection in- my cases, as well as in those of Mr. 
Marson, is nearly the same—viz., 1.7 percent. It more frequently 
occurs in one eye than in both. It is of much more frequent occurrence 
during the stage of scabbing, from the twelfth to the fourteenth day of 
eruption, when the patient is getting over the secondary fever, and is 
associated with the formation of furunculz and abscesses in other parts 
of the body, in severe and confluent cases. It is for this reason that 
Dr. W. Mackenzie describes it as ‘‘corneitis postvariolosa”, or 
‘*secondary variolous ophthalmia”. But we do come across cases, 
especially those of scrofulous children and others, in whom the disease 
has been mild and of discrete variety, where it makes itself manifest 
during the course of the first week, and in whom the secondary fever 
and subsequent exhaustion is #2/; and the only complication is the eye 
affection. . It generally begins at the margin of the cornea, and then 
extends to the centre. In rare cases, it is developed in more than one 
point at the same time, or is central ; these cases must be looked upon 
with grave apprehension. It comes on very insidiously, and often 
without any pain or knowledge of the patient; and it requires a careful 
watch on the eyes of the patients to discover it early, and nip the 
malady in its budding stage. Occasionally, it runs on a very rapid 
course, involving the cornea and deeper structures within forty-eight 
hours. As Marson remarks, an experienced eye can sometimes pro- 
gnosticate its approach, from the dull and lifeless surface of the cornea 
after exhaustion from secondary fever. But it is impossible to do so in 
mild and discrete cases of scrofulous subjects. 

When the variolous corneitis commences, the surface of the cornea 
looks dull, dry, and, at the seat of lesion, uneven. Sometimes, the 
superficial or epithelial layer is raised so much, by the rapid cell-pro- 
liferation, that I was once inclined to believe that these elevations were 
due to the formation of vesicles; but such is not the fact. Within a 
few hours, this spot is rendered hazy and a white point appears, which 
becomes more and more extensive and nebulous. In some cases, it is 
attended with severe pain, and much photophobia; but these symptoms 
are not so frequent in this variety of corneitis as in the others, By 
proper care and treatment, the mischief ends here; the inflammatory 
exudation is absorbed, and no traces of the disease are left. But when 
it extends a stage further, the inflammation attacks the laminz of the 
cornea proper, the corneal corpuscles swell, are rendered more opaque 
by granular deposits in them, and are increased in number, The in- 
flammatory exudation takes place between the laminz of. the cornea 
proper, I believe, through the system of canals in which the processes 
of these corpuscles lodge. A stage further, and an abscess in the 
cornea is formed. This abscess is more frequently opened on the surface 
than in the anterior chamber, giving rise to partial staphyloma and pro- 
lapse of the iris. It is only in rare neglected and insidious cases, ‘run- 
ning on to rapid disorganisation, that total staphyloma, acute glaucoma, 
and suppuration of the eyeball, take place. In two of the microsco- 
pical slides prepared for me by Dr. Klein, I have seen micrococci in 
the anterior epithelial layer, at the seat of the inflammation. Although 
Iam inclined to the parasitic theory of the infectious diseases, I am 
not prepared to class these micro-organisms in their etiology. They have 
been sufficiently demonstrated in all of them, but as yet as their con- 
comitants and in their advanced stages, and not as their causation. 
The loss of sight in this affection is frequently due to leucoma, some- 
times to partial staphyloma, and rarely to total staphyloma... When the 
lesion is situated in the centre, and associated with granular lids, it is 
in the form ofa ‘‘pannus”. In severe cases, it is more or less associated 
with iritis, and rarely with cataract. In the latter complication, I 
have frequently seen the lens escape; and, in one case, I have per- 
formed iridectomy, and removed the lens, through the opening of the - 
abscess, with good result. 

Treatment,—Constitutional treatment plays a prominent part in this 
affection. Nutritious and generous diet, that can be readily assimilated 
by convalescents; wines to stimulate circulation and increase the appe- 
tite; and tonics—are necessary. Locally, in all these cases, it has been 
my plan to use lotion of belladonna with sulphate of copper, with 
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tepid water, placed over the eye with a piece of lint soaked in it. I 
have invariably found it to answer its purpose. When it is associated 
with iritis, drops of liquor atropize sulphatis are used as usual. When 
an abscess forms in the cornea, it4s best to open it. In one case of 
acute glaucoma and disorganisation of the eyeball, I performed the 
operation of enucleation. In cases of partial staphyloma and leucoma, 
it is better to wait, and leave the patients in the hands of the ophthal- 
mic surgeons for proper treatment. In children, and in some patients, 
I have found it exceedingly difficult to keep their eyes at rest—an im- 
portant factor in the success of their treatment—and prevent them from 
scratching. In these cases, I have used the Cellini eye-protectors, of 
which Dr. L. Herbert of Paris speaks highly. They are made of 
zinc, and are of two varieties, perforated and non-perforated. I prefer 
the latter, as they keep the eyes cool. They are of the.size and shape 
of the eyelids, over which they are fixed by an elastic band, that goes 
round the head. They keep the eyelids at perfect rest, and prevent 
them from scratching. When worn once or twice, they are of no more 
trouble to the patients than spectacles are. I am not prepared to 
vouchsafe the physical and chemical properties claimed for them. 





THIRTY-THREE CASES OF CONCURRENT 
VARIOLA AND VACCINIA, WITH 
ANALYSIS AND REMARKS. 


By R. D. R. SWEETING, M.R.C.S.Eng., etc., 
Medical Superintendent of the Fulhzm Small-pox Hospital. 





THE presence on the same subject, at the same time, of the erup- 
tions of two febrile disorders, which are variously regarded as either 
essentially the same, or as allied members of the same group, is in itself 
of sufficient interest to be noted, were it not for the wider and deeper 
significance of the condition variola-vaccinia, as affording us some 
appreciable criterion of the modifying influence of vaccination per- 
formed during the incubation-period of small-pox. The numerous 
letters bearing on this subject that have appeared in the medical journals 
from time to time sufficiently show the widespread interest taken in the 
subject ; and hence I have been induced to tabulate the following con- 
secutive cases, notized by me at the Fulham Hospital during the epi- 
demic of the past year, and to attempt to formulate some conclusions 
from the data afforded. 


TABLE A.—Primary Vaccination. 
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from this, it being probably only a coincidence. 


tween two months and thirty years, the majority being As, five 
Most were vaccinated on the third and on the eighth d “e 
bation-period, the times ranging through almost all th 
that period. The vaccination observed on admission consisted 


of pustules, which were mostly three in number, 


seven, rapid in two. 


Remarks.—In order to gauge the amount and de 
afforded by vaccination in these several cases, 
variety of disease and result of attack, first with the day 
operation was performed, and then with the number of 
We thus notice that the majority of the confluent an 
were vaccinated from the eighth to the twelfth day 
period, and that, in the discrete, this took place wi 
The fatal case was vaccinated at the end of the 


days. 


The 


The variety o; 
pox in most of the cases was confluent ; only one deat aia 


recovery was noted as prolonged and attended with com 


h occurred, 
Plications in 


gree of protection 
we must compare the 
on which the 
pocks produced, 
d coherent 

of the incubation. 
thin the first three 


ays of the j 
ie twelve oe as 


Usual] 
small. 


period, the 


majority of the prolonged and complicated recoveries during its latter 


half; whilst both the rapid recoveries were early vaccinated 


: one on 


the third day definitely, and the other, from the character of the pus- 
tules, probably also about that time. On comparing the varie of 
disease with the number of resulting pocks, we find most of the con: 
fluent and coherent cases vaccinated in three places, whilst the discrete 
are not vaccinated in less than four. The fatal case showed only three 
vesicles ; three only of the seven protracted recoveries were vaccinated 
in four places, whilst the rapid ones showed four and five pocks 








respectively. 
TABLE B,—Revaccination. 
TT 
Day of Incuba- 
tion-period™ on | Character of anige Variety of 
6] # 1S ve Vaccina-| Revaccination. | Vaccina- Small, Result. 
| & |e ion was i pox. 
Performed. 
1| F, |16} Eighth 4 recent vesicles |x fair mark |Coherent |Protracted re. 
covery, 
2| F. |17| Third 2 recent pustules |2 fair marks |Discrete Recover), 
3) F. |14) Twelfth 3 recent vesicles |2 fair marks {Confluent |Recovery. 
4| F. j24| Fifth 2 recent pustules Eavires of |Discrete |Recovery. 
marks 
5| F. |20]} Fourth 2 recent pustules|Fair marks {Discrete |Recovery. 
6| F. |15| Sixth 5 recent pustules | Doubtful Coherent  |Recovery. 
7| M.| 3) Not fixed 3 recent pustules |3 poor marks |Confluent |Recovery, 
8) F. |13| Probably tenth [4 recent pustules |5 fair marks |Coherent -|Recovery, 
9) F. |29) Fifth 3 recent pustules |3 poor marks |Discrete '|Recovery, 
10] F, |18) Seventh 2recent pustulesf |2 poor marks |Confluent |Death on six- 
: teenth day. 
11| M. |17| Fifth 3 recent pustules|1 poor mark |Discrete |Recovery. 
12] F, |12| Sixth 3 recent pustules|1 poor mark |Coherent |Recovery, 
13) F. |16| Twelfth 3 abortive vesi-|r poor mark /Confluent |Death on 
cles twelfth day, 





























* This reckoned as twelve days. ; 
+ Surrounded by a crep of small vesicles. 














Day of Incuba- 
tion-period* on | Character of Variety Result as to 
8 Age. | which Vaccina- Resulting of Small- Recovery and 
g 3 tion was Vaccination. pox. Complication. 
Performed. 
1| F, |1ro years/Tenth \4 recent vesicles [Confluent |Prolonged recovery; 
pitting and dlis- 
figurement. 
2)}M.|3  ,, |Probably third [4 recent vesicles {Discrete |Rapid recovery. 
3) F.| 4 ,, |Third 4 recent pustules |Discrete (Recovery. 
4, F.| 6 ,, |Probably ninth |4 recent vesico-|Coherent |Recovery. 
pustules 
5| M. » |Ninth '3 recent vesicles |Coherent |Recovery. 
6| F. |xx mths./At end of period :!3 recent vesicles |Confluent |Rapid death ; bronch- 
_day not fixed | itis and laryngitis. 

7\ F.| 9 years|Sixth 5 recent pustules |Coherent |Recovery. 

8) F.jx4 ,, |Fourth |3 recent pustules |Confluent |Recovery; conjunc- 
tivitis and cedema 
| of feet. 

9 F.| 9 4, |Probably third (/3 recent pustules |Confluent |Recovery. 

10} F.j30 ,, |Eighth 3 recent pustulest |Confluent |Prolonged convales- 

cence; numerous 
: } abscesses, 

11| M.|2% ,, |Probably eighth |3 recent pustules |Confluent |Recovery. 

12|M.| 2 ,, |Probably tenth (4 recent pustules |Confluent |Recovery. 

13| M.| 2 mths.|Probably eighth |; recent pustules Coherent |Recovery. 

14| F.| 9 years|Probably sixth (4 recent pustules |Confluent |Recovery: abscesses. 

15| F.|23 ,, |Third 1 recent pustule [Confluent |Slow recovery. 

16] F.|14 ,, |Seventh 3 recent vesico-|Confluent |Protracted recovery. 
pustules} 

17| F.irs_ ,, |Eighth 4 recent vesicles |Confluent |Protracted recovery. 

18|M./ 3. ,, |Not fixed§ Ps = pus-|Discrete |Rapid recovery. 
tules 

19} F.| 2 ,, |Not fixed 4 recent vesicles |Confluent |Recovery. 

20} F.| 5 ,, |Not fixed 4 recent vesicles |Coherent |Recovery. 























* This reckoned as twelve days. 
+ Surrounded by a crop of small vesicles and a purplish-red blush. 
¢ Surrounded by a crop of small vesicles. 
§ From character of pustules, probably early. 


Analysis.—Females here also predominate; the ages range from 
three to twenty-nine, the majority being between fifteen and twenty, 
More were revaccinated on the fifth and sixth days of the incubation- 
period than any other, the times ranging between the third and twelfth 
days ; the revaccination consisted mostly of pustules, and generally to 
the number of three. The primary vaccination was imperfect in all, in 
most of them of a very meagre description, both in number and quality. 
The variety of the disease assumed in most of the cases was the dis- 
crete form ; two deaths occurred, and recovery was noted as protracted 
in one case, 


Remarks.—Though hardly bearing on the subject of this paper, yet 
I would draw attention to the fact that not one of these cases was well 
vaccinated primarily. All the discrete cases were revaccinated within 
the first five days of incubation, the majority on the fifth day ; in the 
coherent and confluent, on the other hand, the operation took place 
from the sixth to the twelfth day. The fatal cases were revaccinated 
on the seventh and twelfth days respectively, and the protracted 
recovery on the eighth. In most of the confluent and coherent cases, 
three pocks were noted; in most of the discrete, only two, Of the 
deaths, one showed two pustules ; the other three vesicles, which were 
of an abortive character. 


General Conclusions, —1. Primary vaccination, after definite  ¢x- 
posure to the infection of small-pox, should be performed within 





three days and in four places,.in order to ensure a slight uncomplicat 





Analysis.—It will be observed that the majority of cases of this con- 
dition noted were in females; no inference, however, can be drawn 





attack, and a rapid recovery. 2. Revaccination should not be de- 
layed beyond the fifth day after such exposure, in order to ensure a 
discrete attack and recovery. 


the 
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ELEVEN ANTISEPTIC OVARIOTOMIES. 


By J. GREIG SMITH, M.A., 
Surgeon to the Bristol Royal Infirmary. 


i ese operations were performed in the Bristol Royal In- 
Bee eee in neivate. The first two of the infirmary cases were 
done in a small ward set apart for special cases ; the rest were done in 
the general operating room, and no restrictions were placed on the ad- 
mission of students or visitors. All the cases were successful, 

Of the individual cases, no special account need be given. In all 
except two, adhesions were present. One was a case of double Fallo- 

ian cyst; one of the cysts being full of pus, and as large as the head 
of anewly born child. In this case also, both ovaries, being enlarged 
and cystic, were removed. In one case, the tumour, large and com- 

sed of many cysts, was strangulated from rotation of the pedicle, 
and adherent by every part of its surface to omentum, uterus, bowel, 
or bladder. In another case, the cyst-wall had to be peeled off the 
under surface of the liver. ( ” 

Two of the cases might be described as peculiarly unpromising. 
The tumour in the first had grown for the most part during a preg- 
nancy, and was removed seven weeks after confinement. It was com- 

osed of a great number of small cysts, containing a thick, ropy, 
prownish-coloured material. On the surface, the cysts were very 
numerous and thin-walled. Tough, short adhesions attached chiefly 
to the numerous sulci between the cysts existed everywhere, but were 
particularly numerous and strong on its posterior surface deep down 
in the pelvis. During the necessary manipulations, many of the cysts 
were ruptured, and their contents escaped into the abdominal cavity. 

So thick was the material which escaped, that sponges did not absorb 
it, and it was scooped out with the hand. In this case, troublesome 
attacks of diarrhoea, without pyrexia, retarded the recovery. 

In the other unpromising case, the difficulties arose chiefly from 
adhesions. The uterus, much enlarged and flattened out, appeared to 
be incorporated with the tumour. It was only by the introduction of 
an uterine sound during the operation, that certainty as to a vaguely 
defined boggy portion of the tumour being the uterus was arrived at. 
There was no pedicle, but, after some dissection, the fundus uteri was 
separated from the tumour, and a piece of broad ligament which con- 
tained several large vessels was freed, ligatured, and divided. The 
cyst was practically dissected out of the pelvis. The bleeding was pro- 
fuse, particularly from the whole of the posterior surface of the uterus, 
and the actual cautery was freely used. The uterine tissue was lace- 
rated in two places; and at one spot, where the blood continued to 
well out in spite of the cautery, a bunch of fibre was included in a 
catgut ligature. The patient made an excellent recovery. 

The following are brief notes of the mode of operation pursued 
throughout. 

Antisepticism.—I can conceive that the best possible results might 
be got in a new hospital with plenty of cubic space and the observance 
of scrupulous cleanliness—that is to say, cleanliness which involves the 
use of antiseptics for fingers, sponges, and instruments. And, on the 
other hand, it is easy to see how an injudicious application of Listerism 
might do much harm. The objections against the use of the spray in 
general may be urged with peculiar emphasis in the case of ovariotomy. 
The operation is a long one; and the opportunities for causing carbolic 
poisoning, either by absorption through the lungs (which I believe to 
be the most likely) or by the peritoneum, are thereby increased. Under 
the most judicious use of antiseptics, these risks must be run ; but these 
risks are, I believe, sometimes needlessly increased. A good deal of 
harm may be done by carrying the lotion bodily into the wound by 
sponges, hands, or instruments; but I think it likely that more harm 
may be done by the spray—using it in too large or too dense a cloud. 
The lower portions of a very large cloud of spray form into drops of 
considerable size, which fall in a shower into the abdominal cavity, and 
must represent a considerable amount of lotion before the end of a 
prolonged operation. 

_ Then, on the other side, it seems to me that ovariotomy is an opera- 
tion in which septicism is more likely to be introduced by actual con- 
tact with instruments or fingers than by impure air; and surgeons who 
use antiseptics,on fingers and instruments only, thereby avoid the chief 
source of septicism ; while, at the same time, by avoiding the spray, 
they escape the dangers which may arise therefrom, 

But I think we may use Listerism in ovariotomy so as to get all the 
good it can give, and at the same time shun all the harm it can do. 

very fine spray from one nozzle, carefully graduated to a strength of 
one in forty, will be safe enough, provided currents of air be not pro- 
duced in the operating room. And, if we keep a watchful eye on all 
the other means (and they are numerous enough) whereby carbolic 





lotion may be introduced into the abdominal cavity, I think we need 
not dread the dangers of Listerism. In suchan infirmary as ours—old, 
over-crowded, and badly situated—I should not hesitate for a moment 
in choosing between the dangers of spray and no spray; then the 
dangers of septicism are much greater than those of antisepticism. 
And even with the surroundings favourable, I think it probable that 
a better series of results would be got under carefully applied Listerian 
asepticism than under the form of avzisepticism employed by ovarioto- 
mists who do not use the spray. 

The antiseptic dressing is not disturbed fora week or ten days, when 
it is removed and the stitches taken out. A gauze binder keeps the 
dressing in place; and this may be released on the second or third day, 
should there be much tympanites. The wound is healed throughout 
when first seen. 

Drainage I have not used. In one case I re-opened the abdomen at 
the end of a week and washed out the cavity with 1 in 40 carbolic lotion, 
because a rise of temperature and some tenderness made me fear that 
peritonitis was coming on. These symptoms at once improved after this. 

Lncision.—Statistics have been given to prove that the length of the 
incision has an influence on the mortality. But I think this influence 
must be infinitesimal. It is not the incision that kills, but the sort of 
work which has to be done behind the incision; and a long incision 
usually accompanies a difficult case. Looking at the extreme import- 
ance of gentleness, and the avoidance of bruising, during the necessary 
manipulations, I believe that less harm would be done by making an 
opening an inch too long than a quarter of an inch too short. More 
than this : if I thought that a few minutes could be saved in the de- 
livery of a multilocular cyst, by prolonging the incision for an inch or 
two, I would rather do this than spend time in tapping secondary cysts, 
and running the risk of letting their contents escape into the abdominal 
cavity. On these grounds, I do not seek to curtail the length of the inci- 
sion; in nearly every case, I have exceeded the limits usually prescribed. 

The abdominal wound has been closed in the following manner. Two 
thick silver button sutures are carried through the substance of the recti 
muscles, and these are made to traverse the peritoneum. Three or more 
deep silk sutures, alternating with the former, include skin, fat, and 
muscle ; and the closure is completed by interpolated horsehair sutures, 
passing through skin and fat. To inclade peritoneum, muscle, and skin 
in each suture, seems to me to be practically unnecessary, and at the 
same time to involve a serious delay. The deep and strong silver 
sutures fix the muscles, and transfer intra-abdominal strain from the 
wound to the uninjured tissues beyond; and the gentle apposing influ- 

EQ ence of the other sutures fulfils‘the further 
requisites for permitting of primary union. 

Pedicle.—In all humility, I would ven- 
ture to say, that I think that ovarioto- 
mists have shown more than a necessary 
amount of caution in dealing with the 
pedicle. A few small vessels, with slug- 
gish circulation, enough to supply a 

ound or two of not very vascular cel- 
ular tissue, arewhat we usually have to 
deal with. We never meet with a vessel 
of the magnitude of the radial or ulnar, 
and torsion or ligature will suffice for 
these, Ihave had no hesitation in using 
ordinary catgut—and that not of the 
thickest size. If the pedicle be dragged 
upon while the ligature is being applied, 
the central portions have a tendency to 
retract after being cut through, and the 
ligature is then liable to slip. If the 
pedicle were dense, I should not transfix 
with a needle ; a vessel might be pricked, 
and will go on bleeding behind! the 
ligatured portion, 

Adhesions.—I have used catgut for all 
adhesions requiring ligature. Forcipres- 
sure is of very great value. There isa 
class of adhesion, usually somewhat ex- 
\ tensive, which is too vascular to be simply 
/ torn across, and yet not vascular enough 

to seem worthy of the time and trouble 
spent in tying it in portions. For the 
treatment of such adhesions, I have 
thought that our armamentarium would 
be improved by such an instrument as that shown in the woodcut. 
It combines crushing with cutting. The adhesion, grasped in the 
blades of the instrument, is violently squeezed; and then, by 
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pressing down the lever, is cut through beyond the crushed portion by 
a concealed blade working on hinges. The crushed portion of adhesion 
left behind is three-sixteenths of an inch in breadth. Some saving of 
time and trouble may be effected by the use of this instrument. 

Tapping the Cyst.—A\ the trocars with which I am acquainted are 
liable to permit of an escape of fluid by the sides of the puncture. To 
obviate this, I use a forceps which, when closed, forms a hollow tube 
accurately fitting the simple trocar used. The trocar is plunged in, 
and is tilted, so that its contour bulges the cyst-wall; the forceps then 
grasps cyst-wall and trocar where the puncture is made. Thus about 
an inch of cyst-wall is firmly compressed against the trocar, and a firm 
grip of the tumour is got, enabling us to move it about without risk 
of the fluid escaping. . 

Rapidity of Operation.—Much of the mortality after ovariotomy is 
caused by shock. Most of the other death-giving factors have been 
overcome or made to recede; but the influence of shock remains about 
stationary, There can be no doubt that, over and above the mere 
operation, the prolonged anesthesia must be an important contributor 
to the patient’s collapse, In one of my cases, where the patient was 
taken to the operation-room, anzesthetised, and returned to bed within 
half an hour, the absence of anything like shock impressed me very 
much. The amputation of a finger might have been attended with no 
more immediate general disturbance. Consistently with carrying out a 
thoroughgoing treatment of every detail, I think we ought to be as 
rapid as possible. A few moments saved here and there in such 
a proceeding as ovariotomy will sum. up to.a goodly aggregate before 

. the operation is over. And these five or ten minutes in a case which 
7m benesing between life and death may kick the beam on the right 
side. 





FOREIGN BODY IN THE BLADDER. 
By F, SWINFORD EDWARDS, F.R.C.S., 


Assistant-Surgeon to the West London Hospital, etc. 





J. L., aged 40, a labourer, was admitted into St. Peter’s Hospital on 
November 8th, 1881. He had suffered with stricture of the urethra for 
six or seven years, Twelve months previously, the stricture was dilated 
by catheters up to No. 10 English. As his urine was continually dribbling 
away; and no instrument could be passed, he had sought admission into 
the hospital. 

After hot baths and a morphia suppository, a catgut bougie, No. 2 
French, was passed by our house-surgeon, Mr. Woolley. On the fol- 
lowing day, a No. 4 French bougie was successfully introduced. On 
“November roth, the same bougie was again passed in the morning. 
~ Toward 7 P.M,, as the patient had not been able to empty his bladder all 
day, the house-surgeon endeavoured to pass a catheter, but without avail 
‘—so he introduced a No. 4 pilot bougie and screwed on a catheter, which 
was passed on into the bladder. By this means, the patient’s urine was 
drawn off. On withdrawing the instrument, the patient gave a violent 
twist, just as the junction between the pilot bougie and catheter was 
passing through the stricture, the effect of which was that the bougie 
was left behind on the proximal side of the stricture, so as to occupy 
the bladder and prostatic urethra; the stricture being situate in the 
membranous urethra. The long urethral forceps were at once passed 
down, but without success. As the stricture had been dilated to No. 
12, and the patient was suffering no pain nor inconvenience, he was 
left for awhile. 

Two days after this (November 12th), I saw the patient for the first 
time; and decided, without further delay, to divide his stricture, and, 
if possible, to extract the bougie from the bladder through the urethra, 
The patient being placed under ether, internal urethrotomy was per- 
formed by means of a Teevan-Maisonneuve urethrotome. After which, 
I was enabled to pass a small-sized lithotrite, by which the pilot bougie 
was quickly seized and removed from the bladder. The bougie, which 
was twelve inches long and of No. 4 French gauge, was found already 
to have, in places, a considerable coating of phosphates. 

The after-history of this case is not in any way remarkable. The 
patient left the hospital a fortnight later, able to micturate freely 
and comfortably. He passes a No. 22 bongie occasionally. 

Mr. Lund of Manchester records a’ case, in which, after performing 
Holt’s operation, he removed a bougie from the bladder by means of a 
lithotrite. (Liverpool and Manchester Medical and Surgical Reports, 
1873.) Also, Mr. Harrison of Liverpool, in his work cn Surgical 
Disorders of the Urinary Organs, 1880, narrates a similar case, in 

which he extracted a pilot bougie, No. 3, by means of a lithotrite. The 
ie had been introduced bya surgeon as a pilot to an urethrotome ; 
but, becoming detached just beyond the screw, remained behind in the 








bladder. The surgeon ruptured the stricture by 
left the. bougie for future extraction. 

These cases show how important it is to see that : 
tween the pilot bougie and catheter (or whatever form of aestion be. 
intended to be passed) is firm, Again, the guide, at its juncti ment is 
the screw, needs careful inspection, as I have frequently wee With 
gum-elastic quite rotten there, and in an unfit state to be nd the 
chance of this occurring is lessened by careful attention to cleans: 
and drying after use. Sansing 


Holt’s method, ang 








SURGICAL MEMORANDA, 


SYPHILIS VERSUS CANCER, 


Apropos of cases already related in the JOURNAL, whe i : 
diagnosis as regards these two diseases presented song ‘dif 
following case of ge od Op may be of interest, "Yr the 

History.—A very respectable married woman, aged 50, living fa 
in the country, with no family, began to suffer From: ber eet 
months previously to my seeing her ; the first symptom being pricking 
pains like a knife running through both sides of throat. Since ¢ s 
steady increase of difficulty and pain in swallowing, so that for the t 
month only liquid nourishment could be taken, and she was obliged to 
hold the fluid for some time in her mouth, and let it trickle down into the 
gullet by very slow degrees. Flesh and strength were reduced: she 
had no appetite, and was confined to bed. She had been treated in 
Dublin with gargle and bitter mixture without results. Pulse 2 
small and thready. The attention was at once arrested, on enterino 
her room, by the extraordinary foetor emanating from the patient,  [t 
was of that peculiarly pungent stinking quality, characteristic of cancer 
in its later stages. Its sickening taint pervaded the room, and clung to 
the hand, despite repeated washings, after examining the diseased part, 

Physical Condition.—The uvula and soft palate were unaffected on 
the buccal surface. The back of the pharynx was covered thickly with 
purulent secretion. On examination with the finger, a rugged irregular 
mass was felt, occupying the back and right side of the pharynx: the 
surface was knobbed, hard and bossy: the secretion very adherent 
even after repeated douching, so that the colour of the part could not 
be ascertained satisfactorily. Laryngoscopic inspection was unsuccess. 
ful, owing to irritability of the throat, and constant welling of frothy 
fluid : the voice was unaffected. There was tenderness on pressing 
laterally over the transverse processes of the vertebrze, and on rotating 
the head, which she could not do herself ; a distinct grating sensation 
was felt, not easily localised. 

The age of the patient, the circumstances, and especially the peculiar 
foetor, seemed to me to indicate cancerous disease. A gloomy prognosis 
wasmade, and palliative treatment, with iron, was adopted without benefit, 
Shortly afterwards, I learned from the apothecary that the patient had 
consulted him, two years before, for a rash over her entire body, including 
the face, which went away after taking medicine, which, she said, ‘‘rotted 
her teeth.” Moreover, her husband had been treated for syphilis at 
some establishment a year or so before that. Acting on this informa- 
tion, mercurial inunction was prescribed, and in a few days, along with 
it, three-grain doses of iodide of potassium thrice daily in treacle, as 
viscid fluids were more easily swallowed. Immediate improvement 
took place: in a week she could eat meat, and, in a few days more, 
anything she liked. The fcetor and discharge rapidly and permanently 
disappeared ; the gummatous infiltration also diminished steadily, and 
perfect cure resulted ; leaving, however, an adherent condition of the 
soft palate and the wall of the pharynx, which produced considerable 
contraction of the naso-pharyngeal aperture, with consequent obstruc- 
tion to nasal respiration. An accidental discovery saved the patient's 
life, as the disease was, to all appearance, advancing surely to a fatal 
termination. Tuomas Drapes, M.B., Enniscorthy. 





RETENTION OF URINE. 
Tue following case may be of some practical interest in showing the 


value of opium in certain conditions of stricture. W. A., aged 50, was . 


the subject of a tight stricture of the urethra, both in the bulbous and the 
prostatic portion. When I was called to him he was in great distress, 
not having passed his urine for about 24 hours. Knowing by experi 
ence, in his case, the inutility, if not mischief, of using a catheter, I 
gave him two grains of opium, ordered fomentations and gruel, and left 
two more grains to be given, if necessary, during the night. In the 
morning, I found he had passed a tolerably easy night. He had taken 
the second dose of opium, the spasm had subsided, and he passed his 
urine naturally, Wo other treatment was needed. 
Henry Meymort, Ludlow. 
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CLINICAL MEMORANDA. 


CASE OF RHEUMATISM WITH HYSTERIA. 

I was called, a short time ago, to see a healthy female, about twenty- 
five years of age. She was standing at a large iron gate, and the wind, 
peing very high at the time, shut the gate with great force upon her 

one She was immediately sent to the hospital, when the wound, which 
2 ‘a very severe one in the thick fleshy part of the arm, was sewn up, 
by having had chloroform administered to her. No bones were 
injured. The wound healed quickly, and she was sent home, cured, to 
her friends in the country. Having a long distance to travel, she 
caught cold on the journey, and was seized, the second day after her 

rrival, with a very sharp attack of rheumatism, all her large joints 
beng ‘much swollen, hot, and tender, and with all the other well- 
marked symptoms of rheumatism. On the evening of the second day 
after this attack, I was called in great haste, and found her suffering 
from hysteria, the paroxysms being very frequent and violent at times. 
She allowed me to grasp the swollen wrists and ankles apparently with- 
out feeling pain, although she could not let me handle them the day 
before. In this state she continued several days, and recovered from 
the rheumatism in an unusually short time for such a sharp attack, I 
have known the family for many years, and there is nothing in the 
family history to account for such an attack. The girl herself blames 
the chloroform given her when her arm was injured, and says she has 
never got over its effects upon her. But one can scarcely suppose that 
this could be the cause of such an attack from its administration at such 
a remote period. The case is interesting, as it is seldom one meets 
with such a complication in the early stage of acute ais a4? 

- CRAIG, 








THERAPEUTIC MEMORANDA. 





ON THE TREATMENT OF ECZEMA BY DIET. 


ALTHOUGH I have no doubt that Banting’s diet is of great service in 
the treatment of some cases of eczema, yet I think that if the case 
published by Mr. Creswell Rich, in his article on the subject in the 
JourNAL of May 13th, had been treated by the pitch and vaseline alone, 
without any restricted diet being enforced, the result would have been 
equally satisfactory. 

During the last twelve months I have had in my practice two very 
severe cases of chronic eczema, which I treated by local applications of 
vaseline and oil of cade. The first case was that of a boy, aged 8 
years, whose trunk and thighs were covered with eczema since he was 
three months old, and who had been under the care of several medical 
men without deriving any benefit from their treatment. I prescribed 
the oil of cade ointment, and cod-liver oil and syrup of the iodide of 
iron internally. In six weeks the skin was perfectly healthy. The 
second case was that of a girl, aged 22, whose entire body from head 
to foot was affected with the disease. The external treatment in this 
case was supplemented by the administration of arsenic internally. I 
admitted her into the Lynton Cottage Hospital on January 16th, 1882, 
and she is now about to be discharged perfectly well. While in the 
hospital she was allowed a very liberal diet. The strength of the oint- 
ment I employed was two drachms to the ounce of vaseline. 

F, C, Berry, B.A., M.38.(Dublin), 





I aM unable quite to admit that the treatment of eczema by a Banting 
diet as recommended by myself in the JouRNAL of April 8th, is ‘* by 
no means a new departure in the dietetic treatment of skin disease.” I 
recommended it only for the eczema of fat and lymphatic infants, be- 
cause I had as yet no data before me for extending that restriction. 
If Mr, Rich has even for ‘‘ several years ”’ pursued a system of dietary 
of a different kind, that does not impair the novelty of my suggestion. 
He explains very clearly what it is that he names a Banting diet. 
According to him, it consists in ‘the omission of milk, and an excess 
of saccharine and starchy food from the diet ”—merely this; only that 
its efficacy is very much enhanced by the addition of ‘a little cod- 
liver oil.” Now this addition of the richest and most fattening of oils 
1s, I submit, quite inconsistent with the most essential of the conditions 
of Bantingism, I should be disposed rather to call it a Rich diet than 
a Banting diet. But Mr. Rich seeks to prove that this somewhat 
inverted Bantingism is of avail, because in a solitary case of eczema 
which he apparently quotes ftom hearsay, an ointment of pitch and 





vaseline had improved a patient who happened at the same time to be 
** Bantingised,” | It is a well ascertained fact that pitch ointment will, 
quite unaided, often cause a case.of chronic eczema to recover 
completely, . 

Bantingism appeared to me of benefit in. the eczema of fat and 
‘* pasty” infants, because I had tried it unaided by other means in 
that particular condition, and had found it, thus tried, to be of decided 
use. BALMANNO SQUIRE, 

Senior Surgeon to the British Hospital for Diseases of the Skin. 





THE HYPODERMIC ADMINISTRATION OF AMYL- 
NITRITE. 


I HAVE administered amyl-nitrite hypodermically thirty or more times 
during the past eighteen months. In all cases, a ten per cent. solu- 
tion in rectified spirit was used, In no case did any untoward in- 
flammatory or suppurative symptoms occur afterwards. The action of 
the drug was immediate in every case, the subjective phenomena being 
like those experienced when using the ordinary methods of administra- 
tion. The spirit solution appears to be an excellent preparation for 
use, as a small quantity kept in an ordinary stoppered bottle for some 
months retains its full efficiency at the present time. The dose usually 
administered has been ten minims of the solution, equal to one minim 
of amyl-nitrite. In lumbago, where the patient is seen at the com- 
mencement of the attack, and the disease is not of long standing, the 
drug given in this manner instantly relieves the symptoms; a patient 
who is unable, previously to its administration, to bend the trunk with- 
out the most exquisite pain, five minutes afterwards can do so quite 
readily. In a case of paraffin-poisoning, where the patient was in a 
‘state of collapse and almost pulseless, one administration (inhalation 
having been ineffectually tried} brought on an immediate resumption 
of cardiac function, the man speedily recovering. Its action in this 
case would, I apprehend, be due to the rélief momentarily given to 
the congested centres by the peripheral hyperemia induced. In another 
case, one of duodenal colic, the patient was found rolling on the floor 
from the acuteness of the pain; when, on injecting fifteen minims of 
the spirit solution, the pain disappeared as if by magic, and the patient 
was at once able to resume his ordinary position. The value of this 
drug by ordinary methods of administration has already abundantly 
demonstrated how great a boon the discovery of Dr. Lauder Brunton 
is in the hands of the profession, notably in cardiac angina; andI feel 
confident that its utility may be still further enhanced by giving it as 
here recommended, hypodermically, 
J. J. FREDERIC BARNES, M.R.C.P., F.R.C.S. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ROYAL PUBLIC DISPENSARY, EDINBURGH. 
CASES IN THE SKIN DEPARTMENT. 
(Under the care of Dr. W. ALLAN JAMIESON.) 
CasE 1. Pityriasis Maculata et Circinata.—A. D., aged 21, a com- 
positor, applied on February 8th, 1882. Six months ago, he noticed 
some roughness on his back between the shoulders, This gradually 
spread down the back, then invaded the chest near the sternum, and 
extended downwards. He was in the habit .of washing with soap and 
water as far as the waist three times a week, and took an entire bath 
once a month, He said he was in good health; but his tongue was 
thickly coated with white fur. _He was occupied from morning till 
night. The whole of the front of the chest and the upper part of the 
abdomen, the sides of the neck between the clavicles and scapulz, and 
the back from the spines of the scapulz to the lower dorsal region, 
were the seats of an eruption. This consisted of rose-red macules, 
from a pin’s head to a pea in size, and of lines, also bright rose-red, 
about one-twelfth of an inch in breadth, either annular, crescentic, or 
gyrate, and each enclosing a space of greater or less extent, and of a 
fawn-yellow colour. The lines or spots were eleyated about a line 
above the surface, and were sharply defined. The eruption was set 
thickly on the affected parts, and was sparingly covered with fine bran- 
like scales, easily detachable. It was said to itch ‘a little, but there 
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were few excoriations. Scales were removed from various parts, treated 
with liquor potassze, and examined ; but no trace of fungous elements 
was discoverable. He was directed to wash well with soft soap and 
warm water, to dry the parts carefully, to sponge with vinegar, and 
immediately afterwards with a lotion of hyposulphite of soda (one 
drachm in one ounce) with a little glycerine. On February 11th, this 
treatment had been applied to the chest only. There the previously 
rose-red. lines and spots had faded, and were represented by faintly 
marked lines having a pearly glance, and not now elevated above the 
surrounding skin, enclosing areas no longer scaly, but still pale fawn. 
On the 18th, the places which had previously been the seat of erup- 
tion remained rather more pigmented than the neighbouring unaffected 
skin. Itching had entirely ceased. 


CASE 11. Pityriasis Maculata et Circinata.—O. A., a teacher, aged 
26, was a man of rather anxious temperament, who did not take much out- 
door exercise. When a boy, he had (strumous) keratitis, and even yet the 
margins of the eyelids are red and tender. He applied on February 
26th, 1882. Three years ago, some spots came out on his chest, and 
since then had gradually extended, so that they had now encroached on 
the abdomen, crossed the shoulders to the scapulz, and were found 
down the back. He was sweating considerably when examined ; but 
the eruption consisted of papules of a rose-red colour from a pin’s 
head to a pea in size, and crescentic lines, exactly as in Case 1, enclos- 
ing fawn-coloured areas. Closely looked into, the lines were found to 
be made up of minute macules linearly arranged. With this excep- 
tion, the eruption was exactly similar to that in the previous case, 
Some scales scraped from several parts were examined, but no fungi 
could be found. The eruption itched a good deal, and showed evi- 
dence of having been scratched. The same treatment as in the former 
case was ordered. He wrote from the country, where he lived, on 
March 9th, that the disagreeable sensation which he had felt in the 
breast and back had almost entirely disappeared, and that he was 
much more sprightly and hopeful than a fortnight before. ‘‘ At first 
sight, the skin seems quite clear, but, on rubbing it, faint traces of the 
spots with which it was covered are still visible.” This was no doubt 
the remains of the pigmentation due to long persistence of the erup- 


tion. 


REMARKS BY DR. JAMIESON.—Both cases are undoubtedly similar 
to those recently published under this title by Duhring and Behrend, 
but are remarkable in one particular, their long duration. Duhring 
states that the duration of the disease is from one to three months, 
when it undergoes spontaneous involution. One of his cases, however, 
lasted five months; and in the instances cited above, it had not ceased 
to spread at the end of six months and three years respectively. What 
seems also to have escaped all previous observers is, that Sir Erasmus 
Wilson has most accurately figured and correctly described the disease 
in his Atlas of Portraits of Diseases of the Skin, under the name lichen 
annulatus serpiginosus. In his case, the disease occurred in a man 
aged 24, and had lasted three years. In his experience, the disease 
did not terminate spontaneously ; and though it might develop pretty 
rapidly at first, it tended, if not treated, to become chronic. It is 
certainly a rare form of eruption, and, as Behrend has pointed out, 
most likely corresponds to the herpes tonsurans maculosus of Hebra and 
Kaposi. While they describe this as an acute and extensive outbreak 
of ringworm of the body, they nowhere explicitly state that a fungus 
‘was ever found by them. In 1877, I removed some scales from patches 
of what was described by Kaposi, in his c/imigue at Vienna, as an 
instance of this disease, but could find no fungous elements on a care- 
ful microscopic examination. Although, however, so far observers 
(Besnil, perhaps, excepted) have failed to find evidence of its para- 
sitic nature, pityriasis maculata et circinata undoubtedly presents many 
features which ally it with the recognised dermato-mycoses; and im- 
proved methods of examination may eventually determine its right to 
be placed in this class. It yields, as noted above, easily to anti- 
parasitic treatment. The name pityriasis, which has, with various 
affixes—rosea, maculata, circinata—been attached to the condition, 
has not everywhere been received with favour; but it is a good one, 
if for nothing else, that it serves to recall pityriasis versicolor, with 
which it has certain associations. It has, like most skin-diseases, its 
imitator among the syphilides. A rare form of ringed erythema, also 
figured by Wilson, and named lichen annulatus syphiliticus by him, 
very closely resembles it, with the exception of not itching. This 
occurs most frequently on the face, and at an early stage of syphilitic 
infection, coincidently with the multiple adenopathy, mucous patches, 
and tubercles, etc.; hence an error in diagnosis could only arise from 
insufficient examination of the patient. Though an early symptom, it 
is, when left alone, persistent; yet mild mercurial treatment speedily 
causes it to fade. 


————= 
BIRKENHEAD BOROUGH HOSPITAL. 


PY/EMIA : PULSATING STERNAL TUMOUR: PYO-PERICARDIUy : 
ASPIRATION : DEATH : NECROPSY : REMARKS,* : 


Reported by A. CREsweLt Ricu, M.B.Lond., M.R.C.S 
Assistant Medical Officer to the Liverpool Hospital for re 
Cancer and Skin- Diseases, 


James F. S., a boy of strumous appearance, aged 1 i 

to the Birkenhead Borough Hospital an May ‘este 188 ‘i suffering 
periostitis of the right tibia, His family and personal history 2 
sented no points of importance, being uniformly good. There % “$n 
history of injury to the affected limb, but a month before he had, Zz 
a splinter into the left great toe, which ‘‘gathered.” The ri ht cho 
became inflamed ten days before admission, and three days bets h 
had rigors. On admission, the leg showed the usual signs of petiadts 
The left great toe was swollen, red and tender; the interphalan a 
joint was in a disorganised condition. The leg was incised and 

the same time, several fragments of necrosed bone were removed fr : 
the toe. The course of the periostitis was progressively from bad to 
. van The patient had irregular rises in temperature and occasional 

On May 12th, an abscess was forming below the inner sj 
ankle. On the evening of May 17th, ba viento eer es 
the chest, and a pulsating tumour was seen occupying the centre of the 
sternum. It was in the exact middle line of the body, opposite the 
interspace between the third and fourth ribs; it was about the size of 
a small orange, and fluctuated. The skin over the tumour was thin 
but not reddened, and the swelling was exceedingly tender. The 
pulsation was not expansile, but each beat of the heart conveyed a 
wave-like impulse to the fluid contents of the swelling, 

May 18th. The tumour was larger. The pulse was 120: weak and 
irregular, The breathing was shallow and rapid; the face a little 
dusky. At 3 P.M. about two ounces of thin pus, containing lymph- 
flocculi, were removed by aspiration, with the effect of greatly relievin 
the dyspnoea and embarrassed heart. On May 2oth, the tumour an 
larger than it was originally, and the skin at the lower part was red 
and tense. The breathing was again difficult, and the pulse once 
more irregular ; eight ounces of fluid of the same character as before 
were removed with the aspirator. The relief was immediate, He 
was troubled by diarrhoea, and a patch of dulness, with tubular breath- 
ing, was discovered at the base of the left lung. On May 22nd, the 
sternal swelling ruptured through a small oval opening forming at the 
upper part, which gave vent to a quantity of thin pus. A gluteal 
abscess was aspirated. 

May 26th. The diarrhoea was relieved, but the patient was sinking, 
Another opening had formed, somewhat larger than the first. Between 
the two orifices, the bridle of skin, which was about half an inch in 
width, had two ovoid fissures, which varied in size with each beat of 
the heart. At each pulsation, the contained fluid welled up through 
these orifices. Through the upper opening, the parietal layer of the 
pericardium was seen to be perforated by a circular hole, about the 
diameter of a quill. Fatuity was noted on this day. 

May 30th. The diarrhoea, which was in abeyance for a day or two, 
came on again. On close examination of the sternal wound, the peri- 
cardial opening was seen to be now large enough to admit a finger. 
Through this orifice, the right auricular appendix and part of the 
right auricle could be seen moving across the opening, as the heart 
pulsated. The contents of the pericardial sac were purulent, and the 
surface of the heart had a whitish-yellow appearance. 

June 2nd. The temperature oscillated. Many prolonged rigors 
occurred. There was great prominence of abdomen, and urgent diar- 
rhoea, The patient died quietly at 9.30 P.M. on June 3rd, 

Necropsy (fourteen hours after death). — The usual evidences of 
pyzemia were found. The abscess-cavity was found to extend for some 
little distance on each side under the attachment of the pectoralis. The 
sternum was completely divided at the site of the disease, about one- 
eighth of an inch of its substance between the third and fourth ribs 
having disappeared. The edge of the upper fragment was smooth and 
horizontal, the edge of the lower slanting and irregular. The peri- 
osteum on each side was gone for half an inch. The pericardium was 
firmly adherent to the bone; it was full of thin purulent fluid contain- 
ing flocculi of lymph. The heart was coated with puriform lymph. 
Opposite the centre of the gap in the bone there was a circular open- 
ing in the pericardium, easily admitting a finger; and to the left of 
this and above, about one inch from the first, were two smaller open- 
ings side by side. 





* Condensed report of case read before the Liverpool Medical Institution, 
} February 23rd, 1882 j . - 
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s By Mr. Ricu. — This is undoubtedly a case of great 
sayy inte’, I have failed to find any record of a similar one. 1. 
It may, I think, be safely inferred from the history, that the injury, 
apparently slight though it was in the first instance, to the great toe, 
was the source of the pyzemia, and that the periostitis of the tibia and 
the sternal abscess were, in common with the other abscesses, result- 
ing lesions. 2. There is a difficulty about the explanation of the sternal 
lesion: it is hard to say-where the morbid process commenced. We 
know that the bones are sometimes affected secondarily in pyamia; 
but the sternum is rarely implicated, although it is quite conceivable 
that it may become involved by spreading of the destructive process 
from one of the joints in connection with it. The site of disease, in 
{his instance, was between the third and fourth costal cartilages, and 
nearer the latter; in other words, close to the line of separation be- 
tween the third and fourth segments of the meso-sternum. Now, at 
the fifteenth year of life, there would be a broad band of cartilage in 
this situation, these two pieces of sternum not uniting until the twentieth 
to twenty-fifth year. This piece of cartilage appears to have gone. 
The imperfect nature of the joints of the sternum, the absence of syno- 
vial membrane, the obliquity of the bone-lesion—all combine to make 
the condition very puzzling, It might naturally be asked, Would it 
not be in accordance with our knowledge of pyzemia, to consider the 
lesion as commencing in one of the costo-sternal articulations? These 
joints, however, were examined, and found to be normal. It might 

looked upon as a periostitis, occurring, like that of the leg, as a 
result of the pyemia, 3. The diagnosis of the nature of the tumour 
hardly called for comment. The situation, the fluctuation, the age of 
the patient, the detection of a definite bony edge, the rapid develop- 
ment, the constitutional condition, and, above all, the peculiar wave- 
like pulsation—all pointed in the direction of one definite condition. 
4. As regards the treatment, I would call attention to the speedy relief 
that followed the use of the aspirator. I am indebted to Dr. Bowen 
of Claughton for permission to record this case. 





MARYLEBONE INFIRMARY, NOTTING HILL. 


THREE CASES OF SUDDEN DEATH FROM BURSTING OF AORTIC 
ANEURYSMS, 


(Reported by Mr. JOHN R. Lunn, Medical Superintendent. ) 


Case 1. Aortic Aneurysm: Rupture into Esophagus.—A. J., aged 67, 
married, a shoemaker, was admitted in July 1881. Nothing was notice- 
able about his former history. He had been in the workhouse six 
years, and able to do a little work. When admitted, he was supposed 
to be suffering from chronic bronchitis. On the night of admission, he 
awoke with sudden enormous hemorrhage from the mouth. Death 
immediately ensued. At the fost mortem examination, the lungs were 
emphysematous and cedematous. There were a few ounces of bloody 
fluid in each pleural cavity. The pericardium contained two ounces of 
fluid. The heart seemed to be healthy. The urine was not examined. 
The thoracic aorta!was rather wrinkled, rigid, and atheromatous. The 
trachea was normal. Just at the junction of the transverse and de- 
scending portions of the aortic arch, where it passes over the ceso- 
phagus, was a communication between the two tubes, a small irregular 
aneurysmal cavity intervening. The two tubes appeared to have been 
separated by a thin membrane, which looked torn, and as if recently 
ruptured. The aneurysm itself was apparently old, and was about the 
ze of a walnut. 

Cask 1. Aneurysm of Aortic Arch: Rupture into Right Pleura.— 
G. B., aged 53, married, a carpenter, was admitted in November 1881. 
The family history was good ; there was no history of syphilis, He 
had always been a hard-working man, temperate in his habits, and had 
never been laid up before. There was no history of a blow. When 
admitted, he was suffering from chronic bronchitis, dyspnoea, and a 
troublesome hacking cough. There was no dysphagia. The pulses 
were regular, There was no swelling of the extremities, and nothing 
abnormal was found in the urine. The apex of the heart was displaced 
downwards and outwards, The sounds were loud, but there was no 
murmur, There was dulness over the upper part of the sternum down 
to the third space, and extending to the right, midway the length of 
the clavicle, and downwards to the third rib. There was no apparent 
pomaage but a strong systolic heave was felt. No murmur was 
> «heed oo a area, ee was stridulous in front. Pain 

asionally felt passing from mid- i 
ces, — oa Pp g d-sternum, horizontally round the 
he patient improved a little by rest, becoming more able to slee 
i than on admission, and was rather less troubled by cough we 
yspncea, Though an aneurysm was believed to exist, no warning of 


Tupture was given, The patient died suddenly during the night of | 





—- 29th, having just risen to close the window, and returned 
to . 

At the ost mortem examination, thirty-six hours after death, the 
body was well nourished, but pale. Rigor mortis was well marked. 
The liver was pushed down and twisted to the left. The right side of 
the diaphragm was also pushed down and flattened; it could not be 
moved upwards, being kept down by a soft resisting mass in the chest. 
The chest-walls were very rigid, all the rib-cartilages being completely 
calcified. On removing the sternum, a large cavity was opened at the 
upper part, above the base of the heart, and on the right side. The 
anterior wall was thin, and inseparable from the bone. The cavity 
contained fluid blood and irregular laminated dark clots. In the right 
pleural cavity, a large collection of blood was seen below the base of 
the lung; and, on moving the lung forwards, the cavity was seen to be 
full of blood, mostly coagulated into a large red clot at the back of the 
chest. The lung was collapsed, but in structure emphysematous and 
cedematous. The left lung was free and pale; it was congested below, 
but there was no consolidation, The cavity behind the manubrium 
was seen to be a large aneurysm, equal in size to a cricket-ball; its 
walls were thin and generally bare, but lined with a firm laminated 
clot half to three-quarters of an inch thick on the right side, where it 
encroached upon the upper lobe of the right lung. On removing the 
loose clot and liquid blood, a similar large aperture was seen at the 
back, about half an inch in diameter, with clean edges, opening 
into the aortic arch, On the convex side, at the junction of 
the first and second parts, the sac had ruptured into the right 
pleural cavity by an irregular opening at its thinnest spot. The 
pericardium contained two ounces of clear yellow serum, The 
heart was hypertrophied, with thick and firm walls. The valves 
were somewhat thickened, but competent; the cavities were nearly 
empty. The first part of the aorta was dilated ; the vessel was athero- 
matous, and very inelastic throughout its whole length; the orifices of 
its large branches were patent. The trachea was pushed back by the 
upper part of the aneurysm, which was adherent to it. All round the 
tube was much gelatinous cedematous connective tissue; the mucous 
membrane was thickened and congested. The liver and spleen were 
normal, The kidneys were rather small; the capsules were tough and 
adherent, tearing the surface extensively on removal. 

CaAsE 111. Aneurysm of Aorta: Rupture into Right Bronchus: 
Gout: Syphilitic Choroiditis.—G. H., a stableman, aged 60, married, 
was readmitted from the workhouse in October 1881, with gout. He 
had been blind many years, having only just perception of light. The 
fundus of both eyes was studded with black patches of pigment, the 
result of choroiditis. No visceral lesions were detected, and he was 
apparently well, and about to return to the workhouse, when he sud- 
denly began to suffer from nausea and an abundant discharge of blood 
in gushes from the mouth. He became suddenly very pale and uncon- 
scious; respiration and the heart’s action stopped in two or three 
minutes. It was afterwards found out that he had had some hemoptysis 
before this date. 

At the Jost mortem examination (74 hours after death) the body was 
well nourished, and there was abundant subcutaneous fat ; the surface 
was pale, with a good deal of hypostatic lividity. The rib cartilages 
were not calcified, the lungs were evidently in a state of acute insuffla- 
tion, quite covering the heart. The pericardium, which contained 14 
ounces of serum, was adherent to the heart by numerous thin bands, 
especially towards the base. The heart was small, pale, and empty ; 
the surface was white and fibrous. The valves were healthy and 
competent; the cavities nearly empty. The aorta was thickened and 
inelastic ; its surface uneven and very atheromatous. On the inner 
side of the first part of the arch, beginning just within the pericardium, 
was a large aneurysm, about the size of an orange, communicating with 
the vessel by a circular opening about equal in diameter to that of the 
aorta; the inner coat of the aorta seemed to extend for a little way 
into the cavity of the sac. The sac began behind the pulmonary 
artery, passed backwards and to the right, behind the commencement 
of the aorta, and pressed against the bronchial glands (one of which 
was blackened and softening) and the bronchi. It was thin-walled 
generally, but lined by uneven layers of flakey blood clots, where it 
was in contact with the right bronchus; this tube was perforated 
anteriorly by an irregular opening, equal to a goose-quill in diameter, 
by which it communicated with the aneurysm. The rest of the arch, 
and the thoracic acrta were, like, the commencement of the arch, thick, 
inelastic, and very atheromatous. The cesophagus was normal, The 
trachea and bronchi were full of blood, and the mucous membrane was 
thick and congested. The lungs were large, distended, and emphyse- 
matous throughout, and somewhat congested ; there was blood in the 
bronchial tubes. The liver was soft, and of average size ; its structure 
was apparently normal. The spleen was adherent all over to the 
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toneum and adjacent organs, and was soft and pulpy. The right 
idney was small; the lower portion seemed of average size, but the 
upper part was atrophied, both pyramids and cortex having a pale 
granular structureless appearance. The left kidney was a little larger 
than usual. The brain was healthy. 

The above three cases are interesting as showing how persons suffer- 
ing from aortic aneurysm may go about their daily work without any 
apparent local or constitutional disturbance. Only one out of the three 
cases showed physical signs of an aneurysm during life. 

Mr. Lunn was indebted to his colleague, Dr. Benham, for his kind 
and able assistance at the fost mortem examinations. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, MAy 12TH, 1882, 

J. Lister, D.C.L., F.R.C.S., F.R.S., President, in the Chair. 

_ Amputation of the Penis.—Mr. PEARCE GOULD showed a man, 
aged 73, on whom he had performed a new operation for amputation 
of the penis. The disease for which this was done was epithelioma, 
extending back to the pubes. The scrotum was split along the raphe, 
the urethra detached from the penis and fixed to the perinzeum just 
behind the scrotum, and the crura of the corpora cavernosa were then 
peeled off from the pubic arch, and the whole organ thus removed. 
The man had complete power over his urine. 

Petechiosis Rheumatica.—Dr. S. MACKENZIE exhibited an interest- 
ing case of that affection in a female. 

Aneurysmal Varix affecting the Hand and Fingers,—Mr. T, SMITH 
read notes of this case, and exhibited the patient, a healthy female, 
aged 25, admitted into hospital last February for great less of blood 
from an abrasion in one finger. This was easily controlled by pressure. 
The disease was stated to have commenced at the age of a year and a 
half, following a severe burn in the left hand. This hand was now 
much larger than the other, and the whole of its subcutaneous veins 
were dilated and tortuous; the arteries of the hand and forearm were 
much enlarged and constrained. A purring continuous venous thrill 
was to be felt on lightly grasping the hand, and a well-marked arterial 
thrill on firmer pressure, over the whole of the affected member. 
Bruits corresponding to these thrills were to be heard on auscultation.— 
Mr. T. Homes referred to a somewhat similar case. Operation did 
not seem desirable, and on consultation the question of ligaturing the 
subclavian was decided not to be justifiable. The man died of typhoid 
fever, and the fost mortem examination showed there was no communica- 
tion between the artery and the vein. The patient, who was an actor, 
met with an accident on the stage, after which the condition came on 
slowly. There was only an enlarged and varicose condition of the 
veins and arteries.—Mr. HEATH had twice seen such a condition in 
the lower limb. In one case, the increasing pulsation impelled the 

tient to seek advice. Pressure on-the femoral artery had no effect. 

o treatment seemed to do any good. In neither of his cases was there 
any history of accident or injury.—Mr. LisTER remembered seeing a 
patient under Mr. Syme, whose hand was affected in the way referred 
to. The arteries and veins were enlarged and pulsating, the ring 
finger being especially implicated. The pulsation was aneurysmal, and 
he looked upon it as a peculiar form of nevus. Mr. Syme decided to 
do nothing, and that was probably the best course in such cases.—Mr. 
SMITH thought his case different from arterial nevus, He had seen 
but one other example of aneurysmal varix, produced by a youth 
cutting his femoral artery and vein with a penknife. The patient was 
now fairly well, which showed that these cases tended to improve. 

Removal of an Epitheliomatous Ulcer by Scraping.—Mr. T. HoLMes 
read notes of this case, which was that of a young man suffering from 
an ulcer of the leg, which presented decided appearances of epithe- 
lioma, both to the eye and to the microscope. It was of very large size, 
almost isolating the tendo Achillis, and accompanied with considerable 
enlargement of the inguinal glands. The total removal of the epithelio- 
matous tissue, followed by the free application of the actual cautery, in- 
duced sound cicatrisation, and the enlarged glands subsidedentirely. This 
was afresh proof of the feeble malignancy of epithelioma.—Mr. DENThad 
been struck by the favourable results obtained in these cases. In a case 
recently under his care, of flat epithelial cancer of six years’ growth, 
this was scraped and cauterised with good results, though the growth 
extended down to the bone. In another case, a woman had an epithe- 
lioma-like ulcer of the leg, alveolar and pigmented. The constitution 














also seemed affected. This would not be a suitable ca ; 
—Mr. T. SMITH said that all surgeons must have heen staal eres 
varying malignancy of ulcers. Epithelioma in a subject of twenty must 
be very rare—he had never seen a case. At suchan age it could hardl: 
be very malignant,—Dr. WILTSHIRE remarked that, even though 
thelioma rapidly spread when it attacked the vagina, one scraping ofte : 
sufficed to relieve pain and hzemorrhage, though an offensive fluid — 
tinued to flow. In two of his cases the patients did well for alien 
months, but after that time grew worse; one had died, and the pe 
was rapidly growing worse. In a case where Paul Mundé Operated 
for him, the whole uterus came away; the woman lived for eight 
months, but died at last from uremic coma, A patient who had ro 
scraped and cauterised four and a half years ago was still well.—Mr 
R. W. PARKER was struck by the fact that the tendo Achillis Was 
entire in Mr, Holmes’s case, as cancers tended to eat into any tissue, — 
The PRESIDENT mentioned the case of a patient who often came to 
Simon at Heidelberg, for relief for an epitheliomatous ulcer in the 
rectum. He thought the spoon should only be used where the knife 
could not be employed. However carefully removed, epitheliomata 
did recur. Ina case of his own, he had removed an epithelioma of 
the cheek, making a wide cut ; but the growth returned. He was not 
sure of the epitheliomatous nature of Mr, Holmes’s case. —Mr. Hom 

in reply, said he suspected that many growths originally local tended 
to become epitheliomatous and constitutional in type. His case cer. 
tainly corresponded to the ordinary descriptions of epithelioma, and he 
would urge that such cases, if early treated, might result in the extir- 
pation of a disease rapidly becoming malignant. 

Removal of Loose Cartilages.—Mr. T. HOLMEs gave particulars of 
this case, which was, in two respects, remarkable ; first, on account of 
the number of loose cartilages (there being six of large size and one 
small one) contained in the joint in a person not apparently affected 
with chronic rheumatic arthritis, and still very active, and even athletic; 
and next, on account of the perfect impunity which attended the some- 
what protracted manipulations necessary for their extraction, there 
being no rise of temperature or any symptom of inflammation, except 
that which followed a somewhat too early use of the limb}; and this 
was only trifling.—Mr. HAwARD had removed three loose cartilages 
from the knee of a man some time ago, and since then one in another 
patient. He advocated a free incision as better than a smallone, He 
preferred small lithotomy-forceps to the fingers in the removal of the 
cartilages, The PRESIDENT said the case was both rare and interesting, 
He had only seen one under Professor Thiersch, who removed several 
from one joint—some rather large. They seemed to grow after separa- 
tion. Mr, Joseph Bell had suggested that they should first of all be 
fixed by a needle, cut down upon, and removed by the needle.—Mr, 
HoLMEs condemned this plan, especially if the cartilages were hard 
and resistent. Free incision, with antiseptic precautions, was un- 
doubtedly the best and simplest plan of procedure. In his own case, 
he had failed to find two cartilages. Professor Pirrie mentioned a 
case where twenty-five were removed. It was quite a mistake to sup- 
pose that the joints were always diseased when loose cartilages existed 
in them. 

A Case of Cerebro-Spinal Syphilis—Dr. ALTHAUS read a paper on 
this case. The patient, a healthy young man, suffered, eight years 
after an infecting sore, from severe headaches, which continued for six 
months, and were followed by an attack of aphasia and right hemi- 
plegia, after which they ceased. He recovered his language, but the 
paralysis remained, and was followed six months later by paralysissof 
the left leg and of the bladder and bowels, There was rigidity in the 
paralysed limbs, and an enormous increase of tendon-reflexes, so that 
the slightest irritation, such as a sudden noise, opening the door, ett., 
caused the legs to shake fearfully, exhibiting the condition of spinal 
epilepsy. The centre of these movements was in the patellar tendon, 
but percussion of any point of the tibia and the rectus femoris led to 
similar, although less violent, phenomena; ankle-clonus was likewise 
marked, and the faradic and galvanic excitability of the nerves and 
muscles appeared to be increased. In the right arm, powerful tendon- 
reflexes could be elicited by gently striking the metacarpal bones, the 
capitulum ulnz and the styloid process of the radius, the olecranon 
ulnz, and the humerus. The abdominal and cremasteric reflexes were 
also increased; the muscles of the body were paretic; the urine, W 
had to be drawn off by the catheter, was healthy, except that there 
was occasionally an excess of lithates. The sexual power and desire 
were in abeyance. Dr. Althaus considered the exceedingly violent 
headache from which the patient had suffered not owing to a gummatous 
deposit, to which it was generally ascribed, but to syphilitic endo- 
arteritis, which was going on all the time the headache lasted, 
which ultimately led to thrombosis of the left middle cerebral artery 
and softening of brain-tissue. When the artery was completely blocked, 
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d, never to return. With regard to localisation, he 
are eu not the main branch of the Sylvian artery which 
had become blocked, but its cortical system, more particularly the 
anterior and posterior parietal arteries, and that the affection was, 
therefore, not one of the corpus striatum, but of the central convolu- 
tions bordering the fissure of Rolando. His chief reason for this was, 
that the aphasia had been quite temporary, and that, in plugging of 
the main branch of the middle cerebral, loss of language was generally 
rmanent. He thought the paralysis of the left leg and of the bladder 
and bowels, which came on six months after the first attack, not to be 
owing to fresh arterial thrombosis in the right cerebral hemisphere, but 
fo secondary sclerosis of the pyramidal strand spreading from the right 
dide through the anterior commissure to the left side of the lumbar 
enlargement of the cord, where it involved, not only the pyramidal 
strand; but also the paths for the conduction of motor impulses to the 
bowels, bladder, and sexual organs, 

Disorders of Movement following Right Hemiplegia.—Dr. W. M. 
Orp read notes of this case. M. A. J., aged 53, female, servant, was 
admitted for the first time to St. Thomas’s. Hospital on “May 25th, 
1881. On the evening of the preceding day, she had suddenly lost 
ower over the right arm and leg, without loss of consciousness. 
When examined, she presented complete motor paralysis of the right 
arm and leg, with impairment of sensation more marked in the leg 
than in the arm. There was no facial paralysis, but the right pupil 
was larger than the left, and sensation was impaired on the right side 
of the face. There was no defect of mind or of speech. Fora few 
days, her condition became worse. She became apathetic, had some 
difficulty in articulation, and loss of the memory of words, some para- 
lysis of the right facial muscles, and loss of control over the bladder, 
without rise of temperature. The urine contained no albumen, but the 
retina presented the signs of albuminuric inflammation. After this con- 
dition had lasted a few days, she began to amend. Her intellect be- 
came clear, and voluntary motor power and sensation returned—in the 
leg first, afterwards in the arm. She was discharged on September 
30th, showing very little weakness of the right side. When readmitted, 
on February 17th, 1882, she stated that, at the time of her leaving the 
hospital in September, two fingers of her right hand used to twitch 
involuntarily, She did not mention this, and it was not noticed. But 
from that time she began to experience steadily increasing involuntary 
movements of the arm and hand, with stiffness of the leg. When ad- 
mitted for the second time, she was in very fair general health. There 
was some imperfection of movement of the right half of the mouth, 
but no other facial paralysis. The tongue deviated to the left. The 
left pupil was smaller than the right. The right arm was in constant 
movement—upper arm, forearm, and hand all sharing. At present, 
when she was sitting with the right hand resting on her lap, the fingers 
were all extended, and were alternately moved together and separated 
as in the act of playing on the pianoforte; the palm of the hand was 
pressed with a rocking movement against the lap, the wrist rotating in 
about a fifth of a circle; the elbow was sometimes quiet, sometimes 
adducted and abducted gently. The shoulder was rhythmically raised 
and depressed. These moyements were perfectly regular, and recurred 
at the rate of about 140 times in the minute. When the hand was 
moved voluntarily from the lap, the movements became more exten- 
sive. If a book were presented to her, she brought her hand to it 
with a double series of pendulum movements, small in the hand 
and wrist, large in the whole limb, which swayed several inches 
alternately on each side of the intended line of movement. UIti- 
mately she seized the book and held it firmly, while the arm con- 
tinned its vibrations. When the whole arm was abducted, the vibra- 
Hons increased in extent and force, moving the limb as though it were a 
Poel ey —— resin and swaying her whole body. 

vements ceased during sleep, and were sometimes almost | 

when she was sitting or lying very quiet with the hand and arm eon 
pletely supported. Sometimes, on walking, she found the arm stiff for a 
time, There was no loss of sensation and no disorder of sensation. 
eng oo was much exaggerated on the right side, not 
- eft. e arm tendon-reflexes could be elicited, but not ankle- 
onus. Her mind and speech were clear, but she walked with a limp 
because of the stiffness of the right leg, which, however, did not pre- 
sent any of the rhythmical movements seen inthe arm, The superficial 
reflexes were normal, except that the plantar was increased on the 
‘en side. The eyes presented now no abnormality. The original 
od eet was probably hemorrhagic, there being no valvular disease, 
ae ~ An on albuminuric retinitis having been present soon after 
dite tus € movements were neither those of athetosis nor of 
: Me > ; one in part those of paralysis agitans, more closely 
re e e vibratory tremors attending voluntary movements in 
3 of the lateral columns, and disseminated sclerosis, The ex- 





aggeration of the tendon-reflexes went with this to lead Dr, Ord to 
believe that in this case the past hemiplegic disorders of movement 
probably depended upon a descending lesion. 





OBSTETRICAL SOCIETY OF DUBLIN, 
SATURDAY, APRIL IST, 1882, 
J. A. BYRNE, M.B., President, in the Chair. 

Hypertrophy of Uterus and Dilatation.—Dr. ATTHILL showed a 
specimen which he regarded as one of hypertrophy of the uterus with 
dilatation of its cavity, as the result of stenosis of the cervical canal. It 
was taken from the body of a woman aged 40, who was admitted to the 
Rotunda Hospital last February. Since early girlhood, she had suffered 
from dysmenorrhcea, which had increased in severity as she grew older, 
till latterly her periods were painful and prolonged, and the loss of blood 
excessive, so that she was very anemic. The uterus was as large asa 
cocoa-nut, but the os could not be felt, nor could a sound be intro- 
duced into the uterus; but a small silver probe could be passed, with 
the help of a speculum, for five inches into the uterus. The uterus 
was very tense, and the diagnosis of tumour was made; but its nature 
could not be determined. The os was incised as far as the os internum, 
whereupon a copious gush of muco-purulent fluid escaped; so that it 
was thought that an abscess had been opened. No pain or distress 
followed till four or five days afterwards, when she was attacked with 
jaundice and incessant vomiting, and she died within three days, In 
making the necropsy, no tumour of any kind was found; but the uterus 
was enlarged, and its walls enormously hypertrophied. The woman 
was a virgin, and the cause of death was localised peritonitis. —Dr. 
PuREFOY remarked that the result here was similar to what had fre+ 
quently been observed as the result of incising the imperforate hymen, 
For there, although relief was given by making a small opening and 
allowing the accumulated menstrual fluid to escape, in a few days 
afterwards symptoms of pyzmia showed themselves, and the patient 
died.—_Dr. MACAN did not think the specimen a very satisfactory 
example of dilatation of the cavity of the uterus from the closure of the 
os; he thought the uterine walls might have contracted since the 
operation. 

Hegar’s Dilators.—Dr. MACAN showed a set of Hegar’s dilators as 
modified by himself; they were made to taper so that the base of No. 1 
should exactly correspond in size with the top of No, 2, and so on to 
the last. 

Imperfect Development of Genital Organs.—Dr. HORNE showed a 
foetus exhibiting a very imperfect development of the genital organs: 
The front of the chest was covered with a network of greatly distended 
veins, The whole abdomen was greatly enlarged. The genital organs 
were almost wholly absent. There seemed to be rudimentary traces, 
but whether they were the penis or not was difficult to say; and there 
was complete absence of the anus, 

On Some Cases of Noma Pudendi.—Dr. Pureroy referred to the 
early mention and varied use of the term “noma” amongst medical 
writers, from Hippocrates down to our own time, and the consequent 
inaccuracy of the descriptions of cases so termed. The only writer, so 
far as he knew, who had described ‘‘ noma pudendi” with accuracy, 
was Mr, Kinder Wood. It commonly happened that the diseased 
condition was already fully developed before medical aid was sought; 
but in a few cases the following symptoms preceded, by about three 
days, the affection of the pudendum ; chilliness, succeeded by heat, 
slight headache, loss of appetite, thirst, torpor of the béwels, and 
general languor. Pain in micturition generally first attracted atten- 
tion to the genitals, which would be found enlarged, inflamed, and of 
a livid colour. Within twenty-four hours from the inception of the 
inflammation, the inner surface of the labia was covered by a crop of 
vesicles, which quickly burst, leaving as many superficial ulcers, from 
which flowed a dark offensive ichor. After the inflammation began, 
the pulse was quick and weak, and as the ulceration extended, the face 
became of a peculiar pallid hue, very pathognomonic of the affection. 
He agreed with Mr. Wood in regarding the disease as one of a dis~ 
tinct and specific nature. Dr. Purefoy had seen, in all, five cases of 
noma ; all of them occurred in children under three years of age, except 
one of eleven. The first was the only fatal case. In the early stages, 
he applied warm bread poultices, and subsequently carbolic oil (1 in 40) 
dressings, aided by constitutional treatment.—Dr. RoE considered that 
cancrum oris was identical with noma pudendi, the difference consist- 
ing in its situation.—A discussion followed, in which the President, Drs.-: 
Henry Kennedy, Madden, McVeagh, and Macan took part ; and Dr. 
PuREFOY replied, 

Causation of Head and Other Presentations during Labour,—Dt. 
NEVILLE read a paper on this subject. He commenced by pointing 
out that the presentation of the head might, par excellence, be econsi~ 
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dered as the natural one, being the safest for both mother and child, 
and occurring in 95 per cent. of-all labours, premature or at term. 
This being so, it would be necessary, first of all, to ascertain the causes 
which lay at the root of so great a frequency of head-presentations. 
The several factors of normal causation having been once determined, 
it would be comparatively simple to fix on those which would act so as 
to bring about abnormal results. He then considered the general 
statical conditions, referable both to the foetus and its environments, 
under which the former spends the latter months of pregnancy iz utero. 
These considerations included the attitude of the child—one of almost 
universal flexion—which gave to its body a roughly ovoid form; the 
average specific gravity of the entire foetal ovoid taken as being 1050, 
but greater at its head than at its breech extremity. Consequent on the 
uneven distribution of its specitic gravity, the centre of gravity of this 
ovoid was situated towards the head end, and nearer its dorsal than its 
ventral aspect. This position of its centre of gravity was shown by the 
numerous experiments on floating or sinking foetuses, conducted origin- 
ally by Dubois, then by Simpson, and subsequently, under more 
— conditions, by Duncan, Veit, and others. The centre of 
uoyancy of a foetus immersed in fluid was situated nearer its breech 
than its head end, on account of the greater size of the former. The 
average specific gravity of the liquor amnii might be stated as 1012, and 
there could be no doubt that, relatively to the size of the foetus, it 
usually became progressively less during the last three months of preg- 
nancy. The ovoid form of the uterus was next considered. This, Dr. 
Neville thought, depended, as did also that of the foetus, on intrinsic 
and vital rather than on extrinsic or mechanical causes. The inclina- 
tion of the uterus to the plane of the horizon in the erect or dorsal 
position of the patient formed a very important element for considera- 
tion. Only when the patient lay on her side was the long axis of the 
uterus nearly coincident with the plane of the horizon, Dr. Neville 
then considered in detail the action of gravity on the foetal ovoid under 
normal conditions, as above. He showed that the action on a foetus 
not in a condition of stable equilibrium might be decomposed into two 
factors, which he named the sinking and the twisting factors. The 
result of the former of these would be that the foetus would sink through 
the liquor amnii until arrested by the uterine walls ; of the latter, that, 
in so sinking, the body would rotate round its centre of gravity until 
the centres of buoyancy and gravity were in the same vertical line. It 
was shown that in this way the foetus would be in a state of stable 
equilibrium when under normal circumstances its head presented. It 
was pointed out that on mechanical principles the ‘‘twist ” factor might, 
when compared to the ‘‘ sinking ” factor, have a very appreciable effect 
on the sirking foetus, though it would not be easy to calculate its actual 
potency. Dr, Neville thought that, so long as the foetal ovoid remained 
freely movable within a large amount of liquor amnii, the action of 
this ‘‘twist” factor would be quite sufficient to account for the fre- 
quency of head-presentations. When, however, as towards the end of 
pregnancy, the foetus came more closely in contact with its limiting 
environments, he did not think that this factor would prove by itself 
sufficiently strong to change, for example, a breech into a head-presen- 
tation. Other explanations for the frequency of head-presentations at 
term became necessary. These explanations might be sought for in 
growing need for what may be termed form-adjustment, or form- 
accommodation. The effect of foetal movements and of uterine con- 
tractions in perfecting this adjustment were considered, and to both he 
was inclined to attach considerable weight. The frequency of complete 
changes of presentation during the latter weeks of pregnancy, even 
among primiparze, and where there was a very scanty amount of liquor 
amnii, proved fatal to the theory which would attach too exclusive an 
importance to gravity acting at or near term. Uterine contractions 
favoured presentations of the head by necessitating adjustment. Fcetal 
movements acted in the same way, and were, moreover, especially apt 
to effect changes in any other presentation than that of the head. 
Hence the predominance of head-presentations at term might be ac- 
counted for in part by the fact, that in these the foetus was in a condi- 
tion of stable equilibrium as regards gravity ; and in part also by the 
fact that the need of form-adjustment was then best fulfilled and pro- 
moted both by the foetal movements and uterine contractions. Any 
explanation which neglected one or more of these co-operating factors 
was so far unsatisfactory and incomplete. The paper concluded with 
a-general summary of the causes of presentations other than those of 
the head, showing how they could severally be referred to some 
recognisable want or defect among the normal factors of causation, 








' Mr Joun T. R. Burrovucus, late Medical Officer for the Lee 
District of the Lewisham Union, has obtained a superannuation allow- 
ance of £49 12s. 3d. fer annum. 











REVIEWS AND NOTICES, 


THE RELATIVE MORTALITY, AFTER AMPUTATIONS OF Lips OF 
LARGE AND SMALL HOsPITALS, AND THE INFLUENCE OF Th 
ANTISEPTIC (LISTERIAN) SYSTEM UPON sUCH Mortauity, B 
Henry C. BurDEttT, Esq. Read before the Statistical Societ 4 
May 16th, 1882. Ys 

WITH the main object of this paper we so heartily agree, that it is with 

some regret we feel ourselves compelled to dissent from any of its state. 

ments ; and we hasten to express our agreement, in distinct terms, lest 
our dissent from parts of the paper should be taken to apply to the 
whole. Mr. BURDETT’s main object we take to be to advocate the 
maintenance, in small towns, or villages, or in the neighbourhood of lar: 

manufacturing works, of small hospitals to which the sick and wounded 
can be at once transferred, without the delay and exposure involved in 
seeking admission and getting transported into the county or metro. 
politan hospital. To that proposal we have always given a consistent 
support, and we rejoice at the success which has attended it, At the 
same time, we have never admitted that any evidence has been pro- 
duced to show that these small hospitals (which are now usually termed 

‘‘ cottage hospitals”) are more healthy, or are safer places for the per- 

formance of surgical operations, than the large hospitals; and we re- 

gret that the supporters of cottage hospitals should have thought it 
necessary, in recommending their favourite institutions, to attack those 
still more useful ones, which not only minister to the necessities of the 
urban population, but also perform the far more important function of 
improving medical and surgical science, and teaching it to successive 
generations of students and practitioners. There is really no such 
necessity. The two institutions are in no respect antagonistic; nor 
does the need for the so-called cottage hospitals depend on any lack of 
salubrity or success in the large metropolitan hospitals; nor is it true 
that there is any such insalubrity. The present attempt to show that 
the mortality after amptutation is less at small than at large hospitals, 
though fairer and less obviously biassed than Sir J. Simpson’s cele- 
brated onslaught in his papers entitled ‘‘ Hospitalism,” is, on that very 
account, less successful; since, if it show any difference at all, that 
difference is reduced toa figure which is obviously accidental, and 
which any accident might reverse. The comparison is founded on a 
collection of 326 amputations from 61 cottage hospitals, and these are 
compared with Mr. Erichsen’s book (published some years since), re- 
cording the amputations performed in University College Hospital 
during 38 years previous to its publication. The result is, that the 
mortality of the former is 17 per cent., and that of the latter 25 per 
cent. We say advisedly that such a comparison does not really prove 
that there was any difference at all in the results of the practice at the 

two classes of institutions ; for, first, Mr. Burdett’s 61 hospitals are a 

minority of the cottage hospitals, to which he sent for information. 

The latter were 160 in number, and of these, 92 only replied to his 

circular, 31 replies being that no amputations had been performed. 

How are we to know whether, if the other 68 had taken the trouble to 

answer, the 17 per cent. might not have grown into 25? But, allowing 

that the figure 17 correctly represents the percentage mortality, is the 
comparison fair between a series of cases, all of them recently pet- 
formed, and most very recently, and another which goes back more 
than forty years? The present reviewer has watched London hospital 
practice, and especially that of one large hospital, for over thirty years, 
and can testify that the results of amputation (apart from any question 
of ‘* Listerism”) has been steadily improving during the whole period 

—a fact which, we had thought, was completely proved by the late Mr, 

Callender ; so that a comparison confined to the contemporary practice 

of cottage and metropolitan hospitals might have shown no numerica 

difference at all, or a difference on the other side of the account. This 
remark applies to all the other references (and they are numerous) made 
by Mr. Burdett to the statistics produced by Simpson, Bryant, 

Malgaigne, Billroth, Bristowe, Holmes, etc. They are not made, 

as statistical comparisons, to be worth anything, ought to be made, 

between things which in all other respects are exactly alike. As if to 
prove the fallacy of his statistical method, Mr. Burdett has added some 
observations on antiseptic surgery, and, adopting ‘‘ Schede’s antiseptic 
statistics,” has drawn the conclusion that ‘surgeons who adopt it [Mr. 

Lister’s treatment] conscientiously ’ i 

of the hospital buildings, to reduce the mortality in such cases to 4.36 

per cent.” If, therefore, a difference in surgical treatment can reduce 

the mortality (in cases assumed to be similar) from 17 to 4 per cent, 

how can we be expected to believe, without any other argument than a 

string of figures, that an alleged difference between 17 and 25 per orn 

must depend merely on the size of the building? Might it not depen¢ 
on difference in the patients, or on difference in the selection of cases, 


are able, ‘‘irrespective of the size 
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other causes? Would it not be just as fair to argue that the 
pide am Spurgeon lost fewer patients after amputation, because they 
treated their cases better? In fact, this view of the case would derive 
some support from Schede’s statistics, which tend greatly to discredit 
Mr. Burdett’s conclusions. The fact is, as has over and over been said, 
such statistics as these cannot, in their own nature, be convincing. _ To 
rsons who are firmly impressed with the idea that London hospitals 
are pestiferous, and are hotbeds of erysipelas and pyzmia, they appear 
of importance, because they support their preconceived views ; but 
those who know both sides of the question can only regret the super- 
fluous labour spent in their collection. : 

Another matter we must refer to, though briefly, Mr. Burdett 

uotes as follows from ‘‘a critic”, and accompanies the quotation with 
the following demand for a retractation. , 

‘After regretting the absence of any attempt to estimate the real 
sanitary condition of cottage hospitals as tested by the prevalence and 
spread of erysipelas in these institutions, the same critic observed: 
‘Every one knows by this time how inferior the arrangements for 
nursing, cleanliness, and ventilation in cottage hospitals are to those of 
our great city hospitals.’ This last statement is made by a gentleman 
who holds a deservedly high place amongst metropolitan surgeons. It 
is so entirely imaginary and contrary to the fact, that I must ask him 
to unreservedly withdraw it. Before doing so I should wish him to 
visit such hospitals as Cranleigh, Boston, Grantham, Petersfield, 
Reigate, Savernake, situated as they are in different parts of the 
country, and ministering as they do to the wants of agricultural and 
urban populations, He will then feel compelled to admit he has in- 
advertently been led to make a charge of bad management against 
these crisply (s¢c, probably a misprint) conducted little hospitals which 
has no foundation in fact. Whatever sins may be laid to the charge 
of cottage hospitals, they are certainly not filthy, badly nursed, or ill 
ventilated.” 

But then who brought any charge, or who ever said that these little 
hospitals were badly managed, filthy, badly nursed, or ill-ventilated ? 
We believe that the great hospitals of British cities and large towns are 
the model of what has as yet been attained in hospital management, and 
that their construction, nursing, and other arrangements, though of course 
not perfect, are yet better than those of any other similar institutions in 
the world—most certainly in this part of the world. The cottage 
hospitals are inferior to these ; but yet are very creditable and success- 
ful institutions. Such conclusions are not formed @ friori, but rest on 
personal experience at two cottage as well as one metropolitan hospital. 

The sentence, as we understand it, was intended to refer mainly to the 
old cottage hospitals which were really cottages, and were necessarily 
inferior in ventilation and in cleanliness to regular hospitals. In nursing, 
such institutions must always be inferior, since the nurses have neither 
the experience nor the supervision of those in metropolitan hospitals. 
We should, however, have supposed that in cleanliness and in ventila- 
tion and in other points of construction, the new small rural hospitals 
(which are those now designated ‘‘ cottage hospitals,” though they 
hardly correspond to that name) were superior to the old cottages, 
were it not for the evidence which Mr. Burdett here produces, in some 
sentences which follow very oddly on the indignant rebuke just adminis- 
tered, and make any retractation or any journey in search of evidence 
quite superfluous. 

** My observations lead me to fear that at present these new hospitals 
are worse for the patients than the old cottages. The former had no 
system of direct drainage ; the latter have a system of their own. So 
far as my observations have gone, I have found ¢he sanitary arrange- 
ments of every new cottage hospital faulty, with one solitary exception, 
the Grantham District Hospital.” The italics are Mr. Burdett’s own. 

“Architects, almost without exception, display a fatal ignorance of 
the most rudimentary principles of sanitary construction. Only recently 
@ new cottage hospital was built, and the patients transferred from the 
old cottage, which had done good service for nearly twenty years. In 

case, as usual, the closets were placed inside and in the centre of 
the hospital. The soil-pipes were unventilated, and were directly con- 
nected with the cesspool, and many of the drains ran beneath, instead 
of outside, the hospital. No care in dressings, and no amount of 
watchfulness on the part of the medical attendant or the nurse, will 
Prevent an outbreak of erysipelas or of something worse if the sanitary 
atrangements remain as I found them, Unless the cottage hospital 
Managers set themselves steadily to work to stop this grave danger, 
they had best rest content with the old cottage as itis. If many fresh 
hospitals are built on the present bad system of construction, the mor- 
tality of cottage hospitals will, in my opinion, very soon exceed that of 
the larger general hospitals.” 

We leave it to the reader whether the above testimony from a pro- 
fessed advocate of cottage hospitals does not justify the assertion that 





their construction is inferior to that of our metropolitan hospitals, and 
that, if exact records were kept, the prevalence of erysipelas and other 
hospital diseases would probably be found at least equal, allowance 
being, of course, made for the admittedly less severe nature of the 
cases treated in the rural hospitals. 

We regret this attempt, ill-judged in our opinion, to revive Sir J. 
Simpson’s accusations against large hospitals. We had thought that 
the controversy that then occurred had sufficiently discredited his con- 
clusions, and that subsequent experience had conclusively refuted them. 
But misstatement has stubborn powers of life, and old prejudices die hard. 
Fortunately they do die at last : and we are quite satisfied to trust the 
reputation of our great hospitals as places for the treatment of medical 
and surgical cases to time, aided by the ample information which most 
of them now publish to the profession of all that goes on within their 
walls, 

Both rural and urban hospitals have their appropriate sphere, but 
their spheres are different. Any really useful and fair comparison 
between the results of their practice would be extremely difficult. It 
would involve much labour, and very probably, after all, the inquirer, 
if he were really well-informed and impartial, would give up the com- 
parison as leading to no definite result. Mr. Burdett’s paper appears 
to us to be quite inconclusive. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MULLINER’S PATENT INDIA-RUBBER COLLAR AXLES. 
THE patent india-rubber collar axle manufactured by Messrs. H. 
Mulliner and Co., Leamington, is an ingenious, simple, and inexpensive 
improvement in carriage axles. The patent india-rubber collar is made 
to surround the axle at the part where the spring rests upon, and is 
connected with the axle and isolates the spring from the axletree, thus 
giving greater elasticity and acting as a powerful preventive of rever- 
beration and sounding noises in broughams, etc., in crossing tramways, 
pavements, and uneven surfaces. This increased safety, given to a 
carriage by the removal of shocks to the axles, springs, and under- 
carriage from concussion, is an important feature; but such an arrange- 
ment will be found especially valuable to invalids and others who desire 
to travel noiselessly and without shock or vibration. The experience 
of the past two years has, we believe, established for this invention the 
advantages first claimed for it, viz., durability and freedom from getting 
out of order, One advantage of this system is, that it can be applied, 
at small cost, to any carriage already in use. 











MEDICAL CARRIAGES, 


AMONG the exhibits of Messrs, Harrison and Brass (Victoria Car- 
riage Works, Elgin and Inverness) at the Crystal Palace are the 
‘¢ Acme Medical Car,” and the ‘* Improved Sanspareil Gig,” which 
appear specially adapted to the requirements of medical profession. 
The principal feature of the ‘‘ Acme Medical Car,” is its easy accessi- 
bility, the back seat being on a level with the bottom of the vehicle, 
while this seat, with the back rest, will fold down and slide under the 
body of the car, which (the foot-board closing up) is thus converted 
into a gig. The ‘‘ Acme Medical Car” is fitted with hand drag, fold~ 
ing leather hood, lamps, and loose apron, and weighs under 4 cwt., 
being as light as an American buggy, while possessing the great 
advantage of a full lock. The wheels are of hickory, the tires and body 
plates of steel, the springs (Armstrong's patent) extremely easy, and 
the axles (Daker’s patent) require no washers, being fitted with a spiral 
spring at back of the dustpan, and another between the nut and the 
collet. Thus, not only is the expense of the constant renewal of washers 
avoided, but the jolt consequent on a wheel getting into a rut is greatly 
lessened, The ‘‘ Sanspareil Gig” is fitted with a single axle spring 
placed transversely, while a spring in the front takes away the knee 
action of the horse. It is a handsome and strong vehicle, yet weigh- 
ing only 234 cwt. 








Mr. THOMAS GRIFFITH, of St. Helens, Lancashire, who had been 
in practice there for twenty-one years, and who had been in the 
habit of taking chloral for. the purpose of inducing sleep, accidentally 
took a larger dose than usual about one o’clock on Tuesday morning, 
with a fatal result. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882, 


SuBSCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
361A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn, 


The British Medical Journal. 
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DEFECTS IN MEDICAL EDUCATION. 
THE attention of the British medical public is constantly being directed 
towards the examining authorities at the Royal College of Surgeons of 
England and its Council which controls them. The opinion of the 
profession with regard to the evil effects of any encroachment of anato- 
mical upon clinical studies has manifested itself in the way already 
noted in our columns during the past two months, and the College has 
taken ‘notice of their recommendations: by propositions of somewhat 
extreme measures to remedy the evils of what must be termed chronic 
studentism, Still, the most enlightened examining bodies cannot frame 
regulations for a curriculum which will ensure to every student hospital 
education in certain matters most useful, if not most essential, to him in 
the practice of his profession. The young member of the College, when 
beginning practice immediately after qualification, must of necessity be 
in possession of much valuable knowledge, even if he have filled no 
junior house appointment in his hospital. If consulted by a patient, 
who is in good general health but has a large solid swelling, he may 
correctly diagnose a sarcoma or an aneurysm, and give his advice and 
prognosis accordingly ; he is not likely to thrust his knife carelessly 
into abscesses situated near large vessels; he will surely know the 
meaning of flooding increased at each labour pain, and he will probably 
be triumphant in the detection of cardiac murmurs, distinguishing mitral 
from aortic disease, and in guiding his treatment accordingly. Still, 
however good may have been his medical school, its teachers, its beds, 
its out-patients, its pharmacopceia, and its other advantages, there will 
yet remain many things which will puzzle him when beginning prac- 
tice. Some of these have no bearing on hospital education ; others 
might be gravely considered by the powers that control the student’s 
education, _ The knowledge of prescribing is always rudimentary in 
the young beginner. This is not entirely owing to his inexperience of 
drugs. Hospitals must have their pharmacopeeias, full of ready-made 
preparations, to avoid the evils of over-worked dispensers, and of poor 
patients kept waiting for hours whilst complicated prescriptions are 
being made up, Hence the beginner has been used to prescribe com- 
positions known to him as “‘ Hst. 26,” or as ‘‘ Hst, Cathart.,” or medi- 
cines represented by initials which do refer to their ingredients, but 
which would be incomprehensible to any druggist: such as a well- 
known aperient draught, dispensed in vast quantities yearly, at a large 
metropolitan hospital, always written in prescriptions as ‘‘ H.M.S. c. 
M.S.,” more suggestive to the uninitiated as the name of a man-of-war 
than indicative of its true composition—sulphuric mint and Epsom 
salts. In this very draught the carminative, syrup of poppies, is not 
in any way expressed, even in the full title ; and the beginner, who 
may have relieved the ailments of dozens of hospital patients, may very 
naturally forget the presence of that syrup, and by leaving it out, in 
prescribing for a private patient, may give him great discomfort and 
lose his confidence. Nor can the beginner know much of the 
truly valuable’ contrivances of modern scientific druggists, and 
their innumerable ‘‘elegant” and palatable preparations; patients 
in most stages of society objecting to unnecessarily nauseous drugs, 








bulky pills, or turbid dirty-coloured draughts. The next] dificulty for 
the young doctor lies in sending in accounts, and in certain points of 
professional etiquette ; but no hospital training could afford him instruc 
tion in such matters, and he will infallibly seek advice from some 
medical relative or successful senior fellow-student. The most im. 
portant difficulty lies in his ignorance of minor complaints, and of the 
social habits, and, above all, the innumerable defects in domestic Sanita. 
tion, which cause them. Indigestion is ever a great stumbling-block, 
The pain present in some of its forms often leads the tyro to alarm his 
patient by an expression of opinion that some very serious complaint 
exists. Persistent vomiting with obstinate constipation will bea source 
of great anxiety to the beginner, who may suspect strangulated hernia, 
and be opposed by his patient on proposing local examination, He jg 
probably versed in the diagnosis of femoral from inguinal hernia and in 
the steps of any necessary operation, but knows little about asking 
questions as to the patient’s habits, concerning hurry to catch trains, 
perpetual worry about business, idle habits involving frequent nips of 
strong or diluted alcoholic draughts, or that opposite condition of 
mental restlessness which induces the patient to read during meals, 
and to bolt his food, and walk or work directly after the last dish, 
The innumerable brands of strong and weak cigars and cigarettes, and 
the different strengths of tobacco, as well as the use and abuse of tea, 
are subjects that all bear more or less on dyspepsia and on many other 
diseases common in private practice. 

Then the beginner may make every allowance for the habits of his 
patient, yet overlook his habitation. This is indeed the worst point of 
his inexperience. The patient may be feverish, and never eat a good 
breakfast ; but after going out of doors he gets better, and always 
enjoys dinner; besides, when out of town he always breakfasts well, 
The young doctor may logically attribute his patient’s illness to fatigue 
over night, and patients are apt to agree, for the sake of agreeing, with 
any such suggestion, and to suddenly believe that they do get fatigued 
of an evening. But if more experienced, he may suggest that the 
drainage may be out of order in the neighbourhood of-his patient’s 
bedroom, and with such knowledge not only effect the cure of his 
patient, but also save him and his family and servants from deadly or 
debilitating fevers. 

Some of the above difficulties might certainly be overcome or made 
lighter by modifications in the modern system of hospital education, 
Those who superintend the senior student in out- or in-patient practice 
should always allow him, and indeed compel him, to write some of his 
prescriptions in full; indeed, writing the hospital-pharmacopceia pre- 
scriptions at full length is almost a duty to the student, and is no 
obstruction to the hard-worked dispenser. The importance of a faithful 
study of minor complaints must be practically encouraged, especially in 
casualty departments ; the out-patient staff will often find that the most 
diligent student needs most guidance in this respect, and the anatomy- 
prizeman or junior scholar, after triumphantly diagnosing aortic re- 
gurgitation, might advantageously, to his own profit, be advised to 
inquire with equal care and interest into the nature and cause of the 
‘‘ dreadful pain in my chest”, complained of by some patient who might 
otherwise be dismissed with a tonic, without having revealed-the fact 
that he or she drinks three or four pints of weak hot and bad tea; or 
habitually bolts coarse food at dinner, through hurry or through impaired 
teeth. It is, however, the study of hygiene that is most 'imperatively 
demanded for the student. This all-important subject is associated, in 
medical schools, with examinations for honours, and for some of the 
hardest university degrees. It is clearly advisable that all, and not 
only prize-students, should know about drainage, ventilation, and 
similar questions, A short summer course of demonstrations, with 
compulsory attendance, might easily be arranged at every medical 
school; and such instruction might. be made very attractive to the 
student if models of houses, drains, etc., were shown to him, and his 
ingenuity exercised in questions about the arrangements, good or 
faulty, represented by such models. 
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ADULTERATION OF FOOD IN 1882. 
years have passed since the Sale of Food and Drugs Act be- 
came law; and recent experiments, as we may call them, which have 
‘peen made, afford a very good opportunity of testing the real reme- 
‘dial effect of this measure. 

The matter has been brought under the notice of the House of Com- 
ns in consequence of a Treasury minute of January 20th of this 
which, although it relates solely to chicory and other substitutes 
ffee, yet in its spirit relates to every kind of adulterant which 
is imported rather than manufactured in this country. 

Before the Sale of Food and Drugs Act was passed, an exhaustive 
ingiiry was made by a Select Committee of the House of Commons, 
who received evidence of every kind as far as manufacturers and traders 
were concerned, and a certain amount of evidence from analysts 
‘and medical men. The conclusion of the Committee is fairly summed 

up by taking their own words, ‘‘that the public were cheated rather 
than poisoned”. Naturally, after such an expression of opinion as 
this, the public, z.¢., the taxpayers, had a right to expect that the 
‘course of legislation would be such that the existing cheating, as well 
ds the possible chance of poisoning, should be prevented. The most 
marked thing that was brought out in connection with the inquiry 
was the fact that adulteration was practically limited to a few. sub- 
stances; that is, certain definite articles of food, in reference to which 
it would be easy to take determined steps, such as are now being taken 
by the State Boards of Health in the United States. It was practically 
proved that milk, butter, coffee, and spirits formed what we may call 
the backbone of adulteration, with a profit to be derived therefrom. 
We may at once dismiss spirits from consideration, because the 
adulterant is almost invariably water, and, perhaps, this dilution is 
rather better for the consumer than otherwise. 

Every year since this Act has been in operation, two series of 


SEVEN 


-mo 
year, 


returns have been published, showing the way in which the Act has‘ 


worked. One series has been obtained by the Society of Public 
Analysts, and the other from the official returns of the Local Govern- 
ment Board. The former enters rather more into detail, and, there- 
fore, is, for our purpose, more suitable for comparison. As regards 
general figures, the variation between the two is so trifling as to need 
no consideration, It must be borne in mind that both these tabulated 
returns are based upon the results obtained from samples purchased by 


. the official inspectors appointed under the ‘Act, who, in.a large propor- 


tion of cases, are well known to the vendors of the goods in question; 
and that another report, to which we shall refer further on, is based 
upon independent purchases made .by persons who were unknown to 


_the tradesmen from whom the goods were bought. 


Taking, first, the official returns, let us see what good has been 
done by the working of the Act. In the years 1875-6, according to 
the returns of the Society of Public Analysts, nearly 16,000 samples 
were examined, and the percentage of adulteration found was 18.10 
percent. In the year 1880, 17,919 samples were examined, and the 
percentage of adulteration was 17.47 per cent. 

Viewed, therefore, from the standpoint of the public, z.¢., the con- 
sumers, the improvement has only been a trifle over 0.6 per cent. in 
six years, We need not look far for the reason, Taking the whole 
country round, only one sample has been purchased for about every 
2,000 of the population, and probably not more than one sample out 
of every million purchased has been subjected to any proper examina- 
tion in order to find whether it was really what it was represented to be. 

A recent order made by the Lords Commissioners of Her Majesty’s 
Treasury, in reference to the importation, ‘‘under a duty of 2d. per 


» pound, of coffee or chicory, roasted and ground, mixed without refer- 


ence to the proportion of the mixture, and the permission to extend 
this importation to any other vegetable matter applicable to the use of 


chicory or coffee,” opens up the question of adulterants of coffee in anew 
-dight 5 and Mr. Pasteur and others have taken up the matter, and memo- 
Hialised the Commissioners of the Treasury on the subject, accompanying 





their memorial with a series of analyses and other statements, which 
throw an entirely different aspect upon the degree to which adulteration 
at present exists, When Sir E. Lechmere, early in the present month, 
interrogated Mr. Chamberlain on the subject in the House of Com- 
mons, he replied that '‘the change in the Treasury regulations does 
not make any alteration whatever in the law with regard to adultera- 
tion, nor does it, in my opinion, tend to increase the practice of 
adulteration.” The statements of the Chancellor of the Exchequer in 
the Budget speech appear to be in direct opposition ‘to Mr. Chamber- 
lain’s, since the Government appear now to determine to prohibit 
adulterants other than chicory; but this specific alteration has but little 
bearing on the general way in which we must deal with the ‘subject. 

Acting upon the view which the Treasury originally expressed, 
Mr. Pasteur purchased thirty-seven samples of coffee (so-called) .at 
various shops in and about London, and submitted the whole of 
them to Messrs. Wigner and Harland for analysis, with the. astound- 
ing result of finding that only two samples out of the thirty-seven were 
genuine; that is, more than 94 per cent. were adulterated. The 
adulterants found were, in addition to chicory, which was present in 
almost every sample, dates, dandelions, finings (which were said to 
consist of roasted figs and other substances); and the proportion of 
coffee, in several cases, fell as low as 10 per cent., and in some cases 
even lower. It is quite possible that, in some of these samples, nothing 
could be found which would indicate that the public were being poisoned, 
but there was certainly most conclusive proof that they were being cheated 
or swindled. Averaging the whole of the samples, the analysts found 
that they consisted of about 35 per cent. of genuine coffee, and about 65 
per cent, of adulterants; and yet, notwithstanding such a condition of 
affairs as is shown by this statement, we find the Government giving in- 
creased facilities for adulteration, by allowing the importation not only 
of chicory, dandelion, and finings, but of any other vegetable matter, 
é.2., roasted mangold-wurzel, turnips, or anything else, which, by being 
so far charred as to give it a brown colour and a slight solubility in 
water, can pass to the eye of an inexperienced purchaser as something 
outwardly resembling coffee. 

Coffee, tea, and cocoa all contain certain active principles which 
have a specific and, to a certain extent, valuable effect when taken as 
beverages; but no one has yet been found to assert that chicory or 
roasted vegetable roots of other similar kinds possess any such active 
properties. Again, coffee, tea, and cocoa, all class among-the valu- 
able vegetable products; while chicory and its congeners rank very 
slightly above cattle-food in value. 

The effect of the Treasury Order would, therefore, have been this: 
that, the importation of these substitutes and adulterants being legiti- 
matised, the detection of them, when brought into retail sale, would. be 
thrown upon the public analyst ; and inasmuch as not one sample in 
one million of those purchased is, as we have before remarked, submitted 
to analysis, it follows that practically the whole would pass into con- 
sumption without detection, and the public would be defrauded to this 
indefinitely greater extent; and this is exactly what is happening a 
the present time as regards twenty substances other than coffee, and 
as regards some of the most valuable drugs in the Pharmacopceia. 

The bearing of this on the coffee-trade is, of course, an important 
question, but with that trade itself we have nothing to do; and we 
refer to the matter simply as affecting the general scope of legislation 
relating to adulteration and the protection of the public. 

From numerous inquiries we have made, it seems more than pro- 
bable that, if an independent man were to take the matter: up, and 
examine into the statistics of adulteration of certain other articles of 
food in everyday use, the results would be found to be nearly, if not 
quite, as bad as in this case of coffee. The fact seems simply to be 
this. The Sale of Food and Drugs Act was passed against the wish 
of a certain class of men claiming to represent dealers in the commodi- 
ties concerned, whose sole object was to put every difficulty in the way 
of the efficient execution of the Act, and render it as far as possible 
abortive. Their success exceeded what was suspected at the time by 
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the experts who were watching the matter. The vendor is now fenced 
round on every hand with technical precautions which should be 
observed when the samples are purchased; and, in the great majority 
of cases, he is, as we have said, well acquainted with the inspector who 
comes to procure samples for analysis, and he is allowed to label the 
samples; so that, even if coffee be asked for, and he sell go per cent. 
of chicory, he is protected so long as he labels it a mixture ; and, even 
supposing all these precautions have been neglected, half a score of 
technical objections are always open to him, while solicitors specially 
retained by the trade associations do their best to prevent conviction. 
Of course, in 1875, the public were not sufficiently acquainted with the 
injury and fraud which was being perpetrated by adulteration, and they 
brought no pressure to bear upon the Government on the matter ; but, 
Since that time, France, Germany, Belgium, and the United States, 
have all gone far ahead of us in their legislation on the subject ; and 
it is perfectly clear that some further steps must soon be taken here 
to remodel our Adulteration Acts, and put them on such a basis that 
a tradesman who swindles his customer by selling him chicory instead 
of coffee, shall be dealt with in the same way as any other man who 
obtains money under false pretences. 





SLEEP AND SLEEPLESSNESS. 


** A NATURAL Philosopher,” writing to the Daily News, propounds 
what he conceives to be a new method of inducing sleep, and claims 
for his excogitation the dignity of a ‘proud discovery”. To tell the story 
in his own words, the notion which has occurred to him is ‘‘to marry the 
mind to the body.” For example, he makes the finger of his right hand 
describe a series of circles, while he is thinking of the books in his library; 
and, as he says, ‘‘thus turning over in my mind books and circles, it 
will go hard with me if the one does not presently melt into the other, 
and the whole into a dream.” The conditions of success are laid down 
as follows. ‘‘I maintain sleep must follow, if this process is carried 
on with strength of mind to sternly check all quitting of those two 
great points—a congenial walk for the fancy and persistence in describ- 
ing circles. But the jade fancy must not turn aside, nor must the 
mind swerve. Circle must follow circle, book must follow book, like 
the stroke of a pendulum.” ‘*A Natural Philosopher” is apparently 
ignorant of two facts about sleep, which are all-important in the treat- 
ment of sleeplessness, and which are curiously illustrated in his 
ingenious device, and the success which seems to have attended its em- 
ployment in the experience of the ‘‘discoverer”. It may be worth while 
to note these facts, and the lessons they teach, by way of recalling cer- 
tain practical phases of the physiological process of periodic rest, to the 
mind of the busy practitioner, who is almost daily called upon to treat 
the troublesome and destructive malady of sleeplessness, 

As Dr. Mortimer Granville, the most recent systematic writer on 
this subject has pointed cut, general sleep is the aggregate of inde- 
pendent though normally correlated sleeps induced in various parts 
of the system. Cerebral sleep, or physiological rest of the higher 
brain centres; automatic sleep, or rest of the executive centres; 
sensory sleep; muscular sleep; visceral sleep—are all component 
parts and factors of the sum-total of general sleep. Any one of 
these varieties, or integers, of sleep may be deficient or excessive, 
and the result will be marred by the disturbance of that harmony 
which is essential to the perfection of all organic functions, This is the 
first fact to be noted. ‘‘A Natural Philosopher” gives evidence of the 
need that, in his case, exists for a special induction of somnolence in 
the automatic and muscular systems, by the recourse to monotonous 
movements, which weary the centre that presides over the right hand; 
and, at the same time, weary the muscular system through one of its 
most highly organised combinations. The second fact to which we 
allude, as concerned in the production of the result described, is that 
of which every student of sleep, with a view to treat sleeplessness, ought 
to be cognisant and mindful—namely, that the periodic recurrence of 
sleep is normally a matter of habit; and, therefore, the act of ‘‘ going to 








sleep” ought to be alsoa habit. Dr. Mortimer Granville insists strongly 
on this point. He says: ‘‘ The cultivation of a habit of going to sleep in 
a particular way, at a particular time, will do more to procure regular 
and healthy sleep than any other artifice. The formation of the habit 
is, in fact, the creation or development of a special centre, or combina. 
tion, of the nervous system, which will henceforward produce sleep by 
a natural rhythmical process............ It is not very important what a 
person does with the intention of going to sleep; but he should do pre. 
cisely the same thing, in the same way, at the same time, and under as 
nearly as possible the same conditions, night after night, for a consider: 
able period—say three or four weeks, at least. The result will amply 
reward the effort.” ‘If ‘‘A Natural Philosopher” had formed any 
other adit, involving a sufficient amount of muscular exercise to meet 
the special needs of his case, he would have been equally successful, 

Sleeplessness is wakefulness, and it should always be treated from this 
point of view. A very common cause of insomnia in certain of its most 
troublesome forms, namely those accompanied with mental restlessness 
and worry, is such vaso-motor disturbance or debility—it may be either or 
both—as prevents the conversion of the jactatory or pulsating current of 
the blood into a continuous and steady flow before it reaches the 
capillaries. When this state of affairs exists, relief may occasionally be 
obtained from a moderate use of some stimulant in the form ofa 
‘‘night-cap”, but that is a mere expedient for the service of the moment, 
and does nothing towards permanent cure. The rational remedy for this 
form of insomnia is undoubtedly a tonic treatment, acting as directly as 
possible on the vaso-motor centre or system; sedatives do harm, The 
commonest cause of sleeplessness is, however, disproportionate fatigue, 
by which some part or system of the organism is over-worked, while 
others are not sufficiently exercised. The diagnosis of cases of this 
class requires a very close scrutiny of the habits of life of the sufferer, 
and a rigorous testing of his senses and functional activities in detail, 
Dr. Mortimer Granville has described thirty-six causes or forms of 
sleeplessness falling into this category. A scientific treatment of 
insomnia must obviously consist in something widely different from 
the administration of opium, chloral, or bromide of potassium, in such 
doses as may suffice to stupify the faculties, and perhaps in a round- 
about way induce sleep. 

The subject is one which has not yet received that close study at the 
hands of physiologists and practitioners which its practical importance 
would justify. The most painstaking experimenter has been Vulpian. 
He wholly rejects the anzmic theory, and has, as it would seem, con- 
clusively demonstrated the fallacy of that generally accepted view. 
Not only for its own sake, but for the sake of the many mysterious 
phenomena of health and disease upon which a full elucidation of the 
nature and causes of sleep and sleeplessness would probably throw light, 
it is much to be desired that the whole question may before long 
engage the serious attention of the many able investigators in our 
midst. 





INFANT PSYCHOLOGY. 


TuE philosophical reviews have been busy for years now upon the new 
topic of the development of the human mind in its earliest stages. 

Since Mr. Darwin and M. Paine amused themselves by publishing their 
observations on babies, the arrival of each new infant in a philosopher's 
household has been seized upon as a scientific opportunity not very far 
inferior to a transit of Venus or an eclipse of the sun, The dim 
faculties of the ‘‘corpus vile” itself must have been puzzled by the 
amount of psychological vivisection, if we may so call it, which turned 
the nursery into a kind of laboratory of mental science. What mothers 
and nurses thought of the matter, has not as yet been revealed. But 
the editorial tables still groan beneath the weight of wisdom which the 
happy fathers, ambitious of eternal fame, have distilled in hot haste and 
sent forth as a contribution to the enlightenment of the world. The 
last of these brochures which has come under our notice is itself a new 
departure. It is a paper by M. Percy in the Revue Philosophique, oe 
cerning the uterine intellect, He modestly names it ‘‘ The Faculties 0! 
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ihe Child at the Epoch of Birth”; but it is needless to say that he goes 
farther. Like the rest, he has started from nursery observations, which 
to us seem very trivial, Any old woman could surely have told that 
“Marie”, a lively child of three and a half months, would be very fond 
of flowers, especially if bright coloured, would appreciate caresses, and 
ery if reprimanded, and would be remarkably jealous. But it is in 
theory that M. Percy flourishes. He has rot even an opinion as to the 
question of the progressive evolution of colours for the baby. Whether 
it be after the scheme suggested by Gladstone and Magnus for the 
race, or whether Mr. Grant Allen be right, or whether there be such an 
evolution at all, he does not say. But he throws out the opinion that 
it is the contrast of light and shade that first educates the child, and 
that itis his muscular experiences which raise the idea of exteriority. 
Then he regards the vast hypothesis, which to him appears to be ele- 
mentary and obvious fact, that the distinction of his own cries ‘from 
yoices and noises not his own causes the child very soon to imagine, 
as distinct from himself, beings capable of making themselves heard 
and understood like him. The idea of causation seems to arise, in a 
similar way, and at the age of about two months and a half, by the 
contrast of the movements produced by the baby’s own muscular efforts 
with movements not produced by him. And so on through the whole 
list of primary categories, as far as M. Percy has dealt with them 
as yet. 

This sort of thing proves, we venture to suggest, the very inadequate 
perception of the real difficulty of the problem which these light-hearted 
psychologists possess. They would probably despise any hints tending 
to recommend a study of the @ friori side of the question. Most of 
them, indeed, tacitly assume, or practically imply, that the old idea of 
a spiritual entity—a soul or self other than the organism, and not a 
function of it—is superseded. Whether this be so or not, we can hardly 
discuss here ; but surely it is scarcely serious work for the advancement 
of truth, if, at the outset of a fresh investigation such as this, the 
discoverers ignore altogether any theory of knowledge but their own. 
For example, it is plain that the child never could attain to ideas of 
exteriority or causation in the manner suggested, unless he had in his 
mind some such ideas already present. Their explanations of the 
genesis of these notions imply in truth that antecedently the notions 
were there, 

When M. Percy goes on to speculate on the intellectual life of the 
foetus, he starts a problem which is, no doubt curious, but on which 
little experimental light can be thrown. His own remarks are of the 
vaguest, What he says, however, leads us to notice some remarkable 
points. How is it that, -during the fourth and fifth months, the cere- 
bral development of the feetus advances with disproportionate strides ? 
If the infant at the moment of birth is not, as C. Vogt suggests, simply 
“un étre spinal”, would it be true to say that of any earlier period ? 
And what possible theory can we imagine to explain the passage from 
merely animal existence to conscious ideas? Does self-consciousness 
—the power of realising oneself as an identity distinct from passing 
sensations, and of relating these to one another so as to build up a 
world of objects around us—does this come into the infant’s life sud- 
denly? and if so, when? If it does not, how can we conceive of 
gradations in such a matter? These are the real problems of uterine 
and infantile psychology ; and these, we must add, are matters on 
which those who have hitherto treated of these things throw no kind of 
light, 

There are many other things which are curious in themselves, and 
may ultimately prove valuable indications. It is strange, for instance, 
that, notwithstanding the comparatively late development of the perfect 
auditory organ, the new-borfi child begins almost at once to show great 
Sensitiveness to very slight sounds, which mostly tend to frighten him; 
while, even with an eye apparently in full development from the first, 
he seems almost insensible to light, and it is weeks before he appears 
teally to see, or at least to observe, even a bright object. It is so easy 
to accumulate accurate statistics upon such points, that much interest- 
ing matter ought to be quickly collected in some reliable form. But it 





is to be hoped that the observers and experimenters of the nursery will 
not too readily jump to the conclusion that they have found there the 
key to all philosophical puzzles. The mystery of knowledge must 
probably be itself unravelled long before we are in a position to speculate 
about the beginnings of individual life. 


a 
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AT the last meeting of the Council of the Royal College of Veteri- 
nary Surgeons, Mr. George Fleming, Army Veterinary Department, 
was elected President for the third time. 





Tue Earl of Shaftesbury presided at a recent meeting held at Willis’s 
Rooms on behalf of the seaside branch of the Metropolitan Convales- 
cent Institution at Bexhill, near St. Leonards, In response to the 
special appeal, donations were announced to the amount of £791. 


WE may remind our readers that the debate on Sclerotomy at the 
Ophthalmological Society takes place on the 8th instant ; and that, if 
necessary, an adjournment will probably be made to the following day. 
A very full discussion of the subject is expected, and visitors who may 
desire to attend will be welcomed. 


Ir is announced that the French Minister of Marine has placed at 
the disposition of M. Alphonse Milne-Edwards the vessel Le Travail 
leur for a dredging expedition in the Bay of Biscay as far as the Canary 
Islands, The operations, which are to be made with a view to study- 
ing the fauna and flora in deep sea, will take place in July and August 
next, 


WE understand that, owing to the resignation of Mr. James Lane, 
Mr. Edmund Owen has been appointed surgeon to St. Mary's 
Hospital. Mr. Augustus Joseph Pepper, who has acted for 
some years as supernumerary assistant-surgeon at this hospital, is, we 
believe, a candidate for the vacancy produced by the promotion of 
Mr. Owen, and will probably be appointed. 


THE eminent surgeon, Baron von Langenbeck, has tendered his 
resignation of the professorship of surgery in the University of Berlin, 
which he has held for many years with advantagé to surgical science 
and honour to himself, His resignation has been accepted by the 
Prussian Government; and instructions have been given to take the 
necessary steps for the appointment of a successor, to enter on the duties 
of the chair in October. 


THE Paris medical men, especially specialists in nervous diseases, 
are much interested, if not puzzled, by a patient recently received at the 
Beaujon Hospital. She was found by two policemen, insensible, on a 
seat in the Champs Elysées. At the station-house, Dr. Pinel was un- 
able to restore her to consciousness, though he used every known 
means, She was in a state of ecstasy, her eyes wide open, and a smile 
on her lips. She remains mute; eats but little, and seldom. She is 
far advanced in pregnancy. 


Mr. F, M. BALFouR was on Wednesday elected to the new Pro- 
fessorship of Morphology in the University of Cambridge. Mr. Bal- 
four holds one of the Natural Science Fellowships at Trinity College; 
is a Fellow of the Royal Society; and last year the medal of the Royal 
Society was awarded to him, in consideration of his researches in mor- 
phology and embryology, which have placed him in the front rank of 
European biologists. Professor Balfour is a young man, having taken 
his degree, through the Natural Sciences Tripos, in 1873; and it is to 
be hoped that the duties of his professorship will not interfere with his 
continuance of the work of original investigation, for which he has 
shown himself so eminently qualified. 


THE following additional sums have reached us towards the fund being 
raised on behalf of the family of the late Sit John Rose Cormack : Dr, 
Maclagan (Edinburgh), £20; Mr. G. R. Gilruth (Edinburgh), £1 18-3 
Dr. W. J. Marshall (Greenock), £5. 
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MEMORIAL OF VON GRAFE, 

ON May 22nd, a memorial statue of the eminent ophthalmologist, 
Albrecht von Grife, wes unveiled, in the University of Berlin, in the 
presence of a large assemblage, including several Government officials ; 
the professorial staff of the university; von Grafe’s son and daughters; 
his cousin, Professor Alfred von Grafe of Halle, and other members of 
his family; and also several ophthalmologists from distant parts, among 
whom was Professor Arlt of Vienna. The statue, which is of bronze, 
is somewhat above life-size, and is said to be a strikingly correct re- 
semblance ; it represents von Grafe with his left hand resting on the 
back of a chair, and his right holding an ophthalmoscope. 


QUARANTINE IN EGYPT. 

THE Commission appointed by the French Academy of Sciences to 
investigate the question of the advisability of modifying the system of 
quarantine in Egypt have sent in their report. Weare glad to find 
that they concur in the view which we have repeatedly expressed, that 
there exists an abuse of sanitary measures prejudicial to commerce, and 
propose that an international conference should be held at Brussels, in 
order to establish a sanitary code which would reconcile all hygienic 
desiderata with commercial interests. 


STIMULANTS IN WORKHOUSES. 
THE Visiting Committee of the Strand Workhouse have had their 
-attention called to the great quantity of beer, wine, and spirits consumed 
in the house. They found that a pint of beer fer diem was allowed to 
many of the inmates for work done. The doctor did not approve of 
this; but said he understood, when he took office, that this allowance- 
was the wish of the guardians. The committee recommended that 
the beer be diminished by one-half daily, and that the other allowances 
be left to the discretion of the surgeon. A gradual. reduction in the 
amount was suggested ; but it was stated, in answer, that the men em- 
ployed in painting. and cleansing would not work without beer. The 
chairman of the committee remarked that, if they refused to work, the 
taster had his remedy. If the master find this beyond his power, we 
would suggest that he communicate with Mr. Wearne, the medical 
officer of Helston Workhouse, for advice how to manage this much- 
needed reform. In 1879, the ‘‘ drink” consumed in that workhouse 
cost the ratepayers 12s. 434d.; 1880, 7s. 3d.; 1881, 7s. 4d.; a total for 
three years of £1 16s. 113%4d. We learn from the Sanitary Record 
that, without cutting off the supplies from those who were previously 
habitually accustomed to the allowance, Mr. Wearne determined to treat 
new comers differently; and, while dispensing with alcoholic drinks, he 
substituted stimulants of a more abiding and sustaining nature, as milk, 
sugar, sago, cocoa, and corn-flour, in extra quantities. Or, as we gather 
-from the same journal, the Falmouth Workhouse might be appealed to 
for instruction, where Mr. F. C. Bullimore is the medical officer, and 
where the drink bill for the year ending March 25th, 1882, only 
amounted to 934d, 


FATAL SOMNAMBULISM. 
THE Times of May 29th contained the following curious and painful 
“announcement. ‘‘On the 25th of February, drowned off the Cape of 
‘Good Hope, during somnambulism, in the imaginary but gallant 
attempt to save life, John Rodd Child, Lieutenant of H.M. ship 
-Espitgie, beloved and lamented by all who knew him.” It seems that 
Lieutenant Child, in an unusually vivid dream, in which was recalled 
what is not an uncommon incident of his vocation, responded promptly 
to the ideal cry of ‘‘A man overboard”; and rushing on deck, while 
still asleep and still dreaming, sprang into the sea to save, as he sup- 
posed, even at the peril of his own life, his drowning shipmate. A 
truly noble nature is revealed by such brave action under circumstances 
when the man stands confessed, all disguises laid aside, and when many 
of the subsidiary aids which stimulate and brace to praiseworthy con- 
duct when all the mental faculties are in full play were no longer 
operative ; and we can well believe, therefore, that this heroic officer 
was beloved and is deeply lamented by all who knew him, The sudden 
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immersion, no doubt, dispelled his disastrous dream and restored him 
to consciousness ; but the bewilderment of his situation, when he awoke 
and found himself in the trough of the sea, must have deprived him of 
presence of mind and of the power to make efforts for his own 
Lieutenant Child’s dream is, of course, correctly described as somnam. 
bulism ; but somnambulism, it is to be remembered, is only a dream in 
which an unusual combination of cerebral centres is involved, Durin, 
somnambulism, that faint functional activity of some limited areas of 
the grey matter of the hemispheres which corresponds with ordi 
dreaming becomes more intense, and, while other areas—the activity of 
which is essential tocomplete wakefulness—remain still dormant, spreads 
to the nervous mechanism concerned in. the externalisation of ideas, 
and so results in action. Somnambulism requires to be thoroughly re. 
investigated in the light of recent discoveries in cerebral physiology, 
A few years ago, a murder was committed in Scotland in a state of 
somnambulism, and the person accused was acquitted on the ground 
that he had no knowledge of what he did nor control of himself when, 
dominated by a dream, he broke the law. 


SPEECH FOR THE DEAF, 

THE Society carrying on this work at Ealing has just held its fourth 
annual meeting, which was largely attended. Among those present 
were Dr. B. W. Richardson, Dr. Symes Thompson, Mr, Howard 
Hayward, and other gentlemen connected with the medical profession, 
The proceedings of the day included the adoption of the annual report 
and balance-sheet ; the appointment of officers ; the inspection of the 
Society’s new premises at Castle-Bar Hill, Ealing; and an exposition 
of the mode of teaching, by which visitors were able to note the pro- 
gress of the pupils. The report contained much valuable information, 
showing how rapidly the system was spreading in various countries, and 
how the progress of the Society here had necessitated the removal to 
more extensive premises, which could be adapted to the growing re- 
quirements of the work. More teachers are sought for than the college 
is able to supply. The demand can only be met by an accession of 
candidates for teaching, and of funds to defray the necessary expense, 
A meeting to promote the cause of the Society is shortly to be held at 
the Mansion House. 


THE REMOVAL OF INFECTIOUS CASES. 
THE Paddington Medical Officer has issued a circular letter to the 
various metropolitan boards of guardians, suggesting that an alteration 
be made in the law, ‘‘ whereby greater facilities would be given for per- 
sons taken into the Metropolitan Asylums Board’s hospitals than at 
present, so that they need not be accompanied by an order from a 
medical or relieving officer.” According to this amendment, “any 
registered medical practitioner, called to see a person suffering from an 
infectious disease, may give a certificate to the person in charge of the 
patient, to the effect that the patient is suffering from an infectious 
disease, and is in a fit state to be removed to a hospital.” It will then 
only be necessary for some one to take the certificate to the vestry.or 
office of the district board, when the fever-carriage will be immediately 
despatched for the removal of the patient; upon whose departure, the 
sanitary inspector, apprised of the case, . will proceed to the work of 
disinfection. The plan adopted at present is as follows. The medical 
man called in recommends the patient’s removal to the hospital. He 
directs the person in charge of the patient (generally wife or daughter) 
to go to the workhouse, where she sees the relieving officer, tells him 
her story, and receives from him four documents, which she them pro- 
ceeds to take to the Poor-law medical officer. When found, this medical 
man by-and-by makes his visit to the patient; and, for the second time, 
a certificate of the nature of the case is given to the person in charge, 
together with more documents, an order of admission and one for 
the fever-carriage. The applicant then goes again to the vestry-hall, 
and shows the order for the fever-carriage to the hall-keeper, who takes 
the order to the cab-master, who sends a man with a horse to the stong 
yard where the carriage is kept, who drives to the patient’s house, who 





is assisted into the vehicle, and finally conveyed away to his destina, 
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tion. All this delay is no doubt very objectionable to the patient; but, as 
the medical officer remarks, the public are equally and as directly inter- 
ested in a reform: ‘‘ These journeyings to and fro through crowded 
streets, whether in a public conveyance or not, are fraught with danger 
to the public, are unnecessary, and should be prevented. The same 
remark applies to the person who accompanies the patient to the hos- 
‘tal and returns in the manner indicated.” Some of the guardians, to 
whom this letter has been read, object to the proposed simplification 
of the present method, because ‘*the suggestions, if adopted, would open 
too wide a field for admission to the hospitals,” 


THE CLINICAL SOCIETY. 

Tue concluding meeting of the Clinical Society for the session just 
concluded was held on Friday, May 26th, and was devoted entirely to 
the discussion of questions of medicine and dermatology. It was ren- 
dered the more interesting by the presentation of the report. of the 
committee on hyperpyrexia in acute rheumatism, which was appointed 
about two years ago. An abstract of the report will be found printed 
at page 807 of this day’s BRITISH MEDICAL JOURNAL, and the import- 
ant conclusions at which the committee have arrived are appended 
thereto. Dr. Greenhow contributed a paper on cases of rheumatic 
fever treated with iodide of potassium and sulphate of quinine, from 
which it would appear that this treatment contrasted favourably, in Dr. 
Greenhow’s experience, with the treatment by salicine and salicylate of 
soda. As Dr. Glover remarked, it would perhaps have been preferable 
if Dr, Greenhow had tried quinine alone; the union of drugs in 
exact experimental inquiries is not usually to be commended. The 
remainder of the meeting was chiefly given up to papers on cases of 
diseases of the skin. Dr, Crocker read a paper on the prurigo of 
Hebra, Dr. B. O’Connor exhibited a case of ichthyosis, involving the 
entire surface of the body, and Dr. S. Mackenzie read notes of a case 
of lupus-psoriasis. Dr. Churton (Leeds) contributed notes of the 
sequel to a case of double hzmorrhagic pleurisy with formation of 
cholesterine. The patient had died with signs of septicemia shortly 
after the making of an incision into his left chest, and after death the 
floor of the pleura was found covered with a thick layer of old degene- 
rative cells, and lymph containing cholesterine, 


A NEW COLONIAL MEDICAL SCHOOL, 

Tue Government of New South Wales has, we read in the Australian 
Medical Journal, more than doubled the annual endowment of the 
Sydney University. The Senate has therefore determined to open the 
Medical School there in June next. Mr. W. J. Stephens has been 
appointed Professor of Natural History, and Dr. McLaurin Professor 
of Anatomy and Physiology. The chair of Natural History is to 
include Geology and Botany. There has been much difference of 
opinion as to the propriety of appointing local men, without first 
learning whether better teachers could be obtained from England. Dr, 
McLaurin has subsequently resigned the chair of Anatomy and Physi- 
ology on account of ill-health. Applications have been invited for the 
following offices : Demonstrator of Comparative Anatomy, Physiology 
and Histology ; Demonstrator of Anatomy and Physiology ; Lecturers 
on Practice of Medicine, Surgery, Midwifery, Clinical Medicine, Clini- 
cal Surgery, General Pathology, Materia Medica and Therapeutics, 


OXFORD LODGINGS. 
Tue work of reforming the sanitary condition of the lodging-houses 
licensed by the University of Oxford has been carried out with such vigour 
and completeness, that it is now officially stated that, out of the total 
number of 520 licensed houses, containing accommodation for 1,100 
undergraduates, only thirteen remain which have not yet been reported 
by the sanitary officer to be in a satisfactory condition. The inspection 


Appears to have been of a very searching kind, and it is formally noti- 


fied that henceforth no new house will be licensed unless the sanitary 
arrangements are carried out in accordance with plans prepared by the 
delegates. This important improvement has been attained at a cost 
to the University of nearly 2,000 guineas, 








. PROFESSOR HUETER. ; 

SURGICAL science in Germany has sustained a severe loss in the death 
of Dr. Hueter, director of the surgical clinique at Greifswald, who died 
of renal disease, after several weeks’ illness, on May 14th, in'the forty 
fourth year of his age. After graduating, and travelling for some time 
in foreign countries, he was, in 1863, appointed assistant in the Berlin 
Pathological Institute ; in 1864, assistant in Langenbeck’s wards; and, 
in 1865, qualified as a private teacher of surgery in the University of 
Berlin. In 1868, he accepted an invitation to the professorship of 
surgery at Rostock; and, in 1869, succeeded Bardeleben at Greifswald, 
in the post which he held at the time of his death, His accomplishments 
in surgery were very extensive ; there was no branch with which he was 
not acquainted—no subject or theory which he did not investigate. His 
latest work, Grundriss der Chirurgie, was completed only a month 
or two before his death. He carried out the investigation of the 
pathology of joint-diseases with singular diligence, and has published 
the results in an exhaustive work, which abounds in original ideas on 
the subject. Hueter was a most fertile writer. He was editor of the 
Deutsche Zeitschrift fiir Chirurgie, and author of the articles on 
Pyzmia, Traumatic Fever, and Tracheotomy, with allied. operations, 
in Billroth’s great Handbuch der Chirurgie, He investigated the value 
of Lister’s method; and, by his strict observance of it, has done much 
to give it a commanding position in German surgery. His remains 
were buried at Marburg, the place of his birth, on May 15th. 


THE USE OF ALCOHOL IN HOSPITALS, 

THE Honorary Secretary of the British Medical Temperance Association. 
writes :—‘‘ In November 1880, it was stated in the public papers that 
the medical officer of the Walton Workhouse of the West Derby 
Union, Liverpool, had reported to the Board of Guardians that the 
mortality among the sick paupers in the infirmary during the previous 
two months had been three times as great as usual, and that this was 
owing to a large reduction in the amount of alcoholic liquors adminis~ 
tered. The data on which this opinion was founded not being givenin 
the paragraph referred to, the Council of the British Medical Tem- 
perance Association petitioned the Local Government Board, through 
their president, Dr. Richardson, to institute an inquiry, and suggested 
several questions to which auswers were required before the conclusion 
could be warranted that the reduction of the. total quantity of alcohol 
consumed had any connection with the increased mortality. The Local 
Government Board approved of the proposed inquiry, and sent down an 
inspector to endeavour to obtain the necessary information, Certain 
returns were made, and these were placed in the hands of the Council 
to report upon. After careful examination and analysis, it was dis- 
covered that, of the whole quantity of alcohol used in the two months 
(valued at £31 17s. 7d.), a very large proportion had been consumed 
by cases which ended fatally. It was also found that several of the 
fatal cases were of such a nature that the absence of alcohol could not 
have had ‘any relation to the result, The information supplied was 
found to be very defective on several important points, and quite insuf- 
ficient to warrant the conclusion that the rate of mortality was either 
unusual or due to the decreased consumption of alcohol, much less to 
lend any support to the wide generalisation that without the use of 
alcohol as a drug the mortality of the sick would be increased, 
These conclusions were concurred in by the inspector who made the 
inquiry.” 


PARISH MORTUARIES, 
THE need of some decent arrangements by which bodies awaiting the 
coroner’s inquest may be properly housed and treated with due care 
and respect, and the further necessity for suitable places in which the 
coroner’s inquiry may be conducted, have been repeatedly pointed out; 
and are almost every week emphasised by fresh occurrences, This 
week,. at an, inquést held at Hendon, Mr, Warnez, the proprietor of the 
hotel.to,which the dead body had been removed, stated to the coroner 
and jury that he thought it high time.that the authorities of the large 
parish: of Hendon shouid provide a mortuary for the reception of those 
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found dead or expiring within the boundaries of the parish. The 
coroner said he quite agreed with what had been said, and that with the 
exception of St. Pancras, the whole of the up town parishes in his dis- 
trict had built or were erecting mortuaries for the reception of the dead, 
the separation of which from the living was of the greatest importance 
on the score of health, leaving out the question of decency. The 
authorities of Islington Parish had erected a model building for the 
reception of the dead. The jury likewise expressed their opinion that 
such mortuaries should be built in every parish throughout the 
county. It would probably have a useful result, if Sir William Har- 
court would commission a skilled person to report to the Home Office 
on the arrangements existing in France and Germany, and for these 
purposes especially, or those recently completed at the Paris Morgue. 
London ought no longer to be a reproach in these arrangements, for 
both in our reverence for the dead and in respect for justice and its 
ministers, the English people are not wont to consider themselves 
second to any other nation. It must be confessed thai the irreverence 
and inefficiency of our present arrangements in regard to bodies await- 
ing examination, as well as for the reception of the coroner and his 
jury, are not to be matched in any part of the civilised world. 


THE BERLIN HYGIENIC EXHIBITION, 

THE anticipations of a speedy re-opening of the ruined Hygienic Exhi- 
bition have, we regret to read, proved somewhat premature. Careful 
investigations by the Board of Directors have led to the unavoidable 
conclusion that nearly a year must elapse before the buildings and col- 
lections can be sufficiently restored. In consequence of the disaster, 
the authorities are naturally averse to grant permission for the construc- 
tion of mere wooden sheds, whilst the exhibitors on their part dread 
the expense of erecting massive or even glass and iron houses, The 
directors may well be thankful that the terrible fire which laid low the 
greater part of the Exhibition in the comparatively short space of less than 
two hours did not occur aa few days later, when it might have been filled 
with thousands of visitors, It is alleged that to save expense the direc- 
tors had purchased the well-dried materials from the committee of last 
year’s Industrial Exhibition in Halle, and scarcely provided for a suffi- 
cient supply of water for average needs, to say nothing of emergencies. 


AMBULANCE INSTRUCTION. 

HERR VON Mapal, the President of the Berlin Police, has just esta- 
blished a ‘‘ Philanthropic Corps”, composed of police officers and 
constables, a certain number of whom are chosen from the different 
police divisions. These members of the force are to attend weekly 
lectures in the town hall on the treatment of invalids and sick persons 
suffering from sudden illness or accidents. By this means, it is ex- 
pected that shortly about three hundred constables will have obtained 
sufficient knowledge of medical science to treat sufferers before regular 
medical aid can be obtained. Particular attention will be directed to 
the best means of restoring life to persons taken from the water. 


THE ARREST OF FERMENTATION, 
M. Pav BERT, following in the steps of M. Béchamp, has, by a series 
of experiments, discovered that oxidised water arrests fermentation 
resulting from the presence of living organisms (vibrics, bacteria, 
yeast-cells, etc.), but is inert in the presence of amorphous ferments 
(diastase, saliva, pancreatic juice, etc.). 


BIRMINGHAM MEDICAL BENEVOLENT SOCIETY. 
THE sixtieth annual meeting of the Birmingham Medical Benevolent 
Society was held on May 26th. The following officers were elected 
for the ensuing year. President: Dr. Bassett. President-elect: Mr. 
W. Smith (Redditch). Vice-Presidents: Dr. Hickinbotham and Mr. 
Marriott (Leamington). Directors: Dr. Foster, Dr. Savage, and Dr. 
Wade. TZyreasurer: Mr. Bartleet. TZvreasurer and Secretary: Dr. 
Sawyer. The annual report showed a prosperous‘ condition of the 
Society’s affairs. The income for 1881 was £620 4s. 10d.; of this sum 
£405 was expended in grants to disabled and distressed members, and 
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to the widows and children of deceased members. At the end of the 
year, the funds of the Society amounted to £9,987 4s. 8d. After the 
meeting, the members dined together at the Grand Hotel; Dr. Bassett 
occupied the chair, and Dr. Sawyer the vice-chair. The directors 
make an earnest appeal for new members. The roll of the Society 
contains only 248 names, although the work of the Society extends over 
an area containing about 3,000 practitioners. Any registered practi- 
tioner, ‘‘regularly practising his profession,” and living within fifty 
miles of Birmingham, is eligible for membership; and members do not 
lose their privileges by removal beyond the radius prescribed for their 
admission. The annual subscription is one guinea, and this payment 
ceases when twenty-one subscriptions have been completed. The 
financial position of the Society is sound and secure, By careful 
management, the directors have accumulated a capital of ten thousand 
pounds, which is placed in the charge of well-known professional 
trustees. This considerable sum, by the laws of the association, must 
never on any account be diminished ; the interest arising from its jn. 
vestment, together with all donations, may, at the discretion of the 
directors, be given to suitable applicants. The Honorary Secretary 
will gladly afford information to applicants for membership or relief, 
and gratefully receive and acknowledge donations. Our brethren in 
the Midlands, whether benevolently or providently disposed, or both, 
ought not to forget the claims of this excellent Society, 


THE VALUE OF HOSPITALS. 

A GRAND bazaar and athletic festival has been held in Stanley Park, 
Liverpool, in aid of the funds of the Stanley Hospital, and was form. 
ally opened by Lord Derby, who, in the course of a brief address upon 
hospitals and their work, remarked that they were a form of charity 
absolutely free from risk or even the suspicion of imposture, and, in 
addition to the direct good they did, they were of immense indirect 
advantage to the community, because they were schools of professional 
teaching from which all classes profited. It was by the bedside of the 
hospital patient that the eminent physician or surgeon secured a large 
part of that skill which he used for the relief of his wealthy patients, 
He agreed with the view that hospitals should be self-supporting to a 
greater extent than at present, and he should be glad to see a further 
extension of a movement which had taken hold of the public mind for 
obtaining from the patients a contribution towards the medical assist- 
ance they received; but, in the meanwhile, it was clear they must keep 
their hospitals on the old footing. When a man fell ill or suffered an 
accident, they could not stop to inquire whether he could afford to pay 
for being cured, or whether it was partly his own fault he fell into 
trouble; they must cure him first, and consider afterwards who was to 
pay the bill. 


POST MORTEM EXAMINATIONS IN HOSPITALS. 
On Friday, May 26th, Mr. Flowers had before him at Bow Street the 
summons against the Registrar of the Children’s Hospital, Great 
Ormond Street, for performing a fost mortem examination on the body 
of a child without the permission of the nearest relatives having been 
first obtained. Mr. Besley, the prosecuting counsel, said that he 
appeared for a certain body of philanthrophic gentlemen, who, under 
the name of the Vigilance Committee, had combined together to defend 
the rights of the people, whenever and wherever these appeared to be 
assailed. In the present instance, they wished to obtain a decision of 
the question whether there was any right on the part of the authorities 
of a hospital to make a fost mortem examination without the express 
leave of the nearest relative. Mr. Besley was careful to say that he de 
sired to make no attack upon the medical men interested in the case, 
or upon the management of the hospital. The body for whom he 
appeared had merely chosen this as a test case. The facts of this par- 
ticular case have already been detailed (April 1st, 1882, p. 468). The 
legal argument between counsel, which occupied most of the time of 
the court, turned very much on the question whether the Anatomy Act 
could be held to apply to the case at all, or not. The proceedings 
were not taken under the Act; and the prosecution relied chiefly ona 
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ve in the code (Report of Commission on the Law of Indictable 
Offences, 1879, page 97), in which the commissioners advise that cer- 
tain pains and penalties shall be visited on any person improperly inter- 
fering with, or offering any indignity to, a dead body; and the sum- 
mons, in fact, was taken out in the following terms: that the person 
charged ‘‘did unlawfully interfere improperly with a certain dead 
human body......that is to say, by cutting the dead body, and thereby 
offering an indignity to the said dead human body,” etc. For the 
defence, it was urged, in the first place, that the passage in the report 
merely expressed the opinion of the commissioners, and was not a law 
of the land; and that, in the second place, a properly conducted ost 
mortem examination (and it was not pretended that anything else had 
been {attempted in this case) was not an improper or indecent inter- 
ference with, or involved any indignity to, a dead body. Mr. Besley 
relied on the Anatomy Act to prove by analogy (for, as we have said, 
it was not contended that the Act applied to this case) what was an 
improper interference ; and he urged that any interference was, under 
that Act, improper, which occurred before the expiration of forty-eight 
hours after death, and which was not preceded by the removal of the 
body to some place licensed for anatomical examimation. The magis- 
trate observed that he was well aware that there was a great difference 
between an ordinary ost mortem examination and a dissection such as 
was conducted in an anatomical school. On the question, however, 
to be decided—namely, whether the authorities of a hospital, in making 
a fost mortem examination without the express leave of the nearest rela- 
tive of the deceased, were exceeding their legal rights—he reserved his 
opinion for a fortnight. The question is undoubtedly one of great 
importance to hospital authorities, and indeed, indirectly, to the 
profession generally ; and it is no doubt most desirable that a decision 
should be obtained.’ We cannot, however, help regretting that the 
prosecution has elected to proceed by a criminal indictment. The 
hardship thus inflicted upon the hospital, and especially upon its regis- 
trar (for, as the person who actually performed the Jost mortem ex- 
amination, the summons was.directed against him), is considerable ; 
and, should Mr. Flowers decide to send the case for trial, the indivi- 
dual hardship will be very great, and must compel the sympathy of the 
profession at large. 


OMNIVOROUS ECCENTRICITIES. 
Mr. BENTHALL has favoured us with the following report of the case 
ofa man, whose peculiar feats have attracted much attention. About 
11.30 P.M. on May 16th, E. S., a strongly built labourer, aged 30, 
applied at the Derby Infirmary for relief under the following circum- 
stances. He had for some months been in the habit of amusing the 
frequenters of public-houses, and obtaining money or beer for himself 
by tearing up with his teeth and swallowing felt hats and newspapers, 
He had also the power of passing a whole hen’s egg into his pharynx, 
retaining it out of sight for a time, and then returning it. On the 
night in question he had swallowed a newspaper, and collected four or 
five penny pieces from the spectators, when it occurred to him to finish 
the performance by imitating the egg trick with these coins. In doing 
so, he allowed them to slip down his throat. Being either fearful of 
the consequences or anxious to regain his money, he produced vomiting 
by swallowing large draughts of salt and water, but without recovering 
the coins, He then sought aid at the Infirmary, but made no mention 
of having swallowed the paper. Taking into consideration the number 
of the coins and the probable size of the man’s gullet, it was thought 
advisable to try an emetic. The man was therefore given a full meal 
of porridge, and after an hour’s time, when it was hoped the pennies 
would be enveloped in the food, an emetic was given. Vomiting fol- 
lowed, but there was no welcome chink in the bowl. On examination 
of the vomit, considerable surprise was excited by the presence of three 
or four rolls of printed paper three inches long by an inch broad. The 
emetic having failed to dislodge the coppers, the patient reluctantly 
consented to remain in theinfirmary. He was admitted under the care 
of Dr. Curgenven, and was ordered a meat diet with an astringent 
muxture to keep the bowels quiet. On the following day he had a 





taste of copper in his mouth, but no other symptoms. On May 18th 
he had some uneasy sensations in the stomach and “ fainty feelings.” 
On May 23rd, his bowels had been opened once, the motion was con- 
stipated, but otherwise natural. The patient had been wanting to go 
out for some days, and now became so importunate that he was discharged 
with a caution to keep quiet. On May 27th he came, stating that the 
coins had not yet passed. He was ordered an aperient. He has not 
been to the infirmary since; the result therefore is not known. 


SOIREE AT UNIVERSITY COLLEGE, LONDON. 

On Wednesday, May 31st, the Professors of University College gave 
their annual soirée. It was very largely attended ; art, science, litera- 
ture, and medicine contributing each its quota. Visitors were received 
by the Deans of the Faculties on the Flaxman Staircase, and passed 
from thence to the Octagon Room and the General Library. In the 
latter room were works of art, pictures by eminent hands, antique and 
modern antique silver plaques, épergnes and shields by Messrs. Han- 
cock, glass vases and cups by Messrs. Powell and Sons. In the build- 
ings of the Slade School were to be seen works executed by its pupils, 
while in the South Library microscopical and scientific instruments 
were shown by various firms; Professors Ayrton and Perry showed 
electrical measuring instruments, and Mr. Strot made experiments on 
attraction and repulsion due to sonorous vibrations. Professor John 
Marshall has for many years advocated the construction of hospitals 
on the ‘‘circular-ward” principle; this idea has been carried into 
practice at Antwerp, where a large hospital, to contain about 500 beds, 
and erected upon this principle, is now nearly approaching completion. 
Professor Marshall exhibited at the soérée a plan of the building, which 
had been sent to him by M. Zackelmans, the architect. The hospital, 
which covers a large space of ground, consists of a central building 
containing chapel, administrative offices, and convalescent wards, 
Connected with this by corridors are eight circular blocks ; each block 
consists of two storeys; each storey forms one ward, containing twenty 
beds, We hope shortly to be in a position to give fuller details with 
reference to this new departure in hospital construction. 


THE DUTIES OF PUBLIC VACCINATORS. 


UNDER this heading, a rather sensational article has appeared in some 
of the ‘‘ dailies”, reflecting on the conduct of a public vaccinator for 
making four scarifications on an infant’s arm when performing vac- 
cination.. The child died; and an inquest was held, when the mother 
and the landlady said that the lymph did not take, nor were the pus« 
tules healthy. A medical practitioner, who was called in, is reported 
as having stated that death had resulted from the vaccination pure and 
simple, as the child could not bear up against four insertions of lymph, 
whilst it might have done so against two; that death had resulted 
from convulsion following irritation of the skin, and not from poisonous 
lymph. Upon this evidence, several of the jurors expressed an opinion 
that public vaccinators should be compelled to diagnose every case tho- 
roughly, and perform their duties with proper discretion. It is much 
to be regretted that a qualified medical practitioner should lend him- 
self in any way to the outcry against vaccination; and the more so in 
this case, as it is imperative for public vaccinators to make four scarifi- 
cations, not only in accordance with the directions of the Local 
Government Board, but also for the protection of the children and the 
public. The unfortunate occurrence of convulsions a few days after 
vaccination did not justify the medical opinion expressed at the inquest, 
especially as the doctor did not see the child until it was in a state of 
collapse. There do not appear to have been any symptoms of blood- 
poisoning or erysipelas ; on the contrary, the child is said to have been 
perfectly healthy when seen four days after vaccination, except as re- 
gards the effects of the vaccination. The verdict of ‘‘ Shock to the system, 
following vaccination”, was the almost necessary result of the medical evi- 
dence, which appears to have been founded on imperfect data, and to. be 
very regrettable, if not unjustifiable, as throwing blame upon a medical 
brother who had only performed his ordinary professional duties. 
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PRIZES OF THE ROYAL COLLEGE OF SURGEONS. 

THE following is the subject for the Jacksonian Prize of the ensuing 
year :—‘“‘ The Pathology, Diagnosis, and Treatment of Obstruction of 
the Intestines in its various forms in the Abdominal Cavity.” For the 
present year, the subject is ‘‘ Wounds and other Injuries of Nerves, 
their Symptoms, Pathology, and Treatment”, Essays for the latter 
must be sent in on or before Saturday the 30th of December next. At 
the same time, the Essays for the Collegial Triennial Prize must also be 
sent in ;: the subject for which is ‘‘ The Relations between the Radicles 
of the Lymphatic System and Capillary Vessels”, The pecuniary 
value of the respective prizes is the amount of the dividend, between 
412 and £13. The Collegiate Triennial Prize consists of The John 
Hunter Medal executed in gold, to the value of fifty guineas, or, at the 
option of the successful author of the dissertation, of the said medal 
executed in bronze, with an honorarium of fifty pounds. 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS, 

THE Fellows of the Royal College of Surgeons, whose addresses in the 
United Kingdom are known to the secretary of that institution, will no 
doubt have received by this time the summons to attend the annual 
meeting of the Fellows of the College on Thursday the 6th July, to 
elect three of their body into the Council of the institution. The 
retiring members, who offer themselves for re-election, are Mr. John 
Marshall, F.R.S., surgeon to University College Hospital and vice- 
president of .the College; Mr. Henry Power, chairman of the Board 
of Examiners of the College of St. Bartholomew’s Hospital; and Mr. 
Alfred Baker, consulting surgeon to the Birmingham General Hospital. 
The only fresh candidate of whom we have heard, is Mr. John Croft of 
St. Thomas’s Hospital, a member of the Court ot Examiners, who 
nearly obtained his seat in the Council on the last occasion. 


THE FEATURES OF THE RECENT EPIDEMIC OF ENTERIC FEVER. 
THE number of deaths caused by enteric fever always decreases about 
this time of the year, and we may, therefore, conclude that the dimi- 
nished number of deaths recorded by the Registrar-General during 
the last few weeks marks the conclusion of this year’s epidemic. The 
general experience of the disease during the past winter in London 
has been, that this last epidemic presented several unusual features. 
In his report for 1880, the Registrar-General states that the mortality 
is at its minimum about the end of June, ‘‘from which time it rises 
pretty steadily till it attains its maximum”, about the end of October. 
Last year, the epidemic seems to have begun with unusual suddenness, 
for the deaths, which, during the first three weeks of September, were 
13, 10, and 21 respectively, suddenly rose in the fourth week to 4o. 
The maximum number of deaths in one week was 53, the number regis- 
tered for the third week of October and for the first week of November; 
from this time, the weekly mortality grew slowly less, but still re- 
mained far above the average, so that the deaths during the last four 
months of 1881 were 629, against 261 during the same period of the 
previous year. With the new year, the mortality began to decrease, 
and, in the last week of January, fell below the weekly average. 
According to the report before quoted, it was to be expected that the 
mortality, ‘‘after a few small fluctuations, about the mean, for a week 
or two”, would ‘‘definitely fall below it for the remainder of the 
annual period”, This anticipation was only fulfilled in part, for there 
appears to have been a recrudescence during the latter part of March, 
the number of deaths registered during the last week of that month 
being 35. The total mortality for the first four months of this 
year was 336, against 180 in the corresponding period of last year. 
There seems to be a prevalent opinion that the number of deaths 
among children has been unusually great during this epidemic; and, 
on. inquiry at several of the children’s hospitals, we have found this 
idea entertained. An examination of the weékly returns of the 
Registrar-General, however, only partially confirms this, We have 
taken for comparison the mortality in 1880-81 and 1870-71. In the 
former year, the number of deaths under five yéars was 58, which 
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amounted to 13.15 per cent. of the total mortality from typhoid 
fever; in the latter year, the number of deaths under five years was 
126, or 18.94 per cent.; in the winter of 1881-82, the number of deaths 
under five years was 83, or 8.68 per cent. These figures, no doubt 
contrast very strongly with the statistics given by Dr. Murchison in his 
classical work, for these show but 7 deaths under 5 years out of a total 
number of 1,034 deaths ; but his figures are open to the obvious objec. 
tion that they are derived from a single hospital, into which young 
children are probably not often admitted. Again, if we take into 
account only the deaths occurring under one year, the information to 
be gathered from the returns does not seem to confirm the opinion 
above referred to, Deaths under one year were first separately recorded 
in 1876, and since that time they have averaged a little over 7 in each 
winter, the highest number being 13 in 1878-79 (the last epidemic), 
and the lowest being 2 in 1880-81. Still, as we have said, the opinion 
prevails in the best informed quarters that the death-rate this year in 
children has been, so far as experience in London goes, unprecedented ; 
this reservation is necessary, as the fatality in different localities myst 
vary extremely, if the statements of Barthez and Rilliet, who report 
29 deaths out of ‘111 children attacked, can be taken as fairly repre- 
senting the death-rate in France. Liebermeister, indeed, says that 
children less than a year old are very seldom attacked, a statement 
which will apparently require modification in the future. During the 
past epidemic, the deaths of six infants under one year were attributed 
to typhoid fever; and, when the difficulty in the diagnosis of this dis. 
ease in early life is remembered, it seems probable that the number of 
infants attacked must be much larger than has been generally supposed; 
Another unusual character of the recent epidemic has been the frequency 
with which laryngitis has been noticed. Formerly this complication 
was chiefly known to us through the descriptions of German physi. 
cians; Dr. Murchison, for instance, had, in his wide experience, met 
with but ‘three or four” cases, while lately it has been comparatively 
frequently seen ; for instance, two such cases were published in the 
same week last month, one in our own columns, and one in those of 
a contemporary. The laryngitis usually begins at a late stage of the 
disease, and has been supposed to have a relation to insufficient diet’; 
but this theory does not seem borne out by recent experience. The 
lesion of the larynx has been described as a simple ulceration which 


begins in the mucous membrane; this ulceration may be but of slight 


importance, or may extend deeply, causing destruction of the cartilages 
of the larynx, and extensive suppuration about the neck. It has been 
known, also, to lead to acute cedema of the glottis, resulting in asphyxia 
if tracheotomy were not promptly performed. In the foregoing re- 
marks, we have but lightly touched upon the outlines, as it were, of 
several important questions; but we have said enough to show that 
the typhoid epidemic of 1881-82 presents features which will well repay 
labour and reflection. 


PIROGOFF’S LAST ILLNESS. 
In a letter to the Wiener Medizinische Blitter, Professor Billroth 
states that he has had the opportunity of examining a portion of the 
tumour which caused the death of Professor Pirogoff. The Russian 
surgeon had recently consulted his German colleague, who writes as 
follows. ‘*When Pirogoff consulted me in Vienna, I was under the 
impression that his disease had begun as a chronic inflammatory pro- 
cess in the alveolus of the left second upper bicuspid tooth, which 
came away, the growth then projecting into the gap, and resembling 
the infiltrated sarcomatous epulis which I have frequently seen in old 
subjects.” After Pirogoff left Vienna, this growth increased greatly 
in size, and ultimately showed epitheliomatous changes, and the lymph- 
atics behind the angle of the jaw became indurated. Dr. Wywodzow 
forwarded a piece of the tumour, removed after death, to Professor 
Billroth, who found that more than two-thirds of the sections he pre- 
pared consisted of a small-celled highly vascular fibro-sarcomatous 
tissue; on the free surface of one section, epithelial proliferation could 
distinctly be seen; and in one example all the appearances of ordinary 
epithelioma,' with nests, were detected. Professor Billroth was, from 
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the first, strongly opposed to operative interference. His distinguished 


tient, over seventy years of age, was suffering from double cataract, 
and had become very emaciated during the last few years of his life, 
besides showing other symptoms of senile physical weakness. Opera- 
fion for a growth that had begun as a sarcoma, had undergone cancerous 
degeneration, and could not have been taken away without the removal 
of a large part of the upper jaw, would have been too hazardous, and 
too likely to be followed by recurrence, to be justifiable under these 
circumstances. Professor Billroth, in conclusion, declares, with an 
emphasis increased by the aid of typography, that ‘‘I am no longer the 
bold and dauntless operator I was known to be when in Zurich; now 
I always ask myself this question: Would you let this operation be 
performed upon yourself if you were in your patient’s place? As 
years pass by, one becomes more and more resigned; still I feel that, 
jn each succeeding year of life that destiny may yet allow me, I will 
be more and more affected_by hearing of failures and bad results in the 
work of our profession.” 


THE LONDON TEMPERANCE HOSPITAL. 

We publish in another column a report of the ninth annual meeting of 
the governors of the London Temperance Hospital. This hospital is 
prospering in the sense of funds and in the increasing number of 
patients, such as may be had for this or any other hospital, whether of 
the old school, the new school, or of any form of speciality whatever. 
There is no doubt that the experiment is an interesting one, and it 
would be satisfactory if, within a moderate compass, some precise infor- 
mation respecting it could presently be obtained. Cardinal Manning, 
we observe, announced that he was glad to see that the effect of the non- 
alcoholic treatment was telling powerfully on the London hospitals, It 
would be interesting to know on what information this statement was 
based. So far as we know, no data whatever are in the possession of 
the profession at large which could allow this hospital to have the 
slightest influence upon hospital treatment generally : and we believe, 
as a matter of fact, that the hospitals generally are practically unaware 
of its existence, and that medical science has as”yet learnt nothing 
from it. We say this, because every cause loses from being overstated, 
and we are not inclined to think that at the present moment this tem- 
perance hospital, as it is now organised and with its existing relations, 
has succeeded in producing any impression upon the medical profes- 
sion. We are not aware that there is any fault ascribable to any person 
or persons for this state of things ; but we chronicle what we believe to 
be a fact, as the record of fact is in such a case more useful than any 
imaginary inference could be. 


EXCISION OF THE PYLORUS. 
THE Wiener Medizinische Blitter of May 18th contains an account of 
a discussion, at a recent sitting of the Congress fiir Innere Medizin, on 
the Diagnosis of Carcinoma of the Stomach, and on the operation of 
resection for that disease. Dr. Henck of Heidelberg read the case of 
excision of the pylorus for carcinoma performed ten months ago by 
Professor Czerny, which was briefly described by the latter surgeon at 
the International Medical Congress, and is recorded in its 7ransactions ; 
and it is satisfactory to learn that the patient, who gained eleven pounds 
weight at the end of the sixth week of the operation, was, at the 
beginning of last month, ten months after the operation, quite 
well, with no symptoms of recurrence of the disease, Dr. Henck 
tabulated the clinical history of twelve resections of the stomach. 
One, which recovered, was performed in a case of stricture of 
the pylorus following perforating ulcer. The remaining eleven were 
for the removal of cancerous growths; four of these recovered 
from the operation; out of the recoveries, three patients are still 
alive, and free from any recurrence; the fourth is known to have died 
four months after the excision, from a return of the disease. In the 
discussion which followed the reading of Dr. Henck’s paper, Professor 
Lichtheim observed that mobility of an abdominal growth detected by 
palpation in the region of the pylorus was no proof that, if the growth 
Were pyloric, there were no adhesions, In a case under his care, the 





swelling could be freely moved about under the abdominal wall when 
the patient was narcotised; yet, on opening the abdominal cavity, the 
pylorus was so strongly adherent to neighbouring parts, that its-re- 
moval was impracticable, Professor Kiihle stated that the rapid implis 
cation of the chain of lymphatic glands in front of the bodies of the 
vertebrz behind the stomach, in cancer of that organ, renders many 
cases unsuitable for surgical treatment. Dr. Henck remarked that the 
same objection stands in the way of operation in cancer of any other 
organ. As early diagnosis is so important, Dr. Ewald asked if the 
members of the Congress could confirm the theory of Van der Velden, 
that free hydrochloric acid was absent in the gastric juice in cancer of 
the stomach; but no researches had been made towards the confirma- 
tion of this theory by those present who had some experience of opera- 
tions for the radical cure of malignant gastric disease, 


nities 
— 


SCOTLAND. 


HEALTH OF GLASGOW, 

THE report of the medical officer for the fortnight ending May 13th, 
shaws that there were 515 deaths registered, representing a death-rate 
of 26 per 1,000 living. In the corresponding fortnight of last year, the 
death-rate was 2534 per 1,000. From pulmonary diseases, there were 
192 deaths, representing a death-rate of 9.7 per 1,000 living, and con- 
stituting 37.2 per cent. of the total deaths. There were 7 deaths 
from fever, all being from enteric; while the infectious diseases of 
children caused 50 deaths, viz.: 28 from whooping-cough, 6 from scarlet 
fever, and 16 from measles. The number of cases of fever registered 
was 34, of which 31 were enteric, 2 typhus, and 1 undefined. There 
were also 102 cases of measles, 69 of whooping-cough, 43 of scarlet 
fever, and 17 of diphtheria registered, of which 30 were removed to 
hospital, and the remainder kept under supervision at home. 








LOCH KATRINE WATER. 

THE monthly report of the quality of Loch Katrine water has been 
issued by Professor Mills. The results are returned in parts per 
100,000: Total solid impurity, 2.98; organic carbon, 0.128 ; organic 
nitrogen, 0.016 ; ammonia, 0.000; nitric nitrogen, 0.009; total com- 
bined nitrogen, 0.025; hardness, 1.0; chlorine, 0.64; temperature, 
47.38° Fahr.. The water was sampled on May 15th. It was ofa 
very light brown colour, and contained very little suspended matter, 


PATHOLOGICAL ANATOMY IN ABERDEEN, 

AT a special meeting of the managers of the Royal Infirmary, Aber- 
deen, a letter was read from Dr. Francis Edmond to the Senatus of 
the University, requesting that the newly elected professor of patho- 
logical anatomy be allowed access to the materials afforded by the in- 
firmary. This request is in accordance with the terms of Sir Erasmus 
Wilson’s deed of foundation of the chair. For the successful teaching 
of pathology, it is absolutely essential that the professor have access to 
the material afforded by the post mortem room, The matter was re> 
ferred to a committee, 


UNIVERSITY OF EDINBURGH. 
THE written examination of the final takes place on Friday and Satur- 
day; the oral begins next week; the examinations in clinical surgery 
have finished; those in clinical medicine are about two-thirds done, 


Owing to an indisposition, which is universally regretted by the profes-, 


sion, Professor Spence will be unable to examine orally. The Thomson 
Bursaries, of the annual value of £25 for four years, have been 
awarded ; one to Mr. W. Bramwell Reid of Wanlockhead, as a recogni- 
tion of his excellence in his examinations; the other to Mr.-G. R, 
Thomson, Iona. The Senatus have awarded two Vans Dunlop Scholar- 
ships, each of the value of £100 per annum for three years ; ‘one to 
Mr. Cecil Reddie, B.Sc.,.in Chemistry and Practical Pharmacy; and 
the other to Mr. A. C, Younan in Anatomy, Physiology, Materia 
Medica, and Pathology. 
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DEATH OF DR. G. C. PIRIE OF DUNDEE. 
WE regret to announce the death this week of George Clark Pirie, 
M.D., L.R.C.S.Ed., Medical Officer of Health for Dundee and 
Surgeon to the Police there. Born in Dundee in 1832, he studied in 
Edinburgh, and there received the degree of M.D. and the diploma of 
L.R.C.S.E. in 1853. Subsequently to his graduation, Dr. Pirie practiced 
for some years in Liff, Forfarshire; he afterwards settled in Dundee, 
where he soon acquired a good practice, and received various appoint- 
ments. In addition to those above mentioned, he was surgeon to the 
4th Forfarshire Artillery Volunteers and Consulting Physician to the 
Royal Infirmary, Dundee. His loss will be regretted by the profession 
in Dundee and by many of the public. He was only fifty years of age 
when cut off from a life of usefulness, in which the careful discharge of 


his duties and his earnestness as a sanitary reformer were recognised 
by all. 


REGISTRAR-GENERAL’S QUARTERLY REPORT. 

THE report of the Registrar-General for the three months ending 
March 31st, for Scotland, shows that the annual proportion of deaths 
for every ten thousand of the population was 193. This is the lowest 
rate that has been recorded during these months since the Registration 
Act came into operation ; in England the rate was 216 for every ten 
thousand of the population, the lowest that has been recorded since 
1837. For every ten thousand of the inhabitants of the principal 
towns in Scotland, the annual rate was 224; in the large towns, 207; 
in the small towns, 184; in the insular rural districts, 169; and the 
mainland rural, 157. In all the groups of districts the rate was lower 
than for the first quarter of 1881. The individual rates were, per 
ten thousand of the population, in the principal towns—Leith, 180 ; 
Dundee, 194; Edinburgh, 197; Aberdeen, 208; Greenock, 228; 
Perth, 246 ; Paisley, 247 ; and Glasgow, 251. 





IRELAND. 


THE Royal Medical Benevolent Fund Society of Ireland will 
hold its fortieth annual meeting next Monday, June 5th, at the King 
and Queen’s College of Physicians. 





IRISH MEDICAL ASSOCIATION. 
THE annual general meeting of this Association will be held on Mon- 
day next, at twelve o’clock, at the Royal College of Surgeons. In 
accordance with the usual custom, the members will breakfast together 
on the morning of the meeting at the Shelbourne Hotel; and the 
annual dinner will take place in the Albert Hall of the College of 
Surgeons. 


CENSUS REPORTS: CO, TIPPERARY. 
THE population in 1881 amounted to 199,612, being a decrease of 
17,101 as compared with 1871. As regards pauperism, the ccndition 
of the county is not very encouraging. For example, in 1871, the re- 
cipients of Poor-law relief numbered 4,344, but last year the number 
was 7,708, of which 4,400 were on out-door relief. Of the population, 
no fewer than 66,826 were wholly illiterate. 


THE DENTAL HOSPITAL OF IRELAND. 
THE first public annual meeting of the friends and supporters of this 
institution was held last week at the hospital; Alderman Sir J. W. 
Mackey in the chair. The hospital was opened in October 1879, and 
since that time its four operating surgeons have attended to 9,000 
patients. The number of operations performed during the year 1881 
was 4,500. For each case that requires ordinary treatment, unless in 
the case of the very poor, or of those out of employment, or of those 
with governors’ recommendations, there is charged the small fee of 6d. 
While this payment gives a sense of independence to the patient, it 
contributes very materially to the funds of the hospital. The amount 
realised from this source during the past twelve months was sufficient to 
pay more than a third of the rent of the hospital, and was treble that 








| subscribed during the previous fifteen months—an additional fact show: 
ing the increased popularity of the institution. The honorary secretary, 
Mr. W. Booth Pearsall, stated that it was intended, if means permitted 
and as the resources of the hospital developed, to open a school for the 
training of pupils who may wish to practisedentistry, of young medical 
practitioners about to join the army and navy medical services, or to 
practise in country districts. The report having been read, its adoption 
was moved by Mr. Barton, Vice-President of the College of Surgeons, 
who said that it was quite impossible to give the requisite attention to 
dental cases in general hospitals. He therefore thought this hospital 
was a development of the greatest possible advantage to the commu: 
nity. The Rev. Dr. Haughton seconded the resolution, remarking in 
doing so that everyone in the room had thirty-two good reasons for 
supporting it, for they all had, or ought to have, the remains of thirty. 
two good teeth in their heads. Resolutions were also spoken to by the 
Right Hon. Lord Justice Fitzgibbon and other influential persons ; and 
a number of subscriptions were handed in at the close of the meeting, 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND, 


From the thirty-ninth annual report of the Council of the College, to 
be submitted to the meeting of the Fellows summoned for this day, 
Saturday, the 3rd instant, at 12 o’clock, we learn that, during the year 
ending April 5th, 1882, 3 candidates were admitted to the Fellowship 
of the College, and 106 gentlemen received the letters testimonial; 1 
licentiate obtained the diploma in midwifery; 95 candidates for the 
junior class examination were rejected ; and 42 candidates for the final 
examination were rejected; 253 candidates presented themselves for 
the preliminary examination ; of these, 69 received first class certifi- 
cates, 54 received second class certificates, 70 received pass certificates 
only, and 60 were rejected ; 163 gentlemen received the diploma in 
dental surgery. At the special meeting of the Fellows of this College, 
held on the 25th ult., the discussion on the proposed expenditure in 
connection with the school of the College, to which we referred in a 
leader last week, was adjourned sine die. This will not, we presume, 
prevent the matter from being discussed on the submission of the Report 
of Council at this day’s meeting, or at any adjournment therefrom, The 
abstract of the accounts of the College for the year ending April 5th, 
1882, shows that, including a balance in bank on April 5th, 1881, cf 
£267 10s. 4d., the income of the College for the year was £6,918 12s. 7d, 
Of this sum, £2,199 15s. Od. was received from dental candidates ; 
£415 5s. 3d. represents the interest on the sum of £10,000, the sole 
funded property of the College, which is secured on mortgage ; and tle 
remainder is made up of examination and registration fees, The 
balance in bank to the credit of the College was £851 14s. 3d. Were 
it not, therefore, for the 194 dental candidates at £10 10s, each, the 
College would be in debt. We observe that, at a meeting of the 
Council of the College held December Ist, 1881, it was resolved: 
That, in order to bring the regulations of this College into conformity 
with those of the two Colleges which are giving examinations “‘sine 
curriculo” in dental surgery, the regulation by which the dental exa- 
mination, ‘‘ sine curriculo”, in this College shall cease (after three years 
of grace) on August ist, 1881, be rescinded, and that, in place thereof, 
the regulations of the Scotch licensing bodies be adopted, viz., “That 
candidates whose names are on the Dental Register shall be admitted 
to examination ‘sine curriculo’.” The Irish College can hardly be 
blamed for determining not to be outdone in the competition for can- 
didates by rival bodies in a sister country. It is to be presumed, how- 
ever, that the Dental Register will soon be exhausted of candidates 
qualified to avail themselves of the facilities offered them by the Col- 
leges so anxious to act in this respect in conformity with each other 5 
and that their income derived from such a source—amouniing, in 
the case of the Irish College for the last four years, to a total of 
£5,500—will accordingly shortly cease. In consequence, therefore, of 
this state of the College funds, and as an outcome of the proposal to 
expend a large sum of money on the school of the College, Dr. Robert 
McDonnell, who is not connected with any medical school outside the 
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iven the following notice of motion, to be considered at 
Seg of the Fellows to be held this day (Saturday) at noon, viz.: 
4 Tht, keeping in view the present financial position of this College, 
and the expenditure hitherto made, and now proposed to be made, on 
its school and buildings, the Fellows recommend to the Council care- 
fally to consider the recommendations of the School Commission; and 
farther express this opinion, that the time has arrived when the Fellows 
should be called upon fully and deliberately to consider whether a 
school should still be maintained in connection with the Royal College 
of Surgeons in Ireland.” As there are no College funds available for 
such an outlay as must be needed to carry out the proposed structural 
changes, the finance committee recommended the Council to arrange 
for such over-draft at the bank as would be from time to time required, 
and to borrow such sum as might be eventually required to pay off the 
pank at 434 per cent.; the professors of the school to pay two-thirds 
of the interest and two-thirds of whatever interest the College may be 
charged for any extra money they might be obliged to raise for the pro- 
osed building. However willing the present professors, to whose 
interests the expenditure will be beneficial, might be to consent to the 
foregoing terms, which were agreed upon by the Council, it is suggested 
by those who are averse to it that any such agreement made by them 
would not be binding on any of their successors should a professorial 
vacancy occur. And itis urged that the election of any candidate to a 
professorship who made any pledge to pay such interest, if elected, 
might be held to be illegal. It is considered doubtful whether cor- 
porate funds can be voted by any members of a corporation who would 
individually benefit in any way by their expenditure. A meeting of the 
Fellows will also be held on Monday, the 5th June next, at one o’clock, 
pursuant to the provisions of the Supplemental Charter, to elect a 
President, Vice-President, Council, and Secretary, for the ensuing 
year. 


FELLOWSHIP EXAMINATIONS IN THE IRISH COLLEGE OF SURGEONS, 


Tue Council of this College have recently adopted new regulations for 
the examination of candidates for the fellowship of the College, which 
have now been officially promulgated. Heretofore, certain conces- 
sions, more or less at the option of each examiner, were supposed to be 
made in the case of candidates who had been some years qualified ; and 
it is with a view, we presume, of defining such concessions, that the 
new regulations have been made. The candidates are divided into five 
grades, as follows. 


Grade. Candidates possessing no Qualification.—In this class, can- 
didates shall first be examined, for two days, for Letters Testimonial of 
the College, on obtaining which they shall be further examined ona 
third day in the additional subjects required for the Fellowship. 

Grade 11. Licentiates of the Coltege of less than ten years’ standing. 
—(The examination in this and in the succeeding grades is to extend 
over two days.) First Day (consisting of two parts)—1. Oral. Sub- 
jects—a. Anatomy; 5. Comparative Anatomy; c. Histology and Physi- 
ology. 2. Dissections. Second Day (consisting of four parts)—1. 
Clinical Examination in Surgery. 2. Written Examination in Surgery. 
3. Oral—a, Theory and Practice of Surgery; 4. Pathology; c. Theory 
and Practice of Medicine and Therapeutics. 4. Operations on the 
Dead Subject. ees: Urban Practitioners, £31 10s.; Rural Practi- 
tioners, £21. 

Grade 111. Candidates of less than ten years? standing, possessing 
Qualifications in Surgery of other Bodies, shall, if admitted to Exami- 
nation, be examined according to Grade 11. The fees are: for urban 
practitioners £52 10s.; for rural practitioners £42. 

Grade tv. Licentiates of the College of more than ten years’ standing. 
—First Day (consisting of two parts) : 1. Oral—Surgical Anatomy ; 2. 
Operations on the Dead Subject. Second Day (consisting of two parts): 
1, Clinical Examination in Surgery and Medicine; 2. Written Exami- 
nation in Surgery ; Oral : a. Theory and Practice of Surgery, including 
the reading of written answers ; 4. Morbid Anatomy. The fees are as 
in Grade 11. 

Grade v. Candidates of more than ten years’ standing, possessing 
Qualifications in Surgery of other Bodies.—Such candidates shall, if 
admitted to Examination, be examined according to Grade 1v. In all 
the grades, £10 10s, is to be retained by the College in case of rejection. 





ZYMOTIC DISEASES IN PROVINCIAL TOWN DISTRICTS, 
DuRING the quarter ending April Ist, 53 deaths from small-pox were 
registered in Belfast, 10 in Waterford, and 1 in Clonmel. Scarlatina 
caused 57 deaths, of which 23 were in Limerick, 16 in Newry, and 14 
in Belfast. To fever 80 deaths were attributed, viz., typhus 46, enteric 
21, and simple continued fever 13. Nearly all the fatal cases of fever 
in Cork were due to typhus; while in Belfast the mortality from 
enteric fever and typhus were nearly equal. Diphtheria caused 15 
deaths, and diarrhoea and dysentery 67. 


CHARGE AGAINST A MEDICAL OFFICER. 

A MEETING of the Lurgan Dispensary Committee was held last week 
for the purpose of investigating a charge of neglect and incompetence 
made against Dr. Harman, medical officer of No. 2 Dispensary. The 
charge was that a child named O’Neill, who was under Dr. Harman’s 
care, had been permanently disabled by negligent treatment of a broken 
arm. After evidence had been given, the committee adopted a resolu- 
tion exonerating Dr. Harman from all blame, and ,attributed the 
injury to the neglect of the child’s parents to attend to Dr. Harman’s 
instructions, 


LISMORE UNION. 

Dr. Bropie recently held a sworn inquiryinto certain charges made 
against the medical officer, master, and nurse of Lismore workhouse 3 
and, last week, the Local Government Board communicated with the 
guardians in reference to these accusations. It appears that the medical 
officer was unable to live in harmony with the master and nurse, and 
the Board suggested whether it would not be advisable to replace those 
officers by others who could discharge their duty with propriety and 
good temper. The guardians, after considering the matter, resolved 
to reprimand the master and nurse, and to call on the medical officer 
to resign. If all three officials had received the same punishment, no 
valid objection perhaps could have been made ; but that the master and 
nurse should merely receive a caution, and their superior officer be re- 
quested to send in his resignation, seems to us very arbitrary conduct 
on the part of the guardians ; and we sympathise with Dr. O’Reilly, 
who has served for the past fifteen years as medical officer of the 
workhouse. 


NOVEL METHOD OF COMMITTING SUICIDE. 
On May 26th, Sarah Newman, aged 38, married, a patient in the 
County and City of Cork Hospital for Women and Children, com- 
mitted suicide in the following remarkable manner. Deceased had 
been in hospital for about a month, under Dr. Cummin’s care, for 
endocervicitis, and had been informed that she was sufficiently well to 
be discharged. On hearing this, she was dissatisfied, not wishing 
to return home. She was found at a quarter-past 6 A.M. by the night- 
nurse dead in her bed, and part of a stocking protruded from her 
mouth. The lady-superintendent. of the hospital was immediately 
called, and saw her. She felt her heart and pulse, and found both had 
ceased to beat. She observed a piece of stocking in her mouth, took 
hold of it, and pulled part of it out ; but it was so firmly fixed that the 
remainder did not come. The woman wasthen dead. At the inquest, 
Bridget Sullivan deposed that the deceased occupied a bed in the 
room in which witness slept. At about 5 o’clock on that morning she 
heard her getting up and closing the shutters; she then returned to 
bed. Witness got a pain in her side, and did not notice the deceased 
until 6 o’clock ; she did not notice her moaning, as she was in the 
habit of doing so. Witness, however, believed she did moan soon 
after she returned to bed. She heard her say that she hated to go 
home, that she would rather stop in the hospital, The Lady Superin- 
tendent and the night nurse were also examined, and deposed as stated 
above. As there were several other patients who slept in the same 
ward as the deceased, who were too ill to be present at the inquest, the 
coroner had visited them, and was told that Dr. Cummins visited her 
the previous day, and he then-told her that she would soon be going 
home, as she was getting better. When Dr. Cummins left her, she 
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felt annoyed at being told that she was ‘to leave the hospital, and 
she did not think herself that she was fit togo. As to making any threat 
of doing away with herself, she never expressed any such intention. 
Dr. Cummins deposed that the woman was quite dead when he saw 
her ; that she died of suffocation ; and he produced a very long stock- 
ing, which he said he had taken out with the greatest difficulty, as it 
was very firmly fixed in the throat: The jury, in accordance with the 
suggestion of the coroner, found ‘‘ that the deceased committed suicide 
by putting a stocking down her throat, while in a state of temporary 
insanity.” They were also of opinion that no blame could be attached 
to any one in the hospital. This case is of interest in a medico-legal 
point of view. The facts of the case are beyond all dispute : that the 
patient destroyed herself wilfully, in this strange manner, without 
making any noise or disturbance whatever. 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 


MEETINGS of the Committee of Council will be held on Wednesday, 

yaly 12th, and October 18th. Gentlemen desirous of becoming mem- 
of the Association must send in their forms of application for 

election to the General Secretary not later than 21 days before. each 

meeting—viz., June 22nd, and September 27th, in accordance with the 

regulation for the election of members passed at the meeting of the 

Committee of Council of October 12th, 1881. 

November 4th, 1881. FRANCIS FOWKE, General Secretary. 














BRANCH MEETINGS TO BE HELD, 





MerTropouiTtaAN Counties Branco: East Lonpon anp SoutH Essex Dis- 
TRIcT.—The next meeting of the above District will be held at the Royal Forest 
Hotel, Chingford, on Thursday afternoon, June 15th, at 4.30; Edwin Saunders, 
Esq., President of the Metropolitan Counties Branch, in the chair. Dr. John Wil- 
liams will read a paper on Antiseptics in Midwifery. After the meeting, the members 
and their friends will dine together at 6 o’clock ; tickets, exclusive of wine, 7s. 6d. 
Gentlemen intending to dine are requested to make early application for tickets, so 
that comfortable arrangements may be made.—FREDERICK WALLACE, 96, Cazenove 
Road, Upper Clapton, Honorary Secretary.—May 31st, 1882. 


Nortu or IRELAND BRANCH.—The annual meeting of this Branch will be held 
in the Belfast Royal Hospital on Tuesday, June 13th, at 4 o’clock p.m. The mem- 
bers will dine in the evening at the Imperial Hotel at 7 o’clock.— JoHNn Moore, 
_ M.D., Honorary Secretary. 


SouTH-WESTERN BRANCH.—The annual meeting of this Branch will be held in 
the Board Room of the North Devon Infirmary, Barnstaple, on Thursday, ew 2end, 
at 2 p.M., under the Presidency of Mr: Joseph Harper. Opportunity will be given 
after the meeting, if time permits, to visit places of interest in and near Barnstaple. 
The annual dinner will take place at the Lion Hotel at 6 p.m.; dinner tickets, ex- 
clusive of wine, 7s. 6d. each. Members intending to dine, or to read papers, or 
make communications, are requested to give notice to S. Rees Puiuiprs, M.D., 
Honorary Secretary, Wonford House, Exeter. P.S.—The President invites the 
a. to take luncheon at his house in Bear Street between the hours of 12 and 
2 o'clock. 


NORTH WALES BRANCH: INTERMEDIATE MEETING. 
THRE intermediate meeting of this Branch was held at the Sportsman 
Hotel, Portmadoc, on April 27th, under the presidency of SAMUEL 
GRIFFITH, M.D. Twenty members were present. 

New Memibers.—The following gentlemen were elected members of 
the Association : Messrs. Henry Evans, M.R.C.S.Eng., L.R.C.P.Ed. 
(Portmadoc); and R. Langford Jones, M.R.C.S.Eng. (Bangor), The 
following gentlemen were elected members of the Branch: Messrs. 
Joshua Edwards of Tunstall, Staffordshire, and J. Foulkes Jones of 
Towyn. 

Collective Investigation Committce.—The consideration of the subject 
of the communication from the Secretary of the above Committee was 
postponed to the annual meeting. 

President’s Address.—Having referred to the objects of interest in 
the neighbourhood, the PRESIDENT invited the opinion of the members 
on the provident dispensary system and the establishment of workmen’s 
clubs; as substitutes for the present unsatisfactory method of remunera- 
tion for attendance on working men and their families. This gave rise 
to an interesting discussion ; and it was ultimately resolved to appoint 
a committee on the subject, and report to the annual meeting, to consist 
of the President and President-elect, Mr. Hughes (Bala), Mr. J. T. 
Jones (Corrie), Mr. Charles Williams (Llanbedr), Dr. J. E. Jones 











(Dolgelly), Dr. Grosholz (Aberdovey); and Mr Jones-Morti 
: a “Mortis (Port. 

madoc), as Secretary, who will be glad of any informati 
ing of such clubs in rural districts, . maton of the eat 

Communications.—The following were read. 

1. Mr. Charles Williams : Adenoma of Breast. (Speci 

2. Mr. R. Roberts (Festiniog): Fracture of Batten with sue 
extensive Suppuration into the Pelvis. (Case shown.) ead 

3. Dr. Roberts (Chester): Pelvic Cellulitis, pointi efficacy 
of Thymol. paint 

4. Mr. T. E. Jones (Llanrwst) : Adenoma of Breast. 
shown.) 

5. Mr. T. E. Jones : Naso-pharyngeal Polypus. 

6. Mr. Roberts (Portmadoc) : 
(tubal). 

Luncheon.—The members partook of a luncheon, at the invitat; 
the President and Dr. Roberts of Portmadoc, inhibin: 


CORRESPONDENCE, 


THE ROYAL COLLEGE OF SURGEONS OF IRELAND 

S1r,—The leading article, headed ‘‘ The Royal College of Surgeons 
in Ireland” in your JOURNAL of the 27th inst., is so inaccurate in eve 
detail, so misleading and deceptive, and so calumnious on the Council 
of the College, that I feel I have a right to demand space for a refuta. 
tion of its statements. 

A great part of the article is I know founded on a partisan circular 
recently circulated amongst the Fellows of the College, the statements 
in which have already been refuted at the meeting of the college on the 
25th inst. ; but you have gone further than this circular, and accused 
the Council of ‘‘ the questionable granting of some hundreds of dental 
diplomas” and other crimes. Now, sir, you have, I presume, as in 
duty bound before allowing the editorial columns of your JourNAL to 
be made the vehicle for thus calumniating the twenty-one gentlemen 
selected on account of their character and position to be Councillors of 
the College, inquired into the truth of this charge, and as a member of 
the Council I have a right to demand the specific nature of the charge, 
and the evidence on which it is founded. 1 

It is further stated that but for the money obtained last year by this 
‘* questionable” conduct, the College would be ‘‘absolutely” in debt, 
Sir, this statement, if it is meant, as it appears to be, to convey that 
the College has incurred debt that it had no just and honourable means 
of meeting without ‘‘ questionable” granting of diplomas is ‘abso. 
lutely” untrue. 

The position of the College is this :—They had a magnificent museum, 
which was rapidly outgrowing the space provided for its display. They 
had a library also outgrowing their shelves, and after much consideration 
they determined in 1876 to extend their buildings. At this time they 
had a sum of £16,586 12s. 1d. available for the purpose, being the 
savings of former years; of this money, £10,0c0 had been invested in 
a first mortgage on land—/£5,633 6s. in 3 per cent. Stock, and 
£953 6s. 1d. was lying to their credit in the bank. 

They determined to sell out their Stock, use the money lying in the 
bank, and trust to their annual surplus of income to pay off any excess 
of expenditure there might be in connection with their buildings with- 
out touching their mortgages. With this view they arranged with the 
bank to be allowed to overdraw their account. At this time, the 
Dentists’ Act was not in existence, nor was there any prospect of an 
income to be derived from such a source even by ‘‘ questionable” 
practices. 

The new buildings have now been completed, furnished, and put in 
thorough working order, forming a museum and library of which any 
college might justly be proud, and the entire cost of the work has been 
paid, amounting to £8,658 19s. 6d., and at the close of the financial 
year, 5th April last, the College had lying at their bankers a sum of 
4851 14s. 34. There was besides, half a year’s interest due to them on 
their mortgage which, owing to the death of the mortgagees, had not 
been paid, making a total balance to their credit, over and above all 
debts and liabilities, of £1,059 16s, 9d., which had, when our accounts 
were last made up, May 13th, increased to £1,481 19s. Moreover, it 
appears that the normal income of the College, excluding all money 
received from the dentists, has shown an average surplus for the last 
three years over and above the normal expenditure ; that is, excluding 
all moneys paid on account of the new buildings, of about £400 per 
annum, 

Now, sir, I ask you and your readers, Is this a state of accounts 
likely to tempt twenty-one gentlemen, hitherto considered honourable 
men, to ‘ questionable” trafficking in dental diplomas? Or does it 
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nditure without a prospect of meeting it justly and 
ee The money received for pacer se dentists, ~ a 
sonoma “A of £3,164 1s. 2d., has been earned by legitimately and 
- ties bl carrying out the intentions of the legislature, and has 
— 1 as College to pay off, sooner than it might otherwise have 
= "ie money borrowed from the bank ; and a further income will 
pac oper the same source, of which, however, I think it better to 

sna no mention in this statement, so as to avoid all cavilling. 
ba? to this further expenditure that we are accused of being about to 
undertake in a still more reckless and improvident manner, what is it? 
We found that the requirements of surgical education had outgrown 
our space, means, and appliances, just as our museum and library had 
utgrown our accommodation. We found by our charter that we were 
Poued to keep ‘‘the several buildings and schools of the said College 
in proper repair, enlarging them when required”, and we proposed to 
do it, For this purpose, we were informed that an expenditure of 
£2,600 would be necessary. To allow a margin, we put it down at 

"ooo. Of this sum we think the present state of the finances of the 

College justify us in expecting’ to be able to pay at least £1,500; the 
more sanguine of us think it will be in our power, before the buildings 
are cbepkted, to advance even more; but taking it at the lower sum, 
we propose that the College professors shall pay interest on all money 
advanced out of the College funds at the rate of three per cent., and 
that they shall pay two-thirds of all interest on account of any money 
borrowed to be expended on the improvements. The result of this 
would be that the College would receive £45 a year interest on £1,500 
at present lying idle. Thus they would have to pay about £67 Ios. 
interest for £1,500 to be borrowed to complete the improvements, but 
on this they would receive an additional £45 from the professors, The 
College funds would thus have to meet the large annual expenditure of 
£22 10s. for the carrying out of duty imposed on the Council by the 
words of the charter, as above cited. To prevent this monstrous job, 
all this heated controversy has arisen ; a special meeting of the College 
has been called; the thunder of the press has been invoked ; and the 
BRITISH MEDICAL JOURNAL has denounced the Council of the College 
for ‘‘questionable” proceedings and dishonest recklessness of expendi- 
ture. Twenty-two pounds ten shillings fer annum! A-mountain was 
in labour, and lo! there came forth twenty-two pounds ten shillings 
vr annum, But this £22 10s. was only to be expended for a few 
years, until this balance of 41,500 could be paid off, which, with an 
average surplus of £400 a year, should not take very long, and then 
there would be a permanent income coming into the College for noney 
expended on their own premises of 490 a year. But, it is. said, in 
other schools the money laid out in improvements is provided by the 
professors. In other schools, the buildings and appliances. belong to 
the. professors, and when they retire or die their shares are sold for the 
benefit of themselves or their successors. In the College school, the 
buildings and appliances are the property of the College, and the pro- 
fessors have no claim on them whatever, 

Of the other charges in your article, it is not necessary for me to 
speak, The report of the Council is now in the hands of the Fellows, 
and if they cannot see their refutation in it, they are more blind than I 
take them to be.—I have the honour to be, sir, your obedient servant, 

GrorGE H. Kipp, Ex-President and Member of Council 
of the Royal College of Surgeons, Ireland. 

* * Dr. Kidd is in error in stating that we made any charge against 
the Council of the Irish College of Surgeons, or accused it of any crime, 
As journalists, we claim the right to comment on the published finan- 
cial reports of a corporation, and the proceedings of its governing body. 
On such information our remarks were based, and Dr. Kidd has not 
controverted their accuracy. As regards the use of the-term ‘‘ question- 
able”, as applied to the granting of dental diplomas by the College of 
Surgeons, Ireland, with which Dr. Kidd is so very angry, we never 
did question the legality of the College ‘‘in being first in the race” to 
avail itself of Sir John Lubbock’s Act to create licentiates in dental 
surgery, wholesale and on easy terms, from among existing dentists who 
have taken no previous steps to attain such distinction. ( Vide report 
of speeches of Mr. Turner, Dr. Storrar, and Dr. Wood, at the meeting 
of the General Medical Council, October 26th, 1881.) But we do still 
question whether the College has gained credit by the continuous issue 


‘of such qualifications; and we know that, in thinking they have not, we 
ate in accord with a large number of its own Fellows, with that of 


eminent members of the General Medical Council, and of the dental as 
well.as of the medical profession, The facts of the case speak for 
themselves, however. . It is idle to charge us with partisan sentiments 


‘ona matter in which we have obviously none but the most impartial 


opinions, and on which we deal with the matter at issue on: general 
Principles, which are alike applicable to all colleges and universities, 





If, without angeror violent language, Dr, Kidd, or any other less 
officially concerned personage, can show good reason how that traffic 
in diplomas can be considered professionally, desirable or beyond ques- 
tion, which is what he claims for it ; or, if he.can establish the utility of 
expending collegiate funds in the manner proposed, we shall. be as 
willing to adopt that view as we are-at present distinct in expressing 
the opposite. It is not unnatural that our comments upon some of the 
proposed financial arrangements of the Royal College of Surgeons of 
Ireland has evoked a reply from its chief executive officer, although it is 
to be regretted that, in the diction of what is evidently a letter written 
in the white-heat of controversy, a tone is adopted and forms of express 
sion are used which are in somewhat more than doubtful taste. 





S1r,—I am one of those Fellows who. read your leader, headed ‘‘The 
Royal College of Surgeons in Ireland”, last week, with much satisfac- 
tion. It appeared. to me a very fair and temperate statement of the 
case. Asa member of Council, I can testify that, in the main, the facts 
stated by you are correct, 

The majority of the Council have, as I think, acted with undue haste ; 
and you are quite right in stating that they ‘‘ would hear of no delay.” 
They have thus forced on for discussion questions of the greatest 
moment—questions which deserve the fullest and calmest considerati ~. 

The great question, which overrides all others touching the Schou, 
is this. Is it desirable that a College of Surgeons should unite within 
itself the two functions of teaching and also of examining for its 
diplomas? Experience has convinced me that it is not desirable; and 
it is quite certain that, in the present day, there is no necessity for a 
school of surgery in connection with our College. 

There is no lack of excellent schools of anatomy and surgery in Dablin 
and the provinces (in fact, there are:‘too many of them) ; and the duty 
of the College of Surgeons ought to be to supervise all with a fair, firm, 
and impartial hand—not to patronise, pamper, and protect one special 
school. I have always been a ‘‘ free trader” as regards education; and 
I hold that the system of ‘‘ protection” adopted by the Irish College 
of Surgeons has produced the worst results. 

Let me hope that, in the discussion of this matter, we may still have 
your columns open, so as to give'a fair hearing to both sides.—Yours, 
ete., ROBERT McDONNELL, F.R:C.S.I. 

Dublin, May 31st, 1882. 





S1r,—In your issue of May 27th, there occurs, in a leading article 
on the Royal College of Surgeons in Ireland, the sentence, ‘‘ But 
for this interest, and the money obtained last year from the rather 
questionable granting of some hundreds of dental diplomas, the Col- 
lege would be absolutely in debt.” -As a few of the Fellows of the 
College express indignation at the phrase ‘‘ questionable granting”, 
and, as I consider that the course adopted by the College during the 


-past year, and indeed for some time previously, fully warrants this 


phrase, I purpose to write a few words on the subject. About one 
feature of the granting of the dental diplomas there can be no ques- 
tion, viz., that a large-sum of money has been realised to the College 
by this procedure. In the earlier years of this diploma-granting, mat- 
ters had a greater show of decency than during the past year. Many 
highly respectable practitioners came up for examination at the begin- 
ning ; but, before long, this. source of income was exhausted. The 
capability for diploma-granting did not, however, cease, when ceased 
the candidates of acknowledged respectability. Druggists’ assistants 
—nay, I am told hairdressers and others of that ilk—were received 
with open arms. The dental section of the Dental Board demurred, 
and exercised their right of veto, at the meetings of the Board of 
Censors, to exclude the chemists and druggists. Forthwith the right 
of veto was taken from them, and the Council took unto itself-the ad- 
mission of candidates to examination, These circumstances make 
many of the Fellows think that the honour of the College has been 
seriously impaired. If it be asked why this was done, the answer is, 
a certain section of the Council knew that the College needed funds, 
and, by hook or by crook, must get them, The Fellows at large were 
never consulted on this dental traffic, nor was the opinion of the Fel- 
lows of the College practising dentistry asked or taken. One thing‘is 
now certain: even of the hairdressers and druggists’ assistants ‘there is 
an end, and some other scheme must be evolved to meet any extraor- 
dinary expenditure on the part of the College. Unless such can be 
devised, if extraordinary expenses are to be incurred, the day of gene- 
ral collapse is certain and inevitable.—I beg to remain, faithfully yours, 
R. THEODORE STACK, F.R.C.S.I. 





S1r,—The leading article on the Irish College of Surgeons‘ix fast 
week’s issue, has pointed out very clearly the evil effects of supporting 
a particular school by grants from College property. A week ago a 
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circular was sent to all the Fellows with the object of showing that 
the interim report of the School Commission, recommending the ex- 
penditure of a large sum of money out of the College funds upon the 
College School, should not be adopted till it had been fully discussed 
by the Fellows at large, and moreover, submitting several reasons 
“why so serious an encroachment upon the only fixed income of the 
College should be resisted. 

At a special meeting held on the 25th instant to consider the question 
of the accuracy of some of the assertions made in this Circular, was 
impugned. It is now desired to show that in all essential points these 
assertions were correct, and further, that so long as the present con- 
nection between the School and theCollege continues, the proposed out- 
lay can be met in no other way than out of the College funds. 

The Circular maintained : 1. That the Special Commission was an 
interested body, inasmuch as out of the six members who were not 
ex officio, four were Professors of the School. 2. That the cost of the 
project would probably exceed £4,000. 3. That the income of the 
College must be diminished owing to the cessation of the demand for 
dental diplomas, the enforcement of a four years’ curriculum, the pro- 
bable establishment of a conjoint scheme, and above all the rivalry of 
a new and a cheap university. 

With regard to the first point, it was contended that the number of 
the Professors on the Commission, z.¢., of the persons pecuniarily 
interested, was three and not four—this is no doubt a correction—but 
the. broad fact remains that one-half of those who as working Com- 
missioners recommended this great outlay of College money, were 
Professors of the only School that would be thereby benefited. 

The estimated cost was put down by the advocates of the project 
as £2,600, and it was admitted that it might reach £3,000. All who 
are familiar with the erection of buildings of this unusual kind, espe- 
cially when constructed to suit the wants of not one person, but a 
number of persons, know that a very large margin must be left for 
modifications of plans, etc., that are seen to be desirable as the works 
proceed. 

The third, and by far the most important, matter, the diminution 
of the College income, was not called in question.. The dental diploma 
traffic, by which last year £1,170 was netted, will after next year have 
ceased to exist. Even were the other sources of income to remain the 
same, they would be barely able to meet the ordinary expenditure. 
From the causes already alluded to, we are forced to believe that there 
will be a marked decrease in the number of our licentiates. Indeed, 
the beginning of the decrease is already observable. The money can- 
not be borrowed, as the School is not the property of the Professors to 
give in security. It is only by the strictest economy, and by jealously 
guarding against any further diminution of our fixed income, that we 
can hope to maintain the College as a great centre for the advancement 
and diffusion of professional knowledge among the entire body of its 
Fellows and Licentiates. These facts will induce us, it may be said, 
to consult for the safety of the College of Surgeons rather than of its 
School, Undeniably, when the interests clash, we prefer the former ; 
first, because not one-half of our licentiates have received their medical 
education in the College School, and we should naturally choose the 
benefit of the whole body rather than of a part; and secondly, because 
the renovation of the College School can be effected by better means 

than by subsidies from the College funds, 
I am, etc., F,R.C.S.I1. 





ANTISEPTICS AT THE SAMARITAN HOSPITAL. 


S1rR,—Very few, I imagine, are inclined to dispute Dr. Keith’s esti- 
mate of all this hubbub in the journals, set going chiefly by a spirit of 
rivalry not entirely unquestionable; but Dr. Keith is in tlfe wrong as to 
the,action taken by the Samaritan Committee of Management (not the 
House Committee), ‘Their resolution simply adopted the recommenda- 
tions of the subcommittee of consulting medical officers, to whom the 
question of antiseptics, raised by Mr. Thornton’s representations, was 
referred. The resolution was intended to go no further than to enjoin 
regard to regulations long existing, to which Dr. Bantock was sup- 
posed to be indifferent. The operator was left as untrammelled as he 
was before in every other respect, spray or no spray. 

Two years ago, Dr. Bantock’s results were better than those of Mr. 
Thornton; the reverse was the case this last year. As Dr. Keith 
observes, it would be scarcely just to found a principle on an accident. 

Since 1.0 allusion to the action of the committee appears in our 
last report, 1. it too much to expect Dr. Keith would tell us in 
what way he comes by the information which betrayed him into his 
mistak ? 

Dr. Keith’s ‘nvocation ‘‘ to be let alone”, applies equally well to lay 
hospita: committees, who are plagued far too often by contentions inca- 





able of lasting adjustment. Dr. Keith seems blessed wi . 
immunities, Apparently he has no colleagues.—Yours ev onal 
HENRY SAVAGE, Member of the Managing Coutmnittng : 
14, Bentinck Street, May 30th, 1882, 





SIMPLE AND ASEPTIC OVARIOTOmy, 


S1r,—I entirely agree with the views expressed in Dr, Keith’ 
upon this matter. If I were to use the statistics of the bead ~ 
Hospital for last year in the same way as the writer of your tates 
bas used those of the Samaritan Hospital, I could show that the vt] 
ment is here exactly reversed ; but it would be manifestly unfair 
do so. I particularly join with Dr. Keith in protesting against the 
spirit of the article and its evident personal animus against one of an 
surgeons to the Samaritan Hospital. The writer of the article has not 
even taken the trouble to read the report and take out the figures there 
given, but exaggerates the mortality of this particular surgeon nearl 
six and a half per cent.—I am, etc., LAWSON Tarr, y 


7, Great Charles Street, Birmingham. 

P,S.—In a paper on Ovariotomy by Dr. Engelmann of Missouri 
just received, I find the following heading, printed in italics ; “Zjs4py. 
ism, as routine treatrzent, is not only to be avoided, but to be dreaded 
by the ovariotomist.” 








MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS, 


The Carriage Tax.—Mr. GLADSTONE, in reply to Mr. Davey, said 
he did not see his way to grant new exemptions from the cattiage 
tax in favour of medical men. 

Petitions praying for exeraption from increased carriage tax in the 
case of medical men have been presented by Mr. H. W. Fitzwilliam, 
from Rotherham; by Mr. A. H. Ross, from Maidstone ; by Sir H, 
Selwin-Ibbetson, from Saffron Walden; by Mr. W. Woodall, from 
the Potteries; and by Mr. Seely, from Lincoln. 


Officers’ Superannuation (Ireland) Bill.—Petitions in favour of this 
Bill have been presented, by Mr. C. Seely, from the Midland Branch 
of the British Medical Association; by Mr. L. Fry, from the Bath and 
Bristol Branch; by Mr. H. H. Fowler, from the Staffordshire Branch; 
and by Mr. T. R. Hill, from the Worcestershire and Herefordshire 
Branch. 


Militia Surgeons.—Mr. O’Shaughnessy has given notice that, on June 
8th, he will ask the Secretary of State for War, whether it is true that, 
on the compulsory retirement, under 68A. Circular, January 1882, of 
militia surgeons holding commissions from lord lieutenants of counties, 
at the age of sixty-five, the pension of 63. a day, to which, under certain 
circumstances, such surgeons are entitled to under 5 George 4, c. 33, 
has been refused them ; and, if he will explain under what enactment 
the right to this pension is alleged to have been destroyed. 








We are requested to insert the following correction of our condensed 
report of a portion of Mr. Childers’s speech in discussing the Army 
Estimates. 

‘*Mr. Childers said that the question of the Army Hospital Corps 
organisation was receiving attention in connection with recent occur: 
rences in South Africa. He entirely agreed with Sir R. Loyd-Lindsay 
as to the value of female nurses. Of course, if the relative duties of 
doctors and nurses had given rise to difficulties, and even scandal, ina 
great London hospital, difficulties might be expected as to their duties 
in hospitals in the field. But these were not of great weight ; and the 
inquiries which were being made would doubtless remove them, He 
disclaimed any imputation on these excellent and devoted women,” 

We learn with regret that the construction put on what Mr. Childers 
said in our report has caused much pain, which he is anxious to remove, 








FILARIZ OF THE LuNG IN A SEA-LION.—Dr. Huet, being te- 
quested to find out the cause of the sudden death of a seaclion 
(Otaria Californiana), discovered at the necropsy acute pulmonary 
congestion: the lungs contained white bodies closely resembling 
miliary tubercle. Careful examination revealed that a coiled-up 
filaria of uncertain species constituted each separate white body. The 
greater number of the filarize were female, full of eggs in different stages 
of development. They were not encysted, but free in the pulmonary 
lobes, or concealed between the lung-tissue and the pleura. Dr. Huet 
believes that the filarize caused violent pulmonary congestion, Wi 
was the immediate caused of the sea-lion’s death, The muscles wert 
abnormally dark in colour, and literally crammed with parasites. 








Bil 


ot 





THE BRITISH MEDICAL ¥OURNAL. 839 





June 3, 1882.) 





——— 
MILITARY AND NAVAL MEDICAL SERVICES, 


stated that Surgeon-General W. A. Mackinnon, C.B., who 

ed during the Indian Mutiny campaign and the New Zealand 
ld #1 succeed Surgeon-General Shelton as head of the medical 
init which includes the command of the Army Hospital Corps at 


itehall. 
Lesersien ‘AJOR J. ARNOTT has been appointed to the Professorship 


of: Midwifery at the Grant Medical College, Bombay, vacated by the 


death of Surgeon-Major Hughes. ap 
Tue death of Surgeon-Major W. S, Chapman, A.M.D., in his 55th 
year, is announced. He was placed on half-pay on the 11th of No- 


vember, 1877. 


THE SICK BERTH STAFF OF THE ROYAL NAVY. 
—In your issue of April 29th, “Senex” remarks that the “ naval medical officers 
SiR, eneral must have been surprised from the letter of a ‘Medical Officer’ in a 
a rious issue” that such a staff existed as a nursing staff. The medical officer 
and sick berth staff are surprised that they are non-existent. _ [ 

“Senex” goes on to show that a nursing staff, when required, is “‘selected by 
the medical officer, and approved of by the captain. Who are these nurses that 
are selected and approved of, but the nursing staff, consisting of sick berth steward, 
attendant, and assistants? The nurses stated by “‘ Senex” “‘are generally from the 

tients’ messmates”. This class of nurses is very exceptional indeed, only 
occurring in epidemics, and only then when the sick berth staff are exhausted by 
fatigue in their arduous duties ; and even then the same responsibilities are retained 
by them—the “sick berth staff”. .- ; s 

I read, further, the following extract: ‘‘ The duties of the sick berth staff are 
not those of nurses”, From this we gather that ‘‘Senex” cannot really be an 
authority on such a vital question. The quotation from Queen’s Regulation does 
not in the least establish such a statement. The paragraph in question is: ‘‘The 
sick berth steward, attendant, and nurses are to be entirely under his direction” 
(medical offic ’s). In this we can see-that nurses are sick attendants, also sick 
berth pate 9 attendants, and assistants, are nurses ; therefore, all are nurses. 
What more can establish the fact that the sick berth stewards and attendants under 
the supervision of medical officers are but nurses? _ t 

I quite agree that the nursing staff should be entirely under the medical officer’s 
directions ; but itis too true we are not. In many instances, we are employed as 
postmen, ships’ police, messengers, and occasionally to get up coals, clean galleys, 
under the immediate supervision of a ship’s cook. ; 

I, with others, thank ‘‘ Medical Officer” for the true interest expressed towards 
aneglected and ‘‘non-existent class” ; and I am very sorry to class the letter of 
“Senex” with other testimony in existence against our true worth. Is there not a 
member of Parliament that would take our cause up, and make our class what it 
should be—recognised and better paid ?—I am, etc., One oF THEM, 


Ir is 








MILITIA SURGEONS. 

S1r,—Allow me, as an old militia surgeon of thirty years’ service, to thank you for 
your able advocacy of our claims for some compensation or retiring allowance. 
The best part of our lives have been given to Her Majesty’s service entirely for 
the convenience of the public service, and this at a great sacrifice to our private 
interests. It is not unreasonable that these claims should be taken into considera- 
tion by the War Office, and fairly decided, in consequence of the repeated promises 
of former Secretaries of State for War, that they should be taken into considera- 
tion, and decided on the merits of each case. This has not been done, and, at the 
age of sixty-five years, when private practice is out of the question, our claims 
cannot justly be ignored. The old militia surgeons are deeply indebted to you, 
Surgeon-Major MaeCormack and Dr. F; igpasharson, M.P., for your advocacy of 
our case.—I am, sir, your obedient servarit, An Otp Mititia SuRGEON, 





THE DEATH-RATE OF EUROPEAN SOLDIERS IN INDIA. 
S1r,—In the Croonian Lectures reported in the JouRNAL of March 2sth, I find the 
following-sentence : ‘‘Sanitary work has already reduced the death-rate of Euro- 
pean soldiers in India from 60 to 16 per 1,000, and is gradually proving as bene- 
ficial to the civil population.” With regard to the latter, I have no accurate 
information. The rates of mortality in official tables vary from 8 to 81 per 1,000, 
and are considered by most, if not all, reporters as of doubtful accuracy. Con- 
cerning European soldiers, the statistics may be relied on; and I quote from the 
seventeenth annual report of the Sanitary Commissioner with the Government of 
India for 1880. In that year, which was considered more favourable than 1879, 
the mortality, excluding troops in Afghanistan, is given as 24.85 per 1,000, and 
the loss from invaliding as 26.31 per 1,000; equal to a total loss of 51.16 per 1,000. 
On further examination into the loss from invaliding, it is found that 8 per 1,000 
were invalided for discharge from the service, that is presumably for diseases of 
an incurable nature; and I do not think I err much in concluding that the victims 
were drafted into the civil population, to speedily end their days in public hos- 
pitals or the workhouse. All causes combined, then, would give a mortality more 
nearly approaching 30 than 16 per 1,000; this, too, in a population specially selected, 
and 75 per cent. of which is composed of men between twenty and thirty years of 
age. I donot think that I have chosen any exceptional period for illustration, 
for, taking the past ten years, I find the loss from mortality and invaliding has 
never been under 54 per 1,000. To leave the invaliding, with its results, out of 
the account, would furnish most erroneous statistics and equally erroneous impres- 
sions, which it is time to dispel, as they appear to have already existed for many 
years.—I am, sir, your most obedient servant, W. Duncan, 
Surgeon-Major, Indian Medical Service. 
*,* Sir A. Tulloh’s evidence before the Royal Commission gave as the mortality 
Per 1,000 of British troops in India from 1817 to 1855: Bengal, 79.2; Madras, 62.9; 
Bombay, 71.1; the average being 71.1 per 1,000. The mortality per 1,000 from 
1861 to 1865 was 29.30; from 1866 to 1870, 27.48; from 1870 to 1875, 18.53; in 
1876, 15.30; in 1877, 12.71; in 1878, 21.46; in 1879, 34.55; in 1880, 28.32. In 
1879 and 1880, the death-rate was increased by the mortality in Afghanistan. The 
mortality in the British Army has always been raised by military service. During 
the Mahratta war in 1804, it was 134 per1,ooo, During the late Afghan cam- 





paign, it was 34.55 per 1,000. In the return and disposition of regiments, many 
men with pe constitutions returned to stations in India, to increase tempo- 
rarily the list of sick, wounded, and dead. Thus, the average mortality of British 
troops in India between 1817 and 1855 was 70 per 1,000, This gradually decreased 
under sanitary work until, in 1877, it was 13.60 per 1,ooo. After this, owing to 
the Afghan war, and probably also to short service and its increase of deaths from 
fever, it again rose. Obviously, however, the rate under ordinary circumstances 
is the test, not that under the exceptional circumstances of war; but, even in the 
latter case, it is greatly improved. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE INSANE IN WORKHOUSES. 

In accordance with the directions of the visiting justices of the Cum- 
berland and Westmorland Asylum, Dr. Campbell, the medical super- 
intendent of that institution, last year visited all the workhouses in 
these counties, with the view of ascertaining how far they were capable 
of relieving the asylum by accommodating chronic and harmless luna- 
tics. His conclusion is that, unless where special wards for lunatics, 
with paid attendants and nurses exist, or where the master and officers 
take a special interest in insane patients, there is but little encourage- 
ment to discharge into workhouses the surplus population of asylums, 
Except where the mental aberration is of a very trifling description he 
thinks that lunatics in workhouses tend to deteriorate, becoming dirty 
and untidy in their habits, and falling off in physical condition. A 
casual visit to the wards of an asylum sometimes creates the impression 
that many of the chronic cases seen there might be suitably and econo- 
mically dealt with in workhouses ; but one is apt to forget, Dr. Camp- 
bell says, that it is only by unremitting attention, and by an elaborate 
system of treatment and discipline, that lunatics in asylums are main- 
tained in the tranquil, contented, well-nourished, and cleanly condition 
in which they are seen to be. 














THE BROMPTON PROVIDENT DISPENSARY. 
SINCE the opening of the dispensary in June 1877, the number of 
members on the register has increased steadily if not rapidly. With 
the exception of the year 1878, more members have been added during 
this year (1881) than during any previous year. At the beginning of 
1878 there were 313 members, and at the beginning of the three follow- 
ing years the numbers respectively were 416, 509, 565; and now, at 
the beginning of 1882, there are 686 members paying regularly. 

The members’ payments for the year, exclusive of fines and mid- 
wifery fees, amounted to £124 18s. 2d.—viz., £60 12s, 8d. from Jan- 
uary to June, and £64 5s. 6d. from July to December. 

The midwifery fees amounted to £20 13s.; and a total sum of 
4123 was divided between the two medical officers. 





THE STAFFORD COUNTY ASYLUM. 

THE Stafford County Lunatic Asylum at Burntwood, near Lichfield, 

contained on December 3Ist last 566 patients. Since its opening, 
seventeen years ago, 2,073 patients have been under treatment in its 
wards. The Commissioners in Lunacy, at the close of their annual 
inspection, note that since Dr. Spence assumed the superintendence of 
the institution many important alterations and improvements have been 
effected. Defects in the drains have been remedied by the ventilation 

of all soil-pipes and the disconnection of all sinks and bath waste-pipes. 
from the drains, Several wards have been painted, papered, and very 
tastefully decorated. An improved mode of sewage irrigation has 
been adopted, by which the old tanks have been disused and the 
liquid sewage discharged direct from the drains upon the land. Beer 
has been struck off the dietary in the idiot ward, and through the praise- 

worthy perseverance of Dr, Spence grace is now sung at meals, which 

was not previously the practice in the establishment, many patients 

offering opposition in the matter. 





CORK OPHTHALMIC AND AURAL HOSPITAL. 
DuRING the past year 1,513 extern and 201 intern patients were 
treated at the hospital, and as a proof that the institution is appreciated 
by the class who seek its aid, it may be mentioned that, of the entire 
income for 1881, amounting to £518 5s. 2d., there was a sum of 
£280 3s. 7d. contributed for the support of patients, ‘‘Cottage 
Home” wards have been recently erected for private patients of the 
better class willing to pay an additional sum’ for their support; and a 
sum of £300 has been expended in erecting and furnishing these 
wards, Of the 201 cases admitted to hospital, 199 were sent out 
cured or greatly. benefited, and 2 were discharged as hopeless, Since 
the establishment of the hospital in 1868, no less than 20,540 patients 
have received treatment through its instrumentality, showing the 
necessity existing for such an institution in Cork. 


SERIE FA RARE ET ARE EE 
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- PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


PUBLIC HEALTH IN THE TEESDALE UNION, DURHAM. 
WHEN, eight years ago, the Public Health Act was put in operation 
in the Teesdale Union, the board of guardians, who are the rural 
sanitary authority, divided the union into three districts, and gave the 
following stipends to each of the three Poor-law medical officers who 
were appointed to office: No. 1. Area, 62,210; population, 3,520; 
salary, £25 10s. No. 2. Area, 86,910; population, 6,897; salary, 
£32 5s.s No. 3. Area, 23,832; population, 5,817; salary, £32 55. 

ese repective amounts, having regard to the area and population of 
each district, are obviously sufficiently low; but, two months ago, th: 
Remitiins suddenly intimated to their officers their resolve to cut down 

e stipend of each, and to reduce each by £5. Much to the credit 
of Dr. Mitchell the late holder of No. 1: district, this deduction was 
‘Objected to; whereupon the- board offered the appointment to the 
holder of district No. 2, who also declined ; but, in the medical officer 
of district No. 3, the board found a person who was willing to under- 
take the sanitary care of 12,857 persons, distributed over an area of 
$6,042 acres, for the munificent sum of £47 15s. 

“- We have always maintained that, in constituting district Poor-law 
medical officers the sole health-officers in these respective districts, a 
‘Serious blow was struck at the efficient working "of the Public Health 
“Act,~ as very few Poor-law medical’ officers (who are all engaged in 
private practice) can hardly ever give the time or exhibit sufficient inde- 
pendence to overtake the duties of a public health-officer; and the case 
Mm point is one which: bears out our views, for what gentleman can 

form the duties involved in the superintendence of so large a popu- 

ation, distributed over such a wide area. 

We presume that, as half the stipends are paid out of the consoli- 
idated ‘fund; this modification of ‘districts and curtailment of pay will 
be reported to the Local Government Board, and their assent solicited. 
“We shall be anxious to see what manner of reply will be given by the 
department to this effort on the part of the Teesdale Board to 
mimimise the benefits of the Public Health Act. 





REPORTS OF MEDICAL OFFICERS OF HEALTH, 
St. Mary CuurcH.—The recent census returns give the population 
‘of this Local Board district as 5,759, showing a gain of more than 
eleven hundred over the previous enumeration. Amongst this popula- 
tion 177 births and 94 deaths were registered, the death-rate, excluding 
the deaths of thrée non-residents, being equal to 16.4 per 1,000, 
Zymotic diseases were fatal in six cases, three being from whooping- 
cough, two from continued fever, and one from diarrheea. The dis- 
trict under Mr. Karkeek’s charge seems extending in a variety of direc- 
tions. Many new houses were built during the past year, some of 
which are without proper drainage, being connected with cesspools. 
The health-officer rightly calls the serious attention of his authority to 
these “‘miserable sanitary delusions ;” and he would do well also to 
recommend the framing of building by-laws based upon those issued 
‘by the Central Board. The district appears to have been kept under 
‘thorough inspection, though the report is somewhat meagre in detail. 
St. Gites.—Mr. Lovett finds some cause for satisfaction in the fact 
that the average death-rate for the decennial period 1870-80 was really 
‘8.0 per cent. lower than that of the preceding period, showing, he 
thinks, that the sanitary improvements ordered by his Board have pro- 
duced beneficial effects. He reports for the year 1880 actual birth and 
death-rates of 25.3 and 23.7 per 1,000 respectively, basing his calcula- 
tions of fhe’ 4871 census, The district, in common with the metropolis, 
generally suffered severely from an epidemic of scarlet fever, which 
caused 45 deaths, which continued throughout the year, reaching its 
intensity inf August, when more than fifty children were reported to be 
suffering from the disease. Whooping-cough was also very prevalent, 
being fatal to forty-five children. Of the other deaths from the seven 
principal zymotics (190) measles was responsible for 37, diarrhoea for 
39,diphtheria 14, fever 7, and small-pox for three. From ‘‘the other 
zymotics ‘diseases’? 38'deaths were registered, including one fatal case 
of quotidian ague. Appended to the report is a summary of the sani- 
taty work performed during the year. We are glad to observe that 
steps have at last been:taken for the erection of the much-needed mor- 
tuary for the district. ' 
©o SALFORD.—In Dr. Tatham not only has the corporation of this impor- 
tant andccrowded city an active, energetic, and observant officer, but the 
world of hygiene has one of the few thoughtful and painstaking sani- 
tarians who appreciate the importance of local study and research in 





helping to the solution of large general problems. 2 

as reflected in his annual tosis, is of the most ‘ead cat ‘alu 
kind ; and he evidently spares no pains to get to the bottom of sg 
thing that comes before him in the performance of his multi ae 3 
duties. He accounts for the late appearance of his report for 1880 by 
explaining that the discrepancy which was found to exist betwe : 
population recently enumerated, and the number estimated tob i, heed 
at the time of ‘the census, was so large as to vitiate such of the ded 
tions in the report as were based on the estimated population Th. ‘ 
1881 census returned the population of Salford at 176,233 showin : 
gain-of 51,428 as compared with the previous census so that corr ‘ i 
by the result of the recent enumeration, the population at the middle os 
1880 is estimated at 171,727. Amongst this number of persons th “ 
were 4,799 deaths, being equal to a death-rate of 27.9 per 1 rte 
which no less than 54 per cent. occurred amongst children under fi : 
years of age, being the highest proportion of deaths under that po 
ever reached in Salford since records have been kept. Alluding to this 
excessive mortality, Dr. Tatham directs attention to the Aebisin whi h 
depend for their prevalence and fatality on the neglect to which Cais 
are subjected in consequence of the industrial occupation of their 
mothers. He shows that, with the exception of Leicester, Norwich 
and Nottingham, Salford is of all large English towns the most fatal to 
infant life, and that compared with the twenty large towns of England 
including the more unhealthy of them, the rate of infantile mortality 
in Salford is as118 to100, The total zymotic deaths of the year (1 mu 
in number) were equal to 29 per cent. of the mortality from all eduees, 
Of these deaths, 1,261 were referred to one or other of the seven more 
familiar infectious diseases, giving a death- rate from this group of 7.4 
per 1,000. This rate has only twice been exceeded in Salford duzin 
the last ten years, Scarlet fever was excessively fatal, causing ~*4 
deaths against, 203 in 1879, and was prevalent in an epidemic form 
during the greater part of the year. An exceptionally high mortality 
is also reported from whooping-cough, which was most fatal during the 
first half of the year. The deaths from this disease (219) were chiefly 
confined to the children of poor persons, who were either unwilling or 
unable to protect them from cold during the acute stage of the disease, 
One hundred and thirty deaths were due to ‘‘ fevers,” including 
typhus, enteric, and simple continued fever. In May 1880, typhus 
fever became prevalent in an epidemic form in certain localities, and 
not the least interesting part of Dr, Tatham’s report is his description 
of the outbreaks. It appears that the disease was first imported into 
the district at the end of March, and in May it had assumed alarming 
proportions, During the first six months of the year 24 cases of typhus 
occurred, and the rate of mortality amongst them was equal to 29 per 
cent. During the months of July, August, and September, 24 cases 
occurred, but the rate of mortality amongst these patients did not exceed 
17percent. In the winter quarter of the year 31 cases occurred, witha rate 
of mortality equal to 32 per cent. ‘Inthe spring quarter of 1881 the num- 
ber of seizures was 22, of which 14 per cent. died, whilst from April to 
August only three cases occurred, none of which were fatal. The rate 
of mortality was far heavier amongst patients over 40 years of age than 
at any other period of life. Thus from the tenth to the twentieth year 
of age the fatal cases were in the ratio of eight to every 100, persons 
attacked, while at the age of 40 years and upwards 50 per cent., or 
just one-half of those infected, succumbed to the disease, In this 
respect therefore the experience of the present is fully in accord with 
that of previous epidemics. With the exception of a few artisans and 
their families the people who were the subjects of typhus were of the 
poorest possible class. In one part of the district known as the “ Bat- 
tery” the health-officer had to deal with a state of things hardly pos- 
sible of conception. It is difficult, he states, to give by a description in 
words an adequate idea of the manner in which these people pass their 
lives. They are so irregular and migratory in their habits that they 
cannot be said to have any settled residence ; crouched up in the corners 
of rooms for warmth, with nothing better for a bed than straw or filthy 
flocks, these poor wretches lay half-naked on the floor in a condition 
piteous to behold. For the most part there seemed to be no distinction 
of sex or even of family as regards their distribution in the sleeping- 
rooms. Husbands and wives, lodgers and tenants of both sexes, cd 
dled together on a common litter, in a state of filth, which may truthfully 
be described as bestial. Under circumstances like these, there is little 
wonder that the poor creatures fell an easy prey to typhus, or that when 
once the disease had obtained a foothold amongst them it spread with 
such alarming rapidity. Enteric fever was also considerably more fatal 
than usual, $4 deaths being referred to this cause. Constitutional 
diseases were responsible for 784 deaths, while under the grouping of 
local diseases those of the heart and brain were less fatal than usual, 
accounting in the aggregate for 555 and 159 deaths respectively, against 
573 and 192, the decennial average numbers. Lung-diseases, however, 
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‘ ed fatality during the year : pneumonia alone causing 
d ae as compared with 243, the average number, During the 
329 “<4 lodging-houses, slaughter-houses, milk-shops, ete., were sub- 
aro ne etfal and systematic inspection, and the current sanitary 
a k was well kept under, no less than 28,136 inspections having been 
re and 6,300 nuisances abated. 
mroRQUAY.—A low death-rate is at all times a matter for congratu- 
tion, and especially so where the district happens to be a health resort. 
. Torquay 372 deaths were registered during the past year, equal toa 
death-rate of 15.4 per 1,000, the lowest recorded since 1874. The 
nt census has somewhat unexpectedly shown the population to have 
in over-estimated : instead of being 27,000 it is not quite 25,000, 
Some explanation of this is found in the fact that while in 1871 the 
e number of persons per house was 7.05, in 1881 it was only 
6.92, Of the total deaths, whooping-cough accounted for nine, measles 
for eight, and diarrhoea for three. There was an absence of small-pox, 
scarlatina, and diphtheria, Typhoid fever, however, was unduly pre- 
sent, five deaths being registered from this cause. Upon inquiring into 
the circumstances of these deaths the health-officer came across the 
existence of some monstrous insanitary conditions,. In the first case he 
discovered a ‘‘ very defective, stinking, and unventilated water-closet, 
no trap to the drain, and no ventilation. In another there was an old 
and. dirty hopper-closet inside the house, without ventilation or water 
supply. In the other cases similar conditions were found to exist. 
Mr, Karkeek, in referring to the prevalence of typhoid, states that in 
revious years he has noticed that when heavy rains have followed a 
ong drought cases of typhoid have occurred among the servants in 
first-class houses. He is of opinion that the sewer-gas has been driven 
into the private drain by the rush of water in the sewers, and from 
thence to the sculleries where the servants have been occupied. Of 
the other deaths, 52 were due to phthisis, 57 to chest diseases, and 24 
to heart disease. No less than 33 of the 57 deaths from chest affec- 
tions occurred during the cold weather, and eleven followed soon after. 
The general method of the report shows a distinct improvement, and 
we may congratulate Mr, Karkeek on the interest with which he has 
been able to imbue it. 
DONCASTER, GOOLE, SELBY, AND TADCASTER.—Mr. Mitchell 
Wilson’s report for 1880 on this important combination is a great im- 
provement upon that for the previous year, In his report for 1879 Mr. 
Wilson contented himself with giving a short statement of the present 
condition of the district ‘‘rather than a complete history of its sanitary 
progress throughout the year.” In his present report he gives in extenso 
a sanitary history of the various districts comprised in his combination. 
But while the reports are individually models of excellence, the infor- 
mation afforded upon the general condition of the combination is of 
too meagre a nature to be of any real value. Thus there is an entire 
absence of any comparative tables of mortality, with the single excep- 
tion of @ statement setting forth the death-rate, the zymotic-rate, and 
deaths at various ages. No mention is made of the total population of 
the district or of its area, and the total births and deaths are entirely 
omitted. Of the several districts comprising the combination, Goole 
rural was the healthiest, the death-rate only reaching 16.3 per 1,000; 
and Uckhill came next with 17.2. The other rates were : Doncaster 
rural, 17.6; Selby urban and Doncaster rural of 20,0: Selby rural, 
20.3; and Goole urban, 20.7 per 1,000. In this last district the 
zymotic death-rate was 5.0 per 1,000, and in the Selby urban 3.6, these 
rates being chiefly caused by the fatal prevalence of infantile diarrhoea. 
On the interesting question of the contagiousness of typhoid fever, Mr, 
Wilson writes :—‘‘ The experience of the year in dealing with cases of 
typhoid fever, as found in cottage houses, is that there is a very serious 
tisk of persons ill from this disease communicating it to others in the 
same family, The cases referred to are where the infection was not 
due to local causes, to which all the members of the family were 
equally liable, but rather those cases arising after the infection was 
introduced ; and precautions, as far as possible, had been taken to pre- 
vent pollution of the drinking water, and to disinfect the excrement. 
»... In both the outbreaks which occurred at Goole it was particu- 
larly noticeable that many of the cases had attacks of a feverish nature, 
which were, both in point of duration and intensity, very different from 
the ordinary attacks of typhoid, and yet from the same cause seven 
cases of true enteric fever were developed.” In the Tadcaster rural 
district arrangements have been made with the Leeds Fever Hospital 
to receive all cases of infectious disease occurring in the district, but in 
some other districts there is an entire absence of such accommodation. 
Measles and whooping-cough are somewhat prevalent in various parts 
of the combination, and in almost every case Dr. Wilson attributes the 
ead of the disease to the great carelessness of parents in exposing 


r children to infection, and by allowing those falready infected to 
attend school, 





MEDICAL NEWS, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. —The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy for the Fellowship of the College, at the half-yearly meeting of the 
Board of Examiners, on the 25th instant, and when eligible will be ad- 
mitted to the pass examination. 

Messrs. Stephen Paget, B,A.Oxon., James Norman Vogan, and Frederick William 

ton Jones, students of St, Bartholomew's Hospital ; Walter Fowler, B.A. 
Oxon., and William Lyne Blight, of Guy’s Hospital; Sinclair. White, of the 
Galway and Sheffield Schools; John Marriott, of the Charing Cross Hos- 

ital; Walter Blaxland, of the London Hospital; James Swain, of the 
estminster Hospital ; and James Edward Blomfield, of University College. 

Seven candidates were rejected, making a total of 42 out of the 76 
candidates examined, 

With this meeting, the examinations for the present session were 
brought to a close, with the exception of the final fellowship exa- 
mination. 








APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, May 25th, 1882. 

Pocock, Alfred George Clarke, Coventry Park, Streatham. 
Seon, Greville Ewing, Hamilton, Bermudas. 

Thomas, John Henry, Tenby, South Wales. 

Turner, Alfred James, Powerscourt Road, Lower Clapton. 
Wise, Charles Henry, Prospect House, Launceston. 


The following gentlemen also on the same day passed their Primary 
Professional Examination, 
Harris, Frederick William, University College. 
Hill, Thomas James Cooke, St. Bartholomew’s Hospital. 
128°; Charles Sprague, Guy’s Hospital. 
ewton, Rupert William, St. Bartholomew’s Hospital. 
Woods, Everard, St. Bartholomew’s Hospital. 





UNIVERSITY OF BRussELs.—The following gentlemen, having 
passed the necessary examinations, graduated as M.D. on May 12th, 
1882, 

Batho, Robert, Surgeon-Major A.M.D., M.R.C.P.Lond. 1882, M.R.C.S.Eng. 
1859, L.S.A. 1858, 4, Alfred Street, Plymouth. 

Collier, Herbert, L.R.C.P.Lond. & Ed., M.R.C.S.Eng., L.S.A.Lond: 

— _——, M.R.C.S.Eng. 1865, L.S.A.Lond. 1866, 54, Charles Street, 
Cardiff. 

Wharry, Arthur James, M.R.C.S.Eng. 1879, L.R.C.P,Ed., House-Surgeon Great 

, , Northern Hospital. 

Eight candidates offered themselves, four of whom were referred for 
six months, 





MEDICAL VACANCIES, 


The following vacancies are announced :— 

ADDENBROOKE’S HOSPITAL, Cambridge.—House-Physician. Salary, £65 
per annum. Applications by June 6th. 

CHILDREN’S HOSPITAL, Birmingham. — Assistant Resident Meédical Offi- 
cer. Salary, 440 perannum. Applications by June 2oth. 

CHILDREN’S HOSPITAL, Birmingham.—Resident Medical Officer. Salary, 
480 perannum. Applications by June 2oth. 

CROYDON GENERAL HOSPITAL.—House-Surgeon. Salary, £100 per an- 
nums Applications by June 6th. 

CUMBERLAND INFIRMARY, Carlisle. — House-Surgeon. Salary, £100 per 
annum. Applications by June 27th. 

GLAMORGANSHIRE AND MONMOUTHSHIRE. INFIRMARY AND 
DISPENSARY, Cardiff.—House-Surgeon. Salary, 4100 per annum, Appli- 
cations by June rath. 

GUEST HOSPITAL, Dudley.—Resident Medical Officer. Salary, £120 per 
annum. Applications by June gth. 

HALLSIDE, NEWTON, N.B.—Medical Officer for the Sick Society in connec- 
tion with the Steel Company of Scctland’s Works. Applications to Mr. Mc 
Farlane, 20, Hallside Cottages, Newton. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Resident Clinical Assistant. Applications by June 3rd. 

HULL GENERAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, 
435 per annum. Applications by the 13th instant. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
PENSARY.—Resident Medical Officer. Salary, £4120’ per annum. Applica- 
tions by the 15th instant. 

nee tpt eens Officer. Salary, 430 per annum. Applications 

y June 5th. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, 
470 perannum. Applications by June 3rd. 

METROPOLITAN ASYLUM FOR IMBECILES, Darenth, near. Dartford, 
Fabio anon, Medical Officer. Salary, 4120 per annum. Applications by 

une 7th. f 

MID AND SOUTH YELL AND FETLAR AND NORTH YELL.—Medical 
erase ¥ Salary, £70 per annum. Applications to Inspector of Poor, Mid Yell, 
Shetland. é 

NEW ZEALAND.—Inspector. of Lunatic Asylums. Salary, £800 per annum. 
Applications by June 2oth. 


| 
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OUGHTERARD UNION,—Medical Officer for Lettermore Dispensary Dist rict 
Salary, £100 per annum, £12 yearly as Medical Officer of Health, with £10 per 
annum for boat hire, and registration and vaccination fees. Election on the 6th. 
instant. 

RATHKEALE UNION.—Medical Officer for Pallaskenry Dispensary District. 
Salary, £100 per annum, with £15 per annum as Medical Officer of Health, 
registration and vaccination fees. lection on June 8th. 

RICCARTSTON ASYLUM, Paisley.—Assistant Resident Medical Officer. Salary, 
460 per annum. Applications to R. Rowand, Inspector of Poor, Pais- 
ley, by June sth. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. Salary, 
%t0o per annum. Applications by June roth. 

ROYAL PIMLICO DISPENSARY, 104, Buckingham Palace Road, S.W. Resi- 
dent Medical Officer. Applications by June sth. 

SCARBOROUGH UNION.—District Medical Officer and Public Vaccinator. 

alary, 450 perannum. Applications by the 7th instant. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY. House-Surgeon. 
Salary, 4100 per annum. Applications to the Honorary Secretary of the 
Medical Staff. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Senior Assistant 
House-Surgeon. Salary, £65 perannum. Applications to the Honorary Secre- 
tary of the Medical Staff. 

TAVISTOCK UNION.—Medial Officer of Health for the Rural Sanitary Dis- 
trict. Aoplications by June oth. 

THE INFIRMARY, Halifax.—Assistant House-Surgeon. Salary, 450 per 
— Applications to the Senior Physician of the Medical Staff by June 
2oth. 

WATERFORD UNION.—Medical Officer for Kilmeaden Dispensary District. 
Salary, £120 per annum, with £20 per annum as Medical Officer of Health, 
registration and vaccination fees. Election on the oth instant. 

WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon. Salary, £80 
perannum. Applications by June éth. 

=. COUNTY HOSPITAL.—Honorary Physician. Applications by June 
24th. 


MEDICAL APPOINTMENTS. 

AsuwortTH, J. W., M.R.C.S., apprimted Surgeon to the Northern Counties Hos- 
pital for Incurables, Mauldeth Hall, near Manchester. 

Evans, J., L.R.C.P., appointed Surgeon to the Ebbw Vale workmen residing at 
Beaufort. 

Jackson, J. H., M.D., . 3 Consulting Physician to the Kent County 
Ophthalmic Hospital, vice W. Addison, M.D., deceased. 

MacBryan, H. C., L.R.C.P.Ed., appointed Assistant Medical Officer to the Staf- 
fordshire County Asylum, Burntwood, Lichfield. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths 
is 38. 6d., which should be forwarded in stamps with the announcements. 
BIRTHS. 

SNELL.—On May 30th, at 131, Green Street, Victoria Park, the wife of E. G. Car- 
ruthers Snell, L.S.A.Lond., of a son. 

TeaLe.—On May 2sth, at 2, Belvoir Terrace, Scarborough, the ‘wife of John W. 
Teale, F.R.C.S., of a son. 

MARRIAGE, 

‘BovsFretp>—HeENnMAN.—On May 27th, at the Parish Church, Islip, Edward C. 
Bousfield, L.R.C.P.Lond., of Wellesley House, Ashley Road, Bristol, second son 
of E. T. Bousfield; of Bedford, to Clara, youngest daughter of the late David 
Henman, of The Grange, Bromham, Beds. . 








AN assistant-surgeon on board a German gun-boat, named Bressert, 
has been washed overboard during a storm, and drowned, the most 
vigorous efforts to save him being ineffectual. 


CHARING Cross HosPiTAL.—The following appointments have been 
made: House-Physician, Charles A. Wigan, L.S.A.Lond. ; House- 
Surgeon, Marmaduke Pittard, M.R.C.S.Eng. ; Resident Accoucheur, 
Cecil R. C. Lyster, M.R.C.S,.Eng. ; Assistant House-Physician, Harry 
Appleton ; Assistant House-Surgeon, S. B. Wyborn, L.S.A.Lond. 


St. THomas’s HospitaL.—The following appointments have been 
made: A. E, Wells, M.R.C.S., L.R.C.P., Resident Accoucheur ; 
G. F. Cooper, M.R.C.S., L.R.C.P. ; non-Resident House Physician ; 
C. W. Haig Brown, M.R.C.S., L.S.A., Assistant House-Physician ; 
“‘W. A. Duncan, M.D., etc., Assistant House-Surgeon. 


TuE average death-rate in Naples during 1886 was 31.86 per 1,000, 
being an increase of 6 per 1,000 as compared with the previous year. 
This remarkable increase of mortality occurred principally in the first 
four months of the year, when the death-rate averaged, in January, 50; 
February, 42.75 ; March, 34; April, 36; which confirms the general 
opinion of the inhabitants that Naples is infinitely more healthy in 
summer than in winter. One of the most vital questions for the tovan 
is that of water-supply. The sewers are filling up more and more 
‘every year, and the bad smells, premonitory of disease, are increasing. 
It.is satisfactory therefore to learn that a local company has received 
the royal assent to proceed with water-works as soon as possible. 








WINTER ApopLexy.—During the rigorous winter i 
of 1879-80, Dr, 


E. Bax observed some accidents of an apoplectif 

which he has described the mechanism and’ synipinnci eee of 
paper read at the Medical Society of Amiens, April Hd 7 a 
s] 


He arrived at the following conclusions, Cases of a 


more frequent during the winter than during any i play. ate 


the year; the more intense is the cold, the more 

n 
these cases. The cold renders the surface of the boie ae ey 
augments the arterial tension, and consequently produces ied anemic, 


the viscera, and especially of the encephalon. This Congestion, if it do 
0 


not kill, may give rise to hzmorrhages which are not i ‘ 
the vessels of the encephalon are fairly healthy. It is likewine pouch 
that the anatomical constitution of the blood becomes changed 

the influence of cold, and that this change is allied to the pathe i 
phenomena ryt Dr. Bax’s observation on the effect of the intro. 
pelvic action of cold in producing apoplexy is interesting : : 

is not new in this country. 8} Dut the idea 


HEALTH OF ForEIGN CiTIEs.—The following facts and § 
derived from a table in the Registrar-General’s last week] 
afford fairly trustworthy indications of the recent health ang sani 
condition of various foreign and colonial cities. According'to the 
cecent official returns, the annual death-rate averaged 26.6 in the ins 
principal Indian cities, and was equal to 23.7 in Bombay, 29, . 
Calcutta, and 34.4 in Madras ; small-pox caused 58 deaths in Caleta 
measles, 33 in Bombay; and small-pox 19 in Madras. In Alexandria, 
the death-rate was equal to 35.1, and the 143 deaths included 13 from 
typhoid fever, and 9 from whooping-cough. In twenty-two European 
cities, the death-rate averaged no less than 31.1, and exceeded by no 
less than 10.1 per 1,000 the average rate prevailing last week in the 
twenty-eight large English towns. The death-rate in St. Petersby 
was equal to 54.6, though it showed a further decline from the stil 
higher rates in previous weeks ; the 696 deaths in this city included 23 
from scarlet fever, and 46 from typhus and typhoid fevers, In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate did not exceed 19.7; measles caused 4 deaths in Copenha- 
gen, and diphtheria was somewhat fatally prevalent both in Stockholm 
and Christiania. The death-rate in Paris was equal to 26.9, and cor. 
responded with that which prevailed in the previous week ; the deaths 
in this city included 60 from diphtheria and croup, 50 from typhoid 
fever, and 23 from small-pox. In Brussels, the rate did not exceed 
20.6, although 3 fatal cases of small-pox were recorded. In Geneva; 
on the other hand, the death-rate was equal to 31.6, although no 
zymotic fatality was noted. In the three principal Dutch cities, the 
average death-rate was equal to 25.1, and ranged from 25.8 in Amster- 
dam, to 22.7 in the Hague; measles caused 8, and whooping-cough 5 
deaths in Amsterdam. The Registrar-General’s table includes returns 
from nine German and Austrian cities, in which the average death-rate 
was 29.9; the rate ranged from 23.9 in Dresden and 25.2 in Berlin, 
to 34.5 and 38.1 in Vienna and Prague. Small-pox caused 28 deaths 
in Vienna, 13 in Buda-Pesth, and 4 in Prague. Diphtheria showed 
fatal prevalence in Berlin and Dresden. The death-rate in three of the 
principal Italian cities averaged 34.6, and was equal to 41.3 in Rome, 
34.5 in Naples, and 26.4 in Turin. Measles showed fatal prevalence 
in Rome and Naples, and typhoid fever caused 9 more deaths in Turin, 
In four of the largest American cities, the death-rate averaged: 27.7, 
ranging from 22.3 in Philadelphia to 33.4 in New York. Small-pox 
caused 8 deathsin New York and 3 in Baltimore ; scarlet fever showed 
fatal prevalence both in New York and Brooklyn; diphtheria also 
caused 27 deaths in Brooklyn, and 25 deaths were referred to typhoid 
fever in Philadelphia. 


CRITERIA OF INSANITY.—One of the pupils of Esquirol asked his 
teacher to furnish him with a sure criterion for distinguishing the limit 
that separates reason from insanity. The next day Esquirol invited to 
dinner his pupil and two individuals, one of whom was most correct in 
his appearance and in his language, while the other was very loquacious, 
full of himself, and of his future. When taking leave the pupil re- 
minded his master of the criterion which he asked of him on the 
previous evening. ‘‘Answer the question for yourself”, said Esquirol. 
‘‘You have just taken dinner with a madman and with a sane indi- 
vidual.” ‘‘Oh!” answered the pupil, ‘‘the problem is not difficult; 
the sane man was that distinguished and well-informed man ; as to the 
other he was a chatterer and a fool who ought really to be shut up.” 
‘‘ Ah!” replied Esquirol, ‘‘you are making a great mistake; the one 
whom you took to be so very wise, believes himself to be God the 
Father, and affects in his manners the reserve and dignity which he 
believes to belong to his position ; he is a patient at Charenton, As 
to the young man whom you took for a fool, in him you see one of 
most illustrious of French authors—he is M. Honoré de Balzac,” 
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rickety wife, who became pregnant soon after marriage. 
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LONDON TEMPERANCE HospPiITAL.—The annual meeting of this | substitution which have been so carefully studied by Dumas, Laurent, 
hospital has been held at the Library of the Memorial Hall, Farringdon | and Regnault. M. Quinquaud has by different analyses determined 


Street. Mr. Samuel Bowly presided. ‘The Rev. Dawson Burns, secre- 
tary, read the ninth annual report, which stated that the year’s work 
had given assurances of satisfactory progress, both in regard to the 
work performed and the suppcrt received. In-patients during the year 
had numbered 351, and out-patients 1,761; and in no case had the 
medical staff prescribed alcohol, even as a drug. Including a balance 
brought forward of £143 8s. 2d., the total receipts had been £3,481 
19s. 7344. the maintenance had cost £1,261 Is. 3d., and they had a 
palance in hand of £943 12s. 2}4d._ The total amount of the building 
and extension fund on March 25th last was £26,087 16s. 10d.—Cardi- 
nal Manning, in moving a resolution commending the work carried on 
in the hospital, remarked that it was established as an experiment, but 
he thought they ought to consider it now as having passed beyond that 
stage, It had become an established fact that alcohol was not needed 
under any circumstances. He was glad to say that the effect of this non- 
alcoholic treatment was telling powerfully on the London hospitals.—Sir 
Wilfrid Lawson traced the effects of alcohol on various classes of people. 
He remarked that alcohol was losing many of its friends, and he gave 
as one instance of how people could do without it, that even an im- 
prisoned Irish member did not appear much the worse for its loss.— 
Canon Ellison remarked that the temperance cause would not be com- 
plete until the example of this hospital had been followed by all the 
other medical institutions in the country.—Mr. J. H. Raper and Mr. 
T, Cash (chairman of the Board) also addressed the meeting. 

DonaTions.—A lady has given £500 to the Children’s Ward of the 
Halifax Infirmary.—‘‘ A friend” has given £105 to Queen Charlotte’s 
Lying-in-Hospital.—‘‘ A friend” has given £100 to the Building Fund 
of the Home for Incurables, Stanwix, Carlisle.—‘‘ Delta” and ‘A. 
G. C.”, have each given fifty guineas to the British Home for In- 
curables,x—Mr, F. Taylor, of Diss, has given £52 10s. to the Norfolk 
and Norwich Hospital.—University College Hospital has received 
£50 from the Peoples’ Contribution Fund. 

DEPAUL ON A METHOD OF PREVENTING THE NECESSITY FOR IN- 
DUCED ABORTION.—Dr. Depaul, in one of his recent lectures, recom- 
mends, in certain cases, iodide of potassium, regulated diet, and 
bleeding to diminish the size of the child, and to prevent the necessity 
of bringing on abortion. He cited the following case in support of his 
recommendation. Thirty years ago, a merchant had married a very 
A medical 
man was consulted, and, scarcely knowing what to do under the cir- 
cumstances, he asked that M. Paul Dubois might be called in, who 
was obliged to perforate the cranium. A_ second pregnancy 
occurred, and on this occasion M. Dubois sent the young woman 
to M. Depaul ; she was then four or five months advanced in preg- 
nancy. Her pelvis measured from 7% to 734 centimétres. He 
told her that it was necessary, in order that she might have a living 
child, gradually to diminish the quantity of food she took, and to sub- 
ject herself to a rigorous diet. She was bled many times, and gradu- 
ally lessened the proportion of food, according to his directions. He 
followed the progress of the pregnancy, and especially the increasing 
dimensions of the child. The eighth month arrived, and it appeared 
to M. Depaul that, until then, the child had grown very little. He 
let things take their course, thinking that it was not necessary to bring 
on premature delivery, Finally, the woman came to the end of the 
ninth month, and Dr. Depaul was sent for. The head soon cleared 
the sacro-vertebral angle, and the delivery was easy. The child, a boy, 
lived; he was very small, but was quite strong enough to be brought 
up. The same person again became pregnant forthe third time. She 
did not communicate the fact to M. Depaul, and it was only when she 
was eight months and a half gone that he was sent for to attend her. 
It was too late to have recourse to the means used in the previous preg- 
nancy, and M. Depaul wasobliged to perform cephalotripsy. In a fourth 
pregnancy, he received notice in good time. The regimen used in the 
second pregnancy was again successful. The child lived, and is still alive. 
A fifth time, he was only called in at the moment of delivery, and only 
succeeded in removing the child by cephalotripsy. M. Depaul consi- 
ders this case to be very conclusive, and has likewise collected a certain 
number of similar facts which induce him to affirm that this method may 
have a certain degree of success, and to recommend it in cases of vicious 
conformation of the pelvis, so as to avoid, as far as possible, forced 
abortion. 

Tue EstIMATION OF H&MOGLOBIN.—M. Quinquaud has recently 
made an interesting communication to the Paris Biological Society, 
on the mode estimating the total amount of hemoglobin contained 
in the blood. This method is based on the well-known bleaching 
Properties of chlorine, which depend on its power of liberating hydrogen, 
acting as an oxidising agent, or of provoking the phenomena of 








that 5.5 cubic centimétres of solution of chlorine of a certain given 
strength discharges the colour from 0.085 grains of crystallised 
hzmoglobin dried at roo° Cent. Although chlorine bleaches other sub- 
stances, the consequent source of error is, in this case, trifling. The 
‘‘decolorimétrie” or discolouring method of M. Quinquaud, the 
optical method, and direct method, give nearly the same results. An 
inferior proportion is obtained by the hydrosulphite method, because 
it only estimates the quantity of active haemoglobin present, whilst 
the other methods determine the total quantity. ; 

DIABETIC ENDOCARDITIS.—M. Lecorché points out, in a commu- 
nication to the Académie des Sciences, that the frequent occurrence of 
inflammation in the course of diabetes leaves no doubt of the tendency 
of this affection to produce in the persons who are attacked by it an in- 
flammatory diathesis. The inflammations are not confined to the skin, 
the digestive canal, the kidneys, nor the lungs; they may implicate 
other organs, M. Lecorché recently described to the Academy of 
Medicine, as one of the somewhat frequent complications of diabetes, 
atrophic cirrhosis of the liver, He now draws attention to endocard- 
itis, Diabetic endocarditis, which he has observed on several occa- 
sions, appears to show itself more frequently in females than in males 
(in eight cases out of fourteen). He has not met with it otherwise 
than in the chronic condition, and only as a complication of subacute 
or chronic diabetes. It only appears at an advanced stage of the dis- 
ease—two or three years, or even more, after its commencement. Its 
appearance seems to be favoured less by the intensity of the glycosuria 
than by its long duration. It is localised at the level of the mitral ori- 
fice, and M. Lecorché has only seen it on one occasion situated at the 
level of the aortic orifice. It reveals its existence by a druit de souffle 
with the first sound at the apex of the heart, and by irregularity and 
intermittence of the pulse. It is sometimes accompanied by athero- 
matous degeneration of the arteries (twice out of fourteen cases). It 
accelerates the progress of diabetes, and frequently brings on déath, 
either by inducing a more or less generalised cedema, ascites, or by 
becoming complicated with acute hepatitis. It seems to be due to the 
irritation which the prolonged contact of blood changed by the presence 
of sugar in excess produces on the lining membrane of the heart. 

THE ANTIPYRETIC TREATMENT OF FEVER.—Dr. Austin Flint, in 
the M@edical News, concludes a valuable paper on this subject as 
follows. 1. By the employment of cold water externally in cases of 
typhoid fever, the temperature of the body may, after a variable time of 
the continuance of the employment, be reduced to 102° or lower. 2. 
After a period varying very much in different cases, and also at different 
times in the same case, the temperature, as a rule, again rises as high 
as, or higher than, before the reduction. 3. Repeating the employ- 
ment of cold as often as the axillary temperature exceeds 103°, the 
number of repetitions required in different cases is extremely variable. 
4. The sponge-bath and the wet sheet with sprinkling may be employed 
to the exclusion of the bath-tub in the antipyretic treatment in cases of 
typhoid fever as well as of other febrile diseases, 5. These modes of 
employing cold water may be continued sufficiently long for the reduc- 
tion of temperature to 102° or lower, and repeated as often as may be 
required, without risk of any immediate injury, and the study of these 
cases furnishes no ground for supposing that a liability to complications 
or accidents is thereby increased. 6. Reduction of temperature by 
these modes as often as it rises, in the axilla, above 103°, improves the 
condition of the patient. The cases now studied do not afford proof 
either that the fatality of typhoid fever or that its duratior is thereby 
diminished, The study of these cases, however, renders it possible 
that this proof would be afforded by a larger collection of cases. 
During the period that the cases now studied were treated, seven hospi- 
tal cases were recorded in which antipyretic treatment was not employed. 
In most of these cases the temperature did not rise above 103°, and it 
was for this reason that the treatment was not employed. Of these 
seven cases three were fatal, but I need not say that it would be unfair 
to draw any deduction from the contrast as regards the proportionate 
number of fatal cases. It is well known that, in general, resistance, 
toleration, and recuperation are not as well exemplified within as outside 
of hospitals, Moreover, in cases of typhoid fever, patients are not 
admitted into hospital until some days after the commencement of the 
disease. The clinical test of therapeutical measures, as far as fatality 
is concerned, is therefore best afforded by the study of cases in private 
practice. 7. The result of the analysis of these cases, although not 


sustaining the statements of Liebermeister and others respecting the 
controlling influence of the employment of cold externally in cases of 
typhoid fever, yet not only show this method of antipyretic treatment 
to be safe, but afford us encouragement to employ it with the expecta- 
tion of diminishing the severity of the disease and its danger to life, 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY...... Metropolitan Free, 2 p.M.—St. Mark's, 2 p.m.—R London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalase a 36 P.M.— 
Royal Orthopedi 


LETTERS, NOTES, AND ANSWERS T0 
CORRESPONDENTS. 


CoMMUNICATIONS re ing editorial matters should be addr 
161, ac lp her og those Fyoup tap business pabrrcmagarash. Ede, 
OURNAL, etc., sho dressed to the 
.C., London. MF eh The Olas, 161, Strand 








ic, 2 P.M. 

TUESDAY...... Guy's, 1.30 P.M.—Westminster, 2 P.m.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.m.— West 
London, 3 P.M.—St. Mark’s, 9 a.m. cer Hospital, Brompton, 


3 P.M. ie . “ 

' AuTHoRs desiring reprints of their articles published inthe B 
WEDNESDAY... St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, x are req sates see Per } Jae DRITISH Mepicay 
Pp.m.—University Coliege, 2 p.M.—London, 2 P.M.—Royal London trand, Cc. pamted: fe. 96 ” d with the er, 161A, 


Ophthalmic, rr a.m.—Great Northern, 2 P.M. tan Free 


Hospital for Women and Children, 2.30 P.m.—Royal Westminster CoRRESPONDENTS who wish notice to be taken of their communications should 





Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30.P.M.—St. Peter's, 2 P.M. 
—National Orthopedic, 10 a.m. 
THURSDAY.... St. George's, x p.m.—Central London Ophthalmic, x p.m.—Charing 
ross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 

FRIDAY... 020000 King’s College, 2 P.M.— Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal- 
mic, 2 P.M.—R South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.M.—East 
London Hospital for Children, 2 p.m. 

SATURDAY .... St. Bartholomew’s, 1.30 pes Pon College, 1 P.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30 ; Skin 
M. Th. ; Dental, M. W. F., 9.30. 


Guv’s.— Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; -_ 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, > 

oy TZ. 

Kine’s Cottecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., ro. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, x.30 and 2; Obstetric, M. 
agg 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental 

U., 9. 

Mupp.Esex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
a Ww. S193 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

-s 11.30; Orthopedic, F., 12.30; Dental, Tu. F,, 9. 

Str. Gzorce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 15 0.p. 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S.,9; Th., x. 

Str. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.30; o.p., Tu. 
F., 2; Eye, Tu.F., 9.15 ; Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CotteGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T.» 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; in, W., 1.45; S.) 9-353 
Throat, Th., 2.30; Dental, W., 10.3. 

WasTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 











authenticate them with their names—of course not necessarily for publication, 
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ealth if they will, on forwarding their Annual and other Report: A 
Duplicate Copies.’ “Port, Savoue-es wich 
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respondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 





A QUESTION REGARDING DEATH-CEPTIFICATES. 


Str,—Would you kindly reply to the following in your JournaL? A short time 


since, I was called to see a child accidentally burned. I attended till it died th 
following day. I gave a certificate of death thus: ‘‘ Burns over abdomen oad 
thorax, accidental, 37 hours ; congestion of lungs, 12 hours.” Was I justified in 
giving a certificate of death? Did the fact of my giving a certificate imply that 
the registrar of deaths was obliged to give a certificate of burial? Am | legall 
obliged to report the case to the district coroner? What is the limit as to time = 
“accident”, terminating fatally, may survive without the necessity of holding an 
inquiry? Apologising for troubling you, I am, sir, your obedient servant, 
ay 29th, 1882. : R.G. M, 

*,* Sect. 20 of the Births and Deaths Registration Act, which enjoins upon all 
registered medical practitioners the duty of furnishing a medical certificate of the 
cause of death of each patient who has been attended during his last illness, makes 
no exception in cases of death from “‘ violence”. Inasmuch, however, as it is the 
duty of coroners to hold an inquest in each case of death by “‘ violence”, and as it 
is, in the interest of the public, desirable that such inquests should be held; we 
think it would be preferable that medical practitioners should withhold a medical 
certificate in such case until they are satisfied that it has been referred to the 
coroner. The Registrar-General, it is true, insists, in his Regulations for Regis- 
trars, that all deaths which appear to have resulted from any form of “violence” 
shall be referred to the coroner previous to registration, and of course to burial, 
It is because, however, we fear that this instruction is not always acted upon, that 
we hold it desirable for medical practitioners not to give a medical certificate in 
case of ‘* violence” until assured that the coroner has been informed of the case. 


Tue “ Junior” Mepicat Mutua AssocIATION. 

Dr. pE Courcy Morris writes to us in reply to the criticism of the proposed scheme 
on page 804 of last week’s JouRNAL. He says that his object in starting the 
Association has been to improve, as far as possible, the general professional posi- 
tion of the younger members of the medical profession. He believes that, if any 
medical agent would make it his business to utilise the plans proposed, it would 
be much to his advantage to secure a staff of steady, sober, po trustworthy men, 
anxious as an Association to preserve the Zvestige of its members, and to devote 
their time to such useful objects as are comprised in the scheme published in the 
Journat. He remarks that, if unity were to take the place of jealousy in the 

rofession, and men would combine to ‘‘ pull together”, some good might be done. 
Dr. Morris disclaims the sole responsibility for the views that were expressed; 
and he denies that separation from the great body of the profession was never 
contemplated. ‘‘ Neither did the Association expect to be always governed by 
the same body of men; as it would be necessary to form a rolling committee, to be 
filled up from the ranks.of those members for the time resident in London.” It 
was thought that, as more unemployed men were often found in London than else- 
where, it would be better that more frequent meetings should be held there, but 
that an annual meeting should be arranged in the provinces. As to the arrange- 
ments for arbitration and negotiation for the sale and purchase of practices, he 
believes that, if a central office were opened or an agency started, any negotiations 
which principals might make among themselves would be anesey independent of 


MEETINGS OF SOCIETIES DURING THE Lo koma fund. any accountant and solicitor could arrange technical matters of 
NEXT WEEK. An ExTRAORDINARY CARD. > Su 
S1r,—I think the enclosed card, which doubtless yea to - appeipumes adver- t 

. ised i d i URNAL. 

MONDAY.—Odontological Society of Great Britain, 8 p.m. Mr. Hunt (of Yeovil): Gn Aad oar a 27th, worthy of notice in the columns of the Jo 

Celluloid. Casual communication from Mr. Stevenson.—Royal College of “ Particulars of a Government appointment now vacant, salary £800 ferannum, Sir 
Surgeons of England, 4 P.M. Dr. Gerald Francis Yeo: On the Relation of and liberal allowances, for an inspector of lunatic asylums obo must have had n 
Experimental Physiology to Practical Medicine. experience in asylum mana; ement, also a knowledge of pee a pathology), with oO 
WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown an official application-form for same, will be forwarded on receipt of one s a 
by Mr. Alban Doran and Dr. Hopkins Walters. Adjourned discussion on Dr. in postage stamps or otherwise, by J. Bell, 18, Plato Road, Brixton, London, of 
J. Williams’ paper on the Natural History of Dysmenorrhcea. Dr. F. H. Sav.” f D ev 
Champneys: On an Obliquely Contracted Pelvis of Unilateral Synostosis. Dr. —Your obedient servant, ARTHUR STRANGE, M.D. pa 
G. E. Herman: On the Relation of Backward Displacements of the Uterus to County Asylum, Bicton Heath, near Shrewsbury, May 28th, 1882. in 
Dysmenorrhoea—Epidemiological Society of London, 8 p.m. Annual Meeting. *.* This extraordinary communication decidedly requires explanation. m 
Election of Office-bearers. Reports of Council. Dr. Arthur Ransome: The - C M E de 
Form of an Epidemic Wave, and its probable C@use.—Royal College of Sur- . OMPULSION IN MEDICAL EDUCATION. — | s of tre 
geons of England, 4 P.M. Dr. Gerald Francis Yeo: On the Relation of | Str,—Referring to your article bearing the above title, published in the JouRNAL et 
Experimental Physiology to Practical Medicine. May 2oth, I, as 1 young “ange tet Prva “i the ey ae w Yc 

t tend, viz., the nature and treatment of the commones t di L 
‘THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 p.m. Ad- cmereaeeaneel, fone doce b coled amon to attend axe queen 
ditional Meeting for the Discussion upon Sclerotomy. Papers on Sclerotomy kind ; and, on his treatment of these cases, in great measure, depends his future wT 
by Mr. Higgens, Mr. Spencer Watson, Mr. Bader, and Mr. J. B. Story (Dub- success or failure. I find I know but little of the nature of such cases. Is yo ox 
lin). Mr. Critchett, Mr. Power, Mr. J. E. Adams, Mr. Brudenell Carter, and the fault of my training, or have I brought it on myself ? I think the former ; for, at | 
others are expected to speak. If necessary, the discussion will be adjourned in the large hospital where I received my medical education, there were so many sug 
tothe following evening (gth), at the same hour. Living specimens, as usual, interesting cases that no time was left to study everyday illnesses. If my case 1s wh 
at 8 o’clock, general, I think that, if possible, — Sv — be found. a to , 
. ° t ch that I did not study with a general, practitioner before j oe 
FRIDAY.—Royal College of Surgeons of England, 4 p.m ! Mr. Jonathan Hutchinson: p meme oat ‘echest. =i reli Se y & OUNG PRACHCRIONER: . 


On Temperament, Idiosyncracy, and Diathesis in relation to Surgical Disease. 
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Tue British MEDICAL JOURNAL”, says a Cincinnati journal, “ reports an ear of 
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Tue TiTLe oF Doctor. 
—A licentiate of a College of Physicians has no dopa right to the title 
but there is a certain courtesy and custom under which many physicians 
d socially to accept the title, and professionally to use it, althou gh, 
strictly speaking, it is an university title. We can neither advise nor suggest any 
means which our correspondent can take to have the title Dr. removed from _his 
doorplate ; and would advise him not to attempt so very invidious and doubtful an 
terprise. 
Fyne ee Fellows of the Royal College of Surgeons are not entitled to call 
‘ Ives ‘‘ Dr.” in virtue of their diplomas. 


W. H. (Hong Kong) says: “I am anxious to obtain reliable information as to what 
foreign diplomas, and more especially those issued by the various licensing bodies 
in the United States, are recognised in England. For instance, would a diploma 
issued by the Medical College or University of Fort Wayne, Indiana, U.S.A., be 
considered a legal qualification on which to practise in England ?” 

*,* The only registered qualifications now are those of the United Kingdom. 
The University of Fort Wayne, Indiana, is unknown in this country. We may 
add that, while no foreign qualifications can be entered in the Medical Register, 
only two can be in the Dentists’ Register, viz., the degrees of Harvard and 
Michigan Universities. 

Tue Convict DEPARTMENT. 

S1r,—I was permitted by you, not very long ago, to warn the junior members of our 

fession from service in the convict department ; and I cannot too strongly urge 
their avoidance of it, as the only means of forcing the Home Office to redress 
ievances, which in the army and navy were compulsorily recognised and rectified 
vy the exertion of the same kind of pressure. It cannot be too often, nor too 
strongly, reiterated, that the responsibilities of a medical officer in charge of a large 
ison are immeasurably greater than those of a governor, whose salary is double 
that of the former. Instances too frequently recur which go to prove that the ser- 
vices of a medical officer, however meritorious he may be, fail to be adequately 
rewarded or even recognised. The oldest medical officer in this inglorious service 
has lately retired from it. After spending nearly thirty years in a responsible 
and dangerous charge, it has pleased the Lords of the Treasury to grant him a pen- 
sion of £125 5s. a year; and they say that this annuity, added to his retired pay 
on an old and low scale from the Royal Navy, constitutes the superannuation 
allowance to which he would have been entitled as a civil servant. He had earned 
his pension from the navy, so that £125 5s. represent the pecuniary valuation at 
which the good and laborious work of a faithful servant is assessed. In an evil 
hour, the medical officer to whom I refer joined the convict department from the 
half-pay list of the Royal Navy, from which, by continued service, he would long 
since have enjoyed a pension of £450 fer annum, or he might have attained a higher 
rank, A glance at the Blue-book, issued annually, will show the amount of pro- 
fessional work done by the doctor of each prison ; and his contumelious treatment 
is visible even in these reports, for they are often mutilated, and of late, even 
bereft of the writer’s name. The ultra-humanitarian school in which some of the 
young visitors under the new system of prison management are pupils, has given 
rise to increased and vexatious work in the medical department. Prisoners are 
now invited to state their complaints ; and the surgeon on whom the accusations 
are eagerly made to rest is required to waste his time by explanations that, in the 
great majority of cases, only lay bare the frivolous and often groundless nature of 
the convict’s statements, and yet the medical officer has no redress. Petitions to 
the Home Secretary and letters to friends are now liberally permitted, and they 
are rarely free from some reference to the petitioner’s health or treatment. These 
documents also require the surgeon’s confirmation or refutation; in short, the me- 
dical officer of a convict prison has plenty of work to occupy his time for many 
hours daily, if he do no more than sit at his desk and write official letters and 
reports. His work is not only arduous, and often irritating, but it is ill requited, 
and he stands in the position of a man who is always in an attitude of self-defence. 
If he have the misfortune to be ill, every hour on the sick-list is noted by a clerk, 
and deducted from the short period of leave granted to him annually ; and in this 
matter the medical officer is treated with exceptional harshness. There are 
notorious instances of a recent date, in which the executives, from the rank of 
chairman to that of deputy governor and lady superintendent, have been on the 
sick-list for many months, and have even taken voyages to the Antipodes; whereas 

a medical officer's absence for a month brings a warning to him that, if he do not 

recover quickly, he shall have the usual notice to warders, viz., a month, to with- 

draw from the service. The aspersions on the character of the medical officer of 

Chester prison illustrate the eagerness with which the doctor is made the scape- 

goat whenever anything goes wrong, either in or out of his department ; and should 

act as one more danger signal to candidates who seek employment in the miserably 
paid and thankless office of a prison surgeon.—I am, sir, your obedient servant, 
H. L. 


A MEMBER. 
of Doctor, 
are accustome 


, Favus Crusts. 
Sir,—I shall be greatly obliged to any member of the profession who will assist me 


to obtain fresh favus crusts for cultivation experiments.—I am, etc., 
22, Queen Anne Street, W. G. Tun, M.D. 


: EXAMINATION OF LEAVES OF VEGETABLES. 

Sir,—Seeing at page 803 of our JOURNAL. for May 27th, 1882, a statement as to a 
new method of examining microscopically the Jeaves of vegetables, I wish to point 
out to our members that, while I cannot dispute the possibility of the plan there 
advised rendering a leaf transparent, I must still observe that my Own experience 
of the use of strong mineral acid has been, that the vegetable tissue is altered or 
even destroyed, unless great care be used. I have many leaves and sections pre- 
pared by a process devised by the late Dr. George D. Beaky of Baltimore, U.S.A., 
in which a solution of chlorinated soda is the bleaching agent; I have found this 
much less destructive to the tissues than the strong acid. The process is fully 
described in Sctence Gossip, 1875, page 5. Leaves are by it rendered so entirely 
transparent, that the cuticle, the several layers of cells, spiral vessels, raphides, 
sa are all seen under the microscope in their natural relations to each other.— 

ours very truly, Grorce D. Brown. 
Ealing, May 27th, 1882. 
UNINTELLIGIBLE. 


corn discharged through the chest. The assailant must have used a cannon, or, 
at least, a pistol with an abnormally large meatus. But the ‘friend at our elbow’ 
supeests that our British cousins (or grandparents) say corn when they intend 
™ os 3 and that the patient fired his own charge, after having thus loaded himself 
‘© the muzzle.” Thus do languages change. Our Cincinnati reader apparently 

not understand that we use the word “corn” to denote sundry cereals; while 





the Americans apply it to the ‘‘ Indian corn”. 


ProvipenT DIsPENSARIES. ¢ 
S1r,—I observed in the JourNaL of the 2gth ultimo the report of a meeting held at 
the Mansion House, at which it-was decided to institute a Preliminary Expenses 
Fund in support of the “Metropolitan Dispensaries Association”. I think it 
behoves all medical men, general practitioners especially, to seriously d 
what will be the result, if this Association should raise sufficient funds to establish 
dispensaries in the various districts of London. 

I myself fail to see how it can benefit young practitioners who have not already 
secured a connection sufficient to enable them to pay their way. London and its 
environs are already surfeited with a number of dispensaries (in many instances 
worked by unqualified men), where fees are accepted which a prescribing druggist 
would reject. These dispensaries injure practitioners by making it almost impos- 
sible to obtain the ordinary fee for advice and medicine. Another and a much 
more serious evil to contend with, is the indiscriminate relief given at the out- 
patients’ departments of the various hospitals, where people can be ceunted by 
scores who are perfectly well able to pay a general practitioner his fee of 2s. 6d. 
or 38. 6d., or even more. I can instance several tradesmen, commercial travellers, 
their wives and families (all of whom are in good circumstances), who are at the 
present moment receiving — advice and medicine at the Brompton Con- 
sumption Hospital ; and I have no doubt many of your readers could enumerate 
hundreds of similar cases at the hospitals in their locality. 

London practitioners are robbed to a fearful extent in this manner, by the lax 
way in which relief is given to all applicants without inquiring into their circum- 
stances. The dispensaries will not remedy this state of affairs. The people who 
are paltry enough to obtain medicine, etc., for nothing, when they are able to Pay 
a doctor his fee, are not the class of people eligible to joina rom poor and, if 
they did join, it would be to the loss of the practitioners in the neighbourhood. 
The only way to remedy the abuse of hospital relief (out-door), is for the authorities 
to exercise a little discrimination, and make inquiries as to the means and position 
of the applicant before granting aletter. _ ‘ 

Supposing that the dispensaries succeed in checking the abuse of out-door hos- 
pital relief, they cannot benefit the practitioners round about. Those on the staff 
of the dispensary would receive a sum utterly inadequate to the services they had 
rendered, and would in all probability discover that many of the patients who had 
hitherto paid them for their attendance in the usual way, were now getting it for 
a few pence a week as dispensary patients. There are facilities enough for the 

poor to obtain medical attendance either from the hospitals, free dispensaries, or 
parish authorities; and those who are only able to pay small fees will find plenty 
of practitioners moderate in their charges, particularly if the ready money system 
be adopted. Credit is undoubtedly due to the promoters of an association to 
provide medical attendance for the working class with large families at a low rate, 
and it will certainly save medical men the unpleasantness of booking bad debts ; 
but we shall certainly find, when these dispensaries are in working order, that a 
great number have joined who have no right to do so, 4 

A little consideration, I think, should be shown to young medical men who 
have embarked in practice, after spending a large sum of money to enter a pro- 
fession which is overstocked, ill-paid, and grossly imposed on.—Yours faithfu ng 


Binaura STETHOscoPES.—* M.K.Q4C. P.” will find a very convenient and portable 


binaural stethoscope described in tHe BriT1sH MEDICAL JouRNAL of November 
rgth, 1881. It was introduced by Messrs. Salt and Son, surgical instrument 
makers, Birmingham. 

UNIVERSITY DEGREES. 


S1r,—I read with interest a letter on this subject in a late number of your JOURNAL, 


and I entirely agree with your correspondent’s opinions. From the unexampled 
conduct of our universities in excluding amc from medical degrees, it fol- 
lows that nearly all our medical graduates have obtained them elsewhere. Most 
of the consulting practice in England is in the hands of Scotch graduates, not a 
few of them natives of that country, who thus gain the advantage over us con- 
ferred by the M.D. degree. Everyone knows the prestige this diploma carries 
with it, not only among the public, but also among medical men (even when the 
latter are aware they have undergone examinations of equal or greater semen 
It seems to me unaccountable that English universities should so disregard the 
wish of Englishmen, often and widely expressed. Why might not Oxford, for 
instance, confer its degrees on the holders of English diplomas, after one or more 
examinations? or could anything short of a miracle induce the London University 
to adopt a similar course? 2 

I fully agree with your correspondent that it is high time the matter were taken 
out of their hands. It has been far too much and too long neglected already.—I 
remain, sir, yours obediently, M.R.C.S.E. 


PETROLEUM AS Hatr-O1. 


Mr. Stevens, a British consul, states (Ol and Drug News) that a former servant 


of his, prematurely bald, whose duty it was to trim his lamps, hada habit of wipin: 

his petroleum-besmeared hands in the scanty locks which remained to him; an 

after three months of lamp-trimming experience and practice of his dirty habit, 
he found he had a much finer head of black glossy hair than he ever possesse 

before. Mr. Stevens therefore tried the remedy with wonderful success on two 
retriever spaniels that had become suddenly bald. During the summer of 1875, 
his attention was called to several cases of sudden baldness of bullocks, cows, oxen, 
and the loss of tails and manes among horses. His previous experience induced 
him to suggest the use of petroleum; and it was found that, while it stayed the 
spread of the disease among animals in the same sheds and stables, if effected a 
quick and radical cure on the animals attacked, Mr. Stevens says that the petro- 
leum should be of the most refined qualities, and should be rubbed in vigorously 
and quickly with the palm of the hand. It should be applied six or seven times 
in all, at intervals of three ‘days, except in the case of horses’ tails and manes, 
when more applications may be requisite. 


LizuT. E. P. S.—The — is a well known disgraceful quack a 


and one of which it would be very satisfactory that the public prosecutor shoul 
take notice. 


PAPAINE IN CHRONIC Eczema, ETC. 


Sir,—Will you kindly allow me brief space to answer several correspondents who 


have written to me privately about papaine? It is to be procured from Messrs. 

Christy and Co., 155, Fenchurch Street, E.C. The parts under treatment should 

be washed with soap and water once daily, but care should be taken not to use 

too much friction, as the skin is apt to become tender. I am now using the drug 

with considerable benefit in a case of severe warts. I find it alsoof use in softening 

hard corns.—I am, sir, your obedient servant, MAtcoLm Morris 
63, Montagu Square, W., May 26th, 1882. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


Mipp_emore Prize Essav. 
Tue General Secretary of the British Medical Association acknowledges the receipt 
of Essay in competition for the Middlemore Prize with the motto— 
“Our doubts are traitors, 
And make us lose the good we oft might win, 
By fearing to attempt.” 
Tue following remarkable and most impertinent document is being circulated 
among dentists in Dublin ; 

** Dublin Civil Service Medical Aid Association, Committee Rooms, 16, Eustace 
Street, 27th May, 1882,—Sir,—The above Association, embracing the Civil Ser- 
vice of the entire city and suburbs, has been formed for the purpose of procuring 

ical treatment for its members. and their families. The Executive Committee 
are desirous of appointing a Dentist, and have directed us to ascertain whether 
you would attend the members at’ a reduced rate, and if so, the amount of reduc- 
tion you propose to allow. Permit us the favour of an early reply.—We are, Sir, 
your obedient servants, Robert J. Allen, T. J. Maguire, Honorary Secretaries.” 

The distinction between traders and professional men in the way in which they 
accept remuneration for their services, has clearly been lost sight of. Medical 
men give their services sufficiently often, to be excused from treating with con- 

a proposal to accept ‘‘ reduced rates” for treating prosperous persons on a 

wholesale basis. It is an insult to address such communications to members of the 

ed professions. This circular has been forwarded to us by an eminent dentist, 

who in sending us, what he describes as “‘ the enclosed impertinence,” expresses his 

indignation. We hear for the first time of this Association. Perhaps other mem- 

bers of the British Medical Association have been favoured with a similar circular, 
and can give information of what has been the progress of this Society. 


CIGARETTE-SMOKING. 

S1r,— The smoking world is just now agitated by a rather serious question, the solu- 
tion of which I have been requested to seek at your hands. It appears that con- 
firmed cigaretté-smokers do not merely, as in cigar- and pipe-smoking, draw the 
tobacco-smoke into the mouth and fauces, and then eject it through the lips or 
nostrils before it gets any further, but actually inhale it into the chest, and only 
eject it in a prolonged puff when it has apparently reached the minute cells of the 
lungs. The process is found particularly agreeable after a full meal; and though 
causing slight intoxication, with vertigo, to those who are unused to it, quickly 
engenders a craving which it is not easy to combat. The pricking sensation which 
is observed in the nostrils when the tyro in cigar-smoking ejects smoke through 
them, is not so noticeable in the bronchial tubes during the inhalation of cigarette- 
smoke; but possibly this is due to the fact that most cigarette-smokers have been 
hardened by previous cigar- or pipe-smoking, for there can be no doubt that all 
tobacco-smoke produces an irritant effect on the chests of those not accustomed to 
it, as seen by its setting up cough and dyspneea. 

The chief point, however, to which I have been requested to direct attention is, 
that if the fumes from cigar, pipe, or cigarette be instantly ejected fromthe mouth 
and throat before descending into the chest, and be made to pass through a cambric 
handkerchief drawn tightly across the open lips, a permanent deep yellow stain, 
corresponding in size and shape to the opening between the Jips, and having 
numerous spots of a darker hue pervading it, will be left on the handkerchief; but 
that the prolonged puff from the chest, after inhalation from a cigarette, fails under 
similar circumstances to produce any but a scarcely perceptible and speedily 
evanescent mark. Query, What, in the latter case, becomes of the substance 
which stains? 

I am not aware of any instances onrecord in which the lungs of cigarette-smokers 
have been specially examined. But perhaps Mr. Bond of the Westminster Hos- 
pital, or some other authority of equal note, will kindly give the matter his careful 
attention. It would be interesting to know whether by perseverance one could 
colour one’s bronchial tubes as one does a meerschaum ; and, if so, whether the 
process would be attended with risk. 

I may mention that the particular tobacco with which the experiments referred 
to have been made is ‘‘ Wills’ Three-Castle”; and lest my remarks should lead to 
any depreciation of this particular brand, I may further mention that a foreigner, 
coming from the very centre of the smoking world, has pronounced it the only 
= of tobacco obtainable in this country which he can smoke with any degree of 
comfort. 

As to the rice-paper wrappers with which cigarettes are made, I have burned 
some in a glass case, and find that they shrivel up into minute fibres, and give off 
a fine impalpable smoke and vapour, which, grey in colour, just renders the glass 
opaque. I should not consider this beneficial to the lungs, nor yet, on the other 
hand, very baneful. But what of the tobacco-stain?—I am, sir, your obedient 
servant, D. Bippe. 

Kingston-on-Thames, May r1th, 1882. 


A PropaBLe AID TO THE TREATMENT OF PHTHISIS. 

S1r,—The following facts may be found of use in the treatment of phthisis ; not being 
in a position to try them myself, I merely offer the suggestion. In the manufac- 
ture of tin-plate as carried out in the tin-plate works at Penclawdd, Risca, near 
Newport, and Llanelly, South Wales, sulphuric acid is used to clean the iron plates 
preparatory to the tinning process. The men employed at this work lose flesh 
rapidly, and assume a cachectic appearance, this being attributed to the inhalation 
of an atmosphere impregnated with hydrogen. To obviate this, the workmen are 
removed from this pertion of the works to that in which the tinning process takes 
place, where they quickly regain their former health and condition. 

In melting the tin, palm-oil is used asa flux ; and itis found by actual experiment 
that the oil, heated to the temperature of molten tin, volatitises, the air of the 
apartment in which the workmen now are placed being saturated with oil in the 
form of vapour; so that, in point of fact, the workmen, having lost flesh by working 
at the first process, are restored to health by exchanging to the second, by being 
exposed to treatment, conjointly, of inhalation of the vapour of palm-oil, and to 
palm-oil vapour-baths. That the latter is the case, is proved by the fact that the 
clothing of the workmen at this second process becomes saturated with oil. It is 
also asserted that pure palm-oil volatilises, and leaves no residue. At any rate, I 
think the oil vapour baths and inhalations might be worth trying in conjunction 
with the other received methods of treatment of this most intractable disease.—I 
am, Sir, etc., H. Ossorn Bavyrrevp, L.R.C.P.Edin.. L.F.P.S.G., etc. 

x, Somers Villas, Lavender Hill, S.W. 





——— 





Sir,—In reply t mths 

,—In reply to your correspondent ormented” in the 

I beg to suggest that he would find great relief from his to come ting 
to the skin of a tincture of the pyrethrum roseum, made with the po 
up in eau-de-Cologne; a much more agreeable remedy, I believe, than oil, shaken 
ment. Many years since, there was a formula for this tincture given or oint. 
JouRNAL, which I found very serviceable to patients going abroad, in pre in the 
the bites of mosquitoes, bugs, or fleas. I presume that ‘ Keating's in Meier 
powder” (probably the pyrethrum above-mentioned) would be found to ino 
purpose well.—Your obedient servant, F. J. Corsoutp MI the 

Reigate, May 17th. » M.D, 


ErratuM.—In Mr. Herbert Thompson’s Obstetric Memorandum 
Hemorrhage (British MepicaL JouRNAL, May 13th, pag 
pressure”, xead ‘‘ external pressure’. 


May; 
application 


on Post Partum 
© 605), for “ extreme 


COMMUNICATIONS, LETTERS, etc., have been received from :~- 

Mr. Eastes, London; Mr. J. Lattey, London; Dr. Fairlie Clarke, Southbor 
Dr. Lee, London; Mr. A. Kempe, Exeter; Mr. E. Wallis, London; Dr. T 
Partridge, London; Dr. D. N. Knox, Glasgow ; Dr. Gorta, Italy; Dr, Hadley, 
London; Mr. R. T. Stock, Kingstown; Mr. C. R. Illingworth, Accrington : 
Dr. H. A. Martin, Boston; Dr..R. Barnes, London; Dr. R. McDonnell, Dub. 
lin; Dr. C. Drury, Darlington; The Right Hon. H. Childers, M.P., London: 
A Member, Sandhurst; Dr. Thin, London; Mr. Henry C. MacBryan, Lich. 
field; Mr. W. E. Steavenson, London; Messrs. Arnold and Sons, London; Mr. 
T. M. Kendall, Ryde; Dr. Cullingworth, Manchester; Mr. H. Greig Smith, 
Clifton; Mr. Thomas H. Dale, Birmingham; Mr. G. R. Gilruth, Edinburgh : 
Our Dublin Correspondent; Dr. Henry Savage, London; Surgeon-Major Mab. 
Leod, Calcutta; Dr. Grose, Melksham; Dr. Julian J. Chisholm, Baltimore ; 
Dr. S. Rees Philipps, Exeter ; Dr. Galabin, London; Mr. E. Nettleship, London; 
Mr.Pittard, London; Dr. Woodhouse, Dublin; Mr. Wood, Chelsea; Our Dub. 
lin Correspondent; Secretary to the Northern Hospital, Liverpool; Mr. 
Lawson Tait, Birmingham; Mr. Rushton Parker, Liverpool; Mr. T. Jenner 
Verrall, Brighton; Dr. Burney Yeo, London; Dr. C. F. Newcome, Winder. 
mere; Mr. G. F. Masterman, Stourport ; Mr. James C, Cousins, Southsea; Mr, 
Richard Burke, Douglas, Cork; Mr. George Meadows, Hastings; Dr. J. Syming. 
ton, Edinburgh; Dr. Gillespie, St. Thomas’s Hospital; Mr. G. F. Chambers, 
Eastbourne ; Our Aberdeen Correspondert; Dr. Wallace, Parsonstown; Messrs, 
Salt and Co., Birmingham; Dr. Kidd, Dublin; Mr. C. N. Spinks, Warrington; 
M.R.C.S.; Mr. Laffan, Cashel; Mr. John Bellamy, London; Mr. W. J. Read, 
London; Mr. W. B. Pearsall, Dublin; Mr. Watson Cheyne, London; Servius; 
Mr. John, Woodman, Exeter; Dr. Sawyer, Birmingham; Dr. Wallace, Roch- 
dale; Dr. E. Creswell Baber, Brighton; C. R.; Dr. Moriarty, Cork; Mr. G. D, 
Brown, Ealing; Mr. F. A. Southam, Pendleton, Manchester; Mr. H.C. Bur- 
dett, London; Dr. James’ Ross, Manchester; Dr. Nicholas Grattan, Cork; Our 
Birmingham Correspondent; Dr. A. Strange, Shrewsbury; Mr. A. H. Chis- 
holme, London; Dr. Tilt, London; Mr. W. D. Graham, Epsom; Mr, James 
Milward, Cardiff; Mr. W. Benthall, Derby; Mr. T. d’Orville Partridge, 
Assam; Mr. A. Graham, London; Mr. C. Soloman, Skirlaugh; Dr. Crichton 
Browne, London; Dr. W. Thornley Stoker, Dublin; Mr. G. Lyttleton, London; 
Mr. Malcolm Morris, London; David M. Finlay, Cradock, E. Africa; P. J. 
Parnell, Calcutta; etc. 


ough; 


BOOKS, Etc,, RECEIVED. 


‘The Pharmacopceia of the London Hospital. Compiled under the direction of a 
committee appointed by the London Hospital Medical Council. London: J. and 
A. Churchill. 1882. 

The Tissues and their Structure; a description of the Elementary Tissues of the 
Human Body. By Alexander S. Kenny, M.R.C.S.E., Senior Demonstrator of 
Anatomy at King’s College. London: David Bogue. 1882. , 

Paracentesis of the Pericardium ; a consideration of the Surgica! Treatment of Peri- 
cardial Effusions. By John B. Roberts, A.M., M.D. Philadelphia: J. B. Lip- 
pincott and Co. 1880. 

On Mycetoma, or the Fungus Disease of India. By H. Vandyke Carter, M.D.Lond., 
H.M. Indian Army. London: J. and A. Churchill. 1874. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“ BRITISH MEDICAL JOURNAL”, 


Seven lines and under ee ee ee eo eo «40 3 6 
Each additional line ee ee ee ee ee ee eo OCG 4 
A whole column ee oe ee ee ee ee ee 1.15 © 
A page .. e o 506 


An average line contains eight words. i 
When a series of insertions of the same advertisement is ordered, a discountis made 
on the above scale in the following proportions, beyend which no reduction can be 
allowed. 
For 6 insertions, a deduction of .. eo ee es oper cent. 


so T20FI3 ” o~ oe oo ee 20 ” 
2 2 ” ” ee oe ee ee 25 ” 
a9 52 ” ” o oo oo ee 3° ” 


For these terms, the series must, in each case, be completed within twelve months 
from date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Offie, not 
later than Twelve o’Clock on the ec es peony publication; and, if not paid 

at the time, should be accompanie a reference. a 

fo post-Office Orders should be eile guqalie to the British Medical Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 
stamps. 
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HISTORICAL SKETCH 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


From its foundation in 1832 to the present time. 








Tue subjoined historical sketch of the proceedings of the BRITISH 
MEDICAL ASSOCIATION, during each year from its foundation in 1832, 
by Sir Charles Hastings, as the PROVINCIAL MEDICAL AND SURCICAL 
AssOCIATION, has been compiled from the records in the 7vansactions 
and JoURNAL. The proceedings of the Association in regard to Me- 
dical Reform, of the Medical Reform Committee, of the Committee on 
Parliamentary Bills, and of the Joint Committee on State Medicine of 
the British Medical and Social Science Associations, will begiven in 
separate chapters. 





FirsT YEAR: 1832-33. 

The Association was founded on July 19th, 1832, on which day more 
than fifty medical men, at the invitation of Dr, CHARLES HASTINGs, 
assembled in the board-room of the Worcester Infirmary. Dr, Edward 

tone, of Birmingham, was unanimously called to the chair, and 
Johnstone, § : ‘ Ay 
among those present were, Dr. Kidd, the Regius Professor of Physic in 
the University of Oxford; Dr. Barlow, Physician to the Bath United 
Hospital; Dr. John Conolly, then of Warwick; Dr. W. Conolly, of 
Cheltenham; Dr. Corrie, of Birmingham; Dr. T. Evans, jun., of Ross; 
Mr. Joseph Hodgson, Surgeon to the Birmingham General Hospital ; 
Mr. W. Sands Cox, of Birmingham ; Mr. Soden, of Bath; Mr. Het- 
ling, of Bristol; and most of the medical men residing in Worcester 
and the neighbouring towns, 

Dr. HasTINGs, addressing the gentlemen present, congratulated them 
that the day for forming a Provincial Medical and Surgical Association 
had arrived: an Association which, he trusted, was destined to exercise 
no inconsiderable influence on the future of medical science. - He had 
long felt the disadvantages under which the prosecutors of medicine 
in English provincial towns had laboured in consequence of the want 
of any system of co-operation, and he hailed the day as one likely to 
lead to most important results. The benefits arising from the associa- 
tion of men for the benefit of science had long been acknowledged ; 
and this was especially shown by the recent establishment of the 
British Association for the Advancement of Science.* It might be in- 
ferred, from the avidity with which the proposal to form such a society 
aswas contemplated had been received, that the desire for a combina- 
tion of forces in the medical profession, though dormant, had existed. 
The facilities of communication between distant towns, both per- 
sonally and by letter, had become so much greater, that distance would 
afford but a slight barrier to the undertaking. 

Dr. Hastings said that, while he was far from thinking lightly of the 
influence of provincial medical men in society, he believed that they 
did not hold the rank in the community to which they might attain, 
and to which it would be the effort of the Association to stimulate 
them to aspire, To this end, it was important to maintain a dignified 
attitude before the world. Considering the attempts made in some 
quarters to bring about feelings of hostility between the cultivators of 
the different branches of medicine, the time had come when the friends 
of peace and harmony should declare themselves, He hoped that, in 
the society, no opportunity would be allowed to escape of cultivatin 
friendly intercourse, and of exalting, as far as possible, those favoure 
sons of science whose example, reputation, and acquirements, were 
calculated not only to stimulate their brethren to exertion, but also to 
raise admiration of the medical art in the public mind. 

There might, Dr. Hastings said, be some wo, though they allowed 
the scheme of an association for the advancement of medical science in 
the provinces to be excellent in itself, yet did not admit that it could 

made practically available, in consequence of the dearth of willing 

ourers. In refutation of such an objection, he referred to the success 
which had attended the publication of the Mid/and Medical and Surgical 
Reporter, which commenced in the year 1828, and had been edited by 
Dr. Hastings, with the co-operation of Dr. Malden, Mr. J. P. Shep- 
pard, and Mr, J. Rayment, of Worcester; Dr. Darwall of Birmingham, 
and Dr. Burne of London. The success which had attended that 





: * When the formation of the Association was first contemplated by Dr. Hastings, 
€ was not aware of the existence of the British Association. 


t It must be remembered that, when this address was delivered, railway travelling 


foe its infancy, while the penny post and the telegraph were things of the distant 





journal had led to the belief that there was no reason why a society of 
provincial physicians and surgeons might not be formed, to collect 
and publish valuable information ; and the proposition had been made 
to associate the provincial medical practitioners of England in a com- 

rehensive co-operating institution, which, by collecting the results of 
individual experience, and bringing the energies of many minds to bear 
on unsettled points, might contribute to give medicine more precision 
and certainty than it possessed. 

Having ‘expressed gratification at the maiiner in which the pro- 
position had been received, Dr, Hastings said that a committee had: 
been for some time engaged in endeavouring to take advantage of the 
suggestions made by numerous correspondents, and had drawn up a 
prospectus in which the principal objects of the Association were stated 
to be— 

1. Collection of useful information, whether speculative or practical, 
through original essays, or reports of provincial hospitals, infirmaries, 
or dispensaries, or of private practice. : 

2. Increase of knowledge of the medical topography of England, 
through statistical, meteorological, geological, and botanical inquiries. 

3. Investigation of the modifications of endemic and epidemic dis- 
eases, in different situations and at various periods, so as to trace, so 
far as the present imperfect state of the art will permit, their connection 
with peculiarities of soil and climate, or with the localities, habits, and 
occupations of the people. 

4. Advancement of medico-legal science, through succinct reports of 
cases occurring in provincial courts of judicature. oe 

5. Maintenance of the honour and respectability of the profession, 
generally, in the provinces, by promoting friendly intercourse and free 
communication of its members ; and by establishing among them the 
harmony and good feéling which ought ever to characterise a liberal 
profession. ; 

Dr. Hastings said that, as one great means of carrying out these 
objects, it was proposed to hold an annual meeting of the members at 
some one of the provincial towns, changing the place of meeting each 
year. This meeting would not only be instrumental in producing 
friendly intercourse between the members of the Association, but it 
would also be dedicated to the promoters of medical science, as one of 
the members would be annually appointed to give a history of medicine 
during the past year, or an oration on some subject connected with 
medical science, or a biographical memoir of some eminent cultivator 
of medical sciences in the provinces. It had also been suggested, by 
Dr. Conolly, that a certain number of members should be appointed 
each year to report on the state of medicine in the several foreign 
countries with which the Association had literary communication. 

Speaking of the objects to which the attention of the members might 
be directed, Dr. Hastings said that there was scarcely a branch of 
physiological or pathological investigation, which might not be under- 
taken by means of essays; and he pointed out several subjects on 
which knowledge was required, both in physiology and in pathology, 
and with regard to the action of medicines. In proof of the value of 
essays, he referred to the various Transactions, etc., published: in 
London and Edinburgh, and also to the Memoirs of the Manchester 
Society and the Midland Medical and Surgical Reporter. He also pressed 
on the attention of the members the necessity of publishing the results 
of hospital and dispensary practice throughout the kingdom. The 
Midland Medical and Surgical Reporter had afforded valuable reports of 
the Birmingham Town Infirmary and Eye Infirmary, and of the 
Worcester Dispensary ; and it was much to be desired that this line 
of inquiry should be assiduously followed up. 

Regarding medical topography, much less had been done by the 
English than by their continental brethren, many of whom had con- 
tributed more or less to the formation of national medical topographies 
of their respective countries. The medical periodical press in England 
had repeatedly endeavoured, but without much success, to awaken the 
profession to the necessity of cultivating this branch of the knowledge; 
and the Zdinburgh Medical and Surgical Journal had contained a very 
able sketch of a plan for memoirs of Medical Topography. The AMid- 
land Medical and Surgical Reporter had contained accounts of the 
medical topography of Worcester and of Birmingham, Dr. Hastings 
referred also to the value of the writings of Dr. Hawkins on Medical 
Statistics, Dr. (Sir James) Clark on Climate, Mr. Thackrah on Trades, 
and Dr. Darwall on the Diseases of Artisans. 

The advancement of medico-legal science was of the highest import- 
ance. The superiority of continental medical men over the British in 
their knowledge of forensic medicine had long been painfully felt, and 
had been specially commented on by Dr. Christison, Dr. Hastings 
expressed his belief that, by a moderate degree of industry, succinct 
reports might be published by the Association of instructive cases 
occurring in the provincial ccurts of justice. 
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With regard to Medical Ethics, Dr. Hastings remarked that, with 
the exception of a few essays, no attempt had been made to establish a 
code for the guidance of those needing such direction. In a well 

ised profession, there could be no difficulty in adapting to its 
exigencies the doctrines of general ethics, the principles of which 
existed in every well governed mind, and were identical in all circum- 
stances, however variously they might be applied. 

He further remarked that the organisation of the profession which 
obtained was not what it ought to be; the whole system of medical 
polity in this country was both defective and erroneous. Opinions 





















































existing state of things. This subject was closely connected with the 
advancement of science; for, if the profession were constituted as it 
ought to be, the harmony that would be established could not fail to 
be a direct means of more cordial and efficient co-operation in extend- 
ing the science and improving the practice of medicine. 

Having described the proposed provisional constitution of the Asso- 
ciation, Dr. Hastings concluded his eloquent and impressive address in 
the following words : 

**Gentlemen, you will, at any rate, admit that the objects I have thus 
hastily introduced to the notice of the meeting are worthy of deep 
meditation. The contemplation of them appears to me, indeed, to 
open to us a vast and unbounded prospect, and to beget high and lofty 
thoughts of our future proceedings. I may be sanguine in my expecta- 
tions; but I cannot help indulging the gratifying, the cheering, the 
delightful thought, that, if we engage in this undertaking, as we are 
bound to do by the obligations which our profession imposes on us, 
with the zeal and alacrity of men anxious for the good of mankind, the 
Association must be of some use ; must have a direct tendency to extend 
the empire of knowledge, and to increase our power over disease, Valeat 
quantum valere debet.” 


Tt was unanimously resolved that a Provincial Medical and Surgical 
Association be formed: and a code of laws for its management was 
agreed on. It was decided that the affairs of the Association should 
be arranged by a President, two Secretaries, and a Council, to be ap- 
pointed annually : that a Report of the State of the Association should 
be presented each year: that, at the annual meeting, a member should 
be appointed to give an account of the state or progress of medical 
science during the past year, or an oration on some subject connected 
with medical science, or a biographical memoir of some eminent 
cultivator of medical science who may have resided in the provinces : 
that the office of President should be honorary, and conferred on some 
physician or surgeon of eminence resident in any of the provincial 
towns comprised in the circle of the Association. 

A vote of thanks was unanimously given to Dr. Hastings for the in- 
defatigable trouble he had taken in forming a Society which owed its 
existence to his suggestion: and for the able, eloquent, and learned 
discourse with which he had opened the proceedings of the day. It 
was further ordered, that the address form the introductory article to the 
first volume of the Provincial Medical and Surgical Transactions. 

Dr. Edward Johnstone was chosen President for the year 1832-33. 
Dr. Hastings and Mr. J. P. Sheppard were appointed Secretaries, and 
the duty of editing the 77amsactions was intrusted to them, 

The number of members at the time of the meeting was 140. 


SECOND YEAR: 1833-34. 

The first annual meeting of the Association was held on July rgth, 
1833, at the Bristol Infirmary, under the presidency of Dr. Andrew 
Carrick, Senior Physician to the Infirmary. The number of members 
had increased from 140 to 316, of whom nearly 200 were present at the 
meeting. 

A Retrospective Address was delivered by Dr. Edward Barlow, of 


In their report, the Council suggested that the example of the 
British Association for the Advancement of Science should be followed, 
by appointing some of the members to make reports on the branches of 
médical science. In accordance with the suggestion it was resolved :— 

**That Dr. Kerr of Northampton, and Mr. Turner of Manchester, 
be requested to draw up a report on the present state of our know- 
ledge of Anatomy, and present it to the next anniversary meeting.” 

**That Dr. Charles Henry of Manchester, and Mr. Jennings of Lea- 
mington, be requested to draw up a Report on the present state of our 
knowledge of the Chemistry of the Animal Fluids as illustrative of 
Pathology, and to present it to the anniversary meeting for 1834.” 

Another suggestion of the Council was, that members of the Associa- 
tion should be appointed to communicate with eminent medical practi- 
tioners in foreign countries, for the purpose of collecting information 
regarding the progress of medicine in the several countries, their medi 


differed widely as to the evils and remedies, but few commended the: 








cal institutions, medical to aphy, etc. It was 

that the foreign seniianas, Wake eceryepandeace wer eal 
should be honorary members of the Association. In accordance i 
these suggestions, the following gentlemen were appointed forej pes, 
respondents: Dr. Conolly for America; Dr, Lomax Bander a 
France; Mr. Webb for Holland; Dr. John Forbes for tale : 
Spain; Dr. J. C. Prichard for Germany. The Council” = 
also empowered tO make additions to the number. Subse io 
two of the corresponding members—Dr. Forbes and Dr, Prichay 
—declined to take office: and Dr. James Clark was appointed 
by the Council corresponding member for France, Germany, Switzey 

land, and Belgium. a 

A series of questions on Vaccination had been proposed by D; 
Baron of Cheltenham; and the Council recommended that they should 
be circulated among the members of the Association and the profession 
at large. A committee was appointed to draw up a report founded on 
the replies to the questions, consisting of Dr. Baron of Cheltenham: 
Dr. John Copolly of Warwick; Dr. R. Bevan of Monmouth; Dr. Hebb 
of Worcester; Dr. Malden of Worcester ; and Dr. Evans of Gloucester 
who acted as Secretary. . 

Certain proposals made by Dr. Baron for’ the establishment of a 
Labeary and of a Benefit Fund were ordered to be printed and circu: 
ated. 

It was resolved : ‘‘ That the Secretaries of the Association be directed 
to address to the Committee appointed by the House of Commons to 
inquire into the state of Parochial Registers, a letter expressing the 
great satisfaction felt by the Association that the improvement of this 
important branch of statistics had been taken into consideration by 
the Legislature, and respectfully submitting to the Committee that 
great benefit might be expected to accrue to medical science, and con- 
sequently to the community at large, if arrangements could be madé 
for recording the causes of death in the provincial registers of mor- 
tality.’ 

Reference was made in the Report of the Council to the propriety of 
establishing an annual prize. The Council did not feel justified in 
applying any of the money of the Association to the purpose ; but they 
called attention to a liberal proposal made by Dr. Thackeray of Chester, 
who had sent £5, and had promised to give £15 in addition if nine- 
teen other members would give £20 each. It was resolved by the 
meeting : 

‘*That a subscription be opened for creating a fund to enable the 
Association to give prizes for essays connected with medical subjects; 
the said fund to accumulate until £500 be subscribed, after which 
time the yearly interest shall be devoted to the above-mentioned 
object.” 

This endeavour met with but little response from the members. 
During the year, three liberal subscriptions were received: one of 
£25 from Dr. Thackeray, one of £10 from Mr, Jennings of Leam- 
ington, and one of £5 from Mr. Gwynne Bird of Swansea. After 
this, there appear to have been no further contributions, and the 
attempt was for a time abandoned. 


THIRD YEAR: 1834-35. 

The second anniversary meeting of the Association was held at the 
Philosophical Institution in Cannon Street, Birmingham, on July 18th, 
1834. Dr. John Johnstone of Birmingham presided, and more than 
250 members were present. 

The number of members of the Association had increased to 450. 

Dr. Darwall of Birmingham had been appointed at the previous 
annual meeting to deliver the Retrospective Address. In the interval, 
however, he died, and the task was undertaken by Dr. John Conolly. 

Mr. Jennings presented a report on the Chemistry of the Blood as 
illustrated by Pathology, and Mr. Thomas Turner read a valuable 
report on the Present State of our Knowledge of Anatomy. é 

In accordance with a recommendation of the Council, a Committee, 
consisting of Mr. Wickenden, Mr. Parsons, and Mr. Baynham, all of 
Birmingham, and Dr. Baron of Cheltenham, was appointed to take 
into consideration Dr. Baron’s proposal for forming a Library, and to 
report to the next anniversary meeting. r 

The Council, in their report, recommended that a Committee should 
be appointed for the purpose of considering the practicability of esta- 
blishing a Medical Benevolent Charity, which had been proposed by 
Dr. Baron. In accordance with this suggestion, the following resolu- 
tion was adopted by the meeting. ntl Soe 

‘That the following members be a Committee to take into considera- 
tion the practicability of connecting a Benevolent Society with the 
Association; and that they be requested to confer with the Birmingham 
Medical Benevolent Society, with the view of extending the benefits 
of that Society to the members of the Association; and that they com: 
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the result to the next anniversary meeting: Dr. Jeffreys of 
py eom I 3 Mr. Wickenden of Birmingham; Mr. Wilson of Nocebecting 
Dr. of Cheltenham ; Mr. Ransome of Manchester ; Dr. Evans, 
Dr. Booth, and Mr. Williams, all of Birmingham.” 
N was presented from the Committee on Vaccination. It 
ined that the subject was a very wide one, and required much 
time and labour for its investigation. 

Dr. Malden and Dr. Streeten, of Worcester, were requested to draw 
up, for the next annual meeting, a report on the Physiology of Ali- 
mentation; Dr. Booth and Dr. Evans of Birmingham, a report on the 
Pathology of Dropsy; and Dr. Conolly of Warwick and Mr. Hetling 
of Bristol, a report on the Rise and Progress of Provincial Medical 


Is. 
The first reference to the formatign of Branches occurs in the report 
of Council presented at the annual meeting in 1834, in the following 


“The Council would recommend that, in towns where many mem- 
pers of the Association reside, occasional meetings of such members 
should take place, for the promotion of the general objects of the 
Association; namely, the free communication of professional knowledge, 
and the cultivation of good feeling among the members.” 


FOURTH YEAR: 1835-36. 


The third anniversary meeting was held in the Radcliffe Library, 
Oxford, on July 23rd, 1835, under the presidency of Dr. Kidd, the 
Regius Professor of Physic in the University. Previously to the meet- 
ing, Dr. Buckland, the Professor of Mineralogy in the University, 
gave an interesting demonstration of many of the fossil remains in his 
museum; and Mr. Costello performed lithotrity—then a novel opera- 
tion in England—on a patient, in the Town hall, before a large 
assembly of members, The meeting was‘attended by more than three 
hundred persons. 

The number of members of the Association was reported to be 500, 

Tne Retrospective Address for the year was delivered by Dr. J. C. 
Prichard of Bristol. A paper on the Autumnal Fevers, Epidemic 
Scarlatina, and Small-pox, which prevailed at Amsterdam during the 
year 1834, by Dr. Niewenhuys, was also read, 

Dr. John Forbes of Chichester and Dr. Bullar of Southampton 
were appointed to draw up a report on the actual state of knowledge 
of the Pathology of Continued Fever; and Dr. Thomson of Strat. 
ford, a Report on the Clinical and Therapeutical Properties of Iodine 
and its compounds, 

It was announced at the meeting that the reports on Vaccination, on 
the Physiology of Alimentation, on the Pathology of Dropsy, and on 
Provincial Medical Schools, were not yet ready for presentation. 

_ The Committee appointed to consider the practicability of establish- 
ing a Benevolent Society in connection with the Association-presented 
their report. They had added to their number Dr. J. Lomax Bardsley 
of Manchester, and Dr. Brandreth and Dr. Scott of Liverpool. An 
endeavour had been made, but without success, to induce the Birming- 
ham Medical Society to unite with the Association. The Committee 
had at first wished to be able to recommend to the Association a plan 
embracing not only a Benevolent Fund, but also an Annuity and Life 
Assurance Society, under the management of one or more committees. 
On consideration, however, they determined to confine their recom- 
mendation to the formation of a Benevolent Fund, and submitted a 
Plan of which the following were the principal provisions : 

It is recommended that a Society be formed, to be called the Pro- 
vincial Medical Benevolent Society; and that a fund be accumulated 
by subscriptions and donations, applicable to the following purposes : 
1, To the relief of contributors who may be unable, through sickness 
or casualty, to continue in the performance of their professional duties; 
2, To the relief of the widows and children of contributors; 3. To 
afford relief under temporary and unavoidable difficulties ; 4. As temporary 
loans at the discretion of the Committee. That the fund be under the 
control of a Primary Managing Committee, situated in some central 
town, which may be agreed on by the Association, consisting of a 
President, Vice-President, Secretaries, Treasurer, and ordinary mem- 

RSA That local committees be also formed in at least four of the 
larger towns...... That these committees have certain districts assigned 
to them. That applications for relief by contributors residing within 
the districts be transmitted to the local committee, and by them investi- 
gated and reported to the primary Committee. That, in cases of emer- 
gency, the local Committees shall have the power of granting imme- 
diate relief, to such amount as the Association may determine...... That 
no person be entitled to relief who has not contributed at least £1 Is. 
annually for five years preceding his application. That a discretionary 
power in the admission of contributors be vested in the local Com- 
mittee. That the benevolent fund be not brought into operation till 








such a sum has been accumulated as may appear to the Managing 
Committee sufficient to enable them to commence in a satisfactory and 
efficient manner. That a statement of the operations and accounts 
of the Society be submitted to the Association at each anniversary 
meeting.’ , 

In accordance with the suggestions of the Committee, it was resolved 
‘That the Benevolent Committee be re-appointed, with unlimited 
power to form sub-committees in the several towns, so as to enable 
them to carry into effect their recommendations ; and that they be re- 
quested to report their proceedings to the next anniversary meeting. 
That the following towns be nominated as fit places for the formation 
of Committees: Cheltenham, Bristol, Bath, Oxford, Reading, Man- 
chester, Hereford, Worcester, Liverpool, Birmingham, Warwick, 
Chichester, and Monmouth; and that Cheltenham be fixed on as the 
town where the Central Committee shall be formed. .That subscrip- 
tions be forthwith entered into. That Dr. William Conolly of Chelten- 
ham be appointed Treasurer fro tempore.” 

The Committee appointed to consider the proposal for the formation 
of a Library reported that ‘‘ from a consideration of the expense at- 
tending the formation and care of a valuable library, the impractica- 
bility of finding a suitable place for depositing the books, and the 
insurmountable difficulty of rendering the institution available to the 
majority of members, they were induced not to recommend the estab- 
lishment of a library in connection with the Provincial Medical and 
Surgical Association.” 

At the meeting of Oxford, the subject of Poor-law Medical Relief 
was for the first time taken into consideration, Allusion was made in 
the Report of Council to the new Poor-law Act ; and it was remarked 
that ‘‘the guardians of the poor have great power, and, as respects the 
medical attendance of the poor, they seem inclined to exercise that 
power in a manner greatly objected to by a large portion of the present 
respectable class of general practitioners.” The appointment of a 
Committee on the subject was recommended. Accordingly, a committee 
consisting of Dr. A. W. Davies of Presteign, Mr. N. Rumsey of Bea- 
consfield, Mr. T. T. Griffith of Wrexham, and Mr. H. L. Smith of 
Southam, was appointed ‘‘to consider the best means of affording 
medical relief to the sick poor, and more especially with reference to 
the operation of the new Poor-law Act.” In connection with the 
subject, Mr. Rumsey read a communication showing the necessity for 
amendment of the system of medical relief of the sick poor ; and Mr. 
H. L. Smith read a paper in which he advocated the formation of 
‘* Self-supporting dispensaries.” 

In September 1835, an Eastern Provincial Medical and Surgical 
Association was formed at a meeting held at Bury St. Edmunds, by 
members of the medical profession residing in Cambridgeshire, Norfolk, 
Suffolk, and Essex. A committee was appointed to prepare a plan 
for effecting a junction with the Provincial Medical and Surgical 
Association instituted at Worcester. 





FIFTH YEAR: 1836-37. 

The fourth anniversary meeting of the Association was held at the 
Royal Institution, Manchester, on July 20th and 21st, 1836, under the 
presidency of Dr, Edward Holme. The number of members of the 
Association was reported to be 600. 

The Retrospective Address was delivered by Mr. John Green Crosse 
of Norwich. Dr. Kidd read a paper on the Anatomical and Physio- 
logical Works of Galen. 

A deputation from the Eastern Provincial Medical and Surgical 
Association attended the meeting ; and a committee of six members was 
appointed to consider whether a junction of the two societies was desir- 
able, and, if so, on what terms it should take place. The Eastern Asso- 
ciation proposed that its members should pay to the Parent Association 
two-thirds of the annual subscription of one guinea; that they should 
receive the publications of the Association ; that papers written by them 
should be published in the 7vamsactions of the Parent Association ; that 
a meeting of the two societies should be held once in every five or six 
years in a town in the six eastern counties ; and that the list of officers 
and members should be published in the 7vamsactions, The considera- 
tion of the subject was postponed to the next year; and a vote of thanks 
was given to the members of the Eastern Association who had attended, 
Not long afterwards, the Eastern Association expressed to the Council 
their desire to dissolve as a separate body, and to become members of 
the Provincial Association; reserving the right to hold meetings in the 
Eastern Counties, and to consider themselves a Branch of the Associa- 
tion. The Council readily complied with this suggestion. Subsequently, 
in the course of the year, Branches were formed at Wells, Bath, and 
Southampton. 

The Committee appointed at a meeting in 1835 to consider the 
establishment of a Benevolent Society, presented a report, in which 
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they stated that they had found it impossible to carry out the recom- 
mendations sanctioned at Oxford, inasmuch as these involved two dis- 
tiict schemes—a Benefit Club, stipulated payments securing certain 
advantages; and a Benevolent Fund ‘“‘ having for its object the relief 
of distressed medical men and their families, irrespective of all claims 
but their misfortunes.” The Committee recommended that the former 
scheme should be abandoned, and that the Association should limit 
itself to the formation of a Benevolent Fund. The report was adopted, 
and the Central Committees and Local Committees were reappointed. 
A suggestion was made in the report of the Committee, that a por- 
tion of the surplus funds of the Association might be employed in pro- 
moting the objects of the Benevolent Fund. This was objected to by 
Dr. Hastings, on the ground that the general fund was expressly to be 
lied to scientific purposes ; ‘and also because, ‘in order to give a 
cter of permanence to the British Association, he was desirous 
hereafter to see a portion of its surplus revenues invested in the public 
Securities, and thereby to give means of usefulness to the Association 
independent of its subscriptions.” 

The Committee appointed ‘‘ to consider the best means of affording 
Medical Relief to the Sick Poor, more especially with reference to the 
operation of the New Poor-law Act”, presented a most able and elabo- 
rate report, which occupies thirty-six pages of the fifth volume of the 
Transactions of the Association. It was signed by A. W. Davis, M.D. 
(Presteign); T. T. Griffith (Wrexham); H. L. Smith (Southam); N. 
Rumsey (Beaconsfield); C. B. Nankivell (Coventry); T. Workman 
(Basingstoke); T. Brayne (Banbury); G. Fletcher (Croydon); R. 
Ceely (Aylesbury); G. May (Reading); and H. W. Rumsey (Ches- 
ham). The introductory portion of the report contained some excel- 
lent observations on the question ‘‘ Who are the parties that are bound 
to provide medical relief for paupers ?” 

**The legislature has wisely and humanely determined that no person 
shall perish for want of the necessaries of life. Among these neces- 
saries, it has invariably reckoned medical and surgical relief; and it 
‘has created, by means of the poor rates, a fund for this, among other 
purposes, 

**The question is, therefore, already decided—that one portion of 
the community must provide another portion, when sick, with medical 
attendance. No one has a right to say that the duty of providing for 
these exigencies shall fall exclusively, or in undue proportion, on the 
medical profession. Medical men, as private individuals, contribute 
their quota of the public burdens; they cannot, therefore, be required 
to bear, in addition to their own, that share of these burdens which 
belongs equally to the rest of the community. 

**Your Committee are aware that the vast amount of gratuitous 
medical assistance that has been at all times afforded to the needy by 
all grades of the profession throughout the country (an amount that 


could not be conceived by those who were not informed on the subject)’ 


has been productive, at least, of one very injurious effect; it has in- 
duced the unthinking portion of the-public to conclude that there was 
some sort of conventional, if not legal, obligation on the medical pro- 
fession to attend, without reward, to the ailments of the poor. This 
kind of misapprehension, or ignorance, of the real state of the case, has 
doubtless been the source of many recent grievances. 

**It is, therefore, worthy of consideration, whether it does not be- 
come the duty of the profession to prove the fallacy of this popular 
notion, by some limitation and greater discrimination in the supply of 
‘their gratuitous advice; by resisting all attempts to convert their spon- 
‘taneous benevolence into a forced enaction; and by demanding a 
\proper remuneration from those who are bound, not only by the dic- 
‘tates of a rational humanity, but by the laws of the country, to pro- 
wide the necessary assistance for the destitute sufferers. 


** There is yet another reason for suspecting the real advantages of |’ 


the gratuitous services of our body; viz., the effect which is thereby 
poodecnii on the poor themselves, It cannot be denied that a great 
proportion of the attendance afforded by the medical charities of this 
country tends to perpetuate the injurious habit of dependence upon 
others for the supply of necessaries which, by timely forethought and 
frugality, the working classes might procure for themselves; and it is 
nio less obvious that benefactions which were intended for the relief of 
the indigent are frequently applied for the assistance of those who do 
not really require them, and who have no legitimate claim on the un- 
réwarded exertions of medical practitioners. Your Committee are, 
therefore, of opinion that a well-regulated supply of medical relief, the 
cost of which should be defrayed from the legalised provision for the 
rélief of the poor, is, on the whole, the most unexceptionable mode of 
extending to proper objects the aid in question.” 

After a thorough examination of the subject, the Committee, in 
approaching the end of their report, offered the following recommenda- 
t 





‘* Your Committee believe that, in the present state of i 
profession, and with the parochial aisthorities as at present pr niory 
no amelioration can be effected without the intervention of some third 
party. It will be readily granted that a fair remuneration ought to be 
given for the duties which professional men are called on to perform: 
the amount, however, of such remuneration should not be determined 
either by those who pay or by those who receive it; nor should it be 
settled by these parties jointly, at their own discretion, in every separate 
locality. To speak more plainly, the commissioners and guardians 
should not have the power of deciding what is a “‘ fair” remunerati 
for they are interested in reducing it below par; on the other hand, the 
medical body should not have the power of fixing it, for they are inte. 
rested in raising it above par. And, further, the guardians and the 
medical men of every separate union should not be allowed to arrange 
it at their pleasure ; for (as it has been proved), the former, by requiti 
‘*tenders” from the latter, or by threatening the introduction of an 
adventurer, may, at any time, under present circumstances, reduce the 
remuneration to their own notions of adequacy. The rate of remu- 
neration should, therefore, be fixed by legislative enactment. It should 
be sufficient in its details, or in the aggregate, to remunerate the 
medical officer reasonably and justly for his time, his skill, and his 
expenses,” 

‘* Your Committee have no hesitation in recommending that, wherever 
it is practicable, a dispensary should be fitted up for the supply of 
medicine to the sick paupers of all the parishes within a reasonable dis: 
tance, at their joint expense, unless a more convenient arrangement for 
this purpose can be effected; whilst the medical officers should be 
paid only for the duties which they perform—viz., for attendance, with 
a graduated charge for journeys, according to the distance and the 
number of patients. } 

‘* Your Committee have reason to believe that the places containing 
a duly qualified resident practitioner are comparatively few, where, 
some opportunity might not also be afforded for providing the drugs 
from a distinct source. . Where, however, this is not the case, the 
practitioner might be paid separately for the medicines at the druggist’s 
price. 

‘* By the adoption of such a principle, all the ordinary temptations 
to neglect the poor would be very much guarded against; and the 
medical officer, without pain to his best feelings, without compromise 
to his professional respectability, and without direct expense, would be, 
enabled to attend the poor, and to indulge those benevolent impulses 
which find their highest gratification in removing or alleviating human 
suffering. 

‘* Your Committee are of opinion that the whole of the arrangements: 
for pauper medical relief should be under the control of competent 
authorities, chosen from the medical profession, and fully qualified for 
so important an office by a practical acquaintance with every variety of 
medico-parochial duty.” told 

‘* Your Committee would also point out the great advantages which 
would accrue to medical statistics, and to the science of medicine in 
general, from a compilation and annual publication of the official 
returns of parochial surgeons.” 

It was decided by the meeting to publish the report of the Poor-law 
Committee in the 7vansactions, and also to print .it separately for cir- 
culation. It was also resolved 

‘That a petition from the members of the Association, and others 
assembled at the anniversary meeting, stating the evils arising out of the 
administration of the Poor-law Amendment Act, as regards medical 
relief, and praying for redress, be immediately presented to both Houses 


‘of Parliament ; that to the Lords by Lord Melbourne, and that to the 


Commons by Lord John Russell.” i 

The petition stated that ‘‘a remuneration calculated to ensure proper 
attendance ; a mode of appointment not derogatory to the professions 
regulations for the prompt supply of medical relief to the destitute sick; 
and a generai supervision of the medical department of the Poor-law 
administration by competent persons—were essential to the interests 
and welfare of all parties concerned.” z 

It was also resolved to forward a copy of the petition to the College 
of Physicians, the College of Surgeons, and the Society of Apothe- 
caries, and to ask for their co-operation. s : 

Subsequently to the meeting, the Committee sent a printed appendly 
to the report to every member of the Council; and afterwards publish 
the entire report and appendix for sale. On the suggestion of the Com- 
mittee, the Council also addressed a circular letter to every town 1n : 
kingdom, recommending petitions to be sent to Parliament praying 
an alteration in the system, of parochial medical relief. As a res t 
numerous petitions were presented. The report presented at Maecenas 
became, the Council reported in the following year, an authority on the 


subject of the medical relief of the poor, 
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KK Committee was also appointed “‘to investigate and report on the 
yarious modes of extending medical relief to the sick poor, not de- 
pendent on parochial aid. The Committee consisted of the following 
; ‘with power to add to their number: Dr. !John Forbes 
(Chichester) ; Dr. Walker (Huddersfield) ; Dr. J. Conolly (Warwick) ; 
Dr, Barlow (Bath); Mr. H. L. Smith (Southam); Mr. H, W. Rumsey 
(Chesham) ; and Mr. Nankivell (Coventry). A series of questions as to 
hospital relief, sick clubs, etc., was subsequently drawn up and circu- 
lated by the Committee. 


SixtH Year: 1837-38. 

: The fifth anniversary meeting of the Association was held at the 
Literary and Philosophical Institution, Cheltenham, on July 19th and 
20th, 1837, under the presidency of Dr. Henry C. Boisragon.* The 
number of members had increased from 600 to 940. 

An address expressive of dutiful homage and allegiance to Her 
Majesty Queen Victoria, who had in the previous month proceeded to 
the throne, was unanimously adopted, and was ordered to be presented 
to Her Majesty by a deputation consisting of Dr. Boisragon (President) ; 
Sir A. Cooper, Bart.; Dr. Kidd (Vice-President); Dr. James Clark ; 
Dr. Hastings (Secretary) ; Dr. Barlow and Dr. John Conolly, the mover 
and seconder of the address, 

The Retrospective Address was delivered by Dr. J. Lomax Bardsley 
of Manchester. 

The Council reported the satisfactory arrangements which had been 
made with the Eastern Medical Association; and submitted to the 

eral meeting a series of regulations for the general construction of 

anches, which were approved. They provided that the General 
Council should provide suitable instructions for the guidance of those 
desirous of instituting Branches; that the initiatory proceedings and 
the by-laws should be submitted to the Council for approval ; that all 
members appointed to offices by the District Branches should be forth- 
with enrolled as members of the General Council ; and that the expenses 
of the Branches might be defrayed from the general fund, provided they 
did not exceed one-seventh of the guinea—power being reserved to the 
General Council to raise the allowance to one-fourth of the guinea in 
exceptional cases. 

The Committee of the Benevolent Society reported that they had 
been enabled to bring the fund into operation, and to afford relief in 
two cases of distress, They urged the importance of supporting the 
fund ; and suggested that a large number of contributions of as small a 
sum as five shillings would at once give the Society a considerable 
income. They suggested, also, that the smaller subscriptions might be 
collected with the subscriptions to the Association. The report was 
ordered to be adopted and printed ; and the following resolutions were 


“That the Association do take this opportunity of expressing their 
thankfulness that the Benevolent Fund has been rendered useful to some 
of their suffering brethren; and that the suggestions contained in the 
feport for increasing and collecting the contributions be earnestly recom- 
mended to the consideration of every member of the Association, 
That the central and other Committees, appointed for carrying on the 
business of the Benevolent Fund, be requested to continue their ser- 
vices. That the rules and regulations of the Benevolent Fund be printed 
with the account of the 7vamsactions of this meeting.” 

A letter was read from Dr. Thackeray of Chester, offering £50 as a 

ize for the best essay on a medical subject to be fixed on at the meet- 
ing at Cheltenham. A Committee, consisting of Dr. Barlow, Mr. 
Crosse, Dr. John Conolly, Dr. Lyon, Mr. Hetling, Mr. Soden, and 
Dr. Forbes, was appointed to select a subject, and report the next day. 
They, however, obtained an extension of the time to two months, 

A series of questions having been issued by the Council respecting 
the spread of the late epidemic of influenza, a committee, consisting of 
Dr. Malden, Dr. Feild, Dr. Streeten, and Mr. W. Addison, was ap- 
pointed to draw up a report on the replies, The report, which bears 
the names of Dr. Streeten and Mr. Addison, was published in the sixth 
volume of the Zvansactions of the Association. 





* Tn the volume of the Zvansactions which contains the report of this meeting, 
appears a notice of an interesting discussion which took place in the Council respect- 
ing the place of meeting. After stating that Bath had been selected as the place of 
meeting in 1838, the report says : : 

A good deal of incidental conversation took place relative to a plan, which is 
mach favoured by several influential members of the body, of holding the Septennial 
Anniversary, in Ay 1839, in the metropolis. It was remarked that the members are 
the us, in every way, of suppressing all invidious ae p. ogy ree themselves and 
their brethren in the metropolis; and it was considered that, by holding a meeting 
erin, and thus seoning into immediate communication with each other, the best 

ble understanding might exist. Besides, as several metropolitans of distinction 
Were members of the Provincial Association, there was,’on that ground, a strong 

cement to meet in London. Of course, no arrangement could be made on this 


subject, which remains for future discussion.” 





With reference to matters affecting the Public Health, the following 
resolutions were adopted by the meeting. 

‘*That it appears desirable to this meeting that the members of the 
Association, in their several localities, should urge upon the members 
of the Legislature the importance of an enlightened consideration of the 
questions touching the public health, pending in Parliament.” 

‘* That this meeting suggests to the members generally the propriety 
of lending their aid to carry into effect the Act which has recently 
passed the Legislature, to procure an improved registration of births, 
deaths, and fatal diseases.” 

‘* That, as the Association feels persuaded that an extensive series 
of observations, made in the various sanitary institutions of the king- 
dom, would contribute essentially to the progress of medical science, a 
Committee be appointed to draw up tabular forms for statistical records 
of disease.” 

A Committee, which may be considered as the first Medical Reform 
Committee of the Association, was appointed at the meeting in Chel- 
tenham, by the following resolution : 

‘* That, at the present juncture, in which it is probable that important 
changes may take place, it is highly éxpedient to watch over the interests 
of the profession at large; and that a Committee be appointed, consist- 
ing of the following members, with power to add to their number, 
whose duty it shall be to suggest to the Council, from time to time, 
such measures as may appear to them necessary to meet circumstances 
as they arise: Dr. Barlow, Mr. Crosse, Dr. Rumsey, Mr. Soden, Dr. 
Streeten, Mr. H. W. Rumsey, Dr. Forbes, Mr. Jordan, Mr. W. Addi- 
son, Mr. Ceely, and Mr. Soulby.” 

The Poor-law Committee presented a second report, containing a 
series of recommendations for legislative enactment, and recommending 
‘*that ‘personal and written communications be made by members of 
the Association, in every locality, to their respective representatives in 
Parliament; also that petitions be presented immediately on the open- 
ing of Parliament, praying for a special, full, and impartial inquiry into 
the subject of medical relief for the poor, and for the production of 
official returns of all medical contracts made under the new law, of the 
number of practitioners appointed to the sick poor compared with those 
under the former system, of the extent of districts entrusted to medical 
officers, of the amount of their salaries, the number of patients attended, 
and visits performed by each medical officer ; lastly, that a plan for an 
amended system be prepared and placed in the hands of some influ- 
ential members of the Legislature, who might be disposed and able to 
undertake the management of the question in both Houses of Parlia- 
ment.” In accordance with the recommendation of the Committee, 
the meeting adopted a petition, deprecating the present system of Poor- 
law medical relief, and praying for a special inquiry. A vote of thanks 
was given to the Poor-law Committee, especially to Mr. Rumsey, for 
their important and valuable services. 


SEVENTH YEAR: 1838-39. 

The sixth anniversary meeting was held at the Bath Literary Institu- 
tion, on July 18th and roth, 1838, under the presidency of Dr. Edward 
Barlow, Senior Physician to the Bath United Hospital. The number 
of members had risen to 1,080. 

The Retrospective Address was read by Dr. Jonas Malden of Worcester. 
Dr. J. Aitken of Poole read a paper on‘the Use of Fucus Esculeritus 
or Tangle in Cases of Stricture of the Rectum and Urethra. 

An application was received from the Southern Branch, asking fora 
larger allowance towards defraying local expenses than the three shil- 
lings voted by the Association. It was decided that the meeting was 
obliged with regret to refuse the request of the Southern Branch; but 
that a larger allowance for expenses than that settled by the Association 
at Cheltenham could not, with prudence or propriety, be conceded ‘to 
the Branches. 

Since the last meeting, two Branches had been formed : the Newton 
(now the Lancashire and Cheshire) Branch, and the Shropshire and 
North Wales Branch. iw 

The Council reported that they had publicly announced that’ a 
Thackeray prize of £50 would ‘be awarded to the author of the best 
essay ‘*On the sources of the common continued fevers of Great 
Britain and Ireland, and the uncertainty of the circumstances which 
favour the diffusion of these diseases, and also those circumstances 
which may have a tendency to render them communicable from -one 

erson to another.” The President, Vice-Presidents, Dr. Forbes, and 

r. Conolly, were appointed a committee to adjudicate the prize... « 

The Council also reported that, in compliance with the prayer of the 
petition sent by the Association to Parliament in the previous year, a 
Select Committee of Inquiry into Poor-law Medical Relief had bé¢n 
appointed by the House of Commons. The Council had appointed 
‘the indefatigable Mr, Farr” as a delegate to urge their opimions‘on 
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the Poor-law Committee; and two of the members of the late 

Poor-law Committee of the Association had been examined before the 
Committee of the House of Commons. It was resolved ‘‘ That the 
Poor-law Committee be re-appointed, to watch the further progress of 
the subject through Parliament, and to suggest to the Council from 
time to time such measures as may appear to them necessary, to meet 
the circumstances as they arise ; and that Mr. Rumsey of Chesham, 
Mr. Ceely of Aylesbury, Mr. Addison of Malvern, Mr. Toogood of 
Bridgwater, and Mr. Yeatman of Frome, form that Committee.” 

The subject of the means of suppressing quackery was brought before 
the meeting in the report of Council; and it was resolved by the 
meeting : 

_ ‘That the Central Council be empowered to form a section to con- 
sider the nature, extent, and evils of quackery, and to report on the 
same at the next annual meeting.” 

The Council suggested in their report that good effect might arise 
from dividing the Association into sections for the prosecution of par- 
ticular departments of medicine. As the question of vaccination was 
then exciting considerable interest, especially on account of the recent 
Occurrence of a severe epidemic of small-pox, they proposed that a 
section of members might be appointed to whom the replies to the 
queries issued by the Council might be sent. The meeting accordingly 
appointed a section of about thirty gentlemen, with power to add to 
their number, to carry out the objects indicated. 

The Committee of the Benevolent Fund reported that the charity 
was making steady progress. Four grants had been made during the 
year of £20, £10, £5, and £40, The report contained the following 
recommendation. 

“* It is inconceivable how much good might be done, if each member 
would but consent to contribute even the small sum of five shillings 
annually to this admirable charity ; and there are few among us who 
could not afford this small sum ; whilst many others, whom Providence 
has blessed with larger means, will doubtless contribute in proportion, 
and thus be the means of relieving many meritorious but unfortunate 
members of our profession from the pressure of unavoidable calamity.” 

The Committee appointed to watch over the interests of the pro- 
fession were requested to continue their services. 


EIGHTH YEAR: 1839-40. 

‘The seventh anniversary meeting was held in the Medical Institution, 
eg on July 24th and 25th, 1839, under the presidency of Dr. 

effreys. 

The number of members was stated in the Report of Council to be 
1,180. Deputations from two other combinations of members of the 
profession—the ‘‘ British Medical Association” and the ‘* Medical Asso- 
ciation of Ireland”—attended the meeting. The former was repre- 
sented by Dr. George Webster of Dulwich and Dr. Marshall Hall; 
the latter by Sir James Murray, Mr. Carmichael, Dr. Jacob, Dr. 
O’Beirne, Dr. McDonnell, and Dr. Maunsell. 

_ Dr. Symonds of Bristol read the Retrospective Address in Medi- 

cine; and Mr. J. H. James of Exeter gave an analogous Address in 
Surgery. Mr. Banner of Liverpool related a successful case of excision 
of the elbow-joint, and showed the man who had been operated on. 
Mr. Read of London show d a patent syringe or ‘‘ stomach-pump”, 
and explained its application. On this, Sir James Murray claimed for 
himself the merit of having invented the machine, and showed his 
original one. He also described his method of administering magnesia 
in a fluid form; and showed his well known preparation of fluid mag- 
nesia. 
With regard to Poor-law Medical Relief, the Council were unable to 
report any satisfactory progress. Notwithstanding the decided recom- 
mendation of the Parliamentary Committee to the contrary, the system 
of ‘‘tender” was still persevered in by several of the boards of guar- 
dians. The Poor-law Committee had been in frequent intercourse 
with Mr. Serjeant Talfourd, who had advised that no further step 
should be taken until the next session of Parliament, when the Govern- 
ment must again bring forward a Bill, either to continue the power of 
the Poor-law Commissioners, or to substitute another scheme in lieu 
of the present. The Poor-law Committee was re-appointed, with in- 
structions similar to those given in the previous year. 

The Committee appointed in 1837 ‘‘to watch over the interests of 
the profession” presented a long report, which was adopted. A form 
of petition was agreed on, in favour of the establishment of a single 





* Reference was again made at the meeting of Council to the question of holding 
a meeting of the Associationin London. ‘Dr. Hastings stated that a strong inclina- 
tion had existed in the Society to meet in London, and no doubt they would be 
received there with pleasure; but he concurred) with many of the members that the 
time had not yet arrived when they could go there with advantage. Whether that 
was the general opinion of the memibere he could not say.” 














examining and licensing body in each of the divisions of the kingdom, 
It was also resolved : 

‘*That Dr. Barlow, Dr. Forbes, Dr. Rumsey, and Mr, Soden, be a 
Committee, with power to add to their number, to carry into effect the 
recommendations of the Committee appointed to watch over the 
interests of the profession ; and with the concurrence of the Council, 
to adopt any further measures that may appear to be nec bd 

A joint committee of members of the Provincial Medical 
the British Medical Association, and the Medical Association of 
Ireland, met and passed the following resolutions :— 

‘*That Drs. Barlow, Webster, and Maunsell, be respectively the 
organs of communication of the different bodies which they represent. 
and that a free communication be forthwith commenced between these 
bodies for the purpose of drawing up a plan of general medical ref 
in the shape of heads of a Bill to be considered by the several com. 
mittees, and subsequently proposed to the Association,” 

‘‘ That a communication with the medical profession in Scotland, 
and with the local Associations in England and Ireland, be opened as 
soon as possible, and that the members of the Committee shall exert 
their influence to the same effect.” 

Dr. James Johnstone proposed to enable members of the Association 
to compound for their annual subscription by paying ten guineas; the 
composition fees being invested ii public securities and the interest 
applied to the general purposes of the Association. Dr, Hastings 
objected to the proposal, the operation of which would be injurious 
to the Society, especially if many of the younger members acted on it, 
It was ultimately withdrawn. 

The Committee of the Medical Benevolent Fund reported that the 
sum of £55 had been disbursed in benevolent aid during the year, 

In accordance with the resolution passed at the previous annual 
meeting, empowering the Central Council to form a section to consider 
the nature, arts, and extent of quackery, the Council had appointed a 
Committee consisting of Dr. Cowan of Reading (chairman), Dr, 
Macartney of Dublin, Dr. P. Johnson of Shrewsbury, and Mr. 

May of Reading. At the annual meeting, the Committee stated 
that they were not yet prepared to present a formal report. They 
had, however, been engaged in investigating the machinery. of 
quackery and the means of its suppression ; they had also investigated 
thoroughly the interest of Government in empiricism, and had found 
that the revenue from quackery was not less than £50,000 a year. In 
the course of their report, the Committee remarked that ‘‘the present 
Association furnishes us with an engine of no ordinary magnitude and 
influence ; and while we hope that the great and leading questions 
which more directly affect the public welfare will ever engage its primary 
and earnest attention, we trust that it will also constitute a permanent 
court of honour, excluding from amongst us all whose conduct is at 
variance with the higher venal interests of a profession, whose dignity 
and usefulness we are pledged by every honourable feeling to uphold. 
The Committee expressed the opinion that, though the utter extine- 
tion of quackery might justly be regarded as chimerical, yet no reason- 
able doubt could be entertained that its daring aspect and ala 
prevalence might be materially modified and controlled by well direc 
legislative prohibitions. They recommended, as necessary measures to 
be carried out by the medical profession, popular lectures on empin- 
cism ; the circulation of tracts unfolding the iniquities of the system 
and demonstrating its irrationality; and the exposure of its 

and inconsistencies in the daily intercourse with its victims. 
Committee were thanked for the report; and it was decided that the 
appointment by the Council should remain in force until the next 
annual meeting. "ee 

The section appointed to inquire into the present state of none 
presented a long and very able report, which occupied ninety-eight 
pages of the eighth volume of the 77amsactions of the Ama 
The same volume of the 7ransactions contains a long paper by Mr. 
Ceely, with coloured illustrations, on the Variole Vaccine in| 
Vale of Aylesbury ; with an account of experiments on the Vaccination, 
Retro-vaccination, and variolation of cows. The report contained a 
large amount of evidence from the experience of practitioners as to the 
efficacy of vaccination in preventing small-pox. It was resolved :— 

F.R.S.; 


* The Section was constituted as follows ; Chairman, ra ee iy Ded 
Cheltenham; Secretaries, Dr. W. Conolly, Cheltenham; Mr, A. T. oe vila 
Chichester; Committee, Dr. Joseph Brown, Sunderland; Dr. Josep Cox, 
Southampton; Mr. H. Coles, Cheltenham ; Dr. J. Coney, Hanwell ; Dr. S. Cox, 
Edinburgh; Dr. J.°G. Crosse, Norwich; Mr. King Ellison, rig 2 ig 5 
Engledue, Portsmouth; Dr. T. Evans, Gloucester ; Dr. G. Goldie, ork ; ye 
T. Gore, Bath ; Mr. Greenhow, Newcastle ; Dr. G. Gregory, Windsor ; Dr. | q 
cote, Rotherham; Mr. C. H. Hebb, Worcester ; De. f- Kendrick, Warp 
Mr. Loe, Leeds; Dr. D. Macrorie, Liverpool ; Dr. J. Malden, Worcester ; Mt. 
Noble, Manchester ; Dr. R. Nunn, Colchester; Mr. F. Ryland, Birmin; > Ur 
T. Shapter, Exeter; Dr. R. J. N. Streeten, Worcester; Mr. T. P. Teale, Leeds; 
and Dr. T. Ogier Ward, Shrewsbury. 
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‘“ thanks of the meeting be given to the members forming the 
ith. heel Section, for the trouble they had taken in poets Ten the 
numerous answers to the queries sent out, and for their very able report, 
and that the same be printed and its recommendations adopted.” 

A carefully prepared petition on the subject of vaccination was laid 
before the meeting and agreed to. It asked that the practice of small- 

jnoculation by ignorant and illiterate persons should be suppressed, 

oad that it should only be permitted to persons duly qualified to practice 
medicine or surgery ; and that provision should be made for the vaccina- 
tion of the poor, by “' appointing regularly educated vaccinators, with 
suitable salaries, in districts sufficiently numerous to embrace the whole 
of the poor population of the country, who shall offer gratuitous vac- 
cination at stated periods to all within their bounds, keeping accurate 

‘sters of their proceedings, and communicating regularly with the 
National Vaccine Establishment.” 


* NINTH YEAR: 1840-41, 

The eighth anniversary meeting was held at the Audit House, South- 
ampton, on July 22nd and 23rd, 1840, under the presidency of Dr. 
George Steed, Senior Physician to the South Hants Infirmary. 

The number of members in the Association was stated in the report 
of Council to be 1,020. , 

Immediately after the delivery of the President’s address, the meet- 
ing unanimously adopted addresses to the Queen, Prince Albert, and 
the Duchess of Kent, congratulating them on the preservation of Her 
Majesty from the attempt recently made on her life by an insane in- 
dividual. 

The adjudication of the Thackeray prize of £50, offered two years 
previously, was made, Eight essays had been sent in; and were ex- 
amined by Dr. John Forbes, Dr. Jeffreys (the ex-president), and Dr. 
John oi The author of the successful essay was Dr. Davidson 
of Glasgow. 

A Report on the Progress of Surgery during the past year was read by 
Mr. Dodd of Chichester; and Dr. Scott of Liverpool read a Retro- 
spective Address in Medicine. Several papers were read, by Dr. Arnold 
of Jamaica, Mr. Costello, Dr. Oke, Mr. Bottomley, Dr. Aitkin, Dr. 
Streeten, Mr. Fuge, and other members. 

Dr. Hastings read to the meeting a letter which had been sent by 
Sergeant Talfourd to Mr. H. W. Rumsey, of Gloucester, with reference 
to the additions which it would be desirable to make in any Bill which 
might be introduced for amending the laws for the relief of the poor. 
The clauses proposed by Sergeant Talfourd contained the following 
provisions : 1. A Medical Commissioner to be appointed in addition to 
the three Poor-law Commissioners ; 2. The Medical Commissioner to 
settle the extent and boundaries of medical districts throughout 
Engant and Wales within three years, and to submit a scheme to be laid 

re Parliament ; 3. The Medical Commissioner and the Poor-law 
Commissioners to make orders and prescribe limits to the remuneration 
of medical officers, with power to suspend or vary such orders; 4. 
Every medical officer to make an annual district report, and transmit the 
same to the Medical Commissioner, the Medical Commissioner to make 
a general current report, to be annexed to the report of the Poor-law 
Commissioners and laid before Parliament ; 5. Guardians to determine 
the amount of remuneration to be received by medical officers, subject 
to the order of the Commissioners, but not to advertise for or seek to 
obtain tenders ; 6, Medical officers to have both medical and surgical 
qualifications, and not to be eligible before having been three years in 
ee! 7. The expense of medical relief to be a parochial charge. 

¢ following resolutions were unanimously passed. 

“That the report of the Poor Law Committee be adopted and 
printed ; that the thanks of this meeting be given to them for the zeal 
and energy manifested by them on this subject; and that they be 
teappointed, to watch the still further proceedings of Parliament, and 
that the Council be requested from time to time to take such measures 
a§ may appear to them to be necessary to meet the circumstances as 

arise ; that the Association entirely approves of the clauses which 
Mr. Sergeant Talfourd proposes to bring forward in the House ot 
Commons when the Bill for the amendment of the Poor Law is under 
discussion, and recommends the members generally to endeavour at 
the proper season to support the learned Sergeant in his laudable 
€xertions, by petition or otherwise.” 

“That the thanks of the Association be given to Mr. Sergeant 
Talfourd for his zealous and unwearied endeavours to amend the 
present system of parochial relief, and especially for having, at much 
0 prepared the foregoing clauses, to propose for the adoption of the 

ouse of Commons.” 

The Vaccination section were thanked for their services, and were re- 
appointed. A resolution was adopted, on the proposal of Mr, Dodd 
and’ Dr. Forbes, calling the attention of-the public, and particularly 








the Committee of Superintendence of schools for the education of the 
poor, to the benefit of vaccination, and to the fact that its neglect was 
almost entirely composed of the lower classes ; and suggesting that a 
certificate of vaccination, signed, after examination, by a medical man, 
should be required from every candidate for admission to a public 
charitable schoo], whether for infants, children, or adults. 

The Committee appointed to watch over the interest of the profes- 
sion presented a report, advocating especially uniformity of qualification, 
and as a subsequent object, the amalgamation of the medical profession. 
The report was adopted ; the committee was thanked and reappointed, 
and it was resolved : 

‘* That the Central Council be empowered to act on behalf and in 
the name of the Association until the next annual meeting, in present- 
ing petitions to Parliament or in such other procedures as circumstances 
may render necessary.” 

It was also agreed, on the proposal of Dr. George Webster, seconded 
by Dr. Barlow, 

‘* That it is highly important that further steps should now be taken 
to obtain medical reform on the principles of an uniform test of qualifi- 
cations, and a representative system of government.” 

A second report was presented by the Committee on empiricism. It 
referred to the evils resulting from empirical practices, and from the 
sale of patent medicines ; some of which could only be remedied by 
well directed peaal restraints, while the removal of others must princi- 
pally depend on the establishment of a more uniform standard of edu- 
cation, and in the cultivation of a higher tone of morality among the 
members of thé medical profession. 

‘* This last most desirable result your Committee believe the Pro- 
vincial and other Associations well calculated to promote, They must 
tend insensibly to form a standard of conduct and feeling to which the 
majority will by inclination happily conform ; the few, from motives 
of self-interest and necessity. Strict moral integrity will be regarded 
as more and more essential to membership, and all conduct of indi- 
viduals adverse to the collective interests of the body to which they 
belong should be visited with public reprobation and expulsion from 
our ranks, If, after all our precautions, black sheep will intrude into 
the fold, let it at least be seen that, when discovered, they are not 
regarded or treated as lawful members of the flock. Your Committee 
would also suggest the propriety of appropriating a part of the funds of 
the Association in obtaining trustworthy analyses of many of the more 
popular and injurious quack medicines. Mystery is the great secret 
of empirical success ; and familiarity with the composition of a nostrum 
would go far in the public mind to divest it of its imaginary virtues. 
Small tracts might be circulated for this purpose, and the aid of other 
societies obtained, as well as of some portions of the press, for their still 
more extensive and rapid diffusion. They would also urge upon the 
members of the Association individually the importance of exerting 
their moral and medical influence by means of lectures, publications, 
and private intercourse, in their respective localities; and by calm 
statements of the ‘ruth, and a stern refusal to connive at quackery 
themselves, or to sanction it in others, they could not fail to enlist on 
their side the thinking portion of the community, and through their 
means gradually influence the mass.” 

Dr. Cowan, who presented the report, said that, as evidence of 
the benefit produced by the agitation on the subject, the Liverpool 
Apothecaries’ Company, in which many of the shareholders were medi- 
cal men, had within the last year discontinued the sale of patent 
medicines. A druggist in Cheltenham had also given up their sale, 
having become convinced of its impropriety. The report was adopted, 
and the Committee were requested to continue their services. 

The Committee of the Medical Benevolent Fund presented a report, 
in which regret was expressed at the imperfect support which it re- 
ceived. The subscriptions for the year had not been sufficient to meet 
the calls on the fund. 


TENTH YEAR: 1841-42, 

The ninth annual meeting was held at the Museum, York, on 
August 4th and 5th, 1841, under the presidency of Dr. Goldie, Physi- 
cian to the Dispensary. 

The number of members in the Association was reported to be 
1,250. 

ie Address in Medicine was read by Dr. Streeten of Worcester, 
and papers were read by Dr. Fisher, Dr. Black, Mr. Newnham, and 
other members. Among the communications was one from Mr, Ceely, 
containing further observations on Variolz Vaccinz, illustrated by 
coloured drawings. 

The meeting was attended by deputations from the following 
bodies: The British Medical Association, represented by Dr. G. 
Webster, Dr. Marshall Hall, and Mr. Bottomley; the North of 
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England Association, by Dr. Brown of Sunderland; and the Irish 
Association, by Dr. Maunsell and Professor Williams. 

The Council reported that, on the occasion of the birth of the 
Princess Royal, they had presented congratulatory addresses to the 
Queen, H.R.H. Prince Albert, and H.R.H. the Duchess of Kent. 

In the Report of Council, allusion was made, in the paragraph 
relating to the 7vamnsactions, to the means taken for the establishment 
of a weekly journal. 

_ The Committee on Medical Reform presented a report, embodying 
a memorial to the Home Secretary in favour of the question of 
Medical Reform being taken in hand by the Government. ‘After dis- 
cussion, it was resolved : 

** That the report of the Reform Committee be received; that the 
thanks of the meeting be given to them for the able manner in which 
they have watched over the interests of the profession; and that 
the Committee be reappointed.” 

A very elaborate report was presented by the Poor-law Committee, 
containing a careful criticism on the Report of the Parliamentary 
Committee. It was resolved : 

**That the Report of the Poor-law Committee be received and 
rinted, and that the thanks of the meeting be given to the Committee 
‘or the zeal and energy manifested by them on this subject ; and that 

they be reappointed, to watch the further proceedings of Parliament, 
and to suggest to the Council from time to time such measures as may 
enpeat to them necessary to meet circumstances as they arise.” 

e Benevolent Fund Committee reported that they had been 
unable to afford any relief during the year, it having been decided that 
a debt of £60 18s. 7d. due to the Donation Fund should first be paid 
off, and that the sum of £100 should be in the hands of the Treasurer 
for the purpose of affording relief to distressed members, 

The section on Medical Topography reported that printed circulars 
had been issued to the members of the Association, embracing several 
topics of inquiry, and particularly having reference to the comparative 
revalence and mortality of Consumption. Several of the circulars 
had been filled up and returned, in some cases accompanied with 
valuable remarks, ‘‘ But the principal object,” the report stated, ‘* for 
which these. queries were made has been realised by the very important 
annual reports from the Registrar-General’s office, and by the still 
more valuable (in a medical point of view) appendices affixed to them, 
containing the results of the labour and talent of Mr. Farr. To this 
gentleman, the thanks of the Association are due for the care and 
ability he has shown in’the arrangement and calculation of the various 
difficult and complex tables, and for the labour he has devoted to the 
subject of medical statistics generally.” 

A report was presented from the Committee on Empiricism, in which 
they commented on scme of the most frequently urged objections against 
legislative restrictions on quackery ; and recommended, as means for 
its suppression, the abolition of the sanction of stamps and patents; 
the limitation of the practice of medicine to legally qualified persons ; 
and the prohibition of the advertisement of nostrums unless their value 
and safety be previously ascertained by competent authority. They 
also recommended that all institutions for the cure or relief of diseases 
should be declared illegal, unless conducted or inspected by legally 
qualified medical men. The report was received, and the Committee 
were thanked and reappointed. 

It was resolved unanimously : 

‘* That, the attention of this Association having been called to the 
present state of the law as it affects female criminals under sentence of 
death, it desires to record its strong feeling of repugnance to a statute 
which permits the woman who has quickened to plead pregnancy in 
bar of execution, while the same individual, though equally the mother 
of a living child, but not having quickened, must suffer the extreme 
penalty of the law; thus making a distinction where there is no differ- 
ence, and fatally, though ignorantly, sacrificing an innocent life with 
that of the guilty parent. And, though not prepared on the present 
occasion to take any decided steps, it fully recognises its obligation to 
adopt, at some future time, such measures as will, it trusts, lead to the 
abrogation of a law partial and cruel in its effects, inconsistent with 
the progress of knowledge and civilisation, and consequently revolting 
to the feelings and claims of humanity, 

A section was appointed to investigate the pathology of cancer, con- 
‘sisting of the following gentlemen, with power to add to their number: 
Dr. Fisher (Cambridge); Mr. A. T. S. Dodd (Chichester); Mr. D. 
Noble (Manchester); Mr. Drewry Ottley (Exeter); and Mr. Henry 
Russell (York). ———_ 
ELEVENTH YEAR: 1842-43. 

The tenth annual meeting was held at the Atheneum, Exeter, on 
August 3rd and 4th, 1842: Mr. J. H. James, Surgeon to the Devon 
and Exeter Hospital, teing President. 
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The number of members was reported to be 1350. ya 

A Retrospective Address in Medicine was read. by Dr. J. Black of 
Manchester. An Address in Surgery was to have been delivered. 
Mr., Sands Cox of Birmingham, but he was prevented, by being de. 
tained as a witness in a case of infanticide, Papers were read by Mr 
W. Collyns, Dr. Wallis, Mr. W. Addison (on the corpuscles of the 
blood and the formation of tubercle), Dr. W. Budd (on symmetrical 
lesions), and several other members. 

A letter from Dr. Branson of Cambridge was read, in which’the for. 
mation of a publishing society was suggested for the consideration of 
the members. It was resolved ‘‘ That the meeting offer their thanks to 
Dr. Branson for his suggestions relative to a medical publishing society 
and the members would be happy to find that such a society could S 
supported by the profession.” 

The Medical Reform Committee presented a report of the proceed: 
ings of the past year. : 

The thanks of the general meeting were given to the Poor-law Com- 
mittee, for the zeal and energy manifested by them on the subject. of 
Poor-law medical relief. In February 1843, the Central Council and 
the Branches memorialised the Secretary of State on the remaining 
defects in the administration of medical relief, referring, inter alia, to 
the absence of specific directions for the regulation and increase of 
medical salaries, the inefficiency of the new regulations respecting the 
extent of medical districts, the continuance of the system of contrac 
for the services of medical practitioners (in regard to vaccination), and 
the proposed establishment of medicai clubs in unions, 

The Committee of the Benevolent Fund—of which Dr. Baron was 
president and Dr. William Conolly secretary and treasurer—presented 
a report, in which they expressed regret at the inadequate support 
which the fund had received, and appealed for increased aid. They 
noticed with satisfaction, that the regulations for the management of 
the Fund had been adopted almost verdatim by the Medical Benevolent 
Fund Society of Ireland, an institution lately formed, and which ap- 
peared to be taken up with great spirit and energy by the members of 
the profession in the sister country. It was resolved: 3 

‘*That the report of the Benevolent Committee be received. and 
adopted, and that the thanks of this meeting be given to.them for the 
exertions they have made to increase the funds of this important Branch 
of the Association.” 

A special vote of thanks was given to Drs. Hennis Green and 
Streeten, for the liberal arrangements made by them for the weekly 
supply of the Provincial Medical and Surgical Fournal to members of 
the Association. 


TWELFTH YEAR: 1843-44. 

The eleventh anniversary meeting was held on August 2nd and 3rd, 
1843, in the hall of the Philosophical and Literary Society at Leeds, 
under the presidency of Mr. William Hey, surgeon to the General 
Infirmary, and lecturer on surgery in the School of Medicine. Before 
the expiration of his year of office, this excellent member of a family 
celebrated in the annals of surgery died. 

The number of membérs was 1,628, including honorary and corre- 
sponding members. {8 

Retrospective Addresses were read, in Medicine by Dr. Shapter, and 
in Surgery by Mr. William Hey, junior. Papers were read by Mr. 
T. P. Teale, Mr. Nunneley, Mr. J. H. James, Mr. Estlin, Mr. Newn- 
ham, and Mr. W. Addison; and Mr. Sibson exhibited and explained his 
contrivance for making mechanical diagrams of the positions of the 
organs of the chest and abdomen in health and disease. 

Dr. Hastings and Mr. Sheppard retired from the office of Secretary, 
It was decided to appoint a permanent President of Council, who 
would also act as Treasurer; and Dr. Hastings was elected by accla- 
mation to the joint office. Dr. R. J. N. Streeten was appointed 
Secretary, with a salary of £100 fer annum. I i 

The Report of Council contained an account of the proceedings 
which had taken place during the past year with reference to medical 
reform. 

The Committee of the Benevolent Fund presented a report to the 
annual meeting, in which they announced with satisfaction that, after 
having been obliged, from want of sufficient support, to suspend their 
operations for more than two years, they had been enabled since’ the 
last meeting to give relief to twenty cases of distress ; the sum of £247 
being thus expended. The report was received and adopted, and the 
thanks of the meeting were given to the Committee for the exertions 
they had made to increase the funds. : D 

A vote of thanks was given at the meeting to Dr. Green and Dr. 
Streeten-for the liberal arrangements made by them for the supply of 
the Provincial Medica] Journal to the members of the Association. 
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‘THIRTEENTH YEAR: 1844-45. 2% ae 

Th th anniversary meeting was held at the County Hall, 
boon on August 7th and 8th, 1844, under the presidency of 
ne Archibald Robertson, F.R.S., Physician to the General Infirmary, 
The Council reported that 219 members had joined the Association 
juring the year, and that the total number of members was 1,784. 

A Retrospective Address on Anatomy and Physiology was delivered 
by Dr. William Budd, of Bristol ; and a retrospective Address in Medi- 
cine by Dr.. C. Cowan, of Reading. Papers were read by Mr. 
Newnham of Farnham, Dr. Faircloth, Mr. E. Daniell, and. other 


The following motion, with reference to the late President, was” pro- 
-by Dr. Favell of Sheffield, seconded by Mr. J. S, Soden of Bath, 
and carried unanimously, [ , 

‘That this meeting is deeply sensible of the loss which the Asso- 
ciation has sustained, since the last anniversary, in the decease of the 
President, Mr. Hey; and that they are desirous of recording, on this 
occasion, their feelings of esteem and veneration with which his memory 
must-ever be regarded, and of offering to his family the sincere expres- 
sion of their condolence and sympathy.” 

A deputation from the Taunton and West Somerset Medical Asso- 
ciation attended the meeting, offering to join {the Provincial Associa- 
tion. On the proposal of Dr. Hastings, it was resolved that the mem- 
bers of the Taunton Association be admitted and enrolled members of 
the Provincial Medical and Surgical Association, and constituted a 
Branch under the ordinary rules. 

The report of the Council contained an account of the proceedings 
which had ended in a change of the management of the JouRNAL, In 
the course of the meeting, a proposal was. made to raise the annual 
subscription to one guinea and a half. This met with no support ; 
and a Committee was appointed. ‘‘to take into consideration whether it 
be expedient for the Association to continue the publication of a weekly 
medical periodical’’.* 

_. The subject of the establishment of schools of preliminary education 
of sons of medical men, on the principle of co-operation, was brought 
before the meeting by Mr. Thomas Martin of Reigate. He pro- 
posed the following motion, which was seconded by Dr. Forbes, and 


carried : 

‘That the following gentlemen do form a committee, with power to 
add to their number: Mr. Martin (Reigate), Dr. Hardwicke (Ken- 
sington), Mr. Nunneley (Leeds), Dr, Edwards (Chester), Dr. Heygate 
(Derby), Dr. W. Budd (Bristol), Dr. Hodgkin (London), Mr. Hodgson 
(Birmingham), Dr, Forbes (London), Mr. Daniell (Newport Pagnell), 
to consider the best means of establishing a school for the comprehen- 
sive and liberal education of the sons of medical men, and to report 
onthe same either to the Council of the Association, or at the next 
anniversary.” 

With regard to Poor-law Medical Relief, the Council reported that, 
since the last anniversary, the whole subject had undergone an inves- 
tigation before a Committee of the House of Commons, presided over 
by Lord Ashley. Much of the information afforded to the Committee 
was derived from the valuable reports published by the Association ; 
and additional facts had been supplied by gentlemen who forwarded 
replies to a series: of questions circulated by the Council. On the 
appointment. of Lord Ashley’s Committee, the Council, at the instance 
of the eminent surgeon Mr. Guthrie, who had taken much interest in 
the matter, nominated Mr. Robert Ceely of Aylesbury and Mr. H. W. 
Rumsey of Gloucester to represent the Association before the Com- 
mittee. These gentlemen submitted a plan of which the following 
were the heads, 

1, That the provision of medical aid for the poor be separated from 
the administration of the Poor-laws, with the reservation of certain 
powers to the Poor-law Commissioners and the Boards of Guardians. 
2. That the administration of medical relief be combined with the 
regulation of the sanitary condition of the labouring population, and be 
committed to authorities, central and local, to be constituted expressly 
for the management of that department. 3. That the expenses of this 
public provision of medical and sanitary care be defrayed out of funds, 
distinct from the poor-rates, and to be raised for the purpose in every 
locality, 4, That an adequate remuneration, equitably. adjusted, be 
paid to a sufficient number of medical officers, appointed to take care 
of the poor, in conveniently arranged districts. . 5. That medicines be 
supplied to the sick poor by the proposed authorities, the cost thereof 
being defrayed out of the funds before mentioned ; and that, in places 


where the separate provision of medicine may be impracticable, the 


medical officers be paid at a fixed rate for the supply of the same, -6«, 
That the poor, when sick or hurt, be provided freely and promptly with 
aid, no official check being interposed between them and the relief 
they need ; and that the receipt of medical relief shall not constitute 
them paupers, 

The Committee of. the Benevolent Fund reported that there had 
been a very satisfactory increase in the amount both of subscriptions 
aren donations ; and that thirteen cases had been relieved at a cost 
of £105. 

Beyond a_statement of the events of the past year, scarcely any 
allusion was made to Medical Reform at the annual meeting. The 
subsequent proceedings of the Association with reference to this matter 
will be found in a future page. 


FOURTEENTH. YEAR :,1845-46, 

The thirteenth anniversary meeting was held at the Cutlers’ Hall) 
Sheffield, on July 30th and 31st, 1845, under the presidency of Dr. 
Charles F. Favell, Physician to the Infirmary. Dr. Corden Thompson 
had been nominated at the previous annual meeting as president-elect, 
but declined to accept office, on the ground that he differed from some 
members of the Association on the subject of medical protection, Dri 
Favell was, therefore, elected president at the meeting. 

The number of members of the Association was stated to be 1,927. 

A Retrospective Address in Medicine was delivered by Dr. Edward 
Charlton, of Newcastle-on-Tyne ; and a Retrospective Address on 
Surgery by Mr, T. Pridgin Teale, of Leeds. A resolution was passed, 
that fifty copies of the Retrospective Addresses should in future be 
presented to their authors, at the expense of the Association, 

A motion was proposed, that the sum of £100 should be paid from 
the funds of the Association to the Medical Benevolent Fund. After 
discussion, however, it was withdrawn. The Report of the Benévos 
lent Fund showed that £220 had been distributed to twenty-four ap» 
plicants. It was resolved : 

‘*That a committee be appointed to consider the best means’ of 
improving the efficiency of the Benevolent Fund, and the various plans 
which had been prepared for that purpose, and to report on the same 
at the next anniversary meeting.” 

Mr. Daniell, of Newport’ Pagnell, brought forward a proposal for 
the establishment of an Annuity Fund for decayed members: of the 
Association, and the widows and orphans of members. A committee 
was appointed to discuss and arrange the preliminary steps for its for- 
mation.* 

A special report on a claim made by Dr. Hennis Green, for‘com« 
pensation for losses sustained in connection with the JOURNAL, was 
presented by the Council; and it was decided’ to raise the amount re- 
quired (£516 11s. 4d.) by a voluntary subscription. It was also de- 
cided to reduce the size of the JOURNAL in order to lessen the expense, 

The Committee appointed to consider the subject of establishing 
schools for the sons of medical men presented a report. Subscriptions 
to the amount of £1,610 only had been promised, and the Committee 
therefore requested a more efficient patronage’ of the plan, so that they 
might be enabled to invite a meeting of subscribers with a view to 
further proceedings. : 4 

A report was read from the Committee on Medical Reform,’ advo- 
cating uniformity of examination as essential. The report was 
adopted, and the Secretary was directed to send a copy at once to Sir 
James Graham, with reference to his Bill. 


FIFTEENTH YEAR: 1846-47. 


The fourteenth anniversary meeting of the Association was held at 
St. Andrew’s Hall, Norwich, on August 19th and 20th, 1846, under 
the presidency of Mr. John Green Crosse, Senior Surgeon to the Norfolk 
and Norwich Hospital. 

The number of members was stated in the report of Council to be 
1,856. 

re Retrospective Address in Medicine was read by Dr, W. Har- 
court Ranking, of Bury St. Edmunds.. Several papers were read, 
among which was one by Mr, Firth, referring to the presence of 
arsenic in the soil of various parts of the county of Norfolk, and 
the importance of this in medico-legal investigations. _Mr. Avery, 
of the Charing Cross Hospital, showed instruments devised for .examin- 
ing the larynx, urethra, and other internal parts of the body, The 
President gave an account of some curious ancient documents relating 
to the practice of medicine and surgery in Norwich, which had been 





',_* The following Committee was appointed: Dr.!Budd (Bristol), Dr. Toogood 
Bridgwater), Dr. Cowan (Reading), Mr. f s 


u Soden (Bath), Mr. Estlin (Bristol), Mr. 
ith (Southam), Dr. Black (Manchester), Mr. Wickham (Winchester), Mr, Newn- 
ham (Farnham), and Dr, Favell (Sheffield), 





* The Committee consisted of Dr. Robertson, Mr. H, Terry, Mr. R. Faircloth, 
Dr. Kerr, Dr. Mackness, Mr. Ceely, Mr. H. W. Ramsey, Mr. Henry Jackson, Mr. 
J. P. Garlick, Mr. J. Haxworthy, Mr. B. Greenwood, Mr. Thomas Paget, Mr. J. G, 
Crosse, and Mr. J. G. Appleton. 
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discovered by Mr. Goddard in investigating, by order of the authorities, 
the records of the city. 

The Council reported that the amount of the subscriptions hitherto 
ieceived on account of the fund proposed to be raised for the payment 
of the award made by the arbitrators in the claim of Dr. Hennis Green 
had fallen short of what had been anticipated; and therefore a part of 
the general funds of the Association had been applied towards defray- 
ing the claim. The management of the publications of the Association 
was again considered ; and a Committee on the subject was appointed. 

At the meeting at Norwich, it was proposed to raise a fund among 
the members of the Council for the purpose of offering’ prizes, and in 
other ways promoting scientific investigations; and the appropriation 
of the sum collected was entrusted to a committee. 

With regard to Medical Reform, regret was expressed in the Report 
of the Council that a Medical Reform Act had not been passed. The 
Council, however, expressed an opinion in favour of a Registration 
Bill; and a Committee was appointed to petition in favour of such a 
measure. 

Reference was made in the Report of Council to the intention an- 
nounced on the part of Her Majesty’s Government, to take the pay- 
ment of the salaries of the Poor-law medical officers partly into the 
hands of the Government. Attention was also directed to the cases 
of Mr. Cantrell of Wirksworth, who had complained, but without effect, 
of the insufficient salary paid for his work, and Mr. Martin of Evesham, 
who had been refused a fee for a surgical operation. A Committee 
was appointed to consider the conduct of the Poor-law authorities with 
reference to these cases, and to. take such steps as they might deem 
necessary. The Committee consisted of Mr. Bree (Stowmarket); Mr. 
Daniell (Newport Pagnell); Mr. Rumsey (Gloucester); Mr. Ceely 
(Aylesbury); and Dr. Toogood (Torquay). It was also recommended 
in the resolutions that a memorial to the Home Secretary should be 

repared and signed by the President on behalf of the meeting. There 
is, however, in the acccunt of the meeting in the Provincial Medical 
and Surgical Journal, no record of this having been done, or of any 
report having been made by the Committee. 

A paragraph in the Report of Council called attention to the subject 
of the public health. It was remarked that, in the extensive measures 
contemplate 1 for the improvement of the health of towns, there were 
many proposei provisions which could neither be properly estimated 
nor effectively carried out without the co-operation of medical practi- 
tioners; and therefore that the Association should have its attention 
directed to the subject. 

The Committee appointed to consider the proposal for the establish- 
ment and orguinisation of a school for the sons of medical men reported 
that, notwithstanding the general assent with which the proposition 
was at first met, it had been received with such general indifference, 
and the amount of contributions was so inadequate, that they thought 
the scheme must be abandoned. At the same time, they hoped that 
the project might be revived at some future day under happier auspices 
and with a better result. The total amount promised had amounted 
to only £1,625; whereas it had been estimated that at least £10,000 
would be required. The report was adopted; and Mr. Martin was 
thanked for his able advocacy of the matter. 

The report of the Benevolent Fund showed that 4155 had been dis- 
tributed among seventeen claimants. 

A report of the Committee appointed at the last meeting to carry 
out the project of establishing a General Medical Annuity Fund was 
presented by Mr. Daniell, who moved that the report of the Committee 
should be approved, and that the Fund should be considered an inte- 
gral part of the Association. After some discussion, however, an 
amendment was carried: ‘‘That the Annuity Fund be not considered 
an object of the Association.” A vote of thanks was unanimously 
given to. Mr. Daniell, whom ali acknowledged to have been stimulated 
in his exertions by the purest benevolence and kindness. 


SIXTEENTH YEAR: 1847-48. 

The fifteenth anniversary meeting was held in the Town Hall, Derby, 
on August 4th and 5th, 1847: the President being Dr. James Heygaie, 
Physician to the Derbyshire General Infirmary. 

he number of members was reported to be 1858. 

An Address in Surgery was delivered by Mr. J. H. Walsh, Wor- 
cester, the subject being “the Inhalation of Sulphurous Ether.” Dr. 
Shearman of Rotherham delivered the Address in Medicine; it was 
** A Retrospective Sketch of the Advances made in the Detection and 
Treatment of some of the Principal Diseases of the Chest, with a glance 
at the changes observed in the Secretions during their course.” Mr. 
Sibson showed his new instrument for pay the comparative 

movements of the chest in respiration ; and several papers were read 
by members. 








— 
A motion was carried, on the proposal of Mr. Soden, seconded 
Dr. Hastings, for the appointment of a Committee ** to consider -the 
expediency of making some alterations in the laws of the Association 
especially with regard to the admission of members, the manner of 

dealing with those who offended against ethical laws, and the sy 

of arrears.” The Committee consisted of Dr. John Conolly (Hanwell); 
Mr. Soden (Sunbury); Mr. T. Paget (Leicester); Mr, Nunneley 
(Leeds); and Mr. Martin (Reigate). On the following day, the Cou 
mittee recommended that notice of alterations in the laws should be 
given for the next annual meeting. 

Reports were presented from the Committee on the publications of 
the Association, stating their opinion as to the best means of givi 
them the highest possible character. The reports were unanimously 
approved. In accordance with the{recommendation of the Committee. 
Dr. W. H. Ranking, Editor of the Half Yearly Abstract of the Medical 
Sciences, was appointed foreign editor. A series of questions on the 
medicinal action of Arsenic was issued, of which Mr. Hunt was appoin: 

" Ppointed 
to receive the answers; and Mr. D. W. Crompton of Manchester was 
appointed to draw up a report on Burns and Scalds, embodying, as far 
as possible, the experience and opinions of the profession. ; 

The report of a meeting of Poor-law medical officers and other 
medical men, held at Matlock Bath on July 28th, 1847, to consider the 
question of remuneration and other matters, was read to the meeti 
by Mr. Cantrell of Wirksworth, who had acted as chairman, The 
resolutions adopted at the meeting were to the effect that the remunera- 
tion of Poor-law medical officers was unequal, and in most ‘cases in- 
adequate ; and that the treatment which they received from Boards of 
Guardians and Poor-law Commissioners tended to lower the status of 
the profession; that the medical department of the Poor-law could 
only be carried out satisfactorily by medical men practically acquainted 
with the sanitary condition of the poor and the duties required of the 
medical officers ; and that illegal practice had increased to so serious 
an extent as to demand abolition. After a long discussion, the follow- 
ing members were appointed a committee to consider the subject : Dr, 
Hodgkin, Dr. Hutchinson, Mr. Eddison, Mr. Sibson, Mr. Borough, 
Mr. Martin, Mr. Tasker, and Mr. Price. This committee drew up a 
remonstrance, addressed to Sir George Grey, the Home Secretary ; and 
it was decided that the President of the Association, with the members 
of the committee, should form a deputation for the purpose of present- 
ing it. 

ts October, the members of this committee, in conjunction with 
other medical men, summoned a meeting of Poor-law medical officers, 
which was held at the Hanover Square Rooms, and at which a com- 
mittee was appointed (including the President of the Association, Dr. 
Hodgkin, and others), to promote reform in the administration of 
Poor-law medical relief. In November, the committee, of which Dr. 
Thomas Hodgkin was appointed chairman, sent a circular letter to the 
medical officers of unions, requesting answers to a series of questions 
on population, acreage, number of sick, salary, extras, etc.; and asking 
opinions as to (a) payment per case; (4) a fixed salary based on the 
number of cases attended and the mileage; (c) payment for extra 
cases exclusive of midwifery; (@) fixed payment founded on the num- 
ber of population and area. In April 1848, a deputation from the 
general committee of Poor-law medical officers had an interview with 
Mr. Buller, the President of the Poor-law Commission, and presented 
a series of resolutions in favour of fixed salary, extra payment for 
midwifery and important surgical cases, payment of the whole medical 
attendance of the poor from the consolidated fund, the appointment by 
Government of a director-general and inspectors-general of Poor-law 
medical practice, permanence of appointment of medical officers, and 
the granting of medical relief as a loan in cases of temporary destitution. 
On May 30th, a deputation of Poor-law medical officers, with repre- 
sentatives of the Provincial Medical and Surgical Association, and also 
the President and other members of the Royal College of Surgeons of 
England and the Master and Wardens of the Society of Apothecaries, 
had an interview with Sir George Grey, and urged on his consideration 
the claims of the medical officers. : 

The proceedings of the past year with respect to Medical Reform 
were summarised in the Report of the Committee; and, at the annual 
meeting, it was resolved ‘‘ That the Committee be empowered to take 
such proceedings to advance the progress of Medical Reform as to them 
may seem necessary ; and, that in any case of difficulty which may 
arise they be requested to consult the following gentlemen : Dr. Lyon 
(Manchester), Mr. Soden (Sunbury), Mr, Martin (Reigate), Dr. 
Chambers (Colchester), Mr. Bree (Stowmarket), Dr. Radford (Man- 
chester), and Mr. Norman (Bath).” 1 

In 1848, on the promulgation of a proposed Charter of the Roya 
College of Physicians, the Council called the attention of the Physicians 
in England residing in the provinces to the bearing of the charter on 
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coigh nd privileges ; and, in April, in a memorial addressed to 
pee cs they cael on that body the alterations which had been 

ested. With one exception (viz., a proposal that Doctors of 
Seticine of British Universities, whose degrees dated from 1848, and 
were in general practice might at any time hereafter be admitted to 
the College on retiring from such practice, without examination, and 
on payment of a fee), the recommendations of the Council were adopted 
by the College, and embodied in the draft of the new Charter. Early 
in the year, a conference was held between the Medical Corporate 
bodies and a local society of general Practitioners called the National 
Institute of Medicine, Surgery, and Midwifery ; and the heads of a 
measure of medical legislation were agreed on, including the appoint- 
ment of a General Council, registration of practitioners and of students, 
reciprocity of practice, etc, On the publication of this document, the 
Council appealed to the members of the College of Surgeons in general 
practice, and residing in the provinces, for an expression of their 
opinion, but did not receive any communications which rendered it 
necessary to adopt measures on the subject. 

The report of the Medical Benevolent Fund, presented at the annual 
meeting in Derby, showed that relief to the amount of £155 had been 
afforded in seventeen cases during the year. Dr. William Conolly 
resigned, on account of failing health, the joint office of secretary and 
treasurer, which he had held from the institution of the fund; and Mr. 
William Newnham of Farnham was appointed in his room. 

The Council reported that the proposal made at the previous annual 
meeting to raise a prize fund had been so far successful, that they had 
been enabled to offer £50 as a prize for the best report on ‘‘ The Cere- 
bral Affections of Infancy.” 

In compliance with a recommendation in the report of Council, the 
following gentlemen were appointed, at the annual meeting, a Commit- 
tee to watch the progress of any sanitary measures which might be 
brought forward in Parliament : Dr. J. Conolly (Hanwell); Dr. Soulby 
(Dover) ; Dr. Duncan (Liverpool) ; Dr. Hodgkin (London); Mr, Nun- 
neley (Leeds) ; Mr. Soden (Sunbury). 


SEVENTEENTH YEAR: 1848-49. 

The sixteenth anniversary meeting was held at the Assembly Rooms, 
Bath, on August 16th and 17th, 1848, under the presidency of Mr. 
George Norman, Senior Surgeon to the Bath United Hospital. It had 
been decided in 1847 that the meeting should be held at Taunton; but 
the illness, and subsequent death, of the President-elect, Dr. Macmullen, 
led to a proposal that the meeting should not take place in that 
town, butat Bath, Accordingly, the Council of the Association availed 
themselves of the opportunity of summoning the Association to meet a 
second time in that city. 

The number of members of the Association was reported to be 


1,795 

Dr. William Davies of Bath delivered the Address in Medicine, the 
subject being ‘‘ Maculated Fever”, A biographical memoir of the late 
Dr, Holme of Manchester, a vice-president of the Association, written 
by Dr. Charles Henry, was read by Dr. Hastings. Mr. Spry of 
Truro communicated a case, in which he had produced local anzesthesia 
by chloroform, in the removal ofa tumour from the foot; Dr. Hastings 
communicated a case of paralysis, following the continual use of arsenic 
in small doses; Dr. Barham of Truro read suggestions for an inquiry 
into the Medical Topography of England; and papers were also read 
by Dr. Tunstall of Bath, Mr. W. Jackson of Sheffield, Dr, Cowan of 
Reading, and other members. 

For the Prize of £50, offered by the Council, for the best essay on 
the Cerebral Affections of Infancy, there were two competitors. The 
judges, Dr. Heygate of Derby and Dr. Robertson of Nottingham, re- 
ported that both essays were of a very high order of merit. The prize 
ct pened to Dr, Alexander Duke, of Great Brunswick Street, 

ublin, 

Dr. George B. Wood, Professor of Materia Medica in the University 
of Pennsylvania, was present at the meeting as a delegate from the 
American Medical Association. Dr. Wood was appointed a honorary 
corresponding member ; and was requested to convey to the American 
Association the thanks of the Provincial Medical Association, with an 
expression of reciprocity of fraternal sentiments. 

The Committee on the Amendment of the Laws brought up a report, 
recommending for adoption two new laws: one providing for the re- 
moval of members found to have been guilty of professional impro- 
priety in their conduct, by the vote of the majority at a general meeting; 
and another providing for the payment of the subscription of one guinea 
in advance, and the withholding of the publications of the Society from 
members who had not paid at the end of the year. The suggestions of 
the Committee were approved, and the regulations proposed by them 
were ordered to be incorporated with the laws of the Association. 








The report of the Medical Benevolent Fund stated that, though the 
number of cases relieved had been less than in the previous year, : 
amount of subscriptions had not been sufficient to enable the committee 
to afford adequate succour, 

Dr. William Budd called attention to a recently passed by-law of the 
Royal College of Surgeons of England, and pointed out the injustice 
which it inflicted on the provincial schools. He moved the following. 
resolution, which, after discussion, was carried with only one dissentient. 

‘* Having observed that, according to one of the. by-laws of the Col- 
lege of Surgeons, regulating the course of study required of those who: 
desire to become candidates for the Fellowship, three years of that 
course must necessarily be passed in attendance on London schools or 
hospitals, the Association begs most earnestly to protest against such 
regulation, as introducing a principle hitherto unknown in the by-laws of 
the College. Up to this time, persons presenting themselves for exami- 
nation to the College have not had any questions put to them, as to- 
whether their educations were obtained in London or in the countrys. 
and the Association would beg respectfully to impress upon the Council 
of the College how desirable it is that the same spirit should continue 
to govern the regulations to be observed by all persons who present 
themselves for examination, whether for the Membership or Fellowship» 
—the examination the candidate may be able successfully to undergo- 
being, as heretofore, the test of qualification.” 

The Committee on Poor-law Medical Relief presented a report of 
the proceedings of the past year, and the following resolution was 
adopted on the proposal of Dr. Cowan (Reading), seconded by Dr.. 
Wallis (Bristol) : 

‘*That this meeting, having fully considered the present false 
position of Poor-law medical officers, is of opinion that the interests. 
of the profession, of the sick poor, and of the ratepayers will be essen- 
tially advanced by the plan of amended legislation, deduced from: 
a return of facts and suggestions received from Poor-law medical 
officers throughout the country, and appended to the memorial recently 
presented to Sir George Grey by the Convention of Poor-law Medical 
Officers. It therefore pledges itself to use its continued influence in- 
support of the plan, and to memorialise the Government, in order 
that it may be embraced in any new measures which may be 
enacted,’ 

It was also agreed that a memorial in favour of the plan of the: 
Convention should be forwarded to Mr. Charles Buller, the President 
of the Poor-law Board. 

In commenting on the subject of Medical Reform, in their Report,. 
the Council remarked that it was to be hoped that the information 
collected by the Committee of the House of Commons (appointed in 
accordance with the proposal of Mr. Wakley) would conduce to the 
introduction of a Bill into the House at an early period of the next 
session of Parliament, under such favourable auspices as would insure 
its passing intoalaw. No further steps appear to have been taken at 
the time by the Association ; nor did anything of importance in rela- 
tion to Medical Reform occur during the remainder of the year. 

In May, 1869, Dr. Streeten, who had for several years filled the 
offices of Secretary and Editor, died in the forty-ninth year of his age 
At the first meeting after his death, the Worcester Council unanimously 
passed a resolution expressing their high sense of his merit, and their 
deep regret that the Association had been ry ees of his able, indefatig- 
able, and zealous services, at a period of life which gave promise of. 
many years of usefulness. 


EIGHTEENTH YEAR: 1849-50. 

The year 1849 is memorable as being that in which the Association: 
visited the place of its birth, On August Ist and 2nd, the seventeenth 
anniversary meeting was held at Worcester, in the rooms of the 
Natural History Society, under the presidency of Dr. Hastings, 
Physician to the Worcester Infirmary, and founder of the Asso- 
ciation. 

The number of members on the list was reported to be about 1,760. 

An Address in Physi logy was delivered by Dr. Sibson, of Notting- 
ham; and Dr. C. W. Bell, of Manchester, delivered an address in 
Medicine. 

Mr. J. P. Sheppard, of Worcester who had previously filled the 
office of secretary to the Association in conjunction with Dr. 
Hastings, was again elected Secretary, in the room,of the late Dr. 
Streeten. 

The President and Vice-Presidents of the Assocation were appointed 
a Committee, with power to fill up the vacancy in the office of Editor, 
the appointment being subject to confirmation or rejection at the 
annual meeting in 1850, A proposal that the Committee should 
inquire into the cost of the production of the JouRNAL, and whether: 
it should continue to be printed at Worcester, was lost. In September. 
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Dr. W. H. Ranking of Norwich, and Mr. J. H. Walsh of Worcester, 
were nee joint editors. 

The following resolution, with regard to the epidemic of cholera 
then preyailing, was adopted at the annual meeting : 

“ t the Council be requested to take into their consideration 
whether it will not be desirable, as soon as the present epidemic of 
cholera shall have passed away, to issue a series of questions similar to 
those issued after the close of the epidemic extant in 1837, requesting 
information respecting the origin, progress, and duration of the 
epidemic ; its symptoms and treatment ; the atmospheric phenomena 
preceding and attending it; together with such other particulars as 
may be necessary-for the elucidation of many questions of interest con- 
nected with its appearance.” 

In pursuance of this resolution, a series of fifteen questions was 
issued, the replies to which were collected and summarised by Mr. 
ese Hunt, of London, and published in the JouRNAL for 1849 
and 1850. 

A case in which the professional conduct of a member was seriously 
involved came before the meeting. A Mr. Blake had some time 
previously, by means of false certificates, obtained a diploma from the 
College of Surgeons, and commenced practising. The West Somerset 
Branch brought the matter before the College of Surgeons, who re- 
moved Mr. Blake’s name from their list, and deprived him of his 
diploma. He still, however, continued to practise in Taunton; but the 
profession there refused to associate with him, or meet him in con- 
sultation. Mr. Edwards of Wiveliscombe, on the contrary, had fre- 
quently gone to Taunton and consulted with Mr. Blake. In addition 
to being a member of the Association, Mr. Edwards was the President- 
elect of the Taunton Branch. The Branch brought the matter before 
the Worcester Council; and, in accordance with their advice, requested 
Mr, Edwards to resign the presidency; which he accordinglydid. Mr. Ed- 
ward’s name still remained on the books of the Association ; and it was, 
therefore, necessary to carry into operation the rule framed for the pur- 
pose of meeting such cases. Accordingly, the name of Mr. Edwards 
was removed from the list of members of the Association, ‘* on account 
of unprofessional conduct in habitually consulting with an unqualified 
person”. A resolution was also unanimously passed, expressing high 
admiration of the conduct of the West Somerset Branch in acting with 
so much decision and energy in upholding the dignity and honour of 
the profession. 

A Committee, consisting of Dr. Greenhill, Dr. Robertson, Dr. J. 
Conolly, Dr. Mackness, and Mr. Flint, was appointed to consider the 
best mode of bringing the subject of Medical Ethics before the Asso- 
ciation, and to draw up a short code of Medical Ethics to be forwarded 
to the Central Council before the annual meeting in 1850. 

The report of the Medical Benevolent Fund showed that thirty-four 
applicants had received aid during the past year. 

The Association at the annual meeting appointed a Committee, con- 
sisting of the President of the Association, Dr. Baron, Mr. Ceely, Dr. 
J. Conolly, and Dr. Forbes, to correspond and co-operate with the 
Committee formed in London for the erection of a public monument to 
the illustrious Jenner, the discoverer of vaccination. 

Mr. C. F. J. Lord, the Secretary to the Poor Law Medical Conven- 
tion, attended as a deputation from that body. He thanked the Asso- 
ciation, in the name of his Committee, for the support which the Asso- 
ciation had given to the cause of the Poor-law medical staff, and asked 
a further expression of opinion on the subject. 
mously: ‘‘to again memorialise the Poor-Law Board, and petition 
Parliament, to obtain a system of Poor-law medical relief, with regula- 
tions relating to sanitary matters, at once favourable to the poor, just 
to the medical officers, and equitable to the ratepayers.” 

Attention was called at the Annual Meeting by Dr. Sibson, on behalf 
of Dr. Toogood, of Torquay, who was unavoidably absent, to the 
prevelance of secret poisoning by arsenic. A Committee, consisting 
of Dr. Sibson, Dr, Tunstall, and Mr. Fuge, was appointed to draw up 
a petition on the subject. This was done, and a petition was adopted 
by the-meeting, containing the following suggestions : 

** That no druggist or shopkeeper be allowed to sell arsenic without a 
licence, under a penalty. That no person be allowed to sell small 
quantities of arsenic, unless combined with some material, the admi- 
nistration of which with food would at once be detected by the ap- 
pearance or taste. That no person should be allowed to purchase 
arsenic unless accompanied by a witness. That the vendor should 
keep a book, in which he should make an entry of every sale of 
arsenic, to which the purchaser and his witness should affix his name 
and place of abode, and that this should be attested by the vendor.” 

In July, 1850—to the great gratification and pleasure not only of the 
Association, but of the medical profession generally—the honour of 
knighthood was conferred by her Majesty on Dr. Hastings. 


It was resolved unani-. 





$= 
: NINETEENTH YEAR : 1850-57, 

The eighteenth annual meeting was held inthe rooms of the Li 
rary and Philosophical Society, Hull, on August 7th and 8th, 18 
Dr. Fewster R. Horner, Senior Physician ‘to the General Inf 1850; 
being President. ‘ rmaty, 

Immediately after the delivery of the President’s Address th 
lowing resolution was proposed by Mr. Caleb ‘Williams of eng 
seconded by Dr. John Conolly, and carried by acclamation. + ork, 
the members of the Association wish, at the commencement of thei 
proceedings on the present occasion, to express to their esteem, ed 4 
sident, Sir Charles Hastings, its founder, their cordial congratulati : 
on the honour recently conferred on him by Her Majesty; and to — 
the feelings of sincere gratification which it has afforded them Wane 
regarding it as an honour eminently deserved, or as a most -oraci “4 
acknowledgment on the part of the Queen, of those accomplis ret . 

- * " fo s 
exertions, and virtues, which best contribute to adorn and dignify the 
medical profession.” % 

bs number of members in the Association was reported to be about 
1,800, 

An Address in Medicine was delivered by Dr. Henry Cooper of 
Hull, the subject being Secondary and Associated Diseases, pg a 
were read by Dr. Radclyffe. Hall, Dr. Sibson, Dr. Paxton, and dhs 
members, - 

The appointment of Editors, made by the Central Council was 
approved ; and a Committee, consisting of Dr. Robertson, ‘Mr, Soden 
Dr. Conolly, Dr. Lyon, and Sir Charles Hastings, was appointed to 
consider whether any and what improvements could ‘be effected in the 
publications of the Association. 

The report of the Arsenic Committee was presented ; and the follow. 
ing resolution was adopted : 

“‘That a petition against the indiscriminate sale of poisons be pre: 
sented to both Houses of Parliament, similar to that presented jin 
March last, and that the Branches of the Association be recommended 
to adopt similar petitions.” 

The Committee were thanked for their labours, and re-appointed, 
In the following year, a Bill founded on the recommendations of the 
Committee was introduced into Parliament, and passed into law, 

The Report of the Medical Benevolent Fund stated that £439 had 
been distributed among 45 applicants. The Committee of the Fund 
had hitherto sat at Cheltenham; but it was now decided to remove it 
to London.* 

A report was presented by the Committee on Cholera; and it was 
resolved: ‘*That the thanks of the meeting be given to Mr. Hunt, of 
Bedford Square, London, for having made strenuous exertions to obtain 
information from the members of the Association relative to the spread 
of the late epidemic of cholera in this country; and also to Dr. Wil: 
liams of Worcester, for having made the abstract from the replies, 
which has been read at the anniversary; and that the same be pub- 
lished in the ensuing volume of 7vamsactions of the Association,” 

A deputation from the Shropshire Branch, consisting of Mr, W. P, 
Brooks and Mr. Cartwright, attended the meeting for the purpose of © 
soliciting the advocacy by the Association of the claims of the medical 
officers of the Army and Navy and Militia services. The subject was 
very ably brought before the meeting by Mr. Brooks and Mr, J, §. 
Soden (who had accompanied Sir Ralph Abercrombie’s expedition in 
1801); and a memorial to Lord John Russell, then Prime Minister, 
praying that the medical officers of the army and navy might be ad- 
mitted to a share in the distribution of military honours by the ‘Queen, 
was adopted. A resolution was also passed, thanking Lieutenant- 
General Sir Howard Douglas and Major-General Sir De Lacy Evans 
‘*for their lucid description, in the House of Commons, of the perilous 
nature of the services rendered by the medical officers of the army and 
navy ; and for their generous and eloquent advocacy of their claims to 
military honours.” . 

The subject of Medical Topography, to which much attention had 
been paid in the earlier years of the Association, but which had fallen 
into abeyance, was brought before the meeting by Dr. Lyon; and it 
was resolved : ne 

‘That next year, in the district to be visited by the Association, a 
request be made that the subject be revived, either by adding to the 
papers already published in the Society’s Zvansactions, or vive voce, 
or by some voluntary way, such as may meet the convenience of the 
party or parties on whom the performance may devolve.” 

Dr. Mackness, ofHastings, was appointed to prepare a paper on the 





* The members of the Committee appointed were : Mr. John Bacot, Dr. Bernard, 
Dr. G. Burrows, Dr. Cameron, Mr. John Churchill, Sir James Clark, Bart., Dr. J: 
Conolly, Dr. W. Conolly, Mr. T. C. Cook, Mr. T. Cope'and, Dr, Forbes, Mr. 'f. 
Hewlett, Mr. T. Hunt, Mr. J. Ince, Pr. Lear, Mr. F. Salmon, Mr. J. Soden, Mr. 
J. Toynbee, Dr. C. West, and Dr. C. J) B. Williams. 
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tical topogt nty of Sussex, for the next annual | of Medicine in the University. Manchester had been fixed on as the 
ting. . a: eee place of meeting; but, soon after the last anniversary, the venerable 
meeuns: 


ouncil contained a statement of the proceedings of 
_ ae oe to medical reform. They had requested all the 
oe to consider the subject and repeat their decision to the 
poo i]; taking as a basis the prinetiples of uniform and sufficient 
Coiactioe equal right to practice, and the representative principle 
in the formation of the Councils or governing bodies. On the replies 
ine syed, the Council had forwarded a memorial, which had been pre- 
pe by the President of the Association, to Sir George Grey. 


TWENTIETH YEAR: 1851-52. 

The nineteenth anniversary meeting was held at the Pavilion, 
Brighton, on August 13th and 14th, 1851, under the presidency of Dr. 
George S. Jenks, Physician to the Surrey County Hospital, 

The number of members was stated in the report of Council to be 
about the same as at the last anniversary. : 

Mr. B. Vallance, of Brighton, delivered an Address in Surgery ; and 
Dr. W. King, of the same place, the Address in Medicine. Dr. Mack- 
ness having died during the year, a lecture on the Medical Topography 
of Surrey was delivered by Dr. Gideon Mantell. Papers were read by 
Dr. Malden, Dr. Conolly, Mr. Bree, Dr. Radclyffe Hall, and other 
erenaiaities on the publications of the Association presented a 
report, in which, z¢er alia, they expressed the opinion that the 
JOURNAL should continue to be published once a fortnight ; that the 
system of conjoint editorship should be continued ; that the reviews 
should be analytical rather than critical ; that the editorial or leading 
atticles should be continued; and that prizes should be given for 
Hospital Reports. The report was approved. 

It was stated that, in consequence of various circumstances, the 
Committee on Medical Ethics, appointed at Worcester, were not yet 

repared with a report. The president, in his opening address, 
alluded to the quackeries and impostures of the day; and the subject 
was formally brought before the meeting by the appointment of a Com- 
mittee, consisting of Dr. Cormack, Dr. Tunstall, and Dr. Ranking, 
to consider the course proper to be adopted with respect to irregular 
practice. The Committee, the next day, presented a report, embody- 
ing a series of resolutions condemnatory of homceopathy.* The report 
was adopted, and a Committee, consisting of Sir C. Hastings, Dr. 
Cormack, Dr. Tunstall, Dr. Ranking, Dr. Malden, and Dr. Cowan, 
was appointed to frame laws on the subject. 

A report was presented from the Arsenic Committee, describing their 
successful operations in getting their recommendations respecting the 
sale of arsenic adopted in Parliament. 

The subject of the income-tax, as it affected members of the medical 
profession, was brought before the meeting by Dr. Thomas Smith of 
Cheltenham ; and a Committee, consisting of Dr. Smith, Dr. Malden, 
Mr. Fowler, Dr, Cannon, Mr. Colthurst, and Mr. Lowe, was appointed 
‘*for the purpose of investigating the subject of taxation, so injuriously 
and oppressively affecting the medical profession.” 


TWENTY-FIRST YEAR: 1852-53. 
The annual meeting in 1852 was held on July 21st and 22nd, at 
Oxford, under the presidency of Dr. J. A. Ogle, Regius Professor 








* “y, That it is the opinion of this Association that homceopathy, as propounded 
by Hahnemann and practised by his followers, isso utterly opposed to science and 
common sense, as wellas so completely at variance with the experience of the medi- 
cal profession, that it ought to be in no way or degree practised or countenanced by 
any regularly educated medical practitioner. 2. That homceopathic practitioners, 
through the press, the platform, and the pulpit, have endeavoured.to heap contempt 
upon the practice of medicine and surgery as followed by members of this Associa- 
tion and by the profession at large. 3. That for these reasons it is derogatory to the 
honour of members of this Association to hold any kind of professional intercourse 
with homeeopathic practitioners. 4. That there are three classes of practitioners who 
ought not to be members of this Association, viz., rst, real homceopathic practitioners; 
2nd, those who practise homeeopathy in combination with other systems of treat- 
ment; and 3rd, those who, under various pretences, meet ‘in consultation, or hold 
professional intercourse with, those who practise homceopathy. 5. That a Committée 
of seven be appointed to frame laws in accordance with these resolutions, to be sub- 
mitted tothe next annual meeting of the Association. 6. That the thanks of the 
Association are eminently dueand are hereby given to the Presidents and ‘Fellows of 
the Royal Colleges of Physicians and Surgeons of Edinburgh for their determined 
stand against homeopathic delusions and impostures. 7. That the thanks of the 
Association are also due and: are hereby given to the Universities of Edinburgh and 
St. Andrew's, for their resolution to refuse their diplomas to practitioners of homceo- 
pathy ; but the Association feels imperatively called on to express its disapproval of 
any school of medicine which retains among its teachers anyone who holds homceo- 
pathic opinions. 8. That these resolutions be printed, and transmitted to all the 
medical licensing bodies and medical schools in the United King¢om; and that they 
likewise be inserted in the Times newspaper, the Morning.Post, the North British 
Advertiser, Saunders’s News Letter, all the British and Irish medical periodicals, 
and in such other journals as the Council may sanction upon the recommendation of 
the Branch Associations.” 





Regius Professor of Medicine, Dr. Kidd, who had presided over the 
Association in 1835, expressed to the Council a wish that the anniver- 
sary meeting might take place in Oxford, and recommended Dr. Ogle 
as President. With the concurrence of the Manchester Council, and 
also in view of some temporary difficulties which stood in the way of 
holding the meeting in Manchester, it was determined to hold the meet- 
ing in Oxford. Dr, Kidd, however, had not the gratification of again 
meeting the members of the Association ; he died while the necessary 
arrangements were being completed. The number of members was 
stated in the report of Council to be 1,625. 

The Address in Medicine was delivered by Dr. Eason Wilkinson of 
Manchester; and that in Surgery by Mr. J. Torry Hester of Oxford. 
Papers were read by Mr. Hussey of Oxford, Mr. Toynbee of London, 
and Dr. Hutchinson of Derby. 

During the meeting, the honorary degree of D.C.L. was conferred by 
the University on Sir Charles Hastings, Dr. John Forbes (who was 
not long afterwards knighted), and Dr. John Conolly. 

The report of the Committee on the Property and Income Tax, ap- 
pointed at the preceding annual meeting, was read by Dr. Thomas 
Smith of Cheltenham. The hope was expressed in the report that the 
tax would, in the next session of Parliament, be either materially modi- 
fied or totally repealed ; and the members of the Association were re- 
commended to petition against its continuance. 

The report of the Committee on Irregular Practice was read at the 
annual meeting. It concluded by proposing the following by-laws, 
which were adopted. 

‘1, That candidates for admission to the Provincial Medical and 
Surgical Association shall be required to state, in writing, to the mem- 
bers proposing them, that they neither are, nor intend to become, pro- 
fessors or practitioners of hémceopathy, 

‘*2, That, when any member is convicted by the Central Council, 
or by any of the local councils, of practising homceopathy, or of hold- 
ing professional intercourse with a homeopathic professor or practi- 
tioner, this conviction, along with the necessary proof of its justice, 
shall be officially reported by the Secretary of the Central Council, or 
by the Secretary of any of the Local Councils, to the next ensuing 
anniversary meeting of the Association; that it shall then be com. 
petent for the meeting, providing there be a concurring majority of two- 
thirds of those then present, to direct the president in the chair to 
erase the name of such convicted member at once from the roll of mem- 
bers; but, that it shall likewise be competent for the meeting, by a 
simple majority, either honourably to acquit the accused, or to accept 
from him, in entire satisfaction for his conduct, an expression of regret, 
and a promise not to repeat it; or to postpone final judgment tiff the 
next anniversary meeting.” 

The craft of a Medical Reform Bill, which had been drawn up by 
Mr. George Hastings, was considered and approved ; and a cc n. mittee 
was appointed ‘to take charge of it, consisting of Dr. Robertson, Mr, 
Cartwright, Mr. Walsh of Worcester, Mr. B «« of Stowmarket; Mr. 
Noble of Manchester, and Mr. Bottomley of Croydon, 

A change of great importance in its bearing on the welfare of the 
Association was this year made in the management of the JOURNAL. 
At the meeting in Oxford, a proposal was brought forward by Dr. 
Cowan of Reading, who supported it in an eloquent and vigorous 
speech, that the JOURNAL, instead of being published fortnightly at 
Manchester, ‘‘ should be issued weekly, and edited and published in 
London,” After a full discussion, the motion .was carried; and a 
Committee was appointed to carry out Dr. Cowan’s proposal, con- 
sisting of Dr. Cowan, Dr. James Edwards, Dr. Greenhill, Mr. Thomas 
Hunt, and Dr. George Webster. The Committee soon afterwards ap- 
pointed Dr. John Rose Cormack as editor. Dr. Alexander Henry 
was appointed Sub-editor, and still continues to hold the office. In 
the beginning of January 1853, the first number of the JouRNAL 
under the new arrangement appeared in London, under the title of 
the ASSOCIATION MEDICAL JOURNAL. 

In 1852, two prizes of £21 each, offered by the Council for the best 
reports of medical and of surgical cases, were awarded; that for medi- 
cal cases to Mr. Arthur Oakes, and that for surgical cases to Mr. W. J. 
Moore, 


TWENTY-SECOND YEAR: 1853-54. 

Swansea having been chosen at the meeting in Oxford as the place of 
meeting for 1853, the:members assembled there on August 10th and 
11th, under the presidency of Dr. George Gwynne Bird, Physician to 
the Infirmary. The address in Surgery was read by Mr, Augustin 
Prichard of Bristol; and. that in Medicine by Dr. Radclyffe Hall of 
Torquay, who chose as his subject ‘‘ Nature’s Modes of. Arresting 
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“Tubercular Disease of the Lungs.” Papers were read by Dr. Tunstall, 
Dr. Thomas Williams, and Dr. Sibson. 

The report of Council stated that the number of members on the list 
was 1,853. 

An animated debate took place in connection with the reports of the 
Central Council and of the Journal Committee on the results of the change 
in the management of the JouRNAL. Sir Charles Hastings and other 
members expressed their appreciation of the improvement which had 
taken place in the character of the JOURNAL, but, at the same time, 
felt alarm at the expense which was incurred, and which was apparently 
mot met by the income. On the other hand, Mr. Michael, Dr. Cowan, 
and others, held that the financial position was more satisfactory than 
had been represented by the Central Council ; and it was pointed out 
that much of the difficulty arose from the non-payment of subscriptions, 
the arrears due at the time amounting to £1,093. Ultimately, the Re- 
port of the Journal Committee was received and adopted, and the 
Committee were requested to continue their labours.” 

The Committee on Medical Reform presented a report in which 
they recapitulated the proceedings of the past year, and were reap- 
pointed, 

The eighteenth annual report of the Medical Benevolent Fund was 
presented. It stated that seventy cases had been relieved at a cost of 
2,654, and appealed earnestly for extended support. 

A rather unpleasant personal matter came under consideration during 
the meeting. Professor Syme of Edinburgh, who had not long joined 
the Association, had withdrawn in consequence of some remarks on 
professional disputes in Scotland, contained in the address in Surgery 
delivered at Oxford by Mr. Hester. After some discussion, the fol- 
fowing resolution was adopted. 

“That the Association regrets that there should be any misunder- 
standing between Mr. Syme and Mr. Hester; but that the Association 
does not hold itself responsible for the sentiments expressed in the 
papers which may be published in the 7ransactions, and recommended 
for publication on account of their general merits.” 

The important subject of Medical Ethics was brought before the 
annual meeting in 1853, by Mr. W. H. Michael; and the following 
resolution was adopted in accordance with his proposal. 

**That a Committee, consisting of Dr. Cowan, Dr. Sibson, Dr. 
Cormack, and four other members, along with the secretaries of the 
District Branches, be appointed to frame a code of ethical laws for the 
Association, and to report to the next annual meeting.” 

In March 1854, Mr. J. P. Sheppard of Worcester died. He had 
sendered valuable service to the Association as Secretary, in conjunc- 
tion with Dr. Hastings, from its formation in 1832 until 1843; and 
again as sole Secretary from 1849 up to the time of his death. In a 
biographical notice by Sir Charles Hastings (JOURNAL, March 17th, 
1854), the writer says: ‘‘It is not necessary for me to speak of the 
manner in which he performed these duties. Every member can him- 
self bear testimony to the courtesy, the exactitude, the industry, and 
the ability he displayed in his prominent and difficult position.” Dr. 
YP. H. Williams, physician to the Worcester Infirmary, was appointed 
by the Council his successor in the office of Secretary. 


TWENTY-THIRD YEAR: 1854-55. 

The twenty-second annual meeting, held at-Manchester on September 
3th and 14th, 1854, was presided over by Mr. William James Wilson, 
Surgeon to the Royal Infirmary of that city. Dr. Conolly delivered 
am address in Medicine, on the ‘‘Non-restraint System in the Treat- 
enent of Insanity”; and Dr. Radford of Manchester delivered an address 
in Midwifery. 

The number of members of the Association was stated in the Report 
of Council to be 2,227. 

The death of Mr. Sheppard, Secretary to the Association, was 
alluded to in feeling terms in the report ; and a special resolution, 
expressive of grateful recollection of his services, was unanimously 
adopted by the meeting. As already stated, Dr. P. H. Williams of 
Worcester had been appointed his successor fro tempore, and the ratifi- 
cation of the appointment by the meeting was suggested by the Council. 
An amendment, however, was brought forward by Dr. Cowan of Read- 
img, and seconded by Mr. Peter Martin of Reigate, to the following 
effect: ‘‘That, in consequence of the transference of the publication of 
the JouRNAL from Worcester to London, a paid Secretary at Worcester 
is no longer desirable ; and that the duties of the office be in future 
discharged by the Editor of the JouRNAL, in conjunction with a 
salaried commercial assistant, who shall keep all the Association 
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The proposal of Dr. Cowan, after a prolonged debate, w, 

a large Saajority. After formally accepting the appointment of eee by 
to the Association, Dr. Cormack referred to the efficient manner ; 
which Dr. Williams had performed his duties, and proposed a ian 
tion, which was carried unanimously, that the best thanks of the ion 
ciation should be given to Dr, Williams, and that his salary should be 
paid up to the end of a year from the date of his appointment, 

In connection with the preceding subject, a question arose as to 
constitution and powers of the central Council at Worcester, It 
peared that the members of the General Council at Worcester had 
hitherto acted by usage, without any delegation of power from the 
great body of the Association. After consideration, it was decideg— 

‘*That the members of the General Council resident in ang Within 
twenty miles of Worcester be requested to act as an Executive Council 
and to continue their services as hitherto in furtherance of the busi. 
ness of the Association, to which Executive Council the Editor of the 
JouRNAL and the Secretary of the Association shall be responsible,” 

The annual meeting in 1854 witnessed the opening of the discussion 
of a question of the highest importance to the Association; viz., the 
change of its name. It had for some time been felt by many members 
that, as the Association now contained a considerable number of metro. 
politan members, and as it in fact sought to unite the profession in 
Great Britain, the name ‘‘ Provincial Medical and Surgical”, by which 
it had hitherto been known, was no longer appropriate, and that the 
Society should be called the ‘‘ British Medical and Surgical Associa. 
tion”. A motion embodying this opinion was proposed by Mr. Peter 
Martin and seconded by Dr. Lankester. After a discussion, however, 
the motion was withdrawn; and a resolution was adopted, 

‘That, in the opinion of this meeting, the representative principle 
ought to be fully adopted in the constitution of the governing Council 
of the Provincial Medical and Surgical Association ; and that a Com. 
mittee be appointed, consisting of the President, the President-elec 
‘the President of the Council, the Editor and General Secretary, Dr, 
P. Williams, the late General Secretary, and the Secretaries of the 
Branches, to examine, revise, alter, and amend the laws of the Asso. 
ciation, especially those relating to the members of the Council and 
the constitution of the Branches; and to have the power of conduct. 
ing their proceedings by letter.” : 

The amended resolution also instructed the Committee to ascertain 
the opinion of each member of the Association on the whole of the 
changes recommended, and to submit their report to the next annual 
meeting, it having been for four weeks in the hands of the members, 

The Committee thus appointed, having held several meetings, agreed 
on a revised code of laws, which was published in the JouRnat of 
May 25th, 1855, and discussed at the subsequent annual meeting, 

The Report of the Committee of the Medical Benevolent Fund, 
presented at the annual meeting, showed that relief had been afforded 
to 67 cases at a cost of £556 12s. ; and that there were ten annuitants, 
receiving £147 a year. : j 

No report was presented at the annual meeting from the Medico- 
Ethical Committee appointed in the previous year; Mr. Michael, who 
had been instructed to prepare a report, having been unavoidably pre- 
vented from doing so. The Committee was reappointed. 


ap- 





* In proposing this resolution, Dr. Cowan made some remarks which deserve 
reproduction, as they contain an expression of opinion, the correctness of which 
been proved by the steadily increasing improvement in the financial condition of the 
Association during the past ten years, during which the business administration has 
been carried on in London, under the management of a non-professional Secretary. 

e said: oie t 

“The commercial business of the Association must be transacted in London. The 
removal of the JouRNAL to London involves of necessity the appointment of a com- 
mercial secretary in London. It appears in the accounts that we are now paying 
496 as commission to advertising agents ; now, our commercial assistant sho id have 
much of the duty for which that amount is paid devolving upon him. The fact is 
that, with an agent devoting his time and attention to the business of the JouRNAL, 
we could double the advertisements......We should not appoint a profession 
gentleman, but a man of business, who would undertake this matter in conjunction 
with the Editor.” F : rabbit sic 

Mr. Peter Martin had also given notice of a resolution similar in character to 
that of Dr. Cowan, and even mere strikingly in accordance with what has since been 
found beneficial to the Association. It was as follows: : : 

“That the Secretary shall reside in London, and that his duties should be as 
follows : To conduct the correspondence of the Association ; to attend the mee 
of the Council, and to take the necessary minutes of their proceedings ; to attend: 
meetings of the Association, to take minutes of the proceedings, and to transmit a 
copy of them to the Editor of the Journal; to superintend and keep accounts of the 
whole financial affairs of the Association, and the commercial affairs of the Journal; 
to see that the subscriptions are duly paid by the members, and that defaulters are 
dealt with according to the law; to prepare annually a full and complete list of the 
names and residences of the members of the Association, to be presented to the 
Council at their annual meeting, and afterwards priated in the Journal. : 

This notice of motion was, however, withdrawn in consequence of the adoption of 
the resolution proposed by Dr. Cowan. 
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1855, the Association was deprived by death of its 
moat ne. Wilson of Manchester, where he had practised forty 
years, and had been since 1826 one of the surgeons to the Royal In- 
firmary- nee 
TWENTY-FOURTH YEAR: 1855-56. 

The twenty-third annual meeting was held on August 15th and 16th, 

855, in York; Dr. Thomas Simpson, Physician to the County Hos- 
oii York, being President. The number of members of the Associa- 
Fe 5 was stated in the Report of Council to be 2,188.* 

“The time of the meeting was almost entirely occupied with the dis- 

cussion of the financial condition of the Association and JOURNAL, and 
of the new code of laws which had been prepared by the Committee 
appointed for the purpose, and published in theJOURNAL. At the'previous 
annual meeting, Dr. Bell Salter of Ryde had been appointed to de- 
liver the Address in Medicine, and Mr. Richard Hey of York that in 
Surgery. Owing to ill-health, however, Mr. Hey was unable to deliver 
his address; and the entire occupation of the time of the meeting by 
discussion of business matters prevented both Dr, Salter’s address, and 
some papers which had been prepared, from being read. 

The draft code of laws having been read, an important discussion as 
to the name of the Association took place; and after a long debate, 
it was decided, by a majority of 50 against 31, that the name ‘ Pro- 
yincial Medical and Surgical Association” should be retained. The fol- 
lowing were some of the most important provisions of the new laws. 

The offices of President of the Council and Treasurer of the Associa- 
tion were again conferred on Sir Charles Hastings for life; and it was 

rovided that the offices, when they became vacant, should each be 
held for three years. 

It was decided that the General Council should consist of the Presi- 
dent and other officers of the Association, and of members elected by 
the Branches as follows: in a Branch of less than thirty members, the 
President as sole representative, with the acting Honorary Secretary if 
the members amounted to thirty or more, and one additional repre- 
sentative for every complete number of twenty members beyond thirty. 
A law was also passed, permitting the election at the annual meetings 
of additional members of Council, in the proportion of one for every 
twenty members not included in any Branch; and it was provided that 
all who were members of Council prior to the meeting of 1855 should 
continue to hold office as long as they remained members of the Asso- 
ciation, It was determined that the Executive Council should consist 
of the President of the Council, the General Secretary, and ten mem- 
bers to be elected by the General Council from their own body, to- 
gether with one Secretary from each Branch; and they were empowered 
to delegate their powers to any five members of their body. 

The offices of Secretary of the Association and Editor of the Jour- 
NAL which had been at the previous annual meeting conferred on Dr. 
Cormack, were disjoined by a new by-law, which provided, ‘‘ That 
the offices of Secretary and Editor of the JoURNAL shall not be held by 
the same person.” In consequence of the adoption of this by-law, 
Dr. Cormack resigned the office of Editor of the JouRNAL, as well 
as that of Secretary. 

In the law relating to the JOURNAL, it was provided that the Editor 
should be responsible for all that appeared in it, except such matter as 
might be printed by direction of the Executive Council. The occa- 
sional publication of Zvamsactions was authorised ‘‘if the funds of the 
Association permit.” 

In connection with the proposed laws, a memorial had been drawn 
up and signed by 453 members of the Association, for presentation to 
the annual meeting, recommending the adoption of the title of 
“ British ” Medical Association, and the organisation of the Association 
on the representative principle. In arranging the order of business, 
however, this memorial, which came late into the secretary’s hands, 
was placed last in the programme; consequently it was not read until 
it was too late for any effect to be produced by it. 

The adoption of the Code of Laws, in which the old name of the 
Association was retained, and the representative principle imperfectly 
carried out, produced much disappointment. The newly appointed 
Executive Council, therefore, at their first meeting, which was held in 
Birmingham on September 7th, framed for publication in the JouRNAL 
a ‘conciliatory address, calling upon the members to combine heartily 
for the promotion of the great objects of the Association, and im- 
ploring them to forego all minor differences of opinion in the desire to 
advance the progress of medical science, and to maintain peace and 
harmony among the members of the Association.” A great amount of 
dissatisfaction, however, still prevailed; and a considerable body of 
members declared their readiness to secede, and form a new British 





* This probably included a large number of members in arrears, as the report of 
Council of the following year stated the number in 1855 to be 2,c94. 
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Medical Association. On the other hand, many who had most strongly 
advocated a reform in the name and government of the Association 
were averse to any steps which might lead to a disruption of the 
Association. Requisitions were signed by members of the Metropolitan 
Counties, Bath and Bristol, and other Branches, asking the President of 
Executive Council to convene a special general meeting of the Asso- 
ciation, to reconsider the laws. The Executive Council also decided 
on obtaining by means of voting papers the opinion of each member 
of the Association as to the change of name. 

In pursuance of the requisitions, a special general meeting was held 
at Birmingham on November 2oth, at which Dr. Simpson presided, 
and about two hundred members were present. Sir Charles Hastings 
read a document expressing the views of the Executive Council. It 
stated that nearly 1100 replies to the voting papers had been received, 
and that there was a decided majority in favour of the change of 
name; and Sir Cinarles stated that, as the majority was so decided, he 
not only withdrew all opposition, but would himself, at the annual 
meeting in Birmingham, propose the necessary change of law for the 
alteration of the name of the Association from ‘Provincial ” to 
‘‘ British.” | Having completed the reading of a graceful and judicious 
address, Sir Charles Hastings proposed the following resolutions, 
which agreed closely with the suggestions made in a memorial signed 
by nearly 500 members of the Association, and presented to the 
meeting. 

‘“‘1, That this meeting recommends that the name of the Associa- 
tion be changed to ‘British Medical Association’ at the next annual 
meeting. 2. That the Council of the Association be elected on the 
principle of absolute representation ; so that each member of the gene- 
ral body may have, by his representative, a voice in the management 
of its affairs. 3. That the Branches be requested to consider the best 
mode in which the election can be conducted. 4. That the Secretary 
be requested to give due notice, in his official capacity, of the intended 
alteration in the laws now recommended.” 

To these were added the following, on the proposal of Mr. Michael, 
and with the concurrence of Sir Charles Hastings, ‘‘1, That the fol- 
lowing gentlemen be appointed a Committee to co-operate with, and 
form part of, the Executive Council, for the purpose of carrying out 
the foregoing resolutions : W. Budd, M.D. (Bristol) ; B. W. Richard- 
son, M.D, (London); G. Webster, M.D. (Dulwich); A. P. Stewart, 
M.D. (London); C. Cowan, M.D. (Reading); C. M, Burnett, M.D. 
(Alton); H. Dayman, Esq. (Milbrook, Southampton); H. Ansell, 
Esq. (London) ; W. Davies, M.D. (Bath); W. D, Husband, Esq., 
(York); T. Nunneley, Esq. (Leeds); J. R. Cormack, M,D. (Lon- 
don); C. R. Hall, M.D. (Torquay) ; and T. Shapter, M.D, (Exeter). 
2. That this meeting strongly recommends that, in order that the finan- 
cial affairs of the Association may be placed on a fair basis, the accounts 
of the Provincial Medical and Surgical Association be closed and 
audited at the end of the present year; that no part of the income of 
the ensuing year be applied to the payment of liabilities previously in- 
curred ; and that the liabilities for the present year be discharged within 
six months from the assets of this and previous years; and that any 
deficiency that may be found to exist at the end of the year be defrayed 
by a p70 raté subscription.” 

These resolutions, several members having spoken in support of them, 
were carried almost unanimously. In consequence of the decision of 
the meeting, the members who had expressed their intention to 
secede from the Association on account of the proceedings at 
York, promptly withdrew their resignations: and unity was happily 
restored, 

The office of Secretary, which became vacant in consequence of the 
separation of the office from that of Editor, was filled at the annual 
meeting by the appointment of Dr. P. H. Williams of Worcester ; 
and Dr. Andrew Wynter was subsequently elected, by the Executive 
Council, Editor of the JOURNAL in the place of Dr. Cormack, who, 
as has already been mentioned, resigned his office. 

The first meeting of the Committee appointed to revise the laws was 
held in Birmingham on December 21st. Their first act was to take 
steps to carry out the resolution of the special meeting respecting the 
pecuniary liabilities of the Association, by calling on each existing 
tnember of the Association to pay a contribution of ten shillings in 
addition to his annual subscription. This call, before the end of 1856, 
produced a sum of £442, to which some additions were subsequently 
made. 

The Medical Reform Committee presented to the annual meeting a 
report, giving an account of its proceedings during the past year, and 
recommending the taking of steps to reintroduce the Bill of the Asso- 
ciation into Parliament. The report was adopted, and the Committee 
were reappointed, a sum of £50 being voted to them for expenses, The 
following resolutions were also adopted: ‘‘1, That, with a view to an 
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tic support of the Medical Bill on its introduction into Parliament, 
it is desirable to establish an organisation for the purpose of petitioning 
either House, and of otherwise forwarding the progress of the measure ; 
and that this object will be best achieved by obtaining in each locality 
where the Association has any members a local Secretary or Secre- 
taries, who may communicate with the Secretary of the Committee in 
London. 2. That the members of the Association, in their different 
districts, are earnestly exhorted to place themselves in communication 
with their respective representatives in Parliament, and to urge on them 
the necessity of supporting reforms by their votes and voices in the 
House. 3. That the cordial thanks of the Association are returned to 
Mr. Headlam, M.P., Mr. Brady, M.P., and Mr. Craufurd, M.P., for 
their exertions in the introduction of the Medical Bill into the House 
of’ Commons during the past ‘session ; and that these honourable gen- 
tlemen are respectfully requested to continue their exertions in the 
cause of medical reform.” 
A special vote of thanks was also given to Mr. G. W. Hastings, for 
his untiring zeal as Secretary to the Medical Reform Committee, 


TWENTY-FIFTH YEAR: 1856-57. 

The Association met on July 29th, 1856, at Birmingham, for the 
second time, under the Presidency of Dr. James Johnstone, a son of the 
first president of the Association. The time of the meeting was ex- 
tended from two to three Gays. 

The report of Council stated the number of members to be 2,125. 

The new code of laws, prepared by the Committee appointed at the 
special meeting held at Birmingham in November 1855, was dis- 
cussed, and, with some alterations on matters of detail, was adopted. 
It is only necessary here to state the chief points in which it differed 
from that adopted at York. There were as follows :—1. The Associa- 
tion was to be hereafter termed the ‘‘British Medical Association.” 2. 
The members of Council, other than the ex-officio members, were to be 
elected solely by the Branches, in the proportion of one to every twenty 
members, in addition to the Honorary Secretary of each Branch. 3. 
Every candidate for membership of the Association to be recommended 

three members. 4. The designation ‘‘ Committee of Council” was 
sebstituted for that of ‘‘ Executive Council” ; and the power formerly 
given to the Committee to delegate its functions to five members, was 
abrogated. The offices of President of the Council and Treasurer were 
again conferred for life on Sir Charles Hastings; who, however, 
declared: his intention of placing the presidency, at the end of three 
years, in the hands of the Association. The new laws, as amended, 
were unanimously adopted. 

The Medical Reform Committee presented a report, and were 
reappointed, with the addition of Dr. A. Henry, who was soon after- 
wards associated with Mr. Hastings in the office of Secretary. 

In consequence of the settlement of the question of reform in the 
organisation of the Association, which had for some years caused much 
agitation, a larger number of contributions on medical science and 

ractice were brought forward at the annual meeting in 1856 than had 
bees possible for several previous years. An Address in Surgery, ‘* On 
the Treatment of Cancer by means of Caustics,” was read by Mr. 
Langston Parker of Birmingham ; and an Address in Medicine was 
read by Dr. Bell Salter of Ryde, the subject being ‘A Summary of 
our Present Knowledge of the Laws of Epidemics.” Papers were also 
read by Dr. Sibson, Dr. W. Budd, Dr. Edward Smith, Mr, Erasmus 
Wilson, and other members. 


TWENTY-SIXTH YEAR: 1857-58. 

Thetwenty-fifth annual meeting was held on July 28th, 29th, and 3oth, 
1857, at Nottingham; Mr. Booth Eddison, Surgeon to the General 
Hospital, being President. The number of members of the Associa- 
tion was stated in the report of Council to be 2,065. 

An Address in Physiology was delivered by Dr. Lankester, who gave 
an account of the Recent Progress of Knowledge of the Forms, Struc- 
ture, Development, and Treatment, of Human Entozoa. Mr. Southam 
of Manchester read an Address in Surgery, on Cancer and its Treat- 
ment ; and an Address in Medicine was read by Dr. Tindal Robertson 
of Nottingham, the subject being the Progress of Sanitary Science. 
Papers were also read by Mr. Henry Thompson, Mr. Hatton, Dr. 
Edward Smith, Sir H. Cooper, and Dr. Sibson. 

A subject,of a somewhat painful character came under the notice of 
the Association at the first meeting. Dr. F. R. Horner of Hull, who 
was president of the Association in 1850, had adopted the practice of 
homeeopathy. His immediate removal from the Association was not 
possible, as the Secretary had been informed of his defection too late for 
the notice required in the laws to be given; but the meeting at once 
decided that his name should be erased from the list of vice-presidents. 
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Further proceedings were rendered unnecessar 


The Council 7 agence in the report to the fact 
sion was sitting for the purpose of considering the m i . 
the organisation of the Medical Department e the ye a 
mended that a memorial in favour of reform in the medical aoa a 
of the army, and also in that of the navy, should be adopted _— 
meeting and presented to the Government. A committee comme 
of Mr. Flint, Mr. Soden, Dr. W. Budd, Dr. Wynter, Mr, Tidmas pas 
Mr. Nunneley, was accordingly appointed to draw up a memorial "This 
was done; and the memorial was approved, and copies were or 
to be sent to Lord Panmure, Sir Charles Wood, and the Royal C 
missioners for inquiring into the Medical Department of the oe . 
The memorial referred to the unsatisfactory condition, and co a 
impairment of the efficiency, of the medical department of ‘hee 
and navy; expressed the pleasure with which the meeting of the British 
Medical Association had heard of the appointment of the Commissj 
and hoped that the inquiry would be extended to the navy, It alse 
contained an expression of hope the inquiries would result iin such altera 
tions in the regulations of both services as would place the medica} 
officers in a condition of full equality as regards position, rewar 
honorary distinctions whether of title or decoration, and retiring pen 
sions, with other officers of the service, and secure due authority to 
their recommendations for the welfare of the men. — 

The Medical Reform Committee presented to the annual meeting a 
report of their proceedings during the year, and were reappointed, with 
the addition of Dr. W. Davies of Bath, Mr. Augustin Prichard of 
Clifton, Dr. B. W. Richardson of London, and Dr. J. Vose of Liver. 
pool. A vote of thanks was also given to Mr. Headlam fur his abjlit 
and zeal in promoting the progress.of a Medical Bill, and also to the 
225 members of the House of Commons, who formed the majority by 
which the second reading of the Bill was passed. 

On a subsequent day of the meeting, Sir Charles Hastings announced 
that he had received a communication from the Right Hon. W, Cowper, 
implying his intention to introduce a. Medical Reform Bull in the next 
session of Parliament, and requesting a personal interview with Sir 
Charles before deciding on a plan, The following resolutions were 
thereon agreed to. 

‘* That it gives this meeting the highest gratification that the Presi- 
dent of the Council, Sir Charles Hastings, has received a letter from 
the Right Hon. W. Cowper, on the part of the Government, stating 
that he will introduce a Medical Reform Bill early next session, and 
inviting Sir Charles Hastings to a personal interview, with a view to 
consulting him before deciding on a plan. 

‘*That this meeting earnestly and with confidence press on the 
Government’ to accept in their Bill the sound principles of medica} 
legislation which have always been advocated by the Association, which 
have been, in the main, introduced in Mr, Headlam’s Bills of 1856 and 
1857, and which have been triumphantly recognised’ by the House: of 
Commons by a very large majority.” 

A few days afterwards, Sir Charles Hastings had an interview with 
Mr. Cowper, and explained to him the wishes of the Association, 


that a commis. 


TWENTY-SEVENTH YEAR: 1858-59. 


For a quarter of a century, the meetings of the Association had been. 
confined to the large provincial cities and towns of England; neither 
London, nor Scotland, nor Ireland, having been. visited. In 1857, 
however, a most cordial invitation was received from Edinburgh, for 
the British Medical Association to hold its meeting there in 1858, 
This was heartily accepted; and accordingly, on July 29th, 3oth, and 
31st, 1858, the Association met in Edinburgh, under the presidency of 
Dr. William Pulteney Alison, the eminent Professor of Practice of 
Physic in the University, The meetings were held in the University 
buildings, which had been kindly placed at the disposal of the Asso- 
ciation by the Senatus. 

The number of members was stated in the Report of Council to be 
2,180. 

An Address in Therapeutics was delivered by Professor Christison; 
an Address in Surgery by Professor Miller ; and an Address in Mid- 
wifery by Professor J. Y. Simpson. At a conversazione given by the 
Royal College of Physicians, Dr. W. R. Sanders, the conservator of the: 
museum, gave an address on some of the principal preparations con- 
tained in it; and, at a reception given by the Royal College of Sur- 
geons, an address on the Indestructibility of Force was delivered by 
Dr. George Wilson, Professor.of Technology in the University. Papers 
were also read by Mr. G. M. Humphry, Mr. Jonathan Hutchinson, 
Dr. Alexander Wood, Dr. G. L. Bonnar, Dr. E, Smith, and Mr, I. B, 
Brown. Dr. Wood’s communication was on the Treatment of Neuralgic. 
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ains by subcutaneous Narcotic Injections—a mode of treatment which 
fs had shortly before introduced into practice. 
The Medical Reform Committee presented their report ‘for the past 
ear, giving an account of the progress of the Medical Bill—very soon 
% become the Medical Act—since the last annual meeting. The Com- 
mittee, in concluding the Report, expressed their thanks to the Right 
Hon. W. Cowper for his persevering exertions; to the Right Hoa. Mr. 
Secretary. Walpole, for his valuable-aid during the progress of the Bill; 
to the Branches of the Association, who had supported the Bill by 
resolutions and petitions ; and to Mr. George Hastings, the Secretary 
to the Committee. The following resolutions were passed by the 


ing : 
bar aH the Report now read be received and adopted, and that the 
Committee be reappointed under the title of the Committee on Medical 

islation, with the addition of Professor Simpson, ‘Professor E. W. 
Murphy, and Dr. Forbes Winslow; and that they be specially directed 
to draw the attention of Government to the necessity of'appointing, as 
the six members of Council to be nominated by’ Her Majesty, persons 
aeally representing the bulk of the medical profession.” 

‘‘ That the thanks of the British Medical Association be given to the 
Right Hon. W. F. Cowper, M.P., for his able and persevering exertions 
jn the cause of medical reform, which exertions have mainly secured 
the enactment of the Medical Act just passed; and for his personal 
courtesy to the representatives of the Association.” 

An unanimous vote of thanks was also given to Mr. G. W. Hastings 
for his long, arduous, and valuable services in the cause of medical 
seform. 

When the Medical Council, as provided in the Act, was appointed, 
‘Sir Charles Hastings was one of the four members nominated by the 
Crown for England ; the others being Sir James Clark, Mr. William 
Lawrence, and Mr. T. P. Teale. This appointment naturally gave 
much satisfaction to the Association, inasmuch as it recognised not 
only the important part which Sir Charles had taken in promoting 
medical reform, but also the fact that he, as promoter and leader of 
the British Medical Association, was the ‘natural -and fit exponent of 
the wishes of a large portion of the medical profession. 

The subject of Medical Ethics was brought before the Associa- 
tion by Dr. Barker of Bedford, who proposed the appointment of a 
Committee to prepare a well-considered expression of the duties of 
members of the medical profession towards society at large. The pro- 
posal was adopted, and a Committee was nominated. 

Professional intercourse with homceopaths was again denounced at 
the annual meeting; and the following resolution was carried by a 
large majority : 

‘That the Provincial Medical and Surgical Association having, by 
resolutions passed at its annual meeting held at Brighton in 1851, and 
by laws in accordance therewith adopted-at its annual meeting held at 
Oxford in 1852, declared that homceopathic practitioners, and those who 
consult professionally with them, are not qualified for membership—the 
British Medical Association do hereby instruct the General Council to 
prepare a draft, incorporating with the existing code of laws of the 
British Medical Association the substance of the laws relating toirregular 
practice, adopted by the Provincial Medical and Surgical Association 
in 1852, and to report to next annual meeting.” 

The twenty-third annual report of the Medical Benevolent Fund was 


presented at the annual meeting. It announced the liberal gift of 500 


guineas from Mr, J. Toynbee. The sum of £792 10s. had been 
expended in the assistance of urgent cases, and £214 in annuities, 
Mr, Newnham, late of Farnham, was elected an honorary member of 
the Association, in recognition of his great, disinterested, and long 
continued labours in promoting the success of the fund. 


TWENTY-EIGHTH YEAR: 1859-60. 

The Annual Meeting in 1859 was held in the Medical Institution, 
Liverpool, on July 27th, 28th, and 29th, under the presidency of Dr. 
James R. W, Vose, Physician to the Royal Infirmary. This was the 
second meeting of the Association in Liverpool. To the great regret 
of the members, the infirm state of his health prevented Professor 
Alison from being present in order to personally retire from the chair, 
or from even sending an address to be read on the occasion. Within 
two months afterwards—on September 22nd—this eminent and res- 
pected physician died at the age of 69, 

It was stated in the Report of Council that the number of members 
of the Association had increased to 2310, and that a new Branch had 
been formed in Dublin. 

An Address in Medicine was delivered by Dr. Edward Waters of 
Chester; and an Address in Physiology by Dr. A. T. H. Waters of 
Liverpool. Papers were also read by Dr. Birkbeck Nevins, Dr, 
Hibbert Taylor, Dr, R. T, Evanson, and several other members. 








In fulfilment of the promise which he made when the Jaws of the 
Association were revised in 1856, Sir Charles Hastings tendered his 
resignation of the offices of President of Council and Treasurer; ‘but, in 
accordance with the earnest and unanimous desire of the members, he 
withdrew his resignation. 

Special ,attention was directed in the Report of the Council -to the 
financial position of the Association. Although a debt of nearly £2000 
which existed at. the end of 1856 had been considerably diminished, the 
process of reduction was slow; and in the course of the meeting a 
recommendation from the Council was proposed for adoption : ‘‘ That, 
for the liquidation of the debt of the Association, a voluntary subscrip- 
tion by the members be instituted for the next two years, at the rate of 
five shillings fer annum.” An amendment was proposed, that each 
member should pay his own postage of the JOURNAL for one year. It 
was, however, pointed out that a compulsory contribution would be 
injurious to the Association; that, if members would pay their subscrip- 
tions punctually, the amount received would be quite equal to the ex- 
penses. The proposal.in favour of a voluntary contribution of five 
shillings was adopted. 

It was reported to the annual meeting that the Medico-Ethical Com- 
mittee appointed in the previous year had not been,able to complete a 
report. The committee was re-appointed with the addition of Dr. 
Styrap of Shrewsbury, the Secretary of the Salopian Medico-Ethical 
Society, which; had amalgamated with the Shropshire Branch of the 
Association, the two forming the Shropshire Ethical Branch, 

The Medical: Reform Committee, under the name of the Committee 
on Medical Legislation, presented a report, in which the recent issue 
of the Royal Warrants concerning the medical officers of the army and 
navy was alluded to with satisfaction. The Committee: recommended 
attention in the comingjyear to Poor-law medical reform, public vac- 
cination, and the sale of poisons; and in the discussion on the adop- 
tion of the report, Dr.. Mackesy of Waterford suggested the representa- 
tion of the medical profession in Parliament as a proper. subject for 
consideration. The following resolution was agreed to :— 

‘* That the Committee on Medical Legislation be re-appointed, with 
the addition of Richard Griffin, Esq,, and Dr, E. C. Seaton; that 
they be instructed to carefully watch the working of the Medical ‘Act, ° 
especially in regard to preliminary and professional education; that 
they be desired to take into consideration, during the coming year, the 
subjects of the representation of the profession in Parliament, Poor- 
law medical reform, public vaccination, and the sale of poisons; and 
that they be authorised and form sub-committees, if necessary, for the 
examination of the several subjects, and to consult and co-operate with 
such individuals and public bodies as may to them.seem advisable.” 

In 1859, the Royal College of Physicians of Edinburgh instituted a 
licence in medicine, and decided to admit to it qualified medical, men 
already in practice, on the recommendation of two practitioners, with- 
out examination, and on payment of a fee. The subject.was brought 
before the Association at the annual meeting in the form of a complaint 
that the College had admitted as a licentiate a man who had been for 
many years practising homceopathy. After discussion, it was resolved 
‘‘That, in the opinion of the members of the Association, the adntis- 
sion of homceopathists as licentiates by the Edinburgh College of 
Physicians is highly reprehensible ; and that the College is bound to 
make inquiries as to the character and standing of a man not known to 
any of its members.” 

The report of the Medical Benevolent Fund stated that there was 
increase on the amount of subscription, and that a legacy of £3,000 
had been left to the fund. The sum of £1,067 had been distributed to 
ninety-two applicants for temporary aid, and £255 10s. to sixteen 
annuitants. 


TWENTY-NINTH YEAR: 1860-61. 

The annual meeting in 1860 was held in Torquay on August Ist, 
2nd, and 3rd, Dr. C, Radclyffe-Hall, Physician to the Hospital for 
Consumption in that town, presiding. The)total number of members 
in the Association was announced to be 2,215. 

An ‘Address in Medicine was delivered by Dr. Barham of Truro, 
the subject being ‘‘ Climate in some of its Medical Aspects”, Mr. 
De la Garde of Exeter delivered an Address in Surgery; and Mr. 
W. J. Square of Plymouth gave an Address in Ophthalmic Surgery. 
Papers were also read by Dr. Brown-Séquard, Dr. Wollaston, Dr. W. 
Budd, Dr. B. W. Richardson, and other members, 

At the beginning of 1861, Dr. Markham succeeded Dr. Wynter 
as Editor of the JouRNAL. From that time, the JouRNAL has been 
published each year in two volumes, in place of one. at 

The question of the representation of the medical profession in the 
House of Commons was again brought forward at the annual meeting 
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by Dr. Mackesy; and the following resolution was adopted, on the 
proposal of Sir Charles Hastings: 

** That, considering the number, respectability, and special acquire- 
ments of the medical profession in these kingdoms, neither are their 
interests fully attended to, nor their views on sanitary arrangements 
adequately represented in Parliament.” 

No report was presented at the annual meeting from the Committee 
on Medical Legislation. It was proposed : 

‘*That the Medical Legislation Committee be reappointed, with 
power to add to their number. That it be an instruction from this 
meeting to the Committee that, in framing an amendment on the present 
Act, or, if necessary, a new Bill altogether, the Committee shall en- 
deavour to embody the following principles: 1. The removal of all 
further power from the corporations and universities to institute special 
and pseudo-medical qualifications; 2. The introduction into the Medi- 
cal Council of a larger number of members unconnected with the cor- 
porations and universities; 3. The suggestion of a plan which shall 
save the profession from the necessity of individually enforcing the 
penalties enacted by Section xLv11 of the Medical Act against those 
who illegally assume medical titles.” 

These resolutions were criticised by Sir Charles Hastings, who re- 
garded the first and second suggestions as impracticable, and pointed 
out that objection would be made in the House of Commons to in- 
creasing the number of members of the Medical Council. He advised 
that the Committee should be simply instructed to try to obtain an 
improvement of the Medical Act. The resolutions were adopted by a 
large majority; whereon Sir Charles Hastings intimated his wish to 
retire from the Committee. 

A scheme for the institution of prizes was brought before the annual 
meeting, and the following resolution was adopted. 

** That a sum of £40 be placed at the disposal of the Committee of 
Council, to be applied, whenever they shall find it convenient to the 
funds of the Association, for the promotion of one or two gold medals, 
as annual prizes for essays or papers to be written by members of the 
Association; the subjects and awards to be placed under the direction 
of the Committee.” 

A discussion teok place at the annual meeting on Special Hospitals. 
A short time previously, several of the leading members of the profes- 
sion, including Sir Charles Hastings, had published a protest against 
‘* the modern practice of opening small institutions, under the name of 
hospitals, for particular forms of disease, in the treatment of which no 
other management, appliance, or instruction is required, than is already 
supplied in the existing general hospitals’. It was moved: 

‘* That this Association observes with great regret the difference of 
opinion in the profession on the subject of special hospitals. That, 
while it cannot but express the opinion that the existence of special 
hospitals is attended with many disadvantages, the abolition of such 
hospitals is impossible until there is a great reform in the public and 
professional management of the general hospitals.” 

« After discussion, the following amendment was moved by Dr. Mark- 
ham, seconded by Sir Charles Hastings, and carried : 

‘* That a Committee of twelve be appointed to investigate the whole 
question of hospital management throughout the country, and to report 
upon it at the next annual meeting.”* 

After the completion of the ordinary business of the meeting, a pro- 
posal regarding the formation of a medical diaconate was brought be- 
fore the members, by desire of the Bishop of Exeter, by the Rev. Chan- 
cellor Martin. The members who spoke on the occasion, however, 
agreed in regarding the proposal as impracticable. A proposal was made 
to refer the matter to a committee; but this was withdrawn, and the dis- 
cussion concluded with the adoption of a resolution thanking the Bishop 
of Exeter and the Rev. Chancellor Martin for the manner in which 
they had brought the subject before the meeting. 


THIRTIETH YEAR: 1861-62. 

The annual meeting in 1861 was heldjin‘Canterbury, under the 
presidency of Dr. Alfred Lochée, Physician to the Kent and Canter- 
bary Hospital, on July 23rd, 24th, and 25th. The number of members 
of the Association was reported to be 2,150. 

An Address in Medicine was delivered by Dr. Markham, and an 


Address in Surgery by Mr. G. Hoffmann of Margate. Papers were 
read by Mr. P. C. Price, Mr. Spencer Wells, Dr. B, W. Richardson, 





* The following gentlemen were nominated as members of the Committee: Dr. 
W. O. Markham; Mr. Jonathan Hutchinson; Dr. William Ogle; Dr. B. W. Rich- 
ardson; Dr. Edward Smith; and Dr. A. P. Stewart—of London; Dr. C. R. Hall, 
(Torquay); Sir C. Hastings, M.D. (Worcester); Dr. A. Lochée iCansesbery): 
Dr. J. B. Melson (Birmingham) ; Mr. George Norman (Bath); and Dr. James R. W. 
Vose, (Liverpool). 








Mr. G. Rigden, Mr. A. B, Steele, Mr. E. Lund, Mr, I 
Dr. T. Lewis, Mr. W. Webber, and Dr. G. D. Gibb, | 

The attitude to be assumed towards homceopaths again cam 
notice. For some time previously, considerable dissatisfaction had fer 
felt in consequence of Mr. (afterwards Sir William) Ferganea eae 
met a notorious homceopath in consultation, and also in co 
of the appointment of a homceopath to the office of Staf-Suron 
the Royal Guernsey Militia. The subject was brought beboeg 
meeting by Dr. B. W. Richardson, who moved the followin io tie 
tions : & resolu. 

‘*y, That this meeting repeats and confirms the resolutions 
by the Association at the meetings held at Brighton in 1851 and 
Oxford in 1852, in all that relates to homceopathy, and to the r 9 
nition of its practitioners by members of the medical body, $006: 

‘*2, That this meeting not only declares it contrary to professional 
honour and honesty, and subversive of science, for legitimate pra tie 
tioners of medicine to hold professional intercourse with homceopaths, 
but refuses equally to accept from those who express their disbelief 
in the homceopathic system any excuses for such professional inter 
course, founded on the plea either of mental reservation or of neces. 
sity. 

These resolutions were, after some discussion, carried without a dis- 
sentient vote. 

The subject of special hospitals was brought before the annual meet. 
ing. The Committee appointed at the previous meeting had not yet 
been able to prepare a report. A discussion, however, followed ry a 
paper read by Mr. W. Martin, in which the author expressed his opinion 
that the system of special hospitals was ‘‘a necessary. consequence of 
the advance of intelligence, both in and out of the profession”, and 
that it approved ‘‘an ever increasing means of adaptation to the wants 
of humanity”. He held also that great improvements in medica] 
sciences and art might be confidently expected from a judicious exten. 
sion of the system. Various opinions were expressed as to the necessity 
and merits of special hospitals; but no resolution was adopted by the 
meeting. 

The , of the Medical Benevolent Fund stated that the sum of 
£890 had been given in grants to 99 applicants, and that 16 annuitants 
had received £288. 

At the annual meeting, allusion was made in [the report of Council 
to the fact that a Select Committee of the House of Commons was 
considering the subject of Poor-law Medical Relief. No resolution 
appears to have been passed by the general meeting; but, at the meet: 
ing of the Committee of Council on November 5th, a Committee, 
consisting of Sir C. Hastings, Mr. Bottomley, Mr. Cartwright, Mr, 
Bartleet, Mr. Watkin Williams, and Mr, O. Pemberton, was appointed 
to consider the report of the evidence given before the Select Com- 
mittee, and to prepare a memorial for presentation to the Committee, 


THIRTY-FIRST YEAR: 1862-63. 

The annual meeting of the Association in 1862 was held in London, 
The holding. of an annual meeting in London had been contemplated 
some years previously ; but it was felt that, so long as the Association 
was Provincial in name and in character, such a proceeding would be 
scarcely appropriate. All objection on this ground was removed when 
the Association became British; and, at the annual meeting of the 
Metropolitan Counties Branch in 1860, Dr. Quain proposed that the 
Association should be invited to meet in London in 1862, in which 
year an International Exhibition was to be held, which would be a 
source of attraction to many members, Some apprehension was ex- 
pressed, that the provincial members might object ; but Dr. Quain 
was able to reply that he had already ascertained the opinion of Sir 
Charles Hastings, who thought it would be of the highest benefit that 
the Association should from time to time meet in London, and that 
the Metropolis should take part in the working of the Association, 
The suggestion was adopted; and in the next year, 1861, a cordial 
invitation from the metropolitan members was presented to the annual 
meeting in Canterbury, and accepted unanimously. Accordingly, on 
August 5th, 6th, 7th, and 8th, the members assembled in the Library 
of the Royal College of Physicians, which had been courteously placed 
at the disposal of the Association for the occasion; Dr. George 
Burrows being in the chair, The duration of the meeting was one 
day longer than on previous occasions. 

The total number of members of the Association was reported to 
be 2,120, 

Three Addresses were delivered during the meeting : one in Medicine 
by Dr. W. H. Walshe; one on Surgery by Mr. James Paget ; and one 
on Physiology by Dr. W. Sharpey. Papers were also read by Dr. 
B. W. Richardson, Dr. Sibson, Mr. Ernest Hart, Mr. J. V. Solomon, 
Dr. Handfield Jones, Dr, Brown-Séquard, Dr. Evanson, Mr. C, H, 
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Inman, Mr. J. Higginbottom, Dr. J. Hughes Bennett, 
Moone, Or ina, Dr. Eb outer Dr. Wynn Williams, and Dr. 
G. Harley. . ‘c 

ino of a paper by Dr. Handfield Jones, entitled ‘‘ Sugges- 

a Panniry ints the Action of Medicines,” was followed by 
aoe intment of a Committee for the purpose suggested, consisting 

oy Handfield Jones, Dr. Acland, Dr. Fleming, Dr. Farr, Mr. 
Crompton, Dr. Hughes Bennett, Mr. Hodson, Dr. Webster, and 
Dr. G. Harley, with power to add to their number. This Committee, 

f which Dr. Hughes Bennett was appointed chairman, presented, on 
; subsequent day of the meeting, a report in which they proposed a 
pa of subjects for investigation during the ensuing year. The 
Committee suggested that a schedule for each subject should be drawn 
up, containing the age, sex, and other points requiring attention ; that 
the schedule for each subject should be prepared by a different member 
of the Committee, who should arrange for distribution of the 
schedule, receive the returns, and draw up a report to be presented 
to the next meeting of the Association. -The recommendations of the 
Committee were. adopted by the meeting; the means of raising the 
necessary funds being left to the Committee of Council. 

A charge of professional misconduct, brought by Mr. William 
Webber against Mr. Spencer Wells, came under the notice of the 
annual meeting ; and a Committee, consisting of Dr. Westall, Mr. 
Bottomley, and Mr. Huckstall Smith, were appointed to investigate 
the matter. They reported that they were of opinion that no evidence 
had been laid before them of any professional misconduct on the part 
of Mr, Spencer Wells. 

A series of resolutions, respecting the registration of births, deaths, 
and diseases in Ireland, were prepared at the annual meeting by 
Dr. H. W. Rumsey, seconded by Dr. Richardson, and carried 
unanimously. * 

In reference to this subject, the Committee of Council, at a meeting 
on November 4th, passed the following resolution : 

‘‘ That the Council of the British Medical Association is willing to 
co-operate with the Social Science Association in the presentation of a 
memorial to Parliament, for the purpose of obtaining a Bill for the 
Registration of Births and Deaths in Ireland.” 


THIRTY-SECOND YEAR: 1863-64. 

The thirty-first annual meeting was held at the Victoria Rooms, 
Clifton, on August 5th, 6th, and 7th, 1863, under the presidency of 
Dr. J. A. Symonds, Consulting Physician to the Bristol General 
Hospital. The number of members of the Association was reported to 
be 2,217. 

fn Aires in Medicine was delivered by Dr. William Budd, who 
took Variole Ovinz as his subject. Mr. Augustin Prichard delivered 
an Address in Surgery, on the treatment of Carbuncle; Dr. W. B. 
Herapath, an Address in Chemistry in its relation to Medicine and 
its Collateral Sciences ; and Dr. J. G. Swayne an Address in Mid- 
wifery. 





* The resolutions were as follows. ‘‘1. That in any measure of legislation for the 
registration of births and deaths in Ireland, this Association deems it highly im- 
t that the local machinery for such registration should be altogether distinct 
rom that for the registration of marriages ; and is happy to perceive that the prin- 
ciple has been recognised in the Bills which have been introduced into the House of 
Commons during this and the preceding sessions of Parliament. 2. That it is most 
desirable to introduce into any such measure the principle of local scientific super- 
vision of the returns of births and deaths. 3. t the office of Superintendent 
Registrar of births and deaths ought to be held by persons well acquainted with the 
physical and biological sciences, versed in sanitary and vital statistics, and accus- 
tomed to make medico-legal investigations. 4. That it is desirable to combine with 
the' superintendence of the registration ef births and deaths the registration of all 
sickness attended in public institutions or at the public expense. 5. That each 
superintendent registrar should be required to publish, for the information of the 
local administrative authorities and the instruction of the inhabitants of his district, 
an annual report of the results of registration, as also a quarterly summary of the 
deaths and diseases, with their causes, according to forms to be determined by the 
Registrar-General for Ireland. 6. That, in the local reports of mortality and sick- 
Ness, it is important to specify age and occupation, to record meteorological observa- 
tions, and to note local events and circumstances affecting the public health. 7. 
That it is desirable to require the authentication of the cause or mode of death by a 
certificate from a legally qualified medical practitioner; and that, where no such 
certificate is delivered, the subregistrar be required to inform the superintendent, 
who should forthwith make inquiry into'the case. 8. That the registration of births 
should be compulsory ; and that still-births (after the sixth month of utero-gestation), 
when not certified by a legally qualified medical practitioner, should be subject to 
the regulation stated in the last resolution. g. That the boundaries of registration 
districts and subdistricts ought, as nearly as possible, to conform to the limits of 
existing districts for the relief of the poor, and for the administration of medical aid 
{union and dispensary districts), having due regard to the jurisdiction of local sanitary 
authorities. 10. That the proposed scientific superintendents, as statistical inquirers 
and reporters for national purposes, should be made independent of local and party 
influences, debarred from private medical practice, and paid out of national funds. 
ax. That the Council of this Association be requested to open communications with 
¢ Government, and with the Poor-law Commission of Ireland, for the purpose of 
laying before them the su gestions of the Association, and of conferring with them 
as to the best mode of embodying them in a legislative enactment.” 


Richardson, Dr. W. O. Markham, Mr. W. M. Clarke, Mr. T. S. 
Fletcher, Dr. Graily Hewitt, Dr. Gibb, Dr. M. Mackenzie, Dr. A. P. 
Stewart, Mr. Nunneley, Dr. C. B. Radcliffe, Mr. Erasmus Wilson, 
and others. 

Dr. P. H. Williams, of Worcester, who had held the office of secre- 
tary to the Association for eight years, resigned on account of in- 
creasing professional engagements; and Mr. T. Watkin Williams, of 
Birmingham, was appointed his successor. A vote of thanks for his 
services was given to Dr, Williams. 

The Council recommended in their report, that a memorial should 
be presented to the Royal College of Surgeons of England, requesting 
them to take into consideration the propriety of altering their by-laws, 
or, if necessary, obtaining the legal powers for enabling non-resident 
Fellows of the College to vote by proxy at the annual election of 
members of Council, in accordance with the principle already ad- 
vantageously adopted in the Universities of Oxford and Cambridge. 
This suggestion was approved, and a memorial, signed by the Presi- 
dent and General Secretary, was subsequently presented to the Presi- 
dent and Council of the College. A reply was received from Mr. 
Belfour, the Secretary to the College, pointing out that the voting at 
the election of members of Council was regulated by the charter of the 
College, and not by the by-laws. 

Reference was also made in the report of Council, and the efforts 
necessary for the improvement of the condition of the medical officers 
of the army and navy, and on the proposal of Mr. Husband, the 
meeting adopted memorials to the Secretary of State for War and the 
First Lord of the Admiralty, relative to the grievances under which 
the medical officers of the army and navy suffered, through the war- 
rants establishing their rank with their combatant brethren being 
virtually set at nought by the commanding officers. 

A proposal to establish a Medical Provident Association was brought 
before the annual meeting by Dr. Richardson, who moved : 

‘*That a Committee be appointed to consider and report on the 
question, whether it is possible to establish, under the direction of the 
Association, a Relief Fund, which shall enable the widows of members, 
or the orphans of members, or members themselves during sickness, to 
receive pecuniary aid by annuity or otherwise, on the principle of 
mutual protection and right.” 

A Committee was accordingly appointed and was directed to report 
to the next annual meeting of the Association. It consisted of Sir 
Charles Hastings, M.D., Mr. Edward Daniell, Dr. Henry Day, Mr. 
George Pound, Dr. J. M. Bryan, Dr. A. P. Stewart, Mr. R. B. Carter, 
Mr. E, Bartleet, Mr. H. Gramsham, and Dr. B. W. Richardson, 

Three members of the Association—Dr. Edward Waters of Chester, 
Mr, William Adams of London, and Dr. Philbrick of Leamington— 
had been most unjustly made the subjects of legal prosecutions on 
account of alleged professional misconduct. A great amount of 
sympathy with these gentlemen had been expressed by the medical 
profession ; and, at the annual meeting, the following resolution was 
proposed by Dr. Radclyffe Hall, seconded by Dr. Richardson, and 
carried by acclamation :— 

‘‘ That this Association has observed with extreme pain the legal 
persecutions to which Dr. Waters of Chester, Mr. Adams of London, 
and Dr. Philbrick of Leamington—all members of the Association— 
have been so unjustly subjected during the past year ; that this meeting 
offers to each of these gentlemen its profoundest sympathy, and tenders 
to each of them the expression of its entire conviction that their moral 
and professional character and position stand unimpeached. 

‘¢ This meeting also takes the opportunity of deprecating the conduct 
of any members of the medical profession who render assistance in the 
legal persecution of their brethren on mere suspicion, or on grounds 
which have not even the semblance of being substantial.” 

The latter part of the resolution had reference to the line of conduct 
which had been followed by certain medical witnesses on the respective 
trials, 


THIRTY-THIRD YEAR: 1864-65. 

The thirty-second annual meeting was held in the Senate House of 
the University of Cambridge, on August 3rd, 4th, and 5th, 1864, under 
the presidency of Dr. George Edward Paget, Physician to Adden- 
brooke’s Hospital, and Linacre Lecturer in Physic in the University. 

The number of members of the Association was reported to Sa 


increased to 2,422. ' 

An Address in Medicine was delivered hy Dr, E. L. Ormerod of 
Brighton, who gave a review of the present state of Cardiac Pathology ; 
and Dr. Humphry of Cambridge delivered an Address in Surgery. 
Important papers were read by Mr. Spencer Wells on Some of the 





Causes of Excessive Mortality after Surgical Operations ; and by Dr. 





Papers were read at the annual meeting by Dr. G. Budd, Dr, B. W.-- 
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William Budd on the Rinderpest or Cattle-plague. Papers were also 
read by Drs Sansom, Mr. J. V. Solomon, Dr. Routh, Dr. S. 
Martyn, Dr. C. B. Radcliffe, Dr. H. Dick, Mr, J. Bridger, and Dr. 
Richardson. 

The Hastings Gold Medal was presented for the first time. It was 
awarded bythe adjudicators—Dr. Sharpey, Dr: Richardson, and Dr. 
A. T. H. Waters—to Dr. J. L. W. Thudichum, for his essay: on 
Urochrome, the colouring matter of the urine. 

The proceedings which had taken place regarding the modes of 
election of Members of Council of the Royal College of Surgeons were 
reported by the Council of the Association, who recommended ‘that a 
memorial on the subject should be again presented, and that the Com- 
mittee‘of Council should be empowered to take any other steps which 
they might deem requisite to obtain the desired alteration. Accordingly, 
a memorial to the same effect as in the previous year was presented in 
September to the Council of the College, who, in January 1865, replied 
that, having taken the matter into consideration, they ‘‘ saw no reason to 
alter their opinion upon the subject.” 

In the interval since the previous annual meeting, the cause of the 
Army Medical Officers had been warmly advocated by several of the 
Branches of the Association, by whom memorials on the subject had 
been presented. A deputation of the Metropolitan Counties Branch 
had also had an interview with Earl de Grey and Ripon, Secretary of 
State for War. The subject was again brought under the notice of the 
Association in the report of Council; and a Committee, consisting of 
Sir C. Hastings, Dr. Radclyffe Hall, Dr. Sibson, Mr. Bartleet, Dr. 
Falconer, Dr. Richardson, Dr. Routh, and Dr. Stewart, was appointed 
to consider and report on the subject. This Committee presented a 
report to the annual meeting; concluding with the following recom- 
mendation :— 

**The Committee recommend that the collective and individual 
influence of the Association should be directed towards the restoration 
in ‘its integrity of the Royal Warrant of 1858, and its subsequent 
enfércement ; and also towards the discontinuance by command of the 
employment of acting assistant-surgeons without examination. The 
most obvious means for carrying out this recommendation is the adop- 
tion of ‘memorials, by this Association and its Branches, to the Secre- 

for War, the Commander-in-Chief, the Secretary of State for 
India, and the Director-General of the Army Medical Department. 
But they attach the greatest importance to the thorough discussion of 
this question by both Houses of Parliament ; and, with this view, they 
recommend the adoption of petitions to the legislature, and the com- 
munication to individual members of the fullest information as to a 
question so closely related to the welfare and efficiency of the British 
and Indian armies.” 

The report was adopted, and it was resolved by the meeting that 
mémorials be prepared and presented in accordance with the recom- 
mendation. ‘ 

The report of the Medical Benevolent Fund, presented to the annual 
meeting, showed that relief had been afforded in seventy-eight cases at 
an expense of £538; and that £140 had been paid in annuities, 

The Committee appointed at the previous annual meeting to consider 
the desirability of establishing a Medical Provident Fund, presented a 
report’ to the meeting in 1864. It was based mainly on the advice 
given by Mr. Tidd Pratt, who had been consulted by the Committee, 
They advised that the proposal to grant annuities and to make pro- 
visions for widows and children should be abandoned, andthe fund 
devoted entirely to payments to members during sickness ; and they ex- 
pressed a strong opinion that the obtaining of a charter of incorporation 
would’ both strengthen the Association and would place the Relief 
Féné'in a favourable position. They recommended : 

**That the Relief Fund might be commenced forthwith, from the 
nominal date of the Ist of July last past ; and that the subscribers 
should be eligible to receive benefit from the Ist of July 1865, after 
payment of their second annual subscription. 

** That, in order to carry out the project, a Board of Directors should 
be nominated in the following manner : to wit, one director to be ap- 
pointed by the Members or Council of every Branch ; or, im the-case 
of‘véry large Branches, two or even three directors, in proportion to 
thé‘numerical strength ; three or five directors to be appointed by the 
Committee of Council on account of members not represented by 
Branches ; a chairman to be elected by the annual meeting from the 
body of the Association ; the directorate thus formed to have power to 
apps their own officers, and to determine their remuneration. They 


shall present the annual report at the time of the annual meeting of 
the Association.” 

After full discussion, the report of the Committee was adopted ; and 
Dr. Richardson was appointed chairman of the Board of Directors. 
It was also resolved : 











‘* That the first directorate be requested’ to ccnsider Carefully ths 
question, whether it ought not to be necessary for each member of the 
Board, and each member entitled to. vote at the election of members of” 
the Board, to be a member of the Provident Fund.” 


THIRTY-FOURTH YEAR: 1865-66, 

The annual meeting in 1865 was held at the College, Leamington 
on August Ist, 2nd, 3rd, and 4th; Dr. Samuel J, Jeafteeson, Physician, 
to the Leamington and Warneford Hospital, presided. The number 
of members of the Association was reported to be 2,368, 

An Address in Medicine was delivered by Professor Stokes of Dub. 
lin; and an Address in Surgery by Professor Syme of Edinburgh, 

A new feature was introduced at this meeting ; viz., discussions on 
subjects connected with scientific medicine. A discussion on the ques. 
tion ‘‘ Are there any Antecedent Conditions influencing the Prodics 
tion of Cancer?” was opened by Mr. C. H. Moore, Surgeon to the Mid. 
lesex' Hospital, At the end of the discussion, the following resolution 
was adopted : 

‘* That, the subject of cancer and its origin having been discussed 
by this Association, and there appearing to the Association to be evi- 
dence that the disease may depend upon local or social causes, the 
Association respectfully requests the medical officer of Her Majesty’s. 
Most Honourable Privy Council to appoint a medical and surgical 
commission to investigate the subject in relation to England, and to 
publish the results-of the inquiry in his annual report.” 

Dr. B. W. Richardson introduced a discussion on the question “ Ig. 
there any Foundation for the Hypothesis of the Origination of Disease 
by Zymosis or Ferment ?” . 

Dr. Symonds opened a discussion on the question ‘* What Méasures. 
should be advocated by the Association for securing an Improved 
Position to Medical Scientific Witnesses in Courts of Law?” After 
the discussion, it was resolved : 

‘‘ That a Committee be appointed to take into consideration .the 
present position of medical practitioners in respect to medico-le 
investigations, and to confer as to the expediency of pressing on the 
legislature the appointment of State physicians, whose duties might 
embrace both medico-legal inquiries and the care of the public health’s. 
that the Committee be requested to present their report at the next 
annual meeting of the Association, or to report to the Committee:of 
Council; that the Committee of Council be requested to devote a sum 
not exceeding £20 for the purpose of carrying out the objects of this 
resolution; and that the following gentlemen be requested to serve on 
the Committee now appointed: Dr. Jeaffreson, Sir Charles Hastings, 
Dr. Richardson, Dr. A. P. Stewart, Dr. T. H. Barker, Dr, Radclyfie 
Hall, Dr, Acland, T. Heckstall Smith, Esq., Dr, Tindal Robertson, . 
Dr. Westall, and Dr. Harrington Tuke.” The names of Dr. Symonds. 
and Mr. H. W. Rumsey, the mover and seconder of the resolution, 
were also added. A grant of £10 was subsequently made to the Com- 
miitee by the Committee of Council. ; 

Dr. Tindal Robertson also opened a discussion on the question “Why 
are Sanitary Measures not always followed by a Decrease of Mortality?” 

Papers were also read at the meeting by Mr. Jonathan Hutchinson, 
Mr. Furneaux Jordan, Mr. J. K. Spender, Mr. T. P. Teale, jun, Dr. 
Marion Sims, Dr. W. Budd, Dr: A. Fleming, Dr. J. G. Davey, Dr. 
Boeck of Christiania, Mr. J, V. Solomon, Mr. Nunneley, Dr. Gibb, 
Dr: Morell Mackenzie, Dr. C. B. Radcliffe, and Dr. Hitchman. Oph- 
thalmic instruments were shown by Mr. J. Z. Laurence ; and prepara»: 
tions of iron, etc., by Dr. Richardson. ; et 

A proposal to obtain a charter of incorporation for the Association 
was brought before the annual meeting. During the year, a Sub- 
committee of the Committee of Council had been engaged in considers 
ing the subject, and had published a report, with a draft of the charter, 
in the JouRNAL. After discussion, it was resolved: 

‘That this meeting approves of the principle of obtaining a/charter’ 
of incorporation, and that the Committee of Council be instructed to: 
continue their efforts to obtain a charter, 

The Hastings medal was awarded by the adjudicators, Dr: Aclandy: 
Dr, Paget, and Dr. Parkes, to Dr. T. Herbert Barker of Bedford, for’ 
an essay°on Deodorisation and Disinfection, and was presented to him 
at the annual meeting. f 

A. report. was i. A by the Board of Directors of the Medicab' 
Provident Society. After discussion, Dr, Richardson was rerelected 
Chairman, and Mr. John Clay, Vice-Chairman; and.a special vote of: 
thanks was given to Mr. Finlaison, the eminent actuary, for the : 
able services which he had. gratuitously rendered in the preparation off 
the tables‘of annual payments. 

A proposal was made to the meeting that the BriTisH MEDICAL 
JouRNAL should be discontinued, and be replaced by: less expensive® 
journal, directed with a view to increase knowledge, and to promote 
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‘<Jation on questions of public hygiene and state medicine. 

yo sn hegishtment te this, the formation of an Editorial Committee 
from the Council was suggested, to which the paid Editor should réfer 
for counsel and assistance in especial cases of doubt or difficulty, and 
more especially in all cases involving questions of a personal or social 
character. A further.amendment was moved, and was carried almust 
gnanimously in a largely attended meeting: ‘‘That it is inexpedient to 
disturb the existing arrangements with regard to the JouRNAL; (a) 
use Dr. Markham has proved himself quite equal to the responsi- 
bilities devolving upon him; (4) because the tone and management 
has gone on improving ; and that general support and sympathy from 
the members of the Association, especially of those connected with the 
public medical and surgical institutions of the kingdom, are alone 
wanted to make the JOURNAL an organ suited to carry out the princi- 

Jes upon which the Association is founded.” 

A proposal was made that a Committee should be appointed to pro- 
mote the election of medical representatives in the House of Commons. 
{t did not, however, meet with the approval of the meeting, and was 
withdrawn. 

Dr. Ransome of Manchester, called the attention of the meeting to 
the importance of the Registration of Disease, and moved ‘‘That a Com- 
mittee be appointed to encourage the Registration of Disease, and to 
devise the besi means of obtaining the evidence of.members upon 
medical questions having a practical bearing.” . 

This motion, which was seconded by Dr. Philipson of Newcastle-on- 
Tyne, was unanimously adopted, and a Committee was appointed as 
follows: Dr. Acland, Dr. Hughes Bennett, Mr. S. Crompton, Dr. W. 
Farr, Dr. A. Fleming, Dr. G. Harley, Dr. Hodgson, Dr, Handfield 
Jones, Mr. R. C. Browne, Dr. J. E. Morgan, Dr. W. Ogle, Dr. 
Philipson, Dr. Ransome, Dr. Stewart, Dr. Sibson, Mr. T, Turner, Dr. 


. E. Waters, and Dr. Eason Wilkinson. A grant of 410 was afterwards 


made to this Committee by the Committee of Council, 

The President asked the opinion of the meeting on the question : 
“Whether it be consistent for physicians or surgeons of hospitals to 
sign, by order of the Managing Committee, a return of the time they 
enter on their duties each day of attendance, the time of leaving, and 
the amount of professional labour performed.” It was unanimously 
decided : ‘‘ That such regulation is inconsistent with the function and 
dignity of members of the medical profession.” 

Attention was drawn by Dr. Stewart to a series of biographies of 
living medical men, which was being published ; and to the fact that, 
eleven years previously, the practice had been strongly condemned at a 
large meeting of the medical profession in London. He moved : 

“That this meeting sees no reason to deviate from the strong and 
very general verdict of condemnation, which was pronounced in 1854 
on the practice of publishing the biographies of living members of the 
medical profession.” 

The resolution was carried almost unanimously. 

A memorial was again adopted for presentation to the Council of the 
Royal College of Surgeons, in favour of the use of voting papers in the 
election of members of Council. A memorial was accordingly presented, 
together with about fifty memorials on the same subject, obtained by 
‘the General Secretary of the Association, and signed by a large number 
-Of'Fellows of the College resident in the provinces. A counter-me- 
morial was also presented to the Council of the College. The reply of 
the Council of the College was that, having deliberately considered the 
memorial, they did not think it expedient to apply to Government for a 
new or supplementary charter to carry out the request contained in the 
memorial, 

Memorials to the First Lord of the Admiralty and to the Secretary of 
State for War, respecting the position of medical officers, were also 
adopted at the annual meeting. The memorials asked for the restora- 
tion of the Warrant of 1858 in its integrity, as regarded the army; and 
ofthe Warrant of 1859, in the case of thenavy. The memorials were 
feferred to a committee, which had been appointed by Government to 
inquire into the condition of the army and navy medical officers, 


THIRTY-FIFTH YEAR: 1866-67. 

The thirty-fourth annual meeting was held in the Music Hall, Chester, 
on August 7th, 8th, 9th, and 1oth, 1866, under the presidency of Dr. 
Edward Waters, Physician to the Infirmary. 

A short time previously to the annual meeting, the Association was 
deprived by death of its most respected founder, Sir Charles Hastings. 
For some time, Sir Charles had suffered from serious illness ; and, at 
ameeting of Committee of Council held on July 5th, 1866, at which he 
was unable to be present, he tendered his resignation of the office of 
Treasurer. This was accepted with much regret; and the hope: was 


expressed that he might be able to continue the duties of President of 


Council, He died on July 30th, in the seventy-third year of his age. 





He had been present at every meeting of the Association from its com- 
mencement ; and had, in the positions of Secretary, Treasurer, and 
President of Council, shown an unwearied interest in its welfare. Be- 
fore proceeding to the ordinary business, the members, on assembling 
at the annual meeting, unanimously adopted the following resolution, 
proposed by Dr. Jeaffreson (the retiring President), and seconded by 
Mr. Carden of Worcester, 

‘That the British Medical Association, assembled at the ‘gerieral 
meeting at Chester, desires to express its deep sorrow at the loss the 
Association has sustained in the death of its much loved and highly 
esteemed Founder, President of Council, and Treasurer, Sir Charles 
Hastings, who, from the period of its establishment to the present 
time, has, with singular courtesy and fidelity, exerted his highest 
powers for the promotion of the best interests of the Association; and 
that a copy of this resolution be forwarded by the President to the 
family of the late Sir Charles Hastings, with the condolence of the 
Association in the bereavement they have sustained.” 

On .a subsequent day of the meeting, Professor Stokes moved, Dr. 
Jeaffreson seconded, and it was unanimously resolved : 

‘*That this meeting cannot separate without taking some steps to- 
wards a lasting testimony to the memory of their much loved Founder, 
President, President of Council, and Treasurer, Sir Charles Hastings ; 
and, in order to extend and perpetuate his memory, it is desirable that 
in future the Hastings Medal be awarded for distinguished labours in 
medical science to any member of the profession, of any country; and 
that this prize, now provided by the funds of the Association, be pro- 
vided and supplemented by a sum of money, the produce ofa special 
fund, to be established by subscription, and called the Hastings Memo- 
rial Fund; this resolution to be referred to the Council, to be carried 
out in detail.” 

Mr. George W. Hastings, the son of Sir Charles Hastings, who had 
for many years acted as the adviser of the Association in regard to 
Medical Reform, was unanimously elected an honorary member of the 
Association, ‘‘in recognition of his own distinguished merits, and of 
his father’s long and invaluable services to the Association”. The 
existing law of the Society as to the formalities to be observed in the 
election of honorary members was suspended for the occasion. 

The number of members of the Association was stated, in the Report 
of Council presented at the annual meeting, to be 2,462, 

An Address in Medicine was delivered by Professor Hughes Bennett 
of Edinburgh, and an Address in Surgery by Mr. W. Bowman of 
London. In his address, Dr. Bennett recommended the appointment 
of a Committee by the Association to investigate the value of different 
modes of treatment of disease. To the usual vote of thanks to Dr. 
Bennett for his address, the meeting unanimously added an instruction 
to the Committee of Council to consider the practical suggestions which 
he had made. . The Committee of Council, at a meeting held on Octo- 
ber 4th, granted a sum of £25 from the funds of the Association to a 
Committee to be appointed by and under the direction of Professor 
Hughes Bennett, to investigate the Action of Mercury upon Ani- 
mals, 

Special discussions, for which arrangements had been previously 
made, were held on the following subjects: The Influence of Hospitals 
on Health and Mortality (Dr. Sibson and Mr. Holmes); Is the Expec- 
tant Treatment to be relied on in any Form of Acute Disease? (Dr. 
Stewart); Are there any trustworthy Facts as to the Origin of Pyzemia? 
(Mr, Alfred Baker). - 

Papers were read by Mr. Nunneley, Mr. A. B, Steele, Mr. Zachariah 
Laurence, Mr. I. B. Brown, Dr. H. Dick, Dr. Broadbent, Dr. Thor- 
burn, Dr. Henry Day, Dr. Birkbeck Nevins, and Mr. T. T. Griffith. 
Dr. W. Rutherford of Edinburgh exhibited and described Du Bois 
Reymond’s Myographion; and Mr. Christopher demonstrated, in the 
Infirmary, the use of Desormeaux’s Endoscope, as modified by Dr. 
Cruise. 

Dr. Sibson of London was elected President of Council, and Dr. 
Falconer of Bath, Treasurer; each for three years, in the room of Sir 
Charles Hastings. Mr. Watkin Williams was re-elected Secretary; 
and, Sir Charles Hastings having, in a letter to Dr. Jeaffreson, ex- 
pressed a hope that his remuneration might be increased, it was referred 
to the Committee of Council to consider how this might be done, 

The subject of a: Charter of Incorporation for the Association was 
again brought before the annual meeting, A draft of the proposed 
Charter had been published in the JouRNAL under the direction of the 
Committee of Council ; and a resolution was passed, approving it and 
directing the Committee to obtain it. Subsequently, however, it was 
pointed out that the subject was one which required more discussion ; 
and it was resolved to suspend the resolution already passed, and_to 
refer back the Charter to the Committee of Council, with the under- 
standing that the subject should be specially discussed at the next géne- 
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ral meeting of the Association. 
a, were taken in the matter. 

report was presented from the Directors of the Medical Provident 
Society ; and the Chairman and Vice-Chairman were reappointed. 
Before the next annual meeting, the Society was dissolved in conse- 
quence of not meeting with adequate support ; all contributions to the 
Society, and a large proportion of the donations to the auxiliary fund, 
being returned to the respective contributors and donors. 

Hastings Gold Medal was presented to Mr. Furneaux Jordan of 
Birmingham—to whom it had been awarded by the adjudicators, Mr. 
Carden, Mr. Hilton, and Mr. Southam—for an essay on Shock after 
Surgical i merge, and Injuries, 

Dr. Mackesy of Waterford proposed at the annual meeting a resolu- 
tion in favour of representation in Parliament being granted to the 
Medical Profession in its collective capacity, and of endeavouring to 
obtain this by means of memorials to the Government and petitions to 
Parliament. Objections to any proposal for the Parliamentary repre- 
sentation of a profession as a whole were pointed out by several mem- 
bers; and the resolution was withdrawn. 

In consequence of the course taken by the Council of the Royal 
College of Surgeons regarding the use of voting-papers in the election 
of members of Council, the Council of the Association recommended 
that a deputation should be appointed to bring the subject under the 
notice of the Home Secretary. They also recommended that a deputa- 
tion should wait upon the Home Secretary, at the proper time, in 
support of an amendment of the Medical Act. It was decided by the 
meeting to leave the appointment of those deputations in the hands of 
the Committee of Council. 

In pursuance of the instructions thus given, the Committee of Coun- 
cil, through the President of Council, intimated to the General Medical 
Council their determination to assist them in obtaining an amendment 
of the Medical Act, by petitions to both Houses of Parliament, and by 
representations to Hez Majesty’s Government. The President of 
Council also addressed to the Secretary of State for the Home Depart- 
ment a letter on the same subject. The Committee of Council also 
appointed a Subcommittee, consisting of Dr. Waters of Chester, Dr. 
Simpson, and Mr. Southam of Manchester, Mr. Husband of York, 
and Mr. Nunneley of Leeds, to consider and report on the best mode 
to be followed in obtaining a fuller representation of the profession on 
the General Medical Council. 

A report was presented from the Committee on the Registration of 
Disease. 

Dr. Markham, who had very ably edited the JouRNAL from the 
commencement of 1861, in August 1866 was appointed a Medical In- 
spector under the Local Government Board, and in consequence thereof 
resigned his editorial duties. The Committee of Council appointed 
Mr. Ernest Hart as his successor ; and at the same time nominated a 
** Journal Reference Committee,” consisting of the President of the 
Association, the President-elect, the President of Council, Dr. Mark- 
ham, and Dr, Stewart. 


It appears, however, that no further 


THIRTY-SIXTH YEAR : 1867-68. 

The year 1867 is memorable as being the first in which the Associa- 
tion met in Ireland. Cordial invitations had been received at the 
pee annual meeting from the authorities of the University of 

ublin, of the King and Queen’s College of Physicians, and of the 
ore College of Surgeons in Ireland; and accordingly the thirty- 
fifth annual meeting was held in Trinity College, on August 6th, 7th, 
8th, and 9th, under the Presidency of Dr. William Stokes, Regius 
Professor of Physic in the University. 

The number of members of the Association was stated in the Report 
of Council to be 3,382. 

An Address in Medicine was delivered by Sir Dominic Corrigan, 
Bart., and an Address in Surgery by Professor R. W. Smith. A dis- 
cussion on State Medicine in Great Britain was opened by Dr. H. W. 
- Rumsey; and at its conclusion the following resolutions were 
adopted : 

“* That the Association desires to express its decided approval of the 
plan proposed by Dr. Farr; namely, the appointment of a registration 
_medical officer in every registration district, or group of districts, with 
medico-legal and sanitary functions, and pledges itself to support that 
measure, as the initiative step to a national organisation for purposes 
of State medicine.” ‘‘ That the Committee of Council be instructed 


to direct their early or special attention to the amendment of the 
sanitary laws ; to invite the co-operation, for this end, of the Council 
of the National Association for the Promotion of Social Science ; and 
to urge the branches of this Association to promote the same import- 
“¢nt object by local efforts, by representation to individual members of 
Tarliament, and, if need be, by deputations to her Majesty’s Govern- 
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ment.” ‘‘ That a Committee be appointed, consisting of Dr adsl 
Dr. Symonds, Dr. Falconer, Dr. Lankester, Dr, Rumsey, Dr land, 
Dr. Mapother, Dr. A. T, H. Waters, Dr. Tindal Robertson, i? 
Gairdner, Mr. Ransome, Dr. J. E. Morgan, Dr. Philipson, and Dy, 
Stewart, to collect information, in such manner as they may think - 
on the subjects brought before the Association by Dr. Rumsey ; and 
that the Committee of Council be empowered to make such pecu; Ma 
grant as the funds of the Association will permit towards the fg 
penses of this inquiry.” af 

The scientific business of the meeting was for the first time 
in sections, of which there were four, viz., Medicine, Physiology, Su; 
gery, and Midwifery. Various papers were read and discussed in each 
section. 

Another innovation introduced at this meeting was the issuing of 2 
‘‘daily journal” of the proceedings. This course has since been fo}. 
lowed at each annual meeting, with great convenience to the members 

The University of Dublin conferred the honorary degree of M.D, on 
Dr. Acland of Oxford, Mr. W. Bowman of London, Dr, Paget of 
Cambridge, Mr. Rumsey of Cheltenham, Dr. Sibson of London, Sir 
James Simpson, Bart., of Edinburgh, Mr. Syme of Edinburgh, ang 
Mr, T. P. Teale, of Leeds. The King and Queen’s College of Phy- 
sicians, at a conversazione, conferred the honorary diploma of Fellow. 
ship on Dr, A. P. Stewart of London, Dr. J. Hughes Bennett of 
Edinburgh, Dr. E. Waters of Chester, Dr. R. W. Falconer of Bath 
Mr. Lockhart Clarke of London, Dr. W. O. Markham of London, 
Dr. G, T, Gream of London, Mr. Spencer Wells of London, and Dr, 
Giovanni Polli of Milan. The honorary Fellowship of the Royal Col. 
lege of Surgeons of Dublin was conferred on Mr. Syme and Mr, 
Bowman. 

On the recommendation of the Council, Mr. Ernest Hart was a 
pointed the authorised representative of the Association in the Inter- 
national Medical Congress, about to assemble in Paris, 

The Committee on the Observation and Registration of Disease pre- 
sented a Report. They stated that a specimen schedule for the use of 
contributors to the returns had been sent to each member of the 
Association, and had been adopted by the medical officers of health 
for St. Marleybone and Birmingham, and by the Sanitary Association 
of Manchester and Salford, and they expressed approval of the pro- 
posal made by Dr, Farr, that a registration medical officer should be 
appointed in each superintendent registrar’s district ; they again urged 
the desirability of appointing, in each Branch of the Association, 
honorary registrars for the purpose of obtaining the evidence of 
members on practical medical questions. The report was adopted. 

An application having been made by the Committee’ on Parlia- 
mentary Bills, appointed by the Metropolitan Counties Branch, for 
a grant towards the payment of expenses, it was agreed that the sum 
of £10 should be allowed, and that the Committee should be increased 
by one member from each Branch of the Association*. 


THIRTY-SEVENTH YEAR: 1868-69, 

The Association met, for the third time, at Oxford, on August 4th, 
5th, 6th, and 7th, 1868, under the presidency of Dr. H. W. Acland, 
Regius Professor of Physic in the University, The general meetings, 
and the meetings of the Sections, were held in the University 
buildings. 

The number of members of the Association was stated in the report 
of Council to be 3,627. 

There were four Sections: Medicine, Surgery, Physiology, Mid- 
wifery, and Public Medicine. 

Alterations in the laws were made, providing that it should be neces- 
sary for each candidate for membership of the Association to have the 
votes of three-fourths of the members present at the meeting of Com- 
mittee of Council or Branch Council at which he might be proposed, 
and also regulating the admission of honorary members to the Asso- 
ciation. 

A Committee, consisting of Dr. Sibson, Dr. Russell Reynolds, Dr. 
W. T. Gairdner, Mr. Southam, and Dr. William Roberts, was ape 
pointed to consider the mode of electing the General Council. The 
Committee reported that they had agreed on the following pro- 

osals : 
ae 1. That the Committee of Council be empowered to propose 
to the first general meeting, at each annual meeting, a list of persons 
to serve on the Council for the ensuing year from among the members 
who do not reside in localities where Branches exist. 

‘€2, That the number of persons so proposed shall be in ‘the 





* An account of the preceedings of this Committee is given at page 881 
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proportion, as nearly as possible, of one to every twenty such 
cre it be permitted to members residing in localities where no 
Branches exist to nominate (if they so choose) representatives to serve 
in the Council in the proportion of one to twenty of their number, in 
which case the Committee of Council shall not nominate for such 
ee was adopted, and was referred to the Committee of 

Council for execution. 

A motion was proposed by the Rev. Dr. Bell, to the effect that the 
subscriptions of the members should be paid to the Treasurer and not to 
the General Secretary, and that lists of paid subscriptions in the 
JOURNAL might take the place of separate receipts, was referred to a 
Committee consisting of the Rev. Dr. Bell, Dr. Falconer, Dr. H. 
Marshall, Mr. T. T. Griffith, Mr. Ernest Hart, and Dr. S. Gibbon. 
They reported that the Treasurer’s accounts were so admirably 
arranged as not to require any suggestion. They recommended that 
receipts for the annual subscriptions be given on a form of printed 
receipt issued by the General Treasurer ; that the moneys received by 
the General Secretary from the local Secretaries should be paid direct 
into the Treasurer’s banking account; that the counterfoils of the 
receipts upon all such annual subscriptions be included in the audit ; 
and that the auditors should have before them the means of ascertaining 
the greatest number of JOURNALS issued during the year. It was resolved 
that the report of the Committee, with Dr. Bell’s resolution, be referred 
to the Committee of Council, to carry out the recommendations if 
practicable. 

The honorary degree of D.C. L. was conferred by the Vice-Chancellor 
of the University on Sir Charles Locock, Sir William Jenner, the Rev. 
Samuel Haughton, M.D., Dr. Gull, Mr, James Paget, Mr, John Simon, 
and Mr. Syme. 

A new and interesting feature of the meeting of the Association was 
the Annual Museum. It originated in a suggestion made by Mr. 
Jonathan Hutchinson, viz., that an exhibition of objects invented or 
collected during the year—a museum which should, in fact, show ‘‘ the 
cream of the year’s progress ” in medicine and surgery—could hardly 
fail to be of great practical value to visitors attending the meeting. The 
local officers of the Association at Oxford immediately took up the 
suggestion ; and their efforts, aided by the prompt and active co-opera- 
tion of Mr. Hutchinson himself, resulted in a fairly successful realisation 
of his scheme, The exhibition was held in one of the lecture-rooms of 
the University Museum. Every specimen was labelled with a clear, 
concise description. The objects contributed from various quarters on 
this occasion came under four heads :—1. Pathological Drawings, 
Preparations, Wax models, etc. ; 2. New Instruments and Appliances 
in Medicine and Surgery ; 3. Drugs and Articles of Medical Diet; 4. 
New English and Foreign Medical Works. The Museum has since 
proved an interesting accessory of each annual meeting. 

An Address in Medicine was delivered by Dr. W. W. Gull, and an 
Address in Physiology by Dr. Rolleston, The Rev. Dr. Haughton, of 
Dublin, read a paper on the Sources of Vital and Mechanical Force 
derived from Food, and its Influence on Medical Practice. 

Dr. Hughes Bennett read the first part of a report on the Action of 
Mercury on the Liver, in which he dealt with the history of the sub- 
ject. In pursuance of the resolution passed at the meeting at Chester 
in 1866, he had formed a Committee in Edinburgh, consisting of Professor 
Christison, Professor Douglas Maclagan, Dr. James Rogers, Dr. W. 
Rutherford, Dr. T. R. Fraser, and Dr. Arthur Gamgee, for the 
investigations, which had special relation to the action of mercury as a 
cholagogue. The physiological, materia medica, and medico-legal 
laboratories of the University had been placed at the disposal of the 
Committee. The question of making further pecuniary grants to the 
Committee was referred to the Committee of Council. 

A letter having been received from the Poor-law Medical Officers’ 
Association, asking for the co-operation of the British Medical Associa- 
tion, it was resolved at the annual meeting that a Committee be 
appointed to confer with the Council of the Poor-law Medical Officers’ 
Association, and to co-operate in promoting the interests of Poor-law 
Medical Reform.* 

i, The Committee on State Medicine, which had been conjoined with 
a Committee of the Social Science Association, presented a report em- 
ying an elaborate expression of their opinions with regard to the 





* The Committee consisted of the following gentlemen, with power to add to their 
number: Dr. Sibson, Dr. Falconer, Dr. Stewart, Dr. Heslop (Birmingham), Dr. 
Newnham (Wolverhampton), Mr. Fleischmann (Cheltenham), Mr. Heckstall Smith 


et Mary Cray), Mr. Ernest Hart, Mr. Edwin Chadwick, C.B., Mr. Charles 
eate, M.P., Dr. Armstrong (Cork), Dr. Beatty (Dublin), Dr. T. L. Mackesy 
aterford), Dr. Macnamara, Dr. guinan, Mr. Tufnell, and Dr. Mapother (Dublin), 


r. Gairdner (Glasgow), and Dr. Hughes Bennett (Edinburgh). 





requirements of sanitary legislation, The report was adopted, anda 
Public Health Committee was appointed.* 

A report was presented by the Committee on Parliamentary Bills. 
It contained an account of the proceedings of the Committee with 
regard to the Vaccination Bill, the Artisans’ Dwellings Bill, the Medical 
Practitioners (Colonies) Bill, the Poor Relief Bill, the Pharmacy Bill,. 
and Baby-farming. The Committee was reappointed, with the addi-- 
tion of several members. 

In the spring of 1869, Mr. Ernest Hart retired from the manage- 
ment of the BRITISH MEDICAL JOURNAL, which he had held since 
1866 ; and the Committee of Council appointed Mr, Jonathan Hutchin- 
son as his successor, 

At the annual meeting in 1868, it was decided to present a petition 
to Parliament on the subject of Secondary Education, which had been 
under the consideration of a Royal Commission. Accordingly, in the 
Parliamentary Session of 1869, a petition was presented, in which it 
was stated ‘‘that the Association has reason to fear that, notwith- 
standing the regulations of the medical corporations and universities of 
the United Kingdom which have been designed to secure the prelimi- 
nary general education of medical students, some of them have great 
difficulty in maintaining a sufficient standard of acquirement, owing to 
the inefficient state of secondary education in the schools of the country ;”” 
and praying that Parliament would “allow but little time to elapse 
before such laws shall be enacted as will remedy existing defects in 
endowed schools, and otherwise place the secondary education of the. 
country in a satisfactory state”. 


THIRTY-EIGHTH YEAR: 1869-70, 

The thirty-sevent meeting of the Association was held in the Phil-- 
osophical Hall, Leeds, on July 27th, 28th, 29th, and 30th, 1869. The 
President was Dr. Charles Chadwick, Physician to the Leeds Fever 
Hospital and General Infirmary. Unfortunately, he was prevented 
from being present during the greater part of the meeting, in conse- 
quence of a severe domestic bereavement, which evoked a feeling of 
deep sympathy on the part of the members. His place was taken, first 
by Dr. Sibson, and then by Mr. Husband, Presidents of Council. The 
number of members in the Association was reported to be 4,095. 

Dr. Sibson retired from the office of President of Council, the three- 
years’ term of office to which he was appointed in 1866 having expireds. 
and Mr. W. D. Husband was elected his successor. 

Mr. Watkin Williams was re-elected Secretary of the Association,. 
and his salary was fixed at £300 fer annum. 

A proposal was made that an alteration should be made in the laws, 
providing that the number of elected members of Committee of Council 
should be increased from ten to twenty. An amendment to this was- 
proposed, to the effect that a Committee should be appointed to con- 
sider whether the laws relating to the constitution and powers of the 
Committee of Council, or any other laws of the Association, required 
amendment. After discussion, both the motion and the amendment 
were rejected, 

An Address in Medicine was delivered by Sir William Jenner, Bart. >. 
an Address in Midwifery by Dr. T. E. Beatty; and an Address in Sur- 
gery by Mr. Nunneley. There were five sections, viz.: Medicine, Sur- 
gery, Midwifery, Physiology, and State Medicine. 

Advantage was taken of the opportunity offered by the erection and 
recent occupation of the new Infirmary at Leeds, to bring before the 
meeting the question of the construction of hospitals, especially in its 
medical aspects. The subject formed the chief topic of the opening: 
address of the President, Dr. Chadwick; and on a subsequent day, an: 
address on the same subject was given at the invitation of the President 
of Council, by Captain Douglas Galton, C,B., an authority whose ex- 
perience in the matter is well known, The delivery of Captain Galton’s 
address was followed by a discussion. 

A report of the Medical Benevolent Fund was presented, in which it 
was stated that 106c se: of distress had been relieved at a cost of £853. 
There are twenty-sevin annuitants, 

The Committee on Registration of Disease presented a report, in 
which it was stated that a system of registration of cases of disease oc- 
curring in public practice was still carried on at Manchester and Sal- 





* The members of the Committee were: Dr. Acland, Dr. Arlidge, Mr. T. J- 
Dyke, Dr. Gairdner, Dr. Alfred Hill, Dr. Mapother, Dr. Maudsley, Dr. Paget, 
Dr. A. Ransome, Dr. Rumsey, Dr. Strange, Dr. A. T. Waters, Dr. Burke, * 
Falconer,. Mr. Ernest Hart, Dr. Lankester, Sir J. Ranald Martin, Dr. J. E- 
Morgan, Dr. Philipson, Dr. Tindal Robertson, Mr. Heckstall Smith, Dr. J. A- 
Symonds, and Dr. A. P. Stewart. : 

+ The members added were: Sir Dominic Corrigan, Bart. (Dublin), Dr. W. 
Mac Cormac (Belfast), Rev. S. Haughton, M.D. (Dublin), Dr. R. Macnamar- 
(Dublin), Dr. Aquilla Smith (Dublin), Dr. R. McDonnell (Dublin), Dr. G. H 
Porter (Dublin), Dr. Mapother (Dublin), Dr. Gairdner (Glasgow), and Dr. Hughes 
Bennett (Edinburgh). 





870 


THE BRITISH ‘MEDICAL FOURNAL. 





[June 10, 1882, 








ford, St. Marylebone, Birmingham, Newcastle-on-Tyne, and Gateshead. 
The Committee also called attention to a proposal made by Dr. Farr in 
the last report of the Registrar-General, for the appointment of.a Resig- 
tration Medical Officer in each Superintendent Registrar’s district; and 
recommended that the Association should urge the importance of this 
proposal on the Secretary of State. The report was adopted, and it 
was further agreed ‘‘ That it is desirable that the report of the Com- 
mittee be forwarded to the Right Honourable the Chairman of the 
Royal Sanitary Commission; accompanied by a request that the Com- 
mission will be pleased to examine a member of this Committee, Dr. 
Sibson, F.R.S., or some other, on the subject, with a view to pointing 
out to the said Commission the great importance to the public and to 
science of the registration of diseases,” 

The Committee on the representation of the profession on the Medi- 
cal Council presented a report, which was adopted. The following 
resolution, proposed by the Rev. Dr. Haughton, was also carried by a 
large majority: ‘‘That the British Medical Association are of opinion 
that the graduates and licentiates of the Universities and Medical Cor- 

orations should have the power of electing their own representatives 
into the Council.” 

It was objected by some members that, if the Committee were strictly 
bound by this resolution, it would interfere materially with the pro- 
motion of the object which they had in view—the direct representation 
of the profession; and subsequently the following resolution was adopted: 
**That the Committee on the direct representation of the profession in 
the Medical Council be reappointed, with the addition of the Rev. 
Professor Haughton and Dr. Sibson, with power to carry out the resolu- 
tions of the general meeting, or such parts of them as the Committee 
may be able; that Dr. E. Waters be chairman and convener.” 

A report was presented from the Joint Committee on State Medi- 
cine. Appended to the report was a memorial to the Secretary of 
State and the Chancellor of the Exchequer, praying that the inquiries 
of the Royal Sanitary Commission might be extended to the metro- 
polis, to Scotland, and to Ireland, the approval of which was recom- 
mended by the Committee. The Report was received and adopted ; 
and ‘the Committee of Council was empowered to make such grant ot 
money as they might see fit for defraying the necessary expenses of the 
Committee. The Committee was reappointed.* At a subsequent 
meeting of the Committee of Council, the sum of 410 was voted 
towards defraying the expenses of the Committee. 

‘A letter was read, which had been written by'Dr. Gross to Dr. 
Acland, inviting the Association to send representatives to the meeting 
of the American Medical Association to be held the following year in 
Washington. It was decided by the meeting that the Committee of 
Council should be instructed to endeavour to obtain those representa- 
tives. The Government of the United States had deputed Dr. Norman 
Pinkney, of the American Navy, to attend the meeting and give a 
report of the proceedings. He was also appointed a delegate to the 
meeting by the American Medical Association. Through a misunder- 
standing, however, as to the time of the meeting in Leeds, he did not 
arrive until the following week. 

In accordance with a recommendation made by the Section of Phy- 
Siology, it was resolved : 

** That it be remitted to the Committee of Council to decide on some 
subject of original investigation, and to appoint a Committee to con- 
duct such investigation, and to report at the next annual meeting ; the 
Committte of Council to be also empowered to grant such sum as may 
be considered necessary for carrying on the investigation and the expe- 
riments connected therewith.” 

In compliance with this resolution, the Committee of Council ap- 
pointed Dr. Hughes Bennett, the Professor of Chemistry in the Uni- 
versity of Edinburgh, and their Assistants, to be a Committee to in- 
vestigate the effects of antidotes to the effects of strychnia and of 
opium, and granted £50 as payment to the Assistants. At another 
meeting of the Committee of Council, on December 3rd, 1869, the 

‘ Therapeutical Investigation Committee was appointed, to consist of 
Dr. Hughes Bennett, Dr. Rogers, Dr. McAdam, Mr. Smith, and Dr. 
McKendrick ; and it was decided that £100 be paid to the assistants 
at the convenience of the treasurer. 

A report was presented from the Committee on Parliamentary Bills ; 
but, through a misunderstanding in the course of the business, no steps 
were taken for its adoption or the reappointment of the Committee, 
which consequently lapsed. The report contained an account of the 





* The Committee, as reappointed, consisted of Dr.. Rumsey, Chairman; Dr. 
Acland, Dr. Arlidge, Mr. Dyke, Dr. Falconer, Dr. Gairdner, Dr.. A. Hill, Dr. 
Lankester, Dr. Lewis, Dr. Mapother, Sir J. R. Martin, C.B., Dr.. Maudsley, Dr. 

. E. Morgan, Dr. Paget, Dr. Philipson, Dr. A. Ransome, Dr. Tindal. Robertson, 

r. Heckstall Smith, Br. Strange, Dr. A. T. H. Waters, and. Dr. Stewart ; with 


power to add to their number. 








SSS 
proceedings of the Committee with respect. to the 

Amendment. Bill, the Medical Officers (Ireland) Gemeente mt 
the Medical Acts Amendment Bill, the Metropolitan Poor Act (18673 
Amendment Bill, the Hospitals, etc., Rating Exemption Bill, th 
County Coroners’ Bill, the Adulteration of Fvood and Drink ae 
Amendment Bill, the Bills for amending the Contagious Diseases mes 
and the Vaccination Acts, etc. ct 

On May 15th, 1870, a special meeting was held to consider a Bill t 

amend the Medical Act of 1858, which had been introduced into the 
House of Lords by Earl de Grey and Ripon, President of the Prj : 
Council. On the following day, a deputation of a large numbe 
of members of the Asssociation waited on the Lord President nn 
submitted to his consideration a clause providing for the introduc. 
tion of direct representatives of the profession into the General Medical 
Council. ; 


THIRTY-NINTH YEAR: 1870-71, 

The thirty-eighth annual meering of the Association was held iat 
Newcastle-on-Tyne, under the presidency of Dr. Edward Chariton 
Senior Physician to the Infirmary, The general meetings were held 
in the lecture-room of the Literary and Philosophical Society. The 
Mayor, Sheriff, and Under-Sheriff, in their robes of office, were present 
at the opening meeting. This was the first time in the history of the 
Association that the municipal authorities had officially shown their 
interest in the proceedings of the Association, 

The number of members of the Association was stated in the Report 
of Council to be 4,258. 

An Address in Medicine was delivered by Dr. Sibson, who chose as 
his subject the influence of Rest and Ease in the Treatment of Acute 
Rheumatism. Dr. G. Y. Heath delivered an Address in Surgery, 

There were six Sections for the reading and discussion of papers ; 
viz. Medicine, Surgery, Physiology, Midwifery, Public Medicine, and 
Psychology. 

The honorary degree of D.C.L. of the University of Durham was 
conferred on Dr. Charlton, Dr. Chadwick, Dr. Falconer, Dr. Sibson, 
Dr. Acland, Dr. Paget, and Dr. Stokes. 

A motion for an inquiry into the constitution and operation of the 
Committee of Council was brought forward, but was negatived. Dr. 
R. Elliot also proposed the annual publication of a volume of 
Transactions, but, after some discussion, withdrew his motion, 

The Committee on the Registration of Disease presented a report, 
in which they recommended that a deputation from this Association 
should seek an interview with Mr. Géschen, and that the gentlemen 
composing it should be instructed to state :—1. The importance to the 
public and to science of such a registration of disease ; 2, The success 
of the scheme adopted by this Association, and its employment for ten 
years in Manchester and Salford and St. Marylebone ; for five years 
at Birmingham ; for four years at Newcastle-on-Tyne ; and for fifteen 
months at Preston; 3. That the method of registration proposed 
provides for a uniform schedule of disease ; 4. That it might’be per- 
formed by the resident medical officers of public institutions and by 
the Poor-law medical officers, who should be fairly remunerated for 
this addition to their labours; 5. That the appointment of ‘‘ Registra- 
tion Medical Officers” would not only facilitate the registration of 
disease, but would greatly improve other services of State Medicine. 

The’ report was adopted, and it was resolved that a deputation, 
consisting of Dr. Rumsey, Dr. Sibson, Dr. A. P. Stewart, Dr. Morgan, 
and Dr. Ransome, should seek an interview with the President of the 
Poor-law Board, to represent to him the views of the Association with 
respect to the registration of disease. ; ‘ 

The Parliamentary Bills Committee having fallen into abeyance, 
authority was given at the annual meeting to the Committee of 
Council to take steps for its reconstitution. ‘ 

The following resolution, on the recommendation of the Section of 
Public Medicine, was adopted by the general meeting : 5 

<‘ That the Committee of this ‘Association, appointed at Oxford in 
1868, for the purpose of considering the subject of Medical Relief to 
the Poor in Great Britain and Ireland, and of co-operating with the 
Poor-law Officers’ Association, shall be reappointed, with power to 
add to their number.” ‘ 

On October 14th, a joint meeting of the two Committees was held, 
at which aseries of important resolutions were agreed on.* 

* The resolutions were as follows. ‘‘1.-That medical relief and the sanitary care 
of the poorer classes (with which the registration of diseases is indissolubly con- 
nected), are questions which ought not to be treated independently of each other ; 
and that they require to be settled on improved principles, by a connected and con- 
sistent scheme of legislation and administration. 2. That, with regard to mi 
relief under the Poor law, it is desirable to establish in England and Wales a system 


of district dispensaries, similar in many respects to that which has. been se eg 
years in operation in Ireland (of which a system of registration of disease forms 
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; Bennett having presented to the Physiological Section an 

PR oki ae from the Committee on the Action of Medicines, the 
Committee adopted the following resolution, which also received the 
ap roval of the general meeting : : ‘ “ 

‘‘ That the Physiological Section, having heard the interim report 
{by Professor Bennett, the chairman) of the Committee appointed at 
the Leeds meeting of the British Medical Association in 1869, to in- 
vestigate the antagonism of medicines, etc., and recognising the im- 

ortance of the results which have been obtained both to science and 
to practical medicine, wish strongly to urge on the Council of the 
Association the desirability of aiding in every way in its power the 
rosecution of those investigations.” ; 

Mr. Jonathan Hutchinson having resigned the office of editor of the 
BRITISH MEDICAL JOURNAL, Mr. Ernest Hart was re-elected editor 
ata meeting of the Committee of the Council held at Newcastle 
during the annual meeting. : 4 

A report was presented from the Direct Representation Com- 
mittee, giving an account of the proceedings with respect to the 
Medical Bill which had been introduced into Parliament. Its adop- 
tion having been moved, Dr. Acland moved the following amendment, 
which was seconded by Dr. Embleton : 

‘That this meeting learns with regret-—1. That a Committee of this 

“Association has refused, in the name of the Association, the offer of 
Mr. Forster, Vice-President of the Privy Council, to grant a Com- 
mittee of the House of Commons at the next session of Parliament to 
inquire into the question of direct representation in the Medical Coun- 
cil. 2. That, in consequence of this refusal, the Government declined 
“to proceed with the Medica! Bill, on which Lord de Grey, Lord Presi- 
dent of the Privy Council, has bestowed great labour and attention, in 
connection with the Council and its Executive Committee, containing 
representatives from England, Scotland, and Ireland. 3. That hereby 
much valuable time has been lost to the public in the settlement of 
various important measures affecting medical education, as well as the 
hearty co-operation of a Government truly anxious to promote the best 
interests of every branch of the medical profession.” 

After considerable discussion, the report of the Committee was 
adopted by a large majority, and the following resolution was also passed: 

‘That the following gentlemen be appointed a Medical Reform 

‘Committee, with full power to take such steps as they deem necessary 
to secure the adoption of the principles of medical reform advocated 
by the Association in any Bill which may be brought before Parlia- 
ment, viz., the President of the Association, the President-elect, the 


‘President of the Council, the Treasurer, Dr. Edward Waters, Dr. 


Chadwick, Mr. Southam, Dr. Sibson, Dr. A. P. Stewart, Mr. W. H. 
Michael, the Rev. Dr. Haughton, Mr. Heckstall Smith, Dr. Davey, 
Dr. Hughes Bennett, and the General Secretary.” 

The adoption of the report of the Committee was soon afterwards 
followed by the secession from the Association of three of its Vice- 
-presidents—Drs. Acland, Paget, and Stokes ; also of Drs, Embleton 
and Rumsey ; allof whom were members ofthe General Medical Council, 

The following resolution was also passed in the Public Medicine Sec- 


tion, and approved by the meeting. 


“That, in future sanitary legislation, the smoke-nuisance and other 





important part) with great benefit, not only to the sick poor, but also to the public 

health por the control of pauperism; and that, in every district, medicines and 
other remedial appliances be provided, under inspection, at the cost of the local 
authorities. 3. That, in order to secure efficient treatment of the sick poor, and 
adequate remuneration to their medical attendants, it is important that the area and 
mag of medical districts, and the salaries of the medical officers, be resettled 
, 


as far as practicable) on an uniform basis, by acode of regulations or general orders, 


having statutory force; no local exemptions being permitted without the sanction of 
the.central authority. 4. That the position, the tenure of office, the qualifications, 
and the duties of the medica! officers be determined and regulated by the same code 
of regulations ; and that the salaries of the medical officers be defrayed either wholly 
out of the consolidated fund, or partly from that fund and partly from a county rate. 
5, That.a general registration of disease be instituted ; and that all new cases of 
sickness, etc., coming under treatment at the public cost, whether in union districts 
workhouses, or in public and charitable institutions, be returned every week or 
\oftener in times of pestilence (according to an uniform system of nomenclature and 
-tecord), by the resident medical officers of such institutions, and by the Poor-law 
medical officers, who should be fairly remunerated for this addition to their labours. 


‘6. That the above returns of disease be collected and revised by a registration medi- 


¢al officer, or by a medical officer of health acting as such, in every superintendent 
registrar's district or group of districts, so as to constitute a register for the use of 


:docal authorities ; and that a copy thereof be forwarded at stated intervals to the 


central authority. 7. “That certain preventive duties relating to the sanitary condi- 
tion of the poor be performed by the Poor-law medical officers, as deputy health- 


Officers ; and that they be paid for such sanitary duties on a scale to be determined 


s 


by the central authority. 8. That, in order to rectify and prevent abuses, the medi- 

l and sanitary care of the poor in districts and workhouses be subjected to peri- 
odical inspection, either by he proposed chief officer of health, debarred from private 
Practice, or by medical inspectors under the central authority, or by both. 9. That, 
in any rearrangement of sanitary organisation resulting from the inquiry of the 


Sanitary Commission, it is desirable that the foregoing propositions should be 





gaseous pollutions of the atmosphere should be dealt with by compul- 
sory measures, to be carried into effect by authorities independent of 
the district, and instructed by local. inspectors, unfettered by local in- 
terests and feelings.” 

At the annual meeting, it was announced in the report of the Council 
that the adjudicators of the Hastings Medal—Dr. Charlton, Dr. ‘A. P. 
Stewart, and Dr, A. T.'H.'Waters—had not yet been able to come to 
a decision as to the merits of the essays presented for competition. 
They subsequently awarded the medal to Dr. J. Milner Fothergill, for 
his essay on ‘‘ Digitalis : its Mode of Action and its Use!” 


FORTIETH YEAR: 1871-72. 

The thirty-ninth annual meeting of the Association was held in Ply- 
mouth on August 8th, 9th, roth, and 11th, 1871, under the presidency of 
Mr. John Whipple, Consulting-Surgeon to the South Devon and East 
Cornwall Hospital. The general meetings took place in the Plymouth 
Royal Hotel, except on one day, when a meeting was held at the Town 
Hall in Devonport. 

Addresses of welcome were presented to the Association by the 
Mayors and Corporations of Plymouth and Devonport. 

The number of members of the Association was reported to be 4,403. 

An Address in Medicine was delivered by Dr. George-Johnson, »who 
chose as his subject ‘* Nature and Art in the Cure of Disease.” Pro- 
fessor Lister delivered an Address in Surgery, the subject being ‘‘ The 
Antiseptic System of Treatment.” The Sections were: Medicine; 
Surgery; Midwifery; and Public Medicine. 

The mode of conducting the business of the Association was brought 
under the notice of the meeting in the report of the Council, in which 
an account was given of two inquiries conducted in the previous year 
by the Committee of Council ; and it was recommended that the Gene- 
ral Secretary should in ‘future reside in London. In accordance with 
the recommendations of Council, an alteration was made in the 
laws, by which it was provided that ‘‘there shall be one paid 
Secretary, who shall reside in London, and devote his whale time ‘to 
the business management of the Association and of the JOURNAL office; 
and it was decided that he should not be an ex officio member of. the 
Council or of the Committee of Council. Mr. Watkin ‘Williams -was 
requested to act as Secretary up to the end of the year; and it was >re- 
solved that he be presented with £200, in place of the usual salary 
(£300 ger annum). He was also thanked for his zealous services during 
the eight years in which ‘he had held the office of Secretary. At.a 
meeting of the Committee of Council, held on October 31st, «Mr. 
Francis Fowke -was elected General Secretary of the Association ‘and 
Manager of the JOURNAL Office, and entered on his duties at the vbe- 
ginning of 1872. 

Several other changes in the laws of the Association were also made, 
The President-elect and the Vice-Presidents were added to the Coun- 
cil. It was decided that candidates for the membership ‘of the Asso- 
ciation must make application in writing, and be recommended by three 
members ; and that members might be admitted on and after July rst in 
each year, the subscription to the end of the year‘being: half a guinea. 

A proposal was made to omit the Secretaries of ‘Branches from ‘the 
Committee of Council, and to increase’ the number of elected members 
from ten to twenty‘five. ‘This was strongly opposed, and was ‘with- 
drawn. A motion that members of Council desirous:of seats onthe 
Committee of Council should make a formal declaration to that effect, 
and be nominated by six members of the Association, was negatived. 

A report was presented at the annual meeting by the-Committee on 
the Observation and Registration of Disease. Appended to it was 
an extract from the Report of the Royal Sanitary Commission, which 
contained arguments in favour of a registration of disease, apparently 
identical with that proposed by the Association. The Committee re- 
commended that a memorial should be presented to the Government 
praying that provision might be:made, in any measure of sanitary re- 
form, for the registration of disease, and for allowing health-officers 
to make immediate use of the returns of disease before their trans- 
mission to the Government. It'was resolved : 

‘* That this Association, whilst it gratefully acknowledges the favour- 
able reception accorded to its views on the subject of the registration 
of disease, both by the Government and the Royal+Sanitary Com- 
mission, desires to urge the importance of making the returns accurate, 
and immediately so available in the localities from which they are 
procured ; and therefore points out the need of a superior health-officer 
in every area of sufficient size, by whom, amonyst other duties, the 
returns could be collected, and immediately applied’ to the wants: of 
the district. Also that the Committee on the Observation and Regis- 
tration of Disease be reappointed.” 

The Parliamentary Bills Committee, which! had been recently ‘re- 
constituted, presented a report of proceedings with respect to the Coro- 
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ners’ Bill, the Lunacy (Ireland) Bill, the Bill for the Treatment of 
Habitual Drunkards, the regulation of Baby-farming, the Poor-law 
Medical Service, the proposed Local Government Board, the Vac- 
cination Acts Amendment Bill, and other matters. The report was 
adopted, and the Committee reappointed. 

A report was read from the Joint Committee of the British Medical 
and Social Science Associations. It consisted of an elaborate and 
careful critical examination of the Report of the Royal Sanitary Com- 
mission, which had been appointed in compliance with a request sub- 
mitted in May 1868 to Her Majesty’s Ministers by a deputation from 
the above named Associations, The report was adopted, and the 
Committee was appointed. 

The Poor-law Committee presented, at the annual meeting, a 
report of their proceedings during the year, and were reappointed, 
with Mr. Ernest Hart as chairman, In February 1872, the Committee 
had a conference with the Council of the Poor-law Medical Officers’ 
Association ; and a deputation from the two bodies waited on Mr. 
Stansfeld, the President of the Local Government Board, to make a 
statement of what was required in the way of amended medical relief 
in its special relation to public health. Especial attention was directed 
to the importance of establishing dispensaries ; and the objections to 
making Poor-law officers medical officers of health over large areas 
were pointed out. 


ForRTY-FIRST YEAR: 1872-73. 

The fortieth annual meeting was held in King Edward’s School, 
Birmingham, on August 6th, 7th, 8th, and 9th, 1872, under the presi- 
dency of Mr. Alfred Baker, Senior Surgeon to the General Hospital. 

The number of members of the Association had increased to 4,700. 

A proposal was made for the payment, from the funds of the Asso- 
ciation, of the travelling expenses of members of the Committee of 
Council and of Subcommittees, in cases where provision for such pay- 
ment did not already exist. This was opposed strongly by several 
members ; and on being put to the vote, the motion was lost by a large 
majority. 

A sum of £25 was voted to Mr. Ernest Hart, in acknowledgment of 
the services rendered by him in the voluntary supervision of the business 
department of the JOURNAL previously to the appointment of a Secre- 
tary in London. 

Mr. Husband’s term of office as President of Council having expired, 
Mr. G. Southam of Manchester was chosen to succeed him. The 
thanks of the meeting were voted to Mr. Husband for the manner in 
which he had discharged his duties, and he was elected: a Vice-Presi- 
dent of the Association for life. 

An Address in Medicine was delivered by Dr. Samuel Wilks, and 
an Address in Surgery by Mr. Oliver Pemberton. The scientific busi- 
ness of the meeting was conducted in five sections, viz., Medicine, 
Surgery, Midwifery, Public Medicine, and Psychology. 

An address of welcome was received from the Mayor and Corpora- 
tion of Birmingham, and was duly acknowledged by the meeting. 

No invitation for the meeting of the Association in 1873 having been 
received, the Committee of Council was authorised to make arrange- 
ments for the meeting and to appoint a President-elect. At the meet- 
ing of the Committee of Council on November 13th, invitations were 
received from Scarborough and from London, The invitation from 
London was accepted, and Sir William Fergusson was appointed Presi- 
dent-elect. 

The Medical Reform Committee presented a brief report, in which 
they stated that during the past year they had suspended active exer- 
tions, being desirous not to impede, by any independent attempt at 
legislation, the endeavours which the corporations were making to form 
conjoint examining. boards. The report was adopted, and the Com- 
mittee was reappointed. 

A report was also presented from the Joint Committee on State 
Medicine. 

The Poor-law Committee presented to the annual meeting an account 
of their proceedings during the year, and were reappointed. 

The Committee on the Registration of Disease presented a brief 
report, in which they repeated the recommendation made at the pre- 
vious annual meeting. They recommended that, in the next session, a 
a further memorial in favour of registration of disease—no provision 
for which had been made in recent sanitary legislation—should be again 

presented to the Government and to Parliament. It was pointed out 


that the necessity for establishing a national system of registration was 
shown by the partial failure of the ordinary efforts that had been made 
to establish such registration. The report was adopted, and the Com- 
mittee reappointed ; and it was also resolved that a memorial should 
be addressed to the Local Government Board and a Petition to Parlia- 


tion of disease. Accordingly, in May 1873, a petition was si 
the President of the Association, the President of Counéil, the T by 


surer, and Dr. Ransome, honorary secretary of the Registrati 
mittee, and presented to Parliament. Sistration Com. 


FORTY-SECOND YEAR : 1873-74, 

The Association met a second time in London in 1873, The 
ings were held in King’s College on August 5th, 6th, 7th Bl ye 
under the presidency of Sir William Fergusson, Bart., senior Sur th, 
to King’s College Hospital. Seon 
The number of members of the Association was reported to be 
An Address in Medicine was delivered by Dr, E. A, Park Soff. 
Address in Surgery by Mr. John Wood ; and an Address in Physiol ra 
by Dr. Burdon Sanderson. There.were six sections for the read 
papers: viz., Medicine, Surgery, Obstetric Medicine, Public Medi ¥ 
Psychology, and Physiology. “me, 

The Hastings Gold Medal was presented to Mr. Lawson Tait of 
Birmingham, for his essay on the Pathology and Treatment of Ovarian 
Diseases. 

Several alterations were made in the laws of the Association, The 
readers of addresses and presidents of sections were added to the 
Council. The number of elected members of the Committee of Council 


. was increased from ten to twenty. It was also provided that the twenty 


members should be nominated for election by the Committee of Council 

but that any two members of the Association might also have power to 
nominate candidates. It was also decided that the financial accounts 
of each year should be examined and audited by a public accountant 

and that his report should be published in the JOURNAL within the 
first four months of the year. A resolution was also passed, requesting 
the Committee of Council to draw up a complete code of laws and by- 
laws for the government of the Association, based on the existing laws 

with such alterations as might be advisable, and to report to the next 
general or Council meeting of the Association. 

In accordance with the instruction, the Committee of Council, at a 
meeting in October 1873, appointed a subcommittee, consisting of the 
President of Council (Mr. Southam), Dr. Falconer, Mr. Husband, Mr, 
Wheelhouse, Mr. Nicholson, and Dr, Steele, to consider and report on 
the laws. 

The Committee on the Registration of Disease presented a re 
and recommended that a memorial and petition on the subject should 
be again presented during the next session of Parliament. The report ° 
was adopted, and the Committee was reappointed. In accordance 
with the recommendation of the Committee, a memorial was subse. 
quently presented to the President of the Local Government Board, 
praying for a national system of registration of disease, and a petition 
to the same effect was laid before the House of Commons by Dr, 
Lyon Playfair. 

A report was presented by the Joint Committee on State Medicine, 
They had been engaged in watching the working of the new Public 
Health Act, and had observed it to possess very different features in 
different parts of the country; there being a want of unanimity of 
counsel or action in the central authority and in the various sanitary 
authorities under the control and direction of the Act. The report was 
adopted, and the Committee was reappointed, with the addition of 
Dr. Rumsey. 

The Medical Reform Committee presented a report of the proceed. 
ings of the past year, and pointed out that one advantage that had 
resulted from the action of the Association was, that it had been again 
shown that no measure of medical reform would be accepted by the 
Association and the profession, which did not provide for the direct 
representation of the profession on the Medical Council. Satisfaction 
was also expressed at the steps which had been taken to form a con- 
joint examining board for England. The report was adopted, and the 
Committee was reappointed. é 

The Parliamentary Bills Committee presented to the annual meeting 
a report of their proceedings with reference to the Public Health Bill 
of Sir C. Adderley, the Registration of Births and Deaths Bill, the 
Education and Registration of Midwives, and the new Army Medical 
Warrant. The report was adopted, and the Committee was reap 
pointed; the thanks of the Association being given to them for their 
valuable and important services, ; . 

In compliance with a recommendation of the Section of Public Medi- 
cine, ‘‘that a Committee should be appointed to consider the best 
means of providing for an adequate qualification in State Medicine for 
all public medical officers”, the annual meeting appointed a Committee 
for the purpose.* 








* The Committee on Qualification in State Medicine consisted of Mr. D. Dal: 


Ransome, Dr. F. E. Anstie, Mr. Ernest Hart, Dr. A. P. Stewart, 





ment embodying the views of the Association on the subject of registra- 


rymple, M.P., Mr. G. W. Hastings, Dr«E. A. Parkes, Dr. T. P. Heslop, Dr. Antit 
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April 1874, 2 series of recommendations were agreed to by the | Council was authorised to appoint a Grant-in-aid Committee in 
C beaker oll accordance with the recommendation of the Council. In con- 


rtant change in the constitution of the Association was 


orth ro this year. The og of its incorporation by Royal 
Chaster had been contemplated ; at one time, the proposal was brought 


: re the general meeting, and appeared likely to be carried 
sarily oO vomever, abandoned, in consequence of the expense that 
would attend the obtaining of a charter. In 1873, it was announced 
in the Report of Council that the difficulty had been overcome by the 
,* made in the Public Companies’ Act, which enabled scientific 
associations to obtain all the benefits of a charter at a comparatively 
slight cost ; and that the legal adviser of the Association, Mr. Upton, 
had taken the preliminary steps for carrying out this object. In view 
of the incorporation of the Association, the Council recommended a 
revision of the laws. 


FORTY-THIRD YEAR: 1874-75. 

In 1874, on August 11th, 12th, 13th, and 14th, the Association met 
a second time in Norwich; the President being Dr. Edward Copeman, 
Physician to the Norfolk and Norwich Hospital. The number of 
members in the Association was reported to be 5,443. 

An Address in Medicine was delivered by Dr. J. Russell Reynolds of 
London; an Address in Surgery by Mr. William Cadge of Norwich; 
and an Address in Obstetric Medicine by Dr. J. Matthews Duncan, 
then of Edinburgh. The subject of Mr. Cadge’s address was Renal 
and Vesical Calculus; and that of Dr. Duncan was Puerperal Pyzemia. 
There were four sections, viz.: Medicine, Surgery, Obstetric Medicine, 
and Public Medicine. 

The name of Dr. Paget of Cambridge, who had seceded from the 
Association, as already mentioned, in 1870, and had lately rejoined it, 
was, in accordance with a recommendation of the Council, replaced on 
the list of Vice-Presidents. 

The incorporation of the Association, referred to at the meeting in 
1873, was carried into effect in 1874. At Norwich, a special meet- 
ing was held on one of the days to consider the subject. Mr. Upton, 
the Solicitor to the Association, explained that, under the Joint Stock 
Companies Acts of 1862 and 1867, a body could be incorporated by 
license of the Board of Trade. This had a great advantage in point of 
expense over incorporation by Royal Charter; and while alterations in 
the Articles of Association under a charter could only be made through 
an expensive proceeding, an alteration under the Board of Trade could 
be made in a very simple way, and the by-laws could be altered at any 
time. He pointed out that incorporation was necessary to protect the 
property of the Association, and to give it power to recover debts. The 
liability of the members would be limited to one guinea annually. It 
was resolved : ‘That it is expedient that the members of the British 
Medical Association be incorporated, pursuant to the provisions of the 
Joint Stock Companies’ Acts (1862 and 1867).” ‘‘That the Memoran- 
dum and Articles, as prepared and explained by the Solicitor, be ap- 
proved and adopted ; and that the Association be incorporated pursuant 
to the terms and provisions thereof.” ‘‘That every member of the unin- 
7 psa body be recommended to become a member of the corporate 

ly, and that the Secretary be requested to obtain forthwith the 
necessary assent from members for that purpose.” 

A code of by-laws had also been prepared, but, as it was found that 
some of them were not quite in accordance with the present rules of the 
Association, the consideration of them was therefore deferred. 

In consequence of the Articles of Association requiring that the first 
general meeting of the incorporated Association should be held before the 
end of 1874, a meeting was held at Birmingham on November 4th, under 
the presidency of Mr, Southam, President of Council. The days for 
the next annual meeting were fixed; and the consideration of the by- 
laws was referred to the Committee of Council. In accordance there- 
with, the Committee of Council appointed a Sub-Committee consisting 
of Mr, Southam (President), Dr. Falconer (Treasurer), Dr. Steele, Mr. 
Husband, Mr. Wheelhouse, and Mr. Nicholson, to consider and form 
the by-laws. 

A recommendation was made in the report of Council presented at 
the annual meeting, that £200 should be applied to the purpose of 
making grants in aid of researches in medical science and collateral 
subjects; and that a Committee should be appointed to advise the 
Committee of Council as to the distribution of the proposed grants. 
The proposal was approved by the meeting; and the Committee of 





Michael, Dr. J. T. Arlidge, Mr. Robert Ceely, Dr. R. MacDonnell, Dr. H. W. 
and Dr. J. W. Tripe (Secretary); with power to add to their number. 


The following gentlemen were afterwards added to the Committee: Mr. John 
Liddle, Dr. ‘T. W. Grimshaw, Dr. W. T. Gairdner, Dr. Corfield, Dr. J. W. Moore, 


Tele, J. Dyke, Dr. F. T. Bond, Dr. W S. Trench, Dr. R. Elliot, and Dr. M. W. 





sequence of this instruction, the Committee of Council, at a meeting 
held on November 4th, decided that the Committee for reporting on 
scientific grants should consist of ten members ; viz. five members of 
the Committee of Council and five non-members, with the President 
of Council and Treasurer as ex officio members. The members of the 
Committee of Council appointed were Mr. Wheelhouse, Mr, A, Baker, 
Dr. Wade, Mr. Callender, and Dr. Sibson, To these were added 
Dr. Charlton Bastian, Dr. Michael Foster, Dr. Sharpey, Dr. Wilks, 
and Mr. Ernest Hart. Dr. Sibson was appointed Chairman, and Mr, 
Hart Secretary. 

Dr. Hughes Bennett laid before the meeting a paper giving the 
results of the researches carried on by the Committee appointed to 
investigate the Antagonism of Medicines. It embraced the results 
of experimental inquiries extending over five years, into the antagonistic 
properties existing between—1. hydrate of chloral and strychnia; 
2. sulphate of atropia and Calabar bean; 3. hydrate of chloral and 
Calabar bean; 4. hydrochlorate and meconate of morphia and 
Calabar bean; 5. sulphate of atropia and meconate of morphia; 
6. meconate of morphia and theine; 7. meconate of morphia and 
caffeine; 8. meconate of morphia and guarinine; 9. meconate of 
morphia and infusion of tea; 10. meconate of morphia and infusion 
of coffee; 11. extract of Calabar bean and strychnia; 12. hydrate 
of bromal and atropia. This report was published in full in the 
second volume of the BRITISH MEDICAL JOURNAL for 1874. 

The Medical Reform Committee, in reporting their proceedings 
during the past year, stated that, although in the existing circum- 
stances it had not been thought advisable to press forward the Bill of 
the Association in Parliament, the measure had been prepared. The 
report was approved, and the Committee was reappointed, Dr. Wade 
and Dr. Balthazar Foster being substituted for Dr. Charlton and Mr. 
Nunneley, both deceased; and Dr. Philipson of Newcastle and 
Dr. Copeman of Norwich being added to the Committee. It was 
also decided that copies of the report should be sent to the members 
of the Medical Council and of the Councils of the licensing bodies. 

The Committee on Registration of Disease presented a report at 
the annual meeting, in which they called attention to a proposal for 
the compulsory notification of all cases of infectious diseases, made 
first by the Manchester end Salford Sanitary Association, and 
approved by the joint Committee on State Medicine. They also 
recommended that, further, medical officers should be paid at the rate 
of twopence or threepence tor each case recorded, or should receive a 
sum varying from two to four guineas fer annum in consideration of 
satisfactory weekly returns of new cases of disease, such as might be 
deemed needful by the Local Government Board. 

The Joint Committee on the State Medicine reported that a large 
number of circulars had been issued in order to obtain information as 
to the working of the Public Health Act of 1872, and that much 
valuable information had been received; but that there had not been 
sufficient time to arrange them and found resolutions on them. The 
report was adopted, and the Committee was re-appointed, 

The Parliamentary Bills Committee presented a report of their pro- 
ceedings with regard to the proposed scheme of the Obstetrical 
Society for the education and examination of midwives, the condition 
of the medical officers of the army and navy, the Sanitary Acts 
Amendment Bill, the Registration of Births and Deaths Bill, and the 
Irish Public Health Bill. With regard to the last-named measure, the 
Committee had corporated with the Joint Committee representing the 
Dublin Medical Colleges and Corporations, and the Sanitary Associa- 
tions of Dublin. The report was adopted, and the Committee were 
thanked and reappointed. 

The Committee on Qualification in State Medicine presented a 
report embodying certain recommendations. It appeared, however, 
that the report had not been finally adopted by the Committee as a 
whole; and in place of being adopted, it was referred to the Com- 
mittee of Council, who appointed a Subcommittee, consisting of Dr, 
A, Carpenter, Mr. Callender, and Mr. Wheelhouse, to reconsider the 
matter. .In accordance with the advice of the Subcommittee, they 
adopted recommendations comprising the suggestion, that every cor- 
poration legally entitled to grant negotiable qualifications should also 
have power to grant a diploma in State Medicine, capable of being 
registered under the Medical Act; the qualification to include an 
adequate knowledge both of legal medicine or medical jurisprudence, 
and of preventive medicine or public hygiene, comprehending medical 
police, and the management of medical institutions supported by 
national or local taxation. It was also recommended that the General 
Medical Council should be empowered and required to prepare a 
scheme for an examination in State Medicine, The scheme to 
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: (a.)The number, qualifications, duration in office,’ duties, and 
gemuneration of the examiners ; (d:) The subjects of examination ; (c.) 
‘The nature and methods of examination ; (¢.) The forms of diploma 
or certificate to be granted by any board of qualified examiners ; (¢.) 
The fees, if any, to be paid by candidates for examination; (7) The 
eu and times for holding the examinations ; also that-each licensing 

y should be empowered to grant the diploma in State Medicine to 
qualified medical men now holding office of a certain standing, and to 
medical officers of the army and navy after a practical viva voce 
examination. 

It was announced at the annual meeting, that Dr. Seguin of New 
York had been appointed a delegate to England and France, to press 
for the appointment of a Commission, and to prepare an uniform plan 
of instruments, scales, and tables of observation. The subject was 
referred to the Committee of Council. 

During the meeting in Norwich, M. Magnan of Paris performed 
experiments on two dogs, for the purpose of bringing before the pro- 
fession in England the results at which he had arrived from his 
wesearches on the action of alcohol and absinthe. In consequence, 
reeset were instituted at Norwich by the Royal Society for the 

evention of Cruelty to Animals against M. Magnan, and Messrs. 

H. S. Robinson, J. B. Pitt, R. W. White, and H. Turner, members 
of the Local Committee, for that they ‘‘ did unlawfully ill-treat, abuse, 
and torture certain animals—to wit, two dogs—contrary to the statute.” 
The magistrates dismissed the case, as it was not proved that the 
English ‘defendants took any part in the experiments; but they 
considered the case a proper one for the Society to prosecute. The 
«matter was subsequently brought by the Local Executive Committee 
at Norwich ‘before the Committee of Council, by whom the 
= resolution was passed at a meeting held on January 14th, 
1675: 
** That the Committee of Council sympathises with the honorary 
secretaries of the Norwich meeting, and approves the action they have 
taken with respect to the recent discussion on Vivisection ; that it 
desires to congratulate those gentlemen on the result of the trial 
arising out of that discussion ; and recommends that the expense to 
which they have been put in defending themselves be paid out of the 
‘funds of the Association.” 






















































FORTY-FOURTH YEAR : 1875-76, 

The forty:third annual meeting of the Association was held in Edin- 
burgh, on August 3rd, 4th, 5th, and 6th, 1875, under the presidency of 
Sir Robert Christison, Bart., M.D., Professor of Materia Medica in the 
University. This was the second visit of the Association to Edinburgh, 
the first having taken place in 1858. 

The number of members was reported to be 6,112. 

At the first general meeting, which was held in the Free Church 
Assembly Rooms, the magistrates and Town Council of Edinburgh were 

resent in their robes of office; and the senior magistrate (Bailie 

'awse), in the absence of the Lord Provost, welcomed the Association 
to Edinburgh. 

An Address in Medicine was delivered by Dr. Warburton Begbie, 
who took as his subject ‘‘ The Ancient 'and Modern Practice of Medi- 
cine.” Professor Spence delivered an Address in Surgery; and Profes- 
sor Rutherford an Address in Physiology. There were six Sections: 
Medicine ; Surgery ; Obstetric Medicine ; Public Medicine; Psycho- 
logy; and Physiology. 

A revised code of by-laws, in accordance with the Articles of Asso- 
ciation, was adopted. They consisted of the old laws of the Associa- 
tion put into new shape, with a few alterations. The incorporation of 
the Association also rendered necessary the re-election ofthe Vice- 
Presidents, which was accordingly done. 

Dr. Falconer, who had been Treasurer of the Association since 1866, 
‘was elected’ President of Council, in the room of Mr. Southam, whose 
‘term of office had expired ; and Mr. Husband was elected Treasurer, 
in the room of Dr. Falconer. Mr. Southam and Dr. Falconer were 
thanked for their past valuable services, and were elected Vice-Presi- 
dents ofthe Association, Under the new laws, the tenure of the office 
of Treasurer was made triennial, instead of being permanent ; and pro- 
mr was made that the retiring Treasurer should become a Vice-pre- 
sident. 

Since the presentation of a prize of £50, by Dr. Thackeray of Ches- 
‘ter, in the early days of the Association, there had been no instances in 
which individual members had placed large sums of money at the dis- 
posal of the Association for the promotion of medical knowledge, In 
1874, however, Dr. A. P. Stewart, on his retirement from the office of 
Honorary Secretary to the Metropolitan Counties Branch, after having 
held it seventeen years, was presented with a sum of £500, raised by 
subscription, in recognition of his valuable services to the Association 













as well as to his Branch. Of the above sum 

sented £400 to the Committee of Council, on ree othe a Bre: 

tion, the interest to be applied, under certain regulations mp Associa, 

aid of investigations on the origin, spread, and prevention a ie 

a — ae of Council accepted Dr. Stewart’s cuuen 
onation ; an e following resolution was 

meeting. : Passed by the general 

** That the best thanks of the Association are due, 
given, to Dr. Stewart for his generous and disinterested grat eet 
and the Association trusts that Dr. Stewart may long be 5 Stoo 3 
assist in the consideration of its disposal.” Ganado 

Mr. Samuel Wood, of Shrewsbury, also placed at the di 
Association a sum of £25, for the eat cae on Pyomia, tae 
of the Asscciation were given to Mr. Wood for his liberal donatio 
Unfortunately, no essay worthy of a prize has been presented ; anid en 
sum was some years ago returned to Mr. Wood. " 

The inadequate remuneration of civil practitioners acting tempor 
rily as army surgeons having been brought under the notice of the es 
Committee of Council by the Aberdeen Branch, reference was made “+4 
the subject in the report of Council ; and the general meeting ado ted 
a resolution, empowering and requesting the President to sign a wg 
cee mg the Secretary of State for War calling his atiention to the 

The question of the desirability of admitting ladies as members of 
the Association was brought before the Association by Mr. Oliver 
Pemberton, who moved : 

‘* That it be an instruction to the Secretary, between now .and the 
next annual meeting, to issue a circular addressed to every member.of 
the Association, requesting an opinion, ‘yes’ or ‘no,’ as to the ad- 
mission of female practitioners to membership.” 

Atter some discussion, the motion was carried, 

A report was presented from the Committee on Qualifications in 
State Medicine, embodying the recommendations agreed to bythe 
Committee of Council in the previous year. The report was received 
and adopted, and it was directed that copies should be sent.to.the 
members of the General Medical Council. 

The joint Committee on State Medicine presented a report, com- 
menting on the Public Health Bill which had been brought into. Par- 
liament. The report also expressed regret that Dr. Rumsey, who for 
forty years had taken an active part in the progress of sanitary science, 
had been disabled by paralysis. The report was unanimously 
adopted. 

pm from the Scientific Grants Committee was presented, re- 
ceived, and adopted. Grants to the amount of £165 had been made, 
of which, however, only 454 12s. had as yet been expended, In ac- 
cordance with a recommendation of the Committee, a grant of £30 
was made to Professor Rutherford and M. Vignal for their researches 
on the Biliary Secretion, an account of which was given by Dr, 
Rutherford in his Address on Physiology, A grant of £300!was made 
for the year 1876. 

The Parliamentary Bills Committee presented a re.port of its 
ceedings with reference to the Artisans’ Dwellings Bill, the Adulteration 
Acts: Amendment Bill, and the Public Health Acts Amendment Bill. 
It also expressed satisfaction that a Royal Warrant had been issued, 
granting to the medical officers of the navy a considerable number of 
the concessions as to rank, pay, and retirement, which had been laid 
before the Committee. Representations in reference to the grievanges 
of the army medical officers had been laid before the Secretary of 
State for War. The report was adopted. . 

The advisability of legislative restrictions for Habitual Drunkards 
was brought before the Association in the Report of Council. -The 
subject had been considered by the Branches ; and at a meeting of,,the 
Committee of Council on July 13th a resolution from the Metropolitan 
Counties Branch, calling attention to the subject, had been taken into 
consideration, and a Committee, consisting of Dr. Stewart, Mr. W..C. 
Garman, Dr. Farquharson, Dr, Bodington, Mr. Nicholson, Dr..A. 
Carpenter, and Dr. B. Foster, were appointed. The subject was:also 
discussed in the Section of Public Medicine, where the following teso- 
lution was passed. 

‘‘That excessive intemperance is in many cases a symptom/of a 
special form of insanity, which requires special treatment with a view— 
I, to the recovery of those affected; and 2, to the protection and advan- 
tage of them and society; that, in the present state of the law, such 
treatment is not attainable; and that it is desirable that legal provisions 
be made to render it attainable.” 

This resolution was laid before the general meeting, and it was te 
solved ; y 

‘¢ That the Association desires to afford assistance in aid of the news 
expressed in the foregoing resolution, and that the resolution be referred'to 
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—aee nse! . 
the Committee on Habitual Drunkards recently appointed by the Com- 
ittee of Council.” or : , _ 

The following resolution, passed in the Section of Public Medicine, 
with reference to the Medical Relief of the Poor in Scotland, was laid 
re the general meeting. . : Msi 

‘That, in the opinion of this Section, the interests of the’sick poor 
+ Scotland would be furthered, and the system of parochial relief 
a be placed on a more satisfactory footing, if the following mea- 
a of reform were adopted universally throughout Scotland ; namely, 
that the cost of medicines be supplied by every parochial board, exclu- 
sive of the salary of the medical officer ; that medical officers be re- 
movable from office by the Board of Supervision only; that the paro- 
chial board be required to superannuate such officers; and that the 
parliamentary grant in aid of medical relief be placed on the same foot- 

as in England and Wales.” 
t was resolved by the meeting: 

‘‘ That Sir Robert Christison, Dr. W. T. Gairdner (Glasgow), Dr. 
Matthews Duncan (Edinburgh), Mr. Ernest Hart, Dr. Strachan 
(Dollar), Dr. Joseph Rogers (London), Dr. Littlejohn (Edinburgh), 
Dr. Mackay (Elgin), and Dr. Alexander Ogston (Aberdeen), be a Com- 
mittee to carry out the resolution of the Public Medicine Section re- 
lating to the system of poor relief in Scotland, with power to add to 
their number ; and that Dr, Matthews Duncan be appointed chairman,” 

A resolution passed by the Section of Surgery, with reference to anzes- 
theticagents, was presented to the general meeting. It was as follows : 

‘That this Section is of opinion that it is desirable that a Com- 
mittee be appointed to inquire into, and report upon, the use in surgery 
of various anesthetic agents, and mixtures of such agents ; that it be 

t of the object of such Committee to colJect and summarise the 
evidence of British practitioners of surgery and medicine, as to the 
relative advantages of chloroform, ether, nitrous oxide gas, and other 
agents, and to carry on suitable experimental investigations ; that Pro- 
fessor Lister of Edinburgh; Professor Pirrie of Aberdeen; Mr, Annan- 
dale, Dr. Thomas Keith, Dr. J. Duncan, Dr, McKendrick, and Dr. 
Crum-Brown, of Edinburgh ; Dr. Burdon Sanderson, Mr. Spencer 
Wells, Mr. Ernest Hart, and Mr, Clover, of London; Dr, MacDon- 
nell and Mr. J. Morgan, of Dublin, be requested to act as a Committee 
for this purpose, with power to add to their number.” 

It was decided by the meeting that, in accordance with the resolu- 
tion, a Committee should be appointed, consisting of the above-named 
gentlemen, with power to add to their number ; and that application 
for a grant should be referred to the Scientific Grants Committee. 

No special report was presented from the Medical Reform Com- 
mittee ; but a paragraph in the report of the Council stated that, in 
accordance with their previous policy, they had refrained from urging 
the Bill of the Association on the Legislature, in order not to trammel 
the laudable efforts of the English corporations towards the formation 
of a conjoint examining board. 


FORTY-FIFTH YEAR: 1876-77. 

The forty-fourth annua] meeting of the Association was held at the 
Cutlers’ Hall, Sheffield, on August Ist, 2nd, 3rd, and 4th, 1876, under 
the presidency of Dr. Martin de Bartolomé, Physician to the General 
Infirmary of that town. It had been decided at the meeting in Edin- 
burgh that the next annual meeting should be held in Brighton; and 
Sir J. Cordy Burrows was appointed President-elect... Local difficulties, 
however, arose in the way of carrying out the necessary arrangements ; 
and the death of the President-elect in March 1876 led the Council of the 
South-Eastern Branch to suggest to the Committee of Council that it 
was inexpedient to hold the annual meeting in Brighton. This sug- 
gestion was brought before the Committee of Council in April; and at 
the, same time an invitation was received from Sheffield, which was 
accepted. 

The number of members of the Association was stated in the Report 
of Council to be nearly 7,000. 

The. Address in Medicine was delivered by Dr. E, H. Sieveking ; an 
Address in Surgery by Mr. W. F. Favell ; and an Address in Public 
Medicine by Dr. Alfred Carpenter. The Sections were four: Medi- 
oe oareely, Obstetric Medicine, and Public Medicine. 

., The Committee on the Registration of Disease presented a report, 
ia which the opinion was expressed that any measure for the. registra- 
tion of all cases of infectious disease must be compulsory in order to. be 
efiective. Reference was made to the question whether the duty of 
reporting the case should rest with the householder or with the medical 
attendant ; and the Committee concluded by expressing the opinion 

*) proper person to make the returns to the sanitary authority 
should in the first instance be the person in charge of the case, or the 
householder, and not the medical attendant upon the case. The report 
Was adopted. 





The Medical Reform Committee presented a report in which they 
referred with regret to the fact that, in filling three vacancies among 
the Crown representatives in the General Medical. Council, neither 
the Association nor the great body of General Practitioners had’ been 
recognised. They regretted also that the Medical Council had not 
succeeded in the establishment of conjoint examining boards, They 
had not helped legislation during the past season, but had been able to 
conciliate the support of members on both sides of the’ House to the 
Bill of the Association; and they would consider the advisability of 
introducing it in the next session of Parliament. The report was 
approved, and the Committee was reappointed. 

A Report was presented from the Parliamentary Bills Committee, 
giving an account ofits proceedings, with regard especially to the Poor- 
law Amendment Bill (Scotland). The report was adopted, and the 
Committee reappointed. 

The Scientific Grants Committee presented a Report, and were 
reappointed ; and it was resolved to appropriate a sum not exceeding: 
4300 to grants. 

The Committee on Legislative Restrictions for Habitual Drunkards- 
reported that they had heldseveral meetings, but hitherto had not been 
able to take any decided action, They had found that imistaken 
notions prevailed as to the objects to be attained, and that there was a 
suspicion of ‘any action likely to interfere with the liberty of the subject. 
To meet this difficulty, they had obtained the co-operation of the Social 
Science Association, and had prepared, for signature by the general 
public as well as by ‘the medical profession, a petition for the passing 
of a measure for the control and cure of habitual drunkards. The 
motion for the adoption of the report was carried, after some op- 
position, by a large majority, and the Committee were reappointed. 

A resolution was forwarded by members of'the East York and North 
Lincoln Branch, urging the Association to take into consideration the 
desirability of prosecuting ‘illegal practitioners, and also stating that it 
was desirable to form committees of defence, to take> the necessary 
steps to prevent unqualifred persons from practising, and ‘to protect the 
public from illegal practitioners. The resolution was referred’ to the 
Committee of Council, with power to carry out thesuggestion contained 
therein. In accordance with this instruction, the Committee of Council, 
at their meeting in October 1876, appointed a sub-committee: to con 
sider the matter, consisting of Dr. Falconer (President of Council), 
Dr. Chadwick, Dr. E. Waters, Mr. Nicholson, Dr, Bartolomé, Dr. 
A. Carpenter, Dr. Parsons, Mr. Manby, and Dr. Foster, with power 
to add to their number. 

The Joint Committee on State Medicine presented a report of the 
proceedings of the past year. Thereport was adopted, and the com- 
mittee was reappointed.* 

No invitation having been received for the meeting in 1877, the Com- 
mittee of Council were authorised to make the necessary arrangements 
for the meeting, and to appoint a president-elect. At a meeting-of the 
Committee, held on November 8th, an invitation was received from’ 
Manchester. It was accepted, and Dr. Eason Wilkinson was nomi- 
nated as the future president. 


FoRTY-SIXTH YEAR: 1877-78, 

The forty-fifth annual meeting of the Association was held at Man- 
chester, on August 7th, 8th, 9th, and 10th, 1877, under. the presidency 
of Dr. Eason Wilkinson, Senior Physician. to the Manchester Royal 
Infirmary. The first meeting was held in the Concert Hall, and the 
subsequent meetings in Owens College. 

The number of members was reported to be 7,147; 

An Address in Medicine was given by Dr. W. Roberts:of Manchester, 
the subject being ‘‘The Doctrine of Contagium Vivum, and its Appli- 
cation to Medicine ;” an Addressin Surgery. by. Mr, Spencer Wells. on 
‘‘ The Past, Present, and Future of Scientific Surgery;” and an Address 
in Obstetric Medicine, by. Dr. Robert Barnes, on ‘‘ The Scientific and 
Political Position of Obstetrics,» There were six Sections : Medicine ;. 
Surgery; Obstetric Medicine;, Public Medicine ;, Physiology; and 
Psychology. Discussions on certain special subjects were held in 
several of the Sections, viz.: in-Medicine—Aortic Aneurysms, and the 
Treatment of Pleuritic Effusions,; in Surgery—Excision of the Knee, 
the Treatment of Stricture of the Urethra, and Antiseptic Surgery; in 
Obstetric Medicine—Transfusion of Blood.; in Public Medicine—Hos- 
pital Out-patient Reform, and the Contagious Diseases.Acts; in Psy- 





* The following were the members of the Committee: Dr. J. T. Arlidge, Dr. E. 
Ballard, Dr. F. T. Bond, Dr. W. M. Burke, Dr. Corfield, Mr. David Davies, Mr. 


_T. J. Dyke, Dr. Falconer, Dr. W. T. Gairdner, Mr. Ernest Hart, Mr, A. Haviland, 


Dr. James Lewis, Mr. J. Liddle, Dr. H. F. Parsons, Dr. G. H. Philipson; Dr. A. 
Ransome, Dr. M. K. Robinson, Dr. Joseph Rogers, Mr. Heckstall Smith, Dr. J. W. 
Tripe, Dr. N. Tyacke, Dr. E. Wilson, and Dr. A. P. Stewart (Secretary); with 
power to add to their number. 
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chology—the Treatment of Habitual Drunkards. In addition to the 

i proceedings, special demonstrations were given by;M.’Charcot 
of Paris, on the Relations of Tuberculous and Caseous Pneumonia ; by 
Dr, Sayre of New York, on the Application of the Plaster-of-Paris 
Jacket in Spinal Curvature ; by Professor Ludwig of Leipsic ; and others. 

A proposal was made, that a committee should be appointed, to 
endeavour to make the JouRNAL a perfect epitome of the science as 
well as the practice of medicine, and at the same time utilise the 
members in clearing up disputed points in the diagnosis or treatment of 
disease ; also, to be responsible for the management of the JOURNAL, 
and any correspondence admitted to itscolumns. After discussion, the 
following amendment was carried by a very large majority. 

‘* That the Association is thoroughly satisfied with the manner in 
which the JOURNAL has been edited, and considers that no change is 
desirable.’ 

No invitation having been received for the following year, the Com- 
mittee of Council wereinstructed to arrange for the place of meeting, and 
to appoint a president-elect. At the meeting of the committee, on Oc- 
tober roth, an invitation from Bath was received and accepted, and Dr. 
R, W. Falconer was nominated president-elect. An invitation was at 
the same time received from Cork. 

The first award of the medal for distinguished merit, recently insti- 
tuted by the Committee of Council, was made known at this meeting. 
It was made in favour of the medical men who were concerned in 
watching over the miners, who had been imprisoned for eleven days in 
April 1877 by a colliery accident at Ty Newydd, Pont-y-pridd. A 
gold medal was awarded to Mr. H. Naunton Davies, the surgeon to the 
colliery ; silver medals to Mr. Washington David, Mr. Edgar Dukes, 
and Mr. Edward W. S. Davis; and bronze medals to Mr. T. W. 
Parry, Mr. C. J. Jones, Mr. F. H. Thompson, Mr. G. Neal, Mr. P. 
James, Mr. Rees Hopkins, Mr. I. A. Lewis, and Dr. E. Lloyd ; all of 
whom had waited in the pit, and had rendered essential service when 
the miners were released. An engrossed copy of the following resolu- 
tion was presented to each of these gentlemen : 

** That the British Medical Association, having taken into considera- 
tion the heroic conduct, self-denial, and humanity of the medical men 
at the recent accident at Pont-y-pridd Colliery, are of opinion that their 
behaviour merits the highest praise and public recognition on the part 
of _~ Association, and therefore they resolve to present to them these 
medals,” 

The medals were not ready at the time of the meeting of the Associa- 
tion, but were presented at a dinner given to the recipients by the Com- 
mittee of Council at the Grosvenor Restaurant in New Bond Street on 
January 9th. It was resolved at the annual meeting ‘‘ That the medal 
now for the first time awarded, be henceforth awarded for distinguished 
merit.” 

The Committee on the Registration of Disease presented a report, 
in which they suggested that steps should be taken to frame a legisla- 
tive enactment that would enforce the registration of all cases of 
infectious disease, on the method already approved by the Association ; 
and that the subject should be referred to the Parliamentary Bills Com- 
mittee to consider in what form it could be best dealt with by the 
Legislature. After a discussion, during which a proposal to refer the 
report back to the Committee was rejected, the report was adopted and 
the Committee reappointed. At the meeting of the Committee of 
Council on October roth, it was decided, in accordance with a recom- 
mendation from the Registration of Disease Committee, that copies of 
the report of the Committee, together with an extract from the report 
of 1876, should be presented to all the Boards of Guardians and the 
Urban and Rural Sanitary Authorities in England and Wales. 

The Scientific Grants Committee presented a report, which was 
adopted, and the Committee was reappointed. A sum not to exceed 
4 i was granted, to be applied by the Committee. 

he Committee on Habitual Drunkards reported that a Bill had 
been prepared by a society for promoting Legislation for the Control 
and Cure of Habitual Drunkards, and had been approved by the Com- 
mittee. It had been introduced into the House of Commons by Dr. 
Cameron, M.P. for Glasgow ; but in consequence of the lateness of its 
introduction, it had not reached a second reading. The report was 
received and adopted, and the Committee reappointed.* 

The subject was discussed in the Section of Psychology, and the 
following resolution was then passed, and was subsequently reported to 
the general meeting. 

‘* That it is the opinion of the Psychological Section of the British 





* The members were Dr. Alfred Carpenter, Mr. S. S. Alford, Dr. G. F. Bland- 
ford, Mr. W. Cadge, Dr. J. W. Eastwood, Dr. B. Foster, Mr. W. C. Garman, 
Mr. John Gay, Mr. C. Holthouse, Mr, C. Macnamara, Dr. H. Morris, Mr. G. W. 
Mould, Mr. R. H. B. Nicholson, Dr. A. P. Stewart, Dr. R. Farquharson, and 
Dr. E. H. Vinen. 





Medical Association that legislative action is imperati : 
the treatment of Habitual Drunkards, and that this object een ae 
pest efron by the establishment of distinct institutions for their treat. 

The Joint Committee on State Medicine of the Briti : 

Social Science Associations presented a report of duis vapeeae rs 
the past year, and were reappointed. gsm 

The Parliamentary Bills Committee presented a report of their 
ceedings with reference to factory legislation, militia surgeons, atid "ta s 
Public Health Bill for Ireland. The report was adopted " and the 
Committee appointed for the next twelve months,* ; - 

The Committee appointed in 1875 to inquire into the action f 
anzesthetics presented a report, recommending the appointment A 
sub-committee, consisting of Dr. McKendrick, Dr. Ramsey, and Dr 
Coats, all of Glasgow ; and that a grant of £50 should be made frowns 
the Scientific Grants Fund. The report was approved and the Com. 
mittee was reappointed. 

The Medical Reform Committee reported that they had deemed it 
advisable to refrain from pushing forward the Bill of the Association 
in order not to interfere with the efforts of the universities and training 
bodies of England to form a conjoint board. The report also referred 
to the efforts made in past years to obtain representation of the pro. 
fession in the Medical Council, and urged that they should be con- 
tinued. When the motion for the reception of the report and the re. 
appointment of the Committee was proposed, a rider was proposed 
‘* That it be an instruction to the Committee to prepare a short Bill to 
amend the fortieth section” (the penal section) ‘‘ of the Medical 
Act.” The motion with the rider was carried, whereupon Dr, 
Edward Waters, the Chairman, and several other members of the 
Committee, declined to act any longer, on the ground that the adop- 
tion of the rider damaged seriously the prospects of thorough medical 
reform. Subsequently, however, they remained on the Committee, 
In 1878, two Bills for the amendment of public medicine, the follow. 
ing resolution was adopted by the general meeting : 

‘* That a Committee, consisting of the following gentlemen, be ap- 
pointed, with full authority to use the influence of the Association, to 
procure such changes in the administration of out-patient relief at 
hospitals as they find necessary, and that the working of the present 
system of provident dispensaries in Manchester be carefully investi 
gated and reported upon, viz., Dr. Eason Wilkinson, Dr. A, P, 
Stewart, Dr. Alfred Meadows, Mr. T. Holmes, Dr. R. J. Lee, Dr, 
Joseph Rogers, Dr. Ford Anderson, Mr. Nelson Hardy, Dr. Brierley, 
Dr. Haddon, and Dr, Borchardt.” 

At the meeting of Committee of Council on October roth, a sub- 
committee was appointed to consider the arrangements of future an- 
nual meetings and the regulations for the Association medal. 

The question of removing the offices of the Association to more 
commodious premises than those which it occupied in Great Queen 
Street, Lincoln’s Inn Fields, having been some time under considera- 
tion, the Committee of Council, on January 9th, 1878, decided on 
taking the house No, 161A Strand, for a term of twenty-one years; in 
which house the printing of the JOURNAL as well as the general busi- 
ness of the Association should be carried on. The wisdom of this 
proceeding was questioned by some members; and, on April 2nd, a 
special meeting of the Association was held to consider the subject. It 
was moved : 

‘* That this meeting desires to express its opinion that, in the selec- 
tion of ahouse for the Association, it is desirable that the Council, 
Committee, and waiting-rooms should be separate from the printing 
and publishing offices.” 

An amendment, however, was carried by a large majority : 

‘‘That, in the opinion of this meeting, the arrangements contem- 
plated by the Committee of Council in leasing the premises in the 
Strand are of a nature to promote the successful conduct of the busi- 
ness of the Association.” 

At the same meeting a discussion took place on the manner of re- 
porting the proceedings of the Committee of Council in the JouRNAL, 
It was moved : . 

‘‘ That this meeting is of opinion that the reports of the proceed 
ings of the Committee of Council should be published in as complete 
and intelligible a form as is consistent with the conduct of business ; 
and that in no case should important revelations affecting the general 
welfare of the Association be omitted.” : 





* The following were the Committee: Mr. Ernest Hart, Mr. Alford, Dr. Bryan, 
Dr. Case, Mr. Curgenven, Dr. J. C. Bucknill, Dr. Davey, Mr. J. D. Harris, Mr. 
Reginald Harrison, Dr. A. Henry, Mr. W. Holder, Dr. C. Holman, Mr. C, F. J. 
Lord, Dr. A. Meadows, Dr. E. Morris, Surgeon Myers, Dr. Paul, Dr. Philipson, 
Dr. Quain, Dr. W. Reeves, Mr. W. Rivington, Dr. J. Rogers, Mr. Rogers-Harrison, 
De. t: Seaton, Dr. A. P. Stewart, Mr. Tosswill, and Dr. C. Williams ; with power 
to add to their number 























THE BRITISH MEDICAL ¥OURNAL. 877 





June 10, 1882.] 





—— 
ment to this resolution was passed : 
ee necessary, for the successful transaction of the business 
f the Association, that the rw of reports of meetings of the 
Committee of Council should be left to the discretion of the Com- 
mittee of Council.” , at 

This amendment was carried by a very large majority ; the members 
thus expressing their confidence that the Committee would act in the 
manner most beneficial to the Association. ‘ ’ 

Another question brought before the special meeting was that of the 
admissibility of ladies as members of the Association. Some years 

reviously, two ladies holding medical degrees had been admitted to 

this Association, and had attended the annual meetings and read 
papers. Against this, several members had remonstrated ; and it was 
resolved that the subject should be discussed in the Association. At 
the special meeting it was resolved : ‘ 

‘That the Committee of Council be instructed to take the opinion 
of counsel as to the rights of the lady members, and to report to the 
annual meeting.” At the meeting of Committee of Council on 
April 17th, the subject was referred to a Sub-committee, consisting of 
the President of Council (Dr. Falconer), Dr. Chadwick, Dr. Sieveking, 
Dr, Wade, Dr. Parsons, Dr. Borchardt, and Dr. Holman, to whom 
was given power to act in the matter. At the request of this Sub- 
Committee, a series of questions as to the rights of lady members and 
the forms of the Association with regard to them was prepared by 
Mr. F. A. Bosanquet, Worcester ; and the questions were submitted to 
Mr, J. P. Benjamin, Q.C., and Mr. Bosanquet. The questions, with 
the answers, were embodied in a report presented to the Committee of 
Council on July roth ; and notice was given of an addition to the law 
regulating the admission of members, limiting the form of election to 
‘ male members.” 

In May 1878, another prize was placed at the disposal of the 
Association, by the liberality of an old member, Mr. Richard 
Middlemore of Birmingham, who offered £300 for the purpose of 
founding a prize ‘‘to be awarded every three years for the best essay 
on the scientific and practical value of the improvements which have 
taken place in ophthalmic medicine and surgery.” 


FORTY-SEVENTH YEAR: 1878-79. 

The Association met, for the third time, in Bath, on August 6th, 7th, 
Sth, and 9th, 1878: Dr. R. Wilbraham Falconer, Consulting Physician 
to the Royal United Hospital, being President. The number of mem- 
bers in the Association was 7,536. 

In consequence of the recent sudden death of the esteemed President, 
Dr, Eason Wilkinson, the chair was taken at the opening of the meeting 
by the Treasurer, Mr. Husband, who read a brief Address which Dr, 
Wilkinson had prepared for the occasion. The following resolution, 
moved by Dr, A. P. Stewart, and seconded by Dr. Borchardt, was 
unanimously adopted: ‘‘That this meeting, deploring the sudden re- 
moval by death of the much esteemed President of the British Medical 
Association, Dr. Eason Wilkinson, desires to record its admiration of 
his constant devotion during many years to the interests of the Associa- 
tion; of his sense of professional honour; of his unswerving and unos- 
tentatious philanthropy; of the exemplary purity and sweetness of his 
professional character, which endears his memory to a multitude of 
sorrowing friends; and of the kindness and munificent hospitality shown 
during the late annual meeting at Manchester by himself and his 
family, to whom not the meeting only, but the entire Association, with 
grateful remembrance of the past, offers its deepest sympathy in their 
hour of sorrow.” 

An Address in Medicine was delivered by Dr. H. F. A. Goodridge, 
the subject being the Pathology of Fever. Mr. C. G. Wheelhouse 
gave an Address in Surgery, being a Review of the Progress of Sur- 
gery; and Professor Douglas Maclagan delivered an Address in Forensic 
Medicine, treating the subject from a Scotch point of view. There 
were five sections: Medicine, Surgery, Obstetric Medicine, Public 
Medicine, and Physiology. Special discussions took place in the sec- 
tion of Medicine, on the Differential Diagnosis and Treatment of the 
Modes of Intestinal Obstruction; and in the section of Obstetric Medi- 
cine, on the Evils of Practices intended to act as Checks on Population. 

Dr, Alfred Carpenter of Croydon was elected President of Council 
for the next three years, in the room of Dr. Falconer, whose term of 
office had expired ; and Mr. Husband was re-elected Treasurer. 

One of the meetings was made special for the purpose of discussing 
certain proposed changes in the laws. The first had reference to the 
admissibility of ladies as members of the Association. Dr. Wade 
moved, and Dr. Stewart seconded, as a new Article of Association, 
that ‘No female shall be eligible for election as a member of the 
Association”. This was opposed by Dr. Norman Kerr, Dr. Borchardt, 


and Mrs, Garrett-Anderson, and supported by Mr. Sissons, Mr. Hus- 





band, and Mr. Barrow. It was carried by a large majority; and an 
addition was made to the by-law respecting the admission of members 
by the Committee of Council or by any Branch Council, to the effect 
that ‘‘ the power of such Branch Council shall only extend to the elec- 
tion of male persons”. 

It had been pointed out by the counsel consulted in the matter of 
the admission of ladies, that the election of members in the interval 
between the incorporation of the Association and the adoption of the 
new by-laws was not legal—there being no power of election. Among 
the persons thus illegally elected was a lady. It being necessary that 
the election should be legally made, the Association authorised the 
Committee of Council ‘‘ to pass a resolution declaring elected all male 
persons who were elected by it or by any Branch Council during the 
interval between the incorporation of the Association and the 3rd of 
August, 1875, but whose election was invalid on account of there being 
no provision then in existence for the election of members.” In accord- 
ance with this resolution, the Committee of Council, at a meeting on 
October 9th, formally elected the 710 male persons who had been irre- 
gularly admitted in the interval above mentioned. 

A series of regulations for the Medal for Distinguished Merit was 
adopted. 

The Joint Committee on State Medicine presented a report at the 
annual meeting, and was reappointed. The Medical Reform Com. 
mittee also presented a report, and was reappointed. 

The Committee on Legislation for Habitual Drunkards reported that 
Dr. Cameron’s Bill, with the compulsory clauses omitted, had been 
again brought into Parliament; and, having passed the second reading, 
was in Committee. The report was adopted, and the Committee was 
reappointed. * 

The Bill referred to was not proceeded with, but was reintroduced 
early in the session of 1879, and on July 3rd received the Royal assent, 
under the title of ‘* The Habitual Drunkards’ Act”, 

The Committee on Hospital Out-Patient Reform presented a report, 
to which was appended a report of the Subcommittee on the working 
of the Provident Dispensary System in Manchester. The report was 
adopted, and the Committee was reappointed.t 

A report was presented from the Scientific Grants Committee, 
showing that the grants made during the year had amounted to 
£413 15s., of which £77 17s. would be returned. The sum granted 
included a special grant of £100 for an investigation of Rabies and 
Hydrophobia. The Committee asked for a further grant of £300 
for the coming year. It was resolved that the report be received and 
adopted, and that the Committee be reappointed.+ 

The Parliamentary Bills Committee presented a report of their 
proceedings with reference to Coroners’ Courts, the Army Medical 
Department, the Factory Acts Amendment Bill, the Public Health 
(Ireland) Bill, the Dental Practitioners’ Bill. The Committee were 
reappointed, with power to add to their number. 

In December, 1878, on the occurrence of the lamented death of the 
Princess Alice of Hesse, the President of Council sent a lettter of 
condolence, in the name of the Association, to Her Majesty the 
Queen. This action received the approval of the Committee of 
Council at their next meeting. 


FORTY-EIGHTH YEAR: 1879-80, 

In August, 1879, the British Medical Association visited Ireland for 
the second time ; the fifty-seventh annual meeting being held in Queen’s 
College, Cork, on August 5th, 6th, 7th, and 8th, under the presi- 
dency of Dr. Denis C. O’Connor, Professor of the Practice of Medi- 
cine in the College. 

The number of members was reported to be 7,810. 

An Address in Medicine was delivered by Dr. Alfred Hudson, of 
Dublin, who took as his subject Laennec: his Labours and their 
Influence in Medicine. Mr. W. S. Savory delivered an Address in 
Surgery, on the Prevention of Blood-poisoning in the Practice of 
Surgery; and Dr. Andrew Fergus of Glasgow gave an Address on 
Public Medicine. The Sections were: Medicine, Surgery, Obstetric 

* The Committee consisted of Dr. A. Carpenter, Mr. S. Alford, Dr. Blandford 
Mr. W. Cadge, Dr. Eastwood, Dr. B. Foster, Mr. Garman, Mr. J. Gay, Mr. Holt- 
house, Mr. C. Macnamara, Dr. H. Morris, Mr. G. W. Mould, Mr. R. H. B. 
Nicholson, Dr. A. P. Stewart, Dr. Farquharson, and Dr. Vinen ; with power to add 


to their number. x 
The Committee consisted of the following members: Dr. Borchardt, Mr. 





Wickham Barnes, Dr. Brierley, Dr. J. Haddon, Mr. Nelson Hardy, Mr. T. Holmes, 


Dr. R. J. Lee, Dr. A. Meadows, Dr. J. Rogers, Dr. A. E. Sansom, and Dr. A. P. 
Stewart; with power to add to their number. 

t The members of the Committee were: Mr. G: W. Callender, F.R.S., Dr. 
Falconer, Mr. Husband, Mr. A. Baker, Dr. Lauder Brunton, F.R.S., Dr. Chadwick, 
Mr. Curling, Dr. M. Foster, F.R.S., Dr. R. McDonnell, F.R.S., Dr. W. Ruther- 
ford, F.R.S., Dr. Burdon Sanderson, F.R.S., Dr. W. Sharpey, F.R.S., Dr. Sieve- 
king, Dr. A. P. Stewart, Dr. Wade, Dr. E. Waters, Mr. C. G, Wheelhouse, Dr. S. 
Wilks, F.R.S., and Mr. Ernest Hart ; with power to add to their number. 
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Médicine, Public Medicine, Psychology, and Physiology. A Sub- 
section of Dermatology was appended to the Section of Medicine. 
“To the Section of Surgery was appended a Subsection of Ophthal- 
‘mology and Ot . Special discussions were held as follows: In 
the Section of Medicine ; the Value of Mountain Air on the Treatment 
of Phthisis; Alcohol in Fever; and Tracheotomy in Croup; in the 
Subsection of Dermatology; Lupus, its Varieties and Treatment; in 
the Section of Surgery, Subcutaneous Osteotomy, the Diagnosis and 
Treatment of Joint-Diseases,.and the Treatment of .Aneurysm by 
‘Electrolysis; in the Subsection of Ophthalmology, the Treatment of 
Glaucoma, Examination for Colour-Blindness, the Use of Eserine, 
Pilocarpine, etc., the Treatment of Detached Retina, Tobacco and 
Alcoholic Amblyopia, and Diphtheritic Ophthalmia; in Otology, the 
Therapeutic Value of Intratympanic Injections of Medicated Fluids in 
Catarrhal Affections of the Middle Ear, and Tinnitus Aurium ; in the 
Section of Obstetric. Medicine, Intra-uterine Medication, and Hzemor- 
thage from the Genital Organs during Pregnancy and Parturition ; in 
the Section of Public Medicine, the Influence of Drinking Water in 
originating or propagating Enteric Fever, Diarrhoea, Diphtheria, and 
Scarlatina ; and the manner of dealing with Convalescents from Acute 
Infectious Diseases, so as to limit the spread of disease ; in the Section 
of Psychology, the Prevention of Insanity ; in the Section of Phy- 
siology ; the Physiology of Inhibition, and the influence of Sight 
on Nutrition. 

The Gold:Medal for Distinguished Merit had been awarded by the 
»Committee of Council to Surgeon-Major James Reynolds, V.C., in 
consideration of the extraordinary professional services rendered by 
him at Rorke’s Drift, Zululand, on January 22nd and 23rd, 1879. 
In the absence of Surgeon-Major Reynolds, the medal was received for 
him by Surgeon-Genetal Crawford, the head of the Medical Depart- 
ment of the-Army in Ireland, who had been deputed by the Director- 
General, Sir William Muir, to attend the meeting for the purpose, 
Surgeon-Major Reynolds was afterwards, on the proposal of the Com- 
umittee of Council, entertained at a dinner, which was attended by a 
large number of members, on November 26th. 

A report was presented from the Medical Committee. It was re- 
eeived anid adopted; and the Committee was reappointed, with power 
to.add to their number.* 

It was also resolved: ‘‘ That the warmest thanks of the Association 
in ic meeting assembled are due, and are hereby offered, to Mr. 
Arthur Mills, M.P,, for his eminent and able advocacy of the prin- 
ciples of medical reform.” 

The Committee on Legislation for Habitual Drunkards reported the 
passing of the Habitual Drunkards Act, and recommended that strenu- 
ous exertions should be made to procure the formation of a society for 
the purpose of providing a residence for patients of the kind described 
in the Act. The report -was adopted, and the Committee re- 
appointed. 

The Scientific Grants Committee reported that, of grants amounting 
to £351 7s.10d., £177 5s. had been returned, The report was re- 
ceived, and, in accordance with the recommendation of the Com- 
mittee, a further sum, not to exceed £300, was granted. 

The Hospital Out-patient Reform Committee presented a report of 
their proceedings with respect to the reform of the out-patient system 
in the metropolis, and the. working of the provident dispensary system 
in Manchester. The report was adopted, and the Committee was re- 
appointed, with power to add to their number.t 

he Committee on the Registration of Disease presented a report in 
which objections to compelling medical men to certify cases of infec- 
tious disease under their care are pointed out. The report was adopted, 
- . Committee was reappointed, with power to add to their num- 

The Joint Committee on State Medicine was reappointed. 

The Parliamentary Bills Committee presented a report, stating that 
their attention had been directed during the past year to the condition 
of the army medical officers, the amendment of coroners’ law, medical 
education at the University of Oxford, the amendment of the Sale of 





* The Committee, as reappointed, consisted of Dr. E. Waters, Dr. R. W. 
Faleoner, Mr. W. D. Husband, Dr. Alfred Carpenter, Dr. M. M. De Bartolomé, 
Dr..C. Chadwick, Dr. E. Copeman, Dr. J. G. Davey, Dr. Balthazar Foster, Dr. 
T. W. Grimshaw, Mr. H. Nelson Hardy, Mr. Ernest Hart, Rev. S. Haughton, Dr. 
D. J. Leech, Mr. F. E: Manby,-Mr. W. H. Michael, Q.C., Mr. R. H. B. Nichol- 
son, Dr. A. P. Stewart, Dr. W. F. Wade, and Mr. C. G. Wheelhouse. 

+ The Committee consisted of Mr. T. Holmes, Mr. J. Wickham Barnes, Dr. L. 
Borchardt, Dr. J. B. Brierley, Mr. T. Dane, Dr. John Haddon, Mr. H. Nelson 
Hardy, Dr. Robert J. Lee, Dr. Alfred Meadows, Dr. R. Quain, Dr. Joseph Rogers, 
Mr,.S. Sibley, Dr. A. E. Sansome, Dr. A. P. Stew Mr. C. Macramara. 

t The Committee consisted of Dr. A. Ransome, Mr. W. Armistead, Dr. R. C. 
Brown, Dr. W. M. Burke, Dr. S. Crompton, Dr. W. Farr, Dr. W. T. Gairdner, Dr. 
4G. Harley, Mr. A. Haviland, Dr. Alfred Hill, Dr. Handfield Jones, Dr. E. D. 


Food and Drugs Act, prison surgeons in Ireland i 5 
em. The comme was enppuinteld: Bi oben vaccine 
The question of the adoption of the metric system wa: 
the meeting. Dr. Seguin gave an account of the togengarin before 
in America; and, on the proposal of Mr. Ernest Hart, a Co ron 
was appointed to consider and report whether it would be Aekeamee 
adopt the metric system in medicine in Great Britain and erly 
and whether the British Medical Association should by an teland; 
and if so, by what, facilitate its introduction.* ome 
At a meeting of the Committee of Council in January 188, 
series of resolutions on Medical Education, passed by the Metronolite. 
County Branch, was received; and it was directed that a aan 
be sent to the secretary of each Branch, for the purpose of being — 
mitted to the et rf 
In February 1880, the following resolution was ad 
Committee of Council, with veforhatl to the recent sepa a 
Registrar-General in the room of Major Graham, fesigned, . 
“That the Committee of Council of the British Medical Associati 
observe with deep regret that Her Majesty’s Government ‘haye oe 
considered it their duty to confer on Dr. William’ Farry ERS, 
the office of Registrar-General, lately vacated by the retirement of 
Major Graham. That Dr. Farr’s remarkable abilities and high intel. 
ligence, acknowledged with singular unanimity by all competent 
judges, both at home and abroad ; his constant connection for “two 
years with the registration department, which he has conttibuted so 
largely to render famous throughout the civilised world; and the kind. 
liness, discretion, and unwearied zeal which he has manifested in 
the discharge of all his official duties, had seemed to this Committee 
to point him out as pre-eminently qualified to administer, as head of 
the department, the system of which he had done so much to create 
and bring into working order. That as this promotion, so mutch de. 
sired and so confidently expected by many, has been judged inexpe. 
dient, this Committee can but express the earnest hope that Her 
Majesty’s Government will recommend that some signal mark of Her 
Majesty’s favour be conferred on Dr, Farr, in recognition of the-rare 
and distinguished services he has rendered to the nation, to ‘humanity, 
and to the science of vital statistics, with the solid progress of which, 
during this century, his name is, and will remain, inseparably asso- 
ciated,” 


FORTY-NINTH YEAR: 1880-81. 


The forty-eighth Annual Meeting was held in the Senate House, 
Cambridge, on August rcth, 11th, I2th, and 13th, 1880, under the 
presidency of Dr. George Murray Humphry, F.R.S., Professor of 
Anatomy in the University of Cambridge, and Senior Surgeon to 
Addenbrooke’s Hospital. 

The number of members in the Association was reported to be 8,052, 
An Address in Medicine was delivered by Dr. Bradbury, the subject 
being ‘‘ Modern Scientific Medicine ;” an Address in Surgery by Mr, 
T. Holmes, on ‘‘ Fergusson and Conservative Surgery”; and an 
Address in Surgery by Dr. Michael Foster, on ‘‘the Relations. of 
Physiology to Pathology.” There were eight Sections, viz., Medicine, 
Surgery, Obstetric Medicine, Public Medicine, Psychology, Physio- 
logy, Pathology, and Ophthalmology ; also a Subsection of Otology. 
Special discussions took place as follows :—In Medicine, on Hysterical 
Anestheria and on Asthma; in Surgery, on the treatment of Wounds 
and on Stricture of the Urethra; in Otology, on the Therapeutic Value 
of Electricity in Ear-Diseases, and on the Comparative Value of the 
various Mechanical Aids to Hearing ; in Obstetric Medicine, on Uterine 
Hezmostatics, and on the Removal of Tumours by Uterine Section ; in 
Public Medicine, on the General Working of the Public Health 
Administration in Great Britain and Ireland, and on Diseases com- 
municable to Man from Diseased Animals used as Food ; in Psych- 
ology, on the Influence of Alcohol in the Causation of Insanity ; in 
Physiology, on the Seat of the Formation of Urea in the Body, and on 
Sleep and Hypnotism ; in Pathology, on the Influence of Injuries and 
Morbid Conditions of the Nervous System on Nutrition, and on Micro: 
organisms and their relation to Disease; and in Ophthalmology, on 
the Nature of Glaucoma, and on Toxic Amaurosis, especially in re 
lation to Perception of Colours, 

In his opening Address, Professor Humphry suggested that the 
Association should undertake the collection of facts relating to disease, 
in a careful and systematic manner, with a view to its being carn 
out thoroughly, He recommended that the work should be carried 
out by a medical investigation committee, with a secretary or registrar. 





* The Committee consisted of Dr. Clifford Allbutt, Dr. Lauder Brunton, Dr. A 
Carpenter, Dr. Farquharson, Dr. T. Fraser (Edinburgh), Dr. Harvey, Dr. 





Mapother, Mr. T. Mellor, Dr. J. E. Morgan, Dr. D. Noble, and Dr. W. Ogle. 





Dr. Sieveking, and Mr. Ernest Hart, convener, with power to add to their number. 
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e of the proposal, he referred to letters by Dr. Arthur 
FR scott Dr. Mabowed. which had been published in the BririsH 
MEDICAL JOURNAL some months previously. After the conclusion of 
the address, a resolution was unanimously passed, thanking Dr. Hum- 
phry for his valuable suggestions, and requesting the Committee of 
Peel to consider how they would best be carried out to a practical 
result, In accordance with this instruction, the Committee of Council, 
at their meeting in the following October, appointed a Sub-committee 
on the subject, consisting of Dr. Carpenter (President of Council), Mr. 
Husband, Dr. Sieveking, Dr. Clifford Allbutt, Dr. B. Foster, Professor 
Humphry, Dr. Ransome, and Dr. Mahomed. In the following April, 
the sub-committee brought up a report, which was approved, and 
ordered to be submitted to the next annual meeting. 

A series of regulations for the conduct of the annual meetings was 

on. A resolution was also passed, that, in the opinion of the 
meeting, the price of the dinner-ticket should not include a charge for 
wine; and the Committee of Council were requested to make the 
necessary provision. 

The honorary degree of LL.D. was conferred on Dr. Brown-Séquard 
of Paris; Dr. Donders of Utrecht ; Dr. S. D. Gross of Philadelphia ; 
Sir W. Jenner, Bart., K.C.B.; Sir W. W. Gull, Bart.; Sir G. 
Burrows, Bart., Mr. W. Bowman, the Rev. S. Haughton, M.D., Mr. 
Joseph Lister, Dr. D. C. O’Connor, Mr. J. Simon, and Dr. Andrew 
W 


The Committee of Council was authorised to select the place of 
meeting in 1881, and, if required, to pay the expenses of the meeting. 

The Gold Medal for distinguished merit, which had been awarded 
by the Committee of Council to Dr. William Farr, C.B., was pre- 
sented at the annual meeting, and was received by Dr. Acland on 
behalf of Dr. Farr, who was unable to be present. The award was 
made by the Committee of Council in the following terms : 

‘¢That the gold medal of the Association be awarded by. the Com- 
mittee of Council of the British Medical Association to William Farr, 
M.D., F.R.S., D.C.L., C.B., as an expression of their high apprecia- 
tion of his long, unwearied, and successful labours in behalf of statistical 
and sanitary science ; as a recognition of the light he has thrown upon 
many physiological and pathological problems, and on account of the 
extraordinary services his work has rendered to the advancement of the 
health of the nation.” 

Reports were presented from the Medical Reform Committee, the 
Scientific Grants Committee, the Joint Committee on State Medicine, 
the Habitual Drunkards Committee, the Hospital Out-patient Reform 
Committee, and the Parliamentary Bills Committee. The last con- 
tained an account of the proceedings of the Committee with reference 
to the Medical Services of the Army and Navy and the Indian Army, 
the Coroners’ Bill, the Protection of Infant Life, the Registration of 
Infectious Diseases, Vaccination from the Calf, and the Vaccination 
Act Amendment Bill; and appended to the report was a paragraph 
calling attention to the time and attention given by the chairman, Mr. 
Emest Hart, to the consideration of the important subjects brought 
before the Committee, and for the careful and laborious reports which 
he had prepared and copied, as materials for judgment on the various 
subjects. All the reports were adopted, and the Committees were re- 
appointed. 

An event of a hitherto unknown nature in the history of the Associa- 
tion took place this year. In the autumn of 1880, a respected mem- 
ber, Dr. Macnaughton Jones of Cork, had been subjected to much 
unmerited annoyance in consequence of the fatal termination of a case 
of scarlatina in which he had used pilocarpin. The editor of the 
BRITISH MEDICAL JOURNAL, in the performance of his duty, com- 
mented on the case; using expressions in regard to the persons con- 
cerned which were at least not more severe than. those which occurred 
in the comments of other medical periodicals. The father of the 
patient, however, considering himself personally injured by. some re- 
marks in the editor’s article, and imagining that it had been written by 
Dr. Macnaughton Jones himself, brought an action for libel against the 
BRITISH MEDICAL JOURNAL, which was tried at Cork in April 1881. 
The jury were unable to agree on a verdict, and were discharged. A 
new trial was subsequently contemplated, but the matter was settled, 
the Association paying a large amount of costs. 

Early in 1881, Mr. W. D. Husband, who had for many years ren- 
dered valuable services to the Association, asa Branch member, a 
member of the Committee of Council, President of Council, and-Trea- 
surer, resigned the treasurership, which he held for six and a half years, 
on account of ill-health. The Committee of Council, at their meeting 
on February 5th, unanimously adopted the following resolution. 

‘That the Committee of Council, through their chairman, commu- 
nicate to Mr, Husband their deep regret on the receipt of his communi- 
cation, not merely in. consideration of the great loss which will be 





= 


sustained by the Association, but likewise for its cause, the: serious: 
failure in his health. The proof Mr. Husband has given through the 
many years of his active interest in the aims and operations of this As-: 
sociation, and the efficient assistance he has rendered, alike as President 
of Council and Treasurer, in promoting their successful accomplish- 
ment, fill the Committee of Council with the warmest gratitude; and 
they desire to express to Mr. Husband their hope that by temporary 
retirement his health may be restored, and that he may once again re- 
sume a more or less active function in their affairs.” 

At the same meeting, Dri Wade was unanimously appointed to the 
office of Treasurer until the forthcoming annual meeting. 


FIFTIETH YEAR: 1881-82. 

At the annual meeting in 1880, the Committee of Council had. beem 
authorised to make the necessary arrangements for the meeting in 1881, 
In doing this, they had to take into consideration the fact, that the 
International Medical Congress was about to meet in London in 
August. Ultimately, they accepted an invitation from Ryde, in the 
Isle of Wight ; and the forty-ninth annual meeting was held there on. 
August 9th, roth, 11th, and 12th, under the presidency of Mr: B. 
Barrow, Consulting Surgeon to the Royal Isle of Wight Infirmary. 

The number of members of the Association was reported to be 9, 202. 

An Address in Medicine was delivered by Dr. J. S. Bristowe, and 
an Address in Surgery by Mr, Jonathan Hutchinson. There were four 
Sections—viz., Medicine, Surgery, Obstetric Medicine, and Public 
Medicine; and a Subsection of Otology. Special subjects were dis~ 
cussed in the Sections, as follows: in Medicine, Dilatation of the 
Stomach, Acute Spinal Paralysis, and Jaundice; in Surgery, Resec- 
tion of the Knee-joint in Early Life, and the Early Recognition and 
Treatment of Spinal Caries; in Obstetric Medicine, the Removal of 
the Ovaries in cases of Dysmenorrhcea and of Fibroid Tumours, and 
the Mechanical Treatment of Uterine Flexions and Displacements; and 
in Public Medicine, on Vaccination with Calf-Lymph, the Origin and 
Diffusion of Enteric Fever and Fevers, the Management of Infectious 
Diseases under the Public Health Act, Hospitals for Infectious Diseases, 
and Cremation. 

Dr. Carpenter’s term of office as President of Council having! ex- 
pired, Mr. C. G. Wheelhouse was elected in his stead. Dr. Wade was 
elected Treasurer for the next three years. Dr. Carpenter was thanked 
for the manner in which he had performed the duties of his office, and 
was made a permanent Vice-president. Mr. Husband, who was already 
a Vice-president, received the thanks of the meeting for his earnest, 
wise, devoted, and successful services as Treasurer. 

The report of Council contained the following interesting paragraph 
with respect to the forthcoming fiftieth anniversary meeting of the 
Association. 

‘© On the eve of the fiftieth anniversary of the Association, the 
Worcestershire and Herefordshire Branch of the Association was legally 
recognised by your Committee of Council ; and your Councillearn with 
much gratification the intention of the profession residing in Worcester, 
the birthplace of the Association, to invite the members to hold their 
fiftieth anniversary in that city, and thus not only to secure, an agreeable 
place of meeting, but also to pay a merited tribute to the memory of 
the founder, Sir Charles Hastings. At the meeting at Chester in 1866, 
a subscription was started in order to raise a fund which should be 
devoted to his honour, This movement realised (with subsequent 
accumulation of interest) £539 13s. 4d., which during the current year 
has been paid over'to the account of the Association, and’ has since 
been invested in London and North-Western Four Per Cent. Deben- 
ture Stock. Your Committee of Council, considering that the wishes. 
of the donors would be thereby and to that extent satisfaetorily carried 
out, have, at the suggestion of the Worcestershire and Herefordshire 
Branch, ordered a bust of Sir Charles Hastings from Mr. Brock, the 
celebrated sculptor, ata cost of 150 guineas, This will be placed in 
some suitable position in the city of Worcester.” 

At the meeting in August, the bust of Sir Charles Hastings: will be 
formally presented to the Mayor and Corporation of Worcester. 

The sub-committee appointed by the Committee of Council to carry 
out Professor Humphry’s suggestions with regard to collective inves- 
tigation, presented a report, and proposed the following scheme : 

‘¢1, That a Committee of seven be appointed annually at the 
Michaelmas quarterly meeting, by the Committee of Council, to ar- 
range, superintend, and direct the work of combined observation, and 
be named the ‘Combined Observation Committee.’ That the Com- 
mittee have power to add totheir number. 2. That! the Committee 
meet at such times and places as they think fit, and report at least 
once in each year to the Committee of Council ; and that their report 
be presented at the annual meeting of the Association, 3. That the 
Committee shall have power to appoint a Secretary, who shall be 
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paid (£200 annually) from the funds of the Association, and who shall 
act under the direction of the Committee, and shall hold office during 
their pleasure. 4. That the Secretary shall attend such Branch 
Meetings of the Association as may be desirable for the purpose of 
explaining the nature and objects of the investigations, and of interest- 
ing and directing the members of the Association in the work. 5. 
That the travelling and other necessary expenses of the Secretary, to 
the amount of not more than £100 in any year, having been submitted 
to and approved by the ‘Combined Observation Committee,’ shall be 
paid out of the funds of the Association. 6. That communications to 
the members of the Association, and others, for the purposes of the 
investigation, shall be made through the JOURNAL, or from the offices 
of the Association, in accordance with the usual regulations. 7. That 
the Branches of the Association be invited to appoint registrars who 
may assist in the work, and that such registrars shall, together with 
the ‘Combined Observation Committee,’ form a ‘General Com- 
mittee,) to determine from time to time the subjects for inves- 
tigation, and the manner in which such investigations shall be con- 
ducted.” 

The report was adopted, and it was referred to the Council to 
carry out the proposals of the Subcommittee. 

In October, the Committee of Council appointed Mr. Wheelhouse 
(President of Council), Dr. Carpenter, Mr. Husband, Dr. Sieveking, 
Dr. Clifford Allbutt, Dr. B. Foster, Professor Humphry, and Dr. 
Ransome, to be the Collective Investigation Committee. In the present 
year, the Committee have appointed as Secretary Dr. F. A. Mahomed, 
and the work has already been entered on, inquiries with regard to 
several diseases having been instituted. 

The subject of the value of Experiments on Animals was brought 
before the annual meeting by Professor Humphry; who, after a very 
able address on the subject, moved : 

‘*That this’ Association desires to express its deep sense of the 
importance of Vivisection to the advancement of Medical Science, 
and the belief that the further prohibition of it would be attended 
with serious injury to the community, by preventing investigations 
which are calculated to provide the better knowledge and the treatment 
of disease in animals as well as in men.” 

The resolution was carried, with only one dissentient. 

The Parliamentary Bills Committee presented a report of its pro- 
ceedings with reference to the Notification of Infectious Diseases, the 
Naval Medical Warrant, the Indian Medical Officers, and other 
matters. The report was adopted, and the Committee was reappointed. 
A proposal that the Committee should be instructed to support a Bill 
then in Parliament, for the compulsory notification of infectious 
diseases, in which the duty of reporting was laid on the medical 
attendant, was negatived by a large majority. 

Reports were also presented from the Medical Reform Committee, 
the Committee on Legislative Restrictions for Habitual Drunkards, 
and the Scientific Grants Committee. The reports were adopted. 


In the foregoing notes, we have chiefly recorded the work of the 
Association as a great organisation for social, political, and ethical pur- 
poses ; saying but little of its scientific work, and altogether omitting 
any notice of certain accessory circumstances of the annual meetings, 
which have in no small degree tended to enhance the pleasure of these 
meetings, and indirectly to promote those feelings of professional 
harmony and good will, the cultivation of which is one of the objects 
of the Association. 

In the first place must be mentioned the arrangements which have 
for several years been made for holding Divine Service in the town 
visited by the Association, and the preaching of an appropriate 
sermon, which has on several occasions been followed by a collection 
on behalf of that most praiseworthy charity, which had its origin in 
the Association, the Medical Benevolent Fund. 

For many years, it was the custom to have a public breakfast on one 
of the days of meeting. This practice has, however, long fallen into 
desuetude. The annual dinner, however, has been a constant feature. 
Until 1867, it took place on the last day of meeting ; but in that year 
the day was changed to Thursday—the business continuing on Friday. 
These festive gatherings have always been most pleasant. 

On the pes of resident members of the Association, the hospitality 
has been of the most generous and profuse character. No trouble or 


expense has been spared by the presidents, and§their colleagues in the 
locality, in giving to their visitors a cordial reception. 

The reception of the Association by the public, in the places which 
it has visited, has been most cordial. Through the influence of the 
local committees, every convenience in the form of rooms for meeting 
has been placed at the disposal of the Association; the municipal 





authorities have several times taken part in the open} + 
and, in the great industrial fori and cities, vibe mB Re 
facturers have freely opened their places of labo 
of members. 

Another important accessory feature which has for mn: 
characterised the annual meetings, has consisted in the exc 
the chief places of interest in the neighbourhood;. for whi 


e leadin ; 
ur to the Pati 


RY years 
Urslons to 
ch arrange. 


ments have been made, at a great expenditure of labour, by local Com 


mittees. Opportunity has thus been given for visiting 


and admi: 


the beauties of local scenery ; and access has been given t : 
places of historic and public interest, on many occasional ont 
the Association by the. cordial liberality of their possessors, ef 


In concluding, it is but right to mention that very much of th 


€ Success 


attending the meetings has been due to the cordial and zealous labours 


of the local committees and their honorary secretaries, 


The amount 


of work which has fallen to their lot has been great: w; 
success it has been carried out, those who have attended es 
meetings can testify. 








Te 


PRESIDENTS OF THE ASSOCIATION AND PLACES oF 


MEETING, 


THE subjoined list shows the places of meeting and the names of the 
Presidents for each year. The asterisks denote the names of those 
who are still alive. 


Year. 


1832 ... 
1833 ... 
1834 ... 
1835 ... 
1836 ... 
1837 ... 
1838 ... 
1839 ... 
1840 ... 
1841 ... 
1842 ... 


1843 


1844 ... 
1845 ... 
1846 ... 
1847 ... 
1848 .. 
1849 ... 
1850 ... 
1851 ... 
1852 ... 
1853 ... 
1854 ... 
1855 ... 
1856 ... 
1857 ... 
1858 ... 
1859 ... 
1860 ... 
1861 ... 
1862 ... 
1863 ... 
1864 ... 
1865 ... 
1866 ... 
1867 ... 
1868 ... 
1869 ... 
1870 ... 
1871 ... 
1872 ... 
£873 
1874 ... 
1875 ... 


1876 ... 
1877 ... 
1878 ... 


1879 ... 
1880 ... d 
g Ripe 8s. xii se. os98s *Benjamin Barrow, Esq. 


1881 


Place of Meeting. President. 
Worcester ........ecceees Edward Johnstone, M.D, 
BGO... 5525.63 258s. Andrew Carrick, M.D. 
Birmingham ............ John Johnstone, M.D., F.R.S, 
Oxbond ei 0iiilssaclla John Kidd, M.D., F.R,S, 
Manchester  .........65 Edward Holme, M.D. 
Cheltenham ............ Henry C. Boisragon, M.D, 
Bato gs. Wdsesecee sees Edward Barlow, M.D. 
Liverpool «2::.3.......60. Thomas Jeffreys, M.D. 
Southampton ......... George Steed, M.D. 

Wa UG. Aes esd ses George Goldie, M.D. 
BimOtGEs 2.0..465..05s0000t John H. James, Esq. 

FENN. locsivewcueneasbicns William Hey, Esq, 
Northampton ......... Archibald Robertson, M.D., F.R.S, 
Sheffield...............4.. William Favell, Esq. 
he EE ee Tohn G, Crosse, Esq. i 
Deroy. visits. cased’ James Heygate, M.D., F.R.S,  ~ 
Bathe | i .icisvccccsvessoses George Norman, Esq. 

Worcester .............. Charles Hastings, M.D. 

Balb i}..b tissnl. 3 Fewster R. Horner, M.D. 
Brighton... .:../..004/..03. George S. Jenks, M.D. 

Oxtordl 0535..5225..00.555. John W. Ogle, M.D. 

SORBED s .056555 isn G. Gwynne Bird, M.D. 
Manchester ............ William J. Wilson, Esq.. 
Momerisialnik Luien Thomas Simpson, M.D. 
Birmingham ............ James Johnstone, M.D. 
Nottingham ............ Booth Eddison, Esq. 
Edinburge.....;...:.3... William P. Alison, M.D., F.R.S.E, 


Liverpool ............... James R. W. Vose, M.D. 


OTGUAYs <5... 0s. He sas8ie C. Radclyffe Hall, M.D. 
Canterbury ............ * Alfred Lochée, M.D. 
London... 26.56).9551.3i3. *George Burrows, M.D., F.R.S. 
CHANGE ~.0ds5.Coesig..! John A. Symonds, M.D., F.R.S.E. 
Cambridge ............ *George E. Paget, M.D., F.R.S. 
Leamington ............ Samuel J. Jeaffreson, M.B, 
Chester............ 00008 *Edward Waters, M.D. 
Dublis ..iaiehowag, William Stokes, M.D., D.C.L. 
Oxford iii asin... 2 *Henry W. Acland, M.D., F.R.S. 
Bebe: 3h .55.50015.5580608 *Charles Chadwick, M.D., D.C.L. 
Newcastle-on-Tyne... Edward Charlton, M.D. 
Piymouth"............... John Whipple, Esq. 
Birmingham............ “Alfred Baker, Esq. 
Baar. «6600 osse'sek Sir William Fergusson, Bart., F.R.S, 
Norwich ...64s500043.3 Edward Copeman, M.D. 
Edinburgh ............ Sir Robert Christison, Bart., M.D., 
D.C.L., LL.D. 
Sheffield ............... *M. Martin De Bartolomé, M.D. 
Manchester ............ M. A. Eason Wilkinson, M.D. 
Bith Uaziwd ia auik Randle W. Falconer, M.D., D.C.L. 


‘Dotk. acwalivdndsd *Denis C. O’Connor, M.D. 
Cambridge *George M. Humphry, M.D.,F.R.S. 


The President-elect for 1882 is William Strange, M.D., of Worcester 














the 
ose 


R.S. 


S.E, 


s. 
A 


“RS, 
M.D.,, 


). 
CL, 
RS. 


cester,. 











June 10, 1882.] 





THE BRITISH MEDICAL FOURNAL. 881 








——— 
THE COMMITTEE ON PARLIAMENTARY BILLS, 


mmittee had its origin in a suggestion made by Dr. Sep” 
pl Gibbon to the Council of the Metropolitan Counties Branch, 
that it would be expedient to appoint a special committee for the pur- 
e of watching the progress of Bills introduced into Parliament affect- 
5 the medical profession. A special meeting of the Branch was 
held on February 16th, 1864, to consider the proposal; when it was 
unanimously resolved : t : 

“That a Committee be appointed to watch the progress of all Bills 
introduced into Parliament affecting the medical profession: to com- 
municate with the Committee of Council of the Parent Association, 
and with the other Branches; and to report to the Branch on all ques- 
tions having relation to the political and social interests of the pro- 

. p.”” 

a Council of the Branch were appointed as the Committee, with 
wer to add to their number. The Committee thus constituted at 
once proceeded to work, and at the annual meeting of the Branch in 
aly of the same year presented a report. Reports were also presented 
jn 1865, 1866, and 1867. In the latter year, application was made by 
the Metropolitan Counties Branch to the Council of the Association, 
for a grant of £10 towards defraying expenses. This was complied 
with, and, on the recommendation of the Council at the annual meet- 
ing of the Association, it was decided to invite the cther Branches to 
send representatives. In 1868, it was decided that the members of the 
Committee, other than the representatives of Branches, should be ap- 
inted at the annual meetings of the Association. The Committee, 
which had up to this time been a Committee of the Metropolitan Coun- 
ties Branch, became a Committee of the Association, with representa- 
tives from the Branches. From that time, the Committee has pre- 
sented a report at each meeting of the Association; with the exception 
of 1870, when, the Committee having in the previous year been, through 
a misunderstanding, allowed to become defunct, no report was pre- 
sented. Since 1871, when the Committee was revived, Mr. Ernest 

Hart has acted as Chairman. 

The following is a list of the present members of the Committee: 
Mr. Ernest Hart (Chairman); Dr. Fancourt Barnes; Dr. Robert Barnes; 
Mr, J. Wickham Barnes; Dr. Bryan, Northampton; Dr. J. C. Buck- 
nill, F.R.S.; Dr. A. Carpenter, Croydon; Dr. Andrew Clark; Mr. 

. B. Curgenven; Dr. W. C. Grigg; Mr. H. Nelson Hardy; Mr. J. D. 

arris, Shrewsbury; Mr. Reginald Harrison, Liverpool; Dr. A. Henry; 
Dr. Holman, Reigate; Dr. Norman S. Kerr; Dr. Macmillan, Hull; 
Dr. Alfred Meadows; Dr. E. Morris, Spalding; Surgeon A. B. R. 
Myers, Coldstream Guards; Dr. D. Nicolson, Broadmoor; Dr. W. M. 
Ord; Dr. J. H. Paul; Mr. S. B. Partridge, Anerley; Dr. G. H. 
Philipson, Newcastle-on-Tyne; Dr. R. Quain, F.R.S.; Dr. S. Rees 
Philipps, Exeter; Mr. W. Rivington; Dr. Joseph Rogers; Mr. C. H. 
Rogers Harrison; Dr. J. Seaton, Sunbury; Mr. S. W. Sibley; Dr. 
A. P. Stewart; Dr. Michael W. Taylor, Penrith; Dr. E. H. Vinen; 
and Dr. Charles Williams, Llanbedr, Merionethshire. 

The subjoined is a summary, derived from the reports published in 
the JOURNAL, of the proceedings of the Committee with reference to 
the subjects which it has had under consideration. 

GOVERNMENT ANNUITIES.—In 1864, the Committee reported that 
the Government Annuities Bill, like the Post Office Savings Banks 
Act, by encouraging provident habits, was calculated indirectly to 
benefit medical practitioners. They had inquired into the details of 
payment for the medical examination of proposers for the small assur- 
ances, and had resolved to endeavour to get an adequate fee allowed; but 
they were informed that it was intended to give a fair rate of remunera- 
tion for the medical examinations. In the following year, however, the 
Committee reported that the fee for medical examination and reports— 
2s, 6d. for policies below, and 5s. for those above £60, was much 
lower than the scale of remuneration which the Committee had ex- 
pected, or'than the scale which they had proposed, of an uniform rate 
of §s., or one varying from 2s. 6d. to 10s. 6d., according to the sum 
insured. In an interview with the Postmaster-General, they protested 
against the inadequacy of the fee, especially for the voluminous re- 
ports required. The Postmaster-General declined to increase the 
fee, but promised to try to shorten the reports. 

INSANE PRISONERS.—In 1864, the Committee examined Sir George 
Grey’s Insane Prisoners Act Amendment Bill, and endeavoured to get 
the words ‘‘legally qualified medical practitioners” inserted in place of 
“physicians” or “* surgeons”, so that the holders of: the Apothecaries’ 
licence might not be disqualified from certifying. They also endea- 
voured to get a clause introduced, providing extra payment for certify- 
ing criminal lunatics, in order that prison surgeons might become en- 
titled to a fee. 

DISEASES OF CATTLE.—The Committee in 1864 made ‘an ineffec- 





tual attempt to get the appointment of ‘‘cattle inspectors” and ‘‘ ex- 
aminers of unwholesome meat” under the Cattle Diseases Bill and the 
Cattle Importation Bill limited to duly qualified medical practitioners, 
or to veterinary surgeons holding the diploma of some recognised in- 
stitution. 

CONTAGIOUS (VENEREAL) DisEASES.—In 1864, the Committee re- 
ported that they had resolved to urge on the promoters of the Con- 
tagious Diseases Bill the propriety of paying medical practitioners at a 
definite rate for the duties to be performed under the Bill. In 1866, 
the Committee expressed satisfaction that the amended Bill, introduced 
by Lord Clarence Paget, proposed to properly appoint and remunerate 
surgeons to examine and attend diseased women at certain stations, 
instead of making use of the unpaid services of the honorary medical 
officers of hospitals. 

REGULATION OF PHARMACY.—The Committee in 1864 reported 
that they had examined a Bill prepared by the Pharmaceutical Society, 
but not yet introduced into Parliament; and they recommended it to 
the careful consideration of the professsion. In 1865, two Bills for 
regulating the qualifications of chemists and druggists were introduced 
by Sir Fitzroy Kelly and Sir John Shelley, and were referred to a 
Select Committee of the House of Commons. The Parliamentary 
Bills Committee feared ‘‘ that the temptation to irregular practice” (on 
the part of druggists) ‘‘ would be increased by raising the educational 
status of chemists and druggists”, They therefore endeavoured to get 
a clause introduced, rendering it illegal for any registered chemist or 
druggist to act as a medical practitioner, under a penalty not exceeding 
£5. They also endeavoured to get a clause inserted, providing that no 
patent medicine should be sold unless a sworn certificate of its compo- 
sition had been lodged with the Registrar appointed by the Act. A 
deputation waited on Sir Fitzroy Kelly; and the Secretary had inter- 
views with the Chairman (Sir John Shelley) and other members of the 
Select Committtee. The Committee also caused copies of the pro- 
posed amendments to be circulated among members of Parliament, and 
presented a petition in their favour, which was referred to the Select 
Committee. The Select Committee, after examining both Bills and 
hearing evidence, decided that legislation was requisite to regulate the 
sale of poisons; and that the subject of an examination for chemists 
and druggists should be deferred. In 1868, a Bill promoted by the 
Pharmaceutical Society, for regulating the sale of poisons and the 
qualifications of chemists and druggists, was introduced into the House 
of Lords. The Committee pressed certain amendments on the atten- 
tion of members of Parliament interested in the measure; viz.: 1. That 
the schedule of poisons and the examination of chemists and druggists 
should be under the supervision of the General Medical Council, rather 
than of the Privy Council; 2. That persons registered under the Act 
should be prohibited from acting in any way as medical practitioners; 
3. That no patent or secret medicine should be sold unless a sworn 
certificate of its composition were lodged with the Registrar appointed 
under the Act. The Committee feared that the Bill would not afford 
sufficient protection against accidental or criminal poisoning, or against 
carelessness in the use of patent medicines; also, that it would lead to an 
increase of irregular medical practice by pharmaceutical chemists, inas- 
much as, in place of the recommendation No. 2 of the Committee, a 
clause was introduced which was proposed by the General Medical 
Council, providing merely that registration under the Pharmacy Act 
should not entitle anyone to practise medicine or surgery. An amend- 
ment was introduced into the Bill, restricting the right of medical prac- 
titioners in dispensing medicine to legally qualified apothecaries. This 
was regarded by the Committee as an undesirable invasion of the rights 
of medical practitioners not connected with the Apothecaries’ Society. 
This provision produced much remonstrance from practitioners in 
Scotland; and, in 1869, a Bill to amend the Act, so as to exempt 
medical men in Scotland from its operation, was introduced by Lord 
Robert Montagu. In consequence of the representations made by the 
Committee, his lordship consented to give the amendment a wider 
range; and a clause was enacted, securing the right of dispensing medi- 
cines to all legally qualified medical practitioners, both present and 
future, who should have passed an examination in pharmacy. 

MEDICAL SERVICE OF THE ARMY.—At a meeting of the Committee 
on May 18th, 1873, the recently issued Army Medical Warrant was 
taken into consideration, and statements and communications from 
persons interested in the service were read, relating to the feeling of 
dissatisfaction which the Warrant had produced in the service, and in 
the medical profession generally. A memorandum on the points ob- 
jected to in the Warrant and in a recent Army Circular was prepared 
and adopted. On June 13th, a deputation of the Committee waited 
on Mr, Cardwell, the Secretary of State for War, and explained fully 
the objects which they had in view. Mr. Cardwell, who gave a very 
courteous and attentive reception to the deputation, promised to take 
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the proposals of the Committee into consideration. In November, a 
supplementary, Royal Warrant was issued, a copy of which was sent to 
Mr. Ernest Hart, the Chairman of the Committee, with a letter from 
Lord Lansdowne, on the part of Mr. Cardwell, stating that he was 
anxious that no reasonable or removable cause of dissatisfaction should 
exist among the medical officers of the army, The Warrant provided 
that the pay of 17s. 6d. a day should be restored to surgeons of fifteen 
years’ service, and that forage or forage allowance should be granted, 
with certain limitations. By direction of the Committee, the Chairman 
addressed a letter to Mr. Cardwell, pointing out that the partial con- 
cessions granted were not sufficient to allay the discontent produced 
among the officers by the recent Warrant. In May 1874, a deputation 
from. the Committee waited on Mr. Gathorne Hardy, then Secretary 
of State for War, and made a series of suggestions as to retirement, 
membership of the regimental mess, forage, promotion, precedence in 
rank, duties of principal medical officers, etc. In 1878, a Committee 
was appointed by the House of Commons to inquire into the causes of 
the unpopularity of the Army Medical Department ; and a statement on the 
subject, prepared at official request by the Chairmanof the Committee, was 
forwarded to the Secretary of State for War, and was also placed in the 
hands of several members of Parliament. A schedule of questions was 
addressed by the War Office to the Chairman, relating to the average 
emoluments of civil practitioners, copies of which were forwarded to 
the members.of the Committee and to the Secretaries of the Branches 
of the Association. About thirty answers were received, of which a 
tabulated analysis was made by the Committee and sent to the War 
Office; it being at the same time, however, pointed out that they were 
necessarily wanting in data. In 1879, the Committee presented to 
Colonel Stanley, the Secretary for War, a memorial explaining’ the 
views of the Committee on the-amendments required. The Committee 
especially. objected to the proposal to substitute nomination for compe- 
titive examinations as the means of entrance. In 1880, a Royal 
Warrant was prepared, which embodied to a satisfactory extent the 
recommendations of the Committee, and was successful in producing 
an increased number of candidates for the medical service of the 
Army, 

INDIAN MEDICAL SERVICE.—Towards the close of the Parliamentary 
session of 1864, a Bill was introduced, the object of which was to 
enable the Secretary of State for India to substitute a system of 
patronage for competitive examinations in recruiting the Indian Medical 
Service, The Committee regarded the measure as one injuriously 
affecting the status and interests of the profession at large, and of the 
Indian Medical Service in particular; and, with the view of opposing 
it; they entered into communication with several members of Parlia- 
ment. It was rejected on the third reading. In July 1880, at the 
request of the Indian medical officers, the Chairman of the Committee 
accompanied a deputation to Lord Hartington, Secretary of State for 
India, respecting the grievances produced by recent changes in the 
regulations affecting the Medical Service of the Indicn Army. The 
Chairman expressed the interest which the British Medical Association 
felt in the subject, and recommenced the case of the Indian Army 
medical officers to’ favourable consideration. The intervention of the 
Committee was, in 1881, acknowledged by the Indian Medical Defence 
Committee as having been effective and valuable. 

MEDICAL OFFICERS OF THE NAvy.—In December 1873, a deputa- 
tion of the Committee waited on Sir A. Armstrong, the Director- 
General of the Medical Department of the Navy, to bring under his 
notice certain complaints that medical officers in the navy had not been 
allowed to resign, Sir A. Armstrong gave an explanation, which satis- 
tied the Committee that the statements as to the inability of medical 
officers to resign required modification. He also said ‘‘that the opinion 
of-so important a body as the British Medical Association was neces- 
sarily influential in determining the degree of favour with which the 
naval medical service was regarded; and he was desirous of. advancing 
the interests of the service in every way, and should always be prepared 
and pleased to entertain any statements referring to it from the Parlia- 
mentéry Committee, and to afford any explanations.” In June 1874, 
a deputation of the Parliamentary Bills Committee, after considering 
a document’ prepared by the chairman,, waited on the First Lord 
of the Admiralty, to call his attention to the causes.of the deficient 
supply of surgeons to the navy, and to suggest means for the removal 
of the.grievances of which the medical officers complained. In 1875, the 
Commitiee.reported with satisfaction that a Royal. Warrant. had been 
issued, granting a considerable number of the concessions as to rank, 
pay, and retirement, which were suggested by the deputation. In 


1880, the Chairman laid before the Committee a statement of the dis- 
abilities of the medical officers of the navy, regarding which he had 
coHected much information; and a Subcommittee was appointed to 
A draft scheme 


prepare a memorial to be presented by a deputation. 
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for the improvement of the condition of the medical o 
up by Mr. Hart, the Chairman of the Committee, at the sea eas drawn 
of the Lords of the Admiralty, and was submitted to the Donate 
Admiralty, by whom it was referred to a departmental Commit * 
In 1881, a new Royal Warrant, embodying largely the recommend tee. 
contained in the memorandum drawn up by Mr. Hart, was issued 

The Committee reported at the annual meeting that, though it did no: 
entirely carry out all that was desired, it did so toa large extent: var 
that it conferred a considerable boon on the service, and bad’ tee 
accepted with much satisfaction. 

MILITIA SURGEONS.—At a meeting of the Committee in A ril 1872 
attention was drawn to the injury that would probably be indicted J : 
militia surgeons by forthcoming changes in the Army Regulations: er 
the Committee promised their co-operation with the militia surgeons in 
order to prevent such injury. In 1877, the Committee had an inter. 
view with Mr, Gathorne Hardy, the Secretary for War, in order to la 
before him the claims of the militia surgeons in reference to the tale. 
rious operation on them of the recent Royal Warrant, which materi- 
ally diminished their income by removing from them an important and 
remunerative part of their duties. 

SUPERANNUATION OF PooR-LAW OFFICERS.—In 1865, a Bill to 
provide for superannuation allowances to officers of unions in Ireland 
was introduced into Parliament by Sir Robert Peel. In order that the 
medical officers might not be excluded from its benefits, the Committee 
endeavoured, through Dr. Brady, M.P., but without success, to pro- 
cure the omission of the words limiting the benefit of the Bill to persons 
‘* whose whole time had been devoted to the service of the union” 
This Bill did not pass; and, in 1869, Dr. Brady (a member of the 
Committee) introduced into Parliament a Bill ‘‘ giving power to guar. 
dians, with consent of the Poor-law Commissioners, to grant superan- 
nuation to any officer who should at any time become incapable of 
discharging the duties of his office with efficieney......nct. exceedi 
two-thirds of the income.” The Committee gave Dr, Brady all the 
support they could in carrying this Bill through Parliament. This Bil} 
ultimately passed. The Committee has also expressed approval of.a 
Bill now in Parliament, affecting the superanuation of Poor-law officers 
in Ireland. 

METROPOLITAN AsyLuMsS.—lIn the session of 1867, the Committee 
examined Mr. Gathorne Hardy’s Bill for the establishment in the me- 
tropolis of asylums for the sick, insane, and other classes of the poor, 
etc. They regarded it as of a well digested and a thoroughly-practical 
character. They endeavotred, however, to get one-third of the Dis- 
pensary Committee proposed on the Bill nominated by the Poor-law 
Board from among magistrates or members of the learned professions, 
resident in the metropolis ; and also to get compensation for workhouse 
medical officers in case of modification of their duties or districts, 
These suggested alterations were discussed in the House of Commons, 
but were not adopted. The Committee also recommended tothe Poor- 
law Board, that one or more medical gentlemen should be appointed as 
managers of asylums; and this suggestion was carried out by the ap- 
pointment of Dr. Sibson, Mr. Timothy Holmes, and Mr. Bostock, 

MEDICAL RELIEF OF THE Poor.—In April 1868, a deputation of 
the Committee had an interview with the Earl of Devon, President of 
the Poor-law Board, in order to urge the necessity of medical and 
sanitary inspection of Workhouses. Mr. Ernest Hart was appointed to 
represent the: Committee in giving evidence before the Select Com- 
mittee of the House of Lords on the Poor Relief Bill. In 1871, Mt, 
F. S. Corrance, M.P., in an interview with the Committee, expressed 
his intention of introducing a measure for the. purpose of applying to 
England some part of the Irish Poor-law Medical System. ‘Com- 
mittee regarded the scheme as beneficial, and were prepared to support 
it at the proper time. ° : 

Tue Locat GOVERNMENT BILt.—In 1871, the Committee decided 
on supporting Mr. Stansfeld’s Bill for the consolidation of the depart- 
ments of Medical Relief, Poor Relief, and Public Health, into one 
‘* Local Government Board”, as a measure of. immediate and obvious 
advantage. th 

Poor-LAw (SCOTLAND).—At the meeting of the Committee in April 
1872, communications from Scottish medical officers: respecting the 
Poor-law (Scotland) Bill were read. The Committee: expressed the 
opinion that it should contain a provision for the superannuation of 
medical officers, and directed that steps should be taken to bring the 
matter under the notice of Parliament. In 1876, the Committee took 
into consideration the Poor-law Medical. Relief (Scotland). Bill, and 
appointed a deputation to the Lord Advocate of Scotland and Mr. 
Cross to express approval of the Bill, and suggest that power should 
be given to appoint and pay dispensers in suitable places. They. 
decided to petition in favour of the Bill, with the proposed mi 
tion. On May 20th, the Committee had an interview with the 
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Advocate. The Bill, though meeting with much support, was with- 
@rawn in consequence of the pressure. of business. 7 

SANITARY LEGISLATION.— Early in 1866, the Committee agreed on 
the following resolutions. ‘1, That a speedy and inexpensive appeal 
should be provided from the decisions of local authorities ; and that 
the body best fitted for a Court of Appeal is the Health Department 
of the Privy Council. 2. That the appointment of Medical Officers of 
Health and Inspectors of Nuisances should be made, as in themetropolis, 
compulsory instead of permissive. 3. That the appointment and dis- 
missal of Medical Officers of Health should be subject to the approval 
of the Health Department of the Privy Council. 4. That, in counties, 
the appointment of Medical Officers of Health should be vested in the 
*ystices; and that they should be paid out of the poor-rates. 5. That 
Tne provision of local refuges for those labouring under contagious dis- 
eases should be rendered compulsory on parishes, etc. 6, That the 
early removal of persons labouring under such diseases should also be 
pas A compulsory. 7. That local authorities should be compelled to 
provide carriages for the removal of such patients.” These resolutions were 
approved by the Metropolitan Counties Branch at a meeting held on 
April 16th, with the exception. of the sixth ; and a resolution was passed 

«‘ That areturn should be yearly presented to Parliament of the names of 
the Medical Officers of HeaJth and Inspectors of Nuisances throughout the 
country, and of the salaries paid to them.” A provision that the 
Health Department of the Privy Council should have power to carry 
out its decisions, was also added to the first resolution. The Com- 
mittee, in their report presented at the annual meeting of the Branch, 
announced that some of the provisions recommended had been intro- 
duced by Mr. H. A. Bruce into his Bill to Amend the Law relating 
to the Public Health; and remarked that probably, if the profession 
. would exert its influence with Parliament, the other provisions might 
be incorporated in the measure. On July 24th, 1866, a deputation from 
the Committee had an interview with the Duke of Buckingham, Lord 
President of the Privy Council, and submitted a memorial on the 
Public Health Bill; explaining also the resolutions agreed on by the 
Branch. In 1872, the Committee, acting in accord with the State 
Medicine Committee of the Association, took into consideration the 
Public Health Bill which had been introduced into Parliament. On 
March 16th, they expressed regret that it did not provide—‘*‘1, for a 
complete consolidation of the sanitary department of central adminis- 
tration ; 2, for the establishment of adequately large and simplified 
areas of local administration, and the consolidation of all functions 
within such areas ; 3, for a suitable intermediate authority, such as a 
county board ; 4, for the appointment in each municipal area of a highly 
qualified medical officer of health, required to devote the whole of his 
time to his duties.” A number of petitions, embodying the resolutions 
of the Association and of the Joint Committee on State Medicine, were 
presented to Parliament, many of them through the medium of the 
anches of the Association, by whom much support had been given 
4o the Committee. The Committee, however, did not consider it ad- 
visable to urge amendments which might have imperilled the passing 
of the Bill, and therefore confined their action to urging on Mr. Stans- 
feld, President of the Local Government Board, the necessity of 
strengthening and making more apparent the powers of the Government 
to unite districts so as to form an adequate area, to provide for the 
appointment of a medical officer over a large area by the urban and 
rural authorities ; to provide that half the salaries of the medical officers 
of health should bd paid out of the Consolidated Fund, and that they 
should not be removed except on grounds satisfactory to the central 
authority. In 1873, a Bill was introduced by Sir Charles Adderley for 
the collection and adoption of the amendments of the sanitary laws 
xecommended by the Royal Commissioners on the subject. The Com- 
mittee called attention to the clause which provided for powers to com- 
pel Poor-law medical officers to render services, but made no provision 
for,paying them ; and a clause remedying the defect was introduced by 
Mr, Donald Dalrymple. In 1875, the Committee decided on co- 
operating with the Metropolitan Board of Health in regard to improve- 
ments in the Public Health Bill. 

In 1874, the Committee co-operated with the joint Committee repre- 
senting the Dublin colleges and corporations, and the Sanitary Asso- 
ciation of Dublin, in the improvement of the Public Health Bill for 
Ireland. In their report, the Committee stated that ‘“‘the Dublin 
Committee had very courteously acknowledged the assistance which 
the Chairman of the Parliamentary Bills Committee was able to render 
on the occasion.” In 1878, a Public Health Bill for Ireland being 
again introduced into Parliament, the Committee co-operated with the 
Irish Medical Association in bringing before the Secretary for Ireland, 
Sir Michael Hicks Beach, the necessity of making certain amendments 
in the Bill, Some of the suggestions of the Committee were adopted. 

VACCINATION.—In 1866, on the introduction, by Mr, Bruce, of a 





Bill ‘‘to.consolidate and amend the statutes relating to Vaccination 
in England,” the Committee gave much attention to its provisions, 
They endeavoured to persuade Mr. Bruce, and the Select Committee 
on the Bill, to abandon the attempt—as it had hitherto proved futile— 
to form a complete register of all children successfully vaccinated; and 
to increase the minimum fee from Is. 6d. and 2s, 6d. to as. 6d, and 
3s. 6d. respectively, and also to allow a fee for the vaccination of infants 
and children in the workhouses. The proposals as to payment were 
adopted by the Select Committee, except that the additional shilling 
was made dependent on the Privy Council’s approval of the quantity 
and quality of the vaccination ; but the scheme of forming a register of 
vaccination was retained. On July 24th, a deputation of the Commit- 
tee waited on the Duke of Buckingham, Lord President of the Privy 
Council, and urged that vaccination might be greatly promoted, if the 
Poor-law Board would advise the guardians to pay a more adequate fee 
for the operation, and would cancel the standing order prohibiting pay- 
ment for vaccination in workhouses. The Bill was withdrawn soon 
afterwards. In 1867, it was reintroduced into the House of Commons 
by Lord Robert Montagu. The Committee held two meetings,:in May 
1867, and discussed the clauses; after which they had an interview 
with Lord Robert Montagu, and proposed amendments to the follow- 
ing effect : That the minimum fee should be 2s, 6d. ; that revaccina- 
tion should not be restricted to cases in which it was ordered by the 
Privy Council,-and that it should be paid for at the ordinary rate for 
primary cases, instead of two-thirds; that'the registration of certificates 
of vaccination should be simplified; and that a fine of 20s. should not 
be inflicted on vaccinators for not filling up certificates. Nothing was 
done in the House of Commons towards making these amendments ; 
and the Committeee took steps to get the objecticnable clauses recon- 
sidered in the House of Lords. Their lordships referred the Bill to a 
Select Committee, which introduced several amendments ; but, by the 
rules of Parliament, ‘they were unable to introduce the chief amendments 
suggested by the Committee, as they related to fees and penalties. The 
Bill was sent back to 'the House of Commons, and passed ‘ina form ‘in 
which, the Committee feared, *‘ its accumulated penalties, and its un- 
necessarily restrictive and coercive provisions, would prejudice public 
opinion against the principle of compulsory vaccination itself.” In 
1871, a Bill to amend the Vaccination Act was introduced into Parlia- 
ment, one clause of which provided that not more than two penalties 
(for neglect or refusal of vaccination) should be enforced, nor more 
than one penalty when it amounted to more than twenty shillings. The 
Committee, regarding this clause as vicious in principle, recommended 
that it should :be expunged. This clause was struck out by the House 
of Lords; and the amendment was consented to ‘by Mr. Forster, who 
had charge of the Bill in the House of Commons, on the ground that 
resistance to it would cause delay in the passing of the Act. In 1872, 
the Committee oppused'a ‘‘ Vaccination Acts Amendment Bill,” which 
proposed to stop penalties for non-compliance with the law after the 
second fine. In 1881, a Vaccination Act Amendment Bill was intro- 
duced by Mr. Dodson, for the abolition of multiple penalties for ‘the 
neglect or refusal of vaccination. The Committee took steps to oppose 
the Bill; and a highly influential deputation of members of the Asso- 
ciation and others waited on Mr. Dodson, and explained to him the 
objections to the measure. The Bill was withdrawn. 

VACCINATION FROM THE CALF.—In November 1879, Mr. Exnest 
Hart presented to the Committee a detailed report on the subject of 
vaccination from the calf, in which he stated ‘the favourable conclusions 
which he had drawn from an examination of the vaccination stations in 
Belgium, and recommended that the subject should be considered with 
a view to making representations on the subject. It was decided 
that a conference on the subject should be held. Accordingly, a con- 
ference, which was largely attended, was held on December 4th, 18th, 
and 30th, at the rooms of the Medical Society of London, and was ad- 
dressed by, among others, Dr. Cameron, M.P., Mr. J. ‘Greene, Dr. 
Stevens, Mr. H. Lee, Dr. Warlomont of Brussels, Dr, Ballard, Dr, A. 
Carpenter, Mr. R. Ceely, Dr. Cory, and Professor Simonds, On 
February 9th, 1880, a deputation of the Committee waited on Mr. 
Sclater-Booth, President of the Local Government Board, to lay before 
him the results of the conference, which had adopted the conclusions of 
the above-named report, and to urge accordingly that there should be 
a central department from which animal lymph might be distributed, so 
as to allow the public and the profession an alternative means of 
procuring a lymph which would not be liable to the objections some- 
times raised against the lymph ordinarily in use. The Local Govern- 
ment Board have since agreed to establish a central department for 
the supply of calf-lymph for the vaccinators ; and a vote for the pur- 
pose has been taken this year. 

ARTISANS’ DWELLINGs,—In 1868, the Committee took into consi- 
deration Mr, Torrens’s Artisans’ and Labourers’ Dwellings Bill, and 
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endeavoured, but unsuccessfully, to obtain a provision that the salary 
and removal of ‘the health-officer should be subject to the approval of 
the Home Secretary, or the Health Department of the Privy Council. 
They also resolved : ‘‘ That the officer of health under this Act should 
be a registered medical practitioner ; that the appointment and salary 
should be permanent, with a view to secure the independence and effi- 
ciency of the officers in the discharge of their local duties, subject to the 
approval of the Home Secretary.” In 1875, the Committee succeeded 
in obtaining the introduction, into the Artisans’ Dwellings Bill, of 
amendments relating to areas of measurement, to the protection 
of medical officers in perfoaming their duties, and to diminishing 
the expense attending the preparation and approval of improvement 
schemes. 

PROTECTION OF INFANT LIFE.—In 1868, a series of investigations 
into the system of baby-farming having been carried out in the BRITISH 
MEDICAL JOURNAL, the Earl of Shaftesbury founded thereon a ques- 
tion in the House of Lords; and the President of the Privy Council 
intimated the intention of the Government to adopt measures for the 
registration and inspection of the houses of persons taking children to 
nurse. The Committee supported the opinion that the Poor-law 
medical officers might be entrusted with the duty of inspection. In 
1871, the Committee supported the endeavours made by Mr. Ernest 
Hart, Mr. Curgenven, Mr, Benson Baker, and others, to obtain the 
enactment of measures calculated to lessen the destruction of infant 
life, and to regulate baby-farming ; and, in 1872, they reported with 
satisfaction that, after investigation by a Select Committee, which had 
called the chairman as the first witness, an Act for the purpose had 
been passed. A petition in its favour had been sent from the Com- 
mittee during its passage through Parliament. In 1880, the Committee 
called the attention of the Home Office to the necessity for extending 
and strengthening the provisions of the Infant Life Protection Act ; 
and a deputation waited on the Home Secretary and made suggestions : 
1, for the registration of persons taking one child to nurse for the pur- 
pose of gain; 2, concerning the advisability of making the Act com- 
pulsory on all local authorities; 3, for the inclusion within the pur- 
poses of the Act of houses and other public institutions for the recep- 
tion of foundlings and nursed children. The deputation was promised 
that attention should be given to these representations ; but the change 
of Government prevented any steps from being then taken. 

MEDICAL REFORM.—In April 1868, the Committee examined the 
Medical Practitioners’ (Colonies) Bill, and resolved that a deputation 
should wait on the Duke of Buckingham and Chandos, to urge on his 
Grace either to withdraw the Bill, or to frame its provisions in ac- 
cordance with the clauses relating to colonial graduates and practitioners 
introduced by Government into the Medical Acts Amendment Bill. 
In 1869, the Committee took into consideration the Draft Medical 
Acts Amendment Bill, drawn up by the Medical Council. They 
ubjected to the erasure of the names of practitioners from the Register, 
on the ground of their having ceased to practice ; and also to the regis- 
tration of foreign and colonial qualifications. They also recommended, 
in order to provide for the direct representation of the profession in the 
Medical Council, that the seventeen members elected by the univer- 
sities and corporations should be reduced to nine; and that eight seats 
should be filled by the votes of the registered medical practitioners of 
the United Kingdom. Theamendments were submitted to the General 
Medical Council, and by them referred to a Committee on the Bill. 
In May 1876, the Committee expressed disapproval of the Medical 
Acts Amendment Bill then before Parliament, on the ground that it 
proposed to admit to registration, by women, degrees of foreign univer- 
sities which are not registrable by men. In February 1878, the Com- 
mittee expressed approval of Dr. Lush’s Medical Acts Amendment 
Bill, providing penalties against the use of medical titles for the purpose 
of gain, and other matters. In 1879, the Committee appointed the 
chairman to act with the Medical Reform Committee in drawing up a 
précis of the arguments in favour of modifications in the constitution of 
the General Medical Council. 

ADULTERATION OF FooD AND DRINK.—In 1869, the Committee 
endeavoured to secure a provision in the Adulteration of Food and 
Drink Act (1860) Amendment Bill, to the effect that the food analyst 
should ‘* possess the diploma of some Corporation’or Society authorised 
to grant medical or pharmaceutical degrees in Great Britain and Ireland”. 
In 1875, a Bill to amend the Adulteration Act was introduced into 
Parliament, and received the careful consideration of the Committee, 
who succeeded in obtaining the assent of the Government to consider- 
able amendments. They regarded the measure, however, as being far 
from complete or satisfactory. In 1879, the Committee took into con- 


sideration the Sale of Food and Drugs Bill then before Parliament, and 
co-operated with Mr. Wigner, the secretary to the Society of Public 
Analysts, in drawing up a memorial against the objectionable clauses 
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of the Bill, and praying that the analysis of water at the f } 
should be eesidel jor in the Bill. , ce of £1 Is, 

THE CORONER’s CouRT.—In 18609, a Bill for regulating the election 
and duties of county coroners was introduced into Parliament, The 
Committee took active steps to oppose the main provisions of the mea. 
sure, by which the appointment would have been placed in the hands 
of the Lord Chancellor or the Home Secretary. They Proposed to vest 
the election either in the registered freeholders, or in the justices of the 
peace for the county. The first of these proposals was adopted by the 
Committee of the House of Commons, the electorate being at the same 
time enlarged. The'Bill was withdrawn. 

In 1871, the Committee energetically opposed clauses in the Coro- 
ners’ Bill then before Parliament (afterwards withdrawn), which threat. 
ened to deprive Poor-law medical officers and others of their fees for 
post mortem examinations conducted for inquests. In November 1877 
a subcommittee met in conference with several teachers of medical 
jurisprudence and medical coroners, on the subject of the law relating 
to the appointment of coroners and the conduct of their courts, A 
large amount of information was obtained, and a report was drawn up, 
The materials of information collected were forwarded to the Home 
Secretary, who promised that consideration should be given to the 
documents in the preparation of any Bill on the subject. In 1879, 
a Bill regarding the Coroner’s Courts was introduced into the House 
of Commons, and referred to a Select Committee. The Parliamentary 
Bills Committee examined the Bill at two meetings, having the advan- 
tage of the assistance and advice of the late Dr. A. S. Taylor. The 
following resolutions were adopted. 

‘That, in the opinion of this Committee, the duties of a coroner 
should consist in making an inquiry with the view of determining the 
cause of death ; and that the coroner should not possess the power of 
issuing warrants for the committal of a person charged with man- 
slaughter or murder, but that his report and depositions should be 
placed before a justice of the peace for further proceedings. 

‘* That the qualification of a person to be appointed or elected as a 
coroner should be, that he has served either as an officer of health or 
has passed an examination in State Medicine. 

‘*That, in the opinion of this Committee, it is desirable, in view of 
the present costly and vicious mode of election, that the election of 
county coroners should no longer remain in the hands of the county 
freeholders ; and that the nomination or election of ‘ franchise coroners’ 
by universities, boroughs, corporations, or deans and chapters, or by 
the Lord Steward of the Queen’s Household, should be suppressed.” 

It was considered that the appointment might be placed in the hands 
of, 1, the Lord Chancellor; 2, the Lord Chancellor associated with 
the President of the Medical Council or of the Royal College of Phy- 
sicians or of Surgeons ; 3, the Home Secretary in conjunction with the 
President of either College ; or, 4 (as had been suggested by the Home 
Secretary), a county Board of Management, or the magistrates. Copies 
of the resolutions and of the report referred to above were sent to the 
Select Committee, with a request that Dr. A. S. Taylormight be allowed 
to give verbal evidence in support of the resolutions. The Select Com- 
mittee, however, closed its proceedings without hearing Dr. Taylor’s 
evidence. In November 1879, the Committee appointed Dr. A. S. 
Taylor, Mr. Sibley, and Dr. Joseph Rogers to be a subcommittee to 
examine the Coroners’ Bill. In January 1880, this subcommittee pre- 
sented a report, which was adopted ; and the members of the subcom- 
mittee, with the chairman, were appointed a deputation to wait on Mr. 
Cross, the Home Secretary. The deputation had an interview with 
Mr. Cross on February 19th, and stated the objections to the proposals 
of the Select Committee. The chief points insisted on were these. 
‘©, Medical men should not be excluded from holding the office of 
coroner, for which their professional knowledge especially fits them. 
2, When medical services are required of infirmary or hospital 
surgeons in reference to giving evidence at coroners’ inquests, the custo- 
mary fees for such services should be paid as in other cases.” In con- 
sequence of the change of Government the Bill was abandoned, and 
no measure of the kind has since been brought before Parliament. 

Lunacy REGULATION (IRELAND).—In 1871, the Committee ex- 
pressed approval of the amendments on Lord O’Hagan’s Lunacy (Ire- 
land) Bill, proposed by Sir Dominic Corrigan, with the view of pre- 
venting the imposition on the surgeons of Ireland of duties without fee 
or reward. They also supported a Bill introduced by Sir Dominic 
Corrigan, with the view of affording just remuneration to the Irish 
Poor-law medical officers for certifying dangerous lunatics, and of im- 
proving the superannuation of medical officers of asylums in Ireland. 

MASTERS AND SERVANTS (WAGES) BiLt.— While _this Bill was 
in Parliament, in April 1872, the Committee examined it, and passed 
a resolution, ‘‘ That the Chairman be authorised to communicate with 
the Secretary of State for the Home Department, and with members 
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of Parliament, with a view to the amendment of the eleventh clause of 
the Bill, by the introduction of a power to continve the important 
system of weekly deductions for the formation of a medical and sick- 
assurance fund. 

MINES REGULATION BILL.—In April 1872, the Committee ‘' ob- 
served with regret that, in the Mines Regulation Bill, there was no pro- 
vision to guard against the employment of children and young persons 
who were disqualified by inadequate physical development or deformity, 
or by the presence of disease”; and recommended that the present 
organisation of inspection of factories should be extended to mines. 
The Chairman was authorised to take the necessary steps in reference 
to this, and to express to the Association of Certifying Factory Sur- 
geons the willingness of the Committee to co-operate with them. 

EDUCATION AND REGISTRATION OF MIDWIVES.—In 1873, the 
Committee reported that they had represented to Mr. Stansfeld, the 
President of the Poor-law Board, the evils arising from the employment 
of ignorant women as midwives, and the absence of any means for 
affording or testing their education. Mr. Stansfeld expressed his 
approval of the views laid before him, and requested Mr, Hart to pre- 
pare and submit to him a scheme for the education and registration of 
midwives. The Obstetrical Society, it was stated, was also prepared 
to give assistance. At a meeting in November, Mr. Hart laid before 
the Committee a scheme prepared by the Obstetrical Society for the 
education and registration of midwives; and Dr. C. Holman, Dr. Des- 
mond, and Dr. J. H. Aveling were appointed a subcommittee ‘‘ to 
consider the scheme of the Obstetrical Society for the education and 
registration of midwives, and to make such remarks or alterations as 
they may consider necessary, and to circulate the same to the delegates 
of the Branches and the Committee, with the request that they will 
take an early opportunity of submitting the same to the Councils of 
their respective Branches, and communicate the result to the Chairman 
of the Committee.” A modified scheme was afterwards drawn up and 
published in the JOURNAL, and submitted to the consideration of the 
Branches of the Association, In 1879, the Committee appointed a 
subcommittee, consisting of Dr. W. S. Playfair, Dr. J. Hi. Aveling, 
and Dr. C. Holman, to co-operate with the Medical Reform Commit- 
tee in procuring amendments of the clauses relating to midwives in the 
Medical Acts Amendment Bill then betore Parliament. The clauses 
having been withdrawn, the subcommittee were requested to confer 
with a subcommittee of the Obstetrical Society on the question of 
taking up the clauses and amending them on the basis of a scheme pro- 
posed by the Society, in order that they might be introduced as a 
separate Bill. Since that time, much attention has been given to the 
subject by a Committee, including the Chairman, Dr. Quain, F.R.S., 
Dr. Priestley, Dr. Barnes, Dr, Aveling, Dr. Grigg, Dr. Holman, Mr. 
Sibley, and Mr. Nelson Hardy, who have prepared a Draft Bill for 
the Education and Registration of Midwives, which, it is intended, 
will be introduced into Parliament when a favourable opportunity 
occurs. 

REGISTRATION OF BIRTHS AND DEATHS.—In 1873, various amend- 
ments were made in the Registration of Births and Deaths Bill, at the 
instance of the Committee. A deputation of the Committee, in con- 
junction with the Obstetrical Society of London, waited on the Presi- 
dent of the Local Government Board, to request that provision for the 
registration of still-born children should be made in the Bill. The 
Bill was withdrawn for the session. In 1874, a Bill being again intro- 
duced, the Committee originated and supported amendments for the 
prevention of the illicit disposal of the bodies of infants under criminal 
pretences, as though still-born, and for providing for a regular inspec- 
tion of bodies not regularly certified before burial. They also attempted, 
but without success, to obtain an improvement in the means of remune- 
ration for certificates ot death. 

THE VIVISECTION B1LL.—In May 1876, the Committee held a con- 
ference with the teachers of Physiology in reference to the ‘‘Cruelty to 
Animals Bill” then before Parliament. The chairman placed before 
the meeting a report on the subject ; and the Committee agreed toa 
Series of amendments. The report and amendments were circulated 
among the Branches of the Association, and to the universities and 
medical licensing bodies in Great Britain. A memorial was prepared, 
which was signed by more than two thousand members of the Associa- 
tion; and the Committee had an interview with Lord Carnarvon, at 
which the principal objections to the Bill were stated. Subsequently, 
Lord Carnarvon consented to certain modifications which removed 
some of the objections. The Bill as passed in the House of Lords 
being seriously obstructive to science, and having been supported in a 
manner which seemed to imply serious imputations on the humanity of 
the profession generally and of British physiologists, the Committee re- 
solved to oppose it in the House of Commons. unless important 

Modifications were introduced. A large and influential deputation, 














summoned by the Committee, waited on Mr. Cross, at which the 
objections to the proposed form of legislation were expressed; and 
several of these were met and removed in Committee of the House of 
Commons, 

Factory LEGISLATION.—In 1877, the Committee took into con- 
sideration the Factories and Workshops Bill which had been introduced 
into Parliament by the Home Secretary. They joined with the Asso- 
ciation of Certifying Surgeons in laying before Mr. Cross a statement 
of the dangers likely to arise to the children of the poor from the 
changes which were proposed in the Bill. The Bill was withdrawn, 
and was again introduced in 1878. The Committee again co-operated 
with the Association of Factory Surgeons, and met with important 
success in procuring the introduction of amendments into the Bill, 
which afterwards passed. 

DENTAL PRACTITIONERS.—In February 1878, the Committee ex- 
amined the Dental Practitioners’ Bill, and adopted a resolution to the 
effect that persoas holding a licence in dentistry should be entitled to 
be registered as dentists, and that surgeons taking licences in dental 
surgery should be registered as dental surgeons. They also expressed 
the opinion that all persons registered under the Medical Act should be 
entitled to practise dental surgery, notwithstanding any provision for 
special registration of dentists, This suggestion was approved by Sir 
John Lubbock, who had charge of the Bill; and he introduced an 
amendment securing to all practitioners registered under the Medical 
Act full privileges of dental practice. On June 8th, the Committee 
again discussed the Bill, especially with reference to the use of the term 
‘“‘surgeon”; and ultimately decided to approve of it as amended in the 
House of Commons. 

Ir1sH Prison SURGEONS.—lIn 1879, the attention of the Committee 
was called by the North of Ireland Branch of the Association to the 
condition of infirmary surgeons who are also officers of gaols. The 
Committee resolved: ‘‘That, in the opinion of this meeting, the present 
position of infirmary surgeons in respect to their gaol work is a prac- 
tical injustice to them.” Copies of the resolution were sent to the 
Chief Secretary for Ireland, and to the medical members of Parliament. 
A promise was received from the Irish authorities that the matter 
should be considered, and that the Committee should receive further 
communication in relation thereto. 

THE FACULTY OF MEDICINE AT OxFrorD.—In 1879, the Com- 
mittee adopted a memorial to the House of Commons and the Univer- 
sity Commission and Council, praying for the restoration of an efficient 
Faculty of Medicine to Oxford. Copies of the memorial were also sent 
to the members of the Association. The memorial, which received 
about 2,000 signatures, was sent to Parliament and to the university 
authorities, and was by the latter referred to a Committee of the Heb- 
domadal Council. Several important reforms have been and are in 
course of being introduced in the sense of the prayer of the memorial ; 
but much remains to be done. 

LocaL SANITARY LEGISLATION: REGISTRATION AND NOTIFICA- 
TION OF INFECTIOUS DistasEs.—In March 1879, the Committee, at 
the request of the Committee of Council, took this subject into con- 
sideration, with special regard to the question whether the notification 
of infectious disease should be made by the medical attendant. It was 
resol ved— 

‘‘That, in accordance with repeated annual reports of the Registra- 
tion of Diseases Committee of the British Medical Association, and 
with resolutions confirming the same at successive annual meetings of 
the Association, this Committee recognises the necessity of early and 
compulsory notification of cases of certain infectious diseases ; it is of 
opinion that such notification should be made compulsory and formal 
by the medical man to the family, or guardian, or person in charge of 
the patient ; and that the duty of notifying such diseases to the local 
authorities should be imposed upon such friends or guardians,” 

In November 1879 and February 1880, the Committee took into 
consideration reports by the Chairman, regarding local_ legislative 
measures for the notification of cases of infectious disease. The report 
of 1879 included a model clause, which was approved by the Com- 
mittee. Both reports were ordered to be printed and circulated among 
sanitary officers, members of Parliament, and others interested in the 
subject. A further report by the chairman was considered at a meeting 
of the Committee in March 1881, and presented to the Government. 
The reports have been published in full in the BriTisH MEDICAL 
JOURNAL, and have drawn effective attention to the great variety and 
extent, and the stringent and hard character, of many of ‘the sanitary 
clauses in local Acts, which had previously passed without public atten- 
tion or general: parliamentary revision, .On the motion of Mr, Hop- 
wood, M.P., a Special Committee, of the House of Commons has been 
appointed, which rigidly investigates all novel changes in local Bills 
under these heads, 
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“BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882. 


SUBSCRIPTIONS to the Association for 1882 became due of January Ist. 
‘Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
ate requested to forward their remittances to the General Secretary, 
361A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British Medical Journal. 
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THE BRITISH MEDICAL ASSOCIATION. 


THE near approach of the jubilee meeting of the British Medical 
Association has suggested to us, that a chronicle of the chief events in 
its career would be interesting. We have therefore compiled, from 
the records in the 7ransactions and JOURNAL, a sketch of its history 
from its establishment down to the present time. 

Fifty years ago, the provincial medical practitioners of England did 
not, as a rule, hold that position to which the patriotic zeal and discern- 
ing penetration of Sir Charles Hastings and his fellow-workers per- 
ceived them to be entitled. Their position was one of obscurity, which 
the shining of even such great lights as Hey, Dalrymple, Crosse, James, 
and many others, was not sufficient to dispel. It: was the great merit 
of Hastings that he showed his fellow provincials a way of escape 
from this state of obscurity and neglect, and gradually instilled into 
them the important principles of harmony of action and loftiness of 
aim in aid of the scientific advancement and the social dignity of 
their profession, and inspired them with confidence in their own powers. 
At the jubilee meeting, others will speak of the venerated founder of 
the Association in terms. befitting his memory. But we may here call 
attention to his address to the small body of provincial colleagues who 
responded to his invitation to meet, in July 1832, in the board-room of 
the Infirmary at Worcester. That address, of which an abstract is given 
in our historical sketch, indicates the clear and far-seeing view which he 
took of the requirements, scientific and social, of medicine, as well as 
his confidence in the powers of such men as those whom he ad- 
dressed to fulfil these requirements. With the aid of men of like mind 
with himself—Barlow, Kidd, Johnstone, John and William Conolly, 
Hodgson, Sands Cox, Baron, and others—he founded that Associa- 
tion, which, not reaching its first thousand until its sixth year, now 
reckons its nine thousand members, and spreads its Branches over the 
British empire and its colonies. ; 

Under the stimulation and guidance of its founder, the aims of the 
Association were, from the first, ambitious and comprehensive. No 
great question of the day, in which medicine was concerned, was too 
formidable for it to attack, and that in a manner which can only excite 
admiration. We may refer. to the proceedings of its early years with 
reference to Vaccination, the Medical Relief of the Poor, the mode 
of giving aid to distressed members of the Medical Profession and their 
families, Medical Reform ; to the exhaustive reports on Vaccination, 
and on the Medical Relief of the Poor, which its earlier com- 
mittees drew up, and which will be found in the volumes of the Z7ans- 
actions and the PROVINCIAL JOURNAL; to theenergy and pertinacity with 
which it again and again assailed the legislature, in advocacy of 
measures calculated to increase the usefulness and uphold the: dignity 
of the profession, and at the same time to be beneficial to the public; 
to its careful elaboration of a scheme for the relief of distressed 
members of the profession and their families; and to its persistent 
endeavours, still continued because not yet crowned with complete 
success, to obtain a satisfactory legal organisation of the medical pro- 
fession. Such great matters the Association undertook while yet it 


consisted of only a few hundred provincial members ; and the labours 





of the men of that time were attended with an amount of success which 
has done much to prepare the field for the exertions of their successors, 
increased tenfold in number, and spread over every part of the British 
Empire. 

Passing rapidly from the’ distant past to the present, it will be seen 
that the series of energetic labours on the part of the Association, for 
the benefit of medicine and of humanity has never been broken ; and 
that, with its increased numbers and influence, the range of its opera: 
tions has been evidenced. The action of its standing Committees has 
been most salutary. Its Medical Reform Committee, under the 
judicious management of Dr. Edward Waters and his colleagues, stijl 
holds on with persevering energy in the endeavour to obtain those 
reforms which the Association demanded nearly forty years ago. The 
Committee on Parliamentary Bills, under the presidency of Mr, Ernest 
Hart, keeps a watchful eye on all public measures affecting the medical 
profession, and has, by its representations to Government and tle 
Legislature, done no small amount of good—as will be seen from the 
summary of its proceedings which we publish in another page, The 
Committee on State Medicine, acting in conjunction with a similar 
Committee of the Social Science Association, seeks to improve the 
sanitary law of the country, and its mode of administration, Its Com. 
mittees on the Registration of Disease, on the Treatment of Habitual 
Drunkards, and on other matters requiring special investigation and 
persevering and judicious treatment, all aid in securing to the Asso. 
ciation the chief place in the estimation of the public, as well as of 
the profession, as an agent of beneficent design and great power. Its 
Committee on Scientific Grants guides its Council in the application of 
a portion of the funds of the Association to the encouragement of re. 
searches calculated to advance the science and improve the practice of 
medicine; and its youngest Committee, that on Collective Investiga- 
tion, has entered with energy on a task which was long ago partially 
attempted, but which is now entered on under much more favourable 
auspices and with a far greater hope of success. Of the labours of 
these Committees we had intended to give summaries in the present 
number; but the pressure on the space at our disposal compels us to 
postpone the task to future numbers of the JOURNAL. 

We had intended also to give a sketch of the history of those im- 
portant organisations which have proved themselves so efficient in car- 
rying out the objects for which the Association was founded—its 
Branches, It was not long after the formation of the Association that 
the value of such organisations was foreseen; and their development 
has gone on gradually, until they have now spread over nearly the 
whole of the United Kingdom, and have in late years been formed in 
the colonies. 

Connecting all these agencies, and affording to the Association an 
indispensable means of carrying out its purposes of good, is its weekly 
organ, the BRITISH MEDICAL JOURNAL. We must defer to another 
number the fulfilment of an intention to give a detailed history of this 
from its commencement, a little more than forty years ago; but, in 
another column, we will refer briefly to the part which it has taken 
during the last fifteen years in carrying out the purposes for which the 
Association was founded. That the value of the JOURNAL, as the 
organ of the Association, especially in its improved condition, and 
with its rare comprehensive and systematic range of action,’ has been 
recognised, is proved by the great. and rapid increase which the 
Association has in recent years undergone; the numbers having in- 
creased from little more than 3,000 in 1867, to considerably more than 
9,000 at the present time. 

The Association has not been without periods of turmoil and 
anxiety. When it was perceived, by many of its earnest members, that 
it had been entering on a range of action the catholicity of ;which did 
not accord with its limited name, and the proposal was made to give 
it the more appropriate and comprehensive title of British, alarm 
was caused among some of those who had taken the leading part in its 
foundation, and had been its firmest friends, lest its character as the 
great supporter of the interests of provincial medical men should suffer. 
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When, however, it was found that the change was desired by'the great 
majority of the members, it was readily agreed to} and since that 
time none have worked with greater cordiality in the management of 
the Association, than those who at one time strenuously opposed 
measures which they regarded as revolutionary and dangerous. 
Looking back on the records of the discussions, we find one motive 
underlying all differences of opinion—an honest desire for the pros- 
perity and usefulness of the Association. 

The financial condition of the Association is now in a highly satisfac- 
tory state, but it was for many years a source of much anxiety ; and, if 
there were anything connected with the Association which caused trouble 
to the mind of its venerated founder and first treasurer, it must have 
been the monetary difficulties which constantly came in his way. In 
1871, there was a debt of £2,000 due from the Association. From 
that time, the state of affairs has changed; and the Association has not 
only paid all its yearly expenses, greatly increased though they have 
been, but has invested £10,000 in good securities. To all concerned, 
and especially to its late excellent and judicious treasurer, Mr. Hus- 
band, this condition of prosperity must be a source of deep satisfac- 
tion. 

Increase of prosperity involves increase of responsibility, That 
the Association will continue to recognise that responsibility, there can 
be no question. It has done much good work 3 much still lies before 
it; and if the record at its jubilee is so favourable, what limit can be 
placed on the hope of the account which it will give of itself at its 
centenary ? 





THE BRITISH MEDICAL JOURNAL. 


IT was our intention to give, in the present number, a history of the 
JOURNAL from its commencement in 1841. We are compelled, how- 
ever, to defer the fulfilment of this purpose, and to confine our remarks 
on the present occasion to a reference to the part which it has taken 
during the last fifteen years in carrying out the purposes for which 
the Association was founded. 
- When the present editor first came into office in 1866, it was agreed, 
on his suggestion, to enlarge the JOURNAL, and to commence a vigor- 
ous development of the several departments. This was commenced in 
1867 ; and from that time the JOURNAL has gone on steadily increasing, 
until the number of pages in each half-yearly volume has risen from 
about 600 in 1867 to more than 1000. To increase the utility of the 
JOURNAL special departments have from time to time being either 
developed, or newly formed. 
&In 1868, a department was created under the title of ‘‘Poor-law 
Medical Science” for the special discussion of all questions affecting the 
interests of the Poor-law Medical Officers, This arrangement has had the 
happiest effect in providing authoritative and powerful support for these 
meritorious public servants throughout the kingdom, and giving them, 
as it were, at once a definite /ocus standi in the medical republic, and 
a common meeting-place in which they can, from week to week, note 
any discussion of principle, or any detail of facts, which affect the 
interests of this important part of the service. In order to ensure 
that this department should be conducted with a thorough knowledge 
and in active sympathy with the needs of the great body of general 
practitioners employed in the Poor-law Medical Service, it was placed 
under the special care of Dr. Joseph Rogers, President of the Council 
of the Poor-law Medical Officers’ Association, whose advocacy of the 
interests of general practitioners and medical officers may always be 
‘depended upon. It is well known that this department has rendered 


effective service to the Poor-law Medical Officers as a body, by its 
vigilant defence of their interests, as well as to!individual members 
‘under circumstances of peculiar hardship. i 

‘When the development of the Sanitary Acts and the creation of the 
‘gteat body of medical health-officers indicated that the interests of the 
‘Practitioners of the country were about to assume a special phase in 
connection with the service, special attention was devoted to the de- 


velopment of the department of. public health in connection with that. 
of the Poor-law service. Here, again, the assistance of highly experienced, 
and skilled persons throughout:the provinces was obtained, and this de- 
partment has been so conducted as to afford a survey of the work of the 
great body of practitioners who are siding ‘in the care of the public 
health, and performing public duties in respect to sanitation throughout 
the country. The analysis of this great body of reports, involving 
much labour, has been carried out ina manner which, we may venture 
to say, has attracted the attention of the most eminent sanitary autho- 
rities throughout the world, and reflects no small credit on the gentle- 
man whose services have been available for the purpose. 

Again, the development of cottage hospitals throughout England, 
and the new departures which have been taken of late years in the 
administration of hospitals, indicated the advisability of devoting a 
recognised department for the reception and study of communications 
and information from all sides, relating to the. progress of provincial 
hospitals, of cottage hospitals, and of provident dispensaries. Such a 
department was accordingly organised in 1877, with the able assist- 
ance of Dr, Fairlie Clarke of Southborough and others, by whom all 
documents and communications relating to this subject are systemati- 
cally analysed. 

The Army and Navy Medical Services have, from 1873, also had a 
special department in our columns. Free use has been made of this 
space, and the correspondence which we receive is sometimes very COMs 
siderable, although of coutse only a very small proportion of that 
which is received is intended for publication. Of the services which 
the BRITISH MEDICAL JOURNAL has been able to render to the army 
and navy, much has been said by leading personages of those services 3 
and constant communication with representative members of all rank 
enables us to hope that the sympathy which exists between the 
editorial department of this JouRNAL and the officers of the army and 
navy, may continue to serve a useful purpose in protecting and ad- 
vancing the interests of those departments on all occasions. Of 
late years, the number of members of the two services who have 
joined the Association has greatly multiplied, 

The JOURNAL has sought, by the establishment of a department of 
Clinical, Obstetric, and similar Memoranda, to encourage the busy 
practitioner, in town and in country, to record interesting and 
valuable cases occurring in his practice, but requiring only a. brief 
history. It has set apart columns for the special record of news 
concerning the profession in Scotland and Ireland, and has estab- 
lished a staff of correspondents in these divisions of the kingdom, as 
well as in many of the large cities and towns. It has also widened the 
range of hospital reports and of reports of medical societies, so as.to 
include all parts of the kingdom. 

In thus increasing on all sides the editorial labours connected with 
the JouRNAL, the object has been held in view, in all cases, of ,un- 
stintingly devoting the space of the JouRNAL to the interests of the 
profession at large, and especially to provincial interests and to the 
interests of practitioners resident in the sister countries. 

In the creation of these successive departments, 'we have met with 
that sincere form of flattery which consists of imitation, by the .ablest 
and most powerful of our contemporaries, Such competition we hail 
with great satisfaction, for it is at once powerful testimony of the just- 
ness of the views entertained in these continuous developments of the 
sphere of influence and work of the JouRNAL, and shows us alsofa 

healthy rivalry, which as much as anything else tends to that. constant 
progress which it is our object to maintain. Of the JOURNAL gene- 
rally, in respect to its scientific contents, we may be content to.quote 
the statement of Dr. Bradbury, in his Address on Medicine, delivered 
at Cambridge.. Commenting on the scientific merits of the JOURNAL, 
he said: ‘‘ Speaking. on the subject. of scientific medicine, I, can- 
not but allude to the benefits which our Association especially 
has conferred upon this branch of study’ through her scientific 
grants, and through our most excellent JOURNAL, which; is.,.not 
surpassed in this or any other country in the scientific material 











































































888 THE BRITISH MEDICAL FOURNAL. 





[June 10, 1882, 











which its pages weekly contain. In preparing this address, I have 
been struck with the very great care which is taken in our JOURNAL 
to bring before us all that is best in modern scientific medicine.” 

The system long since adopted of providing leaders illustrating the 
progress of science, of classifying papers relating to one series of 
subjects, and of seeking out the best and latest writers upon the newest 
questions in medical science, has, we trust, been fruitful in advancing 
the progress of medicine and surgery. At any rate, it has secured for 
this JouRNAL an enviable reputation abroad, and, we trust, also at 
home. Of this European reputation, we have the repeated testimony 
of foreign journals, which speak of the BRITISH MEDICAL JOURNAL 
always as of the very highest order of journalistic and scientific merit. 
Recently, we have received several communications, asking for princi- 
ples and details of the Editorial conduct of the BRITISH MEDICAL 
JOURNAL, for the guidance of our brethren in America, who do us the 
honour to regard this JouRNAL as a type of what a medical journal 
should be, and propose to imitate and adopt its characteristics, in the 
journal which many of the leading members of the American Medical 
Association desire to found. 

We hope that we may not be accused of making our own panegyric, if 
we venture to quote, among the latest appreciations (from an American 
source) of, the value of the BRITISH MEDICAL JOURNAL, the words of 
Dr. Joseph H. Warren of Massachusetts, Chairman of the Committee of 
Foreign Delegates, in his report presented at the thirty-second annual 
meeting of the American Medical Association. He says: ‘‘ I refer you 
to the BRITISH MEDICAL JOURNAL, a weekly and influential journal 
published by the Association, and considered by far the best journal of 
its kind in the English language. As such it is a journal for us as an 
Association to pattern after, both in management and much of 
its detail.......... I would, Mr. President and Fellows. that the 
American Medical Association had in place of its ponderous annual 
publication, 2 weekly journal published under its own immediate 
auspices ; and I would that at its head we had an Editor with a vigour 
equal to that of Mr. Hart. I think I am not mistaken nor over- 
confident, when I say that such an editor and such a journal would be 
the means of developing from an atrophied membership of to-day some 
real honest work, and of displaying the mighty power and the wonder- 
ful but latent scientific matter that now lie dormant in the hands of our 
fellow-members.” 

The appreciation which the vigorous development of the JOURNAL 
has met with at home has been nowhere better shown than in the 
rapid growtk which the Association has undergone since 1867, in 
which year was adopted a system of periodical distribution of copies of 
the JouRNAL to members of the profession whohad not yet joined the As- 
sociation, with an invitation to become members of it. It is not unreason- 
able to conclude that no small part of the rapid increase in the number 
of members of the Association is due to the satisfactory impressions 
produced upon the minds of those in whose hands the JOURNAL was 
in this way placed—in many instances probably for the first time. In 
other ways, which it is unnecessary to specify, the JOURNAL has been 
steadily employed in cultivating the interests of the various branches, 
and in assisting directlp as well as indirectly in the formation of new 
branches and the extension of the older ones. 

In the last fifteen years, the Association has trebled the numbers 
which it had reached in thirty-five years growth. Whatever may have 
brought about such a result, it is at least satisfactory, and deserves to 
be noted. 

Of the difficulties and responsibility of our task, it is unnecessary to 
speak. The position of an editor must be singularly difficult, who has 
to exercise daily discretion in the discussion of affairs concerning which 
it must often happen that the members of the Association which he 
represents take differing views. On the other hand, in the personal 
responsibility of the Editor, and in the constitution of the Jour- 
nal Committee, in which provincial interests have predominance, 
there is a guarantee that, if differences of opinion cannot be 
prevented, they can at least be referred to a tribunal, ‘which meets 


—- 


frequently, and is so constituted as to be essentially representative, 
impartial, and entirely free from undue local influence, Happily 
there has always prevailed complete harmony between the executive 
and administrative officers of the Association, and the means of com- 
munication provided as described for safeguarding the control of the 
JouRNAL, This organisation furnishes, it may be hoped, the best 
assurance that the JOURNAL will continue to serve, as it is, we trust, 
freely conceded that it has thus far served, the best interests of the 
the Association and the medical profession. 

In concluding these remarks on the JOURNAL, we cannot omit to 
acknowledge with feelings of deep gratitude the valuable assistance 
which we have at all times received from the gentlemen who have 
co-operated with us in the several departments, and especially from 
the sub-editors: Dr. Alexander Henry, who has held the office 
for nearly thirty years; the late Dr. John Murray; Mr. George 
Eastes ; Dr. Fancourt Barnes ; and Mr. Alban Doran. 


»— 
> 





A SESSION of the General Medical Council commences on June 27th, 
and a meeting of the Executive Committee has been fixed for the 26th 


instant. 


THE honorary degree of D.C,L. Oxford will be conferred at the 
approaching Enccenia upon Dr. Allen Thomson, M. Pasteur, and Sir 


William Muir. 


Tue President and Fellows of the Royal College of Physicians 
have issued cards for a conversazione on the evening of the 14th 


of June. 


His Royal Highness the Duke of Connaught will distribute the 
prizes to the students of St. Thomas’s Hospital on June 17th. 


Mr. CHARLES MACNAMARA, Surgeon and Lecturer on Surgery to 
the Westminster Hospital, is a candidate for a seat in the Council 


of the Royal College of Surgeons. 


WE have to acknowledge the receipt of £10 from Professor Gaird- 
ner of Glasgow, for the fund being raised on behalf of the family of 
the late Sir John Rose Cormack. 


Mr. ALFRED BUTTERWORTH of Oldham has this week generously 
forwarded to the Secretary of the Oldham Infirmary a cheque for 
£1,000, to assist in the endowment of one of the new wards of that 
institution. 


WITH regret we announce the death of two eminent members of the 
profession; Dr. T, B. Peacock, Physician to St. Thomas’s Hospital, 
whose death occurred suddenly on June ist; and Mr. Spence, Pro- 
fessor of Surgery in the University of Edinburgh, who died on Tuesday 
last. Want of space compels us to defer obituary notices of them 
until next week. 


Str Henry Tiiompson has commenced ‘‘a new departure” in 
medical book—publishing which is worthy of notice, and may prove 
what the Germans call a ‘‘pathbreaking” innovation. He has re 
published his well known series of lectures in a really cheap edition in 
double-columns, with limp cover, very fully illustrated, at three shillings 
and sixpence. 


No such cheap book has yet been presented to the medical world. 
In America where a fight is going on as to who shall be the first to pirate 
English medical works and issue them at the lowest possible rates, Mr. 
Keetley’s popular Index of Surgery, published in this country by 
Messrs. Smith, Elder, and Co., is being issued at about two shillings, 
and large editions are selling, but the mechanical execution is wretched, 
and of course all that is looked for in this competition of rival 
American publishers is a shade of profit to the trader, the author being 
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THESE are not terms on which publishing could be carried on in this 
country. Sir H. Thompson’s book is very well brought out, and the 
mechanical execution leaves no room for criticism, especially con- 
sidering the price. Only books for which a very large professional circula- 
tion can be confidently predicated could be published in this form, for it 
may be reasonably calculated that with all the advantages of illustra- 
tions in hand from prior editions, and of printing largely from printed 
“copy”, not fewer than twenty-five hundred copies of this book must be 
sold before any margin of profit can be reached. Now, of ordinary 
medical books, a thousand is a fair edition, and two thousand is a full 
edition of any but quite the most popular of text books. It may be, 
however, that by considerably cheapening the price of medical books, 
the circle of readers may be very much extended indeed, and thus a 
new system of publishing of popular text books at cheap rates may be 


inaugurated. 


THE cause of the death of the eminent Italian patriot, Garibaldi, 
was laryngeal paralysis following on bronchitis, The fatal illness was 
of only one day’s duration. There was no fost mortem examination. 
General Garibaldi, in his will, ordered that his body should be cre- 
mated; but circumstances have prevented his instructions from being 
carried out. 


HOSPITAL SECRETARIES. 

THE Governors of St. Mary’s Hospital have appointed as their secre- 
tary Mr. P. J. Michelli, assistant-secretary to the Dreadnought Sea- 
men’s Hospital. Mr. Michelli has been carefully trained, under Mr. 
Burdett at Greenwich, in all the duties—financial, executive, commis: 
sariat, secretarial—which it is necessary a successful hospital superin- 
tendent should know. Without such knowledge the hospital must 
suffer ; and the sooner this fact is recognised, and steps are taken to 
train men in all the duties appertaining to a hospital superintendent- 
secretary, the better will it be for all interested in the competent 
management of our hospitals. 


STATISTICS OF FATAL POISONING. 
THE Registrar-General’s recently issued report, giving the statistics of 
death by poisoning, has, as the Pharmaceutical Journal points out, a 
particular interest, viewed in connection with the important question 
which the Government has of late been consideriag—the desirability of 
adopting some further protective measures to regulate the sale of 
poisons in this country. The death-rate from accidental poisoning has 
been for some years steadily increasing, and, in the five years ending 
with 1880, is found to be 15.3 per cent. higher than in the five years 
preceding. The number of deaths during 1880 ascribable to accidental 
poisoning was 14 per 1,000,000, while the number ascribable to suicide 
was 8 per 1,000,000, The total number of deaths from poison being 
568, of this number 353 are referable to accident, and 215 to suicide. 
While the number of violent deaths in 1880 shows a decrease of 9 per 
cent. on the mean of the preceding ten years, the number of deaths 
from suicide shows a higher ratio (77 per 1,000,000) than in any pre- 
vious year, except in 1879, when the rate was 80 per 1,000,000. For 
the five years previous to this date (1880), it appears that suicide had 
been on the increase. It is also shown that this form of death is more 
common with males than with females, and that it prevails more exten- 
sively among the educated classes. In the ten years 1871-80, the 
number of male persons registered as having committed suicide by poi- 
soning was 78.9@er 1,000 cases of suicide in all ways, and the number 
of females 172.2 per 1,000. The means adopted for self-destruction are 
found to vary widely in the two sexes. Males generally incline to the 
use of drugs which, from their more intimate knowledge of poisons, 
they know are likely to be attended with the least amount of pain, 
Out of 1,000 males, 567 adopted narcotic poisons; while, out of an 
equal number of women, 246 only used this means for destroying life. 
Females, it was found, resorted to the use of strychnia, arsenic, phos- 
phorus, and other preparations easily obtainable in substances sold for 
the destruction of vermin; and to carbolic acid, vitriol, and other 
substances which are common articles of domestic use. 





IRELAND. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


AN unusually large attendance last Saturday at the Annual Meeting of 
the College, for the reception of the report of the outgoing Council, 
showed the great interest taken by the Fellows in the subject that has 
so keenly exercised the College during the past few weeks, and which 
has been commented on from different points of view in the JOURNAL. 
On the report being brought forward, Dr. Robert McDonnell moved, 
and Dr. Darby, of Bray, seconded, a resolution proposing that, in 
consequence of the state of the College funds, that portion of the 
report which dealt with the proposed expenditure of a sum of £3,000 
on improvements in connection with the school of the College, be 
referred back to the Council for reconsideration. Mr. Wharton 
moved an amendment to the effect that the College was bound, both 
by its interests and by its charter, to maintain its school in the best 
possible manner. An objection was made to the amendment on the 
ground of its raising an issue not put forward in the resolution. The 
President, however, decided to receive the amendment; and after a 
long and warm debate, lasting from twelve to half-past four o’clock, 
a division was taken, with the result that there voted for it, exclusive 
of tellers, 71; and against it, 39. Thereupon the amendment was 
put as a substantive resolution and passed, the same division being 
accepted. The effect of this is assumed to be that a majority of 
the College approves the action of the Council in reference to the 
proposed alterations and additions for the improvement of the school 
buildings. However viewed, the amendment wasa skilfully framed one. 
It pledged the college to maintain its connection with its school, and thus 
anticipated Dr. McDonnell’s resolution to the contrary (vide last week's 
JouRNAL, p. 835), which was to come on for subsequent discussion. 
It ignored all financial considerations. And having once definitely 
asserted the duty of the college to maintain its schools, it rationally 
and necessarily followed therefrom that the college should support it in 
a state of creditable efficiency. The contest for the Vice-Presidency of 
the college, and the election of the Council last Monday, brought 
together one of the largest colleges that has met for a similar purpose 
for some years past. One hundred and seventy-six Fellows attended ; 
many of them having come from England as well as from dis- 
tant parts of Ireland to vote. Owing to the efforts made by the 
candidates for the Vice-Presidency and by their friends, some 
excitement and uncertainty was felt as to the result of the 
voting. In the end Mr. Wheeler obtained twenty more votes than 
his opponent, Mr. Stokes, and was accordingly declared elected. 
The numbers were for Mr. Wheeler, 95; for Mr. Stokes, -75. 
Mr. Barton was elected President of the College, and the following 

gentlemen, in order of Fellowship seniority, the Council for the ensu- 

ing year :—William Colles, Richard G. H. Butcher, George H. Porter, 
James H. Wharton, William A. Elliott, George H. Kidd, T. Jolliffe 

Tufnell, Edward Hamilton, Rawdon Macnamara, Robert M‘Don- 
nell, Edward D. Mapother, Archibald H. Jacob, Henry Gray Croly, 

Edward Halloran Bennett, Philip Crampton Smyly, John Denham, 

Anthony H. Corley, William Thornley Stoker, and Samuel Chaplin. 

It will thus be seen that all the members of the outgoing Council who 

sought re-election were, with the exception of Mr. J. A. Baker, re- 
elected. The two new members are Dr, A. H. Jacob, who resigned 

his seat on the Council last April, for the purpose of seeking the Chair 
of Ophthalmic Surgery, to which he has been since elected, and Mr. 

Henry Gray Croly. There were fourteen unsuccessful candidates, 





DEATH DURING ADMINISTRATION OF CHLOROFORM. 
Dr. WHYTE, city coroner for Dublin, held an inquest’at the Rotunda 
Lying-in Hospital, last week, on the body of an unmarried country- 
woman, aged thirty-four, who died under the following circumstances. 
The patient, who was apparently a healthy woman, was the subject 
of a large ovarian tumour. The abdomen measured. 38 inches, It 
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was dceided to perform ovariotomy, as thetumour was increasing rapidly, 
No indications of cardiac or renal disease were ascertained. 
Chloroform was administered by Junker’s apparatus, and the adminis- 
tration was proceeding satisfactorily, and the patient becoming anzs- 
thetised, when the Master, Dr. Atthill, proceeded to make the primary 
cutaneous incision, Immediately on his having done so—the chloroform 
having been inhaled for about four minutes, and only one drachm used 
-—the pupils became suddenly dilated, the face livid, and simultaneously 
both heart and respiration failed. The usual remedies, including gal- 
vanism, inversion, hypodermic injection of ether, and venesection, were 
resorted to without avail, An attempt was also made to take blood 
from the left temporal artery; but only a few drops of a dark colour 
could be obtained. Artificial respiration was kept up for an hour, but 
she never tallied from the first. The jury returned a verdict that the 
woman died from collapse while under the influence of chloroform, but 
they entirely exonerated the medical. staff from any responsibility in 
connection with the occurrence. After the inquest, a post mortem 
examination was made. The ovarian tumour weighed over 26 lbs., 
and the diaphragm was pushed up. 








THE JUBILEE MEETING, 1882. 
THE arrangements for the jubilee meeting of the Association are in a 
forward and satisfactory condition. For the lectures, there is a pro- 
mise of many subjects for discussion, and of numerous papers, etc. 
On Tuesday, a dinner will be given by the Mayor of Worcester to the 
officers of the Association and to the officers of sections. 

Wednesday will be jubilee day, par excellence. The local Branch 
will give a luncheon to the whole Association in the Shire Hall. Mr, 
Hastings, M.P., will give some memorials of his father’s life; and Mr, 
Husband, the late treasurer, will give an eulogy of Sir Charles Hastings 
as regards his work in connection with the Association. Afterwards, 
the President will present a marble bust of the founder of the Associa- 
tion to the Mayor and citizens of Worcester. The evening will be 
occupied by a performance of the oratorio of the Creation in the cathe- 
dral, to which members and their ladies will be admitted on showing 
cards of membership. 

On Thursday will be the dinner, to which the city and county mag- 
nates will be invited. This will take place in the handsomely deco- 
rated Guildhall, newly restored. 

On Friday, Lord Beauchamp, Lord-Lieutenant of the County, will 
entertain the members and the dite of the county at a garden-party 
at Madresfield Court, to which the members will be conveyed by 
special train, 

On Friday evening, a soirée will be given at the Shire Hall by the 
President, in conjunction with Mr. G. W. Hastings, M.P. 

There will be an exhibition of works of art, and of the industries and 

manufactures of the county, open during the stay of the Association in 
Worcester, which will afford members much interest. 
.> ‘The excursions on Saturday will be to the-Malvern Hills; to the 
beautiful scenery of the. Wye, Tintern Abbey, etc.; to Stratford-on- 
Avon and the memorials of Shakespeare; to Warwick Castle, and 
Kenilworth. 





IRISH MEDICAL ASSOCIATION. 


THE annual general meeting of our sister Association was held on 
Monday last, at the Royal College of Surgeons in Stephen’s Green, at 
noon ; Dr. Banks, President of the Association and President-elect of 
the Dublin Branch of the British Medical Association, in the chair. 
‘Dr. Chapman, honorary secretary, read the report of the Council for 
the past year. The ‘chief matters of interest referred to in the report, 
‘and. upon which resolutions were subsequently adopted by the meeting, 
Sere Medical Reform Bills, Superannuation, the Notification of Infec- 
-tious Diseases, Vaccination, Fees for Medical Witnesses, and the Abuse 
of the Dispensary Medical Relief System. It was shown that the Union 
Officers’ Superannuation (Ireland) Bill, now before Parliament, when 
altered in the manner promised by Government, would not afford 
uniform justice to the claims of medical and other union officers, and 
would not meet the requirements of the public service. The Council 
was therefore requested to endeavour to have the said Bill so amended 
that it shall become a thoroughly satisfactory measure. 

’- With reference to the Bill for the Notification of ‘Infectious Diseases 
im Ireland, drafted by the representatives of the Association, and by 
the representatives of the Dublin Branch of the British Medical Asso- 
»tiation;-wh ch, after- its approval by both these bodies, as well as by 





— 
the King and Queen’s College of Physicians and the Royal Collese of 
Surgeons, has been introduced in the House of Commaks ne 
Meldon, and read the first-time, it was stated that the ‘Bill stands 
“blocked ” by Mr. Thomassen, M.P., and by Mr. Gray, M.P, > 22> 

The principle of the new Bill is to make the notification of infectious 
diseases throughout Ireland compulsory on the householder or custodian 
of the patient, with a voluntary right on the part of the medical practj. 
tioner to notify the case to the sanitary authority ; provided that, when. 
ever a medical practitioner voluntarily undertakes to notify a case, but 
not otherwise, he shall be bound to doso. The Association considers 
this a happy solution of the difficulty, and trust that so important a 
public benefit and protection as must necessarily arise from a good and 
efficient system of early notification of infectious diseases may soon be 
conferred on the community. 

Mr, Gray, M.P., has re-introduced his Bill of last session; but if, 
too, stands ** blocked” by Mr. Thomassen. The principle of Mr, Gray’s 
Bill is, that the medical practitioner shall, under penalty of five pounds, 
notify to the sanitary authority each case of infectious disease—a method 
to which the medical profession is strenuously opposed. 

The enactment of a good and effective system of easy and compulsory 
notification of infectious diseases is a matter of much importance in the 
public interest, and no opposition appears to have been offered to it, 
Mr. Gray, M,P., admits its importance, but at the same time does not ap- 
pear willing to consent to the passing of any Bill but his own. Thecon: 
sideration of public health must therefore patiently await the withdrawal 
Mr. Gray’s Bill before any system can be legalised which would effec. 
tually check the avoidable spread of infectious diseases in Ireland ; but 
the Association trusts all obstacles to legislation regarding a subject so 
essential may soon be overcome, 

As regards Vaccination, it isthe opinion of the Irish Medical Asso~ 
ciation, that the administration of the law regarding public vaccination 
in Ireland is unsatisfactory, and that a more vigilant supervision and 
improved system of inspection are essential for the better protection 
of the public against small-pox. It recommends that a distinct departs 
ment of the Local Government Board should be created, with power to 
make and enforce the general observance of such regulations as may, 
in the public interest, be necessary ; and that the English system. of 
inspection of public vaccinations, under which awards are granted for 
excellence in results, should be extended to Ireland. 

The abuse of the system of dispensary relief has been often under the 
notice of the Association, and there is no question that the indiscriminate 
issue of tickets for Dispensary Medical Relief to persons who can well 
afford to pay has a demoralising effect on such persons, improperly 
imposes upon the ratepayers heavy expense, and upon the Medical 
Officers much illegitimate labour and considerable loss. The Council 
has therefore been requested to take such steps as they deem best -with 
a view to prevent abuse of the present system. The following:resolu- 
tion was also adopted :—That, in the opinion of this Association, it 
is desirable that legislation be sought with a view to enactment of a 
system to provide for the support of the widows and orphans of poor- 
law medical officers, which was submitted by the Council to the last 
annual general meeting. 

During the past year thirty-six new members have joined the Asso- 
ciation, and its financial position is exceptionally good. 

The following officers were elected for the ensuing year: President: 
Dr. Molony, Tulla. Viee-Presidents—Leinster, T. L. Whistler, Bray; 
Ulster—A. K. Young, Monaghan ; Munster—W. D. Hemphill, Clon- 
mel ; Connaught—J. Harrison, Roscommon. 

In the evening, the annual dinner took place at the Royal Collegeof 
Surgeons; Dr. Molony, the newly elected President, in the chair 
Dr. Lyons, in returning thanks for the House of Commons, spoke of 
the inadequate representation in it of the profession of medicine. Until 
medical men, he said, were prepared to make the sacrifices necessary 
for that purpose, they would never occupy before the public and the 
empire the position to which they were fully entitled. The fact was 
now universally recognised, that the public wanted more thorough:ia- 
formation in the legislature on the subject of hygiene and sanitary legis- 
lation than they had hitherto enjoyed. There was only one way.0 
giving that information, and that was by an adequate representation of 
the profession of medicine in the House. Mr. Meldon, Q.C., M.P., 
in responding also to the same toast, said he quite agreed with Dr. Lyons 
as to the necessity of a better representation cf the medical profession 
in the: House of Commons. There was an organised party in that 
House which opposed all kinds of sanitary legislation. But he also 
wished to know why the. medical profession was not represented in the 
House of Lords. The rewards and prizes which were at present 
to the medical profession were most insignificant. Great legal refor 
had lately been originated in the House of Lords; and, with a med 
representative there, legislation of great practical utility, in a m 
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point of view, might also be originated. The toast of ‘‘ The Army 
and Navy” was responded to by Surgeon-General Furlong, and by Mr. 
Davis, R.N. Dr. Banks, Ex-President of the King and Queen’s Col- 
jége of Physicians, and Mr. Chaplin, immediate ex-President of the 
fayal College of Surgeons, in the absence of the Presidents and Vice- 
Presidents, responded to the toast of ‘‘ The Colleges of Physicians and 

ns”. The toast of ‘‘ The British Medical Association and its 
Dublin Branch” was very cordially received, and ably responded to by 
Dr. Kidd. Several other toasts followed; and the company separated 
at a late hour, having spent a pleasant evening and enjoyed some excel- 
lent music. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A’ MONTHLY meeting of the Council of the College was held on 
Thursday, the 8th June. The minutes of the previous Council held on 
the 11th May were read, and were confirmed after a strong contest 
regarding that portion relating to the referring of rejected candidates 
for the Pass membership to their studies for various periods, according 
ag they have evinced deficiency of knowledge at their examination. 

Reports were received from the Board and Court of Examiners, and 
from other Committees. The Vice-Presidents presented their report 
on the letter from the Secretary of State for the Home Department, 
inquiring whether the Council had any suggestion to make for 
tie amendment of the law relating to the sale of poisons. The 
Vice-Presidents, in the absence of the President from illness, 
in, pursuance of the Resolution of the Council of the 13th April, 

orted that they had carefully considered the provisions of the Act 

relating to the sale of Poisons, and altering and amending the 
Pharmacy Act of 1852, and that they had conferred with the Council 
of the Pharmaceutical Society thereon, and submitted to the Council 
the following recommendations as embodying the reply to the letter 
of the 21st March, from the Secretary of State: That it is neither 
necessary nor practicable that any further restrictions should be 
placed on the sale of medicines containing poisons dispensed from 
ordinary prescriptions by legally qualified medical practitioners ; that 
there should be greater restrictions placed on the sale, dy whole- 
sale, of certain virulent Poisons, such as Strychnine, Aconitine, 
and all poisonous vegetable alkaloids and their salts. ; that further 
restrictions should be provided by law, so as to more efficiently 
control the sale of poisonous patent medicines; and that the 
power which the Act confers on the Pharmaceutical Society to make, 
with the consent of the Privy Council, any additions to, or alterations 
in, Schedule A, is a wholesome provision, and a sufficient guarantee 
that from time to time further changes in that schedule will be effected, 
as new poisons are introduced into common use. The report was 
adopted. 

‘The Report of the Nomination Committee, in which it was recom- 
mended that the various examiners in medicine and midwifery be re- 
elected, was also adopted; as was also their recommendation that in 
future all candidates for the primary anatomical and physiological exami- 
tations, whether for the diploma of Member or of Fellow of the Col- 
lege, be only required to attend one winter course of lectures on 
Anatomy, instead of two courses of such lectures. 

‘Mr. Marshall moved that the attention of the teachers at the various 
schools be called to the resolution of the Council relating to the ele- 
mentary examination in anatomy and physiology at the end of the first 
winter session, and that they be invited to confer with the Committee 
of the Council appointed to consider the matter, with a view to the 
yo ay Se of the suggestion of the Council. . 

Mr. Henry Power was nominated Arris and Gale Lecturer on Ana- 
tomy and Physiology. The other professors and lecturers were re- 
appointed for the ensuing year. 


ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
FIFTIETH ANNUAL MEETING. 


Tue Fiftieth Annual-Meeting of the British Medical Association will 
be held at Worcester, on Tuesday, Wednesday, Thursday, and Friday, 
August 8th, 9th, roth, and 11th, 1882. 

President: BENJAMIN BARROW, F.R.C.S., Consulting-Surgeon to 
the Royal Isle of Wight Infirmary, 
y President-elect: WILLIAM STRANGE, M.D., Senior Physician to the 
General Infirmary, Worcester. 

An Address in Medicine will be delivered by W. F. WabE, F.R.C.P., 











An Address in Surgery will be delivered by WiLt1aM Stokes, M.D., 
F.R.C.S.1., Professor of Surgery in the Royal College of Surgeons, 
Ireland. : 

_ The business of the Association will be transacted in Eight Sections, 
viz, :— 

SEcTION A. MEDICINE.—President: Thos. Clifford Allbutt, M.D. 
F.R.S. Vice-Presidents: George W. Balfour, M.D.; William Henry 
Broadbent, M.D.; G. H. Philipson, M.D. Secretaries: Edwin 
Rickards, M.B., 14, Newhall Street, Birmingham; H. Ashby, M.D., 
13, St. John Street, Manchester. ‘ 


SECTION B. SurcERy.—President: Augustin Prichard, F.R.C.S. 
Vice-Presidents: T. W. Walsh, F.R.C.S.; Reginald Harrison; 
F.R.C.S.; T. H. Bartleet, M.B., F.R.C.S. Secretaries: F. E. Manby;: 
F.R.C.S., 10, King Street, Wolverhampton ; Richard Clement Lucas, 
M.B,, F.R.C.S., 18, Finsbury Square, E.C. 


Secrion C. OssTETRIC MEDICcINE.—President: William Leish- 
man, M.D. __Vice-Presidents : Henry Vevers, M.R.C.S.; J. G. Sinclair 
Coghill, M.D.; Arthur W. Edis, M.D. Secretaries: C.J. Culling- 
worth, M.D., 25, St. John Street, Manchester ; Tom Bates, L.R.C.P., 
Worcester. 


SEcTION D. PusBiic MEDICINE,—Fresident: Alfred Carpenter, 
M.D. Vice-Presidents: Alfred Hill, M.D.; Horace Swete, M.D.; E. T. 
Wilson, M.B. Secretaries: Geo. Haynes Fosbroke, jun., M.R.C.S., 
Bidford, Redditch; Francis Edward Atkinson, L.R.C.P., Settle, 
Yorkshire. 


SEcTION E. ANATOMY AND PuysioLocy.—President: George M. 
Humphry, M.D., F.R.S. Vice-Presidents: S. S. Roden, M.D.; 
Frank Payne, M.D.; Gerald Yeo, M.D. Secretaries: J. B. Haycratft, 
M.D., Mason’s College, Birmingham ; James Shuter, M.B., F.R.C.S., 
58, New Broad Street, London. 


SECTION F, ParHoLocy.—President: J. Hughlings Jackson, M.D,, 
F.R.S, Vice-Presidents: W. R. Gowers, M.D.; H. T. Butlin, 
F.R.C.S.; Wm. Smith Greenfield, M.D. Secretaries: Sidney Coup- 
land, M.D., 14, Weymouth Street, London; F. Treves, F.R.C.S., 18, 
Gordon Square, London. 


SECTION G. OPHTHALMOLOGY.—President: James Vose Solomon; 
F.R.C.S. Vice-Presidents: David Everett, F.R.C.S.; F. Mason, 
M.R.C.S.; Edwyn Andrew, M.D. Secretaries: Geo. Edwin Hyde, 
L.R.C,.P., Worcester; J. A. Nunneley, M.B., 22, Park Place, Leeds: 

Section H. OvroLocy.—President: W. Laidlaw Purves, M.Di 
Vice-Presidents: Geo. P. Field, M.R.C.S.; A. H. Jacob, M.D. 3 
E. Cresswell Baber, M.B. Secretaries: J. J. Kirk Duncanson, M.D., 
22, Drumsheugh Gardens, Edinburgh; Peter McBride, M.D., 20, 
Alva Street, Edinburgh. 

Honorary Local Secretaries: George W. Crowe, M.D., Shaw Street, 
Worcester; H. C. Moore, M.R.C.S., 7, King Street, Hereford ; Thel- 
well Pike, M.D., 2, Montpellier, Great Malvern. 
| Honorary Treasurer : G. A. Sheppard, M.R.C.S., Worcester, 


Tuxspay, AuGusT 8TH. 
2.15 P.M.—Meeting of Committee of Council, 
3 P.M.—Meeting of the Council of 1881-82. 
4.15 P.M.—Service in the Cathedral, with sermon by the Dean of Worcester. 
8 p.M.—General Meeting. President’s Address; Annual Report of Council, 
and other business. 
Tea and Coffee after the Meeting. 


Wepnespay, AuGusT ‘9TH. (Jubilee day). 

9.30 A.M.—Meeting of Council of 1882-83. a 

ir A.M.—Second General Meeting. Address in Medicine. 

1.30 P.M.—Luncheon given by the Worcester and Hereford Branch to Mem- 
bers of the Association (limited to 500), and afterwards pre- 
sentation of bust of Sir Charles Hastings to the Mayor and 
Corporation of Worcester. 

3 to 5.30 P.M.—Sectional Meetings. é a 

7-45 P.M.—Special Service in the Cathedral, at which, by permission of 
the Dean, Haydn’s Sacred Oratorio, ‘‘ The Creation”, will be 
performed by the Philharmonic Society, assisted by members 
of the Gloucester and Hereford Choirs, and conducted by W, 
Done, Esq., Organist.to the Cathedral. 


TuHuRsDAY, AUGUST 10TH. 
9 A.M.—Meeting of the Committee of Council. ; 
10 A.M.—Third General Meeting. Reports of Committees. 
11 A.M.—Address in Surgery. 

2 to 5.30 P.M.—Sectional Meetings. ‘ ; 

6.30 P.M.—Public Dinner, Tickets will not be issued later than twelve 
o’clock on the day of the dinner. (There will be two kinds of 
dinner ticket: one for those who take wine, and the other for 
abstainers, 21s. and 14s. each.) 


Fripay, AUGUST 11TH. 

g.30 to 11.30 A.M.—Sectional Meetings. ; . 
11.30 P.M.—Concluding General Meeting. Reports of Committees... 

“3 p.M.—Garden Party, at Madresfield Court, Great. Malvern, given by 


the Lord-Lieutenant and the Countess Beauchamp, . 





Physician to the Birmingham General Hospital. 


g P.M.—Soireé of the President and G. W. Hastings, Esq., M.P. 
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EXCURSIONS, 
On Saturday, August 12th, there will be—1. An excursion to Malvern 
Hills, including the ancient British Camp, the chief interesting features 


of which will be explained to the visitors on the spot. 2. An excursion 
to Stratford-on-Avon to visit Shakespeare’s house, the church and 
tomb, Shakesperian Museum, etc. The party will then proceed to 
Warwick and Kenilworth Castle, returning by way of Leamington. 
. An excursion to the Wye, by which the beautiful scenery on the 
nks of that river may be viewed either from the railway or by boats 
from Ross to Monmouth. Particulars of this excursion will be published 
inan early number. 4. There are steamers and pleasure-boats on the 
river Severn at Worcester, which will afford very enioyable short trips 
up or down the river. 


ANNUAL Museum. 

The sixteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and their allied sciences will take place in the 
Music Hall, Worcester, during the second week of August, 1882, The 
floor-space of this building amounts to 4,000 square feet. The 
Committee appointed to take charge of the arrangements for this 
Museum will be glad to receive—1. Pathological specimens (wet or 
dry); 2. Drawings or diagrams illustrating disease; 3. Casts or models; 
4. Surgical instruments and appliances; 5. Microscopic preparations; 
6. Microscopes, thermometers, and other instruments of investigation ; 
7. Pre arations, diagrams, etc., relating to investigations in anatomy 
and p ysiology; 8. New drugs, chemicals, pharmaceutical prepara- 
tions, and dietetics; 9. Sanitary appliances, including drawings or 
models illustrating the ventilation of hospitals or private dwellings; 
10. New medical books. It is intended that the surgical instruments, 
sanitary appliances, etc., shall be dond@ fide novelties, or improvements 
on those in common use. The pathological specimens will be arranged 
in departments, ; 

Exhibition of Instruments and Apparatus.—It is intended to arrange 
for the exhibition of complete series of instruments, electro-therapeutic 
apparatus, instruments for physical diagnosis, and appliances relating 
to sanitary science and public health. Facilities will also be afforded, 
when requested, for the display of instruments in action, or for special 
explanation by the exhibitors of apparatus, etc. 

The Catalogue.—It is intended to print a catalogue, which will be as 
complete as circumstances may permit. The Committee earnestly 
request those who intend to exhibit to bear in mind that it is impossible 
that descriptions, etc., can be included in the catalogue unless sent in 
early. They should be received at least a month before the meeting, 
that is, not later than July 8th. 

Communications, objects intended for exhibition, etc., to be addressed 
to the Secretary of the Museum Committee, Mr. J. RANDLE BUCK, 
26, Sidbury, Worcester. During the week preceding the meeting all 
— should be sent direct to the Music Hall, Worcester, and 
addressed to the care of the Curator of the Museum of the British 
Medical Association. 


: FRANCIS FOWKE, General Secretary. 
London, April 13th, 1882, 





* BRANCH MEETINGS TO BE HELD, 


MetTRopouitan CounTigzs Branch: East Lonpon anp Soutn Essex Dis- 
TRICT.—The next meeting of the above District will be held at the Royal Forest 
Hotel, Chingford, on Thursday afternoon, June rsth, at 4.30; Edwin Saunders, 
Esq., President of the Metropolitan Counties Branch, in the chair, Dr. John Wil- 
liams will read a paper on Antiseptics in Midwifery. After the meeting, the members 
and their friends will dine together at 6 o'clock ; tickets, exclusive of wine, 7s. 6d. 
Gentlemen intending to dine are requested to make early application for tickets, so 
that comfortable arrangements may be made. —FREDERICK aia 96, Cazenove 
Road, Upper Clapton, Honorary Secretary.—May 31st, 1882. 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meeting of this 
Branch will be held on Tuesday, the 27th of June instant, at the Medical Library, 
Peirpoint Street, Worcester, at 3 o’clock. The dinner at 5 p.m. Dinner tickets, ex- 
clusive of wine, 5s. Members intending to dine, or to read papers, cases, etc., will 
please communicate with Dr. Crowe, Honorary Secretary, Shaw Street, Worcester, 
with as little delay as possible. 


Nortu oF IRELAND BRaNcH.—The annual meeting of this Branch will be held 
in the Belfast Royal Hospital on Tuesday, June 13th, at 4 o'clock p.m. The mem- 
bers will dine in the evening at the Imperial Hotel at 7 o’clock.—Joun Moorg, 
M.D., Honorary Secretary. 


SoutTHEerNn Brancu.—The ninth annual meeting of this Branch will be held at 
the Masonic Hall, Southampton, on Thursday, June 22nd, 1882. (The President- 
elect has kindly undertaken to provide refreshments at the hall.) The general meet- 
ing will commence at 12 o’clock. Members desirous of reading papers or other com- 
munications at this meeting are requested to forward the titles to the Honorary Secre- 
tary before the 15th of June. © communication must exceed seven minutes in 
length, and no subsequent speech must exceed five minutes. The address will be 





delivered by the President-elect at’2 p.m. Excursions will be made to the Royal 
Victoria Hospital, Netley, and Netley Abbey. Carriages will be provided (free of 
charge), leaving the Masonic Hall in time to cross the Itchen by the 3 p.m. face 
bridge. By permission of Colonel Cooke, R.E., C.B., the Ordnance Survey Office 
will be open for the inspection of the members. e dinner will take place at the 
Masonic Hall, at 6 P.M. precisely, to allow time for those members who are desirous 
of leaving Southampton by the evening trains. Tickets, ;r2s. 6d. each. including 
light wine. The committee request that those gentlemen who intend to be resent 
at the dinner will send in their names to Dr. Trend, on or before Tuesday, the 2oth 
instant.—J. Warp Cousins, M.D., Honorary Secretary and Treasurer, 


Mripcanp Brancu.—The annual meeting will be held at Lincolnon Thursday 


uly 13th. Notices of papers to be read should be sent early to the undersigned,— 
EWis W. MarRSHALL, M.D., Honorary Secretary and Treasurer. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—The annual meeting of the 
above Branch will be held at Wisbech, on Friday, June 23rd, at 2.15 P.M.; W. Groom, 
Esq., President. The Great Eastern Railway Company have signified their willing. 
ness to facilitate the travelling of members by running a special train from Cambridge 
to Ely at 12.20 p.M., to catch the 12.58 P.M. train from there to Wisbech due at 1.423 
and a special train from Wisbech to March at about 11 P.M, to join the up mail, for a 
payment of £5 in addition to the ordinary fares. If twenty members will make them. 
selves responsible for 5s. each, the above arrangements may be easily accomplished, 
—BusHELL ANNINGSON, Honorary Secretary, Walthamsal, Batton ‘Road, Cam. 
bridge.—May 31st, 1882. 


GLascow anp West oF ScoTLAND Brancu.—The annual meeting of this 
Branch will be held in the Western Infirmary, Glasgow, on Friday, June 3oth, at 
3P.M. The President-elect, Professor George Buchanan, after taking the chair, will 
give a clinical demonstration on the Operation for the Radical Cure of Hernia; wil] 
show cases in which the operation has proved successful ; and will perform the opera. 
tion. Thereafter the President will conduct the members to the University, where 
they will inspect the Bute Hall, the Randolph Hall, and other new buildings which 
are approaching completion. The members will afterwards be conveyed into the 
city, and the annual dinner will take place at 5.30. N.B.—Members of the Asso- 
ciation who have not joined the Branch are invited to do so by communicating with 
the secretary before the meeting.—JoszerH Coats, Honorary Secretary. 


SouTH-WESTERN BRANCH.—The annual meeting of this Branch will be held in 
the Board Room of the North Devon Infirmary, Barnstaple, on Thursday, hows 2and, 
at 2 P.M., under the Presidency of Mr. Joseph Harper. Opportunity will be given 
after the meeting, if time permits, to visit —s of interest in and near Barnstaple, 
The annual dinner will take place at the Lion Hotel at 6 p.m.; dinner tickets, ex. 
clusive of wine, 7s. 6d. each. Members intending to dine, or to read papers, or 
make communications, are requested to give notice to S. Rees Puivipps, M.D,, 
Honorary Secretary, Wonford House, Exeter. P.S.—The President invites the 
members to take luncheon at his house in Bear Street between the hours of 12 and 
2 o'clock, 








MEDICAL NEWS. 


Roya COLLEGE OF SURGEONS OF ENGLAND. — The following 
Members of the College, having passed the necessary examinations 
for the Fellowship at the half-yearly meetings terminating on the 27th 
ultimo, were reported to have acquitted themselves to the satisfaction 
of the Court of Examiners, and at a meeting of the Council on the 8th 
instant were admitted Fellows of the College. 

Messrs. James Taylor, L.R.C.P.Lond., Chester ; John Hopkins, L.S.A., Cleveland 
Street ; William Arbuthnot Lane, M.B.Lond., Chelsea; Arthur Quarry Silcock, 
M.D.Lond., Dalston; William Charles Storer Bennett, L.R.C.P.Lond,, 
L.D.S., George Street, Hanover Square; Arthur Jackson, L.S.A.. Gra 
Essex ; John Poland, L.R.C.P.Lond., Blackheath ; Frederick Dale, B.A. 
M.B.Cantab., L.R.C.P.Lond., Scarborough ; Morgan Davies, L.R.C.P.Lond., 
Llangwyrfon, Cardiganshire; Charles Alfred Ballance, M.B.Lond., Lower 
Clapton ; and Charles John Bond, L.R.C.P.Lond., Lutterworth, Leicester. 


shire. 

Mr. Mark Purcell Mayo Collier, of Turnham Green, who passed the 
examination in May 1881, having now attained the legal age of 25 years, 
was also admitted a Fellow. 

Two diplomas of two candidates are retained: until of age in one 
case, and on passing in Obstetrics in the other. Only four candidates 
out of the seventeen were rejected. 








APpOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 


ficates to practise, on Thursday, June Ist, 1882. 
Atkins, Ernest, Burrage Road, Plumstead. 
Beverley, John Metcalfe, Bury, Lancashire. 
Collier, Joseph, Manchester. : : 
Cree, Herbert Eustace, St. John’s Park, Highgate Hill. 
Crowther, George Dobson, Luddenden, Manchester. 
Meharry, William John, Southill Road, Belfast. 
Parakh, Nasaswauji N., Hereford Road, Bayswater. 
Roberts, Henry, Shaftesbury. 
Tate, Alan Edmondson, Trent, Somerset. 
Williams, Montague William, Tunbridge Wells. 
The following gentlemen also on the same day passed their Primary 
Professional Examination. 
Bentliff, Philip Barnett, Middlesex Hospital. | 
Maddison, Thomas Sherwood, Middlesex Hospital. 
Muddle, Edward John, Guy’s Hospital. 
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MEDICAL VACANCIES. 


The following vacancies are announced :— 

BIRKENHEAD BOROUGH HOSPITAL.— Junior House-Surgeon. Salary, £60 
perannum. Applications by the rgth instant. 

CHILDREN’S HOSPITAL, Birmingham. — Assistant Resident Medical Offi- 
cer. Salary, £40 per annum. Applications byeJune 2oth. 

CHILDREN’S HOSPITAL, Birmingham.—Resident Medical Officer. Salary, 

_ £80 per annum. Applications by June 2oth. 

CUMBERLAND INFIRMARY, Carlisle. — House-Surgeon. Salary, £100 per 
annum. Applications by June 27th. 

EAST. LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— Resident 
Clinical Assistant. Applications by June 22nd. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E. 
—House-Surgeon. Salary, £70 per annum. 

FRENCH HOSPITAL AND DISPENSARY, 10, Leicester Place.—-Resident 
Medical Officer. Salary, £60 per annum. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND 
DISPENSARY, Cardiff.—House-Surgeon. Salary, £100 per annum. Appli- 
cations by June 12th. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.— House-Surgeon. 
Salary, 60 guineas per annum. Applications by June 3oth. 

GUISBOROUGH UNION, Yorks.—Medical Officer of Health. Salary, £370 per 
annum. Aoplications by the 12th instant. 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, W.C.—Assistant 
Physician. Applications by the 2rst instant. 

HULL GENERAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, 
435 per annum. Applications by the 13th instant. 

IRVINESTOWN UNION.—Medical Officer for Irvinestown No. 2 Dispensary 
District. Salary, £100 per annum, with £15 per annum as Medical Officer of 
Health, registration and vaccination fees. Election on the 2rst instant. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
PENSARY.—Resident Medical Officer. Salary, 4120 per annum. Applica- 
tions by the 15th instant. 

LEEDS UNION.—Assistant Medical Officer. Salary, £100 perannum. Applica- 
tions by the 12th instant. 

METROPOLITAN FREE HOSPITAL, 81, Commercial Street, Spitalfields, E.— 
Assistant House-Surgeon. 

NEW ZEALAND.—Inspector of Lunatic Asylums. 
Applications by June 2oth. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. Salary, 
#100 per annum. Applications by June roth. 

ROYAL UNITED HOSPITAL, Bath.—Resident Medical Officer. Salary, £80 
perannum. Applications by June 22nd. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich, S.E.—Surgeon for the 
Dispensary. Salary, £63 perannum. Applications by June 2oth. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, 54, 
Berners Street, W.—House-Surgeon. Applications by July rst. 

THE INFIRMARY, Halifax.— Assistant House-Surgeon. Salary, £50 per 
— Applications to the Senior Physician of the Medical Staff by June 
2oth. 

WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone Road.— Clinical 
Assistant. Applications to the Hospital any afternoon from 1 to 3 o'clock. 

. COUNTY HOSPITAL.—Honorary Physician. Applications by June 
24th. 


Salary, 4800 per annum. 


MEDICAL APPOINTMENTS. 
Anstey, T. G., M.R.C.S., appointed Medical Officer for ‘the District and Work- 
house to the Hartlepool Union. 


BatTERHAM, J. W., M.R.C.S., L.S.A., appointed House-Physician and Chloro- 
formist to the Westminster Hospital. 


Brown, W. H. J., M.B., appointed House-Surgeon to the Alnwick Infirmary, vice 
F, A. McEwen, M.B., resigned. 


Cavary, J., M.D., appointed Physician to St. George’s Hospital. 
Cox, L., M.R.C.S.E., appointed Superintendent to the Denbigh Asylum. 


Davis, A. N., L.R.C.P., appointed Assistant Medical Officer to the Portsmouth 
Lunatic Asylum, vice J. F. Woods, M.R.C.S., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths 
is 38. 6d., which should be forwarded in stamps with the announcements. 


BIRTH. 


Bowgs.—On June 2nd, the wife of J. Ireland Bowes, Medical Superintendent of 
the Wilts County Asylum, of a son. 


MARRIAGES, 


Davy—Fietp.—May 11th, at Hull, by the Rev. Thomas M‘Cullagh, D. Henry 
Davy, M.R.C.S., L.R.C.P., to Minnie, eldest daughter of Richard Field, Esq. 

LusH—INGRAM.—On the 7th inst., at St. John’s, Weymouth, by the Revd. Canon 
Stephenson, William George Vawdrey Lush, M.D., M.R.C.P., to Sarah, youngest 
daughter of the late Revd. Rowland Ingram, formerly Vicar of Giggleswick, York- 
shire, and late Rector of Little Ellingham, Norfolk. No cards. 

Norman—Kenny.—On the 6th inst., at Killeshandra, Co. Cavan, Conolly Norman, 
F.R.C.S.I., Mayo County Asylum, Castlebar, to Mary Emily, daughter of the 
late Randal Y. Kenny, M.D., of Killeshandra, Co. Cavan. 


DEATH. 

Spence.—At 214, Ainslie Place, Edinburgh, on the 6th inst., James Spence, F.R.S., 
F.R.C.S.E., Surgeon in Ordinary to the > age: in Scotland, Professor of Surgery 
in the University of Edinburgh. Friends will please accept of this the only 
intimation. 


OPERATION DAYS AT THE HOSPITALS, 





MONDAY...... Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.m.—Royal London 
Ophthalmic, rr a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 

Royal Orthopaedic, 2 P.M. - porns cy: 
TUESDAY...... Guy's, 1.30 P.M.—Westminster, 2 P.M.—R Lond % 
~ mic, 12 A.M.—R Wi ins hihetate. prep as 


estminster tor oo 
— 3 P.M.—St. Mark's, 9 a.m. cer Hospital, Brompton, 


WEDNESDAY... St. Bartholomew's at P.M.—St. Mary’s, 1.30 P.M.— Middlesex, z 
P.M.—University lege, 2 P.M.—London, 2 P.M.—Royal London 
h ic, 1x A.M.—Great Northern, 2 p.m.—Samaritan Free 
Oona for Women —_ Children, 2.30 P.m.—Royal Westminster 
thalmic, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—St. 
—National Orthopedic, 10 A.M. sete rosea ers th: 


THURSDAY.... St. George’s, : p.m.—Central London Ophthalmi .M.—Charing 
Cross, 2 P.m.—Royal London Ophthalmic, 11 vic. Moaphat te 
Diseases of the Throat, 2 p.M.—Royal Westminster Oph i 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 p.M.—North- 
west London, 2.30 P.M. 


FRIDAY........ King’s College, 2 p.m.— Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 11 a.M.—Central London Ophthal. 
mic, 2 ae M2 South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department Ma 
London Hospital for Ch +2 P.M. soe pen - 


SATURDAY .... St. Bartholomew’s, 1.30 p.m.—King’s Colle P.M.—R " 
don Ophthalmic, rr a.M.—Royal Gescunene Gphibaitie ane 


P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.M. and 2 P.M.— 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


CuarinG Cross.—Medical and Surgical, daily,  ; Obstetric, Tu. F., 1.30; 
Me The; Destal Me Walla gie cer cient ¢, Tu. F., 1.30; Skin 
Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; E 


th Fe? Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 


Kinc’s Cottece.—Medical, daily, 2; Surgical, daily, 1.303; Obstetric, Tu. Th., S. 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,1; 6 hthalmic Department, W., x; : 
Th. 2; Skin, Th.'; Throat, Th., 3; Deatl, Fc. F,10, Kear, 


Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 

Th., 1.30; o.p., W. S., 1.303 Eye, W. S., 9; Ear, s., 9.30; Skin, W., 93 “ 
sy Qe 

MippLESEx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S. 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, “9 ; 

St. my ey A | eng daily, 1.303 Ly Tu. Th. S., 2; 
o.p., W. S., 9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F.,'1.30; Larynx 
Wasnae? rthopzdic, F., 12.30; Dental, Tu. F., ry : Aine? Sten : 


St. Gzorcr’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; op. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th. 1; Throat, M. ; Orthopedic jac, 
W., 2; Dental, Tu. S.,9; Th, 1 7 Shae 1 

St. Mary’s.—Méuical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.303 o.p., Tu. 
F., 2; Eye, Tu.F., 9.15 ; Ear, M. Th.,2; Skin, Tu.Th., 1.30 - Throat iM. The 1.45; 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Sursical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p. daily except Sat., 1.30; Ear, Tu. ¥ : 
S in, Th., 12.303 Throat, Tu., 12.30; ii dren, S., 12.30; Dents Tu. F., — a 

ae meng ger” yy Surgical, daily, I te Re ~ Cesratric, M. Tu. T., 

+) 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.125. 
Throat, Th., 2.30; Dental, W., 10.3. oT hone : ee Tei 

WESTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M 

Th., 2.30; Ear, Ta. F., 9; Skin. Th., r; Dental, W. S., 9.1% ee 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Royal College of Surgeons of England, 4P.mM. Mr. Jonathan Hutchin- 
son: On Temperament, Idiosyncracy, and Diathesis in Relation to Surgical 
Disease. 


‘TTUESDAY.—Royal Medical and Chirurgical Society,'8 p.m., Ballot. 8.30 P.m., 
Dr. Sidney Ringer and Dr. H. Sainsbury: Concerning the Action of Salts or 
Potash, Soda, and Ammonia on the Frog’s Heart. Sir James Paget: Addi- 
tional cases of Osteitis Deformans. Mr. Davies-Colley : On cases of Malignant 
Pustule, with Report on the Microscopic Examination of Sections from the 
Skin by Dr. Charlewood Turner. 


WEDNESDAY.—Royal College of Surgeons of England, 4 p.m. Mr. Jonathan 
Hutchinson: On Temperament, Idiosyncracy, and Diathesis: in Relation to 
Surgical Disease.—Royal Microscopical Society, 8 p.m. Ordinary Meeting. 


FRIDAY.—Royal College of Surgeons of England,4 p.m Mr. Jonathan Hutchin 


son: On Temperament, Idiosyncracy and Diathesis in relation to Surgical 
Disease. ,; 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS pains editorial matters should be addressed to the Editor, 
261, Strand, W.C., ; those ing business matters, ee 
Duhteat, shc., chauld en pildmesed to. this: Minagursat the Ofiice, 162, i 
oes London. 
AvutTuors desiring reprints of their articles published inthe British MEpIcaL 
foun ats we requested to communicate beforehand with the Manager, 1614, 
, W. 


CorresronpENnTs who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

Ws CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





A Mepicat Hero. 

Twenty-six subscriptions were acknowledged in the British MEDICAL JOURNAL 
of October 29th, 1881, to the memorial it to be placed in the church of St. 
Bartholomew-the-Less, to Surgeon Landon, Army Medical Department. The 
following subscriptions have been received since; H. B. Boulter, Esq., Richmond; 
F. B. Brodribb, Esq., Colne; S. S. Burn, M.B,, Richmond; F. W. Evans, M.D., 
Cardiff; V. D. Harris, M.D., London; W. L. Heath, Esq., London; G. R. 
Howat, Esq., London; Captain Lovegrove, Blackheath; S. Lovegrove, Esq., 
Blackheath ; J. F.C. Macready, Esq., London; G. S. A. Ranking, M.B., India; 
T. B. Scott, Esq., Bournemouth ; W. H. P. Sheehy, Esq., London ; Pe Shuter, 
M.B., London; F. W. Strugnell, Esq., London; A. Venn, M.D., London ; each 
ros. 6d. T. G. Alderton, Esq., Hammersmith, ros.; H, J. Tlott, M.D., Bromley ; 
W. Outhwaite, Esq., London; W. A. Syker, -3 each ss. Subscriptions are 
received by the oe secretary, Mr. W. E. Steavenson, Hospital for Sick 
Children, Great Ormond Street. 


Query (Midhurst).—The publication by a medical man of his name and address as 
a “card” among advertisements in public papers, is certainly not likely to uphold 
the dignity of the profession; and we regret to see the advertisement to which our 

© attention been called, and hope it will be discontinued. 


F TRICYCLES. 

Mr. STEPHENS (J edburgh) has ridden a “‘ Salvo” for three years, and would dispose 
of his horse at once but for the fact that some of the roads near Jedburgh are so 
rough, that it is impossible to get over them with the Salvo or any other machine. 
He can goon my with pleasure, except where rough stonesare lying loose. The 

_ country is very hilly. From his experience, he would advise any medical man to 
get a Salvo. In many places, all the work of a large practice can be done by it 
without horse and groom, and all attendant troubles ; and, even if one horse must 
be kept, the Salvo saves a second, and is very handy ,for night-work, and an 
agreeable change. 

TypHorp BACTERIA IN ALBUMINOUS URINE. 

Si1r,—Can you inform me how to proceed in order to detect the above? 1. Will 
such minute particles admit of collection from the lower stratum of a sometime 
stagnant urine, like ordinary urinary deposits ; or how else are they to be got at 
and transferred to the micro: ? 2. t power may be expected to show them? 

_ and, lastly, How may they be known, if seen? 

Your leading article on this subject in the JourNAL of the 4th of last March 
leads me to make this inquiry,as I have now under treatment a typhoid fever 

’ patient whose urine is albuminous.—Yours truly, ENQUIRER. 

*,* x, A small portion of the urine ought to be dried on cover-glasses as soon as 
it has been passed. The. glass is then stained with methylen blue or methyl violet 

' (see article on Recent Researches on Bacteria). 2. One-twelfth oil or water im- 
mersion will show the bacteria well, if a good condenser be employed. 3, They 
appear as short thick rods, stained blue. 


THE CoLLecTive INVESTIGATION CoMMITTEE. 

Str,—A few weeks ago, I ventured to point out to the members of the above that 
they must labour to procure an alteration in the existing law as to Jost mortem 
examinations, or be satisfied to fail utterly to utilise the magnificent provincial 
resources now running to utter waste. Even the limited power which union hos- 
pital physicians have of procuring Jost mortem examinations by the consent of the 
relatives, has in some quarters had doubts cast on its existence, since my threat- 
ened dismissal years ago. The Medical Commissioner ought to have transferred 
to him the power now possessed by lay union officials.—I am, etc., es 

. LAFFAN. 


S.. Y. can apply for himself the principles which we have rye Papers down on the 
subject. It appears to us, re cages all the circumstances to be correctly stated, 
that there is no reason why a fair charge should not be made. 

VEsIco-VAGINAL FISTULA. 

Sir,—I beg to ask you what statistics, if any, exist, which contraindicate connection 
during the existence of the above affection’? » Are there any cases to prove (1) that 
parturition is attended with any increased risk? (2) that impregnation does really 
occur at all? I am disposed to think the latter improbable.—I am, etc., 

: . A Prysictan. 
CoNSULTANTS AND FeEs. 

Srr,—I shall feel greatly obliged if you will kindly inform mie if it.is the practice of 
consulting” physicians to charge medical men a fee of two guineas for every 

. visit, when the medical man attends at the physician’s own house? Apologising 

- for troubling: you, and thanking you in anticipation, I am, sir, yours truly, 

4, Vernon Terrace, New Southgate, N., May 27th, 1882, W. J. Reap. 


*,* As stated, the question almost is one which answers itself, since the opposite 
practice is universal. On the question of the modifications by circumstances of 
this general rule, we may refer our correspondent to.a recent letter in the BRITISH 
MeEpIcAL JouRNAL on the circumstances which may justify a medical man in 
receiving a fee from a professional brother. 





a 
: LumBaR Pain oF DovusTFuUt Oricin. 

Srr,—I have a patient, a gardener, aged about 45, who has suffered for some\ye 
at different times from a violent pain in the lumbar region. This pain, 
agrees in all its symptoms with lumbago, when it is bad, totally prevents him f 

.. doing any work. _ His urine has been examined by myself and other practiti same 

and found free from albumen, Liniments, plasters, etc., have been tried ext, mot 
and many remedies given internally, without any benefit. I would fee] ? 
obliged.if some of your readers could suggest some remedy that might do pase 
_— man appears to be worse every time he has a fresh attack.—Vours fine 
uly, Lumsaéo, 

A TripLe. Birtu. 7 

S1r,—On Friday night last, I attended Eliza Watkinson, the wife of an agri 
labourer, resident in this parish. She was safely delivered of three child 
girls and a boy, all living ; and, at the date on which I write, apparently likely to 
do well. The points of interest are, that the presentation in each case was 
that each child had a separate placenta, and that, after the birth of the first child 
and the expulsion of the placenta, the head of the second presented ; and; ‘on 
rupturing the membranes, a pain immediately followed, which was sufficient for 
on comeuiion of labour in that case. The same process was repeated with the 

ird. 

The infants are small, but healthy, and already growing rapidly; and the mother 
has, up to the present, made uninterrupted progress towards recovery. Thinkin 
that such a comparatively rare occurrence is worthy of a passing notice in your 
influential JouRNAL, I have ventured to trouble you with this letter, and beg to 
remain, sir, your obedient servant, 

ARTHUR W. Atpricu, L.R.C.P.Ep,, etc, 

Mildenhall, Suffolk, June 1st, 1882. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Murphy, Sunderland; Dr. Thin, London; Mr. D. H. Cullimore, London;, 
Dr. E. T. Thompson, Coventry; Messrs. Dorn and Cos, Hamburgh; Mr, A. L, 
Duncan, Oldham; Mr. Donald A, Fraser, Burnham; Dr. Althaus, London; Mr, 
J. Whitehouse, Sunderland; Dr. Joseph Coats, Glasgow; Mr. Thomas Boyle, 
New Quay; Miss S. M. Bartlett, Brixham; Mr. Frank Stephens, London; Mr. 
Simeon Snell, Sheffield; Messrs. G. Street and Co., London; Mr. W. Se! 

Eccles, Upper Norwood; Dr. MacCombie, London; Dr. Stevenson, Londony 
Mr. Joseph Drew, Beckenham; Workhouse Officer; Mr. C. H. Wise, London; 
Mr. R. W. Greenish, Vienna; An Unqualified Assistant; Mr. F. Wallace, Lon. 
don; Dr. Creswell Rich, Liverpool; Mr. R. B. Sellers, Rochdale; Dr. Vere 
Webb, Coleshill; Mr. R. Benthall, Derby; Mr. Watson Cheyne, London; Mr, 
H. R. Swanzy, Dublin ; Our Dublin Correspondent; Mr. F. D. Grayson, ‘Rags 
leigh; Mr. A. D. Macdonald,. Liverpool; Mr. D. McNeill, Kirkwall;-Dr, 
Gairdner, Glasgow; Dr. Farquharson, London; Dr. T. Churton, Leeds; Mr. 
H. A. Reeves, London; Dr. L. W. Marshall, Nottingham; Mr. E. Adams, 
Ramsgate; Mr. W. W. Reeves, London; Mr. T. Spencer Wells, London; Our 
Glasgow Correspondent; Our Manchester Correspondent; Mr. Albert Croly, 
Rathfarnham; Mr. Charles Holmes, London; Dr. Strange, Worcester; Dr. 
T. J. Barnardo, London; Dr. Comyns Leach, Sturminster Newton; Dr.; James 
Hudson, Nelson, New Zealand; Dr. Norman Kerr, London; Mr. R. Davy, 
London; Dr. H. L. Donovan, Malta; Mr. Thomas B. Fitch, Market Bosworth; 
Dr. Orlebar, London; Dr. J. Ward Cousins, Southsea; The Registrar of the 
General Medical Council; Mr. H. C. Stewart, London; Mr. A W. Aldrich, 
Mildenhall; Mr. C. Stephens, Jedburgh; Dr. C. E. Glascott, Manchester, Mr. 
P. Swain, Plymouth; Mr. M. D. Makuna, London ; Dr. Gillespie, London; ete. 





BOOKS, ETc., RECEIVED. 

Foods: their Composition and Analysis. By Alexander Wynter Blyth, M.R.C.S. 
London: Charles Griffin and Co. 1882. 

Transactions of the Obstetrical Society of London. London: Longmans, Green, 
and Co. 1882. 

The Human Brain; Histological and Coarse Methods of Research. A Manual for 
Students and Asylum Medical Officers. By W. Bevan Lewis, L.R.C.P,’ Lon: 
don: J. and A. Churchill. 1882, 

Clinical Lectures on Diseases of the Urinary Organs, delivered at University Col- 
lege Hospital. By Sir Henry Thompson. Sixth Edition. London: J. and A. 
Churchill. 1882. 

Hospitals: their History, Construction, and Hygiene. By J. F. Sutherland, M.D. 

dinburgh : E. and S. Livingstone. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under ee ee ee oe ee oe So 3 6 
Each additional line ee ee ee ee oe oo o O CO 4 
A whole column oe ee oe ae ee ee eo 115 0 


A page .. ee se se ro ee eo § 0 0 
An average line contains eight words. é 

When a series of insertions of the same advertisement is ordered, a discount is made 
- Sa sboss scale in the following proportions, beyend which no reduction.can be 

owed. 

For 6 insertions, a deduction of .. o ee ees oper cent, 
oy IZOFIZ 45 ” oe eo oe ee 20 ” 
rT} 26 ” ” ee ee ee ee 25 ” 
a» 52 ” ” ee ee ee ee 30 ” j 

For these terms, the series must, in each case, be completed within twelve mont 
from date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than “wan ae on the teh ary ne — ing publication; and, if not paid 
for at the time, accompani a reference. 

Post-Office Orders should be made payable to the British Medical Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 
stamps. 


Read "raessies UP 


E 
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_Fone 17, 38621 Ae 
o. CLINICAL LECTURE 


ts » [ON THE. 5 
CONTAGIOUSNESS: OF ‘PULMONARY 
i CONSUMPTION,...... 

Delivered in King’s College Hospital, 


By. L. BURNEY, YEO, M.D., F-RC.P., 
Physician to the ; Hospital, nf 





GENTLEMEN, — Within the last few weeks, you have had an opportunity 


of seeing, in the Physiological Laboratory of King’s College, ‘specimens 
of certain micro-organisms, prepared by Koch of Berlin, and described 
by him as the bacillusjof tubercle,* | ‘This organism is believed by him 
‘tobe the active agent:in the origin arid: spread’of tuberculous diseases. 
‘You‘ have also-had an’ opportunity ‘of seeing that this micro-organism 
can be artificially cultivated and successive generations produced, each 
retaining ‘with undiminished virulence the power of producing tubercle 
-when-introduced into. the bodies of certain animals. athsi 
Now, this demonstration, which) youshave seen with your own eyes, 
introduces’'yow to problems in/pathology and in practical medicine, the 
importance of which it is impossible’ to exaggerate. Never, inthe 
whole of the past history of medical science and of medical discovery, 
have propositions been advanced of greater import than those, which 
have been advanced.and.majntained :in, connection, with this discovery. 
'» Let me state to you, in language as clear and simple as I can, what 
these propositions are. a 
1, Tubercle is an infective malady, originating in a specific virus, and 
propagated by the conveyance of that virus from body to body, and 
originating in no other way. oe 
2, The specific virus of tubercle consists of a particular micro- 
organism, found only in tubercle ;' this organism can be seen in the 
cells of tubercle, can be obtained in a separate form, and cultivated 
‘in successive genérations, without losing its original properties. 
3, Certain forms of disease, termed *‘ scrofulous”, ate essentially 
tuberculous; and their characteristic! anatomical morbid products con- 
‘tain the infective organism peculiar‘tq tubercle. : 
4. The disease known as Picea! consumption is, in the main, a 
tuberculous disease, and is depétideht on the présence and propagation 
in the body of ‘the infective.orgatisi characteristic of tubercle. 
5.. Pulmonary consumption is’a’contagious malady. ste 
Of these five propositions, it'is cldimed ‘for the three first that they 
rest on demonstration, as I ‘propose to show you; the last two are, 
‘more or less, of the nature of inferences from the three preceding ; and, 
in connection with these, we imay expect'to find there will exist some 
differences of opinion. Ne . 
_ The idea, that consumption is a contagious disease, is not a new one, 
‘It is a doctrine which has always Leen maintained in ‘the south of 
Europe—in Italy, Spain, and Portugal. . Galen. believed it, Morgagni 
believed it, and great names in the history of medicine, from their time 
to ours, may be,found both for and against it. “' 
Pidoux, in France, who had‘ unusual. opportunities of becoming ac- 
wainted with the histories of'd large number of consumptives, declared 
at his own experience was dtidetty opposed to this doctrine; and that 
“he had never sten 4 single case of constmption that he could refer to 
,Contagion, = -* : “7 
., One of the most distinguished ‘physicians of our own times, formerly 
Professor of. Medicine in this College, Sir Thomas Watson, in a course 
of lectures delivered in that very'College'where you have recently seen 
demonstrated the existence of a tubercté-bacillus, thus expresses him- 
, Self’ on this subject,, ptt scr ne —. 
» “Is phthisis contagious?’ No} I verily believe not, A diathesis is 
_ Rot. cotnmunicable from person to person. Neither can the disease be 
¢asily (if at all) generated’'in-a ‘Sound constitution. “Nor is it ever 
‘imparted, in'my, opinion, even’ by éne’scrofulous individual to another.” 
., From my own €xperience of consumption—and, as I shall show you 
Presently, it. Has been a very large Oneé—I cannot doubt that this was 
the judgment of sound’ common senSe“at the'time’ it’ was uttered, and 
With such evidence as’ was’ then, and has been ‘until quite recently, 
Attainable. But it’ would’ ‘be’ unscientific ‘now to tie oneself to this 
“Opinion, in the face Of ‘Such’ facts 4s recent researches in experimental 
Pathology have established. 171°? 0) 8 ' Ve: 
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, ;Qn, the other hand, another very eminent physicians s brother - of 
her former. Professor of Medicine in this College, Dr, William Budd 
Bristol, long ago, promulgated the view that pulmonary consumption 
was a. disease ‘‘strictly analogous: to. the ordinary eruptive fevers in 
everything, but the slowness of its progress; that, among European 
populations, tuberculous disease had undergone mitigation of its original 
, severity by long prevalence; but, he entertained no ‘doubt of its emi- 
nently contagious chdracter.” ae rk mimes, Mee 

We must not be surprised that.Dr. Budd’s, views. met with, little 
acceptance at the time, Insight, however penetrating, is not demon- 
stration, ;and_ scientific belief rests, wholly on demonstration, Then 
(and even now), the evidence, derived. from: practical experience, against 
the contagiousness of consumption, ia at all the. same. sense as small- 
pox and scarlet. fever are contagious, seemed overwhelming ; and, ,if 
we yield now to the; teaching that phthisis isa contagious,disease, We 
shall yield ‘solely. to.demonstration and experiment. For such evidetice 
as we ybtain from the experience of physicians in their practicé amongst 
consumptive. patients affords, at most, but a weak. presumption ; and 
the, facts I shall bring before you certainly show that; consumption, is 
by no means contagious in,the sense. which is ordinarily and popularly 
attached to that word. Bat. the modern. methods of experimental 
research are, doubtless, destined to widen ‘our conception of *‘ con- 
tagion”, as they have widened and corrected our. conceptions, in 
-respect of many other pathological doctrines; andit is quite possible 
that, under certain given conditions, consumption may. be a contagious 
disease. _ 

During ten years: of service in an institution devoted to the treat- 
ment of consumption, I saw over 27,000 persons who tame. fo, that 
institution for treatment, and a large proportion of that number were 
actually suffering from phthisis. Throughout this period, many 
problems naturally came into my mind as to the nature, the causes, 
and: the treatment of this terrible malady; and, a. few years ago,.I 
endeavoured to obtain some data, from this extensive field of observa- 
tion, as to the coptagiousness or non-contagiousness of consumption. 
I followed the following train of reasoning : if consumption be a con- 
tagious or infectious malady, in the same sense and at all in the same 
degree as other maladies which are known to be contagious, the con- 
veyance of the disease from ‘husband to wife and from wife to husband 
especially among, the poorer classes in this country, ought to be,a 
common and nota rare occurrence ; for, amongst these classes, the 


‘husband and wife almost invariably occupy the same. bed, and_livea 


life of close personal intimacy... Fhe rooms they occupy, are, more fre- 
uently than not, overcrowded, close, and badly ventilated, In shart, 
the external conditions amongst which consumption commonly appeajs 
amongst the working classes are: precisely those which would fayour 
the dissemination of a contagious malady. If consumption in this 
country were, under ordinary conditions, a contagious, malady, it would 
follow, so fatal as, its course usually is, that,,in dealing with large num- 
bers. of consumptive patients taken from the poorer classes, we should 
often find, amongst the males, the survivors of wives who had died of 
phthisis;: and, amongst the females, the widows.of men, who..hadsut- 
cumbed,to this malady, That fact must, I think, be clear to everyone. 
So also we should expect to‘ find husband and wife. frequently the 
victims, together, of this disease.. But this is comparatively rare.) 
For .the purpose, then, of throwing: some. light on, this question,, I 


collected, a few, years ago, the particulars of 1,055-cases of consump- 


tion; that had come-under my care, consecutively, in, the. institution to 
which ;I have, referreds, Of this number, 621, were males. and 434 
females,.., Of, the 621, males, 396 were married, 297 were single, and 
only ,18.were widowers ; about 3, per cent, of the whole, and, about,6 
pet cent, of those who had. been married," Of the 18, widowers, two 
only. could state positively that they had, lost their wives by consump- 
tion, and one of these wives had been dead thirteen years; six of thém 
had, lost near relatives by consumption (father, mother, brother, .or 
sister), giving a presumption in favour of hereditary predisposition, and 
in ten no precise information could be obtained,.. OF the 434 females, 
199 were married, 206. were. single, and 29 were widows; the widows 
being about 7 per cent, of the whole,:and. about 15, per cent. of, these 
who had been married, _ Of the,29 widows, 5. only were able to state 
positively that their husbands had died of ;consumption, oné:lost; her 
husband ‘‘in a ft,”.6 had lost near relatives (father, mother, brother, 
or.,sister), by. phthisis, pointing. to hereditary predisposition, and. 17 
could give no precise information. wftéentan) eli 
At the:same time that I, was collecting: these particulars, from. my 
-out-patients, Mr. J, .P, Bartlett, at that, time acting resident medical 
officer, was good enough .to obtain the following particulars from those 
| who, wene..thenin-patients,, Of the 94 males, inthe hospital. with 
aie, 53,were married, 37. were ‘single, and 4 were; widowers ;. of 





,these, 4,;2,bad lost. their. wives. by, consumption. Of. the, 5g, whose 
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wives were alive, all the wives except two were quite healthy. Of the 
$3 females who were then in the hospital with consumption, 62 were 
single, 15 married, and 6 widows; of the 6 widows, 3 had lost their 
husbands by consumption ; in 2 of the 3 there was marked hereditary 

redisposition ; and in 1 there was none ; in the remaining cases the 
husbands were healthy. 

Taking these figures for what they are worth, it seems certain that 
the communication of consumption from wife to husband, even among 
the class in which the conditions of life favour to the utmost the com- 
munication of contagious disease, is very rare; while it would seem 
that communication (assuming, for the sake of argument, the disease 
really was communicated) from husband to wife is more frequent. 

‘About the same time that I was making these observations, Dr. 
Hermann Weber brought the subject of the communicability of con- 
sumption from husband to wife before the Clinical Society, and in his 

per he states that he possesses the history of **68 persons, male and 
who, with a more or less pronounced consumptive taint, have 
married healthy partners. One or several of the partners of 16 out of 
these 68 cases became consumptive. The question, however,” he says, 
** takes a different aspect if the originally tainted husbands and wives 
are considered separately. Of the 68 persuns, 39 were husbands, 29 
wives. Only one of the husbands of the 29 wives became diseased, 
while the wives of 9 out of the 39 husbands became affected. These 
9 husbands lost 18 wives, viz., I lost 4 wives, 1 lost 3, 4 others lost 2 
each, and 3 only r each.” 

One of Dr. H. Weber’s cases is certainly very remarkable. A 
young man, who had lost his mother, two brothers, and a sister of 
ow gare Spa who himself had twice had hemorrhage from the lungs, 

ad quite recovered, and married at twenty-seven years of age, being 
then perfectly well. His first wife was in good health, and came of a 
healthy family. She died of consumption after her third confinement. 
The man shortly married again, an ‘‘apparently healthy woman,” and 
this second wife, after a year of married life, died of ‘‘ galloping con- 
sumption.” He again married a third wife, a healthy young woman of 
25, belonging to ‘‘an exceptionally healthy family”. During her second 
pregnancy, she developed symptoms of phthisis, which ran a rapid 
course, and ended fatally in about eight months. Undaunted by 
his previous experience, this man, who seems to have had a mania 
for matrimony, married a fourth wife, a perfectly healthy young 
woman, twenty-three years of age, of healthy family antecedents. 
Three months after her first confinement, she too began to show 
a of phthisis, and, notwithstanding two sea-voyages, died 

er an illness of nine months, with tubercle in liver, spleen, and in- 
testines, as well as in the lungs. Though the husband of these four 
wives, who was a sailor, remained in apparently good health, physical 
examination revealed the existence of morbid changes about the apex 
of the left lung. It is possible that the life at sea kept his disease in 
abeyance; for, when he had to lie by on account of a severe fracture, 
the disease became active, and he died of consumption within two 


ears. 
m I have called your attention to this case, because it is perhaps one of 
the most remarkable on record bearing on the communicability of con- 
sumption from husband to wife. 

In Dr. Weber’s second case, three wives in succession of a consump- 
tive husband died of phthisis, the husband ultimately dying of that 
disease himself. The disease in the wives appeared during pregnancy, or 
soon after delivery. The same story is repeated, with but little variation, 
except as to the number of wives, in Dr. Weber’s seven other cases 
quoted in his paper. Altogether, he had observed thirty-nine dis- 
eased husbands, aud the wives of nine of them became consumptive 
after marriage; but, as several of the diseased husbands married re- 
peatedly, it would appear that, out of fifty-one such marriages, eighteen 
wives became consumptive after marriage. As a set-off against this, 
out of twenty-nine marriages between consumptive wives and healthy 
husbands, only one husband became consumptive. 

Another noteworthy observation of Dr. Weber’s was, that in the 
infected wives the disease manifested itself in an unusually active florid 
form, and ran an unusually rapid course; while in the husbands it was 
chronic, stationary, and apyretic. The fact of the onset of the disease 
following or occurring in connection with impregnation and utero- 
gestation, as well as the fact of the immensely greater proportion of 
wives infected by husbands compared with that of husbands infected 
by wives, naturally provoked the suggestion that the latter became in- 
fected through impregnation and from the foetus i ufero, just as con- 
stitutional syphilis is conveyed from husband to wife. But there is 
another hypothesis equally tenable, and perhaps more in accordance 
with modern research ; which is, that, during the puerperal state, the 
female constitution is peculiarly prone to the reception and cultiva- 
tion of the germs of infective disease; and, assuming for the sake of 








argument that tubercle is propagated through the agency of an infect 
organism, the puerperal state may supply one of the cunditions aan 
for example, as we could conceive an increased body-temperature to 
supply) necessary for its cultivation and spread. 

These valuable and striking observations of Dr, Hermann Webep 
while they give weighty support to the belief that consumption is 
under certain circumstances, communicable from husband to wife, cor. 
roborate also the suggestions I have already made that, if phthisis be a 
contagious malady, it is so under very peculiar conditions and Jaws: 
that it is not contagious in precisely the same sense as is ordinarily and 
popularly attached to that word. 

I have said enough to show you that it would be extremely difficult 
to prove from clinical observations alone, or from experience, however 
extensive, of cases of consumption encountered in this country, that 
phthisis is an infective and contagious malady. Many, who have had 
the largest opportunities of judging, have formed an opinion altogether 
opposed to this view, and would regard Dr. H. Weber’s experience 
as quite exceptional. And yet it seems very probable that consump- 
tion is in a sense contagious—contagious under certain conditions; and 
the practical question, at this moment especially urgent, is, ‘‘ Under what 
conditions is consumption contagious ?” But, before attempting to answer 
this question, it will be necessary to go back to the consideration of 
the remaining propositions which I formulated at the commencement 
of my lecture, and see on what kind of evidence they rest, and what is 
the exact relation of that evidence to the final proposition which forms 
the special subject of my lecture. 

The first of these propositions was, that ‘‘tubercle is an infective 
malady, originating in a specific virus, and propagated by the convey- 
ance of that virus from body to body, and originating in no other 
way.” It has taken many years to obtain for this proposition anything 
like general acceptance amongst pathologists and physicians, and even 
now there are not a few who hesitate to accept this doctrine, It is 
some years ago (1865) since Villemin published the results of a series 
of methodical experiments, which he had undertaken for the purpose of 
showing that tubercle was an infective malady. His method was to 
take a small portion of tuberculous matter, as big as a pin’s head, from 
the body of a man, a dog, cow, or a rabbit, and introduce it under the 
skin of the ear, the groin, or the axilla, in rabbits and dogs, He 
found that the wound at first healed over; but, after four or five days, 
the seat of the inoculation began to be red and swollen, and a tubercu- 
lous mass became developed there, causing an ulcerated wound. If 
these animals were killed after the fifteenth day from the inoculation, 
tubercles were always found in the viscera; in the lungs, they were usu- 
ally abundant; grey granulations, as well as extensive infiltrated masses 
of tubercle, more advanced according to the length of time that had 
elapsed since the inoculation and cavities, were sometimes found; 
while at the seat of inoculation a caseous mass was usually found, sur- 
rounded by small yellowish granulations, The corresponding lymphatic 
glands were enlarged, and often contained scattered nodules of tubercle, 
some having undergone caseous degeneration. Cats and guinea-pigs 
were readily inoculated; but sheep, goats, and birds escaped infection. 
He obtained the same results from injecting hypodermically the sputa 
of phthisical patients in very small quantities, mixed with water. 
Blood taken during the life of animals with phthisis gave negative 
results; but, taken after death from phthisical men, it readily produced 
general tuberculosis in rabbits, 

Chauveau of Lyons corroborated Villemin’s results, by means of 
experiments on oxen, animals disposed to tuberculosis. He gave to 
oxen, by the stomach, tuberculous matter obtained from the human 
subject, or from other oxen, and they all became tuberculous, the lesions 
varying from trivial ones to the gravest possible. Typical tubercle- 
granulations were found in the lungs, as well as caseous masses In all 
stages. The same results followed inoculation into the connective 
tissue, and injection into the veins of water holding in suspension 
tuberculous matter after filtration, 

Other experimenters (including Drs. Burdon Sanderson and Wilson 
Fox, in this country) soon opposed other views to those of Villemin and 
Chauveau. They stated that, in order to produce tuberculosis in rabbits 
and guinea-pigs, it was not at all necessary to inoculate these animals 
with tuberculous matter ; that they might be rendered tuberculous by 
other means. They stated that, in the guinea-pig and some other ani- 
mals, tuberculosis might be produced by inoculations with pus, or with 
caseous matter of inflammatory origin, or with sarcoma, just as well as 
with tubercle ; that, in the guinea-pig, tuberculosis had been roduced 
by the application of a simple seton; and that, in the rabbit, deep 
wounds, without inoculations of any sort, would produce pulmonary 
tuberculosis. Wilson Fox, in his experiments on guineas intro- 
duced under the skin various substances—portions of putrefied muscle, 
fatty liver, and even vaccine virus, with the same result ; and it was 








or @ Tt 


Sy 
[= 


bs 
. 


Rave 


RA oe mR ee TO om Duet ee 


ve 


tic 


mn. 
ita 


ion 


June 17, 1882.] 


THE BRITISH MEDICAL FOURNAL. 897 





— 
ee 





‘ntained by others, that such substances as aniline blue, cinnabar, 
caoutchouc, cotton, etc., caused similar effects; and that carnivorous 

: might be fed long on tuberculous lungs without the production 
of tuberculosis. : 

Then, it was said by others that the lesions produced by Villemin 
were not tubercle at all, but simply inflammatory lesions, or embolic 
infarcts ; and some went so far as to say, it was impossible to produce 
tuberculosis experimentally. At the same time, Chauveau, Klebs, and 
Bollinger, maintained the correctness of the experiments and views of 

illemin. 
gc physicians, mentioned in the Nouveau Dictionaire de Médecine 
ade Chirurgie (Art. ‘‘ Phthisis”), went so far as to inoculate them- 
selves with the serum of a blister applied to a phthisical patient, and, 
we are not surprised to hear, without effect : for, if the peculiar micro- 

ism which we have recently seen be the active agent in the pro- 
guction of tubercle, we should scarcely expect to find it in the serum 
extracted from the blood by the action of a blister. Another remark- 
able case of human inoculation is mentioned in the work I have just 
cited. Three medical men of Syra (in Greece), in 1874, inoculated a 
fifty-five years of age, with tubercle. He was suffering from 
ne of the left great toe, due to obliteration of the femoral artery, 
and was in a moribund state. They inoculated some of the sputa of a 
phthisical patient into the upper part of the right leg. The lungs were 
viously examined with great care, and found to be perfectly sound. 
Three weeks later, there were signs of commencing induration at the 
right apex. On the thirty-eighth day after the inoculation, the patient 
died of gangrene. At the necropsy, there were found, at the apex of 
the right lung, seventeen small tubercles, varying in size from that of a 
mustard-seed to that of alentil. Two similar tubercles were found at 
the left apex—two others on the convex surface of the liver. The 
authors of the experiment considered the embryonic state of the tu- 
bercles, and their limited number, to correspond with the short space 
of time that had elapsed from the inoculation. 

It is not likely that an experiment of this kind will be often repeated ; 
but though it stands alone, it is, none the less, an important observation. 

Tappeiner and others have shown that animals could be rendered 
tuberculous, if tuberculous matter (such as the sputa of phthisical pa- 
tients) were diffused in spray in the air which they breathe. 

It has also been stated by Professor Gerlach that, in the variety of 
tubercular disease which affects oxen, the infection can be introduced 
by the stomach, if portions of the tubercular organs be mixed with the 
food, or if the healthy animal be fed with milk from the animal which 
has tubercle (Simon: Proceedings of International Congress). Now, 
as tubercle is a malady which is very common among cows, this observa- 
tion is one which may have a vast importance in connection with the 
feeding of young children. 

Cohnheim has also made numerous observations on the infective 
nature of tubercle. He introduces the tuberculous matters either into 
the subcutaneous tissue, or into the pleural or peritoneal cavity, or into 
the anterior chamber of the eye. After introduction in the latter situa- 
tion, the primary irritation soon passes away, the small piece of tuberculous 
matter becomes smaller and smaller, and may even wholly disappear; 
fora time, the eye appears quite clear and intact, when suddenly in 
the iris a number of delicate grey nodules appear, grow to a certain 
size, and then caseate. In rabbits and guinea-pigs, fourteen days after 
the introduction of the virus, disseminated tuberculosis will appear in 
the various organs; in other animals, twenty-one days is the usual 
period of incubation, He has succeeded with pieces of lung affected 
with caseating pneumonia, or with pieces of caseating testicle, or with 
freshly excised scrofulous gland from the neck; but he has never found 
any result from introducing caseated sarcoma or myoma, or simple 
lymphoma. 

But some of the most instructive and conclusive observations and 
experiments on this head are those of Dr. Hippolyte Martin of Paris. 
They are related in an article on the ‘‘ Relations between Tuberculosis and 
Scrofula”, in the Revue de Médecine for April of this year; and also in the 
Archives de Physiologie for 1881, on the *‘Infective Properties of Tuber- 
cle”. The object of his original experiments was to show that inoculation 
with true tuberculous matter was alone capable of producing true, 
general tuberculosis, and that all the lesions produced by the introduc- 
tion of foreign bodies of non-tuberculous nature were not true tubercle, 
but what he terms false or ‘‘ pseudo-tubercle”, But he insists that it 
is of prime importance that all these inoculations should be performed 
with strict antiseptic precautions; and that if, perchance, the inocula- 
fion of non-tuberculous foreign substances have been followed by an 
eruption of true tubercle, it is because these precautions have been 
disregarded. He also points out that the anatomical structure of the 
true and false tubercle, as revealed by microscopical examination, is 
identical, and that the only means of distinguishing between them is by 





inoculation im series—by a series of successive inoculations. True, 
infective tubercle is reproduced in an indefinite series, producing always 
a general tuberculosis as a consequence of local infection; the infectious 
properties becoming, if anything, more energetic as the series is pro- 
longed. The same method proves the absolute innocuousness of false 
(pseudo) tubercle. 

Some of his experiments are so important, that I make no apology 
for citing them to you. First, Dr. Martin tested the effects of injecting 
irritating animal and vegetable powders, such as cantharides, lyco- 
podium, and pepper, into the peritoneal cavity of guinea-pigs. In 
one instance, he injected sixty centigrammes of lycopodium diffused in 
water into the peritoneal cavity of a guinea-pig; the animal died fovr 
months afterwards of general adhesive peritonitis, but all the viscera 
were healthy. Into the peritoneum of another guinea-pig he injected 
a large quantity of powdered cantharides mixed with water; nine 
months after the injection, the animal was quite well. 

His next experiments were with fragments of morbid growths, non- 
tuberculous. Four pieces, of a cubic centimétre each, were cut from an 
epithelial tumour freshly removed from the neck of the uterus ; two pieces 
were placed in alcohol, and two pieces in bichromate of ammonia. 
After a week, the two preserved in alcohol were introduced into the 
peritoneum of an adult rabbit, and rather more than three months 
afterwards the animal was killed ; both fragments were found encysted 
in different parts of the peritoneal cavity ; all the viscera were healthy. 
The two other fragments were introduced into the peritoneum of 
another rabbit, and about a month later the animal was killed, and the 
fragments were found enveloped in a fold of omentum, their angles 
rounded, and absorption evidently commenced. All the viscera were 
healthy. 

In another experiment, two pieces ofa sarcoma of the testicle, freshly 
removed, were immediately introduced into the peritoneal cavity of a 
guinea-pig ; about a month later, the-animal was killed, and no trace of 
the foreign bodies was to be found, and all the viscera were perfectly 
healthy. The same experiment was repeated with portions of mam- 
mary carcinoma, on a large and strong female guinea-pig in a state of 
advanced utero-gestation. She was confined with two healthy little 
ones a few days after, and, when killed two months afterwards, two free 
masses were found in a cyst in the abdomen, wholly caseous, and dry 
like crude tubercle. All the viscera were healthy. 

The same kind of results followed the introduction in the same 
manner of a piece of the femur of a rabbit, with periosteum and some 
fragments of muscle adherent; half the tibia of a new-born infant 
that died of erysipelas; three squares of a hard pear; two squares cut 
out of a ripe apple. In one of these cases, about six weeks after the 
operation, the two pieces were found surrounded by yellow pus in a 
large vascular cyst. There wasno peritonitis; the viscera were healthy. 

The next experiment is very significant. In the centre of a large 
sarcoma removed from the thigh of an infant, there was a large com- 
pletely caseous nodule ; a portion of this caseous matter, weighing 50 
centigrammes, was introduced into the peritoneal cavity of a rabbit, 
with careful antiseptic precautions. A year afterwards, the animal was 
in perfect health. 

These experiments prove conclusively that those observers were cer- 
tainly in error who asserted that almost any kind of foreign body— 
animal or vegetable—would produce tuberculosis in guinea-pigs. 

In other experiments, Dr. Martin has shown that foreign bodies 
having irritant properties, non-specific, may set up inflammation, the 
pathological products of which may have a complete anatomical 
resemblance to true tubercle, no distinction being possible by micro- 
scopical examination; and he has obtained by means of cayenne 
pepper, lycopodium, and cantharides, the finest specimens of pseudo- 
tubercle ; but these lesions, in spite of their special anatomical struc- 
ture, have no specific virulence. He had repeatedly injected, with 
antiseptic precautions, the caseated inflammatory products of such ex- 
periments, and always failed to produce an eruption of tubercle. He 
insists strongly on the necessity, especially in a pathological laboratory, 
of these antiseptic precautions. All the instruments should be 
washed in alcohol and heated in a flame; and before each operation all 
parts of the syringe should be taken to pieces and treated in the same 
way. 

On the other hand, pus from a scrofulous gland in the neck, as well 
as scrofulous products not yet degenerated, not caseous, inoculated im- 
mediately after surgical removal, produced a series of cases of general- 
ised tuberculosis. 

Dr. Martin’s experiments completely establish the following conclu- 
sions: 1. Tubercle, inoculated locally, determines, after incubation, 
the formation of a local tubercle, and, after a variable time, general tuber- 
culosis; and the virus seems to acquire increased activity by inocula- 
tion ia series of animals of the same or allied species. 2. But, if we 
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inoculate matter obtained from those tubercles secondary to the injec- 
tien of non-tubercular foreign bodies, they never give rise to general 
tuberculosis; and, after two, or, at most, three terms of the series, 
they even lose the power of producing a local inflammation, and be- 
come absolutely incffensive. 

Here, then, he remarks, we have two inflammations: one specific, 
infective, and truly tuberculous; the other non-specific, non-infective, 
and not true tubercle; but both having the same anatomical structure, 
and the former differing from the latter by the presence of the proper- 
tie of a morbid agent at the present time unknown, It is this ‘ un- 
known morbid agent” which Koch believes he has made known to us 
and shown us—an agent which the microscope had failed to discover 
until those special methods of preparation were employed which Koch 
has had the honour of discovering. 

So, then, the proof of our first proposition seems complete: that 
‘tubercle is an infective malady, originating in a specific virus, and 
propagated by the conveyance of that virus from body to body, and 
originating in no other way.” And Koch’s experiments appear to 
have proved the truth of the second proposition: that this ‘‘ virus” is 
the property of a micro-organism peculiar to tubercle, and which may 
be called the tubercle-bacillus. 

I need not repeat what has already been published as to Koch’s 
methods of investigation. I may, however, say that the tubercle- 
bacilli appear as ‘‘ delicate rods from a quarter to half the diameter 
of a blood-corpuscle in length”; that they have been found ‘“‘ in large 
numbers in all places where the tubercles are of recent formation and 
spreading rapidly, more especially at the border of the cheesy masses.” 
They possess a special relation to the giant-cells, being found in their 
interior sometimes to the number of twenty in each cell. They do not 
appear to possess any power of movement. In some of the rods, oval 
spores have been seen. They have been seen in the human subject in 
cases of miliary tuberculosis, in cases of caseous broncho-pneumonia, 
in tubercle of the brain, in intestinal tuberculosis, in freshly extirpated 
scrofulous glands, and in certain cases of synovial degeneration of 
joints. Nor need I repeat the account (already published in this 
JOURNAL) of the beautiful series of experiments by which Koch has 
shown that it is to the presence of this organism, and to this alone, 
that tubercle owes its infective property. One fact, however, let me 
mark, ex fassant, for future comment. ‘‘It was found that these 
bacilli required a temperature approaching that of the human body for 
their growth.” The minimum temperature of 86° Fahr., and the 
maximum of 104°, are the limits between which they can develop and mul- 
tiply. This disposes of the first and second propositions, and brings 
us to the third; viz., ‘‘that certain forms of disease termed scrofulous 
are essentially tuberculous.” 

th the experiments of Koch, as well as those of Dr. Hippolyte 
Martin, go to establish this proposition. I have just said that Koch 
has found the infective bacillus of tubercle in freshly extirpated scrofu- 
lous glands, and in certain cases of (scrofulous) degeneration of the 
synovial membrane of joints. And Dr. Martin has obtained a series 
of cases of generalised tuberculosis, by successive inoculations in 
guinea-pigs ; the original inoculations being in one instance from a small 
collection of pus found, after death, in a firmly encased submaxillary 
gland of a child, who had died of measles and broncho-pneumonia 
without any trace of tubercular disease, but with well marked clinical 
characters of scrofula; and in another, from non-degenerated (non- 
caseous) scrofulous products, a few instants after surgical removal. 

Dr. Martin suggests, however—and the suggestion seems to me a 
sound and practical one—that scrofula is, perhaps, not a distinct 
morbid type, and that some of its manifestations must be included 
under the class of tuberculous diseases, and that others belong simply 
to the ‘‘lymphatic constitution ;” that the possession or non-posses- 
sion of the property of infection, capable of being transmitted through 
a series of inoculations, affords the only elements of a certain dia- 
gnosis, or, as Koch would probably say, the presence, in their charac- 
teristic anatomical elements of the tubercle bacillus. 

The fourth proposition, that pulmonary consumption is, in the main, 
a tuberculous disease, will no doubt be stoutly opposed by many in this 
country, who have adopted those views of the origin of pulmonary con- 
sumption in ordinary inflammatory processes which have been so ably 
advocated by Niemeyer; and much additional experimental research 
will be necessary in order to set this question at rest. 

At present, this proposition rests on the observation that fresh caseous 
matter, as well as the grey granulations found in the lungs of phthisical 
patients, are infective, and contain in their anatomical elements the 
tubercle-bacillus, and that the sputa of phthisical patients are infective ; 
whereas the caseous degenerated products of ordinary inflammation 
are not infective (in series), and do not contain the characteristic micro- 
organism, 











But it is not denied that chronic inflammatory changes may be pro- 
duced in the lungs by. the entrance of various irritating foreign parti. 
cles, and that these changes may in time produce fatal injury to the 
organs of respiration ; it is, however, suggested that these cases should 
not be spoken of as phthisis, but as forms of chronic pneumonia, 

In conclusion, we again come to the fifth and last proposition, the 
proposition with which we started, that pulmonary consumption is a con- 
tagious malady. I must again say that it is impossible to over-estimate 
the importance of establishing the truth or error of this proposition, 

It is precisely one of those questions upon which the Collective In. 
vestigation Committee of the British Medical Association may be ex. 
pected to gather up valuable information. And it is one also which 
can scarcely be cleared up without prolonged and repeated investiga- 
tions by means of experiments on animals; not painful experiments 
happily; there is no need to give pain in carrying out the kind of 
investigations which this subject demands, and which are calculated to 
promote the welfare both of man and animals. There are, moreover 
many matters of daily concern connected with this investigation ; the 
way, for instance, in which consumptive patients should be tended and 
nursed; the propriety of massing together a great number of con- 
sumptive patients in the same building; the propriety of allowing 
healthy persons to breathe air contaminated by the breath of such 
patients ; the mode of dealing with their expectorations; the kind of 
medical, climatic, or other treatment best suited to the arrest and cure 
of the disease, regarded as an infective malady; the marriage of con- 
sumptive patients. Supposing consumption to be, under certain con- 
ditions, a contagious malady, there seems to be, primd facie, some 
ground for believing that one of those conditions may be that of tem- 
perature—the temperature of the body, or the temperature of the ex. 
ternal air. 

I have already mentioned that in the South of Europe consumption 
has always been looked upon as a contagious disease. May this not 
be owing to the relatively higher temperature of these regions? And 
we naturally associate with this reflection Koch’s statement that the 
tubercle-bacillus requires a temperature above 86° Fahr. for its propa- 

ation. 

. I must content myself at present with simply pointing to this ques- 
tion of the influence of temperature upon the origin and propagation of 
consumption, as one which requires careful investigation. I shall have 
something to say in a future lecture on the antiseptic treatment of con- 
sumption. Finally, there is the pressing question of the possibility of 
conveying tuberculous disease to children by feeding them with the 
milk of consumptive cows; but I have said enough I hope to convince 
you of the truth of the statement I made at the commencement of this 
lecture, that it is impossible to exaggerate the importance of the subject 
to which I have now called your attention. 
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I HAVE to show you micrococci from acute abscess, gonorrhoea, and 
pyzemia, and bacilli from a wound in‘a case of septicaemia. They are 
prepaaed by Koch’s method of aniline-staining, and rendered distinct 
under microscopes bearing high powers, illuminated, in two instances, 
by Abbé’s condenser ; and are additionally represented in the diagrams 
which hang before you. ‘ ie , 

The germ-theory of disease is so far a reality, that ‘spirillum is the 
demonstrated organic cause of relapsing fever, bacillus anthracis that 
of splenic fever ; while the local and constitutional changes in septice- 
mia, pyzemia, and acute suppuration, are equally proved to be due to 
the presence, propagation, and influence of bacilli and micrococet of 
various sizes and differing degrees of irritative or toxic virulence. 

In reviewing the germ-theory of infective disease in general, and of 
traumatic infection in particular, it may be convenient to allude to two 
distinctive types severally represented by septicaemia and pyzemia. 
Many of the infective diseases having been proved, most of them are 
provisionally supposed, to be due to organisms imported in some way 


“ This Report was kindly prepared by Dr. Barr, from the extempore address ; and 
has been re aia with slight verbal alterations and additions, by the author. 
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without. The organisms present in decomposing animal fluids 
gre both numerous and various, yet they are, fortunately, ‘‘pathogenic” 
in an extremely small minority. Some of them are always present 
jn decomposing, and under certain conditions in suppurating, wounds ; 
ile, even in health, the cutaneous and mucous surfaces may be 
peopled with organisms of. several distinct kinds. Under the type 
nted by septicemia may be classed anthrax (and possibly also 
measles, typhus, and their associates), where the blood is simply pol- 
juted with an organism or with its products. Septicaemia proper seems 
to be of two kinds : (1) septic intoxication or toxemia due to sepsin 
evolved by the septic bacteria (themselves confined to a putrid part of 
the patient or victim); and (2) septic infection or toxemia in which the 
tic bacteria themselves enter the blood. In the septiczemia of mice, 
pacilli are the form of organisms concerned, and found in the blood, 
or in the infected wound, or in both. But they are often not to be 
found in casual specimens of the blood, owing to their more numerous 
accumulation in the capillary vessels rather than in the main blood- 
stream. . . , 

In pyemia, as investigated in rabbits, the organisms concerned are 
micrococci. There have been changes of opinion as to the appropriate- 
ness of the word pyzemia, as a descriptive term, especially in the old 
sense implying a suppuration of the blood, seeing that the introduction 
of pus into the blood had chiefly a negative value in the attempted ex- 

rimental production of pyzmia. But, since Mr. Lister showed, in 
his observation of the breaking down of the infected blood-clot in a 
donkey’s vein, that a genuine suppuration of the blood can indeed take 

Jace, the rational value of this necessary traditional expression is once 
moreestablished. Pyzemia is characterised by a clotting of the blood, and 
the distributed i infection of an organic ferment. The micrococci 
crowd together, increase the adhesiveness of the corpuscles, and pro- 
mote the clotting of the blood, even in capillary vessels, The thrombi, 
whether large or small, are foci for the further development of the 
micrococci; and hence all the secondary phenomena, which, like the 
primary, may be suppurative or not. 

In septicemia, the bacilli kill by poisoning the blood, without giving 
rise to secondary inflammations or primary local manifestations; whereas 
in pyemia, the micrococci cause clotting of the blood, and set up 
embolic pneumonia, nephritic infarcts, and perhaps also suppuration of 
the joints. The micrococci do not seem to be in themselves always so 
extremely poisonous; but, by giving rise to suppurative or other organic 
changes, indirectly lead to death by perversion of visceral functions. 

What is the immediate cause of death in perforation of the bowel ? 
The general answer is, ‘‘ Collapse”, which is indeed true enough when 
collapse actually takes place. But how are we to explain the cases 
where neither collapse nor death occurs? Perforation or rupture of 
intestine, with diffusion of contents throughout the peritoneum, is fol- 
lowed by peritoneal absorption, and the collapse is septiczemic ; but a 
similar occurrence into the tissues, and not into the peritoneum (or 
only gradually and slowly into that serous sac), is a sure cause of acute 
(because putrid) abscess, but is often followed by recovery. A similar 
explanation attends the fatality of intestinal gangrene—as a complica- 
tion, for instance, of strangulated hernia, It is a modern canon of 
surgical pathology that, in gangrene of any superficial part, putrefaction 
will occur unless circumstances specially prevent it. Dry gangrene 
may spontaneously fail to putrefy, except at the moist line of demarca- 
tion; but moist gangrene will infallibly putrefy, unless the timely dis- 
infection of the superficial surface be artificially undertaken. But, 
if this be successfully done, the disease may be arrested, its spread 
prevented, and its disappearance accomplished, without loss of sub- 
stance. 

In the case of the intestine, no such prevention can be practised, so 
putrefaction inevitably attends the establishment of gangrene, demand- 
ing the prompt and free excision of this (as of any equally advanced) 

gangrenous organ. 

Acase of hernia, three days strangulated, recently came under my 
care at the Liverpool Royal Infirmary. At the necessary herniotomy, 
I removed twelve inches of bowel, with some omentum, and the patient 
fora time did perfectly well, in fact nearly recovered, but eventually 
died collapsed. After the Jost mortem examination, it was found that 
fresh patches of gangrene had appeared in other parts of the intestine, 
and thus the temporary relief and the ultimate death were both ex- 
plained. Cases have been already reported in which this operation has 
been perfectly successful. 

Although bacilli are the characteristic organic poison in the septice- 
mia of mice, and micrococci in the pyzemia of rabbits, it is to be noted 
that Koch found rabbits liable to a true septicaemia produced by micro- 
cocci differing in shape, size, and distribution from those producing 
pyeemia in the same animal. ' 

Tubercle is an infective disease, now known to be due to an organism 





which gives rise to the characteristic manifestations. These are both 
anatomically and physiologically allied to pyemia. Opinions have, in 
the past, been apparently divergent as to the supposed real nature of 
tubercle ; for instance, one school of able observers held that it was a 
purely inflammatory process, while another equally able, and its allies, 
have always regarded it as a specific disease due to an infective virus. 
No doubt the histological phenomena of tubercle are consistently ex- 
plained as inflammatory, and so are those of pyeemia, But what causes 
the inflammatory changes? The very specific virus once thought to be 
an explanation antagonistic to the former, but now woven inseparably 
into it in the form of the tubercular bacillus so admirably discovered by 
Dr. Robert Koch. 

Syphilis again presents many features analugous to those of pyzemia, 
and some have even alleged that they have seen a special syphilitic 


-germ. But though this is not yet sufficiently proved, it is probable 


that such a germ exists. As for gonorrhoeal rheumatism, its clinical 
features have long been interpreted as those of an aseptic. pyzemia, 
which, fortunately for the patients, lacks the anatomical proofs that 
might be afforded if it terminated fatally; while ulcerative embolic 
endocarditis is a true aseptic pysemia on the best anatomical evi- 
dence, 

There is another infective disease which I venture to compare with 
pyemia, and that is malignant disease, more especially its so-called 
carcinomatous varieties. Like tubercle, the inflammatory character of 
which is admitted on all hands, so far as the histological changes are 
concerned, the cutaneous, mucous, and glandular cancers have very 
close affinities to inflammation. The primary growths are essentially a 
plastic catarrh ; and the round-celled infiltration, by which they are 
additionally indurated, shares, with the similar indurations of undis- 
puted inflammation, a histological identity. Simple inflammations, 
however, are resolvable, their infiltrated products disappearing on the 
subsidence of the irritant cause, be it chemical or mechanical ; whereas 
the cancerous induration is unresolvable, be it a malignant stomatitis, 
glossitis, enteritis, or dermatitis, as in epitheliomas, or be it a malignant 
adenitis, as in mammary or other glandular cancers. Round-celled 
sarcoma, again, is a true infiltration of the plainest possible kind, 
whether it constitute a malignant cellulitis, periostitis, or ostitis, or 
even an interstitial orchitis or any other adenitis ; and differs only from 
undisputed inflammation of regions and organs in its ‘‘unresolvability”. 
But the very unresolvability of carcinomatous tumours, whether primary 
indurations, lymphatic infections, or disseminated visceral growths, has 
a distinct parallel in the similar unresolvability of pyzemic, tubercular, 
and neglected syphilitic phenomena. 

The cachexia of acute cancer, and of acute sarcoma, when now and 
then it kills as a poison, without prominent local symptoms, is not 
unlike that of pyzemia, of tuberculosis, and even of syphilis; the 
lymphatic glandular infection, and all its attendant and consequent 
phenomena, is conspicuously similar to various forms of infective in- 
flammation; while the malignant thrombi that form in veins, in cases 
of carcinoma and sarcoma alike, with the still more frequent embolic 
disseminations of these truly infective appearances, have a resemblance 
to the thrombosis and embolism of pyzmia too obvious to need 
defence. 

More than six years ago, I was led to the assumption that malignant 
disease had inflammation for its anatomical type, by the histological 
examination and comparison of inflammation, tubercle, and cancer ; 
and I have taught it, during the greater part of that period, as an idea 
justified on anatomical grounds, though not entitled to acceptance as a 
truth. Asa mere hypothesis, I venture to suggest it here, with the 
intimation that many things will surprise me more than the discovery 
of a parasitic germ originating malignant growths. 

The bacillus of tubercle, though discovered, separately cultivated, 
and successfully inoculated by Koch, is still most difficult to find, and 
then chiefly in the freshest growths. The microphytes of disease, how 
terrible soever be their vigour, or the initial reality of their presence, 
are sometimes exhausted, and even effaced, in the transformations of 
tissue which they themselves educe—exhausted, as noticed in tubercle by 
Koch ; effaced, as observed by Lister in the ass’s jugular. The parallel, 
once established, recurs even in prevention, in treatment, and in cure, 
Against pyzemia, the only certain safeguard lies in preventing the 
primary infection ; in tubercle, we already extirpate the: earliest mani- 
festations when we can get at them; while, in cancer, timely excision 
does sometimes amount to effectual eradication. The purpose is, in 
all, to avoid the dreaded physiological ‘‘infection”. 








THE Darlington Guardians, at a special meeting, have decided to 
rearrange the medical districts throughout the Union, and to appoint 
seven medical officers instead of five. 
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GENTLEMEN,—In practice, there are accidents and diseases which yet 
call for the necessity of amputations; and I wish to-day to bring before 
your notice a method of performing these operations which I have 
already carried out on three occasions—viz., one amputation of the 
thigh and two of the leg. For brevity’s sake, I will style this method 
the coat-sleeve; and this name has been chosen because my left coat- 
sleeve has illustrated this procedure to my class, and gives a good idea 
of the operation. Cheselden (1720), of the Westminster Hospital, 
originally advocated the circular plan of amputation, which, according 
to Syme, was modified by Mr. Mynors of Birmingham; and this circu- 
lar method has held its ground as a standard procedure; but I think 
good reason may be given for advocating still further modifications in 
this amputation. 

Let me first describe the details of this coat-s/eeve operation, and 
next point out the advantages that, in my opinion, result from it. 

Carry in your minds the essentials of a circular amputation (a 
very good account of this circular method is given in William Hey’s 
Surgery (1814), page 526); and you will see that the coat-sleeve method 
is but a modification of a very old operation. Let me insist on the 
formation of a long integumentary sleeve, from three or four to six 
inches; and that your dissection should be directed so as to separate 
the superficial from the deep fascia; and very much of this dissection 
is accomplished by firm traction of the skin towards the trunk of the 
patient, assisted by slight drawings of the knife on attachments. I 
have frequently, on the dead body, invaginated skin on skin, as the 
cut end of the finger of a glove may be turned over the kid on the 
finger; and on the living patient this is necessary, so as to gain suffi- 
cient length of skin-cylinder from its end to the point at which division 
of the bone takes place. Compare these diagrams, illustrating, to my 
mind, the perfection and imperfection of a properly planned amputa- 
tion: the upper one of which shows the coat-sleeve method; the lowe’, 
a conical stump. 
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I would impress on you not only the importance of making a far 


greater allowance for retraction of skin in planning an amputation, 


but also the comparative uselessness of any other structure than skin for 
making an efficient and lasting pad for the end of the bone. It is the 
skin, fat, and hypertrophied substructure that give a good cushion; and 
with stumps, as well as ordinary seats, when once the leather has given 
wiy, the so-called stuffing soon wears, and bare boards and bare bone 
shortly show themselves. The tuber ischii, knee, elbow, and heel are 
good illustrations of these points. 

Having dissected your skin-sleeve accurately, and divided all the 
structures down to the periosteum, carefully peel this membrane up- 
wards to the point at which the saw is to be applied, and shelter the 








soft-structures from the stroke of the saw by means of a slit band 

retracted by an assistant; and, within reasonable limits, the smaller 
the saw is, the easier is the division of bone effected. Next, trim your 
stump (z.¢., cut off with scissors any projecting tendon or nerve), and 
tie or twist the bleeding vessels. Then tie up the skin-sleeve (3) with a 
piece of tape (1) passed through a cylinder, as shown in the diagram; 





allowing the ligatures (if any) to hang through the crucial slit at the 
face of the stump. Treat your wound either with or without dress- 
ings—I much prefer none; and carefully watch that no undue stranoy- 
lation of the ‘* off-end” (2) of the skin sleeve occurs. Should the stump 
become cedematous, or any necessity for drainage arise, insert 
drainage-tube into the centre of the face of the stump, of sufficient 
firmness to prevent a too ready collapse of its walls (e.g., a piece of 
gum-elastic catheter), and allow the excretion to flow into a pledget of 
marine tow or some absorbent material. As yet, I have not had occa. 
sion to resort to any artificial drainage. The wound cicatrises up to 
one-half or one-fourth of an inch; and a central button of depressed 
scar-tissue results, surrounded by soft, fatty skin-cushions, plaited in a 
radiating manner from the centre to the circumference of the face of 
the stump. This method of amputation is applicable to any part of 
the extremities, in those cases where the surgeon has the opportunity 
of selecting the precise point of removal, and where the adjoining skin 
is sound. In my own experience, the middle of the leg, where the 
muscles of the calf swell, is about as difficult a situation as any for car- 
rying out the dissection of a long sleeve. 

CasE 1.—J.C., aged 6, wasadmitted on many occasionsinto Mark Ward, 
suffering from recurrent acute attacks of synovitis of the right knee-joint, 
He was admitted on the last occasion on December 2nd, 1880, On March 
8th, 1881, finding the boy was steadily becoming worse, and sinuses 
multiplying, I amputated his right thigh (junction of middle and lower 
third) by the plan now under discussion. His convalescence was excel- 
lent. The stump was good; a circular small cicatrix formed in the 
centre of its face; and linear creases of skin and fat radiated from the 
centre to the circumference, suggesting the button sewn into an ordinary 
sofa-cushi n. He has been rusiicating for the last few months at Hurst 
near Twyford, or he would have been shown to-day. 

CASE 11.—T. D., aged 13, was admitted into Mark Ward on June 
Ist, 1881, for strumous disease of the left ankle-joint and periostitis of 
the lower end of the tibia, with much skin-ulceration. He was operated 
upon on August 16th, 1881, by the coat-sleeve method (middle of leg); 
was discharged on September 28th, 1881; and has walked well with a 
bucket-leg since. 

CASE 111.—J. S., aged 42, was admitted into Henry Hoare Ward 
in August 1880, drunk, and with a compound comminuted fracture of 
the right tibia and fibula, which resulted, after six months’ treatment, 
in an ununited fracture. Many fragments of bone were removed on 
and subsequently to his admission. On October 8th, 1881, he was re- 
admitted ; and on October 11th, 1881, the coat-sleeve method of ampu- 
tating was resorted to, through the ununited fracture. He was dis- 
charged well on January 13th, 1882; and has been walking about with 
an artificial foot until within the last ten days, when he fell and broke 
his opposite femur (left). He promised, otherwise, to have shown 
himself to-day. The instruments used at this amputation were few— 
Esmarch’s bandage, scalpel, artery and torsion forceps. His stump 
(when I last saw it, in March 1882) was the perfection of what a 
stump should be: central depressed cicatrix, and good fatty skin-creases 
around, making, by involution of the scar, a soft circular cushion, on 
which his weight (and he is a very heavy man) was carried painlessly. 

Lastly, let me point out what are the probable advantages of this 
method of amputating. 

1, The conservation of an abundance of skin, subcutaneous fat, 
and areolar tissue, which, by mechanical arrangements, are utilised, 
so that the scar is reduced to a minimum, and the cushions toa 
maximum, , 

2. The total abolition of sutures, which, however necessary, are In- 
variably painful on removal; and the sutures, as previously employed, 
necessitated a linear cicatrix on the face of the stump. 
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» 3. The facility granted to the house-surgeon for restraining, and to 
the patient for escaping, secondary hemorrhage. 
4. Freedom from pain, exclusion of air, and adaptability for perfect 


e. 
5. The symmetrical appearance and utility of the stump. 
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LECTURE V.—FAMILY MYRMECOPHAGIDA. 


THE animals constituting this family are externally clothed with hair. 
They have no teeth. The mouth is tubular,‘with a small terminal 
aperture, through which the long vermiform tongue, covered with the 
viscid secretion of the enormous submaxillary glands, is rapidly pro- 
truded in feeding, and withdrawn again with the adhering particles of 
aliment, which are then sucked into the pharynx. In the manus, the 
third toe is greatly developed, and has a long falcate claw; the others 
are reduced or suppressed. The pes has four or five subequal digits 
with claws. The posterior dorsal and lumbar vertebrz have additional 
interlocking zygapophyses. The tail is long, and sometimes prehensile. 
The placenta is subdiscoidal or dome-like, and apparently deciduate as in 
the sloths ; and the penis is rudimentary. The mammz are two, pectoral. 

The animals of this family are the Anteaters par excellence. They 
feed exclusively on animal substances, mostly insects. One species is 
terrestrial, others arboreal. None burrow in the ground. They are 
all inhabitants ot the forest regions of South and Central America. 
There are only three species of the family known with certainty, which 
differ so much from each other in structure and habits, that each is 
placed in a separate genus. 

Genus Myrmecophaga (M. jubata, the Great Anteater or Ant Bear). 
—The skull is greatly elongated and narrow, its upper surface smooth and 
cylindriform. Anteriorly, the face is produced into a long tubular 
rostrum, rounded above and flattened below, with terminal nares, 
and composed of the mesethmoid ossified for more than half its length, 
the vomer, the maxillz, and the. long and narrow nasal bones; the 
premaxillee being extremely short, and confined to the margin of the 
anterior nares. The zygomatic arch is incomplete, the styliform malar 
only articulating with the maxilla in front, and not reaching to the very 
short zygomatic process of the squamosal. The lacrymal foramen is in 
front of the margin of the orbit, as in the sloths. There are no post- 
orbital processes to the frontals, or any other demarcation between the 
orbits and the temporal fossze. All the parts to which the muscles of 
mastication are attached are most feebly developed. The palate is ex- 
tremely elongated, and produced backwards as far as the level of the 
external auditory meatus by the meeting in the middle line of the 
largely developed pterygoids. The glenoid fossa is a shallow facet, 
with its longitudinal diameter from before backwards. The mandible 
is very long and slender, with an exceedingly short symphysis, no dis- 
tinct coronoid process, and a slightly elevated, elongated, flattened 
condylar articular surface. The vertebrz are seven cervical, fifteen 
or sixteen dorsal, two or three lumbar, six sacral, and thirty-one 
caudal. It was till lately always stated that the clavicles were absent, 
but, they have been found in a rudimentary state in two examples 
lately dissected by Mr. Forbes at the Zoological Gardens. The 
scapula has the suprascapular notch converted into a foramen, as in 
the sloths; but the acromion is not united to the end of the 
coracoid. The humerus has a large supracondylar foramen. The 
radius and ulna are distinct. The hand is of remarkable formation : its 
first digit is very slender, the second also slender, with compressed 
phalanges of nearly equal length; the third digit is immensely deve- 
loped. Though its proximal phalanx is extremely short, its ungual 
phalanx is so long, that the entire length of the third digit exceeds that of 
the second. The fourth has a long and rather slender metacarpal bone, 
and three phalanges diminishing in size, the ungual phalanx being very 
small. The fifth has the metacarpal nearly as long, but not so stout as 
the fourth, and is followed by two small phalanges, the last of which is 
rudimentary and conical. Claws are developed upon all’ but the fifth. 
In walking, the toes are kept strongly flexed, and have their joints turned 








upwards and inwards, the weight being supported upon a callous pad 
over the end of the fifth digit, and by the dorsal surfaces of the third and 
fourth digits. The hind feet are short and rather broad, with five subequal 
claws, the fourth rather longest, and the first shortest ; the whole sole 
is placed on the ground in walking. The tail is about as long as the 
body, and covered with very long hair, disposed chiefly in a ridge 
above and a larger one below, making the whole organ something like 
a large feather. It is not prehensile, and in sleeping is turned over the 
body, which it covers as with a warm blanket. The ears are small, oval, 
and erect. The eyes areverysmall, The cavity of the mouthis remarkably 
long, not only occupying the under surface of the skull, but extending for 
nearly the greater part of the neck, the hyoid bone and larynx being 
placed at a distance of nearly six inches behind the cranium. This is 
to give room for the very long, cylindrical, tapering, vermiform tongue, 
which ends posteriorly in a pair of retractor muscles, attached to the 
inner surface of the sternum. Its surface is covered with very minute, 
backward-directed horny papille, and there are two small circumval- 
late papilla on the dorsal surface near the base. The parotid gland 
is rather small in proportion to the size of the animal, placed in the usual 
situation, and of flattened triangular form. The duct, which is eleven 
inches in-length, terminates near the anterior angle of the mouth. 
The submaxillary glands, on the other hand, are enormously one. 
and unite below in the middle line for a considerable distance. 
teriorly, they lie over the front part of the sternum, and are notched 
on each side for the prominence of the shoulders. The length of each 
gland from before backwards is sixteen inches. There are three ducts 
on each side, commencing in distinct porticns of the gland, and run- 
ning forwards to very near the anterior part of the floor of the mouth, 
where they pour out their viscid secretion in such a way that the 
tongue must be lubricated by it as it passes out. Ants adhering to it 
as it is withdrawn into the mouth are swept off by two projecting 
ridges from the upper edge of the rami of the lower jaw, and then 
swallowed. The want of teeth is compensated for by thé structure of 
the stomach, which consists of a subglobular sac of moderate capacity, 
lined by soft vascular secreting membrane, into which the cesophagus 
enters, and of a smaller pyloric portion, with a dense epithelial lining 
and thick muscular walls, not unlike the gizzard of a bird. The intes- 
tinal canal is slung on a simple continuous mesentery (as in reptiles), 
without the usual mammalian constriction at the duodenum. The 
colon is short, and there is no ileo-colic valve; and the cxcum is 
represented by an ill-defined dilatation of the commencement ot 
the colon. A conspicuous ridge of mucous membrane runs along the 
greater length of the small intestine, projecting into the czvity, oppo- 
site to the mesenteric attachment. There is a gall-bladder. The great 
arteries of the limbs and of the tail are surrounded with vetia miradilia, 
as in the sloths, The external orifice of the genital, urinary, and 
intestinal organs is not quite a cloaca, as in the sloths, as the anterior 
and posterior outlets are separated by a slight perinzeum of true skin. 
The penis is quite rudimentary, consisting of a pair of small corpora 
cavernosa, no larger than the clitoris of most mammals of correspond- 
ing size. The testes are abdominal, and there are distinct vesicule 
seminales and Cowper’s glands. The uterus is simple, and pyriform; 
but the vagina has, at all events in the virgin state, a median septum. 
The gravid uterus and foetal membranes have not yet been examined. 


THE TREATMENT OF CHRONIC RINGWORM OF 


THE SCALP: ANEW METHOD OF EPILATING 
THE DISEASED HAIRS.* 


By MALCOLM MORRIS, F.R.C.S.Ed., 


Joint-Lecturer on Skin-Diseases at St. Mary’s Hospital Medical School. 





THAT chronic ringworm of the scalp is a difficult disease to cure, every 
practitioner will admit. There are two propositions, as regards treat- 
ment, which I desire to bring under the notice of the profession. But, 
first, I must briefly refer to the factor in the problem we are called upon 
to consider—a fungus growing on and in the hairs, extending deeply into 
the follicles as far as the roots. 

In a paper published in the early part of last year, I pointed 
out that two things were essential in the treatment of this disease: 
first, some drug which is capable of destroying the fungus, and so 
preventing its further development; and, secondly, some vehicle to 
carry this drug to the part of the follicle where the fungus exists and 
grows. Arguing, from analogy, that certain chemical substances, 
called antiseptics, had the power of destroying certain low forms of 
vegetable life, such as bacilli, micrococci, and bacteria, I suggested 
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that thymol or menthol should be used as the parasiticide, and that 
chloroform would answer the purpose as the absorbent. But, as the 
latter was volatile, I added oil to the compound to prevent evapora- 
tion. While trying this liniment, of thymol, chloroform, and oil, in a 
large number of cases, I was struck with the fact that in some of them, 
in ‘spite of the constant application of the remedy, the disease appeared 
on other parts of the body, and also on other parts of the head previ- 
ously free. It seemed difficult to understand that, in a strictly anti- 
septic medium, spores could be carried from part to part and live; but 
such seemed to be the case, for in some instances, when the liniment 
had been used too freely, and had run down the neck, fresh spots of 
the»disease showed themselves in that region. During the time I was 
considering this difficulty, I found that Koch, in Berlin, had been making 
experiments on bacillus spores with various antiseptics, and found that 
these spores lived and developed even after being placed in carbolic oil 
(one part in twenty) for one hundred and ten days. This, I think, is a 
very strong argument that neither oil nor fat of any kind should be 
used when the full action of an antiseptic is required. 

Of course I am fully aware that all the best authorities recommend 
strong ointments, mercurial or otherwise, though for a very different 
reason from that I have been describing. They care little or nothing 
about the antiseptic action, so long as inflammation of the follicle, 
more or less severe, be produced. The spores are said not to live in 
inflammatory products (Thin). But surely cases are not uncommon in 
which the disease is transplanted to healthy parts by means of the dis- 
charge. I have seen a case in which croton-oil was used to a single 
patch, and in a short time the head was covered with small centres of 
infection. In this case, the spores were carried in the discharge. 

And, again, have not all the old chronic cases we see in practice— 
some of them of four or five years’ duration—been cases treated by 
constant attacks of inflammation, and yet with the result that spores 
have been oe with ease? My view is that to produce inflammation 
of a slight kind is useless; and that a severe kind is unjustifiable, on 
account of the risk of destroying the follicles altogether, and producing. 
baldness. 

To return to the question of fats: if fat of any kind from without 
protects the spores, as Koch asserts, the natural fat or sebaceous matter 
must have a similar effect. For this reason, I have tried to remove 
the fat by means of ether, and have abstained from using ointments or 
oil’ in the treatment. I wash, or more strictly dab, the patch each 
morning with ether, rectified spirits of wine, and thymol, in the fol- 
lowing proportions: ether, five drachms; rectified spirits of wine, two 
drachms and a half; and thymol, half a drachm—applying during the 
day glycerine with a very small trace of perchloride of mercury. Petro- 
leum may be used in the place of the ether and spirit. One drachm 
and a half of petroleum-oil takes up five grains of thymol. The ether 
or petroleum is of greater value than would at first sight appear, and 
for the following reason. There is a disease of the scalp known as 
seborrhoea sicca, the chief characteristic of which is the falling out of 
the hair. This is caused by the absence of the natural fat in the seba- 
ceous matter. It is cured by stimulating the glands to action, and by 
adding fat artificially. In the ringworm patch, we want the diseased 
hairs to fall out; and, by producing a condition similar to seborrhcea 
sicca—that is, by making the part very dry—we can actually produce 
this effect. Instead, therefore, of epilating by means of forceps—which 
is useless, as the hair breaks at the neck of the follicle, leaving the dis- 
eased part behind—we can epilate by dissolving the fat, and thus 
loosening the hair. In this way, we can in a few days remove all the 
broken and diseased hairs. 


LEFT INGUINAL COLOTOMY IN RECTAL 
STRICTURE. 


By H. A. REEVES, F.R.C.S.Ed., 
Assistant-Surgeon to the London Hospital. 








Tus preliminary note is published with the view of drawing profes- 
sional attention to a method of treating rectal stricture which appears, 
as far as present experience goes, to offer certain advantages. I have 
already operated on three cases, the last two of which were done non. 
antiseptically, and all-of them have resulted very well. Up to date, I 
have had occasion to perform forty-six colotomies for rectal or colon 
obstruction. Most of these have been left lumbar, and the large 
majority have been in women. Only once have I done the right 


lumbar operation, and in this case the stricture was high up in the 
colon. Until lately, my inguinal colotomies were performed on infants 
for one or other of the forms of improperly developed rectum, and, 
like the recent ones, were in the left inguinal region. I may add that 
many other cases suitable for colotomy have come under my care; 
but, either through the patients declining operation when the object 











and result were explained to them, or through their ing ti 
waiting for a bed, I lost sight of many of nen eerie ‘tiked of 

The inguinal operation avoids the risk of unintentionally openin 
the peritoneal cavity, which has often fatally occurred in the lumb 
operation. In fact, the operator deliberately prefers to go through pos 
layers of that membrane, the parietal and that covering the bowel: mae 
the probability of the occurrence of prolapse is, I think, much dimi 
nished; but the days are yet eatly to speak definitely on this point If 
the operation be undertaken for innocent stricture, this method of 
operating offers the advantage that a bougie may be carefully passed 
through the stricture from above, when it may be impossible or dan. 
gerous and difficult to do so from below. 

As regards zesthetic considerations, I find that, when the objects and 
the resulting conditions of the inguinal and lumbar methods are put 
clearly to the patients, they are usually indifferent, leaving the matter 
to me; so that it would seem that even married women think more of 
present relief to pain than of future consequences. I think that the 
situation of the opening matters little from a sexual point of view, be- 
cause it is protected by a suitable apparatus, which is not more un- 
sightly than a truss; and because, wherever the incision be, the odour 
is much the same. This annoyance may be to a great extent kept 
under by suitably scented compresses, 

I make the incision a little higher than that advised in the books— 
z. é., rather more than an inch above Poupart’s ligament, and extend- 
ing from just external to the internal inguinal ring to a little external 
to the anterior superior spine of the crest of the ilium. I found that 
by doing this, the intestine (sigmoid flexure) was more easily reached 
at the lower part of its course, and that its tendency to drag away from 
the stitches to the abdominal wall after operation was diminished. An 
appendix epiploic will usually be seen; and, if this be steadily drawn 
out, the bowel will follow. 

In my first case, I did not open the bowel at the time of operation, 
but stitched it to the parietal peritoneum, and not to the skin. The 
wound was kept open by oiled lint; and, as the patient was a very 
stout multiparous woman, and had a fat pendulous abdominal wall, 
this was not a very easy matter, On the third cay, it was diffi- 
cult to recognise the bowel, which was coated over with a thick layer 
of lymph, and deeply placed at the bottom of the wound. The patient, 
who was suffering from malignant disease of the rectum, was much 
relieved by the operation. 

In the secord case, to avoid difficulty ia finding the bowel, I stitched 
it to the parietal peritoneum and to the skin; but on the fourth or fifth 
day I found that the stitches had ulcerated through the intestinal coats, 
and that the bowel was covered with lymph, and deeply placed at the 
bottom of the wound. At one spot, it seemed as if the serous coats of 
the abdominal wall and bowel had not united; but the case has done 
beautifully. This patient is only twenty-five, and has malignant dis- 
ease of the rectum. 

The third patient was a woman aged 50, with extensive disease of 
the rectum involving the vagina; and in her case I stitched the bowel 
to the abdominal wall, and opened it at omce. She has progressed 
most favourably. 

It is important that the opening in the parietal peritoneum should be 
sufficiently free, so that, when the bowel is pulled through it, there 
should be no strangulation on account of its passing along a too small 
opening. Although the abdominal incision was a little higher up than 
usual, small intestine did not present, and was not even seen, in any of 
these cases. I mention this, not so much on account of a possible dif- 
ficulty in distinguishing a thickened piece of small intestine, but be- 
cause of the inconvenience which would arise if it bulged at the small 
opening ; as to return it and keep it in place while the operation is being 
completed is not always an easy matter. All bleeding must be 
stopped before the peritoneum is opened. I give morphia after, and 
also a night or two before, the operation, to lessen peristaltic action, 
and to make the feces solid, so that no fluid matter may escape along 
the track of the sutures and set up peritonitis, Should some solid 
fecal matter be taken np by the needle as it transfixes the bowel (and 
this may generally be avoided by making sure that the fold of intestine 
between the fingers does not contain any solid motion), its point will be 
cleansed by the mucous and muscular coats of the opposite wall before 

it penetrates the serous coat ; but the operator should look to this, and, 
if necessary, cleanse the needle’s point before passing it through the 
parietal serous membrane. It is advisable to let the patient lie half 
over on the abdomen, either on the left or the right side, to prevent the 
dragging on the stitches which occurs in the dorsal position. This 
tendency to fall back is partly due to the weight of the bowel, and | 
to a rather short sigmoid meso-colon. I may here state that the owel 
may be reached on its posterior surface, and without opening the peri- 
toneal cavity, by proceeding very nearly as if for tying the ext 
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ifiac high up; but, as this involves a larger wound, a longer operation, 
and as, moreover, we now-a-days know that the peritoneum is no 
longer to be dreaded, this plan is at a great disadvantage. 
: cases mentioned have all recovered, and were operated on 
during the last three months at the Hospital for Women ; and, since 
writing the above, I have operated on a fourth case at the London 
Hospital. In this case, omentum presented when the peritoneum was 
ned. In this last case I had, two years ago, excised four inches of 
her rectum, giving her eighteen months of comfort; but the return of 
the disease, and the pain caused by the growth, induced me to offer her 
the few months’ comfort which this operation, if successful, will give her. 








CLINICAL MEMORANDA. 


MEASLES WITH MARKED THROAT COMPLICATION, 


E.T., aged 6, who was stated to have been more or less ailing for ten 
days, was first seen on April roth. He then had a very distressing 
cough, croup-like in character, and unaccompanied by any expectora- 
tion. Slight aphonia was also present. The larynx was tender on 

ressure, and the fauces acutely inflamed; there was no enlargement 
of the tonsils. Inspiration was whistling, the origin of the sound being 
referable to the larynx. He had occasional sickness, and was ex- 
tremely prostrated. Temperature 102°; respirations 36; very small 
pulse. There had been several cases of acutely inflamed and ulcerated 
throats in the house quite recently, their cause having been traced to 
imperfection in drainage. On April 12th, the patient being still with- 
out any coryza, and with the cough retaining the same character as 
before, a slight rash appeared on the forehead, .which on the next 
day presented the characteristic aspect of measles, and spread rapidly 
over the back, arms, and legs, There was also busy delirium at night, 
and the temperature reached in the evening 104°. The glands of the 
neck became much enlarged, and cough continued, still dry and bark- 
ing. On April 15th, the rash was fading on the legs, but very deeply 
pigmented on the arms and hands. There still was delirium. Tem- 
perature 104°; respirations 60; pulse 130. The patient continued in 
the same state until April 18th, when there were physical signs of 
pneumonia at the base of the left lung. The cough was more loose, 
The sputum was swallowed by the child, and therefore could not be 
be noticed. He had diarrhoea, with yellow fcul-smelling stools. 
The rash was very deeply pigmented, and almost everywhere on 
the body and extremities. Delirium was not constant, Tempera- 
ture in the evening 104.4°; respirations 62; pulse 130, Brandy was 
freely ordered, and the diarrhoea checked by astringents. The patient 
pally improved under treatment, but it was not until the Ist of 

y that the rash entirely disappeared. This was the boy’s first attack 
of measles, The mother of the patient, who had had measles when 
young, and who had been constant in attendance on her boy, began to 
show symptoms of illness on May roth. No previous feeling of illness 
could be elicited. On May roth, she complained much of her throat. 
The fauces were very acutely inflamed, the tonsils not enlarged, the 
larynx tender; there was slight aphonia; the cough was} dry and bark- 
ing. The glands of the neck were swollen. On May 13th, she had 
slight coryza, Temperature 100°, On May 14th, a very well-marked 
morbillous rash appeared on the face, and spread the succeding day 
over the body. With the exception of slight prostration, she pro- 
gressed favourably, and on May 18th had lost all appearance of rash. 

H,. G. ORLEBAR, M.D, 


THERAPEUTIC MEMORANDA. 


ON THE TREATMENT OF ECZEMA BY DIET. 
Mr. B, Squire entirely fails to comprehend my remarks on the above 
subject, and his criticisms show a complete misconception of my mean- 
ing. A few words, however, will make this clear. 

As to the use of cod-liver oil, I did not say that the efficacy of the 
Banting diet was ‘‘ very much enhanced by the addition of a little cod- 
liver oil,” On the contrary, I agree with Mr. Squire that the oil is 
Inconsistent with Bantingism. What I did say was this—and here is 
the exception to the rule—that in some children the use of oil is indi- 
cated, and may be given after the diet has been used for some weeks. 
There is no inconsistency here; if there be, then modern therapeutics 
is full of such inconsistencies. Sudden change of treatment, medicinal 
or dietetic, or both, is of every-day occurrence, as, for example, in 
Pneumonia, May not the same principles be — to the treatment 

cutaneous disorders? I may add, that I usually prescribe the oil in 
small coved in the ethérised form, five minims of ether to one 

im of oil, 











With regard to the case I mentioned, I am perfectly well aware of 
the gocd results of the pitch treatment in chronic eczema. But here is 
a little patient, who, for more than eight years, has been under active 
treatment with ointments of all kinds, including pitch, and no improve- 
ment is noted. He is put on the Banting diet, the pitch being con- 
tinued because it appeared to relieve the intense irritation; and he 
recovers. Surely the logical inference is, that the dieting has been 
productive of this happy result. 

In conclusion, let me add that in my article I did not explain the 
Banting diet, or attempt any definition of it; that I strictly follow the 
diet laid down by Mr. Banting in his pamplet on Corpulence ; and that 
the patient, whose case I quoted, was under my personal observation 
during the whole course of his hospital treatment. 

A. CRESWELL RicH, Liverpool. 








REPORTS 
OF 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


UNIVERSITY COLLEGE HOSPITAL. 
FOUR CASES IN WHICH IODOFORM, USED AS A LOCAL APPLICATION, 
APPEARED TO EXERT A POISONOUS INFLUENCE 
ON THE ECONOMY. 
(For the notes of these cases, we are indebted to Mr. STANLEY Boynb, 
Surgical Registrar. ) 
CasE 1. Strangulated Femoral Hernia: Iodoform Dressings: Drowsi- 
ness, Hebetude: Recovery when the Iodoform was removed. (Under the 
care of Mr. Marcus BrEcxk.)—G. F., aged 61, a barber, was admitted 
on August 13th, 1881. During the previous eleven years, he had occa- 
sionally noticed a swelling in the right groin; it gave him no inconve- 
nience, He was subject to sudden attacks of acute pain in the epigas- 
trium, which were accompanied by vomiting of ‘‘ black stuff”, but had 
always ceased spontaneously. On August roth, at 9 P.M., he was sud- 
denly seized with an acute pain in the hypogastrium, and he passed a 
small motion. Two hours later, he began to vomit dark green, bitter- 
tasting material. On the morning of August 13th, the vomiting be- 
came stercoraceous. When admitted, a strangulated femoral hernia 
about the size of a turkey’s egg was found on the right side. Mr. Beck 
performed herniotomy. The gut was returned, and the sac was found 
to be lined by uniformly adherent omentum. The carbolic spray 
was used; and the wound was dressed with carbolised gauze, etc. For 
four days, all went well; but on August 18th the wound was found to 
be suppurating, and there was some cellulitis extending from the iliac 
crest to the last rib on the right side. The carbolic dressings were 
persevered in; but on August 20th the discharge was offensive. Fo- 
mentations and boracic acid dressings were now used, and the cellulitis 
began to diminish, On August 23rd, a counteropening was made 
above the crista ilii, and a drainage-tube was passed through to the groin. 

On September 3rd, iodoform was used for the first time. A piece of 
lint, sprinkled with the drug, was passed through the whole length of 
the sinus above described. On September 7th, it was noted that the 
iodoform was then being puffed into the sinus through a bougie, and 
that the patient was emaciating somewhat rapidly, On September 
20th, he complained that he felt ‘‘ generally low”, and could eat no 
solid food. The structures over the sinus were a good deal inflamed. 
His general condition continued to be very unsatisfactory ; he was dull 
heavy, and exceedingly drowsy; he was disinclined for food or to make 
any exertion, wandered a little at night, and was losing flesh. On 
September 26th and 27th, the temperature reached 101.6°; and on the 
following day it was thought that pericardial friction could be heard at 
the inner end of the sixth rib. The tongue was dry and brown. The 
pain was relieved by poultices; but the appetite remaixed bad, and the 
pulse high (130). He continued to waste, and was apparently passing 
into-a hopeless condition of hebetude} and exhaustion. The sinus had 
not contracted much, and still discharged freely. 

He left the hospital on October 1st. On October 20th, Mr. Beck 
saw him at his own home, and the following note was made. The 
patient was very much better. The improvement was said to have 
begun about three days after he was discharged from the hospital; that 
is, when all the icdoform had been washed out of the wound by the 
red wash which had been ordered him on discharge. The great drow- 
siness and slight wandering at night then disappeared, and he had 
been getting better ever since. 

Soon after he got about again, the hernia again became strangulated. 





He again waited two or three days before seeking advice. Mr. Beck 
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then saw him, and operated through the old scar, On this occasion, 
the patient made an uninterrupted recovery. 

Case 11. Extensive Burn in an Adult: Death preceded by Delirium 
and Coma, while the Local Lesion was Doing Well.—(Under the care 
of Mr. BERKELEY HILuL.)—J. H., aged 38, a railway porter, was ad- 
mitted on December 6th, 1881. He was a strong healthy-looking 
man, and said that the only illness he had ever experienced had been 
inflammation of the brain, nine years before, as the result of an acci- 
dent. At 2.30 A.M. on the morning of admission, his clothes caught 
fire by the overturning of a benzoline lamp, and he was severely burnt 
about the left side of the trunk and the left upper limb; one severe 
burn extended from the axilla to the iliac crest. He was able to come 
to the hospital in a cab, and to walk upstairs to the ward. The shock 
was very slight ; the urine contained albumen ; the burns were dressed 
with carron-oil, and two minims of the hypodermic injection of morphia 
were administered. On the following day, vomiting had become 
troublesome, and it was found necessary to give one ounce of brandy 
every two hours. The urine contained albumen, which, as well as hyaline 
and granular casts, and abundance of triple phosphates, was also 
noticed on December 8th. The temperature was 99.4° in the morning, 
and 100.4° in the evening. On December 9th, the temperature was 
101.4° in the morning, and 101.6° in the evening. On the following 
morning the burn on the trunk had begun to slough, and the tempera- 
ture was 102.2°, and remained at about that, until the morning of the 
12th, when it was 101.6°; the dressings of carron-oil failed now to 
correct the foetor of the sloughs, and iodo-vaseline was substituted. 
Iodo-vaseline is an ointment made by dissolving one drachm of iodo- 
form in one ounce of oil of eucalyptus (by means of heat), and adding 
five ounces of vaseline. The temperature remained elevated, and on 
the 14th it was 101.2° in the morning, and 102.4° in the evening ; the 
pulse, which had been 100 on December roth, and 108 on December 
12th, was now 120, but full and strong ; there was some bronchitis. 

On December 16th, the patient’s condition changed decidedly for the 
worse : he became delirious ; the pulse rose to 130, though the tempe- 
rature was only 101.6°, and the condition of the burns was satisfactory. 
On the following day he was very weak ; the temperature rose at night 
to 104°, but the pulse was slower, and he was thought to be slightly 
better. The delirium, however, continued. On the night of December 
20th, he was very restless, constantly trying to pull off the bandages 
and bedclothes. The urine was acid, of specific gravity 1022; it was 
free from albumen or deposit ; the quantity passed was sixty-two fluid 
ounces in the twenty-four hours. In the previous and in the succeeding 
period of twenty-four hours, fifty-six fluid ounces were passed each day. 

On December 31st it was noted that the patient was still rather 
delirious at intervals, that his cough was bad, the pulse 128, weak and 
compressible, and that the temperature varied from 98.8° to about 101°; 
the urine was still. free from albumen, but contained an excess of 
phosphates. The wound continued to do well, and was now clean and 
covered with granulations ; the patient, however, grew more emaciated, 
and though the range of temperature had become limited, the pulse 
was very high. About the middle of January, the delirium again 
became a very prominent symptom, and on January 20th he was on 
this account transferred to a private ward. The granulating surface 
left by the burn was ‘‘ healing rapidly”; the iodo-vaseline ointment was 
still used as a dressing in large quantities. After this date the patient’s 
condition rapidly deteriorated, the temperature-curve showed a wider 
range, the pulse became more rapid and weaker; finally, he became 
comatose and died on January 3Ist. 
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The necropsy was made by Mr. Stanley Boyd, twenty-seven hours 


after death. Rigor mortis was well marked ; the burn was healing at 


the margins; islets of skin were pretty frequent over the lower ribs, 
but in the axilla a large surface (6 x 12 inches) would have had to heal 
by granulation. A few petechiz were to be seen on the left costal 
pleura, and there were a few recent adhesions over the lower lobe ; in 
the right pleura were a few old adhesions. The lower lobes of both 
lungs were deeply congested ; there was some broncho-pneumonia, and 
the consistence was much diminished ; there were many petechiz over 
both lower lobes, but no part of the lungs sank in water. The peri- 
cardium contained about a drachm of fluid ; on the posterior surface of 
the heart were a few small petechiz, the cardiac tissue was pale and 








perhaps a little soft ; there was no staining of the endocardium. ana 
3 of the endocardi 
the valves were healthy. All the peer. viscera = Tbe 
The brain was carefully examined, but presented nothing abnormal of 
CASE 111. Extensive Burn: Symptoms resembling those of Cerebral 
Meningitis coming on after the application of Iodoform, and ceasin on 
its withdrawal. (Under the care of Mr. Beck.)—Frederick W - ed 
4 years, was admitted on January Ist, 1882. He had set fire ‘te his 
nightshirt and had been severely burnt. The burnt surface occy ied 
the whole of the front of the chest, parts of both axillz, and extended 
downwards over the abdomen to within an inch of the umbilicys + the 
parts of the arms contiguous to the axilla, the hands, both cheeks, and 
the skin around the lower lip were also slightly burnt ; the burn over 
the chest was for the greater part to the third degree, in other parts it 
was chiefly of the second degree. The child appeared drowsy. The 
temperature, which was 99.6° at 3 P.M., rose to 103.2° at 11 py 
The burnt surface was at first dressed with boracic ointment ; this was 
replaced by iodo-vaseline on the following day. On January 2nd the 
temperature was 102.4° in the morning and evening, and the pulse was 
150. On January 4th the temperature had fallen to 10°, but the 
pulse was 156, and there was some cough. On the following day it is 
noted that ‘‘the patient slept very little last night, and screamed as if 
suffering from meningitis ; he draws his legs up in bed a good deal, 
suffering from intense headache.” The temperature, which was 104°6° 
at 3 A.M., gradually fell during the day, and was IOI’ at 11 P.M, ; the 
pulse at I1A.M. was 160, During the next few days the patient 
remained in much the same condition ; the temperature was high, 
ranging daily from about 100° to 103°. The burnt surfaces, when 
dressed on January 9th, were seen to be going on favourably; the 
child did not scream so much, seemed to be more conscious, and readily 
took milk, mixed with a little brandy. The pulse remained very rapid; 
on the roth it was 144 while the temperature was only 100.4"; he 
ground his teeth and still screamed in a peculiar way. On January 12th, 
a decided decline in the pyrexia was established ; the patient seemed 
rather more unconscious but was excessively restless. On January 14th 
it was noted that he had been sleeping better, having had three minims 
of tincture of opium nightly until the previous night, when he was 
very restless; he still cried in a peculiar manner, and the eyes 
‘*twitched” and ‘‘rolled” occasionally; the burn was progressing 
favourably. No very notable change in his condition occurred until 
after January 25th; on that day Mr. Beck, suspecting that the 
symptoms might be due to iodoform poisoning, replaced the iodo. 
vaseline as a dressing by boracic ointment. On the following day it 
was noted that the patient was rather more restless, and looked paler, 
but had ceased to cry in the peculiar way before noticed, and seemed 
slightly more conscious. On February 2nd the child was conscious of 
what was going on, and took notice of people around ; the screaming 
had almost ceased. On February 17th, he was rational and quite 
restored to health; the granulating surface still remaining on the chest 
was rapidly cicatrising. He was discharged on February 28th, 
CasE Iv. Lumbar Abscess: Incision: Lodoform Dressings : Irregular 
Pyrexia, Rapid Pulse, Stupor: Recovery. (Under the care of Mr, 
Beck.)—Charles M., aged 11, was admitted on January 19th, 1882, 
The patient had been the subject of caries of the dorso-lumbar spine 
for about five years ; he was admitted for a large lumbar abscess, which 
seemed likely soon to give way. On January 21st, Mr. Beck made two 
openings, evacuated about half a pint of thin pus, removed much 
caseous matter, and scraped the wall of the abscess; the cavity was then 
well wiped out with a sponge filled with iodoform; drainage tubes were 
introduced, and the wounds dressed with the so-called iodised wool, 
which is merely cotton-wool through which iodoform has been evenly 
distributed. The operation was conducted under the spray. Thetem- 
perature for the next two days did not rise above 99.2. On January 
24th, the temperature was 100°, and the urine (specific gravity 1037) 
was loaded with urates ; but the tongue was clean, appetite good, and 
the patient made no complaint. The temperature fell .4° during the 
day, but he passed a restless night; and the temperature rose during the 
two following days, reaching 104.6° at 11 A.M. on January 26th ; the 
pulse was 138, and rather weak ; the skin was hot and moist ; the pa- 
tient complained of vertical headache, of drowsiness, and of nausea; 
the bowels were regular, he took his food well, and there had been no 
vomiting; it was thought that the breath smelt of-iodoform, The 
wounds were examined in the afternoon ; the discharge, of which there 
was very little, was quite sweet, and contained no micro-organisms; the 
wounds were thoroughly syringed out with carbolic acid lotion, and a 
good deal of iodoform thus washed away; carbolic gauze dressings were 
then applied. On the following morning (Jan. 27th), the patient seemed 
much better; he had slept well, headache was now very slight, the pulse 
was slower and fuller, and the nausea had ceased; the urine was 
dark-coloured and full of urates, but contained no albumen. He went 
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on well until February Ist, when he experienced some pain in the oc- 
jpital and left lumbar regions; and the temperature rose to 103.8°, 
and the pulse to 120. On the following day, the temperature and pulse 
were still above the normal, and the patient was drowsy, and refused 
food. During the next few days, he gradually improved; the pulse and 
temperature being little removed from the normal on February roth. 
After that date, he appeared to be in pretty good health for about a 
week ; then he again became sleepy, the pulse became more frequent, 
put full and compressible, and the temperature rose to over 103°; he 
complained of headache, nausea, and loss of appetite. After experi- 
encing these symptoms for about thirty-six hours, he improved so much 
as to be able to eat well, the temperature fell to 101.2°, and he ‘‘seemed 
himself again” ; this was on February 19th. On the eveniog of that 
day, the temperature rose to 105.6°, and a punctiform rash was found 
on the arms, knees, and dorsal surface of the feet ; the tongue was furred 
in the centre, and the throat was a little sore. On February 20th, the 
rash was still to be seen in the same situations, but was very faint; the 
temperature had fallen to 99.4°; and the boy seemed quite well. 
REMARKS.—lIodoform has been so extensively used during the last 
ear or two in this country, that the subject raised by the above cases 
ve grown to have some importance. The drug itself is, chemically, 
closely analogous to chloroform: its formula is CHI,, and differs, 
therefore, from that of chloroform merely by the substitution of three 
atoms of iodine for three atoms of chlorine. In their physical pro- 
perties, however, the two bodies differ widely; for iodoform is obtained 
as a yellow-coloured powder, which consists of small flattish crystals. 
When first introduced, the powder was rather coarse, the individual 
crystals being of considerable size. This was a disadvantage, inasmuch 
as these large crystals were very liable to irritate delicate parts ; it can, 
however, be obtained in a fine powder either by pulverisation of the 
coarse powder, or by a slight alteration in the mode of manufacture. 
This so-called ‘‘ precipitated iodoform” is a very fine smooth powder, 
and so unirritating that it can be dusted on to an inflamed conjunctiva 
with benefit (vide K. Grossman, in Ophthalmic Review, April 1882). 
When the drug was first introduced, about three or four years ago, to 
general notice, it was chiefly recommended as a local application in 


. soft chancre, and for this purpose it was found highly efficacious. Its 


use gradually extended, until finally it came to be used in Germany as 
a substitute for the carbolic dressings of Lister, in all the major opera- 
tions, in amputations, in excisions, and other operations on joints, and 
bones, in ovariotomy, in chronic abscess, and in many pharyngeal and 
uterine diseases. It was especially recommended in the treatment of 
strumous joint-disease. Gussenbauer maintained that the drug had 
some specific action on the tubercular process, and that the disease was 


less likely to recur under this mode of treatment. Konig, accepting’ 


the fact of less frequent recurrence, attributed it to rapid healing. It 
is difficult to understand how any opinion on this point can have yet 
been formed on sufficient grounds. In using iodoform in major opera- 
tions, the method, though varied within certain limits, was in the main 
asfollows. If a limb were the part operated on, it was first rendered 
anemic by Esmarch’s bandage ; the necessary operation was performed 
usually underthe carbolic spray, and the wound was then filled up with 
iodoform, or the drug was thickly powdered into or over it froma dredger ; 
the external dressing was either of carbolic gauze, or of cotton-wool 
treated with iodoform in the manner described at/ page 550 of our pre- 
sent volume, In either case, the dressing was left undisturbed for a 
long time—a week, a fortnight, or, in some cases of joint-disease, a 
month. Leoschin has used this method in ovariotomy, sprinkling the 
drug over the exposed peritoneum, the pedicle; and the wound in the 
abdominal walls. It has also been made the basis of lotions, but it 
has not many solvents: ether dissolves about 10 per cent., alcohol 
about 4 per cent. As to its physiological properties, but little seems 
tohave been known until recently, It has been lauded as a powerful 
antiseptic, but this has latterly been disputed by Kocher and others ; it 
was generally supposed to produce no constitutional effects beyond, 

occasionally, a little drowsiness. This latter point has, during the last 
few months, excited much attention in Germany. Schede, Kocher, and 
others have published cases where severe and even fatal symptoms have 
been attributed to its use ; and the cases which we here publish illustrate 

fairly well the complexus of symptoms which it is supposed to produce. 

As may be seen, it is not always quite clear what proportion of the 
symptoms is due to the drug, and what to the disease. Case 1 was, we 
believe, the first in which Mr. Beck, who has used the drug rather ex- 
tensively, was led to suspect its toxic action; the most prominent symp- 
toms in that case were slight nocturnal delirium, an unaccountable 
drowsiness, and progressive emaciation ; the patient’s life was despaired 
of when the substitution for the iodoform dressings of ordinary red lotion 
was followed, after a few days, by the disappearance of all the symp- 
toms, In Case 11, there is considerable doubt as to the correctness of 








the diagnosis, which was only arrived at after death, still the nocturnal 
delirium, the rapid pulse, and high temperature continuing in spite of 
the steady improvement in the local condition, together with the ab- 
sence of any morbid state likely to cause death, as shown by the necropsy, 
no doubt make it extremely probable. Case 111 is of great interestas an 
instance of a type of iodoform poisoning upon which Schede was, we 
believe, the first to insist, He said that the symptoms might closely sim- 
ulate those of meningitis, and in this case it was at first supposed that 
that disease was actually present; withdrawal of the drug was almost 
immediately followed by the disappearance of the symptoms, and the 
patient was discharged a month later quite free from any disease, be- 
yond the local results of the burn. It ought to be observed that Schede 
believes that the withdrawal of the drug is not always followed by this 
happy result, and that the cases sometimes terminate fatally ; and that, 
further, iodoform administered by the mouth has recently been praised 
as a specific in tubercular meningitis. Case Iv is extremely obscure, in 
parts it agrees fairly well with one of the classes under which the cases 
have been grouped. Four days after the first use of the drug, drowsiness, 
headache, and nausea came on coincidently with a somewhat rapid rise 
in the pulse and temperature, and unaccompanied by any condition of 
the wound which could have produced pyrexia; after the removal of the 
drug the symptoms somewhat slowly disappeared. Owing to the fact 
that iodoform is a powder and is little soluble, considerable difficulty 
is experienced in removing it entirely from an abscess cavity, or a 
winding sinus ; and, in spite of careful washing, enough of the drug to 
produce toxic symptoms may remain in contact with the tissues, in spite 
of all efforts to remove it. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, May 26TH, 1882. 
J. Lister, D.C.L., F.R.C.S., F.R.S., President, in the Chair, 


Hyperpyrexia in Acute Rheumatism.—The report upon this subject 
by a Committee of the Society, appointed in October 1880, was pre- 
sented ; and an abstract report was read by the Secretary, Dr. Coup- 
land. This abstract was published at page 807 of ihe BriTIsH MEDICAL 
JouRNAL for June 3rd. ; ‘ ; 

Cases of Rheumatic Fever treated with Iodide of Potassium and Sul- 
phate of Quinine.—Dr. E. H. GREENHOW presented a paper on this 
subject. It comprised notes of forty-three cases of rheumatic fever 
which were under the author’s care in Middlesex Hospital between the 
beginning of 1875 and the summer of 1876. Like the groups of cases 
treated with salicine and salicylate of soda communicated by him to the 
Society in 1880, they were all treated as nearly as possible in an identi- 
cal manner, the medicines being administered in the same form in each 
of the cases. The iodide of potassium was prescribed in a simple 
solution containing five grains each of iodide of potassium and car- 
bonate of ammonia, and the sulphate of quinine in that of pill con- 
sisting of two grains of sulphate of quinine and three of extract of 
henbane. In the reports of the cases they will be referred to as the 
treatment with ‘‘ iodide of potassium and quinine.” Further, all the 
patients were kept in bed and restricted to milk-diet and beef-tea until 
the pains and fever had entirely abated ; the painful joints were closely 
enveloped in cotton-wool ; and whenever any cardiac complication was 
present, a mixture of equal parts of extract of belladonna and 
ointment of iodide of potassium was applied over the praecordia, 
Sedatives, aperients, and stimulants were only administered when 
they appeared indispensable, and always as sparingly as possible, 
The cases varied greatly in character and intensity, Some of them 
were so mild that they would probably have recovered quite as quickly 
under confinement to bed and fever-diet, without any therapeutic 
treatment, On the other hand, other cases were really very acute, 
A comparison of the present series of cases with those previously 
communicated to the Society, demonstrated the fact well-known to 
hospital physicians, that rheumatic fever varied much in intensity and 
character at different periods, a fact which had probably sometimes 
led to an overestimate of the value of certain remedies in its treat- 
ment. In confirmation of this was the fact that not only did none of 
the cases included in this paper pass into a state of hyperpyrexia, or 
manifest any other symptom of cerebral rheumatism, but also that no 
case of rheumatic fever with hyperpyrexia came under the author’s 
care during the eighteen months over which this series of cases extended, 
Again, pneumonia or pleuro-pneumonia only supervened in three cases 
whilst under treatment, and, including the one fatal case, existed on 
admission in only two cases. Twenty-six of the patients presented 
unequivocal evidence of the existence of either pericarditis or endo- 
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carditis—in some instances of both—when received into the wards; 
whilst similar affections were developed after admission in only six 
cases. Due allowance being made for the probability that some of 
the patients who had suffered from previous attacks of rheumatic fever 
might have been the subjects of cardiac ‘disease before the accession of 
their recent attacks, it would appear that cardiac complications 
occurred in at least one-half the cases. Relapses only occurred in nine 
cases. The relapses were of short duration, and in no case was there 
more than a single relapse. Albuminuria existed on admission in eight 
cases, and became developed in two subsequently to admission. In all 
these cases it might be looked upon as having been a complication of 
the rheumatic fever, and not as an independent condition, for, the 
single fatal case alone excluded, the urine became perfectly normal in 
them all as recovery took place. Albuminuria and pneumonia were 
both present in three cases, and were simultaneously developed under 
observation in one case. Delirium was observed in five cases ; epistaxis 
in five cases. In one of these cases it occurred before the commence- 
ment of the special treatment. In another case it recurred several 
times, and in a third was so profuse as to necessitate plugging 
of the nostrils. Marked depression of the heart’s action only 
happened in three cases, In the last of these cases the patient had 
been already under treatment, by which the symptoms of rheumatic 
fever had been suspended at the time of her admission into the 
hospital in a state of alarming collapse. As this subsided about 
the seventh day after admission into the wards, the rheumatic 
fever relapsed. The medicines were prescribed in moderate quantities, 
none of the patients having more than eight grains of sulphate of 
quinine and twenty of iodide of potassium in the twenty-four hours ; 
in a few cases, even less was given. In two cases, the treatment was 
discontinued at an early period ; in the one, because of the occurrence 
of an aphthous condition of the mouth and fauces; in the other, on 
the development of an attack of acute pleuro-pneumonia, over which 
the treatment appeared to exercise no control. In three cases, there 
was a delay of from three to seven days in commencing the special 
treatment. The pains and fever usually subsided together in the un- 
complicated cases. In twenty cases, the pains ceased, and the tem- 
perature became normal within five days from the commencement of 
the special treatment. In three other cases, the pains continued for 
some days after the temperature had fallen to the normal standard ; but 
in none of the uncomplicated cases did the temperature remain febrile 
after the pains had ceased. In two very acute cases, the pains and 
febrile temperature ran on for eighteen and twenty-one days respec- 
tively ; in one case, also, a very acute case, and attended by profuse 
épistaxis, the pains and high temperature continued for fifteen days ; 
and, in another case, attended by purpura, for twelve days. Twelve 
cases were in the hospital from six to eight weeks. Excluding the two 
cases already referred to, in which the treatment was soon discontinued, 
and also seven very mild cases, which were each less than twenty days 
in the hospital ; the remaining thirty-four cases were, on the average, 
each thirty-six days in the hospital.—Dr. GLOVER regretted that Dr. 
Greenhow had combined two such important remedies, Quinine he 
(Dr, Glover) considered a remedy of so great value in rheumatism, 
that it might be called second only to the salicine compounds, even if 
second to them; and it was very often useful where salicine had failed. 
He considered the salicine treatment of rheumatism most satisfactory 
at the present time. 

Prurigo of Hebra.—Dr. CROCKER read the account of a case of this 
disease, which he had shown at a former meeting. He also showed 
another case of this disease, a girl eight years old, to demonstrate the 
great improvement, and, indeed, apparent cure, produced by appro- 
priate treatment, but which, judging by previous experience, would 
prove to be merely a temporary amelioration, the disease returning 
nearly as bad as ever when treatment was left off in cold weather, 
though through the summer she might keep fairly well. The other patient 
was a girl aged 9, with good general health. The disease began when 
she was six months old with wheals and vesicles, which became sores. 
The characteristic papules began when she was between two and three 
years old; but the disease did not attain to its worst until she was seven 
years old, since which there had been no morbid change in her condi- 
tion, though temporary ameliorations had occurred in the summer. 
The itching was at times most intense, and she presented in a marked 
degree the other symptoms described by Hebra; viz.: 1. Pale red, 
slightly raised papules, with scabbed tops, on the extensor surfaces 
especially of the forearm and leg; the skin being thickened and slightly 
pigmented ; 2. Eczema varying in extent at different periods, but always 
absent from the flexures of the limbs; 3. Wheals developed in propor- 
tion to the scratching; 4. Occasional ecthymatous sores; and 5. En. 
largement of the lymphatic glands in various parts. The treatmen 
that gave most relief was alkaline baths, tar-ointment well rubbed in 








good food, iron, and cod-liver oil; and last, but not Jeast, tincture of 
cannabis Indica gave material relief to the itching, and most of 
lesions of this disease were consequent upon the insatiable desire for 
scratching. Dr. Crocker was of opinion that, if the distinctive symp- 
toms, taken collectively, were borne in mind, and cases looked for, 
the disease would be found to be not very uncommon in this country, — 
Dr. SOUTHEY inquired if Dr. Crocker had made any observations on 
the urine in these cases. Hebra laid stress on the indican found in the 
urine, and on the wasting of the patient. Constipation also existed 
and with the scybalous evacuations there were brought away parts of 
the mucous coat of the bowel in shreds. He thought Dr, Crocker’s 
case had much improved under treatment, and considered it as cer. 
tainly one of Hebra’s cases.—Dr. THIN said that German papers had 
contained accounts of such cases cured by pilocarpine. About six 
years ago, the subject was brought forward by Mr. Hutchinson, who 
had thought the disease did not occur in London; but he (Dr, Thin) 
had brought forward the case of a boy born in Australia, whom he had 
treated and cured after the manner recommended by Hebra, In two 
or three years, the patient had returned to him, the disease hayin 
recurred, was treated again, and improvement had ensued ; but, another 
relapse having now occurred, the patient was undergoing treatment by 
sulphur baths in Switzerland, where the physician had promised ‘ag 
cure”, if the patient would remain under treatment for three years, 
Dr. Thin thought the disease curable, if attacked methodically early in 
life. —Dr. CROCKER had not tested the urine for the presence of jn. 
dican. The cases he had seen had been those of children, in whom 
the constipation had not been much marked. In constipation, indican 
was often present in the urine. Ina case of chromidrosis accompanied 
by constipation, which he had seen, indican was found when the 
bowels were constipated, but not when the bowels were opened, He 
had not tried pilocarpine, but had found cannabis Indica allay the itch, 
ing wonderfully. The only objection to it was, that the dose of the 
drug had to be increased after a time. 

Ichthyosis involving the Entire Surface of the Body.—Dr, BERNARD 
O’Connok read a paper on this subject, and illustrated his remarks by 
exhibiting two sisters, aged respectively twenty-nine and twenty-seven 
years, presenting universal and congenital ichthyosis. The elder one . 
had been under his treatment during the preceding three months, She 
was brought before the Society early in March last, when the charac: 
teristic scales covered the entire surface of the body, including the 
palms of the hands, the soles of the feet, and, though to a less extent, 
the eyelids and the forehead. The family history, as far as it could be 
obtained, was good. No cutaneous affection had ever been known in 
either the father’s family or the mother’s family. The patient was the 


‘second born of a family of seven. The eldest was a son; the remain- 


ing five children were daughters. The patient and the second daughter 
were born with the affection. ‘The fifth also had it, but whether born 
with it or not was uncertain; she died at the age of nine months, The 
three remaining girls were unaffected. No particular odour was ob- 
servable on the surface of the body. The unaffected portions of the 
face, the palms and the backs of the hands (especially the latter), per- 
spired freely. No perspiration was ever discoverable in any other situa- 
tion. During the few days preceding the catamenia, scales always fell 
off in abundance, particularly when the patient was in bed, but other 
scales immediately appeared in their place. Her general health was 
found to be excellent, though a scrofulous aspect was noticeable. Prior 
to coming under recent treatment, she had never been more susceptible 
of the influence of cold than were the majority of individuals; but lately, 
since the scaliness had diminished, she had frequently complained of the 
changesof temperature. She regarded this last fact as quite a newfeature 
inher case. These two sisters had been, especially during their earlier 
years, the subjects of medical treatment in various quarters. She herself 
had given up all idea of any improvement in her condition. There 
was now a marked diminution of the scaliness all over the surface, 
The face was perfectly free. The affection on the neck was reduced to 
a mere roughness. The forearms, wrists, and hands were clear, and 
the front of the chest, though leathery to the touch, no longer presented 
the imbricated appearance noticed three months ago. Dr. O'Connor 
then referred to the treatment. Jaborandi had, on a few occasions, 
caused a profuse shedding of the scales ; warm baths and emollient ap- 
plications, lotions containing borax, glycerine, etc., rendered the surface 
softer ; blistering acted as on a normal skin, but the ichthyotic condi- 
tion was quickly renewed. On the whole, he placed no reliance om 
external treatment. Arsenic (combined with iron) and cod-liver oil 
internally were the means which he had found most serviceable. As to 
the pathology of ichthyosis, Dr. O’Connor inclined to the belief that 
a hypertrophied condition of the papillary layer, and a thickening 
the true skin, were probably the essential elements in the affection: 
Respecting the distribution of the disease, out of thirteen well-marked 
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gases that had come under his notice, only three had occurred in + 
females. This, he believed, was in accordance with general observa- 
tion. Ichthyosis resembled some other disorders (such as pseudo- 
b phic muscular paralysis, colour-blindness, the hzemorrhagic 
hesis, etc.), in that, while it generally appeared in the sons, it de- 
scended through the daughters, of an affected family. 
“A Case of Lupus-Psoriasis.—Dr, STEPHEN MACKENZIE read notes 
of this case. The subject of the eruption was a lad, aged 18. There 
was no history elicited of struma, or of skin-diseases in - his family. 
The disease began in his face three years ago, and was confined to 
this position until nine months before he came under observation. It 
‘then spread to the forearms, gnd gradually involved the upper arms, the 
trunk, and lower extremities, The patient was well nourished, free from 
any sign of glandular enlargement, or of disease of the viscera or bones. 
When he came under observation, his face presented the characteristic 
appearances of lupus vulgaris. In addition to this, however, on the 
‘upper part of the chest in front, between the shoulders, over the lower 
of the back, ‘and symmetrically distributed on the outer aspects of 
the arms and forearms, on both buttocks, thighs, and legs, were discs 
having depressed centres, and a few fine scales intermixed with dull 
red scars. The skin of the extremities of the fingers was red, rough, 
and cracked, and there were a few papules on the dorsa of the feet. 
The patient, under one-drachm doses of citrate of potash, and later, 
jodide of iron with arsenic, improved somewhat; but perionychitis be- 
came troublesome, and led to erysipelas of the right arm. The attack 
was severe, but the patient made a satisfactory recovery, and the erur- 
tion continued to improve. Later, when the treatment of the case 
concluded, a good deal of the active eruption had subsided from the 
trunk and extremities, leaving scars in the positions in which it had 
occurred, His general health was good. The points to which atten- 
tion was directed were: that the eruption on the face was characteristic- 
‘ally lupus ; that the eruption on the trunk and extremities resembled 
psoriasis in its scaly appearance and symmetrical distribution, but, 
unlike psoriasis, and like lupus, it left-scars. Hence the name ‘‘lupus- 
psoriasis” given to the conditions by Mr. Hutchinson, seemed appro- 
priate in characterising its nature and distribution. The condition was 
a rare one, and, as far as the author was aware, was only described 
by Mr. Hutchinson. A sister of the patient, who had slight but well 
marked psoriasis, had since been seen. This brought the lupus element 
of the case into closer alliance with psoriasis as regarded its essential 
nature, as well as in its appearance.—Dr. CROCKER thought this form 
‘of lupus most rare, this being the only case which had come under his 
notice. He thought the name lupus-psoriasis not very happy; it would 
be well to characterise it as a form of psoriasis resembling lupus.—Dr. 
THIN asked if the case resembled lupus erythematosus, and how the 
two affections might be distinguished. from one another. —- Dr. 
MACKENZIE replied that the term lupus-psoriasis or psoriasis-lupus 
was immaterial, the alliance between the two diseases being often much 
more intimate than Dr, Crocker seemed to think. He had, since 
writing his paper, ascertained that a sister of the patient had suffered 
from lupus ; and he believed the disease was a hybrid between lupus 
and psoriasis. It left scars. The case in many particulars resembled’ 
lupus erythematosus. 

A Case of Double Hemorrhagic Pleurisy with Formation of Choles- 
terine.—Dr. CHURTON (Leeds) communicated the sequel to this case, 
particulars of which were read to the Society in November. The 
patient was then recovering from an empyema on the right side, and 
the left pleura seemed free from fluid, although dulness and absence of 
breath-sounds persisted in the lower axilla. Fluid now collected, the 
teniperature remained high, and he lost flesh. A few days after his 
return from Scarborough (November 25th), aspiration of the left chest 
evacuated some pus, and on December 8th a free incision was made, 
the right empyema having healed. Much pus containing cholesterine 
was evacuated, but the subsequent discharge was scanty and offensive. 
Signs of septicemia set in, and he died rather suddenly on the sixth 
day after the operation. At the necropsy, a thick layer of old degene- 
rated cells and lymph containing cholesterine was found in the floor 
of the left pleura, but there was no fluid pus. A few small nodules 
occurred at the apex of the lung, which was considerably compressed. 
The origin of the cholesterine was explained by the fatty degeneration 
of those cells accumulated in former attacks of pleurisy. No such 
deposit of cells was found on the right side, where the lung was uni- 
versally adherent. A few small nodules also occurred in the apex of 
this lung, but no miliary tubercle—the case thus disproving Fraentzel’s 
assertion that double hemorrhagic pleurisy was almost certainly of 
tubercular origin. In the anterior margin of the liver was a caseous 


-Mass, of the size of a marble ; otherwise the organs were quite healthy. 


—The PRESIDENT regretted that Dr. Churton was absent ; he would 





have been glad to know whether the absence of the spray was the only 


point in which the antiseptic treatment was defective. Was the skin 
purified before the operation? Were the sponges clean? and had the 
dressing of the wound the proper antiseptic characters ? 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, JUNE 8TH, 1882, 
W. Bowman, F.R.C.S., F.R.S., President, in the Chair, 
° DISCUSSION ON SCLEROTOMY. 

THE discussion was opened by the reading of several papers, The first 
of these was by Mr. CHARLES HIGGENS, who had commenced to per- 
form sclerotomy some years before the cases forming the subject of the 
paper were operated on. At that time, he was compelled to abandon 
the operation, owing to the frequency with which it was followed by 
sympathetic ophthalmia. He had recently resumed the practice of 
the operation, but had adopted a different method of operating, and 
now had fairly satisfactory results. The paper contained notes of 
eighteen cases, in three of which both eyes were operated on, making a 
total of twenty-one eyes. A printed table, showing the result of the 
several cases as far as they were known, accompanied the paper. In 
conclusion, he suggested that the operation should be done in all 
cases of simple glaucoma, in cases where the pupil was widely dilated, 
or the iris had undergone changes rendering iridectomy difficult or im- 
possible. Since writing his paper, two of the cases had returned; and 
in one it had been necessary to perform iridectomy, and in the other 
the eye had to be excised. 

Mr, SPENCER WATSON also contributed a paper. In performing 
the operation, he made use of the first incision for iridectomy, as 
modified by Mr. Bowman; the section being made by puncture and 
counterpuncture. Eserine was used before and after the operation. A 
cystoid cicatrix formed in the scar, and appeared to be essential as a 
means of permanent drainage. Sclerotomy was preferable to iridec- 
tomy in all cases of eyeball-tension, in which the pupil responded to 
myotics. It was useful in subacute, acute, and perhaps in chronic 
cases. Whenever there was a tendency to intra-ocular hemorrhage, 
as evidenced by ophthalmoscopic examination, sclerotomy was to be 
preferred; nor whenever the iris was much atrophied. It was not 
suitable for cases of ‘‘glaucoma fulminans”, nor for-any cases of 
eyeball-tension in which there was reason to suspect iritic adhesions, or 
adhesion of the periphery of the iris to the cornea, Several cases were 
adduced, in which the results of sclerotomy three, four, and five years 
after the operation had been noted as satisfactory; and a case of 
hydrophthalmus in a child of a year old was related, in which sclero- 
tomy and Argyll Robertson’s operation had been attended with success 
in reducing tension. Some cases of failure were also related; the 
failures being attributed rather to the severity of the cases, and to pre- 
vious neglect, than to any inherent defect in sclerotomy as a remedy. 

Mr. J. B. Story (Dublin) read a paper, in which ue stated that he 
had examined the notes of thirty-four cases which had been operated 
on at St. Mark’s Hospital. Of the cases where, before the operation, 
sight was entirely destroyed, in one pain was relieved, while in one the 
result was unfavourable. In eighteen cases the sight still remained to 
a varying degree when the operation was performed ; in eleven eyes, 
where the power of counting fingers remained, there was in all an im- 
mediate improvement, but in only one was it known to have been per- 
manent. Of four cases where mere perception of light remained, one 
was benefited permanently, and the other two remained in the same 
state as before the operation. In six cases of chronic inflammatory 
glaucoma, one was, two years and a half later, greatly improved ; in the 
other five, there was temporary improvement only. The second eye of 
the patient who was, as above said, greatly benefited was also operated 
on, but without any benefit. Three eyes suffering from traumatic 
glaucoma were operated on. In one, the case was believed to be per- 
manent, in one no benefit was received, and in the third case the result 
was unknown. Sclerotomy had also been performed on both eyes of 
a child, aged five months, suffering from hydropathalmus; the result 
was believed to have been unfavourable. He was anxious to obtain 
an explanation of a phenomenon he had observed; namely, that in 
cases where the pupil was under eserine when the aqueous humour 
escaped, the pupil dilated; ordinarily, when the aqueous humour 
escaped, the pupil contracted. He was inclined to attribute it to the 
elasticity of the iris-tissue’ He performed sclerotomy by making a punc- 
ture and counterpuncture, and leaving a bridge of sclerotic undivided. 

Mr. BADER contended that the object of the operation was to estab- 
lish a permanent communication between the aqueous chambers and 
the subconjunctival space. In his operation, the scleral incision in- 
cluded not less than one-fifth of the corneo-scleral circumference, and 
no scleral bridge was leit. The aqueous humour and iris prolapsed 
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through the wound, and gave rise to staphyloma. The after-treatment 
should tend to encourage the persistence of the staphyloma. In reply 
to the President, Mr. Bader said that, for the last seven years, he had 
entirely abandoned iridectomy in glaucoma, in favour of sclerotomy. 
In reply to Mr. Power, he added that he had never met with a case of 
sympathetic ophthalmia as a consequence of the operation. 

A paper by Mr. Swanzy (Dublin) was read by the Secretary. The 
author had performed sclerotomy for glaucoma ten times. Of these, 
two were unsuccessful, one being a case of hemorrhagic glaucoma ; the 
other a case of chronic simple glaucoma, where the opeyation was fol- 
lowed by iritis, owing, he believed, to the use of too much eserine. 
One case of subacute glaucoma was cured by sclerotomy. Three eyes, 
in which Mr. Swanzy performed sclerotomy for chronic simple glau- 
coma, early in October 1879, were examined by him on June 6th, and 
the tension in all three was found to be still normal, and the vision such 
as to enable the patients to engage, the one in the practice of his pro- 
fession as a medical man, the other in his business as a market gardener. 
The other cases were also instances of chronic simple glaucoma, and, 
so long as the patients remained under observation, the results of the 
operations were maintained. Mr. Swanzy had met with prolapse of 
the iris in two cases only, and in each of these the pupil had not been 
brought to a maximum of myosis by means of eserine, - Extreme 
myosis Mr. Swanzy believed to be the only certain safeguard against 
prolapse, and would not perform sclerotomy on an eye in which the 
pupil was not fully contracted. The operation was performed in the 
way described by De Wecker. 

Mr. NETTLESHIP had performed sclerotomy twenty-three times, 
using eserine before and after the operation. In several cases, iridec- 
tomy had been done once or more before sclerotomy. In all, the dis- 
ease was advanced, and either quite chronic or subacute. The last 
eight operations had been performed within three or four months from 
the present date; and the final result had, therefore, not been reached. 
In the fifteen earlier cases, normal tension was permanently restored 
and the disease arrested in six, and in all of these the scar was dis- 
tinctly bulging and dusky (‘‘cystoid”); in the remaining nine, the 
result was indefinite in some, and decidedly unfavourable in others. 
(The details of these cases were appended to the paper, but not read.) 
In all cases, whether successful or not, the degree of bulging of the 
wound and prolapse of iris were in direct proportion to the increase of 
tension, The author considered sclerotomy indicated (1) instead of a 
second iridectomy when a first iridectomy had failed, (2) in all ad- 
vanced cases where the angle of the anterior chamber was probably 
permanently closed, (3) in simple chronic glaucoma with good anterior 
chamber and healthy iris; and contraindicated when the anterior 
chamber was very.shallow, even though the iris were healthy and pupil 
active. He thought it very important to make the incision as far back 
as possible, 

THE PRESIDENT observed that the subject which these papers raised 
was extremely important. Iridectomy was, he believed, the most 
valuable means which the surgeon possessed of dealing with most cases 
of glaucoma ; it was not, however, applicable to all cases, and this dis- 
cussion would render great service if it could bring out clearly the cases 
in which sclerotomy could supply its place. The use of eserine was 
an important advance in our knowledge, and would, he believed, never 
be discarded, whatever might be the fate of iridectomy or sclerotomy. 
One point to be discussed was, the form of sclerotomy to be advocated 
in the vagious cases, where iridectomy could not be hopefully performed ; 
and another point was as to the forms and stages of glaucoma in which 
sclerotomy was the better operation. The subject was one of great 
difficulty, not only from the complexity of the anatomical structures 
involved, but also from our ignorance, in spite of all that had been 
done, of the causation of glaucoma, and of the causes of the relapses 
which so frequently occurred. For himself, he confessed that he still, 
in many cases which came under his notice, felt great difficulty in under- 
standing their origin, and still kept his mind open, hoping for clearer 
knowledge. 

. Mr. CRITCHETT said that, speaking from his own experience, and 
after listening with attention to all that had been advanced, he still 
felt his confidence in iridectomy unshaken; he entirely opposed 
those who would replace it bysclerotomy. In most cases of glaucoma, 
iridectomy did all that sclerotomy could do; it was more reliable, and 
its results more lasting, But there were certain classes of cases where 
iridectomy was contraindicated. 1. In cases where the diseast was 
excessively acute, rapid disorganisation of the iris and other intra- 
ocular structures occurring, the difficulty and dangers of iridectomy 
were such, that it might be judicious to perform sclerotomy, at any rate 
as a preliminary operation. 2. In hemorrhagic glaucoma, sclerotomy 
might perhaps be indicated, though the operation would not be very 
hopeful, 3. In certain rare cases, which the speaker called ‘‘acute 








simple glaucoma”, in which the disease commenced with sudden attacks 
of dimness, or even loss of vision, lasting for about ten minutes, ang 
recurring once or twice in the twenty-four hours, tension being very 
great, and the pupil fixed, but there being no pain, and no “inflamma. 
tory” symptoms, iridectomy gave very bad results, and it might be 
wise to try sclerotomy. 4. In glaucoma following cataract-extraction, 
he thought, from personal experience, that sclerotomy was of more 
value than iridectomy; in none of these cases in which he had yet tried 
it had it failed him, In operating, he followed the method of De 
Wecker. He protested against a complete section, which inevi 
led to bulging of the ciliary body, and must result in keeping up a 
protracted irritation, and so conduce to the occurrence of sympathetic 
ophthalmia.—In response to acall from the President, Mr. TEALE (Leeds) 
said that he had never performed sclerotomy. The remarks made by Mr, 
Critchett seemed to him to put the bearings of the subject in a tangible 
form. In traumatic glaucoma, after extraction of cataract, he had for 
many years done an operation suggested by the President. With a 
small knife, he punctured the cornea, and pushed on through the pos. 
terior capsule into the vitreous body; in two cases, this had been most 
successful. He could remember the time when iridectomy was a new’ 
operation, and was fiercely opposed ; but it seemed to him that the 
general success of iridectomy, at that time, was far greater than was 
now the case with sclerotomy.—Mr. GEORGE LAWSON thought that 
sclerotomy was distinctly contraindicated in certain cases—in hydroph- 
thalmus, for instance (where he had had subsequently to excise the eye), 
and in acute glaucoma, But, after cataract operations, sclerotomy gave 
excellent results; and did good also in hemorrhagic glaucoma, andin 
cases of increased tension in the later stages of sympathetic ophthalmia, 
In these it relieved the tension and pain, even if it did not improve the 
sight, whereas iridectomy did no good. In operating, he was careful 
to avoid prolapse, and regarded entanglement of the iris as a dangerous 
event.—Mr. PRICHARD (Clifton) said that, in the cases where iridec- 
tomy could not be done, he had been in the habit of making a vertical 
section through the corneo-sclerotic junction with a fine knife. Ita 
prolapse of the iris occurred, he regarded it as rather a good thing, 
since the cicatrix was then less firm and regular. He had watched 
cases where, at each subsequent rise of tension, leakage had occurred 
through this scar, 

Card Specimens : 

Mr. Vose Solomon : 1. Myoma of Ciliary Muscle ; 2 Melano-Sar: 
coma of Iris : with microscopical sections of both specimens, 

Dr. Brailey and Mr. Hartridge : Microscopical Sections of Sclero- 
tomy Scars. 

Mr. Netueship : Microscopical Sections of Sclerotomy Scars. 

Patients who had been subjected to sclerotomy were shown by Mr. 
J. E. Adams and Mr, Bader, 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 
WEDNESDAY, MAY 3RD, 1882. 
J. W. Moorg, M.D., Vice-President, in the Chair. 

Case of Enteric Fever.—Brigade-Surgeon Jackson, C.B., reported 
the details of the case of Private D. S., 2nd Battalion Royal West 
Kent Regiment, who was admitted on March roth, 1882, to the Royal 
Infirmary, Phoenix Park, Dublin, direct from the transport which 
brought the regiment from South Africa. He was admitted for abscesses 
about the toes. There had been a good deal of enteric fever among 
the troops in Natal, from which station the regiment returned home. 
On April 6th, while in hospital, Private D. S. had a shivering fit, fol- 
lowed by hot and sweating stages. On the evening of the 2Ist, he 
became comatose, and died at 5.20 P.M. From the state of the ulcers 
in the ileum, there was every reason to believe the disease existed for 
some weeks before his admission to hospital for another affection. 
The chief reason for diagnosing the disease as enteric fever was the 
range of temperature, which was less modified by the malarial influ- 
ence than in most cases of fever in men subjected to the taint. In 
place of the diarrhoea frequently met with, there was constant consti- 
pation, although, in the fost mortem examination, the small intestine 
contained fluid faeces of the appearance usual in enteric fever. Ex- 
treme nervous depression was another marked symptom. From the 
first, the man insisted that he would die. The absence of abdominal 
tenderness aad of tympanites was also a source of difficulty in defining 


the fever; in fact, there was more reason to expect notable lesion - 


the nervous centres than in the intestines. The tongue for some days 
of his illness had the whitish thick fur often found in remittent fever.— 


Dr. J. W. Moore said the lesions in the case were certainly those of 
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oid fever. It was interesting to observe that the glands of the 
colon were affected, as well as those of the ileum. Cases of typhoid 
fever, which were characterised by constipation from the beginning to 
the end, were not at all unlikely to terminate, as this did, with destruc- 
tive ulceration of the intestine and perforation leading to peritonitis. — 
Dr. CHARLES F. Moore asked whether there was any information as 
to the sanitary condition of the troop-ship,—Brigade-Surgeon JacK- 
son said the deceased came in one of Donald Currie’s vessels, the 
Balmoral Castle. He unquestionably brought the disease from Africa 
ith him. 
Take Cases of Eczema, both Fatal.—Dr. HENRY KENNEDY detailed 
the case of an infant, who was born at full term, was one of a large 
family of brothers and sisters, all of whom were healthy. He was de- 
scribed as being a plump fat child, but with a shade of paleness in his 
face, which was out of keeping with the rest of his appearance. He was 
pursed by his mother, a healthy woman, and seemed in every way 
healthy till the seventh month, when signs of irritation began about both 
ears. Ina fortnight, this had developed into a rash, which was pro- 
nounced by the late Dr. Jacob of Maryborough to be eczema. From the 
very outset, the irritation was a very marked symptom, Even now, when 
the disease was local, the itching was very troublesome. By degrees, the 
rash spread over the head, and then the face was involved ; here it assumed 
the form of ‘‘crusta lactea”. Then the neck, body, and extremities exhi- 
bited the disease ; so that finallyno part of the body wasfree from it. After 
seven months’ suffering, the child died. The second patient was a 
female, 67 years of age—one of two sisters who had seen better days, 
but were now in very reduced circumstances ; they occupied one room. 
The patient, when Dr. Kennedy first saw her, had been about two years 
ill, and presented an unusually well-marked example of eczema. She 
was affected from the crown of her head to the sole of her foot, and the 
entire surface was of a reddish colour; but some parts were redder than 
others. Her great suffering was from the itching, which broke her 
rest much; and it was about the elbows and knees she suffered most, 
more particularly the latter. Dysphagia gradually came on, and the 
tient sank from exhaustion in about two months. Dr. Kennedy 
held with those who looked on eczema as being essentially a constitu- 
tional affection, and not merely a local disease. In many cases, the 
disease must be treated cautiously, lest serious consequences might 
ensue, were the skin-affection cured too quickly. The puckering of the 
skin observed in many cases was probably caused by prolonged inflam- 
matory action. Of the close connection between the gouty poison and 
eczema, there could be no doubt. Two sequelz of the disease, which 
Dr. Kennedy had particularly noticed, were pemphigus and hemor- 
thage, most generally from the nose. Itching, which was often a most 
troublesome symptom, was frequently relieved by wet heat—warm water 
applied as a fomentation, or used as a bath.—Dr, QUINLAN said that 
eczema was a distinctly constitutional disease. Within the last few 
months, he saw a patient who was threatened with apoplexy, and at 
the same time suffered from eczema ; the moment the eczema got better 
he was attacked with aphasia. He had recently seen a severe case of 
this disease, in which itching was a most troublesome symptom. He 
{Dr. Quinlan) tried every remedy, including hydrocyanic acid, calomel 
powder, and hypodermic injections; but the only thing that relieved 
the patient was the warm bath.—Dr. BEATTY asked, could the disease 
inany of the cases have been pityriasis rubra ?—Dr. CAMERON said a 
preparation which in a great many instances had mitigated, and in 
some had removed the itching, was sweet milk combined with liquor 
plumbi subacetatis—one ounce of the solution to four ounces of milk. 
Milk thus combined with sugar of lead would keep perfectly sweet for 
two or three years. He agreed with what Drs, Kennedy and Quinlan 
had stated as to the comfort given by warm water.—Dr. C, F. Moore 
remarked that, in cases of derangement of the liver, which occurred in 
India, eczema was not uncommon; and mercurial applications had been 
found to relieve the itching. He had known itching to be produced by 
worms in the alimentary canal; in such cases, the itching ceased when 
the worms were removed.—Mr. DoyLe had seen cases of eczema which 
were local, the disease having been caused by friction of the saddle in 
tiding, Cavalry soldiers were liable to it. He had also known local 
eczema to result from varicose veins, First, there was con- 
gestion ; and that was followed by an _ eczematous condition, 
and afterwards ulceration. As a constitutional disease, he had 
met it in both the scrofulous and the gouty diathesis, — Dr. 
J. W. Moore said one of the most important points in connection 
with the cases brought forward by Dr. Kennedy was, that both the 
patients died. In England, in 1879, 308 deaths were attributed to 
eczema, the total deaths registered in that country during the year 
having been 271,496. In the cases reported by Dr. Kennedy, he 
thought the causes of death were pretty evident. In the cases of the 
infant, the loss of rest at night alone would have been sufficient to cause 





death. In the other patient, loss of rest would also have been an 
important factor in bringing about a fatal result ; besides, there was tle 
asthenia caused by the dysphagia. As to the swelling in the case of tke 
infant, it was probably due to inflammatory thickening of the tissues. 
Eczema was a constitutional disease in many cases, but he agreed with 
Dr. Doyle that local eczema might occur as the result of irritation, and 
this was more amenable to treatment than the constitutional affection. 
The symptom of wetness was not always present in eczema. Salicylic 
acid prepared as an ointment with vaseline, in the proportion of 20 to 
30 grains in the ounce, and applied locally, had been found of great use. 
The occurrence of eczema in individuals of a gouty tendency might be 
explained by the irritation of the skin by uric acid and its salts escaping 
in the perspiration.—Dr. KENNEDY replied. 

The Therapeutic Properties of Quinine Jodate and Bromate.—Dr. 
CHARLES A, CAMERON read a paper on the therapeutical and physio- 
logical properties of these new salts, which he had recently had pre- 
pared and introduced to the notice of the medical profession. He 
pointed out that the researches of Arthur Gamgee, Priestley, and 
Larmuth had shown that the three forms of phosphoric acid and of 
vanadic acid had very different degrees of physiological activity. Tle 
salts of orthophosphoric acid were almost inert when their bases were 
inactive, whilst the pyrophosphates and metaphosphates were poisonous. 
The orthovanadic acid was poisonous, but pyrovanadic acid and meta- 
vanadic acid were still more poisonous, The high physiological activity 
of the pyrophosphates and metaphosphates had been attributed to the 
unsaturated condition of their nuclei; these salts were not statical, for 
they could take up additional basic material, Further, when super- 
oxygenated compounds were introduced into the system, it might be 
expected that their oxygen, being loosely combined, would unite readily 
with elements of the blood. Dr. Cameron believed that the chlorates, 
bromates, and iodates were more active physiological agents than the 
corresponding chlorides, bromides, and iodides. Chlorate of sodium 
was more powerful than chloride of sodium or common salt. It might 
be inferred from analogy that iodate of potassium was a more active 
physiological agent than iodide of potassium. Some years ago Dr. 
Cameron suggested the use of ferric iodate as a_ substitute for 
the unstable ferrous iodide, and more than a year ago he had 
prepared an iodate of quinine in combination with an effervescing 
mixture. Each drachm of the effervescing iodate of quinine contained 
two grains, or one dose, of the iodate. It had been found very useful 
in the treatment of neuralgia, severe articular pains which had resisted 
the employment of the usual remedies, sluggish forms of pulmonary 
congestion, secondary syphilitic disease, and malarial enlargement of 
the spleen. Bromate of quinine might be prepared by precipitating 
barium iodate by sulphate of quinine, or by neutralising quinine with 
bromic acid. It occured when air-dried in small asbestos-like ‘masses, 
which under the microscope were seen to consist of very long 
needles. — Dr. H. CoLpoys TwEEpDy had seen good results from 
iodate of -quinine in pulmonary congestion. — Brigade - Surgeon 
JACKSON asked what was the relative expense of these new prepara- 
tives compared with sulphate of quinine, with the action of which in 
intermittent fever he was much disappointed.—Dr, QUINLAN con- 
sidered that the useful feature of the iodate of quinine consisted in the 
fact that its acid easily separated from it, thus leaving it circulating in 
the blood ina basic form.—Mr. Knorr had no doubt that the large 
proportion of easily dissociated oxygen present in both the iodate and 
the bromate of quinine would add materially to the physiological 
activity of these drugs. He should not be surprised to hear of the- 
bromate of quinine proving a specific in some forms of neuralgia, as 
the sedative effects of the bromine would be added to the usual action 
of quinine. The forms of neuralgia in which the latter drug had 
given best results were those in which evidence existed of malarious 
or rheumatic influence. In both these cases there was a marked 
determination of blood to the part, and the periodic dilatation of the 
blood-vessels which occured in the former variety—every pulsation of 
which was conveyed to the over-sensitive nerves which accompanied 
them—was well known. He believed that there was sufficient 
evidence in favour of the idea that the more prominent physiological 
effects of quinine were essentially due to diminution of the systemic 
oxidation, which took place under the influence of this drug. It had 
also been observed to diminish the metamorphosis and elimination of 
nitrogenous compounds, especially uric acid. The excess of oxygen in 
the newly described salts would probably act as a beneficial corrective. | 
The capillary contraction which followed the ingestion of quinine 
promoted the same result as that now described.—Dr. CAMERON, in 
reply, said the great point he had endeavoured to establish was that 
the addition of oxygen to the iodine compounds, instead of diminishing, 
increased their activity. 

The Society then adjourned till next session. 
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>» SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
9 Fripay, May 19TH, 1882. 
° J. W. Tripe, M.D., President, in the Chair. 
d Letters were read from Dr. Farquharson, M.P., and Mr. Hastings, 
MP. The latter stated that it was his intention, on the Bill for the 
Notification of Infectious Diseases going into Committee, to strike out 
the clause which makes it doubtful whether the metropolis is included 
in the measure. A letter was received from Mr. Noel A. Humphreys, 
enclosing a copy of the tables of causes of death in England and Wales, 
about to appear in the Registrar-Genera)’s annual reports. . 
On the Administration of the Public Health Acts in Rural Districts. 
—Dr. ARMISTEAD read a paper on this subject. He stated that the 
present administrative bodies and their <fficers were created by the Act 
of 1872, and no change was made in the 1875 Act, notwithstanding the 
wise counsels of those experienced in the working of the 1872 Act, 
and the strong recommendations from the Joint Committee of the 
British Medical and Social Science Associations. He mentioned the 
difficulties against which medical officers of health had to contend in 
the performance of their duties, and insecurity in the tenure of their 
office, which had been pointed out to the Local Government Board 
in August last by a deputation from this Society and the British Medical 
Association jointly, which, so far as he was concerned, had already 
resulted in the fixity of tenure of office in five out of six of his districts ; 
but the appointments were now separated, and the combination had 
now’ been broken up. He produced a map showing the haphazard 
way in which the appointments of medical officers of health had been 
made throughout England, and the salaries paid in each case. About 
one-half of the rural districts had appointed a resident medical practi- 
tioner as medical officer of health; one-fourth had formed combina- 
tions of various sizes; and the other fourth had appointed an average 
of three officers each, some of whom were paid wages at a less rate 
than common scavengers, and were expected to perform the whole of 
the duties for two or three shillings a week, and make a report to the 
Local Government Board once a year. or nearly ten years, the 
working of the different systems had been carefully watched; and the 
only conclusion possible was, that medical officers of health could sel- 
dom perform their duties satisfactorily, unless they were compelled to 
devote the whole of their time to them. In order to do this, the Local 
Government Board might with advantage exercise more frequently than 
they had done their powers, and compel contiguous authorities in the 
same county to combine, and appoint the same medical officer of health. 
The improvement of cottage accommodation in rural Cistricts had never 
yet been fairly undertaken; and it was doubtful whether sanitary autho- 
rities, without State aid, could do more than temporise with the matter; 
but perhaps, if county Government Boards were ever formed, they 
might exercise control over these larger sanitary questions in their 
respective counties. He then referred to the failure of the Public 
Health (Water) Act, in consequence of the decision of the Local Govern- 
ment Board’s legal advisers, which practically limits the powers of the 
Act to those places where a sufficient supply could be obtained at a 
cost not exceeding £8 13s. 4d. Notwithstanding defects in adminis- 
tration, an enormous number of filth nuisances had been abated, and 
there had been a proportionate reduction in the mortality from filth- 
diseases, especially from fevers, the death-rate from which had been 
reduced from .9 per 1,000 to .5 in the last decade, and about .3 in the 
last two years. What had been done was not a tithe of what might be 
done. Improved cottages for the labouring poor, and the abatement 
of overcrowding, would do much to prevent some of the 50,000 deaths 
which occurred every year from consumption. A more complete sys- 
tem of registration of cases of infectious disease, and the provision of 
hospital accommodation for the isolation of the cases in every district, 
would be followed by a reduction in the mortality from infectious dis- 
eases, especially scarlet fever, which alone has killed about 20,000 of 
its victims annually. Up to the present time, we cannot boast of much 
progress in these matters. There is no reason why these diseases should 
not be abolished altogether by strict isolation of every case. In con- 
clusion, he gave it as his opinion that the tenure of office should be 
more secure; that county or other large areas of administration should 
be adopted; and that the officers should be entirely special, and with- 
out the distractions of private practice.—In the discussion which fol- 
lowed, Dr. Parsons, Dr. Child, Dr. Corner, and Dr. Tripe took part. 
A Fever Hospital at Nice.—Dr. CHARLES WEST read a paper on the 
establiskment of a hospital at Nice for the reception of cases of con- 
tagious fever occurring among visitors staying at the hotels. He said 
that there was a great want of nurses and of opportunity for the isola- 
tion of cases of infectious disease océ¢urring in hotels. The hotel- 
keepers endeavour to compel any fever-patient to quit the hotel, and 
great difficulty is felt in’ finding ‘accommodation elsewhere. At his 
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instigation, the Medical Society of Nice and the syndicat 
proprietors adopted the proposal to erect a hospital! ». The coet — 
be borne by private subscriptions, and it was determined to ask each 
visitor to contribute one franc to the institution, and thus the sum of 
42,000 annually would be realised. It is proposed that each patient 
shall have a separate room, and shall be attended by his own medica} 
attendant and a separate nurse, and he may also have one member of 
his family with him. The management would be vested in a com 
mittee formed of two members of the municipality, in addition to the 
mayor and prefect. The hospital should consist of a basement, a 
ground-floor, and a first floor; it should have two wings and a centra} 
block for administration, from which the wings are to be separated b 
a court or garden, and with which they communicate by a sonther 
All the rooms should face south, and each room would have a cubical 
capacity of 2,200 feet. The kitchen and cellars should occupy the 
basement. Dr. West, in conclusion, pointed out that if the Societ 
would express its approval of the scheme, it-would have an usefat 
effect in urging on the authorities in Nice the better provision for infec. 
tious cases.—In the discussion which followed, Dr. Tripe, Mr, Shirley 
Murphy, Dr. Corner, and Dr. Thomas took part. 


MANCHESTER MEDICAL SOCIETY, 
WEDNESDAY, MAy 3rd, 1882. 
EpWARD LuND, F.R.C.S., President, in the Chair, 

Facial Palsy from a Fall.—Dr. WWAHLTUCH showed a patient, aged 
19, who, when five years old, fell down a flight of stairs and had 
been ill since. The face became distorted ; it was drawn to the right 
and the nostrils became obstructed; the patient heard well. The treat. 
ment consisted of oxide of silver in pills, and the continuous current 
applied locally, and he had considerably improved. 

Paralysis of Left Ulnar Nerve caused by Cold.—Dr. Wan.rucy 
also described the case of S. M., aged 52, married, acharwoman, who, 
twelve months ago, whilst cleaning wet flags, suddenly noticed that 
the last two fingers of the left hand, which rested flat on the flags, lost 
power of contraction. This condition was stationary; there were 
trophic changes in the interossei and lumbricales muscles, also in the 
nails of the affected fingers ; she felt a sensation of heat along the 
whole left upper extremity, Faradisation had no effect ; the continuous 
current a very slight one. The patient was exhibited. 

Labio-glosso-pharyngeal Paralysis caused by Mental Shock.—Dr, 
WAHLTUCH also showed tothe meeting M. W., aged 60, a bootmaker, 
who received, three years ago, the news of the sudden death of a son in 
India, and immediately was affected by the mental shock. He b 
to stammer ; the tongue seemed heavy and thick ; he gradually lost the 
power of speech, and deglutition became difficult. The tongue lay at 
the floor of the mouth; he could neither raise it to the palate nor put 
it out. A year ago the right hand became affected, and there was now 
a permanent contraction of the flexor digitorum communis, and a 
swelling of the right wrist. There was a general, waste of muscular 
tissue. Digestion was fair; intelligence perfect. 

Arterio-venous Aneurysm.—Mr. WRIGHT showed a girl four years 
and a half old. At three months old she was noticed to have enlarged 
veins on the right side of the face. This gradually increased and the 
eyeball became prominent. She was now the subject of great enlarge- 
ment of blood-vessels in the temporal and orbitai regions of the right 
side. The vessels were dilated, tortuous, pulsating, and apparently 
filled with venous blood. There was exophthalmos, with a downward 
projection of the right eyeball. A systolic drwit, together with a con- 
tinuous venous hum, was audible over the dilated vessels, over the 
whole of the vault of the skull, and on both sides of the neck, 
Pressure on the right carotid had no effect upon the pulsation, ete, 
The child’s mental powers were failing, and the sight of the right eye 
was thought to be deficient, though the ophthalmoscope showed no 
change. The conditicn appeared to be one of that form of aneurysm 
by anastomosis, where there is a continuous dilatation of the capillaries 
and veins by extension from the arteries. 

Stokes’s Amputation.—Mr. WriGuHT showed two cases ‘of Stokes’s 
amputation, in patients who had useless limbs from old infantile paralysis, 
The cases illustrated the advantages of the operation as regards capacity 
of the stump to bear pressure, protection of the cicatrix, convenient 
length and mobility, etc. 

Excision of the Pylorus.—Mr. F. A, SOUTHAM mentioned a case of 
cancer of the stomach in which excision of the pylorus had been pet- 
formed, and showed the specimen. Particulars of the ‘case will be 
published. 

By the kindness of the President, who acted as demonstrator, @ 
special meeting was held on the 16th of May at which Mr. Warren, the 
American contortionist, exhibited his extraordinary muscular develop- 
ments and voluntary dislocations. 
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-MANCHESTER MEDICAL SOCIETY: MICROSCOPICAL 
pits SECTION, 
J. DRESCHFELD, M.D., President, in the Chair. 


\ Phlegmonous Gastritis.—The PRESIDENT showed sections of the sto- 

mach taken from the subject of this condition, a lady aged 28, She was ap- 
parently in good health up to a week before her death; she then suffered 
al abdominal pain, anorexia, and general ma/aise; her temperature 
went up to102Fahr. Physical examination revealed great dilatation of 
the stomach, with slight abdominal tenderness and some distension. 
These symptoms continued for three days, and were then succeeded by 
distinct amelioration, Acute peritonitis, however, suddenly supervened, 
to which the patient succumbed. ost mortem examination showed 
evidences of recent peritonitis, most marked in the region of the 
stomach, which was considerably dilated, and united to the liver by 
fresh adhesions. There was also a quantity of lymph in the pelvis, 
and recent adhesions were observed round both ovaries. The uterus 
contained recent blood-clot—‘‘menstruation had just ceased when the 
illness commenced.” The walls of the stomach, at the pyloric extre- 
mity, were uniformly thickened; the increase, which at one part 
reached half an inch in thickness, gradually diminished towards the 
cardiac extremity of the viscus. On section, the thickening was seen 
tobe due to an infiltration of pus, which indeed exuded freely from 
the cut surface when pressure was used. Microscopic examination 
showed the serous and mucous surfaces to be intact, whilst the sub- 
mucous and muscular tissues were separated by, and infiltrated with, 
masses of leucocytes. 

Porencephalus.—Dr. Ross showed the brain and sections of the spinal 
cord from a child, aged 3 years, who during life suffered from partial 
paralysis, with contractures of all the extremities, the muscles of the 
neck being also implicated. The child had likewise an affection of 
speech, but it was difficult to ascertain whether it was aphasia or anar- 

ia. Thesymptoms dated from birth. A defect was found in each 
cerebral hemisphere, occupying the position of the sulcus of Rolando, 
and communicating with the lateral ventricle. The central convolu- 
tions appeared to be absent in both hemispheres. The anterior 
pyramids of the medulla oblongata and the lateral columns of the cord 

yramidal tracts) were relatively small, but there was no sclerosis of 
them. 

Epithelioma of Conjunctiva.—Dr. A. H. GRIFFITH showed sections 
atumour from a man aged 45 years. The new growth, which was at- 
tached to the lower third of the cornea and adjoining part of the ocular 
conjunctiva and sclera, was of three years’ duration. Enucleation was 
performed by Dr. Little. Microscopically, the tumour showed all the 
characters of an epithelioma. 

Sections of Eyeballs—Dr. GRIFFITH showed, also, sections of the 
eyeballs from two cases of glioma of the retina, and from a case of tu- 
bercle of the choroid. 

Epithelioma of Pharynx.—Mr. JONES showed sections, and prepara- 
tion, of a case of epithelioma of the pharynx. 

Micro-organisms in Osteomyelitis.—Mr. E. H. HowtettT showed 
specimens of micro-organisms in the liver, spleen, and kidneys, from a 
case of osteomyelitis. 

Melanotic Alveolar Sarcoma.—Mr. A. H. YOuNG showed sections of 
a sarcomatous tumour recently removed from the back of a man, which 

resented a well defined alveolar structure, and was deeply pigmented. 

tions of an enlarged axillary gland, which wasremoved at a subsequent 
orem showed similar characters, but pigmentation was much less 
marked. 

Lupus of Vagina.—Mr. YounG also showed sections of a growth 
removed by Mr. Southam from the vagina of a woman aged about 35 
years, Microscopically, it showed the ordinary appearances of lupoid 
new formation and ulceration. 


REVIEWS AND NOTICES. 


CHRONIC BRONCHITIS; ITS FORMS AND TREATMENT. By J. 
MILNER FOTHERGILL, M.D.Edin., M.R.C.P., Senior Assistant 
Physician to the City of London Hospital for Diseases of the Chest. 
London : Baillitre, Tindall and Cox. 1882. 

WRITTEN for the benefit of ‘‘ practitioners, and especially those who 
are commencing practice,” this book deals, in good plain English, 
with those features of chronic bronchitis which have a direct bearing 
upon the practical recognition and treatment of the disease, rather than 
with the more purely scientific features which might tend to increase 
our knowledge of its etiology and pathology, and of its relations with 
other forms of disease. 

In dealing with the practical side of his subject, Dr. Fothergill 











speaks clearly and confidently, and much of his work bears the stamp 
of originality of observation ; but, in approaching the theoretical and 
scientific aspects, he prefers to speak through the writings of others. 
This method of teaching, though presenting many advantages to the 
writer, can never be of the same value or interest to the reader as 
would be a careful summary of the numerous extracts from text-books 
and treatises, which, in the book before us, serve rather to confuse 
than to assist the average reader. 

In the introductory chapter is given an excellent description of the 
ordinary life and habits of the sufferer from chronic bronchitis, as he 
may be seen in the northern counties of England. Almost every 
point characteristic of the disease here finds illustration, and the chapter 
will repay perusal with more than ordinary attention. 

In the discussion of the signs and symptoms produced by chronic 
bronchitis, special attention is directed to the ratio between pulse and 
respiration. When the normal proportion of four to one is disturbed, 
the fact is regarded as significant of mischief, either cardiac or pulmonary. 
‘* If the pulse mount over the respiration, dilatation of the heart-walls, 
or mitral disease, or not uncommonly both, are present.” The relation 
of the character of the pulse to that of the heart’s impulse and the 
heart’s sounds is considered at some length, and the importance 
of the indications afforded by it is insisted on. 

The concurrence of a strong impulse, or of vigorous sounds, with a 
small and compressible pulse, signifies an enlarged right ventricle, and 
thus forms an indication for treatment. 

The effects upon the various organs of the impaired pulmonary cir- 
culation, and consequent venous congestion, are duly considered, special 
attention being drawn to the disturbance of intellectual vigour induced 
thereby. 

The chapter on the pathology of the disease consists, for the most 
part, of extracts from various well known pathological text-books, 
and from it the reader may extract, if he please, all that is well ascer- 
tained with respect to the subject. 

The clinical aspects of various forms of chronic bronchitis are next 
discussed; and the dry, asthmatic, catarrhal, gouty, and other varieties 
are successively passed in review, and the relation between the clinical 
indications and the pathological conditions carefully noted. The course 
of catarrhal bronchitis will be modified according to the degree in 
which the structures lying outside the bronchial tubes themselves are 
affected ; and, of these modifications, he classes the, cirrhotic, emphy- 
sematous, degenerative, and mitral as the must important. The titles 
given to these varieties thus speak for themselves ; and, in the chapter 
devoted to them, will be found a collection of the chief clinical and 
pathological facts which distinguish them, many of which will be 
familiar to the readers of the works which Dr. Fothergill quotes, and 
serve to illustrate his conclusion that ‘‘the precise relations of morbid 
changes within the bronchial tube to other morbid changes outside in 
the lung-parenchyma, are not yet fully worked out by pathologists”. 

Some stress is laid upon the importance of recognising the gouty 
factor in cases of bronchitis, complicated with lithemia. Acidity of 
sputa, intercurrent skin-affections, nocturnal dyspnoea, and other indi- 
cations, are discussed in turn; they are chiefly met with in the catarrhal 
and emphysematous types. 

A long chapter on the treatment of the disease and its complications 
concludes the book, and to many readers will prove the most interesting 
of the whole. 

Entering fully into the details of the various methods of relief which 
he commends, the author shows clearly the importance of duly estimat- 
ing the clinical and pathological indications, before applying the means 
which ‘common sense” would suggest for the relief of present sym- 
ptoms. Whether in medicinal or in general treatment, the pathological 
condition must never be lost sight of; and, in this spirit, the various 
stages and varieties of the disease are dealt with, fully and faithfully—a 
clear distinction being marked between well-ascertained facts, and those 
which are still sad judice, or the results of personal experience only. 
This is notably the case in his remarks upon the value of strychnia as 
a direct stimulant of the respiratory centre, and also in the passages in 
which he condemns the use of opium as a narcotic; and his deliberate 
and clear expression of opinions on these points, though possibly they 
will not find universal acceptance, are worthy of more than passing 
consideration. 

With the exception of the compiled portions, referred to above, the 
book is written throughout in an easy and popular style; it bristles with 
valuable hints for treatment, and is interspersed with clinical remini- 
scences both entertaining and instructive. 

The few illustrations (repeated unnecessarily often), which are scat- 
tered through the text, are diagrammatic, and of secondary importance; 
but the work, as a whole, deserves cordial recognition at the hands of 
those to whom it is addressed. 
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otherwise dealing with, infectious diseases, were to a less 
BRITISH MEDICAL ASSOCIATION. ported by a were viewed with disfavour or wih hee 
SUBSCRIPTIONS FOR 1882, approval by the Local Government Board in their report on the several 
SUBSCRIPTIONS to the Association for 1882 became due on January Ist. | Bills, and were obviously, in many cases, premature, as the powers for: 
Members of Branches are requested to pay the same to their respective providing hospital accommodation, and for the compilation of -la 
Secretaries. Members of the Association not belonging to Branches, | 5 n to the promoting authorities under various Acts, had b. or : 
are requested to forward their remittances to the General Secretary, | °P* P € yao Deen inade- ’ 
161A, Strand, London. Post Office Orders should be made payable | Wately used. Some of the powers sought appeared excessive and 
at the West Central District Office, High Holborn. objectionable, others in conflict with the general law. The Committee ‘ 
seem on this ground to have — in expunging clauses Proposed t 
442 , by the several authorities, though they do not state to what extent the; 
The Gritish FM edical Journal. excisions have gone. The clauses which they have allowed to Sdeais 
comprise (1) one requiring cowkeepers and milk-purveyors to furnish " 
SATURDAY, JUNE 177TH, 1882. the local authority with lists of all their customers when it is certified i 
by the medical officer of health, or another medical practitioner, that ‘ 
the spread of infectious disease is attributable to the milk supplied by dl 
THE REPORT OF THE SELECT COMMITTEE ON such dealer ; (2) giving further powers in relation to the disinfection 
POLICE AND SANITARY REGULATIONS. of premises [see Clause O, referred to in the report of the Chairman of : 
On Tuesday last was published the report of the Select Committee of | the Parliamentary Bills Committee of the Association, dated March Fy 
the House of Commons to whom were referred all private Bills pro- | 1st (vol. i, 1881, p. 377)]; (3) imposing a penalty on persons ceasing to . 
moted this session by municipal and other local authorities, proposing | occupy houses where infectious disease has occurred without previons * 
to create powers relating to police or sanitary regulations which deviate | disinfection or without giving notice to the owner, or making false Hi 
from, or are in extension of or repugnant to, the general law. The | answers as to the existence of such disease ; (4) prohibiting the reten. h 
Bills that came under the purview of the Committee were those pro- | tion of the bodies of persons dead of infectious disease for more than forty- in 
moted by the local authorities of Accrington, Blackburn, Bolton, | eight hours, except in a mortuary; (5) requiring that the body of a su 
Chadderton, Dundee, Macclesfield, Manchester, and Newcastle-upon- | person dying of infectious disease in a hospital shall not be removed W 
Tyne, the subject matter of which the Committee report as greatly | therefrom except for the purpose of being forthwith buried (Clause K se 
more extensive than the subjects of special reference. All of them | of the report referred to, vol. i, 1881, p. 376); (6) empowering justices a 
contained abundant illustration of the rapid growth and development | in certain cases to order dead bodies to be removed from houses to ef 
which have marked private or local legislation of late years. Parlia- | the public mortuary, and to be buried within a time limited in the th 
ment has given encouragement to the practice of seeking for varia- | order; (7) prohibiting the carriage of corpses in public conveyances we 
tions from, or amendment of, the general law for the convenience | other than a hearse, without informing the owner or driver (Clause L); p 
of particular localities; and the experience thus gained has served, | (8) empowering the corporation to provide temporary shelter or house- H 
and may serve again, to lay the foundation of useful public Acts of | accommodation for the members of any family in which infectious dis. Ce 
general application. On the other hand, anomalies and irregularities | ease has appeared, and to provide nurses for attendance on persons H 
have, undoubtedly, received the sanction without the full knowledge of | suffering from such disease (Clauses B and C of the report of the ine 
Parliament ; and the Committee think that such provisions, whether | Chairman of the Parliamentary Bills Committee). the 
justifiable or otherwise, should not, as is too often the case, by the As regards the proposed powers to local authorities to close schools, pte 
mere fact of being unopposed, escape the publicity which their import- | and to exclude scholars from schools during the prevalence of infectious ca: 
ance demands. The Committee have dealt freely with the provisions | disease, the Committee think that these, though plausibly urged, are he: 
of these Bills, whether opposed or unopposed, by way of amendment, objectionable and unnecessary: first, because the managers of public is i 
and they recommend that some step should be taken by the House to | elementary schools (which form the vast majority of day schools within cas 
secure more uniform and stringent supervision of the unopposed clauses | urban districts) ought to be held exclusively responsible for the exercise ver 
in Private Bills. They have, at the same time, struck out a large | of a proper-discretion on so important a matter; and, secondly, because . the 
number of clauses proposing to give powers which may already be | the managers have been, recently, under the 18th Article of the new the 
obtained by means of by-laws under general Acts. Code, expressly required by the Education Department (presumably as on 
As to the notification of infectious disease, the Committee report | a condition of participation in the grant) to conform to any intimation poi 
themselves as having had “little difficulty in forming the opinion that | they.may receive from the sanitary authority in regard to the necessity inv 
the time has arrived when provisions of law on this subject may be | of such closing or exclusion. itis, 
sanctioned, at least, in the more important urban sanitary districts.” It will be obvious, from the above summary of their report, that the wit 
The parliamentary paper recently prepared by the Local Government | Committee have by no means exhausted the subject that was referred hea 
Board at the instance of the Committee, shows that in no fewer than | to them for consideration. They seem, indeed, to have been capricious bee 
twenty-three urban districts legislation on this subject has . been | and irrational in the clauses that they have accepted or rejected; and slig 
embodied in private or local Acts, and that the experience thus gained, | it is obvious that the question of the extension of our public health and 
though in some cases only recent, is stated to have been uniformly | laws cannot be allowed to remain where they have left it. The best, Sch 
satisfactory. Moreover, the Local Government Board, who are charged | and certainly the only satisfactory course, would seem to be for a De- ae 
with the execution and supervision of the Public Health Act, have been partmental Committee, or small Royal Commission, to inquire steadily gen 
parties to similar enactments in Provisional Order Bills passed by their | and patiently into the reforms of these laws, which recent experience, com 
authority through Parliament; notably in the case of the Manchester | or the expressed desires of local authorities, have shown to be desit- with 
Provisional Order Act, 1878. The terms of this order have been fol- | able. whe 
lowed in the clauses which the Committee have sanctioned for inser- On the whole, the report is a disappointing one, touching only men 
tion in several of the Bills under notice; and they recommend that, | the fringes of a vast and important question, affecting most vitally the iodo 
in any future amendment of the Public Health Act, similar powers | conservation of the public health. The local authorities concerned are Uni 
should be extended to all urban sanitary authorities, or, at least, that | not likely to be in the least satisfied with it ; and assuredly it will not num 
means should be devised for clothing them with such powers on appli- | content those who looked, in the appointment of the Committee, for of n 
cation. an augury of better appreciation and regulation of the hap-hazard legis- Bott 
The clauses submitted to the Committee for the prevention of, or | lation which is now springing up in every direction, deat 
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THE DANGER OF IODOFORM DRESSINGS. 


Tue search for an antiseptic body which shall be a powerful germicide, 
and yet not injurious when absorbed by the human organism, still 
continues. Not long ago, Mikulicz, and many other surgeons in Ger- 
many, enthusiastically extolled the merits of iodoform ; and it has been 
widely used both in that country and, though toa less degree, in this. 
For a time, all seemed to promise well with the new drug, but gradually 
we began to learn its demerits; and recent experience seems to show 
that its use, under certain conditions, as yet not fully explained, may 
give rise to most serious, perhaps even to fatal results. Iodoform was 
introduced into England some years ago, as a local application which 
was of great use in the treatment of spreading ulceration, and especially 
of the local contagious ulcer. Gradually its use extended; it gained 
much favour with gynzcologists, especially for the purpose of correcting 
the foetor of ulcerating cancer of the womb; it was blown into the 
nose and into the ear, and, made up into a bougie, introduced into the 
male urethra. About two years ago, Mikulicz recommended it as a 
dressing after operations, major and minor, on the ground that it was 
a powerful antiseptic, and yet did not irritate the parts. Its employ- 
ment was said to be especially advantageous in the treatment of scro- 
fulous joints; and those who adopted this line of treatment did not 
hesitate to open freely a knee-joint affected with tumor albus, and 
introduce iodoform in large quantities into the cavity of the joint; in 
such a case, an outside dressing of cotton-wool, treated with iodoform, 
was applied, and left undisturbed for a month or more. No great care 
seems to have been taken to estimate the quantity of the drug used in 
such a dressing ; it was ladled out of a bottle into the joint, and no ill 
effects appeared to follow. Now, Dr. Ringer pointed out last summer 
that iodoform was a heart-poison; he found that one-fifth of a grain 
would almost arrest the frog’s heart. Such an experiment as this pre- 
pared us for the clinical observations detailed by Dr. Max Schede of 
Hamburg, who, in an important paper, published recently in the 
Centralblatt fiir Chirurgie, drew attention to the toxic action of the drug. 
He found that, in certain cases, its use is followed by an enormous 
increase in the frequency of the pulse, which runs up to 180, even in 
the adult, without any marked rise of temperature, or any general sym- 
ptoms beyond some disquietude, ma/aise, and loss of appetite; in other 
cases, in addition to the rapid and feeble pulse, there are some fever and 
headache ; in both of these classes of cases, the withdrawal of the drug 
is immediately followed by a disappearance of the symptoms. In other 
cases, where the rapidity of the pulse is very great, and the temperature 
very high (104° Fahr., or more), the danger to the patient, in spite of 
the absence of marked general symptoms, is also greater—inasmuch as 
the withdrawal of the drug is not always followed by an immediate 
cessation of the symptoms. By far the most serious form that iodoform 
poisoning takes, however, is that in which the sensorium is deeply 
involved ; in children, the symptoms closely resemble those of mening- 
itis, and have been frequently rapidly fatal, in spite of the immediate 
withdrawal of the drug. The child, who may have been in excellent 
health for some weeks under the use of iodoform dressings, suddenly 
becomes very ill, the pulse grows rapid, with irregular or perhaps very 
slight pyrexia, vomiting is severe, consciousness is disturbed or lost, 
and there are localised paralyses, It has been urged that probably, in 
Schede’s cases, these symptoms did in reality depend upon a rapid 
meningitis—perhaps of a tubercular nature, for the patients have 
generally been strumous children ; but this we do not believe to be a 
complete explanation, because, among other reasons, we are acquainted 
with a case of this kind which recently occurred in a London hospital, 
where symptoms pointing, as it was thought, most unmistakably to 
meningitis, entirely disappeared when the affected joint was freed from 
iodoform. In Mr. Stanley Boyd’s report of four cases, in the wards of 
University College Hospital, to be found at page 903 of our present 
number, drowsiness and stupor were observed in two patients, symptoms 
of meningitis in one, and delirium in a fourth, which ended fatally. 
Both Schede and Kiister say that the drug can cause sudden collapse and 
death ; but of this there does not appear at present to be sufficient proof. 





Todoform is an iodine-compound, chemically analogous to chloro- 
form ; its composition is represented by the formula C HI, ; it con- 
tains therefore 96.7 per cent. of iodine. From this fact, it has been 
argued by some, wise after the event, that its use in large quantities 
must be injurious; but, what do we know of the toxic properties of 
iodine itself? Very little, in fact. Iodine has been injected into the 
cavity of the pleura without ill effect, and, combined with potassium, 
enormous doses can be tolerated. Rather does the above account of the 
symptoms it can produce tend to approximate it somewhat to chloro- 
form in its therapeutics ; and he would be a bold man who would main- 
tain that the symptoms of chloroform poisoning were due to the chlorine 
in its composition. A writer in the May number of the London 
Medical Record, to whom we are much indebted, adopts the view of 
Dr. Mundy of Vienna, who contends that the toxic or fatal symptoms 
have been due to the reckless manner in which large quantities of the 
drug have been used. No doubt, this is perfectly true; but it does not 
seem to explain all the phenomena. In the first place, it is compara- 
tively rare to get any symptoms of poisoning at all. There are surgeons 
in this country, who have used the drug in large quantities at a time, 
and have never met with a single case of poisoning; and, in a great 
proportion of the cases reported, the symptoms did not appear until 
after the continuous use of the drug for two or three weeks. We are 
loth to fall back on Dr. Max Schede’s theory of a peculigz idiosyn- 
crasy; and, before doing so, we would certainly desire more complete 
observations, especially with regard tothe urine. The supposed cumu- 
lative action of other drugs—of digitalis, for instance—has been dis- 
tinctly traced to renal disturbances. So long as the kidneys discharge 
their functions vigorously, so long is the poisonous substance rapidly 
eliminated from the blood, and gives rise to no symptoms; but if, from 
some cause, the urinary excretion is checked, then the poisonous body 
accumulates in the blood, and gives rise to its characteristic symptoms. 
For this reason, wé think that a careful examination of the urine, 
where iodoform is being used, may not only throw light on the way in 
which it produces toxic symptoms, but may also furnish a timely warn- 
ing of their approach. 

Lastly, we are informed that Professor Kocher of Berne has 
been struck by the resemblance between the symptoms of iodoform 
and of chloroform poisoning, and that he has encountered one case 
where the onset of the symptoms was marked by signs of acute 
nephritis. 





<< 
— 


M. MATHIAS DuvVAL has been elected a member of the Paris Aca- 
demy of Medicine. 


THE Italian residents of New York have started a movement for the 
erection of a hospital on the site of Garibaldi’s old residence in Staten 


Island. ; 


WE are informed that between seventeen and eighteen thousand 
pounds have been received by the Secretary of the Hospital Sunday 
Fund. This amount is more than fifteen hundred pounds higher than 
that in hand at the corresponding date last year. 


In the reference in last week’s JOURNAL (page 877, column 1) to 
the prize founded by Mr. Middlemore of Birmingham, the sum which 
he generously placed at the disposal of the Association was stated, by 
an accidental error, to be £300. The real amount was £500. 


ACCORDING to the statistics communicated by M. Vergneaud, the 
First Secretary of the Prefecture of the Seine, at a recent meeting of 
the Paris Municipal Society, insanity increases in that city. In 1881, 
2,836 patients were placed in asylums by the Government authorities ; 
902 were voluntarily placed by their families in private asylums. Thus 
the number of insane registered in Paris for the past year amounts to 


3,738. 
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Amonc the fifteen newly elected Fellows of the Royal Society are 
Dr. George S, Brady, F.L.S., of Sunderland; Dr, George Buchanan, of 
London; Dr, Walter H. Gaskell: and Mr. Jonathan Hutchinson. 


SMALL-POx has now nearly been stamped out in Bolton. In a recent 
report on the subject, Mr. Sergeant,.the medical officer of the borough, 
mentions the case of a child who caught the infection by reading a letter 
sent through the post by a patient in the workhouse hospital. 


WE understand that H.R.H. the Duke of Connaught has been 
obliged to seek relief from one of the attacks of spasmodic asthma, to 
which he is subject, in a sea-voyage. Mis Royal Highness will there- 
fore be unable to distribute the prizes to the students of St. Thomas’s 
Hospital, on Saturday next. 


Dr. RIEMBAULT, in a communication made to the Paris Academy 
of Medicine, states that he has made a series of researches with refer- 
ence to ‘* miners’ anzemia”, and he believes that this affection is due to 
the presence of a worm of the filaria species, and not to that of the 
ankylostomum duodenale, as asserted by M. Perroncito of Turin. 


WE have to acknowledge the receipt of the following contributions 
to the fund which is being raised on behalf of the family of the late 
Sir John Rose Cormack : Dr. C, J. B. Williams, F.R.S., £10 10s. ; 
Dr. W. Jelly (Madrid), 45; and Dr. G. T. B. Watters (Stonehouse, 
Gloucestershire), £1. 


TYPHOID fever is reported to be very prevalent in Napier, New 
Zealand. A man and three of his family died, and, upon examination 
being made of the house, a pool uf stagnant water was found beneath 
it. Several other deaths have occurred in the town; and, within one 
week, three travellers, one after the other, caught the infection and 
died. 


SMALL-POX still prevails at Wednesbury. At the last meeting of 
the sanitary authority, it was reported that, during the past fortnight, 
there had been thirty-three cases of the disease, four of which had proved 
fatal. It was resolved to urge revaccination, and to extensively carry 
out disinfection. Small-pox has also broken out in some of the adjoin- 
ing parishes, where special efforts are being made to prevent the spread 
of the infection. 


A MEETING of medical students from the various hospitals was held 
at Anderton’s Hotel, Fleet Street, on Saturday, June 3rd, when it was 
decided to form a medical students’ club. It was also resolved to hold 
meetings at each hospital during the ensuing week, and the names of 
gentlemen who kindly undertook to conduct these meetings were taken. 
After an animated discussion, the meeting closed with votes of thanks 
to the president and officers. 


AT a recent meeting of the Norwich Medico-Chirurgical Society 
held at the Norfolk and Norwich Hospital, Mr. Watson Cheyne gave 
a demonstration on the recent discoveries of bacilli in tubercle and of 
other new forms of allied micro-organisms, by means of the microscope 
and the magic lantern. There was a very large attendance of 
members of the profession from Norwich, Norfolk, and the adjacent 
counties, 


ON the 23rd of last April, the King of Spain, accompanied by 
several Ministers of State, inaugurated the new Society of Hygiene in 
Madrid. Simultaneously the first number of the Society’s Journal, the 
Boletin de Higiene, appeared. The object of the journal, as its name 
imports, is to keep its readers well abreast of all that is newest and 
most valuable in Sanitary Science. The first number is well printed 
on good paper, and contains interesting articles on the best methods of 
dealing with epidemics, and of checking adulteration of food. 


SS 

ATTENTION has been called in the House of Commons to the yp. 
sanitary condition of certain dwellings adjacent to the casual wards of 
the City of London Union, in Robin Hood Court, Shoe Lane, Dr, 
Saunders, the medical officer, in a recent report, stated that there had 
been an outbreak of diphtheria and fever, both among the inhabitants 
and the casuals, and many instances of overcrowding and filth; while 
children had died from blood-poisoning. In the seven houses situated 
in the court, there were sixty rooms, which were occupied by 200 
persons. It is, we think, high time that the following recommenda. 
tions of the medical officer should be carried out; that steps be taken 
either to improve the premises, or to have them demolished; that 
the board of guardians provide other shelter for their casuals ; and that, 
in view of the coming summer, all the courts and alleys of the city 
should be cleansed and lime-washed, and flushed regularly from time 
to time. 


THE BROCA SUBSCRIPTION. 
THE sum subscribed to defray the expenses of a monument in honour 
of the late Paul Broca amounts to 22,449 francs (upwards of £897 
sterling). 


THE MEDICAL DEFENCE ASSOCIATION. 

WE are requested to state that, at the meeting of the Medical Defence 
Association, to be held on Wednesday afternoon next, at the rooms of 
the Medical Society of London, a resolution will be proposed, calling 
upon the General Medical Council to take some action, with a view to 
put a stop to the discreditable practices in connection with the manage. 
ment of so-called ‘‘ provident dispensaries”, to which the attention 
of the House of Commons was called on Monday evening last. 


OMNIVOROUS ECCENTRICITIES, 

WE were last week favoured by Mr. Benthall of Derby, with the re. 
port of a case treated at the Derby Infirmary. It was that of a man 
who swallowed some coins in an attempt to secrete them in his 
pharynx. We were then unable to state the result of the case. It 
may now interest some of our readers to know that the patient 
went to the infirmary on the morning of the 6th cf June, and pro 
duced four pennies and a half-penny, which he stated he had passed 
in one motion the day before. The coins were much blackened by 
their sojourn of three weeks in the alimentary canal. 


THE HAMPSTEAD SMALL-POX HOSPITAL. 

AT the last ordinary meeting of the managers of the Metropolitan 
Asylums district, Mr. E. H. Galsworthy, the chairman, officially com- 
municated to them the result of the judgment of the House of Lords 
with respect to the Hampstead Small-pox Hospital. He said that 
while they would take no steps for a new trial, if another action was 
brought against them, most certainly they would defend themselves; 
and the promoters of any new proceedings would find the managers 
determined to fight upon very different lines and in a totally different 
manner from that with which they met the original action against 
them, 


MIDWIFERY AT THE PARIS HOSPITALS. 
THE reform so long needed, of placing the lying-in wards of the Paris 
general hospitals under the charge of obstetric physicians, is now faitly 
started. At the concours for appointments of obstetric physicians to 
four of the general hospitals, the successful candidates were 1. M. Budin, 
2. M. Porak, 3. M. Pinard, 4.M. Ribemont. All four are wellknown, pet 
sonally and by their writings, to obstetricians in thiscountry. There will 
shortly be a fresh concours to fill the appointments to be made at the 
other hospitals, At each of the Paris hospitals, the out-door patients 
are attended by midwives, who will now be under the supervision of 
the obstetric physician. The municipality of Paris is to be congratu- 
lated on having achieved so useful and necessary a reform. 
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THE ROYAL COLLEGE OF PHYSICIANS, 

Tue President and Council gave a brilliant and successful conversazione 
at the College in Pall Mall, on Wednesday last. His Royal Highness 
the Prince of Wales, who had, in the earlier part of the evening, been 

iding at a dinner in favour of the funds of the London Fever Hos- 
pital, arrived soon after eleven o’clock, and was received and conducted 
through the various rooms of the College by the President and Censors, 
Later in the evening, H.R.H. the Duke of Albany arrived, and was 
received by the President and Censors, Among the mote interesting 
works of art lent for the occasion by Fellows of the College, were 
a fine bronze group of pheasants by Cain, lent by Dr. Quain; some 
fine wedgwood, lent by Dr. Braxton Hicks ; and portraits of Professor 
Donders and Mr. Bowman, lent by Mr. Bowman, F.R.S. Dr. Heron 
showed some bacilli of tubercle, and Professor Tyndall demonstrated 
some experiments on acoustical interference and reflection and on some 
phenomena of colour, 


COMPULSORY NOTIFICATION OF INFECTIOUS DISEASE, 

A PETITION has been signed by 248 of the medical practitioners of 
Liverpool and its neighbourhood, and presented to the House of Com- 
mons by Mr. Whitley, M.P. The petitioners regard the proposal to 
compel medical men without discretion to report cases of infectious 
disease to the sanitary authorities, as an unwise interference with their 
relations to their patients. They believe that the dread of notification 
by them is likely often to lead to such an amount of concealment as 
may cause disease to spread, owing to the absence of precautions which 
they always adopt. They are convinced that concealment does exist 
in towns where the compulsory notification of infectious diseases by 
medical men is the law, and that such towns show no greater sanitary 
progress than those not under such law.—The Birmingham Town 
Council have resolved to petition Parliament in favour of the Com- 
pulsory Notification of Infectious Diseases Bill, 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 

THERE are no fresh candidates for the coming election of members of 
the Council, and it appears to be the general impression that the three 
retiring members will be re-elected. The claims of Mr. Marshall and 
Mr. Power are universally recognised; Mr. Alfred Baker, the second of 
the candidates in seniority, will, we believe, be strongly supported by 
provincial Fellows, and he has well deserved their support, through his 
high reputation as a surgeon, and the interest which he has taken in 
the welfare of the profession. Our associates will remember that Mr. 
Baker, in 1872, filled the office of President of the British Medical As- 
sociation, and, since that time, has taken an active part in the manage- 
ment of its affairs, 


THE ASSAULT ON DR. ORANGE, 
Tue following is a brief account of the recent assault on Dr. Orange, 
at the Broadmoor Asylum, by the Rev. H. J. Dodwell. It appears 
that Mr. Dodwell preferred a request to consult Dr. Orange, with 
teference to a letter which he stated that he wished to write to a 
brother who is resident abroad ; and whilst Dr. Orange, in compliance 
with this request, was seated in a chair, and was engaged in looking 
over the papers which Mr. Dodwell had asked kim to read, Mr. 
Dodwell, who was standing by his side, suddenly, and without a word 
of warning, dealt him a heavy blow on the crown of the head with a 
stone weighing more than a pound, slung in a handkerchief. Happily, 
Dr. Orange, although somewhat stunned, was able to hold his assailant, 
and prevent him from inflicting any further injury, until he was secured 
by the attendants. The motive which prompted this act appears to 
have been of precisely the same character as that which instigated the 
assault upon the Master of the Rolls, Mr. Dodwell states that, more 
than a year ago, he had made up his mind that, as the firing of a 
pistol, not loaded with ball, at the Master of the Rolls, had not proved 
to be sufficient to obtain for him what he imagined was justice, he 
should be forced to commit some still more serious act; and he came 
tothe conclusion that nothing less than the taking of life would be 








sufficient to call attention to the conspiracy of which he insanely ima- 
gines himself the victim. Dr. Orange, we are pleased to hear, is going 
on favourably, although he is still confined to his bed, He is under 
the care of Dr. Bastian of University College Hospital (a former col- 
league), and Dr. Nicolson and Dr. Isaac (his present colleagues), who 
insist upon absolute quietude for the present. Although the blow was 
a heavy one, happily no complications have arisen, and the effects of 
the shock are steadily subsiding, 


MR, CECIL LAWSON. : ; 

WE have to record with great regret the death of that promising artist, 
Mr. Cecil Lawson, The following are a few authentic particulars of 
the circumstances which led to that unhappy event, Mr. Cecil Lawson, 
who had previously beea much out of health, was attacked about a 
month ago with intense suppurative catarrh of the nares, fauces, larynx, 
and bronchi. Lobular pneumonia speedily appeared, affecting chiefly 
the left lung. The whole illness presenting strong indications of a 
septic origin, and the sanitary condition of the house he was then occu- 
pying being more than doubtful, Mr. Lawson was removed to another 
house, where for a time his general condition seemed more favourable ; 
but the consolidation increased in the upper part of the left lung, and 
presently the signs of cavity were recognised on the anterior aspect of 
the lower part of the upper lobe. The cavity appeared to increase 
rapidly day by day till, on the day before his death, it was evident that 
pneumothorax had occurred, no doubt through giving way of the wall 
of the cavity. After this, he sank rapidly. He was under the care of 
Dr. Daniell of South Kensington, In the earlier part of the illness, 
Dr. Ord saw him several times in consultation with Dr. Daniell; and, 
on the day before his death, when the signs of pneumothorax were 
first noted, Dr. Andrew Clark met Dr, Ord, Mr. Reeves, Dr. Baines, 
and Dr. Daniell in consultation. 


PRESCRIBING BY DRUGGISTS. 

A FATAL case, resulting from this too common practice, has recently 
been under the investigation of Mr. Vaughan, Coroner for Devonport, 
An infant about a fortnight old, named Sydney James Percy, son of a 
dockyard-labourer, having a cough, was taken to a druggist, and had 
some medicine which he prescribed, from Friday until the following 
Monday, when the child died. After death, the body was seen by Mr, 
De La Rue, surgeon; but no necropsy appears to have been made. At 
the inquest, Mr. De La Rue gave it as his opinion that death had 
resulted from natural causes; but what these were he did not 
state. He had examined the residue of the medicine (and also ques- 
tioned the druggist), and he believed it consisted of ipecacuanha wine 
and syrup of squills., There was no opium nor any preparation of opium 
in it. The coroner very properly pointed out that it was not a ques- 
tion altogether as to whether the medicine given had killed the child, 
but whether or not giving it the proper thing at the proper time might 
not have saved the child’s life; and the jury, in returning a verdict in 
accordance with the medical evidence, entirely endorsed this view of 
the case. We think it is very desirable that such cases should be fully 
investigated by means of fost mortem examinations, as it is only in 
this way that the public can ever be brought to understand the risks 
attendant on their so-called treatment by prescribing druggists, 


THE LONDON FEVER HOSPITAL, 
On Wednesday last, H.R.H. the Prince of Wales presided, at Willis’s 
Rooms, at a festival dinner in aid of the funds of this hospital, In pro- 
posing the toast of the evening, His Royal Highness dwelt upon the 
great and especial value of the hospital. He stated that last year 667 
cases of scarlet fever, 120 of typhoid, 5 of typhus, 56 of measles, and 
10 of diphtheria. were treated in the hospital. He said it is the 
only hospital in the metropolis where persons who were not paupers, 
suffering from infectious fevers, were admitted. Since the hospital began 
its work, 492 doctors and nurses had contracted fever, and 83 of them 
died. There had been 33 resident medical officers, of whom 22 
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caught the fever, and of whom 8 had died. This proved how steadily 
they had kept to their work. He regretted that the invested capital 
of the hospital was rapidly diminishing. The amount sold out in 1881 to 
meet the expenses was £4,600, leaving a balance of only £6,000. In 
asking the numerous visitors to drink ‘‘ Success to the London Fever 
Hospital”, he hoped they would do their utmost to contribute to one 
of the most excellent and most necessary hospitals that exist. The 
toast was coupled with the name of Dr. Cayley, senior physician to 
the hospital. Dr. Cayley, in replying, expressed a most earnest hope 
that ere long the committee of the hospital would be enabled so to 
enlarge and build, that they would be able to receive and treat cases of 
fever in all classes of society. This was a pressing want, which, he 
trusted, would shortly be supplied. Among the guests were the Earl 
of Devon, the Bishop of London, Cardinal Manning, Mr. Mitchell 
Henry, M.P., Dr. Broadbent (consulting physician to the hospital), 
Dr. Mahomed (physician to the hospital), and a numerous company. 
Before adjourning, a list of donations and subscriptions was read, 
amounting to £4,278, including 100 guineas from H.R.H. the Prince 
of Wales and 50 guineas from Her Majesty the Queen. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

THE last meeting of this Society for the session was held on Tuesday 
evening, when three interesting papers were read. The first contained 
the results of a series of experiments, made last winter, by Dr, Sydney 
Ringer and Dr. Harrington Sainsbury, with the object of comparing 
the action of salts of soda, ammonia, and potash. The experiments 
were made on the ventricle of the frog’s heart, which was supplied with 
a solution of dried bullock’s blood, mixed with a solution of the salt 
whose action was to be tested. The drugs were tested as to their in- 
fluence on the spontaneous working of the heart (contractility), and as 
to the influence in modifying the effect of continuous faradisation 
(excitability). Briefly stated, the results were that potassium salts 
exercised the greatest influence, reducing powerfully both excitability 
and contractility ; ammonium salts came next, affecting contractility to 
a great extent, while having but little influence on excitability; and, 
lastly, at a wide interval, came sodium-salts, which affected excitability 
slightly, while contractility chiefly escaped. The next paper was one 
by Sir James Paget, in which he recorded seven cases of that peculiar 
morbid condition described by him, some years ago, as osteitis de- 
formans. Lastly, Mr. Davies-Colley described two cases of malignant 
pustule, which had been successfully treated, at Guy’s Hospital, by 
free incision of the eschar, and cauterisation. Appended wasa tabular 
statement of seventen cases admitted into Guy’s Hospital, during the 
last nine years, in fifteen of which excision was performed with a large 
amount of success, 


THE DEBATE AT THE OPHTHALMOLOGICAL SOCIETY. 
On Thursday and Friday, June oth and roth, the members of the 
Ophthalmological Society met to discuss the subject of sclerotomy. The 
attendance on the first evening was very numerous, and the discussion 
has resulted in bringing together a larger body of statistics and 
experience than has ever before been attempted. That it has con- 
tributed much towards settling the many vexed questions propounded 
may be doubted, but it has put them in a better way to be solved, and 
‘ has brought the whole subject more prominently before the profession. 
There were not wanting speakers to advocate the operation in every 
form of glaucoma, though each speaker made certain more or less 
large, and generally different, limitations. Several members argued 
from anatomical and physiological grounds t hat sclerotomy and iridec- 
tomy were in their essential nature the same ; that the latter operation 
was, in fact, sclerotomy f/us the excision of a portion of iris. Glau- 
coma, they contended, and the opinion seems now to be generally 
accepted, was due to the increase of intra-ocular tension, caused by 
closure of the angle of the anterior chamber ; this led to blocking of 
the channels by which fluid was normally drained away; an incision of 
the corneo-scleral tissue in the region of the angle gave relief, partly 





by removing the existing excess of fluid, and partly by opening 
the angle. Sclerotomy undoubtedly fulfils the first of these conditions, 
but many seemed to doubt whether it could accomplish the latter; 
if it cannot, then it must not be trusted to work a permanent cure, for 
the theory that the scar itself left after a sclerotomy, done as recom. 
mended by M. de Wecker, is to any special extent permeable, seems 
extremely doubtful. 


EHRLICH’S METHOD OF STAINING TUBERCLE-BACILLI, 
TuIs method is a great improvement over Koch’s original method, in 
that the bacilli are much more brilliantly stained and easily found; ang 
it also takes a much shorter time, the whole process requiring only from 
half an hour to an hour. Ehrlich has employed it chiefly in the ex. 
amination of sputa; and it has now been adopted by Dr. Koch, in 
preference to hisown method. The sputum is spread in a thin layer 
on a cover glass, and dried. In order to fix the albumen, the cover 
glasses are kept at a temperature of 100° to 110° Cent. (212° to 239° 
Fahr.) for an hour; or, in practice, it is sufficient to pass them three or 
four times through a gas flame. The staining solution is prepared as 
follows. About 5 cubic centimétres of pure aniline are added to too 
cubic centimétres of distilled water, well shaken, and then filtered 
through a moistened filter. To this mixture, a saturated alcoholic solu. 
tion of fuchsine, methyl-violet, or gentian-violet, is added till precipita. 
tion commences. The cover-glass is allowed to float on this, with 
the side on which the sputum has been spread directed downwards, for 
a quarter to half an hour. It is then washed for a few seconds in a 
strong solution of nitric acid (one part of commercial nitric acid to two 
parts of distilled water), and afterwards in distilled water. In this 
way, the stain is extracted from everything but the tubercle-bacilli, 
The ground substance may be stained brown (if the bacilli have been 
stained violet), or blue (if the bacilli have been stained red), by way 
of contrast to the bacilli. It is interesting to hear that, in Berlin, the 
examination of sputum for these bacilli is now generally employed, as 
a means of diagnosing tuberculous affections of the lung from others: 
for the bacilli are constantly present in the sputa in cases of tubercle, 
GARIBALDI. 

THE death of Garibaldi, the funeral ceremonies at Caprera, and the 
honours which await his memory, continue to be the all-absorbing 
topics of conversation, not oaly in Rome but throughout Italy, The 
impression caused by the unexpected news of his death fully equalled 
that which the nation manifested for the loss of Victor Emmanuel. The 
Italians are true hero-worshippers and never try to hide the emotions, 
which might possibly be felt as deeply, but would certainly not be 
shown as openly, by us at great national bereavements. Foor the last 
ten years nearly, the hero of the}Italian nation has been a helpless 
cripple from rheumatism and rheumatoid arthritis, caused by the 
innumerable hardships and great exposure attendant on his adventurous 
and glorious campaigns. As long ago as 1875 it was almost impossible 
for him to walk, and the succeedinz years only aggravated his state, 
When he crossed to G2no1 anil Milan, rather more than a year ago, 
he was always carried about recumbent, and was scarcely able even to 
raise a hand to salute the applaudingcrowds. His island home could not 
improve such a condition, and it is known that he suffered much pain, 
During the last winter, he had ben greatly troubled with bronchitis; 
and, though the trip to Naples and residence at Pozzuoli were of service 
to him, and enabled him to go to Palermo to the celebration of the 
Sicilian Vespers, it was noticed that his strength had greatly failed, 
Not long after his return to Caprera, the bronchitis became worse again; 
his appetite entirely failed; and it was said that he was unable to 
swallow fluids even for three days before his death. Indeed, the 
medical certificate signed by Dr. Albanese stated that the cause of 
death was paralysis of the pharynx! No necropsy seems to have been 
made. The family, yielding to the desire of many friends, reluctantly 
gave up the idea of cremating the body, as directed by himself ; they had 
it embalmed, and have buried it in the meantime at Caprera, until the 
representatives of the nation settle where its final resting-place shall 
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he. Owing to the very natural hesitation of the family before finally 
deciding not to obey the expressed wish of Garibaldi, the embalming 
qas too long deferred, and did not prove a success. Nothing, how- 
ever, can justify the nauseating details as to the appearance of the body 
‘ when lying in state, which several Italian newspapers have published. 


DARENTH SCHOOLS AND ASYLUM FOR IMBECILES, 

‘On Saturday, June 3rd, the fourth annual inspection of this institution 
was conducted by the managers of the Metropolitan District Asylums, 
accompanied by Dr. R. Thorne Thorne, medical inspector of the Local 
Government Board, and a number of visitors interested in psychology 
and in Poor-law administration. The company were received early in 
the afternoon by Sir Edmund Hay Currie, chairman of the Darenth 
Committee of Management and vice-chairman of the Asylums Board ; 

by Dr. T. B. Dyer, meilical superintendent of the asylum ; Dr. Fletcher 

Beach, medical superintendent of the schools; Mr. Gower, steward 
to the asylum ; Mrs. Gower, matron to the asylum ; and Miss Wright, 
matron to the schools. The asylum, first inspected by the company, 
consists of a new row of buildings on the block system, erected, as Sir 
E. Currie explained, for the reception of imbeciles brought up, when 
children, in the schools, but feund, on reaching puberty, to exhibit no 
signs of improvement. The separation of such cases from younger 
and more hopeful patients is obviously imperative. Eighty boys had 
already been transferred to this new building. One block of the Adult 
Asylum is already tenanted ; in this block, the day-room and the two 
dormitories in the first and second floor above it are 78 feet in length 
by 36 in width. The lower dormitory is 12 feet 2 inches high, the 
upper being 2 inches lower ; each contains 60 beds ; the day-room is 
13% feet in height, and constructed to accommodate comfortably all the 
patients from both dormitories. There were 480 children in the 
schools, and the new asylum buildings contained room for 900, 
in accordance with recently increased necessities for accommodating 
imbeciles in this institution. Although this would give a total of 1,380 
patients, the further extension of the schools and asylum is contem- 
plated. The children in the schools went through various scholastic 
exercises before the managers. The sanitary arrangements were found 
to be in the highest degree satisfactory, and the medical visitors were 
shown special cases of interest by Drs. Dyer and Beach. Amongst 
these were two patients subject to sporadic cretinism—one male and 
one female, not related, In both, the physiognomy was highly charac- 
teristic, and the thyroid gland appeared to be absent, whilst the 
characteristic fatty swelling of the neck could be observed. Before 
leaving the institution, the farm was inspected by the visitors. 


INOCULATION OF LEPROSY. 
A RECENT number of Virchow’s Archiv (vol. 1xxxviii, 1882) contains 
an account, by Professor Kébner of Berlin, of attempts to inoculate 
leprosy on animals. Although the results were negative, the experi- 
ments are of considerable interest. Professor Kobner confirms fully 
the observations of Hansen, Neisser, and others, in reference to the 
bacillus of leprosy. He not only found the organism in fresh juice 
from the tubercles, but found it in preparations which had been many 
years in alcohol, and still more easily in dried portions of leprosy-tissue 
which had been kept folded in paper for an equally long time ; so much 
80, that he recommends travellers in countries in which leprosy is 
common to preserve the tissues in a dried state, in so far as they wish 
to keep them for subsequent examination in reference to the bacillus. 
A tubercle was excised from the thigh of a patient, a German, of 
healthy family, who had contracted the disease during an eleven 
years’ residence in Pernanibuco. Inoculations with the juice and with 
small portions of the excised tissue were made on a monkey, two 
guinea-pigs, two young rats, a white mouse, two rabbits, a pigeon, 
three eels, a mud fish, and a frog. The monkey died 126 days after- 
wards of tuberculosis, but no leprosy-tissue was found, any more than 
in any other of the inoculated animals. One of the rabbits died on the 


fifty-sixth day, the other was killed after five months and a half. The | 





inoculations in the case of those animals had been made by inserting 
small pieces of leprosy-tissue into the anterior chamber of the eye. 
Those portions of tissue remained visible, and gave rise to no inflam- 
matory symptoms. After being 56 days immersed in aqueous humour 
the leprosy bacilli were well preserved and easily demonstrated, but 
they had not grown into the tissues of the iris or cornea. In prepara- 
tions of dried blood, prepared by Ehrlich’s method, Professor Kobner 
demonstrated that the bacilli are present in the circulating fluid. So 
far from considering the results of his negative experiments as con- 
clusive, Professor Kébner refers to the time that elapsed before tuber- 
culosis, recurrent fever, and septicemia were successfully inoculated on 
animals, Further experiments of the kind are certainly desirable, and 
the attention of medical men practising in countries in which, leprosy is 
common may be advantageously directed to this question. 


THE MEDICAL CONGRESS AT SEVILLE. 

A MEpIcat Congress was held in April at Seville. The foreign re- 
presentatives in medicine were confined to French and Italian, English- 
men and Germans being absent. The general arrangements of the 
Congress very much resembled those of the annual meetings of 
the British Medical Association. Work was judiciously mingled with 
pleasure, and, whilst the mornings were devoted to science, the after- 
noons were consecrated to drives and excursions in the neighbourhood 
or in the town itself, The first day’s proceedings were chiefly routine, 
and corsisted in the reading by the Secretary, Dr. Madera, of various 
letters and communications from foreign societies. One of the papers 
read in the first sitting was from Dr. Arthur, of Edinburgh, who laid 
before the Congress the description of an antiseptic naso-oral respirator. 
Sefior Ariza, of Madrid, however, took exception to this, holding that 
the paper and the instrument were not purely scientific, but rather of 
the nature of advertisements. Messrs. Colin, of Paris, exhibited 
some very beautiful and novel surgical instruments, on the merits of 
some of which a special commission was appointed to report. The 
Congress met, as a rule, at 8.30 every morning, and separated about 
midday for the various excursions that had been placed on the pro- 
gramme. One of these was to the Provincial Hospital of San Lazaro. 
This Hospital contains 200 beds, and from an English point of view, 
at any rate, leaves much to be desired in the way of cleanliness and 
ventilation. One of the most interesting discussions was that on the 
treatment of tonsillitis. Dr. Moresco advocated in hypertrophy of the 
tonsils the injection of acetic acid with a Pravaz’s syringe. He exhi- 
bited a syringe constructed especially for the purpose, and so arranged 
that the needle could only penetrate a certain distance. Dr. Sota con- 
sidered that no treatment could be much more satisfactory than that 
by the tonsillotome, except, perhaps, in cases where a calculus existed. 
He exhibited such a calculus, measuring five millimétres in diameter, 
removed from a patient. A discussion took place on the curative 
effects of the nitrogenous spas of Spain in cases of phthisis, in which 
there was a wide divergence of opinion among many of the members. 
The Congress terminated by a banquet to 150 of the visitors and mem- 
bers. The proceedings, which throughout were well managed, were 
brought to a close amid general expressions of satisfaction, and a vote 
of thanks to the authorities of Seville who had helped so much to 
make the Ccngress a success. 


THE MEDICAL SERVICE OF BRITISH GUIANA, 
ON a former occasion, we felt it our duty to take notice of the un- 
satisfactory relations existing between the Government of British Guiana 
and its medical servants, and to advise young medical men to think 
more than once before committing themselves to a career in that 
country. From information that has reached us, matters do not appear 
to have mended much since we wrote on the subject. Weare far from 
asserting that the executive authorities of the colony are entirely to 
blame for this unhappy want of harmony; it is quite possible that 
there are faults on both sides, as in most cases of the kind: acts, it 
may be, of indiscretion on the part of a few, visited on the many by 
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acts of unjust and harsh repressions. This at least is the impression 
lefton our minds, by careful consideration of such facts as have come to 
our knowledge. The Lieutenant-Governor is said to be engaged in the 
preparation of a new scheme, intended to restore peace and confidence ; 
this in itself is an acknowledgment that the old system, so fruitful in 
disputes, heartburnings and discontent, stood in need of revision; and 
we can only join in the hope expressed by the local press, ‘‘that the 
position and emoluments of the medical service will be so amended as 
to attract young members of the profession of good status,” and that 
the Government of the Colony, taught wisdom by past experience, 
will learn to treat them in a more liberal and becoming spirit. A 
return moved for by a member of the Court of Policy has reached us, 
which it would appear the executive kept back as long as possible, and 
did their utmost to keep within the narrowest official limits. This 
document points neither to the popularity nor the longevity of the 
Government Medical Service of British Guiana. In 1873 there were 
25 medical officers, of whom only 9 remain, one of whom is from ill- 
ness incapable of serving. Nine out of the 25 died, a heavy mortality ; 
3 resigned, 2 were dismissed, and “1 retired. Another tabular state- 
ment shows that out of fifteen medical men “‘appointed to districts” 
between 1873 and 1881 only 9 remain, 3 having died and 3 resigned. 
The table of supernumeraries from the summer period, shows that out 
of a strength of 21 only 8 remain. This is not a cheerful or encourag- 
ing record, and we agree with the writer in the Colonist, who publishes 
it, ‘that considerable attractions must be offered before the service 
can become popular with good men.” 


POST MORTEM EXAMINATIONS IN HOSPITALS, 
Mr. FLOWERS, the magistrate at Bow Street Police Court, gave his 


decision on June 2nd in a case in which a summons had been granted 
against Dr. Angel Money, Medical Registrar of the Hospital for Sick 


Children, Great Ormond Street, who had performed a jost mortem 


examination on the body of a young child, who died two or three 
hours after admission into the hospital. The mother, who was a 
laundress in the Temple, was aware Of her child’s death in a few hours, 
that is, on the day before the necropsy was held; she was not asked to 
permit an examination, and had expressed no desire that it should not be 
made, but felt herself aggrieved that it should have been performed. 
The case was taken up by the Vigilance Committee, who thought fit to 
proceed against Dr. Money, who merely acted in the discharge of his 
ordinary duties to the hospital, by indictment, and asked Mr. Flowers 
to commit Dr. Money for trial on the charge of offering an indignity to 
a human body. The question for decision was, in a few words, whether 
making a fost mortem examination could be considered to be offering 
an indignity toa human body. Mr. Flowers, in his decision, said that 
he did not consider that the Anatomy Act applied to this case at all. 
In the case of Regina v. Feist, Lord Chief Baron Pollock had held that 
there was nothing wrong, or against good feeling, in making a properly 
conducted fost mortem examination on a human body: in the paragraph 
in the draft of the proposed Criminal Code, declaratory of the Common 
Law in offences connected with the human body, the offence aimed at 
seemed to be the withdrawing the body from the rites of Christian 
burial. In this case, the examination had been conducted in a proper 
manner, and the operator was not liable to indictment. The summons 
was therefore dismissed. This decision seems to us to be the only one 
at which the magistrate could possibly have arrived, and we are not 
surprised that Mr. Flowers should have felt some doubt whether he had 
acted wisely in ever granting the summons. Mr, Flowers added a rider 
to his decision, in which he expressed regret that the complainant had 
not been consulted before the examination was made, as he thought 
that the prejudice against such examinations would be lessened by act- 
ing in that manner. No doubt it is most desirable that this prejudice 
should be diminished, but we doubt whether such an utterance from the 
judicial hench will tend towards its diminution. The intention of the 
drafters of the Criminal Code seems distinctly to us to be to endeavour 
to prevent any increase of this prejudice, and the penalties suggested 








are directed, not against persons who perform a Proper scientific post 
mortem examination, but against those who would offer wanton indig. 
nities to a dead body, or interfere with the right of Christian burial, 
It is manifestly to the advantage of the community that, in the interests 
of Medical Science, ost mortem examinations should be made; and we 
sincerely trust that the hysterical ignorance which at present animates 
certain persons to seek by all the arts of the agitator the total abolition 
and entire suppression of vivisection, so-called, may. not lead to an 
attempt to stir up among the poorer classes a stronger feeling against 
the proper performance of fost mortem examinations. Such an agita- 
tion would be in every way most unfortunate, and would almost make 
us despair for the future of medicine as a science in England, We 
have confidence, however, in the common sense of the people in this 
country to perceive that the present excellence and the future progress 
of medical practice and teaching, and, therefore, to no inconsiderable 
extent, the happiness and welfare of the nation, are involved in this 
question. 


OPENING OF THE NEW WING OF THE HOSPITAL FOR CONSUMPTION, 
BROMPTON, 
THE new wing of the Hospital for Consumption, Brompton, is now 
out of the builders’ hands, and so nearly in complete working order, 
that it is hoped that one half of the patients in the old hospital may be 
moved into it in the course of a very short time; the wards and gal- 
leries thus left empty will be submitted to a thorough cleansing and 
reparation. On Tuesday, June 13th, the Earl of Derby, who is Presi- 
dent of the Hospital, formally opened the new building. In the course 
of his speech on this occasion, he referred to the financial position of 
the charity, which can hardly be regarded as satisfactory ; the whole of 
the large legacy received some years ago “‘has been,” according to the 
speaker, “‘spent on this extension, and more,” so that the hospital, 
with a diminished capital, and an annual expenditure increased by 
about £10,000, now appeals with greater vehemence to the charity of 
the general public. Lord Derby confessed that one of the weakest 
points in the present status of the London hospitals was, that they did 
not provide-for that large class which, while it could not afford to pay 
for the highest professional skill, nevertheless rejected and repudiated the 
notion of merely eleemosynary aid. That was a question to which 
public attention was being increasingly turned; and he did not doubt 
that ina few years the result would be visible. The problem was a hard 
one to solve; for what was required was that the help given should at 
the same time be systematic and sympathetic; that there should be, on 
the one hand, no waste of funds from want of union and co-operation 
between institutions engaged in doing similar work, and that, on the 
other hand, in endeavouring to establish order and method, that gen- 
eral and direct interest in each institution, which is the source of its 
support, should not be destroyed. More than this, there was the diffi- 
culty to meet which confronted nearly all charitable undertakings—how 
to relieve suffering promptly and efficaciously without putting a premium 
on improvidence, and without encouraging those who could help them- 
selves to look for help to their neighbours. It was no easy problem to 
solve—probably an entirely satisfactory solution of it was not within our 
reach ; and we must be contented, as in many other human affairs, with 
a more or less imperfect makeshift. Lord Derby impressed upon his 
hearers that the benefits conferred by a hospital were not to be mea- 
sured only by the number of cures, or alleviations of sufferings which it 
brought about; the accumulation of scientific knowledge by observations 
made within its walls, gave ground for hope of a progress which should 
be practically unbounded, each step gained being secured to man- 
kind for ever. A religious ceremony was conducted by the Bishop 
of London, and at its close, after singing the National Anthem to 
the accompaniment of Mr. Dan Godfrey’s band, the visitors pro- 
ceeded to inspect the new building. The ground-floor is de 


voted, in about equal parts, to the requirements of the out-patient 
department, and of the administrative staff, but contains a Jong room 
provided with gallery and stage, for holding the ‘‘ entertainments 
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which are given to the patients, at short intervals, during the winter 


and spring. The mazarin floor contains accommodation for the 
pursing staff. The first and second floors contain the wards, which 
open off a long gallery running along the front of the building. At 
the centre of each gallery, there is a short transept, which makes a 
handsome dining-hall. The general arrangement of the wards and 

eries, which was found to work well in the old building, is thus 
reproduced in the new. The third and highest story is occupied by 
the kitchens, which communicate with the gallery by two small lifts, 
There is also a large lift for patients and heavy goods, which runs from 
the basement upward to each floor. Hot and cold water are laid on 
throughout the building, and each gallery is also provided with taps of 
filtered water from a special cis(ern-filter. On Wednesday evening, 
the lady-superintendent and resident medical staff entertained a party 
of friends at a sotrde dansande in the ‘‘ entertainment-room”, which is 
well adapted for such a purpose. 





SCOTLAND. 


PROPOSED CONSUMPTIVE HOSPITAL FOR ABERDEEN. 

Tue trustees of Mrs. Allan have offered a sum of £2,000 for the 
establishment of a hospital for consumptive cases in Aberdeen. The 
managers of the infirmary remitted the matter to a committee, who 
obtained the opinions of the members of the medical and surgical staff 
regarding the proposal. The balance of opinion seemed to be in 
favour of instituting such a hospital. Ultimately it was agreed to 
consider as to the expediency of altering the older portions of the 
infirmary buildings, with the aim of forming them into wards, or a 
hospital for ‘‘ chest disease.” 





ADULTERATION OF MILK IN GLASGOW. 

For some time the authorities in Glasgow and elsewhere have ex- 
perienced considerable difficulty in obtaining a conviction in cases of 
milk adulteration. This has been due in a great measure to the inter- 
pretation put upon the words of the Adulteration Act by the local 
magistrates. With a view of remedying this uncertain state of the 
law, the Glasgow sanitary authorities recently carried a case to the 
higher courts for their opinion in the matter, when a decision was 
given in favour of the view which has been held all along by the 
authorities as the only reasonable interpretation of the Act, namely 
that the putting of water into milk meant adulteration. The effect of 
this decision will probably be that convictions will now be got in this 
important class of cases, where they could not be got before, and our 
sanitary authorities are to be congratulated on the action they have 
taken in the matter. 


REGISTRAR-GENERAL’S RETURNS, 

From the returns of the Registrar-General for the week ending June 
3rd, it appears that the death-rate in the eight principal towns during 
the week was 22.9 per 1,000 of estimated population. This rate is 2.3 
above that for the corresponding week of last year, and 0.3 above that 
for the previous week of the present year. The lowest mortality was 
recorded in Dundee, viz., 15.0 per 1,000; and the highest in Greenock, 
Vizny 30.4 per 1,000, The mortality from the seven most familiar zymotic 
diseases was at the rate of 3.6 per 1,000, or 0.3 above the rate for the 
previous week, Whooping-cough continues to be the most fatal epi- 
demic in Glasgow. Of the 11 deaths from fever in Edinburgh, 10 
were attributed to typhoid. Acute diseases of the chest caused 125 
deaths, or 7 more than the number registered during the previous 
week, The mean temperature was 55.4°, being 2.3° above that of the 
week immediately preceding, but 4.7° below that of the corresponding 
week of last year, 


f THE TEACHING OF DEAF-MUTES, 
AN interesting lecture was recently delivered at Greenock by Professor 
Graham Bell, the inventor of the telephone, on the teaching of deaf- 





mutes, when he gave an exposition of the ‘‘ lip system” of teaching, 
with suggestions as to how it should be carried out. He considered 
that the day school established in the Greenock academy was to his 
mind the ideal school for the deaf and dumb, the deaf children being 
together in small numbers among large numbers of children, with full 
power of hearing. Professor Bell also pointed out that he thought it 
was the duty of school boards to assist parents who might be in poor 
circumstances to educate their deaf children. At the close of the 
lecture, which was listened to with much attention, four girls who had 
been taught in the academy were brought forward and examined, the 
results being of a most gratifying and successful character. 


HEALTH OF GLASGOW, 

THE report of the medical officer of health for the fortnight ending 
May 27th, states there were 533 deaths registered, representing a death- 
rate of 27 per 1,000 living, In the corresponding fortnight of last 
year the weather was warmer, more equable in temperature and wetter, 
The death-rate was 23, or 4 per 1,000 less, a difference almost-wholly 
arising from the greater fatality of pulmonary diseases this year. There 
were 138 such deaths in the corresponding period last year, against 201 
this year—an increase of 46 per cent. There were six deaths from 
fever, all being enteric. The number of deaths from infectious 
diseases of children was 38, viz., 27 from whooping-cough, 9 from 
measles, and 2 from scarlet fever. It would appear, therefore, that 
while infectious diseases are remarkably in abeyance as causes of death, 
pulmonary diseases have not been so fatal since April of last year. 
The number of deaths so classified during the last fortnight considerably 
exceeds those of any fortnightly period this year. The number of 
cases of fever registered was 32, viz., 27 of enteric fever, 1 of typhus, 
and 4 undefined. There were also 78 cases of whooping-cough, 68 of 
measles, 25 of scarlet fever, and 7 of diphtheria registered, of which 
I2 were removed to hospital, and the remainder kept under super- 
vision at home. 


THE NEW GLASGOW DISTRICT ASYLUM. 

THE proposal of the Glasgow District Board of Lunacy to establish 
their new asylum near to Carnwath, about thirty-six miles from Glas- 
gow, is meeting with a good deal of opposition. The City Parochial 
Board, at their recent meeting, passed resolutions condemning the pro- 
posed site, on the grounds that the distance from Glasgow added to 
the difficulties, discomfort, and even danger connected with the con- 
veyance of insane patients, and that there will be incurred a continual 
loss of time, and expense in reaching the patients, both on the part of 
the authorities and the friends of the patients resident in the asylum. 
Matters are not either rendered any smoother bya feeling that has 
arisen that there was a tacit understanding that any new asylum would 
not be fixed at a greater distance from Glasgow than about twelve 
miles, The whole subject has yet to come under the official cognisance 
of the General Board of Lunacy, and no doubt they will weigh care- 
fully all sides of the question before coming to a decision, 


CONTRAVENTION OF THE PUBLIC HEALTH ACT. 

At Glasgow, on June 7th, a conviction was obtained, at the instance of 
the local authority, against a manufacturer or cleaner of gut, the busi- 
ness being certified by the medical officer to be injurious to the public 
health, Dr. Russell stated that the locality was a poor and crowded 
back court, and that the business was carried on at night in a shed, 
without precaution, and was extremely offensive. As the defender had 
paid no attention to requests from the authorities to discontinue the 
work, a severe fine was inflicted. 


THE CHAIR OF SURGERY IN EDINBURGH UNIVERSITY, 
For this chair, vacant-by the death of Professor Spence, rumour is 
already busy with the names of various candidates. One of these, Mr. 
Chiene, has already issued his application. The others mentioned are 
Dr. P. Heron Watson, Dr. Joseph Bell, and Dr. John Duncan—all of 
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whom are at present lecturers on surgery or on clinical surgery in Edin- 
burgh ; so that local men show a good number from which to elect. 
The names of Mr. Lister, and of Professor Macleod of Glasgow, have 
also been mentioned in Edinburgh ; but perhaps with as little ground 
as there often is for such rumour. This chair, apart from its position 
and the beds it confers in the infirmary, is of considerable pecuniary 
value, as it is attended by fourth as well as second years’ students. The 
appointment is in the hands of the Court of Curators of the University, 
in which the representatives of the Town Council are in a majority. 
No time has been fixed as yet for the election, 


THE DUNDEE ROYAL INFIRMARY. 

AT the annual meeting of the directors and supporters of the Dundee 
Royal Infirmary, held there on Monday, a report was read by the 
chairman on the question, whether a children’s hospital or a separate 
children’s ward should be erected in connection with the infirmary. 
It was resolved not to proceed further with the matter at present, until 
it has matured by being before the public for some time. During the 
past year, 1,652 cases had been admitted, showing a slight decrease on 
the admissions of the previous year ; 1,670 cases had been treated toa 
termination in the last year, as compared with 1,677 in the year before. 
The total number of cases of fever had risen to about the average of 
the previous six years ; but the deaths from typhoid only numbered 19, 
as compared with 45 in the previous year. The mortality all over the 
hospital was seven per cent., as compared with eight the preceding 
year. In the different divisions of the hospital, the respective mor- 
talities were: medical, 9 per cent.; surgical, 4 per cent.; and fevers, 
11.9 percent. Financially, the Dundee Infirmary is to be congratu- 
lated, as the revenue amounted to £6,487, and the expenditure to 
£6,083 ; while the debt ot former years has been reduced to £1,289. 
It is, however, to be noted that £1,500 will have to be expended in 
renewing dilapidated portions of the stonework of the building, owing 
to decay, and also on chimneys. The sum of £4,911 was received as 
legacies during the year. 





IRELAND. 


Dr. Petit, Medical Superintendent of Donegal District Lunatic Asy- 
lum, has been appointed, by His Excellency the Lord-Lieutenant, toa 
similar position in the Sligo Lunatic Asylum. 





THE vacancy on the medical staff of the Mater Misericordiz Hos- 
pital, caused by the death of Dr. John Hughes, physician to the 
hospital, has been filled by the appointment thereto of Mr. Michael 
Boyd, late surgeon to St. Michael’s Hospital and Dispensary, Kings- 
town. 


THE outbreak of fever at Lurgan, which was checked for a time, bas 
again begun to assume alarming dimensions, and it is feared that the 
epidemic, which is of a virulent type, will be attended with a high 
rate of mortality. 


LIGATURE OF THE INNOMINATE ARTERY. 
Mr. THOMSON, of the House of Industry Hospitals, ligatured this 
vessel for subclavian aneurysm in the Richmond Surgical Hospital on 
Friday, the 9th instant. The patient is aged about 50 years, and up 
to the present no unfavourable symptom has appeared. The vessel 
was tied with the kind of ligature suggested by Mr. Barwell. 


THE ROYAL UNIVERSITY OF IRELAND. 
For the first medical examination, which begins on Monday, June 
19th, there are 130 candidates ; for the second examination, 110; and 
for the different medical degrees, between 70 and 80. The examina- 
tions will be continued till July 3rd. By permission of the Board 
of Trinity College the practical portion of the examinations will take 





i 
place in the School of Physic of the University of Dublin, The other 
portions of the examinations will be held in the Earlsfort Terrace 
Building and in several of the city hospitals, 


CORK FEVER HOSPITAL. 

AT a recent meeting of the Committee, Dr. W. Beamish, senior 
physician of the hospital, sent in his resignation. Dr. Beamish has 
been one of the visiting staff for the past forty-six years, having, suc- 
ceeded his father, who held a similar post for upwards of fifty years, in 
1836. He was attached to the hospital in the famine years, hen 
typhus fever was prevalent, and was attacked by that disorder in 
the discharge of his duties. The Committee expressed their regret at 
his resignation, which they understood was final, otherwise they would 
have requested him to reconsider his determination, and have appointed 
him consulting physician, and intend to present him with an address in 
recognition of his long and valuable services to the hospital. Dr, 
Macnaughton Jones succeeds Dr. Beamish as Senior Physician, while 
Dr. Moriarty fills the post vacated by Dr. Jones. 


LISMORE UNION. 

WE recently referred to the decision of the guardians in reference to 
their treatment of Dr. O’Reilly, medical officer of the workhouse, whom 
they requested to resign, in consequence ef some disputes between him 
and the master and fever hospital nurse. The Local Government 
Board, last week, wrote in reference to the recent resolution of the 
guardians, censuring the master and nurse, and calling upon the medical 
officer to resign; and pointed out that, having regard to the facts 
elicited at the sworn inquiry, the course pursued with regard to the 
medical officer was scarcely fair to that gentleman. They requested the 
guardians to reconsider the matter, with a view to adopting a similar 
course with the master and nurse, as that which they had felt it neces- 
sary to pursue in the case of Dr. O’Reilly. We may add, that Dr. 
O’Reilly has been fifteen years connected with the workhouse, during 
which he attended several outbreaks of small-pox and typhus fever ; 
that he contracted two attacks of fever while in the discharge of his pro- 
fessional duties; and that there never has been a single complaint 
brought against him, After some discussion, it was decided to convene 
a special meeting of the guardians to consider the matter. 


ROYAL MEDICAL BENEVOLENT FUND. 

TuE fortieth annual meeting of this Society was held on Monday, 
June 5th, at the King and Queen’s College of Physicians. There 
was a numerous attendance of members. The chair was taken by 
Dr. George Johnston, President of the College. Dr. Arthur Benson, 
honorary secretary, read the report, which stated that during the year ad 
interim grants had been made in tencases. In five of these, assistance 
to the amount of from £30 to £5 was granted. Of the applications 
for consideration at the annual distribution five were from medical men, 
eighty-seven from widows of medical men, and twelve from orphans. 
The amount at present available for distribution was £1,210, of which 
£1,024 had been adjudicated, viz, £155 to medical men, £741 to 
widows, and £128 to orphans, leaving a balance of £186. The total of 
applications in the year had been 104, as against 113 last year. The 
donations and bequests during the financial year had amounted to £46, 
and £100 had also been received from the representatives of the late 
Dr. Hans Irvine. Eighty-five pounds had been added to the funded 
property of the society. Reports had been received from the branch 
societies throughout Ireland, and also from Bombay and Madras. Dr. 
William Thomson, honorary treasurer, read a statement of accounts, 
which showed a balance in bank to the credit of the society of £1,254 
A cheque for £20 had been received from Dr. Chaplin, outgoing Pre- 
sident of the College of Surgeons. 


SOCIETY FOR PROVIDING NURSES FOR THE SICK POOR, BELFAST, 
BE.rast is a large manufacturing town, employing many thousands of 
people, and its chief trade being carried on to a considerable extent in 
heated rooms, very often not sufficiently ventilated, and injurious to 
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the inmates, it necessarily follows that there must arise a corresponding 
amount of disease. Consumption prevails to a considerable extent 
among the factory hands, and as these cases, more especially in the 
advanced stages of the disease, are not admitted to the only general 
hospital in the town, the nurses provided by this society are of great 
benefit, visiting as they do the sick poor in their homes. They also 
supply the sick with nourishment and medical comforts, and also with 
articles of clothing, and are further of use by instructing the families 
of the poor in the preparing of food and in the management of the 
sick, Only eight years established, the benefits of the Society have 
peen incalculable, and the good accomplished by its means has sur- 

the most sanguine expectations of its founders. The work is 
now being carried on in six districts, but funds are urgently required 
that the work may be extended over the entire of Belfast. The cases 
attended have been more numerous last year than usual, and the 
financial condition of the Society appears satisfactory, as there was a 
palance in hand of £310 12s. 9d. 








ROYAL COMMISSION ON THE MEDICAL ACTS. 


Tue report of the Royal Commission on the Medical Acts is completed 
and signed. It will shortly be published, and will, we understand, be 
found to include a concession of the two capital points for which the 
British Medical Association have from the first contended, viz., the 
direct representation of the medical profession in the General Medical 
Council by elected members, and the formation of conjoint boards for 
examination. It will be recommended that four direct representatives 
be included in the remodelled Council; that the number of repre- 
sentatives allotted to universities and corporations be reduced to eight ; 
and that the Crown, as at present, have the right of nominating six 
representatives. In a minority report, opinions will be found expressed, 
representing the well known objections and arguments urged against 
direct representation of the profession in the Medical Council. 

On the question of Conjoint Medical Boards to provide an adequate 
minimum examination and qualification to practise, the Commission 
are, we understand, agreed in favour of such Conjoint Boards ; and they 
recommend a machinery by which such Conjoint Boards can be formed 
without injury to higher qualifications. 





ROYAL COLLEGE OF PHYSICIANS. 


At an extraordinary meeting of the College, on May 30th, the PrE- 
SIDENT drew the attention of the College to advertisements of medical 
works which had recently appeared in newspapers. He added that, 
feeling it to be part of his duty to watch over the honour even more 
than the interests of the College, he could not but express his strong 
disapproval of the practice of advertising medical works in non-medical 
journals, and the custom, now too prevalent, of giving certificates com- 
mendatory of preparations either medicinal or alimentary—certificates 
which were generally used for trade purposes, often contrary to the wish 
or intention of those who gave them. The opinion he had expressed 
was entirely in accord with that formerly entertained by the Fellows, 
who had passed a resolution in June 1873 as follows, and which was 
sent to every Fellow and Member of the College: ‘‘That the practice 
of medical authors frequently advertising their own works in the non- 
medical journals, and especially with the addition of laudatory extracts 
from reviews, is not only derogatory to the authors themselves, but is 
also injurious to the high interests of the profession.” 

The SENIOR CENSOR then gave notice of his intention to propose 
the following resolution at the next meeting of the College: ‘* That 
the system of extensively advertising medical works in non-medical 
journals, and the custom of giving laudatory certificates of medicinal 
and other preparations, whether for publication or not, is misleading to 
the public, derogatory to the dignity of the profession, and contrary to 
the traditions and resolutions of the Royal College of Physicians.” 

The following were elected Fellows: James Alexander Grant, M.D., 
and Henry Blane, M.D. 

Thanks were voted to Sir William Mac Cormac for a number of 
photographs of the statue of Harvey. 

The Murchison Scholarship was formally presented to Mr. Charles 
F. Coxwell. 

The report presented to the College by the Committee appointed to 
consider the report of the visitors of the examinations was discussed, 





and the following resolution adopted: ‘* The College acknowledges the 
receipt of the visitors’ report, and desires to say that it will continue, 
as it has hitherto, to use every means at its command, for securing the 
completeness and efficiency of its examinations, in both their scientific 
and practical aspects.” 

The report of the Committee was referred to the Council. 

Dr. QUAIN gave notice of his intention to propose the following 
regulation at the next meeting : ‘‘ That the Council, on presenting the 
list of members nominated for election by the College to the Fellow- 
ship, shall briefly state the grounds on which in each case the member 
is proposed for election as a Fellow.” ; 

{The publication of this and other matter has been unavoidably de 
layed in consequence of unusual pressure on our space. ] 





THE CONVICT DEPARTMENT. 


WE understand that the Home Secretary, besides inviting prisoners to 
complain of the medical officers on every possible occasion, for real or 
imaginary grievances, has directed that all such complaints are to be 
brought to his personal notice. We are also informed that he has 
taken the appointment of surgeons to jails and prisons out of the hands 
of the chairman of convict prisons, who has hitherto been entrusted 
with that patronage. The medical profession has, however, been 
always true to itself; and we trust that it will now again show that it 
has power to exercise some voice in the treatment of its members. We 
have often wondered how good men could enter such a service, with 
its enormous responsibility, inadequate pay, and no prospects. Now, 
however, with the sword of Damocles, in the shape of coroners’ in- 
quests and instant dismissal on the ise dixit of a criminal, hanging 
over the heads of the medical department, it is not likely that many 
will aspire to the honour of an appointment as assistant-surgeon in 
Her Majesty’s convict service. We certainly cannot recommend it, 
until it undergoes material improvement in many ways, 





HISTORY OF THE JOINT COMMITTEE ON 
STATE MEDICINE 
OF THE BRITISH MEDICAL AND SOCIAL SCIENCE ASSOCIATIONS. 


AT the annual meeting held at Dublin in 1867, Dr. H. W. Rumsey 
read an elaborate and comprehensive paper on State Medicine in Great 
Britain. In the discussion which followed, Mr. G. W. Hastings, re- 
ferring to a notice, which had been given by Dr. Stewart, of a motion 
for the appointment of a Committee on Legislation in State Medicine, 
suggested that it should be an instruction to the Committee to co- 
operate with the Health Committee of the Association for the Promo- 
tion of Social Science. As Secretary of the latter Association, he 
promised that any co-operation on the part of the British Medical Asso- 
ciation would be cordially received. 

On the proposal of Dr. Stewart, the following resolutions, embody- 
ing the valuable suggestion made by Mr. Hastings, were adopted. 

‘* That the Committee of Council be instructed to direct their early 
and special attention to the amendment of the sanitary laws; to invite 
the co-operation, for this end, of the Council of the National Associa- 
tion for the Promotion of Social Science; and to urge the Branches of 
the Association to promote the same important object by local efforts, 
by representations to individual members of Parliament, and, if need 
be, by deputations to Her Majesty’s Government.” 

‘‘ That a Committee be appointed, consisting of Dr, Acland, Dr. 
Symonds, Dr. Falconer, Dr. Lankester, Dr. Rumsey, Dr. Burke, 
Dr. Mapother, Dr. A. T. H. Waters, Dr. Tindal Robertson, Dr, Gairdner, 
Dr. Ransome, Dr. J. E. Morgan, Dr. Philipson, and Dr. Stewart, to 
collect information, in such manner as they may think best, on the sub- 
jects brought before the Association by Dr. Rumsey; and that the 
Committee of Council be empowered to make such pecuniary grant as the 
funds of the Association will permit towards the expenses of thisinquiry.”’ 

The Committee thus appointed met twice before the meeting of the 
Association broke up, and appointed Dr. Acland chairman and Dr. 
A. P. Stewart secretary. They resolved that every endeavour should 
be made to induce the Government to undertake the inquiry referred to 
in the resolution ; and, in the event of this responsibility being declined, 
they thought it advisable that it should be undertaken by the Commit- 
tee, either singly or in connection with the Social Science Association. 
They determined to limit the inquiry for the present to the subjects of 
registration, medico-legal investigations, and sanitary administration; 
and schedules of queries on these subjects were drawn up, at the 
request of the Committee, by Dr. Rumsey and Dr. Stewart. They 
were, however, left for the consideration of the Joint Committee, the 


appointment of which was contemplated. 
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In April, the Committee adopted a series of resolutions in reference 
to the Artisans’ and Labourers’ Dwellings Bill then before Parliament, 
and also a memorial to the General Medical Council, praying them to 
take steps for defining the special training and qualifications required 
for medical officers of health. The request met with prompt and grati- 
fying attention from the Committee of Council, who appointed a com- 
mittee on the subject. 

The Council of the Social Science Association having appointed a 
Committee, with Sir J. P. Kay-Shuttleworth as chairman and Mr. 
William Clode as secretary, the Joint Committee of the two Associa- 
tions met on May Ist. Two questions came under consideration; viz. : 
1. ‘‘ What should be the mode, nature, and extent of the inquiry”; 2. 
** What steps should be taken to prevent the introduction of further 
complications by fresh legislation”. 

ith regard to the first question, the Committee was unanimously 
of opinion in favour of the inquiry being conducted by a Royal Com- 
mission. The nature and extent of the inquiry, in their opinion, in- 
volved the questions of areas of administration, the appointment and 
removal of the officers required, or proposed to be required, for the 
administration of the law, the subordination or independence of those 
officers, their remuneration and duties, and the appointment of specially 
trained officers for large districts. The desiderata were, in the opinion 
of the Committee, an amendment of the system of Registration of the 
causes of death; the institution of returns of still-birth and of cases of 
sickness not proving fatal ; the appointment of skilled Medical Asses- 
sors as advisers in all medico-legal inquiries; and the compulsory 
appointment in large districts of highly trained and well paid Off- 
cers of Health. On May 22nd, the Committee had an interview, to 
explain these views, with the Lord President of the Council, the Secre- 
tary of State for the Home Department, and the President of the Poor- 
law Board. A large number of the members of the Joint Committee 
attended this deputation, which was accompanied by Sir Thomas 
Watson, Dr. Burrows (President of the General Medical Council), Dr. 
Sibson (President of the Council of the Association), and several mem- 
bers of Parliament. In November 1868, the appointment of a Royal 
Commission was announced ; but, to the disappointment of the Com- 
mittee, it was found that its investigations were restricted to England 
and Wales, excluding the metropolis, Scotland, and Ireland. They 
therefore readily acceded to a request conveyed to them by the Metro- 
politan Counties Branch of the British Medical Association, that they 
should solicit an interview with the Home Secretary and the Chancellor 
of the Exchequer in reference to the extension of the inquiry to the 
metropolis, to Scotland, and to Ireland. A memorial tothe same effect 
was also prepared, and was adopted at the annual meeting of the Asso- 
ciation held in 1869. In the following year, the Committee again 
applied to the Home Secretary to reconsider his decision as to the area 
to be included in the inquiry, but without success, Dr. Rumsey was 
appointed chairman of the Committee. 

At the annual meeting at Plymouth in 1871, the Joint Committee 
presented an elaborate report, containing the results of their examina- 
tion of the report of the Royal Sanitary Committee, which had been 
published. The Committee, while recognising the general value of the 
report, pointed out certain defects in the method and scope of the in- 
guiry, and errors of conclusion which had resulted from these defects. 

ey expressed regret at the limitation of the inquiry to England and 
Wales, and the absence of personal local inquiry for the purpose of 
supplementing written answers to schedules of questions ; as well as at 
the absence of provision for uniformity in constitution, mode of elec- 
tions, and duties of local boards, Reasons were given for preparing 
the formation of wider administrative areas than the urban and rural 
districts ; one of them being that the large areas would supply a supe- 
rior machinery for the appointment of scientific officers, whether medi- 
cal or engineering. With regard to the duties of medical officers of 
health, the Committee, while concurring with many of the statements 
and recommendations of the Report, pointed out that some of the 
principles asserted and suggestions made were open to objection. They 
deprecated the tendency of the Report of the Commissioners to assume 
that the duties of health-officers were to be performed by the medical 
practitioner as‘a subordinate part of his work, notwithstanding the re- 
commendations contained in two important Minutes issued, several 
years previously, by the General Board of Health. The Committee 
observed that— 

‘*The very position and duties of ‘the Poor-law Medical Officers at 
once point to the valuable assistance they would render the chief officer 
of health of a district, as reporters of sickness and its causes; and as 
deputies. and assistants in subdistricts their services would be indis- 
pensable. Our estimate of the functions to be discharged by the medical 
officer of health, of the special qualifications requisite, and of the time 
to be devoted to the discharge of these duties, contemplates a class of 








officers entirely special, and without the distracti : : 
which ordinary practice would necessarily ae and difficulties 
They also pointed out that the report of the issi ‘ 

no complete statement of the special duties of igen Rae 
health; that there was no suggestion as to a definite arran aes 
co-operation between urban and rural sanitary authorities and th *~ 
while the Commissioners suggested that assistance and encoura e mi 
should be given to medical officers of health to study sanitary ee 
they did not state how this suggestion was to be carried ime fle ~ 
The Committee also protested against the idea that the duties of 2 et 
officers of health could be discharged by ‘‘young men enterin yin 
practice”, They also pointed out that the Report of the Commis he 
omitted to recommend the enactment of special regulations for the 
suppression of infectious diseases, They expressed the opinion that 
the right of separate appointment of chief health-officers by meine 
palities should be limited to large towns, and that, for other lac ‘ 
the health-officers should be appointed by a county or other’ inter” 
mediate authority. They recommended that, in the absence of officers 
specially appointed, the Poor-law medical officers might be authorised 
to act, with suitable remuneration, as assistant or deputy health-officers 
In conclusion, with reference to a central authority, they expressed 
their appreciation of the importance of providing that every existin 
department relating to the public health, ‘‘ including several under the 
Home Office, the Privy Council, the Board of Trade, and the Poor- 
law Board, besides the General Register Office, the Lunacy Com- 
missioners, and the General Medical Council,” should be represented 
in a supreme Council of Health, to be presided over by one minister 
The report was adopted by the meeting, and the Committee was tre. 
appointed. 


In February 1872, a Public Health Bill was introduced in the House 
of Commons by Mr. Stansfeld, President of the Local Government 
Board. Soon afterwards, a deputation of the Joint Committee waited 
on him, and brought under his notice the following resolutions which 
had been adopted by the Committee. 


1. That we support the principle of consolidation of divers authori- 
ties, as adopted in the Local Government Board Act with regard to 
the central authority ; and we ask that this principle may be more 
fully carried into effect in the constitution and jurisdiction of the 
Central Board itself, by including the sanitary work of other depart: 
ments of central administration (if any) not yet included in that con- 
solidation. 2. That we urge the extension of the same principle to 
local authorities; and that, in any improved organisation of local 
authorities, all the objects of local government may be included, as far 
as practicable, under one authority in each district. 3. That there 
should be one uniform and high class of intermediate authorities, 
except in certain cases (such as those of the largest towns) hereafter to 
be defined, but all subject to the control of the central authority. 4. 
That in every county, or part of a county, having a separate commis- 
sion of the peace, there should be constituted an administrative and 
financial board or court, composed of an equal number of justices of 
the peace and of members elected by the several local authorities, re- 
spectively governing the districts, or any parts thereof, situate within 
such county, with power to exercise, by joint committees, jurisdiction 
over watershed areas extending beyond a county. 5. Thatsuch county 
boards or courts be empowered to adjust the boundaries of the-sub- 
ordinate and represented districts, subject to the approval of the central 
authority ; to make good any defects of local sanitary administration ; 
to compel the execution of sanitary measures ; to superintend the con- 
struction and care of the roads and drains; to control the provision of 
medical poor relief, workhouses, hospitals, and other institutions, 
maintained by the rates; and to appoint one or more highly qualified 
medical officers of health, whose whole time should be given to the 
performance of their official duties; as well as surveyors with civil 
engineering qualifications. 6. That the medical officers of districts for 
medical relief in dispensary districts, in all places where officers of 
health are not specially appointed, may be required to act, with proper 
remuneration, as deputies to the chief officers of health. 7. That, 
with regard to the registration of sickness, the compilation of reports 
of sickness and its causes, from the returns of medical officers and 
medical relief institutions, and the revision of the returns of deaths 
and causes of deaths, be committed to the chief officers of health, 
within their respective districts, and be by them forthwith transmitted 
to the central authority. 8. That, following the precedent which has 
been wisely established of charging a moiety of the expenses of medical 
relief upon the Consolidated Fund, and bearing in mind that the 
objects of a medical sanitary organisation are, to a great extent, im- 
perial, and that the machinery should be subject in a degree to central 
control, it is important that a moiety of the whole expense of medical 
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cers of health and other scientific officers, and of the registration of 

“ness, should be borne by the National Exchequer. 

On March 14th, the Joint Committee met, and passed the following 

stions with regard to the Bill :— 

«That no legislation can be satisfactory which does not consolidate 
the existing sanitary laws.” ‘‘ That no legislation can be satisfactory 
which does not constitute one local authority under one law in each 
sanitary district.” ‘* That there can be no efficient compulsory action 
without the constitution of an intermediate authority of a high order 
acting over an independent district.” 

Resolutions were also passed in favour of the appointment of chief 
medical officer of health in districts, and of the charging a moiety of 
the expenses on the Consolidated Fund. The committee afterwards 
fad an interview with several Members of Parliament for the purpose 
of explaining their views. y 

At the annual meeting of the Association in the same year, the Joint 
Committee presented a report, in which regret was expressed that the 

rinciples laid down by the Committee as essential to reform of the 
laws relating to public health, had been ignored in the Public Health 
Bill which had passed through Parliament. In the expectation that 
the amendment of the sanitary laws would have, in accordance with 
the promise of Her Majesty’s Government, to be considered in the next 
session of Parliament, they suggested to their successors the importance 
of collecting particulars of information relating to medical appointments 
under the new Act. 

In 1874, the Committee issued a large number of circulars asking 
for information as to the working of the Public Health Act of 1872. 

In 1875, another Public Health Bill was introduced into Parliament, 
put the Committee took no part in the proceedings with regard to it, as 
it was almost entirely a measure for consolidating existing statutes, and 
was a step in the right direction, inasmuch as it would enable the sub- 
ject to be studied inasingle Act. They observed with satisfaction 
that, during the discussion on the Bill, there had been a steady approx- 
imation to the views constantly maintained and the principles persis- 
tently brought forward by the Committee; and that several important 
principles, such as the adoption of larger areas, and the readjustment 
of boundaries, seemed likely to be adopted. 

In the early part of 1876, the Joint Committee determined on sum- 
moning a Sanitary Conference to discuss the necessity for further 
sanitary legislation. To it were invited the Mayors of Boroughs in 
England and Wales, of 25,000 inhabitants and upwards, Chairmen of 
Local Boards, Chairmen of Improvement and Rural Districts, Medical 
Officers of Health, Engineers, Surveyors, Solicitors, and Sanitary Au- 
thorities, and others interested in sanitary matters. The Conference 
was held on May 11th, 1872, and was attended by about 150 gentle- 
men from all parts of England and Wales. Lord Aberdare occupied 
the chair, and Lord Alfred Spencer Churchill, Dr. Lyon Playfair, and 
Dr. Wm. Farr, acted as Vice-Presidents. After discussion, a series of reso- 
lutions were adopted, which agreed in the main withthose passed in 1872.* 





* The resolutions were as follows. ‘‘1. That the existing division of the country 
into urban and rural districts does not enable local authorities to fulfil their obliga- 
tions in the most effective manner. 2. That the same sanitary laws be applied to 
the whole area of the country without distinction. 3. That, in any reconstruction 
of local areas, it is desirable to keep in view the advisability of securing one sub- 
division of the country for sanitary and other purposes of local government ; such 
subdivision to be, as far as possible, on the lines of the existing municipalities, unions, 
and counties. 4. That, in the opinion of this Conference, it is desirable that a 
Commission be appointed to consider and readjust, with the concurrence of the 
Local Government Board, the boundaries of the existing districts, or any new dis- 
tricts to be hereafter formed. 5. That the appointment of a County Board, consist- 
ing partly of elected members and partly of others nominated by the Court of 
bed Sessions, is desirable. 6. That the duty of such county boards, as far as 

hey relate to sanitary matters, should be to exercise a control over the salaries and 
dismissals of the officers of local boards, not being municipal boroughs; to hear 
appeals from one portion of a district against the decision of their board as to the 
incidence of expenditure for works of only partial advantage, and to undertake the 
conduct and supervision of such works as, from their nature and expense, cannot be 
undertaken by separate local boards. 7. That the powers and machinery at present 
possessed by local sanitary authorities are inadequate to the purposes for which they 
are intended ; especially, but not solely, in respect of means for preventing the 
spread of disease, from the want both of early information of its existence, and also 
of the means of checking its progress ; from want of power to prevent the erection 
of houses on unhealthy and improper sites, and to secure in certain cases due pro- 
vision of water; and from want of means to acquire, with sufficient facility and 
economy, land for public purposes. 8. That the incidence of taxation for sanitary 
and other purposes of local government should, as nearly as possible, be proportional 
to the direct benefit accruing to the several parts of the districts. 9. That the 
Officers of sanitary authorities should, as far as is practicable, be restricted from 
other than the official duties for which they are specially engaged; and that, in order 
to promote this object, it is essential that the area of supervision should be made as 
large as can be efficiently worked. 10. That a health-officer or assistant should, 
where it is practicable, be appointed (a) to every local government district, or cam- 

ination of districts, such districts to be constituted, as to area and population, as 
already suggested ; and (4) to every county. 11. That the several officers should be 
im communication with each other, and with the health officer especially attached to 
the County Board. 12. That the salaries be such as to insure the services of first- 
class members of the medical profession, devoting themselves entirely to the health- 





In June, 1877, the Committee drew up a memorial reat | out the 
spirit of the resolutions adopted at the meeting held in May 1876, and 
concluding with suggesting the following changes in the existing law as 
being calculated to materially aid those charged with its administration: 

‘That the present existing distinctions between urban and sanitary 
authorities should be removed; and that all sanitary authorities should 
be clothed with similar powers; and that these powers should be ex- 
tended in order to enable them to carry out all purposes of local admin- 
istration within their districts, 

‘*That, in each county, or division of a county, a representative 
authority of a high order should be constituted for the execution of 
joint works, to aid, and, in case of default, to exercise control over 
sanitary authorities.” 

This memorial was presented to Lord Beaconsfield, the Prime Min- 
ister, with a request that he would receive a deputation on the subject. 
His engagements, however, prevented him from complying therewith. 

At the annual meeting in 1877, the Joint Committee, in their report, 
expressed satisfaction that a Bill had been introduced into Parliament, 
in which it was proposed to place the metropolis, as well as the pro- 
vinces, under the control of ‘the Local Government Board in regard to 
sanitary matters. 

In June 1878,’at a meeting of the Committee, it was resolved, that an 
inquiry should be addressed to the extra-metropolitan medical officers of 
health, asking (1) whether they report periodically as to the sanitary con- 
dition of their districts; (2) if so, how often and in what form; (3) whe- 
ther such reports are printed, and, if so, whether circulated, and the 
number published. Dr. Stewart, Mr. Michael, Mr, Clode, Mr. Ernest 
Hart, and Mr. Liddle, were appointed a subcommittee to report on 
the answers received. 

At the same meeting, the Committee agreed on a memorial to the 
Duke of Richmond and Gordon, Lord President of the Council, recom- 
mending that clauses should be inserted in the Bill for the Amendment 
of the Medical Act, providing that the conjoint boards should examine 
candidates in the subject of State Medicine, and grant certificates of 
competency, to be registrable as qualifications in State Medicine for 
medical appointments: in the public health service. Copies of the me- 
morial were ordered to be forwarded to the Duke of Richmond, Mr. 
Secretary Cross, Mr. Sclater-Booth, and Dr. Acland, President of the 
General Medical Council; and Dr. Stewart, Dr. Tyacke, Dr. Corfield, 
and Mr. Ernest Hart, were appointed a subcommittee to confer with 
Ministers and others as to the best means of carrying out the wishes of 
the Committee in respect to the memorial. 

In July 1878, the Committee presented a memorial to the Right Hon. 
G. Sclater-Booth, President of the Local Government Board, with re- 
ference to the Bill which had been introduced into Parliament to amend 
the law relating to the administration of county business, and to make 
further provision for county government. They submitted: ‘‘1, That, 
until all powers of local government are intrusted to one body within 
improved areas of jurisdiction, registration districts offer the most suit- 
able areas of representation in any scheme for improved county govern- 
ment and administration; 2. That the county board, to be constituted 
under the Bill, should be a representative body, having full powers to 
administer joint institutions, to execute joint work for all or some dis- 
tricts within the county, as the case might be ;-and to exercise control 
over all local authorities, when in default; and, when necessary, to join 
with adjacent counties for purposes affecting their mutual interests.” 

It does not appear that, for the last three years, any reports have 
been presented by the Committee to the Association. It is still, 
however, ready for active duty. At the last annual meeting of the 
Association, the following members were appointed: Mr. L, Angell, Dr. 
J. T. Arlidge, Dr. E. Ballard, Dr. C. O. Baylis, Dr. Beddoe, F.R.S., 
Dr. F. T. Bond, Dr. W. E. Buck, Mr. E. Chadwick, C.E., Dr. A. 
Carpenter, Dr. G. W. Child, Mr. W. Clode, Mr. R. R. Collins, Dr. 
W. H. Corfield, Dr. T. O. Dudfield, Dr. G. F. Duffey, Dr. R. 
Farquharson, M.P., Dr. Farr, C.B., F.R.S., Dr. Cornelius Fox, Dr. 
W. T. Gairdner, Capt. D. Galton, C.B., F.R.S., Dr. Grimshaw, Mr. 
Ernest Hart, Mr. G. W. Hastings, M.P., Mr. A. Haviland, Mr, B. 
Latham, C.E., Mr. J. Liddle, Dr. H. D. Littlejohn, Dr. R. D. 
Lyons, M.P., Mr. W. H. Michael, Q.C., Mr. F. G. P. Neison, 
Colonel Oldfield, Dr. H. F. Parsons, Dr. Phené, Dr. G. H. Philip- 
son, Mr. F. S. Powell, Dr. A. Ranscme, Dr. B. W. Richardson, Dr. 
Joseph Rogers, Dr. A. P. Stewart, Mr. G. J. Symonds, F.R.S., Dr, 
J. W. Tripe, Dr. N. Tyacke. 





service of the country. 13. That it is desirable in future to appoint, at least to the 
higher offices, men who have passed an examination in State Medicine. 14. That 
the aboye regulations are equally desirable in the cases of surveyors and inspecters 
of nuisances, so far as they are applicable. 15. That, in the opinion of this meeting, 
the powers of the public health and other sanitary Acts which are of a permissive 
character should, as far as practicable, be made, compulsory.” 
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articles should be sent direct to the Music Hall, Worcester, and 
dressed to the care of the Curator of the Museum of the British 
Medical Association. 
FRANCIS FOWKE, General Secretary. 
London, April 13th, 1882. 





BRANCH MEETINGS TO BE HELD, 





SouTHERN BraNncu.—The ninth annual meeting of this Branch will be held at 
Masonic Hall, Southampton, on Thursday, June 22nd, 1882. (The President- 
elect has kindly undertaken to provide refreshments at the hall.) The general meet. 
ing will commence at 12 o'clock. Members desirous of reading papers or other com- 
munications at this meeting are requested to forward the titles to the Honorary Secre- 
before the 15th of June. No communication must exceed seven minutes in 
length, and no subsequent speech must exceed five minutes. The address will be 
delivered by the President-elect at 2 P.M. Excursions will be made to the Royal 
Victoria Hospital, Netley, and Netley Abbey. Carriages will be provided (free of 
charge), leaving the Masonic Hall in time to cross the Itchen by the 3 p.m. floating 
bridge. By peetnce of Colonel Cooke, R.E., C.B., the Ordnance Survey Office 
will be open for the inspection of the members. The dinner will take place at the 
Masonic Hall, at 6 P.M. precisely, to allow time for those members who are desirous 
of leaving Southampton by the evening trains. Tickets, 12s, 6d. each, including 
light wine. The committee request that those gentlemen who intend to be present 
at the dinner will send in their names to Dr. Trend, on or before Tuesday, the 2oth 
instant.—J. Warp Cousins, M.D., Honorary Secretary and Treasurer. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—The annual meeting of the 
above Branch will be held at Wisbech, on Friday, June 23rd, at 2.15 p.M.; W. Groom, 
., President. The Great Eastern Railway Company have signified their willing- 
ness to facilitate the travelling of members by running a special train from Cambridge 
to Ely at 12.20 p.M., to catch the 12.58 p.M. train from there to Wisbech due at 1.42; 
and a special train from Wisbech to March at about 11 P.M. to join the up mail, for a 
payment of 45 in addition to the ordinary fares. If twenty members will make them- 
selves responsible for 5s. each, the above arrangements may be easily accomplished. 
—BusHELL ANNINGSON, Honorary Secretary, Walthamsal, Barton Road, Cam- 
bridge.—May 31st, 1882. 








Giascow AND West or ScoTLAnD Brancu.—The annual meeting of this 
Branch will be held in the Western Infirmary, Glasgow, on Friday, June 3oth, at 
3PM. The President-elect, Professor George Buchanan, after taking the chair, will 
give a clinical demonstration on the Op=ration for the Radical Cure of Hernia; will 
show cases in which the operation has proved successful ; and will perform the opera- 
tion. Thereafter the President will conduct the members to the University, where 
they will inspect the Bute Hall, the Randolph Hall, and other new buildings which 
are approaching completion. The members will afterwards be conveyed into the 
city, and the annual dinner will take place at 5.30. N.B.—Members of the Asso- 
ciation who have not joined the Branch are invited to do so by communicating with 
the secretary before the meeting.—JoszrH Coats, Honorary Secretary. 


SouTH-WesTERN BrRANCH.—The annual meeting of this Branch will be held in 
the Board Room of the North Devon Infirmary, Barnstaple, on Thursday, June 22nd, 
at 2 P.M., under the Presidency of Mr. Joseph Harper. Opportunity will be given 
after the meeting, if time permits, to visit places of interest in and near Barnstaple. 
The annual dinner will take place at the Lion Hotel at 6 p.m.; dinner tickets, ex- 
clusive of wine, 7s. 6d. each. Members intending to dine, or to read papers, or 
make communications, are requested to give notice to S. Rees Puitipps, M.D., 
Honorary Secretary, Wonford House, Exeter. P.S.—The President invites the 
members to take luncheon at his house in Bear Street between the hours of 12 and 
20'clock. 


METROPOLITAN CouNnTIES Brancu.—President, Epwin SAuNpERsS, F.R.C.S.; 
President-elect, TnHomas BrioGwaTerR, M.B. The thirtieth annual meeting of this 
Branch will be held at the Crystal Palace, Sydenham, on Wednesday, July roth, 
at 4P.M. Dinner at 6 P.M.; tickets ras. 6d. each, exclusive of wine.—ALEXANDER 
Henry, M.D., W. CHapMan Gricc, M.D., Honorary Secretaries. 


BaTH AND Bristot BRANcH.—The annual meeting will be held on Thursday, 
June 29th, at the Mineral Water Hospital, Bath, at 4.30 p.M.; when the President- 
elect, Dr. J. K. Spender will deliver his address, and the general business -of the 
Branch will be transacted.—R. S. Fowter, E. MARKHAM SKERRITT, Honorary 
Secretaries. 


WoRCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meeting of this 
Branch will be held at the Medical Library, Peirpoint Street, Worcester, on Tuesday, 
June 27th at 3 0’clock. Business: To elect Officers and Council for the ensuing 
year. To elect Representatives of the Branch in the General Council. The following 
new rules will be proposed: 1. That any gentleman wishing to become a_ member of 
this Branch shall pledge himself that he is not practising, and will not in future prac- 
tise, homceopathy or any kind of irregular practice. 2. The name of any member 
may be removed from the roll of this Branch by a resolution carried by a two-thirds 
majority at a meeting of the Branch specially convened for this purpose, of which 
meeting fourteen days’ notice shall be given. 3. That any member of this Branch 
whose subscription shall have remained in arrear for two years shall receive a written 
notice of the same from the Honorary Secretary, and should he not pay the same by 
the next quarterly meeting of the Branch, he shall cease to be a member of the 
Branch. Members wishing to read papers, or to exhibit specimens, etc., are requested 
to communicate with Dr. Crowe. ‘The annual dinner will be held at the Star Hotel, 
ats5o’clock. Dinner ticket, exclusive of wine, 5s. 6d. Any member who desires to 
be sew is requested to communicate with Dr. Crowe, not later than Saturday, the 
24th instant.—Grorce W. Crows, Honorary Secretary, Shaw Street, Worcester.— 
June 12th, 1882. 


SouTH-EasTeERN BRANcCH.—The thirty-eighth annual meeting of this Branch will 
be held at the Royal Kentish Hotel, Tunbridge Wells, on Thursday, June 22nd, at 





two o'clock precisely. - The President-elect, Mr. Blackall Marsack, kindly provides 
luncheon at his ewn house, Mount Sion, from 12.30 to 2 P.M. After the meeting, 
members will be afforded the opportunity of visiting the following places: 1. Eridge 
Castle and Grounds, by the kind permission of the Marquess Abergavenny ; 2. 
Broomhill (where there is a fine collection of pictures), by the kind permission of Sir 
David Salomons; 3. Sherwood, by the kind permission of Dr. Siemens. ——_ 
to convey the visitors will be provided the local committee. Dinner will 
served at the Kentish Hotel at 5.30 p.m. Tickets (not including wine) 7s. 6d. each. 
—Cuar.es Parsons, M.D., Honorary Secretary, 2, St. James’s Street, Dover.— 
June 7th, 1882. 


Soutu-Eastern Brancu.—A meeting of the Executive Council of this Branch 
will be held at the Royal Kentish Hotel, Tunbridge Wells, on Thursday, June 22nd, 
pis o’clock.—CHaRLES Parsons, M.D., Honorary Secretary.—Dover, June 14th, 
1062, 





BIRMINGHAM AND Mip_anp Counties Brancu.—The annual general meeting 
of this Branch will be held on Tuesday, June 2oth, at the Grand Hotel, Colmore 
Row, Birmingham, at 4 P.M. An address will be delivered by the new President, 
Dr. E. Dewes. A ballot will be taken for members of the Branch. A resolution 
will be submitted that a committee be appointed in connection with the Association 
called ‘‘The Local Collective Investigation Committee”. The annual dinner will 
take place at the Grand Hotel after the termination of the annual meeting, at 6 P.M.3 
dinner tickets, exclusive of wine, 5s. each. Members have the privilege of intro- 
ducing one friend each to the dinner, whether a member of the medical profession or 
not.—E. Mains, M.B., E. Rickarps, M.B., Honorary Secretaries. 


EpinpurGH BRANCH.—The annual general meeting of this Branch will be held 
at 5, St. Andrew Square, Edinburgh, on Tuesday, June 27th, at 4 o’clock.—Cuas, 
E. UNDERHILL, Honorary Secretary. 


NorTHERN Counties (ScoTLAND) BraNcH.—The annual meeting of this Branch 
will be held at Nairn on Wednesday, July 12th. Members desirous of reading 
papers or other communications are requested to forward the titles to the Honorary 
Secretary by the 30th of June.-—J. W. Norris Mackay, M.D., Honorary Secretary 
and Treasurer, Elgin, . 


LANCASHIRE AND CHESHIRE BrRANCH.—The annual meeting of this Branch will 
be held at the Town Hall, Chester, on Wednesday, June 28th, at2p.m. The Council 
meets at1 P.M. ‘The medical practitioners of Chester will entertain the members at 
lunch at the place of meeting. Dinner at the Grosvenor Hotel at 5 p.M.; tickets 
7s. 6d. ‘The gardens and part of the house at Eaton Hall will be open to visitors 
during the day.—A. Davipson, Honorary Secretary, 2, Gambier Terrace, Liver- 
pool.—June teth, 1882, 


SPECIAL CORRESPONDENCE, 


GLASGOW. 


Medical Classes—Antiseptic Surgery—Glasgow Science Lectures—Food 
Supply—Ambulance Work. 


THE medical classes of the summer session are in full working order at 
our different medical schools. At the University, all the practical 
classes are very largely attended, and the fresh entries of students are 
quite up to former years. The final examinations are to com- 
mence shortly, and I understand that no fewer than one hundred and six 
students purpose presenting themselves, which is the largest number 
that have ever come forward at one time. All this seems to show that 
our Universities are still highly valued for their medical degrees. The 
prospect of having a Scotch University Commission causes no anxiety 
in the medical department of our Glasgow University. In fact it would 
be rather welcomed, for it might benefit several of the chairs by point- 
ing out how much they are in need of pecuniary grants. Without 
mentioning any special department, it is well known that the expenses 
incurred in working them are a heavy tax on the professorial incomes. 

The question that has been so much of late agitating the professional 
world, as to the advisability or non-advisability of employing Listerism 
in abdominal surgery, is watched with much interest by surgeons in 
Glasgow, which must be regarded as the birth-place of antiseptic sur- 
gery. So far, I think, our surgeons have not seen their way to relin- 
quish the use of the spray, and of recent years the successes in ovario- 
tomies at our infirmaries have been very gratifying. On the morning 
of Wednesday, May 31st, Professor Geo. Macleod operated at the Western 
Infirmary for a large fibroid tumour of the uterus, which was increas- 
ing considerably and causing a good deal of disturbance of the health. 
The operation was a tedious one, lasting over an hour, but the growth 
was removed, together with the greater portion of the uterus, which 
was cut through a short distance above the os externum. The amount of 
blood lost was small, The pedicle was treated with the ligature, and 
antiseptic precautions were adopted all through the operation, includ- 
ing the use of the spray. The progress of the case was most satisfactory 
until the eighth day, when sudden pain came on followed by collapse, 
from which the patient never rallied. This was found to be due to the 
bladder, which was accidentally injured during the operation, having 
suddenly given way, setting up general peritonitis. 
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I am sorry to see that our Glasgow Science Lectures have not been 
a success, financially, last winter. The report shows that there has 
been a marked falling off in the number of tickets sold, and also in the 
subscribers. No fault can be found with the scope of the lectures or 
the lecturers who delivered them, nor, as it was put by Dr. Fergus, the 
chairman of the Association, does there seem to be in Glasgow less cul- 
tivation of sciencé, or less desire for scientific information. 24 - 

Seeing how intimately connected with the health of a community is 
a sufficient and good food-supply, a recent occurrence possesses much 
interest. I refer to the arrival in Glasgow of a quantity of refrigerated 
New Zealand mutton, which was found to be in excellent order and 
condition, and none the worse for its conveyance over the ocean 
and through the tropics in a sailing-ship. The beautifully scientific 
mechanism by which the preservation of this meat has been accom- 
plished—the Bell-Coleman refrigerating machine—cools and dries the 
air, so that the meat is maintained in a natural condition. Any one 
going into the atmosphere so cooled experiences a very chilling effect, 
atid gets some idea of what is felt in the Arctic regions. Whether in 
time any suitable modification of the plan can be worked out for appli- 
cation to surgery it is hard to say. : 

Ambulance work in Glasgow cannot be said at present to be pro- 
gressing very satisfactorily. It is true that the St. Andrew's Ambu- 
lance Association has been furnished with a constitution; but its work- 
ing, so far, has given rise to a good deal of friction. It is to be hoped 
that progress will be made in what is undoubtedly an excellent work, 
and for which there is a large field in Glasgow. Attention has been 
drawn to the want ‘in our city of a good ambulance transport service, 
such as exists in New York and other American cities, and which has 
been started recently in connection with the London Hospital in the 
metropolis, and also in Liverpool, in a great measure by the exertions 
of Mr. Harrison. Considering the size of Glasgow, the large number 
of works that it contains, the severity of the accidents occurring in them, 
and the distance separating our two chief hospitals, there is great need 
of a rapid and safe means of transit for persons who are badly injured. 
The St. Andrew’s Ambulance Association cannot do better than direct 
its attention to this matter and have it fully worked out. 





ABERDEEN. 


Tue history of this Medical School is one of continued prosperity, if 
one may judge from the attendance of students and the assiduity with 
which they apply themselves to their studies. The present students of 
Aberdeen amply justify the reputation of this School for being one 
where good honest work is done. The number of students attending 
the various classes is quite equal to last year, and in some cases con- 
siderably exceeds it. The number of men beginning medicine, as 
already mentioned in this JOURNAL, is larger than for many years. 
The facilities for teaching are now so complete—thanks to the new 
Anatomical Department, and to the generosity of Sir Erasmus Wilson— 
that little more is to be desired, or can be obtained, within the walls of 
Marischal College. The Professors of Botany, Anatomy, Zoology, and 
Physiology, have large classes; and in all of them practical work goes 
on daily. The newly appointed Professor of Zoology, Dr. Nicholson, 
is proving himseif to be an able and popular teacher, and will be a 
source of strength to the scientific staff. Students in the Zoology class 
are encouraged to spend a considerable portion of their time in the La- 
boratory, where the class-assistants and the professor assist them in 
working practically at Zoology. By dint of rearrangement of one or 
two class-rooms, it has been found possible to secure to Dr. Hamilton, 
the professor of Pathological Anatomy, an excellent and well lighted 
suite of rooms, with ready access to his class-room and to the Patholo- 
gical Museum. Dr. Hamilton will commence his lectures next winter, 
and we have no doubt that his well known success as a teacher will 
greatly extend the reputation and usefulness of this School. We are 
glad to be able to state that Dr. Pirrie, the veteran professor of Surgery, 
has-now almost recovered from his recent severe illness, and that he is 
expected fo be able to undertake his duties next winter with all his 
former zeal and enthusiasm, Not only has the Aberdeen School grown 
numerically since last year, but several medical bursaries have been 
founded ; and above all, it has gained what it has most wanted, viz.: a 
Chair of Pathological Anatomy, through the timely and princely gen- 
erosity of Sir Erasmus Wilson. 








BEQUESTS,—The late Mr. J, A. Fitzpatrick of Cork has bequeathed 
425,000 to charitable institutions. Of this sum, £2,500 has been 
divided among the Fever Hospital, North Infirmary, Mercy, and St. 
Patrick’s Hospital for Incurables, in Cork. 





MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 
PRIVATE BILL LEGISLATION. 
CoMPULSORY NOTIFICATION OF INFECTIOUS DISEAsgs, 


A NUMBER of Bills have been introduced into Parliament this sessi 
by various corporations, containing provisions for “police and “risa 

. . . ; and sanit 
regulations, and for the compulsory notification of infectious dise 
Representations were last year made to the Government by the Pag. 
liamentary Bills Committee of the British Medical Association as to th : 
desirability of further Parliamentary investigation of Local Bills contai , 
ing such provisions: and a series of reports to that effect by Mr, Em 4 
Hart, Chairman of the Committee, were forwarded to leading Mem 
bers of Parliament. This year, upon the motion of Mr, Hopwood, 
Q.C., M.P., to whom these reports had been forwarded, and of certain 
members of Parliament representing ‘‘The Vigilance Association.” 
those Bills containing provisions interfering with the freedom of the 
subject were referred to a special Select Committee appointed by the 
House to consider and report on these provisions. 

By the aid of the Local Government Board, the Committee obtained 
returns of the working of such regulations in all the towns in which they 
exist, namely, Barrow-in-Furness, Birkenhead, Blackburn, Black | 
Bolton, Bradford (Yorks), Burton-on-Trent, Derby, Huddersfield, 
Jarrow, Lancaster, Leicester, Llandudno, Manchester, Norwich, 
Nottingham, Oldham, Preston, Reading, Rotherham, Stafford, Staly- 
bridge, and Warrington. The return set forth the answers to various 
questions as to the mode of working these clauses and their success: 
in every case the report was in favour of the provision. Further, it 
appeared from the report that in all the towns the duty of notification 
was cast upon the medical man in attendance; and in seventeen the 
duty of notification was placed on the occupier whether there was a 
medical man or not. The fees paid for notification generally are 
2s. 6d., and in some cases Is., while the penalty for disobedience 
varied from £2 to £10, 

At the suggestion of the Committee, the five corporations, namely, 
Accrington, Macclesfield, Chadderton, Bolton (which sought amend- 
ments of the clauses already in force), and Newcastle-on-Tyne seeking 
these powers agreed upon a uniform set of clauses, and on Thursday, 
June 25th, these clauses were proceeded with. 

Mr. Michael, Q.C., appearing for all the Corporations, in opening 
the case said that, as far as the most important section of the com- 
munity, namely, the medical authorities, were concerned, there was no 
opposition to the clauses before the Committee, and that the only 
petition against those clauses by the medical men of Bolton was 
withdrawn. 

As sanitary measures had in the past so they must in the future very 
largely depend upon the co-operation of the medical profession, and 
that an adverse bearing on their part to anything suggested in the way 
of legislation, anything which even went against their prejudices, 
would expose the successful working of any such clauses as those sug- 
gested to very great difficulties. 

Referring to the return obtained by the Local Government Board, 
Mr. Michael pointed to the unanimity of opinion in favour of these 
provisions, and that in no single case had they been otherwise than 
conducive to a very highly improved state of sanitation in every 
locality in which they had been enforced. In the case of Leicester, in 
which alone there had been any opposition by the medical men, the 
operation of these clauses had not only been of the greatest public 
benefit, but they had succeeded in entirely disarming opposition, and 
showing that the apprehensions of the medical authorities were not 
founded on fact. 

Throughout the whole of the medical profession, saving a hard ap- 
plication of these clauses, that is to say, interfering with medical men 
in the exercise of their profession, there was one unanimous feeling in 
favour of these clauses; and if such hard application were guarded 
against, there was one unanimous opinion that they must act for the 
benefit of the community. 

As far as Mr. Michael was aware, there were, he said, but two 


reasons urged on the part of the medical profession against an exten- , 


sion of these clauses, and those objections had been dealt with by the 
Local Government Board. The first was, that, in calling upon the 
medical man in attendance to send in to the local authority a certificate 
declaring the existence of infectious disease in any family, it was call- 
ing upon him to do an act which was in reality a breach of the conf- 
dence existing between the patient or the family of the patient and 
himself. To meet that, the Local Government Board had suggested 
that it might be entirely removed by placing a double onus to notify 
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—namely, an onus upon the occupier of the house, or person in 

of the sick man, in addition, to that upon the medical 
man, thus removing the allegation as to breach of* confidence. 
This became of importance with regard to the second objection 
—namely, that, especially amongst less educated portions of the com- 
munity, if there was an obligation on the medical man alone to 


_ gend in a certificate of the presence of infectious disease, and if that 


were to bring about the whole of the consequences which almost logic- 
ally followed from the presence of an infectious disease, such as isola- 
tion of the sick person from others, it would tend to make ignorant 

ople chary of availing themselves of medical attendance. But that 
was entirely removed by the insertion of the duty to notify being cast 
upon the householder as well as upon the medical man; and, though 
this provision seemed cumbrous, it was rendered necessary, that it 
might ensure against any such possible disadvantage to the medical 
rofession from the working of these provisions. The learned counsel 
cited Hastings, to show that where notification was obtained, even 
without legislation, prompt knowledge and careful isolation by the 
medical officer of the local authority had tended almost to banish from 
the borough the presence of small-pox and scarlatina. 

In conclusion, Mr. Michael pointed out how previous experience had 
shown that public legislation on sanitary matters had been based on 
local experience, which had found its way into local Acts of Parlia- 
ment. Waiting the good time when there should be a general Act 
embodying these provisions, he hoped that the Committee would assent 
to them, confident as he was that their passing into law could only 
conduce to the public advantage. 

Mr, H. E. Armstrong, Medical Officer of Health for the Borough of 
Newcastle-on-Tyne, was then examined, and said he had had great ex- 
perience on the question of infectious diseases, and was of opinion that 
disease such as small-pox, scarlet fever, typhus, enteric fever, measles, and 
cholera, ought to be notified as early as possible to the medical officer 
ofhealth. He had found great difficultyin protecting the community from 
thespread of infectious disease, because of theabsenceof such notification ; 
and that, without early information that a specific person is suffering 
from such disease, it is impossible to act properly in order to prevent 
the spread of epidemic disease. As an instance of the utility of com- 
pulsory notification, the witness stated that, in Newcastle, returns of 
typhus were obtained from the dispensary; and, since those returns had 
been obtained, there had been no typhus epidemics. Typhus being a 
disease almost limited to the poor, it was by means of the dispensaries 


_ that they had been enabled to get a direct huld upon it. Scarlet fever, 


on the other hand, affecting as it did all classes, they had no means of 
etting notification of cases occurring in better class families, and hence 

d not been able so successfully to resist it. In the case of Jarrow, 
with a population of 35,000, almost entirely of a working class—the 
only place in the North of England in which these provisions were in 
force—they had been found to work well. The witness further stated 
that he believed the general feeling of the medical profession in his 
borough was decidedly in favour of compulsory notification. 

Dr. Nicholas Hardcastle, practising at Newcastle, was called to 
speak to the feeling of the profession in Newcastle as to the compul- 
sory notification clauses. The witness said that, collectively, the medi- 
cal men were not opposed to these provisions; and that, if allowed, 
independent medical gentlemen in large towns will be led to acquiesce 
in and work with the new provisions. The witness was medical officer 
of health for a small district outside the borough. He confirmed Mr. 
Armstrong as to the impossibility of dealing efficiently with any epi- 
demic unless the provisions asked for were obtained; and, further, 
these provisions would be of advantage also in districts of a small 
population. They would not ve difficult to work. As medical officer 
to such a small district, he had felt their want. 

After hearing these gentlemen, the Committee intimated that they 
were satisfied. Several medical men were called to give evidence con- 
cerning other sanitary questions in relation to infectious diseases; ¢.¢., 
closing schools in which cases of infectious disease had occurred, etc. 
These gentlemen were, Dr. George Bland, Medical Officer of Health for 
Macclesfield; Mr. Edward Sargent, Medical Officer of Health for the 
Borough of Bolton; Dr. Richard Clayton, Alderman of the Borough 
of Accrington; Dr. John Livy, practisirg at Bolton; Dr. Thomas Pat- 
terson, practising at Chadderton. 

On Friday, the 26th, the Committee formally gave their consent to the 
provisions for the compulsory notification of infectious diseases, casting a 
duty both on the medical man and the householder to notify; the fee 
payable to be 2s, 6d., andthe penalty for wilful disobedience to be £2. 


N.B. The members of the Committee were: The Right Hon. G. 
Sclater-Booth (Chairman), Mr. H. W. Fowler, Mr. Garnier, Sir 
ee Goldney, Mr. Hastings, Mr, Tempest, Mr. Parker, and Mr, 

ren. 





Monday, June rath. 

Unqualified Practitioners.—Mr. H, SAMUELSON asked the Secre- 
tary of State for the Home Department whether his attention had been 
called to recent cases of the treatment of the sick by unqualified medical 
practitioners at dispensaries at the East end of London, to the death of 
two children so treated, and to the observations of the coroner at the 
inquest upon them on June 5th; whether he could take any steps to 
prevent such illegalities; and whether he could obtain power, either 
by the appointment of Government inspectors, the issue of Govern- 
ment licences, or some other efficacious means to prevent the sick poor 
from being attended by unqualified medical practitioners at the metro- 
politan dispensaries.—Sir W. Harcourt: There is no legal autho- 
rity which could deal with the matters referred to by the hon. member. 
The proper course would be for him to call the attention of the Medical 
Council, which has power to act by the 21 and 22 Vict., to these 
cases, and ask them to put the Act in force against them. 

Lard-Cheese.—Mr. CHAMBERLAIN, in reply to Mr. E. PAGEt, said 
that his attention had been called to an article called cheese, imported 
from America, which was composed of skimmed milk, lard, and oleo- 
margarine, The Custom House authorities could not give him any 
particulars as to the extent of this importation, because the present 
classification did not distinguish between this kind of cheese and other 
sorts. A small departmental committee had been appointed to con- 
sider the whole question of the classification of the export and import 
statistics, and he should refer this question to their consideration, to 
see if more distinctive classification could not be made. 

The State of the Thames.—Sir WILLIAM HARcourT, in answer to 
Mr. THOROLD ROGERS, stated that it had been determined to appoint 
a small Royal.Commission to report on the state of the Thames between 
London Bridge and Gravesend. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE DONCASTER BOARD OF GUARDIANS AND 


MR. SYKES, 

WE learn from the Doncaster Chronicle that at a recent meeting of the 
Doncaster Board of Guardians, the clerk, Mr. J. Falconer, informed 
the Board ‘‘that he had withheld a cheque which he had drawn for 
Mr. Sykes because it was not right. When he looked at the account 
he found it was for amputation of fingers, for which two guineas were 
charged. Before a medical man could amputate a finger he was 
bound to get another medical man to attend and certify that it was a 
case for amputation, or whether he could not preserve the finger, but 
Mr. Sykes had done nothing of the kind. This should have been 
done at Mr, Sykes’s own expense. He had mentioned that it could 
not be allowed, and Mr. Sykes had sent a letter in reply.” 

On the letter being read by the chairman, it appeared that ‘in both 
cases the need was urgent. <A poor fellow came with an order signed 
immediate. In each case the finger was shattered, and there was con- 
siderable hemorrhage. It would have been inexcusable barbarity to 
send the man two miles to the nearest surgeon, with the probability of 
his being from home, to obtain his opinion, and he, Mr. Sykes, did not 
hesitate to say that, considering the amount of Llood which -he was 
losing, it might have been dangerous to the man’s life to have done so, 
He thought the consolidated orders referred to operations done to 
relieve chronic diseases.” Mr. Atkinson, a guardian, said, ** Mr. 
Sykes might have stopped the bleeding without amputating the fingers.” 
Possibly, and left the poor fellow in an agony of expectation and 
of pain. The clerk said there was a similar case at Askern. Mr. 
Hindle had charged £1 for a fracture and he had no power to do so, 
The clerk withheld the cheque there also. _ Ultimately it was decided 
to apply to the Local Government Board for permission to pay the 
bill to Mr. Sykes. The regulation under which the clerk acted is very 
properly described by our contemporary the Glode ‘as having been 
conceived by some very distinguished red tapeist ;” and again the 
Globe writes, ‘‘the absurdity is that guardians should not be allowed 
to exercise their own discretion in such a little matter.” We agree with 
the Globe, and have no hesitation in expressing our opinion that the 
action of the clerk in raising so petty a matter would have been 
‘* more honoured in the breach than in the observance.” 














THE LAW OF LUNACY. ‘ 

S1r,—From Mr. H, Meymott’s letter, the guardians of Ludlow appear to object to 
pay, when a medical man’s opinion is asked in the usual way as to the state of 
mind of a pauper, unless the magistrate send the case to an asylum. This, I 
believe, is quite contrary to the law. When a case of supposed insanity is brought 
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before a magistrate, he is directed to call to his assistance a registered medical 
practitioner, and must do so previous to sending a person to an asylum. To main- 
tain that only on the surgeon’s proving the person insane to the satisfaction of the 

i e is he to get his fee, is evidently not the intention of the Act; as this 
would be making him interested in the result, not merely giving his professional 
advice to the magistrate. I have no doubt Mr. Meymott could recover his fee in 
the County Court; whether it would be wise to do so is another matter; but I 
think the case should have been put before the Local Government Board. 

The evident object of the Act is to take everything with regard to lunatics 
{except payment of expenses) out of the guardians’ power; and I would further 
state, that it is only by courtesy that the Poor-law medical officer is usually the 
one called in. The magistrates may, and every now and then do, call in another 
practitioner.— I am, sir, yours truly, Joun Woopman, M.D., F.R.C.S. 

2, Chichester Place, Southernhay, Exeter, May 27th, 1882. 





FEES TO WORKHOUSE MEDICAL OFFICERS. 

Si1r,—Will you kindly reply to the two following questions in the next number of the 
Jovrnat? 1. Is the medical officer to a workhouse, at a distance from his 
residence, entitled to a fee for attending and giving evidence at a coroner’s inquest 
held at the workhouse? 2. Is he entitled to a fee for giving evidence at the magis- 
trates’ bench concerning cases that have occurred at the workhouse ?— Yours truly, 

WorkuouseE Doctor. 

*.* x. Until the question was raised adversely to the interests of the workhouse 
medical officer by Dr. Danford Thomas, the coroner for Central Middlesex, there 
was never any hesitation on the part of coroners to pay the fees laid down in the 
Coroners’ Witnesses Act. We are of opinion that Dr. Thomas is in error. We 
learn that he has submitted a case to the Lord Chancellor, but we have not heard 
that his lordship has given his decision. 2. Most assuredly. No stipendiary 
magistrates or justices of the peace can demand the attendance of a workhouse 
medical officer without giving him a fee for such attendance. The only persons 
who can by law require such attendance are: first, the board of guardians sitting 
as a board or as a committee of the same, and the Poor-law inspector when directed 
to make an official inquiry. No fee, in these latter instances, can be demanded, as 
it forms part of his duty. 





CLUB-PATIENTS AND PARISH RELIEF. 

S1r,—May I ask your opinion on the following case? A man breaks his leg in a 
public-house quarrel. His club refuse to allow him sick pay or pay his club doctor 
the extra fee. He then applies for and is granted relief from the parish. The 
club doctor attends. My (the district medical officer) attention has never been 
called to the case. Havel any ground for complaint against the guardians? Can 
the guardians legally pay the club doctor? If not, who should? What course 
should I pursue ?—I am, sir, faithfully yours, 

Tue District Mepicat OFFICER. 

*.* Under the special circumstances named in our correspondent’s letter, we do 
not see that he can establish any claim on the board of guardians, as his services 
have not been ordered nor rendered ; but we doubt whether it be competent for the 
guardians to grant the customary fee to the club doctor should the latter apply for 
it; or, if granted, whether the auditor would allow it. The club ,was perfectly 
justified in refusing sick pay, and the guardians had no other course open to them 
but to maintain the man so soon as, his resources having failed him, he became 
dependent on them for assistance. The club doctor should have left the case in 
charge of the district medical officer; but as he has elected to do otherwise, we 
advise our correspondent to bear it, for he has sustained no real injury. 


OBITUARY. 


THOMAS BEVILL PEACOCK, M.D., F.R.C.P. 
CONSULTING PHYSICIAN TO ST. THOMAS’S HOSPITAL. 

Tuis well-known and highly esteemed physician, who was born at 
York, December 21st, 1812, died on Thursday, June Ist, in the wards 
of St. Thomas’s Hospital from paralysis. He had been showing some 
friends over the hospital on Wednesday afternoon, and while doing so 
was seized suddenly with a paralytic attack, from which he never 
rallied. Dr. Peacock was consulting physician to St. Thomas’s 
Hospital, to which he was first attached in 1849, and to the City of 
London Hospital for Diseases of the Chest. In the earlier part of his 
career he had been attached to the Royal Free Hospital. Dr, Pea- 
cock’s scientific contributions to medicine were of the first order, and 
were distinguished by a laborious conscientiousness which stamped all 
he wrote with the impress of trustworthiness. His work on the 
Malformations of the Heart has long been one of the medical classics. 
It has been quoted widely abroad, and in itself would have more 
than sufficed to build up the solid reputation of its author. Dr. 
Peacock, however, contributed in his Croonian lectures further valuable 
information to our store of knowledge in cardiac disease. He also 
published in 1865 a careful report on the diseases of metalliferous 
miners. He wrote, during a long, successful and honourable career, 
numerous other papers in various medical and scientific journals. He 
was in 1868 appointed the first examiner in medicine at the Royal 
College of Surgeons with Dr. Wilks, with whom he collaborated 
harmoniously in that capacity for some years. During the whole of 
his long professional career, Dr. Peacock resided in Finsbury Circus. 
One by one he saw his colleagues and friends of Guy’s and St. 
Thomas's leave the city for the west end, but he was contented to remain 
where he was. 

Dr. Peacock’s great passion, outside his professional studies, was 








———————— 
travelling. Nearly every year he took a long and interesting t 
returning refreshed in body and laden with an increased store of knoe 
ledge of the world. In 1855 and 1856 he went two voyages. ts 
Ceylon, for the benefit of his healthh He made an unusual] 
large and interesting collection of photographs of places visited in hi 
annual peregrinations. In 1876, the College of Surgeons presenfa 
Dr. Peacock with its Honorary Gold Medal, in recognition of th 
valuable additions made by him to the pathological preparations in the 
Hunterian Museum. He graduated as a doctor of medicine in the 
University of Edinburgh in 1842, and in 1850 he was elected Fellow 
of the Royal College of Physicians, of which college he held the 
offices of councillor, censor, and Croonian lecturer. Dr. Peacock was 
a member of the Society of Friends. He wasa student at University 
College and St. George’s Hospital, and commenced his connection 
with the medical profession as an apprentice to Mr. John Fothergill 
of Darlington. 





JAMES SPENCE, F.R.C.S.E., F.R.S.E., 

PROFESSOR OF SURGERY IN THE UNIVERSITY OF EDINBURGH, 
IN thedeath of Mr. James Spence, which occurred on Tuesday, June 6th 
the profession has lost one of its most distinguished and useful mem. 
bers, and the Edinburgh University one of its most respected Professors, 

Born in 1812, and receiving his general education partly in Gala. 
shiels and partly in Edinburgh, he commenced his professional life in 
the latter place by (what at that time was not at all uncommon) an 
apprenticeship with a firm of chemists and druggists, while at the same 
time he studied in the University. His curriculum ended when he was 
eighteen years of age. He then studied in Paris, and in 1832 he re. 
ceived the diploma of Licentiate of the Royal College of Surgeons, 
Edinburgh. Immediately after this, having passed an Army Board 
examination, he entered one of the ships of the East India Company, 
and for three years was engaged in that service. He now directed his 
attention specially to anatomy, and became a prosector and demon. 
strator of anatomy in the University with Professor Monro (tertius), 
It was in this division of work that Mr. Spence made himself famous 
by his dissections; those of the arteries of the foot it would be im- 
possible to excel, and they are retained with pride in the rooms of the 
University and College of Surgeons, Edinburgh. Leaving the Univer. 
sity, he, conjointly with Drs. Handyside and Lonsdale (both of whom 
died before him), conducted a course of anatomy in the Extra Acade- 
mical School, and in this joint enterprise the dissecting-room was the 
special territory of Mr. Spence. In 1849, he passed the examination 
for the Fellowship of his College, and about this time was appointed 
an assistant-surgeon in the Royal Infirmary. In 1854, he attained to 
the position of Surgeon to the Royal Infirmary, and devoted himself 
to the prosecution of surgery with such earnestness and success, that, 
on the Chair of Surgery in the Edinburgh University becoming vacant 
through the death of Prof. Miller, he wasappointed toit by a majority ofthe 
Curators, his principal opponent being Mr. Lister. For 28 years, then, 
Mr. Spence was in unbroken control of surgical wards (for his professor- 
ship entitled him to beds in the infirmary after the expiry of his 
surgeonship) ; and it may be said, without fear of contradiction, that he 
made ample use of all the cases that came to his care, not only as re- 
garded the treatment of the patients and the instruction of the 
students, but in the extension of the fame of the Edinburgh school on 
the surgical side. A professor for eighteen years, he did much to 
dignify his office; and the successive generations of students, who as 
graduates, have gone forth from the university, will this week re- 
member, with much regret, at his death, the teacher who in his 
unsparing use of himself in the conscientious discharge of his duties, 
taught so much by example as well as by precept. That his merits 
were recognised and appreciated, is evident by the fact that he held so 
many positions of high responsibility, In 1865 he was appointed 
surgeon in ordinary to Her Majesty the Queen in Scotland, succeeding 
Dr. David Maclagan as such. In 1870, on the death of Professor 
Syme, he was appointed consulting surgeon to Leith Hospital ; he was 
also consulting surgeon to the Sick Children’s Hospital, the Royal 
Public Dispensary, and the Dental Dispensary, Edinburgh. He was 
a Fellow of the Royal Society, Edinburgh ; was for two years Presi- 
dent of the Royal College of Surgeons, Edinburgh ; also President of 
the Medico-Chirurgical Society; and at the time of his death he 
was the representative of the College on the General Medical 
Council, having succeeded the late Dr. Andrew Wood last year. 
It is therefore obvious that his long honourable career was not 
without its rewards; and if it be asked on what his success de- 
pended, the answer undoubtedly is, on his unswerving integrity 
and honesty of purpose, added to the thoroughness with which he 
discharged every duty, professional and personal. No matter whether 








a dissection or an operation, it could not be too carefully per 
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formed,.and it is in respect of his care at operations, and subsequently M ED I C AL NEWS 
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in the treatment of the patient that he had such a wonderful run of 
success (not of luck, for it was all honestly worked for), that he re- 
mained unconverted to the tenets of Listerism at a time when that 
em became triumphant in Edinburgh. One cannot blame a man 
like Spence, so long wedded to his own methods, and withal so suc- 
cessful with them, for remaining, as he did, a believer in the simpler 
methods, although he never refused to operate with the spray and other 
recautions where it was considered desirable. Such a hold had Mr. 
pence on the profession that, last year, he was presented by his ad- 
mirers in it with his portrait, painted by Mr. James Irving, a replica of 
this being hung in the Royal College of a 3 and the President 
of the Royal College of Physicians (Dr. Rutherford Haldane), in pre- 
senting the testimonial, fittingly stated that ‘*No man was more 
worthy of such an honour ; from the very commencement of his medi- 
cal career, he had set himself to the scientific study of his profession— 
working first at anatomy, at which he attained almost unsurpassed 
dexterity. Not only was it anatomy to which he devcted attention, but 
also to surgical pathology; and latterly, and more particularly, to prac- 
tical surgery, until he had earned a position as surgeon second to that 
of no one in the kingdom. It was not, however, only for his profes- 
sional qualities he was esteemed, but quite as much for the honourable 
feelings that had invariably characterised him, and for that kindness of 
heart which always marked him in putting his services at the disposal 
of his friends.” These expressions of Dr. Haldane’s will find an echo 
in many a heart, not only among his old pupils, but among all his 
former patients : for, although somewhat austere in manner, there never 
was a more thoroughly kind nature that that of James Spence—not 
the kindness that expresses itself gushingly, but the kindness that 
ompted him, on many an occasion, to visit at midnight his 
Sieeerr wards, when one or other of his patients there was 
the subject of his anxiety. It is impossible, in this imperfect notice, 
to take the full view of the career of one who had such a busy and 
useful life; but those who desire to become more familiar with a man 
who, without wealth, name, or influence, rose by sheer hard honest work 
to the pinnacle of his profession, may know him professionally by his 
Lectures on Surgery, a new edition of which is now issuing. In that 
volume will be found recorded much valuable experience; and it is a 
fitting termination to the professional labours of him whose loss is 
now felt keenly by many a member of the profession who never knew 
him personally, and still more keenly by all who knew him, friend and 
opponent alike (there never could have been a man so firmly rooted in 
his own opinions who had not opponents); for, while he was loved by 
many, he was respected by all. He delivered the Address in Surgery 
at the meeting of the British Medical Association when it met in 
Edinburgh in 1875. 

He had been overworked during the last winter session, and was 
particularly troubled towards the end of the session with his foot. In 
April, this became so painful that he had to take to bed, several 
small abscesses occurring, and being treated. Ultimately, the toes 
became seriously affected; and, on the Saturday but one previous to 
his death, three of them were amputated. This, however, did not 
arrest the disease ; and he died early on Tuesday morning. 

He was buried on Friday, June 9th, in the Grange Cemetery, Edin- 
burgh. The funeral was a large one, and was attended by the Prin- 
cipal of the University, Sir Alexander Grant, many members of the 
Senatus Academicus, a large number of lecturers and members of the 
profession, and a considerable number of students, in addition to public 
and private friends, 


A SINGULAR circumstance happened at Croydon last week. A man 
was charged at the Petty Sessions with riotous conduct, and in his 
reply to the charge, the prisoner startled the court by stating that when 
he was taken in custody, he was assisting in removing his landlord, 
who was suffering from small-pox, to the hospital. The magistrate was 
considerably puzzled how to dispose of- the case. If he remanded him 
he would — carry the infection into the prison; and if he were 
discharged he would probably carry it about him wherever he went. 
The prisoner was finally discharged, with strict injunctions to get away 
a8 quickly as he could, and the police were instructed to disinfect the 
cell in which he had been confined. 


GLascow UNIVERSITY MEDICO-CHIRURGICAL SociETY.—The fol- 
lowing gentlemen have been elected office-bearers for the ensuing year. 
Honorary President-Elect: M. Charteris, M.D. 3. President: Robert 
Beith; Senior Vice-President: R. Bruce Young, M.A.; Funior Vice- 








President: J. Innes Dunlop; Corresponding Secretary: C. O. Haw- 


thorne, Esq. ; MJinute.Secretary: H, Rutherford, M.A. 3; Treasurer : 
G. M. Hogg. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
members of the College, having been elected Fellows at previous meet- 
ings of the Council, were admitted as such on the 8th instant. 

essrs. Thomas Edwardes, L.S.A., Llansaintffraid, Oswestry, diploma of mem- 
bership dated May 8th, 1835; and Alexander Harkin, J.P., M.D. King’s 
College Aberdeen, College Square North, Belfast, June 26th, 1840. 





APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, June 8th, 1882, 

Faulkner, Henry William, Kennington. 

Gettings, John Salter, Chase Lodge, near Walsall. 
Littlewood, John Oscroft, Guy's Hospital. 
Macphail, Archibald Lamont, Glasgow. 

Waddell, William, Belfast. 

The following gentlemen also on the same day passed their Primary 

Professional Examination. 
Vinrace, Edward Dennis, Queen’s College, Birmingham. 
West, John Arthur, King’s College, London. 
Dowsing, Herbert Leopold, St. Bartholomew’s Hospital. 
Middelton-Gavey, Edward Herbert, St. Bartholomew's Hospital. 
Smith, James Edward, Charing Cross Hospital. 


MEDICAL VACANCIES. 


The following vacancies are announced :— 

BELFAST UNION—Medical Officer for No. 8 (Carnmoney) Dispensary District. 
Salary, £115 per annum, with £20 per annum as Medical Officer of Health, 
registration and vaccination fees. Election on the 19th instant, when candidates 
are expected to attend. 

BIRKENHEAD BOROUGH HOSPITAL.— Junior House-Surgeon. Salary, £60 
perannum. Applications by the roth instant. 

BOSTON UNION, Lincolnshire.—Medical Officers for the Sutterton a 
br Pieericts, Salary, £50 and 420 per annum respectively. Applications by 

une 17th. 

CHILDREN’S HOSPITAL, Birmingham. — Assistant Resident Medical Offi- 
cer. Salary, £40 perannum. Applications by June 2oth. 

CHILDREN’S HOSPITAL, Birmingham.—Resident Medical Officer. Salary, 
48o perannum. Applications by June 2oth. 

CUMBERLAND INFIRMARY, Carlisle. — House-Surgeon. Salary, £100 per 
annum. Applications by June 27th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— Resident 
Clinical Assistant. Applications by June 22nd. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E. 
—House-Surgeon. Salary, £70 per annum, 

FRENCH HOSPITAL AND DISPENSARY, 10, Leicester Place.—Resident 
Medical Officer. Salary, £60 per annum. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.— House-Surgeon. 
Salary, 60 guineas per annum. Applications by June 3oth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Mount Vernon, Hampstead.—Physician. Applications by July 6th. 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, W.C.—Assistant 
Physician. Applications by the 21st instant. 

HOSPITAL FOR WOMEN, Soho Square.—House Physician. Applications’ by 
the 27th instant. 

IRVINESTOWN UNION.—Medical Officer for Irvinestown No, 2 Dispensary 
District. Salary, £100 per annum, with £15 per annum as Medical Officer of 
Health, registration ead vacciniion fees, Flection on'the 21st instant. 

LIVERPOOL DISPENSARY.—Assistant Resident House-Surgeon. Salary; £108 
per annum. Applications by the 26th instant. Saree 

LONDON ene ‘AL, Whitechapel Road, E.—Fifth Surgeon. Applications by 

une 2oth. , 
MakKer Dae UNION: - any aes a and Public Vaccinator. 
, £35 per abnum. ications by June 27th. ‘ 

METROPOLITAN FREE HOSPITAL, 81, Commercial Street, Spitalfields, E.— 
Assistant House-Surgeon. 

NEW ZEALAND.—Inspector of Lunatic Asylums. Salary, £800 per annum. 
Smo June 2oth. tie 

ROYAL FREE HOSPITAL.—Assistant Dispenser. Applications, between 11 
and 1, to J. S. Blyth, Secretary. 

ROYAL UNITED HOSPITAL, Bath.—Resident Medical Officer. Salary, £80 
per annum. Applications by June 22nd. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich, S.E.—Surgeon for the 
Dispensary. Salary, £63 perannum. Applications yer 2oth. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, 54, 
Berners Street, W.—House-Surgeon. Applications by July rst. . 

STANLEY HOSPITAL, LIVERPOOL.—House Surgeon. Salary £roo per 
annum. Applications by the 23rd instant. . 

STANLEY HOSPITAL, LIVERPOOL.—Junior House Surgeon and Dispenser. 
Salary £70 per annum. Applications by the 23rd instant. 

ST. MARY’S HOSPITAL.—Clinical Assistant. Applications by July tst. 

THE INFIRMARY, Halifax.— Assistant House-Surgeon. Salary, 450. per 
ye Applications to the Senior Physician of the Medical Staff by June 
20th, 

UNIVERSITY COLLEGE.—Resideént Medical Officer. Sootuies by July zst. 

WESTERN OPHTHALMIC: HOSPITAL, 155, Marylebone Road.— Clinical 
Assistant. Applications to the Hospital any afternoon from 1 to 3 o'clock. 

WOLVERHAMPTON AND STAFF RDSHIRE GENERAL HOSPITAL,.— 
Resident Assistant. Applications by the 26th instant. caer 

or * COUNTY ‘HOSPITAL. Honorary Physician. Applications. by June 
24th, 
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MADIGA arFduS FES. | 


Brack, W. G., M.R.C.S., appointed-Funior House-Surgeon to the Newcastle-upon- | 
“Dyne Infirmary.— f oO ) nae ¥ oe | 
~‘Cocan, Lee F;, M-R:C,S,;j appointed Medical: | 
Northampton, wice Henry Terry, resigned. tie noe a 
Donnetty, T:, M.B., appointed. Medica] Officer, for, Dunboyne Dispensary Dié- 
triet.to. the Duashanghlin Union..,; ent 0 + eer gd © 
Ewart, W.; M.D., appointed ‘Assistant-Physician to.St, George’s ‘Hospital, vice J. | 
Cavafy, M.D., resigned. : : 
Fexcus, A. F,, M.B., appointed Assistant-Surgeon to, the Glasgow Ophthalmic In- | 


Fercuson, J. M., M.B., appointed Resident Medical Officer for the Workhouse for 
Sick Poor at Mill Road, Everton, to the.West Derby Union, vize W. M. Peées, | 
L.R.C.P., resigned. of 54 

Fox, G., M.R.C.S., appointed Junior Goats Surpern to the Ingham Infirmary and | 
South Shields and Westoe Dispensary, vice W: G. Black, M.R.C.S,, resigned. 

Fraser, J. H., M.B., appointed House-Surgeori to the. Lancaster Infirmary and | 

, Dispensary; vice H, C, Moore, M.B,, resigned. OF , 

Groom, H. T., M.R.C.S., appointed Resident Medical Officer for the Workhouse 
for Sick Poor at Mill Road, Everton, to the West: Derby Union, vite’ W.iM. | 
Prees, L.R.C.P., resigned. 

Harris, A. G. R., L.R.C.P., appointed’ Medical Officer to the Kington Union, 
Kington, vice W, Langston, MRC. S., resigned, | 

Hynes, W. H., M.D., appointed Second Medical Officer and Apothecary to the| 
Ennis Union, vice M. Greene, M.D., deceased. 

Hystop, James, M.B., C.M., Second Assistant Physician at the Royal Edinburgh} 
Asylum, Morningside,-&ppointéd Medical Supetintendent of the Lunatic Asylum, | 
Pietermaritzburg, Natal. , : : : i 

Lane, E. S., M.D., appointed Medical Officer ‘tothe Clun’ District’ of the ‘Clun! 
Union, vice E. A.’ Burgess; M.D., resigned. if | 


Officer. to Her Majesty's Prison, 


LaWEy S-s L.R.C.S., appointed Senior’ House-Strgeon to the Ingham Infirmary | 
and South Shields and Westoe Dispensary, vice M. Rajaonah, L:R.C.P., resigned. | 
McGeacu, J. P., M.D., appointed Medical. Officer for the Workhouse, Walton-on- | 
the-Hill to the West Derby Union, vice R. Worrall, M.D., resigned. am | 
McGrecer, A,, L.F.P.S., appointed Medical Officer to the Poor of Eaglesham, vice 
G. Johnston, L.F.P.S., resigned. : : 
McMurray, W., M.D., appointed Medical Officer to the Templepatrick Dispensary | 
District, vice J.. Barron, M.D., resigned. - 
Mercier, C. A., M.B., appointed Assistant Medical. Officer to the City of London 
Lunatic Asylum, wice W. R, Gibson, M,B., resigned, 
Moore, W. D., M.D., ma Tae Assistant Medical Officer to the Wilts County 
Asylum, zice L. Cox, M.R.C.S,E., resigned. 
NeEwsuHoimE, A., M.D., appointed Registrar and Chloroformist to the Evelina Hos- 
pital for Sick Children, vice H. F, Stokes, L.R,C.P., resigned, : 
Petit, J., L.K.Q.C.P.1., appointed Medical Superintendent to the. Sligo District 
Lunatic Asylum... , — 
Porg, Percy, M.R.C.S.Eng., L.R.C.P-Ed, Pppsinted: Poor-law Medical Officer to} 
the Pinner District, Hendon Union, vice J- R. Vope, M.R.C.S,Eng., deceased... | 
Oax ey, A. R., L.R.C.P., ‘appointed Assistant. Resident ,Medical Officer. to the 
Victoria Dock District Dispensary. - SR 
RENNALLS, H. Boyle; M.R.C.S,, appointed. Medical Officer to the Fifth District of} 
the St. German’s Union, and, Visiting Medical. Officer to the Mount Edgcumbe 
Training Ship, * , | 
RoBERTSON, E- W,,.M.B., Appointed Superintendent of the Aberdeen Royal, Infir-| 
mary, vice R. G. Rattray, ’ JEL 


1.D., resigned. 
Sanpverson, R., M-R.C.S., appointed Junior Honse-Physician to the Westminster 
Hospital, Broad Sanctuary. a 
‘Scuacun, F. Fi; M.R.C.S., appointed House-Surgeon to the West London Hos- 
, pital, vice O. G. Bradshaw, M.R.C.S., resigned. vAll 
SHEPHERD, Ty A. J.,,.M.R.C.S,, appointed Second Aésistant’ Medical Officer to the 
Surrey County Asylum, Brookwood. Sencar me 
Situ, Henry, M.B., appointed House-Surgeon to the Hospital for Sick Children, 

Great Ormond Street. : I dont i Hazod | 
THURSFIELD, T. W., M.D., appointed Physician to the Warneford Hospital, ‘Sed 
ington, vice H.’ Horner, M/D., deceased. i001.) [OW saw | 
Wuire, T. B,, L.R.C,P., appointed Resident Aésistant ‘Medical Officer to the 
Bolton Union, vice J. Barr, L.R:C.P., ‘resigned.’ 1} i li | 
Winiia --Alexander, M.B,, C.M., appointed: House-Surgeon to’ the 
Portsmout , Portsea, and Gosport Hospital, vice €.'C. Claremont, ME MRCS 
Wise, C. H., L.S.A., appointed Resident Obstetric Assistant to the Westminster 
Hospital. ibeM ; eye ron 


* 2 


BIRTHS, MARRIAGES, AND DEATHS. © | 


The charge tor inserting announceptents of Births, Marriages, and Deaths 
is 38, 6d., which should be forwarded in stamps with the announcements, 


. MARRIAGE, 


Epwarps—Bromtey:--On the.7th instant, at Chester, by the Revd. Lewis Edwards, 
D.D., Bala, father of the bridegroom, assisted by the Revd. T. P. Davies, M:A. 
James Edwards,.M.R.C.S,, of Eka. Bank, ‘Anheld, Liverpool, to Ellen, secon 
daughter’of Urias Bramley, the Old, Hall,;Chester, < ; 

. | 

10 Loo DRAG 2 51 —, “3 | 

Chow x. (ie th, at 9, Eliot Place, Blackheath) John Wainright Crowe, L,R.C.Si1.{ 

M.R.C.P.I.. Enhis, Co. Clate; Ireland (late of Hartlepool). uf 
‘ P tant hMaiiic.’ oe Se iz £ 
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»>w (MEDICAL-MaGIsTRATE.~Dr. Heron has been appointed a justiceof 
the peace for County Down. : 





——— 


«Hea oF, Fornicn Crrigs.— Fairly trustworthy indications 9 
‘the récént ‘health and. sanitaty.eondition of various foreign and’ colonial 
“cities! dre! afforded: by the! foliowitig facts and figures, derived. from a 
fable. th at eatin Gites sates fir June 3rd. According. to the 
most cecently, received’ official rétutns, the annual death-rate averaged 
2948:per 4,099 in the three pringipal Indian cities, and’ was equal to 
125.5 in: Caleutta, 26:6 in Bombay, arid 32.1 in Madras ; choleta caused 
$2 deaths'in Calcutta, measles 32 in Bombay, and small-pox 15 ‘in 
-Madias,! The, usual return; from Alexandria does not ‘appear to have 
loomé to:hand,:.,.In twenty-three European cities, the death-rate ‘ayer. 
raged mo Jess/than -30.7, and exceeded by 10,8 the avetage tate Pre 

e 





|| -vailing dast week: in, the twenty-eight Jarge English” towns. 


deathswate in, St. Petersburg, was equal to.55.4, and showed ‘a slight 
-increase! upon the somewhat declining rates in recent weeks ; ‘the 711 
-deaths in this city included: 40 from, typhus and typhoid fevers, and 30 
‘from ;searlet fever. In. three other northern cities —Copenhagen 
Stockholm, and Christiania—the mean death-rate did not exceed 22.3; 
-searlet; feyer,,caused. $, deaths in Copenhagen, and whooping-cough 4 
‘in’: Christiania... The, death-rate in ; Paris’ was equal’ to 26.3, and 
-scarcely differed from,the rates in recent weeks ; the deaths in the city 
cincluded).49 ‘from diphtheria: and croup, 41 from typhoid, fever,’ and 
\at from, small-pox. The rate in Brussels did not exceed 22.2, although 
!43 fatal. cases of.small-pox. were recorded, showing a considerable in- 
ccrease-upor (the numbers;in recent weeks, In Geneva, the déath-rate 
was! equal to 22/3,. and one death from small-pox was recorded. “In 
the three; principal Dutch cities,,the death-rate averaged 25\2,' and 
ranged from 19,5 in)Rotterdam, to. 28,0 in Amsterdam ; measles catised 


|| :ydeaths'in| Amsterdam, and.small-pox 2 in Rotterdam, The Registrar. 


General's table.includes returns from nine German and Austrian cities, 
in which the death-rate averaged 30.4; it ranged from 22.2 in Dresden 
to 38:8 in Buda-Pesth, Small-pox caused 30 deaths in Vienna, 10 in 
Buda-Pesth, and 6 in Prague; diphtheria showed fatal prevalence in 
Berlin and Dresden. The death-rate in four of the principal Italian 
cities averaged 36.1, and was equal to 34.3 in Rome, 31.0 in Turin, 
37.1. in Venice and 39.6 in, Naples. Measles’ caused 21 deaths in 
Rome and 11 in Turin; while diphtheria was fatally prevalent in Naples. 
In four of -the largest American cities, the average death-rate was 
27.6, the highest rate being 34.6 in New York. Small PB caused deaths 
in. each of,these American cities,.and scarlet fever and diphtheria showed 
fatal prevalence,in New York and Brooklyn; 11 deaths, from typhoid 
fever were, retusned..in Philadelphia,—According to-the Registrar- 
Géneral’s last weekly return, the annual death-rate averaged 27.4 in the 
(three principal Indian cities, and was equal to 23,5 in Bombay, 29.2 in 
cMadxas, and 32.4.in Calcutta 5 cholera caused 106 deaths in Calcutta, 
and 20 fatal cases of measles occurred in Bombay. _ The death-rate in 
- Adexandria,:declined.:to 24:9, but, 41. of the 159 deaths’ resulted’ from 
ntyphoid}fevers In twenty-three European cities, the death-rate averaged 
| 29.0, and, exceeded, by, no Jess, than 9.3 the mean rate ‘prevailing’ ast 
week, in the, twentyreight, large English towns, The death-rate: in St. 
Petersburg .showed a further. decline, from the high rates “in recent 
weeks, bul. was equal to 52.9.; the 679 deaths included 39 from typhus 
and typhoid. fevers, and. 30 from, scarlet fever. In three other Northern 
_eities—-Copenhagen, Stockholm, ,and Christiania—the death-tate aver- 
L aged 22,63 therates ranged from 14,5 in Christiania to. 26,710 Copen- 
»hagen, where,5 fatal.cases of measles were recorded. , ‘Phe occ 
}im Paris.was. equal to 25.7, and the deaths in¢luded §1 frott'd iphtheria 
| and croup,; and.,36 from: typhoid feyer. In Brussels, the Tate ’did not 
exceed 22.2, but 4 more fatal cases of small-pox were recorded, Tn the 
three principal Dutch cities, the death-rate averagéd 22.2, thé’ highest 
rate being 23.9 in Amsterdam, the deaths in which city included 8 from 
measles. The Registrat-General’s! table’ includes returns ‘from/nine 
German and ‘Austrian cities, in which the death-rate averaged 20. 2;.and 
tanged fron: 22. 4’and 22.6 in Dresden’and Berlin, to 35.5 and: 37.3)in 
‘Munich and Pragne. | Smali-pox showed’ increasing fatality:in: Vienna, 
Which’ vesulted‘ ih. 33° deaths, and’ 7 deaths’ from the same disease: oc- 
ctirted in Buda-Pesth; diphthetia-continues fatally prevalent in ‘Berlin 
and Dresden? ‘In four‘of the priticipal Italian cities, the average death- 
‘rate was 20.7; °the several rates ranging from 29.8 in Napleb to.33.2 in 
‘Venice,. Measles ‘cdused' 14 deaths:in Rome, and scarlet fever 10 in 
‘Naples:''The annual death-raté in’ four'of the ‘largest American cities 
averaged 27.1, and ranged from 26.7 in’ Philadelphia, to 33.5 in New 


| LiWork? —Scarletféver-continues:\to. show; fatal, prevalence in New York 


and Brooklyn}: diphtheria also cqused 42,deaths in NewYork, and-4 
b fatal cases of small-pox were recorded in Baltimore, Rte 


Pew Mr. Edward Wakrond, Medical Officer of Health:for Ramsgate, 
r Yeports-a déath-rate of 6:5 per 1000 fot the fortnight ending June: 3rd, 


t and a°totaf absence ‘of’ zymotic | diseases,’ This we. believe itqobe the 





lowest death-rate in any town in the kingdom for that period.! .I/ .) 
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OPERATION DAYS AT THE HOSPITALS. 


.eseee Metropolitan Free, 2 p.m.—St. Mark's, 2 p.mM.—Royal London 
MONDAY phthalmic, x A,M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal pence omar * 2 P.M. Royal London Ophthal 

seeeee Guy's, 1.30 P.M.— Westminster, 2 P.M.— ndon - 
TUESDAY pangs a erie Westminster Opethele, 1.30 P.M.— West 
London, 3 P.M.—St. Mark’s,9 a.m. cer Hospital, Brompton, 


2 P.M, 
DAY.. St. Bartholomew’s, 1.30 P.m.—St. Mary’s, 1.30 P.M.— Middlesex, 1 
WEDNES p.M.—University Co: lege, 2 P.M.—London, 2 P.M.—Royal London 
Ophthalmic, rx a.m.—Great Northern, 2 P.m.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.m.—St. Thomas’s, 1.30.P.M.—St. Peter's, 2 P.M. 
—National Orthopedic, 10 a.m. i 
THURSDAY.... St. George's, 1 P.m.—Central London Ophthalmic, x e.M.—Charing 
Cross, 2 P.M.—Royal ‘London Ophthalmic, 11 p.m.—Hospital_ for 
Diseases of the Throat, 2 P.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 P.m.—North- 
a pyre 2.30 P.M. Royal W. 4 Ophthalmi 
IDAY.. ++ eee. King’s College, 2 P.M.—Ro ‘estminster iC, 1.30 P.M. 
= —Royal London Ophthalmic, 11 A.M.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.mM.—Guy’s, 
1.30 P.M.—St. Thomas’s (9 hthalmic Department), 2 P.m.—East 
London Hospital for Children, 2 p.m. ‘ 
SATURDAY .... St. Bartholomew’s, 1.30 P.M.— King’s College, x P,.M.--Royal Lon- 
don Ophthalmic, rr aA.mM:—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M, and 2 P.M.— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, ~— , 


Cuarinc Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F:, 1.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. 

Guyv’s.—Medical and Surgical, daily, exc. Tu.,; 1.303 Obstetric, M. W. F., 1.30 ; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 


Th. F., 12. 
Kinc’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
23 0.p., M. W. F., 12.30; Eye, M. Th., 13; Ophthalmic Department, W., 13 Ear, 
geet il Se Seed nema Bld: duct) M 
NDON.—. i ily exc. S.,2; Surgi ily, 1.30 and 2; Obstetric, M. 
Th., 1.30; 0.p., W. S., 1.303 Eye, W. apr Kar, 3° 9.30; Skin, W., 9; Dental 


Ue 9. 

MippiesEx.— Medical and Surgical, daily, 13 Obstetric, Tu. F.; 1.303 o.p., W.S., 

1.30; Eye, W..S., 8.30; Ear and Throat, Tu.,.9; Skin, F., 4; Dental, daily, 9. . 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu, Th, 5., 2; 

o.p., W. S133 Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F.,.1.30; Larynx, 
«» 11.30; Orthopedic, F., 12.30; Dental, Tu. F,, 9. 

Sr. GrorGce's.—Medical and Surgical, M. Tu. F. S., 13 Obstetric, Tu. S., 25:0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., x; Throat,’ M., 23 Orthopedic, 
W.,.2; Dental, Tu. S., 9; Th., x. t: 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu.F., 9.303 o.p., Tu. 
F., 2; Eye Tu.F., 9.15 ; Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat; M. Th., 1.45; 
Dental, W. S., 9.30. : . 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p.,W. F., 12.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, Tu,, 12.30; 

» Ch,, 12.30; Throat, Tu., 12.30; Children S., 12.303 ental, Tu. F.,; 10. 

Universiry CoLteGe.— Medical and ae daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 23' Ear, &., 1.30; Skin, W.,-1.45; S., 9.75. 
Throat, Th., 2.30; Dental, W., 10.3. : or) 

WESTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3;.Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
' NEXT WEEK. 

















MONDAY.—Royal College of Surgeons of England, 4?.m. Mr. Jonathan: Hutchin 
son: On Temperament, Idiosyncracy, and Diathesis in ‘Relation to: Surgical 


Disease. . . 
TUESDAY.—Statistical Society, 7.45 p.m. . Dr. W. A.-Guy: Two Hundred and 
Fifty Years of Small-pox in London. 
WEDNESDAY.—Royal College of Surgeons of England, 4 p.m. Mr. Jonathan 
gy Hutchinson; On Temperament,;Idiosyn¢racy, and-yDiathesis in, Relation..to 
Surgical Disease. papileaes . Pacha akin 
FRIDAY.—Royal College of Surgeons of England; 4 P.nt. “Mr Frederick S. Eve: 
On Cystic Tumours of the Jaws. : ’ 








LETTERS, NOTES, AND ANSWERS..TO 
CORRESPONDENTS. 


CommunicATIONS respecting editorial ers should be addressed..to, the Editor 
161, Strand, W.C., Toston ; those. hn business mater, nondeiver of the 
amas es should be pt wm to the er, at the Office, 161, Strand, 
oNwog ngcon,. . ee ee «e oy . 
Auruoks. desiring reprints. of their articles published, inthe British MEpica 


Corrasponpenrs who wish, notice to be: taken of. their communications, should 
authenticate them with their names—of « not necessarily for publication, ._ 
CorresponpenTs: not! answered; ‘are! requested ‘to. look to.the: Notices to. Cor- 
vespondents of the following week? .cicdlcH oH sono Isuins) 1e0¥/ 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


ey requested to communicate beforehand with..the Manager, 261a,. 





Tue ‘History OF THE ASSOCIATION: iu 20 
WE intend to publish in next week’s' JOURNAL, asa complement: to the ‘historical 
sketch of the Association, the histories of the Branches; as supplied to us bythe 
local Secretaries. An account of the proceedings ‘of: the Association in regard’ to 
Medicak Reform and other matters, will also appear as soon as possible, 


University DeGREgs. 

S1r,—Seldom has such an amusing piece of Communism as that advocated by 
**M.R.C.S.E.” been broached in England. He wishes to extend the creed of 
sans-culottism to medical men; the English universities, on the other hand, prefer 
to give their degrees to the aristocracy of the profession only. According to 
‘*M.R.C.S,E.”, our universities exclude ‘‘applicants” for degrees ; true, but they 
do. not exclude men willing to work and wait from their degrees. If.‘*M.R.C.S.E.” 
so pines after an university ‘‘ diploma” (sic), the elastic portals of Durham are 
ready to receive him, We must, however, disagree wit! R.C.S.E.”, and 
sincerely hope that neither Oxford nor Cambridge will ever give degrees without 

residence. An university is not a place the sole object of which is to give degrees, 

as ‘‘M.R.C.S.E.” would probably learn if he were to reside at Oxford. There are 
men at both universities who are also M.R.C.S.E, ; men who have held hospital 
appointnients, then think it-worth while: to, go to. an, university afterwards; and 
yet such men do not agree: with ‘‘M;R;C.S,E.” The universities, therefore, do 
not ‘disregard the wishes of,all Englishmen”.—Yours truly, !, . 
ANOTHER M.R.C.S, 

Str,—May I suggest to the general practitioners who are interested in the matter of 
medical degrees, that the matter lies very much in their own, or rather our own, 
hands? If we would only recognise our own. strength,.and.use it, we might do 
what we.thought best for,ourselves, The general practitioner has an enormous 
amount of influence in politics; and a combination of the medical men in almost 
any constituency can seriously influence the result of an election. My advice 
therefore, is that we should draw up a memorandum on the above question, an 
that a copy of it should be handed to every member of Parliament by a deputation 
of medical men from his constituency. Such action would soon bear fruit, and 
place the medical man in his; true position. Should my suggestion meet with 
approval, I shall be happy to co-operate in forming a committee, to carry it out. 
The first step would be to form acor«mittee or association which, for: a‘small sub- 
scription or donation from those interested, could commence operations. Awaiting 
observations on the subject,.I am, sir, yours truly, : »R.C.P. 


CoRONERS AND. MEDICAL WITNESSES. 

S1r,—Will you kindly inform me if itis mot the usual custom for coroners to call in 
the house-surgeon, in the case of an accident brought in dead? The coroner 
here repeatedly ignores taking any medical evidence in accidental deaths.—I am 
sir, yours truly, : ~ We 

*.* It is entirely within the discrétion of the coroner to call in medical evidence. 
It is, however, the usual practice to call:'the medical officer of a hospital or infirmary 
as a witness; and we.do not understand the motive for not doing so, as no fee is 
payable. 

THe CLAims OF Law AND OF MEDICINE. 

S1r,—I hadoften asked myself: whether, in case of being subpoenaed to a court of 
justice, a call to attend a midwifery case, for which I had been previously engaged, 
should receive prior consideration: It happend, a little time ago, that I was sum- 
moned to such a case on the morning of che holding of ‘a’ county court°to'which. I 
had been subpcenaed.’ -Not: knowing what: to do,' I procured for:my patient the 
services of a neighbour }°and,‘ onthe judge’s'appearance in court, I applied for his 
advice'under the circumstances. /.! His. reply was that, had I shown my respect for 
the court by sending’ him notice’ 6f the ‘calise of my absence, he would. have 
relieved me of’ any penalty under my subpcena, and have adjourned the case, ‘as 
considerations of ‘life or death’ must come before everything else; and he im- 
mediately’took’ my’ éviderice (thoughithe case was not’¢alled for hours‘afterwards), 
and set me at liberty. This occurrence may be of interest ard Service to: others. — 
I am, yours truly, Tuomas, M; Wart. 


SocigTIES FOR Wibows OF MepicaL: Men, 

S1r,—I should feel extremely obliged if either you, or. any of the readers of the 
JouRNAL, would inform me if there is any Society for the Relief of Widows of 
Medical Men to which provincial practitioners can become subscribers. The one 
in Berners Stre¢t;Liondon, is ‘only. applicable to, those. residing within a -twenty 
mile radius.—TI am, sir) faithfully yours, dis ENQuiRER, 

*,* Our correspondent is; of course, aware of the. existence of -the\Royal Medi- 
cal Benevolent College at Epsom, and’ of the British Medical Beneyolent Fund, 
the claims of which have been frequently advocated in this JouRNAL. In the 
country, there are the following societies—~and perhaps others; of the names of 
which we are not at present aware : The Birmingham Medical Benevolent Society 

Secretary, Dr, J. Sawyer, Temple Row, Birmingham); ‘The Essex and, Herts 
Medical Benevolent ‘Society. (Secretary, Mr. gg ya Austin,, Hertford), the Kent 
Benevolent ;Medical ety. (Treasurer, Mr, G, Rigden, em eas the Lincoln- 
shire: Medical Benevolent Society (Secretary, Dr. C. Harrison, Lincoln); the Surrey 
Medical Benevolent: Society (Secretary, Dr. J., Walters, Reigate); the Sussex 
Medical Friendly Society (Secretary, Mr, R. Y, Skinner, Winchelsea); the West 
Riding of Yorkshire Medical Charitable Society (Secretary,.Mr. C. G,. Wheel- 
house, Leeds).:..- ‘ j P 

fs ,] Mapicay EnIQUERTE, 3! 0:5: ; 16 dhygines 

S1r,—Qught I,-or ought ‘L.not, to imeet in, consultation..a neighbonring, practitioner 
who advertises. himself dn his-plate ‘‘ advice:.gratis’?,..L am: inclined to think that 
we ought :to/give suchian one the.cold.shoulder, as he refyses,to be bound by the 
etiquette.of his profession.<I remain. yours truly, A. Te 

*,* In accordance with the. principle laid. down in, the Code of Medical Ethics 
(a copy ofwhich we-wish were -in the hands. of every practitioner); ghy ii,sect. 4, 
rule’3, p. 27):.we-are of épinion ‘that “A. Ti" ds justified: in declining, too meet ih 
consultation the’ practitioner above alluded to. ae ; 

A Memper.—The-course taken by:the. medical, man to whom you refer, was not ip 
accordance with the usual etiquette. » He ought to have communicated with you 
before calling to\examirie. your patient.;) 25.» Sj etiss » ollad f ! 

M.B.M.A.—The world is wide; and thete’isfoom for’ all. ‘To’ deserve goodwill of 
‘his colleagues, our cotrespondent has'‘only to’observe thé accepted ‘rales of conduct 
in peptesicna life; and he.is not likely to‘fail'in this if he observes? Carefully’ the 
one rule : ““Do unto others as you would have them do unto you.” ¥ 
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CORRESPONDENTS are particularly requested by the Editor to observe 
communications relating to advertisements, changes of address, 

and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


Tue Duration OF Human LIFE. 3 
R,—In your issue of May 27th, Dr. Rabagliati seems to adopt a curious method 
of ding vulgar fractions. “Taking his figures, I should deal with them thus: 


70 4190.70, 570_ 640 _ 
SE te 9 =ntb 
61 a1 305 2799 3104. 44 
U0 a RF te aS SOs 
I deal only, with the arithmetical side of the question, and leave others to draw 
conclusions.—I am, etc. Tuomas M. Wart. 


Hovingham, York, June 7th, 1882. 
J..L. H.—The ‘next meeting of the International Medical Congress will be held at 
Copenhagen in 1884. 
Cueap Mepicat Books. 


Str,—Will you allow us to say that the sixth edition of Sir Henry meee lec- 
‘tures is published at an even cheaper price than appears from your note last week? 
We issued it at half-a-crown, not three shillings and si ce. The price is given 
not only in the advertisements, but also on the cover of the book itself.— We are, 
six, your obedient servants, J. anp A, CHURCHILL. 
11, New Burlington Street, W., June x2th, 1882. 


TRIPLETS. 

Sir,—Noticing the letter of Mr. Aldrich in this week’s JOURNAL concerning a triple 
I may mention as a coincidence, or as a matter of interest, that I have lately 
attended, in this neighbourhood, two cases of triplets within about one hundred 
eg of each other, occurring in the space of a fortnight, viz., on April 26th and 
y oth. The children were all male, andall born alive. In each case, the first 
‘two had a common b page which came away after their birth, followed in a few 
minutes by the third child, surrounded by the membranes and having a separate 
ta. The first three died, bein premature, in a few days, also one of the 
t ones ; but the remaining two still live, and are doing well. I may add that 

the mother in each case made a good and ro recovery.—Faithfully aa 

OBERT E. CLiTHEROw, M.R.C.S. 
Lancaster House, Peckham Rye, S.E., June roth, 1882. 


Sir,—In reply to the query of ‘‘Old Subscriber”, I beg to inform him that patients 


St 


are admitted into the Central London Ophthalmic Hospital, Grays Inn Road, upon . 


payment of 7s. a week.—Faithfully yours 
23, Finsbury Circus, E.C. : 


‘ PUERPERAL INSANITY veRsUS INDUCED. ABORTION. 

Str,—In answer to Dr. Hess’s letter in the Journat of May 27th, I would beg to 
make the following remarks. It is, I think, certain that every attack of acute 
mania, whether puerperal or not, weakens the nervous centres, or rather accustoms 
them to an abnormal state, and so renders the patient, after each successive attack, 
more liable to like mental affections, and ultimately, if the unhealthy state be too 
aion ys to coe se ee af the mind. ana npsoans appearance 

insanity duri pu state merely points to a predisposition to insanit 
as does its pomeey the course of any other p Acme or reduced state of the panne | 
system where it is not attributable to hyperpyrexia. __If these points be admitted, 
and it be recognised that insanity tends to shorten life and rob it of all pleasure, 
equally at least with bodily disease, it is, I presume, clearly justifiable to procure 
early abortion, in order to escape the almost certain consequences of labour at full 
term, viz., insanity, ending frequently in death from suicide or exhaustion, and at 
other times (though more rarely) reducing the miserable patient to that state, per- 
s worse than death—hopeless dementia. _ : 
_ It may be argued that abortion does not entirely rid the patient of the risk of 
insanity ; but we find mental aberration so seldom following miscarriage that, for 
ical purposes, we may regard abortion in the early months of pregnancy 
almost as a preventive of that form of insanity known as puerperal. The legacy 
of suffering and rapa the offspring of such women too often inherit must also 
weigh in the scale in favour of the induction of labour at an early period.—I am, 
etc., S. A. K. Stranan, M.D. 


Dr. Harris.—The provincial members of the Council of the Royal College of Sur- 

geons are just as constant in their attendance at Lincoln's Inn Fields as the metro- 

1) members. They are, taking them in seniority, Dr. G. M. Humphry of 

cambridge, Mr. Alfred Baker of Birmingham, Mr. Edward Lund of Manchester, 
and Mr. William Cadge of Norwich. 


Deatn CERTIFICATES AND CLUB CERTIFICATES. 

Sir,—It has always appeared to me to be one of those legal injustices borne by 
medical men that while they are bound by law to give a free certificate of death 
for the registrar, he, by simply giving a duplicate of that certificate, becomes en- 
titled to a fee from the person so demanding his certificate if the dead person has 
been a member of a burial club or other life-assurance society. That is, the medi- 

man gives that information gratuitously to the registrar, without which this 
latter could not act, he being entitled to a fee for so acting, besides, of course, his 
fee of registration from the Government, local or other. Would it not be well if 
some action be taken to remove this injustice in the Medical Act Amendment Bil! 
about to be brought before Parliament? It betokened, in my opinion, some laxity 
somewhere, that, when the last Amendment Act was passed, this gratuitous injus- 
tice was allowed to pass unremoved or inserted. The remedyis easy—make it legal 
that a certificate from the medical man similar to the one he gives for the registrar 
should be recognised by all insurance offices and clubs.—I am, sir, your obedient 
servant, MEDICAL PRACTITIONER. 


Ste,—Last week A safely delivered b 

tR,— week a pati mine, 40, Was i my assistant, 

Mr. Allen, of a female child, very strong and healthy, but on the right side there 
was not the least indication of a leg. The most careful examination could not 
detect an attempt at the formation of a thigh. On the same side, there was a 
stump of humerus about an inch long, and looking as if it had been amputated by 
the circular method. The mother stated that, three months before her confinement, 
she had fallen downstairs ; and that, at the time she believed herself to be six 
weeks’ t, she unfortunately. was in a train whose engine ran off the metals, 
a ightened her much. Could this latter have been the cause of the arrest 


it? or what was?—I am, etc., 
Wansford, June roth, 1882 Fercus M. Brown, L.R.C.P.Ed. 


Geo. AszorrT. 





i A THe Junior Eprror. 
Tue editor of an American medical journal announces the birth of a son in the fol- 
lowing terms: “‘E. M. Bruce arrived at 4 o’clock a.m., May 2nd, 1882, and will in 
due time divide with his father the editorial duties of the Medical Herald.” 





COMMUNICATIONS, LETTERS, etc., have been received from:— 

' Mr. F. ¢J. Allan, Newtown; Dr. F. P. Atkinson, Kingston-on-Thames; 
Mr. W. H. O. Jacobson, London; Dr. Aitken, Rome; Mr. St. Vincent Mercier, 
London; Mr. Edward Walford, Ramsgate; Mr. R. Middlemore, Birmingham; 
Dr. Murrell, London; Our Edinburgh Correspondent; Mr. A. D, Macdonald, 
Liverpool; Messrs. Thomas Nicholls and Son, London; Mr, F. W. Elsner, 
Taunus, Stillorgan; Mr. F. E. Orange, Crowthorne; Mr. Furneaux Jordan, 
Birmingham; Mr. H. W. McConnel, Edinburgh; Mr. W. Heane, Cinderford ; 
Mr. W. Roche, R.N., London; Mr. G. R. Master, Norwich; Mr. A. D. R. 
Sweeting, Fulham; Mr. William Donovan, Whitwick; Dr. Fairlie Clarke, South. 
borough; Mr. John Gorham, Tunbridge; Mr. Whitehead, Manchester; Mr. 
C. D. Hawthorne, Glasgow; Dr. A. D. Grosvenor, London; Mr. Carteighe, 
London; {Mr. E White Wallis, London; Dr. |Themson, Dublin; The Rev. E. 
Spencer, Tavistock; Our Aberdeen Correspondent; Dr. Carter, Liverpool; Mr. 
J. Lawrence Hamilton, London; Dr. J. Burney Yeo, London; Dr. And ew 
Clark, London; Our Dublin Correspondent; Mr. George Brown, London; Dr. 
G. Shattuck, Boston; Mr. Charles Firth, Norwich; Mr. Wood, London; Dr. 
Owen Coleman, Surbiton; Mr. J. E. Bennett, Liverpool; Mr. Robert Lee, Hay- 
ward’s Heath; Messrs. Arnold and Sons, London; Mr. H. Mulliner, Leaming- 
ton; Dr. Arminson, Preston: The Caroche Tricycle Company; Dr. Markham 
Skerritt, Bristol ; Dr. Quirk, Pontypool; Mr. Andrew Boutflower, Manchester; 
Sir Charles Trevelyan, London; Dr. William Jelly, Madrid; Mr. W. Watson 
Cheyne, London; Dr. A. H. Benson, Dublin; Mr. D. H. Cullimore, London; 
Mr. R.S. Fowler, Bath; Dr. George Scott, Southampton; Mr. Frederick Hitch, 
London; Dr. G. T. B. Watters, Stonehouse; Mr. John Ewens, Bristol; Dr. 
John Ringwood, Kells; Dr. J. F. Sutherland, Glasgow; Mr. F. E, Manby, 
Wolverhampton; Mr. F. H. Vertue, Southwold; Dr. Philipson, Newcastle-upon- 
Tyne; Dr. P. H. Pye-Smith, London; Mr. W. Sykes, Mexborough; Mr. R. 
Clitherow, Peckham Rye; Dr. G. de Gorrequer Griffith, London; Mr. Clement 
Palmer, Barton-under-Needwood; Mr, Fergus M, Brown, Wansford; Mr. C, 
Stephens, Jedburgh; Mr. Wm. Weston, London; Dr. E. Malins, Birmingham; 
Dr. E. Rickards, Birmingham; Mr. J. Berliner, London; Mr. James Lemont, 
Newcastle-on-Tyne; Mr. John Atkinson, London; Mr. F. Wallace, London; 
Dr. Henry Savage, London; Dr. A. H. Young, Manchester; Our Glasgow Cor- 
respondent; Mr. James Liddell, Glasgow; Messrs. J. and A. Churchill, London ; 
A Provincial; Dr. Ord, London; Mr. George Stoker, London; Dr. Tripe, Lon- 
don; Dr. Strahan, Benywood; Mr. Percy Pope, Watford; Mr. W. Buchanan, 
Chatham; Mr. J. Hussy Williams, Bootle; Dr. Robert Cory, London; Dr. Geo. 
W. Crowe, Worcester; Dr. Pirie, Dundee; Mr. A. Ford, Harrowgate; Mr. 
John Martin, Alcester 5; Mr. E. W. Robathan, Risca; Mr. H. B. Runnalls, 
Saltash; Mr. D. R. Elliot, Carlisle; Messrs. Houghton, Meffler, and Co., 
Boston; Mr. G. H. Blackmore, London; Our Birmingham Correspondent; Mr. 
William Donovan, Lincoln; Mrs. Dance, London; Mr. William Martindale, 
London; Dr. Graham, Redhill; Mr. Charles E. Steele, Liverpool; Dr. Robin- 
son, Medhurst; Dr. Crichton Browne, London; Dr. Strange, Worcester; Mr. 
W. Le Grand, Dublin; Dr. Saundby, Birmingham; Dr. T. Keith, Edinburgh; 
Mr. W. Eassie, London; Mr. Thomas Watt, Hovingham; Dr. R. Bruce Low, 
Helmsley ; etc. : 


BOOKS, eETc., RECEIVED. 


nt’s Guide to Materia Medica and Therapeutics in accordance with the 
< Pharmacopeeia. By John C. Thorowgood, M.D., F.R.C.P. London: 
J. and A. Churchill. 1882. 
Ovarian and Uterine Tumours: their Pathology and Treatmcnt. By T.. Spencer 
Wells, F.R.C.S. London: J. and A. Churchill. 1882. 
The Arsenical Springs at La Bourboule, Auvergne. By G. H. Brandt, M.D. Lon- 
don: H. K. Lewis. 1882. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“ BRITISH MEDICAL JOURNAL”. 





Seven lines and under ee ee ee ee oe oe So 3 6 
Each additional line ee ee ee ee oe ee eo OO 4 
A whole column ee oo oo ee oe oe ee £5 0 
A page .. om ° oe § 0 O 


An avera eline contains ‘eight words. i f 
When a series of insertions of the same advertisement is ordered, a discount is made 
on the above scale in the following proportions, beyend which no reduction can be 
ed. 
ris For 6 insertions, a deduction of .. ee eo ee ro per cent. 
oo TZOFIZ 9 ” ~- ee ee ee 20 ” 
” ” ” ee eo oo eo 25 ” 
as 52 ” ” ee oe ee ee 30 Bi ” 
For these terms, the series must, in each case, be completed within twelve months 
from date of first insertion. er Aah “actos : 
vertisements should be delivered, addressed to the Manager, at the Office, no 
sabté! than Twelve A en red on the Wedocitny procoting publication; and, if not raid 
the time, shoul accompanied bya reference. ‘ iiag 
to eut-Office Orders should be made payable to the British Medical Association, at 
tre West Central Post-Office High Holborn. Small amounts may be sent in postage 
stamps. ; 
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REMARKS 
CODEIA IN THE TREATMENT OF 


DIABETES. 


By R. SHINGLETON SMITH, 'M.D., B.Sc.Lonp., M.R.C.P., 
Physician to the Bristol Royal Infirmary. 





In alluding to the subject of diabetes, one cannot forget what has been 
done by experimental physiology to place the disease on a true scientific 
basis: the discovery of glycogen by Bernard, and the demonstration 
of the connection of glycosuria with vaso-motor paralysis of ‘the liver 
and with irritation of the vaso-motor centre in the medulla oblongata, 
are the foundations for a scientific treatment of the disease. The 
nervous system having been shown to be the agent by which diabetes 
could be most readily induced, physicians had not long to observe 
before they found that nature’s experiments gave exactly the same results 
as those on the medulla of the lower animals; and cases of glycosuria 
associated with disease in the cervical region of the spinal cord are now 
known to be far from uncommon. 

Glycosuria having been shown to depend primarily on disease of the 
nerve-centres, it is not a little interesting to observe that the drug which 
most controls it is one which affects nerve-tissues more especially, Opium 
has, indeed, been used empirically in the treatment of diabetes ever since 
the time of Aetius. Lecorché observes that since the time of Willis opium 
has become, so ta speak, the panacea of diabetes. Few will agree in the 
remark of Niemeyer (French edition, vol. ii, p. 761) that ‘‘up to the 
present time, we possess accurate observations on the alkaline carbonates 
alone which show a positively favourable influence on the course of the 
disease.” The cure at Karlsbad is advocated by Niemeyer as the pre- 
scription which merits the greatest confidence in this disease ; and he 
mentions no other treatment. He considers it useless to insist on pre- 
scriptions based on purely theoretical ideas ; and he argues that opium 
has been given in this way on the theory that it would diminish the 
irritability of the kidneys. The experience of our ancestors, who ad- 
ministered opium in the form of Theriaca Mithridatis ; the advice given 
by Willis, Prout, Darwin, Christison, Ormerod, and many other 
authors ; and the more recent, and perhaps more accurate, observations 
given by Pavy and Thompson, show that the practice is the result of 
well established experience, and not the result of any temporary fashion 
or fancy. 

Dr. Lauder Brunton says that under the influence of opium the thirst 
diminishes, the excretion of urine becomes correspondingly less, and 
the proportion of sugar present in it falls, He might have added that 
the weight of the patient ceases to diminish, and generally improves, 
Recent observers have not been content to rest with this knowledge, 
but have endeavoured to ascertain to which of the alkaloids contained 
in opium the beneficial effect is due. Morphia has been found to act 
in a way similar to that of opium ; and there appears to be little or no 
difference of opinion that the one drug, morphia, is equally useful as 
the other, the watery extract or some other preparation of opium, 
Codeia was first recommended by Pavy, and was preferred by him, 
inasmuch as it might be given in large doses without producing 
drowsiness, 

_ The narcotic action of codeia has been established by various observa- 
tions on the lower animals ; the minor poisonous effects, as noted in 
human beings, are semi-coma instead of sleep, nausea, vomiting, severe 
pain in the stomach, sometimes tinnitus aurium, slight salivation, feel- 
ing of pressure in the temples, weakness of sight, and a somewhat 
remarkable retardation of the pulse (Phillips’s Materia Medica), The 
potency of codeia as a soporific would appear to have been much ex- 
aggerated ; the highest dose employed by Krebel was about one grain, 
and he recommended only one-fifteenth or one-sixteenth of a grain for 
Sensitive subjects. Of late, it has been much employed, as recom- 
mended by Dr. Saundby, in the treatment of the cough of phthisis, 
where one grain dissolved in a drachm of syrup gives very great relief 
to the cough, and has also an appreciable soporific effect, But it is 
more particularly in the treatment of diabetes that codeia has proved to 
be of the greatest service, as the cases to be detailed will tend to prove. 

This question of dose is an important one, and is at the root of the 
use of codeia in diabetes. Some authors recommend small doses; but 





Dr. Brunton states that ‘‘ diabetics bear large and sometimes .enormous 
doses of opium and codeia;.and, in administering these remedies, it is 
well to push the dose until the sugar either disappears from the urine, 
or until increasing drowsiness obliges us to discontinue it.” Dr. 
Brunton (Practitioner, vol. xii) says: ‘‘ The two remedies which are 
most serviceable in lessening the excitability of the nervous centres in 
diabetes are opium and its alkaloid, codeia. The Jatter may be given 
in doses of a quarter to half a grain three times a day at first.” 

Dr. Pavy (Guy's Hospital Reports, vol. xv) gives a remarkable series 
of cases, in which daily records of the composition of the urine were 
made, and in which careful analysis of the urine showed that the sugar 
disappeared entirely under the influence of opium, morphia, or codeia, 
with the aid of restriction in diet. The drugs were given in gradually 
increasing doses: opium in doses of one grain up to nine grains thrice 
daily, morphia up to three grains, and codeia up to ten grains three times 
a day. The great advantage of codeia over opium and morphia was 
found to be that, whilst equally efficacious in coutrolling the disease, it 
does not exert the same narcotic effect. When given in a small dose 
to begin with, and increased gradually, nothing may be perceived be- 
yond its effect upon the disease. 

Dr. Cavafy, in the St. George’s Hospital Reports, has subsequently 
reported a case in which he gave fifteen grains thrice daily with a good 
result, 

Dr. Ord has also reported the case of a woman aged 33, with dia- 
betes of four months’ standing, who gained seven pounds in one week 
with one grain of sulphate of codeia twice a day, after diet alone had 
failed to produce any good effect. 

It is remarkable that so experienced a physician as Trousseau should 
not allude to the use of opium and its alkaloids in the treatment of 
diabetes. He says that alkalies are unquestionably beneficial; and 
that other medicines, tonic remedies, such as rhubarb, may be asso- 
ciate¢ with them; and yet he does not mention the fact that opium has 
ng been given, and he does not discuss its utility. (Ciinical Medicine, 
vol. iv.) 

It is equally remarkable that Dr. Heineman of New York, in the 
American edition of Zeimssen’s Cyclopedia, omits all mention of codeia 
and of opium in diabetes. He gives details as regards dietary, and 
states that preparations of ammonia are destined to take an important 
rank in the treatment of this disease, 

On the other hand, Budde states that his observations show that 
alkalies have no special influence in diminishing the excretion of sugar. 

Dr. Kratschmer gives results of a series of observations with a view 
of testing the value of carbonate and sulphate of soda, and of morphia, 
upon the excretion of sugar. He finds that neither the carbonate nor 
the sulphate appeared to exert any influence on the amount of sugar 
excreted, but he has satisfied himself that in morphia we possess an 
agent that is not only capable of materially reducing the excretion of 
sugar, but also of diminishing to a remarkable extent the general tissue- 
metamorphosis of the body (Practitioner, vol. xii). 

Carbolic acid and the salicylates have also been much lauded, as 
also more recently boracic acid. Numerous observations have shown no 
good result from these drugs; and I submit that time should not be 
wasted in therapeutical experiments on patients, and that such drugs 
should only be given when codeia has been found to be either useless 
or injurious. 

Although I cannot claim such satisfactory results as those given by 
Dr. Pavy,. yet the cases to be reported show that the drug employed 
has a remarkable power of checking the elimination of sugar, and that 
a corresponding improvement in the health of the patient results. It 
would appear that alkalies, and all other methods of treatment, are far 
inferior to the treatment by codeia, which may be considered to have 
almost a specific action on the disease. The facts before us seem to 
justify decided language with regard to the use of codeia, which should not 
be permissive, but imperative, in all cases of advanced diabetes mellitus : 
whatever else may be given, codeia should first be given, and in fairly 
large doses, until some physiological effect is produced. Even dieting 
appears to sink into insignificance by the side of codeia; in one case 
given by Dr. Pavy, the codeia alone was sufficient, without any restric- 
tion of diet, the patient being on a mixed diet the whole time. 

It has been supposed that codeia is a dangerous drug. Barnay 
(London Medical Record, October 1877) says: ‘*‘ The tendency of code- 
ine to produce convulsions is so great, that it should be excluded from 
therapeutics.” It has been stated, as a result of Bernard’s experiments 
on the opium-alkaloids, that whilst narceine.is the most soporific ele- 
ment, codeine is that which most tends to convulsions. The literature 
of codeia does not bear out this statement, and I have never observed 
anything to support it. 

I have now endeavoured to show that. the utility of codeia is by no 
means universally recognised, but that it is fully deserving of confidence 
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—nay, more, is imperatively demanded—in the treatment of diabetes 
where treatment r than dietetic is required. 


CASE 1.—Robert C., aged 27, clerk, had been feeling weak and 
losing weight for four months, as much as 14 Ibs. in three weeks. He 
was admitted October 3rd, 1879, with symptoms of diabetes. The 
urine was 230 ounces daily, of specific gravity 1032, containing 2 per 
cent. of sugar, and a trace of albumen. His weight was 7 st. 13 Ibs. 
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is Seca its i +e 5s ga 
a Ordered — bread. 4 Codeia, one grain three times a day. c Weight, 

7 st. 12lbs. d@ Codeia, three grains three times a day. e Weight, 8 st. 

3 lbs. # Morphia, one-sixth of a grain thrice daily. g Morphia, half a 

grain thrice daily. 4A Morphia, two-thirds of a grain three times a day. 

Z Morphia, one grain three times a day. & Morphia was discontinued. 
Z Codeia, two grains thrice daily. 2 Weight, 8 st. 4 ]lbs.; codeia was dis- 
continued. # Codeia, two grains thrice daily. o Weight, 8 st. 5 lbs. 
~ Codeia, three grains thrice daily. g Codeia, four grains thrice daily. 

y Weight, 8 st. 7 lbs. s Weight, 8 st. x1 Ibs. 

He was now made an out-patient. 

Cask 11.—Albert B., aged 23, clerk, had rheumatic fever four years 
ago. Before that he had a cough, and was supposed to have disease in 
the upper lobe of the left lung. His father died of phthisis. 

Five months ago he began to notice that he was languid and thirsty; 
then he found he was losing flesh, and that he passed more urine than 
usual. Four weeks ago he was hit on the nose with a cricket-ball, 
and since then symptoms had been worse. He had always had a 
slight cough, especially in winter ; had had a little expectoration and 
occasional hzemoptysis. 

On admission, July 12th, 1880, he was a thin, delicate looking 
youth, weighing only 7st. 6lbs., although of average height. The 
evening temperature was 98° ; pulse 108, small. The skin was dry, the 
tongue slightly furred. At the left apex some obscure rd/es were heard, 
but there was no dullness. The heart sounds were normal. The urine 
was abundant, clear, acid, of specific gravity 1035, containing no albu- 
men, but six to seven per cent of sugar. 

From the 12th to the roth he was put on a diabetic diet with bran- 
bread, and he took codeia in doses of two grains thrice daily. The 
fall in the quantity of urine passed was considerable, from 206 ounces 
on the 12th to 150 on the 19th. Gluten-bread was then given instead 
of bran-bread, but milk to a pint was continued. On the 21st the 
codeia was increased to three grains per dose, and on the 24th the 
urine had fallen to 80 ounces. The milk was then discontinued, and 
the urine fell still further to 64 ounces on the 25th, and 66 on the 26th. 
On August 3rd, the patient had gained three pounds in weight ; the 
urine amounted to 64 ounces, of specific gravity 1036. One pint of 
milk was re-ordered, and also cod-liver oil in drachm doses, three times 
aday. Four days later the patient had lost two pounds in weight, and 
the urine had risen to 85 ounces of specific gravity 1040 ; the milk was 
therefore left off on the 7th, and the codeia and cod-liver oil continued 
as before. Two days later the patient took some white bread surrep- 
titiously, as was discovered by the fact that the urine amounted to 100 
ounces ; but, in spite of this drawback, the urine fell to 64 ounces on 
the 12th. On the 14th, the weight being now stationary, the codeia 
was increased to four grains in each dose, and in seven days the weight 
had increased by three pounds, and the urine on the 2Ist was 74 
ounces, of specific gravity 1037. On the 27th the patient was very 
drowsy, could sleep at any time, and seemed apathetic from a state 
of semi-narcotism, the urine being 69 ounces at 1035, the weight being 
7st. 1olbs. At this stage the codeia was discontinued, and twenty 
minims of liquor ferri perchloridi, three times a day, ordered instead. 
One week later, September 4th, the patient had lost two pounds, but 
passed not more than 68 ounces of specific gravity 1040. He then 
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left the infirmary, and was lost sight of for two months, At 

leaving, he spent two weeks at Weston-super-mare, and pine 
whilst there. On returning home he had an attack of vomiting, and 
began to be troubled with cough and expectoration, He grew ra id) 
weaker, and the vomiting recurred occasionally. ites 

On November 6th he was re-admitted tothe infirmary, having lost eleven 
pounds in weight during two months, Henow passed 153 ounces of urine 
of specific gravity 1032, clear, acid, containing a trace of albumen 
The tongue was furred; he complained of pain after food and cone 
stipation, but his appetite continued good. The sputum was purulent 
and nummular ; there were clicking sounds to be heard at both apices 
but no dulness. He was now put on a modified but not rigid diet, 
brown bread being allowed; and on November 9th, codeia was 
ordered, with the result that the urine fell from 181 ounces on the 
8th to 96 on the 12th. On the 16th, cod-liver oil was ordered, and the 
codeia was gradually increased from one up to five grains three times a 
day. On December 14th, the weight had increased to 6st. 12lbs, (one 
pound), and the urine was 96 ounces, of specific gravity 1035 ; at this 
time, the albumen had disappeared. On December 28th, there was a 
loss of three pounds in weight, and the urine was generally about 
100 ounces of average gravity 1035. A trace of albumen had re- 
appeared. The expectoration was now profuse, and there was abundant 
evidence of breaking down at the left apex ; but the temperature was 
always subnormal, ranging from 96° to 97°; the lowest reading was 
95.6° on January Ist. On the following day, the temperature rose to 
98.8° in the evening; and on the 2nd, it was 100.2° at 8 P.M. This 
pyrexia was associated with evidences of consolidation at the base of 
the left lung of inflammatory character, and death took place on 
January 6th, about ten months after the commencement of his illness, 
A post mortem examination was not permitted. 

REMARKS, — The lung-symptoms gave a special’ double indication 
for the use of codeia, inasmuch as it was of great benefit in checking 
the cough, as well as in diminishing the production of sugar. 

CasE 111.—Henry B., aged 29, married six years, with three children, 
a farm-labourer, of good family history, had never heard of diabetes in 
his family. His father, mother, three brothers, and one sister were 
all living. Two years ago, he fell with a sack of flour on his back, but 
was not laid up, and did not appear to have injured himself. For the 
last twelve months, he had passed a large quantity of urine, and com- 
plained of insatiable thirst. During this period, he had been unable 
to do any work in consequence of weakness. His weight was formerly 
twelve stone. There was no history of syphilis, of alcoholic habits, or 
of any previous disease. 

On admission, March 2ist, 1881, he was found to be rather thin; 
his weight was 10 stone; he was of average height, and fair complexion. 
The skin was dry and rough; the pulse 60, regular, and full ; tempera- 
ture 98.4°; tongue white. He had a tendency to constipation, There 
was no cough. The sounds of the heart and lungs were normal, His 
sight was good, but the edges of the optic discs were rather ill defined. 
His urine was abundant, 205 ounces, of specific gravity 1038, acid; it 
contained no albumen, but much sugar. He was ordered a mixed 
diet, including meat, eggs, milk, and brown bread, without potatoes or 
sugar ; and treatment by codeia was at once commenced. 

On April 11th, after nearly three weeks’ treatment, the quantity of 
urine had come down from over 200 ounces in the twenty-four hours to 
170 ounces; the specific gravity remained as before; and the quantity 
of sugar amounted to about ten ounces daily. Gluten-bread was then 
ordered, four ounces daily ; and the bran-bread was discontinued. The 
milk was still allowed, two pints each day. 

On April 18th, the milk was discontinued; and from this date all 
saccharine and starchy food was rigidly excluded. 

The codeia, at first given in doses of a grain three times daily, had 
been increased to two grains on March 28th, to three grains on April 
2nd, to four grains on April 7th, five grains on April 18th, and six 
grains on May 7th, when the urine had come down to 144 ounces, of 
specific gravity 1044. From May 9th to 17th, the pills were omitted, 
and a saline mixture substituted. The omission of the pills made no appa- 
rent difference in the patient’s condition; there was no difference in his 
mental state, no difference in pupils or in pulse; and the quantity of 
urine ranged from 140 ounces on the 12th to 152 on the 17th. The 
codeia was then resumed, three grains being given three times in the 
day on the 17th, and six grains three times in the day on the 18th; 
on the 20th, six grains were taken four times; and on the 23rd the 
quantity was increased to nine grains three times daily. The quantity 
of urine then fell to 80 ounces, of specific gravity 1054, on the 27th; 
and 70 ounces, of specific gravity 1056, on the 29th, The highest 
gravity observed was on May 31st, when the quantity was 96 ounces, 
and the specific gravity 1063. On May (6th, the codeia was discon- 
tinued, as the patient complained of drowsiness, and his pulse was 66, 
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‘gmail and weak. This was immediately followed by a considerable 
increase in the quantity of urine, which rose to 1 30 ounces on the 13th 
zoth. The codeia was resumed on the 21st, in doses of four grains 
and a half, and on the 30th was increased to nine grains daily, with 
the same result as before—an immediate fall in the urine from 130 to 
ounces. 
On July 5th, morphia (half a grain three times a day) was substi- 
tuted for the codeia, and a few days later in grain doses, whereupon he 
was made an out-patient, and ordered to continue the morphia and 
cod-liver oil steadily for a month, 

These three cases all exhibited marked improvement whilst taking 
codeia, which improvement ceased when the codeia was withheld, and was 
renewed on its repetition. Morphia had a good effect in two of the 
cases; but the improvement was much less marked with it than with 
the other alkaloids. 


NOTE ON UTERINE HAZMOSTATICS. 
‘By J. BRAXTON HICKS, M.D., F.R.S., etc. 


Obstetric Physician at Guy’s Hospital, and Lecturer on Obstetrics, etc. 








As a small contribution to the practical portion of the subject of 
uterine hzmostatics, I venture to make a few remarks on the 
mechanical kinds, which we know by the name of plugs or tents. In 
doing so I must be understood to refer only to those cases where the 
cavity of the uterus is not sufficiently large to contain blood in 
quantity, the loss of which from the circulation is likely to produce 
anything of serious detriment. 


If we go back to former practice and to text-books, we find it recom- 
mended that, in case of threatened abortion with much hemorrhage, a 
vaginal plug should be used. 

The vaginal plugs recommended are the tampon, cotton or wool, 
silk or cambric handkerchief, rags, or sponges passed in till the vagina 
is filled up. An India-rubber ball also has been suggested, covered 
with felt or such like material. Now, even with the best management, 
there is much of distress to the patient in the use of the vaginal plug; 
and with regard to its hemostatic effect very much of uncertainty, and 
generally partial failure ; and in the hands of the unskilful and careless 
there is positively no restraint of bleeding worth the mention. If at 
any time any good results be produced, it is rather by the reflex irritation 
that it causes, whereby the uterus expels its contents. It is not so very 
rare an occurrence that one finds, on removal of the plug, the ovum on 
the uppermost part of it. 

But besides its palpable inefficiency, a vaginal plug, being of a porous 
texture, absorbs a large quantity of blood and thus conceals it from our 
sight; it also favours decomposition, and this, as is well known, 
occurs within a few hours; and thus we have a new element of danger. 

Again, in many cases, when called to such a case, we have no specu- 
lum at hand; and although we may extemporise one out of card-board, 
book-covers, or such like material, yet, before we have thoroughly and 
firmly filled the vagina, we must have given the patient considerable 
pain and distress, besides having occasion to put such pressure on the 
urethra as may necessitate subsequent catheterism. For these reasons, 
namely, the imperfection of action, pain in introduction, and danger if 
left in long—in other words, its general crudity, it seems to me that as 
a general rule the vaginal plug should, in the cases I have supposed, be 
discarded. 

And as a substitute I would urge the employment of the cervical 
plug as being more precise in action, as well as being capable, if we use 
a dilating kind, of expanding the canal for the purpose of exploration, 
or for the expulsion or removal of its contents. 

If, then, in any case of uterine hemorrhage, where we. have the con- 
ditions above alluded to, we desire, besides immediately checking the 
bleeding, to dilate, we can use the compressed sponge-tent ; the best 
form of which I have found to be those made, after Sir James Simpson’s 
plan, by Duncan, Flockhart, and Co., of Edinburgh. These can be 
introduced by a long pair of forceps, and retained zz situ by placing a 
piece of sponge, with tape attached, in the upper vagina. Of course, 
even these materials retain some secretions, etc., and tend to facilitate 
decomposition ; but their removal and cleansing can be effected much 
more readily than the vaginal plug, because it requires but a small 
portion. The sea-tangle tent, by reason of its slipperiness, is unreliable 
asa plug in hemorrhage. If we desire, however, only to plug the 
cervix, we can very easily extemporise a plug from materials to be found 
in every house. 

For instance : take a stick (say a flower stick) about a foot long, and 
taper it at one end to about the size of an uterine sound, or rather larger ; 
wind round this end, for about three inches down, strips of cambric 
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rag, lint, or sponge to the required thickness, judging from the size of 
the os. Strips of sponge can be readily obtained from cup-shaped 


sponges of compact texture, and they can be tied on by thread, layer 
after layer, till the requisite conical form is obtained. The strips of 
the other materials can be laid on similarly. After the covered end has 
been well greased, it is passed into the canal, and the stick retained zx 
situ, after the manner in which we tie in a catheter; an elastic tape, if 
obtainable, is to be preferred. 

A catheter or bougie, or the end of the long injection-tube, can be 
treated in the same way. If we require great precision of application, 
then it is best that the hand should hold the external end till the 
hemorrhage has ceased. If the catheter and stilet be used, then I 
have found it convenient to bend the external portion backwards, be- 
tween the buttocks, tying the tape round the ring of the stilet—the 
em of the tape being carried, as usual, to back and front of the waist- 

and. 

These more homely adaptations I have recommended, rather than the 
especially made kinds, because they are often wanted at times when we 
cannot send home for a more showy sort. Inany case, a cervical plug, 
expanding or not, is more precise, less crude and painful in application, 
than the vaginal, and, in my experience, nearly always successful. In 
all cases of abortion, where a plug is necessary, I would lay it down as 
a rule, that the expanding tent should be employed. In cases of flexion 
with abortion (and it is this complication which so frequently increases 
the hzemorrhage) it will be found that the covered stick or stemmed plug, 
above described, is very useful : for, if the fundus be elevated during its 
introduction, the uterine cavity is straightened, and evacuation of the 
contents thereby facilitated. 





ON STERILITY. 


By ARTHUR W. EDIS, M.D., F.R.C.P., 
Assistant Obstetric Physician to the Middlesex Hospital, etc. 





IT is somewhat surprising that more notice has not been taken, in our 
modern works on gynecology, of the frequency with which married 
women miscarry during the first few months of their matrimonial exist- 
ence, or become mothers within the first twelve months, and yet never 
afterwards conceive. 


The mere fact of conception occurring once, shows that the reproduc- 
tive organs are in a normal physiological condition to start with. Some 
new factor must, therefore, have been introduced to explain this sudden 
cessation of fertility. Can it be that the effort is too great, and the 
capacity for further child-bearing exhausted? Is it not rather from 
some of the numerous complications likely to follow the act of parturi- 
tion? That these latter will explain the occurrence of sterility in 
many cases, may be readily admitted; but there are a large number of 
cases where parturition is safely accomplished at full term, where there 
is no history of subsequent inflammatory mischief, and where, beyond 
a somewhat tedious convalescence, with possibly prolonged or profuse 
vaginal discharge, no active symptoms are present, such as to necessi- 
tate a local investigation. 

A history by no means unfrequently met with is, that the patient 
was perfectly well up to the time of marriage, menstruation being 
normal, and unattended by pain or any serious discomfort. The first 
few periods may be somewhat painful and profuse, and followed by 
more or less mucous discharge. Cessation of the catamenia and other 
well recognised symptoms soon warn the patient that pregnancy has 
commenced. Increased leucorrhoeal discharge, pain in the back, ina- 
bility to stand or walk far, are naturally attributed to her condition, 
and no steps are taken to relieve them. Miscarriage occurs before the 
first half of pregnancy has been reached, due really to gradually ex- 
tending inflammatory mischief of the cervix uteri, aggravated, it may 
be, by some imprudence in the way of over-fatigue or undue excite- 
ment, such as dancing, riding on horseback, travelling, etc. The mis- 
carriage being attributed solely to some apparently preventable cause, 
no steps are taken to ascertain the exact condition of the uterus. After 
resting up for a longer or shorter interval, generally the latter, the 
patient begins again to take her place in society and attend to her 
domestic duties. Although warned by her own sensations in the form 
of backache, leucorrhoea, menorrhagia, and other distressing sym- 
ptoms, that all is not as it should be, the patient imagines that these 
are but the sequelz of her miscarriage; and, beyond resting up a little 
more than usual, simply because she cannot endure fatigue as hereto- 
fore, nothing is done to improve the state of the uterus, which mean- 
while is in a very unhealthy condition, 

Now, what is the interpretation of this? In. many of these cases, 
the patient has become infeeted with latent gonorrhoea, as pointed out 
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by Dr. Emil Noeggerath; and the whole genito-urinary tract becomes 
involved in the specific inflammatory process—chronic endometritis 
and ovaritis of a very intractable form resulting. 

The mischief begins so insidiously and extends so gradually, as not at 
first to interfere with impregnation. With the increased functional 
activity of the uterus, however, a fresh impulse is given to the develop- 
ment of the diseased action; and, the two conditions being incom- 
patible the one with the other, the process of gestation is cut short, 
and the ovum expelled. 

The presence of inflammatory disease of the cervix, as Dr. Henry 
Bennet long since pointed out, however slight, often appears to arrest, 
independently of any diseased state of the body of the uterus, the 
natural process of absorption which occurs after parturition, before the 
uterus has regained its natural size and weight. This morbid size and 
weight of the organ is generally attended with displacement, mostly 
retroversion, and often keeps up hemorrhage. When the disease of 
the cervix is removed, nature will often renew the interrupted process 
of absorption, and slowly restore the uterus to its natural size and 
position without any special treatment. Inflammation of the cervix 
uteri has a remarkable tendency to perpetuate itself indefinitely, not- 
withstanding the removal of all acute and subacute inflammatory 
action. This tendency is no doubt increased by the periodical san- 

ineous congestion to which menstruation physiologically exposes the 
inflamed tissues. 

In many other cases of acquired sterility, the uterus remains for 
many months following parturition in a state of subinvolution, due 
possibly to some strumous diathesis, or to some temporary cause of 
depressed vitality, the result of, or independent of, the performance of 
the act of parturition, complicated or not by ill health during preg- 
nancy. In some instances, no doutt, it is due to patients getting about 
as usual too soon after their confinements. The uterus, more than double’ 
its normal size and weight, in place of being supported by the relaxed 
and distended vaginal walls and suspended in its proper place by liga- 
ments now stretched and weakened, and unable to bear half the usual 
strain, sinks in the pelvis beyond its proper level ; congestion is thus 
kept up, and the process of involution still further interfered with. The 
increased bulk and paitial prolapse of the uterus generally cause sym- 
ptoms of backache, bearing-down, and other pelvic distress. For this, 
the patient finds it requisite to lie up, and generally does so, in the 
dorsal position. The uterus being heavier than normal, often becomes 
markedly retroverted, and, being also softer in structure, becomes not 
unfrequently retroflexed ; the tendency to this being often still further 
increased by the compression due to a tight binder or abdominal belt. 
Should peritonitis occur at the time, from the patient catching cold or 
other cause, the uterus may become bound down by adhesions whilst 
retroverted or flexed. Coupled with this subinvolution, we not un- 
frequently find an intensely granular degeneration of the mucous mem- 
brane lining the cervical canal, in many cases doubtless intensified, if 
not produced, by the cervix having been slit up on one side during 
labour. Where the perineum has also. been ruptured to any extent, 
the vaginal walls lose a great part of their support. The uterus thus 
descends lower in the pelvis, even if it do not become otherwise dis- 
placed; the external atmosphere thus gains ready access to the vagina, 
and keeps up a constant irritation of the exposed cervical mucous 
membrane. Much acrid discharge results, and not unfrequently pro- 
longed menorrhagia. The patient being obliged to rest a great 
deal, and not being able to take exercise in the open air, her general 
health often becomes much deteriorated, her appetite impaired, her 
bowels confined, she sleeps badly, feels very languid, is. unable to attend 
to her domestic duties, becomes depressed in spirits, and too often 
drifts into confirmed invalidism. 

The ovaries themselves may have become atrophied from having 
undergone a considerable amount of inflammatory mischief at the time, 
or from the subsequent contraction of the deposit by which they are 
surrounded, or from an abscess having formed in the ovary, leading to 
the destruction of the normal structure of the organ. Adhesions bind- 
ing down the Fallopian tubes, or fixing the uterus in some abnormal 
position, may also interfere with impregnation. 

Superinvolution of the uterus when the organ undergoes an excessive 
amount of involution, becoming inordinately diminished in size, as seen 
later on in life in senile atrophy, occasionally occurs, as if really 
the effort of reproduction had been too great, and the capacity for 
had become exhausted. We frequently meet with instances of patients 
who are fruitful once only in a series of years, more especially in ill- 
nourished women and in those who are inordinately stout, where pre- 
sumably the ovarian activity is much below par, or there is a natural 
“tendency to premature decay. Although superinvolution is by no 

means so frequent as the contrary condition of subinvolution, yet it is 
‘by no means so unfrequent as might be imagined. Some inflammatory 











mischief following parturition, involving one or bot i 

sibly have been the initiating cause. Although well pei naiem | te 
of fertility are on record where, at the necropsy, only one o whee 
been found to be developed, still it is a question whether Pr ited 
what obtains in other double organs of the body—such as the kidne “ 
for instance—when one ovary is destroyed or impaired in function fig 
stead of the energy of the sound one being redoubled, the very depts 
occurs, and the remaining ovary becomes atrophied, the uterus follow 
ing suit in due course. This may explain some of the cases of prem: ‘ 
ture menopause, with subsequent atrophy of the uterus, a 

Where there is any tendency to the development of fibroids in th 
uterine walls, the increased determination of blood to the uterus duri : 
pregnancy, and the unusual developmental activity, unquestionab] 
encourage the growth of fibroids. These do not, as a rule, take a 
in the process of involution which follows parturition, but ea on 
gradually increasing in size, and so offer an effectual barrier to concep- 
tion. 

The menorrhagia which usually accompanies intramural uterine 
fibroids, more especially when they tend towards the mucous surface 
may cause extravasation into the decidual membrane, or produce such 
other disturbance in the uterus as to interfere materially with the fixa- 
tion, maintenance, or development of the ovum; and thus practical] 
the woman remains sterile. r 

It is curious to observe with what persistency the uterus will revert 
to any abnormal position, whether of flexion or version, that was present 
before the pregnancy occurred, Acute ante- or retro-flexion that for 
many years produced sterility, when overcome by the wearing of an 
intra-uterine stem, or by other appropriate treatment, so as to allow of 
impregnation taking place, and where the pregnancy advanced to the 
full term, has yet been found to recur to its original condition on com- 
pletion of the process of involution following parturition, The cause 
of the sterility in the first instance becomes again the cause of acquired 
sterility, and needs treatment equally as in the former case, 

Treatment.—It would be out of the question to attempt entering 
into the details of treatment in all cases. The mere enunciation of the 
probable cause is sufficient to suggest the appropriate line of treatment, 
What I am anxious to direct special attention to is the preventive 
treatment. It should be considered a part of every medical man’s duty 
who attends a patient in labour, to examine her carefully at the end of 
a month or six weeks afterwards, in order to determine whether she 
has incurred more than the ordinary penalties of parturition, and whether 
she is in a fair way to recover her former physiological condition, 
Every surgeon, before discharging a patient who has undergone an 
operation, sees that the wound is preperly healed; and we should 
equally satisfy ourselves that everything is as it should be. Where, 
however, precautionary measures have not been taken, and we are only 
consulted after some years’ interval, our first care must be to ascertain 
the exact nature of the uterine disorder, and not to promise too speedy 
relief, or the patient may become discouraged, and neglect to follow 
up treatment. A very important element of success in these cases is, 
that treatment should be patiently and perseveringly pursued for many 
consecutive months. As soon as one difficulty is overcome, we fre- 
quently find some other associated condition, which has been thus far 
overlooked or obscured, and only now becomes evident. 

We must remove, as far as practicable, every abnormal condition 
that can be discovered; and, even when we have done this, it may 
still be many months, and in some cases-years, before nature restores 
the uterus to its normal physiological condition, such as allows 
impregnation to take place, and pregancy to advance in due order. 
Supposing, as frequently happens, we find the uterus excessively bulky 
and tender, retroverted, the cervix more or less slit, the os patulous, 
and this and the cervical canal intensely granular, giving exit to a 
thick glairy mucous discharge, what are we to do? The first thing 
probably will be to lessen the bulk and diminish the sensibility of the 
congested or inflamed organ, by meahs of puncturing or scarifying the 
cervix, the employment of hot water vaginal injections, the application 
of the tampon soaked in glycerine, and other well recognised expe: 
dients. Nitric acid may then be applied to the granular mucous lining 
of the cervix; or the operation of tracheloraphy, for the restoration 
the slit cervix to a normal condition, may be performed, as the nature 
of the case may seem to require, 

When the uterus has become less bulky and less sensitive, gentle 
efforts may be made to rectify any displacement, noting carefully if the 
uterus be mobile or bound down by adhesions. In the latter case, we 
must proceed very cautiously, not attempting to tear down adhesions, 
but rather trusting to the wearing of a well adjusted pessary to exercise 
gradual yet constant pressure upon the fundus, and so keep the adhe- 


‘sions on the stretch; and then we may trust to their gradual removal 


by absorption. 
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Lying in the prone position, or resorting to the genu-pectoral posi- 
tion from time to time, will also assist in encouraging a return of the 
uterus to its normal position, where it is retroverted ; though at first the 

tient will probably experience much inconvenience, and perhaps 
state that it is impossible for her to carry out the suggestion. The 
importance of so doing must be explained to her, and she must be en- 

ed to persevere in her attempts, gradually prolonging the time 
as she finds it practicable. The patient must avoid long standing or 
rolonged exertion of any kind, more especially just before, during, 
and after the menstrual period. The diet and bowels should be care- 
fully regulated, and the general health improved in every way possible. 
Skirt-supporters and garment-suspenders, by taking off pressure round 
the lower abdomen, assist in relieving congestion of the pelvic organs, 
and may be recommended if thought desirable. 

I will not here enter into further details of treatment; but, from 
much practical acquaintance with these cases of acquired sterility, I 
can confidently assert that the difficulty may be overcome (if only 
suficient time be allowed to follow up the treatment) in a fair propor- 
tion of cases, and that without any unreasonable trouble on the part 
of the practitioner, or prolonged rest on the part of the patient. 





THE SCIENTIFIC PRINCIPLES OF INHALATION. 
By ROBERT J. LEE, M.D., F.R.C.P., 


Senior Assistant-Physician to the Hospital for Children, etc. 





TxE important relation recently shown to exist between septic agents 
diffused in the atmosphere, and certain forms of pulmonary disease, is 
receiving SO much attention, that it is well to consider the scientific 
principles on which it depends. Experiments show that it is possible 
tq diffuse antiseptic agents in the atmosphere by evaporation, and that 
organic substances may be preserved in such atmosphere without de- 
composition; or, in other words, that the air may be treated as a fluid, 
and be charged with antiseptics which prevent bacterial development. 
Now, when we burn any of the hydrocarbons or gum-resins, we do 
pot volatilise them, and the air is not rendered antiseptic, except to 
the extent that a certain amount escapes unburnt and is diffused. It 
follows from this, that destruction of the antiseptic agent must be 
avoided. After numerous experiments—and the general results of those 
made a few years ago were presented at the Cambridge meeting of our 
Association—it appears that carbolic acid is the only antiseptic, as far 
as I know, which can be volatilised in a definite and constant manner, 
This is a most important fact in treatment, and deserving attention. If 
asolution of 1 part of carbolic acid in 80 of water be distilled ander 
slight pressure, the vapour will contain the same proportion of the 
aid as the solution during the process of boiling; so that we can 
obtain vapour of any strength, and diffuse it in the atmosphere. Other 
antiseptics are either more or less volatile: as, for example, thymol, 
which comes off very rapidly from the boiling water, as does also ben- 
wie acid; so that they are not convenient for inhaling. 

It is also necessary to observe that vapourising a solution in the 
fom of spray does not volatilise the antiseptic to any great extent, 
since the dew settles quickly on the nearest surfaces, and does not rise 
and diffuse itself as the vapour of steam does. 

Again, the sprinkling of solutions on clothes does not necessarily 
secure diffusion of the agent; for, at the ordinary temperature, the 
agent may not evaporate, but will remain in the texture of the cloth. 
There are other details which will occur to those who reflect on these 
matters, and will secure such success as may fairly be expected from 
the scientific use of atmospheric disinfectants. I trust that I shall be 
forgiven for egotism in saying that I think the small inhaler exhibited 
by Maw, Son, and Thompson for me at the International Sanitary 
Exhibition, at the present time affords the most convenient and scien- 
tific means of atmospheric disinfection; and that, until more perfect 
methods are offered to the profession, I believe it will be found de- 
serving of more general attention than it has yet received. 


SYMPTOMS SIMULATING THOSE OF ANGINA 
PECTORIS, ARISING UNDER THE LOCAL 
APPLICATION OF ERGOTIN. 


By T. NESLEY MILLS, M.A., M.D., L.R.C.P,Eng., 
Assistant-Professor of Physiology, McGill College, Montreal, Canada. 





Tit Rev. J. C., aged 36, came under my care for a growth on the 
ket vocal cord, Atter making trial of the usual remedies for diminish- 
igsuch growths, it occurred to me to try the effect of applications of 
‘gotin. To one ounce of glycerine one drachm of tincture of iodine 


and fifteen grains of ergotin (increased on March 24th to thirty grains) 
were added. This was freely applied (with a laryngeal brush dipped 
in the mixture four or five times) every morning. This treatment was 
begun on March 20th, and continued till March 26th, without any 
special developments. That day being Sunday, the patient did not 
visit me; but on the following morning he made complaint of having 
had an attack of pain in the cardiac region of the most alarming and 
agonising character. It had then almost or quite disappeared; but had 
been severe after the onset for three or four hours. He stated that the 
action of the heart was rapid ‘‘ throbbing”, and that there seemed to 
be interference with respiration. He also made special mention of a 
sensation of coldness around the heart. An examination of the chest 
revealed no disease that could explain these symptoms. No special 
complaint was made in the interval up to April Ist, of anything except 
a marked ‘‘ oppression on the chest”, which the patient attributed to 
a cold. 

On the evening of April 1st, the patient called to state that he 
was suffering from peculiar symptoms. There was pain extending down 
the neck, along the inner border of the sterno-cleido-mastoid muscle, 
outwards beneath the clavicle, and down the arm to the finger-tips ; 
there was numbness:and partial loss of power in the arm and hand. 
These symptoms were confined entirely to the left side, and passed off 
gradually within twenty-four hours. ‘The ergotin being now suspected 
to be the cause of these disturbances, it was discontinued ; though its 
use may have been beneficial as far as the growth was concerned ; for, 
on April 6th, a portion of it was coughed up. I could discover no 
pallor of the arm affected, and no difference in the pulse of that side. 
Unless certain of these symptoms are to be referred solely to the use of 
the ergotin, such as coldness in the cardiac region, and numbness, etc., 
of the arm and hand, it seems difficult to explain them. 

These are symptoms almost peculiar to angina pectoris; and this case 
seems to confirm, in a most remarkable manner, Dr. Lauder Brunton’s 
theory as to the causation of angina pectoris, at least one of its possible 
modes of causation. This man had had no such symptoms at any 
period of his life previously, and the most careful examination revealed 
no aneurysm or any form of cardiac disease. Moreover, there were no 
such symptoms while under my observation prior or subsequent to the 
use of ergotin. I resolved to use nitrite of amyl should such symptoms 
arise again; but had none at hand when the patient called upon me 
suffering with the second attack. 


ABSTRACT OF LECTURES 


ON THE 


ANATOMY, PHYSIOLOGY, AND ZOOLOGY 
OF THE EDENTATA. 
Delivered at the Royal College of Surgeons of England, 
By W. H. FLOWER, LL,D., F.R.S., 


Hunterian Professor of Comparative Anatomy. 














Lecture VI.—ANATOMY OF THE ANTEATERS (MYRMECOPHAGID 
—continued ), 
THE second genus of true Anteaters, Zamandua, has also one species, 
T. tetradactyla, generally admitted by naturalists; but, as different in- 
dividuals vary much in their coloration, it is possible that there may 
be more. It is an inhabitant of the dense primeval forests of South 
and Central America, and differs from the Great Anteater, essentially 
in its habits, living mainly among the branches of trees. Its size is 
usually that of a large cat. It closely resembles JZyrmecophaga 
jubata, but its head is much less elongated; the fur is short and 
bristly; the tail, tapering and prehensile, with the under side through- 
out, and the whole of the terminal portion, naked and scaly. The 
tongue, salivary glands, and buccal apparatus generally, resemble those 
of the Great Anteater ; the stomach is also similar, but with the mus- 
cular pyloric gizzard not quite so strongly developed. There are a distinct 
ileo-colic valve, and a short globular cecum. The fore foot hasa very 
large claw on the third toe, moderate sized claws on the second and 
fourth, a very minute one on the first, and none on the fifth, which is 
entirely concealed within the skin. The hind foot has five subequal 
claws. The vertebrze are seven cervical, seventeen dorsal, two lumbar, 
five sacral, and thirty-seven caudal. There are rudimentary clavicles. 





The placenta has been described by A. Milne Edwards; it is dome- 
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shaped in form, like that of the sloths, though less-distinctly divided 
with lobes. It appears also to be deciduate. 

The third form of Anteater, Cyclothurus didactylus, is not larger than 
a rat, and entirely adapted for an arboreal life—its feet being modified 
only for hanging on to boughs, nearly as much as those of the Sloths, 
although in a different manner. It has also a long and very prehensile 
tail, which aids it inclimbing. The skull is much shorter even than that of 
the Tamandua, and is arched considerably in the longitudinal direction. 
It differs from that of other members of the family mainly in the long 
canal for the posterior nares not being closed below, as the greater part of 
the palatines and the pterygoids do not meet in the middle line. The 
mandible has a prominent narrow recurved coronoid, and a well deve- 
loped angular process; it is strongly decurved in front. The mouth 
has a wider gape relatively than in the other forms; but the tongue and 
salivary glands are developed much upon the same principle. Gervais 
states that, in a foetal specimen, he has discovered depressions along 
the margin of the jaw ; they appeared like alveoli of rudimentary teeth; 
but the observation has not yet been extended or confirmed. The 
vertebrz are seven cervical, fifteen dorsal, two lumbar, four sacral, 
and forty caudal. The ribs are remarkably broad and flat, overlapping 
each other infact. The clavicles are well developed. The manus is re- 
markably modified, in the same direction as, but toa much greater degree 
than, that of the other two genera. The third digit is greatly deve- 
loped at the expense of all the others ; it has a short thick metacarpal 
and but two phalanges, of which the most distal is large, compressed, 
pointed, much curved, and bears a very strong hook-like claw. The 
second digit has the same number of phalanges, and bears a claw; but 
it is very much more slender than the third. The fourth is represented 
by a small megs YX and one clawless phalanx; and the first and 
fifth by rudiments of the metacarpals only. The hind foot is also com- 
pletely modified into a climbing organ. The hallux is rudimentary, 
consisting of a metatarsal bone and one phalanx, concealed beneath the 
skin ; but the four other toes are subequal and much curved, with long 
pointed compressed claws. The ¢uber calcanei is directed towards the 
plantar surface; and, parallel with it, and extending to about double 
its length, is a greatly elongated sesamoid ossicle, articulated to the 
internal cuneiform bone. These together support a prominent calcarine 
cushion, to which the claws are opposed in climbing. The stomach is 
pyriform, with muscular walls, but no distinct gizzard-like portion, as 
in the preceding genera. The commencement of the colon is provided 
with two small czeca, resembling those of many birds, narrow at the 
base, and rather dilated at their terminal blindfends, and communicat- 
ing with the general cavity by very minute apertures, The female 
organs of reproduction resemble those of the Great Anteater ona small 
scale, and the placenta is rather more discoidal in form than that of 
the Tamandua; but its internal structure has not been fully investi- 

ated. 

. The next family is that of the Dasypodidez, or Armadillos, the latter 
a word of Spanish origin, having reference tu their armour-like covering. 
The existing species are all of small or moderate size. They are mostly, 
though not universally, nocturnal in their habits. They are omnivorous, 
feeding on roots, insects, worms, reptiles, andcarrion. They are harm- 
less and inoffensive creatures, offering no resistance when caught; their 
principal means of escape from their enemies being the extraordinary 
rapidity with which they can burrow in the ground, and the tenacity 
with which they retain their hold in their subterranean retreats. Not- 
withstanding the shortness of their limbs, they can run with great 
rapidity. Most of the species are esteemed good eating by the natives 
of the countries in which they live. They are all inhabitants of the 
open plains, or the forests of the tropical and temperate parts of South 
America, with the exception of one species of Zatusia, which ranges 
as far north as Texas. 

The essential characters of the group are these. The greater part of the 
skin is strongly ossified. On the back and sides, the union of numerous 
quadrate or polygonal scutes form a hard shield, usually consisting of 
an anterior (scapular) and posterior (pelvic) solid portion (which over- 
hang on each side the parts of the body they respectively cover, form- 
ing chambers into which the limbs are withdrawn), and a variable 
number of rings between, connected by soft flexible skin, so as to allow 
curvature of the body. The top of the head has also a similar 
shield (cephalic), and the tail is usually encased in bony rings or plates, 
The outer or exposed surfaces of the limbs are protected by irregular 
bony scutes, not united at their margins; but the skin at the inner 
surface of the limbs and under side of the body is soft, and more or less 
clothed with hair. Hairs also, in many species, project through aper- 
tures between the bony scutes of the back. The ossified dermal plates 
are everywhere covered by a layer of horny epidermis. The teeth are 
numerous, simple, of persistent growth, and usually monophyodont. 
The zygomatic arch of the skull is complete. The cervical vertebrz 











have extremely short, broad, and depressed bodies. The atlas 
but the second and third vertebrz, and often several of the others are 
ankylosed together both by bodies and arches. The lumbar vertebrae 
have accessory zygomatic processes, and very large metapophyses sy 
porting the bony carapace. The clavicles are well developed, The 
femur has athird trochanter. The tibia and fibula are ankylosed at 
their distal extremities. The forefeet have strongly curved claws 
adapted for digging and scratching, three, four, or five innumber, The 
hind feet are plantigrade, with five toes all provided with nails, The 
tongue is long, pointed, and extensile, though to a less degree than in 
the Anteaters. The submaxillary glands are largely developed. The 
stomach is simple. The penis is very large, with crura attached to 
the rami of the ischium. The placenta discoidal and deciduate, 


is free; 
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CLINICAL MEMORANDA. 


AN EXTRAORDINARY FASTING CASE, 


IN March 1878, I was sent for to visit a young girl, fourteen years of 
age, named Maggie Sutherland, who had lost her appetite for food 
and was becoming thin and weak from want. On her returning from 
school the week before, I was called to see her. She was greatly 
frightened by young horses that happened to be racing and prancing 
past her on the road. On reaching home, she could not take any food 
and slept badly all night. The next day she only tasted her break. 
fast, and continued, till I was sent for, merely tasting her meals, | 
found the pulse 160 per minute, with severe palpitation. There was no 
hectic, nor pyrexia of any consequence. The simplest diet was tried 
but after a few days she could not be induced by threats or arguments 
to persevere. Tonics of all kinds were tried in vain. The agents for 
lowering the heart’s action seemed to have no effect. Other medical 
gentlemen were brought to see her, and they also seriously cautioned 
the friends against neglect or indulgence. For twenty-one months up 
till Christmas 1880, she continued eating little or nothing except a 
little jelly, ‘‘ sweeties”, and sherry; and all this time she was not con- 
fined to bed. 

She now became so weak, that her mother was not able to resist her 
entreaties to be allowed to remain in bed. I went frequently to see 
her, and daily expected to hear of her death. For nine weeks after 
she was confined to bed, there was nothing passed by the rectum, and 
micturition was unknown; and for six months all the nourishment she 
received was a little jelly and sherry laid on her teeth every hour or 
two. She then began to suck barley-sugar and ‘‘ sweeties”, and once 
more took a little milk with lime-water, but fell from it against all 
possible persuasion after a few weeks’ trial. 

One day last summer, she was advised to be carried out to the fresh 
air, and got cold; ever since, she has had a short dry cough, I 
observe an improvement for the last few months. The pulse is now 
120, and the anorexia is a very little better. She takes one coarse 
ship-biscuit in five days, three-fourths of a pound of sweets every week, 
and half a pint of sherry in twenty-four days. The urination has been 
for some months half an ounce in twenty-fours, and the defecation 
like two inches of the little finger every nine or ten days. She is able 
to read and knit a little; and, were it not for the persistent cough and 
cavernous 7é/es in the right lung, there might be some hope of her 
ultimate recovery, even after more than four years’ abstinence from 
ordinary food. D. McNEILL, Holm, Orkney. 


OBSTETRIC MEMORANDA. 


COMPLETE PROLAPSUS UTERI TWENTY WEEKS 
AFTER CONCEPTION: DELIVERY AT FULL 
TERM: CURE, 


On November 15th, 1881, I was called to Mrs. M., who told me she 
was twenty weeks advanced in pregnancy, and, while carrying a bucket 
of water on the previous day, was suddenly attacked by bearing-down 
pain. On examination, I found the uterus prolapsed, and the vagina 
completely inverted, hot, dry, and swollen; the os uteri protruding 
between five and six inches beyond the vulva. After well oiling the 
parts, I reduced the prolapse, and ordered rest in bed, and the injec: 
tion of glycerol of lead in cold water three times daily. On November 
2oth, the inflammatory symptoms had subsided ; I therefore introduced a 
Greenhalgh’s spring pessary, and allowed her to get up, prescribing the 
daily use of alum injections. On January 5th, I removed the pessary, and, 
as she had found no discomfort while wearing it, I washed and re- 
placed it. On March 22nd, I finally removed it. On April Ist, she 
was delivered of a fully developed male child, after an easy labour. 
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She strictly kept to the recumbent position for fourteen days, and then 
got u and resumed the daily use of the alum injections, which she 
still continued. On May 30th, she told me that she had neither bear- 
ing-down nor the least discomfort, and was able to attend to her house- 
work. VERE G. WEsB, L.K.Q.C.P.I, & L.M., Coleshill. 








TOXICOLOGICAL MEMORANDA. 


CASE OF MUSSEL-POISONING : RECOVERY. 


On January 28th, 1882, I was called to a patient, whom I found in the 
following condition. He was reclining in a chair, in an extreme state 
of collapse. His ‘cold hands and feet were being vigorously rubbed by 
the attendants. The pulse at the wrist was almost imperceptible, 
though not much increased in frequency. The face was pale, except 
when occasional hectic flushes appeared on the cheeks. The nose 
was particularly white and pinched, looking quite bloodless. The 
upils were natural 3 tongue clean. There was loud wheezing and 
rattling respiration, interrupted by frequent yawnings and sighings. 
The patient was continually fainting, notwithstandiag the large quantity 
of brandy which was being poured into him; he had also frequent 
attacks of clonic spasms, which apparently implicated all the muscles 
of the body. He was perfectly calm and conscious ; had no pain any- 
where, but he complained of great thirst, and suffered from itching all 
over, as if his ‘‘clothes had all turned iio lice.” There was no 
feeling of constriction of the throat, nor headache, but ‘‘ everything 
Jooked misty.” A rash, exactly like ordinary erythema, was seen on 
his chest. Two and a half hours before, he had eaten about twenty 
mussels, which he had just taken out of Morecambe Bay; he had 
eaten them without picking out the ‘‘ moss,” as he had often done 
before with impunity, though not so many ata time. Onthis occasion, 
however, he almost directly began to feel sick and to have griping 
pains, and in the course of half an hour he vomited, and was also 
severely purged five or six times. He then began to feel faint and 
dizzy ; and, these symptoms becoming more and more aggravated, he 
sent forme. I gave him frequent doses of hot brandy and water, and 
drinks of hot milk flavoured with ginger. His feet were placed in 
mustard and hot water, and a mustard poultice was placed over his 
heart ; he was constantly kept in the horizontal position. The attacks 
of syncope with convulsions still, however, continued. I therefore 
gave him a mixture of tincture of opium and spirit of ether, every ten 
minutes. He showed decided signs of improvement directly after the 
first dose, and the mixture was then gradually given less frequently. An 
hour later the patient could sit up, and was able to talk freely about 
his case. Next morning the patient was quite well, complaining of 
nothing but the incessant thirst. He is sixty years of age, of regular 
and temperate habits, strong, and well-built, 

With regard to such cases the question arises, Which is the poisonous 
part of the mussel? Isit, as commonly believed, ‘‘the moss ” (dysszs) 
which lies at the root of ‘‘the tongue” (foot), and which is nearly 
always carefully removed before the mussel is eaten ? or is it the viscous 
secretion contained in the special gland to which the foot is subsidiary, 
and out of which secretion the dyssus is moulded? Or, whatever part 
of the common mussel be poisonous, why should it exert toxic powers 
in some cases only? Mussel-poisoning is not, I believe, a common 
accident. This is the first time I have met with a case in my pro- 
fessional experience, 

J. FARRAR, L.R.C.P.Ed., etc., Morecambe. 


POISONING BY CARBOLIC ACID. 

A CASE of poisoning by carbolic acid occurred in my practice on May 
16th. A housemaid, aged 14, after being reprimanded by her mistress, 
swallowed intentionally, as nearly as I could ascertain, about six 
drachms of the undiluted acid. I saw her twenty minutes afterwards, 
when she was breathing stertorously; her face was livid, as if she 
had taken an overdose of chloral; her pulse small and irregular; she 
was quite comatose ; and the pupils firmly contracted, but not so small 
as in opium-poisoning. With the assistance of my friend Dr. Gibson, 
I washed out the stomach thoroughly with soap and water, and also 
milk and water ; and, after persevering for nearly an hour, the lividity 
became less, and consciousness slowly returned; and, two days after- 
wards, she was able to be sent to her home in the country. 

_ From the above facts, we must infer that carbolic acid is a powerful 
narcotic, and rapidly absorbed ; but, from its volatility, the injurious 
effects pass off, if it can be quickly removed from the stomach by the 
stomach-pump. It did not appear to act as an irritant, as the girl did 
not complain of any gastric discomfort afterwards. 

R. H. WILBE, Finchley Road, N.W. 





THERAPEUTIC MEMORANDA. 


ON THE TREATMENT OF RINGWORM OF THE SCALP, 
THE paper on this subject by Mr. Malcolm Morris (BRITISH MEDICAL 
JOURNAL, June 17th, 1882, p. 901) induces me to mention a somewhat 
similar plan which I have employed at St. George’s Hospital for more 
than a year. 

Thinking that the accumulation of sebaceous matter and epithelial 
débris in all probability prevents the penetration of remedies into the 
follicles, which are further blocked by the swollen diseased hairs, and 
that it should be our object to bring any parasiticide into contact with 
the most deeply seated fungus, it occurred to me that we might attain 
this end by the employment of a parasiticide held in solution in a fluid 
which should also dissolve fatty matters. It certainly seemed to me 
desirable to exclude fatty and oleaginous materials from the remedy, 
and to apply this in solution—z.e¢., the minutest form of subdivision. 
Accordingly, I determined to employ a solution of boracic acid, 
twenty grains in an ounce of spirit, to which a drachm of ether was 
added; and directed this lotion to be forcibly rubbed into the affected 
parts of the scalp with a rag or moderately stiff brush three times daily, 
the whole head being ordered to be washed every morning with plenty 
of hot soap and water. 

The result of this treatment in severe chronic uninflamed cases is 
certainly excellent, when it is faithfully carried ont. The frosted scaly 
aspect of the diseased patches is soon replaced by healthy-looking 
scalp; the broken and twisted hairs appear to be removed; and a 
healthy growth makes its appearance. When the scalp is seen shortly 
after the application of the remedy, it is found to be shining, owing to 
the presence of a fine glaze. This, I presume, consists of dissolved 
sebaceous matter mixed with boracic acid, deposited in a thin film 
after evaporation of the solvent; and for this reason I think its removal 
by soap and water is a necessary adjunct to the treatment. This would, 
perhaps, be best effected by alkaline spirit of soft soap; which, how- 
ever, I have not used. , 

Now, will this treatment suffice to cure chronic uninfiamed ring- 
worm? I should hesitate to say. I have certainly seen many cases in 
which the disease appears to have been entirely removed; but (there 
is always a but” in the treatment of ringworm) I must admit the 
possibility of a diseased stump or two having remained. I find it an 
extremely difficult matter to be quite certain that every hair is healthy 
on a scalp which has once been affected with ringworm, and in this I 
believe my experience is not singular. I have had cases, which seemed 
cured, brought back to me on a future occasion with distinct ringworm ; 
and it is, no doubt, possible that this may have started afresh from an 
old, undetected, excessively minute focus. But, with our very imper- 
fect means of observation of hospital out-patients, it seems equally 
possible that such cases may be due to reinfection, either from other 
children in the same family or from a new source. 

I may say, in conclusion, that Professor Kaposi (Hautkrankheiten, 
ed. i, p. 740) recommends, among other remedies, the application of 
alcoholic and ethereal solutions of carbolic and salicylic acids. These 
would, no doubt, do very well; but the entire absence of any irritation 
by the use of boracic acid seems to me in its favour, while its efficacy 
as a parasiticide is unquestionable. The remedy may be, no doubt, 
varied in different cases; but, if our object is that it should penetrate 
into the hair-follicles, I certainly think that it should be employed 
in solution and forcibly rubbed in, and that the use of an oily or fatty 
vehicle is to be deprecated. 

Joun Cavary, M.D., Upper Berkeley Street. 


SURGICAL MEMORANDA. 


A CASE OF POPLITEAL ANEURYSM.* 
IN forwarding the details of this case, there is no attempt to claim any 
novel method of treatment, but simply to show what good results may 
follow the use of ordinary means when one has not the advantage of 
the usual compressing agents to be found in hospitals, 

J. S., aged 32, was admitted on May 4th, at sea, with well-marked 
aneurysm of the left popliteal space, of about six weeks’ duration. 
Compression was at once begun, and kept up until 8.30 P.M., when the 
limb was freely flexed, and kept in position by bandage. On May 
5th, a leaden weight of nine pounds, conical in shape, was cast. The 
smaller end was placed over the femoral at the groin, the skin having 
been protected by white leather spread with soap plaster. Diet was 
restricted, especially in fluids. Eight minims of tincture of digitalis 
were given every three hours. Pressure by this weight was maintained 














* Forwarded by the Director-General of the Naval Medical Department. 
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from daylight to about 8 p.M., when the limb was flexed and placed in 
position for the night. The weight was at first suspended, but after- 
wards was held in position by the patient himself, who was an intelli- 
gent man, and who had the principles of the treatment explained to 
him, A common screw-tourniquet was applied to the vessel in Hunter’s 
canal. when the patient was taking his meals, using the bed-pan, or 
tired of holding the weight. This treatment was steadily kept up until 
May 12th, when I was gratified by finding that all pulsation had 
ceased, and that a cure had been established. A fortnight afterwards, 
this man continued well, and was walking about. 
W. RocueE, Staff-Surgeon R.N. 


REPORTS eee 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


THE QUEEN’S HOSPITAL, BIRMINGHAM. 
CASES OF COLOTOMY FOR CANCER OF LARGE INTESTINE. 


(Under the care of Mr. BENNETT May, B.S.) 

CASE 1. Right Lumbar Colotomy for Cancer of Transverse Colon.— 
The patient was a woman, aged 53, and the symptoms set in gradually 
with gastric disturbance, sickness, and flatulence, soon followed by 
costiveness and paroxysms of severe abdominal pain. In about six 
months, they culminated in an attack of acute intestinal obstruction, 
for which she was admitted to hospital, after which her condition 
became less urgent. 

There was great difficulty in determining the position of the stricture, 








though the presence of an ill-defined movable tumour in the left iliac . 


fossa, and great distension along the course of the left colon, appeared 
at first to indicate the sigmoid flexure as the probable seat of the dis- 
ease. Further examination, however, under ether, pointed to some 
other and higher portion of the large intestine as the seat of obstruc- 
tion ; and accordingly, when the symptoms again became urgent, the 
ascending colon was selected for operation. 

This was performed on February 17th, when rather more than the 
average difficulty in finding an empty colon was encountered, and it 
was only by keeping strictly in Allingham’s line, and patiently searching 
there between the layers of a great length of meso-colon, that the in- 
testine was reached, collapsed and empty. It appeared for a little that 
an useless operation had been performed; but, soon after completion, 
there was very free escape of contents. There was little relief, how- 
ever, to the general condition, which, prior to the operation, was at the 
lowest ebb; and she died exhausted on the fifth day. 

Necropsy.—The transverse colon was found displaced from its normal 
position, being dragged downwards towards the pelvis and over to the 
left side. Near the right bend of this portion of intestine was a tumour 
implicating the whole circumference and two inches of length of the 
gut ; it had contracted adhesions to coils of ileum prior to a gangrenous 
perforation, of the size of a sixpence, which had occurred in it. Round 
this spot was a considerable area of recent purulent peritonitis, but the 
rest of the peritoneum, including the neighbourhood of the operation- 
wound, was healthy. 

The tumour, on examination, was found to be a fine specimen of 
cylinder: celled epithelioma, undergoing colloid change. The muscular 
wall of the intestine as far back as the ileo-czecal valve was enormously 
hypertrophied in thickness, as well as dilated. There were no deposits 
in other organs. 

REMARKS.—This case shares the interest and difficulty surrounding 
the whole subject of diagnosis in cases of intestinal obstruction, and the 
choice of an operation (if any) in obscure cases. Colotomy, enterotomy, 
and laparotomy were entertained, but the two latter were negatived in 
view of the signs that, in the patient’s then condition, they must be 
immediately fatal. 

If the exact nature and position of the obstruction could have been 
known at an early period of the case, would the operation of abdo- 
minal section-have been indicated? In view of the new departure in 
the treatment of certain cases of cancer of intestine by excision, such a 
proceeding might possibly have led to a brilliant termination. It cer- 
tainly appears an almost ideal case for the operation of colectomy by 
abdominal section, as described by Mr. Marshall (Zancet, May 6th); 
but, to have had a chance of success, the operation must have been 
undertaken at an early period of the case, before the tumour had be- 
come adherent to adjacent structures, and whilst the powers of life still 
admitted of repair. 
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Case 11. Colotomy for Cancer of Rectum with Fistulous Openi; 
into Bladder.—The operation in this case was undertaken for relief of 
the distressing and disgusting condition arising from the uncontrolled 
admixture of feces with urine, and their escape indiscriminately b 
urethra and rectum. The patient, a tailor, aged 53, stated that, in the 
autumn of 1880, he was attacked with shivers and dysentery. The 
bowels were very much out of order during the winter, there being 
almost continuous diarrhoea with discharge of blood and mucus, and 
loss of flesh and strength. In the autumn of 1881, he noticed that 
slime and sand began to pass with the urine; and, after several weeks 
of this, he had an attack of retention. A surgeon, called in to relieve 
him, found two damson-stones impacted in the urethra, which he re. 
moved; and in this way the existence of a fistulous communication was 
first discovered. 

Ever since that time, feeculent matter had continued to escape largely 
by the urethra, and, in consequence, he had suffered from painful cyst- 
itis. Not the least of his troubles was the entrance of flatus into the 
bladder, and its escape down the urethra ; with a continuous oozing 
of urine and slime from the rectum. Examination at once discovered 
the cause of his misery in a hard cancerous mass encircling the lower 
bowel, just within reach of the finger, and to which also his cachexia 
and emaciation bore tribute. 

The operation (on the descending colon) was performed on the day 
following that of the preceding case ; and similar, though less, difficulty 
was encountered, and was dealt with in the same way. Several small 
hard scybalous pellets were dug out of the colon at the time, and 
after that he had no further action for several days. On the fifth day, 
a dose of castor-oil produced free diarrhoea, on the abatement of which, 
the intestine below the artificial opening was quite empty. From the 
ninth day onwards, feces passed solely by the lumbar opening, though 
urine continued to find its way into the rectum for some time longer, 
and often poured out of the artificial opening as he lay on his back. 
In a little time, however, this ceased; and the bladder, being com- 
pletely relieved of feecal and gaseous contents, recovered its healthy 
condition. In little more than a month, he was able to leave the hos- 
pital; and, at the present time (four months after > peice his con- 
dition is one of great comfort, the bowels acting with regularity twice 
a day, and the functions of the bladder being under easy control. His 
strength, too, is so far restored, that he was able, one day this week, 
to take a railway journey, followed by a walk of two miles, in order 
to visit me at the hospital. The result has more than fulfilled the most 
sanguine expectations that could have been formed of the operation, 





LIVERPOOL ROYAL INFIRMARY. 
STRICTURE OF THE URETHRA, WITH PERINEAL FISTULA: RAPID 
STRETCHING AND CONTINUOUS DRAINAGE: CURE, 
(Under the care of Mr. REGINALD HARRISON.) 
[For the notes of this case we are indebted to Mr. RAYNER, House- 
Surgeon. | 

The following case illustrates some recent improvements in dealing 
with tight and complicated strictures. 

A. M., a mechanic, aged 47, was admitted on December 2oth, 1881. 
He stated that he had suffered from stricture for the last eighteen years. 
He was only able to pass small quantities of urine at a time, and then 
with great pain and straining. About the bulbous portion of the 
urethra, there was considerable induration, and, just behind the 
scrotum, two fistulz of recent formation, through which urine escaped. 
On examination, a long and dense stricture was found in the bulbo- 
membranous urethra, through which only a filiform bougie could be 
passed. The urine was very ammoniacal. The patient was kept in 
bed, and dilatation with the finest bougies was from time to time 
attempted, but little progress could be made; and, in spite of opiates 
and soothing applications, micturition was most distressing. Under 
these circumstances, Mr. Harrison considered it a case where stretch- 
ing of the stricture, in accordance with the plan recently described by 
him, should be practised. This was accordingly done, under ether ; 
and, in twenty minutes, a No. 10 catheter (English gauge) was intro- 
duced. With the view of allowing the urinary fistulze to close, Mr. 
Harrison adopted the mode of drainage of the bladder which has recently 
been advocated by Mr. John Chiene, and which has been found exceed- 
ingly useful in cases of this kind, complicated with fistula. The 
catheter was changed every forty-eight hours, a new one being used on 
each occasion. 

The patient experienced the greatest possible relief; and, on January 
17th, it is reported that the catheter was removed, and the bladder 
drainage discontinued, as being no longer necessary. The fistulze were 
found soundly healed, and the patient was able to pass urine without 
pain or inconvenience. [{e was instructed how to introduce an in- 
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t for himself, and enjoined to use it daily. January 19th. He 
was discharged well. i 
REMARKS.—Mr. Harrison drew attention to this case, as illustrating 
the great advantage of the process which he had described under the 
name of ‘* stricture-stretching,’ as well as Mr. Chiene’s method of drain- 
e of the bladder. Here, in the short space of three weeks, a stricture, 
oat impassable, had been rendered readily amenable to treatment, 
without distress to the patient. He was of opinion, having regard to 
the local condition, as well as to the general state of the patient, that 
no other procedure could have given such good results with so small 
amount of risk to life. Mr, Harrison mentioned that, of the thirteen 
cases of tight stricture, which on that day were under observation in his 
wards, in five he should resort to this mode of treatment. Sufficient 
time had now elapsed, since he had begun to practise stricture-stretch- 
ing, to enable him to state that, with an ordinary amount of care on the 
part of the patients—such care as all persons who have ever suffered 
from stricture ought to take—the permanent results were most satis- 
factory. 


CHELTENHAM GENERAL HOSPITAL AND DISPENSARY. 
FRACTURES OF THE VERTEBRAL COLUMN,* 


(Reported by G, AITKEN CaRDEw, M.R.C.S., Honorary Medical 

Officer, Branch Dispensary.) 
CasE 1. Fracture of Dorsal Spine: Plaster-of-Paris Jacket: Recovery. 
—Charles M., aged 19, was admitted in July 1878, with fracture of the 
fibula, injury to the back, and severe contusions, the result of a crane- 
pillar falling on to him. Six weeks after admission, he was unable to 
rise in bed without great pain in the dorsal region of the spine. Examina- 
tion revealed prominence of the tenth dorsal spine, with great thick- 
ening around it; manipulation or pressure gave pain; there were no 
symptoms of nerve-disturbance. Fracture of the spinous process of 
the tenth dorsal vertebra was diagnosed, the thickening being due to 
the callus. 

A Sayre’s plaster-jacket was applied without extension. In a few 
days, all pain had disappeared, he was able to walk about, and left the 
hospital fourteen days after the jacket was put on. Every two months 
the man came to have a new jacket, and each time, on removing the 
old one, less pain was caused by movement, and the prominence of the 
spine in the dorsal region lessened. By Christmas, the man was so 
well, that he was able to slide and skate. At Easter, he resumed his 
ordinary occupation of a blacksmith, having discarded his jacket in 
the previous February. The treatment occupied just nine months. 

CasE 11. Lracture of Dorsal Spine: Plaster-of-Paris Facket: Re- 
covery.—M. K., a man six feet high, whilst sitting on the ground 
working, was crushed by the fall of the doors of a shed; they weighed 
half a ton, and doubled him forward to the ground, On removal of 
the doors, he was found quite insensible, and was brought in that state 
to the hospital. On his admission, he was put to bed, and steadied 
by laying heavy sand-pillows along each side of his body. His urine 
was drawn off, and hot bottles applied to his lower extremities, which 
were icy cold. He recovered consciousness in twelve hours, and then 
complained of great pain in the centre of the dorsal region of his back, 
but none anywhere else. There was anesthesia of the left leg from the 
hip downwards, and of the right one below the knee. Reflex move- 
ments could be obtained in both legs on tickling the soles of the feet, 
but he was unable to move them voluntarily. He was unable to retain 
urine or faeces, His temperature for the first three weeks was per- 
sistently below normal, ranging from 96.5° to 97.5° Fahr. 

A fortnight after admission, it was decided to put on a Sayre’s plas- 
ter-jacket. With the assistance of two porters and a nurse, he was 
held in an upright position, the porters grasping him under each axilla, 
and the nurse taking the weight of the head by placing one hand 
under the chin, and the other under the occiput. The case was com- 
pleted and hard in fifteen minutes, and he appeared none the worse 
from the exertion. From this time, the pain gradually disappeared 
from his back, and power began to return to the legs, bladder, and 
rectum, He was ordered to sit up on the fifth day after the case was 
puton, and in a day or two afterwards he began to walk with assistance ; 
in fourteen days, all paralysis had disappeared except a slight dragging 
of the left leg, which remained for upwards of twelve months. Every 
two or three months, he had a new case put on. A large hard mass 
of callus developed around the spinous processes of the lower dorsal 
region, forming a distinct prominence. From the time he had the 
case applied to the end of his treatment, his progress was sure and 
maintained. The treatment extended over eighteen months. This 
man is now working as a common labourer in the same works where 
he received his accident, and is able to do fairly hard work. 


* Read before the Gloucestershire Branch of the British Medical Association. 











CASE 111. Fracture of Cervical Spine: Death.—A farm-labourer, 
fifty years of age, fell off the top of a load of hay, alighting on the 
back of his head, which was doubled forwards under his body : he was 
rendered insensible. Twohours afterwards, when admitted to hospital, he 
had regained consciousness, and complained of great pain at the back of 
his neck, increased by the slightest movement. There was total an- 
zsthesia of the whole of his body, with paralysis of all the muscles of 
his trunk and limbs, except the diaphragm. He lived for three days, 
suffering no pain and being quite conscious the whole of the time, 
dying apparently of exhaustion, owing to defective respiration. Ex- 
amination after death revealed fracture of the body and transverse 
processes of the sixth cervical vertebra, with laceration and contusion 
of the spinal cord. 

REMARKS.—The first two of these cases demonstrate very forcibly 
the advantages to be gained in injuries of the spine by immobilising 
the trunk by external support. It would hardly be possible to apply 
a Sayre’s plaster-jacket in cases of very extensive fractures of the spine ; 
but the principle may still be carried out, although the method may 
be different. In such cases, the application of a case, after the Bava- 
rian plan of encasing a fractured leg, may very well be adopted. This 
can be carried out without any serious amount of movement of the 
patient, as it is only necessary to roll him from his back to his side 
during the application. The third of these cases was so severe, that 
treatment was out of the question. 





ASHTON-UNDER-LYNE INFIRMARY, 

LITHOTOMY: PROLONGED RECOVERY, 
(Under the care of Mr, E. ROBINSON.) 
[Reported by Dr. HENy PAYNE, House-Surgeon, J 
W. H., aged 69, married, an engineer, was admitted on August 24th, 
1881. Stone in the bladder had been previously diagnosed. He was 
tall and thin, of a nervous temperament. He had never had a day’s 
illness, There was no family history of stone, nor of any hereditary 
disease. He had always lived in the district of Ashton, where the 
drinking-water is soft. About two years before admission, he had 
passed a small stone, about the size of a grain of wheat, which caused 
some slight pain and a little bleeding from the urethra. THe had never 
had renal colic, nor any symptom of stone, except increased fre- 
quency of micturition; this symptom had become very severe three 
months before admisson. 

On August 27th, he was sounded, and a calculus about an inch long, 
rough and hard, was detected just at the neck of the bladder. He 
had been sounded two or three times before, the stone being always 
found in the same position. Nothing was felt in the prostate on 
examination by the rectum. The urine was acid, specific gravity 1017; 
it contained albumen (one-tenth) and blood. 

Owing to the stone always being felt in the same position, and to 
the absence of the symptoms due to the irritation from a calculus free 
in the bladder, it was thought that a prostatic concretion was possibly 
present, and median lithotomy was resolved upon. 

On September 5th, the patient was put under chloroform for opera- 
tion, when, upon sounding, the stone was found to have altered its 
position, and to be freely movable in the bladder. Lateral lithotomy 
was therefore performed by Mr. Robinson in the usual manner. The 
only difficulty in the operation was the extraction of the stone, owing 
to the great depth of the perineum and the close proximity of the 
ischial tuberosities. The stone was of uric acid, oval in shape, com- 
pressed laterally, smooth, hard, of a brownish colour, and weighed 
eleven drachms. After the operation, there was free oozing, the 
bladder became distended, and the patient suffered much pain. A 
catheter was passed by the urethra, the bladder washed out with warm 
water, all clots removed, the petticoat-tube reinserted, and the oozing 
gradually ceased. 

Two or three days afterwards, the perinzeum, scrotum, and lower 
part of the abdomen became discoloured; the wound showed no tend- 
ency to heal; very little urine was being passed; and the old man was 
very irritable and restless, complaining of great paia and tenderness 
about the abdomen. The wound afterwards became sloughy, dis- 
charging much offensive pus; the patient had delirium at night, and delu- 
sions, and refused food and medicines. This condition lasted two or 
three days. The wound, discharging freely and showing no tendency 
to heal, was treated by passing a catheter and injecting a solution con- 
taining ten grains of tannic acid and ten minims of tincture of iodine 
in an ounce of warm carwolic acid solution (1 in 60); and allowing this 
to flow over the wound from the bladder. A pad of lint soaked in the 
following lotion was kept over the wound: Spiritus vini rect. 3); gly- « 
cerini 5}; aquze carbolic. (1 in 40) ad 3xij. This syringing was continued 
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daily, with marked improvement in the condition of the wound. The 
patient’s appetite improved, and he did well. No urine was passed 
by the urethra for five weeks after the operation. The wound gradually 
contracted; and by Oct>ber 30th all the urine passed by the natural 
passage, and the wound was perfectly healed. Up to October 2nd, the 
temperature was always above 100°. He got up on November 13th, 
and was discharged perfectly well on the 18th. 

REMARKS BY Dr. PAYNE.—This case is interesting for the following 
reasons: 1. the age of the patient; 2. the only symptom of stone 
being the great irritability of the bladder; 3. the stone always remain- 
ing just at the entrance of the bladder, from spasm of the bladder ; 
4. the effect of chloroform in relieving this spasm, and so altering 
the diagnosis; 5. the great bruising to which the parts were subjected 
in extracting the stone; and (6) the long period of time elapsing (five 
weeks) before any urine came the right way. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JUNE 13TH, 1882. 

JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 

The Action of Salts of Potash, Soda, and Ammonia on the Frog’s 
Heart. By Sypney RinGER, M.D., and HARRINGTON SAINSBURY, 
M.D.—The paper described experiments, the special object of which 
was to compare the salts of soda and ammonia and potash, in respect 
of their action. The ventricle of the frog’s heart was selected for this 
purpose: it was fed with a mixture of saline 0.75 per cent. and a solu- 
tion of dried bullock’s blood. To the circulating fluid the drug to be 
tested was added. The contractions of the heart were recorded on a 
revolving cylinder. The drugs were tested in two directions: 1. As to 
their influence on the spontaneous working of the heart; 2. As to their 
influence in modifying the effect of continuous faradisation on the heart. 
The results as summarised were these. In no case examined was the 
action exclusively on either excitability or contractility. This probably 
held for all drugs. The degree in which one or other suffered varied 
with the drug. Thus, with the chlorides, bromides, and iodides of 
sodium, ammonium, and potassium, salts of sodium and ammonium 
affected excitability but slightly; whilst those of potassium affected 
excitability markedly; and thus, whilst it was the exception in the 
case of the latter not to get permanent arrest of spontaneous beats 
before contractility was destroyed, with the salts of ammonium and 
sodium it was the exception when spontaneous beats did not continue 
up to the very end; and, moreover, with a final frequency little short 
of—often in excess of—the original frequency. In respect of influence 
on excitability, ammonium and potassium formed the extremes. Sodium 
was intermediate, though much nearer ammonium than potassium. 
As to the action on contractility, the quantities of the drugs used con- 
stituted the measures of the activity. Potassium and ammonium came 
very near together, whilst a very wide gap separated these from sodium 
salts. Thus, the highest estimate would represent the sodium salts of 
-this group as one-tenth as poisonous as the potassium and ammonium 
salts. It was important not to take action on contractility as the ex- 
clusive measure of poisonous action; for arrest might also be effected 
by action on excitability; and, from a clinical stand-point, ‘‘ arrest” 
was of special importance. Hence, in order of poisonous action, there 
were : 1. Potassium salts most poisonous, both excitability and contrac- 
tility being powerfully affected ; 2. Ammonium salts, excitability being 
practically unaffected, contractility powerfully affected; 3. Then (a 
wide gap separating) sodium salts, excitability being slightly affected, 
but contractility suffering chiefly. The therapeutic importance of these 
results was obvious—the more so, that the iodides and bromides of 
potassium and ammonium were very largely used. The experiments 
would suggest the substitution of the bromides and iodides of sodium, 
in preference to those either of potassium or of ammonium; and of these 
two, the ammonium salt was to be preferred to the potassium salt. So 
far as clinical experience went, the salts of sodium and ammonium ap- 
peared to be as effective as those of potassium. One or two points 
remained to be noted. Throughout the salts of potassium examined, 
certain characters are found to be in common. The same held for am- 
monium salts. The sodium salts were, for reasons given in the paper, 
less fitted for comparison. Confining attention to the salts of ammo- 
nium and potassium, the fact pointed out was that, along with identity 
ef base went similarity of action. This implied that elements enter- 
ing into combination did not lose their individuality of action ; and this 
might possibly account for an apparent discrepancy between the results 
here given and clinical experience. As here given, the citrates of 
potass um and ammonium were at least as poisonous as the bromides, 

















iodides, and chlorides—a result quite o ini : 

but net irreconcilable, if but one side, hme oerar pve ee 
into account. Experiments on the citrates of sodium, ammonium 7 
potassium were made. The results were very similar in kind to < 
already obtained, and the general statements applying to this chloride 
group might be extended to these salts. The chief points to be a i 
were these. In respect of the sodium salt, the citrate was, at the tee 
estimate, doubly as poisonous as the sodium salts of the chloride gr “g 
but one-fifth as poisonous as the ammonium and potassium pes » 
The ammonium and potassium citrates were about as poisonous as = 
salts of these bases belonging to the chloride group. These numbe 4 
referred alone to the effect on contractility ; for, in respect of sates. 
bility, there was much less tendency towards inhibition with potassium, 
citrate than with the potash salts of the chloride group. The essential 
points which these experiments established were: 1. The twofold 
mode in which drugs might affect the cardiac tissue—viz., in respect of 
excitability and contractility; 2. The relative activity of the salts of 
sodium, ainmonium, and potassium, under similar conditions, Both 
of these points, but especially the latter, had very practical applications 
—The PRESIDENT made a few remarks on the scientific an practical 
value of the paper. 

A Narrative of Additional Cases of Osteitis Deformans, By Sir 
JAMEs PaGET, Bart.—The paper consisted of the relation of seven 
cases of this disease observed by the author since the publication of 
his paper on the same subject in the sixtieth volume of the Medico- 
Chirurgical Transactions. They all confirmed the description there 
given, and were adduced as further evidence that the disease to which 
the name was given had well defined and distinctive characters justify- 
ing its being regarded as a special form of inflammation of bones 
This affection usually concerned many bones, most frequently the long 
bones of the lower extremities, the clavicles, and the vault of the skull. 
The affected bones became enlarged and heavier, but so weakened that 
those which carried weight or bore much muscular straining bent, and 
became curved or misshapen. The disease was slowly progressive, 
giving rise to rheumatoid pain in the affected limb, and increased heat 
in the tibia. These symptoms were not constant, nor felt in all the 
bones. No special disturbance of the general health attended this 
affection. In all the twelve cases except the last, the disease had begun 
in persons over forty yearsold. There was no inherited relation to any 
disease except gout. The posture, general appearance and movements 
of the patients had been alike in all the cases observed. They often 
sufficed for the diagnosis. —Mr. BRYANT and Dr. BARLOw described 
similar cases which they had observed. 

Two Casesof Malignant Pustule, together with a Tableof Seventeen Cases 
treated at Guy’s Hospital. By J. N.C. DAvies CoLiey, M.B.—In this 
papertheauthor tabulated seventeen cases of malignant pustule or charbon 
which had occurred during the last nine years at Guy’s Hospital, and 
gave more fully the details of two which were admitted into his wards 
last year. CASEI. F. R., aged 31, worked in a hide-warehouse, and 
had been engaged for eight days with Australian fleeces. On April 
roth, 1881, a small red spot appeared on his right lower eyelid. It 
grew rapidly. On the 16th he was admitted with the eye closed, and 
with a partly dry, partly vesicular eschar, covering nearly the whole of 
the swollen lower eyelid. He was in little pain, but weak, trembling 
and feverish; the glands were swollen. Immediate relief followed the 
excision of the eschar. In a few weeks the wound had healed, but 
the eyelid remained everted. Bacilli were found in the blood at the 
time of the operation. CasE 11.—T. W., aged 39, a tanner, had been 
handling foreign hides until July 2nd, 1881. He then left off work, 
and on July 6th noticed a red itching swelling on the cheek. It grew 
rapidly. On the roth he lost appetite, and on the 11th he was admitted 
with a raised nearly circular patch of more than an inch in diameter in 
the middle of his cheek. The centre of this patch was slightly de- 
pressed, dry, and nearly black. The sides were covered with small, 
closely packed vesicles. There was swelling of the cervical glands 
and cedema of the neck. The eschar was excised, and chloride of zinc 
applied. He recovered rapidly. Appended was a coloured drawing 
of the charbon, and drawings of the microscopic sections of the eschar, 
showing the bacilli anthracis in the corium and round the hair follicles. 
The author called attention to the following facts: 1. Malignant pus- 
tule or charbon is not unfrequent among tanners or wharf labourers 
who have to handle foreign hides and fleeces. 2. It has not yet been 
observed at Guy’s Hospital as a primary disease in the viscera, or in 
the form of malignant cedema of the integument. 3. It has been seen 
only on exposed parts of the body, ¢.g., the face, neck, and arms, the 
most dangerous position being the neck, probably from its vicinity to 
the larynx. 4. The seventeen cases were between the ages of 11 and 
47, and the majority were young adults of the male sex 5. Twelve 


out of seventeen cases occurred in September and the four following 
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months. 6. The disease may be confounded with malignant facial 
carbuncle, poisoned wounds, and primary chancres of the face. The 
chief points to notice are the painless character of the eschar, its vesi- 
. The 
nature of the disease is not unfrequently overlooked, and its iputieit 
have been attributed to such causes as the bite of a mosquito, or the 
absorption of arsenic through an abrasion. 8. It should be treated at 
once by excision or free cauterisation. Out of fifteen cases in which 
the eschar was excised, eight were already suffering from constitutional 
symptoms, and twelve had considerable cedema or glandular enlarge- 
ment. The two cases in which excision was not performed, were ad- 
mitted with dyspnoea and other serious symptoms, and it is probable 
that in them the operation would not have averted the fatal result. 
g. Swelling of the most superficial part of the cutis with the formation 
of a ring of papules surrounding a zone of vesicles, at the centre of 
which is. an eschar, is the earliest change recognised. 10. Bacilli are 
present in these papules but not beyond them, being numerous in the 
tissue of the cutis immediately below the eschar, and above to its bor- 
ders, and most abundantly just below the Malpighian layer of the 
epidermis covering the outer part of the eschar.—After some remarks 
from Mr. BRYANT and the author, the Society adjourned until next 
session. 





OPHTHALMOLOGICAL SOCIETY. 
FRIDAY, JUNE 9TH, 1882, 
GEORGE CRITCHETT, F.R.C.S., in the Chair. 
DIsCUSSION ON SCLEROTOMY. 
a discussion was resumed, having been adjourned on the previous 
ye 

_Mr. JAMES ADAMs had only performed the operation in chronic 
simple glaucoma with good central acuity of vision, because he had 
found iridectomy in these cases, followed by further deterioration of the 
field. He made the puncture and counter-puncture two millimétres 
from the corneo-sclerotic junction, and left a thin bridge of partially 
divided sclerotic at the centre; if the iris prolapsed he, following the 
recent practice of M. De Wecker, endeavoured to replace it, and to 
obtain a pupil free from deformity, As a rule his results were satis- 
factory, tension was reduced, and the field of vision was not narrowed. 
He did not use eserine until after the operation, as it narrowed the 
anterior chamber. If necessary, he repeated the operation, either in the 
same situation or in the opposite direction, In many cases the tension 
of an eye which had undergone sclerotomy could be diminished by 
pressure ; a little fluid probably escaped each time the tension rose. 

Mr, BRUDENELL CARTER had been led to operate by witnessing the 
results attained in some cases which had been operated upon at Guy’s 
Hospital. The position of the incision might, he thought, be of con- 
siderable importance, He entered the knife close in front of the iris, 
and divided the sclerotic entirely, leaving only the conjunctiva to cover 
the wound. He agreed with those who thought that a large prolapse 
of the iris might be harmless, for, after injuries which produced this, 
recovery might be complete. Large incarcerations of the iris did not, 
in his experience, cause as much mischief as small. He referred at 
length to two cases of sclerotomy where prolapse of the iris had been 
followed by no evil consequences. He had found the operation of 
advantage after extraction of cataract. He desired to know whether 
sclerotomy was likely to be of use in cases of high progressive myopia, 
and referred to a somewhat similar operation frequently performed by 
the late Mr. Hancock in this class of cases. 

Dr. BRAILEY pointed out the great difference existing between the 
various methods of performing sclerotomy. The original operation of 
De Wecker, making the puncture and counter-puncture one millimétre 
posterior to the cornea and cutting parallel to the plane of the iris, 
strictly speaking, could scarcely be called a sclerotomy, as the divided 
part was almost entirely corneal, the scleral part forming the undivided 
bridge. The more posterior incision, two millimétres behind the cornea, 
practised commonly in this country, cut more of the scleral tissue, but 
neither it nor the former operation divided the canal of Schlemm, and, 
as demonstrated on anatomical grounds and by examination of the 
microscopical sections, they often failed to cut even the /igamentum 
pectinatum, The same might be said of Bader’s operation, with its 
large bulging of iris into the wound. Indeed, he regarded any opera- 
tion designed to cut the canal of Schlemm as a most difficult and 
dangerous one, as this channel extended forwards less than half a milli- 
metre from the iris angle, and consequently the incision must be made 
within narrow limits, and in dangerous proximity to the ciliary body. 
The reduction of tension which followed each of these operations he 
Ray either to the temporary evacuation of part of the contents of 
the globe, or to this combined with permanent filtration, either through 





the scar or into the lymph-spaces of this region. The relief from 
evacuation seemed to explain how even those operations in which @ 
knuckle of iris prolapsed were sometimes successful. In the later 
stages of glaucoma, atrophy of the ciliary body and the iris 
probably led to so diminished a rate of inflow as the remaining channels 
would be adequate to remove, if once the excess were removed by 
sclerotomy or any other form of puncture. Permanent filtration through 
the scar, together with the additional elastic area which it afforded, 
would explain the success of Mr. Bader’s operation. He had not 
been able te examine scars after successful sclerotomy, but in some 
unsuccessful cases he had noticed a retraction of Descemet’s membrane; 
this would leave a space through which (or the scar tissue filling it) 
aqueous fluid might escape outwards, into the lymph spaces of the 
corneo-scleral region. Prolapse of a knuckle of iris not only obstructed 
the escape of fluid, but was more liable to cause dangerous iritis than 
a larger prolapse. On anatomical grounds, he suggested a radial 
incision into the most peripheral part of the external wall of the 
aqueous chamber. The numerous equatorial elastic fibres of this 
region would, he thought, then retract, and allow free entrance into 
the canal of Schlemm without risk of prolapse of the iris. 

Mr. PRIESTLEY SMITH said that sclerotomy and iridectomy acted in 
glaucoma essentially in the same way, namely, by creating a channel 
for the escape of the pent up fluid ; that the incision of the sclerotic was 
the essential part of the operation was shown, he thought, by the fol- 
lowing facts. 1. Glaucoma was characterised by obstruction at the 
angle of the chamber, and to be successful the incision must pass 
through this region. 2. Excision, even of a large piece of iris 
through a corneal wound, did not cure. 3. The scleral incision by 
itself would effect a complete cure. 4. Clinical observation showed that 
variations of tension after operation were intimately connected with 
variations in the condition of the cicatrix. It was not necessary to 
suppose that, subsequently to the operation, the whole of the fluid had 
to escape through the filtration-scar. In those cases which were 
curable there was no solid adhesion at the angle of the chamber, and 
the slackening of the globe probably induced a reopening of the angle 
throughout the entire circle. With regard to Dr. Brailey’s suggestion 
that the fluid might percolate the cornea centrifugally from the wound 
and thus escape, it should be noticed that Pfliiger had recently given an 
almost conclusive proof that the lymph-sireams traversed the cornea 
from periphery to centre, and passed backward from the cornea into the 
anterior chamber. Schoeler’s experiments on rabbits, from which he 
inferred that the sclerotomy incision in glaucoma rather retarded than 
accelerates filtration of fluid, were fallacious, for the conditions of the 
experiment were not analogous. In spite of Mauthner’s recent asser- 
tion to the contrary, it was certain that glaucoma was essentially due 
to pressure, that it was cured by the reduction of tension, and that this 
was due to restored filtration. He desired to know whether those who 
advocated sclerotomy made as favourable an incision in iridectomy. If 
the lance-shaped knife were used in glaucoma, with shallow anterior 
chamber, either the incision would lie too far forward, or the lens would 
be wounded. He attached great importance to using Graefe’s knife 
in iridectomy for glaucoma, and cited cases considered least favourable 
for iridectomy. Ample proof had now been given that sclerotomy 
could effect cures in every form of glaucoma, but accurate statistics on 
a uniform method, and noting both tension and visual results, were 
wanted before it could be asserted that sclerotomy was superior to 
iridectomy. His impression was that the latter operation was slightly 
more dangerous in some cases with regard to the immediate occurrence 
of hemorrhage, but that it afforded more trustworthy and permanent 
cures, 

Mr. GEORGE CowELL had performed sclerotomy in the manner 
recommended by M. De Wecker. He had been disappointed with the 
result, but his cases had been unfavourable. He had frequently per- 
formed the operation introduced by the late Mr. Hancock, and called 
by him “division of the ciliary muscle,” though it had never been 
generally accepted as such. . By it, however, tension was certainly re- 
lieved, and he regarded the operation as more desirable than De 
Wecker’s. He had lately modified it by using a broad iris knife, and 
making the puncture very far back ; a little serous fluid escaped, and 
sometimes a little of the vitreous body protruded; the anterior chamber 
was not opened. 

Mr. H. Power said that he had only performed sclerotomy about 
half a dozen times, but he had found it successful in acute glaucoma, 
and Mr. Vernon had had one case of fulminating glaucoma which was 
completely cured by it. He had recently seena woman upon whom he 
had performed Hancock’s operation upwards of fifteen years before. 
She had never had any recurrence, and was now, when sixty years old, 
able to read the smallest type. In haemorrhagic glaucoma iridectomy 
was most unsatisfactory; he would there use eserine, which he regarded 
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as a valuable remedy. If the pupil contracted well under eserine in 
any case, he would certainly go on with it. In the rare cases of glau- 
coma occurring in early life, from fifteen to eighteen, he would be in- 
clined to try sclerotomy, ‘since he had found that iridectomy always did 
harm ; and in ladies he might also prefer sclerotomy, as it produced 
less deformity. 

Mr. J. Couper observed that sclerotomy was advocated on the 
Continent as a substitute for iridectomy, because the latter failed in a 
large number of cases, but this was not the experience in this country. 
The two operations were spoken of as essentially different, but he 
thought they were essentially the same. In performing iridectomy he 
made the section as far back as possible through the sclerotic, and 
tried to strike Schlemm’s canal. Any knife might be used, but he 
preferred a very narrow angled knife. 

Mr. McHarpy had done the operation eleven times. In eight cases 
the eyes were blind, the result in four was unknown, in two pain and 
tension had ceased ; in one iridectomy, and in one enucleation had sub- 
sequently to be performed. In three cases of chronic simple glaucoma, 
where vision remained, the tension at first diminished, but again in- 
creased and necessitated iridectomy. 

Mr. ANDERSON CRITCHETT preferred sclerotomy in hemorrhagic 
glaucoma, and in glaucoma after operation for cataract. In the case of 
a patient with chronic simple glaucoma of both eyes, he had done 
iridectomy on one side and sclerotomy on the other, but, after four 
months, tension recurred in this eye, and iridectomy had to be done. 
He operated on De Wecker’s method, and included a considerable arc 
of sclerotic. 

The CHAIRMAN, in closing the discussion, observed that the import- 
ance of sclerotomy as an element in the treatment of glaucoma had 
been forcibly shown by the debate. No doubt there were cases where, 
if sclerotomy were really equal to iridectomy, it would be the preferable 
operation ; but, for himself, he was still inclined to think that iridec- 
tomy was more likely to give good results, at least in so far as tension 
‘was concerned. 





OBSTETRICAL SOCIETY OF DUBLIN. 
SATURDAY, MAy 6TH, 1882. 
J. Byrne, Esq., President, in the Chair. 


Uterine Fibroid Tumour.—Dr. MORE MADDEN showed an uterine 
‘fibroid tumour which he had removed from the posterior wall of the 
uterus of an unmarried woman. It was situated in the utero-rectal 
space, and was subperitoneal rather than submucous, It had been 
noticed by its effects for three years, producing great dysuria and 
difficulty of defecation. In removing the growth, the uterine structures 
gave way, and a large opening was made into the abdominal cavity, 
through which a coil of intestine came into the vagina and protruded 
through the vulva. This was pushed back into the abdomen, the 
vagina plugged with carbolised sponges, and the woman perfectly re- 
covered, the rent healing by means of plastic adhesions after about ten 
days. 

Asexual Fetus.—Dr. HENRY showed the results of his examination 
of the asexual foetus exhibited at the previous meeting. The intestine 
ended in a fleshy tumour, hollow and flattened, from which two small 
pockets extended down about three-quarters of aninch. There was 
no opening into it except that from the intestine ; yet it was the sole 
representative of the kidneys, bladder, rectum, and genitals, The 
child was otherwise thoroughly natural in form. This cu/-de-sac was 
filled with yellow fluid like bile. 

Ovarian Cyst.—Dr. Henry showed, for Dr. Atthill, an ovarian 
cyst of very rapid growth, only seven months, and accompanied with 
pain. It was fixed in the abdomen, and the pedicle was found to have 
three twists in it. He also showed a second ovarian tumour which had 
grown since Christmas last, consisting of multiple cysts. 

Adjourned Discussion on Dr. Neviile’s Paper on Presentations.—Dr. 
MAcAN thought that too much stress had been laid upon the action of 
gravity in the production of the presentation. Gravity was certainly 
not the only factor in the cases, for when gravity had most opportunity 
of acting, viz., between the sixth and eighth months, head-presentations 
were least common, Again, on the gravity theory, hydramnios should 
be accompanied by head-presentation, but this was rarely the case. 
So also in cases of twins, there were more than fifty per cent. of mal- 
presentations. He therefore considered that the active motions of the 
foetus produced by reflex actions were the most important factors ; and 
in cases where, in the latter months, a head-presentation turned into a 
breech, there must be something more than gravity at work. The 
factors he considered of most importance were, after the active foetal 
motions, contractions of the uterus in its long axis, the form of the 


uterus, and obliquity of the pelvis.—THE PRESIDENT remarked that — 











the gravitation theory was one of the oldest; he regar i 
the pelvic brim a determining factor in the case, ra pbk 
revolved, if the pelvic brim were wide enough to accept the head it 
would stop there; if not, it would seek another position.—Dr, Dit 
and Dr. CRaNNy also joined in the discussion.—Dr. NEVILLE in 
replying to Dr. Macan, considered that in pregnancy two periods should 
be distinguished ; first, before fixation became pretty tight, up to which 
time gravity, besides being a constant force, was also the most potent 
factor in the production of head presentations. In the second period 
the active foetal movements might easily overcome or modify the 
action of gravity, as in changing breech into head presentation. 

On the Rational Treatment of Anterior and Posterior Displacements 
of the Uterus.—Dr. MACAN read a paper on this subject, in which 
he quoted various authorities as to the origin of the conditions 
under consideration. The first important point to be decided was 
the normal position of the uterus; and on this point authorities 
showed a singular want of unanimity. Most modern writers, followi 
Schultze, considered the normal position to be one of anteflexion when 
the bladder was empty, but becoming gradually pushed up in propor- 
tion to the degree of distension of the bladder—the chief factors in 
depressing it being abdominal pressure, and gravity. On this sup- 
position, no single position could be regarded as the normal one, un- 
less at the same time the degree of distension of the bladder and abdomen 
were stated. The neck of the uterus was supported by Douglas’s folds 
the fundus being at an angle of 90°, when the bladder was empty. 
Few cases, therefore, of anteflexion required mechanical treatment, nor 
were any of the pessaries of any use in it, whatever might be their use in 
anteversion. Retroflexion and retroversion, both pathological condi- 
tions, required active treatment. Hodge’s lever-pessary possessed no 
lever action whatever; it was useless; for either it was driven out by 
the action of the abdominal muscles, or it became rotated in the vagina, 
or it produced pain. Nor were any of the dozens of modifications in 
use of any more value than Hodge’s; for all were based upon wrong 
notions of the conditions to be corrected. The bimanual method of 
Schultze, which consisted in first producing exaggerated anteversion, 
and then fixing the cervix posteriorly with his figure-of-8 pessary, was 
the most rational as well as the most successful method. For fixing 
the cervix in such cases, Hodge’s pessary was equally good with the 
figure-of-8, The cause of retroflexions and retroversions he consi- 
dered to mainly consist in parenchymatous inflammation of the uterus. 
—The discussion on this paper was postponed till the next night of 
meeting. 





CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, MAY 5TH, 1882. 
J. CARTER, F.R.C.S., Vice-President, in the Chair. 

The Nature and Treatment of Acne.—Dr. J, HERBERT STOWERS, 
in a paper on the above subject, pointed out the frequency with which 
the varieties of this disease were met with in all classes of society ; 
hence the necessity for their nature and appropriate remedies being well 
understood. After referring to the original classification of Willan and 
Bateman, and recommending that acne should be considered only in 
connection with the other cutaneous glandular affections, the author, in 
the first place, described common sebaceous acne, and pointed out 
that the subvarieties, A. punctata, coniformis, indurata, tuberculata, 
pustulosa, etc., were only stages of the same process, produced, in the 
first place, by a retention of the natural secretion of the gland and con- 
nected with debility, often general as well as local. The affection was 
most common upon the forehead, cheek, chin, nose, shoulders and 
back, and front of the chest, and seldom occurred before puberty. The 
treatment best adapted to remedy these conditions was washing with 
soap and hot water in the early stages, followed by the rubbing in of 
ointment, night and morning, composed of sublimed sulphur, ammonio- 
chloride and bisulphuret of mercury, creasote, and vaseline. As soon 
as comedones formed, they should be removed by local pressure, thus 
avoiding the secondary inflammation, and consequently the scarring 
which followed the permanent destruction of the follicle. After refer- 
ring to syphilitic acne proper as a separate affection, the author narrated 
two well marked cases of bromide acne, occurring in children, one of 
whom had been treated for cerebral symptoms with bromide of potas- 
sium, the other with bromide of ammonium. In illustration of the 
former, a coloured drawing was exhibited. A typical case of iodide 
acne was also described and illustrated. Referring to acne rosacea, Dr. 
Stowers dwelt upon the necessity of simple diet, the avoidance of alco- 
holic stimulants, and the use of soap and water locally, and recom- 
mended the application as many as twelve or fifteen times daily of a 
lotion containing precipitated sulphur, camphor, glycerine, and lime- 
water. After speaking of the advantages of local depletion, the author 
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described an instrument devised by Volkmann for producing multiple 
punctures—a plan which had recently proved of much service in a 
patient under his care in whom considerable vascular hypertrophy of 
the nose co-existed with acne rosacea.—Dr. INGLE asked whether it 
was contended that there were three distinct forms of acne, or whether 
the varieties should be regarded as stages of the same disease.—Dr. 
Bacon observed that, though he had given for years bromide of potas- 
sium largely and also chloral daily, he had never seen any rash follow, 
and asked in what proportion of cases of acne this might be held to be 
a cause.—MRr. SHANN advocated the use of potassa sulphurata, from 
which he had seen much benefit, even when other preparations of sul- 
phur had failed.—Dr. STOWERs, in reply, said he recognised four 
varieties of acne: I, acne sebacea, in which there were three stages of 
one morbid process, viz., congested follicles, inflammatory redness, 
and pustulation ; 2, acne rosacea ; 3, acne artificialis, due to accidental 
conditions such as drugs—bromide and iodide of potassium, etc. ; and, 
4, acne varioloformis, two cases of which rare affection were under his 
treatment. The bromide rash, when present, was generally due to 
some constitutional cause, or defect in the kidneys. He advocated the 
use of precipitated sulphur, in the proportion of four drachms to six 
ounces of lime-water, with three drachms of glycerine and a little 
spirits of camphor. 

New Use of Drainage- Tubes as Dilators.—Mr. WHERRY exhibited 
India-rubber drainage-tubes distended with air or water, and a good 
brass ear-syringe, so that a fusiform dilatation was produced six or eight 
times the circumference of the tube. The only preparation necessary 
was a stretching of the tube at the spot where dilatation was to take 
place. A rubber catheter, so prepared with a stilette in the interior, 
was also shown; this had been used for dilating a stricture of the 
cesophagus in a child. A similar instrument might be used in stricture 
of the urethra, and would give continuous, gentle, even pressure. In 
the absence of Barnes’s bags, the larger tube might be used for dilating 
the os uteri. The tube would also be of service in epistaxis, if a better 
apparatus were not at hand. Ifastilette was not used inside the tube, 
a soft silk string should always be tied to the distal end for extraction. 
A pair of dressing-forceps could be converted into a clamp by drawing 
an inch of elastic tube over the handles ; each blade was then thrust 
into a piece of tube—thus the forceps did no damage by their com- 
pression, This Jatter device had been used for securely and gently 
holding with the forceps, thus protected, a piece of bowel in the opera- 
tion of resection for feecal fistula. Mr. Wherry thought that, in various 
surgical emergencies, this knowledge of the pathology of drainage-tubes 
might be of great service. 

Dudgeon’s Sphygmograph.—Mr. SHANN exhibited this instrument, 
for Mr. Macalister, and explained its mechanism and application. 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 
MONDAY, May IST, 
S. LEE Rymer, L.D.S., President, in the Chair. 

Extraction of Teeth during Pregnancy.—Mr. HENRY SEWILL 
brought forward this subject. Pregnant women were constantly 
applying for relief, but when extraction was proposed —it being 
evident that the tooth was past saving—one was met with the 
reply that the patient’s medical man did not consider that it would 
be safe for her to undergo the operation; the patient continued 
to suffer, and her strength was reduced by the pain. His own 
opinion was that this was a prejudice very much on a par with the idea 
that it was wrong to extract a tooth during the acute stage of alveolar 
abscess; and his practice was, in the early stages of pregnancy, to 
give nitrous oxide gas and extract the tooth. In more advanced cases, 
one must be guided somewhat by circumstances; but even in most of 
these he believed that extraction did no harm. Even if the patient were 
weak and nervous, the slight shock of the operation did less harm 
than the exhaustion produced by long-continued pain.—Messrs, F. 
CANTON and A, CoLEMAN said they had frequently been asked this 
question, and never hesitated to answer it in the affirmative. They 
preferred to give nitrous oxide in such cases, and took care to give it 
thoroughly, They had never seen any harm result from the extraction 
of teeth under these conditions.x—Mr. GEORGE WALLIS never hesi- 
tated to operate in such cases when an operation was necessary. On 
one occasion he was called upon to extract a tooth for a lady who was 
very near her time, and the child was born within twelve hours after 
the operation ; but the patient had previously been in great pain, and 
she had a much easier labour than she would have had with an aching 
tooth to add to her other troubles. Several other members spoke to 
the same effect. 

Connection between Mechanical Injury and Caries of the Teeth.— 
Mr. STEELE of Croydon read a ‘paper on this subject. He was of 





opinion that the influence of mechanical injury of the teeth as a 
primary cause of caries, had not received the attention which its im- 
portance deserved. The main factor in caries appeared to be the effect 
of acid on the dentine, decomposing its earthy constituents. So long 
as the enamel was ‘perfect this sufficed to protect the dentine ; but if 
it was imperfect, whether from congenital deficiency, or as the result of 
undue concussion or mutual pressure, or from unfair use, the acid fluid 
would obtain access to the dentine and serious results would follow. 
More pains should be taken to impress upon young people, especially, 
the importance of not abusing their teeth. They should be assured 
that, in subjecting these organs, which appeared to them so hard and 
strong, to all sorts of rough treatment, they were laying up for them- 
selves serious trouble in the future. He felt sure that the spread of a 
better knowledge of the evils of maltreatment, and the consequent 
exercise of greater care, would be followed by a perceptible diminution 
in the: ravages of dental caries.—A discussion ensued, in which the 
President and Messrs. Charters White, Weiss, Sewill, Canton, and 
Stockton, took part. 








REVIEWS AND NOTICES. 


CLINICAL LECTURES ON DISEASES OF THE HEART AND AORTA, 
By GreorGE WILLIAM Ba.rour, M.D.St. And., F.R.C.P.Edin.. 
Senior Physician to the Royal Infirmary of Edinburgh. Second 
Edition. London: J. and A. Churchill. 1882. 


WE gladly hail the second edition of this excellent work, and we may 
safely predict that it will be warmly welcomed by every physician. 
The first edition, which appeared six years ago, and has for the last 
two or three years been out of print, was much appreciated by the 
profession; and we may say with perfect confidence that the new appear- 
ance of the work will greatly enhance the reputation of its author. 
It has in great part been rewritten, so as to keep pace with the con- 
tinued advance of physiological science, and it fully represents the 
latest teaching as well of the Continent as of our own country. 

One of the greatest changes in the book is in the portion devoted to 
aortic regurgitation. Inthe first edition Dr. BALFourR, following Stroem, 
Thibesius, and Briicke, upheld the theory that the heart was flushed 
with arterial blood during the diastole alone, and did so for the 
reasons—(1) That the aortic blood current flows at right angles to the 
axis of either coronary orifice; (2) That the heart in systole is so 
firmly contracted that the blood vessels would seem to be compressed, 
and thus limit the systolic supply ; and (3). That the coronary orifices 
are placed within the valvular zone, and are covered by the segments 
of the valve during systole. If these reasons were correct, the theory 
of Briicke would be true, but the facts are altogether opposed to it. 
Gaskell has shown that even tetanic contraction aids the arterial 
blood-flow through a muscle. Hyrtl has pointed out that at least one 
of the coronary orifices is always above the margin of the aortic valves, 
and he states that on cutting across the coronary arteries in animals, 
the blood flows in systolic spurts ; and Ceradini has demonstrated that 
the valve-segments are not closely applied to the aortic walls during 
the systole, but float in a position intermediate. These facts are quite 
conclusive, and give an intelligible explanation of the mode in which 
the heart is nourished and enabled to perform its duties, until the time 
arrives when the muscle has outgrown the feeding powers of the coro- 
nary arteries. 

In order, as he says in the preface, ‘‘to obviate certain misconcep- 
tions to which some of the statements in the former edition seem to have 
been exposed,” the author has largely rewritten the excellent but still 
disputed chapter on curable mitral regurgitation, and in doing so he has 
incorporated the recent observations by himself and his followers. In 
this chapter there is a full, descriptive, and historical account, of the 
hzmic murmur and its accompanying pulsation, and the facts in favour 
of its being a murmur of dilatations are stated with great cogency. 

In concluding this short notice of a work which will long rank as a 
classic among our medical books, we would offer our hearty congratula- 
tions to the author, and express the hope that his Lectures will 
meet with the same success in the second as in the first edition, 











AFTER a considerable amount of agitation on the part of the inhabit- 
ants at Cleator Moor, which contains a population of over 11,000, it 
has been decided to proceed with the construction of a reservoir for 
that town at Meadley Farm, to hold 40,000,000 gallons of water. For 
a long time past the population have been greatly inconvenienced on 
account of the inadequate water-supply ; and the commencement, of 
the reservoirs by the contractors, Messrs. Fleming and Murray, of An- 
nan, is looked upon with much satisfaction. 
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SATURDAY, JUNE 241TH, 1882. 


A NEW FOOD AND HEALTH PROBLEM. 


MUCH public interest has been excited during the last few weeks by a 
discussion on the nutritive value of the oleo-margarine cheeses now 
largely introduced into commerce, and their probable influence on 
health, or possible relations to disease. The subject is one on which 
the family medical adviser as well as the scientist is expected to form 
an opinion, and it is interesting to examine and discuss the facts. 

A few years ago, a machine was brought into this country, by which 
it was possible to separate milk into cream and skimmed milk at the rate 
of about ten gallons per hour. The principle of Laval’s separator is 
simply this, that, when milk is rotated in a drum at a speed of about 
three thousand to four thousand revolutions per minute, the oil-globules, 
being lighter than the skimmed milk, are drawn to the centre of the 
drum, the skimmed milk passing to the exterior. By a simple contri- 
vance, the separated cream is led into proper receptacles, the skimmed 
milk being simultaneously withdrawn from the outer circle of the drum. 
This machine, and the very many similar ones which rapidly followed 
it, have caused a revolution in the manufacture of butter, which is now 
made in immense quantities at large butter-factories. The great pro- 
duction of butter, however, which daily takes place in these factories, 
leaves upon the hands of the manufacturer a very large quantity oi blue 
skimmed milk, which, for the most part, has been hitherto wasted. The 
profitable utilisation of this skimmed milk is one of the manufacturer’s 
greatest difficulties, and a question still unsolved. Of the few methods 
of utilising it, one is the manufacture of skimmed-milk cheese; but this 
seems to have met with little support, from which we may infer that 
skimmed-milk cheese can scarcely be manufactured at a price sufficiently 
low to compete with ordinary whole-milk cheese, or else that it does 
not suit the public taste. It is certain that skimmed-milk cheese is not 
a very saleable article, and this is generally considered due to the 
second reason which we have mentioned. The difference between 
skimmed-milk cheese and ordinary cheese is mainly the deficiency in fat 
of the former. To overcome this deficiency and utilise the blue skimmed 
milk of the factory, the practice has recently sprung up, in America, of 
adding lard or oleo-margarine to the skimmed milk, and converting the 
artificial milk thus obtained into ‘‘ imitation cheese”. A full descrip- 
tion of the method of manufacturing this cheese was published in the last 
Fournal of the Royal Agricultural Society; and at the same time two 
cheeses—one made from skimmed milk to which lard had been added, and 
the other from skimmed milk to which oleo-margarine had been added— 
arrived in England, Mr. Jenkins, the Secretary of the Royal Agri- 
cultural Society, to whom the cheeses were sent, at once forwarded 
samples to scientific men, to cheesemakers, and to cheesemongers, who 
were all unable to detect any difference between these and ordinary 
American cheeses. It appears evident, therefore, that if, from a super- 
ficial examination and from the taste and appearance of these cheeses, 
those who have a special knowledge of cheeses are unable to detect 
them, that the general public will be hopelessly ignorant of what they 
are eating unless Government steps in to interfere by insisting upon 
imitation cheeses being distinctly marked and sold as such. Should 
the Government take this step? Dr. Voelcker having found that it is 
possible, by chemical analysis, clearly aad with certain‘y to determine 
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whether a cheese be made from butter or some other fat, such as lard 
and oleo-margarine, the Government would not be taking up a posi. 
tion they could not maintain, as the public analysts would, by a 
method well known to them, be able to detect when imitation cheese 
was not being sold as such. 

Weare all anxious to welcome the advent of a cheap and whole. 
some food ; and all praise is due to those who strive in this way to 
benefit their fellow men. That imitation cheese, if sold by its proper 
name, would be cheaper than whole milk cheese, is certain ; but it jg 
very doubtful whether the price will very materially differ from that of 
ordinary American cheese, unless this distinctive mark be insisted upon; 
and thus, instead of the public obtaining a cheap food, they will really 
be paying an unfair price for an article which pretends to be what it ig 
not. The analyses of the two cheeses, as given by Dr. Voelcker, show 
that they contain far less fat and slightly less nitrogenous compounds 
than whole milk cheese, so that weight for weight they are not equally 
nutritious. But apart from relative composition, are their constituents 
equally nutritious with those of whole milk cheese? At present, 
perhaps, it is impossible to answer this question definitely. We know 
little as to the relative physiological properties of butter fat, as com- 
pared with lard and oleomargarine fats, It is rather improbable that 
the two are identical in value, for we know that whilst few children, 
or even infants, are incapable of assimilating milk fat, other so-called 
stronger fats are far from being easy of digestion. Even supposing 
the fats to be equally nutritious, there yet remains this question—a 
question of considerable interest to medical men in connection with 
these imitation cheeses: Are they wholesome? 

The various fermentative changes which cheeses undergo are for the 
most part not productive of substances hurtful to man, But many 
medical men can probably call to memory cases of poisoning which 
have been caused by cheese. Certain it is that cheeses, in some cases, 
do undergo a fermentation resulting in substances not merely injurious, 
but most virulently poisonous, and several cases of death have been 
undoubtedly traced to the consumption of poisonous cheese. The 
manufacture of imitation cheese is in its infancy; what changes the 
cheeses may undergo upon keeping is at present only partially known, 
but we think it only right to draw the attention of our readers to a 
possibility which is not without precedent. Dr. Voelcker, in his report 
to the Royal Agricultural Society, drew attention to the fact that these 
cheeses are liable to be most rapidly overspread with various forms of 
fungi, and this corresponds to a well observed fact with regard to oleo- 
margarine butter. If either the oleomargarine cheese or lard cheese 
be placed in bottles closed simply with blotting-paper, and a piece of 
whole milk cheese be similarly treated, the former is in a very short 
space of time covered with fungi, and the same occurs if oleomargarine 
butter is thus treated. The milk cheese and milk butter are only 
slowly attacked by fungi. It is difficult to explain this phenomenon 
at once, and we cannot say what it maylead to. We were struck, how- 
ever, in reading the account of the manufacture of imitation cheese, 
with the following passage: ‘‘One notable circumstance in adding lard 
or butter-oil to skimmed milk is that the weight of cheese from a given 
quantity of milk is increased, not only by the weight of lard added, 
but nearly as much more weight is gained by the tendency of the curds 
after the fat is added to retain the moisture. In other words, if one 
and a half pounds of lard is added to one hundred pounds of skimmed 
milk, it makes nearly three pounds more product than could be obtained 
from the skimmed milk if made up without any addition of fat.” The 
increase in the moisture of the cheese, however, can hardly be the cause 
of these fungi, although it may subsequently help to develop them. 
We are naturally led to ask: Are the germs of these fungi present 
in the cheese, and only waiting for a favourable opportunity to show 
themselves ? 

The question is one which the profession cannot ignore. The recent 
researches showing the communicability of diphtheria from man to 
animals, and vice versd, is only one more proof of the liability of man 
to receive diseases from his animal food. If the statement made by 
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Mr. Bowles in his recent letter on imitation cheese, is only a highly 
exaggerated view of the utilisation of diseased meat for the manufacture 
of oleomargarine, yet it is evident that with the introduction of imita- 
tion cheese, the temptation to make use of diseased meat for that pur- 
pose would be increased, and it would be greater for the manufacture of 
cheese than it has been for butter, where purity and perfect freedom 
from smell and taste have been an absolute necessity. 

The researches of Professor Lister on the oidium lactis have already 
shown how wide a scientific interest and how close a medical relation 
attach to the study of these minute simple forms in milk and its deriva- 
tives. The investigations of Mr. Power for the Local Government 
Board indicate special applications of the study of the pathology of 
such products to human epidemiology. Just now, when the researches 
of Koch have set all our young and skilled observers to study bacteria 
in all their normal and pathological relations, this branch of the subject 
may readily attract fruitful investigation. 





GUITEAUMANIA. 

“Was there ever”, asked Dr, William A, Hammond when recently 
addressing the New York Medico-Legal Society on the case of Guiteau, 
“was there ever a man whose whole career, from childhood to the pre- 
sent day, has afforded a more striking example of that form of mental 
derangement called reasoning mania?” and seeing that what Dr. Ham- 
mond calls reasoning mania is synonymous with what he might as 
correctly call arrant roguery, the answer which he anticipates and desires 
may be given to his question. That Guiteau has been an arrant rogue, 
or, according to this new self-contradictory euphemism, a reasoning 
maniac, from his youth up until now, will scarcely be denied by anyone 
who has glanced at the reports of his trial; and we fail, therefore, to 
perceive the necessity for the elaborate proof which Dr. Hammond 
adduces in support of this self-evident proposition. It may be well to 
examine Dr, Hammond’s position, and inquire what justification he 
has for applying the term lunatic to the assassin of President Garfield. 
We do not now enter upon the general question whether it is expe- 
dient to divide lunatics into two classes, one of which shall be amenable 
to penal discipline, and the other only to medical treatment, further 
than to say that to do so would be to run counter to all advances 
hitherto made in the medical jurisprudence of insanity, and to create 
difficulties greater than have yet been experienced in the adminis- 
tration of the law. Efforts have heretofore been directed to reconcile 
the legal definition of insanity with the scientific description of it ; and 
the attempt to force these two asunder, to limit the former to a small 
group of idiots and raving madmen, and to extend the latter so that it 
shall include half the human race, can only end in inextricable confu- 
sion, Putting aside, however, general considerations, let us see what 
grounds Dr. Hammond has for applying the term lunatic in this par- 
ticular instance, and for arguing that Guiteau, although worthy of 
death, is still the victim of a disorder of the mind and a diseased 
brain. What, then, are the evidences of Guiteau’s insanity which 
Dr. Hammond, after much probing of his life, and ransacking of 
the records of his trial, is able to bring forward? They are as follows : 

“That he had several insane relatives; that while at coliege he 
abandoned his studies, and entered the Oneida community ; that he 
left it, and subsequently returned; that he again left it, and went to 
New York to establish a newspaper devoted to the dissemination of 
peculiar religious ideas ; that he abandoned this project; that he studied 
law, and was admitted to the Bar; that he was married, and then 
divorced through his own procurement; that he became interested in 
teligion, and delivered lectures on the subject; that, whilst thus 
engaged, he attempted to strike his sister with an axe; that though 
4 physician could find neither illusion, nor hallucination, nor delu- 
sion, he pronounced him insane, ‘because of exaltation of the mo- 
tives, and explosions of emotional feeling, also excessive egotism, and 
that he was the subject of pseudo-religious feeling,’ and advised his 
confinement in a lunatic asylum; that he soon afterwards gave up 





lecturing ; that he associated himself with the National Republican 
Committee, and prepared a speech, which, however, he only delivered 
once; that, after the election of General Garfield, he asked, by 
letter, for the appointment of Minister to Austria; that he went to 
Washington to urge his claims; that, not getting the position, he 
applied for that of Consul at Paris; that he earnestly and persistently 
followed up his application by verbal and written requests, having no 
special claims for this place except his own idea of the value of his 
services, and having the recommendation of but one person; that he 
unwarrantably inferred from a remark of the Secretary of State that 
he might be appointed ; that, in spite of rebuffs from the officials in 
authority, he continued to expect the appointment; that he made 
inquiries about a pistol, which he subsequently purchased, borrowing 
money to pay for it; that he practised with it by shooting at a mark ; 
that he followed the President on two occasions for the purpose of 
killing him, but was deterred once because his wife, who was sick, 
was with him; that, finally, he lay in wait for him at the railway 
station, and shot at him twice, intending to kill him, and inflicting a 
mortal wound. That, after the shooting, he attempted to get to the 
jail for protection; that he was arrested, and that a letter to General 
Sherman, asking for troops to protect him, was found upon his person; 
that, in two letters written several days before the shooting, he de- 
clares the President’s nomination was an act of God, his removal an 
act of God; that, in another document, addressed to the American 
people, and dated as early as June 16th, he used this language: ‘I 
conceived the idea of removing the President four weeks ago; I con- 
ceived the idea myself, and kept it to myself,’ and other words of like 
character. That he subsequently claimed that he was inspired by the 
Deity to kill the President, and that he had had previous inspirations ; 
that, for years before the shooting, he had procured a precarious living, 
not paying his board-bills, borrowing money, evading the payment of 
his railroad fares, retaining money collected by him as a lawyer, and 
being several times in prison on charges of fraud; and that, on the 
stand, he stated that he felt remorse for his deed so far as his personal 
feelings were concerned, but that his duty to the Lord and the American 
people was paramount.” 

Now, what does all this amount to but the description of the career 
of an unscrupulous and sanctimonious adventurer? Are there not 
thousands of men in the United States and every civilised country 
whose lives, if carefully reviewed, would present as many mad points 
as that of Guiteau—mad points which make a specious show when 
brought together, but which are really of no account when scattered 
over long tracts of commonplace rational conduct? An English 
psychological journal argued recently that the late Thomas Carlyle 
was a lunatic; and the proofs of that thesis which it adduced, such as 
his depression, hypochondriasis, irritability, and misanthropy, were 
quite as good in their way as Dr. Hammond's proofs of Guiteau’s 
insanity. Taking these proofs individually, there is not one of them 
that bears the stamp of madness; and, taking them collectively, they 
are incompatible with any theory of mental aberration. Insanity is 
often regarded as a lawless condition, of which anything and nothing 
may be equally predicated ; for it seems to those who look upon it care- 
lessly from afar to be a wild storm of thought, blowing where it listeth, 
and without centre or limitations. To those, however, who have studied 
it more closely and discerningly, there are revealed order in its ravages, 
and system in its cycles; and to them it becomes possible to say, in 
many instances, what course it will pursue, what features are charac- 
teristic of it, and what conjunctions are never witnessed in it. And 
skilled students of mental meteorology of this kind, who are free from 
personal bias and the thraldom of premature judgments in print, will 
certainly say that Guiteau’s case, as described by Dr. Hammond, 
is not classifiable under any variety of insanity with which they are 
acquainted. Dr. Hammond has evidently ranged through the medico- 
psychological literature of many lands in order to obtain precedents 
and opinions with which to fortify his position; and we may assume, 
therefore, that his quotations afford the nearest approaches to descrip- 
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tions of Guiteau’s supposed malady that are to be found. Accepting 
these quotations, for the sake of argument, as fairly depicting genuine 
and recognised types of insanity—which might well be questioned—to 
which of them, we would ask, does Dr. Hammond’s version of 
Guiteau’s case correspond? To none of them, must be the reply. 
Were there in Guiteau those blind impulsions to the perpetration of 
acts of violence, or even of sanguinary fury, which Pinel makes the 
prominent symptom in mania without delirium? Certainly not. Was 
there in Guiteau that sudden transition from propriety of conduct and 
goodness of nature to licentiousness and moral degradation which 
Esquinol makes characteristic of his ‘‘ reasoning monomania”? It can- 
not be pretended that there was. Did Guiteau exhibit the delusions 
of persecution which Morel enumerates amongst the active principles 
of mania of character? There is no evidence that he did. Was there 
in Guiteau that blind submission to sexual desires, jealousy, ambition, 
vengeance, which Dagonet insists on as marking out reasoning mania? 
His history does not sanction such an idea. There is just one descrip- 
tion of a form of insanity given by Dr. Hammond to which Guiteau’s 
case bears a striking resemblance; and that is his own description of 
reasoning mania, not quoted from his published writings, but prepared 
for the occasion ; and to pronounce Guiteau insane because this de- 
scription fits him would be very much as if, having seen Arthur Orton, 
and drawn a portrait of him, and called it Tichborne, we should swear 
that Orton was Tichborne because he resembled the portrait. 

But Dr. Hammond’s description of reasoning mania is not in con- 
formity with medico-psychological experience on this side of the 
Atlantic. Such lunatics are not to be met with in ‘asylums. They 
are a new discovery in the fauna of insanity in the United States ; and 
- we would suggest to Dr. Hammond that, as Guiteau is the most striking 
specimen of this kind of lunatic that has yet been discovered, he should 
substitute for the cumbersome and inconsistent name that he has 
adopted, the unmistakable designation of ‘‘Guiteaumania”, We 
should then, with greater facility, be able to discuss with him the sym- 
ptoms and medico-legal relations of this unique variety of mental 
alienation, as he would call it, or of moral turpitude, as we should 
prefer to designate it. 

We have said that Guiteaumania is not recognised in Europe as a 
form of mental disease either involving irresponsibility or calling for 
curtailment of liberty or medical treatment. It may be admitted at 
once that Guiteau had an ill-balanced and depraved mind ; but to this 
admission it must be added that he was not, in these respects, a whit 
worse off than three-fourths of the inmates of our convict prisons, who 
are notably infirm of purpose and inconsequential in thought, but who 
are nevertheless treated like accountable beings. The shrewdness and 


perspicacity which Guiteau displayed in his running accompaniment of | 


interruptions throughout his trial, render it impossible to argue that 
his intellect is in any degree enfeebled. His power of apprehension 
and of forseeing the drift of any questions asked, was incontestably 
proved on innumerable occasions to be unusually acute ; his memory 
was repeatedly shown to be tenacious and serviceable; and his judg- 
ment, when applied to the actions and motives of others, was often 
exhibited in a favourable light as regards its clearness and penetration. 
The anxiety which Guiteau displayed about his personal safety, and 
the precautions he took to secure it, are sufficient evidence that he is 
amenable to ordinary human motives ; and the self-restraint which he 
more than once exercised when it suited his purpose to do so, be- 
tokened the possession of ample volitional power at his command. 
His crime was not a reckless and motiveless one, nor can it be said 
that it was prompted by any delusive belief. Of course, but few crimes 
have one sufficient motive; most are the resultants of several con- 
vergent mental forces; and so in Guiteau’s case it may be impossible 
to put one’s finger on any single spring of action, and say this impelled 
the fatal bullet ; but still it may be safely averred that, in his itch for 
notoriety, his disappointments, his miscalculations, there is enough to 
account for his guilty performance without resorting to any theory of 
insanity in explanation of it. 











The bodily or physical symptoms or accompaniments of insanity are 
obviously of the highest diagnostic value in doubtful cases, for they 
cannot be assumed at pleasure, and often supply the key to intricate 
and obscure mental phenomena. Dr. Hammond does not assert that 
there has been observed in Guiteau any bodily indication of disease of 
the brain or nervous system ; but he quotes from Campagne’s Trait 
de la Manie Raisonnante a list of the peculiarities of cranial configura- 
tion which are supposed to be characteristic of this disorder; and he 
leaves it to be inferred that Guiteau conforms in these as in other 
respects to his delineation of reasoning mania. The cranial peculiari- 
ties which Campagne enumerates, and which are set forth with affected 
precision, amount in substance to this: that reasoning maniacs have 
heads smaller than those of sane persons and other kinds of lunatics, larger 
than those of idiots, about the same size with those of imbeciles, and 
presenting an antero-posterior curve less than that of sane persons, 
lunatics and imbeciles, and even of idiots. They labour, we are dog- 
matically informed, under a congenital atrophy of the posterior lobes 
of the brain, the skull having been diminished in size, to the detriment 
of the occipital region. But could anyone we would ask, stand 
up with gravity in the presence of men scientifically acquainted with 
cranial morphology—men like Professors Flower and Turner, and 
Mr, Parker —and allege that there is anything distinctive in the 
cranial characteristics of moral maniacs which are thus put forward ? 
Before attaching the slightest value to Campagne’s statements, we 
should require to have full and authentic histories of the cases in 
which his measurements were made, a detailed description of his 
methods of observation, and all his tables of figures. And even on 
finding, after these conditions had been fulfilled, that his conclu- 
sions were justified, we should tell him that all he had succeeded in 
proving is that wicked and weak-minded people have, on the average, 
smaller heads than those who are more virtuous and intelligent, a gene- 
ralisation which could be of no service in any particularcase. It would 
not be difficult to submit to Dr. Hammond scores of persons whose 
heads present all the peculiarities which he claims for the heads of 
reasoning maniacs, and who have never manifested a trait of mental 
abnormality ; and scores of persons corresponding with his description 
of reasoning maniacs whose heads present none of the peculiarities 
which he enumerates as characteristic of that condition. To found on 
such cranial measurements as those to which he refers, the statement 
that there is atrophy of the occipital lobes, betrays a want of sufficient 
acquaintance with recent advances in cerebral anatomy and physiology, 





TWO HUNDRED AND FIFTY YEARS OF SMALL. 
POX IN LONDON. 

TuE above was the title of a paper read on Tuesday last at the Statis- 
tical Society by Dr. William A. Guy, F.R.S. The somewhat remarkable 
exceptional prevalence of small-pox in London in recent years lent special 
interest to the subject; and Dr. Guy’s laborious analysis of the in- 
formation bearing upon small-pox afforded by the London bills of mor- 
tality is an useful contribution to the literature of that exceedingly 
controversial problem, the true relations of small-pox and vaccination, 
Making due allowance for the well-known deficiencies and inaccuracies 
of the old bills of mortality, there are no sufficient grounds for distrust- 
ing the relative trustworthiness of the series of facts elaborated by Dr. 
Guy, or their value for comparative purposes. 

The most important conclusions which may fairly be drawn from 
this paper are those which bear upon the relative fatality of small-pox 
in London, judged by the proportion of deaths from this disease, to 
deaths from all causes, in the seventeenth, eighteenth, and nineteenth 
centuries. Statistics of these three centuries have special interest in 
the statistical history of small-pox, because those periods may fairly be 
described as centuries of natural small-pox, of inoculated small-pox, 
and of vaccinated small-pox, respectively. Dr. Guy shows conclu- 
sively that, whether judged by the frequency or intensity of epidemics, 
the fatality of small-pox in London during the seventeenth and eighteenth 
centuries, when small-pox was either natural or inoculated, was enor- 
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mous, compared with that which has ‘prevailed in the present century, 
during which vaccination has been generally adopted.’ By: far. the 
largest fatality of small-pox occurred in the latter half of the eighteenth 
century, after the introduction and somewhat general adoption of 
inoculation. The concurrence of this increased fatality of small-pox 
with the practice of inoculation led to the abandonment of the practice, 
and it can serve no useful purpose,now to attempt the well-nigh impos- 
sible task of distinguishing the true effect of inoculation upon small- 
pox fatality. The comparison of the experience of small-pox fatality 
in the seventeenth century, before inoculation or vaccination was heard 
of, with that of the nineteenth century, after the introduction and 
general adoption of vaccination, is not open to a similar objection. 
During forty-eight years of the seventeenth century for which statistics 
are available, there were ten small-pox epidemic years, in which the 
deaths from small-pox in London exceeded 10 per cent. of the deaths 
from all causes; whereas, in the forty-four years of civil registration 
ending 1881, no single epidemic of an equal intensity has occurred. 
Measured by the population standard, the average of mortality in the 
forty-eight years of the seventeenth century was more than fifteen 
times as great as it has been in the forty-four years of civil registration 
ending last year. Such figures appear conclusively to dispose of the 
favourite argument of antivaccinators that natural small-pox, as they 
term it, was a much less terrible disease than small-pox in these days 
of vaccination. 

Dr. Guy’s method of dealing, for the purposes of his paper, mainly 
with the proportion of deaths from small-pox to total deaths, and his 
using this proportion as a test of epidemic years, is open to obvious 
statistical objection during centuries when the numbers of total deaths 
in a series of years was subject to such violent fluctuations from epi- 
demics of plague and other epidemic diseases. This method, how- 
ever, has a distinct advantage and value in its bearing upon one of the 
main objects of the paper in question, which was to show the jal] 
in the fatality, whether of all diseases, or of other such zymotic diseases 
as measles or whooping-cough. 

The favourite argument of those opponents of vaccination who can 
be got to admit that there has been a recent decline in the fatality of 
small-pox, is to attribute this decline entirely to improvement in the 
sanitary condition of the people, Now it has been conclusively shown, 
in the Registrar-General’s last annual report, that there has been no 
general decline in mortality from other causes, since the advent of com- 
pulsory vaccination, in any way commensurate with the decline of small- 
pox mortality. 

Dr. Guy’s figures go far to prove that, judged by the old bills of 
mortality, the fatality of measles and whooping-cough in the nineteenth 
century is somewhat higher than in either of the two preceding cen- 
turies; thus forming a striking contrast to the marked decline in the 
fatality of small-pox. The Registrar-General’s figures on this branch 
of the question add much force to Dr. Guy’s conclusions; and it now 
appears to rest with the opponents of vaccination to suggest some other 
reasonable explanation than the adoption of vaccination for the marked 
decline in the fatality of small-pox compared with that of other kindred 
diseases, and of mortality generally. 
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WE regret to say that Mr. St. George Mivart, the well-known 
biologist, is seriously indisposed through an attack of bronchitis. A 
few days since he appeared to be advancing towards recovery, but a 
relapse has occurred, and he is now suffering from great prostration, 


Mr. AsA Lees of the Soho Iron Works, Oldham, has bequeathed 
£10,000 each to Owens College, Manchester, and to the Oldham 
Infirmary. 


SMALL-POx and measles are’ very prevalent in Ireland, and are 
making fearful ravages among the population. The infection was, it is 
believed; brought from Europe. 





| We have to acknowledge the receipt of a contribution of £10 10s. 
from Dr. Joseph Griffiths Swayne (Bristol), to the fund being raised 
on behalf of the family of the late Sir J. Rose Cormack. 


A WHOLE family, consisting of six persons, living at Murceaux, in 
the Department of the. Seine-et-Oise, have been poisoned through 
eating poisonous fungi in mistake for mushrooms. Medical. aid was 
sought, but to no avail, and all six died in great agony. 


At the. Bristol Town Council, a communication has been ,received 
from Sir Greville Smythe offering to the. citizens a pleasure park of 22 
acres, on the borders of the crowded parish of Bedminster, and adjoin- 
ing his residential estate of Ashton Court. 


THE President of the Royal Academy of Belgium has been. invited 
by M. J. B. Dumas, Perpetual Secretaty to the French: Academy of; 
Sciences, to join in the subscription organised: by the members of 
various French learned bodies’ for a medal. to be» presented. to. Ms 
Pasteur for his scientific discoveries. 


Tue honorary degree of D.C.L. has been conferred by the Uni- 
versity of Oxford on Sir ‘William Muir, K.C.SiI., Member of the 
Council of the Secretary of State for India; and Dr. Allen Thom-* 
son, F.R.S., formerly Professor of Anatomy in the ‘University of 
Glasgow. » 9 


DuRING the. last fifteen months, as many as two millions of persons 
have been vaccinated and revaccinated in the State of Illinois. To this 
general vaccination is undoubtedly due the small progress that small-pox 
has of late made in the State—the disease having been, in the majority 
of cases, confined to those first attacked, i 


MALARIOUS fever, in an epidemic form, has of late been very fatal in 
the Mauritius. During April alone, there wete no fewer than five 
hundred and ninety-six deaths, and these, unhappily, included some of 
the prominent officials of the island. The death-rate from fevet’ 
has been higher than in the previous five years. 


A MEETING will be held at Grosvenor House on Friday, July 14th, 
under the presidency of the Duke of Westminster, K.G., when the 
medals and recompenses to successful exhibitors of the Smoke Abate- 
ment Exhibitions of London and Manchester will be publicly distri- 
buted, and the reports of the jurors officially presented. 


MucH sickness and mortality prevail among the labourers employed 
on the works of the Panama Canal. During the greater part of the 
year the heat is very intense; but the total absence of any proper sani- 
tary arrangements is said to be a far greater factor in the production of 
disease than the unhealthiness of the climate. The French have, how- 
ever, commenced the erection of hospitals. 


THE Council of the Society of Arts have awarded the Albert Medal 
of the Society for the present year, to M. Pasteur, Member of the In- 
stitute of France, for “‘his researches in connection with fermentation, 
the preservation of wines, and the propagation of zymotic diseases in 
silkworms and domestic animals, whereby the arts of wine making, 
silk production, and agriculture, have been greatly benefited.” 


AT a special meeting of the governors of the Chelsea Hospital for 
Women, held on Monday at the temporary hospital, King’s Road, the 
following gentlemen were elected as additional members of the medical 
staff, in view of the early removal to the new hospital in the #ulham 
Road, and the consequent necessity for an increased staff :—Physicians: 
John James, M,B.; Arthur Wellesley Edis, M.D. Assistant-Physt- 
cians: Fancourt Barnes, M.D.; John Phillips, B.A., M.B. 
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THE Select Committee of the House of Commons on the Contagious 
Diseases Acts is still engaged in preparing its report. It has been an- 
nounced in some newspapers that some of the members who entered 
the Committee opposed to the Acts have been converted by the evi- 
dence which they have heard. On the other hand, we are requested 
to state that it is believed that there is no foundation for this statement, 
and that members of the Committee who joined it opposed to the Acts 
have not, by hearing the evidence, been since led to change their 
opinions, 


Mr. A. H. PripEavx is calling attention to the need which exists 
in the region of Southwark for public baths and wash-houses. In one 
small district, he says, there are no less than 6,000 persons crowded 
together in an area of less than a quarter of a square mile. There is 
no convenience for the women to do the family washing, and no possi- 
bility of a bath. The one tub which stands in the yard is the sole 
supply of water for each house of five, and six, and often seven families. 
Mr. Prideaux feels sure that it is only necessary to make the need 
widely known for some benevolent and enterprising person to come 
forward and aid so good a cause. 


THE affairs of the Home Hospitals Association appear to be so far 
flourishing, that the Home Hospital in Fitzroy Square has been full 
throughout the year, and it is proposed to take steps for a further 
enlargement of the Home. Mr. John Walter, M.P., warmly advocated 
the claims of this association for public consideration at the annual 
meeting held last week. This association, it will be remembered, has 
been founded under a rule which prohibits any division of profits 
under heavy penalty, and, in fact, makes it legally impossible that any 
profits shall accrue to those who have so liberally subscribed a large 
capital for the purpose of the association. In this Home the prac- 
titioner follows his patient, and remains in all respects master of the 
treatment and nursing. Dr. Playfair, Mr. John Wood, and others, 
wrote expressing their strong sense of the value of the institution, and 
of the careful manner in which it is conducted. The advising com- 
mittee on the internal administrative arrangements for the purpose of 
securing its efficiency includes the president of the College of Surgeons, 
the president of the College of Physicians for the time being, and other 
eminent and well-known medical men. 


THE report, or rather the various reports, of the Royal Commission 
on the Medical Acts, will not be officially published, we believe, until 
next week, as we last week intimated in anticipating some of the main 
features of its contents. The reports of dissentient members will, it may 
be feared, do something to counterbalance the good effects of the 
recommendations of the Commission itself; although these also are 
not of so complete a character as to be likely to give unqualified satis- 
faction to the friends of medical reform and direct representation. 
This Commission Jaboured under the radical defect of including in its 
composition very diverse and discordant elements. Able men, with 
strongly preconceived views, are little liable to change them under 
circumstances such as those which attended the formation and accom- 
panied the deliberations of this Commission. The able chairman of 
the Commission had indeed a most difficult task in endeavouring to 
reconcile in any degree the radical differences of opinion which divided 
the members, and possibly a less able and powerful man might have 
failed altogether in the endeavour. If the result should prove not to 
be as efficient and complete as the profession generally would have 
desired, the cause of the failure will be in the original composition 
and in the difficulty of reconciling the strongly accentuated differences, 
and of conciliating interests so opposed as these which were associated 
together in the composition of this Commission. 


It is a sign of the times, and an indication of the continually growing 
influence of medical men, that more and more we find medical names 
at the head of important social movements, and presiding over large 











bodies of influential persons on important public occasions. On Tues. 
day night, Dr. Andrew Clark, at the invitation of the managers of the 


East London Hospital for Children, took the chair at a festival banquet 
which was graced by the presence of Cardinal Manning, Lord Enfield, 
Lord Crewe, and Mr. Charrington, Mr. Prescott, Mr. Norris, and pis 
influential company of upwards of 200 persons, including many names 
distinguished in commerce, literature, and art. Ina speech of more 
than usual eloquence and power, Dr. Andrew Clark developed not only 
the special claims of this hospital, but the relations of the great hos- 
pitals of London to the social constitution of our time. He pointed 
out the peculiar temptations and dangers of special hospitals, and the 
strength as well as some of the weaknesses of the great metropolitan 
hospitals ; and especially he pleaded against the sophisms which would 
suggest that too much care is taken in keeping alive the sickly and 
fragile offspring of parents who bequeath to their children the seeds of 
weakness and disease. The influence of the chairman was manifest 
not only in the unusually large company which assembled, but in the 
importance of the donations. The chairman’s list alone amounted to 
upwards of £1,300, and the total sum subscribed at the dinner 
exceeded £2,000, Dr, Eustace Smith responded for the medical staff, 
to whose invaluable service emphatic testimony was gratefully borne, 
This hospital, which now numbers 90 beds, owes its origin to the well- 
known devotion of Mr. Heckford, a student of medicine at the London 
Hospital, and to the unceasing labours and liberality of his wife, 


BOYLSTON PRIZE ESSAY. 
OnE of the Boylston prizes awarded by the Harvard University has 
again come to England. Mr. T. M. Dolan, Halifax, Yorkshire, has 
won the prize of 300 dollars (£61 5s. 9d.) for an essay on Sewer-gas, its 
Pathological and Physiological Effects on Animals and Plants, 


A SANITARY PRIMER. 

A SANITARY Primer, prepared for the Government of India, has been 
extensively circulated, both in English and in the vernaculars, for the 
use of schools throughout the country, both in Bengal proper, the Pun- 
jaub, the Central Provinces, the North-West Provinces, and Oudh, As- 
sam, Madras, Malabar, the Hyderabad Assigned Districts, Bombay and 
British Burma. Altogether over 100,000 copies of the different versions 
of the Primer have been issued, and it has been translated into fourteen 
vernacular languages. 


DEATH-RATE OF SCARBOROUGH. 

THE death-rate of Scarborough for the past year was as low as 16.34 
per 1,000 of population, being, with the exception of 1876 when it 
was a trifle lower, the lowest rate that has been recorded in the borough. 
From zymotic diseases only 27 deaths were registered, representing the 
lowest rate ever known from these causes, viz., 0.8 per 1,000. Having 
regard to the conspicuous position which Scarborough holds as a health 
resort, these figures appear to have a more than local importance. 


CRUELTY IN A WORKHOUSE. 

AT a recent meeting of the Shardlow Board of Guardians, a report 
was presented by the Special Purposes Committee in regard to the 
cruelties inflicted on the patients in the workhouse by tying them down 
in their beds. The committee fully recognised the gravity of the 
charges against the officials, which appear to have been conclusively 
proved, and they recommended that the master and matron at once be 
required to resign their positions in the workhouse. In this view the 
guardians concurred, and, in addition, insisted upon the resignation of 
the porter and his wife. 


COUNCIL OF THE COLLEGE OF SURGEONS, 
TuE following are the names of the eligible Fellows who are Candi- 
dates for seats in the Council at the ensuing Election on Thursday the 
6th of July next, at 2 o’clock P.M. 1. John Marshall, Savile Row; 
2. Alfred Baker, Birmingham; 3. Henry Power, Great Cumberland 
Place, (these three retire from the Council in Rotation); 4. George 
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Lawson, Harley Street, nominated by T, W. Nunn, Alfred Willett, 
Henry Smith, George Critchett, W. Bowman, T, Pridgin Teale; 5. 
John Croft, Brook Street, nominated by F. Le Gros Clark, T. Pridgin 
Teale, James F. West, W. Morrant Baker, William MacCormac, 
Arthur E, Durham ; 6. Nottidge Charles Macnamara, Grosvenor Street, 
nominated by W. Bowman, J. Fayrer, Thomas Longmore, C. G. 
Wheelhouse, Alfred Willett, George Cowell. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

Mr. J. F. France, who last year purchased a perpetual presentation 
to the Royal Asylum of St. Anne’s Society, in favour of the Orphan 
Daughters of Medical Men who have practised in England or Wales, 
and vested the nomination in the Members of the Council of the 
Royal Medical Benevolent College, has now purchased a second per- 
petual presentation on the same conditions, The council will be ready 
to receive applications in July, on behalf of eligible candidates. 


VACCINATION IN THE METROPOLIS. 

Dr. SWEETING, the late Superintendent of the Fulham Small-pox 
Hospital, has prepared a memorandum on vaccination, which has been 
adopted by the managers of the Metropolitan Asylums District. It 
contains a number of suggestions for improvement in the present system, 
the most striking being the substitution of the health-authority for the 
guardians, as the body responsible for the carrying out of the Vaccina- 
tion Acts. It also suggests an increase in the staff of vaccination 
officers in connection with the sanitary authorities, and a more sys- 
tematic method of house inquiry in non-epidemic as well as in epidemic 
years. The memorandum also contains a proposal, that the birth of no 
child should be registered unless a certificate of successful vaccination 
is produced ; and that, for this purpose, the time now allowed for re- 
gistration should be extended. 


THE LATE SIR JOHN ROSE CORMACK. 

AT a meeting of friends of the late Sir John Rose Cormack, at the 
house of Dr. Semple, on Monday last, it was decided to organise a 
committee in London for the purpose of raising a fund for the benefit 
of Sir John’s family ; for, notwithstanding the devotion of a long and 
laborious life to his profession, he has died without leaving any pro- 
vision for his widow and children. The committee consists of Sir J. 
Risdon Bennett, Dr. Quain, Dr. A. P. Stewart, Dr. B, W. Richardson, 
Mr. W. H. Michael, Q.C., Dr. Thudichum, Dr, McIntyre (Odiham), 
Dr. Semple, and Dr. A. Henry. Dr. Semple was appointed chairman 
of the committee, Dr. B. W. Richardson treasurer, and Dr. A. Henry 
secretary. The following subscriptions, which are exclusive of any 
sent elsewhere, have been received :—Sir James Paget, Bart., £5 5s.3 
Sir J. Risdon Bennett, £5 5s. ; Dr. Quain, £5 5s.; Dr. B. W. Richard- 
son, £3 3s. ; Dr. A. P. Stewart, £3 3s. ; Dr. Semple, £3 3s. ; Surgeon- 
General Gordon, £2; Dr. Paul, £1 1s.; Dr. Waller Lewis, £1 Is. 
Subscriptions will be received by the treasurer, Dr, B. W. Richardson, 
25, Manchester Square, W.; by the secretary, Dr. A. Henry, 132, 
Highbury Hill, N., or by any of the members of the committee, 


THE EIRA ARCTIC RELIEF EXPEDITION, 
In the spring of 1880, Mr. Leigh Smith started in the yacht Zira for 
high latitudes; during the summer he reached an extremely northerly 
point, and returned in the autumn to England without having suffered 
any accident. In the spring of last year, Mr. Leigh Smith again 
sailed for the North, intending, if possible, to reach the coast of Franz 
Joseph Land; the yacht was last seen on July roth, 1881, by some 
walrus-hunters, off the coast of Spitzbergen, and considerable anxiety 
has been felt for her safety. At the instigation of the Royal Geo- 
graphical Society, the Government advanced £5,000, and the friends 
of Mr. Leigh Smith, assisted by a further grant of £1,000 from the 
Society, have organised a search-expedition, which sailed on Thursday 
last (June 22nd), in the steam-whaler Hoge, under the command of 
Sir Allen Young. Mr. Leigh Smith was accompanied on both his 
Arctic voyages by Dr. William’ Henry Neale, a former distinguished 





student of University College Hospital, and a son of Dr. Richard 
Neale, the well known author of the Medical Digest. The present 
season has been a very late one as regards the quantity of ice in the 
North; as recently as last month, fifty vessels were held ice-bound off 
Cape Breton; and, as the Zira was fully provisioned and otherwise 
prepared to winter in the ice, we trust that the anxiety which has been 
‘felt may soon be found to have been groundless. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Mr. FREDERIC S. EvE, the Erasmus Wilson Lecturer, commences his 
course of lectures on Cystic Tumours of the Jaws, this day, Friday. The 
following 1s his syllabus:—1. Cystic Tumours of the Jaws,—Multi- 
locular Cystic Tumours :—Anatomy ; microscopic anatomy; relations 
to rudimentary enamel-organ ; pathogeny ; clinical characters; treat- 
ment indicated by pathology; relation to Tumours generally : Mixed 
Epithelial and Sarcomatous Tumours. Dentigerous Cysts: —Anatomy ; 
minute anatomy; pathogeny. Periosteal Cysts. 2. (Monday, June 
26.) General Characters and Etiology of Tumours: Definition : re- 
lation to hypertrophies and inflammatory new formations ; subjection 
to physiological influences; relation to physiological condition of organ ; 
heredity ; local origin ; injury and inflammation, etc., as occasional 
exciting causes ; connection between, shown by microscope; effect of 
predisposition ; conclusions. 3. (Wednesday, June 28th.) tiology 
of Tumours (continued). Bearing of Experiments :—Transplantation 
of adult and embryonic tissues ; transplantation and auto-inoculation of 
Tumours; Cohnheim’s theory of embryonic rudiments; arguments 
supporting it; criticism; comparison of congenital Tumours and 
monsters by excess ; origin of Tumoursin later life ; evolutionof Tumours- 


ALLEGED DEATH FROM VACCINATION, 

AN inquest has been held at Wolverhampton touching the death of a 
child nearly five months old, who, it was certified by the medical man 
in attendance, Dr. Freeman, had died from the effects of vaccination. 
Mr. W. H. Hayward, the surgeon who vaccinated the child, maintained 
that the operation was successfully performed, and that death arose 
from hereditary disease. In this view he was supported by Mr, C. A, 
Newnham, an independent witness called in by the coroner. The in- 
quiry was adjourned for the attendance of a Government inspector as 
an expert. Dr. Ballard, of the Local Government Board, was 
sworn, and said he had examined the vaccination marks, which showed 
no signs of disease ; they were perfectly healthy vaccine scars. He 
afterwards examined the body, head, and neck, and the eruptions on 
them presented appearances of hereditary or congenital disease. There 
were sufficient ulcerations and other disease to account tor death. The 
symptoms of disease inoculated from vaccination were entirely different 
from hereditary disease. The illness from which the child died ap- 
peared to have commenced about the ordinary time after birth at 
which the symptoms of hereditary disease would present themselves. 
The evidence of the mother of the deceased, as to several children 
being born dead, confirmed Dr. Ballard in his opinion that the child 
died from hereditary disease, and not from disease inoculated by vacci- 
nation. The jury returned a verdict to the effect that the child died 
from natural causes, and not from the effects of vaccination. 


THE SMOKE ABATEMENT EXHIBITION. 
THE awards of the jurors of the Smoke Abatement Exhibition are now 
complete, notices have been forwarded to the exhibitors, and the lists 
have been issued. The lists are too long for production here, but will, 
we believe, be published, with the full reports, in a separate publica 
tion shortly. Meantime, a descriptive account of those exhibits to which 
the jurors have awarded the various medals is published in the Sanitary 
Record of the current month, with illustrations. The jurors in the 
various departments have been men of the highest eminence. In the 
section of stoves, grates, and kitcheners, the principal jurors were Pro- 
fessor Frankland, F.R.S,, Colonel Festing, C.B., and Mr. Cutler, 
F.R.I., B.A. It may be noted that the chief prizes, both in kitcheners 
and in grates, have been awarded to Messrs. Brown and Green for their 
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very simple and very effective kitcheners and grates, in which great 
economy is éffected, and the emission of smoke almost entirely. pre- 
vented, by the adoption of a simple apparatus for under-feeding, which 
is effected without any complicated contrivance or unsightly addition to 
the grate or kitchener. Excellent results have also been obtained in 
similar directions by other manufacturers of kitcheners and grates, 
especially by Constantine; the Eagle Range Company; the Radiator 
Range Company; Brown and Green, etc., in kitcheners; and by 
Clark, Bunnett, and Co., in the Ingram Kaio Kapnos grate; Shorland, 


in the Manchester ventilating grate; and in the Feetham, Stanley, 
and other grates, 


THE SANITARY ASPECTS OF THE OVERSIZING OF COTTON YARNS. 
AT a deputation lately introduced to the Home Secretary, on the sub- 
ject of the oversizing of cotton yarns, Mr. Birtwistle, Chairman of the 
North-East Lancashire Weavers, presented a memorial, which set forth 
that an addition of about 20 per cent. of size was required for manufactur- 
ing purposes ; but'that, of late years, a practice of adding from 50 to more 
than 200 per cent. of an admixture of various ingredients, which served 
no other purpose than to give a fictitious weight and appearance to the 
cloth, had become very common. They complained that the extraor- 
dinary addition to the yarn of this admixture gave off, in the process of 
weaving, a deleterious efflavium and dust, which was inhaled by the 
weavers ‘to the injury of their health. Manufacturers of this kind of 
cloth introduced steam into their weaving sheds, to enable more of this 
admixture to be woven into the cloth, and to soften the stiff oversized 
threads, and render them more pliable and less subject to breakages. 
‘Fhe clothes of persons, chiefly women and children, who were employed 
in these sheds, were so damped by the warm moisture given off by the 
steam, that, when they went out into the open air, coughs, colds, and 
the whole train of lung-diseases, were contracted; and rheumatism and 
many other bodily afflictions, which tended to enervate and break up 
the system at a premature age, followed. 


ARTISANS’ DWELLINGS. 

THE Select Committee on the Artisans’ and Labourers’ Dwellings Acts 
have concluded the consideration of their report, which will shortly be 
published, The Committee lay emphasis on the immense advantages 
there would be to the working classes if the cheap train system in 
operation on the Great Eastern Railway could be. extended to other 
railways running out of London. But this would by no means, they 
_ considered, meet all the circumstances of the case, as many workmen 
do not finish their labour until late at night; when such accommodation 
would not be available, and many persons are bound to live quite near 
their employment. After thoroughly considering the working of the 
two systems set on foot by Mr. Torrens’s Acts and Sir R. Cross’s Act, 
and the Acts amending them respectively, the Committee came to the 
conclusion that both were necessary to save the people from overcrowd- 
ing. . They would deal with some of the onerous provisions which ham- 
pered the working of Sir R. Cross’s Acts ; and they think that both 
those Acts and those of Mr. Torrens should be facilitated and reinforced, 
and their execution left to the local bodies. The recommendations of 
the Committee are based on these lines. They recommend that both 
the legislation introduced by Sir R. Cross, and the Acts known by the 
name of their author (Mr. Torrens), should be reinforced and worked 
each.on their specific lines ; and that, as occasion offers, the system of 
cheap trains for workmen should be extended to other lines running in 
and out of London. The Press Association states that the promoters 
of the Regent’s Canal Railway have agreed to run upon their line 
cheap workmen’s trains to the North of London, on terms similar 
to those already provided by the Great Eastern Railway Company. 


PRESCRIBING DRUGGISTS. 
A CASE is reported in the South London Observer, of June 17th, which 
shows how far some of the lower class of druggists are accustomed to 
go in defiance of the Apothecaries’ Act of 1815, which, while reserving 











to them their trade rights in the “ buying, preparing, compounding, 
dispensing, and vending drugs,” expressly forbids, under a penalty of 
£20 foreach offence, their acting as apothecaries by presuming to treat 
diseases. A man (a salesman in one of the markets, but residing -at 
Walworth) came home on the previous Friday week at noon, complain- - 
ing of pain in his chest, which he attributed to eating a steak for break- 
fast. Finding that the pain became worse, his wife went to a druggist 
in the neighbourhocd, under the impression that he wasa duly qualified 
medical man, as he had attended her and her children on previous occa. 
sions. The druggist wrote a prescription, and his assistant madeit up. 
The next morning, the man was worse than ever; and, shortly after 
eight o’clock, the druggist visited him, and prescribed a second time; 
but, after taking two doses of the medicine, he suddenly died; and a 
coroner’s inquest became necessary, at which the above facts were 
brought out. Mr. Hopkins, surgeon, deposed to making a necropsy, 
and finding heart-disease to have been the cause of death; and urged 
that the attention of the public should be drawn to the evils likely to 
result from practice by unqualified persons like the druggist in. this 
case. It appeared that the relatives of the deceased man had no idea 
that they had engaged other than a duly qualified medical man. The 
coroner stated that he had no power to censure the individual referred 
to ; it rested with the medical men themselves, through their Society, 
This. is quite true; and we only regret that the Apothecaries’ Society, 
with whom the duty primarily rests of enforcing their own ,Act, 
should not prosecute in such flagrant cases. Under the circum. 
stances, we commend the case to the consideration of the Defence 
Associations. 


PHTHISIS:AMONG NEEDLE-MANUFACTURERS, 

In his recent report to the Stratford-on-Avon Combination ‘of Sanitary 

Authorities, Mr. G. H. Fosbroke again comments upon the not uncom- 

mon prevalence of phthisis among needle-manufacturers. During 1880, 

no fewer than 45 deaths happened from this disease, 24 being registered 
in Alcester, which had then a population not exceeding 20,000 ; the 
remaining 21 deaths occurring in the Evesham and Stratford Districts, 
which contain together a population of not quite 26,000. Fourteen 
of the 24 deaths in Alcester took place in two subdistricts, both of 
which are needle-manufacturing centres. A somewhat similar mortality 
was registered during 1881, phthisis being held responsible for 24 
deaths in the Stratford and Evesham Districts (population 24,597), 
whereas in Alcester, with a population of 17,387, there were 26 deaths, 
Mr. Fosbroke regrets that he is unable to give an explanation of this 
mortality, since the inspection of these needle-manufacturing factories 
does not come within his province. Whether it is in consequence of 
such trade employment, or that the workmen so generally keep their 
workshops too hot'and ‘‘ close,” he is not in a position to say. This 
appearance of phthisis is, as Mr. Fosbroke observes, well worthy the 
consideration of factory inspectors; but it is also still more worthy the 
attention of the Medical Department of the Local Government Board, 
an inquiry by which, on the present state of the question as to the 
lung-diséasing conditions of various industries, is much to be desired. 
Such an inquiry was made on a large scale by the then Medical Depart- 
ment of the Privy Council in 1860-4, and Mr. Simon always recognised 
the importance of continuing the investigations on the subject. A series 
of fresh inquiries by various inspectors was indeed begun under his 
auspices in the year 1873, but the results were never published, and 
administrative changes put a stop to their further prosecution, The 
question is, however, one of no little hygienic as well as practical in- 
terest, and deserves exact and systematic study by a skilled investiga- 
tor. 


DEATH FROM CHLOROFORM. 
WE have received from Mr. Crane, House-Surgeon of the Kent and 
Canterbury Hospital, the following account of a death from chloroform, 
that occurred in that hospital on Thursday, the 15th inst. J. S., aged 
49, was admitted, under the care of Mr. T. W. Reid, on the 9th inst., 
for disease of the fifth metatarsal bone of the right foot. The toe had 
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been removed on the 7th April last, but the flap had not united. The 


great toe of the left foot had been amputated about five years before. 
On the 15th, Mr. Reid determined to remove the diseased portion of 
pone while the patient was under the influence of chloroform. For the 
first six or seven minutes, the chloroform appeared to have 
little effect; and, on an incision being made, the patient winced. 
Further operative proceedings were stayed for a few seconds, and 
on renewal, a piece of diseased bone was removed. The patient now 
struggled and sat up in the bed, when the pulse at the wrist suddenly 
became weak, flickered, and stopped; the face became livid; but 
the temporal artery could still be felt beating. The pupils were fixed, 
and not dilated. The breathing became sighing, and then stopped. 
As soon as the change in the pulse became apparent, the administration 
of the anesthetic was discontinued, and the attention of the operator 
called to the patient’s condition, artificial respiration being at once 
begun. In about a couple of minutes, the phrenic nerve was stimu- 
lated by a faradic current. All was of no avail, however, the patient 
merely giving two or three gasps, The quantity of chloroform used 
was about two drachms and three-quarters; and the time occupied, 
from the commencement of its administration until the setting in of 
the fatal symptoms, was less than ten minutes. The patient looked 
older than he really was, His pulse was strong and regular, and a 
little hard. There were no obvious signs of cardiac mischief. The 
urine was normal, He was accustomed to take large quantities of 
stimulants. There was unfortunately no necropsy, as the coroner did 
not deem it necessary, and the friends declined to consent. 





THE DEAD IN HOSPITALS. 
THE question as to the responsibility of public bodies for the burial of 
paupers dying in hospitals has for some time been a question of con- 
siderable discussion, In January last (see BRITISH MEDICAL JOURNAL, 
February 4th, 1882), the matter was brought before Mr. Bridge, at the 
Southwark Police Court, by a poor man, who asked for assistance in 
removing the dead body of his wife from Guy’s Hospital, and having 
it buried by the parish. The applicant was living in the St. George’s 
Union; but the relieving officer contended that, as the hospital was 
situated in St. Olave’s Union, it was the duty of the relieving officer of 
that parish to go to the expense of removing the body and burying it. 
Mr. Bridge has since been in communication with the St. Saviour’s 
Union respecting the burial! of persons dying in Guy’s Hospital who, 
previously to their admission, were resident in that union, and whose 
friends were unable to pay the funeral expenses; and Dr. Steele, the 
Superintendent of Guy’s Hospital, has also brought the subject before 
the Local Government Board, with a view to the satisfactory settle- 
ment of this question. The Board have now expressed their opinion 
that, having regard to the opinion expressed by Lord Denman in the 
case of Regina v. Stewart, 12 A and E 773, in the event of a person 
dying in a hospital in such a state of indigence as to leave no fund 
applicable to the payment of the cost of interment, the primary obliga- 
tion to bury the body devolves upon the hospital authorities, and that 
the guardians of the union of the parish in which the deceased resided 
prior to admission into the hospital are not legally bound to bear the 
expense of such interment. The statute of 7 and 8 Vict., cap, 101, 
section 31, however, enables the guardians of any parish or union to 
bury the body of any poor person which may be within such parish or 
union. As Guy’s Hospital is within the St. Olave’s Union, it will be 
for the guardians of that union to determine whether or not in any case 
they will interfere and exercise the power conferred upon them by that 
provision, and bury the body of any poor person which may be within 
the union. Seeing, however, that patients admitted into the hospital 
came from all parts of the metropolis, and even from the provinces, 
the guardians of the St. Olave’s Union very naturally hesitate to adopt 
a practice which will render them liable to considerable expenditure. 
The subject is undoubtedly surrounded by considerable practical diffi- 
culty; but, with a view to diminish the hardship on the hospital autho- 
tities, of being at the charge of burying the bodies of persons dying in 





the hospital, the Board have suggested that the authorities should, 
when possible, make arrangements with the subscribers or persons send- 
ing or bringing patients to the institution, for the removal of such 
patients when they shall have been discharged from medical treatment, 
or, in the event of death, for the removal and burial by the Board. 
An undertaking of this kind is required by the authorities of some of 
the London hospitals, and its adoption at Guy’s might go far to meet 
the difficulty which is now felt. Of course, no such arrangement 
would be possible in the case of persons brought to the hospital without 
an order, in consequence of sudden accident. 


EXAMINATION IN ELEMENTARY ANATOMY AND PHYSIOLOGY, ;, 


THE following circular has been sent, by order of the Council of the 

Royal College of Surgeons, to all teachers of anatomy and physiology : 

‘*S1r,—I am desired to acquaint you, for the information of the 
authorities of your Medical School, that the Council of this college 
have. adopted a resolution to the following effect, viz.:—‘ That ‘it is 
desirable that an examination in elementary anatomy and physiology 
should be instituted at the several recognised schools of medicine after 
the end of the first year of professional study, and that any student 
commencing his professional education on or after the 1st of October 
1882, should not be admitted to the primary examination for the 
diploma of Member of the College without the production of a certifi- 
cate from his teachers that he has satisfactorily passed the examination 
in question at his medical school,’—I am, sir, your obedient servant, 
EDWARD TRIMMER, secretary. (1) What is {your opinion on the 
propriety of holding the proposed examination in elementary anatomy 
and physiology after the end of the first year of professional study? 
(2) If it be determined to hold such an examination, what should be 
its scope in regard both to the subjects involved and the mode of con- 
ducting it? (3) At what period after the end of the first year would 
you propose that the examination should be held? (4) Would you 
allow any variation, as regards time, to meet the cases of exceptional 
students at which such examination should be held, or would you fix a 
certain date after the completion of the first year at which all candi- 
dates should pass it? (5) If you would allow a variation, how long 
would you delay the right on the part of the candidate to pass the 
examination before presenting himself for the primary examination for 
the membership? (6) And, generally, will you kindly favour the com- 
mittee with any suggestions and observations you may have to make 
with respect to the examination ?” 





HUMAN PIGSTIES. 
SoME very strong comments on the death of a child aged three weeks, 
which occurred at St. Mark’s Mews, Notting Hill, lately appeared in 
a daily paper. It was stated that the evidence showed the premiseS 
to be in a filthy state, the atmosphere vitiated by an accumulation of 
stable-manure, and the bad condition of the drains; that there were 
two families, consisting of fifteen persons, living in six rooms, Dr. 
Dudfield reported to the Kensington Vestry that the statements were 
not true, as there were only fourteen persons, seven of whom were 
young children, occupying the six rooms; that the rooms were struc- 
turally like other rooms over stables, but required cleansing; and that 
there was no communication between the rooms and the drains, The 
latter were in good order, except that the inlets were trapped with bell- 
traps, the covers of which were movable; that there was no accumula- 
tion of manure, and indeed there could not be, as there is no dung-pit, 
nor any need of one, as sawdust is used instead of straw. The death 
was caused by overlying. Dr. Dudfield considered that there was 
absolutely nothing to justify the newspaper report, It does not appear 
whether, in addition to cleansing, any action will be taken to remoye 
the bell-traps, and substitute a more efficient trap, which cannot be 
untrapped by the removal of the cover, or the evaporation of the very 
small quantity of water in the trap. Bell-traps are admittedly in very 
many cases no traps at all, even when they retain the covers, as in dry 
weather the water is absent, and the trap consequently untrapped; 
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and, in certain states of the atmosphere, sewer-gas will pass through 
the thin film of water which they ordinarily contain. It is to be hoped 
that before long all bell-traps in London will be taken away, and 
yard-gullies or some other similar trap be substituted. 





SCOTLAND. 


AT a meeting of the Royal College of Surgeons of Edinburgh, held on 
the 21st inst., Dr. Patrick Heron Watson was elected representative of 
the College in the General Council of Medical Education and Registra- 
tion of the United Kingdom for the period of three years, in the room 
of the late Professor Spence. 





A HANDSOME TESTIMONIAL. 

WHEN it became known in Largs and the neighbourhood that Dr. 
Kirkwood, on account of the state of his health, had been obliged to 
give up practice of medicine, a number of his friends agreed to take 
the opportunity to present him with a testimonial of their grateful 
and affectionate appreciation of his invaluable professional and public 
services. The testimonial, consisting of a silver tea and coffee ser- 
vice, and a cheque for £1,435, was last week presented to Dr. 
Kirkwood. 


DUNDEE LUNATIC ASYLUM. 

AT the annual meeting of the governors of the Royal Lunatic Asylum, 
Dundee, held on Monday, it was reported that the new asylum build- 
ings at West Green were nearly completed, and that the patients would 
be transferred from the old buildings to them at an early date. In 
consequence, however, of want of room in the old house, 39 patients 
had already been placed in the new asylum buildings, and although 
there was five miles distance between the old and the new buildings, 
everything had been managed satisfactorily in conducting the work 
in direct connection with the old. During the year, 426 patients 
had been under treatment; this showed an increase of 41 on the 
previous year. The percentage of recoveries was 27.21, and the 
percentage of deaths 6.31. The income for the year was £9,109, 
and the expenditure £8,441. 


THE MORISON LECTURES ON INSANITY, 

THE course of lectures delivered annually in Edinburgh, in the Royal 
College of Physicians, and known as the Morison Lectures on Insanity, 
is this year being delivered by Mr. D, J. Hamilton, Prefessor-elect of 
Pathology in the new chair of Pathology in Aberdeen University, and 
at present Pathologist to the Royal Infirmary, Edinburgh, and Teacher 
of Practical Pathology. The first lecture was delivered on Friday, 
June 16th; Dr. Haldane, the President of the Royal College of 
Physicians, in the chair. The lecturer treated of the nervous system ; 
its evolution; the aid which phylogeny gave in understandivug its 
structure and functions ; its history as recorded in development, and as 
seen in different classes of animals ; the relation of the sympathetic to 
the nervous system of invertebrates; also the development of the 
sense organs. The second lecture was delivered on Tuesday last, and 
in it the lecturer considered the development of the vertebrate brain ; 
the comparative anatomy of the convolutions in relation to intelli- 
gence ; Meynert’s ‘' Projection System,” and the functions of the 
cerebral cortex as far as at present known, 


REGISTRAR-GENERAL’S RETURNS. 
From the returns of the Registrar-General for the week ending June 
1oth, it appears that the death-rate in the eight principal towns was 
23.2 per 1,000 of estimated population. This rate is 4.5 above that for 
the corresponding week of last year, and 0.3 above that for the previous 
week of the present year. The lowest mortality was recorded in 


Dundee, viz., 18.2 per 1,000; and the highest in Greenock, viz., 29.7 
per 1,000. The mortality from the seven most familiar zymotic diseases 
was at the rate of 3.5 per 1,000, or slightly below the rate for the 


———————— 
previous week. Whooping-cough, diarrhcea, and other bowel-com- 
plaints were the most fatal miasmatic diseases in Glasgow. Six deaths 
from whooping-cough were registered in Edinburgh. Acute diseases 
of the chest caused 107 deaths, or 18 less than the number registered 
during the previous week. The mean temperature was 55.3°, being 
0.1° below that of the week immediately preceding, but 7.5° above 
that of the corresponding week of last year. 


TYPHOID FEVER IN GLASGOW. 

THERE has been a sharp outbreak of this disease ina working-class 
portion of the western district of Glasgow. In the streets where it 
prevails the cases have occurred wholly within the area of one milk 
supply, and, as a consequence, all the farms given as the source from 
which the milk was derived have been inspected, and inquiries pushed 
in various directions without discovering the point of infection, so far 
as actual disease goes. Yet the association of the fever with the milk- 
distribution is very distinct—as distinct as in any previous experience. 
In the course of a complete house-to-house visitation in the locality, 
there has not been found a household infected which was not supplied 
with this milk. The history of the cases gives the beginning of May 
as the time when the contamination took place, and there is no evidence 
of any present or more recent injury. It is to be hoped that some 
light will yet be thrown on the cause of the outbreak. 


THE HEALTH OF GLASGOW. 

THE report of the Medical Officer of Health for the fortnight ending 
June roth shows that there were 479 deaths registered, giving a death- 
rate of 24.6 per 1,000 living. In the corresponding fortnight of last 
year the mean temperature was a degree lower, and the death-rate was 
also lower. The deaths from pulmonary diseases still continue in ex- 
cess, being 12 per cent. more this year than last. They amounted to 
184, representing a death-rate of 9 per 1,000 living, and constituting 39 
per cent. of the total deaths, There were 4 deaths from fever, viz., 3 
from enteric and 1 from typhus. The number of deaths from the in- 
fectious diseases of children was 33, viz., 21 from whooping-cough, 7 
from measles, and 5 from scarlet fever. The cases of fever registered 
amounted to 73, viz., 67 of enteric fever, 5 typhus, and 1 undefined. 
There were also 91 cases of measles, 46 of whooping-cough, 46 of 
scarlet fever, and 9 of diphtheria registered, of which 25 were re- 
moved to hospital, and the remainder kept under sanitary supervision 
at home. On the whole, it may be said that the past fortnight has 
been one of increased mean temperature, the increase arising chiefly 
from warmer nights, so that the temperature has been more uniform. 
Although the number of deaths from pulmonary diseases is less than it 
has been, it is still higher than usual. 


SICK CHILDREN’S HOSPITAL IN GLASGOW. 
CONSIDERABLE progress has been made with this institution, and it is 
hoped that it will be shortly open for the reception of patients, The 
hospital stands on Garnet Hill, which is a central situation, and one of 
the most airy in the west of Glasgow. The building is externally plain 
and inexpensive, but internally, as regards drainage, ventilation, heat- 
ing, the arrangement of the wards and all other details, everything 
appears to be as perfect as possible. There are three wards, affording 
accommodation for about sixty patients, but only those suffering from 
diseases of a non-infectious character will be admitted. About £2,000 
is still needed to defray the expenses of the building and its equip- 
ment, and a further sum will also be necessary to provide that most 
necessary adjunct of a children’s hospital, a dispensary. Glasgow is 
to be congratulated on having at last made special provision for the 
sick children of the city, and no doubt ample funds will be forthcoming 
for the support of the hospital. 


HEALTH OF THE PRINCIPAL SCOTCH TOWNS. 
Durinc the month of May, there were registered in the eight chief 
Scotch towns the deaths of 2,460 persons, of whom 1,247 were males 





and 1,213 females ; this number is 226 under the average for the pre- 
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vious ten years, due allowance having been made for increase of popu- 
lation. The respective death-rates in the various towns were per 1,000 
of their population : Leith, 153 Dundee, 19; Edinburgh and Aber- 
deen, 22; Paisley, 24 ; Greenock, 25; Perth, 25; and Glasgow, 28. 
Forty-three per cent. of all the deaths were of children under five 
years of age, and the percentage of each town was: Perth, 36 ; Leith, 
373 Edinburgh and Dundee, 40; Greenock, 43 ; Glasgow, 44; Aber- 
deen, 45; and Paisley, 46 per cent. Fifteen and a-half per cent. of 
all deaths was due to zymotic diseases ; but in Edinburgh, Aberdeen, 
and Paisley this rate was much exceeded. Whooping-cough, as usual, 
was most fatal, it having caused 4.9 of the entire mortality ; while in 
several places it was more fatal : thus, in Glasgow 5.7 and in Aber- 
deen 8.7 per cent. of the deaths were due to it. Of 44 deaths ascribed 
to fever, 5 were registered as typhus, 37 as enteric, and 2 as simple 
continued fever. Of the other zymotics, measles was most fatal, 
having caused 78 deaths, diarrhoea 41, scarlet fever 28, diphtheria 27, 
croup 17, metria 6. In Edinburgh, 6.6 of the deaths were due to 
measles ; but in that city the epidemic is certainly subsiding rapidly 
now. As to other diseases, apoplexy caused 63 deaths, paralysis 53, 
cardiac diseases 149, hydrocephalus 86, and premature birth debility 64 
deaths. Phthisis pulmonalis caused 506 deaths, equal to 13.5 per cent. 
of the entire mortality ; while inflammatory affections of the respira- 
tory system, other than those already mentioned, actually contributed 
20.6 of the total number of deaths. Of 62 deaths due to violent 
causes, only 5 were returned as of suicidal origin. Four males and 
one female died over ninety years of age, of whom the oldest, a 
labourer, was ninety-eight. During May, there were registered 
in those eight towns the births of 4,222 children, of whom 2,134 
were males and 2,088 females. Meteorologically, the month of May 
was an ordinary month, its mean temperature being only half a degree 
above the average of the preceding 26 years. The mean barometric 
pressure was greater by 0.065 inch, the barometric monthly range 
greater by 0.279 inch, the mean temperature greater by 0.5°, the 
mean daily range of temperature greater by 2.6°, the mean humidity 
(73) was less by 5, the rain depth in inches greater by 0.20 inch, 
the wind pressure greater by 0.13 Ibs. than the average of the same 
month during the preceding 26 years. The highest mean tempera- 
ture, 51.4°, was at Paisley ; the lowest, 48.8, was at Aberdeen. The 
maximum rainfall, 3.79 inches, was at Greenock ; and the minimum, 
1.58 inch, was at Aberdeen, the place which had also the lowest 
mean temperature. 


> 


IRELAND. 








FIVE persons, suffering from small-pox, were last week admitted 
into Newry Workhouse, from the Camlough division of the union. On 
examination, four out of the number were destitute of vaccination 
marks ; while in the case of the other patient, who had the disease very 
mildly, vaccination had been performed. 


WOMEN AND CHILDREN’S HOSPITAL, CORK. 
THE Board of Management of the County and City of Cork Hospital 
for Diseases of Women and Children have published a statement 
in reference to the propriety of amalgamating with the South 
Infirmary, which was suggested at the late annual meeting of 
the institution. They state that their hospital having adopted an 
entirely different system of nursing from that of the South In- 
firmary, the Board felt that the proposed amalgamation of the 
two institutions could not be made unless the trustees of the South 
Infirmary should consent to modify their system of nursing in 
the department for children. Shortly after this meeting, the intern 
medical staff of the infirmary issued a communication strongly putting 
forth the adaptation of the infirmary as much as any other institu- 
tion for the treatment and nursing of women and children, and appa- 





rently pointing out that there was no necessity for a separate insti- 
tution for these objects. The Board felt that, if such were the case, 
there was no reason why their institution should exist; and a 
meeting was arranged between their body and the trustees of the in- 
firmary, when the former offered to use their influence to endeavour to 
transfer to the latter the funds and subscriptions of the Women and 
Children’s Hospital on the following conditions: 1. That a separate 
department for children shall be established; 2. That the present 
medical staff of the Women and Children’s Hospital be retained for 
that department; 3. That the mode of nursing now in operation in 
the Women and Children’s Hospital shall be adopted for this depart- 
ment. Of these three propositions, the first and third were alone in. 
sisted on as being absolutely essential. After careful consideration, 
the trustees of the infirmary declined the proposed amalgamation, their 
chief objection being that the system of nursing at the Women and 
Children’s Hospital was incompatible with that adopted and strongly 
approved of by the trustees of the infirmary. The board consider they 
are justified in still continuing to maintain the hospital as a separate 
institution, particularly as they have demonstrated by actual experiment 
the impossibility of amalgamating it with one of the larger institutions, 
without depriving the hospital of its most important and distinctive 
characteristic, viz., the system of lady nurses, It is hoped shortly to 
move the institution into a larger and more commodious building ; and 
although a sum of £700 was obtained last November by means of a 
bazaar, a further sum of nearly the same amount will be required to 
enable the board to erect or otherwise provide a building suitable in 
every respect for 2 Women and Children’s Hospital. 


ARMAGH UNION. 

THE Hospital Committee appointed by the guardians have recom- 
mended that the proposed paying hospital for infectious diseases for 
Armagh should be erected outside the workhouse walls, and that the 
cost should not exceed £1,000, which should be borne jointly by the 
rural and urban sanitary authorities. The matter is still under discus- 
sion, but will probably be decided at the next meeting of the board. 
There were no cases of small-pox admitted to hospital during the week, 
and the entire number under treatment is five, of whom three are con- 
valescent. 


CORK FEVER HOSPITAL. 

ON the 15th instant, a meeting of the trustees was held for the purpose 
of electing an extra physician to the hospital, when Dr. Charles 
Armstrong Harvey was unanimously elected. Dr. Beamish, who 
recently resigned, was appointed consulting physician, and it is con- 
templated to present him with a testimonial of the esteem with which 
he is regarded by the Committee. It is not intended that this ex- 
pression of opinion should assume any costly form, and probably an 
illuminated address will ultimately be decided upon. 


LIGATURE OF THE INNOMINATE ARTERY. 

WE have received fuller details of Mr. Thomson’s case, briefly reported 
at page 920 of our last number. The patient, forty-five years of age, 
was suffering from a large aneurysm, involving the second and third 
parts of the subclavian artery, and three and a half inches in diameter. 
The operation was performed at the Richmond Surgical Hospital. An 
ox-aorta ligature, one-sixth of an inch in diameter, was employed, and 
was passed round the innominate artery by means of the instrument 
specially devised by Mr. Barwell for the purpose. On the third day, 
the tumour felt firm, and was already diminished in size; the wound 
remained aseptic, only a small quantity of serum oozing from the 
drainage-tube. On the thirteenth day, the pain, from which the pa- 
tient had suffered much before operation, had completely disappeared ; 
and sensation was returning in the rightarm, which had been paralysed 
for several months. The tumour was steadily contracting, and the 
wound had entirely healed, except at one point, kept open by a few 
threads of catgut. 
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HISTORY OF THE BRANCHES 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


SUBJOINED are historical notes of the Branches of the British Medical 
Association, for which we are indebted to the local Secretaries. They 
will serve to show, at least to some extent, the important part which 
these societies have taken in promoting the objects for which the Asso- 
ciation was founded. The record of the work is chiefly limited to their 
proceedings in relation to public questions which have been brought 
under their notice. Of their scientific work, we can only say that 
hundreds of papers on subjects in the practice of medicine have been 
read and discussed at the meetings, the mere enumeration of the titles 
of which would occupy more space than we have at our disposal. It is 
scarcely possible to overrate the beneficial influence which they have 
exercised on the progress of medical knowledge ard on the general 
interests of the medical profession. 








BATH AND BRISTOL BRANCH. 
WITH one exception (the East Anglian Branch), this Branch—or rather 
the Bath division of it—is the oldest in the Association. The first 
steps to inaugurate a district Branch of the Provincial Medical Associa- 
tion in this neighbourhood were taken at Bath, November 18th, 1836, 
when a few influential members of the profession met and decided upon 
the formation of the Bath District Branch, of which Mr. W. Tudor, 
Serjeant-Surgeon to the King, was the first president, and Dr. Barlow 
secretary. The Bristol Branch was formed in 1839; Dr. J. C. Prichard 
being the first president, and Mr. Hetling secretary. In 1842, a pro- 
posal was made to amalgamate the Bath Branch with the Bristol ; and 
in consequence the Bath and Bristol Branch was formed, consisting 
of 119 members, including many from the country around the two towns. 

For some years, the Branch was managed by a council, consisting of 
eight members from Bath, eight from Bristol, and eight country mem- 
bers; and the president was chosen annually in rotation from each 
division ; but since 1849, there have only been six country members in 
the chair. Since 1850, the council has consisted of twelve members 
elected in the Bath district, and twelve in the Bristol district, each in- 
cluding its neighbouring country range. 

Each district has its own secretary. In the Bath district, the secre- 
taries have been: Dr. E. Barlow (appointed 1836); Dr. W. I. Morgan 
(1843); Mr. J. S. Bartrum (1852); and Mr. R. S. Fowler (1859), who 
holds office at the present time. In the Bristol district, the first secre- 
tary was Mr. G. H. Hetling (appointed 1839); and his successors have 
been Mr. J. Colthurst (1847); Mr. Crosby Leonard (1853); Mr. H. 
Ormerod (1860); Dr. Henry Marshall (1861); Dr. C. Steele (1865); Mr. 
E. = Board (1870); and Dr. E. Markham Skerritt (1880), who is now 
in office. 

The following table shows the presidents of the amalgamated 
Branches, commencing from 1841. Previously to that time, the pre- 
sidents were: Bath Branch: 1837, Mr. W. Tudor; 1838, Mr. G. Nor- 
man; 1839, Mr. J. S. Soden; 1840, Dr. W. I. Morgan. Bristol 
Branch : 1839, Dr. J. C. Prichard; 1840, Mr. R. Smith. The annual 


‘meetings are held alternately in Bath and Bristol, the president for 


the year being resident within the district in which the meeting is held. 
The first meeting on the list, that in 1841, was held in Bristol. 





Year. President. Year. President. 

1841 .. R. Godfrey, Esq. 1862 W. J. Church, Esq. 

1842 .. J. B. Daniel, M.D. 1863 F. K. Fox, M.D. (Brislington) 

1843 .. Henry H. Fox, M.D. 1864 .. R. W. Falconer, M.D. 

1844 .. Richard F. George, Esq. 1865 .. F. Brittan, M.D. 

1845 .. J. B. Estlin, Esq. 1866 .. J. S. Bartrum, Esq. 

1846 .. G.G. Bompas, M.D. 1867 R, W. Coé, Esq. 

1847 .. J. Ormond, Esq. 1868 .. R.N. Stone, Esq. 

1848 ... Farnham Flower, Esq. (Chil- | 1869 .. C. H. Collins, Esq. (Chew 
compton) Magna) 

1849 .. John é. ay Esq. 1870 .. C. Bleeck, Esq. (Warminster) 

t8s0 .. E. Hodges, M.D. 1871 .. Crosby Leonard, Esq. 

18st .. J. A. Symonds, M.D. 1872... T.: G. Stockwell, Esq. © 

1852 .. George Norman, Esq. 1873 E. Long Fox, M.D. 

1853 .. Henry Clark, Esq. 1874 Frederick Mason, Esq. 

1854 .. joan S. Soden, Ee 1875 .. W. Mitchell Clarke, Esq. 

Seas os illiam Budd, M.D. 1876 .. H. F. A. Goodridge, M.D. 

1856 .. William Davies, Esq. 1877. ... H. Marshall, M.D. 

1857 .. Augustin Prichard, Esq. 1878 H. Hensley, M.D. 

1858 .. James Crang, Esq.(Timsbury) | 1879 J. Beddoe, M.D. 

1859 .. J. G. Davey, M.D. (North- | 1886 A. Waugh, Esq. (Midsomer 
woods Norton 

1860 .. John Soden, Esq. 1881 D. Davies, Esq. 

1861 . G. Swayne, M.D. 


Dr. J. K. Spender of Bath is the President-elect. 
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Six ordinary meetings of the Branch are held year i 
session between October and May. They take Kees. = 
Bristol alternately ; and numerous papers bearing on the science a 
practice of medicine have been read and discussed at them Th 
Branch has also taken cognisance, from time to time, of medical Telo 
and other matters connected with the interest of the Association we 
of the profession and public. 

The first annual meeting of the Association, after its formation at 
Worcester in 1832, was held in Bristol in 1833 under the presidenc 
of Dr. Carrick. Since the original formation of the Branch ther, 
have been four meetings in the district: at Bath in 1838 (Dr. Barlow 
president), in 1848 (Mr. G. Norman, president), and in 1878 (Dr, R 
re — president); at Bristol in 1863(Dr. J. A. Symonds, presi 

ent), 

At the present time, the Branch contains 216 members, all residen 
in Somerset, Wiltshire, and Gloucestershire, 





CAMBRIDGESHIRE AND HUNTINGDONSHIRE 
BRANCH. 

Tuis Branch is one of the oldest in the Association, and was projected 
in the first instance, in the year 1842, by Mr. Crosse of Norwich, the 
founder of the ‘‘ Eastern Medical Association”, which had already been 
incorporated with the Provincial Medical Association established inde- 
pendently by Sir Charles Hastings, In the above year, Mr. Crosse 
wrote to Mr. G. M. Humphry, just elected surgeon to Addenbrooke's 
Hospital at Cambridge, asking him to enlist members, and to form a 
Branch, There were at that time a few members of the Association 
in Cambridge and its neighbourhood, including Dr. Haviland, Regius 
Professor of Physic, and Dr. Fisher, Downing Professor of Medicine, 
who became the first members of the Branch. 

The earlier meetings were held at Huntingdon, under the presidency 
of Dr. Ward ; at Ely, under that of Mr. Muriel ; at St. Ives, March, 
Wisbech, and Bishop’s Stortford, under the presidency respec. 
tively of Mr. Girling, Mr. O’Connor, Dr. Whitsed, and Mr. Cribb, 
The first meeting at Cambridge was held under the presidency of Dr, 
Paget, four years before the general meeting of the Parent Association 
at the same place in the year 1864. This meeting was highly successful, 
and resulted in a large accession to the number of members of the 
Branch, which has been steadily maintained up to the present time, 

The following is a list of Presidents and a table of places of meeting, 


[Year. Place of Meeting. President. 
1850 .... Huntingdon.. .. William Ward, M.D. 
aBot ont "aye 3% .» John Muriel, Esq. 


1852 .... St. Ives G. L. Gerling, Esq. 
1856 .... March ne T. O’Connor, Esq. 
1857. .... Peterborough .. W.G. Porter, Esq. 
1858 .... Wisbech ae = ag Whitsed, M.D. 
1859 .... Bishop Stortford ‘ . Cribb, Esq. 

1860 .... Cambridge .. G. E. Paget, M.D., F R.S. 
1861 .... Huntingdon.. M. Foster, Esq. 

1862 .... Saffron Walden F. F. Welch, Esq' 
1863 .... Peterborough . W. Paley, M.D. 
BOOS. asc Ens oe John Muriel, Esq. 
1866 .... St. Neots J. J. Evans, Esq. 
1867 .... King’s Lynn ‘BAe Hawkins, Mf D 
1868 .... Great Yarmouth W. Vores, M.D. 

1869 .... Cambridge .. W. W. Fisher, M.D. 
1870 .... Ipswich B. Chevallier, M.D. 
1871 .... Norwich P. Eade, M.D. 

1872 e.00 “ae - R. Muriel, Esq. 

1873 .... Great Yarmouth . C. Smith, Esq. 
1874 .... St. Ives . R. Groves, M.D. 
1875 .... Cambridge .. G. M. Humphry, M.D., F.R.S. 
1876 .... Bedford , H. W. Sharpin, Esq. 
1877. .... Saffron Walden Henry Stear, Esq. 
1878 .... Peterborough T. J. Walker, M.D. 
1879 .... Bishop Stortford .. (C. F. Hodson, Esq. 
1180 .... Bury St. Edmunds .. ee Kilner, Esq. 
1881 .... Huntingdon.. até erbert Lucas, Esq. 


1882 .... Wisbech .. W. Groom, Esq. 

The work of the Branch has been mainly confined to the reading 
and discussion of papers in medical science, and has rarely been ex- 
tended to social or political questions affecting the profession. 

Poor-LAW MEDICAL REFORM.—At the meeting at’ Ely, in 1865, 
a series of resolutions were adopted touching the question of 
Poor-law medical relief. One of these has a curious significance at 
the present moment, when it is proposed to increase the tax on cal- 
riages. The resolution stated it to be advisable ‘‘that every union 
medical officer should be entitled to keep one man-servant, one horse, 
and one two- or four-wheeled carriage, free from assessed taxes”, ° 

MEDICAL FEES.—At the meeting at Yarmouth in 1868, it was pro- 
posed and carried, ‘‘ That, in the opinion of this meeting, it is expe- 
dient to appoint a committee in Section E at the annual meeting at 
Oxford, to draw up a recommendatory tariff of medical fees and club- 
remuneration ’. 
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PROFESSIONAL SECRETS.—At the meeting at Cambridge in 1869, 
the question was discussed, ‘‘Is it proper that medical men should be 
compelled to divulge, in courts of justice, facts of a criminal nature 
which may have become known to them in answer to strictly profes- 
sional questions ?” 

HABITUAL DRUNKARDS,—At the third meeting at Cambridge, in 
1875, the question of legislation for habitual drunkards was taken up, 
and petitions to Parliament adopted, ' 

Questions in Medical Ethics are remarkably absent from the records 
of the Branch, only two such having been dicsussed since 1850. 

Medical Education has not occupied the attention of the Branch, 
except when, meeting in Cambridge, the advantage likely to accrue if 
the University could obtain a greater hold ‘of the profession has been 
informally mentioned in speeches. 

With regard to the purely medical work, at the earlier meetings, 
special questions in medical science were set for duscussion, so as to 
gather up the experiences of a large number of medical observers—a 

lan foreshadowing the system of collective investigation adopted by 
the Association. The same plan was again advocated by Mr. Stear at 
the meeting at Saffron Walden in 1877; but no definite result was 
arrived at. 

Since 1850, regular annual meetings of the Branch have been held at 
the several towns within its area, or in combination with neighbouring 
Branches ; and, within recent years, additional meetings have been held. 
The second general meeting of the Parent Association at Cambridge 
in 1880 is so recent as scarcely to require special notice. It has not 
been without its effect in furthering the prosperity of the Branch, 

The secretaries have been: Mr. Humphry, from the foundation of the 
Branch to 1864; Dr. Latham (1864); Mr. Helm (1865); Dr. Bradbury 
(1873); Dr. Anningson (1877 to the present time), 








MIDLAND BRANCH. 


Tis Branch was formed at a meeting held at the Town Hall, Derby, 
on November 6th, 1851. Sir Charles Hastings was in the chair; and 
it was determined to form a Branch including the counties of Derby, 
Nottingham, Leicester, and Lincoln. Dr. Bent of Derby was ap- 
pointed the first President, and Mr. Fearn Honorary Secretary; and a 
—- of three members from each county was appointed to draw 
up rules. 

The annual meetings are held alternately in the county towns. Quar- 
terly meetings are also held at some place in one of the counties, 
named by the President. At these meetings, papers on professional 
— and matters of interest to the profession generally are dis- 
cussed. 

The following is a list of the Presidents of the Branch, and places 
of annual meeting, since its formation. 


Date. Place of Meeting. President. 

1852 .... Nottingham J. C. Williams, M.D. 
7853 .... Leicester ‘Thomas Paget, Esq. 

1254 .... Lincoln.. James Snow, Esq. 


1855 .... Derby 


re ames Heygate, M.D. 
7856 .... Nottingham } et 


Booth Eddison, Esq. 


1857 .... Leicester George Shaw, M.D. 

1858 .... Spalding Edwin Morris, M.D. 

1859 .... Derby .. J. Whitaker Johnson, Esq. 
1860 .... Nottingham George E. Stanger, Esq. 
1861 .... Leicester T. Macauley, Esq. 

1862 .... Lincoln .. T. Sympson, Esq. 

1863 .... Derby H. Goode, M.B. 

1864 .... Nottingham W. H. Ransome, M.D. 
1865 .... Leicester John Barclay, M.D. 

1866 .... Lincoln .. Septimus Lowe, Esq. 


1867 .... Derby 

1868 .... Nottingham a 
1869 .... Leicester us. ~ 
1870 .... Lincoln.. 

187t .... Derby 

1872 .... Nottingham 

1873 .... Leicester 

1874 .... Lincoln., 

1875 .... Derb 


John Hitchman, M.D. 
Joseph Thompson, Esq. 
T. W. Benfield, Esq. 
G. Mitchinson, Esq. 
Wm. Ogle, M.D. 

W. T. Robertson, M.D 
H. Lankester, Esq. 

T. Sympson, Esq. 

A. H. Dolman, Esq. 


7 i Nottingham ae -. Joseph White, Esq. 
1877 .... Leicester A .. C. H. Marriott, M.D. 
1878 .... Lincoln .. é .. A. Mercer Adam, M.D. 


1879 .... Derby .. 
1880 .... Nottingham 
1881 Leicester 


J. Wright Baker, Esq. 
T. Wright, M.D. 
eeiss fe .. W.E. Buck, M.D. 

Among the subjects which have been discussed by the Branch are 
the following. 

Mepicat RerorM.—In 1858, a petition in favour of Mr. Cowper’s 
Bill was ordered to be signed by the President and presented to both 
Houses of Parliament. 

_ Homa@oratuy.—In 1858, the Branch passed a resolution declar- 
ing that homceopathy ‘‘stamps with degradation the intellect or honesty 





of him who possesses it; and that to give encouragement to homceo- 
pathists thus becomes impossible with the man of education and high 
principles; and he who assents to consultation or co-operation with 
therm sinks below the respect of his professional brethren, and the 
membership of this Branch of the British Medical Association.” The 
meeting also expressed its ‘‘ high appreciation of the honourable and 
dignified course taken by Dr. Paley of Peterborough and Mr. Phil- 
brick of Stamford, in refusing to consult or co-operate with a homco- 
pathic practitioner.” 

Poor-Law MEDICAL OrFicErs.—In 1858, the Branch passed a reso- 
lution, thanking Mr. Richard Griffin of Weymouth ‘‘ for his able and 
untiring advocacy of the rights and claims of the Poor-law medical 
officers, and his noble efforts to obtain an immediate redress of their 
grievances.” : 

ELECTION OF MEMBERS OF ASSOCIATION.—In 1875, the following 
motion was carried unanimously : ‘‘ That it would be conducive to the 
interests of the British Medical Association if the election of its mem- 
bers rested primarily with the Branch Association in whose district 
the applicants reside, subject to final approval and confirmation by the 
General Council of the British Medical Association.” 

ADVERTISEMENT OF MEDICAL Booxs.—In 1875, the members at 
the annual meeting expressed the opinion that the advertising of medical 
books in the general papers is undesirable. ‘ 

HABITUAL DRUNKARDS BILL.—In 1876, at the annual meeting, a 
petition to Parliament in favour of some restrictive measures for habitual 
drunkards was signed by the President and members, 

CRUELTY TO ANIMALS BILL.—At the annual meeting in 1876, Dr. 
Ransome proposed a series of resolutions on this subject as follows: 

‘‘ This meeting desires to express its approval of the course of action 
which has been taken by Mr. Ernest Hart and the Parliamentary Bills 
Committee towards the amendment of the Bill relating to experiments 
upon animals. While congratulating the Committee upon the measure 
of success which has attended their efforts in the interests of scientific 
truth and of true humanity, this meeting trusts that those efforts will 
be continued until the Bill is so amended that it will secure for society 
at large the full benefits which attach to the progress and diffusion of 
biological science, as well as such securities against possible abuse of 
the power of man over animals as are consistent with equitable legis- 
lation between man and man. This meeting does not consider that 
legislation equitable which makes penal a given action done for the 
purpose of acquiring knowledge, while it permits as lawful a similar 
action done by the same or another person for profit or amusement. 
It would, however, consider the injustice of the present Bill in this 
respect removed, were a clause introduced limiting its operation to 
those animals which either now are, or may hereafter be, included in 
the operation of Martin’s Act. In the opinion of this meeting, the 
Bill, as it stands, punishes, not the infliction of pain, but the pursuit 
of knowledge, and, by reason of its unequal treatment of different 
persons for similar actions, will fail to commend itself to the con- 
sciences of those who are affected by it.” 

MEDICAL EDUCATION.—In 1880, a special meeting was held at 
Matlock Bath, to discuss and consider the resolutions of the Metro- 
politan Counties Branch on Medical Education. 

Quarterly meetings are held at some place in the county named 
by the President. At these meetings, papers on professional subjects 
are read, and matters of interest to the profession generally are dis- 
cussed. 





EAST ANGLIAN BRANCH. 

Tuis Branch consists of Members of the Association residing in the 
counties of Norfolk, Suffolk, and North Essex, consolidated from 
various local societies in connection with the Provincial Medical and 
Surgical Association, which then existed as the Eastern Branch, No 
minutes of the transactions of these various district societies are known 
to exist, and the history of the Branch has therefore to be traced from 
the record of the names of the gentlemen who have filled the various 
offices of importance. 

Among the most distinguished of the earlier associates, was un- 
questionably that great provincial surgeon and ardent worker, Dr, 
John Green Crosse, F.R.S., who it appears (previously to the 
general meeting of the Association in Norwich in 1846, at which he 
ably presided), had mainly directed the secretarial work himself. In 
these important duties he was assisted by various local secretaries, 
among others by Mr. C. R. Bree of Stowmarket, Mr, G. M. Humphry 
(Cambridge), Dr. W. England (Wisbeach), Mr. G. Chaters, and 
Mr. J. B. Pitt (Norwich). About the year 1851 Dr. Kirkman (of 
the Suffolk County Asylum) became with Mr. J. B. Pitt conjoint 
secretaries ; they worked together until 1857, when Dr. Barrington 
Chevallier of Ipswich succeeded Dr. Kirkman. After twenty years’ 
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service, Dr. Chevallier resigned in 1877, and was succeeded by Dr. 
W. A. Elliston of Ipswich. In October 1880, Mr. J. B. Pitt re- 
signed after thirty-four years of office, and was succeeded by Dr. 
Michael Beverley of Norwich. The two present secretaries are Drs. 
Elliston and Beverley. 

A list of presidents, the names of whom have been carefully 
recorded by the secretaries, and of the places of annual meeting, is 

ven below. The general meeting of the Association has been twice 

eld at Norwich, viz., in 1846, under the presidency of Dr. Crosse, 
and again in 1874, under the presidency of Dr. Edward Copeman, 


J. H. James, President; Mr. S. Barnes and Mr. W.-Coll ice. 
Presidents ; and Dr. T. Shapter, Secretary. The Branch mt : 
for, at the third annual meeting, held at the Exeter Hospital in 1843, 
the number of members on the ro!l was stated to be 120, All of these 
members belonged to Devon and Somerset, but, in the following year. 
the Council had the satisfaction of reporting to the annual meeting 
*‘a considerable accession from the neighbouring county of Cornwall” 
The Branch is now practically confined to Devon and Cornwall, 
Somersetshire members being served by other Branches. There are 
now about 180 members on the roll of the South-Western Branch, 
At the annual meeting of 1844, the rules for the working of the 
Branch were finally settled. The number of tie Council was fixed at 
fifteen, one-third of the number to retire annually in rotation. The 
subjoined table gives the places of the annual meetings, and the names 
of the presidents, in each year since the foundation of the Branch. 


Year. Place of Meeting. President. 
1843 Stowmarket .. C. M. Durrant, M.D. 
1844 Bury St. Edmund’s W. H. Ranking, M.D. 
1845 Ipswich es G. Bullen, Esq. 

1846 orwich* ‘ {ohn Green Crosse, M.D., F.R.S. 
1847 Beccles is . H. Crowfoot, Esq. 
1848 Bury St. Edmund's R. Wake, M.D. 

1849 Hadleigh - ohn Growse, Esq. 

1850 Woodbridge . ohn D. Kirkman, M.D. 
1851 Framlingham .. m. Jeaffreson, Esq. 
CP 66 t8 Needham Market J. Bedingfield, M.D. 
1853 .... Ipswich és R. Martin, Esq. 
gl ry St. Edmund’s W. E. Image, en, 

1855 .... Colchester an Roger Nunn, Esq. 

1856 Beccles W. E. Crowfoot, Esq. 
1857 Norwich W. H. Ranking, M.D. 
1858 Ipswich C. M. Durrant, M.D. 
1859 .... Lowestoft . Kirkman, M.D. 

2860 .... Newmarket . Faircloth, Esq. 

1861 Norwich .. W. Cadge, Esq. 

1862 Stowmarket .. .. §. Freeman, Esq. 

1863 Great Yarmouth E. Copeman, M.D. 

1864 .... Bury St. Edmund's W. E. Image, Esq. 

1865 .... Ipswich ff. A. H. Bartlet, M.D. 
1866 .... orwich T. W. Crosse, Esq. 

1867 King’s Lynn .. . V. Hawkins, M.D. 
1868 Great Yarmouth . Vores, M.D. 

1869 Cambridge W. W. Fisher, M.D. 
1870 Ipswich B. Chevallier, M.D. 
1871 Norwich P. Eade, M.D. 

1872 Ely .. abe .. R. Muriel, Esq 

1873 Great Yarmouth A ‘ C. Smith, Esq 

1874 Norwich* BS ~3 . Copeman, M.D. 

1875 Cambridge pm .. G.M. Humphry, M.D., F.R.S. 
1876 Lowestoft .. W.E. Clubbe, Esq. 
1877 Diss .. ie T. E. Amyot, Esq. 

1878 Peterborough .. T. re Walker, M.D. 
1879 Bury St. Edmund's J. Kilner, Esq. 

1880 Lowestoft i F. S. Worthington, Esq. 
1881 Great Yarmouth C. Palmer, Esq. 

1882 Beccles W. M. Crowfoot, M.B. 


* The annual meeting of the Parent Ass 


ociation was held at Norwich in 





1846 and 1874; Mr. Crosse and Dr. Copeman being presidents. 


The East Anglian Branch numbers 170 members. It has a Council, 
of which all past-presidents are members, in addition to the elected 
representatives. Two general meetings are held in the year, and the 
ne business is the reading of short papers, the exhibition of patho- 
ogical specimens, and the like. A large majority indeed, almost all, 
the leading men of the district, are, or have been, connected with the 
Branch, and many valuable contributions have been made through its 
agency by such men among the dead as William Jeaffreson, of Fram- 
lingham, the first performer of the modern operation of ovariotomy in 
Great Britain ; John Green Crosse, Copeman, and Ranking, of Norwich ; 
George Bullen, of Ipswich, etc. 

The Branch have from time to time expressed their opinion upon 
various matters of interest to the profession, such as the education of 
medical students, medical reform, sanitary legislation, the establish- 
ment of provident dispensaries, and of county medical clubs, the reform 
of the administration of medical relief to the poor, especially of the 
necessity of all drugs and medical appliances being supplied at the 
expense of the ratepayers in all parts of the kingdom, etc. 

The meetings of the Branch are generally well attended, and the 
annual meeting has more than once been amalgamated with that of the 
os oa and Huntingdon Branch, and also with the South Midland 

ranch, 





SOUTH-WESTERN BRANCH. 

Tus Branch was founded in 1840 by some of the earlier members 
of the Provincial Medical and Surgical Association. The Association 
having agreed to hold the annual meeting of 1840 in Exeter, it was 
thought that the formation of a Branch for the South-West of England 
would help to strengthen the Association, and would place the local 
members in a better position for receiving and entertaining it with 
honour. 

The organisation of the new Branch was entrusted to Dr. T. Shapter, 
whose tact and energy soon attracted most of the leading medical prac- 
titioners of Devonshire into the ranks, Rules were drawn up, and 
a first list of officers made. Dr. Blackall was appointed ‘‘ Patron”; Mr. 


Year. Place of Meeting. President. 
1841 .... Exeter.. a J. H. James, Esq 
1842 Exeter... J. H. James, Esq. 
1843 Exeter.. P. Miller, M.D. 
1844 Plymouth J. C. Cookworthy, M.D. 
1845 Bideford J. H. Baker, Esq. 
1846 Exeter... S. Barnes, Esq. 
1847 Truro .. C. Barham, M.D. 
1848 Plymouth J. Butter, M.D. 
1849 Exeter.. R. L. Pennell, M.D. 
1850 Dartmouth R. F. Burrough, Esq. 
1851 Devonport P. W. Swain, Esq. 
1852 Exeter.. P. C. De la Garde, Esq. 
1853 Torquay B. Toogood, Esq. 
1854 Plymouth W. J. Square, Esq. 
1855 Exeter.. T. Shapter, M.D. 
1856 Tiverton G. Paterson, M.D. 
1857 Plymouth J. C. Cookworthy, M.D. 
1858 Exeter.. John Edye, Esq. 
1859 Torquay C. Radclyffe Hall, M.D. 
1860 Torquay C. Radclyffe Hall, M.D. 
1861 Truro .. C. Barham, M.D. 
1862 Plymouth John Whipple, Esq. 
1863 Exeter.. S. Budd, M.D. 
1864 Torquay C. B. Nankivell, M.D. 
1865 Bideford T. L. Pridham, Esq. 
1866 Launceston D. Thompson, Esq. 
1867 Exeter.. P. C. De la Garde, Esq. 
1863 Plymouth John Whipple, Esq. 
1869 Truro . C. Barham, M.D. 
1870 Torquay Wm. Pollard, Esq. 
1871 Exeter.. P. C. De la Garde, Esq. 
1872 Bideford J. Thompson, M.D. 
1873 Callington John Kempthorne, Esq. 
1874 Torquay Spencer Thomson, M.D. 
1875 Devorport P. W. Swain, Esq. 
1876 Exeter.. C. H. Roper, Esq. 
1877 Penzance J. B. Montgomery, M.D. 
1878 Torquay C. Radclyffe Hall, M.D. 
1879 Exeter.. A. J. Cumming, Esq. 
1880 Plymouth R. Hogarth Clay, M.D. 
1881 Redruth 5 R. Hudson, M.D 
1882 Barnstaple 5 J. Harper, Esq. 


The treasurership has always been held by the secretary. The first 
secretary was Dr. T. Shapter of Exeter, to whom belongs the credit 
of being the founder of the Branch. Dr. Shapter held office till 1847, 
when he was succeeded by Dr. W. D. Kingdon. In 1853, Dr. A. 
Drake was appointed, on the resignation of Dr. Kingdon; and, on 
Dr. Drake’s retirement in 1856, the late Mr. C. H. Roper took office. 
Mr. Roper resigned in 1866, and was foilowed by Mr. S. Edye, who 
gave up the post to Mr. J. Woodman in 1872. Mr. L. H. Tosswill 
succeeded Mr. Woodman in 1876, but resigned in 1879, when Dr. S. 
Rees Philipps, the present secretary, was appointed. 

The objects for which the Branch was organised were, to promote 
friendly intercourse, and establish harmony and good feeling between 
the medical practitioners resident in the west of England. 

Meetings have been held annually from the time of the foundation 
of the Branch, and at these meetings some able addresses have been 
delivered by the Presidents, and some interesting papers read. The 
annual meetings have, however, been chiefly valued as affording oppor- 
tunity for pleasant social gatherings. At the meeting of 1843, it was 
suggested that the Branch should meet quarterly, ‘‘for pathological and 
other professional purposes”; and it was left to the Council to consider 
the matter, and, if it found it practicable, make the necessary arrange- 
ments. Nothing, however, seems to have been done in this way, the 
Branch contenting itself with annual meetings, Council meetings, and 
occasional special meetings, till 1881, when the Council, to whom the 
matter had been referred by an extraordinary meeting held at Plymouth 
in the early part of the year, presented a scheme providing for three 
quarterly meetings in addition to the annual meeting. This scheme 
was approved by the members, and has since been brought into suc- 
cessful operation. Of these quarterly meetings, one is to be held at 








Exeter, one at Plymouth (or Devonport or Stonehouse), and one in 
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some town in Cornwall. These meetings are entirely given to work 
and discussion, there being no public dinner. The annual meeting is 
held in turn at Exeter, Plymouth (or Devonport or Stonehouse), some 
town in Cornwall, and some town in Devonshire other than Exeter 
or Plymouth. In 1877, a Sub-Branch for Cornwall was founded, 
put, after a short existence, it was dissolved, and the members were, in 

1878, received back into the South-Western Branch, 

MEDICAL REFORM.—This subject has, from time to time, occupied 
the attention of the Branch. On March toth, 1852, a special meeting 
was held in Exeter, under the presidency of Mr. P. W. Swain 
of Devonport, for the purpose of discussing the ‘‘ Draft Bill for Medical 
Reform”. This Bill had been drawn up by Mr. G. W. Hastings, son 
of Sir Charles Hastings, under the auspices of the Council of the 
Association. The Bill was by no means satisfactory to the Branch. 
It was resolved unanimously to recommend that the period of profes- 
sional study should be five years, instead of four, as proposed in the Bill, 
and that no student should be permitted to attend the required lectures 
until a satisfactory preliminary examination had been passed. The 
clauses referring to registration and penalties met with entire approval. 
At the annual meeting of the same year, this Bill was discussed care- 
fully by the President in a very able address, and by the members. 
It was held to be unsatisfactory, even if regarded merely as an instal- 
ment of medical reform. It was considered to compare very unfavourably 
with Sir James Graham’s repudiated Bill. The Bill of Sir James Graham 
undoubtedly contained the elements of practical reform: it annihilated 
cheap schools and shabby honours. The points in which the Associa- 
tion Bill seemed to the Branch specially defective were, the want of 
any direct representation of the profession on the proposed Council, 
and the lack of information as to the disposal of the income derivable 
from the fees to be paid by medical practitioners. The Branch con- 
sidered that, in addition to the general registrar, paid sub-registrars 
should be appointed in various parts of the country, whose duty it 
should be to inquire into all cases of irregular practice within their 
respective districts, and to take the necessary steps for their repression. 
A subcommittee of the Branch was appointed to confer with the pro- 
moters of the Bill, and to draw up a report containing the objections 
of the Branch to many of the provisions of the Bill, On April 26th, 
1853, a special meeting was held in Exeter to receive the report of 
the subcommittee. The chairman expressed the feeling of the meeting 
when he stigmatised the Bill as ‘‘a Bill to authorise certain persons 
(to be nominated hereafter by some authority as yet undetermined) to 
levy on medical men certain taxes, and to apply, or otherwise distri- 
bute, the proceeds of the said taxes in such manner as to them shall 
seem best, and for other purposes.” A committee was appointed to 
watch the progress of the Bill. On May 5th, 1854, a special meeting 
was held in Exeter, and a memorial to Lord Palmerston, opposing the 
amended Bill of the Association, was approved, and ordered to be 
forwarded. 

On May 14th, 1858, a special meeting was held to consider the pro- 
priety of supporting Mr. Cowper’s Medical Bill. It was unanimously 
resolved: ‘‘That this meeting cannot concur in any Bill which does 
not provide for the direct representation of the great body of medical 
practitioners in the country, or even for their communicating their own 
views with reference to the important matters entrusted to the Council, 
either by deputation or petition. They would, therefore, urge that not 
less than two-thirds of the members of Council to be nominated by 
the Crown be selected from eminent provincial practitioners, two of 
them practising in England, one in Ireland, and one in Scotland.” <A 
deputation was requested to wait on the members for the county and 
city, with a request that, in the passage of the proposed Bill through 
Parliament, they would support the views entertained by this meeting. 
The Council of the Branch was able to report at the next annual meet- 
ing that the Branch had been supported in its opposition to the Medical 
Bill by the members of Parliament for both city and county. Some of 
the points insisted on by the Branch were inserted in the Bill, which 
was duly passed during the session. 

In 1859, a special meeting was held, to advocate the formation of a 
registration society for the district, to watch over the interests of regis- 
tered medical practitioners. 

_ HOMGOPATHIC AND IRREGULAR PRACTITIONERS.—On several occa- 
sions, this question has been under the discussion of the Branch. At the 
annual meeting of 1858, the following resolution was unanimously passed : 
‘That the members of this Branch, considering the practice of homceo- 
pathy in all instances to be either a delusion or a deception, pledge 
themselves neither to meet in consultation, nor to attend in conjunction 
with homeeopathic practitioners; and that the members of this Branch 
will avoid meeting in consultation, or referring their patients to, any 
member of the profession who knowingly violates the spirit of this 
resolution.” 








Again, at a quarterly meeting held at Plymouth, December. 31st, 
1881, the following resolutions were unanimously passed : 

‘1, That this meeting desires to express its entire disapproval of the 
views in relation to consultations with homceopathic practitioners ex- 
pressed by the readers of addresses in medicine and surgery at the 
annual meeting of the Association at Ryde in 1881. 

‘*2, That this meeting desires to direct the attention of the Com- 
mittee of Council of the Association to the resolutions in regard to 
homeeopathic practitioners, passed at the annual meeting of the Asso- 
ciation in 1852, and reaffirmed at the annual meetings of 1858 and 
1861 ; and now calls upon the Committee of Council to put in force as 
speedily as possible By-law 3,* against homceopaths and all members of 
the profession who assume designations implying the adoption of special 
modes of treatment.” 

It having been decided by the Association, at the annual meetings of 
1852, 1858, and 1861, that there were ‘‘ three classes of practitioners 
who ought not to be members of the Association—viz., 1, real homceo- 
pathic practitioners ; 2, those who practise homceopathy in combina- 
tion with other systems of treatment; 3, those who, under various 
pretences, meet in consultation, or hold professional intercourse with, 
those who practise homceopathy ”—the Branch called upon the Com- 
mittee of Council to expel a professed homceopathist and medical 
officer to a homceopathic dispensary in the district served by the South- 
Western Branch, on the ground that any action against homceopathists 
would bring them into the notoriety they desire, the Committee of Council 
declined to act. The Branch, considering that it was the duty of the 
Committee of Council to carry out the rules of the Association or pro- 
pose the rescinding of them, was much dissatisfied; and, at a quarterly 
meeting held in Cornwall on April 17th, 1882, these resolutions were 
unanimously adopted. 

‘*1, That this meeting heartily approves of the resolutions relative 
to homceopaths passed at the Plymouth meeting of this Branch; that it 
regrets that the Committee of Council have not yet seen their way to 
expel an avowed homceopath when requested to do so by the unani- 
mous vote of one of the oldest Branches of the Association. 

‘*2, That this meeting requests members of the South-Western 
Branch to help on any movement for obtaining such remodelling of 
the constitution of the Committee of Council of the Association as shall 
insure that the Committee of Council will carry out unhesitatingly 
resolutions that have been adopted by the Association at its annual 
meetings.” 

COLLECTIVE INVESTIGATION.—A large subcommittee, embracing the 
whole of Devon and Cornwall, has been appointed to help in the work 
of collective investigation. 

MEDICAL EDUCATION.—Some important resolutions on the subject 
of medical education, drawn up by the Metropolitan Counties Branch on 
December 6th, 1879, were discussed at a Council meeting of the South- 
Western Branch on May 25th, 1880. The matter was considered so 
important, that the Council ordered the resolutions to be printed and 
circulated among the members, with a view to their being discussed at 
the annual meeting. Each member was invited to express his opinion 
in writing. The resolutions were further discussed at the annual 
meeting of 1880, and the opinions of the members collected. The 
opinion of about 100 members was almost unanimous in favour of the 
spirit of the resolutions. 

Guy’s HospiTaL.—The matters which led to the resignation by Mr. 
Cooper Forster and Dr. Habershon of their positions on the staff of Guy’s 
Hospital, were discussed at an extraordinary meeting of the Branch at 
Plymouth, on January 11th, 1881, when a resolution, expressing sym- 
pathy with these gentlemen, and appreciation of their manly conduct, 
was unanimously passed, and a copy of the resolution ordered to be 
sent to them. 


[The histories of other Branches will be given next week. ] 





* By-law 3. ‘‘ Any member may be expelled from the Association by a resolution 
of the Committee of Council if carried by three-fourths of the members present, 
subject to confirmation by the next annual meeting, and he shall thereupon cease to 
be a member, and shall not be eligible for re-election. One month’s notice of the 
intention to propose such resolution shall be given to any member affected thereby.” 











BEQUESTS AND DONATIONS.—Mr. James Dench has given £300 
towards the sea-side branch of the Metropolitan Convalescent Institu- 
tion.—Mr. and Mrs. Edward Vickers, of Goldicote, have given £150 
to the building fund, Children’s Hospital, Western Bank, Sheffield.— 
St. Peter’s Hospital for Stone has received £50 from Mr. James Chai- 
wick, and 25 guineas from Mr. F. T. Galsworthy, in aid of the new 
building.—Mrs. R. Barclay has given £50 to the North-Easter1 
Hospital for Children.—Sir Charles James Freake, Bart., has given £ 50 
to the National Hospital for Diseases of the Heart and Paralysis, 
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THE UNRECOGNISED CLAIMS OF HARVEY. 


AN abridged article on this subject appeared in the BRITISH MEDICAL 
JOURNAL for July 5th, 1879, page 23. The author, Mr. E. Nock, of 
London, has sent for publication a second article, of which the follow- 
ing is an abstract. 

The writer, being much interested in the works of Harvey, was 
led to examine the statements made by Dr. W. S. Forbes, U.S.A., 
who first advocated Harvey’s knowledge of those vessels now called 
capillaries. Since that time he has further examined and compared 
the Latin text of the various editions of Harvey’s works; has discovered 
variations therein, and by whom, and for what alleged reasons, such were 
made. The claims of Harvey, in respect of his possession of considerable 
knowledge of the circulation through the capillaries, do not rest upon the 
misinterpretation of a word, as the following statements, it is suggested, 
will prove. Harvey’s most illustrious advocates in his own day did not 
comprehend his simple statements about minute vessels, then unknown 
to exist, save to Harvey himself. What were the discoveries made by 
Harvey? 1. That the pellicle membrane of the ‘‘punctum saliens 
sanguinis” is the;rudimentary auricle or auricles of the heart, from 
which are developed all blood-vessels ; together with other organs and 
structures in the higher animal organisms having a distinct heart. 2. 
The correct rhythmic actions and functions of the heart ; and the correct 
actions and efficient uses of the valves of the heart. 3. That the 
animated heart is without the sense of touch. 4. That the blood cir- 
culates through the entire system, by its transit being in one direction 
only; and that its transit is rapid. He discovered its complete and 
complicated route throughout the entire system, and the correct and 
efficient uses of the valves in the veins. 5. That there is only one 
kind of blood, in which, in every complete circulation, important 
changes occur ; the blood being thinned and brightened in colour in 
its transit through the lungs, thickened and darkened in its transit 
through the general system. Harvey attributed these changes toa 
straining of the blood through the narrow passages! (Ofera, page 
114, and Works, page 114),* and not to the double exchange of 
gases—the discovery of much later years. 6. That the pulsation of the 
arteries is caused by the rhythmic contraction (systole) of the left 
ventricle, which forcibly expels the blood into the arteries in waves. 

Harvey also made other discoveries, not generally attributed 
to him. 7. That there is no interstitial division or areola be- 
tween arteries and veins; and consequently no orifices, meatus, or 
foramina to arteries and veins, as described by Galen, and asserted by 
him to be inconspicuous, 7.¢., to his unaided eye; and which were 
generally supposed to exist by the anatomists of Europe until 1661— 
that is, after Harvey’s time—when Malpighius, with the aid of his micro- 
scope, demonstrated the capillaries. 8. That some exceptional arteries 
inosculated with some veins. 9. The writer also contends that Harvey 
discovered those vessels now called ‘‘ capillaries”, which he called 
**ductus”, ‘‘ ramuli”, ‘‘ capillares”, ‘‘ porositates”, ‘* vasa”, ‘‘artificio 
admirabili”, ‘‘ minimum arteriolz”; the first discovery of which vessels 
has hitherto been erroneously attributed to Malpighi, by whom they 
were denominated ‘‘tubuli”. 

Harvey has stated: ‘‘I have myself pursued this subject of the anasto- 
mosis with all the diligence I could command, and have given not a 
little both of time and labour to the inquiry; but I have never succeeded 
in tracing any connection between arteries and veins by a direct 
anastomosis of their orifices (‘‘ per orificia”). I would gladly learn of 
those who give so much to Galen, how they dare swear to what he 
says? Neither in the liver, spleen, lungs, kidneys, nor any other viscus, 
is such a thing as an anastomosis to be seen.” (Ofera, page 105; 
Works, page 103). And Galen, never having seen the continuation 
of the walled vessels, had asserted that the communication was through 
inconspicuous orifices and an areola; yet he stated that only a small 
quantity of the blood made its way through the areola of the lungs, and 
that the chief of the blood made its way ‘through holes in the septum 
cordis, which Vesalius was the first to pronounce solid, although such 
view was not much accepted until the time of Harvey. In many other 
passages, besides the one quoted, does Harvey deny that anastomoses of 
the kind described by Galen exist. He has stated: ‘‘The arteries being 
smaller than the veins, it is impossible that their sides can mutually 
conjoin in such a way as will allow of their forming a common meatus : 
it seems matter of necessity that things which join in this way should 
be of equal size.” (Works, page 602.) Willis has translated Harvey 
as saying, where he describes the transit of the blood through the 
pulmonary vessels, that the blood percolates the substance of the lungs, 





* References to Ofera, signify the edition of Harvey’s works published in 
Latin by the a College of Physicians of London, in 1766, edited by Lawrence 
and Akenside. References to Works, signify the English translation of the same, 
made by Willis, and issued by the Sydenham Society in 1847. 





and that the blood forced into the lungs by the acti OF the ke 
could be loose in the lungs in ‘‘ pores” and cf bates atipcena atte 
walled vessels. (Works, page 40, et seg.) Willis has asserted too, tiie 
** Harvey’s idea...... was this : that the arteries ended, by open thtnthe 
we must presume, in the areolz of the tissues they supplied, and that 
the veins arising in the same manner drank up the blood;” and that 
ve Harvey believed that the arteries ended in the interstices,” (« Har- 
vey”, 1878, pages 227 and 350.) But it is absurd to suppose that so 
accurate an observer as Harvey entertained such ideas as, that a great 
quantity of blood could rapidly percolate through a porous interstice « 
moreover, such ideas are quite opposed to the quotations previously 
made from Harvey’s writings. Harvey has stated, ‘that in three slates 
only did he find anything equivalent to an anastomosis,” or toan immediate 
inosculation of arteries with veins. He has written: “In the same wa 
are the ultimate ratnifications of the arteries, which run to the umbilical 
vein, Jost in the tunics of this vessel.” (Works, p. 103.) Modern 
physiologists mention three places— the cavernous structures of the 
sexual organs, the uterine part of the placenta, and the spleen—as the 
only known places in which the arteries communicate directly with the 
veins, without the intervention of capillaries. Harvey was the first, 
then, to suggest that some arteries do immediately inosculate with 
some veins, 

That Harvey discovered the vessels now called capillaries, is proved 
by a comparative analysis of some words which he has employed 
regarding them. He speaks of pori choledochi (Ofera, page 105); 
pori bilarii (page 617); porique choledochi (page 618); and Willis has 
translated these terms by the single expression ‘‘biliary duct”. Where 
Harvey has referred to more than one, or even all blood-vessels, he has 
frequently used the same word pori (¢.¢., passages) (Ofera, pp. 9, 10, 
139, 618) ; in all of which places Willis has translated the word by the 
English word ‘‘pores”, Where Harvey has referred to or described the 
transit of the blood, from the last ramifications of the arteries into the 
radicles of the veins, he has employed the word ‘‘ porositates” about 
eighteen times, and the word ‘‘ ductus” several times, which word, by 
common consent, is understood to mean walled channels or conduits. 
Willis has translated ‘‘czecas porositates” as ‘‘secret pores”, and 
‘*ccecos ductus” as ‘‘invisible pores”. (Works, page 57.) 

Harvey has employed the word “‘porositates” (ferries) four times when 
controverting the belief in the supposed channels through the septum 
cordis for the transit of the blood in one direction only, and, in ringing 
the terms of expression in the same category, has employed also the words 
‘¢foramina” (holes) and ‘‘ductus” (channels) ; and Willis has rendered 
each of the three words ‘‘pores”. And yet, in reference to these same 
supposed conduits in the septum cordis, another of Harvey’s expres- 
sions, ‘‘czecosque meatus” (embedded passages), Willis renders as 
‘‘unknown passages”; and Harvey’s sentence, ‘‘per tantillos caecosque 
septi mzeandros”, he thus translates: ‘‘by a set of inscrutable passages 
of the septum” (Works, p. 99). 

As before stated, Harvey has used the expression ‘‘ porositates” 
or ‘‘porositates partium” about 18 times when referring to the inter- 
communication between the last ramifications of the arteries and the 
radicles of the veins, and Willis has given them seven various render- 
ings: *‘pores”, ‘‘pores of the living tissues”, ‘‘pores or interstices of 
the tissues”, ‘‘porous structure”, ‘‘porosities”, ‘‘interstices”, ‘‘inter- 
stices of the tissues”. Harvey Latinised the term ‘‘porus”, which he 
adopted from the Greek word ‘‘xépos”, which Liddell and Scott inter- 
pret as a ‘‘means of passing (a river), a ford, or ferry”, and they sup- 
port their meaning with several classical references. Some writers may 
have confounded therewith the word ‘‘7@pos”, tuff-stone, white and 
sparkling, but light, friable, and porous; but the two words have no 
connection. ‘ 

. That Harvey discovered the vessels now called ‘‘capillaries” is to 
be further proved by his direct statements. He has stated, ‘‘sanguis vel 
per anastomosin immediate, vel mediate per carnis porositates, vel 
utroque modo, transit ab arteriis in venas’; again ‘‘per pulmonum 
czecas porositates et vasorum eorum oscilla”, and ‘‘per czecas porosl- 
tates”, and ‘‘per czecos ductus”, as already noticed. In one passage, 
Harvey has stated, in Willis’s rendering, ‘‘by boiling, I have rendered the 
whole parenchyma of these organs [liver, spleen, lungs, kidneys, and 
other viscera] so friable, that it could be shaken like dust from the 
fibres, or picked away with a needle, until I could trace the fibres of 
every subdivision, and see every capillary filament distinctly” (‘‘omnia 
capillamenta”, Ofera p. 105, and Works, p. 103). Again, Harvey 
has observed, ‘‘Once in the pulmonary artery, the blood cannot 
return, by reason of the sigmoid valves ; and then the lungs, alternately 
expanded and contracted during inspiration and expiration, afford it 
passage (transitumque) by the proper vessels into the pulmonary veins 
(Works, p. 132). This language is both simple and plain, The gist of 
Harvey’s letter to Schlegel describing the circulation is to the effect that 
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transference of the blood from the extremities of the minute arteries 
into the finest veins is ‘‘not effected without some other admirable arti- 
fice” (non sine artificio quoque admirabili”, Opera, p. 616), and that 
this other admirable artifice is by ducts (“‘ductus”) or very small 
arteries (‘‘nimirum artericlz”), two or three times smaller than the veins 
which they accompany, and within the tunics of which they are finally 
lost (‘et tandem intra tunicas venarum obliterantur’”’), and that these 
yessels (arteries, veins, and very little arteries) at their termination 
encounter one another (Works, pp. 599-602). The words ‘‘arteria” 
and ‘‘vena” are always understood to mean ‘‘walled vessels”. That 
when Harvey employed the word ‘‘porositates” he also meant ‘‘ walled 
vessels”, is confirmed by his employing synonymously the word 
“ductus”, and the terms ‘‘vasa’,. ‘‘artificio admirabili”, ‘‘nimirum 
arteriole”, ‘‘et tandem intra tunicas venarum obliterantur”. 

Many writers have asserted that Harvey knew nothing of the capil- 
laries, without examining or comprehending what he has written on the 
subject ; their assertions can generally be refuted even by his words or 
the substance of his statements. In an article on Harvey and Cesal- 
pinus which appeared in the Edinburgh Review for January 1878, it is 
stated: ‘‘In fact, until Malpighi discovered the capillaries in 1661, this 
part of the system remained conjectural, and...... the flaw made itself 
felt. Harvey, while he maintained his solid conviction that in some 
mode the transference was effected, nevertheless remained in doubt (?) 
as to what that mode was. He hesitated (?) whether to believe that 
the blood was conveyed by means of direct inosculations between the 
extremities of the vessels, or that it forced its way through the 
‘porosities of the parts’, He knew nothing of vascular tissue. Indeed, 
Cesalpino’s ideas on the subject seem to have been more advanced, 
since he insisted, as we have seen, that the blood must everywhere be 
conveyed in channels continuous with the heart” (p. 42). Setting 
aside Cesalpino’s ideas, one may remark that there is nothing in Harvey’s 
writings, especially if the original text be examined as the standard of 
authority, to substantiate the charge of doubt and hesitation regarding 
the mode of communication between the last ramifications of the 
arteries and the radicles of the veins. Respecting the fact of the blood 
being contained in channels, Harvey has stated: ‘‘We find the blood 
formed in the egg and embryo before any other part; and almost at the 
same moment appear its receptacles, the veins and the vesicula pulsans”; 
and, on the same page, he has stated: ‘‘For the blood is necessarily 
inclosed and contained in vessels” (‘‘in vasis”, Ofera, p. 409, Works, 
p. 392). Has Czesalpinus stated anything of the kind? Surely this 
remark of Harvey, that at the time of its earliest appearance the 
blood of the punctum saliens is contained in vessels, goes a long way 
to prove that he knew that the blood in later life circulated completely 
through continuous walled channels. 

Harvey attributed the pulsation of the arteries to the quantity of blood 
forcibly expelled by the rhythmic impulse of the left ventricle of the 
heart, which distends the elastic walls of the arteries in a wave-like 
manner, but Lawrence and Akenside attributed the pulsation solely to 
a pulsific power inherent in the coats of the arteries themselves, or to 
a pulsific power transmitted to them by the heart (Ofera, p. xiii); 
as they erred in this and other subjects, so they have failed to compre- 
hend Harvey’s description of the exact mode of communication from 
arteries to veins through the capillaries. 

Harvey has referred in many places to the use which he made of his 
double convex lens. Besides the three places (Ofera, pp. 249, 255, and 
267) noted in the BRITISH MEDICAL JOURNAL of July 5th, 1879, he has 
remarked that, with its aid, he had observed the heart of the slug, the 
snail, and the shrimp, and had also seen the upper part of the tail of 
the wasp, the hornet, and the fly pulsating (Ofera, pp. 31 and 77). 
He has asserted that, on the sixth day of incubation of the chick, 
which, though it was then extremely small, yet he had cut off its head, 
and with the aid of his magnifying glass observed the blood-vessels, 
as bloody points, ascending to the brain (Ofera, p. 257). It has 
also been suggested that, if Harvey had viewed the web ofa frog’s foot, 
spread out on a pane of glass against the light, with his magnifying 
glass, he probably would have seen the transit of the blood in the 
capillary vessels. 

Willis’ translation of Harvey’s works, and his biographical sketches 
of Harvey published in 1847 and 1878, sufficiently proclaim Willis to 
have been a sincere admirer of Harvey; yet in many places Willis’s 
renderings are erroneous or unsatisfactory—the result of his own 
incorrect preconceived opinions of Harvey’s meaning rather than 
exact interpretations of Harvey’s own words, ‘‘Ductus” undoubtedly, 
for instance, means ‘‘ walled channels”, yet Willis has rendered it 
“pores”, which Harvey could not have meant. Again, the term ‘‘pori 
biliarii”, etc., literally translated, means “‘ biliary passages”, and Willis 
has rendered it ‘‘biliary ducts”, instead of ‘‘ biliary pores”, which would 
agree with his usual mode of translating the word ‘‘pori” in other places, 





“*To err is human”—‘‘Truth wants an advocate”—and the writer 
of this article, of which we have thus endeavoured to give an abstract, 
offers these statements, hoping that all impartial thinkers who, like 
Harvey, ‘‘esteem it not discreditable to desert error, though sanctioned 
by the highest authority”, will be led to recognise that Harvey believed 
in no porous structure, and was the first to discover those vessels now 
called ‘‘capillaries”. 





PARLIAMENTARY BILLS COMMITTEE. 


Lorp CARLINGFORD, Lord President, and Mr. Mundella, Vice- 
President, of the Privy Council, received on Friday, June 16th, a 
deputation from the Parliamentary Bills Committee of the British 
Medical Association, on the subject of the examination and registration 
of widwives. The deputation included Mr. Ernest Hart, Chairman 
of the Committee, Dr. Quain, F.R.S., Dr. Priestley, Dr. Barnes, 
Dr. J. H. Aveling, Dr. Farquharson, M.P., Dr. Grigg, and Mr. Nelson 
Hardy. 

The deputation put in the hands of the Lord President a Bill drafted 
on the lines of the previous resolutions and reports of the Parliamentary 
Bills Committee, and on the bases of the regulations approved by the 
Obstetrical Society, and in accord with the spirit of the clauses of the 
Duke of Richmond’s Bill. The Bill has been drafted for the com- 
mittee by Mr. Vesey Fitzgerald. After the introductory statement of 
the chairman, Dr. Priestley, Dr. Grigg, Dr. Quain, Mr. Nelson Hardy, 
and Dr. Aveling addressed the Lord President, explaining the im- 
portance of the subject in its various aspects. 

The Lord President and Mr. Mundella expressed their warm sym- 
pathy with the objects, and approved of the proposals contained in 
the Bill in the main ; and Lord Carlingford said that he would at once 
submit the Bill to the General Medical Council for their consideration 
and approval. He could only say that, personally, he thought the 
object a very useful one, and one which deserved all the support he 
could give it. The present session was peculiarly unfavourable to legis- 
lation ; but he should be glad to give such assistance in the matter as 
the circumstances allowed after receiving the opinion of the General 
Medical Council on the Bill. 





COLLECTIVE INVESTIGATION COMMITTEE. 


AT a general meeting, held on June 14th, at 4.30 P.M., the Honorary 
Secretary reported that Cummittees had already been appointed, and 
cards had been sent to them for distribution, in the following Branches 
and Districts. 

Bath and Bristol: Honorary Secretary, Dr. Markham Skerritt, Bristol. 

East Anglian : Dr. Elliston, Ipswich. 

Lancashire and Cheshire: (Not yet completely organised; many 
subdivisions) ; Dr. Davidson, Liverpool; Dr. Ransome, Manchester. 

North of England : Dr. Drummond, Newcastle. 

South Eastern: East Sussex: Dr. Uhthoff, Brighton; West Sussex : 
Mr. G, B. Collett, Worthing; East Kent: Mr. A. Hallowes, Maid- 
stone; West Kent: Mr. Whitehead Reid, Canterbury. 

South Wales and Monmouthshire : Dr. A. Sheen, Cardiff, 

South-Western: Dr. Rees Philipps, Exeter. 

Thames Valley: Dr. Atkinson, Kingston-on-Thames, 

West Somerset: Dr. Kelly, Taunton. 

Yorkshire : Mr. Arthur Jackson, Sheffield. 

Many districts have decided to hold special meetings, and appoint 
local secretaries. 

The work of the Committee has also been brought before the follow- 
ing Branches, who have referred the matter to special meetings of the 
Branch, or of the Branch Council, with a view to the organisation of 
the Branch for the collective investigation of disease: Staffordshire 
Branch (Mr. Vincent Jackson) ; East York and North Lincoln (Mr. E. 
P. Hardey); South Midland (Mr. Kirby Smith). 

The Secretary is in communication with the Secretaries of the follow- 
ing Branches, with a view to the objects of the Committee being 
brought before their approaching annual meetings: Birmingham and 
Midland Counties; Border Counties; Cambridge and Huntingdon; 
Edinburgh ; Glasgow and West of Scotland; Midland; Northern . 
Counties of Scotland; Reading; Southern, The few remaining 
Branches will be communicated with as their meetings approach. No 
Branch yet appealed to has declined to appoint a committee. 

The Secretary especially wished to draw the attention of the Com- 
mittee to the extent to which it is indebted to the various Honorary 
Secretaries of the Branches, for the cordial and energetic manner in 
which they had each taken up the work in their Branches, and had so 
successfully promoted it. 

In two instances, subjects of especial local interest had been proposed 
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for investigation by Branch Committees ; and, no doubt, the example 
would be followed in other districts, In these cases, a scheme having 
been drawn up by the Branch Committee, is submitted to the General 
Committee for criticism and approval. The inquiries are thereby made 
as authoritative as possible; and the |General Committee are enabled 
to recommend the expenditure on cards, with schedules of questions, 
etc., necessary for the inquiries. It was stated, as a direction to local 
Secretaries, that the cards should be returned to them as soon as filled 
up; and that all the cards should be returned to the General Secretary 
at the end of the year, for the purpose of tabulation. 

An offer to assist the Committe in statistical work, especially with 
regard to any extracts required from the Registrar-General’s returns, 
was made by Dr. Longstaffe, and accepted. The Secretary was re- 
quested to tender the thanks of the Committee to Dr. Longstaffe for 
his kindness. 

A resolution, awry at the East Anglian Branch, and recommending 
that the effect of syphilis on the civil population should be made the 
object of a special inquiry, was read. 

It was proposed by Dr. Parsons (Dover), and seconded by Dr. 
CARPENTER (Croydon): ‘‘ That syphilis be made a subject of investi- 
gation by the Committee ; and that a subcommittee be formed for the 
purpose of considering the line of inquiry, and of preparing a scheme 
for the investigation, to report to this Committee at its next meeting ; 
the subcommittee to consist of Mr. Palmer (Yarmouth); Mr. Jonathan 
Hutchinson; Dr. Barlow; Mr. Jackson (Sheffield); Mr. Butlin; Mr. 
Macnamara; and Dr. S. Mackenzie; with power to add to their num- 
bers : Mr. Henry Lee and Mr. Berkeley Hill to be invited to join the 
Committee.” 

It was proposed by Dr. ATKINSON (Kingston), and seconded by Dr. 
RANSOME (Manchester): ‘‘ That a scheme for the local investigation of 
a recent epidemic of diphtheria, presented by Dr. Atkinson on behalf 
of the Thames Valley Branch, be referred to a subcommittee to report 
to this Committee at its next meeting ; the subcommittee to consist of 
Dr. Atkinson (Kingston); Dr. Ransome (Manchester) ; Dr. Carpenter 
(Croydon) ; Dr. Barlow; and Dr. Cheadle; with power to add to their 
numbers : Dr. Thorne Thorne and Dr. Buchanan to be invited to join 
the Committee.” 

It was proposed by Dr. SIEVEKING, and seconded by Dr. PARSONS 
(Dover): ‘* That the suggestion for an investigation concerning the 
life-history of persons who suffered from typhoid fever, made by Dr. 
Ransome, be referred to the same Committee for consideration.” 

It was resolved: ‘* That a meeting of this Committee be held on 
Tuesday, July 11th, at four o'clock.” 





MILITIA SURGEONS. 


On Thursday 15th instant, the following question was put to Mr. 
Childers on the compulsory retirement of Militia Surgeons at sixty-five, 
and depriving them of the pension of six shillings a day to which they 
were clearly and justly entitled by Acts of Parliament dating from 54 
Geo. III to 31 and 32 Vic. His reply we cannot consider as satis- 
factory, and we believe it to be not in accordance with the legal aspect 
of the case. 

‘*Mr, O’SHAUGHNESSY asked the Secretary of State for War whether 
it was true that on the compulsory retirement, under 68a Circular, 
January, 1882, of Militia surgeons holding commissions from lords 
lieutenant of counties at the age of 65, the pension of 6s. a day, to 
which, under certain circumstances, such surgeons were entitled, had 
been refused them ; and whether he would explain under what enact- 
ment the right to this pension was alleged to have been destroyed.” 

*¢ Mr, CHILDERS: In reply to my hon. and learned friend, I have to 
state that until 1829 Militia surgeons were members of the permanent 
staff, and, like other officers of that staff, entitled to pensions on reduc- 
. tion of the force or on retirement through age or infirmity. But no 
Militia surgeon appointed since 1829, that is to say, during the last 
53 years, has been entitled to a retiring allowance. Her Majesty has 
always had the power to decide at what age Militia officers should cease 
to serve, and in 1872 this age was fixed at 60, although retirement was 
not enforced in every case. In 1881 it was decided that at 65 all 
Militia surgeons must retire, this being a boon to them compared with 
other Militia officers.” 

Exception must be taken to most of the statements therein made; 
and we regret that, after the reply that appeared in the BRITISH 
MEDICAL JOURNAL in April to Mr, Campbell Bannerman’s letter to 
Mr. Ernest Hart, chairman of the Parliamentary Bills Committee of 
the British Medical Association, and the communications since made 
to Mr. Childers on this subject, in his answer to Mr. O’Shaughnessy 
the Secretary of State for War should have again fallen back upon an Act 
of Parliament, that has no bearing whatever on the case. We have shown 








that the Act of 1829 was not only not repealed at that date, but 
force, and continued by succeeding Acts of roth Geo, 
as 2 and 32 = 

None of these Acts from 54 Geo. III, up to 
Victoria, contained a word pba that it tle aenmapetn 
Militia surgeon should be on the permanent staff to entitle Dara 
pension. We have pointed this out so repeatedly in the articles all 4 
to, and in one so lately as M it i oe 

’ ( y ay 20th, that it is useless to again refer t 
them. Suffice it to say that by the 17th section of the 54 Geo TIL 
the words are, ‘‘surgeons were after 30 years’ service, or becomi ‘ 
unfit for duty, to be entitled to a retiring pension of 3s. a day—this ‘a 
when the pay was only 6s. a day—not a word here of its being licens 
to be on the permanent staff. So also the 1oth Geo. IV which “s 
must remark was passed subsequently to 1829, the period to which 
Mr. Childers alludes, contains these words, ‘‘all surgeons of Militia wh 
shall have served for 20 years, and who shall be retired from a Jae 
infirmities shall be entitled to 6s. a day pension”; not a word Tins 
as to being on the permanent staff—as by Mr. Childers own state- 
ment in the above reply surgeons of Militia were on the perma- 
nent staff only up to 1829. We could still further prove’ the 
undeniable claims of the Militia surgeons to this pension by subse- 
quent Acts ; and, even as lately as 1854, Lord Panmure, when Secre- 
tary of War, issued a circular granting half-pay to Militia surgeons 
under certain conditions, And surely he would not have issued this if 
as Mr. Childers now states, for fifty-three years Militia surgeons 
were not entitled to pensions. ’ 

Mr. Childers, we are persuaded, would be loth to act harshly and in 
an arbitrary manner, and we trust he will not refuse to at least allow 
the Militia surgeons a fair and dispassionate hearing. This is all they 
ask for. If Mr. Childers’s contention be correct, and the Militia 
surgeons be wrong in their representation of the several Acts, surely 
it is only equitable that their case should be fully inquired into. We 
have reason to know that they have had the opinion of two eminent 
Queen’s counsel as to their being justly and legally entitled.to this pen- 
sion, and this view has been further confirmed by the legal investiga- 
tion which we have caused to be made of the case: the result was 
set forth fully in the BriTIsH MEDICAL JOURNAL for May 2oth, as 
well as in a letter on simiiar lines addressed by Mr. Hart, as chairman 
of the Parliamentary Bills Committee of the British Medical Associa- 
tion, to Mr. Childers. If a Minister choose to act in an arbitrary 
manner, he can refuse to grant any relief; but it is manifestly not the 
spirit of the Constitution (especially as no legal action can be taken 
against the Government by any private individual) that all redress of 
grievances should thus be cut off. The Militia surgeons merely ask 
that they may either have their case referred to a committee, before 
whom they may be represented by a counsel who has made himself 
fully acquainted with all the several Acts ; and if they fail to establish 
their position, and if Mr. Childers’s interpretation of the Acts be correct, 
they must then be content ; but until they are heard, we contend that 
it is not in accordance with the equity of the case. They would, as an 
alternative course, be willing to be allowed to institute an amicable 
suit in one of the courts of law, and rest satisfied with its decision. 
We think these requests so reasonable, that we trust Mr. Childers will 
not refuse to grant one of them. 

As to the ‘‘ boon” which Mr. Childers stated was conferred on the 
Militia surgeon, by allowing him to serve until he was sixty-five years 
of age, against sixty years, it is not easy to see wherein the boon 
consists, It may be thought a piece of rather grim irony to call thata 
boon which deprives a man of the whole, or even part, of his income 
without compensation, and casts him adrift on the world without any 
means of livelihood, and at a time when he most requires it; and this for 
no fault of his own, but from the so-called exigencies of the service, 
Mr. Childers may be right when he says that Her Majesty has the 
power to decide at what age Militia officers should cease to serve; but 
the Crown would, we believe, not willingly s-nction its faithful ser- 
vants being turned adrift penniless, or deprived of the larger portion of 
their income. When in 1872, as Mr. Childers states, the age was 
fixed that Militia officers should cease to serve, it was, as we remember, 
applicable to field-officers, meaning no doubt thereby colonels and 
majors. These were officers who in almost every instance were men of 
position and means, who held these appointments for the rank and 
standing it gave them in their respective counties, and to whom the 
loss of twenty-seven days’ training-pay was a matter of no considera- 
tion. It is a different matter in the case of the Militia surgeons, 
dependent on the earnings derived from their profession; and, in 
the case of many of the older Militia surgeons, who sacrificed their 
private practices to accompany their regiments when embodied, it is 
a hard saying that it is a boon tocast them adrift at sixty-five years of 
age, and with no provision in their old age. 
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We are unwilling to believe that any minister, Liberal or Conserva- 
tive, will refuse to reconsider the case of the Militia surgeons, as we 
were led to believe Mr. Childers promised to do, We feel assured, 
moreover, it gnly wants the public and the House of Commons to be 
made fully acquainted with the facts as set forth in the petition and 
other documents submitted to Mr, Childers to at once obtain a recog- 
nition of their claims. We trust, however, that Mr, Childers will 
listen to the requests here shadowed forth, and consent to at least hear 
what the Militia surgeons have to adduce on their side. A refusal to 
hear both sides of a question is always a sign of weakness on the 
part, especially of the stronger, in matters of private life, and how 
much more so must it be in the case of the Government or its 
ministers? and we feel assured that it will not be permissible to say 
that as regards the Militia surgeons’ case, might is right. 

In conclusion, we would desire to take exception to the statements 
contained in Mr. Bannerman’s recent letter, in which he stated that 
the 5th Geo. IV, and all other militia Acts, were only in force a year, 
and expired in 1830. We have already pointed out to Mr. Banner- 
man that whilst these Acts were annual, they were continued from 
year to year by the Expiring Acts Continuance Bill. It can, we 
think, be learned from the statute book that this Act of 5th Geo. 1V was 
not repealed till the close of the session of 1873; and it is a strange 
coincidence that it should have been so only a few months after a 
deputation had waited on Mr. Hardy, and was informed by him, no 
doubt under an erroneous impression, that the Act had been repealed 
in 1829-30. The other Acts, roth Geo. IV, Vict. 18 and 19 and 31 and 
32, were not repealed until 1876, when the militia were finally trans- 
ferred under the authority of the Crown, in which year the warrant 
placing Militia surgeons on the Departmental list was issued, and 
these gentlemen, in accepting service under that warrant, were dis- 
tinctly assured that in so doing they did not forfeit any right or claims 
they previously possessed. Their contention is that these appoint- 
ments under the jurisdiction of the Lord Lieutenants were retainable 
for life ; and, nothing having been said in that warrant intimating that 
they were to be forced to retire at a certain age, they feel that they 
have been unjustly treated, and that the right to pension, so clearly 
defined by the Acts quoted, was also one of those rights which the 
War Office assured them they did not forfeit by accepting service in 
the departmental list. 








THE MEDICAL DEFENCE ASSOCIATION. 


THE annual general meeting of this association was held on Wednes- 
day, the 2Ist inst., at the rooms of the Medical Society of London; 
Dr. B. W. RICHARDSON, F.R.S., presiding. 

On the motion of Dr. JosEPH ROGERS, the president, vice- 
president, and treasurer of the Association were re-elected. 

The CHAIRMAN thanked his associates for having re-elected him 
and his colleagues, and said that the report would show that the 
Association had not been inactive since the last general meeting. Con- 
sidering that the funds of the Association were very limited, it was 
remarkable that even a part of the work which had been effected had 
been carried out by the council. At first it was assumed that its 
objects were to support the professional interests as apart from those 
interests which were due from the profession to the people at large, 
and the name of the Association tended to keep up a misunderstanding. 
The ‘* Medical Defence” was as much a defence of the public as of 
the faculty, it being understood, of course, that the profession worked 
for the public good. He lamented that there was less strict etiquette 
now with regard to consultants than formerly; in fact, he said he 
found the rules much opposed and much relaxed, though they were 
altogether necessary in the interests of the sick man, and he did not 
consider that the practitioner who ‘‘sold” his professional brother 
would be a safe adviser of a patient, for such a trader in the issues 
of life and death could not fail to trade on the advantage he had achieved. 
In his experience he had never met with an instance in which a prac- 
titioner who ignored medical etiquette was an honest practitioner, such 
aman as one would endow with any responsibility bearing upon his 
own interests or those of his intimate friends. Billroth had said he had 
come to the conclusion that it was the safest and best rule of practice 
to treat every sick person as if the person treating were the person 
treated. This rule was not new but it was golden, and it was the prin- 
ciple laboured for in the Association, which was striving to make sure 
that the sick might be treated in their sickness as medical men would 
be treated, It was the duty of the skilled in every profession to warn 
the public against the dangers of employing the unskilled, and it was 
urgently necessary that those who in times of sickness and anxiety 
were least of all able to exercise a calm judgment, should have pro- 
tection against the false promises of the false-hearted and treacherous 





who lay in wait for them. The Association had discharged this 
anxious duty in the publicservice, and the proof that this was so was 
to be seen in the fact that the Registrar General and the authorities at 
Scotland Yard had voluntarily referred to the Association in relation to 
important irregularities which had come before their departments. The 
profession and the public had referred to the Association for advice, and 
the Royal Commission on Medical Legislation had solicited the views of 
the Association. The Association was much hampered by the lack of 
resources, for it had had to consider £100 a year a handsome revenue 
so far, and of necessity it was often obliged to let important cases go 
by; and it was harassed by the perplexities which impeded it in carry- 
ing out the simplest legal procedures against the most flagrant offenders. 
Little assistance was given by the legally constituted medical autho- 
rities—the Apothecaries’ Company being slow and hesitating in the 
exercise of its powers, the College of Surgeons seeming to possess no 
power, and the Medical Council claiming to have no ready means of 
enforcing law. He spoke warmly of the services given by Mr, Prid- 
ham, as solicitor, and concluded by expressing the hope that the pro- 
mised legislation would make unnecessary the work of the Association, 
which might then with honour cease to exist, its part played, and its 
labours no longer a necessity. 

Mr. GEORGE BROWN read the report, which gave in detail the 
matters upon which the President had spoken in general terms, It 
dealt with the great amount of work the Association had to cope with 
upon its foundation—with the unqualified practitioners who had assumed 
medical titles, the men who were practising under the names of quali- 
fied practitioners, the ‘‘ provident dispensary” practice, this being a 
system by which one qualified man held three or four places, carried 
on, miles from his house, by unqualified and often ignorant persons. 
The report showed the steps which had been taken against some of 
these people, and spoke cordially of the assistance given by the coroners 
in exposing the evils to which the public were exposed by the action 
of these unqualified persons. 

Dr. DANFORD THOMAS moved the adoption of the report. While 
of opinion that ‘‘counter-practice” had not increased, he was of opinion 
that the sale of patent medicines had increased. He had held many 
inquests on persons who had died from their use. 

Dr. STEVENSON seconded the motion, and suggested that the 
address by Dr. Richardson should, as well as the report, be printed 
and circulated. 

Dr. J. RoGers remarked that the principle of the people being 
treated by unqualified practitioners was supported in the Poor Law- 
service with the perfect cognizance of the Local Government Board. 
He also strongly commented upon the lack of educated material in the 
present ‘‘ qualified” assistants, some of whom, he said, from his 
experience, were not grounded in the knowledge of medicine. 

Dr. GLOVER spoke of the evil wrought by the sham ‘‘ Dispensaries,” 
and stated that some were administered by men who were paid 25s. a 
week, these persons seeing the patients and prescribing for them. Sir 
W. Harcourt had stated in the House of Commons that the General 
Medical Council had power to deal with these evils in the profession, 
and he thought the council should be called upon to take action. 

Mr. BROWN said the General Medical Council had been applied to 
take action under the Act of 1858, and the reply was to the effect that 
the Council had decided that it was not within their province to prose- 
cute; but that it was open to the public to do so. 

Mr. PRIDHAM understood the Home Secretary, in the answer referred 
to, to mean that the General Medical Council could strike the name of 
any practitioner guilty of any illegal practices off the Register. 

SURGEON-GENERAL GORDON expressed his approval of the work 
undertaken by the Association. 

The report was adopted, and the chairman’s address was ordered to be 
printed. The name of Surgeon-General Gordon was added to the 
Council. 

Dr. DANFoRD THOMAS moved: ‘‘That in the opinion of this 
Association, in any new legislation, it should be provided that the 
public prosecutor shovld be required to undertake prosecutions under 
the Act.” 

Mr. HEMMING seconded the motion which was carried. 

Thanks were voted to the Secretary, and the Honorary Solicitor, and 
the proceedings terminated. 








THE Naticnal Health Society has placed six seats in the churchyard 
of St. John’s, Horsleydown, now converted into an open garden. 
Seats have also been placed in the new garden in Philpot-street. 

PRESENTATION.—Mr. Joshua Edward Adkins, surgeon, of Yeam- 
ton, has been presented with a silver epergne and a silver-mounted 
claret jug, by the subscription of about three hundred of the inhabit- 
ants, as a mark of esteem on his leaving the district. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL. 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held in the Council 
Room of Exeter Hall on Wednesday, the 12th day of July next, at 
two o’clock in the afternoon. 
FRANCIS FOWKE, General Secretary. 
161A, Strand, London, June 15th, 1882, 


BRITISH MEDICAL ASSOCIATION: 
FIFTIETH ANNUAL MEETING. 
Tue Fiftieth Annual Meeting of the British Medical Association will 
be held at Worcester, on Tuesday, Wednesday, Thursday, and Friday, 
August 8th, 9th, roth, and 11th, 1882. 


President: BENJAMIN BarRROw, F.R.C.S., Consulting-Surgeon to 
the Royal Isle of Wight Infirmary, 

President-elect: WILLIAM STRANGE, M.D., Senior Physician to the 
General Infirmary, Worcester. 

An Address in Medicine will be delivered by W. F. WADE, F.R.C.P., 
Physician to the Birmingham General Hospital. 

An Address in-Surgery will be delivered by WILLIAM STOKEs, M.D., 
F.R.C.S.1., Professor of Surgery in the Royal College of Surgeons, 
Ireland. 

The business of the Association will be transacted in Eight Sections, 
viz. : 

Section A. MEDICINE. (Council Room, Guildhall.)—President : 
Thos. Clifford Allbutt, M.D., F.R.S. Vice-Presidents: George W. 
Balfour, M.D. ; William Henry Broadbent, M.D.; G. H. Philipson, 
M.D.; Secretaries: Edwin Rickards, M.B., 14, Newhall Street, Bir- 
mingham ; H. Ashby, M.D., 13, St. John Street, Manchester. 

SEecTION B. SuRGERY. (Recorder’s Court, Guildhall.) —President : 
Augustin Prichard, F.R.C.S. Vice-Presidents: T. W. Walsh, 
F.R.C.S.; Reginald Harrison, F.R.C.S.; T. H. Bartleet, M.B., 
F.R.C.S. Secretaries: F. E. Manby, F.R.C.S., 10, King Street, 
Wolverhampton ; Richard Clement Lucas, M.B., F.R.C.S., 18, Fins- 
bury Square, E.C. 

SEecTION C. OBSTETRIC MEDICINE. (Committee Room Assembly 
Room, Guildhall.) — President: William Leishman, M.D. Vice- 
Presidents: Henry Vevers, M.R.C.S.; J. G. Sinclair Coghill, M.D.; 
Arthur W. Edis, M.D. Secretaries: C.J. Cullingworth, M.D., 25, St. 
John Street, Manchester ; Tom Bates, L.R.C.P., Worcester. 

SECTION D. Pusiic MEpicINE. (Civil Court, Shire Hall.)— 
President: Alfred Carpenter, M.D. Vice-Presidents: Alfred Hill, 
M.D.; Horace Swete, M.D.; E. T. Wilson, M.B. Secretaries: 
Geo. Haynes Fosbroke, jun., M.R.C.S., Bidford, Redditch ; Francis 
Edward Atkinson, L.R.C.P., Settle, Yorkshire. 

SecTION E. ANATOMY AND PuysioLocy. (North Wing Com- 
mittee Room, Guildhall.)—/resident: George M. Humphry, M.D., 
F.R.S. Vice-Presidents: S. S. Roden, M.D.; Frank Payne, M.D.; 
Gerald Yeo, M.D. Secretavies: J. B. Haycraft, M.D., Mason’s College, 
Birmingham ; James Shuter, M.B., F.R.C.S., 58, New Broad Street, 
London. 

SecTIon F. PaTHoLtocy. (South Wing Committee Room, Guild- 
hall.) —President: J. Hughlings Jackson, M.D., F.R.S.  Vice-Presi- 
dents: W. R. Gowers, M.D.; H. T. Butlin, F.R.C.S.; Wm. Smith 
Greenfield, M.D. Secretaries: Sidney Coupland, M.D., 14, Weymouth 
Street, London; F. Treves, F.R.C.S., 18, Gordon Square, London. 

Section G. OPHTHALMOLOGY. (County Grand Jury Room, Shire 
Hall.) —President : James Vose Solomon, F.R.C.S. Vice- Presidents : 
David Everett, F.R.C.S.; F. Mason, M.R.C.S.; Edwyn Andrew, 
M.D. Secretaries: Geo. Edwin Hyde, L.R.C.P., Worcester ; J. A. 
Nunneley, M.B., 22, Park Place, Leeds. 

Section H. OrTonocy. (City Grand Jury Room, Shire Hall.)— 
President: W. Laidlaw Purves, M.D. Vice-Presidents: Geo. P. Field, 
M.R.C.S.; A. H. Jacob, M.D.; E. Cresswell Baber, M.B.  Secre- 
taries: J. J. Kirk Duncanson, M.D., 22, Drumsheugh Gardens, 
Edinburgh ; Peter McBride, M.D., 20, Alva Street, Edinburgh. 

Honorary Local Secretaries: George W. Crowe, M.D., Shaw Street, 
Worcester ; H. C. Moore, M.R.C.S., 7, King Street, Hereford; Thel- 
well Pike, M.D., 2, Montpellier, Great Malvern, 

Honorary Treasurer: G. A. Sheppard, M.R.C.S., Worcester. 











tna bp crmesh mg 8TH. . 
2.15 P.M.—Meeting o' mmittee of Council. mil 
Wreenn/ Room, Guildhall.) (Committee: Room ‘olf Ay 
3 P.M.—Meeting of the Council of 1881-82. (Council Roo il 
4.15 P.M.—Service in the Cathedral, with sermon by the Deak of Won a 
8 p.M.—General Meeting. President’s Address; Annual Report of Council 
and other business. (Assembly Room, Guildhall.) ! 
Tea and Coffee after the Meeting. 


WEDNESDAY, AUGUST 9TH. ubilee day). 
9.30, A.M.—Meeting of Council of Mans rene Rian, Guildhall.) 
11 A.M,—Second General Meeting. Address in Medicine. , 
1.30 P.M.—Luncheon given by the Worcester and Hereford Branch to Mem 
bers of the Association (limited to 500), and afterwards re. 
sentation of bust of Sir Charles Hastings to the Mayor i 
Corporation of Worcester. (Great Hall, Shire Hall.) 
3 to 5.30 P. fh vem a Meetings. . 
7-45 b.M.—Special Service in the Cathedral, at which, by permiss; 
the Dean, Haydn’s Sacred Oratorio, ‘ The Coecticn” on “ 
performed by the Philharmonic Society, assisted by members 
of the Worcester, Gloucester, and Hereford Choirs, and con. 
ducted by W. Done, Esq., Organist to the Cathedral. 


Tuurspay, AUGUST 10TH. 
9 A.M.—Meeting of the Committee of Council. 
Assembly Room, Guildhall.) 
10 A.M.—Third General Meeting. Reports of Committees, 
Room, Guildhall.) 
tr A.M.—Address in Surgery. (Assembly Room, Guildhall.) 
2 to 5.30 P. i oa, | Meetings. ‘ 

6.30 P.M.—Public Dinner. ‘Tickets will not be issued later than twely 
o'clock on the day of the dinner. (There will be two binds et 
dinner ticket: one for those who take wine, and the other for 
abstainers, 21s. and 14s. each.) (Assembly Room, Guildhall.) 


Fripay, AuGUST 11TH. y 
9.30 to 11.30 A.M.—Sectional Meetings. 
11.30 P.M.—Concluding General Meeting. Reports of Committees, (Assembly 
Room, Guildhall. 
3 P.M.—Garden Party, at Madresfield Court, Great Malvern, given by 
the Lord-Lieutenant and the Countess Beauchamp. 
9 ».M.—Soireé of the President and G. W. Hastings, Esq., M.P. 


(Committee Room off 


(Assembly 


EXCURSIONS. 

On Saturday, August 12th, there will be—1. An excursion to Malvern 
Hills, including the ancient British Camp, the chief interesting features 
of which will be explained to the visitors on the spot. 2. An excursion 
to Stratford-on-Avon to visit Shakespeare’s house, the church and 
tomb, Shakesperian Museum, etc. The party will then proceed to 
Warwick and Kenilworth Castles, returning by way of Leamington. 
3. An excursion to the Wye, by which the beautiful scenery on the 
banks of that river may be viewed either from the railway or by boats 
from Ross to Monmouth. Particulars of these excursions will be published 
inan early number. 4. There are steamers and pleasure-boats on the 
river Severn at Worcester, which will afford very enjoyable short trips 
up or down the river. 


DINNER TICKETS. 
Applications should be made as early as possible to the Honorary 
Treasurer, G. A. Sheppard, Esq., Foregate Street, Worcester ; accom- 
panied, in all cases, by a remittance of 21s. or 14s. 


HOTELS AND LODGINGS, 
A list of accommodation will be shortly published in the Journat. 
Members may apply for information to Messrs. Griffiths and Millington, 
House Agents, 50, Foregate Street, Worcester. 


ANNUAL MUSEUM. 


The sixteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and their allied sciences will take place in the 
Music Hall, Worcester, during the second week of August, 1882. The 
floor-space of this building amounts to 4,000 square feet. The 
Committee appointed to take charge of the arrangements for this 
Museum will be glad to receive—1. Pathological specimens (wet or 
dry); 2. Drawings or diagrams illustrating disease; 3. Casts or models; 
4. Surgical instruments and appliances; 5. Microscopic preparations; 
6. Microscopes, thermometers, and other instruments of investigation ; 
7. Preparations, diagrams, etc., relating to investigations in anatomy 
and physiology; 8. New drugs, chemicals, pharmaceutical prepara- 
tions, and dietetics; 9. Sanitary appliances, including drawings or 
models illustrating the ventilation of hospitals or private dwellings; 
10. New medical books, It is intended that the surgical instruments, 
sanitary appliances, etc., shall be dozdé fide novelties, or improvements 
on those in common use. The pathological specimens will be arranged 
in departments. 

Exhibition of Instruments and Apparatus.—It is intended to arrange 
for the exhibition of complete series of instruments, electro-therapeutic 
apparatus, instruments for physical diagnosis, and appliances relating 
to sanitary science and public health. Facilities will also be afforded, 
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when requested, for the display of instruments in action, or for special 
Janation by the exhibitors of apparatus, etc, 

The Catalogue.—lIt is intended to print a catalogue, which will be as 
complete as circumstances may permit. The Committee earnestly 
request those who intend to exhibit to bear in mind that it is impossible 
that descriptions, etc., can be included in the catalogue unless sent in 
early. They should be received at least a month before the meeting, 
that is, not later than July 8th. 

Communications, objects intended for exhibition, etc., to be addressed 
to the Secretary of the Museum Committee, Mr. J. RANDLE Buck, 
26, Sidbury, Worcester. During the week preceding the meeting all 
articles should be sent direct to the Music Hall, Worcester, and 
addressed to the care of the Curator of the Museum of the British 
Medical Association. 


FRANCIS FOWKE, General Secretary, 
London, April 13th, 1882. 





BRANCH MEETINGS TO BE HELD, 





METROPOLITAN CouNnTIES BRANCH.—President, Epwin SAauNpERS, F.R.C.S.; 
President-elect, Tuomas BripGwaTerR, M.B. The thirtieth annual meeting of this 
Branch will be held at the Crystal Palace, Sydenham, on Wednesday, July 19th, 
at 4?.M. Dinner at 6 P.M.; tickets res. 6d. each, exclusive of wine.—ALEXANDER 
Henry, M.D., W. CuapmMan Gricc, M.D., Honorary Secretaries. 


BaTuH AND BrisTot Brancu.—The annual meeting will be held on Thursday, 
June 29th, at the Mineral Water Hospital, Bath, at 4.30 p.M.; when the President- 
elect, Dr. J. K. Spender will deliver his address, and the general business of the 
Branch will be transacted.—R. S. Fowter, E. MARKHAM SKERRITT, Honorary 
Secretaries. 


GLascow AND WEST oF SCOTLAND BraNncH.—The annual meeting of this 
Branch will be held in the Western Infirmary, Glasgow, on Friday, June 30th, at 
3PM. The President-elect, Professor George Buchanan, after taking the chair, will 
give a clinical demonstration on the Operation for the Radical Cure of Hernia; will 
show cases in which the operation has proved successful ; and will perform the opera- 
tion. Thereafter the President will conduct the members to the University, where 
they will inspect the Bute Hall, the Randolph Hall, and other new buildings which 
are approaching completion. ‘The members will afterwards be conveyed into the 
city, and the annual dinner will take place at 5.30. N.B.—Members of the Asso- 
ciation who have not joined the Branch are invited to do so by communicating with 
the secretary before the meeting.—JosEPH Coats, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meeting of this 
Branch will be held at the Medical Library, Peirpoint Street, Worcester, on Tuesday, 
June 27th at 3 0’clock. Business: To elect Officers and Council for the ensuing 

year. Toelect Representatives of the Branch in the General Council. The following 
new rules will be proposed: 1. That any gentleman wishing to become a member of 
this Branch shall pledge himself that he is not practising, and will not in future prac- 
tise, homceopathy or any kind of irregular practice. 2. The name of any member 
may be removed from the roll of this Branch by a resolution carried by a two-thirds 
majority at a meeting of the Branch specially convened for this purpose, of which 
meeting fourteen days’ notice shall be given. 3. That any member of this Branch 
whose subscription shall have remained in arrear for two years shall receive a written 
notice of the same from the Honorary Secretary, and should he not pay the same by 
the next quarterly meeting of the Branch, he shall cease to be a member of the 
Branch. Members wishing to read papers, or to exhibit specimens, etc., are requested 
to communicate with Dr. Crowe. ‘The annual dinner will be held at the Star Hotel, 
at 5 o'clock. Dinner ticket, exclusive of wine, 5s. 6d. Any member who desires to 
be present is requested to communicate with Dr. Crowe, not later than Saturday, the 
24th instant.—GrorGe W. Crowe, Honorary Secretary, Shaw Street, Worcester.— 
June 12th, 1882. 


EpinpurGu Brancu.—The annual general meeting of this Branch will be held 
at 5, St. Andrew Square, Edinburgh, on Tuesday, June 27th, at 4 o’clock.—Cuas. 
E. UNDERHILL, Honorary Secretary. 


NorTHERN Counties (SCOTLAND) BRANCH.- The annual meeting of this Branch 
will be held at Nairn on Wednesday, July 12th. Members desirous of reading 
papers or other communications are requested to forward the titles to the Honorary 
Secretary by the 30th of June.—J. W. Norris Mackay, M.D., Honorary Secretary 
and Treasurer, Elgin. 

~ 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this Branch will 
be held at the Town Hall, Chester, on Wednesday, June 28th, at2p.m. The Council 
meets at1 p.M. The medical practitioners of Chester will entertain the members at 
lunch at the place of meeting. Dinner at the Grosvenor Hotel at 5 p.M.; tickets 
7s. 6d. ‘The gardens and part of the house at Eaton Hall will be open to visitors 
during the day.—A. Davipson, Honorary Secretary, 2, Gambier Terrace, Liver- 
pool.—June tath, 1882. 





THAMES VALLEY BraNcH.—The annual meeting of the Branch will be held in 
the Board Room of the Richmond Hospital on Thursday, July 13th, at six o’clock. 
Members desirous of bringing forward any subject for discussion are requested to 
pypetnicate with the Honorary Secretary, E. L. Fenn, Richmond.—June 2oth, 
1882, 


Nortu oF ENGLAND Brancu.—The annual meeting will be held in the Library 
of the Newcastle-on-Tyne Infirmary on Thursday, July 13th, at 2.30 p.m. Dr. East- 
wood, the retiring President, will resign the chair to Dr. Embleton, the President- 
elect, who will deliver.an address. Dinner at the Douglas Hotel at 5 p.M.; tickets 
6s. 6d., exclusive of wine.—T. W. Barron, M.B., Durham; D. Drummonp, M.D., 
Newcastle, Honorary Secretaries.—June 21st, 1882. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 

THE seventh meeting of this District was held at the New Town Hall, 

Hackney, on May 18th, at 8.30 P.M.; HERBERT Davigs, M.D., in 


‘the chair. Thirty members and visitors were present. 


Sir William Mac Cormac read a paper on Some of the newer Opera- 
tive Procedures in Abdominal Surgery. 





SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT. 
A MEETING of the above District was held, at the Worthing Infirmary, 
on May 31st; W. J. Harris, Esq., in the chair. 

Next Meeting.—It was decided that the next meeting should take 
place in September, at Horsham ; and that Mr. E. J. Bostock be re- 
quested to take the chair. 

Collective Investigation.—A subcommittee was formed to carry out 
the objects of the Collective Investigation Committee. 

Papers.—The following papers were read. 

1. Dr. Kelly read a paper on Small-pox, bearing especially on 
those cases which had occurred within the last twelve months in the 
district ; and showed that, by proper precautions, patients could be 
treated in their own homes without the disease spreading. 

2. Mr. Simpson read notes of two cases of Spina Bifida, occurring 
in the same family, both of which were born with breech presentation. 
The second child he had treated successfully with injections of solution 
of iodine. 

3. Dr. Uhthoff read a paper on the Early Treatment of some Eye- 
diseases ; and drew attention to the proper use of Atropine. 

4. Dr. Galton showed a specimen of Congenital Malformation of 
the Heart. It consisted of one ventricle and two auricles. 

Dinner.—Seventeen members afterwards dined together, at the 
Marine Hotel. 


EAST ANGLIAN BRANCH: ANNUAL MEETING. 
THE annual meeting of the East Anglian Branch was held at the 
Rectory Rooms, Beccles, on Thursday, May 25th; WILLIAM MILLER 
CrRowFOoT, M.B., President. 

New Members.—The Council recommended the election of eight 
gentlemen as members of the Association and Branch. 

Collective Investigation.—An influential Committee, with Dr, Ellis- 
ton as Honorary Secretary, was appointed to assist the Collective 
Investigation Committee in their work. 

Meetings.—It was resolved to hold the autumnal meeting at Dereham, 
Norfolk, in September ; and the next annual meeting at King’s Lynn, 
in association with the Cambridge and Huntingdon Branch, 

President's Address.—An address was delivered by the PRESIDENT 
(Dr. Crowfoot) upon the Germ-Theory of Disease; and a vote of thanks 
to him, for his able and exhaustive address, was carried, upon the motion 
of Dr. BATEMAN. 

Papers.—The following papers were read. 

1. Mr. W. Cadge (Norwich): On Nerve-section in the Treatment 
of Neuralgia. 

2. Dr. H. J. Benham (Ipswich): The Treatment of Intestinal 
Obstruction ; and the necessity, in many cases, of Laparotomy. 

3. Mr. James Worthington (Lowestoft): A case of Acute Intes- 
tinal Obstruction, relieved by Puncture of the Bowel. 

4. Mr. T. W. Crosse (Norwich): Details of a case of Obstruction 
of the Bowels, and operation for its relief; with specimens of concretion 
found, fost mortem, in the appendix vermiformis. 

5. Dr. M. Beverley (Norwich): A case of Obstruction of the 
Bowels. 

6. Mr. F. Haward (Halesworth) : 
pathological specimens, 

7. Dr. Barnes (Eye) related details of a case in which Laparo- 
tomy had been successfully practised for the relief of an Intussusception 
in a Child. 

Dejeuner.—The members of the Branch adjourned to a dejeuner at 
4P.M., at the King’s Head Hotel. Upwards of thirty sat down, under 
the presidency of Dr. Crowfoot. Previously to the general meeting, 
the Branch Council were most hospitably entertained at breakfast by 
the President. They subsequently visited the new hospital, the large 
printing establishment of Messrs, Clowes, and the highly successful 
sewage farm. The President, who is also Mayor of Beccles, informed 
the visitors that the farm is now conducted at a profit. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT, 
A MEETING of the above District took place at the Castle Hotel, 
Hastings, on Wednesday, May 24th; Dr. TROLLOPE in the chair, 

Papers.—The following communications were made : 





A case of Obstruction, with 
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1. Dr. Humphreys : On the Treatment of the Febrile Condition. 

2. Mr. Baber : On Adenoid Vegetations of the Naso-Pharynx. The 
pathology, etiology, and symptoms were described, and also the treat- 
ment illustrated by cases under the author’s care. 

3- Mr. Maynard read notes of six cases of Rotheln, laying special 
stress on one case which was attended by serious complications. In 
this case, on the twenty-first day from the appearance of the rash, the 
child became feverish ; subsequently, she complained of pain in and 
about the left ear. There was afterwards discharge from this ear, 
becoming more profuse, and then the right ear became affected. After 
some days’ interval, symptoms arose of affection of the kidneys and 
heart, there being albumen and blood-casts in the urine, and a basic 
systolic druit over the semilunar valves. There was never any dropsy ; 
albuminuria lasted fourteen days. The fever, which assumed a hectic 
type, gradually yielded to remedies (aconite, potash, quinine, iron, etc.), 
and the hearing, which had been materially impaired, returned. The 
cases were treated with antiseptic syringing. The basic druit¢ was per- 
sistent, but the child’s health is improving, and the urine is free from 
albumen. 

4. Mr, Campbell: Two Cases of Hip-Joint Disease. 

5. Dr. Trollope exhibited the Cirrhotic Liver of a Child eight 
years old. 


BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
THE sixth ordinary meeting of the session was held at the Museum and 
Library, Bristol, on Wednesday, May 24th; Davip Davies, Esq., 
President, in the chair. There were present fifty-one members and 
four visitors. 

New Members.—The following gentlemen were duly elected: Sur- 
geon-General P. G. Fitzgerald, M.D., of Clevedon ; and Messrs. D. 
A. Fraser, M.R.C.S., of Burnham, and J. R. Woolby, L.R.C.P., 
M.R.C.S., of Bristol. 

Collective Investigation Committee.—Dr. Markham Skerritt read a 
communication from the honorary secretary of the Central Committee, 
with reference to the work of the Committee, and cards were distri- 
buted among the members present. 

Tax on Carriages.—A petition for the exemption of medical men 
from the proposed increase of the tax on carriages was signed by all the 
members present. 

Discussion.—The afternoon was devoted to a discussion on Bone- 
Setting, which was opened by Mr. Richardson Cross, Mr. Howard 
Marsh, of London, was next invited by the President to speak; and 
the discussion was continued by the President, and by Dr. Marshall 
and Messrs. Parette, Greig Smith, Wilcox, Dobson, and Tivy. 


CORRESPONDENCE. 


SAMARITAN HOSPITAL OVARIOTOMY AND 
ANTISEPTICS. 

S1r,—Your strictures on this matter being admittedly founded on 
the ovarian practice of Dr. Bantock and Mr. Thornton for one year 
only, I hope, in justice to all parties concerned, you will accord a small 
space for a short statement of the remainder of it. 

Six years is the extent of their ovarian experience at the hospital, 
resulting, for Dr. Bantock, in a mortality, including his last run of 
bad cases, of 15 per cent.; for Mr. Thornton, including his run of 
forty-one cases (two deaths), a mortality of 10.17 per cent., a fraction 
below Mr. Wells’s results, concluding his work at the hospital. Thus, 
as you see, this comparison, fairly denoting the mortality of the two 
surgeons respectively, is a very different thing from that appearing in 
your article. Mr. Wells frequently met with these runs, good and bad, 
during his long ovarian career at the hospital, without much affecting 
his averages in the long run. 

As to the action of the committee, which you thought somewhat 
questionable, ‘‘antiseptic precautions” is a comprehensive term. With 
us, it includes objections against the presence at operations of anyone 
recently participating in septic matters, such as dissecting-rooms, /ost 
mortem examinations, infectious diseases, etc., together with the ob- 
servance of the accepted methods of insuring for the patient wholesome 
surroundings. The committee merely enjoined continued attention to 
these provisos, in which and on all such Lister appears more or less, 
in spite of what has been argued not too generously to the contrary. 
Surgeons of much longer experience than six years appeal impressively 
to their superior results without the spray ; hence the impossibility of 
forcing it into the practice of any medical officer. The committee 
could not have done this, and they did not try. 

Mr. Thornton is a believer in the spray, and he insisted, against all 




















precedent, that his practice should appear in a table by itself 
tunately, his name was appended A such a way as 1s ead Suen 
would doubtless in reality be a misunderstanding of his intentio ‘ 
Hitherto, our reports have not been honoured by the least Notice oh 
the part of the journals. Copies of this one were not sent to th ig 
from the office, nor were those now circulating—the special a 
marked, or leaf turned down. This page might as well have recitain ‘ 
that, two years ago, the balance moved in favour of Dr. Bantock Th 
action of the committee did not appear in the report; both probably 
ae y din ate through the same channel. y 
e flexibility of statistics is notorious. A contempora 
prove Dr. Bantock’s mortality to be five times cee tate Mr 
Thornton’s. During their commencing year, the former lost one case, 
the latter none; ergo, they have Leen going on from bad to worse ever 
since—conclusions equally tenable statistically. 

e professed object of your article was to assist in the solution 
of u.. atiseptic question, I am surprised Dr. Bantock’s superior results 
in ‘‘other operations” were allowed to pass unnoticed, m 

About odphorectomy, the least said the better, except to denounce 
it as a detestable mutilation. There are evidences more than enough 
against the expectation of lasting benefit from that odious operation 
It is to be hoped that the few recorded of the many deaths due to it 
may operate as an enduring sting on the consciences of those who 
hereafter have recourse to it. 

The results hitherto of ovariotomy in London hospitals are not of 
a character to encourage the hope of reducing their ovarian mortality 
below 10 or even I5 per cent., antiseptics or no antiseptics. London 
is not Edinburgh, nor is it Birmingham.—I am, sir, yours obediently, 

HENRY SAVAGE, M.D,, 
Member of the Committee of Management, 
Samaritan Free Hospital, 


*.* This question is one which interests the profession, and concerns 
us, solely as one of scientific and practical importance. It isto be 
regretted that names and individualities have been imported into it, 
contrary to expectation, and to what we should have wished. Where 
it has been a question of doing justice to individuals, we could not, 
however, refuse to publish what was addressed to us on either side. 
In any other further discussion of this important subject, we must par- 
ticularly request that all personal questions be set aside, on the prin- 
ciple that methods and results are alone what we desire to see discussed. 


S1r,—In reply to the question put by Dr. Savage, I beg to say that 
my information was got from the article in your JOURNAL of May 2oth, 
in which the writer speaks of the interference in surgical matters by 
a committee of laymen at the Samaritan Hospital. I have not seen 
last year’s report of the hospital, and the words House Committee 
were used quite inadvertently. There is thus no mistake on my part. 
It was the principle of interference by any lay committee that was 
objected to. 

Dr. Savage’seems to think that I am blessed with no colleagues. 
There are at least a dozen. We area happy family; we have no red 
tape. ‘‘Ephraim does not envy Judah, and Judah does not vex 
Ephraim.”—Yours obediently, T. KEITH. 

2, North Charlotte Street, Edinburgh, June 6th, 1882. 


SPECIAL CORRESPONDENCE. 


MANCHESTER. 


New Pathological Theatre at the Royal Infirmary.—Ophthalmoscopic 
Demonstration at the Royal Eye Hospital. 

THE arrangements for fost mortem examinations and pathological 
teaching at the Royal Infirmary have, owing to the increasing number 
of students, become entirely inadequate. The governors of the insti- 
tution having refused to provide the necessary accommodation, on the 
plea that they do not feel themselves justified in spending the funds of 
the hospital in extension of the teaching department, from which they 
derive no revenue, the medical staff have generously come forward and 
undertaken to make the necessary structural alterations at their own 
expense. A pathological theatre for the accommodation of students is 
to be built, and a new room will be provided for the examination of 
pathological specimens. It is estimated that the new buildings and 
appliances will cost about £400. : 

At the Royal Eye Hospital, Dr. Glascott has commenced his 
summer course of ophthalmoscopic demonstrations, which is nume- 
rously attended by the students of Dr. Little’s class of Systematic 
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Ophthalmology at Owens College. Each student is individually taught 
the use of the ophthalmoscope, a large supply of typical cases of intra- 

disease being drawn from the extensive out-patient department 
connected with the hospital. 








~ MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, June zgth. 
Fruit-Pickers.—On the motion of Earl STaNHope, the Public 
Health (Fruit-Pickers’ Lodgings) Bill was read a second time, the noble 
lord explaining that its object was to authorise local authorities to 
look after the housing of fruit-pickers, in the same way that they 
could control the accommodation for hop-pickers. 


=——— 


HOUSE OF COMMONS.—Thursday, Fune 15th. 

Pensions of Militia Surgeons. —Mr. O’SHAUGHNESSY asked the 
Secretary of State for War whether it was true that on the compulsory 
retirement, under 68a. Circular, January 1882, of Militia Surgeons 
holding commissions from lords-lieutenant of counties, at the age of 65, 
the pension of 6s. a day, to which, under certain circumstances, such 
surgeons were entitled, had been refused them; and whether he would 
explain under what enactment the right to this pension was alleged to 
have been destroyed.—Mr. CHILDERS replied that, until 1829, militia 
surgeons were members of the permanent staff, and, like other officers 
of that staff, entitled to pensions on reductien of the force or on retire- 
ment through age or infirmity. But no militia surgeon appointed since 
1829—that is to say, during the last fifty-three years—has been entitled 
to a retiring allowance. Her Majesty has always had the power to de- 
cide at what age militia otficers should cease to serve ; and in 1872 this 
age was fixed at 60, although retirement was not enforced in every case. 
In 1881, it was decided that at 65 all militia surgeons must retire, this 
being a boon to them compared with other militia officers. 

Monday, June 19th. 

Local Improvement Brlls.—On the consideration of the Blackburn 
Improvement Bill as amended, Mr. Hopwoop moved that it was 
inexpedient to proceed with the consideration of the Improvement 
Bills, or any of them, included in the reference to the Committee on 
Sanitary and Police Clauses of March 13th, 1882, unless such portions 
thereof as created local sanitary or police law exceptional to the law of 
the realm be omitted therefrom. The hon. and learned member re- 
newed the protest he had made on a former occasion against the slovenly 
manner in which Local Improvement Acts were passed, whereby alter- 
ations were made in the general criminal law by means of private legis- 
lation. The influence of the Local Government Board had been felt 
by the Committee in a far larger degree than was consistent with the 
interest of the public. He was, however, glad to see that two sets of 
clauses in the Bill had been rejected; and he would like to give the 
House one or two instances of the kind of evidence on which large and 
special powers were obtained. In one case, a medical man declared that 
infection might be carried by the distribution of tracts and magazines. 
He moved the following resolution : ‘* That it is inexpedient to proceed 
with the consideration of the Blackburn Improvement Bill, or any of 
the Improvement Bills included in the reference to the Committee on 
Sanitary and Police Clauses of March 13th, 1882, unless such portions 
thereof as create local sanitary or police law exceptional to the law of 
the realm be omitted therefrom.” —Mr. SCLATER- BOOTH said that these 
Bills had been submitted to a Select Committee, who had considered 
them with care, and had greatly improved them by striking out their 
objectionable parts. If they were to be allowed to pass that House, 
any amendment that the hon. and learned member might think desir- 
able to have inserted might be inserted during their passage through 
the House of Lords, where, of coure, they would be subject to re- 
examination.—Mr. PLaYFair trusted that, after the great labour which 
it was well known that Committee had bestowed on those measures, 
his hon. friend would withdraw his amendment, and that the House 
would allow their consideration to be proceeded with.—Mr. Hop- 
WOOD withdrew his amendment. 

THE second reading of the Infectious Diseases Notification (Ireland) 
Bill is set down for Tuesday, July rith. 

THE Public Health (Scotland) Act Amendment Bill has been 
agreed to in the House of Lords. 

THE Vivisection Abolition Bill is set down for second reading on 
Wednesday, June 28th. It is, however, very improbable that any 
Bills introduced by private members will have a hearing during this 
session. 

A copy has been presented to the House of Commons of special 





pensions or gratuities granted to civilian medical officers and mem- 
bers of the auxiliary forces who were wounded in the South African 
wars, 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE, 

THE DEGREE OF BACHELOR OF SURGERY.—The regulations for the 
new Degree of Bachelor of Surgery at Cambridge require the candidate 
to pass all the examinations for the degree of Bachelor of Medicine, 
and, further, to undergo an examination in surgical operations and the 
application of surgical apparatus, and in the examination of surgical 
patients, as well as to have gone through a course of instruction m 
practical surgery, and attended two years’ surgical practice at a hospital, 
and acted as dresser for six months, in addition to the requirements for 
M.B. The ordeal, therefore, will be no light one, and the rank of the 
degree will be proportionately high. With the view of meeting some 
of the requirements, Professor Humphry announces that he will take 
classes for instruction in surgery during the vacation, and Mr. Wherry 
will give a course of instruction in practical surgery. 


MEDICAL NEWS. 


APOTHECARIES’ HatL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 


ficates to practise, on Thursday, June 15th, 1882. 
Kealey, John William Gregory, Gosport. 
McDougall, Herbert Alan Hosier, Winchester. 
Papillon, James William, Reading. f ; 
The following gentlemen also on the same day passed their Primary 


Professional Examination. 
Lane, Frederick Herbert, University College. 
Dodd, Henry Work, St. Bartholomew's Hospital. _ 
Mitchell, Walter Frederick, St. Bartholomew's Hospital. 














KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
the usual monthly examinations for the Licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, May 8th, 9th, roth, 
and 11th, the following candidates were successful. Sai 

For the Licences to practise Medicine and Midwifery.—George Valentine Byrne, 

Bray, Co. Wicklow; Edward Baldwin Cashel, Dublin; Frederick Hose 
Moore, Cootehill, Co. Cavan. é 

For the Licence to practise Medicine only.—Joseph Ignatius Purcell Doyle, 

ublin 


For the Licence to practise Midwifery only.—Samuel Macaulay, Belfast. 

The following Licentiates in Medicine of the College, having com- 
plied with the by-laws relating to Membership, in accordance with the 
provisions of the Supplemental Charter of December 12th, 1878, have 
been duly enrolled Members of the College. : 

Leslie Maturin, 1875, Dublin ; Michael Francis Cox, 1877, Dublin; Joseph John 

Nicholson, 1877, Exeter. 

At the usual monthly examinations for the Licences of the College, 
held on Monday, Tuesday, Wednesday, and Thursday, June 5th, 6th, 
7th, and 8th, the following candidates were successful. _ 

For the Licences to practise Medicine and Midwifery.—Morris Asher, Sydney, 
New South Wales ; Joseph nn Newcastle, New South Wales ; 
Joseph Henry Bond, Rathgar, Co. Dublin; Matthew Maria Louis Hutchin- 
son, New Ross, Co. Wexford ; FitzJames Molony, Tulla, Co. Clare; Edmund 
Rundle, Crediton, Devon; Macnamara Morgan Williamson, Dublin. 

For the Licence to practise Midwifery only.—Alar. Montgomery Irwin, Donadea. 

The following Licentiates in Medicine of the College, having com- 
plied with the by-laws relating to Membership, pursuant to the pro- 
visions of the Supplemental Charter of 1878, have been duly admitted 
Members of the College. ‘ : 

Laurence Joseph O'Neill, 1877, St. Doulough’s, Co. Dublin; John Freeman Knott, 

1877, Dublin; Patrick Matthias Poett, 1878, Rathgar, Co. Dublin. _ 

(The numerals appended to the names indicate the year in which the Licence to 

practise Medicine was obtained.) 


MEDICAL VACANCIES. 


The following vacancies are announced :— 

BARNET UNION.— Medical Officer and Public Vaccinator for the 3rd District. 
Salary £60 10s. per annum. Applications by July 4th. 

BRADFORD INFIRMARY AND DISPENSARY.—House Surgeon. Salary 
4150 perannum. Applications by July 3rd. 

CITY OF LONDON INFIRMARY, Bow Road, E.—Resident Assistant Medical 
Officer and Dispenser. Salary £100per annum. Board, etc. Applications by 
26th instant. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E. Assistant Physician. Applications by the 28th instant. 

CUMBERLAND INFIRMARY, Carlisle. — House-Surgeon. Salary, £roo per 
annum. Applications by June 27th. 
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EVELINA HOSPITAL FOR:SICK CHILDREN, Southwark Bridge Road, S.E. 


~—Honse-Surgeon. Salerzs © per annum. 
FRENCH HOSPITAL AN AD SSE NSARY, to, Leicester Place.—Resident 
Medical Officer. Salary, £60 per annum. 
GOVAN POORHOUSE AND ASYLUM, Merryflats, Govan.—Assistant Medi- 
cal Officer... Salary £120 per annum, Applications by July ist. 
GREAT NORTHERN HOSPITAL, Caledonian Road, N.— House-Surgeon. 
, 60 guineas per annum. Applications by June 30th. 
GUEST HOSPITAL, Dudley. Resident Medical Officer. Salary £120 per an- 
num. Applications to E. Poole. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Assistant Physician. Applications by July sth. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Resident Clinical Assistant. Applications by July rst. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Mount Vernon, Hampstead.—Physician. Applications by July 6th. 
HOSPITAL FOR WOMEN, Soho Square.—House Physician. Applications by 
the 27th instant. 
LIVERPOOL'DISPENSARY.—Assistant Resident House-Surgeon. Salary, 4108 
per annum. Applications by the 26th instant. 
MARKET BOSWORTH UNION. — Medical Officer and Public Vaccinator. 
, 35 perannum. Applications by June 27th. 
METROPOLITAN FREE HOSPITAL, 81, Commercial Street, Spitalfields, E.— 
Assistant House-Surgeon. 
METROPOLITAN ASYLUMS BOARD.—Senior Assistant Medical Officer. 
4150 per annum. Applications by 2gth instant. 
MID AND SOUTH YELL AND FETLAR AND NORTH YELL.—Medical 
Officer. Applications to the Inspector of Poor, Mid Yell, Shetland. 
ST. MARY’S HOSPITAL.—Clinical Assistant. Applications by July «st. 
ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, 54, 
ers Street, W.—House-Surgeon. Applications by July rst. 
UNIVERSITY COLLEGE.—Resident Medical Officer. Applications by July rst. 
UNIVERSITY COLLEGE.—Surgical Registrar. Applications by July rst. 
WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone Road.— Clinical 
Assistant. Applications to the Hospital any afternoon from 1 to 3 o'clock. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Resident Assistant. Applications by the 26th instant. 
WYNAAD, SOUTH INDIA.—Medical Officer, to take charge of the Staffs. Ap- 
plications by July rst. 
— HOSPITAL.—Honorary Physician. Applications by June 
2. 


MEDICAL APPOINTMENTS. 


Arrstey, Thomas G., M.B., M.R.C.S., appointed Honorary Physician to the Har- 
tlepools Hospital, vce J. W. Crowe, F.KO C.P., saciguel e 

Arco, G. C., M.B., appointed Junior Assistant Medical Officer ‘and Pathologist to 
the Durham County Hospital, vice J. G. Hardy, L.R.C.P., resigned. 

ee R. S. F., M.D., appointed Assistant-Physician to the Chelsea Hospital for 

‘omen. 

Birt. C., M.R.C.S., appointed Third Assistant Medical Officer to the South York- 
shire County Lunatic Asylum, vice H. C. MacBryan, L.R.C.P., resigned. 

Boyp, Stanley, F.R.C.S., appointed Assistant-Surgeon to the Charing Cross Hos- 

Pent vice H. R. Whitehead, L.R.C.P., resigned. 
RADSHAW, O. G., L.R.C.P., appointed Clinical Assistant to the Royal South Lon- 
don Ophthalmic Hospital. 9 " 

Cameron, Alex., M.B., appointed Medical Officer for the’ Parishes of Glenlivet and 
Kirkmichael. 

Cresswe i, N. E., M.R.C.S.E., appointed Medical Officer for the Blisworth Dis- 
trict to the Towcester Union, vice J. A. B. Thompson, M.D., resigned. 

Eps, A. W., M.D., appointed Physician to the Chelsea Hospital for Women. 

Set A. R., M.R.C.S., appointed Assistant House-Surgeon to King’s College 

ospital. 

Harris, A. G. R., L.R.C.P., appointed Medical Officer to the Kington Union, vice 
W. Langston, M.R.C.S., resigned. 

Hart, W. H., M.R.C.S., appointed Resident Medical Officer to the Royal Pimlico 
Dispensary, vice H. G. Brigham, M.R.C.S., resigned. 

Jaquet, J. L., M.R.C.S., appointed Clinical Assistant to the Royal South London 
Ophthalmic Hospital. 

Locan, J. R., M.B., appointed Assistant House-Surgeon to the Liverpool Northern 
Hospital, vice W. Y. Orr, M.B., resigned. 

Opuinc, A. E., M.R.C.S.E., appointed Honse-Surgeon to the Croydon General 
Hospital, vice W. Cooper, MRC. S., resigned. 
PrROTHERO, Richard, M.R.C.S., aidan y Medical Officer for the Workhouse, 
Walton-on-the-Hill, to the West Derby Union, vice R. Worrall, M.D., resigned. 
Roserts, T. A., M.R.C.S., appointed Medical Officer to the Chapel Hill District of 
the Boston Union, vice C. Blades, M.R.C.S., resigned. 

Row anp, E. D., M.B., appointed Resident Clinical Assistant to the West Riding 
Lunatic Asylum, Wakefield. 

SHEPHERD, T. A. J., M.R.C.S., appointed Junior Assistant Medical Officer to the 
Surrey County Lunatic Asylum, vice J. E. Barton, L.R.C.P. 

SkerrirT, F. T., LRCS1, appointed Medical Officer for Ardrahan Dispensary 
District to the Gort Union. 

Txuomson, T. P., M.B., appointed Assistant Medical Officer to the Leeds Union, 
vice R. T. Richardson, M.R.C.S., resigned. 

Witiiams, W. H., M.R.C.S., appointed Honorary Medical Officer to the Yeatman 
Hospital, Sherborne, Dorset. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge torinserting announcements of Births, Marriages, and Deaths 
3s. 6d., which should be forwarded in stamps with the announcements. 
BIRTH. 


Cuarke. On May esth, at Somerset East, South Africa, the wife of Thomas Furze 
Clarke, M.R.C.S.Eng., etc., of a daughter (Sylvia). 








—————, 


HEALTH OF FOREIGN CITIES.—The following statisti H 
from a table in the Registrar-General’s last wachipaean’ pe Far pen 
worthy indications of the recent health and sanitary condition of patie sad 
foreign and colonial cities. In Calcutta, Bombay, and Madras = 
annual death-rate averaged 28.4 per 1000; cholera caused 73 Fehon 
in Calcutta, and measles 23 in Bombay. In Alexandria, the hatin 
were equal to a rate of 33.7 per 1000, and included 3 cases of whooping 
cough. According to the most recent weekly returns, the average = 
nual death-rate in twenty-two European cities was equal to 29.5 per 
1000 of their aggregate population; this showed the usual marked 
excess upon the average rate in twenty-eight of the largest English 
towns, which did not exceed 19.0 per 1000. The rate in St. Peters. 
burg was 51.6, and was somewhat lower than the exceptionally hi 
rates prevailing in that city in recent weeks, In three other Northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate dig 
not average more than 22.0, the highest rate being 25.3 in Copenhagen 
where 7 of the 121 deaths were from scarlet fever, The Paris death. 
rate was equal to 23.4, and showed a further decline from the rates 
prevailing in the three preceding weeks, which had been 26.9, 26, 
and 25.7 per 1000 respectively; typhoid fever caused, however, 43 and 
small-pox 22 deaths during the week. The deaths in Brussels were 
equal to a rate of 21.3 per 1000, and included 7 fatal cases of small. 
pox. The rate in Geneva was 26.3, and exceeded that returned in any 
recent week. In the three principal Dutch cities—Amsterdam, Rotter. 
dam, and the Hague—the death-rates averaged 26.9, and ranged from 
22.3 in the Hague to 29.5 in Amsterdam, where 14 fatal cases of measles 
were recorded. The Registrar-General’s table includes eight German 
and Austrian cities, in which the death-rate averaged 29.7, and ranged 
from 25.1 and 25.9 in Berlin and Dresden, to 35.5 and 35.7 in Prague 
and Vienna. Small-pox caused 33 deaths in Vienna and 5 in Prague; 
while 27 deaths were referred to diphtheria in Berlin. The death-rate 
averaged 35.4 per 1000 in the four large Italian cities, and ranged from 
27.8 in Rome to 44.5 in Naples; measles showed fatal prevalence in 
Rome, and scarlet fever in Naples. In four of the principal American 
cities, the death-rate was 27.5 ; it was equal to 23.4 in Baltimore, 24,4 
in Brooklyn, 24.5 in Philadelphia, and 32.8 in New York. Scarlet 
fever caused 61 deaths in New York and 25 in Brooklyn, and typhoid 
fever 15 deaths in Philadelphia. 


TINEA Favosa IN A RaBBIT.—M. Megnin, ata recent meeting of the 
Paris Biological Society, described a case of tinea favosa of an unusual 
form he had observed on a rabbit. The animal died when it was a 
little more than a month old. A scab closing the anus was the cause 
of death. The scab was hard only on the surface ; it was easily torn, 
and a white floury-like substance escaped, which, on microscopical 
examination, was seen to be composed solely of sporules, generally 
oval or spherical in form; some few Jengthened out ; their diameter 
varied between four and seven thousandths of a millimétre. The latter 
were the most numerous, This form of tinea is not cup-shaped; it 
sooner resembles an unbroken blister. It resemblesachorion Schonleinii 
in all respects, except its whiteness and that it is free froma mousysmell. 
This form of tinea is very contagious among rabbits four months old. 
Whether it can be communicated to the human subject is a question 
M. Megnin hopes to be able to answer. 


SINGULAR LEGACY TO THE FRENCH GOVERNMENT.—M. Giffard, 
the well-known Parisian inventor of balloons,who died some time ago, 
has left a legacy to the French Government under the most singular 
conditions. He desires that it be devoted to the establishment of 
suicidaria, or national institutions in which persons suffering from 
painful and incurable diseases may be allowed, by the use of chloro- 
form and other such agents, to shorten their own existences, acting 
under the direction of medical experts, and with the consent of their 
friends. M. Giffard secured a euthanasia for himself by a special ap- 
paratus he invented for the inhalation of chloroform, M. Renaud has 
joined the movement for the promotion of painless suicide in France, 
his only stipulation being that no man shall, by law, be entitled to 
take his own life, until he has obtained the consent of his friends in 
what is known as the conseil de familie. 


Mr. JACOBSON has been appointed surgeon, and Mr. Day assistant: 
surgeon and administrator of anzsthetics, to the Royal Hospital for 
Children and Women, Waterloo Bridge Road. 


Dr. LIONEL A. WEATHERLY has been appointed Deputy Coroner 
for the North-East Division of Somerset, in the place of Mr. Robert 
Biggs of Bath, deceased. 


Acopy of a short memorial of the late Dr. William Paterson, printed 
for private circulation, having been forwarded to the Queen, Dr. Pater 
son (Bridge of Allan) has received a gracious reply, accompanied byé 
portrait of Her Majesty. 
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. Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.303 Eye, 
D tal, Tu. 
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OPERATION DAYS AT THE HOSPITALS. 





AY...... Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—Royal London 
MOND Ophthalmic, tz a.mM.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. 
DAY...... Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
TUES mic, 12 rms Westminster bd roy = 1.30 P.M.— West 
London, 3 P.M.—St. Mark's, 9 A.m.-—Cancer Hospital, Brompton, 
2 P.M. 
DNESDAY.. St. Bartholomew's, 1.30 P.m.—St. Mary's, 1.30 P.M.—Middlesex, x 
hes P.M.—University College, 2 P.m.—London, 2 P.M.—Royal London 
Ophthalmic, 11 a.mM.—Great Northern, 2 p.m.—Samaritan Free 
Hospital for Women and Children, 2.30 P.mM.—Royal Westminster 
Ophthalmic, 1.30 p.mM.—St. Thomas’s, 1.30 P.M.—St. Peter's, 2 P.M. 

—National Orthopedic, ro a.m. 
THURSDAY.... St. George's, x p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthatmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.mM.—London, 2 P.M.—North- 
west London, 2.30 P.M. 
FRIDAY....+.+- King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 p.m. 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—-Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 Pp.m.—East 
London Hospital for Children, 2 p.m. 
SATURDAY .... St. Bartholomew’s, 1.30 P.M.—King’s College, 1 p.m.—Royal Lon- 
don Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. 


M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; 
Th. F., 12. 

Kinc’s CotLecz.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2;0.p., M. W. F., 12.30; Eye, M. Th.,1 ; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. 
a 1.30; 0.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

U.) 9. 

MippLesex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
St. BakTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., ‘2; 
OPa4 W. S.1 33 Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

-y 11.303 Orthopaedic, F., 12.30; Dental, Tu. F,, 9. 

Sr. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., x; 0.p. 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., x; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. S.,9; Th., 1. 

Sr. Marv’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.303 o.p., Tu. 
¥F., 2; Eye, Tu. F., 9.15 ; Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.453 
Dental, W. S., 9.30. 

Sr. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
op. W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLtece.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.35. 
Throat, Th., 2.30; Dental, W., 10.3. 

WESTMINSTER.— Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 13; Dental, W. S., 9.15. 


en 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Royal College of Surgeons of England, 4 p.m. Mr. Frederic S. Eve: 
On the Etiology of Tumours. 

WEDNESDAY.—Royal College of Surgeons of England, 4 p.m. 
S. Eve: On the Etiology of Tumours. 


Mr. Frederic 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery of the 
ae etc., should be addressed to the Manager, at the Office, 161, Strand, 

~C., London. 

Autuors desiring reprints of their articles published inthe British Mepican 
JOURNAL, are requested to communicate beforehand with the Manager, 161a, 
Strand, W.C. 

CorrEsPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. ; 








PATHOGENIC ORGANISMS. 

S1r,—Will you kindly allow me to mention, through your columns, that at the seirée 
of the Royal College of Physicians, on the night of the 14th instant, several visitors 
who took an interest in the pathogenic organisms which I was there showing under 
the microscope wrote their names and addresses on a sheet of paper, with a view 
to my sending them reprints of an article describing these organisms in the current 
number of the Journal of the Royal Microscopical Society; but at the conclusion 
of the meeting, the paper with their addresses was unfortunately lost, and I have 
consequently no means of fulfilling my promise to them; but if they will be good 
enough to write to me here, I shall have much pleasure in doing ‘so.—I am, sir, 
yours faithfully, G. T. DowpEswe tt. 

The Windham Club, St. James’s Square, S.W., June 22nd, 1882. 


Dr. Harris.—At the last election into the Council of the College, only ninety-three 
provincial Fellows attended. There was one provincial candidate, Mr. Reginald 
Harrison of Liverpool, who polled 87 votes, with 12 plumpers, against Mr. Haynes 
Walton’s 72, with 5 plumpers. Mr. Walton was unseated by Mr. Christopher 
Heath, who polled 133, with 5 plumpers. Mr. Harrison declines to oppose Mr. 
Baker of Birmingham, who has been as regular in his attendance as the metro- 
politan Councillors. 

SINGLE QUALIFICATIONS. 

Sir,—Can an L.S.A., recently passed, practise with one qualification; can he call 
himself surgeon; and also, is he allowed to sign death-certificates in sergical 
cases ?—I am, etc., W. 

*,* According to the thirty-first clause of the Medical Act of 1858, an L.S.A. 
is legally entitled to practise medicine, and to recover in any court of law, with 
full costs of suit, reasonable charges for professional aid, advice, and visits, and 
the cost of any medicines or other medical appliances rendered or supplied by him 
to his patients. By Clause 40, it is enacted that ‘‘Any person who shall vi 
and falsely pretend to be, or take or use the name or title of, Surgeon (etc.), shal 
upon a summary conviction for any such offence, pay a sum not exceeding £20.” 
An L.S.A., according to the strict letter of the law, is not entitled to sign death- 
certificates in surgical cases; but no registrar of deaths would, we apprehend, 
refuse to accept a certificate so signed by a registered medical practitioner. 


T. M. R.—The aniline and other dyes may be obtained from Mr. Martindale, 10, 
New Cavendish Street, or from Messrs. Hopkins and Williams. 


NETHERFIELD INSTITUTION FoR INFECTIOUS DISEASES. 

S1r,—The statistics of a single year in any hospital are hardly enough to draw con- 
clusions from, still less so if the hospital be a small one. The following table, 
showing the number and mortality of the various cases treated in this hospital 
from its foundation up to June rst, will compare favourably with those quoted in 
your article on this institution on May 27th. 


° Total Number Mortality 

Disease. ot Cineti Deaths. per cent. 
Typhus.. oe “3 eon’ De da i arg! 6s. ee 
Small-pox (vaccinated and unvaccinated) .. ee. 52 zag 5c 4 
Measles a ee a oé ve 168 Gi, wees 0.6 
Typhoid .. ee “e ee ee be BGO 25: sk ia 
Scarlatina .. as a a as ie ee G8 2% 7.0 
Other diseases simulating fever ae te 307... , ae 


The somewhat higher mortality from small-pox last year, is accounted for by the 
severity of the type of the disease.— Your obedient servant, 
E. W. Hope. 


Liverpool, June 2oth, 1882. 
A Younc Memper.—tThe late Mr. Partridge was very particular about thoroughly 
clean sponges, and recommended, for the purpose of softening and cleaning them, 
to put a teaspoonful of the liquor soda chlorinatz in half a tumblerful of water, 
and wash well, rinsing afterwards in fresh cold water. 


THe Mepicat ConGREss AT SEVILLE. 

Srr,—In your account of the Medical Congress at Seville, you state that a paper 
was read by Dr. Arthur of Edinburgh on an ‘‘Antiseptic Naso-oral Respirator”. 
The paper was one which I communicated to the Congress, concerning certain 
advantages possessed by Messrs. Mayer and Meltzer’s naso-oral respirator (one of 
which respirators was sent by that firm to the exhibition of the Congress). I can 
only account for the mistake in name and address by the assumption that my first 
name has been used in place of my surname, and the address of the Edinburgh 
College of Physicians as my private address.—Yours, etc., 

ARTHUR ALLBUTT, M.R.C.P.E. 
24, Park Square, Leeds, June 17th, 1882. 


A Lire SupscrRIBER would need to append his name to his letter if he desire publi- 


cation for it. 
A CoNVENIENT CARRIAGE FOR MEpDIcAL MEN. 


Sir,—Practising as I have for fifty years in a bleak and hilly country with bad 


roads, I have long wished for a vehicle of light weight and draught in which I 
should be protected from the weather. A brougham is out of the question, on 
account of its weight and expense. For years, I have driven a Victoria phzton 
with a head, but I was not protected from a driving storm, besides being very cold 
and draughty. Seeing the advertisement of Messrs. Harrison and Brass, of 
Elgin, Scotland, I concluded it was just the conveyance I wished for, and I 
ordered one. I am happy to sayI have not been disappointed, and am highly 
pleased with it. I consider it a highly finished, convenient, and most comfort- 
able carriage, even without the head on; and, in the back seat, with a small 
umbrella, I am more sheltered from the rain than in the Victoria with the head 
up. The Elgin Acme Car, with the hood on behind, is a complete and perfect 
protection from wind and rain. 

I certainly have much pleasure in strongly recommending to the notice of my 
professional brethren (who are in want of a handsome, well built, and most com- 
tortable conveyance) the Acme Car, built by Messrs. Harrison and Brass, carriage 
manufacturers, cf Elgin, Scotland.—I remain, § hei truly, 

ILLIAM Heang, F.R.C.S.Eng. 

The Lawn, Cinderford, Gloucester, June 14th, 1882. 


SPECIALITY.—Sce the BRITISH Mepicat JouRNAL, December 17th, 1864, p. 675. 


‘*A man may know how to make a nail, and not know how to make a lock; but 
would it be possible for a doctor to understand the eyes, and be totally ignorant 





We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


of the ears? <A speciality is. good, provided always there is generality also.” 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and: other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


: CARRIER PIGEONS. 

Six,—Having used carrier pigeons for many years in country practice, and being 
now overstocked, if there are any of my medical brethren who would like to keep 
birds of this description for the purpose of medical work, I shall be happy to give 
away some very good young birds, if they will communicate with me, and state 
how they are to be sent. They are all from the eggs of hardy, long-distance 
parents; and, with teaching and keeping, I am persuaded that many practitioners 
in country parts would be pleased with the experiment, if they would exercise a 
little patience at first.—Your obedient servant, 

Grorce H. R. Dasss, M.D. 
Highfields, Shanklin, Isle of Wight, June 2oth, 1882. 


Varioia.—Dr. Tinsley, an English practitioner in Cuba, alleges that vaccine virus, 
after passing through a negro’s system, is valueless for the white race. 


AsusE OF HospITALs. 
Si,—The great yearly contribution to hospitals has now been made. It is, there- 
fore, just and proper, alike to donors and recipients of charity, that a slight protest 
should be raised against any indiscriminate use of the large sums of money col- 


Forsome years, it has been obvious to those familiar with hospital management that 
many thousands of fairly well-to-do people regularly avail themselves of the benefits 
of these institutions ; thereby supplanting the necessitous poor, for whom the hos- 
pitals were originally intended. In the appeal made to the public on June 7th by 
the Lord Mayor, his lordship estimated that half the population of London would, 
if sick or injured, have a claim on charity. This may or may not be correct; it 
can, however, scarcely be reconciled with his lordship’s designation of London as 
a “rich and vast metropolis”. 

It is impossible to deny that nearly all medical charities are grossly abused by 
persons well able to pay a small fee to the general practitioners, without ever 
availing themselves of charity. I regret to say that this is entirely overlooked by 
the heads of our profession, who do not scruple to treat those who are virtually 
other men’s patients.—I am, sir, your cbedient servant, Equity. 

Formerly attached to four charitable institutions. 


Dr. Campsetr.—You will find a curious account of the treatment of a parturient 
female two hundred years ago, in the BririsH Mepicat JourNAL of December 
27th, 1864, p. 682. : 


Home For De icaTE CHILDREN. 

Sirz,—In the interests of delicate children whose parents are not able to take them 
from London, may I point out the advantages of the St. Christopher's Home at 
Hayward’s Heath? Miss Jamieson, who was attached to the staff at our hospital 
in Great Ormond Street, may be trusted to take every care of children sent there; 
and it seems to me that the home only requires to be known to make itself appre- 
ciated.— Yours faithfully, Ropert Lee. 

6, Savile Row, June oth, 1882. 


A Memper or THE SourH Mipianp Brancu is thanked for his communication, 
which has been forwarded to the manager. 


Tue TitTLe oF Doctor. 

Str,—In the discussion that often arises in medical journals respecting the degree of 
-D., and also the assumption by non-graduates of the title of Doctor, the fact 
seems to be lost sight of, on the part of those who desire to be so styled without 
graduation, that the value of the same is simply that all medical practitioners are 
not M.D. If it were granted that any and every examination, from the L.F.P.&S. 
Glasgow, upwards, entitled the practitioner to the style of M.D. or Doctor, the sole 
worth would at once be destroyed. Surgeons, etc., would be in no way benefited, 
while those who have had to work at their hospitals or elsewhere considerably 

longer would be losers.—I am, sir, your obedient servant, 

A Country PRACTITIONER. 


. Cugap Epitions or Mepicat Works. 

_ Srr,—In your extremely interesting remarks on cheap publishing, you say 
to one of the American editions of the /udex of Surgery, that, ““of course all that 
is looked for in this competition of rival American publishers is, a shade of profit 
to the trader, the author being left out of the question.” In the case in question 
not even a shade of profit appears to be looked for by the firm who sell the Index 
of Surgery at half-a-dollar. Their advertisement amusingly says: “ It is hard} 
necessary to say that the price at which this book is now sold, namely, 
is fixed, for certain reasons, without any regard to cost.” These “certain reasons” 
are explained in the following extract from the American Annals of Anatom 
and Surgery. ‘‘ The good old days—when a mutual understanding among od 
enterprising literary buccaneers caused them all to work in harmony, and thutually 
to let alone whatever prize had been marked out for his own by another—seem to 

have passed away, and the spectacle is now presented of these adventurous spirits 

quarrelling among themselves over their prey, and striving to cut each other's 
literary throats.” 
Your reflection that cheapening medical books might pay by extending the circle 


of buyers, has suggested to me an idea, concerning which I should like to hear the » 


opinions of other members of our Association. A society should be organised for 
the purpose of inducing publishers and living English authors to follow the example 
of Sir Henry Thompson. This would not be a publishing society, like the Syden: 
ham, but an association ready to bargain, on behalf of its members, with i i 

English authors and publishers. The particular books suitable for such negotia. 
tions could be selected by the votes of the subscribers. Such a society might at 
once become a means of encouraging English authors, and of supplying medical 
men (of whom the vast majority are out of the reach of good medical libraries) 
with a collection of the newest and most practical works.—I remain, sir, yours 
obediently, C. B. Keetrey, 


‘referring ; 


A Fe_.ow.— Unfortunately, it is your own fault. There will not be another meeting 


of the Council until after the annual election ; you can take part in the festival 
afterwards. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Mr. J. D. Williams, Portsmouth; Our Glasgow Correspondent; Mr. C. A: 
Hankey, London; Mr. E. W. Hope, Liverpool; Dr. J. Braxton Hicks, London; 
Dr. T. S. Reed, Pool, Cornwall; Mr. E. Prideaux, Wellington; Our Dublin 
Correspondent; Mr. Alfred Teevan, London; Mr. T. H. Elliott, London; Mr, 
T. M. Stone, London; Dr. A. H. Hassall, London; Dr. A. W. Edis, London; 
Mr. W. W. Morris, East Bridgeford; Dr. Thomas Alexander, London; Mr 

G. F. Creoke, Leeds; Dr. Addison, London; Mr. J. S. Wood, London; Mr, J 

Answorth, London; Mr. T. M. Dolan, Halifax; Messrs. Chas. Griffin and Co., 
London; Mr. Robert Barker, Hatcham; Mr. Charles Palmer, Great Yarmouth; 
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Spasmodic Asthma: a Thesis for the M.B. Degree of the University of Cambridge 
By W. E. Steavenson, M.B., M.R.C.S. London: G. Bell and Sons, 1882. 


CoRONERS AND MEDICAL ‘WITNESSES. A Handbook on Diseases of the Skin; with especial reference to Diagnosis and 

Sir,—I think I can give your correspondent ‘‘ J. W.” some idea of the vagaries of Treatment. By Robert Liveing, A.M., M.D., F.R.C.P. Third edition, re- 

coroners in their dealings with medical witnesses. During three and a half years, vised. London: Longmans, Green, and Co. 1882. 

I held the position of house-surgeon to a provincial hospital in a large town in the | Manual of Diseases of the Skin, with an Analysis of Eight Thousand Consecutive 

north of England, ard, during the whole of that period, I was never once called Cases, and a Formulary. By L. Duncan Bulkley, A.M., M.D. London: J. 

to give evidence before a coroner, although numerous cases of accident that were and A. Churchill. 1882. 

either “7 sya in dead, Y = died in the poate, coonmed. aor —— ak = : 

coroner (a medical man) in these cases was to call the nurse of the ward in whic 

the patient died, or, if dead before admission, to give the jury the benefit of his SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 

medical knowledge, and call no surgeon. One case made a deep impression on “BRITISH MEDICAL JOURNAL”, 

me at the time, and was a fair sample of the manner in which the ‘**Crowner’s : —— 

Quest” was often conducted. A young man, apparently in good health, on his Seven lines and under ee o oe oo se 

way to the hospital one morning (where he was engaged at work), suddenly fell Each additional line .. ee ee oe oe ee 

down insensible, and was at once conveyed to the hospital, when it was found that A whole column ee oe oe oe oe oo 

life was extinct. The coroner held an inquest in due course, and called no medical A page .. ee ee os re ee a 

evidence, but told the jury that “‘he had often seen similar cases, and he had no _ An average line contains eight words. : : 

doubt that death was due to apoplexy.” Verdict accordingly. In another case, When a series of insertions of the same advertisement is ordered, a discount is made 

that of a man who had been brought to the hospital insensible, at a time when the | on the above scale in the following proportions, beyend which no reduction can be 

whole staff happened to be present, and who died shortly afterwards, without the | allowed. : ; Z 

surgeons having arrived at a definite diagnosis, the jury returned a verdict of For 6 insertions, a deduction of .. ee ee es ro percent. 

death from sunstroke, without calling any medical evidence! This state of things 59 IZOFIZ 45 0 as ee ee «. 20 9 

will, I think, show “J. W.” to what lengths coroners will go in order to save 4) 26 " ” ee oe oe ee 25 me 

expense ; @ Jropos of which, will you allow me to correct a statement of yours on 19 52 * os os os by oo gO. <a 

“J. W.’s” ietter, in which you say, ‘‘You do not understand the motive for not For these terms, the series must, in each case, be completed within twelve months — 

doing so Safesing to ee evidence), as = is omg te It is perfectly | fom date of first insertion. a 

correct that no fee is paid to a house-surgeon when he gives evidence at an inquest ° . ¥ 

touching the death of-a person dying in the hospital, but the usual fee of a guinea My eomy ors met — re el wie pabiietint a fnot paid ql 

is allowed when the death took place before admission —I am, sir, _ truly, for at the time, should be mpanied by a reference. : 

We gree Post-Office Orders should be made payable to the British Medical Association, at _ 

P.B.—The late Dr. Billing prescribed half-drachm doses of bismuth to allay irritable | the West Central Post-Office High Holborn. Small amounts may be sent in postage | 

stomach; and even two scruples. See also Pereira’s Materia Medica. stamps. 























